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Review of the 
key topics

1. Asbestos Characteristics

2. Health Effects

3. PPE

4. Abatement Project Work Practices

5. Personal Hygiene

6. Other Safety Hazards 

7. Medical Monitoring

8. Air Monitoring

9. Asbestos Regulations

10. Insurance and Liability

11. Record Keeping and Project Forms

12. Supervising Asbestos Activities

13. Contract Specifications
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IMPORTANT 
ABBREVIATIONS

ACM  = Material containing >1% asbestos

ACBM  = Building material containing >1% asbestos

PACM  = Materials Suspected of Containing Asbestos

RACM  = Regulated Asbestos-Containing Materials

AHERA  = Asbestos Hazard Emergency Response Act

NESHAP = National Emission Standards for HazardousAir Pollutants

EPA  = Environmental Protection Agency

OSHA  = Occupational Safety and Health Administration

DHS  = Wisconsin Department of Health Services

IDPH  = Illinois Department of Public Health 
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Here are Some Important Wisconsin 
Definitions

ACM

љċШůċƣĲƖŔċũШŸƖШƓƖŸĬƨĦƣШĦŸŰƣċŔŰŔŰŊШ>1% asbestos, 
as determined by the Polarized Light Microscopy 

(PLM) method, described in 40 CFR Part 763, 
Appendix E to Subpart E, Section I, and a material 
that meets the definition of material suspected of 

ċƚĤĲƚƣŸƚШĦŸŰƣĲŰƣЮњ
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Suspected Asbestos -Containing Materials:
vermiculite insulation, and any other untested 
material used in building components, except 

(metal, glass, wood, or fiberglass)

Important: All VERMICULITE INSULATION should be treated as an ACM, unless an EPA-
designed method for identifying asbestos in vermiculite proves otherwise (A protocol has not yet 
been established).
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1. Asbestos Characteristics
Topic 1.
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WHAT IS ASBESTOS?
Asbesto (greek) or Amianto (latin )
unaturally occurring mineral, fibrous silicate, 
umined for its excellent properties:
uThermal insulation, 
uChemical and physical resistance (acids, stress, 

etc.)

Commonly used as:
uSound Insulator, 
uThermal Insulator, 
uFireproof,
uand other building materials. 

Source: EPA  
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AERODYNAMIC CHARACTERISTICS

ÁMicroscopic fibers

ÁInvisible to the naked eye

ÁAsbestos fibers are measured in microns.
 

ÁThey are usually 5 ʈm long or larger. 

Á3/1 Width/Length Aspect

ÁFibers are suspended in the air for days
 

µm  = micrometer 

(millionths of a meter )
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VERY SMALL FIBERS

75 µm 5 µm 0.5 µm

Fiberglass
Hair

Asbestos
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MOST COMMON ASBESTOS 
TYPES
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MOST COMMON ASBESTOS 
TYPES
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RARE ASBESTOS TYPES

1. ACTINOLITE
2. TREMOLITE

3.ANTHOPHYLLITE
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HISTORY OF ASBESTOS

ÇGreek Word meaning inextinguishable

ÇReferred to as a ñmiracle mineralò

ÇBuilding material for Roman Empire

ÇSpun and woven into cloth for clothimg and textiles.

ÇEgyptians used asbestos to embalm pharaohs.

ÇScandinavians mixed with pottery and sealed cracks
in log huts.

ÇPersians used as cremation robe to preserve ashes.

Ç Insulation for armor suits in medieval times.
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ASBESTOS USES 

ÇMined and used commercially since late 
1800ôs.

ÇBuilding  & construction.

ÇShipbuilding.

ÇAutomotive.

ÇCeiling and Floor Tiles.

ÇAdhesives & Plastics.

ÇPaint & Coatings.
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Where is asbestos likely to be 
found?
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ASBESTOS TIMELINE - BANS

1973 ïOSHA 
CREATED

1991- Ban on Nonï
Friables was vacated
and to be revamped.

