TECHNICAL
SAFETYBC

SAMPLE PROPANE TANK INSPECTION CHECKLIST

Payment Card Industry Data Security Standards prevent the use of credit card information sent through email or fax. A Client Service Representative will
contact you within three business days to complete any payment process required.

www.technicalsafetybc.ca

contact@technicalsafetybc.ca

Toll Free: 1-866-566-7233

Note: Any personal information collected is handled in accordance with the British Columbia Freedom and Protection of Privacy Act. If you have
questions about the collection, use, or disclosure of this information, contact the Records, Information and Privacy Analyst for the Technical

Safetv BC at 1-866-566-7233.

Container information

Storage Capacity: USWG Litres Container Serial Number
Container Dimensions: Meters Feet Operating Permit Number
Length Diameter

CRN Number Design Pressure

INSPECTION DETAILS

ITEM

| ACCEPTED | REJECTED | NA

ITEM

I ACCEPTED | REJECTED | NA

Data tag

Relief valves

Present and legible

Pressure rating

CRN for BC use

|

Capacity SCFM

Design pressure >250psi

[]

Direct communication
with vapor space

Exterior ¢

ondition

Loose fitting rain cap /
cover

Paint or coating

Corrosion

N O O

Dielectrically isolated

|

| O

N N

Liquid transfer valve

Internal Safety Control
valve (ISC)

[]
Corrosion |:| Weep hole clear
Cracks |:| Service interval
Dents |:| Tank valves
Cuts / gouges |:| Service valve |:|
Bulges |:| Pressure gauge |:|
Fire damage |:| Thermometer |:|
Leaks |:| Liquid level gauge |:|
Underground tank Dial gauge |:|
Cathodic protection Roto gauge |:|
L]
[]

T O
T O

Technician:

Date:

Notes:

SAMPLE CHECKLIST ONLY — DO NOT RETURN TO Technical Safety BC

Technical Safety BC is working towards going paperless! Participate by signing up for email notifications.
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