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ASBESTOS ABATEMENT REPORT
SOUTHEAST MESA DRAINAGE

BASINS NUMBERS 2 & 4
MESA, ARIZONA

WT JOB NO. 2189JK128

1.0 EXECUTIVE SUMMARY

Western Technologies, Inc. (WT) was retained by the Flood Control District of Maricopa County

(FCDMC). WT provided contractor oversight and performed air monitoring during removal of

asbestos containing floor tile, linoleum, mastic, wall texture, plaster and rolled roofing material

from ten discreet areas within six residences and two storage sheds. The project was executed

by Spray Systems Environmental (SSE) from September 7, 1999 through September 23, 1999.

All abatement work was performed in accordance with applicable government regulations and

WT's-developed "Demolition and Asbestos Abatement Specifications for Southeast Mesa Drainage

Basins Nos. 2 and 4, Mesa, Arizona" dated July 20, 1999. Abatement activities were considered

complete upon successful final visual inspection of all removal areas.

Removal was accomplished using constructed containment methods. Each of the abatement work

areas were restricted to removal workers during removal. Perimeter air monitoring was conducted

by WT in the vicinity of the decontamination unit air in-takes and the air filtration units (AFUs)

exhaust areas. All removal was conducted using wet removal methods within the containments.

All asbestos-containing waste was double-bagged in six-mil asbestos disposal bags and labeled

with the generator identification information prior to being transported to a registered asbestos

landfill as asbestos waste. The structural residential debris pile located in Basin No.4 was loaded

into polyethylene lined open-top dumpsters and "barrels" wrapped prior to transport to the landfill.

This report provides the FCDMC with a summary of WT's records of oversight and monitoring

activities during this project. It is recommended that this report be retained by FCDMC for thirty
(30) years.

2.0 INDUSTRIAL HYGIENE ACTIVITIES

WT performed a number of industrial hygiene-related activities during the course of the abatement

project at the residences. The following section summarizes those activities.

I K:IREPORTSI9JK'28.ASS 1
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2.1

2.2

Inspections/Approval Activities

WT conducted periodic visual inspections of the activities and engineering controls used

by SSE in order to monitor compliance with the project specifications and applicable

federal, state, and local asbestos regulations.

2.1.1 Pre-Abatement Inspection

WT walked the residences with Mr. Lewis Kimbell of SSE to identify all materials

scheduled for removal. Prior to abatement, WT inspected the integrity of each

containment and engineering controls established in the work areas. Deficiencies

in the containments and in cleaning methods were immediately brought to the

attention of SSE for correction. Equipment brought on-site by SSE was inspected

by WT to determine if the equipment and materials complied with manufacturer's

operating recommendations and contract specification requirements.

WT allowed asbestos abatement activities to begin when identified containment and

engineering control deficiencies were corrected.

2.1.2 Abatement Inspection

WT inspected SSE's removal and disposal procedures to determine if current

industry standards for abatement of asbestos-containing materials were being

followed. Deficiencies in work methods were brought to the attention of the

Contractor for correction.

2.1.3 Post-Abatement Inspection

WT inspected each work area upon completion of abatement activities to determine

if removal and cleaning were performed satisfactorily.

Asbestos Air Sampling Activities

Following the conclusion of the abatement project, the removal areas were inspected by

WT to assure all removal and housecleaning activities were properly carried out.

2.2.1 Asbestos Air Sampling Methodology

WT performed area and perimeter air monitoring during abatement. The purpose

of the air sampling was to:

I K:\REPORTS\9JK 128.ASB 2



3.0 ABATEMENT ACTIVITIES

3.1 Abatement

2.3 Personal Protective Equipment

Flood Control District of Maricopa County
WT Job No. 2189JK128

3

Workers were required to wear protective equipment and to follow specific work area

entrance and exit procedures during abatement operations. The personal protective

equipment consisted of full head-to-foot protective clothing (i.e., disposable suits, rubber

boots, and gloves). Minimum respiratory protection for the asbestos abatement areas

consisted of half-face air purifying respirators (APRs) equipped with High Efficiency

Particulate Air (HEPA) filters.

Air samples were collected using 25 millimeter (mm) cassettes with 50 mm

electrically conductive extension cowls and 0.8 micron pore size mixed cellulose

ester filters. Air samples analyzed by Phase Contrast Microscopy (PCM) were

analyzed by a WT microscopist trained and certified in evaluating airborne asbestos

dust (NIOSH 582).

(1) Document perimeter air fiber counts within the tunnel during removal

activities.

WT inspected the integrity of the engineering controls established in the work areas prior

to the start of asbestos removal. Deficiencies in the containments and in cleaning methods

were immediately brought to the attention of SSE for correction. An encapsulant was used

to affix any remaining particulates to the building frame materials after each containment

area passed visual inspection.

(2) Determine if work area containment and engineering controls were effective

in containing airborne fibers to the work area.

The air samples were collected in accordance with the National Institute for

Occupational Safety and Health (NIOSH) Method 7400. Daily samples were·

collected using high volume sampling pumps. All air sampling equipment was

calibrated before and after each sampling period.

This project involved the removal of asbestos containing, floor tile, linoleum, mastic, wall texture,

plaster and rolled roofing material from 6 residences and 2 sheds. WT's on-site representatives

were Donald K. Fulton and Suzanne L. Osbeck, certified AHERA Contractor/Supervisors. SSE's

supervisor was Mr. Lewis Kimbell. The crew size ranged from five to nine workers. Work

performed was conducted during normal business hours.

K:IREPORTSI9JK 128.AS8
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Flood Control District of Maricopa County
WT Job No. 2189JK128

3.2 Waste Handling

All asbestos-containing waste was placed in double six-mil polyethylene asbestos bags or

the equivalence of prior to being transported off-site for disposal.

4.0 AIR SAMPLING RESULTS

4.1 PCM Air Samples

The number of PCM air samples collected during the abatement activities totaled 8. Eight

blank samples were also collected. All field air data sheets are presented in Appendix C.

5.0 CONCLUSIONS

Asbestos abatement in the residences was completed by the abatement contractor, Spray

Systems, in general compliance with project specifications and applicable federal, state, and local

regulations. Waste handling and disposal also complied with applicable laws. Problems

encountered during abatement were all satisfactorily resolved.

