Laboratory Relocation/Renovation Questionnaire
Principal Investigator/Customer: 









      

Bldg./Room 





 FME Work Order Number: 



FME Project Manager: 




 EHS POC: 






Return completed questionnaire to FME Project Manager, Building 350 and forward a copy to EHS, Bldg. 426.
Provide overall description of lab scope of work and scope of renovation intent.
GENERAL

1. Will people occupy the space? Yes   FORMCHECKBOX 
  
No  FORMCHECKBOX 
 
  If yes, how many people? 




2.
Will other materials be stored in space? 

Yes  FORMCHECKBOX 

 
No  FORMCHECKBOX 

a)
Shelving




Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

b)
Dedicated storeroom



Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

c)
Common area




Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

3.  Do you require space for trash containers?

  Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


If yes, how may trash containers? 



4.  Do you require space to collect recyclable materials (plastics, paper, aluminum, glass, etc.)?

  Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


If yes, how many blue bins? 




CHEMICAL

1.
Will you require bench-top hoods, enclosures, necropsy hoods, or other types of ventilated equipment?
Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
  If yes, please describe the chemicals to be used within the equipment:  


















2.   Will compressed gases be used in laboratory operations? 
Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes, which gases? 












Where will the cylinders be located? 












3.   Will liquid nitrogen or other cryogenic liquids be used in the space?  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

    If yes, please list 












4. Will the cryogen be supplied in portable Dewars delivered to the space or plumbed into the space from a bulk tank?
    Other delivery system?  Explain  












5.   Will flammable liquids be used in laboratory operations? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


If yes, <60 gallons may generally be stored in a flammable storage cabinet.  >60 gallons requires a flammable storage room.

Flammable Cabinet 


Flammable Room 


6.
Will chemicals, reagents be stored in the space? 
Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

a)
Shelf






Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

b)
Corrosive Cabinet




Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

c)
Oxidizer Cabinet




Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

d)
Flammable Storage Cabinet



Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

e)
Chemical Store Room




Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

f)
Flammable Storage Room



Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

7.
Will you work with any Particularly Hazardous chemicals (select carcinogens”, reproductive toxins (teratogens / embryotoxins), or substances which have a high degree of acute or chronic toxicity?  
Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

If yes, please describe:  












8.
Please list the chemicals to be used:  

























9.   Is there any possibility that you will generate chemical waste (solvents, corrosives, toxic compounds, etc.)?

 Yes​​​​​​  FORMCHECKBOX 

No​​​​​​  FORMCHECKBOX 

If yes, what is the largest quantity of waste that may be generated in one week? 




a. Flammable solvents: number of 5-gallon carboys 

 or number of 1-gallon carboys 


b. Other chemical wastes > 1 gallon per week: number of containers 






10.  Will there be a dark room?
 Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

       If yes, will processing be automated  FORMCHECKBOX 
  or manual  FORMCHECKBOX 

       If automated, is there space for a silver recovery unit? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

11.  Will you need outdoor storage of supplies or equipment that could release pollutants to storm water? 
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

12.
Will you need emergency power? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

BIOLOGICAL

1. Do you anticipate the use of nano-material?  Yes   FORMCHECKBOX 

  No  FORMCHECKBOX 

If yes, is there any possibility that nano-material will be aerosolized or become airborne?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

2. Is any Biological Agent (infectious material, viral vectors, human cell cultures, rDNA, RNA, etc) or biological toxin to be used in this laboratory?  

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  (If yes, please answer the following questions)

If yes, does the work have a current Institutional Biosafety Committee (IBC) Registration (IBC Registration #)?  



