Wisconsin DNR 
Asbestos Demolition and Renovation / Field Data and Inspection Checklist – April 2003

Part (.  Preliminary Observations and Information

Complete Part (I for all inspections.  Part (( is completed when operations can be observed and evaluated.

Owner/Site: 





Inspector: 





Location: 






Region: 






Date: 






Time: 







Notification Compliance 
In Compliance

Work Practice Compliance
In Compliance



Violations Suspected


Violations Suspected


Operator Name: 





  Address: 





Phone Number: 





  Contact: 





1.     Reason for Inspection: 




  Displayed I.D.
       Yes         No  





  



  Entry Refused
       Yes         No

2. Entry Notations:  Name and position of on-site person: 







3. Facility Description (Setup and Conditions Observed): 




















                                                                 
4. Suspected Problems and Samples/Photos Taken: (Mark sample locations on grid)


















5. Potential for Exposure: (Note building occupancy or public access to contamination)



















6. Was any Notification received at a DNR office?
        Yes          No 

If yes, was notification deficient? (Quantity, dates, location, operator, waste disposal)        Yes         No


Explain: 











7.    Was any pre-inspection conducted prior to the renovation or demolition?
       Yes         No


If yes, provide following information: Inspector: 



  Certification Number:  







  Date: 

  Inspector’s Phone Number:  



 

8. Activity Description:

a.
Is there more than one project at this facility?

        Yes       No       N/A

If yes, explain trades and scope of work: 




















        b.    Project Type: 
Demolition        Renovation        Emergency Renovation        Ordered Demolition

        c.    Describe the project and current phase: 












 











Work Inactive                  Work in Progress                   Part II attached

d. Describe the type of abatement:        Full Containment         Glovebag         Mini-containment         Other:    

 

Explain: 












9.     Type of ACM – Is it Friable?        Yes         No    Method of Determining Friability: 
      Method of Measurement: 

       

           lf Pipe Insulation

          sf Ceiling Tile

          sf Floor Tile

          sf Drywall
         sf Sprayed-on

         sf Troweled-on

         sf Roofing

         sf AC-cement
        sf Block

        sf Plaster

        sf Mastic

        f3 Removed

Notes:  




























































































ASBESTOS DEMOLITION AND RENOVATION FIELD DATA AND INSPECTION CHECKLIST
             Part ((.  Compliance Demonstration

Complete Part ((  for all inspection where it is possible to evaluate compliance.

1. General Information

a. Was all RACM removed before demolition, renovation, or other activity which may disturb asbestos or preclude access to it?


     Yes        No        N/A

b. Was ACM removal observed?                                              
     Yes        No        N/A


c. Is a person trained in the NESHAP regulations as described in                                                                 

        40 CFR 61.145(c)(10) available during removal or disturbance?                                                              Yes        No        N/A             

2. Adequate Wetting

a. Is water or wetting agent present at the site?
                                 Yes        No        N/A                   

Equipment:      Garden Hose       Spray Bottle       Hudson Sprayer       


         Airless Sprayer        Other: 




b. Water observed being sprayed during stripping or disturbance of ACM?                                                   Yes        No        N/A                                                          

c. Examining removed or otherwise disturbed ACM;

                  It is:       Easy to wet (TSI, spray-on, etc.)       Hard to wet (Amosite containing, transite) 

                                None Available

                  If easy to wet, was it wet throughout?                                                                                                       Yes        No        N/A 

                  If hard to wet, were all exposed surfaces wetted?                                                                                    Yes        No        N/A      

d. Examining ACM waste containers:

  Type of Container:       Bags       Drums       Other: 

                                       Clear       Opaque   

  Weight for size:       Light for size       Heavy

  Visible Moisture:       Droplets       Water on bottom       No visible moisture

  Are containers leak-tight?  Explain:
                                    Yes        No        N/A 
1.  Were sealed ACWM containers opened and inspected? 


      Yes        No        N/A

                   Number Opened:

                   How:       In containment       In sealed glove bag 

           Container from:       Containment       Storage Area       Dumpster

                                           Other: 



                   Type of ACM: 


                   Visible water or water droplets in container?                                                                                   Yes        No        N/A  

                   Container resealed?                                                                                                                         Yes        No        N/A

e.     Does the material change when it is wet? (i.e. changes in color, texture, weight, etc.)  


      Yes        No        N/A
  Explain: 
 

         f.     Was material wetting demonstrated/discussed with the operator or supervisor?    

