DEP BRWM/DR/TS Site Health and Safety Plan (HASP)
Site Information:
	Site Name
	

	Spill Number/Site Number
	

	Physical Address
	

	Town
	

	Directions to Site
	

	Work Objective
	



Anticipated Weather Conditions:
	Temperature
	Wind
	Cloud Cover

	
	
	



Site Emergency Response Plan
DEP Field Staff Will Evacuate in the Event of a Spill/Emergency
Medical Treatment by DEP Staff is Limited to Basic First Aid/CPR

	Emergency Services
	Location
	Telephone #

	Responding Fire Department or Ambulance Service

	
	

	Police

	
	

	Nearest Hospital*

	
	

	DEP Regional Office – Division of Response Services
	
	

	National Response Center
	---
	1-800-424-8802

	Poison Control Center
	---
	1-800-222-1222

	DEP BRWM ERTC
	Ray Building Augusta 
	(207) 620-4456


*= attach map to hospital

Site Safety Coordinator/Site Supervisor: ____________________________________________



Basic Safety Equipment:
	First Aid Kit  ☐
	SAFETY EYEWASH  ☐
	FIRE BLANKET  ☐
	Other



Site Monitoring

	Meter
	Continuous or Periodic
	Interval
	Action Level

	PID
	
	
	15 PPM

	Oxygen
	
	
	above/below 20.8%

	%LEL
	
	
	2% 



Hazard Assessment

	Task
	Physical Hazard
	Control Measure
	PPE

	
	
	
	

	
	
	
	



	
	
	
	




	Task
	Chemical Hazard
	Control Measure
	PPE

	
	
	
	

	
	
	
	

	
	
	
	











Decontamination

	Personnel
	Protocol

	Between tasks:
	

	Leaving Site:
	Use hand sanitizer or soap and water if available

	Emergency:
	Eyewash, copious amounts of water, remove effective clothing

	Protective Clothing
	

	Between tasks:
	Change nitrile gloves

	In field decon:
	n/a

	Final (back at warehouse) decon:
	Throw out used disposable coveralls, overboots and gloves. Launder field clothing. Clean boots in decon room.

	Equipment
	

	Between tasks:
	

	In field decon:
	

	Final (back at warehouse) decon:
	Clean all equipment used in decon room with appropriate solution before putting back in supply room

	Respirator (if used)
	

	Between tasks:
	n/a

	Field decon:
	Remove cartridges and bag for disposal back at warehouse

	Final (back at warehouse) decon:
	Clean respirator in decon room with approved MSA respirator sanitizer solution, dry thoroughly, check seal before putting away



















I have read and understand the contents of this HASP, supporting material referenced and have completed field certification to perform tasks as called for in this plan:


                               Signature:						        Date:

________________________________________			______________

________________________________________			______________

________________________________________			______________

________________________________________			______________

________________________________________			______________

________________________________________			______________

________________________________________			______________

________________________________________			______________

________________________________________			______________

________________________________________			______________
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