
HINTON STATE LABORATORY 
 

 

       MAY 2016 | PAGE 75 

Attachment #F: Facilities Checklist 
 

Facilities Checklist 
Attach manufacturers’ data sheets, site planning guide and Q&M 
manuals if available 

Page 1 of 
2 

A  Type of Expenditure Description of Equipment 
 Equipment 

 

 Facility Renovation/Modification 
 

 Internal Relocation 
 

 Other (list):       

Name:        
 

Manufacturer:        
 

Model No.:        
 

UL Approved? Yes     No 
Is any equipment being replaced by this acquisition?     Yes     No  
 

If yes, indicate disposition of replaced items:       

B  Description of Renovation, Modification, or 
Relocation 

Anticipated Completion Date: 
  /  /     

      

C  Proposed Location 
1. Department:        
 

Building:      , Floor:        & 
Room:       

2. Is any Facilities preparation or installation 
work necessary? 
 

 Yes     No  (if yes, complete applicable 
sections below) 

D  Electrical 
1. Type of Connection:  

 Cord/cap:        or  
Hard wired 
(specify NEMA No. if known) 

2. Specifications:   
2a. Nominal voltage:       volts 2b. Full load 
current:       amps 
 

2c. No. of Phases:       (1 or 3) 2d. 
Frequency:       Hertz 

3. Specify any special conditioning required:       

E  Required Environment 
1. Cleanliness class:       2. Biosafety Level:       
3. Operating ranges: Temperature:      °F / °C ±      °F / °C and Humidity:      
% ±      % 
4. Specify any special environmental consideration:       
F  Compressed Air     N/A 
1. Rate:       
SCFM 

2. Pressure:       PSIG 
±       PSIG 

3. Type connection:   Quick 
disconnect      

  Solid piped 
G  Water Supply    N/A 
1. Domestic cold water: 
      GPM 

2. Domestic hot water:       
GPM 

3. RO:       GPM  

4. Cooling water:       GPM and Temperature Range:      °F / °C ±      °F / °C 
H Drainage     N/A 
1.  Sanitary sewage - Estimated daily 
discharge:       GPD 

2.  Floor drains - Estimated daily 
discharge:       GPD 

I  Ventilation    N/A 
1. Face velocity:       2. Total Volume:       CFM 
3. If unknown, indicate equipment or procedure, including type and quantities of 
vapors:       
J Steam     N/A 
1. Boiler Steam:       lbs./hr. @       PSIG 
 
  



HINTON STATE LABORATORY 
 

 

       MAY 2016 | PAGE 76 

Facilities Checklist 
Attach manufacturers’ data sheets, site planning guide and Q&M manuals if 
available 

Page 2 of 
2 

K Vacuum     N/A 
1. Rate:       CFM @       in. water or in. Hg 

L Construction / Carpentry     N/A 
      

M Gas Supply     N/A 
1. Type of gas:       2. Type of container (specify cyl., dewar, etc.):       
3. Amount of on-site storage required (specify cu. ft., gal., etc.):       
4. Estimated consumption (specify gpd./day, cu. ft.,/day):       
5. Type of connection:       

N Moving/Rigging     N/A 
1. Net weight:       lbs. 2. Overall size (in ft.):       L x       W x 

      H 
O Material Storage Needs     N/A 
1. Flammable or Explosive?  Yes    No    If yes, list estimated quantity (specify cu. ft., gal., 
etc.):       
2. Corrosive?  Yes    No    If yes, list estimated quantity (specify cu. ft., gal., etc.):       
3. Toxic?  Yes    No    If yes, list estimated quantity (specify cu. ft., gal., etc.):       
4. Cold Room?  Yes    No    If yes, list temperature:       °F / °C 

P Waste Disposal/Treatment     N/A 
1. Type of waste produced (specify EPA No. if known):       
2. Estimated quantity generated:       GPD 3. Will disposal be required?  Yes    No 
4. Proposed treatment or pretreatment, if any:       
5. Air emissions, if any (dust, vapors, etc.):       

Q Maintenance/Service     N/A 
1. In-house  Yes     No 
 

1a. By whom?       
 

1b. Frequency?       
 

1c. Extent:       

2. Outside Contract:  Yes     No 
 

2a. Blanket order:  Yes     No 
 

2b. Proposed Vendor:       
 

2c. Estimated Annual Cost: $      
R Miscellaneous Information     N/A 
1. Special training required?  If so, describe:       
2. Person responsible for SOP, if applicable:       

Approvals  Please send this form and any attachments to John Nickerson, Facilities Manager 
 

Requestor (print name, sign and date) Director (print name, sign and date) 
  

Facilities Manager (print name, sign and date) 

 This request is not approved by the Facilities Manager.  Please see attached 
comments. 
 


	A. Security: Responsible for understanding the emergency communications system (telephones, intercom, pagers, and fire alarm) and being proficient in activating these systems and notifying appropriate internal responders as required.  They are also responsible for relaying information about the emergency to outside responders, if the details were reported via the internal emergency telephone # (X5911). Responsible for ensuring that all visitors sign in to the facility upon their arrival.  Responsible for performing perimeter and internal security rounds.
	B. Facilities Department:  Responsible for managing the security guard function, the employee and visitor badge system, as well as all security related equipment such as ID card readers.  Acts as facility liaison with Fire Department; assist Fire Department in locating the source of the fire (or alarm) as directed by the Fire Department and maintaining fire protection/prevention system (smoke alarms, fire alarms, fire extinguishers).  Provides support to allow response to a hazardous spill.  This may include: evacuating personnel as directed by Incident Commander, shutting off or activating utility services to reduce or remove spill hazards, crowd control/security efforts, janitorial level clean-up (of non-hazardous releases).
	C. DCAMM Safety: Responsible for providing Fire Department with information regarding the hazards present in areas affected by fire.  Implements appropriate emergency operations, including if deemed necessary the following: performing a hazard assessment, activating alarms, communicating with outside agencies, determining the scope of response, preventing spread or further release and coordinating spill remediation.  Responsible for performing accident investigations.
	D. Employee: Responsible for understanding the emergency activation system for fires, medical emergencies, chemical spills, suspicious packages, etc.  Responsible for reporting confirmed or suspicious security related issues.
	E. Manager/Supervisor: In addition to employee responsibilities described above, responsible for filing an accident report form with worker’s compensation administrator. Responsible for reinforcing employee and visitor understanding of fire evacuation requirements and assuring that employees attend mandatory training sessions.
	Employee Procedures:
	General Guidelines for Packages:
	Suspicious Packages: 
	 If emergency medical assistance is required, call 9-911.  Give them the exact location of the victim and the details regarding the spill. 
	Power Outage

	Elevator Failure
	Serious Gas Leak
	Plumbing Failure/ Flooding

	Duties
	Fire Alarm Command
	Security
	Laboratory Floors
	Hazardous Waste Room – SLI 062A
	Spill Response Cart – SLI 062A
	1) The Facilities Manager shall implement and maintain an appropriate housekeeping program to minimize the occurrence of pest habitation.
	2) The Facilities Manager shall maintain a pest control service contract.
	a) Prepare a service specification.
	b) Submit for bids annually or as otherwise required.
	c) Update the specification as necessary.
	a) Assure that contracted services are performed in accordance with the approved contract.
	b) Investigate reported incidents in a timely manner.






