
Yes No

Yes No

Yes No

 Name of Lab Manager or designate

Date of Maintenance Shutdown:

Room #:

Signature

Sash fully closed

Have all users been informed of the scheduled shutdown of this fume hood?

Date of Inspection

Yes No

I certify that I have inspected this fume hood and that it has been made safe for the purpose of the announced  maintenance shutdown

Note: Inspection of the fumehood should be conducted 1 day prior to the announced fume hood maintenance shutdown.

 Certification of Lab Manager Inspection - Pre-maintenance Shutdown

Have chemical containers been sealed or capped?

Active experiments are shutdown during the announced outage?

Building:

Fume Hood Id #:

USE OF THIS FUME HOOD IS PROHIBITED
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