       Yes       No        N/A

g. Do any of the following factors apply?

Temperature below 32( F. at point of removal:


       Yes        No       N/A

Dry removal was authorized by DNR:


       Yes        No        N/A

Records for dry removal were available for inspection:


       Yes        No        N/A
Building in imminent danger of collapse:


       Yes        No        N/A
Coordinator’s authorized dry removal or daily temperature log with 3 recorded temperatures per day are required when wetting is suspended.  Also operator must remove in units or sections and use local exhaust ventilation and collection with HEPA unit.  Material from emergency demolition and material encased in concrete must be adequately wetted as exposed.

Notes:  







3.    Other work practices

a.  Is stripped material allowed to drop?                                                                                                              Yes        No        N/A 

     How far?                ft.                                                     

b.  Is material further damaged by dropping?                                                                                                      Yes        No        N/A    

c.  Does dropping result in dust or fine particulate?  Describe: 
                                     Yes        No        N/A 

d.  Removed waste is transported from a height above ground of; 

              Less than 50 ft.          More than 50 ft. 

1. If less than 50 feet, is waste ACM carefully lowered to ground level and not by dropping or throwing, sliding or otherwise increasing damage to the RACM materials?                                                                                                                                                                                                                                                                            

                                                                                                                                                                                         Yes        No        N/A        

2. If more than 50 feet, is waste ACM transported in dust-tight chutes or leak-tight containers?                    Yes        No        N/A

4.     Waste Handling
a. Are there visible emissions in relation to asbestos materials to the outside air?                                              Yes        No        N/A        

        b.     Is there any suspect ACM on the ground?                                                                                                       Yes        No        N/A     

                     Inside containment, after removal is complete (debris)        Outside 

                containment, inside facility.        Outdoors, near dumpster.

c.    Waste containers are marked with;

1. Generator name and location                                                                                                                   Yes        No        N/A  

2. Hazard Warning                                                                                                                                        Yes        No        N/A

3. D.O.T Waste Classification                                                                                                                       Yes        No        N/A     

d. During load-out and waste disposal, is the vehicle marked with 14”x 21” hazard warning signs?                   Yes        No        N/A                                  

e. Is the waste secured in a manner that prevents any visible emissions, load loss, and spills or leakage of liquids?

                                                                                                                                                                                        Yes        No         N/A    

5.     General Safety Evaluation

          Referral to OSHA?        Yes        No    

a. Is work area under containment?                                                                                                                     Yes        No        N/A

               Full        Critical Barriers        Glove Bag        Mini-containment        None

b. Are there breaches in the containment? Explain: 
                                              Yes        No         N/A  
c. Is the containment under negative pressure?                                                                                                   Yes        No        N/A  

Manometer reading, if present:             .           
Number of negative air machines in use:              .      

d. Is negative pressure apparent with positive air flow from clean room into work area? (walls, decon doors pulling into containment)

e. Is the regulated area clearly marked?                                                                                                                Yes        No        N/A     

f. Are there uncontrolled openings in containment?                                                                                              Yes        No        N/A       

g. Respiratory protection in use by operator? 
                                            Yes        No        N/A

h. Respirator used by inspector? 
                                            Yes        No        N/A   

i. Is air quality being monitored?                                                                                                                            Yes       No        N/A

j. Decontamination facilities available?                                                                                                                  Yes       No        N/A 

k. Decontamination method used by inspector:       Double Suit        Shower  

                HEPA Vac.       None        Other:


l. Electrical lock-out in use? (check lighting, ventilation, tools)                                                                             Yes        No        N/A                      

         m.     Miscellaneous Hazards:
 

                  High work area temperature: 
                                            Yes        No        N/A

                  Confined space? 
                                            Yes        No        N/A   

                   Trip and fall hazard? 
                                            Yes        No        N/A 
                   Scaffold rails? 
                                            Yes        No        N/A       

                   Foot hazards? 
                                            Yes        No        N/A   

n.  Has the inspector been unsafely exposed to hazardous material? (If yes, file report)                                            Yes        No        N/A 
6.  Sketch:  Indicate related areas (containment, glove bag, bag-out, decon, other points of entry, dumpster) and samples taken.





























































































































































































































































































































































































Part (((.  Post Inspection Interview Notes
List persons involved and nature of statements.  Also note who controls facility including responsibility of other contractors or subcontractors, consultants, etc.  Attach sample chain of custody form, photo log, name(s) of on-site workers, certification number’s. 
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