
  
GENERAL REFUGE CHAMBER INSPECTION (SAFETY PODS) CHECKLIST 

 

GENERAL INFORMATION   

Name: _______________________________________________________   

Date: ________________________________________________________   

Location: _____________________________________________________ 

 

Structural Integrity   

☐ Yes ☐ No — Outer shell and frame are intact with no signs of damage   

☐ Yes ☐ No — Entry and exit doors seal properly and operate smoothly   

☐ Yes ☐ No — Windows or viewports (if applicable) are undamaged   

 

Life Support Systems   

☐ Yes ☐ No — Oxygen supply tanks are full, secure, and within expiry dates   

☐ Yes ☐ No — CO₂ and CO scrubbers are installed and operational   

☐ Yes ☐ No — Air filtration units and fans are functioning correctly   

 

Internal Conditions   

☐ Yes ☐ No — Interior is clean, organized, and free of obstructions   

☐ Yes ☐ No — Lighting and ventilation are adequate   

☐ Yes ☐ No — Emergency signage and instructions are clearly posted   

 



 
 
Communications and Monitoring   

☐ Yes ☐ No — Communication system (radio/intercom) is functional   

☐ Yes ☐ No — Environmental monitors (CO, O₂, temperature) are calibrated and 
working   

☐ Yes ☐ No — External alert systems (beacons, alarms) are active   

 

Emergency Supplies   

☐ Yes ☐ No — Emergency food and water rations are stocked and within expiry   

☐ Yes ☐ No — First aid kits are present, complete, and accessible   

☐ Yes ☐ No — Fire extinguishers are charged and inspected   

 

Power Systems   

☐ Yes ☐ No — Backup power systems (batteries/generators) are tested and 
charged   

☐ Yes ☐ No — Electrical outlets and wiring are in good condition   

☐ Yes ☐ No — Charging points for communication or monitoring devices are 
functional   

 

Occupancy and Safety   

☐ Yes ☐ No — Chamber capacity signage is visible   

☐ Yes ☐ No — Seating and sleeping arrangements are intact and clean   

☐ Yes ☐ No — Waste disposal provisions are available and sanitary   

 



 
Inspection Records   

☐ Yes ☐ No — Inspection logs are up to date and accessible   

☐ Yes ☐ No — All maintenance is recorded with dates and signatures   

☐ Yes ☐ No — Compliance documentation is stored within chamber   

 

FINAL NOTES   

Inspector Comments:   

_____________________________________________________________________   

_____________________________________________________________________   

_____________________________________________________________________   

_____________________________________________________________________   

 

Inspector Name: _______________________________________________________   

Inspector Email: _______________________________________________________   

Inspection Date: _______________________________________________________ 
 
 
 

☐ I confirm this inspection was completed accurately  
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