1990 ïNon ïFriable 
Form including, 
Brake Shoes, 
Gaskels and 
Coverings.

1993 ïBan on Non-
Friables clarifield to
incluide only those
products not being

manufactured imported of
processed on July 12, 
1989 and new uses of

asbestos.

1973- EPA Createad

1973- Spray Applied
Insulation Asbestos

1978- Spray Applied
Decoration Asbestos

1976- Pre ïmolded
Acoustical Asbestos.
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ASBESTOS IDENTIFICATION

ÅFRIABLE ASBESTOS 

ÇCan be reduced to powder by hand 
pressure when dry.

ÇSpray ïon asbestos insulation.

ÁNON ùFRIABLE ASBESTOS

ÇFound bonded to other materials.

ÇFibers can be released by cultting, 
grinding, or sanding.

17



IDENTIFICATION
þBulk" sample: Take a small piece and send it to an 
approved lab.

   ANALYTICAL METHODS

uPLM (Polarized Light Microscope ):
u Used to identify asbestiform fibers in a sample 

u     bulk or air. 

uPCM (Light Contrast Microscope ):
u Air Samples

u Concentration of All Fibers in the Air

uTEM (Electron Transmission Microscope ):

u Used to identify fiber structures in samples.  

u Samples of materials in schools

u Final Air Quality Sample AHERA = < 70 st/mm2
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MICROSCOPY ANALYSIS

ÅPLM: Polarized Light Microscopy                                  (        (25x Magnification)

ÅPCM:  Phase Contract Microscopy                                           (400x Magnification)

ÅTEM: Transmission Electron Microscopy                                (+25,000x Magnification)

   

PLM is a preferred method for asbestos 
analysis because it is relatively quick, cost-
effective, and non-destructive. 

Phase Contrast Microscopy (PCM) is used for 
analyzing asbestos, primarily for air sampling 
and fiber counting. cĲƖĲќƚ how PCM is utilized 
in asbestos analysis.

Transmission Electron Microscopy (TEM) is used 
for analyzing asbestos because of its superior 
capabilities in detecting and characterizing 
asbestos fibers. 19



PCM vs TEM

PCM
üOnly counts åfibers.æ  It does 

not identify.

üNIOSH 7400 Method

ü25 mm cassette (0.8 µm pore 
size)

üLeast expensive ($ 6 to $ 15 
per sample)

üSensible up to 0.15 µm.  
Typically 0.25 µm.

TEM
üCounts & identifies fibers.

üAHERA Method

ü25 mm cassette (0.45 µm pore 
size)

üMost expensive ($ 50 to $ 
200 per sample)

üSensible up to 0.0002 µm.  
Typically 0.0025 µm.
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PHYSICAL CHARACTERISTICS

ÅSERPENTINE FIBERS:
ÅChrysotile (white) = 95% 

construction products
ÅAMPHIBOLE FIBERS:

ÅCrocidolite (blue)= <2% building 
products
ÅAmosita (coffee) = <3% 

construction products
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ASBESTOS CONSUMPTION IN THE WORLD

Source:  United States Geological Survey (USGS, 2006 and from the values of production, exports and imports of each country.
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ACM

ÅMaterials containing >1% 
asbestos (greater than one 
percent).

Courtesy University of Wisconsin, Milwaukee
>1%

ACM
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љ[Åf 7xEњШ É7EÉÑ§ÉШ

ÅACM that can be CRUMBLED OR REDUCED to POWDER by hand 
in DRY.  
ÅIncludes damaged non-friable asbestos.

Source: OSHA Informer 24



CATEGORIES OF ACBM
The US EPA distinguishes 3 categories of asbestos-containing materials:

ÇSurfacing Materials

ÇSprayed or troweled on materials Thermal System Insulation.

