State of California – California Environmental Protection Agency
                                                       Department of Toxic Substances Control

OFF-HIGHWAY   EMERGENCY   REMOVAL   WORK   LOG

Date(s) of Removal: _______________________________________________  ERER # ___________________________

Location of Removal: _________________________________________________________________________________

Contractor: ______________________________________________________ Phone: ____________________________

Contractor’s Representative: ___________________________________________________________________________

Time of Contractor Arrival: _______________________________ Time of Equipment Arrival: ________________________

Description of Extent of Contamination: __________________________________________________________________


Soil: ___________________________________________________________________________________________


Water: _________________________________________________________________________________________

         Structure: ______________________________________________________________________________________

Description of Removal Activities: _______________________________________________________________________

__________________________________________________________________________________________________


                                       Equipment   Used                                                                                     Labor   Used_______________________                                                         

                                                                             _____Time______





_______Time______
 

___________Decription___________Arrive__Depart____________Job Classification_________Arrive__ Depart    _

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________


                                        Materials   Used                                                                      Materials   Used__________________________                                                  


__________Description            ___       Number of Units       __________Description                                        Number of Units_

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________


(Use additional sheets for the above information if needed)

Quantity of Hazardous Materials  Removed (identification procedures, lab results if available): ________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Registered Hauler Used: ______________________________  Hauler Number: ________________________________

Material Transported to: ______________________________ Manifest Number: ______________________________

Time and Date Job Was Completed: _____________________________________________________________________

Report By: __________________________________________  Agency: ______________________________________

dtsc  1204  (8/02)


































