
ASBESTOS REMOVAL FORM

Date of operation/maintenance (O&M) procedure:.
Employee name \\\ Lin Sue \ \ t _______
Department where Asbestos is to be removed____
Location of O&M procedure:__________________
Type of material to be removed:_______________

lathis
_ payroll number

Amount of Asbestos removed (sq. feet or linear feet) 
Friable or non-friable
Comments: 11 ( r ft *So .oxpJj.: ctJr_____C\Y\ ia/ rfr LlI.

Please return to the Industrial Hygiene Department

Air monitoring: 1 C'\ S' Pre-calibration
rD C ^ Post calibration
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ASBESTOS REMOVAL FORM

ire: mu Ha*
payroll number _

Date of operation/-
Employee name_ ^ _
Department where Asbestos is to becremovbd Vm> J-________ ,
Location of O&M procedure: . Lu & \ ah<C\*L 1~ J CViA /ur
Type of material to be removed: (\sUnj> »h-i f U\<puC/^-ha\ u *
Amount of Asbestos removed (sq. feet or linear feet) : 
Friable or non-friable ^r\CiVA-2- 
Comments: , j \nj

ii l U;gj- JXSjrwXnvOJl -

Please return to the Industrial Hygiene Department

Air monitoring:
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Pre-calibration 
Post calibration
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ASBESTOS REMOVAL FORM

Date of operation/mainteiian-
Employee name____ _____
Department where A__ is to oe removed _
Location of O&M procedure: / '5 -1< h-

rocedure: / ? - 2 0'4 b
__payroll number
A,— <•/ /tv-/ f

\C

Type of material to be removed: As he>i* >
Amount of Asbestos removed (sq. feet or linear feet)
Friable or non-friable fT ;*b><__________
Comments:

j

f&Q f

Please return to the Industrial Hygiene Department

Air monitoring: J‘ 9 b Pre-calibration
l-W Post calibration
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