
 
 

 

OPERATOR______________________________________________________________________ 

 

LOCATION__________________________________________________DATE _______________ 

 

NAME AND TITLE OF PERSON CONTACTED_______________________________________ 

 

COMMISION PERSONNEL_________________________________________________________ 

 

1. PROTECTION 

 

    A. FENCE   ______ 

 

    B. BARRICADE    ______ 

 

    C. LINEMARKERS   ______ 

 

2. RELIEF VALVE 

 

    A. VALVE UNDER RELIEF VALVE IN OPEN POSITION     _____ YES _____ NO 

 

    B. DISCHARGE STACK POINTED UP, UNOBSTRUCTED    _____ YES _____ NO 

 

    C. RAIN CAP ON STACK  _____YES _____ NO 

 

3. PRESSURE 

 

    A. INLET __________psig 

 

    B. OUTLET __________psig 

 

4. MAINTENANCE OF PIPING 

 

    A. EXTERNAL COATING (PAINT)                                          _____YES ______ NO 

 

    B. ANY RUST OR CORROSSION                                             _____YES ______ NO 

 

    C. ANY DENTS IN PIPING                                                        _____ YES ______ NO 

   

    D. FLANGES HAVE ALL BOLTS REQUIRED                        _____YES ______ NO 

  

    E. MAIN VALVE ACCESSIBLE AND OPERABLE                 _____YES ______ NO 
 
    F. NO SIGN OF LEAKAGE                                                         _____YES ______NO 

 

5. PIPE TO SOIL READING 

 

    INLET SIDE ________ 

 

    OUTLET SIDE ________ 
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