State of California – California Environmental Protection Agency             

                             Department of Toxic Substances Control

CLAN   LAB   REMOVAL   WORK   LOG

Date(s) of Removal: _______________________________
CLUE # _______________________________________

Location of Removal: _____________________________________________________________________________

Contractor: _______________________________________ Phone: _______________________________________

Contractor’s Representative: _________________________________________________________________________

Description of Clandestine Laboratory (Type of Process): __________________________________________________

Description of Removal Activities: _____________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________


                                    Equipment   Used                                                                                        Labor   Used___                  ____________      

                                                                             _____Time______





_______Time_____

 

________Description                         _      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)

Comments on Contractor’s Performance: _____________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Registered  Hauler  Used: ____________________________ Hauler  Number: _________________________________

Material Transported to: ____________________________ Manifest  Number: ________________________________

Time and Date Job Was Completed: _____________________________________________________________________

Report By: ________________________________________  Agency: _________________________________________
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