
 
 

Infectious Waste Treatment Facility 

Autoclave Daily Log of Operations 

 

Yearly Cover Sheet 

 
This daily log cover sheet should be completed at the beginning of each license year and should be kept on file at the 

beginning of the daily log file for that year.  Attach amendments to this form as necessary. 

 
 
 

Annual Log for Year: ________     Registration #: _______________   

 

Name of Facility: _______________________________________________________________ 

                                                                  

Mailing Address: _______________________________________________________________ 
(Street)     (City)  (State)    (Zip)    

 

Location of Facility: _____________________________________________________________ 
(Street)     (City)  (State)    (Zip)    

 

Phone #:__________________ 

 

Owner of Facility: _____________________________   

 

Registrant Name:_______________________ 

 

Name of contact person:__________________________________________________________ 

 
 
  
. 

  



     Infectious Waste Treatment Facility         Facility: ______________________ 

     Autoclave Daily Log of Operations   Date: ________________________ 
     As required by OAC Rule 3745-27-32(I)(4)           
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