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1.  INSPECTION INFORMATION

INSPECTION DATE

     
PROJECT APPROVAL NUMBER

     
INSPECTION INVOICE NUMBER

     

2.  PROJECT TYPE
3.  INSPECTION TYPE
4.  REASON FOR INSPECTION

 FORMCHECKBOX 
 DEMOLITION
 FORMCHECKBOX 
 PREABATEMENT 

       (COMPLETE PARTS A, B, C & G)
 FORMCHECKBOX 
 FIELD SURVEILLANCE

 FORMCHECKBOX 
ORDERED DEMOLITION
 FORMCHECKBOX 
 ABATEMENT IN PROGRESS

       (COMPLETE PARTS A, B, C, D, E & G)
 FORMCHECKBOX 
 FOR CAUSE (TIP OR COMPLAINT)

 FORMCHECKBOX 
 RENOVATION
 FORMCHECKBOX 
 POST ABATEMENT 

       (COMPLETE PARTS A, B, C, E & G)
 FORMCHECKBOX 
 ROUTINE

 FORMCHECKBOX 
 EMERGENCY RENOVATION
 FORMCHECKBOX 
 DEMOLITION 

       (COMPLETE PARTS A, B, F, & G)


5.  NOTIFICATION RECEIVED?
6.  FACILITY TYPE

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
Abatement - 10 CSR 10-6.241(3)(E)

Demolition - 10 CSR 10-6.080(3)(M)  adopting by reference 40 CFR 61.145(b) 
 FORMCHECKBOX 
 EXEMPT (ISOLATED RESIDENTIAL BUILDING w/ < 4 DWELLING UNITS)



 FORMCHECKBOX 
 OTHER (NOTE FACILITY TYPE):       

7.  SITE INFORMATION

NAME
     

ADDRESS
     

CITY/STATE/ZIP
     

CONTACT
     
TELEPHONE
     

8.  OWNER INFORMATION

NAME
     

ADDRESS
     

CITY/STATE/ZIP
     

CONTACT
     
TELEPHONE
     

9.  ASBESTOS REMOVAL CONTRACTOR INFORMATION                                                                                      FORMCHECKBOX 
 N/A

NAME
     
LICENSE #
     

ADDRESS
     

CITY/STATE/ZIP
     

CONTACT
     
TELEPHONE
     

10.  DEMOLITION/RENOVATION CONTRACTOR INFORMATION                                                                            FORMCHECKBOX 
 N/A

NAME
     

ADDRESS
     

CITY/STATE/ZIP
     

CONTACT
     
TELEPHONE
     

11.  OTHER CONTRACTORS/CONSULTANTS                                                                                                          FORMCHECKBOX 
 N/A 

IDENTIFY NAME, ADDRESS, CONTACT, TELEPHONE AND PROJECT INVOLVEMENT: 
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1.  DOCUMENTATION OF INSPECTION

WAS THE FACILITY OR PORTION OF THE FACILITY TO BE AFFECTED BY DEMOLITION OR RENOVATION THOROUGHLY INSPECTED FOR THE PRESENCE OF ASBESTOS?   (INCLUDING CATEGORY I AND II NONFRIABLE ASBESTOS)  - 10 CSR 10-6.080(3)(M) adopting by reference 40 CFR 61.145(a)
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

DATE OF INSPECTION
     

2.  AHERA INSPECTOR INFORMATION

NAME
     
LICENSE NO
     

EMPLOYER
     

ADDRESS
     

CITY/STATE/ZIP
     

CONTACT
     
TELEPHONE
     

3.  DESCRIPTION OF ASBESTOS CONTAINING MATERIALS IDENTIFIED

TYPES OF MATERIAL IDENTIFIED:
 FORMCHECKBOX 
 CEILING TILE
 FORMCHECKBOX 
 TSI


 FORMCHECKBOX 
 FLOOR TILE
 FORMCHECKBOX 
 SHEET FLOORING


 FORMCHECKBOX 
 ROOFING
 FORMCHECKBOX 
 SPRAYED / TROWELED  ON


 FORMCHECKBOX 
 OTHER (SPECIFY):       


4.  QUANTITY OF MATERIAL
SQUARE FEET
LINEAR FEET
CUBIC FEET

RACM 
     
     
     

NONFRIABLE  ACM
     
     
     

5.  HOW WAS MATERIAL DETERMINED TO BE ASBESTOS?                                                                                      FORMCHECKBOX 
 N/A

     

6.  HOW WAS MATERIAL DETERMINED TO BE FRIABLE OR NONFRIABLE?                                                  FORMCHECKBOX 
 N/A

