TANK MAINTENANCE CHECKLIST

TANK NAME: DATE:

Manufacturer: Maximum Design Liquid Level:
Mfg. Serial Number: Capacity:

Design Temperature: Operating Temperature:

Tank Configuration: []Vertical [ JHorizontal Specific Gravity (If Applicable):

Check abox ifthere is an issue, then mark the issue on the figures to the right.

After reviewing the entire section, initial on the line. TANK SHELL

INTERNAL/EXTERNAL INSPECTION:
[]Corrosion/pitting

[ Deformation (e.g., Distortions, bulging, denting, etc.)
[]Leaks

[ Cracking

[]Standing water

_ CONDITION CHECK:
[ Manways and nozzles
[ Gaskets

[]Sealing surface conditions

[ Tank supports

[l Handrails/platforms/stairs/ladders
[] Paint condition
[ Bolting o
[JCage
[JRungs
[]Stairway treads

[]Safety gate
270° 90°

[]Concrete base
[ Outer jacket/heads
[]Escutcheon condition

[] Overflow/vent pipe supports 180° BOTTOM HEAD

[] CIP supports o°

[J Vent/CIP insulation
NO FOREIGN MATERIAL FLOWING THROUGH SYSTEM
— VENTILATION SYSTEM IS UNOBSTRUCTED

270° 90°

—  FOUNDATION IS FREE OF VEGETATION AND DEBRIS
GAUGES ARE CORRECTLY CALIBRATED AND WORKING

—  TANKIS FILLED TO PROPER CAPACITY
180°

Comments and/or issues:

MUELLER

ACADEMY
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