O & M, SSSD AND CLASS Il MONTHLY REPORT FORM

For

20

(Month work was performed)

Fee of $150.00 (per owner) included: Total enclosed: $ Exempt Page1of
CONTRACTOR: LICENSE No.:
PROGRAM MANAGER: ADDRESS:
PHONE No.:
REPORT DATE: TOTAL LN FEET: TOTAL SQ FT:

Individual Activity Log

Complete one line for each separate area. Start a new box for a new location. You may use more than one box for a single location. Air Monitoring Results

and Waste Receipts must accompany this report. Mark blank with an 'X'.

for pick-up, mark blank with an'S".

Waste receipts may be permitted to be sent later if waste is held in storage

Date Facility Name and Specific Work Area Method of Linear Feet Square Feet Air Waste
Abatement Removed Removed
Names & S.S. #'s for Workers/Supervisor Description of Work/Reasons for Activity:
Date Facility Name and Specific Work Area Method of Linear Feet Square Feet Air Waste
Abatement Removed Removed

Names & S.S.#'s for Workers/Supervisors:

Description of Work/Reasons for Activity:

Revised: Jan 2011



Monthly Report for , 20 Contractor Page of
ey |
Date Facility Name and Specific Work Area Method of Linear Feet Square Feet Air Waste
Abatement Removed Removed
Names & S.S. #'s for Workers/Supervisor Description of Work/Reasons for Activity:
Date Facility Name and Specific Work Area Method of Linear Feet Square Feet Air Waste
Abatement Removed Removed
Names & S.S. #'s for Workers/Supervisor Description of Work/Reasons for Activity:
Date Facility Name and Specific Work Area Method of Linear Feet Square Feet Air Waste
Abatement Removed Removed
Names & S.S.#'s for Workers/Supervisors: Description of Work/Reasons for Activity:

Revised: Jan 2011

3017 North Stiles, Oklahoma City, Oklahoma 73105
Phone: (405) 521-6464 FAX: (405)521-6016



Monthly Report for , 20 Contractor Page of
—_————
Date Facility Name and Specific Work Area Method of Linear Feet Square Feet Air Waste
Abatement Removed Removed
Names & S.S. #'s for Workers/Supervisor Description of Work/Reasons for Activity:
Date Facility Name and Specific Work Area Method of Linear Feet Square Feet Air Waste
Abatement Removed Removed
Names & S.S. #'s for Workers/Supervisor Description of Work/Reasons for Activity:
Date Facility Name and Specific Work Area Method of Linear Feet Square Feet Air Waste
Abatement Removed Removed

Names & S.S.#'s for Workers/Supervisors:

Description of Work/Reasons for Activity:

Monthly Reports are due within 30 days from the end of any month when work is done.

No report is required if no work has been done.

Program Manager's Signature

Revised: Jan 2011

3017 North Stiles,
Phone: (405) 521-6464

Oklahoma City, Oklahoma

Date:

7310

FAX: (405)521-6016




