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SECTION 1

       Site Specifics and Certification

                  Address
SP:

Bridge #: 

Location: Address (see copies of site map Appendix II). 

Number and type of Structure/s: XXX
Current Owner: XXX

Expected Disposition of the Structure: Move/Demolition
Licensure: MDH certified asbestos inspectors conducted the inspection (Appendix III). 

Certification: The undersigned certifies that this asbestos inspection was performed in compliance with MN Rules 4620.3460. 

Signature:  ______________________________________,   

Name Certified Asbestos Inspector# License #
Date: ______________

Certification: The undersigned certifies that this asbestos and regulated waste inspection and report was performed under my direct supervision and I have reviewed its contents and find it to meet or exceed Mn/DOT’s contract requirements. 

Signature:  ______________________________________,   

Name, Certified Hazardous Materials Manager License #
Date: ______________

SECTION 2

Address

Summary of Actions Required For This Move/Demolition

Review Bridge Drawings: As-built drawings were/were not reviewed to identify suspect asbestos containing materials and other regulated materials.

Asbestos Summary: The structure contained XX square feet of category X material type/s. The material was located on XXXX. This XXX was in XXX condition. This xxx is/is not required to be removed for a move/demolition (See documents in Section 3 for the detailed sample locations, amounts, conditions and summary inventory of all suspect materials).

The follow materials were looked for, but nothing was found: example, water proofing behind wingwall...
Regulated Waste Summary: The following regulated waste found in XXX and XXX. This waste is required to be removed before the move (See attached documents in Section 3 for the detailed inventory of all regulated wastes): 

Lead:


Specify type of unit- number found
Mercury: 


Specify type of unit- number found 

PCBs : 

Specify type of unit- number found 

Treated Wood:


Specify type of unit- number found 

       SECTION: 3

Summary of all Asbestos and Regulated Wastes at 

Address

If the structure becomes scheduled for demolition rather than a move the following asbestos and regulated materials/wastes must be removed prior to demolition. 

	Parcel Number
	
	
	
	
	
	
	

	Structure Name
	
	
	
	
	
	
	

	Address of Structure
	
	
	
	
	
	
	

	Inspection Date 
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Category I and II
	
	
	
	
	
	
	Lab Analysis/COC 

	Location
	Sample Description
	% Asbestos 
	Quantity (ft2)
	Item 
	Condition
	Sample #'s
	Enclosed

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Total Square Feet
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Friable
	
	
	
	
	
	
	Lab Analysis/COC 

	Location
	Sample Description
	% Asbestos 
	Quantity (ft2)
	Item 
	Condition
	Sample #'s
	Enclosed

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Total Square Feet
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Definitions
	
	
	
	
	
	
	

	Sample Description
	Type of Homogeneous material i.e. sheetrock, siding, 
	
	
	

	Condition
	Excellent 
	
	
	
	
	
	

	
	Good 
	
	
	
	
	
	

	
	Poor
	
	
	
	
	
	

	Quantity 
	Only if contains >1% asbestos otherwise NA
	
	
	
	

	
	
	
	
	
	
	
	


	Mn/DOT Building Regulated Waste Inspection Form
	
	

	One Form Per Structure
	
	
	

	
	
	
	

	Company Performing the Inspection
	
	
	

	Company's State Work Order Number
	
	
	

	Company Address
	
	
	

	Company Telephone 
	
	
	

	Inspectors Name 
	
	
	

	
	
	
	

	Mn/DOT District
	
	
	

	State Project Number
	
	
	

	Bridge Number
	
	
	

	Bridge Name
	
	
	

	Address of Structure
	
	
	

	Inspection Date 
	
	
	

	
	
	
	

	Inspected Items
	Item 
	Quantity
	Location

	
	
	(If none found, state "none")
	

	PCB
	
	
	

	Ballasts
	
	
	

	Transformers
	
	
	

	Caulk
	
	
	

	Other (name)
	
	
	

	
	
	
	

	Mercury
	
	
	

	Fluorescent Bulbs
	
	
	

	HID Lamps
	
	
	

	Other (name)
	
	
	

	
	
	
	

	Lead
	
	
	

	Lead Plates

Paint

% Damaged
	
	
	

	Other (name)
	
	
	

	
	
	
	

	Treated Wood
	
	
	

	Creosote
	
	
	

	CCA (green treat)
	
	
	

	Other (name if possible)
	
	
	

	
	
	
	

	Other
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