
DHEC 2213 (9/2009)      SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL

Permit # _____________   Facility Name ______________________________________________________

Operator Name __________________________________________________________________________

Once a month, Class A/B Operators shall validate that:
1)	 Required release detection monitoring has occurred;
2)	 Required release and equipment monitoring records are kept;
3)	 Required equipment and system testing has been accomplished;
4)	 Unusual operating conditions or release detection system indications have been reported and 

investigated;
5)	 Routine operations and maintenance activities have been accomplished (see training for details);
6)	 Spill, overfill, and corrosion protection systems are in place and operational;
7)	 Class C operators have been designated and trained.

Please verify that each item above has been accomplished monthly by initialing in the monthly blank for the 
item number.
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Class A/B Operators must physically visit each assigned facility quarterly.	

First Quarter
(Jan-Mar)

Second Quarter
(Apr-June)

Third Quarter
(July-Sept)

Fourth Quarter
(Oct-Dec)

Proof of quarterly 
site visit to facility

						    

Failure to complete this form and keep it on file for at least one year will result in a violation of 280.35(e) and 
280.35(f).

Class A/B Operator Log
(As required by UST Control Regulations R.61-92, Part 280.35)


