<town> Board of Health
Annual Environmental Safety and Compliance Audit

	Date:     
	Time In:      
	Time Out:      


Facility Name:      
Site Address:      
Mailing Address:      
Business Phone Number:      
Emergency Coordinator:      
Emergency Coordinator Phone Number:      
Generator EPA ID Number:      
Generator Category (check one):  FORMCHECKBOX 
VSQG    FORMCHECKBOX 
SQG     FORMCHECKBOX 
LQG

Administration

Is the current Hazardous Materials Permit posted: 
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Is a copy of <town> Hazardous Materials Regulation on site: 
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Is a copy of Emergency Contingency Plan readily available on site: 
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Transportation and Disposal
Have hazardous waste shipping manifests for disposal of

hazardous wastes been maintained and readily available at the facility:
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Have manifests copies from the receiving facility been sent back to 

the generator within 35 days: 
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

List Hazardous Waste Contractors for the following categories.
Hazardous Waste Transporter Name:      
Hazardous Waste Disposal Facility Name:      
Emergency / Spill Responder Name (See Contingency Plan):      
Safety
Are MSDS forms available on site: 
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Is employee PPE available on site: 
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Specify the type of PPE (check all that apply)
 FORMCHECKBOX 
PVC gloves
 FORMCHECKBOX 
Nitrile gloves
 FORMCHECKBOX 
Neoprene gloves

 FORMCHECKBOX 
Aprons
 FORMCHECKBOX 
Tyvek® Suits/Shoe Covers
 FORMCHECKBOX 
Respiratory protection

 FORMCHECKBOX 
Safety glasses
 FORMCHECKBOX 
Eye wash
 FORMCHECKBOX 
Other: 
Are employees trained in hazardous materials handling:
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Are emergency procedures posted, including emergency phone numbers 
and directions to the nearest hospital
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Storage
Are unused materials and wastes kept separate:
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Are containers of incompatible materials separated by a 

containment berm, containment dike, spill pallet, containment boom, 

or other means of separation:
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Are storage and accumulation areas inspected at lease once a week:
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Is there enough aisle space between containers to allow for inspection:
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Is spill containment and cleanup materials readily available:
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Specify the type of cleanup and containment materials (check all that apply)

 FORMCHECKBOX 
floor absorbent
 FORMCHECKBOX 
sorbent pillows or pads
 FORMCHECKBOX 
overpack container

 FORMCHECKBOX 
sorbent boom
 FORMCHECKBOX 
6 mil poly sheeting
 FORMCHECKBOX 
bung wrench

 FORMCHECKBOX 
plastic shovel
 FORMCHECKBOX 
drum patch / plugs
 FORMCHECKBOX 
Other:      
Are materials and wastes labeled properly:
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Are accumulation dates posted on hazardous waste labels: 
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

(see <town> hazardous materials regulations for details).

Are storage/shipping containers rated to hold hazardous materials:
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Do containers have non-removal stamp certifying that the 
container conforms to a DOT specification or a UN standard:
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Site management
Are spills present:
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Are catch basins, storm drains, floor drains, and/or sump pumps 
present in areas with hazardous materials or waste:
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Is a septic system present:
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Are there above ground storage tanks on site:
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Are there underground storage tanks on site:
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Are gas cylinders used/stored on site:
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Comments:      
Areas needing immediate attention (correct by one month from today):      
Inspector:      
Date:      
Facility Representative:      
Date:      

Name of Facility:      
Annual Inspection
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