     


7.  ADDITIONAL COMMENTS CONCERNING THE ASBESTOS INSPECTION OF THE FACILITY: 

     

8.  PHYSICAL SAMPLES  - INSTRUCTIONS

COLLECT PHYSICAL SAMPLES OF SUSPECT ACM WHEN DOCUMENTING ANY POTENTIAL VIOLATION.  IDENTIFY EACH SAMPLE BY DISTINCT NUMBER.  INDICATE EXACT LOCATION WHERE EACH SAMPLE WAS TAKEN ON A DRAWING OR MAP OF THE FACILITY OR BY PHOTOGRAPHING THE SAMPLED AREA.  COMPLETE A CHAIN OF CUSTODY FORM.
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1.  METHOD OF REMOVAL

 FORMCHECKBOX 
  GROSS
 FORMCHECKBOX 
  DISMANTLEMENT OF COMPONENTS
 FORMCHECKBOX 
  MANUAL

 FORMCHECKBOX 
  GLOVEBAG
 FORMCHECKBOX 
  OTHER (SPECIFY):       

2.  EMISSION CONTROLS

10 CSR 10-6.080(3)(M) adopting by reference 40 CFR 61.145(c)
YES
NO
N/A
COMMENTS


ALL RACM REMOVED OR TO BE REMOVED PRIOR TO DEMOLITION / RENOVATION?
 FORMCHECKBOX 
   
 FORMCHECKBOX 
  
 FORMCHECKBOX 
 
     


IF NO, RACM NOT TO BE REMOVED WAS:





        
 FORMCHECKBOX 

CATEGORY I NONFRIABLE MATERIAL IN  GOOD CONDITION





A.
 FORMCHECKBOX 

ON A FACILITY COMPONENT ENCASED IN CONCRETE OR OTHER HARD MATERIAL AND IS KEPT ADEQUATELY WET WHEN EXPOSED






 FORMCHECKBOX 

NOT ACCESSIBLE FOR TESTING AND THEREFORE NOT DISCOVERED UNTIL AFTER DEMOLITION (EXPOSED RACM AND ASBESTOS  CONTAMINATED WASTE MUST BE TREATED AS ASBESTOS WASTE AND KEPT WET UNTIL DISPOSAL)






 FORMCHECKBOX 

CATEGORY II NONFRIABLE MATERIAL THAT HAS A LOW PROBABILITY OF BECOMING CRUMBLED, PULVERIZED OR REDUCED TO POWDER DURING DEMOLITION






RACM STRIPPED IN PLACE?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     

 
IF YES, CHECK THE FOLLOWING THAT APPLY






 FORMCHECKBOX 

ADEQUATELY WET DURING STRIPPING AND ENSURE THAT IT REMAINS WET UNTIL COLLECTED FOR DISPOSAL






 FORMCHECKBOX 

LOWERED CAREFULLY TO FLOOR/GROUND WITHOUT DAMAGING RACM





        
 FORMCHECKBOX 

TRANSFER IN LEAK-TIGHT CHUTES IF 

> 50 FEET ABOVE GROUND





B.
IF NOT WETTING, CHECK THE FOLLOWING THAT APPLY:





        
 FORMCHECKBOX 

WRITTEN APPROVAL FOR DRY REMOVAL HAS BEEN OBTAINED FROM STATE/EPA DUE TO SAFETY HAZARD OR EQUIPMENT DAMAGE





        
 FORMCHECKBOX 

LOCAL EXHAUST VENTILATION AND COLLECTION SYSTEM IS USED (DESCRIBE SYSTEM IN COMMENTS)






 FORMCHECKBOX 

GLOVE-BAG USED






 FORMCHECKBOX 

LEAK TIGHT WRAPPING IS USED TO CONTAIN ALL RACM PRIOR TO DISMANTLEMENT






FACILITY COMPONENT REMOVED IN UNITS W/ RACM
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     


IF YES, CHECK THE FOLLOWING THAT APPLY





C.
 FORMCHECKBOX 

ADEQUATELY WET DURING CUTTING/DISJOINING OPERATIONS






 FORMCHECKBOX 

LOWER CAREFULLY TO FLOOR/GROUND WITHOUT DAMAGING RACM






 FORMCHECKBOX 

RACM STRIPPED OR CONTAINED IN LEAK TIGHT WRAPPING
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10 CSR 10-6.080(3)(M) adopting by reference 40 CFR 61.145(c)
YES
NO
N/A
COMMENTS

