
 

Building:       Room #:   
Department:          
Lab Type:       Rev.Date:     

 

CAUTION: 
The Selected Hazards May Be Present 

 

 
 

 BSL Class:___     

 
 

      Materials      X-ray:     
 

Other Hazards  
    Laser(s) (Class ______ )  
    High Pressure Equipment  
    High Voltage ≥ 480 Volts  
    Natural Gas  
    Air/Water Reactive  
    Hazardous Waste Storage  
    Cryogenic Materials 

Special Hazards or Precautions 
 

Routine Building Services Allowed  
 

 

Police/Fire/Medical:   911 
UT Police:        865-974-3111 
EHS         865-974-5084 
Facilities Services       865-946-7777 
EHS 24-Hr. On Call       865-974-9586 

 

 

Contact Information 

Information is to be updated as information changes or 
annually, whichever comes first. For questions about this 
posting please contact Environmental Health and Safety. 

Emergency Contact 
Office Phone       After-hours Phone 

 

         
 Primary Contact (PI)       

         
 Secondary Contact       

         
 Dept. Lab Safety Advocate      

         
 Department Head       
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	Submit: Please save this form in the format of an abbreviated building name and room number.                             
(e.g. SERF-888A)

This must be submitted via email to ehs_labsafety@utk.edu  

EHS will print and deliver your new sign and coordinate installation of the sign holder.

Tool tips have been created for each data field.  Hover your mouse over each field for guidance.  
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