LABORATORY & FACILITY INSPECTION CHECKLIST

	Building & Rm: _________________________

PI/Area Supervisor: ______________________

PI’s Signature: ______________________
	Inspected By: _________________________

Date: _________________________

Inspector’s Signature: ______________________


All laboratory and facility containing hazardous materials must be inspected at least annual. For each item check Non Compliance, or N/A.  Be sure to retain all documentation regarding inspections, including findings and corrective actions taken for any “No” responses, for a minimum of 3 years. Non Compliance issues, needs corrective action within 30 days. Contact ES&H at 455-2918/ eshinspections@umbc.edu for questions or additional information.

	 Non Compliant
	N/A
	Safety Information and Training

	
	
	1. Researchers are familiar with the location and contents of:

	
	
	        The lab’s Chemical Hygiene Plan

	
	
	        The College Injury and Illness Prevention Program

	
	
	        The College and Campus Emergency Response Plan

	
	
	2.     Safe Operating Procedures (SOP’s) for specific equipment/activities and followed

	
	
	3.     Employees know their responsibilities:

	
	
	        a) for reporting a near miss

	
	
	        b) for reporting emergencies

	
	
	        c) during an emergency

	
	
	4.     Employees are aware of the fire hazards of the materials and processes to which they are 
         exposed.

	
	
	5.     All employees have received Blood borne Pathogens training if working with Biologicals.

	
	
	6.     All employees have received Chemical Hygiene training.

	
	
	7.     All employees have received Hazardous Waste training.

	
	
	

	
	
	Fire Prevention/Emergency

	
	
	8.     There is unrestricted access to the emergency shower, eye wash, fire extinguisher, and exit doors.

	
	
	9.     Emergency exits are clearly marked and free of debris.

	
	
	10.   Emergency exit lights, if present, are fully illuminated and working.

	
	
	11.   Fire doors and shutters, if present, are unobstructed and protected against obstructions, including their
        counterweight.

	
	
	12.   Fire extinguishers, if present, are checked monthly. Initial and date tag each time when you do the 
        inspection. Prior to initialing and dating the tag, the following items need to be confirmed.

	
	
	        a) Extinguisher is rated (A, B, or C) for the most likely kind of fire it will be used to extinguish.

	
	
	        b) Extinguisher is mounted between 2’-5’from the floor.

	
	
	        c) Gauge is facing out so it is readable. 

	
	
	        d) Needle is in the green section on the gauge, which indicates fully charged/ready.

	
	
	        e) Activating pin is locked in place with plastic strap.

	
	
	        f) Recharged annually as noted on contractors’ record tag.

	
	
	13.   Researchers are aware of the location of the nearest fire extinguisher, fire alarm pull box exit, and
        evacuation procedures.  

	
	
	14.   Researchers are trained in the use of the fire extinguishers.  

	
	
	15.   Fire alarm can be heard from anywhere in the room.

	
	
	16.   Combustible materials are kept a minimum of 10 feet away from welding area or open flames.

	
	
	17.   All equipment and materials have 18inch vertical clearance from sprinkler heads (e.g., over shelves).

	
	
	18.   Sprinkler heads are damaged or corroded.

	
	
	19.   All aisles and exits are free from debris (3’ minimum width clearance for walk way). 


	Non Compliant
	N/A
	Fire Prevention/Emergency Cont.

	
	
	20.   If stairs are present, no items are stored under/adjacent to stairs or on stairwell landings.

	
	
	21.   Ceiling tiles are secure and none are missing or broken. 

	
	
	22.   Lighting fixtures are intact and no bulbs are burned out (rooms, hallways and or stairways).

	
	
	23.   Black/yellow tape denotes the clear area around electrical panels (minimum 36” clearance is required),
        fire extinguishers, eyewash/shower unit, etc. (minimum 24” clearance is recommended). 

	
	
	24.   There is no obstruction or storage within any of the black/yellow tape areas.

	
	
	

	
	
	Personal Protective Equipment (PPE) & Clothing

	
	
	25.   Protective goggles or face shields are provided and worn where there is any danger of flying particles
        or corrosive material.

	
	
	26.   Safety glasses are required to be worn at all times in areas where there is risk of eye injuries such as 
        punctures, abrasions, contusions or burns.

	
	
	27.   Protective gloves, aprons, shields, or other means are worn to protect against cuts, corrosive liquids and 
        chemicals. 

	
	
	28.   Appropriate foot protection is required where there is risk of foot injuries from hot corrosive, poisonous
        substances, falling objects, crushing or penetrating action. 

