NORTHERN PUMP DISTRIBUTORS

TEL: 01924 275318

FAX: 01924 271594

VAPOUR RECOVERY STAGE 1B MAINTENANCE CHECKLIST

e Details

Name: - Saese. Apsedist 7. 224
Address: Sl len o e lzoga}\/'
Te G

Sotalk,
TP =EP.

TelNo: @13 6233206
Date of Last Maintenance Visit:

equency of Visits:... . .. .. months

Oil Company Name:

3) Mainienance Schedule

Drain Points:  All drained off — Yes
No

\

If 'no’, state why.
Product removed ~ Yes
No

e

P

If yes', how much
Visual inspection (clean up if required)
Good condition
Poor condition

(Any recommendations in comments box beiow)

o Visual inspection (ciean up if required)
n

<9

Vent Caps:

\

Coll

"2} About The System — tick as appropriate

Menifold
High Level

Low Level

Ulground Box
Ulground Covered
Circular

Straight

Other (please specify)

Collection Point:
Above Ground
Below Ground

Drain Point:
In Box With Coliection
In Separate Box
Above Ground

*t Available
Back Into A Tank

Underground Pipework Is:
Steel

Plastic

Other (please specify)

Multiple Collection Points:
No

Yes
If 'yes', how many
Number of Vent Caps
Vent Stack

Against a Wall
Freestanding

(Any recommendations in comments box below)
TEM PION |\ T N |

PV Cap 1
PV Cap2
PV Cap 3
PV Cap 4
Callect 1

Collect 2

Collect 3 I
Collect 4 |

| Wearning signs

Check / repair / clean / replace the following items
- tick on completion

Pipe clips
Collection dust cap

Dust cap padlock

Overfil prevention valves
Anti-cross contamination valves
Clean & empty manholes of water
Leak detection system & E

Engineers Further Comments:
v VU wbooe |

LeMC Destems AoT Aveica®et,

Signature from site manager or other competent person, on
K

completion.of checks
Print Hpre
Sign

Date: .. fr = /D=8




