Kansas State University Salina

HAZARDOUS WASTE MONTHLY INSPECTION

Inspector Name________________________________________

Inspector Signature_____________________________________

Inspection Date__________________ Inspection Time__________a.m.  p.m.

Room #s inspected ______________________________________


	ITEM
	ACCEPTABLE? 
(Yes or No)

	Containers are closed when waste is not being added

	     YES         NO     

	Containers marked with the words “Hazardous Waste”
	     YES         NO     

	Containers marked with the Start Date (first day waste is put into the container)
	     YES         NO     

	Containers marked with the Full Date (date the container becomes full or is no longer being used)
	     YES         NO     

	Containers properly closed
	     YES         NO     

	Container are compatible with contents
	     YES         NO     

	Containers in good condition
	     YES         NO     




Remarks: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Date and nature of repairs/remedial action: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
