
LEA NAME:  SCHOOL NAME: 

(Number __ of__, make copies as necessary) 

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT 

Periodic Surveillance Plan:   At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each 
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM.  At a 
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).  
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed 
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the 
record to the DP for inclusion in the AMP.      

1st six months 
Date_________ 

2nd six months 
Date_________ 

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM 
Removed

* If no change in condition, write N/C

Surveillance Inspector=s Name Surveillance Inspector=s Signature Date 
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT 

Periodic Surveillance Plan:   At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each 
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM.  At a 
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).  
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed 
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the 
record to the DP for inclusion in the AMP.      

1st six months 
Date_________ 

2nd six months 
Date_________ 

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM 
Removed

* If no change in condition, write N/C

Surveillance Inspector=s Name Surveillance Inspector=s Signature Date 
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT 

Periodic Surveillance Plan:   At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each 
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM.  At a 
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).  
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed 
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the 
record to the DP for inclusion in the AMP.      

1st six months 
Date_________ 

2nd six months 
Date_________ 

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM 
Removed

* If no change in condition, write N/C

Surveillance Inspector=s Name Surveillance Inspector=s Signature Date 




































































































































3

NICE SEE1 1 5 can

2

3

4
5

6

mail.snMatthew Spear
Inspector #: IR-24-0717C

MP #: MPR-24-0717C

RSD

2/25 8/25 


12”x12” 
Ceiling Tile

2/28/25

Highland Elementary School

 

Throughout 

North 
Restrooms

9”x9” Blue VAT 
w/ Mastic

Brown 
Patterned 

Sheet Flooring

9”x9” Tan VAT 
w/ Mastic

9”x9” Brown 
VAT w/ Mastic

12” x 12” 
Floor Tiles

Custodial 
Closets

Custodial Closets 
& Classrooms



LEA NAME:  SCHOOL NAME: 

(Number __ of__, make copies as necessary) 

AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT 

Periodic Surveillance Plan:   At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each 
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM.  At a 
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).  
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed 
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the 
record to the DP for inclusion in the AMP.      

1st six months 
Date_________ 

2nd six months 
Date_________ 

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM 
Removed

* If no change in condition, write N/C

Surveillance Inspector=s Name Surveillance Inspector=s Signature Date 
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Periodic Surveillance Plan:   At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each 
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM.  At a 
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).  
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed 
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the 
record to the DP for inclusion in the AMP.      

1st six months 
Date_________ 

2nd six months 
Date_________ 

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM 
Removed

* If no change in condition, write N/C

Surveillance Inspector=s Name Surveillance Inspector=s Signature Date 
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AMP FORM 18 - PERIODIC SURVEILLANCE PLAN/REPORT 

Periodic Surveillance Plan:   At least once every six months after the AMP is in effect, periodic surveillance will be conducted in each 
building that the LEA leases, owns, or otherwise uses as a school building that contains ACBM or is assumed to contain ACBM.  At a 
minimum, surveillance is planned to be conducted during the fall and spring (insert alternate time frames and other details, as needed).  
Each person performing periodic surveillance must: visually inspect all areas that are identified in the AMP as ACBM or assumed 
ACBM, record the date of the surveillance, his or her name, and any changes in the condition of the materials, and submit a copy of the 
record to the DP for inclusion in the AMP.      

1st six months 
Date_________ 

2nd six months 
Date_________ 

HA No. Description of ACBM Area Inspected ACBM Condition* ACBM Condition* Date ACBM 
Removed

* If no change in condition, write N/C

Surveillance Inspector=s Name Surveillance Inspector=s Signature Date 
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