NAVOSH DEFICIENCY NOTICE e

SECTION A - DEFICIENCY INFORMATION I.D. NO.:
CODE: ORGANIZATION:

BLDG.: LOCATION:

ROOM: SITE:

DESCRIPTION OF HAZARD:

STANDARD VIOLATED:

RAC: HAZARD: MISHAP: PRIORITY:
OSH OFFICIAL: DATE:

SECTION B - ABATEMENT STATUS (COMPLETE ALL APPLICABLE PARTS)
INTERIM CONTROLS:

ABATEMENT PROJECT TO BE INITIATED BY PROJECT DESCRIPTION:

Section B must be completed and returned to Code 3540 by

ACTION TAKEN:

(Include Work Orders/
Purchase Request No. and
date as Appropriate)

COST ESTIMATE: $ COMPLETION DATE (Est):
DEFICIENCY CORRECTED
CORRECTION MADE:

DATE:
sk COST *xxx
LABOR:
MATERIALS: $
SIGNATURE:

SECTION C - COMMENTS

For further information, contact at (202) 767-2232.
HQ-NRL 5100/18 (Rev. 5-09)
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