GDF Form 1

MONTEREY BAY UNIFIED AIR POLLUTION CONTROL DISTRICT
Serving Monterey, San Benito, and Santa Cruz Counties
24580 Silver Cloud Court ( Monterey, CA  93940 ( (831)647-9411 / FAX (831)647-8501

WEEKLY  SEQ CHAPTER \h \r 1INSPECTION CHECKLIST - “EVR Phase I”

	Station Name (dba): 
  Permit No:  
  Month/Year: 
, 20
.
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	INSPECT WEEKLY (Minimum)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Dust Cap – Seal in place and in good condition?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Spill Containment boxes - Free of all liquid and debris?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Drain Valves in spill containment boxes - Open and close while pulling on the chain/handle?*
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Tank Caps - Gaskets in place, no cracks, and locked tightly in place?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Drybreaks - Spring movement opens and returns to closed position?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Fill Tube - In good condition?  Gaskets installed between collar and drop tube?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Dispensing Rates – Less than 10 gallons/minute?  Check while observing dispensing activities.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	*If drains slowly filter must be cleaned or replaced
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Initials of individual who performed the inspection.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Fill out this form when you perform your weekly inspections.  On the front of the check list enter a “Y” for YES in the spaces for the date of inspection if the specific items are in good condition.  Enter an “N” for NO in the spaces for the specified items that are NOT in good condition.  For those items that are marked with “N”, fill out the “GDF Maintenance Log”.  The person who performed the weekly inspections should initial the form for that week.
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