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Facility: ___________________________ Location: __________________________________ 

 
EYEWASH AND DRENCH HOSE UNITS 

WEEKLY INSPECTION LOG 
 

 Weekly activate eyewash station (or drench hose) until water runs clear to make sure it is operating 

properly and organisms are flushed from the pipes. Check/replace gravity-fed eyewash units per 

manufacturer’s requirements. 

 Clean end caps and faucet head with biocide 

 Document date equipment was activated and inspected. 

 Person documenting must initial. Print name on back of form. 

 Report problems immediately to supervisor. Supervisor (or his/her designee) must report any 

problems to Physical Plant online 

https://mcc.battery.cofc.edu/cr/secure/splash.xhtml;jsessionid=E92BEA7BE41C3F46EEF5DC9C0

F64272A or by telephone call (X3-5550). 

 

 Week Week of/ Date    Initials   Week    Week of/ Date     Initials 

1    27   

2    28   

3    29   

4    30   

5    31   

6    32   

7    33   

8    34   

9    35   

10    36   

11    37   

12    38   

13    39   

14    40   

15    41   

16    42   

17    43   

18    44   

19    45   

20    46   

21    47   

22    48   

23    49   

24    50   

25    51   

https://mcc.battery.cofc.edu/cr/secure/splash.xhtml;jsessionid=E92BEA7BE41C3F46EEF5DC9C0F64272A
https://mcc.battery.cofc.edu/cr/secure/splash.xhtml;jsessionid=E92BEA7BE41C3F46EEF5DC9C0F64272A
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26    52   
 

  Init ials                   Print Name 
 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 

Training 
 

Personnel working in this area has been instructed on the location and use of the any and all  

applicable eyewash fountain, emergency shower, drench hose and/ or gravity-fed eyewash 

units. 


