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Clinton Community College – Science Laboratory

Standard Operating Procedure / Method 
Title:  Laboratory Safety Inspections

Scope: 

To be performed by the Chemical Hygiene Officer or another designee of the Science Dept. 

Restrictions:   


None of the readings or information gathered are meant to be reportable to any Gov’t Agencies or Rulemaking bodies.  The data gathered is simply for our records as a self monitoring tool.

Equipment and Supplies:


Graduated bucket large enough to hold 40 – 50 gallons


Anemometer – digital and accurate to the tens place.


Stopwatch


Meter-stick 

PPE’s and Safety Precautions: 


Aprons to help prevent getting wet from splashing from the safety shower.

DATE PERFORMED _______/________/________    

Signature ___________________________ 

Method:

Laboratory Safety Inspection Procedures.

Eyewash: ( where applicable place graduated catch bucket under the drain)

· turn on for 30 seconds and then double the reading in the bucket

· the flow should be 3.5 gpm

· check that the water is clear and free of debris ‡

· check that the streams are equal and would indeed reach a person's eye's

( check that the streams aren't going too far or falling too short )

the eyewash units in the Science and Tech. building are adjustable.

Safety Shower: Using the testing guide to channel water into the graduated catch bucket:

· pull handle and leave on for 10 seconds then multiply the reading on the bucket by 6

· the flow should be a minimum of 20 gpm

· check that the water is clear and free of debris ‡

‡ If debris or color is present run the unit until water is clear. 

Chemical Spill kits:

· check that all contents are present ( refer to chart inside door of kit )

· check that access to the kit is not impeded

Fire Blanket:

· check that the blanket is present and folded properly

Fire Extinguisher:

· check that the unit is present

· check that the pin has not been pulled 

· check inspection date 

Fume Hoods


- Using the anemometer test at corners and center for face velocity.


- check for anemometer readings to match the internal sensor readings 

( box on the right hand side )


- Test at 2 heights:  Sash at 20cm; Sash at 40cm. Test at right, left and middle for each height.

Emergency Phones


- check that they work ( dial 337 )


- check that phone numbers and information on them is current

Chemical Hygiene Plan


- check that a complete copy is in the Lab; see CHO’s website for a complete copy.

Emergency Gas Shut Off


- check that the glass is intact, and hammer is present in cradle.

Biological Safety Cabinets


- check that the UV light is functioning


- check for height alarm ( lift sash until you hear a loud buzz )


- check for burnt out indicator lights


- lift work surface and check for cleanliness 

ROOM # 204 Physics Lab

Date performed: ____/____/____                          Technician: ___________________

	Item to be inspected:
	Criteria for Inspection:
	Results:
	Notes:

	Eyewash
	- check that both jets are clear (not clogged )and fully functional

- check for Flow of 3 gpm †
	Flow _________
	

	Shower
	- check that the unit is functional

- check for Flow of 20 gpm †


	Flow __________
	

	Spill Kit
	- check inside of door for check list


	
	

	Fire Blanket
	- check that the blanket is present and intact


	
	

	Fire Extinguisher
	- check that the unit is present

- check that the pin has not been pulled 

- check inspection date 
	
	

	Fume Hood
	- check Face Velocity and record on grid

Hood A will be the left most 

assigning them left to right.
	DOES

NOT 

APPLY
	

	Emergency Phones
	- check that they work

- check that phone numbers and information on them is current


	
	

	Chemical Hygiene Plan
	- check that a copy is in the Lab

- check that the cover sheet is current
	
	

	Emergency Gas shut off
	- check that the glass is intact


	
	

	Bio Safety Cabinet (hood)
	- check that the UV light is functioning

- check for height alarm 

- check for burnt out indicator lights

- lift work surface and check for cleanliness 
	DOES

NOT 

APPLY
	


† As per Ansi Z358.1 – 1998

Technician: ___________________

                                         (Signature)

ROOM # 205 Microbiology Lab

Date performed: ____/____/____                          Technician: ___________________

	Item to be inspected:
	Criteria for Inspection:
	Results:
	Notes:

	Eyewash
	- check that both jets are clear (not clogged )and fully functional

- check for Flow of 3 gpm †
	Flow _________
	

	Shower
	- check that the unit is functional

- check for Flow of 20 gpm †


	Flow __________
	

	Spill Kit
	- check inside of door for check list


	
	

	Fire Blanket
	- check that the blanket is present and intact


	
	

	Fire Extinguisher
	- check that the unit is present

- check that the pin has not been pulled 

- check inspection date 
	
	

	Fume Hood
	- check Face Velocity and record on grid

Hood A will be the left most 

assigning them left to right.
	DOES

NOT 

APPLY
	

	Emergency Phones
	- check that they work

- check that phone numbers and information on them is current


	
	

