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CHEMICAL/BIOLOGICAL LABORATORY CLOSE-OUT CHECKLIST 
This process should be started at least three months before vacating the chemical use room/laboratory to allow ample time to properly dispose of all materials. Under no circumstances may any hazardous chemical be disposed of down drains or into the regular trash receptacles. 
􀂉
If radioactive material was present or used, UC Boulder -  Radiation Safety was contacted and a completed closeout survey performed. 
􀂉
If biological material was present or used, EHS was contacted and a completed closeout survey performed. 

􀂉
Chemical compounds, reagents and samples were removed from refrigerators, freezers, cold rooms, storage rooms, closets, etc., including common areas. In shared laboratories, all PIs/Laboratory Supervisors must agree upon these areas. 

􀂉
All chemicals targeted for hazardous waste disposal were removed by following EHS guidelines
􀂉
All usable chemicals were transferred to another party in your department who took charge of them. The receiving party must be a signatory to the transfer (see Laboratory Closure and Clearance Authorization form) and will thereafter be responsible for proper storage, usage, and disposal of the materials. 

􀂉
Chemicals and biological samples that will be transferred to a laboratory in another location at UCCS or off-campus have been appropriately packaged for transfer and appropriate authorization for transfer has been obtained. 
􀂉
All glassware was cleaned and packed according to Departmental instruction. 

􀂉
All broken glassware was boxed, taped shut, labeled “BROKEN GLASS” and placed in trash dumpster for regular trash disposal. 

􀂉
All compressed gas cylinders were returned to suppliers or transferred to another party in your department (see Laboratory Closure and Clearance Authorization form) and will thereafter be responsible for proper storage, usage, and disposal of the materials.             . If cylinders are non-returnable or not transferred, EHS was contacted for removal. 

􀂉
All laboratory equipment has been cleaned or decontaminated with a 5% calcium or sodium bicarbonate wash, 10% bleach or soap water, as appropriate for the respective chemical and/or biological agent usage. 

􀂉
Chemical Fume hood/Biosafety Cabinet surfaces, bench tops and areas where chemicals or biological agents were used or stored, were washed with a 5% calcium or sodium bicarbonate wash, 10% bleach or soap water, as appropriate. If a Biosafety Cabinet is moved to another building or location, it must be decontaminated before moving.
􀂉
Prior to discarding laboratory equipment, the following items were removed: 

· capacitors or transformers (in high-voltage generating equipment) 

· mercury from lab apparatus 

· mercury switches and thermometers 

· refrigerant fluids containing chlorofluorocarbons (in freezers and refrigerators) 

· radioactive sources and chemicals 

􀂉
No items or equipment have been left in the hallway. 

􀂉
All signage for specific hazards was removed. 
______________________________

     _______________________________
Signature, Principal Investigator


     Printed Name, Principal Investigator
______________________________

     _______________________________
Date






     Building and Room Number
Signed form must be submitted to Department Head and to EHS by e-mail to cnorton@uccs.edu
ENVIRONMENTAL HEALTH AND SAFETY
LABORATORY CLOSURE & CLEARANCE AUTHORIZATION
DATE:_______________ 

Principal Investigator (PI)/Laboratory Supervisor:_________________________ 

The following issues must be addressed before this laboratory may be reassigned: ________________________________________________________________ 

________________________________________________________________ 

This statement is to declare that as of the above date, the following laboratory 

area(s) have been inspected by EHS and ownership may be passed on. This authorization is based on visual inspection and/or information submitted to EHS by the past users of the identified location(s): 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

EHS Representative: ________________________________________________

_________________________________________________________________

Title





Signature 

The following person(s) attest(s) to receiving chemical and/or biological agents from the above stated PI/Laboratory Supervisor and agree(s) to be responsible for their proper storage, usage, and disposal: 

_______________________________________________
Printed name

_______________________________________________

_______________

Signature 







Date

_______________________________________________
Printed name

_______________________________________________

_______________

Signature 







Date
LSM Appendix O: Laboratory Decommissioning Form
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