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	Facility Name
	Date



	BULK INSPECTION REPORT

	Facility
	
	Inspection Date
	

	Address
	
	Location
	

	City, State
	
	Gas Served
	

	Contact
	
	Supplier
	

	Phone
	
	Phone
	

	Primary Supply
	Reserve Supply

	Tank Volume (g)
	
	Tank Volume (g)
	

	Manufacturer
	
	Manufacturer
	

	Year Built
	
	Year Built
	

	MAWP
	
	MAWP
	

	Serial Number
	
	Serial Number
	

	National Board #
	
	National Board #
	

	SITE INSPECTION
	YES
	NO

	1.
	Is the pad and foundation concrete?
	
	

	2.
	Is the pad and foundation free from frost heave?
	
	

	3.
	Is the pad surface free from excessive cracking or spalling?
	
	

	4.
	Is the pad and spill apron area free of oil, grease and combustible material?
	
	

	5.
	Is the surface of the pad free from contact with ice growing from piping and vaporizers?
	
	

	6.
	Is the spill pad concrete, level and at least 12’x 12’?
	
	

	7.
	Are the seams or cracks in the pad filled with oxygen approved sealant?
	
	

	8.
	Is the overall condition of the pad acceptable?
	
	

	9.
	Is the trailer access adequate?
	
	

	10.
	Does a fence secure the area and is it locked?
	
	

	11.
	Is the fence in good condition?
	
	

	12.
	Does the gate work properly?
	
	

	13.
	Is the pad area free of any material that is not a part of the system?
	
	

	14.
	Is the area free of flammable debris collected within the confines of the system?
	
	

	15.
	Is there adequate night-time lighting and does it work?
	
	

	16.
	Does the site meet the distance requirements of NFPA-50?
	
	

	EQUIPMENT INSPECTION
	YES
	NO

	1.
	Are there dust caps for the fill connection?
	
	

	2.
	Are all driver operated hand wheels in good condition?
	
	

	3.
	Is all of the equipment on the tank supported properly?
	
	

	4.
	Is the equipment bolted to the foundation?
	
	

	5.
	Is the equipment and piping free of excessive ice build-up?
	
	

	6.
	Is the equipment free from any damage?
	
	

	7.
	Is the tank free of frost spots or sweating?
	
	

	8.
	Is the tank’s paint in good condition?
	
	

	9.
	Is the piping copper?
	
	

	10.
	Does the copper tubing meet the requirements of ASTM B819?
	
	

	11.
	Is all the copper tubing type “K’ or “L”?
	
	

	12.
	Are the pipe clamps compatible with copper tubing?
	
	

	13.
	Is the piping properly supported?
	
	

	14.
	Is there insulated pipe at this location?
	
	

	15.
	Is the outer jacket free from cracks that could allow moisture in?
	
	

	16.
	Is the outer jacket free from ice build-up?
	
	

	17.
	Is there a source valve installed at the battery limits of the bulk supply?
	
	

	SAFETY DEVICE INSPECTION
	YES
	NO

	1.
	Are all safeties or rupture disks mounted so they discharge away from personnel and tank components?
	
	

	2.
	Are all safeties or rupture disks mounted so that moisture drains from them?
	
	

	3.
	Are the safeties or rupture disks free from ice build-up?
	
	

	4.
	Are the safeties installed between block valves?
	
	

	5.
	Is the discharge area of the safeties or rupture disks free from obstructions?
	
	

	6.
	Are the safeties or rupture disks of the proper relief setting?
	
	

	7.
	Are the safeties and rupture disks corrosion and leak free?
	
	

	8.
	Is there a three-way switching valve on the safeties?
	
	

	9.
	Are all safeties within their 10-year life cycle?
	
	

	Primary Tank, Safety #1
	Primary Tank, Safety #2

	Manufacturer
	
	Manufacturer
	

	Model Number
	
	Model Number
	

	Date Code
	
	Date Code
	

	ASME?
	
	ASME?
	

	Reserve Tank, Safety #1
	Reserve Tank, Safety #2

	Manufacturer
	
	Manufacturer
	

	Model Number
	
	Model Number
	

	Date Code
	
	Date Code
	

	ASME?
	
	ASME?
	

	DECALS & LABELING INSPECTION
	YES
	NO

	1.
	Is the proper product label on the tank?
	
	

	2.
	Is the proper product warning decal on the tank?
	
	

	3.
	Is there an ASME data plate on the tank and is it legible?
	
	

	4.
	Is there a NO SMOKING decal on the tank?
	
	

	5.
	Is there an Authorized Personnel Only sign at the site?
	
	

	6.
	Is there an Emergency Information decal on the tank?
	
	

	7.
	Does the Emergency Decal have the correct info on it?
	
	

	8.
	Are all valves tagged or labeled?
	
	

	9.
	Is the source valve labeled?
	
	

	10.
	Does it show the area(s) served?
	
	

	11.
	Does it state, “Do not close except in an emergency”?
	
	

	12.
	Are the full and reorder points posted on the level gauges?
	
	

	13.
	Are the normal pressures posted on the gauges?
	
	

	14.
	Is the piping properly labeled?
	
	

	ELECTRICAL INSPECTION
	YES
	NO

	1.
	Are the electrical connections free of corrosion and signs of overheating?
	
	

	2.
	Is the insulation on wiring in good condition?
	
	

	3.
	Are the electrical conduits in good condition?
	
	

	4.
	Are the electrical enclosures in good condition and weatherproof?
	
	

	SYSTEM REGULATORS
	YES
	NO

	1.
	Are there dual final line regulators?
	
	

	2.
	Is there an intermediary regulator on the primary supply?
	
	

	3.
	Is there an intermediary regulator on the reserve supply?
	
	

	4.
	Can the regulator be isolated for maintenance?
	
	

	EMERGENCY LOW PRESSURE INLET
	YES
	NO

	1.
	Is the emergency low-pressure inlet located on the exterior of the building served?
	
	

	2.
	Is it remote from the bulk supply area?
	
	

	3.
	Is the location accessible to a delivery vehicle at all times?
	
	

	4.
	When is use, would the location block emergency exits from the facility?
	
	

	5.
	When in use, would the location block an emergency vehicle traffic?
	
	

	6.
	Has the system been verified as per NFPA-99?
	
	

	FUNCTIONAL TESTING
	YES
	NO

	1.
	Is the bulk supply system free from leaks?
	
	

	2.
	Does the entire supply system operate and perform as designed and intended?
	
	

	ALARMS
	
	

	1.
	Are there two master alarm panels, one of which is monitored on a 24-hour basis?
	
	

	2.
	Are the alarms on emergency power?
	
	

	3.
	Does the reserve in use alarm properly?
	
	

	4.
	Does the main oxygen low liquid level alarm properly?
	
	

	5.
	Does the reserve oxygen low liquid level alarm properly?
	
	

	6.
	Does the reserve low-pressure alarm operate properly?
	
	

	7.
	Are all alarms connected inside the facility?
	
	


COMMENTS:

____________________________________



________________

Signature









Date
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