FWQ No. 20-005 Utilities Department - Fuel Polishing and Tank Cleaning

EXHIBIT B - SAMPLE INSPECTION REPORT

Inspection/Work Report

Facility Name Tank ID
Address
City State FL Zip
On-site Contact Phone
Email Alt. Phone
Tank Info
[ AST [] Access Ports Tank Size/ Capacity Gallons
[ usT [ Man Hole
[ Sub-Base [ 2” Plug/Gauge Actual Inventory __ @Gallons
[ Cylindrical [ 4” Plug/Fill
[ Vault
Tank Items inspected
[ Filler Cap [JFill Bucket  [] Vent Rain Deflector [1 Man Hole Bolts
[ Gaskets [1Gauges [ External [ Grounding [=] Tie-downs

Services Performed
[ Annual Inspection
[ Filter Plugging

[1 Ext. Inspection
[] Water Contamination

[ Biocide [ AFC-710
[ Lab Analysis [IFuel Cleaned/Polished
Fuel Grade Visual Inspection Summary
[CIClear against light and has no visible sign of debris or water [CITank and Fuel sample passes visual inspection
[ Partially clear against light/shows minor debris and/or free water []Tank requires attention
[] Coffee color with water layer at bottom [ Fuel requires cleaning/polishing

[ Black color with visible water layer and emulsified fuel layer
[ Black color with visible sludge at bottom and water layer

Picture of Sample Before

Picture of Sample After Additional Notes/Comments:

Water contamination near vents likely from condensation

Moderate sediment also in sample from other end of tank

Filtered fuel 4 turns and added chemicals

Bottom sample after cleaning appears clear and bright

Service Technician

Date
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