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Haverhill Schocl District

PERIODIC SURVEILLANCE Form AAQl0

Building: ?52222i1‘4i§;u/w¢f,

Date of Surveillance: ?5?;4?32/

%fm

Name of person conducting surveillance: LA x%%ﬂﬂ-

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

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