GDF Form B6

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

ANNUAL INSPECTION CHECKLIST – “PHIL-TITE BALANCE SYSTEM - <100K GAL/YR”

	STATION NAME (dba): _________________________________________________  PERMIT NO: __________  MONTH/YEAR __________  20_________

	ACTIVITY
	INITIALS
	DATE

	 SEQ CHAPTER \h \r 1PERFORM ANNUALLY (Minimum) - Initials of individual who performed the activity.
	
	

	Spill Containment  SEQ CHAPTER \h \r 1Dust Cap – Seal in place and in good condition?
	
	

	 SEQ CHAPTER \h \r 1Spill Containment Boxes - Free of all liquid and debris?
	
	

	Drop Tubes – “Leak Test of Drop Tube Overfill Device and Spill Container Drain Valve Test” performed in accordance with CARB Procedure TP 201.D?
	
	

	Phase I Vapor Recovery System – “Static Pressure Performance Test” performed in accordance with CARB Procedure TP 201.3?
	
	

	Rotatable Phase I Adaptors – “Static Torque of Rotatable Phase I Adaptors Test” performed in accordance with CARB procedure TP 201.1B?
	
	

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

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

	 SEQ CHAPTER \h \r 1Pressure/Vacuum Vent Valve(s) – in place, cleaned, not damaged, and with screen in place?
	
	

	Phil-Tite Vapor Side Debris Basket – in place and in good condition?
	
	

	 SEQ CHAPTER \h \r 1Phil-Tite Vapor Side Hand Pump – Available and in good condition?
	
	


GDF Form 2

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

GDF PHASE I MAINTENANCE LOG
	Station Name (dba): 
  Permit No: 
  Month/Year: 
, 20
.

	Date of Maintenance/Test/

Inspection/Failure (including date and time of maintenance call)
	Repair Date To Correct Test Failure
	Maintenance/Test/Inspection Performed

and Results
	Testing
Contractor
	Name of Individual Conducting Maintenance or Test
	Telephone Number

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Specify the nozzle or affected component.  Describe the defect observed on the specified item, the repair work or replacement performed, and results of any testing.  Enter the Contractor name, name of contractor employee performing the work, and contractor’s phone number.









