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7TJik Q/}£ M .
" lo e dzLllfifJ// - _ r/ ._ _ Person or Area Monitored—w ,_A_lZ'VU 

Monitoring for}j!//fL_<LHl'}£/i?£ Type Sample: [(personnel O Area 

Cf'/LJlfTT __________ (pK^Extursion □ Other--------------

'R.

Other Chemicals Present:

ML__________

Time Started , 1.-----

Time Stopped—------
_ /oo e a -

Beginning Flow Rote_/CjSS^P^j.

--------------- Sample , f\J0 02258

______ note ---------------

Job CSwid\raMan/L/lilt&?/l-i^B^(UALjS/JL— Description of task performed during monitoring period 

including any unusual activities—------------------------------------------ --------------- -

Respirator used □ Yes ffl'No

Ending Flow Rate__ /L .LL_SfiTl,

Calibration Cheek Prior to Monitoring? [^Yes Q No

Calibration Equipment Used?__&.il&&L£.___________________________

Type?.

Wind, Temp, and Humidify

FRam A)IaJuJ 9 ftPH — _

NOTE: Job description must be concise and complete.
lOVJlVMCft. tHVISlON tNDUSTWW. HYGIENE

Form filled In by

__ I

Block fj^A/Jik/Ce — / /___ Person or Area Monitored tj, Lj Ja ■

Monitoring ior)JType Semple: [^Personnel O Area 

CftfL-OffT—QJ' O 0_________ [^Excursion □ Other.

sample . NO 02259

■m. g-/9-y/

Other Chemicals Present:

ML_________
Job Classtficotlon-^&j^Rfl6/t L> / Description of task performed during monitoring period

including any unusual activities 0PjEAJlAJ& £/)/? A ______________________________

Time ■,Sn«.iU2tLQjLW.

Tim. S'n.p.d JP~ — --------------------------------------- ——■

Beginning Flow Rafe_/SlRespirator used □ Yes [^No 
/OOCeL

Ending Flow Rote—/S*S S£b£L_

Calibration Check Prior to Monlt ring? [tf^Yes □ N

Calibration Equipment Used? __________________________ _

Type?-

Wind, Temp, and Humidity

f%QM AJ/aHaJ <7 MPtf rr
NOTE: Job description must bo concise and complete. 

lOUISIHN* DIVISION 1HWJSSWM. HYGIENE

Form filled In by flj?. ’T'VL&AjtJU*'
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PUMH 7r V

Person or Area Monitored— MjJbJpk 'aL
77) Mk GftfZ

Block-4£GSa/1'1&-Z=:-#/-

Monitoring f o r_vType Sample: 7PPersonnel □ Area

__________________________________ □ Excursion □ Other-

Other Chemicals Present: Job Classification----------------------- Description of task perform;d during monitoring period
//rlL — f){j(flA)o Lft/V)lfiJ£S —• including any unusual activities—j OPS/tA/ffilPl (1/7kS PrrflJC

c.c_L____________________ _____________amp O/rfk ¥6906

Sample , [\] 0 02256

Date ________

Time Started_l^~P ( —Pkk_

Time Stopped_AB-5-^-

Ocginning Flow Rate~~ZRespirator used ®^Yes □ No

Ending Flow Rate-------1/i*7S£&k.

Calibration Check Prior to Monitoring? ftj^Yes □ No 

Calibration Equipment Used"i—BuS&LS.________________

Wind, Temp, and Humidity

mw fJlfJu) 9 mPh —79"

NOTE: Job description must be concise and complete. 

LOUISIANA DIVISION INDUSTRIAL HYGIENE

Form filled in by__^Zp^L. *7-9*^

TAfiJk Crffi
Block Gi£AAJ/AJ£ — 4V

PumP & 5"
Person or Area Monitored__

Monitoring for^/lfJyC—CMi-CAfPJz Type Sample: [^Personnel □ Area

---------------------------------------------------- □ Excursion □ Other-

Other Chemicals Present: Job Classification 1-ABqBEP________

Sample. [S|0 02257

Date V-/*?-!?t

-Description of task performed during monitoring period
HCJ— ke4r?Mt/J&S *— including any unusual at\W\t\e*k(}P£pIfPCr^CiLE/tAJ/AjCr C/)kS PrfiTX,

£P/coL __________________________________ Aajd &rr% P-C9oA

Time Started /3-0! Pf(]________ _____________________________________________________________________________________________________

Time Stopped ^^^_______ 

Beginning Flow Rate.-C7LSZ-£d££i Respirator used Q Yes
So O&Z.—

Ending Flow RatelT.. ^7-3.&£C£.

Calibration Check Prior to Monitoring? [tf**Yes □ N 

Calibration Equipment Used?- _£jj£31z_________________ ,

Type?-

Wind, Temp, end Humidity

ajI/ju! 9 MPH — 79*

Form filled in by

O^A^7

NOTE: Job description must be concise and complete.


