
UNDERGROUND STORAGE TANK INSPECTION CHECKLIST 

 

GENERAL INFORMATION 

Name: _______________________________________________________ 

Date: ________________________________________________________ 

Location: _____________________________________________________ 

 

Site Access & Safety 

☐ Yes ☐ No — Access manholes are secure and clearly marked 

☐ Yes ☐ No — Spill buckets are clean and free of liquid 

☐ Yes ☐ No — Overfill prevention devices are operational 

☐ Yes ☐ No — Vent pipes are upright and unobstructed 

 

Leak Detection Systems 

☐ Yes ☐ No — Monitoring console is powered and active 

☐ Yes ☐ No — No active alarms or warning lights visible 

☐ Yes ☐ No — Sensors are correctly positioned in sumps 

☐ Yes ☐ No — Release detection records are current 

 

Containment Sumps 

☐ Yes ☐ No — Sumps are dry and free of debris or fuel 

☐ Yes ☐ No — Piping components show no signs of leaks 



☐ Yes ☐ No — Test boots are properly positioned 

☐ Yes ☐ No — Penetration fittings are tight and sealed 

 

Corrosion Protection 

☐ Yes ☐ No — Rectifier is on and reading within range 

☐ Yes ☐ No — Metal components are free of severe rust 

☐ Yes ☐ No — Sacrificial anodes are functioning correctly 

☐ Yes ☐ No — 60-day inspection log is up to date 

 

FINAL NOTES 

Inspector Comments: 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

 

Inspector Name: _________________________________ 

Inspector Email: _________________________________ 

Inspection Date: _________________________________ 
 
 

☐ I confirm this inspection was completed accurately 
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