I K:\REPORTS\9JK 12B.ASB 4
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APPENDIX A

WESTERN TECHNOLOGIES PROJECT PERSONNEL CERTIFICATION
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1. WORK AREA ENTRANCE bl
2. BAGS LABELED I,
3. ACM HAZARD (ENGLISH I SPANISH) iK
D. WORK PRACTICES

1. REMOVED MATERIAL PRO PERLY BAGGED !''I..
2. MATERIAL WORKED WET I~
3. HEPA VACUUM USED [.f-",

4. NO SMOKING i,
5. NO EA TING I DRINKING 'f.--
6, WORK AREA CLEANED

7. PERSONNEL DECONTAMINATION K
8. PERSONNEL AIR MONITORING -:j.
9. ENCAPSULANTS .~

E. PROTECTIVE EQUIPMENT -

1. DISPOSABLE CLOTHING USED ONE TIME t
2. PROPER NIOSH-APPROVED RESPIRATORS 'K

Copies To:
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OBSERVATIONS REPORTED HEREIN ARE INDICATIVE OF CONDITIONS FOUND AT
THE EXACT LOCATION AND TIME OF OBSERVATION ONLY, THE ABOVE SERViCES
AND REPORT WERE PERFORMED PURSUANT TO THE TERMS AND CONDITIONS OF
THE CONTRACT BETWEEN~ AND CLIENT, WT WARRANTS THAT THIS WAS
PERFORMED UNDER THE ST ARD OF REASONABLE CARE APPLICABLE TO SUCH
FIELD OBSERVATIONS GE ERI\LLY. NO ,OTHER WARRANTY, GUARANTY, OR
REPRESENTATION, , XPR7SSEP: OR ~MLIED, IS INCLUDED OR INTENDED.

, i/1i'/) Ai. J0t \ ~ a~,:;:: ,~C;
REVIEWEO BY "'R/1,/lAI V'-,~ • vI' /-"" !

Western Technologies Inc. .t./J;Id~~GN.ED ';?P~OJ:!.,;!.L.E,. //J'--.. DATE ..
r a 1/' /..-%.v ".'-''' (r7'_~:o-
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USE WITH REPORT FORMS NO. 248. 249, 272,312
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Job No. £" g?jJ iC ) ';;-.51'

Event/ Invoice No. _

mit No. _
v11'~ ~ r·

Project rev file- :: r. r/)·;lS~0 ~t/, ''Aq,~ ,<
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'White - File: Yellow - Processing For Final Report: Pink - Preliminary Field'Copy, Subject To Review / -':--',:.'>-,::; ,hi /,1 ':k A''-1

Fv titJ :;fjj'$. fi'i OBSERVATIONS REPORTE[}''HI:REIN ARE INDICATIVE ~F C:~DITIO~: :'OU~: :~
:, '. THE EXACT LOCATION AJIW TIME OF OBSERVATION ONLY. THE ABOVE SERViCES

AND REPORT WERE PERFORMtD PURSUANT TO THE TERMS AND CONDITIONS OF
THE CONTRACT BETWEEN WT AND CLIENT. WT WARRANTS THAT THIS WAS
PERFORMED UNDER THE STANDARD OF REASONABLE CARE APPLICABLE TO SUCH
FIELD OBSERVATiONS GENERALLY. NO~THER WARRANTY. GUARANTY, OR
REPRESENTATION, 'EXPRESSED ORLp-1,,MP~\E,PI' IS ,INpf;;UD.iliD OR~ INTENDED.
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White - File; Yellow - Contractor; Pink - Client, Subject To Review

OBSERVATION REPORT
ASBESTOS ABATEMENT

3737 East Broadway Road
Phoenix, Arizona 85040-2966
(602) 437-3737· fax 470-1341

Western
Technologies
Inc.
TheQuality People

Si~955

Copies To:

AREA OF OBSERVATION

BUILDING: FLOOR: FUNCTIONAL AREA: AY'?-/l"; ';"+3

OBSERVED ITEM
ACCEPTABLE REMARKS I COMMENTS

YES NO N/A

A. CONTAINMENT

1. FLOOR COVERED

2. WALLS COVERED IX /Y4f'.r(~ '....f., ""..ur;/J i,J(j.J!/--; - )Irleridr'k?Xllr:ar Coi'i b/d.?-<:,
3. ISOLATION OF HVAC X "
4. DECONTAMINATION (THREE·STAGE)

5. PENETRATIONS SEALED

6. 'Z" FLAP CONFIGURATION FOR
DECONTAMINATION f WASTE BAG OUT

7. GROUND FAULT CIRCUIT INTERRUPT IGFls)

8. INSPECTION f OBSERVATION WINDOW .W'
B. NEGATIVE AIR PRESSURE

1. OHEPA VAC.Ja"AIR FILTER

A. CONSTANT OhRATION

B. NEGATIVE PRESSURE ACHIEVED

C. PRESSURE DIFFERENTIAL, 0.2 IN. WATER

C. SIGNS f LABELS

1. WORK AREA ENTRANCE

2. BAGS LABELED

3. ACM HAZARD (ENGLISH f SPANISH)

D. WORK PRACTICES

1. REMOVED MATERIAL PROPERLY BAGGED

2. MATERIAL WORKED WET

3. HEPA VACUUM USED

4. NO SMOKING

5. NO EATING f DRINKING

6. WORK AREA CLEANED

7. PERSONNEL DECONTAMINATION

8. PERSONNEL AIR MONITORING

9. ENCAPSULANTS

E. PROTECTIVE EQUIPMENT

1. DISPOSABLE CLOTHING USED ONE TIME

2. PROPER NIOSH·APPROVED RESPIRATORS

Client _---'-f1---"C""-'\)=-\'l\~c,..::...__ _ Report No. Page_'_ of __

/j~
Client Project No. WT Job No. t. q
Project _---,.--- Authorized By "Date 1/
Location ....Ac....:...f1_<e._A-'---'i:I-.,o-r:--'-·_-r...:..·_...3"-- Observations By _V:...·-,-K...:·~j-:...- Date .

Abatement r-" <7' Contractor's / I
Contractor -0prry J<t Ne '01$ Supervisor ~/""':.e..J."-"-"W""'-"i~':--'--'/t....I...:..,""::....·...h...:.."'-::;:t..J... _

