 SEQ CHAPTER \h \r 1Asbestos Checklist
	11  TC \l2 "11 
Asbestos TC \l1 "
Asbestos

	YES TC \l2 "YES
	NO TC \l5 "NO
	N/A

	1.  
Does the facility or work site have or is it suspected to have              asbestos or asbestos-containing material? (11.5.1)
     
a.  
If yes, has testing been performed? (11.5.1)

	
_____
	_____

_____
	
____

	2.  
If asbestos was found, has an Asbestos Control Program been           established? (11.5.2)

     
a.  
Has an Asbestos Control Program Coordinator been appointed? (11.5.2)
     
b.  
Have all affected employees been notified in writing of the   presence of asbestos? (11.5.2a)
     
c.  
Have “regulated areas” been established? (11.5.2d)
     
d.  
Are all NWS personnel prohibited from entering the regulated areas? (11.5.2e)
     
e.  
Are there plans to remove the asbestos? (11.6)
     
f.  
Has a plan been filed with the EPA or appropriate State regulatory agency? (11.6.1)
     
g.  
Has a formal file to record all activities been created? (11.6.2)
     
h. 
Are all records pertaining to asbestos removal retained on-site for at least 2 years? (11.6.2)
     
i. 
Has or will the removed asbestos material be disposed at an approved facility? (11.6.3)





	_____

_____

_____

_____

_____


_____

_____

_____

_____
	
_____

_____

_____

_____

_____

_____

_____

_____

_____
	____

____

____

____

____

____

____

____

____

____


