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RICHIESTA DI SOPRALLUOGO E ACCERTAMENTI PER PRESENZA DI MATERIALI 

CONTENENTI AMIANTO 

 

Comune di __________________________ Via/P.zza _________________________________________ 

Il/la sottoscritt _______________________________________ nato a ____________________________ 

Il ____________________ residente a _____________________________________________________ 

Via ____________________________________ n. ______ Tel. _________________________________ 

 

ESPONE QUANTO SEGUE 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 

 

Richiede pertanto un sopralluogo da parte di codesta S.C. al fine di accertare la presenza e le condizioni 

del M.C.A. oltreché per l’adozione dei necessari provvedimenti. 

 

Data _______________________________ Firma ____________________________________ 
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