
	
	REQUEST SECTION

	☐ PNEUMATIC TRAILER	☐ VACUUM TRUCK	☐ LIQUID MATERIAL	☐ DRY MATERIAL

	Owning Dept
	Material(s):
	Requested By:
	Date:

	
	HWS Attached   ☐
	Estimated Volume (Barrels): 
	SWP Permit #____________________

	
	Loading Unit & Location:  
	Off Loading Unit & Location: 

	
	Job Description:

	
	HAZARDS:
	CONTROLS:

	
	☐ Acid/Alkali/Caustic
	☐ Toxic Gas
	☐ Ensure Truck is Vented away from nearby people and ignition sources.

	
	☐ Vapors (Potential LEL)
	☐ Benzene
	☐ Scrubber System Required

	
	Asbestos Containing Material (ACM) – STOP, Contact Safety
	

	
	Additional HAZARDS:
	Additional CONTROLS:

	
	VACUUM OPERATON OPERATOR / COMPANY

	
	
	

	Transportation Representative
	Assigned Driver (print):  
	Company Name: 

	
	Truck Number:  
	Trailer Number:  
	Trailer Inspection:    ☐ Pass	☐ Fail

	
	Truck has Current Environmental Vac Truck Approved Sticker: Y / N
	Date: 

	
	Last Material Contained:  

	
	Comments: 

	
	Mix load:	☐ Yes	☐ No
*If load mixed, evaluate for load compatibility or chemical reactions
	If “Yes”, what products/materials/chemicals are currently in the truck or trailer?
	Are they Reactive?

	
	LOADING SECTION

	Owning Dept / Vac Truck Operator
	Truck Positioning:
	
	Truck Venting:

	
	Product Temperature; _________OF
	Flash Point:
	Caution: If the product’s flash point is below 140 degrees a liquid ring vac truck must be used.

	
	Bonding and Grounding

	
	Truck Electrically Bonded:  ☐
	Truck Grounded:  ☐
	Ohmmeter Test Result:  _______
	

	
	All Intermediate Containers are Constructed of conductive material:  ☐
	All Hoses are Conductive and Grounded to Truck:  ☒
	

	
	Other Requirements/Precautions: 
	

	
	OFF LOADING SECTION

	Owning Dept / Vac Truck Operator
	Off-Loading Location (Check One):   ☐ API	☐ Alky Bunker	☐ Oily Water Sewers	☐ Bundle Pad	☐ Other:

	
	Is the material to be offloaded compatible with material(s) at this location?	☐ Yes	☐ No (if no, stop and re-assess)

	
	Offloading Method?	☐ Gravity	☐ External Pump	☐ Internal Vac Truck Pump (for non-flammable material only)

	
	Number of expected loads:
	Estimated Oil %
	Estimated Benzene %

	
	Comments:

	

	Vac Truck Op/ Owning Dept
	Vac Truck Operator:	(Print Name)
	Date / Time
	Contact Information

	
	
	
	

	
	Owning Supervisor (Offload Verification)
	Date / Time
	Contact Information
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