 
RACM STRIPPED AFTER UNIT IS REMOVED?
 FORMCHECKBOX 
  
 FORMCHECKBOX 

 FORMCHECKBOX 

     


IF YES, CHECK THE FOLLOWING THAT APPLY





D.    
 FORMCHECKBOX 

ADEQUATELY WET DURING STRIPPING AND KEEP WET UNTIL COLLECTED FOR DISPOSAL OR USE LOCAL EXHAUST VENTILATION AND COLLECTION SYSTEM (DESCRIBE VENTILATION/COLLECTION SYSTEM)






 FORMCHECKBOX 

LOWERED CAREFULLY TO FLOOR/GROUND WITHOUT DAMAGING RACM





        
 FORMCHECKBOX 

TRANSFER IN LEAK-TIGHT CHUTES IF 

> 50 FEET ABOVE GROUND






RACM STRIPPED FROM LARGE FACILITY COMPONENTS?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     


IF NO, WAS THE LARGE COMPONENT:





E.
 FORMCHECKBOX 

REMOVED/DISPOSED WITHOUT DAMAGING RACM





        
 FORMCHECKBOX 

ENCASED IN LEAK TIGHT WRAPPING LABELED PER 61.149(D)(1)(I), (II), AND (III) DURING LOADING, UNLOADING, AND STORAGE





 
RACM ADEQUATELY WET DURING FREEZING TEMPERATURES?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     


IF NO, WERE





F.
 FORMCHECKBOX 

FACILITY COMPONENTS REMOVED IN UNITS






 FORMCHECKBOX 

TEMPERATURES RECORDED AT BEGINNING, MID, END OF EACH WORK DAY; RETAIN RECORDS FOR 2 YEARS





G.  
IS A REPRESENTATIVE ONSITE THAT IS TRAINED IN THE REQUIREMENTS OF THE NESHAP DURING ALL TIMES WHEN RACM IS STRIPPED, REMOVED OR OTHERWISE HANDLED?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     

3.  ADDITIONAL COMMENTS
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1.  REQUIRED ONSITE DOCUMENTATION FOR ASBESTOS ABATEMENT PROJECTS

10 CSR 10-6.241(3)(B) 2.
YES
NO
N/A
COMMENTS

A.
DOCUMENTATION OF CURRENT ASBESTOS CONTRACTOR REGISTRATION ON SITE
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     

B.
PROOF OF ASBESTOS OCCUPATIONAL CERTIFICATION FOR ALL WORKERS
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     

C.
CURRENT PHOTO IDENTIFICATION FOR ALL INDIVIDUALS ENGAGED IN THE PROJECT ON-SITE
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     

D.
PROOF OF TRAINING AND CURRENT PHOTO IDENTIFICATION FOR ANY AIR SAMPLING TECHNICIANS ON-SITE
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     

E.
MOST RECENT AVAILABLE AIR SAMPLING RESULTS ON-SITE
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     

2.  VERIFICATION OF STATE CERTIFICATION FOR ALL ONSITE PERSONNEL

EMPLOYEE NAME 
DISCIPLINE (E.G.  WORKER)
CERTIFICATION NUMBER

( LIST LAST 4 0R 5 DIGITS)
CERTIFIED




YES
NO

     
     
     
 FORMCHECKBOX 

 FORMCHECKBOX 


     
     
     
 FORMCHECKBOX 

 FORMCHECKBOX 


     
     
     
 FORMCHECKBOX 

 FORMCHECKBOX 


     
     
     
 FORMCHECKBOX 

 FORMCHECKBOX 


     
     
     
 FORMCHECKBOX 

 FORMCHECKBOX 


     
     
     
 FORMCHECKBOX 

 FORMCHECKBOX 


     
     
     
 FORMCHECKBOX 

 FORMCHECKBOX 


     
     
     
 FORMCHECKBOX 

 FORMCHECKBOX 


     
     
     
 FORMCHECKBOX 

 FORMCHECKBOX 


     
     
     
 FORMCHECKBOX 

 FORMCHECKBOX 


     
     
     
 FORMCHECKBOX 

 FORMCHECKBOX 


AN INDIVIDUAL WORKING WITHOUT CERTIFICATION IS IN VIOLATION OF 10 CSR 10-6.250 (3)(A) 1.   A CONTRACTOR WHO EMPLOYS WORKERS WHO ARE NOT CERTIFIED IS IN VIOLATION OF 10 CSR 10-6.241(3)(B) 1.

