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Weekly Tank System Visual Inspection Checklist

<m>_N“nMOO - 1819 ALBERT STREET - JACKSONVILLE, FLORIDA
GENERAL DESCRIPTION
UST OR AST
CAPACITY (GALLONS) Dv._.m DATE | DATE | DATE | DATE | DATE UZ.W D>._.mw D\Z.N U>,_.\m DATE
TANK CONTENTS I~ -0 113 ] 1269 | 2-09 | 2-13-9| 2/20/9| 2. /27 (9l O6-1| 3/13 m..\ 2319 | 3(3)
CHECKLIST ITEMS

DWE Y/NorN/A IY/NorN/A |Y/NorN/A |Y/Nor N/A |Y/N or N/A {Y/N or N/A |YIN or N/A |Y/IN or N/A Y/NorN/A |Y/NorN/A |Y/NorN/A |Y/Nor N/A
1. Tank System Contingency Plan on site

and at appropriate location?
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Y

2. If tank certificate of registration is
required to be posted, is certificate
posted?
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1

3. Are tank system components properly
Jpainted or identified?
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—P If tank system Alarm Panel exists, is
panel powered and not in Alarm or Systemn
Failure condition?
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S. Is tank system Spill Kit on site?

m._mﬁm:xmv\mﬁoamum__xsv_.oum_._V\
_mﬁooxma..v

7. Is Spill Kit readily available and in
designated location?

8. Access to fill components locked or
otherwise secured?

~( |~ [€

9. Is tank surface free of dents, pits,
cracks, rust or other damage?

.r\.

10. Is tank piping free of dents, pits,
cracks, rust or other damage?

11. No evidence of leakage around piping
flanges, elbows and other fittings?

¥
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12. Are piping sumps clear and
unobstructed?

~

13. Are Manway area free of product and
other debris?
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14. Is secondary containment structure
intact with drain valves closed?
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COMMENTS:

TAMK Qu.@ mkw#m\u , (Ceameo € Luspecreo on 2/13/%.

" An explanation is needed for any
item that is answered with 2 "No"

TANK SYSTEM VISUAL INSPECTION CHECKLIST
<WRI TANK SYSTEM VISUAL INSPECTION CHECKLIST-2-2.XLS>
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Weekly Tank System Visuai Inspection Checklist

<m>_NH.N - 1819 ALBERT STREET - JACKSONVILLE, FLORIDA
GENERAL DESCRIPTION
UST OR AST
DATE | DATE | DATE | DATE | DATE | DATE| DATE| DATE DATE | DATE | DATE | DATE
CAPACITY (GALLONS) 0G| o Yy . ‘
TANK CONTENTS _ pv..ﬁﬁ _ —u.v 0— _ —4 J _INP.J %lle lMl—w\nw ‘N\Noc N|N|~ J rwlm\H w ZV\J @ \N@\nm ,W\Mww ~n~
CHECKLIST ITEMS
hwlmnz.mmb_u Y/Nor N/A 1Y/Nor N/JA  |Y/Nor NJA  |Y/N or N/A |Y/N or N/A [Y/Nor N/A |Y/N or N/A [Y/NorN/A |Y/NorN/A |Y/NorN/A |Y/NorN/A  |Y/N or N/A

15. No evidence of leakage around piping
flanges, elbows and other fittings on day
tank?

/A

N
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N

Y

16. No suspicious or unusual petroteum
odors are present in the tank system
area?

]

17. No signs of distressed vegetation that
could be the result of a petroleum release?

18. Are manway/manhole covers in place
correctly?

19. If present are monitoring well and/or
soil vapor well locked or other wise
Jsecured?

No.m_uoo_u_m:o:w:mm:am:_u_.oumﬂ
location?
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23. Security fence intact? /\ I\ Y /.m /\ Y A
24. Security _m.@:m:@ working property? \ P P Y ﬂk Y Y N
s @ e @) (B D G 6 e

Note: All releases, spill or leaks of Petroleum product over 25 gallons must be reported to the FDEP by the Spill manager.

