Environmental Self-Assessment Program Compliance Checklist Form

General Housekeeping


	All facilities must complete this form.


	Location
	     
	Completed By
	     

	Start Time
	     
	Date
	     

	Completion Time
	     
	Date
	

	Comments:

     


	Note: If there is a question that is not applicable, explain in detail why it is not applicable, in the comments section.


	General Housekeeping (Inside)

	Are work areas cleaned regularly and free of debris and obstructions?
	 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No      FORMCHECKBOX 
   N/A

	Comments:
	     

	Are Fire Extinguisher, First Aid, Eye Wash and Spill Kit locations clearly labeled and free from obstructions?
	 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No      FORMCHECKBOX 
   N/A

	Comments:
	     

	Are general refuse receptacles emptied at the end of each work day?
	 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No      FORMCHECKBOX 
   N/A

	Comments:
	     

	Are waste products (waste oil, aerosol cans, rags, etc.) properly stored and contained within a general waste collection area at the end of each work day?
	 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No      FORMCHECKBOX 
   N/A

	Comments:
	     

	Are support products (i.e., paint cans, lubrication oils, etc.) properly stored in a designated storage area at the end of each work day?
	 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No      FORMCHECKBOX 
   N/A

	Comments:
	     

	Are lids securely fastened on all product and waste containers at the end of each work day?
	 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No      FORMCHECKBOX 
   N/A

	Comments:
	     

	Are equipment areas that have a potential for release of hazardous materials (i.e., oils, etc.) properly surrounded with secondary containment structures or adsorbent materials (i.e., adsorbent, booms, etc.) that are routinely changed?
	 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No      FORMCHECKBOX 
   N/A

	Comments:
	     

	General Housekeeping (Outside)
	
	
	
	
	
	

	Are outside storage areas free from debris and obstructions?
	 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No      FORMCHECKBOX 
   N/A

	Comments:
	     

	Are Fire Extinguisher, First Aid, Eye Wash and Spill Kit locations clearly labeled and free from obstructions?
	 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No      FORMCHECKBOX 
   N/A

	Comments:
	     

	Are general refuse receptacles emptied on a regular basis (weekly)?
	 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No      FORMCHECKBOX 
   N/A

	Comments:
	     

	Are there any drums stored outside?  If yes, why and what do they contain?
	 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No      FORMCHECKBOX 
   N/A

	Comments:
	     

	Are product storage areas organized and free from any waste materials?
	 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No      FORMCHECKBOX 
   N/A

	Comments:
	     

	Are small spills contained and cleaned up on a regular basis?
	 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No      FORMCHECKBOX 
   N/A

	Comments:
	     

	Is equipment stored in areas that contain track matting?
	 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No      FORMCHECKBOX 
   N/A

	Comments:
	     

	Are outside equipment storage areas adequately lined with track matting that is changed on a routine basis?
	 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No      FORMCHECKBOX 
   N/A

	Comments:
	     

	Are equipment areas that have a potential for release of hazardous materials (i.e., oils, etc.) properly surrounded with secondary containment structures or adsorbent materials (i.e., adsorbent, booms, etc.) that are routinely changed?
	 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No      FORMCHECKBOX 
   N/A

	Comments:
	     

	Asbestos

	Records
	
	
	
	
	
	

	Are there known asbestos containing building materials (ACBM) at the facility?
	 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No      FORMCHECKBOX 
   N/A 

	Has sampling been completed to verify the presence/absence of ACBM?
	 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No      FORMCHECKBOX 
   N/A

	Is there a reason that ACBM are not expected (i.e., building age)?
	Reason:      

	Are ACBM locations properly labeled?.
	 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No      FORMCHECKBOX 
   N/A

	Are ACBM locations inspected and documented each month?
	 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No      FORMCHECKBOX 
   N/A

	Have there been any noted changes in ACBM conditions since last assessment?
	 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No      FORMCHECKBOX 
   N/A

	List the condition of ACBM.
	     

	Training

	At least one on-site representative has been trained in asbestos regulations?
	 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No      FORMCHECKBOX 
   N/A

	Comment:
	     

	At least one on-site representative has been trained in asbestos regulations?
	 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No      FORMCHECKBOX 
   N/A

	         Comment:
	     

	Since last assessment, facility has had a  demolition or renovation project involving ACBM?
	 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No      FORMCHECKBOX 
   N/A

	If yes, provide detailed documentation to the  [Environmental Services Department.]
	     

	Waste Reduction

	Are programs in place to reduce the amount of waste generated at your facility?
	 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No      FORMCHECKBOX 
   N/A

	Comments:
	     

	What changes have taken place since the last assessment?

	Comments:
	     

	What are the plans for future reductions?

	Comments:
	     

	Erosion

	Are there any or have there been any land disturbing activities at the site or on property owned or controlled by the Company?
	 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No      FORMCHECKBOX 
   N/A

	Comments:
	     

	Wetland

	Are any activities (disturbances, including laying pipes; installing poles; or discharges of any kind, including dirt) taking place in waters or wetlands?
	 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No      FORMCHECKBOX 
   N/A

	If yes, provide detailed documentation of activities to the Environmental Services Department.

	Pesticide

	Are pesticides being applied at the site or on other property owned or controlled by the Company?
	 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No      FORMCHECKBOX 
   N/A

	Comments:
	     

	If so, what is the classification, license number, and expiration date of the licensed applicator either making the application or supervising the applicator of pesticides?

	Comments:
	     

	If pesticides are being stored on site, are they stored properly (no leaking containers, no fire hazards, in proper containers, in properly labeled containers, with limited access, and accessible to inspection)?
	
	
	
	
	
	

	Comments:
	     


