	State of Illinois

CAPITAL DEVELOPMENT BOARD

	APM DAILY INSPECTION REPORT
	FOR CDB USE ONLY

	
	Name:
	     

	
	Project No:
	     

	
	Contract No:
	     

	
	C.F. Locale:
	     

	Project No:
	     
	
	
	Date:
	     

	Project:
	     
	
	
	

	
	     
	
	
	

	
	     
	
	
	

	
	
	
	
	

	Contractor:
	     
	

	
	
	

	
	
	
	
	
	

	Number of Workers Present:
	     
	
	
	
	

	
	
	
	
	
	

	Containment Inspection: (Twice Daily)
	
	
	
	

	Work Area:
	

	     

	

	
	

	Decontamination Area:
	

	     

	

	Storage Area:
	

	     

	

	

	Types of Respirators and Equipment:
	     

	     

	     

	     

	

	

	Area of Work:
	     

	

	

	

	Work Completed:
	     

	     

	     

	     

	     


	Air Sampling Results: (Give test number, location, and results.  Complete when results are available.)

	

	Personal:
	     

	     

	     

	     

	     

	

	Area:
	     

	     

	     

	     

	

	Problems:
	     

	     

	     

	     

	     

	     

	     

	     

	

	Questions Answered:
	     

	     

	

	

	

	

	

	

	Time Started:
	     
	
	Time Finished:
	     

	

	Notes:
	     

	     

	     

	     

	

	
	Asbestos Project Manager



E-MAIL THIS FORM: 
This form may be submitted to CDB electronically.  Attach a completed form to an e-mail addressed to the CDB Project Manager.  All CDB e-mail addresses are available on our website: www.cdb.state/il.us
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