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BUREAU OF SCHOOL FACILITIES PLAN REVIEW CHECK LIST FOR
ASBESTOS

The following checklist contains areas that must be addressed if applicable to your school project.

Please indicate plan page number, specification section and page number in columns headed Plans,
and/or Specifications where compliance is most clearly identified. Do not use N/A, explain condition.

VERIFY EACH ENTRY ON THIS CHECKLIST WITH THE PLANS AND/OR SPECIFICATIONS.
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1. Type(s) and amount(s) of ACM to be abated

2. Notification of demolition and renovation to DPH
prior approval of in-state disposal required from DEP

3. Proper worker protection (OSHA req.)

4, Licensed air sampling professional
employed by school district

5. Pre-abatement meeting

6. All ACM locations identified

7. Employees' decontamination system

8. Waste disposal system
(ACM removal from contaminated area)

9. Negative air pressure system

10. | Proper worksite preparation

11. | Reoccupancy clearance standards

12. | Replacement materials specified

13. | DPH approved project designer

14. | Mini-containment — “Alternative
Work Practice” approved by DPH

15. | Alternates
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