
Asbestos Liability Stat Sampling Cover Sheet 

 

Sample Number 

 

Real Property Unique Id    FBMS Asset  #   FBMS Business Entity 

Where applicable please provide a description of the documentation provided for the attributes listed 

below. For gross square footage, survey conducted, and renovation complete, please check the “Not 

Applicable” box when the attribute does not apply or the survey / renovation has not been performed. 

DOI Asset Code:  

User Status:  

Completion Date:  

Gross Square Footage:   Not Applicable 

Ownership:  

Survey Conducted:   Not Applicable 

Renovation Complete:   Not Applicable 

Asbestos Present:  

 

Notes:  

 

 

 
 

Name of person who completed the sample            Date  Telephone/e-mail 

 

 

Name and signature of the person who reviewed the sample for accuracy and completeness 

 

 

Date 
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