
Asbestos Exposure Monitoring Log
Date:

Employee Name(s):

Job/Task Description:

Location:

Duration of Exposure:

Type of Asbestos Material:

Control Measures in Place:

Personal Protective Equipment Used:

Air Monitoring Results:

Supervisor/Monitor Name:

Date Employee
Name(s)

Job/Task
Description Location Duration Asbestos

Type Controls PPE
Used

Air
Monitoring
Results

Supervisor/Monitor

Additional Notes/Observations:
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