
NOTICE NO.          OF
UNSAFE or UNHEALTHFUL

WORKING CONDITIONS
(DO NOT REMOVE NOTICE UNTIL CONDITION IS ABATED)

2.  DATE OF INSPECTION1.  UNIT INSTALLATION

3.  OFFICIAL IN CHARGE OF WORKPLACE 4.  STANDARD VIOLATED

5.  LOCATION OF VIOLATION

6.  DESCRIPTION OF UNSAFE OR UNHEALTHFUL CONDITION

7. RECOMMENDED ABATEMENT PROCEDURES
     a.  Interim:

     b.  Final:  Abatement should be completed by:

8.  ADDITIONAL INFORMATION CONCERNING THIS VIOLATION CAN BE OBTAINED FROM:
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