FACILITY ENVIRONMENTAL, SAFETY, FIRE AND HEALTH REVIEW

Facility name:______________________Operator__________________________Date_______________

Facility address:________________________________________________________________________

                         ________________________________________________________________________

UNDERGROUND STORAGE TANKS                                           IN COMPLIANCE?

1.
Are all underground storage tanks gauged and reconciled each day?   ___YES ___NO ___N/A

2.
Are water measurements taken and recorded each week?
___YES ___NO ___N/A

3.
Are all records and receipts posted in “gross” gallons?
___YES ___NO ___N/A

4.
Are all underground product tanks reconciled monthly?
___YES ___NO ___N/A

5.
Is the used oil tank gauged with a 36 hour lockdown test weekly?
___YES ___NO ___N/A

6.
Are all excess variations investigated and reported as required?
___YES ___NO ___N/A

7.
Is written documentation of investigations kept for review?
___YES ___NO ___N/A

8.
Is electronic leak detection equipment and cathodic protection


equipment operational and checked monthly?
___YES ___NO ___N/A

9.
Are operational checks documented?
___YES ___NO ___N/A

10.
Are dispensers and turbine sumps checked monthly?
___YES ___NO ___N/A

11.
Are monthly checks documented?
___YES ___NO ___N/A

12.
Have all employees been trained in alarm systems and reporting?
___YES ___NO ___N/A

13.
Are all of the facility’s required UST records kept according to


state/local requirements and kept separate from business records?
___YES ___NO ___N/A

14.
Do monitoring wells comply with state regulations?
___YES ___NO ___N/A

15.
Is State of Florida tank registration placard prominently displayed?
___YES ___NO ___N/A

16.
Is financial responsibility documentation for clean-ups available?
___YES ___NO ___N/A

17.
Are Cathodic Protection systems tested every year by a qualified


tester?
___YES ___NO ___N/A

18.
Are internally lined tanks inspected within 10 years of installation 


every 5 years thereafter by a qualified contractor?
___YES ___NO ___N/A

WASTE MANAGEMENT
IN COMPLIANCE?


1.
Does facility have an EPA ID# (if required)?
___YES ___NO ___N/A

2.
Does facility have receipts of waste disposal or recycling?
___YES ___NO ___N/A

3.
Is the used oil fill labeled “used oil”?
___YES ___NO ___N/A

4.
Are containers of wastes properly labeled and stored in containers


that are in good condition?
___YES ___NO ___N/A

5.
If hazardous is waste stored on site, are labeling and inspection 
___YES ___NO ___N/A


regulations being followed?

6.
Are used batteries stored in a manner to prevent corrosion and 


contain any spills or leaks?
___YES ___NO ___N/A

7.
Are employees trained in proper waste handling methods?
___YES ___NO ___N/A

WATER QUALITY
IN COMPLIANCE?

1.
Does facility report all spills to proper authority?
___YES ___NO ___N/A

2.
If facility is required to have an NPDES permit, are permit 


conditions being followed?
___YES ___NO ___N/A

3.
Is facility making sure prohibited materials such as motor oil are


not being put down drains?
___YES ___NO ___N/A

4.
If applicable, does the facility have an SPCC plan?
___YES ___NO ___N/A

5.
If facility has an SPCC plan, has it been updated in the last 3 years?
___YES ___NO ___N/A

AIR QUALITY
IN COMPLIANCE?

1.
Are product tanks properly labeled?
___YES ___NO ___N/A

2.
Are tank fill boxes free of product, water, or debris?
___YES ___NO ___N/A

3.
Are gaskets in place and in good condition on product fill and


vapor return caps?
___YES ___NO ___N/A

4.
Do product fill and vapor return caps fit tightly and seal properly?
___YES ___NO ___N/A

5.
Are poppeted drybreaks vapor tight?
___YES ___NO ___N/A

6.
Are hoses and nozzles in good condition and free of holes, tears, or


leaks?
___YES ___NO ___N/A

7.
Are dispensers free of visible signs of leaks?
___YES ___NO ___N/A

8.
If solvent baths are not designed to automatically contain solvents,


are they covered when not in use?
___YES ___NO ___N/A

9.
Are air conditioning CFC recycling equipment and operators


certified?
___YES ___NO ___N/A

10.
Are all product receipts with certification of “deposit control


additization” kept for five years and are they available for inspection


within one day of request?
___YES ___NO ___N/A

SAFETY
IN COMPLIANCE?

1.
Does the facility have a Hazard Communications (HAZCOM)


program?
___YES ___NO ___N/A

2.
Do all employees receive documented HAZCOM training upon


employment and when there are changes in hazardous materials?
___YES ___NO ___N/A

3.
Are MSDS forms available to all employees on all shifts and do


they know where to find them?
___YES ___NO ___N/A

4.
Is the chemical inventory list available to all employees on all shifts


and do they know where to find it?
___YES ___NO ___N/A

5.
Are all chemical containers properly labeled?
___YES ___NO ___N/A

6.
Does the facility meet state fire codes?
___YES ___NO ___N/A

7.
Does the facility have the required documentation for the Florida


Convenience Business Security Act?
___YES ___NO ___N/A

8.
Are hazard identification signs and labels posted as required?
___YES ___NO ___N/A

9.
Are Federal and state OSHA posters posted as required?
___YES ___NO ___N/A

10.
Are there 30 inches of clearance around all electrical panels?
___YES ___NO ___N/A

11.
Is tagout/lockout used and is employee training conducted and


documented?
___YES ___NO ___N/A

12.
Is needed personal protective equipment (gloves, goggles, etc.)


provided?
___YES ___NO ___N/A

13.
Are fire extinguishers and first aid kits properly located and


maintained?
___YES ___NO ___N/A

14.
Are accidents investigated and reported to OSHA as required?
___YES ___NO ___N/A

EMERGENCY RESPONSE AND CONTROL
IN COMPLIANCE?
1.
Does the facility have an emergency response plan for fires, spills


and observable leaks?
___YES ___NO ___N/A

2.
Does the plan include the posting of emergency response 


procedures and a site map in an employee accessible area?
___YES ___NO ___N/A

3.
Is an emergency contact list posted by all telephones at all times?
___YES ___NO ___N/A

4.
Are all employees familiar with the information in the emergency


response plan and do they know how to use it?
___YES ___NO ___N/A

5.
Do all employees have documented HAZWOPER training upon


employment and annually thereafter?
___YES ___NO ___N/A
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Inspected by_____________________________________________________Date__________________
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