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ASBESTOS MANAGEMENT PLAN
MAJOR/MINOR FIBER RELEASE EPISODE LOG
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Name of Responsible Governing Authority

Name of Facility Building Assessed

Date of Episode

Location of Episode

Method of Repair

Preventive Measures or Response Actions Taken
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Name, Address, Telephone Number, and Affiliation of Each Person Performing the Work
If ACBM is Removed, the Name and Location of the Storage or Disposal Site for ACM.

G. Description of minor/major fiber release episode log, including the following information in the event of a fiber release episode:
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