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APPENDIX 7-K-3

HTW/ASBESTOS SURVEY

ADDRESS__________________________________________________________________

                  __________________________________________________________________

INTERNAL ASSESSMENT (IF REQUIRED)

SUSPECTED ASBESTOS  
_____YES
______NO





_____FRIABLE
_____NON-FRIABLE

EXTERNAL ASSESSMENT

SUSPECTED ASBESTOS  
_____YES
______NO





_____FRIABLE
_____NON-FRIABLE

LOCATIONS:______________________________________________________________________________________________________________________________________________________________________________________________________________________________

SUSPECTED HTW:  

____YES
______NO

TYPES___________________________________________________________________________________________________________________________________________________________________________________________________________________________________

LOCATIONS:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NOTES:__(Quantities, Condition)____________________________________________ _____     ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name of Person Who Performed Survey                                            Date of Survey
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