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On the back, write comments on any areas below that were not in compliance (include the date). 
Labeled:  Check that all drums and all other containers are properly labeled (“Hazardous Waste” and waste number). 

   If satellite container, check if label has “Hazardous Waste” and either waste number or chemical name, or it can have both. 

Dated: Check to see if the container has the date listed when waste was first put in the container, and confirm the date on the 
container has not exceeded 90 days for Large Quantity Generator, or 180 days for Small Quantity Generator, which ever is 
applicable.  If the date on the container has exceeded 90 days or 180 days, contact management. 

If it was a satellite container, check if the date was listed when the containers from that satellite area reached the maximum 
amount, either 55 gallons non acute, or 1 quart acute or severely toxic, hazardous waste. 

Containers Closed: Make sure that containers are closed (e.g.. both bungs are in drums, drum ring top is secure, funnel tops closed,   
  funnel valve closed, or tarp over roll-off box). 

Spills: Check that all containers are not leaking, bulged, or in poor condition.  Are spills or staining present? If so, contact 
management. 

Containment:  Make sure that there hasn’t been any degradation to the secondary containment, (e.g., any cracks, is coating sufficient?) 

   Is there enough set back distance of containers for squirt protection?  Are all containers in the containment area? 

Corrective Measures: Are corrective measures needed and taken? Record details on the back. 

Date & Initials:  Inspector dates and initials. 
Revised 5/2006.  Use of this DEQ WHMD checklist is optional, but Large Quantity Generators are required to have written inspection records and all others are 
encouraged to have written records. Written records are required for regulated waste tanks. Keep records at least 3 years. 
See Part 111 of Act 451 of 1994 administrative rule R 299.9306(1)(a)(i), 306(2), and Chapter 2 of the MDEQ Michigan Manufacturers’ Guide to Environmental Safety, 
and Health Regulations for more information. 

http://www.deq.state.mi.us/documents/deq-wmd-hwp-Part111Rules00.pdf
http://www.michigan.gov/deq/0,1607,7-135-3307_3668_4148-15820--,00.html
http://www.michigan.gov/deq/0,1607,7-135-3307_3668_4148-15820--,00.html
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