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Part 3: Dental Office

*Date:
MM DD YYYY
*FACILITY ADDRESS:
PROTECTION
TYPE OF HAZARD DEGREE OF HAZARD (Size & Type)
_ Note: AVB not sufficient protection LIEX.
Dental Vacuum Pump [J Yes [ No Minor [0 Moderate X Severe Protection: [JReqd.
Dental Delivery System . LIEX.
(Water Supply) [J Yes [ No Minor [] Moderate [] Severe [JReqd.
. . LIEx.
Cuspidor [J Yes [J No Minor [J Moderate X Severe X
[IReqd.
. . LIEx.
X-Ray Equipment [] Yes [J No Minor [J Moderate X Severe Dqud
. LIEX.
Minor [] Moderate [] Severe [TReqd.
. LIEX.
Minor [] Moderate [] Severe [TReqd.
. LIEX.
Minor [] Moderate [] Severe [TReqd.
. LIEX.
Minor [J Moderate [] Severe [IReqd.
. LIEX.
Minor [J Moderate [] Severe [IReqd.
. LIEX.
Minor [0 Moderate [] Severe [JReqd.
(Town of Grimsby) pate (mm/ddiyyy)
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