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Facility Name, Address, Phone Number:

ainjeusis

aweN

awiy

applicable to your vapor recovery system. If you find a defect, mark "D" in the corresponding column and note the repairs on

the bottom of the page.

At a minimum, for each day that fuel is delivered; Print and sign your name. Place a "Y" (yes) or "N" (No) for each component
Month and Year:

Rule 448 Daily Maintenance Inspection Form
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Repairs Needed:
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