	Chemical Hygiene Plan
	- check that a copy is in the Lab

- check that the cover sheet is current
	
	

	Emergency Gas shut off
	- check that the glass is intact


	
	

	Bio Safety Cabinet (hood)
	- check that the UV light is functioning

- check for height alarm 

- check for burnt out indicator lights

- lift work surface and check for cleanliness 
	SEE 

ATTACHED

DATA 

SHEET
	


† As per Ansi Z358.1 – 1998

Technician: ___________________

                                         (Signature)

ROOM # 224 Chemistry Lab

Date performed: ____/____/____                          Technician: ___________________

	Item to be inspected:
	Criteria for Inspection:
	Results:
	Notes:

	Eyewash
	- check that both jets are clear (not clogged )and fully functional

- check for Flow of 3 gpm †
	Flow _________
	

	Shower
	- check that the unit is functional

- check for Flow of 20 gpm †


	Flow __________
	

	Spill Kit
	- check inside of door for check list


	
	

	Fire Blanket
	- check that the blanket is present and intact


	
	

	Fire Extinguisher
	- check that the unit is present

- check that the pin has not been pulled 

- check inspection date 
	
	

	Fume Hood
	- check Face Velocity and record on grid

Hood A will be the left most 

assigning them left to right.
	SEE 

ATTACHED

DATA 

SHEET
	

	Emergency Phones
	- check that they work

- check that phone numbers and information on them is current


	
	

	Chemical Hygiene Plan
	- check that a copy is in the Lab

- check that the cover sheet is current
	
	

	Emergency Gas shut off
	- check that the glass is intact


	
	

	Bio Safety Cabinet (hood)
	- check that the UV light is functioning

- check for height alarm 

- check for burnt out indicator lights

- lift work surface and check for cleanliness 
	DOES

NOT 

APPLY
	


† As per Ansi Z358.1 – 1998

Technician: ___________________

                                         (Signature)

ROOM # 225 Biology Lab

Date performed: ____/____/____                          Technician: ___________________

	Item to be inspected:
	Criteria for Inspection:
	Results:
	Notes:

	Eyewash
	- check that both jets are clear (not clogged )and fully functional

- check for Flow of 3 gpm †
	Flow _________
	

	Shower
	- check that the unit is functional

- check for Flow of 20 gpm †


	Flow __________
	

	Spill Kit
	- check inside of door for check list


	
	

	Fire Blanket
	- check that the blanket is present and intact


	
	

	Fire Extinguisher
	- check that the unit is present

- check that the pin has not been pulled 

- check inspection date 
	
	

	Fume Hood
	- check Face Velocity and record on grid

Hood A will be the left most 

assigning them left to right.
	SEE 

ATTACHED

DATA 

SHEET
	

	Emergency Phones
	- check that they work

- check that phone numbers and information on them is current


	
	

	Chemical Hygiene Plan
	- check that a copy is in the Lab

- check that the cover sheet is current
	
	

	Emergency Gas shut off
	- check that the glass is intact


	
	

	Bio Safety Cabinet (hood)
	- check that the UV light is functioning

- check for height alarm 

- check for burnt out indicator lights

- lift work surface and check for cleanliness 
	DOES

NOT 

APPLY
	


† As per Ansi Z358.1 – 1998

Technician: ___________________

                                         (Signature)

ROOM # 231 Anatomy & Physiology Lab

Date performed: ____/____/____                          Technician: ___________________

	Item to be inspected:
	Criteria for Inspection:
	Results:
	Notes:

	Eyewash
	- check that both jets are clear (not clogged )and fully functional

- check for Flow of 3 gpm †
	Flow _________
	

	Shower
	- check that the unit is functional

- check for Flow of 20 gpm †


	Flow __________
	

	Spill Kit
	- check inside of door for check list


	
	

	Fire Blanket
	- check that the blanket is present and intact


	
	

	Fire Extinguisher
	- check that the unit is present

- check that the pin has not been pulled 

- check inspection date 
	
	

	Fume Hood
	- check Face Velocity and record on grid

Hood A will be the left most 

assigning them left to right.
	DOES

NOT 

APPLY
	

	Emergency Phones
	- check that they work

- check that phone numbers and information on them is current


	
	

	Chemical Hygiene Plan
	- check that a copy is in the Lab

- check that the cover sheet is current
	
	

	Emergency Gas shut off
	- check that the glass is intact


	
	

	Bio Safety Cabinet (hood)
	- check that the UV light is functioning

- check for height alarm 

- check for burnt out indicator lights

- lift work surface and check for cleanliness 
	DOES

NOT 

APPLY
	


† As per Ansi Z358.1 – 1998

Technician: ___________________

                                         (Signature)

ROOM # 232 Organic Chemistry Lab

Date performed: ____/____/____                          Technician: ___________________