3.  ADDITIONAL COMMENTS
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1.  WASTE DISPOSAL REQUIREMENTS

10 CSR 10-6.080(3)(M) adopting by reference 40 CFR 61.150
YES
NO
N/A
COMMENTS

A.
MATERIAL PLACED IN LEAK TIGHT CONTAINERS OR WRAPPING?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     


MARK ALL BELOW THAT APPLY - IF OTHER SPECIFY
 FORMCHECKBOX 
 PLASTIC BAGS   FORMCHECKBOX 
  BOXES   FORMCHECKBOX 
 BARRELS
 FORMCHECKBOX 
 OTHER:      





B.
CONTAINERIZED RACM WASTE ADEQUATELY WETTED?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     

C.
CONTAINERIZED OR WRAPPED MATERIALS PROPERLY LABELED?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     


MARK ALL BELOW THAT APPLY
 FORMCHECKBOX 
 ASBESTOS WARNING LABEL
 FORMCHECKBOX 
 GENERATOR NAME
 FORMCHECKBOX 
 GENERATOR SITE





D.
CONTAINERS OR WRAPPING MAINTAINED IN SEALED/LEAK-TIGHT CONDITION?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     

E.
FOR FACILITIES WHERE RACM WAS NOT REMOVED PRIOR TO DEMOLITION, WAS MATERIAL KEPT ADEQUATELY WET AT ALL TIMES AFTER DEMOLITION AND DURING HANDLING AND LOADING FOR TRANSPORT TO A DISPOSAL SITE?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     

F.
WERE VEHICLES USED TO TRANSPORT ASBESTOS WASTE MARKED DURING LOADING/UNLOADING?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     

G.
WERE WASTE SHIPMENT RECORDS MAINTAINED AND AVAILABLE AT THE TIME OF INSPECTION?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     


IF YES, WHICH RECORDS WERE AVAILABLE 
 FORMCHECKBOX 
 GENERATOR COPY
 FORMCHECKBOX 
 SIGNED COPY FROM DISPOSAL FACILITY





H.  
HOW LONG WAS ASBESTOS CONTAINING WASTE MATERIAL STORED ON SITE BEFORE REMOVAL?      
     

2.  ADDITIONAL COMMENTS  
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1.  DESCRIBE HOW BUILDING WAS/WILL BE DEMOLISHED

     

2.  RESIDENTIAL EXEMPTION


YES
NO 
N/A
COMMENTS

A. 
IS THE STRUCTURE A RESIDENTIAL STRUCTURE WITH < FOUR DWELLING UNITS
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     

B.
IF A. IS YES, ARE THERE ANY ADDITIONAL STRUCTURES LOCATED WITHIN 500 FEET OF THE STRUCTURE TO BE DEMOLISHED WITHIN A YEAR OR SAME PLANNING PERIOD BY THE SAME OWNER OR OPERATOR? (IF SO, LIST THE ADDRESSES OF ADDITIONAL STRUCTURES)
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     

3.  ORDERED DEMOLITIONS

10 CSR 10-6.080(3)(M) adopting by reference 40 CFR 61.145(c)
YES
NO
N/A
COMMENTS

A.
DEMOLITION ORDERED BY STATE/LOCAL GOVERNMENT - LIST TYPE OF ORDER AND THE AGENCY ORDERING DEMOLITION
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     

B.
WAS THE FACILITY DECLARED STRUCTURALLY UNSOUND
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     

C.
IF FACILITY WAS DEMOLISHED WITH RACM INTACT OR WITHOUT INSPECTION, WAS PORTION OF BUILDING CONTAINING RACM OR THAT WAS NOT INSPECTED ADEQUATELY WETTED DURING DEMOLITION?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     

[image: image8.png]



4.  REMOVAL OF ACM

10 CSR 10-6.080(3)(M) adopting by reference 40 CFR 61.145(c)
YES
NO
N/A
COMMENTS

A.
RACM REMOVED OR TO BE REMOVED PRIOR TO DEMOLITION
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     

B.
CATEGORY I NONFRIABLE MATERIAL REMOVED OR TO BE REMOVED PRIOR TO DEMOLITION?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     




IF NO, IS IT IN GOOD CONDITION?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





IF NO, WILL IT BECOME SUBJECTED TO     SANDING, CUTTING, GRINDING, OR     ABRADING?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



C.
CATEGORY II NONFRIABLE ACM REMOVED OR TO BE REMOVED PRIOR TO DEMOLITION?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     



IF NO, HAS IT OR WILL IT BECOME  CRUMBLED, PULVERIZED OR REDUCED TO POWDER BY FORCES ACTING ON IT DURING THE COURSE OF DEMOLITION
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



