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EASTERN NORTH CAROLINA SCHOOL FOR THE DEAF
                              WILSON, NORTH CAROLINA
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THE FOLLOWING IS TO BE COMPLETED BY THE ASBESTOS PROGRAM MANAGER:
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B.  ASBESTOS-CONTAINING MATERIALS ARE PRESENT:
1. The following procedures shall be employed to avoid or minimize disturbing asbestos
      (manuals may be referenced):
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2. The following equipment/clothes shall be used/worn during work to protect workers 
      (manuals may be referenced):
	[bookmark: Text25]     

	[bookmark: Text26]     

	[bookmark: Text27]     
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