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AHERA Reinspection Notification 
Form Z 

 
 

Date Received by MDEP: 

 

Important Notice 
 
In accordance with Chapter 425 Asbestos Management Regulation 425.4(C)(5)(e), an Asbestos Consultant is required  
provide an electronic file, or upon request a paper copy, of each three-year AHERA re-inspection and management plan 
recommendation report to the Local Education Agency (LEA) and the State of Maine Bureau of General Services [BGS] 
(77 SHS Augusta, ME 04333-0077) within 60 days of completing of each re-inspection. In addition, the Asbestos 
Consultant is required to notify the Department of dates that the reports were sent to the LEA and BGS; notification to the 
Department is concurrent with re-inspection report submissions to the LEA and BGS.  A completed Form Z must be 
submitted to the Department for each school reinspected unless multiple schools within the same LEA are 
reinspected during the same calendar month, then only one completed Form Z for the LEA is required.  Do not 
send the Department a copy of the reinspection report. 
 
Asbestos Consultant: 
 
Company Name:                                                                                                                           
 
Address:                                                                                                                                        
 
City:                                                                                                                    State:                                   Zip:                                        
 
Telephone:                                                 
 
Management Planner:                                                                                Certification #:                             Expiration Date:                      
 
Local Education Agency (LEA): 
 
Name:                                                                                                                                                            # Schools Reinspected:            
 
Address:                                                                                                                                             
 
City:                                                                                               State:                                                       Zip:                                        
 
LEA Contact:                                                                                                                                 Telephone:                                             
 

AHERA Reinspection: 
 
Date of Reinspection:                                                                               
 
Date Reinspection Report sent to LEA:                                                    
 
Date Reinspection Report sent to BGS:                                                    
 

List all schools covered by this notification & indicate whether ACM is present or is ACM Free: 
 
 
 
 
 
 

 
 
 
Submitted by: 
 
 
_______________________________________________________                                                            
Signature                                                                                                                                                          Date 
 
 
Print Name:                                                                                                                                                                
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