ÇPipe and bolier insulation Miscellaneous Materials.
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NON-FRIABLE ACM 

CATEGORY I: 

Valve seals, packaging materials, heavy-duty floor 
coverings, and asphalt roofing products containing 
>1% asbestos under 40 CFR part 763, section 1, PLM.

uEx: Vinyl Asbestos Tile (VAT)

CATEGORY II:

Any  material,  excluded  from  Category  I, that  contains  >1% asbestos,  
under  40 CFR part  763, section  1, PLM, which,  when  dried,  cannot  
crumble  or  be reduced  to dust  by  hand.

Ex: Transite
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Are these materials friable or non-
friable?
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EXAMPLES OF ITS USE
Surface Materials (SM): 

ACM applied by spray or putty knife (walls, ceiling, structural members) for decorative, acoustic or fire insulation purposes.  This 
includes plaster and fire-resistant covers. 

Thermal Coating System (TSI):

A thermal coating used to inhibit heat transfer or to prevent condensation in pipes, boilers, tanks, and some components of hot and 
cold water systems, and for ventilation, heating, and air conditioning (HVAC) systems.  This includes lagging, pipe lining, blocks, batt, 
liner covers, cements and slurries, and a variety of products such as gaskets and ropes.

 

Miscellaneous Materials:

Other products, usually non-friable and materials such as floor tile, ceiling, plush roofing, concrete pipes, siding sheets, and fabrics. 

Source: EPA
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VERMICULITE

ÇUsed in construction, insulation,& gardening.

ÇLibby, Montana asbestos contamination.

ÇEPA, estimated that 940,000 U.S. homes contain
Zonolite vermiculite insulation (1985).

ÇMust be trained and certified as Asbestos
abatement Contractor to remove or disturb more tan
60ôôx 60ôôsealed bag (Wisconsin only).
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ENCOUNTERS WITH VERMICULITE
ÇMinor renovations.

ÇRoutine Landscaping.

ÇExtensive digging.

ÇMajor Renovations.

ÇFires.

ÇYou should assume that vermiculite is from Libby
and treat as if it contains asbestos.

ÇCurrently no federal regulation on vermiculite,
although some states and local agencies may
regulate.
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AMOSITE

NOT ASBESTOS

CHRYSOLITE

NOT ASBESTOS
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WHEN IS IT DANGEROUS?

When it is in the air and 
can be breathed.

RACM

It is NOT ALWAYS harmful, unless it is disturbed or damaged:

RISK CONSIDERATIONS
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¿WHAT IS ASBESTOS? - REVIEW

Naturally Occurring Mineral
CHARACTERISTICS

o Fire Resistant

o Chemical resistant

o Non ïconductive

o Acoustical

o Heat and Frost insulator

o Lightweight

o Tensile strength greater than Steel
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ASBESTOS CONTENT - REVIEW

ÇAsbestos ïcontaining material (ACM) =  >1% asbestos.

ÇPresumed Asbestos Containing Material (PACM).

ÇThermal system insulation (TSI) and surfacing ACM.

ÇResilient Flooring (before 1980).

ÇDust or Debris near visibly damaged ACM/PACM.
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2. Health 
Effects

Topic 2.
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HEALTH EFFECTS
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WHY IS ASBESTOS DANGEROUS?

Á When crushed, it breaks into tiny Sharp fibers that you cannot see, feel or 
taste
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Dose / Response

Asbestos exposure accumulates
Dose/Response relationship :

    The more you are exposed to asbestos, the greater your 
risk of getting sick.
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HOW MUCH ASBESTOS DOES IT TAKE?

DOSE RESPONSE
ÅThe greater the exposure (concentration /time), the

greater the ocurrence or severity of response (reaction
/ health effect)

NON- DOSE RELATED
ÅNo pattern between amount of exposure and ocurrence

of response.

R
es

po
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e

Exposure
R

es
po

ns
e

Exposure
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HOW LONG DOES IT TAKE TO GET SICK?

