
SAMPLE COVER (FORM 1) 

ASBESTOS __ __ __ __ __ __ __ REPORT 
 
CDB  PROJECT  NUMBER  __ __ __ - __ __ __ - __ __ __ 
 
 
 

FACILITY NAME 
USING AGENCY 
BUILDING  NAME 
C.D.B.  BUILDING  NUMBER 
BUILDING  ADDRESS 
CITY, COUNTY, ILLINOIS   ZIP 
 
 
STATE  OF  ILLINOIS 

CAPITAL DEVELOPMENT BOARD 

(OR CONTRACTING AGENCY, IF APPLICABLE) 
SPRINGFIELD,  ILLINOIS 
 
 
 
 
BY: 
DRAWEM & SPECKEM ASSOCIATES 
3508 TOWER BUILDING ROAD 
SPRINGFIELD, ILLINOIS 62706 
217-593-4263 
 
 
 
DATE OF SUBMITTAL:      DATE SIGNED:    
 EXP. DATE:      
 (A/E LICENSE)       

IDPH LICENSE:      

 
 

Print on colored stock as follows: 
 BLUE –  For Code Agencies 
 RED –   For Higher Education 
 YELLOW - For Schools 

(Elementary, Middle, Jr. & Sr. High, 
or Vocational) 

 SAMPLE FORMAT FOR COVER 


