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Appendix E: Impressed Current 60 Day Inspection Form 

 
FACILITY NAME/UST #:_______________________________________________________________ 
 
AMP RANGE RECOMMENDED:____________________________________________________ 
 
VOLTAGE RANGE RECOMMENDED:_________________________________________________ 
 

Date Your Name Voltage Reading Amp 
 Reading 

Is your system operating within 
the recommended Amp and 
Voltage Range?  (Yes/No) 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 
• If the rectifier voltage and/or amperage output(s) are outside the recommended operating 

levels, contact a cathodic protection expert to address the problem. 
• Never turn off your rectifier. 
• KEEP THIS RECORD FOR AT LEAST 3 YEARS BEYOND THE OPERATIONAL LIFE OF 

THE FACILITY 


