Chemical Storage Compliance Inspection Form

Facility Information

Facility Name

Location/ Room Number

Date of Inspection

Inspector Name

Chemical Inventory

Chemical Name Quantity Storage Location Container Condition

Storage Compliance Checklist

1. Are all chemicals properly labeled?

2. Incompatible chemicals stored separately?

3. Is secondary containment used where necessary?
4. Are containers tightly sealed and undamaged?

5. Is the storage area clean and uncluttered?

6. Is emergency equipment (eye wash, spill kits) available?

Observations / Comments

Corrective Actions Required



Inspector Signature

Date
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