Wayne State University

LABORATORY DECOMMISSIONING FORM 
(This form is to be completed by WSU Office of Environmental Health & Safety personnel)
	Principal Investigator: 
	E-mail:

	Department: 
	Room Number/Building:

	Lab Phone:
	Office Phone:

	

	Inspection Dates
	Initial:
	Follow-up:

	Check applicable box:
	YES
	NO
	N/A
	YES
	NO
	N/A

	Radiation
	Radiation Safety has surveyed and taken wipes to ensure areas are free of removable contamination.
	
	
	
	
	
	

	
	Radioactive tape & labels removed
	
	
	
	
	
	

	
	Proper removal and disposal of all radioactive materials
	
	
	
	
	
	

	
	Door signage has been removed
	
	
	
	
	
	

	Biological
	All biohazards have been disposed of properly
	
	
	
	
	
	

	
	Biosafety cabinet(s): decontaminated?
	
	
	
	
	
	

	
	Proper removal or disposal of all biological materials
	
	
	
	
	
	

	
	Door signage has been removed
	
	
	
	
	
	

	Chemical
	Chemical storage areas are clean, w/surfaces wiped down and free of chemicals
	
	
	
	
	
	

	
	All compressed gas cylinders have been removed
	
	
	
	
	
	

	
	Proper removal or disposal of all chemicals
	
	
	
	
	
	

	
	Fume hood(s) are clean
	
	
	
	
	
	

	General
	Drawers and cabinets are emptied, cleaned, and wiped down
	
	
	
	
	
	

	
	All special in-house equipment removed
	
	
	
	
	
	

	
	Bench tops cleaned
	
	
	
	
	
	

	
	General cleanliness & hygiene acceptable
	
	
	
	
	
	

	
	Other/ Comments: 

	
	

	
	

	
	

	
	

	Decommission Approved By:





Date: 
(OEHS Representative)
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