Haverhill School District

PERIODIC SURVEILLANCE Form AACQLO

1. Building: /<j;ﬂA164;ZZE;;;_U

t
2. Date of Surveillance: 4?4%%/%;§?

3. Name of person conducting surveillance:

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

5. Is there anﬁ change in the condition
of these materials since the last periodic _
surveillance? yes no_+_

Comments:




