
PRE-DECONTAMINATION ASSESSMENT (PART B)
Property Address:  _______________________________

         _______________________________

                              _______________________________

Information obtained from Law Enforcement Agencies and/or Local Health Department. 

Duration of lab operation (approximate dates) _____________________________________ 

Drugs manufactured _____________________________ 

Recipes/methods used ____________________________ 

Chemicals/equipment found by law enforcement

___________________________________________________ 

____________________________________________________ 

Location of methamphetamine manufacturing and/or storage areas ____________________________________________________________
Assessment of adjacent rooms, units, apartments or structures  

______________________________________________________________
_______________________________________________________________ 

________________________________________________________________
Disposal methods observed at/near lab site (e.g., dumping, burning, burial, venting, and/or drain disposal) ________________________________________________________________ 

________________________________________________________________
________________________________________________________________

On Site Survey: Detailed description of real property, and structures.  Mention stains, spills, chemicals, biohazards, odors, basements, attics, crawlspaces, distressed vegetation etc. 

_______________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Floor Plans: Diagram of structure(s), indicating areas of stains, possible manufacturing locations, heating supplies and returns, chimney, attics, basements and crawl spaces. 

Describe how you will address the following issues:

• Personal protective equipment _______________________________________________________________

• Asbestos/lead-based paint 

________________________________________________________________

• Heating and Air Conditioning system(s)  Number and types 

________________________________________________________________

 • Plumbing   ___________________________________________________________

• Appliances (refrigerators, stoves, coffee makers, microwaves, etc) 

_________________________________________________________________________________________________________________________________________________

_____________________________________________________________________
_____________________________________________________________________

• Flooring, Types and locations ____________________________________________ _____________________________________________________________________

____________________________________________________________________
• Contamination indoors (stains, spills, odors) and locations 

_________________________________________________________________

____________________________________________________________________
• Contamination outdoors (burn piles, distressed vegetation, contaminated soil) 

________________________________________________________________

• Disposal plan include disposal site address
____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________
• Explosion risk _______________________________________________________
• Septic system and drain field evaluation

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

____________________________________________________________________
• Discovery of additional chemical lab remnants 

_____________________________________________________________________
· Other items noted
_____________________________________________________________________
_____________________________________________________________________
Pre-decontamination assessment conducted by _______________________________

Signature __________________________________


Date local health department provided pre-decontamination assessment documentation: ____/____/______ 

Retain documentation for three years.
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