EQUIPMENT DATA SHEET
Oil Pollution Abatement Equipment
Ship Name: _________________
Hull Number: _________
Sample Dates: _________

General Information:

OWS model: _____________________
                       Principle of operation (check all that apply):








          Q Gravity & coalescence

Waste oil totalizer reading (if applicable):___________ 
          Q Parallel-plate








          Q Centrifuge

OWS plates last cleaned:______________

          Q Polypropylene beads








          Q Pressurized system (push through)

OWS nominal flow rate (gpm):


                       Q Vacuum

                                                        Q Other:________________________


Q 3       Q 10      Q  50      Q 100       Q Other:_________



OCM model:__________        Display (LED/Digital):________[applies to ET-35N OCM]
OCM serial number:_________________________

OCM model (secondary):_____________[only applies to DDG-51 Class ships]
OCM serial number (secondary):____________________



Calibration Status [applies only to ET-35N OCMs]:

Calibrated, expiration date:___________
       Need calibration, expired on:_____________

Elapsed time meter reading (hrs):_________



OWHT No. :________________                                 WOT No. :__________________
Total OWHT Capacity (gallons):__________             Total WOT Capacity (gallons):_____________

Other relevant oil/oily waste tank information:

     Name                                                                                Tank No.                        Capacity
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
________________________________________________________________________________


Sample Location Data:

OWS influent sample tap:
Q Pitot tube sampler
QNozzle Sampler
 Other:___________________

Sample valve number and label plate description:_________________________________________

Description of physical location (i.e., in vertical pipe, 10 pipe diameters from nearest elbow):

________________________________________________________________________________

________________________________________________________________________________



OWS effluent sample tap:
Q Pitot tube sampler
 Nozzle Sampler
 Other:___________________

Sample valve number and label plate description:_________________________________________

Description of physical location (i.e., in vertical pipe, 10 pipe diameters from nearest elbow):

________________________________________________________________________________

________________________________________________________________________________



Secondary treatment system sample tap [if applicable]:
Q Pitot tube sampler
 Nozzle Sampler
 Other:___________________

Type of secondary treatment system:

Q Ceramic membrane
 Sorbent polisher
 Other:___________________

Sample valve number and label plate description:_________________________________________

Description of physical location (i.e., in vertical pipe, 10 pipe diameters from nearest elbow):

________________________________________________________________________________

________________________________________________________________________________



Remarks/Notes:
(System abnormalities or deficiencies, shipboard activity, AFFF, detergents, emulsions, sample appearance/odor, equipment and piping conditions, maintenance of OWS plates, secondary treatment system bypassed, polisher cartridge need replacement, other pertinent operating data, etc.)
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________



Recorded by: _________________

Activity (i.e. SSES, FTSC, SF): _______________________
1

