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 Notification of Respirator Use by a Contractor

	Contractor:

	Date:


	Building/Project:



	Hazards Present 

	 FORMCHECKBOX 
 Radiological:

	 FORMCHECKBOX 
 Chemicals:

	 FORMCHECKBOX 
 Other:

	Respirator Usage

	Respirator type
	 FORMCHECKBOX 
 Filtering facepiece (Dust Mask)         FORMCHECKBOX 
APR Half-face         FORMCHECKBOX 
APR Full-face          FORMCHECKBOX 
PAPR           FORMCHECKBOX 
Supplied Air     

 FORMCHECKBOX 
 Other

	Dates of Project
	Start date:
	End date:

	Respirator Usage Period
	Start date:
	End date:

	Location of Respirator Usage:
	

	Location of Cleaning Facility:
	

	Submitted By

	Competent Person: 
	Print
	Signature
	Date


Submit to: 
· Project Engineer: ______________________   Building:____________

CC:

· SHSD Construction Safety Engineer, Building 120
· Respiratory Protection Program Administrator, Bldg 120
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