
Aboveground Storage Tank 
Inspection Tracking 

 
Tank ID: _________________________________ 
Tank Description: _________________________ 
Inspector: _______________________________ 
Year: ___________________________________ 

 

 

X = out of compliance               √ = in compliance 
 
Additional Notes: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

    Jan Feb Mar April May June July Aug Sept Oct Nov Dec 

Controlled Access             

Leaks/Spills             

Corrosion/Damage             

Secondary Containment             

Spill/Overfill             

Leak Detection             

Electrically Grounded             

Primary/Emergency vents functioning             

Secondary Containment valve closed             

Vegetation cleared away from tank             

Loading/Unloading Secondary Containment             
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