	BROOKHAVEN NATIONAL LABORATORY                                                                        AIR SAMPLING SURVEY FORM

ENVIRONMENTAL, SAFETY, HEALTH & QUALITY DIRECTORATE -  SHSD                                                                                            PAGE 1


	DATE:
	SURVEYOR(S):

	SAMPLE#: 

                       _______ - _____________ - ________ - _______

                                                BLDG                  DATE  (MM  DD  YY)        CONTAMINANT      SAMPLE NUMBER        
	CONTAMINANT:




	I. AREA INFORMATION

	DEPT:
	BLDG:
	ROOM:

	SOURCE:



	ENGINEERING CONTROLS:




	II. EMPLOYEE INFORMATION

	FIRST NAME:
	LAST NAME:
	BNL #:

	DEPT:
	BLDG:
	JOB TITLE:

	EXPOSURE DURATION (HRS):
	EXPOSURE (TIMES PER DAY):
	EXPOSURE (DAYS PER YR):

	JOB PERFORMED:



	EXPOSURE REPRESENTS:  

____ TYPICAL WORK ACTIVITIES  ____TYPICAL AREA CONDITIONS     

____ UNUSUAL EVENT                   ____ SPECIAL CIRCUMSTANCES    
	BALANCE OF DAY:

_____ BALANCE OF SHIFT REPRESENTED BY SAMPLING PERIOD

_____ BALANCE OF SHIFT HAD NO EXPOSURE TO THIS CONTAMINANT

	PPE USED:  (Respirator)                                                             (Glove)                                                                      (Body

	ADDITIONAL WORKERS REPRESENTED BY THIS SAMPLING:

____ ALL WITH SAME JOB TITLE / TRADE


	NAME:                             
	BNL#:

	
	NAME:                             
	BNL#:


	III. SAMPLING INFORMATION

	SAMPLING TIME
	TEMP ((C) DURING SAMPLING
	SAMPLE LOCATION

	ON
	OFF
	
	

	
	
	
	                                                    (INDICATE  APPROPRIATE SAMPLE TYPE )
_____ PERSONAL SAMPLE: Worn on workers lapel (Breathing Zone)

_____ FIXED BREATHING ZONE: Fixed location near workers nose/mouth 

_____ BLANK: Air not drawn through media

_____ AREA SAMPLE (Select choice below)


_____ SOURCE: Located at the source of the contaminant 

_____ BACKGROUND: Located in area without exposure to source 
_____ OTHER (describe):

____OPEN FACE       ___CLOSED FACE       ___ I.O.M.        ___ CYCLONE (_____Micron)

	
	
	START
	

	
	
	END
	

	
	
	MIN
	

	
	
	MAX
	


     BELOW THIS LINE TO BE FILLED OUT BY IH LAB PERSONNEL

	IV. SURVEY INSTRUMENT INFORMATION

	INSTRUMENT (PUMP):
	MODEL:
	SERIAL#:

	MEDIA:
	MFGR/PART#:
	LOT#:

	CALIBRATION METHOD:

_x_BIOS CALIBRATOR   

___SOAP FILM BURETTE      

___SINGER DRY TEST METER
	PRE-CAL: 
	BY:
	POST CAL: 
	BY:

	
	FLOW:
	TEMP: ((C)
	FLOW:
	TEMP: ((C)

	TOTAL TIME (MIN):
	AVG. FLOW:
	TOTAL VOLUME (L):

	AVG. TEMP DURING SAMPLING:
	TEMP CORRECTION FACTOR:
	ADJUSTED VOLUME:

	Return completed form to:  IH Lab, Building 120
      FILE CODE: IH75                                             FORM IH75140 Attachment 9.4 (05/24/07) 


























