
Asbestos Survey Cover Sheet
Property address: ___________________________________________________________________________

Date Asbestos Survey was conducted: _____________

Name of company and accredited inspector conducting asbestos survey:

Step 1	 Did	the	Asbestos	Survey	identify	asbestos-containing	material(s)(ACM)?
(ACM	is	defined	as	any	material	containing	>1%	asbestos.)

 No.	No	further	action	required.		Please	sign	and	date	the	bottom	of	this	form.

 Yes.	Proceed	to	Step	2.

Step 2 Complete	the	following	table.

ACM  type and description Location(s)
Quantity 

(square feet/
linear feet)

Asbestos 
type & %

Friable(F), 
nonfriable 

(NF), 
exempt(E)

e.g. green  vinyl flooring Bathroom 120 ft2 Chrysotile 5% F
e.g. built-up roofing Throughout roof 3,400 ft2 Chrysotile 3% E

e.g. yellow cement siding Northern exterior 1,000 ft2 Amosite 10% NF
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Step 3	 For	non-friable	asbestos:

  ASN6 form is attached

  ASN4 form is attached

Step 4	 For	friable	asbestos:

  ASN1 (friable notification form) is attached

  Abatement contractor close-out form that lists the above ACM and verifies it was abated is attached

  ASN4 form is attached

Signature of Demolition Manager: _____________________________________________________________

Print name: ______________________________________________________ Date: ____________________

(Must be signed by Demolition Manager; cannot be signed by an agent)
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