[image: image1.png]


DEPARTMENT OF CHEMICAL AND BIOLOGICAL ENGINEERING

2360 East Mall, Vancouver BC, V6T 1Z3                                                   http://www.chml.ubc.ca/safety/safety.html

CHBE Laboratory Equipment Safety Inspection Check List                                                                                       Page 3 of 3

	LABORATORY EQUIPMENT  SAFETY INSPECTION CHECKLIST


	Hazard Grade:
	High
 FORMCHECKBOX 

	Medium
       FORMCHECKBOX 

	Low
 FORMCHECKBOX 



	Equipment
	     
	Previous Inspection Date (m/d/yyyy)
	     

	Room #
	     
	Inspection request date (m/d/yyyy)
	     

	Experimenter name(s)
	     
	Signature(s)
	

	Advisor(s)
	     
	Advisor’s Signature
	


1. Potential Hazards:

	Hazard:
	
	Specific hazard information and recommended actions to minimize safety risk:

	High pressure
	 FORMCHECKBOX 

	     

	High temperature
	 FORMCHECKBOX 

	     

	High voltage 
	 FORMCHECKBOX 

	     

	Risk of explosion
	 FORMCHECKBOX 

	     

	Toxic materials
	 FORMCHECKBOX 

	     

	Cryogenics
	 FORMCHECKBOX 

	     

	Solvents
	 FORMCHECKBOX 

	     

	Loss of services:
	
	

	· air  
	 FORMCHECKBOX 

	     

	· water
	 FORMCHECKBOX 

	     

	· electricity
	 FORMCHECKBOX 

	     

	· other
	 FORMCHECKBOX 

	     


2. Specify potential leak-through hazards:

     
3. Spill control:

	Mop and pail
	 FORMCHECKBOX 
       

	Spill kits – required 
	Acid  FORMCHECKBOX 

	Base  FORMCHECKBOX 

	Solvent  FORMCHECKBOX 

	Mercury  FORMCHECKBOX 


	Catch pan
	     

	Other
	     


4. Principal chemical substances used: 
(If additional chemicals are involved, please attach a list to this form)
	Item
	Quantity
	MSDS available:

	     
	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 



5. Waste generation:
(If additional waste is involved, please attach a list to this form)

	Waste
	Quantity
	Disposal

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


6. Safety features:

	Emergency contact sheet posted (please specify):

	on equipment:
	     

	in hallway:
	     

	Emergency shutdown procedures posted: 
	 FORMCHECKBOX 


	All MSDS posted:  
	 FORMCHECKBOX 


	Fire extinguisher location:  
	     

	Eye wash fountain location:  
	     

	Emergency shower location:  
	     

	First aid kit location:  
	     

	Eye protection:  FORMCHECKBOX 
  
	Apron:  FORMCHECKBOX 
  
	Respirator:  FORMCHECKBOX 


	Other personal protection:
	     


7. Past safety problems:

     
8. Recommendations:

a) Mandatory:      
b) Optional:      
9. Other remarks:

     
NOTE: The equipment/set-up must be operated within the conditions specified in this form/document. Any modifications in the conditions and/or change of the operations would require re-inspection of the set-up.

All future significant changes in the equipment inspected that affect its operation, such as new components, re-piping, or more stringent operating conditions, must be reported to the Safety Committee before they are implemented.

Date: (m/d/yyyy)      
Last revised:  Sept/2007                                                                                                                                   Printed: 9/6/2007

