
Laboratory Layout Change Request

Requested By 

Date 

Department / Lab 

Contact Info 

Current Layout Description

Describe Current Laboratory Layout 

Requested Change

Description of Requested Change 

Rationale / Purpose 

Equipment or Furniture to be Moved/Added 

Potential Impact (Safety, Workflows, etc.) 

Other Notes / Attachments 

Approvals

Manager / Supervisor 

Date 

EHS Review 



Date 
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