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Final Report 
  
Submission date: ___/___/___  Case Number:_________ 
 

 
Property Identification Information  
[R392-600-7(2)(a); SLVHD HR 32 7.3.2(i)] 
 
Street Address:       
City:       State:       Zip:       
Parcel ID Number:       
VIN (if applicable):       
 
 
 
 
Owner Identification Information  
[R392-600-7(2)(a); SLVHD HR 32 7.3.2(i)] 
 
Owner of Record:       
Owner of Record’s Representative:       
Physical Address:       
City:       State:       Zip:       
Mailing Address:       
City:       State:       Zip:       
Home Phone Number:       Cell Phone Number :       
 
 
 
Decontamination Specialist Information  
[R392-600-7(2)(b); SLVHD HR 32 7.3.2(ii)] 
 
 
Company Name:       
Address:       
City:       State:       Zip:       
Work Phone Number :       Cell Phone Number        
Business License Number:      Issuing Agency:       
Certification Number      
 



Description of Decontamination  
[R392-600-7(2)(c); SLVHD HR 32 7.3.2(iii)] 
 
Detail all of the decontamination activities that took place on the property. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IF NECESSARY, ATTACH ADDITIONAL PAGES. 
 
 
 



Deviations from the Work Plan  
[R392-600-7(2)(d); SLVHD HR 32 7.3.2(iv)] 
 
If applicable, describe any deviations from the approved work plan. 
 
 
 
 
 
 
 
Photographs and Sketches of the Property  
[R392-600-7(2)(e,f); SLVHD HR 32 7.3.2(v,vi)] 
 
Attach all photographs documenting each of the sample locations and all sketches that depict 
sampling areas and areas that were decontaminated. 
 
Sampling Procedure  
[R392-600-7(2)(g); SLVHD HR 32 7.3.2(vii)] 
 
Describe the sampling procedures used for each sample collected. 
 
 
 
 
 
 
 
 
 
Test Results  
[R392-600-7(2)(h); SLVHD HR 32 7.3.2(viii)] 
 
Attach all copies of testing results from the property, including testing for VOCs, corrosives, 
and if applicable, lead and mercury, and testing performed by an analytical laboratory. 
 
Discussion of Test Results 
[R392-600-7(2)(i); SLVHD HR 32 7.3.2(ix)] 
 
Provide a written discussion interpreting the test results for all analytical testing on all 
samples. 
 
 
 
 
 
 
 
 



 
Asbestos Test Results  
[R392-600-7(2)(j); SLVHD HR 32 7.3.2(x)] 
 
If applicable, attach all copies of asbestos sampling and test results. 
 
Laboratory Quality Assurance and Chain of Custody Documents  
[R392-600-7(2)(k); SLVHD HR 32 7.3.2(xi)] 
 
Attach all copies of the laboratory test quality assurance data on all samples and the chain-
of-custody protocol documents. 
 
Waste Characterization  
[R392-600-7(2)(l); SLVHD HR 32 7.3.2(xii)] 
 
Summarize the waste characterization work, any waste sampling and testing results, and 
transportation and disposal documents, including bills of lading, weight tickets, and manifests 
for all materials removed from the property.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Burn Areas, Burn or Trash Pits, Debris Piles or Stained Areas  
[R392-600-7(2)(m); SLVHD HR 32 7.3.2(xiii)] 
 
If applicable summarize the observation and testing of the property for evidence of burn 
areas, burn or trash pits, debris piles, or stained areas.    

 
 

 
 
 
 
 
 
 
 
 



 
Confirmation Sampling Results  
[R392-600-7(n), SLVHD HR 32 7.3.2(xiv)]: 
 
Provide a written discussion and tables summarizing the confirmation sample results with a 
comparison to the decontamination standards outlined in R392-600.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Statement of Completion  
[R392-600-7(o), SLVHD HR 32 7.3.2(xv)]: 
 
I hereby certify that the statements in this final report are true and accurate to the best 
of my knowledge.  I further certify that I have complied with the Performance 
Standards established in R311-500-8 and followed all the procedures established in 
R392-600.  The property has been decontaminated to the standards set forth in the 
rules. 
 
 
By: ______________________________      Name:_________________________ 
  (signature of authorized representative)        (print or type) 
 
 
Date: _____________________    Title: __________________________ 
 
 
Company: _________________________________________________________________ 
 
 
 
STATE OF ________________) 
     :ss 
COUNTY OF ________________) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Atmosphere: Locations 
tested: 

Date of 
tests: Results: 

Corrosive    
Yes No    

    
Flammable    

Yes No    
    
Combustible    

Yes No    
    
Toxic       

Yes No    
    
 


