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SECTION 1

Site Specifics and Certification

Address
SP:

Parcel: 

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 MnDOT’s contract requirements. 

Signature:  ______________________________________,
Name, Certified Hazardous Materials Manager License #
Date: ______________

SECTION 2

Address

Summary of Actions Required For This Move/Demolition

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).

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 

CFC’s: 


Specify type of unit- number found   
Treated Wood:


Specify type of unit- number found 

Hazardous Waste:  


Specify type of unit- number found
White Goods:


Specify type of unit- number found

Solid Waste:  

Estimated volume to be removed from structure

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
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	*Standard Locations: 
	Br1 = Bedroom 1
	
	H1 = Hall 1
	
	
	
	

	
	Br2 = Bedroom 2 (Etc)
	H2 = Hall 2 (Etc)
	
	
	

	
	Kit = Kitchen
	
	S1= Shed2 
	
	
	
	

	
	DR = Dining Room
	
	S2=Shed2 Etc
	
	
	

	
	WC= Bathroom
	
	D= deck
	
	
	
	

	
	C= Closet 1
	
	Y=Yard
	
	
	
	

	
	C= Closet 2 Etc
	
	O = Other (Name)
	
	
	

	
	UR= Utility Room
	
	
	
	
	
	

	
	FR= Family Room
	
	
	
	
	
	

	
	G= Garage
	
	
	
	
	
	

	
	B= Basement
	
	
	
	
	
	


For bridges only list lead, mercury, treated wood, and PCB’s Delete rest
	MnDOT 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 
	
	
	

	
	
	
	

	MnDOT District
	
	
	

	State Project Number
	
	
	

	Parcel Number
	
	
	

	Building Name
	
	
	

	Address of Structure
	
	
	

	Inspection Date 
	
	
	

	
	
	
	

	Inspected Items
	Item 
	Quantity
	Location (see standard locations below)

	
	
	(If none found, state "none")
	

	CFC's
	
	
	

	Heat pumps
	
	
	

	Air Conditioners
	
	
	

	Fire Extinguishers
	
	
	

	Refrigerators
	
	
	

	Freezers
	
	
	

	Other (name)
	
	
	

	PCB
	
	
	

	Ballasts
	
	
	

	Transformers
	
	
	

	Caulk
	
	
	

	Other (name)
	
	
	

	
	
	
	

	Mercury
	
	
	

	Fluorescent Bulbs
	
	
	

	HID Lamps
	
	
	

	Thermostats
	
	
	

	Silent Switches
	
	
	

	Other (name)
	
	
	

	
	
	
	

	Lead
	
	
	

	Lead batteries, roof flashing/molding, gaskets and weights
	
	
	

	Other (name)
	
	
	

	
	
	
	

	Treated Wood
	
	
	

	Creosote
	
	
	

	CCA (green treat)
	
	
	

	Other (name if possible)
	
	
	

	
	
	
	

	Hazardous/Regulated
	
	
	

	Paint (oil/latex)
	
	
	

	Oil
	
	
	

	Antifreeze
	
	
	

	Fuels (name if possible)
	
	
	

	Lead Acid batteries
	
	
	

	Pesticides/Herbicides
	
	
	

	Fertilizers
	
	
	

	Unknown
	
	
	

	Televisions
	
	
	

	Radios
	
	
	

	Smoke Alarms
	
	
	

	Computers
	
	
	

	Stoves
	
	
	

	Water Heater
	
	
	

	Furnace
	
	
	

	Refractory Brick/Mold 
	
	
	

	Door Opener
	
	
	

	Adhesive
	
	
	

	Bleach
	
	
	

	Roof Cement
	
	
	

	Paint Thinner
	
	
	

	Concrete Sealer
	
	
	

	Premix Mortar
	
	
	

	Floor Wax
	
	
	

	Emergency Fire Alarm
	
	
	

	Other (name)
	
	
	

	Solid Wastes
	
	
	

	Furniture
	
	
	

	Trash (estimate yards)
	
	
	

	Water Softener
	
	
	

	Telephone
	
	
	

	Printer
	
	
	

	Vacuum Cleaner
	
	
	

	Tires
	
	

	Other (name)
	
	

	Other
	
	
	

	Wells
	
	

	Septic System
	
	

	Flammable Waste Trap
	
	
	

	Sediment Trap
	
	
	

	Storage Tank
	
	
	

	Contaminated Soil
	
	

	White Goods
	
	

	Other
	
	
	

	Br1 = Bedroom 1
	C= Closet 1
	H1 = Hall 1
	B= Basement

	Br2 = Bedroom 2 (Etc)
	C= Closet 2 Etc
	H2 = Hall 2 (Etc)
	Y=Yard

	Kit = Kitchen
	UR= Utility Room
	S1= Shed2
	O = Other (Name)

	DR = Dining Room
	FR= Family Room
	S2=Shed2 Etc
	D= deck

	WC= Bathroom
	G= Garage
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