" An explanation is needed for any
item that is answered with a "No"

Water Recovery, Incorporated
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Weekly Tank System Sm,qw‘ Inspection Checklist

YEAR: - 1819 ALBERT STREET - JACKSONVILLE, FLORIDA
GENERAL DESCRIPTION
UST OR AST
CAPACITY (GALLONS) DATE | DATE | DATE | DATE | DATE DATE | DATE| DATE | DATE | DATE | DATE DATE
TANK CONTENTS AO.\N%'@ uN\N»J iN\ vaoﬂ .ulS.J ..N I.Mﬂ.w ﬂ\m’-w %.V»% %.Ar«\n» %lE\J M sN,d\o_ nw me nw\_ _..J
CHECKLIST ITEMS

GENERAL Y/MNorN/A [Y/Nor N/A  |Y/Nor N/A |Y/N or N/A |Y/N or N/A {Y/Nor N/A [Y/Nor N/A [Y/NorN/A  |Y/NorNJA  [YINorN/A - [YINor NJA - |Y/IN oF N/A
1. Tank System Contingency Plan on site

and at appropriate location?

i

,m

Y
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2. If tank certificate of registration is
required to be posted, is certificate
posted?
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m.?mﬁ:xmﬁnmaoo_.:uo:m:wv_‘oum%
painted or identified?
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4. If tank system Alarm Panel exists, is
panel powered and not in Alarm or System
Failure condition?
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5. Is fank system Spill Kit on site?

6. Is tank system Spill kit properly
stocked?

7. Is Spill Kit readily available and in
designated location?

8. Access to fill components locked or
otherwise secured?

9. Is tank surface free of dents, pits,
cracks, rust or other damage?

10. Is tank piping free of dents, pits,
cracks, rust or other damage?

11. No evidence of leakage around piping
flanges, elbows and other fittings?

12. Are piping sumps clear and
unobstructed?

13. Are Manway area free of product and
other debris?

TS| = N~

14. |s secondary containment structure
intact with drain valves closed?
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COMMENTS:
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* An explanation is needed for any
item that is answered with a "No"

Water Recovery, Incorporated
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Weekly Tank System Visuai Inspection Checklist

YEAR: - 1819 ALBERT STREET - JACKSONVILLE, FLORIDA
GENERAL DESCRIPTION
UST OR AST
CAPACITY (GALLONS) DATE | D DATE | DATE | DATE | DATE| DATE| DATE DATE | DATE | DATE | DATE
TANK CONTENTS %] | 7 -I6-7 | -09| 7249 | 7-343 19| §149 | 594 | 7229 939 | 4-i1
CHECKLIST ITEMS

GENERAL Y/NorN/A JYINor N/A - [Y/Nor N/A - {Y/IN or N/A |Y/N or N/A Y/Nor N/A |Y/Nor N/A |Y/INor N/A  [Y/Nor NiA  |Y/Nor N/A YN or N/A Y/N or N/A
15. No evidence of leakage around piping

flanges, elbows and other fittings on day
tank?

)

)
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N

16. No suspicious or unusual petroleum
odors are present in the tank system
area?

17. No signs of distressed vegetation that
could be the result of a petroleum release?

18. Are manway/manhole covers in place
correctly?

19. If present are monitoring well and/or
soil vapor well locked or other wise
—mmocﬂm%

20. SPCC Plan on site and in proper
location?
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in correct position?
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22. Alarm wiring in good condition (not
loose or frayed)?
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23. Security fence intact?

M
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24. Security lighting working properly?

INSPECTOR'S INITIALS
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Note: All releases, spill or leaks of Petroleum product over 25 gallons must be reported to the FDEP by the Spill manager.