ÇYou cannot tell when you are breathing asbestos.

ÇNo amount of asbestos is safe.

ÇYou can get 10-40 years after exposure (Latency Period)

1965-Started
working
asbestos
(age20)

1945
1985- Short of
breath; doctor
diagnosed
asbestosis
(age 40)

1975-Stopped 
workingwith asbestos 

(age30)
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ASBESTOS ùRELATED DISEASES

Ç Lung Cancer

ÇAbnomial cell growth

ÇBiggest Killer

ÇDose Related

ÇAlmost Always fatal

ÇMesothelioma

ÅCancer on protective lining (lung/abdomen)

ÅNon-doce related

ÅAlways Fatal

ÇAsbestosis

ÅScarring of lung tissue

ÅñWhitelungò

ÅDose ïrelated

ÅNot always fatal

ÇDigestive System Cancer

ÅFrom ingestión 

ÅDoseтrelated
ÅNot always fatal
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OTHER TYPES OF CANCER

Laryngeal Cancer

Stomach Cancer

Pancreatic Cancer

Colon Cancer

Esophagus Cancer

Mouth Cancer
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ROUTES OF ENTRY

Ç Inhalation

ÇNasal Hair

ÇTraches and Bronchial Tubes

ÇAlveoli
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Image result for respiratory system

Inhalation

Ingestion
Exposure
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BODY DEFENSES

White Blood Cells
They help cleanse the blood.

CILIA
Thin hairs found in the 

trachea.
They help expel 

contamination through 
sneezing.  

Smoking numbs the cilia, 
which affects the process of 

clearing the airways.

Mucosa 
It helps stick particles to the 
trachea and then expel them.  

One swallows 2/3 of the 
mucus daily.
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Image result for respiratory system

Ingestion
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Image result for respiratory system

ASBESTOSIS:

Scarring of Tissue

љ ũƻĲŸũċƖШ
ƚĤĲƚƣŸƚŔƚњ

ASBESTOSIS:

Scarring of Tissue

љÂũĲƨƖċũШ ƚĤĲƚƣŸƚŔƚњ

ASBESTOSIS

Symptoms: Common symptoms include shortness of 
breath, persistent cough, chest tightness, and finger 
clubbing. Severe cases can lead to respiratory failure.

Diagnosis: Diagnosis involves a medical history review, 
physical examination, imaging tests (X-rays, CT scans), 
and pulmonary function tests.

Treatment: There is no cure for asbestosis. Treatment 
focuses on symptom management and preventing 
complications. Quitting smoking is crucial for those with 
asbestosis.

Prevention: Proper workplace safety measures, including 
asbestos awareness training, personal protective 
equipment (PPE), and regular monitoring, can help 
prevent exposure.
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Finger Clubbing !
Asbestos-related finger clubbing, also known as digital 
clubbing, is a physical condition where the ends of the 
fingers and toes become enlarged and the nails curve 
around the fingertips. This condition is often associated with 
long-term exposure to asbestos.

cĲƖĲќƚ how asbestos exposure can lead to finger clubbing:

1.Asbestosis : This is a chronic lung condition caused by 
inhaling asbestos fibers, leading to scarring (fibrosis) of the 
lung tissue. The reduced lung function and oxygenation can 
contribute to finger clubbing.

2.Lung Cancer : Asbestos exposure is a known risk factor for 
lung cancer, which can also cause finger clubbing as a 
secondary condition.

3.Mesothelioma : This is a rare but aggressive cancer of the 
lining of the lungs (pleura) or abdomen (peritoneum) directly 
linked to asbestos exposure. Mesothelioma can lead to 
clubbing due to the impact on lung function and overall 
oxygen levels in the blood.

The exact mechanism behind finger clubbing is not fully 
understood, but it is believed to involve increased blood flow 
to the fingertips and changes in the connective tissue. The 
condition is a sign of underlying health issues and requires 
medical evaluation to determine the cause and appropriate 
treatment.

