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 Can the work be done without twisting or overly bending the lower back? 
 Are there sufficient rest breaks, in addition to the regular rest breaks, to relieve stress from 

repetitive-motion tasks? 
 Are tools, instruments and machinery shaped, positioned and handled so that tasks can be 

performed comfortably? 

12. HAZARD INSPECTION / CORRECTION (ASBESTOS 
WORK) 

Project name: Area: Date:

Site Observations: YES NO N/A
Work Area Isolated?
EPA, OSHA, & CA/OSHA Regulations Posted? ____ ____ ____
Warning signs at entrance to work area and on decon? ____ ____ ____
Access to controlled areas adequately restricted? ____ ____ ____
NESHAP, CA/OSHA & BAAQMD notifications posted? ____ ____ ____

Setup and Containment Inspection
Has pre-clean been performed? ____ ____ ____
Have movable items been removed from work area? ____ ____ ____
Have unmovable items been sealed? ____ ____ ____
Has electrical, gas, water, been identified? ____ ____ ____
Has lock-out/ tag-out been performed? ____ ____ ____
Is polyethylene sheeting flame retardant? ____ ____ ____
Are critical barriers installed over doors and windows? ____ ____ ____
Has HVAC system been shut down and registers sealed? ____ ____ ____
Wall and floor sealed and taped properly? ____ ____ ____
Materials used during removal approved per specifications? ____ ____ ____
Is poly adequately secured to walls and floors? ____ ____ ____
Are 2 layers of 6mil on the floor and 5 mils on walls? ____ ____ ____
Are drop cloths in place? ____ ____ ____
Has containment been smoke tested? ____ ____ ____
Are emergency exists identified? ____ ____ ____
Is there adequate lighting (200 watts per 1k sq. ft.)? ____ ____ ____
Has containment passed smoke testing? ____ ____ ____
Have temporary power systems been installed? ____ ____ ____
Is equipment and supplies in containment? ____ ____ ____

Decontamination Area
Clean room area:
Ceiling and walls covered w/poly? ____ ____ ____
Lockers/storage for street clothes? ____ ____ ____
Linens and towels? ____ ____ ____
Airlock to shower? ____ ____ ____
Entrance doors properly constructed? ____ ____ ____
Shower Unit
Soap and towels available? ____ ____ ____
Hot water available? ____ ____ ____
Floor beneath shower pan properly protected? ____ ____ ____
 

YES NO N/A

Does shower head provide good spray? ____ ____ ____
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 Is water being filtered through 3 stage filtration system? ____ ____ ____
Dirty room
 Is there a bag for disposal of protective clothing? ____ ____ ____
 Is there a drop cloth on floor being removed daily? ____ ____ ____
 Is room being cleaned daily? ____ ____ ____
 Are door flaps properly constructed? ____ ____ ____

If project is small scale (<25 square feet) or Class II, describe containment and decon setup 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Equipment Decon Unit 
Is the equipment decon unit separate from worker decon?
If no, explain ___________________________________
Is it constructed out of proper materials?
Are doors flaps properly constructed?
Are there an adequate number of air locks? __ How many? ___
How are materials wrapped and decontaminated as they are brought out? 
________________________________________________________________________________

Negative Pressure System
Locations of manometer and readings>____________________________________________________
Is strip chart manometer required? ____________ If yes, is it installed? ___________________________
Is DOP testing required for NAMs/____________ If yes, have they been tested? ___________________
Total cubic feet of room/area(s)______________.  Number and size of NAMs______________________
Cubic ft/min. of each NAM (20% below listed) ______________ Changes per/hr.___________________

Emergency and Safety Equipment
YES NO N/A

Are MSDS sheets on site? ____ ____ ____
Is there a first aid kit on site? ____ ____ ____
Are emergency numbers posted on site? ____ ____ ____
Are there an adequate number of fire extinguishers on site? ____ ____ ____
Are power-cords GFI protected? ____ ____ ____
Is electrical power in the work area shut down? ____ ____ ____
Are power cords elevated off the floor? ____ ____ ____
Is the electrical panel locked off or labeled? ____ ____ ____
Is there adequate drinking water? ____ ____ ____
What is the location of the nearest hospital? ________________________________________________

Comments 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________


