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TITLE: Aboveground Tank Monthly Inspections 
 
Regulatory Citation: 6 NYCRR Part 374-3 
 
Applicability: The following aboveground tanks must be inspected monthly: 
 
Tank I.D. Location 
  
001    (2,000 design capacity) 006 
004     (550 design capacity) 112B 
 
 
Purpose: Aboveground tanks and secondary containment structures must be inspected 

monthly for leaks and evidence of corrosion. 
 
Person or 
Department  
Responsible:  Associate Coordinator of Business Services 
 
Schedule: Monthly 
 
Procedures: On a monthly basis each of the noted aboveground tanks must be inspected and the 

attached inspection form completed for each tank.  The inspection must include a 
visual review of the tank’s exterior surface for evidence of corrosion, piping and 
valves for leaks, maintenance deficiencies, and evidence of corrosion or excessive 
wear.  In addition, the tank’s labeling (i.e. design and working capacity, ID#, and level 
gauge must inspected.  Also, the tanks containment structure must be reviewed for 
cracks, spaulding, accumulation of rainwater, etc.  
 
After completing the inspection form, the Maintenance staff will forward the inspection 
form to the Associate Coordinator of Business Services.  If any problems were noted, 
the Associate Coordinator will immediately contact the owner to address the issue.  
The Director of EHS will be informed of any problems not corrected within 30 days.  

 
Record keeping:  The completed inspection forms must be maintained on-site for 10 years. The 

inspection forms must be available for review upon request by the NYSDEC. 
Record  
Location:



Owner:      Operator: 
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