	Item to be inspected:
	Criteria for Inspection:
	Results:
	Notes:

	Eyewash
	- check that both jets are clear (not clogged )and fully functional

- check for Flow of 3 gpm †
	Flow _________
	

	Shower
	- check that the unit is functional

- check for Flow of 20 gpm †


	Flow __________
	

	Spill Kit
	- check inside of door for check list


	
	

	Fire Blanket
	- check that the blanket is present and intact


	
	

	Fire Extinguisher
	- check that the unit is present

- check that the pin has not been pulled 

- check inspection date 
	
	

	Fume Hood
	- check Face Velocity and record on grid

Hood A will be the left most 

assigning them left to right.
	SEE 

ATTACHED

DATA 

SHEET
	

	Emergency Phones
	- check that they work

- check that phone numbers and information on them is current


	
	

	Chemical Hygiene Plan
	- check that a copy is in the Lab

- check that the cover sheet is current
	
	

	Emergency Gas shut off
	- check that the glass is intact


	
	

	Bio Safety Cabinet (hood)
	- check that the UV light is functioning

- check for height alarm 

- check for burnt out indicator lights

- lift work surface and check for cleanliness 
	DOES

NOT 

APPLY
	


† As per Ansi Z358.1 – 1998

Technician: ___________________

                                         (Signature)

ROOM # 228 Chemistry Prep Room

Date performed: ____/____/____                          Technician: ___________________

	Item to be inspected:
	Criteria for Inspection:
	Results:
	Notes:

	Eyewash
	- check that both jets are clear (not clogged )and fully functional

- check for Flow of 3 gpm †
	DOES

NOT 

APPLY
	

	Shower
	- check that the unit is functional

- check for Flow of 20 gpm †


	DOES

NOT 

APPLY
	

	Spill Kit
	- check inside of door for check list


	Check Supplies for Chemical Spills:

Mercury, Acid, Base, & Organic
	

	Fire Blanket
	- check that the blanket is present and intact
	DOES

NOT 

APPLY
	

	Fire Extinguisher
	- check that the unit is present

- check that the pin has not been pulled 

- check inspection date 
	DOES

NOT 

APPLY
	

	Fume Hood
	- check Face Velocity and record on grid

Hood A will be the left most 

assigning them left to right.
	SEE 

ATTACHED

DATA 

SHEET
	

	Emergency Phones
	- check that they work

- check that phone numbers and information on them is current


	DOES

NOT 

APPLY
	

	Chemical Hygiene Plan
	- check that a copy is in the Lab

- check that the cover sheet is current
	
	

	Emergency Gas shut off
	- check that the glass is intact
	
	

	Bio Safety Cabinet (hood)
	- check that the UV light is functioning

- check for height alarm 

- check for burnt out indicator lights

- lift work surface and check for cleanliness 
	DOES

NOT 

APPLY
	


† As per Ansi Z358.1 – 1998

Technician: ___________________

                                         (Signature)

ROOM # 235 Biology Instrument Room

Date performed: ____/____/____                          Technician: ___________________

	Item to be inspected:
	Criteria for Inspection:
	Results:
	Notes:

	Eyewash
	- check that both jets are clear (not clogged )and fully functional

- check for Flow of 3 gpm †
	DOES

NOT 

APPLY
	

	Shower
	- check that the unit is functional

- check for Flow of 20 gpm †


	DOES

NOT 

APPLY
	

	Spill Kit
	- check inside of door for check list
	DOES

NOT 

APPLY
	

	Fire Blanket
	- check that the blanket is present and intact
	DOES

NOT 

APPLY
	

	Fire Extinguisher
	- check that the unit is present

- check that the pin has not been pulled 

- check inspection date 
	DOES

NOT 

APPLY
	

	Fume Hood
	- check Face Velocity and record on grid

Hood A will be the left most 

assigning them left to right.
	DOES

NOT 

APPLY
	

	Emergency Phones
	- check that they work

- check that phone numbers and information on them is current
	DOES

NOT 

APPLY
	

	Chemical Hygiene Plan
	- check that a copy is in the Lab

- check that the cover sheet is current
	DOES

NOT 

APPLY
	

	Emergency Gas shut off
	- check that the glass is intact
	DOES

NOT 

APPLY
	

	Bio Safety Cabinet (hood)
	- check that the UV light is functioning

- check for height alarm 

- check for burnt out indicator lights

- lift work surface and check for cleanliness 
	SEE 

ATTACHED

DATA 

SHEET
	


† As per Ansi Z358.1 – 1998

Technician: ___________________

                                         (Signature)

ROOM # 203 Microbiology Prep

Date performed: ____/____/____                          Technician: ___________________

	Item to be inspected:
	Criteria for Inspection:
	Results:
	Notes:

