REPORT - VAPOUR RECOVERY

Name MOJ/ Siws / MIAQC/C/)

Person Seen MO(SL)&C{&

Address Hert 'Ud’-f*"{ ﬁ,bi‘UO/] @Pé"ﬁo A reendd, K 2§ 2DV

OBSERVATIONS, ADVICE AND RECOMMENDATIONS:

As a result of the inspection of your premises your attention is drawn to the following matters:

a) INCIDENTS OF VAPOUR LEAKS & LOCKS AND
ASSOCIATED LOG BOOK

Inspected Y/N Satisfactory Y/N

d) TESTING CERTIFICATE FOR PRESSURE RELIEF
VALVES (Annual)

Inspected Y/N
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b) LOG BOOK DETAILING MAINTENANCE,
EXAMINATION & TESTING, INVENTORY CHECKING,
INSTALLATION & REPAIR WORK (SITE REGISTER)

Inspeéted Y/N Satisfactory " Y/N A
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€) STAFF COMPETENCE & TRAINING !
No of Sta No Questioned
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Inspected Y/N

Satisfactory Y/N
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c) VAPOUR RECOVERY CONNECTIONS & SIGNS
Inspected Y/N . Satisfactory Y/N

f) SITE MANAGEMENT & OTHER COMMENTS
Satisfactory Y/N
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This report only covers the areas inspected at the time of the inspection. It does not indicate compllance with any legislation.
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