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FIELD FORM OBSERVATION SHEET
SITE LOCATION DATE

SAMPLE ID

TASK TASK DURATION

NUMBER OF TIMES
TASK PERFORMED IN SHIFT

WORKER JOB TITLE SAMPLE  START TIME

PRE-FLOW RATE (L/MIN) SAMPLE END TIME

POST-FLOW RATE (L/MIN) BULK  SAMPLE ID

ENGINEERING CONTROLS IN PLACE

ENGINEERING CONTROLS
DESCRIPTION & OBSERVATIONS SUB-TASKS OBSERVED MATERIALS INVOLVED IN TASK 

TOOLS/EQUIPMENT USED

(e.g. negative pressure containment, local exhaust ventilation) (make / model / description)

PPE WORN/USED RPE WORN/USED

TYPE OF RPE

TYPE OF FILTER

TYPE DISPOSABLE COVERALL

WORK ENVIRONMENT ENVIRONMENTAL/WORK AREA DESCRIPTION

(Select one)

INDOORS

OUTDOORS

PARTIALLY CLOSED

CONFINED SPACE

OTHER:

TEMPERATURE

PRECIPITATION

HUMIDITY RATE

AIR PRESSURE

WIND (Outdoors) 

TYPE OF GENERAL 
VENTILATION (Indoors) JOB SIZE (Square  Footage)

ADJACENT ACTIVITIES

PHOTOS TAKEN

GENERAL OBSERVATIONS/COMMENTS

YES NO
FULL 
FACE

HALF 
MASK PAPR

YES NO

YES NO