D.
STRUCTURE TO BE DEMOLISHED BY INTENTIONAL BURNING.  IF YES WAS ALL RACM (INCLUDING CATEGORY I AND II REMOVED PRIOR TO BURN?)
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     

5.  ADDITIONAL COMMENTS
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1.  INSPECTOR OBSERVATIONS


YES
NO
N/A
COMMENTS

A.
DID YOU OBSERVE VISIBLE EMISSIONS TO THE OUTSIDE AIR AT ANY TIME PRIOR TO, DURING, OR AFTER YOUR INSPECTION? (IF YES, DESCRIBE SPECIFIC LOCATION, E.G. DOOR, WINDOW, WASTE STORAGE AREA, ETC.)
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     

B.
DID YOU OBSERVE ANY SUSPECT ACM DEBRIS OUTSIDE REMOVAL AREA?  IF YES, DESCRIBE (E.G. LOCATION, ESTIMATED QUANTITY, ETC.)
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     

C.
DID YOU OBSERVE ANY SUSPECT ACM THAT WAS / WILL BE DISTURBED BY THE DEMOLITION OR RENOVATION PROJECT THAT WAS NOT IDENTIFIED BY THE ASBESTOS INSPECTION?  

IF YES, DESCRIBE, (E.G. LOCATION, ESTIMATED QUANTITY, ETC.)  COLLECT SAMPLES AS NEEDED TO DOCUMENT VIOLATIONS.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     

2.  ADDITIONAL COMMENTS

     

3.  PHOTOGRAPHS - INSTRUCTIONS

TAKE PHOTOGRAPHS OF ALL OBSERVED VIOLATIONS OR POTENTIAL VIOLATIONS.  KEEP A LOG OF PHOTOGRAPHS TAKEN SO THAT PHOTOGRAPHS CAN BE PROPERLY LABELED AFTER THEY ARE DEVELOPED. 



INSPECTOR SIGNATURE
DATE

� EMBED MSPhotoEd.3  ���





MISSOURI DEPARTMENT OF NATURAL RESOURCES


AIR POLLUTION CONTROL PROGRAM


ASBESTOS INSPECTION REPORT – DEMOLITION / RENOVATION  �PART A. GENERAL INFORMATION 





MISSOURI DEPARTMENT OF NATURAL RESOURCES


AIR POLLUTION CONTROL PROGRAM


ASBESTOS INSPECTION REPORT – DEMOLITION / RENOVATION  �PART B. INSPECTION REQUIREMENTS





� EMBED MSPhotoEd.3  ���





MISSOURI DEPARTMENT OF NATURAL RESOURCES


AIR POLLUTION CONTROL PROGRAM


ASBESTOS INSPECTION REPORT – DEMOLITION / RENOVATION  �PART D.  ADDITIONAL STATE REQUIRED DOCUMENTATION FOR ASBESTOS PROJECTS





� EMBED MSPhotoEd.3  ���





MISSOURI DEPARTMENT OF NATURAL RESOURCES


AIR POLLUTION CONTROL PROGRAM


ASBESTOS INSPECTION REPORT – DEMOLITION / RENOVATION  �PART C.  ASBESTOS EMISSION CONTROL PROCEDURES





� EMBED MSPhotoEd.3  ���





MISSOURI DEPARTMENT OF NATURAL RESOURCES


AIR POLLUTION CONTROL PROGRAM


ASBESTOS INSPECTION REPORT – DEMOLITION / RENOVATION  �PART C.  ASBESTOS EMISSION CONTROL PROCEDURES – Cont’d
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MISSOURI DEPARTMENT OF NATURAL RESOURCES


AIR POLLUTION CONTROL PROGRAM


ASBESTOS INSPECTION REPORT – DEMOLITION / RENOVATION  �PART F.  DEMOLITION 
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MISSOURI DEPARTMENT OF NATURAL RESOURCES


AIR POLLUTION CONTROL PROGRAM


ASBESTOS INSPECTION REPORT – DEMOLITION / RENOVATION  �PART E.  WASTE DISPOSAL REQUIREMENTS
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MISSOURI DEPARTMENT OF NATURAL RESOURCES


AIR POLLUTION CONTROL PROGRAM


ASBESTOS INSPECTION REPORT – DEMOLITION / RENOVATION  �PART F.  DEMOLITION – Cont’d
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MISSOURI DEPARTMENT OF NATURAL RESOURCES


AIR POLLUTION CONTROL PROGRAM


ASBESTOS INSPECTION REPORT – DEMOLITION / RENOVATION  �PART G.  INSPECTOR OBSERVATIONS
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