REPORT
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OBSERVATION REPORT
ASBESTOS ABATEMENT

Report No. Page_'_ of __

3737 East Broadway Road
Phoenix, Arizona 85040-2966
(602) 437-3737 • fax 470-1341

Western
Technologies
Inc.
The Quality People

Since 1955

Client _F'---..:c:----=:J)""'-=yV)C-..----=:C"---- _

Client Project No. --:- _

Project r. rl)efjtJ" :0 t:ta IO~----------- Authorized By Date

Location _1,-O",,::O~(o,-.-'....i_....<.~_Tk___=_Vi_=_O~"'~U__'____'~s=.L.1--I- Observations By -J)...LK............·F_' Date

~~~~~~~~;-"""Sqfo!....L.r--'-~-"-r&1---'-\-...S'i.L-!..::5'-+-'-l>e....:j;y):..:....=::6;;J-------------- Csn~~~~~i~~~ ---",L<....,'---__'_K-".._'_",_,_'~_o--'e.h:....:....:l _

REPORT
AREA OF OBSERVATION

BUILDING: _\ COlO I FLOOR: FUNCTIONAL AREA: !lY$AS 6.~3
•

OBSERVED ITEM ACCEPTABLE REMARKS I COMMENTSYES NO N/A

A. CONTAINMENT ;x
1. FLOOR COVERED ~
2. WALLS COVERED i.. \uOJ, I if'P. vY\<J\} /'1
3. ISOLATION OF HVAC Y.
4. DECONTAMINATION (THREE-STAGE) t/.... f j fa.. '1"<-
5. PENETRATIONS SEALED X

J

6. "Z· FLAP CONFIGURATION FOR IXDECONTAMINATION I WASTE BAG OUT

7. GROUND FAULT CIRCUIT INTERRUPT (GFls) rA
8. INSPECTION I OBSERVATION WINDOW rx
B. NEGATIVE AIR PRESSURE )(
1. DHEPA VAC. 'I51..AIR FILTER

A. CONSTANT OPERATION X l~ IA t'"V.J'b r ~~ II V "'4J (1'+ 7 sS At~l V1?sv (:1f,lCtr
B. NEG ATIVE PRESSURE ACHIEVED ;X

.
1..50 f(1J

C. PRESSURE DIFFERENTIAL, 0.2 IN. WATER ;x. Ii, r:;r;-
C. SIGNS I LABELS

1. WORK AREA ENTRANCE IX
2. BAGS LABELED

3. ACM HAZARD (ENGLISH I SPANISH) Ii>(
D. WORK PRACTICES

1. REMOVED MATERIAL PROPERLY BAGGED

2. MATERIAL WORKED WET "f.-...
3. HEPA VACUUM USED

4. NO SMOKING IX
5. NO EATING I DRINKING I~
6. WORK AREA CLEANED

7. PERSONNEL DECONTAMINATION rx
8. PERSONNEL AIR MONITORING IX
9. ENCAPSULANTS

E. PROTECTIVE EQUIPMENT

1. DISPOSABLE CLOTHING USED ONE TIME x:
2. PROPER NIOSH-APPROVED RESPIRATORS 'Z

WM. - ,,;, "",w -c'"",",,, """ - c",.,. So","" '.o;'w~ \
Copies To: THE SERVICES REFERRE TO 1rEIN WERE PERFORMED IN ACCORDANCE WITH THE

STANDARD OF CARE P ACTIC D LOCALLY FOR THE REFERENCED METHOD(SI AND
RELATE ONLY TO THE ONDITPN(S) OBSERVED OR SAMPLE(SI TESTED AT THE TIME

'" ~" ""CO~ w",,"' "'""CO"" '"' ~'" " eo","WARRANTY~~E ENTAT ON, EXPRESSED OR IMPLIED. AND HAS NOT CONFIRMED
INFORMATION LUPING SOURifMATERIALS~ BY~THERS.

9WTI REVIEWED BY ~ ~/ 1-,;0-
(SIGNED copy ON FILE) DATE
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REPORT CONTINUATION SHEET
USE WITH REPORT FORMS NO. 248. 249. 272.312

J

Report No. Page I of~
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Prime Contractor )'t t1E-</) 'S'f.,fStcrns Superintendent L ~ KI/i! .fu}[
Code(s) 1__7 Observations By_J)_f(_'_F Date?lfJrr
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I
I
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I
OBSERVATIONS REPORTE~EREIN ARE INDICATIVE OF CONDITIONS FOUND AT
THE EXACT LOCATION AriD IME OF OBSERVATION ONLY. THE ABOVE SERViCES
AND REPORT WERE PERFOR ED PURSUANT TO THE TERMS AND CONDITIONS OF
THE CONTRACT BET~N WT AND CLIENT. WT WARRANTS THAT THIS WAS
PERFORMED UNDER TH S. :o.NDAR.~O EA.SONABLE CAR.. E APPLICABLE TO SUCH
FIELD OBSERVATIONS G NERALLY'/ OTHER,~i\.RRANTY. GUARANTY, OR

REPRESENTATION" E P SSED?f!': ~'%~:. OR 9TEj~~':::<;

REVIEWED BY'Y-"",./fY II ~j7,~, .' - ,l" I I
Western Technologies Inc. (SIGNE -COPY FILE I DATE'
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USE WITH REPORT FORMS NO. 248, 249, 272, 312

Report No. Page :2 of 3
mitNo.--;-----,,------,,.,,----_________ Job No. j))ftlJI-Z tX

Project 5£ mesA j)nur11.z....- Event/Invoice No, ---,----.,..
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/

White - File; Yellow - Processing For Final Report; Pink - Preliminary Field Copy, Subject To Review

/\
OBSERVATIONS REPORTED ~RE.'IN ARE INDICATIVE OF CONDITIONS FOUND AT
THE EXACT LOCATION AND T ME OF OBSERVATION ONLY. THE ABOVE SERVICES
AND REPORT WERE PERFOR D PURSUANT TO THE TERMS AND CONDITIONS OF
THE CONTRACT BETWEEN 'liT lAND CLIENT. WT WARRANTS THAT THIS WAS
PERFORMED UNDER THE STIINDARD OF REASONABLE CARE APPLICABLE TO SUCH
FIELD OBSERVATIONS GENERALLY. NO 7:TH. WARRANTY v GUARANTY, OR
REPRESENTATION, E.xPRE~~E!D OR I.MPLI.Ep: .I~ INCLU~~ ~TENDED ..•

l I,t ~. p'!/ L....;:7 C1. Jr;:f'"'
REVIEWED BY 11 y J)7/! . / ;_~" ../ / , v II

Western Technologies Inc. /1Jf<SIGNED COPY ON FILE) DATE
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OBSERVATIONS REPORTE~'HEREIN ARE INDICATIVE OF CONDITIONS FOUND AT
THE EXACT LOCATiON A~ TIME OF OBSERVATION ONLY. THE ABOVE SERVICES

~~f ~~~~~:,,~E~~~R Ii ~Ei' :~~sg~~T ~O~E~~~~.:N~NDT~~~Di~~N~~~
PERFORMED UNDER T~~ ~TANDARD OF R A ONABLE CARE p. ABLE TO SUCH
FIELD OBSERVATIONS!/lENERALLY. T~WAAR TV GUARANTY, OR
REPRESENTATION, EII:~R SED. 6;/ LIE , I . IN D.'. / OR INTENDED.

/... If /;. ; I. L/ 7 It r-~
REVIEWED BvlI ..~ -. (i-tV

Western Technologies Inc, ! I (SIGNED COPY ONF~DAtE '(
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I
.G
.(

Client

AREA OF OBSERVATION

BUILDING: \ OOq-5 FLOOR: FUNCTIONAL AREA: ~ 2-
OBSERVED ITEM ACCEPTABLE REMARKS I COMMENTSYES NO N/A

A. CONTAINMENT

1. FLOOR COVERED )(
2. WALLS COVERED ~ )( ~ r~7--f1,.(re ·fLe..r ..- -5<'
3. ISOLATION OF HVAC I¥'-
4. DECONTAMINATION (THREE-STAGE) I~
5. PENETRATIONS SEALED ¥
6. ·Z· FLAP CONFIGURATION FOR

I~DECONTAMINATION I WASTE BAG OUT

7. GROUND FAULT CIRCUIT INTERRUPT (GFls) A
8. INSPECTION I OBSERVATION WINDOW y..
B. NEGATIVE AIR PRESSURE

1. DHEPA VAC. WAIR FILTER

A. CONSTANT OPERATION )<
B. NEGATIVE PRESSURE ACHIEVED ~
C. PRESSURE DIFFERENTIAL, 0.2 IN. WATER .J

C. SIGNS I LABELS '/
1. WORK AREA ENTRANCE ~
2. BAGS LABELED l-x
3. ACM HAZARD (ENGLISH I SPANISH) }\
D. WORK PRACTICES

1. REMOVED MATERIAL PROPERLY BAGGED K
2. MATERIAL WORKED WET Ix
3. HEPA VACUUM USED 1°)(
4. NO SMOKING X
5. NO EATING I DRINKING X.
6. WORK AREA CLEANED ~
7. PERSONNEL DECONTAMINATION )<
8. PERSONNEL AIR MONITORING

9. ENCAPSULANTS )(
E. PROTECTIVE EQUIPMENT

1. DISPOSABLE CLOTHING USED ONE TIME p<;
2. PROPER NIOSH·APPROVED RESPIRATORS )<.

\

OBSERVATION REPORT
ASBESTOS ABATEMENT

Report No. Page-L of

WT Job No.~~n..-{ 'd:13
Authorized By Date

~ Date;]Vth
q

~S K:1"""r\ Ipe£..Q

REVIEWED BY_""""=--'--+.,="""'=~"""" .....-------''--L~~-

White - File; Yellow - Contractor; Pink - Client, Subject To Review

THE SERVICES REFERRED TO HEREIN WERE PERFORMED IN ACCORDANCE WITH THE
STANDARD OF CARE PRACTICED LOCALLY FOR THE REFERENCED METHODIS) AND
RELATE ONLY TO THE CONDITIONISI OBSERVED OR SAMPLEIS) TESTED AT THE TIME
AND PLACE STATED HEREIN. WESTERN TECHNOLOGIES INC. MAKES NO OTHER
