Haverhill School District

PERIODIC SURVEILLANCE Form AAClO

Building: &;m??/m /é%zy/

1.

2. Date of Surveillance: /?V%?éaﬁ?

3. Name of person cohducting survelllance:

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

5. Is there anf change in the condition
of these materials since the last periodic .
surveillance? yes no,

Comments:

A7 7/;’ —Z 5@9%23" oo 7 /"/77/ TP 7 MM

MWM/K ////?A? g