" An explanation is needed for any
itemn that is answered with a "No"

TANK SYSTEM VISUAL INSPECTION CHECKLIST
<WRITANK SYSTEM VISUAL INSPECTION CHECKLIST-2-2.XLS>
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Weekly Tank System Visual Inspection Checklist

J\mbf_ﬂh.oo& - 1819 ALBERT STREET - JACKSONVIL

LE, FLORIDA

GENERAL DESCRIPTION
UST OR AST

DATE | DATE | DATE | DAT DATE | DATE | DATE | DAT DAT DAT DATE | DATE
CAPACITY (GALLONS) _ . . K R e . \P \m TG aty .
139 49| 90k 1fth| 19| S5 s65| sheh| bt | £3% | 24 | SR
CHECKLIST ITEMS
GENERAL Y/NorN/A [Y/NorN/A [Y/NorN/A |Y/NorN/A Y/N or N/A |Y/N or N/A |Y/N or N/A [Y/Nor N/A  |Y/N or N/A |Y/NorN/A |Y/NorNA |Y/NorNA
1. Tank System Contingency Plan on site

jand at appropriate location?

7

b

Y

/ﬂ

V|

2. If tank certificate of registration is
required to be posted, is certificate
_uom.nm%

)

/ﬁ

/\

3. Are tank system components properly
jpainted or identified?

¢

4. If tank system Alarm Panel exists, is
panel powered and not in Alarm or System
Failure condition?

Nl

/

N

NfA

S. Is tank system Spill Kit on site?

6. Is tank system Spill kit properly
stocked?

7. Is Spill Kit readily available and in
designated location?

8. Access to fill components locked or
otherwise secured?

9. Is tank surface free of dents, pits,
cracks, rust or other damage?

10. Is tank piping free of dents, pits,
cracks, rust or other damage?

_(—<—1<~(\_~4¢4

11. No evidence of leakage around piping
flanges, elbows and other fittings?

(<

¥

12. Are piping sumps clear and
unobstructed?

13. Are Manway area free of product and
other debris?

\

14. Is secondary containment structure
fintact with drain valves closed?
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" An expianation is needed for any
item that is answered with a "No”"

TANK SYSTEM VISUAL INSPECTION CHECKLIST

<WRI TANK SYSTEM VISUAL INSPECTION CHECKLIST-2-2.XLS>
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Weekly Tank System Visual Inspection Checklist

YEAR: 2569 - 1819 ALBERT STREET - JACK

SONVILLE, FLORIDA

GENERAL DESCRIPTION
UST OR AST

DATE | DATE | DAT T DATE | DATE | DATE E | DAT DATE | DATE | DATE
CAPACITY (GALLONS) oy ) e WE K Y-5
TANK CONTENTS IE 7| 44 |MA; ] L m\lhw\ ]| S5 | S5 L9|5-217) 65 617 | &A1
CHECKLIST ITEMS
DWE_I YIN or N/A |[Y/N or N/A  |Y/N or N/A Y/N or N/A |Y/N or NJA {Y/N or N/A 1Y/N or N/A |Y/N or N/A  |Y/N or N/A [Y/NorN/A [Y/NorNA (YN or N/A
15. No evidence of leakage around piping

flanges, elbows and other fittings on day
tank?

A
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%
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A

16. No suspicious or unusual petroleum
odors are present in the tank system
area?

)

b

17. No signs of distressed vegetation that
could be the result of a petroleum release?

18. Are manway/manhole covers in place
correctly?

1
1
v

19. If present are monitoring well and/or
soil vapor well locked or other wise

_mmoc_‘m%

/\

—mo. SPCC Plan on site and in proper

location?
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21. Alarms (float sensor, optical sensors)
in correct position?
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22. Alarm wiring in good condition (not
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Mw. Mmocz,Q ﬁmﬂom intact? - WM\_/ 4. \«%\ \Q/M K/_\ 4J\ /m < //m ra lm

4. Security lighting working properly? S 1 .

o —— (L T () (0 (e G (B Ty e ey (s

Note: All releases, spill or leaks of Petroleum product over 25 gailons must be reported to the FDEP by the Spill manager.

