	STOCKPILED ACM INFORMATION (FORM 10)

	1.
	Facility Name
	[bookmark: _GoBack]     
	Building Name
	     

	2.
	Building Address
	     

	3.
	CDB Building No.
	     
	Homogeneous Area
	     

	4.
	Product Type (Use)
	     

	5.
	Product Name
	     

	6.
	Sealed Container?  Yes / No / No Container                If Yes, Skip Questions 7, 8 and 9.  Do Not Open.
	     

	7.
	Product Description:
	Size
	     

	8.
	Product Description:
	Other
	     

	9.
	Product Description:
	Other
	     

	10
	Location
	     

	11
	Use Of Location (O, R or U)
	     
	Secured Area?  Yes / No
	     

	12.
	Contents Original?  Yes / No / Unknown
	     
	Number of Containers
	     

	13
	If Yes, Does Container State Product Contains Asbestos?
	     

	14.
	If container states Manufacturer’s Name And Address, list
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	15.
	If you saw this product in place in the facility or building, indicate locations by building number, homogeneous area or other specific location information.
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	[bookmark: Text7]     
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	16.
	Other than by container, do you know that this product contains asbestos and/or the manufacturer? If so, please list and explain source of knowledge:
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	[bookmark: Text10]     

	17.
	Other Comments:
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	18.
	Inspector’s Name
	[bookmark: Text13]     

	19.
	Signature
	
	Date
	     



