Maryland Annual UST System
Varyland Walkthrough Inspection

the Environment

MDE Facility I.D. #:

Facility Name:

Facility Address:

City: State: MD | Zip:
Telephone Number:

Person Performing Walkthrough Inspection: Print:
I certify that I have personally examined the walkthrough

inspection as established in COMAR 26.10.04 described

below for this facility and I further certify that the Sien:
) o : ign:
information in this document is true, accurate, and complete.

Date of Inspection (mm/dd/yyyy): / /

Instructions: Annually inspect all containment sumps and hand-held release detection equipment as applicable.
Where no problem is observed \ P (pass). If a deficiency is found, \ F (fail), and describe the problem in the
Describe Deficiencies / Corrective Actions section and notify the UST system owner or designated Class A or Class B
operator. If certain equipment is not required and/or not present, \ N/A. If evidence of a spill, release, discharge or
other unusual operating conditions are observed, notify the Oil Control Program within 2-hours at 410-537-3442
during normal business hours, or at 1-866-633-4686 24 hours a day.

Annual inspections must be conducted in conjunction with a monthly inspection and inspection records must be
maintained at the facility for 1 year and at least 5 years at a location designated by owner.

Hand-held Release Detection Equipment
Storage Tank Gauge Stick

A tank gauge stick is present and accessible onsite | (Jp [ F

Stick is in good condition and is not cracked, faded,
or otherwise damaged

Gauging stick capable of measuring the full height
of the tank to nearest 1/8 inch

Groundwater Bailers (only complete this section if your facility uses
Groundwater Monitoring as a form of Release Detection)
Groundwater bailers are present and accessible on
site

Groundwater bailers are in good condition and are
not damaged

op OF

op OF

flp [IF
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Containment Sump Inspection

Tank Top Containment Sumps Tank: Tank # Tank # Tank # Tank # Tank #
Product:
Containment sump manway cover is
present, is in good condition, and is not in CON/A |OOp OrFr |Op OF |DOp Ofr |Op OF |Op [OF
contact with sump lid
Sump sensor is properly mounted within 1 Ona |Tp OElop Oelop OF|0p OF |0 OF
of sump bottom
Containment sump and sump lid do not
show any cracks, holes, or other signs of ONA |[COp COOF |Op OOF |[OOp OOF |OOp OOF [P TF
damage
Contalnment sump free from water, product, Ona |Tp OFl0p OF|Op OF|0Op OF|Op OF
and debris
Is\il(;n\;isual leaks or weeps observed inside Ona |Tp OF |0 OF|Op OF O OF|Op OF
Double-wall tai t -N
qubewaedconalpmensgmp 0 Ana |Op OF |0 OF|Op OF O OF|Op OF
evidence of a release in interstice
Under-Dispenser Containment Sumps Disp. # Disp. # Disp. # Disp. # Disp. #
The di i t and is not
e dispenser cover is present and is no Ana |Op OF|Op OF|Op OF O OF|Op OF
damaged
S i \ ted within 17
ump sensor is properly mounted within Ana |Op OF |0 OF|Op OF O OF|Op OF
of sump bottom
Contai t d t sh
ontainment sump does not show any Ana |Op OF |0 OF|Op OF O OF|Op OF
cracks, holes, or other signs of damage
Containment sump free from water, product, Ona |Tp OFlop Orlop OF|0Op OF |0 OF
and debris
I;Iu(in\gsual leaks or weeps observed inside Ona |Tp OFl0p OF|Op OF|0Op OF|Op OF
Double-wall tai t -N
qubewa edconammpn sump - No Ona |Op OF|Op OF|Op OF|Op OF|Op OF
evidence of a release in interstice
Other/Additional Containment Sumps Label:
Containment sump manway cover is
present, is in good condition, and is not in CON/A |OOp OrF |Op OF |DOp Orf |Op OF |Op OF
contact with sump lid
Sump sensor is properly mounted within 1 Ona |Tp OElop Orlop OF|0Op OF |0 OF
of sump bottom
Containment sump and sump lid do not
show any cracks, holes, or other signs of ONA [COp OOF |Op OOF |[OOp OOF |OOp OOF [P TF
damage
Contalnment sump free from water, product, Ona |Tp OFlop Orlop OF|0Op OF |0 OF
and debris
Is\il(;n\gsual leaks or weeps observed inside Ona |Tp OF |0 OF|Op OF O OF|Op OF
Double-wall tai t -N
qubewa edconalpmen sump - No Ona |Tp OF |0 OF|Op OF |0 OF|Op OF
evidence of a release in interstice

DESCRIBE DEFICIENCIES / CORRECTIVE ACTIONS:
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