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	Safety & Health Services Division
Industrial Hygiene Group
	HP-IHP-60200  Attachment 9.3
Exposure Monitoring Records 
Record Control Sheet


	Dept/Div
	
	
	Survey Date     
	

	Building
	
	
	Surveyor
	

	Room
	 
	
	
	

	

	Source
	

	Operation/ Task
	

	Type of Sample 

/Report
	 FORMCHECKBOX 
Airborne 
	 FORMCHECKBOX 
Bulk 
	 FORMCHECKBOX 
Direct Read
	 FORMCHECKBOX 
Dosimeter
	 FORMCHECKBOX 
Qualitative
	 FORMCHECKBOX 
Viable Plate

	
	 FORMCHECKBOX 
Wipe
	 FORMCHECKBOX 
XRF
	Other:

	Hazard
	 FORMCHECKBOX 
Asbestos
	 FORMCHECKBOX 
Beryllium
	 FORMCHECKBOX 
Cadmium
	 FORMCHECKBOX 
Chromium
	 FORMCHECKBOX 
Biohazard
	 FORMCHECKBOX 
IAQ

	
	 FORMCHECKBOX 
Lead
	 FORMCHECKBOX 
 LBP
	 FORMCHECKBOX 
Mercury
	 FORMCHECKBOX 
Metals
	 FORMCHECKBOX 
Noise
	 FORMCHECKBOX 
Non-Ioniz

	
	 FORMCHECKBOX 
Silica
	 FORMCHECKBOX 
SMF
	 FORMCHECKBOX 
Ventilation
	 FORMCHECKBOX 
VOC scan
	Other:

	

	RESULTS
	 FORMCHECKBOX 
Not applicable
	Last Name
	First Name
	BNL#
	Results
	Units

	
	Worker
	
	
	
	
	

	
	Worker
	
	
	
	
	

	
	Worker
	
	
	
	
	

	

	RESULTS
	 FORMCHECKBOX 
Not applicable
	Results
	Units

	
	Bulk/Surface
	
	
	

	
	Area
	 FORMCHECKBOX 
Area
	 FORMCHECKBOX 
Background
	 FORMCHECKBOX 
Fixed at BZ
	 FORMCHECKBOX 
Source
	
	

	
	
	 FORMCHECKBOX 
Multiple Sample points
	 FORMCHECKBOX 
Other: 
	
	


	IH Service 
Request #
	
	
	Work Permit#
	

	Compliance Suite Survey #
	
	
	ESR #
	

	S&H Rep

Project #
	
	
	ARAF #
	

	IH Laboratory 

Chain of Custody #
	–
	
	–
	
	
	Contractor 

Project #
	

	Project Cancelled 
	 FORMCHECKBOX 
no data collected
	
	Fire Rescue 
Run #
	

	
	
	
	
	


	[All spaces below to be completed by IH Lab only]

	IH Group  

Master File #
	
	
	
	IH_Air 
File #
	H -
	

	Unified

Database#
	U -
	
	
	IH_Noise 
File #
	N -
	

	Laserfiche #
	L -
	
	
	IH_Asbestos 
File #
	A -
	

	IH Memo File#
	M -
	
	
	Bulk/Wipe 
File #
	B -
	

	

	Quality Assurance
	Chain of Custody complete
	 FORMCHECKBOX 
OK
	 FORMCHECKBOX 
N/A
	
	5-day Notification form issued
	 FORMCHECKBOX 
OK
	 FORMCHECKBOX 
N/A

	
	Survey forms complete
	 FORMCHECKBOX 
OK
	 FORMCHECKBOX 
N/A
	
	Assessment Report/Memo issued
	 FORMCHECKBOX 
OK
	 FORMCHECKBOX 
N/A

	
	Lab Results- finalized
	 FORMCHECKBOX 
OK
	 FORMCHECKBOX 
N/A
	
	File codes assigned on memos
	 FORMCHECKBOX 
OK
	 FORMCHECKBOX 
N/A

	
	QA Review by:     
	
	QA Date:
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