	Eyewash
	- check that both jets are clear (not clogged )and fully functional

- check for Flow of 3 gpm †
	DOES

NOT 

APPLY
	

	Shower
	- check that the unit is functional

- check for Flow of 20 gpm †


	DOES

NOT 

APPLY
	

	Spill Kit
	- check inside of door for check list


	DOES

NOT 

APPLY
	

	Fire Blanket
	- check that the blanket is present and intact


	DOES

NOT 

APPLY
	

	Fire Extinguisher
	- check that the unit is present

- check that the pin has not been pulled 

- check inspection date 
	DOES

NOT 

APPLY
	

	Fume Hood
	- check Face Velocity and record on grid

Hood A will be the left most 

assigning them left to right.
	DOES

NOT 

APPLY
	

	Emergency Phones
	- check that they work

- check that phone numbers and information on them is current
	DOES

NOT 

APPLY
	

	Chemical Hygiene Plan
	- check that a copy is in the Lab

- check that the cover sheet is current
	DOES

NOT 

APPLY
	

	Emergency Gas shut off
	- check that the glass is intact


	DOES

NOT 

APPLY
	

	Bio Safety Cabinet (hood)
	- check that the UV light is functioning

- check for height alarm 

- check for burnt out indicator lights

- lift work surface and check for cleanliness 
	SEE 

ATTACHED

DATA 

SHEET
	


† As per Ansi Z358.1 – 1998

Technician: ___________________

                                         (Signature)

FUME HOOD INSPECTION DATA SHEET

Date performed: ____/____/____                          Technician: ___________________

	ROOM
	Hood 
	Test from 20 cm
	Test from 40 cm
	NOTES:

	232

Organic
	
	Left (ft/m)
	Center (ft/m)
	Right (ft/m)
	Left (ft/m)
	Center (ft/m)
	Right (ft/m)
	

	
	A


	
	
	
	
	
	
	

	
	B


	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	ROOM
	Hood 
	Test from 20 cm
	Test from 40 cm
	NOTES

	224

Chemistry
	
	Left (ft/m)
	Center (ft/m)
	Right (ft/m)
	Left (ft/m)
	Center (ft/m)
	Right (ft/m)
	

	
	A


	
	
	
	
	
	
	

	
	B


	
	
	
	
	
	
	

	
	C


	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	ROOM
	Hood 
	Test from 20 cm
	Test from 40 cm
	NOTES

	225

Biology
	
	Left (ft/m)
	Center (ft/m)
	Right (ft/m)
	Left (ft/m)
	Center (ft/m)
	Right (ft/m)
	

	
	A


	
	
	
	
	
	
	

	
	B


	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	ROOM
	Hood 
	Test from 20 cm
	Test from 40 cm
	NOTES

	228

Chem Prp
	
	Left (ft/m)
	Center (ft/m)
	Right (ft/m)
	Left (ft/m)
	Center (ft/m)
	Right (ft/m)
	

	
	A


	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Technician: ___________________

                                         (Signature)

 BIO-SAFETY CABINETS INSPECTION DATA SHEET

Date performed: ____/____/____                          Technician: ___________________

	ROOM
	Hood 
	
	
	
	
	

	205

Micro.
	
	UV Light Function
	 Height Alarm 
	Indicator Lights
	Clean
	NOTES:

	
	A


	
	
	
	
	

	
	B


	
	
	
	
	

	
	C


	
	
	
	
	

	ROOM
	Hood 
	
	
	
	
	

	235

Bio Instr. Room
	
	UV Light Function
	 Height Alarm 
	Indicator Lights
	Clean
	NOTES:

	
	A


	
	
	
	
	

	ROOM
	Hood 
	
	
	
	
	

	203

Micro. Prep


	
	UV Light Function
	 Height Alarm 
	Indicator Lights
	Clean
	NOTES:

	
	A


	
	
	
	
	

	ROOM
	Hood 
	
	
	
	
	

	236

Clean Rm.
	
	UV Light Function
	 Height Alarm 
	Indicator Lights
	Clean
	NOTES:

	
	A


	
	
	
	
	

	
	B


	
	
	
	
	


Technician: ___________________

                                         (Signature)

Maintenance  Requirements:


If any maintenance is required as a result of these inspections, than a work order MUST be filled out specifying what the problem areas were or the work required.  The Work order will then be turned in to the Buildings and Grounds Dept.

Storage Directions:

The ANEMOMETER, and the STOP WATCH are stored in the cabinet in room 221T.  The GRADUATED BUCKET is stored in the Chemical Prep Room near the Acid cabinets. 

Records and Forms: 

This completed form will be stored as a record in Room 221.

References:

ANSI Z358.1 Compliance Checklist  ( Emergency Eyewash and Shower Equipment ), gesafety.com  

ANSI Z9.5-1992  ( Fume Hoods )

NFPA Section 6-4.5 ( Fume Hoods )