WARRANTY OR REPRESENTATION, EXPRESSED OR IMPLIED, AND HAS NOT CONFIRMED
INFORMATION INCLUDING SOURCE 0 MATERIALS SUBMITTE BY THERS.

3737 East Broadway Road
Phoenix, Arizona 85040-2966
(602) 437-3737. fax 470-1341

Western
Technologies
Inc.
TheQuality People

Since 1955

f GJ2ryJ-'--'G-- _
Client Project No. __';1._* :-- _

Project __""""'e~--'~L.°..:........:J"""-L:---~..:....;=-.:...::..:..!..~...::.;....:...:=!..~=------
Location __..:..1-'eo'""'-_4--l...C;;-=-'~___=__=.:..=::..=~t-J...;:.=__ Observations By

Abatemen~ cs::....,~~ Contractor's
Contractor~ 5":) <!r Jc:;. T ..: Supervisor

REPORT
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OBSERVATION REPORT
ASBESTOS ABATEMENT

Report No. Page-L- of L--.
WTJobNo.m~~~

White - File; Yellow - Contractor; Pink - Client. Subject To Review

THE SERViCES REFERRED TO HEREIN WERE PERFORMED IN ACCORDANCE WITH THE
STANDARD OF CARE PRACTICED LOCALLY FOR THE REFERENCED METHODlSI AND
RELATE ONLY TO THE CONDITIONlSI OBSERVED OR SAMPLElSI TESTED AT THE TIME
AND PLACE STATED HEREIN. WESTERN TECHNOLOGIES INC. MAKES NO OTHER
WARRANTY OR REPRESENTATION. EXPRESSED OR IMPLIED. AND HAS NOT CONFIRMED
INFORMATION INCLUDING SOURCE OF MATERIALS SUBMITTED BY OTHERS.

REvIEWED BY~ ,,~~ ~'4

3737 East Broadway Road
Phoenix, Arizona 85040-2966
(602) 437-3737. fax 470-1341

Western
Technologies
Inc.
TheQuali!y People

Since 1955

Client Project No. _

Project __e_~.~.n.,.e._ _'__"2r' ~=___\_~---rolF-=::.--------Authorized By=:;;:jJ-- Oate_.,---..,,__

Location _-'~_~'___~'___e::...-.--L~~--'-___:::e..:_""'_ Observations By§(J:9 Dateq \ f4-\C\~
Abatement~ ~~"S Contractl?r's r _. -'S L..'~
Contractor~ J l:i '",,' • . Supervisor -"~=:-:'''''::''''':'''>=--~'------------

REPORT
AREA OF OBSERVATION

BUILDING: \ CO ~O'\ FLOOR: FUNCTIONAL AREA: kflR/ta-
OBSERVED ITEM ACCEPTABLE

REMARKS I COMMENTSYES NO N/A

A. CONTAINMENT

1. FLOOR COVERED )( ~
...,

2. WALLS COVERED ~ X ~q ..t-~1C- ..", -"'- -X/~...-I It .J....... ~ -, .

3. ISOLATION OF HVAC ~ '-

4. DECONTAMINATION (THREE-STAGE) ~
5. PENETRATIONS SEALED ><
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DEMOLITION AND ASBESTOS
ABATEMENT SPECIFICATIONS FOR.
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BASINS NOS. 2 & 4
MESA, ARIZONA

JOB NO. 2189JK128
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FLOOD CONTROL DISTRICT OF
MARICOPA COUNTY
2801 WEST DURANGO
PHOENIX, ARIZONA

July 20, 1999

David Regonini, REA
Director, Environmental' Services
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SUMMARY OF WORK

1.0 GENERAL. Work covered by this Contract will be performed under a single
contract. ....

Work includes demolition as described in Section 02060 and asbestos abatement as
described in Section 13280 of this document. Asbestos has been identified in building
materials at the multi-residential site identified as the Southeast Mesa Drainage Basin
No.4, located along the south side of Akron Street, east of Crismon Road which is just
north of the Apache Trail in Mesa, Arizona. Asbestos has also been identified in the
debris of a collapsed residential home identified within Basin 2, located at the northeast
corner of University Drive and Ellsworth Road in Mesa, Arizona.

The asbestos-containing materials impacted by demolition operations addressed in
Section 13280 are the responsibility of the Contractor. Asbestos-containing materials
abatement operations shall be in accordance with Section 13280 - ASBESTOS
REMOVAL. General building demolition shall be in accordance with Section 02060 ­
BUILDING DEMOLITION.

Discovery of concealed suspect asbestos-containing materials during construction
operations or other concealed conditions discovered during demolition shall be cause
for stoppage of Work until the Asbestos Consultant inspects, samples, and specifies
appropriate remediation. Disturbance of asbestos-containing materials is governed by
federal regulations. The Asbestos Consultant for this project is Western Technologies
Inc. (WT), telephone number (602) 437-3737.

Contractor's General Liability Insurance shall not contain an asbestos exclusion.
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PART 1 - GENERAL

1.1 RELATED DOCUMENTS

A. Requirements of Drawings, Bidding Conditions, Conditions of Contract, and Related
Work specified in other Sections of Specifications apply to this Section.

1. The following Technical Specifications are written with the intention that a WT
representative will monitor the asbestos-containing materials (ACMs) removal.
Scheduling of ACMs removal shall be coordinated between the Contractor, WT, and
the Flood Control District of Maricopa County (FCDMC). Scheduling of
demolition operations shall be coordinated between the Contractor and FCDMC.
Technical Specifications modifications relating to ACM removal are "subject to
approval by WT. Technical specifications modification relating to general
demolition are subject to approval by FCDMC.

2. FCDMC and WT shall have the authority to stop any job activities that, in their
judgment, are not being performed satisfactorily, safely, or in accordance with
applicable regulations, guidelines, and the requirements of these Technical
Specifications.

a. Such a work stoppage shall not result in any costs to FCDMC or WT, nor will
it relieve the Contractor from any liability for violating these regulations,
ordinances, codes, contractual agreements, and the requirements of these
Technical Specifications.

3. FCDMC and WT shall have the authority to request that Contractor personnel (i.e.,
supervisors, foremen, or workers) be removed from the site and replaced if, in their
judgment, those individuals' activities are not satisfactory, safe, or in accordance
with applicable regulations, guidelines, and the requirements of these Technical
Specifications..

4. The Contractor performing work under this scope of work shall be the Contractor
providing the initial bid for services. Work performed by this Technical
Specification is not to be performed by any subcontractors unless specifically stated
in the scope of work that such services are required.

PART 2 - GENERAL BUILDING DElYIOLITION

2.1 SCOPE:

A. Provide all Work to notify, prepare, remove, package, transport, and legally dispose of
all general demolition waste as indicated under the General Demolitions Technical
Outlines in Part 2.2 - EXECUTION.



SECTION 02060 - GENERAL DEMOLITION
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B.

C.

D.

E.

F.

G.

H.

1.

1.

2.2

A.

B.

FCDMC-Ib

The demolition objectives included within these Technical Specifications will be
