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Insiructions: Complete this form if you belleve that you haVe a concern about the indoor
- environmental quality of a HCPSS building of facxhty The form is to be submitted to the
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Name of person compietmg the form: @/J { MW __ Date of this reques_t: /gzz ;Z / Oy
_Student - 3~ Staff ___Parent ___ Visitor : : .
Contact information: Phone 4y :5/55 5457 Emaﬂ

School Bulidmg/Facﬂzty M/Qﬂé ksﬂf LI’Z{?/L[S Location (speczﬁc 100m or a.rea) ﬂi’ 2 ﬁﬁﬂ
QLEES Gom G

Brleﬂy describe the concern or problem Have you attached a photo'ff\faw Date of photo: ___-

ﬁwwmg}‘eﬁ b linear it of Sined J@zuﬁ//af the émk of a/mi The
11 WaS (st § whehies gfwre The Zbgm,w |

When did you notice the problem: Dec.”y /e
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