Asbestos Checklist

PHONE: 541-688-5622 | FAX: 541-607-3759 | EMAIL: office@royalrefuse.com

**To be completed by Royal Refuse**

Customer Name: Work Order Number:

**To be completed by Customer or Site Representative**
**Must be completed and returned upon pickup or re remaval of box**
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Job Name (optional): Physical Location:

Job Type (check one):

Demolition: D

PRE-2004 Asbestos Survey Required. Complete removal or teardown of building; exceptions include
structures not meant for habitation such as sheds or barns.

Remodel: I:I

PRE-1987 Asbestos Survey Required. Anything where main structure remains intact. Bathrooms,
kitchens, etc. prior to 1987

New Construction: D

No Ashestos Survey Required.

Trash / Misc. Debris D

No Asbestos Survey Required. **Must not contain flooring, insulation or other known materials that
may contain asbestos**