perfonned following the Asbestos Abatement Contractor requirements as stated in the
Specifications for asbestos-abatement.

Refer to the Site Plan (Figure 1) for locations of scheduled structures to be demolished.

Regulatory Requirements: Procure and pay for necessary pennits or certificates
required to complete the work specified. Make required notifications and comply with
applicable Federal, State and local ordinances.

Existing Conditions: Visit the site and examine the existing structures. Note conditions
as to character and extent of work involved.

Execute demolition work in an orderly and careful manner with due consideration for
existing structures, including parts of the surrounding areas which are to remain.
Barricade and cover as necessary to protect pedestrians, workman, and adjacent
properties. Periodically sprinkle to allay dust. Protect active utilities service lines,
indicated or discovered during work.

Disconnect electric, telephone, gas, water, steam or other lines servicing the structures.
Assure all utilities are disconnected back to the property line prior to demolition
activities. Keep lanes and drives clean and clear.

Conduct operations so as not to interfere with adjacent roads, streets, drives, walks,
service lines and the like.

The Contractor shall supply generators for electrical use and a water source during
demolition.

Coordinate all demolition activities with FCDMC.

EXECUTION

Disposition of Removed Materials: Material removed under this Contract, which is not
to be salvaged or reused, shall become the property of the Contractor and be promptly
removed from the site. Do not store or pennit debris to accumulate on the site.

On completion of demolition work, leave the property and adjacent areas clean and
satisfactory to local authorities and FCDMC.

STRUCTURES TO BE DEMOLISHED

A. The main residence (approximately 600 square feet), associated concrete slab(s) and
all general debris located on the lot at 10013 Akron Street.

02060 -2



E. The main residence (approximately 1,000 square feet), associated concrete slab(s),
two sheds, and all general debris located on the lot at 10061 Akron Street.

F. The garage, shed, associated concrete slab(s), adjacent concrete slab(s), outdoor fire­
place, and all general debris located on the lot at 10065 Akron Street.

H. Remove from the sites all remaining debris, trash, wood, blocks, footings, siding,
corrugated metal and other miscellaneous materials.

D. The main residence (approximately 2,000 square feet), associated concrete slab(s),
and all general debris located on the lot at 10045 Akron Street.

FCDMC-Ib

02060 - 3

B. The main residence (approximately 400 square feet), associated concrete slab(s),
two sheds, mock water wells, flag pole, asphalt and all general debris located on the
lot at 10031 Akron Street.

C. The main residence (approximately 820 square feet), associated concrete slab(s),
fencing and all general debris located on the lot at 10039 Akron Street.

G. The main residence (approximately 2,400 square feet), associated concrete slab(s),
chicken coop, and all general debris located on the lot at 10115 Akron Street.

1. The contractor shall not damage existing Saguaro cactus, trees, desert plants or
other landscape unless directed to do so by FCDMC.

1. The septic tanks associated with each residence will be crushed in place and filled
with soil scavenged from the site.

SECTION 02060 - GENERAL DEMOLITION
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F. Coordinate all abatement activities with WT.

PART 3 - ASBESTOS REMOVAL

3.1 SCOPE:

SECTION 13280 - ASBESTOS REMOVAL

13280 -4

E. Contractor is responsible for all quantification of non-ACMs to be removed.

K. Segregate friable and non-friable asbestos waste into separate disposal dumpsters.
Complete and submit copies of correct manifesting for each dumpster leaving the site.

J. Contractor is responsible for providing a water source for the site during asbestos
removal and demolition activities.

D. Refer to the Asbestos Abatement Plans (Figures 1 through 6) for containment Work
Area locations in affected buildings.

H. Provide generators for electrical power to the site during removal of ACMs. Ground
Fault Circuit Interrupts (GFCIs) shall be installed on all sources of temporary power.

G. Dispose of all asbestos-containing waste at appropriate disposal sites which are certified
and approved for deposits of asbestos-containing waste.

C. Quantities of ACMs identified for removal on Work Area Diagrams in these
specifications are APPROXIMATE QUANTITIES ONLY. Contractor is responsible
for determining and field-verifying all ACM quantities for removal and disposal.

A. Provide all Work to notify, prepare, remove, package, transport, and legally dispose of
ACMs indicated under Asbestos Abatement Technical Outlines in Part 5 ­
EXECUTION.

B. The asbestos abatement objectives included within these Technical Specifications will
be performed prior to the Contractor requirements as stated in the Specifications for
demolition.

1. All abatement equipment brought on-site shall be clean and free of asbestos materials
and suspected asbestos materials. All air filtration units shall be cleaned and be free
of asbestos materials. HEPA vacuums shall be cleaned and brought to the site in a state
of disassembly for inspection by WT. All equipment shall be in manufacturer's
recommended operational condition; no duct tape shall be used to seal or maintain
equipment. Equipment not in compliance with the above requirements shall be removed
from the site.

1:IVICKY\9JKI28.SPC
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SECTION 13280 - ASBESTOS REMOVAL

Title 29 Code of Federal Regulations, Section 1910.1200 - Hazard Communication.

A. Qualification of Contractor:

1. Occupational Safety and Health Administration (OSHA):

13280 - 5

Title 29 Code of Federal Regulations, Section 1910.134 - Respiratory Protection.

Title 40 Code of Federal Regulations, Part 302.14 - List of Hazardous Substances
and Reportable Quantities. .

Title 40 Code of Federal Regulations, Part 61, Subparts A and M (Revised Subpart
B) - National Emission Standard for Asbestos.

2. Contractor shall provide A+ rated or better, Occurrence-Based asbestos specific
liability insurance with coverage limits of $1,000,000 per Occurrence and
$1,000,000 in Aggregate. Refer to other parts of Specifications for additional
insurance requirements. Claims-made policies will not be considered.

Title 29 Code of Federal Regulations, Section 1926.1101 - Asbestos; August 10,
1994.

