City of Vacaville
Dental Office Inspection Report

Inspector Name/Date:

Business Name & Address:
Name of Dental Practice

Site Address of Dental Practice

City, State, Zip:

Contact Name: Phone:

Email address:

Amalgam Separator Equipment:
Person Responsible for Amalgam
Separator Equipment:

Manufactor Name/Model #:

Company/Person That Services
Amalgam Separator:

Separator Filter Changed How Many
Times Yearly?

Dates Of Filter Change For Calendar
Year:

Best Management Practices For Amalgam Use Observed? Yes No

Uses an amalgamator and pre-measured amalgam capsules to provide better mixing and decreased waste. Use of bulk mercury is
prohibited.

Install disposable chair side amalgam traps & refrain from using bleach as vacuum line disinfectant.

Change vacuum pump filters and screens at least once per month or more often if required.

Have a licensed recycling contractor, mail-in service, or hazardous waste hauler remove the amalgam wastes.

Maintain a written or computerized log of amalgam waste.

Store amalgam waste in sealed containers.

Use a licensed hauler for off-site recycling of spent fixer solution or for management as a hazardous waste.

Trains staff in the proper handling and disposal of amalgam materials and x-ray waste solutions. Training records are available for
inspection.

Hazardous Waste Management:

Composite or Amalgam used for fillings? Composite Amalgam

Digital or Film used in this practice? Digital Film

If yes to Film, name of hauler for fixer:

Dates Of Hauling For Calendar Year:

City of Vacaville

Utilities Department

(707) 469-6400
sourcecontrol@cityofvacaville.com
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