
 ALHAMBRA FIRE DEPARTMENT
301 NORTH FIRST STREET

 ALHAMBRA, CALIFORNIA  91801
626-570-5193

 TANK REMOVAL VERIFICATION AND SITE LOG
GENERAL INFORMATION

Date:_____________________ L.A. County Permit No.:___________________

Tank(s) Location:_________________________________   EPA #:___________________

Name of Contractor:____________________________________________________________

Address:______________________________________________________________________

Contractor State License:__________________ Telephone No.:________________

Prior to tank(s) removal, verify the followings items:

a. Check site safety                                                   _____
b. Make sure there is no source of ignition within 50 feet             _____
c. Barriers for around site provided                                   _____
d. Check receipt for dry ice (Minimum 15 lbs. Per 1,000 gallons)       _____
e. Meter calibrated within last 3 months (Check sticker/tag on unit)   _____
f. Verify reading from tank(s) [LEL < 10%, O2 = 0%]                    _____
g. Verify hazardous manifest for tank (s)                              _____
h. Verify hazardous endorsement on drivers license (s) of truck 

driver(s) hauling tank(s)                                           _____

Tank Identification No.     Tank Size (gallons) Tank Type
_______________________ ___________________ ______________________
_______________________ ___________________ ______________________
_______________________ ___________________ ______________________
_______________________ ___________________ ______________________
_______________________ ___________________ ______________________

Tank(s) cleaned by:_________________________________________________________
Address:____________________________________________________________________
Telephone #:________________________________________________________________ 
   
         
Name of Industrial Hygienist or Marine Chemist:_____________________________
Address:____________________________________________________________________
Telephone #:________________________________________________________________

Tank(s) transported by:_____________________________________________________
Address:____________________________________________________________________
Telephone #:________________________________________________________________
Tank(s) transported to:_____________________________________________________

Inspected by:_______________________________________________________________  


