	Self-Assessment Guidance Card

	Area:  (General:  Maintenance, Operations, Radiological Control, Etc.)
Storage and Transfer of Hazardous and Nonhazardous Materials
	Date:  (Guidance Card Completed)

	Topic:  (Specific:  Work Initiation, Pumping Tank X, Smear Survey, Etc.)
Installation, operation and closure of Hazardous and NonHazardous Material Storage Facilities
	Rev:  (Optional)

	References:  (Cite Source Documents for Performance Expectations)
Suffolk County Sanitary Code Article 12, New York State Chemical Bulk Storage Regulations (6NYCRR Parts 596-599), Resource Conservation Recovery Act (40 CFR Part 280), New York State, State Pollutant Discharge Elimination System Permit (SPDES).


	


	Performance Expectations:  (Criteria developed from Source Documents that will be applied throughout the Assessment.  Performance expectations should be limited to six maximum to allow the assessment to remain focused.  Additional Guidance Cards can be completed to expand the scope of a particular assessment)

	1.  Are all storage facilities currently on-file with the Environmental and Waste Management Services Division and the Suffolk County Department of Health Services?  Are the storage facilities consistent with the description on record (e.g., volume, type of material, location)?

	2.  All storage facilities have been designed, installed, and maintained in accordance with required procedures and applicable regulations cited above.

     Verify the following:  (a) Storage facilities are labeled with the volume, material stored, SCDHS Tank ID and BNL Tank ID; (b) Records of required inspections including hi-level and leak detection tests are maintained and are up-to-date; (c) Copies of tank and piping system test reports are available and when applicable, have been performed in the presence of the SCDHS; and (d) If a permit (authorization) is required, it is valid (within effective date), posted, and all conditions are being met.  

	3.  For new installations, were plans submitted to and approved by the SCDHS prior to commencement of construction?  Were all required inspections conducted in accordance with this approval?

	4.  Have any storage facilities been closed or removed since the last review?  If so, was this closure inspected and approved by the SCDHS?

	5.  Does the Department/Division currently maintain an “Other Outdoor Storage/Work Area” as defined in the subject area?  If so, are the appropriate operating requirements being met?  

	6. GUIDANCE: Does the Department/Division maintain a comprehensive list of all storage facilities associated with their operations?                                                                                                                                                                                                                                                                                   

	Procedure:  (Perform the following as applicable for the assessment)
· Review assessment guidance card.

· Review applicable procedure/requirements. 

· Observe the activity controlled by the procedure.

· Interview appropriate personnel about requirements and practices.

· Record observations based on comparison to guidance.

· Document the results.

	Basis for the Assessment:  (Why is the assessment being done?)

(  Periodic      (  Lessons Learned      (  Directed by Management      (  Responsive      (  Targeted

	Assessor(s):
	Date of Assessment:  

	Location of Assessment:  (Bldg/Room)
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