	[image: LOGO2LIN]
	
Request for Asbestos Survey

	

		Route
	     
	Project
	     

	Section
	     
	Job No.
	     

	County
	     
	Parcel
	     
	Unit
	     




	
	
	
	
	
	

	Design Approval Date:
	[bookmark: Text36]     
	
	Scheduled Letting Date:
	[bookmark: Text37]     
	

	
	

	Date Results Needed:
	[bookmark: Text38]     
	

	

	Parcel Address:
	[bookmark: Text39]     

	

	From:
	     
	To:
	[bookmark: Text40]     
	
	[bookmark: Text41]     
	

	

	*Project Description:
	     

	[bookmark: Text42]     

	     

	[bookmark: Text43]     

	[bookmark: Text44]     

	

	*See page 2 for parcel number, name and address of owner, attachments, if building is to be demolished, and if owners/tenants have been notified by certified mail.

	

	Name of Person Conducting 
Preliminary Asbestos Survey:
	[bookmark: Text45]     
	Phone:
	[bookmark: Text46][bookmark: Text47](     )      
	

	

	District Contact Person:
	     
	Phone:
	(     )      
	

	

	Date Submitted: 
	[bookmark: Text48]     
	

	

	
	
	

	
	
	Signature of District Land Acquisition Engineer

	

	
CBLA USE ONLY

	
	Work Order No.
	     
	Date:
	[bookmark: Text49]     
	

	
	Reviewed By:
	     
	Date:
	     
	

	
	Approved By:
	     
	Date:
	     
	

	





ASBESTOS SURVEY PARCEL INFORMATION

	PARCEL 
NUMBER
	OWNER NAME AND ADDRESS
	ATTACHMENTS*
	BUILDING
DEMOLISHED
	CERTIFIED
LETTER

	     
	     
	|_| Yes   |_| No
	|_| Yes   |_| No
	|_| Yes   |_| No

	     
	     
	|_| Yes   |_| No
	|_| Yes   |_| No
	|_| Yes   |_| No

	     
	     
	|_| Yes   |_| No
	|_| Yes   |_| No
	|_| Yes   |_| No

	     
	     
	|_| Yes   |_| No
	|_| Yes   |_| No
	|_| Yes   |_| No

	     
	     
	|_| Yes   |_| No
	|_| Yes   |_| No
	|_| Yes   |_| No

	     
	     
	|_| Yes   |_| No
	|_| Yes   |_| No
	|_| Yes   |_| No

	     
	     
	|_| Yes   |_| No
	|_| Yes   |_| No
	|_| Yes   |_| No

	     
	     
	|_| Yes   |_| No
	|_| Yes   |_| No
	|_| Yes   |_| No

	     
	     
	|_| Yes   |_| No
	|_| Yes   |_| No
	|_| Yes   |_| No

	     
	     
	|_| Yes   |_| No
	|_| Yes   |_| No
	|_| Yes   |_| No

	     
	     
	|_| Yes   |_| No
	|_| Yes   |_| No
	|_| Yes   |_| No

	     
	     
	|_| Yes   |_| No
	|_| Yes   |_| No
	|_| Yes   |_| No

	     
	     
	|_| Yes   |_| No
	|_| Yes   |_| No
	|_| Yes   |_| No

	     
	     
	|_| Yes   |_| No
	|_| Yes   |_| No
	|_| Yes   |_| No

	     
	     
	|_| Yes   |_| No
	|_| Yes   |_| No
	|_| Yes   |_| No

	     
	     
	|_| Yes   |_| No
	|_| Yes   |_| No
	|_| Yes   |_| No

	     
	     
	|_| Yes   |_| No
	|_| Yes   |_| No
	|_| Yes   |_| No

	     
	     
	|_| Yes   |_| No
	|_| Yes   |_| No
	|_| Yes   |_| No

	     
	     
	|_| Yes   |_| No
	|_| Yes   |_| No
	|_| Yes   |_| No

	[bookmark: Text1]     
	[bookmark: Text2]     
	[bookmark: Check1][bookmark: Check2]|_| Yes   |_| No
	|_| Yes   |_| No
	|_| Yes   |_| No




*Attachments should include sketch of each floor showing locations of suspect ACM’s, building description including approximate quantities of suspect ACM’s, photographs and any other pertinent information.
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