
HOME OIL TANK INSPECTION CHECKLIST 

 

GENERAL INFORMATION   

Name: _______________________________________________________   

Date: ________________________________________________________   

Location: _____________________________________________________ 

 

Tank Exterior Condition   

☐ Yes ☐ No — Tank surface is free from rust, dents, or structural damage   

☐ Yes ☐ No — No signs of bulging, corrosion, or compromised welds   

☐ Yes ☐ No — Tank is level, stable, and properly supported   

☐ Yes ☐ No — Paint or protective coating is intact   

 

Fuel Lines & Connections   

☐ Yes ☐ No — Fuel lines are secure with no cracks or leaks   

☐ Yes ☐ No — Shut-off valves operate properly   

☐ Yes ☐ No — Fill and vent pipes are unobstructed and airtight   

☐ Yes ☐ No — Line insulation or protection is intact   

 

Ventilation & Overflow Protection   

☐ Yes ☐ No — Vent cap is in place and functioning   

☐ Yes ☐ No — Overflow alarm or whistle operates correctly   

☐ Yes ☐ No — No blockages in vent or fill pipe pathways   

☐ Yes ☐ No — Proper clearance is maintained around tank   



 

Leak Detection & Ground Area   

☐ Yes ☐ No — No oil staining or pooling around tank base   

☐ Yes ☐ No — Ground or floor area shows no signs of saturation   

☐ Yes ☐ No — Drip trays or containment measures are in place   

☐ Yes ☐ No — No odor indicating possible leaking   

 

Indoor Tank Safety (If Applicable)   

☐ Yes ☐ No — Tank is located in a well-ventilated area   

☐ Yes ☐ No — No combustible materials stored near tank   

☐ Yes ☐ No — Room temperature is stable and appropriate   

☐ Yes ☐ No — Tank complies with local indoor installation requirements   

 

System Operation & Maintenance   

☐ Yes ☐ No — Oil filter and lines are maintained per schedule   

☐ Yes ☐ No — Gauge reads accurately and moves freely   

☐ Yes ☐ No — Burner connections are secure and leak-free   

☐ Yes ☐ No — Professional tank inspection intervals are up to date   

 

 
 
 
 
 
 



 
FINAL NOTES   

Inspector Comments:   

______________________________________________________________   

______________________________________________________________   

______________________________________________________________   

______________________________________________________________   

 

Inspector Name: _____________________________________________   

Inspector Email: _____________________________________________   

Inspection Date: _____________________________________________   

 

☐ I confirm this inspection was completed accurately 
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