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	Design Review Checklist 
	Form Number/Rev #

FEI-00025-F1 R1


	Design Review Checklist
	
	EHS-00038-F1 R2



	Area / Project Title:                                               FEG Project Number:      

	Facilities Engineer / Project Manager:      
	Date:      

	Project Description:      



Only a YES response requires additional documentation or discussion. A draft layout is usually sufficient for this purpose. Check YES or NO to answer the following:
	SAFETY SECTION

	1. Do temporary alternative evacuation routes need to be established?
	  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	2. Does the new layout require a secondary emergency exit that is not present?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	3. Are any aisles or exits restricted or narrowed?

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	4. Is a change to the emergency lighting system required?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	5. Is the gas alarm system going to be modified?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	6. Will any existing door swings be reversed? 


	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	7. Is a new or temporary emergency eyewash / shower required?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	8. Is corrosive or flammable storage required?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	9. Will an in-house breathing air system be added or moved?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	10. Will any ionizing radiation equipment be moved?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	11. Will "live" electrical work be required for the project?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	12. Will the fire alarm system (sprinklers / heat / smoke detectors) be moved or compromised?

	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	FACILITIES SECTION

	1. Will this change have any impact on heating, ventilation or 
air conditioning?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	2. Will this change have any impact on any other utilities? 
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No


Approvals:
	EHS Signature: 
	
	Date: 
	

	Facility Operations Signature: 
	
	Date: 
	

	Code Compliance Signature:
	
	Date:
	

	

	Comments: 
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