49



Image result for respiratory system

ASBESTOSIS:

Scarring of Tissue

љ ũƻĲŸũċƖШ
ƚĤĲƚƣŸƚŔƚњ

LUNG CANCER

Symptoms: Common symptoms of lung cancer include 
persistent cough, chest pain, shortness of breath, 
wheezing, hoarseness, weight loss, and coughing up 
blood.

Diagnosis: Diagnosis typically involves imaging tests such 
as chest X-rays or CT scans, as well as biopsy for 
confirmation. Early detection through screening can 
improve treatment outcomes.

Treatment: Treatment options for lung cancer include 
surgery, chemotherapy, radiation therapy, targeted 
therapy, and immunotherapy. The choice of treatment 
depends on the type and stage of cancer.

Prevention: Quitting smoking and avoiding exposure to 
tobacco smoke and other carcinogens can significantly 
reduce the risk of developing lung cancer. Radon testing 
and mitigation are also important preventive measures.

LUNG CANCER:

Cancer in the lung 
tissue

Smoke-related
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SMOKING AND WORKING WITH ASBESTOS
Smoking increases the risk of lung cancer by 50 
to 90 times.

Normal (5 times)

Works 

with 

Asbestos

(25 times)

Smoker

No -

asbestos

(50 to 90 times)

Smoker

Works with 

Asbestos

Cigarettes contain more than 4000 chemicals; 69 of them carcinogenic.
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VAPING IS ALSO DANGEROUS

ÁNo matter the delivery method, nicotine is
addictive. Studies have shown that it may be
harder to quit a nicotine addiction than a
heroin addiction . 

ÁThe flavors and stabilizers in e-cigarettes can
cause unknown inflammation to delicate lung
tissue. 

ÁThe length of time spent vaping can be much
longer than smoking a standard cigarette. 

Here are the dangers associated with vaping:
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Image result for respiratory system

MESOTHELIOMA:

Cancer in the lining of the:

Lungs
Mesothelium

Heart
Diaphragm

MESOTHELIOMA

Symptoms: Common symptoms of mesothelioma include 
chest pain, shortness of breath, persistent cough, 
abdominal swelling or pain, weight loss, and fatigue.

Diagnosis: Diagnosis involves a thorough medical history 
review, physical examination, imaging tests (CT scans, 
MRIs), and biopsy for confirmation. Early detection is 
crucial for treatment success.

Prognosis: Mesothelioma prognosis varies depending on 
factors such as the stage at diagnosis, tumor location, 
and overall health. Treatment options may include 
surgery, chemotherapy, radiation therapy, and 
immunotherapy.
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PERSONS WHO DIED FROM ASBESTOS-RELATED DISEASES

Steve McQueen

иHe died of mesothelioma 

иMcQueen recalled stripping asbestos off 
ƓŔƓĲƚШŔŰШċШƚőŔƓќƚШĲŰŊŔŰĲШƖŸŸůduring his stint 
as a U.S. Marine. 

иThe actor also worked around sound stage 
insulation and wore fireproof racing suits that 
likely contained asbestos.

Priest Richard Pankowsky  

иHe died at the age of 35

иHis father brought asbestos home and 
later died of asbestosis

иHis mother died of mesothelioma
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LATENCY PERIOD

ÅThe length of time it takes from exposure to 
asbestos to the onset of a disease (10 т 40 years).

ÅIt is estimated that from 1940 to 1980, 27 million 
Americans had significant exposure to asbestos at 
work.

