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SELF-INSPECTION LOG SHEET 
PUMPS (STAGE 2 - VAPOR BALANCE) 

ORCAA • 2940-B Limited Lane NW, Olympia, WA 98502 • (360) 539-7610  •  www.orcaa.org 

INSPECT EACH DAY 

PUMP #:   T H I S  I S  W H A T  Y O U  W A N T  T O  F I N D    
(See “defect tables” on laminated clipboard cover for more info)

MONTH:  YEAR: 

NOZZLES BOOTS FACE 
PLATES INTERLOCKS HOSES 

1Repair within one  hour or take out 
of service. 

 Latch rings 
present 

 No gasoline 
leaks 

 less than1/4” 
holes 

 less than 1/2” 
slits 

 less than1/4 
damaged 

 Operate properly  No cuts, holes, 
kinks, not  flattened 

 Fuel flow 
direction is correct 
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Repair1
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