ABOVE-GROUND STORAGE TANK

MONTHLY INSPECTION

Facility   _____________________________________





Year   ____________

Tank Location   _______________________________





Tank Size   ________ gal

	Month
	Overall Condition
	Any Rust?
	Tank, Pipes, Gauges, etc. Leaking?
	Containment Valve Closed?
	Water in Secondary Containment?
	Discharge Documented AGO Form  200-1-8?
	Spills Around Facility?
	Fire Extinguisher Present?
	Comment #
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