
Request for Waiver of 454 CMR 28.13(6)(a) Abatement During Building Occupancy 

Reason for Waiver: __________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Date(s) work will occur: _______________________________________________________________ 

Name of school: _____________________________________________________________________ 

School address: _____________________________________________________________________ 

Location where the work will occur (include room number or clear designation of the area): 

__________________________________________________________________________________

__________________________________________________________________________________ 

Describe the work (include types and amount of asbestos involved): 
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Preventive measures used to protect building occupants: 

 Project Design prepared and submitted to DLS  

 Isolate the area-Restrict entry 

 Hard barriers in place  

 Perimeter monitoring established 

 Post warning signs   

 Additional precautions established to protect building occupants (list below): 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Completed Request for Waiver should be submitted to: Lead&asbestosenforcement@mass.gov or any 
other designee that may be provided to you. 

Note: Keep a copy of this form and any waiver issued in your AHERA plan. 
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