
 
 

ASBESTOS PROJECT FINAL APPROVAL CERTIFICATE 

 

Project: __________________________________________________________________ 

  __________________________________________________________________ 

  __________________________________________________________________ 

  

Contractor: __________________________________________________________________ 

  __________________________________________________________________ 

  __________________________________________________________________ 

  __________________________________________________________________ 

 

 CONSULTANT'S CERTIFICATION 

 

The below consultant hereby certifies that he has conducted a visual inspection inside the asbestos 

project and found the site to be acceptable and in compliance with the contract specifications or 

applicable regulatory standards: 

  

Comments: Performed visual inspection after removal/Clean up of ACM materials: 

  

 Date:______________________________________Time:____________________ 

  

AIR CLEARANCE TEST RESULTS 

 

SAMPLE  DATE              ANALYSIS              CONCENTRATION 

I.D.   COLLECTED      METHOD   (f/cc) 

 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

 

 

____________________  Signature:___________________________ 

State of California 

Certified Asbestos Consultant/Site Surveillance Technician 

Cert. No: ______________ 


