

	absorbent: Off
	shovel: Off
	gloves: Off
	public_protection: Off
	bags_boxes: Off
	notification: Off
	protective_clothing: Off
	alternate_site: Off
	other_sites: Off
	handling: Off
	packaging: Off
	package_transfer: Off
	locked_vehicles: Off
	vehicle_disinfection: Off
	risks_associated: Off
	spill_plan: Off
	training_schedule: Off
	training_proof: Off
	per_occurrence: Off
	processing: Off
	protective_gear1: Off
	protective_gear2: Off
	Save: 
	Home: 
	UserHelp: 
	Help: (These Buttons Do Not Print)
	AppLabel: Application ID:
	AppID: unassigned
	Form: Checklist for Infectious Waste Management Plan Review
	FormName: cklist.pdf
	Handler: BURLEYCC@dhec.state.sc.us
	Fileversion: JUN 6, 2002
	Status: Incomplete
	Filename: 
	UserName: 
	FilePath: /empty/path
	CheckName: 
	SubmitDate: 
	Name1: Off
	ImportText: Click Hereto FinishLoading yourData File
	Import: 
	Reset: 


