
MONTHLY OIL INTERCEPTOR/SEPARATOR INSPECTION CHECKLIST


Location: ______________________________	Date: ____________________	Completed by: _______________________


	
	Area:
	Area:
	Area:

	Is there excess sediment in any upstream trench drains?  If yes, remove.
	Yes
No
N/A
	Yes
No
N/A
	Yes
No
N/A

	Is the oil sensor in alarm mode?  If so, investigate to determine cause

	Yes
No
N/A
	Yes
No
N/A
	Yes
No
N/A

	Is the oil in the oil interceptor at the level that requires pumping?
(Annual check)
	Yes
No
N/A
	Yes
No
N/A
	Yes
No
N/A



Comments:  _________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Any deficiencies noted during the inspection must be corrected as soon as possible.  If there are any questions, call EHS at 814/865-6391.

