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Chemical Reagents Storage Facility Inspection Form 
 
 

                  Inspector’s Name: _________________________                                               Inspected Area: _________________________ 
 
  

 

 
 
 
 

Hazardous Materials and Hazardous Waste Storage Areas must be inspected at least monthly.  Explain any problems found and corrective actions taken in the 
“Comments” section.  This log is part of the facility operating records and must be kept for a minimum of three (3) years. 

 

No. Description 
Sep Oct Nov Dec Jan Feb Comments/Corrective 

Actions 
Yes No Yes No Yes No Yes No Yes No Yes No 

1 Is the area free of debris and other materials?   
 
 

 
 

         

2 Is the ground clean and dry, free from spills or leaks?   
 
 

 
 

         

3 
Are all of the containers in good condition? (Free of dents and 
corrosion, not bulging, or otherwise deteriorating?) 

  
 
 

 
 

         

4 All containers and storage area properly labeled and closed?   
 
 

          

No. Description 
March April May June July August Comments/Corrective 

Actions 
Yes No Yes No Yes No Yes No Yes No Yes No 

1 Is the area free of debris and other materials?   
 
 

 
 

         

2 Is the ground clean and dry, free from spills or leaks?   
 
 

 
 

         

3 
Are all of the containers in good condition? (Free of dents and 
corrosion, not bulging, or otherwise deteriorating?) 

  
 
 

 
 

         

4 All containers and storage area properly labeled and closed?   
 
 

          


