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For each registered storage area, laboratory suite or room:
Include a floor plan for the suite or room where select agent and/or toxin is to be used or stored.  Floor plan for each suite or room should include as applicable: points of entry and/or egress for personnel, locations of equipment [including but not limited to]: sink, eyewash, fume hood, freezer, refrigerator, floor drains, showers, incubator, centrifuge, animal caging, autoclave, Biological Safety Cabinet (BSC) including type (e.g., Class II, Type A2; Class III)], Heating Ventilation and Air Conditioning (HVAC) supply and exhaust vents, and cage washing area.  A separate floor plan specifying airflow may also be requested. 
 
For storage only area(s), proceed to Section 7.
 
Answer the following questions for each laboratory suite or room: 
 
The following questions may not apply to all biosafety levels.  The accompanying instructions detail which questions apply to each biosafety level according to the current edition of the Biosafety in Microbiological and Biomedical Laboratories (BMBL), the National Institutes of Health (NIH) Guidelines for Research Involving Recombinant DNA Molecules, and the American Society of Tropical Medicine and Hygiene Arthropod Containment Guidelines.  If the question does not apply to the laboratory suite or room, check “No”.
1. This laboratory is operated at (check all that apply):
  	List the resources/references used.
2. BSCs and fume hoods are certified at least annually and records are kept for at least three years.  ..............................
3. A sink is present in the laboratory for hand washing.  ......................................................................................................
	If yes, the hand washing sink is hands-free or automatically operated.  ................................................................
4. An eyewash station is readily available.  .........................................................................................................................
5. Liquid effluents originating from the laboratory are collected and heat or chemically treated for sterility prior 
    to exiting the facility or entering a public sewage system.  ...............................................................................................
 
         
	a. Are the liquid effluents from the containment shower areas similarly treated for sterility?  ................................
	b. Is the effluent decontamination system validated monthly with a bio-indicator?  ...............................................
If BSL3Ag, BSL4 or ABSL4 is selected, proceed to Section 7.
6. Access to the laboratory is through two self-closing doors.  ............................................................................................
	If yes, door(s) from the anteroom open inward to the laboratory.  .........................................................................
	If yes, 
7. The  ventilation system provides sustained directional airflow by drawing air into the laboratory from "clean" 
     areas toward "potentially contaminated" areas.  ..............................................................................................................
8. The laboratory is designed such that under failure conditions the airflow will not be reversed.  .......................................
9. Laboratory design and operational parameters are re-verified at least annually.  ............................................................
10. A visual monitoring device, which confirms directional airflow, is provided at the laboratory entry.  ..............................
11. Laboratory exhaust is not re-circulated to other areas of the building.  .........................................................................
12. Exhaust air is HEPA filtered.  ..........................................................................................................................................
	a. If yes, the HEPA filter housing has decontamination and test ports.  .................................................................
		i. If this laboratory is a suite, please list rooms with HEPA filtered exhaust:
		ii. HEPA filters and housings are certified at least annually.  ...................................................................
	b. If no, exhaust air is dispersed away from occupied areas and building air intake locations.  ............................
Please remove all tool tips for secondary questions 12 ai, aii, b
13. Emergency shower is readily available.  .........................................................................................................................
14. Floor drains are present.  ................................................................................................................................................
15. Sink traps and any floor drains are filled with water and/or appropriate liquid to prevent the migration of 
      vermin and gases.  .........................................................................................................................................................
16. Mechanical cage washer is present.  ..............................................................................................................................
         If yes, cage washer has a final rinse temperature of at least 180˚ F.  ...................................................................
17. The laboratory has a shower-out capability with a change room.  .................................................................................
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