UNIVERSITY OF

NORTHERN COLORADO

Environmental Health and Safety

Paint Recycle Area Monthly Inspection Form

Instructions: Inspect waste containers holding hazardous wastes once a month for leaks, signs of corrosion, swelling, and proper labeling. If a
container is found to be leaking, immediately transfer the waste to a new container. Containers must be closed at all times except when adding
wastes. Incompatible wastes must not be stored next to each other unless they have a separate secondary containment

Date of Inspection

Inspector Initial

All containers
closed?

All containers
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Corrective action
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Circle Y for YES or N for No for each question
All NO responses require immediate corrective actions.
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