
SUBMIT ORIGINAL TO DEQ ELECTRONICALLY WITHIN 15 DAYS OF COMPLETION OF THE INSPECTION MDEQ MAY/22 

General Site Plan - REQUIRED 
Facility Name: Facility ID#: 

INSTRUCTIONS: Show location of tanks, piping (if known),vapor and spill buckets, risers, dispensers, vents, cathodic
protection monitoring points, location of monitoring wells, solenoid valves, anti-siphon valves, ATGs, alarms and 
buildings on property site. Clearly label these items and provide tag number and product contents for each tank. 

(Inspector Initial) (Date) (Owner/Operator Initial) (Date) 
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