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Silica Control Plan  
Silica Exposure Control Plan for: _____________________________________    Date Initiated: ____________  Review date:_____________ 
Competent Person:  _______________________    _______________________    Tailgate Performed: _______________________________ 
        (print)          (sign) 

 
Work Practice Controls such as: Control area and/or rotate personnel. Describe in detail 
__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________ 

Housekeeping and work methods to be used to reduce exposure to airborne crystalline silica include:  
1.� Dust collection system  4.� Wet Sanding  7.� Hudson sprayer    10.� No compressed air cleaning   
2.� HEPA Vacuum  5.� Wet sawing/cutting 8.� No dry sweeping    11.� Moist sweeping compounds   
3.� Exhaust system installed 6.� Water systems  9.� Other: ________________ 12.� Other: _________________ 
Other:_____________________________________________________________________________________________________________ 
Other:_____________________________________________________________________________________________________________
Other:_____________________________________________________________________________________________________________ 
 
Attach additional sheets as needed: For tasks with complex controls consider a separate for each task.    

Tasks at this workplace that involve potential 
exposure to respirable crystalline silica include: 
 

 Required engineering controls, work practices and respiratory protection 
include: Note: include number of items below as they apply. 
 

   

   

   

   

   

   

   

   

   


