{LPA Letterhead}

ASBESTOS ABATEMENT STATUS REPORT
{Insert Name of the LPA}
{Insert Name of the Project Termini}
{Insert LPA FMS Project No}
{Insert Name of County}
{Insert Date of the Report}



This is to certify that the project (        ) does or (___) does not contain structures that required asbestos abatement.   

If the project has structures that required asbestos abatement, the following is a list of each structure and the details regarding the asbestos abatement and demolition of each structure(s). 

	List of Structures Containing Asbestos 
	Asbestos Abatement and Demolition Plan

	
	

	
	

	
	

	
	





_________________________________
{Type Name of LPA Project Director}

_________________________________	______________________
Signature					Date
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