FACILITY NAME:
MACHINE TYPE:
DATE (MM/DD/YY) 

(first working day of week):

FACILITY ID:
MACHINE ID:


WEEKLY LEAK INSPECTION CHECKLIST

NOTE:  Completion of this form is required by AQMD Rule 1421.

DATE (first working day of quarter):________________ WEEK
1
2
3
4
5
6
7
8
9
10
11
12
13

INSPECTION DATES














INITIALS OF THE INSPECTOR














“(” SIGNIFIES OK; “O” SIGNIFIES THAT A LEAK HAS BEEN FOUND*

WASH CYCLE
Machine door gasket and seating















Hose connections, unions, couplings and valves















Pumps















Button Trap















Filter housings






























DRY CYCLE
Machine door gasket and seating















Deodorizing and aeration valves on dryers















Air and exhaust ductwork















Heating and cooling coil doors















Hose connections, unions, couplings and valves















Water separators















Lint Trap






























DISTILLATION/ MISCELLANEOUS
Hose connections, unions, couplings and valves















Water separators















Distillation unit















Base tanks and storage containers






























































































*If a leak is found, it must be repaired immediately or tagged and recorded on the “Service and Repair Log”.

Revised 12/15/95.

