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SAFETY SHOWER STATION WEEKLY INSPECTION  
Inspection Date: ________________________ 
     
Inspected by: ___________________________ 
     
Safety 
shower 

# 
Area Location 

Pipe 
condition 

Shower 
condition 

Water pressure Nozzle condition Green Light 
Maintenance 
needed (Y/N) 
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Safety 
shower 

# 
Area Location 

Pipe 
condition 

Shower 
condition 

Water pressure Nozzle condition Green Light 
Maintenance 
needed (Y/N) 
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Name ------------------------- Signature------------------------------  Date: ----------------    

The inspection is to be completed no later than Wednesday of every 
second and fourth week of a month.      
          
                

 

 

  


