SIX MONTH REASSESSMENT FORM

REASSESSMENT OF ASBESTOS-CONTAINING MATERIALS

Assessor:_____________________________/________________________________Date _____________

                                     Printed Name                                 Signature
Location of ACM ________________________________________________________________________

	Type of asbestos-containing material(s): (Circle)

  1. Sprayed- or toweled-on ceilings or walls

  2. Sprayed- or trowled-on structural members

  3. Insulation on pipes, tanks, or boilers

  4. Other (describe)______________________


	Abatement Status: The material has been: (Check)

____ Encapsulated

____ Enclosed

____ Repaired,

____ Partially or Totally Removed 

____ Isolated.

____ There was no activity.


Assessment:

1. Evidence of physical damage:

______________________________________________________________________________________

2. Evidence of water damage:

______________________________________________________________________________________

3. Evidence of delamination or other deterioration:

______________________________________________________________________________________

4. Degree of accessibility of material:

______________________________________________________________________________________

5. Degree of activity near the material:

______________________________________________________________________________________

6. Location in an air plenum, air shaft, or air stream:

______________________________________________________________________________________

7. Other observations (including the condition of the encapsulant or enclosure, if any:

______________________________________________________________________________________
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