Title 29 Code of Federal Regulations, Section 1910.20 - Access to Employee
Exposure and Medical Records.

Title 29 Code of Federal Regulations, Part 1926 - Construction Industry.

1. Contractor shall be a company which has experience in asbestos abatement of the
type required for this project and shall be able to demonstrate at least two years of
experience in such abatement. Contractor's General Liability Insurance shall not
contain exclusions for asbestos removal.

2. Environmental Protection Agency (EPA):

C. Reference Standards: Comply with applicable provisions of the following:

B. Certification of Workers: Contractor's workers and supervisors shall hold current, valid
certificates of training from an EPA-approved course for asbestos Work. Each worker
and supervisor shall also hold current, valid evidence of medical qualifications for this
Work. The medical qualifications shall be in the form of a Physician's Written
Opinion.

3.2 QUALITY ASSURANCE:

IWICKY\9JKI28.SPC
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SECTION 13280 - ASBESTOS REMOVAL

4. American National Standards Institute (ANSI) Publications:

3. Department of Transportation (DOT):

Title 49 Code of Federal Regulations, Part 177.844 - Carriage by Public Highway.

13280 - 6

Title 49 Code of Federal Regulations, Part 173.1300 - Other Regulated Materials;
ORM-E.

Title 49 Code of Federal Regulations, Part 173.24(a) - Standard Requirements for
All Packages.

Title 40 Code of Federal Regulations, Part 763 - Asbestos-Contaminated Materials
in Schools.

Title 49 Code of Federal Regulations, Part 173.316 - Packages Containing Material
Classified as ORM.

Title 49 Code of Federal Regulations, Part 173.12(b) - Exceptions for Shipment of
Hazardous Waste Material.

ANSI 241.1-1967 Safety Shoes
Al'-rSI 29.2-1979 Fundamentals Governing the Design and Operation of
Local Exhaust Systems
ANSI 287.1-1979 Protective Eyewear
ANSI 288.2-80 Practices for Respiratory Protection

Title 49 Code of Federal Regulations, Part 172.101 - Hazardous Materials Table
(Part 172, Subpart B, Appendix A).

6. Asbestos abatement, transportation, and disposal requirements, including payment
of disposal fees, apply as mandated by the United States government, the State of
Arizona, Maricopa County, and any other government agency having jurisdiction.
These will include, but not be limited to, licensing, regulations, training, handling,
and disposal requirements.

5. American Society For Testing And Materials (ASTM) Publications: Manual 23,
Asbestos Control: Removal, Management, and the Visual Inspection Process.
ASTM E 1368

D. Notifications: Contractor shall meet notification and fee requirements of City of
Phoenix, Maricopa County, State of Arizona, and U.S. EPA prior to deadlines
established by those entities for beginning of Work, handling, hauling, and disposal of
ACMs. If floor tile and/or floor tile mastic are to be removed via mechanical methods,
consider the materials to be friable. Reflect this in the Notification quantities.
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F. Submittals:

SECTION 13280 - ASBESTOS REMOVAL

4. NIOSH or OSHA approvals for all respirators and filter cartridges to be used at the
site.

2. Medical documents for each supervisor, foreI.IJ.an, worker, or other personnel used
at the site, including the following:

13280 - 7

a. Contractor's letter, signed by an officer of the company, which states that all
personnel have been medically monitored to determine fitness for use of
specified respirators.

6. Plans for securing the Work Areas, providing for worker health and safety, removal
of materials, packaging of materials, and hauling and disposal of materials. Plans
are to include provisions for the protection of property owned by the FCDMC.

5. Manufacturer's certification that HEPA vacuums, ventilation systems, and other
local exhaust ventilation equipment, conform to ANSI Z9.2-1979, "Fundamentals
Governing the Design and Operation of Local Exhaust Systems."

3. Copies of notices to equipment rental agencies stating the intended use of the
equipment if equipment is to be used in asbestos-contaminated areas.

b. Proof of compliance with OSHA 29 CFR 1926.1101(m) for each person at the
site (Physician's Written Opinion).

1. Asbestos Worker or Supervisor/Manager Training Certificates, which are valid and
current for all personnel who may be exposed to airborne asbestos fibers and in all
aspects of the Work related to each job assignment.

2. Provide (2) two copies of all submittals for review and approval by WT a minimum
of five (5) working days before the start of Work. Should the start of Work
become delayed due to inadequate submittals from the Contractor, the Contractor
shall be responsible for all costs related to the delayed start date.

1. Document submittal and communications are to be directly through WT. WT will
report to the FCDMC. Asbestos contractor is responsible for following up and
ensuring that WT receives all required documentation.

E. Pre-Construction Conference: A pre-construction conference shall be conducted for WT
to receive copies of all licenses, certificates, medical documents, notifications, and
Contractor safety and health procedures. Start of Work will be approved in writing
when submittals are complete.

!:\VICK Y\9JK 128.SPC
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3.3 DAILY SUBMITTALS DURING ABATEMENT ACTIVITIES:

SECTION 13280 - ASBESTOS REMOVAL

D. Containment entry logs signed by workers and/or visitors.

B. Worker sign-in forms documenting all workers on-site.

13280 - 8

7. Bar chart schedule indicating a time-bar for each major category or unit of work to
be performed at the job site.

1. Contractor shall provide to the FCDMC or its representative copies of manifests
indicating signatures of the 'contractor and waste transporter upon removing each
waste dumpster from the work site.

F. Copies of shipping manifests for each load of friable and non-friable, asbestos­
containing waste material removed from the site. Include chain-of-custody forms which
show job information, building Owner, Contractor, landfill operator, quantity of
materials, number and type of containers, and signatures of Contractor and landfill
operator. Correct manifesting as per the Arizona Department of Environmental Quality
Waste Management Rules, Special Waste, is the responsibility of the Contractor. This
project will not be considered complete until completed shipping manifests, confirming
that all asbestos-containing wastes have been deposited at approved landfills, have been
received by the FCDMC, and approved by WT.