ÅÑcEÅEШfÉШљ §ШÉ [EШxEéExШ§[ШEñÂ§ÉÖÅEњШ- EPA 
1989
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SYMPTOMS & TREATMENTS
SYMPTOMS TREATMENT

ASBESTOSIS Shortness of breath, 
shortness of breath

There is no cure

Antibiotics for colds

LUNG CANCER Pain under the ribs

Strong cough

Transplant

Chemotherapy

MESOTHELIOMA Many times there are no 
symptoms

There is no cure.  
Chemotherapy

PLEURAL PLAQUES Shortness of breath There is no cure

Antibiotics for colds

OTHER TYPES OF 
CANCER

Abdominal, stomach, bowel, 
or rectal pain

90% chance of cure if 
there is early detection
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SMOKING AND ASBESTOS SYNERGISTIC EFFECT

ÇThe Combined Effect is
greater than the sum of
each individual factor.

Example: Risk of lung cancer from

occupational asbestos exposure and

smoking
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3. PPE

Topic 3.
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PROTECTION 
PROGRAM
OSHA requires:
Subject employees to this program 

when:
 Work >PEL (0.1 f/cc) for more 

than 30 days out of a year,
 Negative pressure masks will be 

used.
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Personal Protective 
Equipment

ÅRespirators : >0.1 f/cc

ÅHard Hats : use when entering construction 
sites

ÅGoogles: use to prevent eye injuries

ÅBody Suits: use when working with asbestos

ÅReflective vests : use over coveralls

ÅGloves: use when handling objects

ÅBoots: use when entering construction sites

Å Fall Protection : use when working >6 feet 
height
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ASBESTOS PERMISSIBLE EXPOSURE 
LIMITS

Ç Airborne Asbestos is

measured in fibers per cubic

centimeter (f/cc)

Time- Weighted Average

(TWA) = 0,1 f/cc (8hours)

Excursion Limit (EL) = 1,0 f/cc (30

minutes)

Clearance Level (CL) =[,01 f/cc via PCM And { 70

ststructures /mm2 (structures per square milimeter).

VIA TEM

Air level required to pass job after abatement
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CLOTHING

Ç Employers are required to provide proper

PPE.

Ç Protective clothing must be worn where

PEL is excceded.

Å Coveralls, hoods, booties/shoe coverings.

Ç Rips or tears in suits must be covered

immediately.

Ç Put on s clean suit each time you enter the

work área.

ÅUsed disposable suits are asbestos waste.

Ç Leave work clothes at work, do not take

home.
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OTHER SAFETY EQUIPMENT

Ç Use proper gloves for best protection

Ç Hard hats protect you from falling

objects.

Ç Goggles or safety glasses should

always be worn.

Ç Ear protection for noisy equipment or

work áreas.

Ç Clean non-disposable clothing or

equipment after use.

Ç Learn how to use and maintain

equipment.
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WHEN TO WEAR RESPIRATOR

CLASS I CLASS II CLASS III CLASS IV

Always Ç Exposure above PEL/EL Ç Exposure above PEL/EL Ç Exposure above PEL/EL

Ç Wet methods not used Ç Wet methods not used Ç Working where other

employees are required

to wear respirators.

Ç No neg exposure

assessment

Ç No neg exposure

assessment

Ç ACM not removed intact Ç TSI or surfacing

materials are disturbed

Must have medical exam before you wear a tight-fitting respirator
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RESPIRATORY HAZARDS

Dusts and vapors: 

Vapors and Odors: 

Oxygen Deficiency:  

Å Asbestos
Å Lead 

dust

Å Rubber 
Removers

Å Rubber Spray

Å Enclosed 
Places
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What are the Exposure Limits?

ÅPEL = 0.1 f/cc in 8 hours TWA

ÅSTEL = 1 f/cc in 30 minutes
ÅHow many fibers is 0.1 f/cc at the end of the day?
ÅWhat happens if I work more than 8 hours?
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PEL

 Allowed to breathe this level in an 8 -hour 
period.

A worker breathes 1 cubic meter of air per hour 
 at the level of 0.1 f/cc 

The worker will breathe approximately 800,000 fibers.
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PROTECTIVE FACTOR

Fiber level outside the 

mask

Level of fibers inside 

the mask

Comparison of the number of fibers outside the mask in 

relation to the fibers inside the mask.  Ex:

Half Face = 10 outside/1 inside.  