* An explanation is needed for any
item that is answered with a "No"

TANK SYSTEM VISUAL INSPECTION CHECKLIST
<WRI TANK SYSTEM VISUAL INSPECTION CHECKLIST-2-2 XLS>
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Weekly Tank System Visqal Inspection Checklist

YEAR: -1819 ALBERT STREET - .._>OXWOZ<__rrm. FLORIDA
GENERAL DESCRIPTION ,
%w»ﬂ_ﬂ %Mﬁr ONS) DATE | DATE | DATE | DATE | DATE | DATE | DATE nXWm DATE | DATE | DATE o@q ]
TANK CONTENTS 9159 aw\t. Aw roltfq \oNNNw 15/15R | 1822/ B?\.w el | u \ 7 |1 foa)q| tt \R\M 12/
CHECKLIST ITEMS

D.WZWWD.F Y/Nor N/A |Y/Nor N/A |Y/N or N/A Y/N or N/A |Y/N or N/A Y/N or N/A |Y/N or N/A [Y/Nor N/A  |Y/N or N/A YN or N/A  [Y/NorN/A [Y/Nor N/A
1. Tank System Contingency Plan on site

jand at appropriate location?

7

Y

/\

|

2. If tank certificate of registration is
required to be posted, is certificate
_Emﬂm%

/\

w.>_‘mﬁm:xm<mﬁm383uo:m:w U_.onmnv\
painted or identified?

< |44
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—P If tank system Alarm Panel exists, is

panel powered and not in Alarm or System

Failure condition?
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5. Is tank system Spill Kit on site?

m._mﬁm:x&mﬂmamE_:A:Eo_um_‘_v\
—mﬁooxm%

7. 1s Spill Kit readily available and in
designated location?

--f\~<?; < < |

8. Access to fill components locked or
otherwise secured?

9. Is tank surface free of dents, pits,
cracks, rust or other damage?

10. Is tank piping free of dents, pits,
cracks, rust or other damage?

T e | 5

11. No evidence of leakage around piping
flanges, elbows and other fittings?

12. Are piping sumps clear and
unobstructed?

T ARG

13. Are Manway area free of product and
other debris?

RS

14. Is secondary containment structure
intact with drain valves closed?
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COMMENTS:

" An explanation is needed for any
item that is answered with a "No”"

TANK SYSTEM VISUAL INSPECTION CHECKLIST
<WRI TANK SYSTEM VISUAL INSPECTION CHECKLIST-2-2.XLS>

PAGE 1 OF 2
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Weekly Tank System Visual Inspection Checklist

YEAR: - 1819 ALBERT STREET - g>oxwoz<=l_lm“ FLORIDA
GENERAL DESCRIPTION
oap >mﬂwwm ALLONS) DATE | DATE | DATE | DATE | DATE | DATE | DATE o\%m DATE | DATE | DATE | DAT
TANK CONTENTS NEtQi//) IRK; Lfg | 134\ r0/isa | 1al22/a| tefseky| Ul 1| E_&m 2009 |1 {ashy |
CHECKLIST ITEMS

E Y/Nor N/A |Y/NorN/A |Y/Nor N/A YN or N/A {Y/N or N/A |Y/N or N/A [Y/N or N/A |Y/N or N/A  |Y/NorN/A |Y/Nor N/A Y/N or N/A - |Y/N or N/A
15. No evidence of leakage around piping

flanges, elbows and other fittings on day
tank?

!

Y

Y

)

v

16. No suspicious or unusual petroteum
odors are present in the tank system
area?

17. No signs of distressed vegetation that
could be the result of a petroleum release?

18. Are manway/manhole covers in place
correctly?

19. If present are monitoring well and/or
soil vapor well locked or other wise
secured?

20. SPCC Plan on

site and in proper
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Wﬂmw_wﬂda,%mmv@w_: good condition (not \L\? >\\\&. \/:\k Z\\* Z\} 7;3. 7_ r\k

23. Security fence intact? N bw\ ¥ Y ¥ N N .
24. Security lighting working property? « Y - IM/.

pSee o € (B 5 (s 1 1) 53

Note: All releases, spill or leaks of Petroleumn product over 25 gallons must be reported to the FDEP by the Spill manager.

