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SUGGESTED FORMAT FOR WRITTEN ASBESTOS STATEMENT
FROM CHILD DAY CENTERS

The Code of Virginia, § 63.2-1811 requires the applicant for licensure to submit a written
statement to the Commissioner’s representative that response actions to abate any risk to
human health have been or will be initiated in accordance with a specified schedule and
plan as recommended by an asbestos management planner licensed in Virginia.  The
applicant for licensure must sign the statement.

Applicant for Licensure/Representative for Licensed Center: Please complete this
statement ONLY if asbestos was detected or assumed to be present in your child day
center by a licensed asbestos inspector and management planner. You may write this
statement in another format if you choose.  The use of this form is not required.

************************************************************************

Name of Center: _________________________________________________
Address:

_________________________________________________

_________________________________________________

I certify by my signature below that: (Please check one.)

Asbestos was detected or assumed to be present in the above mentioned center by
a licensed asbestos inspector and management planner.  I will initiate or have
initiated the response actions recommended in the asbestos management plan for
this center according to the schedule specified in the plan.  As required by the
management plan, I will assure that appropriate staff will receive the necessary
training and will maintain documentation of the required inspections at the center.

All asbestos containing materials in the above mentioned center have been
removed.  Documentation is on file at the center.

Note: Unless all known asbestos was removed, the center must follow the
recommendations of the management plan for any remaining asbestos material.

Signature of Applicant or Representative for Licensed Center:

____________________________________Date: _______________________________


