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Date of Inspection:____________ Time: ___________ AM/PM                             
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CONTAINER MANAGEMENT UNIT

STATUSEQUIPMENT /
STRUCTURE/
ITEM

INSPECTION ELEMENT
OK NOT

OK

IF “NOT OK” STATE
REASON

DATE & TIME
CORRECTED
& INITIALS

Check base and berm for cracks,
gaps, flaking, chips, and gouges.

Check roof for leaks, tears or
deterioration.

Review “container location log” for
proper area designation

DRUM DOCK
AND PADS:

Check drum stabilization in
designated areas.

Inspector’s Name: _______________________ Inspector’s Signature: ______________________________

COMMENTS (IF NEEDED, EXPLAIN THE CORRECTIVE ACTIONS TAKEN):

IF STATUS NOT OK, MARK THE FOLLOWING

ENVIRONMENTAL DEPARTMENT CONTACTED: (    ) YES                                             (    ) NO

REMEDIAL WORK ORDER ISSUED:     (    ) YES    WORK ORDER #                                                         (    ) NO     


