Annual Wastewater Discharge Inspection Checklist
Inspection Frequency: Annual
Facility Name: _____________________________________________
Inspection Date: _____________________________________________
Inspector Name: _____________________________________________

	#
	Item
	Yes
	No
	N/A
	Notes

	1
	No chemicals discharged to sinks without authorization.
	☐
	☐
	☐
	

	2
	Laboratory drains used only for approved discharges.
	☐
	☐
	☐
	

	3
	Neutralization systems functioning properly (if installed).
	☐
	☐
	☐
	

	4
	Acid waste systems inspected.
	☐
	☐
	☐
	

	5
	Mercury-containing devices not discharged.
	☐
	☐
	☐
	

	6
	No disposal of solvents into sinks.
	☐
	☐
	☐
	

	7
	No disposal of hazardous waste into sanitary sewer.
	☐
	☐
	☐
	

	8
	Grease traps inspected (food service).
	☐
	☐
	☐
	

	9
	pH controls operating properly.
	☐
	☐
	☐
	

	10
	Floor drains identified and properly managed.
	☐
	☐
	☐
	

	11
	Backflow prevention devices inspected.
	☐
	☐
	☐
	

	12
	Wastewater treatment equipment maintained.
	☐
	☐
	☐
	

	13
	Pretreatment systems inspected.
	☐
	☐
	☐
	

	14
	Required discharge records maintained.
	☐
	☐
	☐
	


Deficiencies Identified / Corrective Actions Needed:
 
 
Inspector Signature: ___________________________________     Date: _______________
