MIAMI  VAMC  RESEARCH  HAZARDOUS CHEMICAL WASTE  WEEKLY CHECKLIST 
_________________________________________________________________________________________________________________________
Person(s) Responsible:                                                                       Phone #s :                                                   Location (Rm):                       

NOTICE: All containers must be labeled: “HAZARDOUS WASTE” and must be placed on drip pads.   There must be only 1 container per  waste stream and waste must remain in the same room  and area that  it  was generated.   For Pick-up Call X 4220
                                           Initials,  Date and  # of Containers at Inspection:




         Initials:     _____   _____   _____   _____   _____   _____   _____   _____   _____   _____
CHECKLIST ITEMS                   Date:     _____   _____   _____   _____   _____   _____   _____   _____   _____   _____  
                                                                     # Containers:     _____   _____   _____   _____   _____   _____   _____   _____   _____   _____
                                                                           Answer YES or NO  (Note: All deficiencies must be corrected then initialed to signify compliance)
 Tops Secured Tightly      


                        _____   _____   _____   _____   _____   _____   _____   _____   _____   _____

  Containers in are in Good Condition                                                _____   _____   _____   _____   _____   _____   _____   _____   _____   _____

      (no leaks, dents  or corrosion)
   1o and 2o Containers

    Correctly Labeled as:                                                                       _________      ________      _________      ________       _________     ________     _________      _________    _________     _________    
     Hazardous Waste, Chemical & Hazard Type)       

  Incompatible wastes are kept in  separate areas                              _________      ________      _________      ________      _________      ________      ________        _________   _________     _________
      in compatible containers  
  Containers are kept  <  90 % Full                                                     _____   _____   _____   _____   _____   _____   _____   _____   _____   _____

  Site  has working fire extinguisher, eye-wash,                   _____   _____   _____   _____   _____   _____   _____   _____   _____   _____

       emergency shower, phone, PPE, fire 

      alarm, and spill-kit  nearby.

    Emergency Contact  Phone numbers                                               _____   _____   _____   _____   _____   _____   _____   _____   _____   _____

        posted nearby and close to  phone. 

  Written plan that describes all waste                                                _____   _____   _____   _____   _____   _____   _____   _____   _____   _____

         management procedures located nearby.
    All filled containers are removed within 72 hr                                _____   _____   _____   _____   _____   _____   _____   _____   _____   _____
    Total quantity of hazardous waste < 55 GAL                                 _____    _____   _____   _____   _____   _____   _____   _____   _____   _____

