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Asbestos Field Inspection Checklist

GENERAL INFORMATION
	Site Name__________________________________

Address: ___________________________________

___________________________________________
	Date of Inspection: ___________

	Inspector (s)_________________________________

___________________________________________
	

	
	

	Reason for inspection:
	

	      Routine Compliance  FORMCHECKBOX 
           Complaint  FORMCHECKBOX 

	Suspected Non-Notifier  FORMCHECKBOX 


	      Other (explain)____________________________
	__________________________

	
	

	Notification Received Date: ____________________
	Not received  FORMCHECKBOX 


	Start/Completion Dates:
	

	      Notification:_________________
	

	      Actual: _____________________
	

	
	

	Facility Information
	

	      Number of Floors__________________________
	Age if known_______________

	      Type of Construction_______________________
	__________________________

	      Present Use______________________________
	Prior Use___________________

	      Square feet (estimate if unknown)_____________
	

	Project Status                                         YES
	NO

	      Contractor on site?                             FORMCHECKBOX 

	 FORMCHECKBOX 


	      Work in progress?                              FORMCHECKBOX 

	 FORMCHECKBOX 


	      Project Complete?                              FORMCHECKBOX 

	 FORMCHECKBOX 



Remote Observations_____________________________________________________________________________________________________________________________________________________________________________________________________________
	
	YES
	NO

	Is an ACWM transport vehicle present?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	IF YES,  Is it being loaded?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	               Is it properly marked?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



		YES 

	NO

	?


	Was the facility thoroughly inspected?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is a copy of inspection at the site?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	

	


Building Inspector name:___________________________________________________

Company:_______________________________________________________________

Accreditation/Certification Number(s):________________________________________

PRE-INSPECTION ACTIVITIES
	
	YES
	NO

	Opening Conference Held?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



List all participants (Name, Title, Company, Onsite Responsibility):
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List any entity not noted above which controls or supervises site (name, address, telephone, onsite responsibility, accreditation number if applicable:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Any changes to the information provided on the notification? (Attach copy of Notification and list discrepancies here)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Name/Title/Company of NESHAP trained onsite representative:

________________________________________________________________________

	Is evidence of training:
	YES
	NO

	                            Posted?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	                            Available for inspection?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



ON SITE ACTIVITY
Site Inspection

	Quantify Suspect RACM

	TOTAL


	Insulation

	______________


	Surfacing Materials

	______________


	Miscellaneous

	______________


	Cat I Nonfriable ACM

	
	            Flooring

	______________


	            Mastic


	______________


	
Packings/Gaskets

	______________


	
Asphalt Roofing products

	______________

	Cat II Nonfriable ACM
	
	            Transite (siding, shingles,…)
	______________


	            Millboard, pegboard
	______________


	            Concrete/asbestos pipe  
	______________


	             Other (Describe)
	______________


	
	                                         ________________________________________________

	Quantification Summary
Pipes

__________________

LF

Other Facility Components

__________________

SF

OFF Facility Components

__________________

CF


	YES

NO

Threshold amounts being handled?

 FORMCHECKBOX 

 FORMCHECKBOX 

      Friable?

 FORMCHECKBOX 

 FORMCHECKBOX 

            Likely to become friable?

 FORMCHECKBOX 

 FORMCHECKBOX 



	


DEMOLITION
	Check all that apply:
	YES
	NO

	Ordered Demolition *
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Cat I nonfriable, not in poor condition and not friable *
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	ACM encased in concrete *
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	ACM not discovered until after demo began, and can’t be safely removed *
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Cat II nonfriable with low probability of becoming regulated *
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Demolition by intentional burning
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	       ALL ACM inc. Cat I and Cat II removed prior
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	

	Are all the above that apply being kept adequately wet?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are all the above that apply discharging no visible emissions?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



*REMOVAL NOT REQUIRED
RENOVATION
Describe the renovation in progress at the time of the inspection.  Also describe activities not yet conducted that are scheduled.  ________________________________________________________________________________________________________________________________________________________________________________________________________________________
	Note the following for applicable situations:


	YES
	NO
	N/A

	Is Cat I nonfriable ACM being sanded, ground, cut, or abraded?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Stripping after removal of large components?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Appropriate containment?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Appropriate packaging of ACWM?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Glovebags (describe – appropriate size, shape, usage, etc)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Adequately wet?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Visible emissions to outside air?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	

	
	
	
	


EVALUATION OF WETTING
	
	YES
	NO

	Wetting observed during inspection?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Wetting exemption?  Attach copy to this checklist
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Point of wetting below 32 ° F?  Attach copy of daily temperature log
	 FORMCHECKBOX 

	 FORMCHECKBOX 



WASTE DISPOSAL
	
	YES
	NO

	Is ACWM adequately wet?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Visible emissions to the outside air?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	

	Is ACWM disposed of as soon as practical?          
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is ACWM transported offsite?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	          Containers labeled (name and location)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	          Are waste shipment records available for review?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	              Has it been >35 days since shipment offsite?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	                  If yes, signed copies available from waste disposal site?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	                  If no, has generator determined status of waste?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	                      Has it been 45 days?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	                         If yes, has generator notified EPA?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



Inspector’s name_________________________________________________________

Signature_______________________________________________________________

