OKLAHOMA CORPORATION COMMISSION — PETROLEUM STORAGE TANK DIVISION

P. O. Box 171, Oklahoma City, OK 73101

(405) 521-4683

IMPRESSED CURRENT CATHODIC PROTECTION SYSTEM 60-DAY RECTIFIER INSPECTION

YEAR

FACILITY NAME

FACILITY ID NUMBER

FACILITY ADDRESS

CITY

PHONE

THIS INFORMATION MUST BE PROVIDED BY CATHODIC PROTECTION SPECIALIST WHO INSTALLED OR
REPAIRED SYSTEM:

RECOMMENDED RANGE - AMPS

RECOMMENDED RANGE - VOLTS

NOTE TO OWNER: IF YOUR CP SYSTEM IS NOT WORKING PROPERLY, YOU MUST HAVE A CORROSION EXPERT INVESTIGATE AND FIX THE
PROBLEM. A CORROSION EXPERT MUST BE EITHER (1) ACCREDITED/CERTIFIED BY NACE INTERNATIONAL AS A CORROSION SPECIALIST
OR CP SPECIALIST, OR (2) A REGISTERED PROFESSIONAL ENGINEER WITH CERTIFICATION OR LICENSING IN CORROSION CONTROL. YOU
MUST KEEP A RECORD OF ALL CP INSTALLATION DESIGNS AND REPAIRS FOR AS LONG AS YOU OWN THE TANK(S).

INSPECTION DATA

DAY

INSPECTED

AMP READING

VOLT READING
(If Equipped)

HOUR METER
(If Equipped)

IS SYSTEM
RUNNING
PROPERLY?

YOUR SIGNATURE

IF THE RECTIFIER AMP OR VOLT READINGS ARE OUTSIDE THE RECOMMENDED OPERATING LEVELS ABOVE, CONTACT A
CERTIFIED CATHODIC PROTECTION EXPERT/SPECIALIST TO INVESTIGATE THE PROBLEM.

IMPRESSED CURRENT SYSTEMS MUST MAINTAIN ELECTRIC POWER AT ALL TIMES - DON'T TURN OFF YOUR RECTIFIER

Revised July 2025

KEEP THIS RECORD ON FILE FOR AT LEAST THREE (3) YEARS
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