
  
GENERAL TANK INSPECTION CHECKLIST 

 

GENERAL INFORMATION   

Name: _______________________________________________________   

Date: ________________________________________________________   

Location: _____________________________________________________ 

 

Exterior Condition   

☐ Yes ☐ No — Tank surface is free of visible rust, dents, or cracks   

☐ Yes ☐ No — Coating or paint is intact and not peeling   

☐ Yes ☐ No — Ladders, platforms, and railings are secure and undamaged   

 

Structural Integrity   

☐ Yes ☐ No — Foundation and supports show no signs of settlement or cracking   

☐ Yes ☐ No — Welds and joints are intact and leak-free   

☐ Yes ☐ No — No evidence of bulging or deformation in the tank walls   

 

Valves and Piping   

☐ Yes ☐ No — All valves operate smoothly and are properly labeled   

☐ Yes ☐ No — Piping connections are sealed and show no signs of corrosion   

☐ Yes ☐ No — Pressure relief valves are tested and in good condition   

 



 
 
Tank Interior (if accessible)   

☐ Yes ☐ No — Interior surfaces are clean and free from residue or corrosion   

☐ Yes ☐ No — No evidence of microbial growth or sediment buildup   

☐ Yes ☐ No — Access hatches seal properly and are free from leaks   

 

Instrumentation and Monitoring   

☐ Yes ☐ No — Level indicators are accurate and functional   

☐ Yes ☐ No — Temperature and pressure gauges are within safe ranges   

☐ Yes ☐ No — Leak detection systems are operational   

 

Spill and Containment   

☐ Yes ☐ No — Secondary containment is intact and free of debris   

☐ Yes ☐ No — Spill response kits are present and accessible   

☐ Yes ☐ No — Drainage systems are clear and properly maintained   

 

Labeling and Compliance   

☐ Yes ☐ No — Tank is properly labeled with contents and hazard signs   

☐ Yes ☐ No — Inspection tags or records are up to date   

☐ Yes ☐ No — Complies with local and industry safety regulations   

 

 
 
 



 
FINAL NOTES   

Inspector Comments:   

_____________________________________________________________________   

_____________________________________________________________________   

_____________________________________________________________________   

_____________________________________________________________________   

 

Inspector Name: _______________________________________________________   

Inspector Email: _______________________________________________________   

Inspection Date: _______________________________________________________ 
 
 
 

☐ I confirm this inspection was completed accurately  
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