
Asbestos Removal, Renovation, and 
Demolition Checklist

Date: .... . ■■ ■ Location:

Supervisor ' "■ • . Project # ■ . ■ ■ ■
Work Area (sq. -ft. ) • '■■■

I . Work site .barrier \ Yes . No
Floor covered ____ _

Walls covered _,___ ____
Area ventilation off _____ ____
All edges sealed _____ ____
Penetrations sealed _____ ____
Entry curtains . ___ _ _____

II. Negative Air Pressure
HEPA Vac _____ Ventilation system _____ ;

Constant operation _____ ____
Negative pressure achieved ^____ ____

III. Signs
Work area entrance _____ ____
Bags labeled _____ ___

IV. Work Practices
Removed^material promptly baqged _____ ___
Material worked wet _____ ____

' HEPA; vacuum used ■ _____ ___ ;
No smpfcing .. .■ .
No eating, drinking , , _____ .. . ■■■
Work arfea cleaned after completion - ___
Personnel decontaminated each ;

■' . departure ■

V. Protective Equipment
Disposable clothing used one time ■ ■ ■■■ ___;
Proper; WlQSH-ajppfoVedi respirators \ . __

VII. Showers ..
... • • on site V' ” ■ __1 ' 'J__

Functioning ___
Soap arid towels __ _

- Used by all personnel - ■
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