
 

 

 

 

Asbestos-Containing Materials Survey Request & Report Form 
 

 
 

Project Information 
 
Project Name:  ______________________________________________ Project / WO #:  _____________ 
Building Name & Project Work Areas:  ______________________________________________________ 
Project Type: Complete Demo or Extensive Renovation____________, or Partial Renovation ___________ 

 

Survey Information 
 

Purpose / Project Scope of Work (Attach relevant scope of work supporting documents. At a minimum, a 

highlighted building drawing can ensure all scope areas are covered): 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

List all building material types which could be impacted by the project.  Materials must be presumed to be 

asbestos-containing unless laboratory analysis determines otherwise.  Append additional materials list, as needed. 

Material Type  / Description(s)*  Location(s) Approximate 
Quantity(sf / lf) 

   

   

   

   

   

* ie., Wall System. Flooring Material, Ceiling Tile, etc.  Please be accurate in quantity estimates as this may 

impact the number of samples required.    

 

Desired Date of Survey Report  (Standard turn-around-time for sampling and laboratory 

analysis is 7-10 business days. For a quicker turn-around-time, contact EHS directly to confirm availability.) 

 
Additional Notes - Indicate any other pertinent information: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
  

Environmental Health and Safety
 Post Office Box 751 

                 
503-725-3738

 Portland, Oregon 97207-0751 
 

www.pdx.edu
 

  

 

 

Sierra Schmidt 



Project Name: 

Date: 

Attachments:   

Laboratory Analytical Results 

AHERA Inspector’s Certificate 

Survey Results and Supporting Information - 

FOR COMPLETION BY EHS 
 

Facility Description 
Building Name and Site Address ___________________________________________________________ 
Facility Past and Current Uses:_____________________________________________________________  
Year of Construction: __________  # of Floors___________Project Square Footage: __________________ 
Facility Owner:             Portland State University                              Owner Contact # :  (503) 725-3638 
 

Sampled Materials Table: 
 

Material Type  
/ Description* 

Color, Texture, & 
Pattern 

Location 
(Photo Log 

#) 

Condition  
(Good / Poor) 
(Friable / Non-

Friable) 

Percent and 
Type of 

Asbestos 

Approximate 
Quantity     
(sf / lf) 

      

      

      

      

      

*Based on AHERA sampling protocol, multiple samples of each material are collected for analysis.  If any of the samples of each material is identified 

as asbestos-containing, all material of that type must be treated as asbestos-containing until further sampling and delineation is performed.   

 
Recommended Response Actions:     

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________  

 

Survey Limitations / Inaccessible Areas: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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