	
	
	29.   Approved respirators are provided for regular or emergency use where needed.

	
	
	30.   All protective equipment is maintained in a sanitary condition and ready for use.

	
	
	31.   Chemically resistant gloves are utilized as appropriate.

	
	
	32.   All personal protective equipment is inspected and maintained regularly.

	
	
	

	
	
	Laboratory Safety

	
	
	33.   There is evidence of eating, drinking, smoking or applying cosmetics in the laboratory.

	
	
	34.   Appropriate personal protective equipment (PPE) is being worn when working at the lab bench (e.g.: lab
        coats, gloves, etc.).

	
	
	35.   Safety glasses with side shields are  worn by all individuals in the laboratory designated areas.

	
	
	36.   Lab personnel in the using pipettors and not mouth pipetting.

	
	
	37.   When possible, alcohol thermometers have replaced mercury thermometers. If mercury thermometers are in 
        use, they are plastic coated such that  the contents are fully contained if the thermometer is broken.

	
	
	38.   Cup sinks, if present, have been plugged and are labeled with the sewer discharge label “ Do Not Dump
        Chemicals, Solvents or Oils Down Drains”.

	
	
	39.   Each fume hood is operational and certification is current; otherwise, a “Do Not Use” sticker is in place.

	
	
	40.   Chemicals are “never” stored in the fume hood.

	
	
	41.   Face velocity has been checked in the last 12 months.

	
	
	42.   Exhaust slots are not blocked.

	
	
	43.   Sash(es) are in place and functional.

	
	
	44.   Containers with volatile chemical are capped and in secondary containment.

	
	
	45.   Negative pressure is maintained between the lab and the corridor.

	
	
	46.   Lab windows and corridor doors are kept closed.

	
	
	47.   Refrigerators/freezers labeled either “Food & Drink Only” or “No Food & Drink”?

	
	
	48.   Chemical containers are not stored on the floor in the aisles or near exits.

	
	
	49.   Current chemical inventories and MSDS binders are readily available.

	
	
	50.   Respirator users are maintaining records of their routine respirator inspections.

	
	
	51.   Floors dry and free of slip hazards; bench tops (including hoods) reasonably organized and clean?

	
	
	52.   Permanent wiring is used in place of extension cords.

	
	
	53.   All equipment is grounded.

	
	
	54.   No exposed wiring.

	
	
	55.

	Non Compliant
	N/A
	Laboratory Safety Cont.

	
	
	56.

	
	
	57.

	
	
	58.

	
	
	59.

	
	
	60.

	
	
	

	
	
	Chemical Handling and Storage

	
	
	61.   Chemical are stored compatibly:

	
	
	        a) Flammables and inorganic acids are segregated.

	
	
	        b) Oxidizers and flammable or combustibles are segregated.

	
	
	        c) If acids are stored in a cabinet, it is clearly labeled “Acid”.

	
	
	        d) If bases are stored in a cabinet, it is clearly labeled “Caustic”.

	
	
	        e) Acids and bases (caustics) are segregated.

	
	
	        f) Highly toxic or odorous chemical are stored in a vented cabinet.

	
	
	        g) Water reactive chemical are stored in an isolated, enclosed, and labeled cabinet.

	
	
	        h) Perchloric acid is stored according to safe handling guidelines.

	
	
	62.   Tops are in place on solvent cleaning stations when not in use.

	
	
	63.   When not in use, both gas cylinders and Liquid Nitrogen Dewars are turned off.

	
	
	64.   Gas cylinders are properly chained and except in welding carts oxygen is stored >20 feet away from
        flammable gas and combustible material.

	
	
	65.   Valve protection caps are in place on all gas cylinders that are not either connected or currently in use.

	
	
	66.   Oxygen cylinders are stored >20 feet away from any flammable gas cylinders or other combustible material.

	
	
	67.   Toxic gas cylinders are stored upright in vented cabinet or laboratory fume hoods.

	
	
	68.   The open date is clearly noted on all containers of peroxide forming chemicals. Peroxide formers are tested
        for peroxides every 6 months and if none are present, the container is re-dated; otherwise, they are 

        discarded as hazardous waste after being opened for 6 months.



	
	
	69.   Secondary containment is provided for acids, bases, solvents and chemical waste. (Containment must be 
        compatible with materials to be stored in it. In addition, flammable and combustible secondary 

        containment must be metal). Secondary containment is clean and free of spills.

	
	
	70.   Solid chemical waste is placed in a labeled container.

	
	
	71.   Empty chemical containers were disposed of without the labels being defaced.

	
	
	72.   P-listed waste containers need to be tripled rinsed and collected. 

	
	
	73.   Each hazardous waste container is kept in secondary containment .

	
	
	74.   Chemical stored near sinks are in secondary containment and quantity kept to a minimum. There is no 
        chemical storage above sinks.

