To:  
From:  





POC:  
Phone:  

INDUSTRIAL HYGIENE AIR SAMPLE SURVEY FORM

Fax:  

Date:

IH UIC:  

Activity:  

UIC:  


Building/Location:  

Shop/Code:  




Employee Sampled:  Name 



Last
First
MI

SSN/Badge #:  

Job Title:  

(M)il or (C)iv  




Operation:  

Code:  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
--- FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
--- FORMCHECKBOX 


 FORMCHECKBOX 

















Shift:
1.  Day
2.  Evening
3.  Night
Frequency
1.  Daily
2.  2-3/wk
3.  Weekly
4.  2-3/mo
Duration
1.  < 1 hr
2.  1-4 hr















of




of




Operation
5.  Monthly
6.  2-3/yr
7.  Yearly
8.  Special
Operation
3.  4-8 hr
4.  > 8 hr











Respirator:  

Code:  


PPE:  

Code(s):  


Product Used:  


Ventilation:  

Meets Specs:  

Used:  




Y/N/U

Y/N

Exposure during the unsampled period is:    FORMCHECKBOX 
 Same as the sampled period       FORMCHECKBOX 
 Zero    FORMCHECKBOX 
 Other  




Sample Collection Type  (P or A):

P
A


P
A


P
A


P
A



Task:






Worksite:






Duration (minutes)






Flow Rate (liters/minute)






Volume (liters)






Sample #






Laboratory #













Stressor/CAS#
LOD
Results
Results
Results
Results
8-hr



Concentration
Concentration
Concentration
Concentration
TWA

1















2















3















4















5



















Date Received:  

Analytical Method:  

Comments:





Analysis Performed By:  

Date Analyzed:  







Analysis Reviewed By:  

Date Reported:  



NEHC 5100/13 (REV 6/97)




Calibrator:  

Pre Cal Date:  



(Mfg)
(Model)
(Serial #)

Calibrated By:  

Post Cal Date:  


Pump Mfg





Pump Model





Pump Type





Pump Serial #





Pre Cal Flow Rate





Post Cal Flow Rate





Lower Flow Rate





Field ID #





Media





Lot/Tube #





Expiration Date





Time Off





Time On





Pump Check(s)














Calculations:



Time Course of Events/Comments:  
  Length of Operation:  





IHT/WPM:  

Date: 

IH:  

Date: 







PRIVACY ACT STATEMENT:  The Privacy Act of 1974 requires that federal agencies inform individuals about certain facts they are 

requested to provide for inclusion into government records, such as this industrial hygiene record.  These records, as appropriate, may be 

furnished to agencies of the Federal, State, or local government for legal, regulatory, or administrative purposes.  Disclosure of the requested information is voluntary, however, if not provided, acceptance of the submitted record may be denied.

Signature:  

Date:  


NEHC 5100/13 (REV 6/97)


