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General Services Administration Hazardous Waste Container and Storage Area Inspection Log
	Facility:
	
	Building:
	

	Date:
	

	Inspector(s):
	


Storage area:
	1.
	Is the area designated (with signs) as a hazardous waste storage area?
	Yes
	No
	

	2.
	Does the area have defined boundaries?
	Yes
	No
	

	3.
	Is the area secured?
	Yes
	No
	

	4.
	Does the area have at least secondary containment> 110% of the largest container?
	Yes
	No
	NA

	5.
	Does the area have an impermeable surface?
	Yes
	No
	NA

	6.
	Does the area have storm water control/collection measures?
	Yes
	No
	NA

	7.
	Is the area free of dirt; debris, spills, etc.?

If no, describe foreign material in storage area?
	Yes
	No
	

	
	

	
	
	
	
	

	8.
	Is there adequate aisle space for easy access and inspection of all containers?
	Yes
	No
	

	9.
	Is the Emergency Response/Contingency Plan Present?
	Yes
	No
	

	10.
	Is spill response material available?
	Yes
	No
	

	11.
	Is a Fire Extinguisher present?
	Yes
	No
	

	12.
	Is the Fire Extinguisher fully charged?
	Yes
	No
	


Storage Containers: 

	1.
	Do all containers have a hazardous waste label containing the name and type of wasted/date of accumulation/responsible party?
	Yes
	No
	

	2.
	Are all containers sealed/capped/covered?
	Yes
	No
	

	3.
	Are all containers compatible with wastes stored inside and properly placed for compatibility with other materials in the storage area?
	Yes
	No
	

	4.
	Do any containers show signs of damage or weathering?
	Yes
	No
	

	5.
	Do any containers show signs of leaks or spills?
	Yes
	No
	


List corrective actions taken and the date they were taken: 

	Problem Noted
	Corrective Action Taken 
	Date of 
Corrective Action 
	Inspectors Initials 

	
	
	
	

	
	
	
	

	
	
	
	


Comments:

	

	

	

	