E. Personal air monitoring data including exposure assessment monitoring representative
of the 8-hour TWA and 30-minute short-term exposures of employees.

11. Submit Material Safety Data Sheets for any materials brought on-site, including
encapsulants, that are considered hazardous materials under 29 CFR 1910.1200 or
29 CFR 1926.59, "Hazard Communication." Materials are subject to approval by
WT before they are used.

C. Logs documenting filter changes on respirators.

8. Copies of required written notifications to jurisdictional authorities.

10. List of proposed landfills for asbestos-containing waste. If non-friable waste is to
be taken to a municipal solid-waste landfill, submit a copy of the letter advising
landfill of asbestos content of waste and the landfill's response to the letter
approving acceptance of non-friable ACM.

9. Copies of Contractor's current licenses and insurance certificates.

A. Job progress reports detailing work activities, work progress, and incidents which occur
on the project site.
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3.4 PROJECT COMPLETION:

3.5 ABBREVIATIONS:

SECTION 13280 - ASBESTOS REMOVAL

• air filtration unit (AFU)

• "Amended water" refers to a surfactant mixed with water.

13280 - 9

HEPA 2,000 CFM AFU (HEPA AFU)

High Efficiency Particulate Air Filter (HEPA)

Maricopa County Flood Control District (MCFCD)

National Institute for Occupational Safety and Health (NIOSH)

Pennissible Exposure Limit (PEL)

Phase Contrast Microscopy (peM)

square foot (s.f.)

structures per millimeter squared (s/mm')

structures per cubic centimeter (sicc)

Supplied Air Respirator (SAR).

Thennal Systems Insulation (TSI)

A. The asbestos abatement project will be considered complete when all Work Areas have
passed final visual inspection by WT.

B. The asbestos abatement project will be considered complete when all copies of required
submittals have been received, reviewed, and approved by WT and FCDMC.

C. Once all submittals have been received and approved, WT will notify the Building
Owner and issue a letter accepting submittals and approving final payment to the
asbestos contractor.

• cement-asbestos millboard (CAMB)

• cubic feet per minute (CFM)

Environmental Protection Agency (EPA)

fibers per cubic centimeter (flee)

ground fault circuit interrupt (GFCI)

heating, ventilation, and air conditioning (HVAC)

•

•
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3.6 ABATEMENT AIR MONITORING:

SECTION 13280 - ASBESTOS REMOVAL
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•

•

Time Weighted Average (TWA)

Transmission Electron Microscopy (TEM)

Western Technologies Inc. (WT)

A. Air Monitoring Prior to Start of Abatement Activities: Only non-friable material and
component removal is required for this project. The structures are scheduled for
demolition and will not be reoccupied, therefore, pre-start air monitoring is not required
for this project.

B. Personal Exposure Monitoring: Conduct personal air monitoring of all employees in
accordance with 29 CFR 1926.1101(f).

C. Containment Enclosure Final Air Clearance: After cleanup operations in a Work Area
are completed, and the comprehensive visual inspection is satisfactory, WT will conduct
appropriate final clearance air monitoring. The cost of analysis for the first set of air
samples for each containment Work Area shall be the responsibility of Owner and/or
Owner's Representative. If the initial Final Air Clearance samples fail to meet
clearance standards as described below, subsequent costs for re-cleaning and
reinspection, clearance air monitoring, including ~ir sample invoices and WT personnel
man-hours and expenses, will be paid by the Contractor. TEM air clearance will use
a standard laboratory analysis 24-hour turnaround time unless otherwise instructed by
the Owner.

1. PCM NIOSH Method 7400 Air Clearance Monitoring shall be passive air clearance
procedures, as directed by WT. The number of PCM air samples collected will be
determined by the size of the containment Work Area. The action shall be
considered complete when the results of samples collected in the affected functional
space show that the concentration of fibers for each of the air samples is less than
or equal to a 0.01 fibers per cubic centimeter (f/cc) for airborne fiber concentration.
Minimum sample air volumes shall be at least 1,200 liters for 25 millimeter filter
cassettes. Sample results are not averaged.

2. TEM AHERA Analytical Method Air Clearance Monitoring shall be conducted
using aggressive air clearance procedures. Ten TEM air samples will be collected
(five samples inside the Work Area and five samples from make-up air sources
outside the Work Area). Three blank samples will be included. The action shall
be considered complete when the analytical results of samples collected in the
affected functional space show that the concentration of fibers for the average of the
five inside air samples is less than 70 asbestos structures per square millimeter
(s/mm2). Minimum sample air volumes shall be at least 1,200 liters for 25
millimeter filter cassettes.

13280 - 10



SECTION 13280 - ASBESTOS REMOVAL

If these conditions are met, no further analysis is required.

C. Fiber Levels In Areas Outside the Containment Work Area: Airborne fiber level in an
area adjacent to the Work Area or in any part of the building impacted by the
abatement activities included in this scope of work shall not exceed 0.01 flee by PCM
or the predetermined background fiber levels.

2. If at any time results of air samples analyzed by PCM exceed 0.01 flee or the
measured background level, the Contractor may request that WT collect additional
air samples for analysis by TEM. The cost of such additional sample analysis by
TEM for further evaluation of airborne fiber levels is the responsibility of the
Contractor.

13280 - 11

1. If these levels are exceeded, cease all removal operations immediately. Take
remedial action (e.g., HEPA vacuuming, wet cleaning methods, repair of
containment, repair critical barriers, etc.) to reduce airborne fiber concentrations to
acceptable levels. Time taken for any remedial action outside the Work Area is the
responsibility of the Contractor. Time extensions will not be granted for remedial
actions.

3. Five air samples will also be collected at make-up air sources to the containment
Work Areas. In the event of a clearance failure, these samples may be analyzed by
TEM at the Contractor's written request and at the Contractor's expense. Outside
TEM air samples will utilize a 6-hour laboratory analysis turnaround time from the