" An explanation is needed for any
item that is answered with a "No"

TANK SYSTEM VISUAL INSPECTION CHECKLIST

<WRI TANK SYSTEM VISUAL INSPECTION CHECKLIST-2-2.XLS>
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2000

Weekly Tank System Swmm_ Inspection Checklist

YEAR: -1819 ALBERT STREET - JACKSONVILLE, FLORIDA
GENERAL DESCRIPTION
UST OR AST DATE | DATE | DATE,| DATE | DATE | DATE | DATE| DATE | DATE | DATE | DATE | DATE
CAPACITY (GALLONS) vy iz \ /4] ) 9\2 \w 2 ¢
TANK CONTENTS { N e/
CHECKLIST ITEMS
EN L Y/Nor N/A [Y/NorN/A |Y/NorN/A |Y/NorN/A |Y/NorN/A [Y/Nor N/A [Y/N or NJ/A [Y/N or NJA  |Y/N or N/A Y/Nor N/A  |Y/Nor NJA  |Y/N or N/A

%. ._.m:xmvaﬂmaOo:m:@m:ofu_m:o:m:w
and at appropriate location?

N

2. if tank certificate of registration is
required to be posted, is certificate
posted?

7

painted or identified?

Y

4. If tank system Alarm Panel exists, is
panel powered and not in Alarm or System

—w. Are tank system components properly
-_umm_cﬁm condition?

NI

P g

g

5. Is tank systemn Spill Kit on site?

m._mﬁm:xmvxmﬁmamu:_xxu_‘oum_._v\
—m»ooxma..v

7. Is Spill Kit readily available and in
designated location?

8. Access to fill components locked or
otherwise secured?

9. |s tank surface free of dents, pits,
cracks, rust or other damage?

10. Is tank piping free of dents, pits,
cracks, rust or other damage?

11. No evidence of leakage around piping
flanges, elbows and other fittings?

~C N L L e

12. Are piping sumps clear and
unobstructed?

\

T~

13. Are Manway area free of product and
other debris?

14. |s secondary containment structure
intact with drain valves closed?
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COMMENTS:

* An explanation is needed for any
item that ia anewarad with = "KlA"

Water Reravans

IncrAarnAaratad

TANK SYSTEM VISUAL INSPECTION CHECKLIST
<WRI TANK SYSTEM VISUAL INSPECTION CHECKLIST-2-2.XLS>
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Weekly Tank System Visuai Inspection Checklist

YEAR: - 1819 ALBERT STREET - JACKSONVILLE, FLORIDA
O.msz.P_: DESCRIPTION
UST OR AST DATE | DATE | DATE | DATE | DATE| DATE| DATE| DATE | DATE | DATE | DATE | DATE
CAPACITY (GALLONS) ::\:\04 E,\\M\4 _N\NA ﬁw 3k
TANK CONTENTS 4
CHECKLIST ITEMS
ENERAL Y/NorN/A [Y/Nor N/A |Y/Nor NJA  |Y/Nor N/A Y/N or N/A [Y/N or N/A {Y/N or N/A |Y/N orN/A  |Y/Nor NJ/A  |Y/INor N/A  |Y/Nor N/A  |Y/N or N/A

15. No evidence of leakage around piping
flanges, elbows and other fittings on day
tank?

Y

16. No suspicious or unusual petroleum
odors are present in the tank system
farea?

17. No signs of distressed vegetation that
could be the result of a petroleum release?

18. Are manway/manhole covers in place
correctly?

19. If present are monitoring well and/or
soil vapor well locked or other wise
—mmocﬂma@

No.w_uoo_u_m:o:m:mm:am:uavmﬂ
location?

21. Alarms (float sensor, optical sensors)
in correct position?

2. ]
?\\C\(\L\L%—L

Y
Y
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22. Alarm wiring in good condition (not
loose or frayed)?

23. Security fence intact?

24. Security lighting working property?

INSPECTOR'S INITIALS

COMMENTS:

Note: All releases, spill or leaks of Petroleurn product over 25 gallons must be reported to the FDEP by the Spill manager.

" An explanation is needed for any

item that is answered with a

:ZO:

TANK SYSTEM VISUAL INSPECTION CHECKLIST

<WRI TANK SYSTEM VISUAL INSPECTION CHECKLIST-2-2.XLS>
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