 So, the PF is  = 10
71



MUL 
MAXIMUM USE LIMIT

RESPIRATOR PF MUL

Half Face 10 1 f/cc

Full Face 50 5 f/cc

PAPR 1000 100 f/cc

Type "C" Continuous Mode 100 10 f/cc

Type "C" Demand Mode 1000 100 f/cc

SCBA 10000 1000 f/cc

Maximum number of 

fibers that a respirator 

can protect me.
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MUC
Maximum Use Concentration

MUC   =   0.01 f/cc X FP 

Example: For a Half Face Mask, the MUL is:

0.1 f/cc X 10 = 1 f/cc

RESPIRATOR FACTOR x PEL CUM

Half Face 10 x 0.01 f/cc 0.1 f/cc

Full Face 50 x 0.01 f/cc 0.5 f/cc

PAPR 100 x 0.01 f/cc 1 f/cc

¢ȅǇŜ ά/έ /ƻƴǘƛƴǳƻǳǎ 100 x 0.01 f/cc 1 f/cc

¢ȅǇŜ ά/έ 5ŜƳŀƴŘ 1000 x 0.01 f/cc 10 f/cc

SCBA 10000 x 0.01 f/cc 100 f/cc
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EXPOSURE LIMITS

PEL (permissible Exposure Limit)  = 

0.1 f/cc     (in 8 hours TWA)
   

 

STEL (Short-Term Exposure Limit) 

1 f/cc  (in 30 min.)

Note: TWA is an Average Time Measurement in an average of 8 hours.
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MAXIMUM USE LIMIT

ÅPEL (0.1 f/cc) x Protection Factor (PF) = Maximum Use Limit (MUL)

Half ïmask, APR=PF 10, 01 x 10
=MUL

Maximum Use Level is 1 f/cc

Full face, APR= PF 50, 0.1x50=MUL

Maximum Use Level is 5 f/cc

PAPR = PF 1,000 =MUL

Maximum Use Level is 100 f/cc
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ASSIGNED PROTECTION FACTORS & 
MULS

Osha Respiratory
Protection Standard
29 CFR1910,13 (2006) ù
Table 1

+/- Pressure PF MUL

APR Half Mask Always ïneg 10 1 f/cc

APR Full-Face Always ïneg 50 5 f/cc

PAPR Full- Face Usually+pos

(except if overbreathed)

1,000

100 f/cc

Supplied Air, Full-Face

Å Continuous flow

Usually+pos

(except if overbreathed)

1,000

100 f/cc

Pressure Demand Always+pos 1,000 100 f/cc
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FIT CHECKS

ÇPositive Check
Ç Negative Check
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SEAL CHECK PROCEDURES 
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TYPES OF RESPIRATORS

ÅAPRs = Air Purifying Respirators (Air Purifiers)

ÅPositive Pressure(+)
ÅNegative Pressure(-)

ÅSARs = Supplied Air Respirators (Air Suppliers)

ÅPositive Pressure(+)

79



TYPES OF RESPIRATORS

HALF - MASK FULL-FACE

Powered
Air- Purifying
Respirator(PAPR)

Air ùPurifying Respirators

Supplied Air Respirators

Air-Line Respirator (Type C)

Ç Continuous Flow

Ç Pressure Demand

Self- Contained

Breathing Apparatus

(SCBA)
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HALF FACE

 Used in low-dust work 

 Doesn't cover the eyes

 Legal up to 1 f/cc

FULL FACE

 Used in medium-dust work

 They fog up 

 Legal up to 5 f/cc

PAPR  

ÅUsed in high-dust jobs

ÅRequired when removing friable ACM

ÅLegal up to 100 f/cc

DO NOT USE 

in spaces where 
there is 

Oxygen 
Deficiency

<19.5% O2
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