State of California — California Environmental Protection Agency

Date(s) of Removal:

Department of Toxic Substances Control

CLAN LAB REMOVAL WORK LOG

Location of Removal:

CLUE #

Contractor:

Contractor’'s Representative:

Phone:

Description of Clandestine Laboratory (Type of Process):

Description of Removal Activities:

EQUIPMENT USED

LABOR USED

DESCRIPTION

TIME

ARRIVE | DEPAR

JoB CLASSIFICATION

TIME

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:

DTSC 1206 (8/02)




