Portable Containers/Bulk Material Storage Facilities Monthly Visual Inspection Checklist

BNL Tank ID No(s)._____________________________________ Date of Inspection: ___________

Building #___________





Room #____________

Please complete the following checklist for the registered chemical portable containers or bulk material storage facility in this area. This inspection must be conducted monthly, and records must be kept for five years. Copies of these inspection records should be made available upon the request of regulatory agencies. Please check each item as Satisfactory (S), Unsatisfactory (U), or Not Applicable (NA). For each unsatisfactory, a corrective action should be noted and the date of repair entered in the comments/corrective actions column.

Note:  Identify which tank a deficiency applies to in the comments section.

	Condition of Containers
	S
	U
	NA
	Comments/Corrective Actions

	The containers are in good condition, free of corrosion or other sign of deterioration.  Drums show no evidence of deformation.
	
	
	
	

	The containers show no evidence of leakage.  
	
	
	
	

	Drums and containers are not crowded, and all sides are visible for inspection.
	
	
	
	

	Drums are not stacked more than two high.
	
	
	
	

	The volume of the containers does not exceed the amount registered.
	
	
	
	

	The storage area is labeled with the BNL/SCDHS Registered Tank Label.  All applicable sections of the label have been completed and are legible.  Mandatory fields include BNL Tank No., SCDHS Tank No., Volume, and Material Stored. Copies of permits are posted where required.
	
	
	
	

	Secondary Containment
	
	
	
	

	The secondary containment is in good condition.  Curbs show no evidence of cracking, and coatings are not blistered.  Containment trays are not crushed under the weight of material stored, and have no holes.  
	
	
	
	

	Secondary containment leak sensors (if equipped) are fully functional including visual and audible alarms.
	
	
	
	

	There are no signs of spillage in the storage area.
	
	
	
	


Name of inspector: _________________________ Signature: ________________________________
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