
ACE TANKSAFE® ATTACHMENT II
Marina Questionnaire

Answer the following questions in relation to any facility identified as a “marina” or any storage
tank(s) located within one (1) mile of a body of water:

Please provide the facility name, full address and photo of the storage tank(s) and associated piping and
appurtenances connected thereto.

Has a Spill Prevention, Control and Countermeasure Plan been completed within the past five (5)
years? (If “Yes”, please provide a copy of the report.)

What is the distance from the storage tank to the nearest body of water? Also, please provide a
description of the environment surrounding the tank?
____ Less Than 2000 feet
____ Less Than 1 mile
____ More than 1 mile

What is the distance from the facility to the nearest recreational swimming area on this body of water?
____ Less Than 2000 feet
____ Less Than 1 mile
____ More than 1 mile

Is all piping associated with the storage tank double-walled?

Is the piping associated with the storage tank UV Resistant?

What year was the piping associated with the storage tank installed? Has the piping ever been tested?
(If “Yes”, provide a copy of the test results.)

Does the facility have piping that extends under the water? (If “Yes”, please describe and provide the
Spill Prevention, Control and Countermeasure Plan in place for this piping.)

Does the facility have piping that extends over the water, including along bulkheads, docks or floating
docks? (If “Yes”, please describe and provide the Spill Prevention, Control and Countermeasure Plan in
place for this piping.)

Does the facility have a shut-off valve located on land that will stop the flow of product in the event of a
release? (If “Yes”, please describe the placement of the valve and shut-off process.)

Are all dispensers associated with the storage tank protected from impact from boats or watercraft? (If
“Yes”, please describe how.)

If the facility has aboveground storage tanks, do they have secondary containment? (If “Yes”, please
describe.)
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