	
	
	75.   Acids and bases of a concentration greater than 0.1N are stored below eye level.

	
	
	76.   Flammable liquids >10 gallons (including flammable waste and acetic acid) stored in labeled flammable  

        liquid storage cabinets.

	
	
	77.   Flammable cabinets are plugged when not vented and also grounded. 

	
	
	78.   The door of the flammable storage cabinet is closed, fully latched, and if present, the automatic close

        mechanism is functioning properly. 

	
	
	79.   All containers, including non-hazardous chemicals and wastes, legibly labeled with the full    

        chemical or trade name (note: abbreviations/formulas are not adequate).

	
	
	80.   Chemical and waste containers in good condition and closed except during use (no funnels).

	
	
	81.   No gravity dispensing of flammable liquids, use of top-mounted pumps only.

	
	
	82.   Waste containers were not labeled with the chemical constituents and their percentages.

	
	
	83.   Hazardous material spill cleanup kits and first aid kits available (recommended).

	
	
	84.   

	
	
	85.   

	
	
	86.

	
	
	87.   

	
	
	88.   

	
	
	89.   

	
	
	90.

	
	
	

	
	
	BioSafety

	
	
	91.   Appropriate PPE is being worn when working with potential biohazards. (e.g. lab coats, gloves, etc.).

	
	
	92.   A “Biohazard” plaque is in place on each laboratory door where biohazard material are used or stored.

	
	
	93.   Biohazard plaque are affixed to all work and storage areas (e.g. refrigerators, chest freezers, etc.). 

	
	
	94.   Biohazard waste containers and sharp containers have biohazards labels in place.

	
	
	95.   Biohazard labels are filled out completely, accurately, and are attached to all containers of biohazard
        material.

	
	
	96.   Biohazardous and potential biohazardous materials are labeled with the known, the nature, and or type. 

	
	
	97.   All lids of each biohazard waste container and or sharp containers are keep closed when not in use.

	
	
	98.   Biohazard waste and sharp containers are not overfilled.

	
	
	99.   Biosafety Cabinet are operational, certified annually, and keep clean; otherwise, a  “Do Not Use” sticker
        is in place.

	
	
	100.  A minimum amount of material and equipment are stored in the Biosafety Cabinet (nothing inside the
        cabinet is preventing effective air flow).

	
	
	101.  If autoclaves are present, decontamination validation records are maintained and readily available.

	
	
	102.  The Site Exposure Control Plan is readily available.

	
	
	

	
	
	Radiation Safety

	
	
	103.  “Notice to Employee” sign is posted,

	
	
	104.  Emergency procedures, specific for the radioactive materials used, have been developed and are posted
         in radioactive material use areas.

	
	
	105.  All isotope storage and work areas (hoods, refrigerators, freezers, labs, benches, etc.) are labeled.

	
	
	106.  Volatile radioactive materials are used in a properly functioning fume hood designated for radio isotope 
         use.

	
	
	107.  Lab benches where radioactive material are used are covered with plastic backed absorbent paper. Paper
        is changed on a regular basis.

	
	
	108.  Appropriate PPE is used when working with radioactive material.

	
	
	109.  Dosimeters are worn when working with isotopes.

	
	
	110.  Radioactive waste containers/materials are closed except when in use.

	
	
	111.  Radioactive materials/waste are properly labeled. 

	
	
	112.  Liquid radioactive waste is stored in secondary containment.

	
	
	113.  Survey meters show current calibration and batteries are good.

	
	
	114.  Radioactive materials inventory records and survey records are up to date.

	
	
	

	
	
	Hand Tool & Equipment

	 
	
	115.  All tools and equipment (both state and employee-owned) are used by employees at their workplace

        in good condition.

	
	
	116.  Hand tools and such as chisels or punches, which develop mushroomed heads during use, are
        reconditioned or replaced as necessary.

	
	
	117.  Broken or fractured handles on hammers, axes and similar equipment are replaced promptly.

	
	
	118.  Worn or bent tools are replaced regularly.

	
	
	119.  Appropriate handles are used on files and similar tools.

	
	
	120.  Employees are made aware of the hazards caused by faulty or improperly use of hand tools.

	
	
	121.  Tool handles are wedged tightly in the head of all tools.

	
	
	122.  Appropriate safety equipment (safety glasses, face shields, etc.) are used while working with hand tools

        or equipment which might produce flying debris. 

	
	
	123.  Tool cutting edges are kept sharp so the tool will move smoothly without binding or skipping. 
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