Haverhill School District

PERIODIC SURVEILIANCE Form AAOQ010

1. Builcling:(ffi;‘l/d:ﬂ..,ﬁj;gééﬁ’%<
2. Date of Surveiuanceg/zo / \3’7/9%7 o

3. Name of person conducting surveillance:

4. Did you visually inspect all areas that
are identifjed in the Management Plan L
as asbestos-containing building materials? yes no

5. Is there anf change in the condition
of these materials since the last periocdic

surveillance? yes no_ &~

Comments:




