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	Oil Transfer Load Plan
This plan must be discussed between PICs prior to transfer

This form meets WAC 173-180-230 requirements
	Receiving Vessel Name: ____________________ PIC: _____________________
Date: ________________   Transfer Location: ___________________________


	Oil Delivery Rate        Recommended: ____________________   Maximum: __________________  Topping Off: ___________________

Amount and Type of Oil to be Taken: ____________________________  Name of Delivering Facility/Barge: _______________________________    


	Fill Sequence
	ALL FUEL OR CARGO TANKS
	Product Name
	              ( SOUNDING    or
              ( ULLAGE                                            
	          ( Feet & Inches    or                                    

          ( Meters & Tenths

	
	Number/Name
	Total Capacity

Units: ______

@ 100% Full
	
	Starting
	Planned Final
	Percent Full at Planned Final

	
	
	
	
	Sounding
	Volume*
	Sounding
	Volume*
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	TANK LEVEL MONITORING PERSON:

	                   VALVE ALIGNING PERSON:

	Notes, special instructions, or procedures:

	

	

	


This form must be kept for 30 days after the transfer

* Starting & Planned Final Volumes are not a requirement.
March 2007
                                                      ECY 070-243                                                                                Original printed on recycled paper

If you need this publication in an alternate format, please call the Spills Prevention Program at 360-407-7390. Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.