If no, contact EHS at 301-846-1451 for appropriate forms. (ALL RESEARCH INVOLVING BIOLOGICAL MATERIALS MUST BE REVIEWED AND APPROVED BY THE IBC BEFORE COMMENCEMENT OF WORK ACTIVITIES). 
a) Is biological material a potential human or animal pathogen or toxin? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Name of Material:  












1. If yes, does the work have a current IBC Registration - IBC Registration #   




2. If no, contact EHS at 301-846-1451
b)
Is a toxin produced?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   Will you work with the toxin?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  

c)
Largest volume to be used is: 

 liters.  (>10 Liters = Large Scale)
Expected working quantity to be used is  
 liters. 
d)
Will you be working with any human or non-human primate material, including blood, sera, tissues, or body fluid?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

e)
Will any procedures be performed on the open bench?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  
If yes, what procedures?  

























f)
Will the organism be inactivated prior to disposal?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Specify methods:  (Autoclave required or recommended)? 
Heat  FORMCHECKBOX 
 Chemical  FORMCHECKBOX 
 Radiation  FORMCHECKBOX 
 Other  FORMCHECKBOX 

g)
Do you anticipate the need for a dedicated autoclave?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

h)
Will you culture the organism?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Specify amount:  




i)
Do you concentrate the organism?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Specify methods:  Centrifugation  FORMCHECKBOX 
  Precipitation  FORMCHECKBOX 
 Filtration  FORMCHECKBOX 
  Other  FORMCHECKBOX 

Type of centrifuge?



  Can it be located in common use area?
1. What biosafety level is necessary to perform the proposed work?
BSL 1  FORMCHECKBOX 
  BSL 2  FORMCHECKBOX 
  BSL3  FORMCHECKBOX 
 or   ABSL1  FORMCHECKBOX 
  ABSL2  FORMCHECKBOX 
  ABSL3  FORMCHECKBOX 

List of specific biological agents:  










4.
Will engineering controls be needed?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

a. Biological Safety Cabinet  FORMCHECKBOX 
     Benchtop Hood     FORMCHECKBOX 
       Other enclosure    FORMCHECKBOX 
  
Describe:  













b. List hazardous materials to be used in each engineering control (to determine type of ductwork, dedicated exhausts, etc).  










5.
Will animals be used in the proposed research? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

What type? (mouse, rat, NHP, etc).  










6.
Do you intend to use Select Agents for research purposes?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If yes, please list agents:  












7.
Do you intend to use DEA Controlled Substances?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If yes, please list agents:  












8.
Do you intend to use Tax Free Alcohol (190 or 200 proof ethanol)?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If yes, please list quantities:  











9.
A research project is considered dual-use in nature if the methodologies, materials or results could be used for public harm. In an effort to ensure that research performed at NIH is conducted and published in a timely manner, with due consideration given to experiments potentially having dual-use concerns, will there be any dual-use?


Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

10.  Is there any possibility that you will generate medical waste?  
Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

If yes: 
Biomedical waste boxes: maximum # 



Tall trash cans (red bag): maximum #




Autoclave waste: bags/week





Dead animals: bags/week





RADIOLOGICAL
1.   Will X-Ray Units be utilized?

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

2.   Will Electron Microscope(s) be utilized?
Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

3.   Is there a possibility that you will use radioactive material?

  Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

4.  Is there a possibility of “human/medical use” involving radioactive material?

  Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

5.  If you answered “yes” to questions 3 and/or 4 please complete the following:

a) Which isotopes will be utilized? List:









b) List mCi amounts per experiment to be used for each isotope listed above. 


















c) List all radiological protocols (separate sheet may be utilized).

d)  List equipment containing “sealed sources” if applicable. 





































        e)  Will iodinations be performed?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

6.   Is there any possibility that you will generate radioactive waste?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If yes, what is the largest quantity of waste that you may generate in one week?
a. Dry radioactive waste: 






b. Liquid radioactive waste: 






c. Liquid scintillation vials: number of vial flats 









7. Is there any possibility that you will generate mixed waste (regulated chemical waste such as solvents or corrosives that also contains detectable radioactivity)?

Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 
 
If yes, mixed waste: number of 1-gallon carboys  








8.   Are there any security concerns for your department?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

        (i.e., access restrictions, specific instructions for security staff making rounds).

 If yes, please specify 



























9.   Will you be working with any equipment that contains lasers?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
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