
 

 
 

WEEKLY EMERGENCY EQUIPMENT MAINTENANCE LOG 
Self-Contained Non-Plumbed Eyewash 

   
   

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

   
   

   

Date Inspected By   
Has the eyewash been activated?  

If yes, contact   
EVS to have the system 

maintenanced.   
   
   

      

   
   

      

   
   

      

   
   

      

   
   

      

MONTH: _____________ YEAR: _________ (Optional) 
 

LOCATION: _____________   
 