time the samples are received by the analyzing laboratory. TEM analysis rates will
be charged at $150.00 per sample. An additional charge of$35.00 per sample may
be added if the sample is received by the laboratory after normal business hours.

D. Fiber Levels Inside the Containment Work Area: Fiber levels inside the 'Work Area
shall not exceed the ceiling level of 0.2 flee calculated as an eight-hour TWA for
airborne fiber concentration or greater than 1.0 flee over any 30 minute period as
determined by area air samples analyzed by PCM. The 0.2 flee ceiling level applies
when half-face air purifying respirators and powered air purifying respirators are in use.
If either of these inside fiber levels is exceeded, stop removal activities and take
measures to reduce the airborne fiber concentration below these levels. Time lost due

4. If the initial Work Area Final Air Clearance samples fail to meet clearance
standards as described, subsequent costs for re-cleaning and reinspection, clearance
air monitoring, including air sample invoices, and WT personnel man-hours and
expenses will be paid by the Contractor. WT rates will be charged at $60.00 per
hour. TEM air clearances will utilize a 6-hour laboratory analysis turnaround time,
from the time the samples are received by the analyzing laboratory. TEM analysis
rates will be charged at $150.00 per sample. An additional charge of $35.00 per
sample may be added if the sample is received by the laboratory after normal
business hours.
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PART 4 - PRODUCTS

4.1 CONTAINMENT ENCLOSURE MATERlALS:

SECTION 13280 - ASBESTOS REMOVAL

B. 4-mil polyethylene sheeting.

13280 - 12

D. Duct tape.

A. 6-mil polyethylene sheeting.

C. PVC plastic piping or 2 x 4 wood studs.

E. Respiratory Protection During Abatement Activities: During abatement activities, Work
Area and personal airborne fiber levels shall be determined by PCM. For SAR required
abatement activities, three consecutive eight-hour work shifts' airborne fiber level
determinations, within the parameters outlined below, are required for down-grading of
respiratory protection from SAR to PAPR. Only one eight-hour shift airborne fiber
level, above the parameters outlined below, will be needed to determine if required
upgrading of any type of respiratory protection is necessary.

1. When Type-C respirators are required, the airborne fiber concentration inside the
containment Work Area shall not exceed 0.5 flee as determined by PCM calculated
as an eight-hour TWA for airborne fiber concentration. If the inside fiber level is
exceeded, the Contractor shall stop removal activities and take measures to reduce
the airborne fiber concentration below these levels. Grade-D Level air is required
for all Type-C activities.

2. Powered Air Purifying Respirator (PAPR): For all actlvIbes covered by these
Technical Specifications where airborne fiber concentrations have been determined
to be between 0.1 flee and 0.2 flee for Work Area samples or over 0.5 flee for
personal air samples,not less than PAPR shall be used.

1. Half-Face Respirator (APR): For all activities covered by these Technical
Specifications where airborne fiber concentrations have been determined to be 0.03
flee for Work Area samples or 0.1 flee for personal air samples, not less than Air
Purifying Respirator (APR) shall be used.

to excessive Work Area fiber concentrations is the responsibility of the Contractor.
Time delays will not be granted for reducing fiber levels in the Work Areas.

3. TYPE-C (SAR): For all activities covered by these Technical Specifications where
airborne fiber concentrations had been determined to be greater than 0.2 flee for
Work Area samples or greater that 0.5 flee for personal air samples, not less than
Type-C shall be used.
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4.3 LABELS:

4.2 ENCAPSULANTS AND SOLVENTS:

SECTION 13280 - ASBESTOS REMOVAL

A. Full Body, Disposable, Protective Coveralls: Meet ANSI/ISEA 101-1985.

13280 - 13

C. Each bag shall be labeled with the following information:

D. Respirator Filters: NIOSH and OSHA approved Filter Cartridge type rated for
exclusion of asbestos-containing' dust and mists.

C. Respirator: Half-face, dual cartridge, HEPA filtered air purifying respirator.

B. Gloves: Abrasion-resistant, disposable, vinyl meeting OSHA 29 CFR 1910.156-165.

B. OSHA required "DANGER ASBESTOS--CANCER AND LUNG DISEASE
HAZARD...etc." warning signs: To be posted at regulated areas.

D. Barrier Tape labeled with "DANGER ASBESTOS": To be used for isolation of staging
area adjacent to regulated Work Area.

2. Name of location at which waste was generated (provide appropriate street
address).

1. Name of waste Generator (FLOOD CONTROL DISTRICT OF MARICOPA
COUNTY).

A. OSHA, EPA, and DOT required six (6)-mil polyethylene bags labeled with "DANGER­
-CONTAINS ASBESTOS FIBERS. AVOID CREATING DUST. CANCER AND
LUNG DISEASE HAZARD...etc": For disposal of all asbestos waste.

G. NIOSH/DOT approved glovebags.

B. Penetrating Surfactant (dust control).

A. Guardian Post Removal Encapsulant or similar material approved by WT.

E. Spray adhesives.

F. Properly labeled asbestos waste 6-mil disposal bags.
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PART 5 - EXECUTION

5.1 SCOPE:

13280 - 14

2. Basin 2: Remove the collapsed residential pile of debris at this site as NESHAP
Category I - Non-friable ACM, following OSHA Class II work practices. Work
shall comply with NESHAP 61.150 Standard for waste disposal for demolition.

1. Approximately 750 square feet of floor tile and floor tile mastic, approximately 300
square feet plaster, and approximately 10 square feet window putty (ACM).

1. Basin 4: Main Residential Structures, Sheds, and Garage; remove identified vinyl
flooring materials and associated mastics, wall and ceiling plaster, gypsum drywall,
slump block, exterior stucco, window putty and roofing materials as indicated at
each location addressed.

3. Establish regulated Work Areas during all removal according to Specifications.
Perform all asbestos removal using wet methods.

A. Main Residential Structure: 10013 Akron Street

A. Asbestos Abatement Objectives:

F. Boots: Of standard manufacture for this purpose, solid type or steel toe.

E. Protective Eyewear: Of type appropriate for use with half-face respirator and standard
construction work.

5.2 ITEMS TO BE REMOVED:

SECTION 13280 - ASBESTOS REMOVAL
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1. No ACM was identified in these structures.

D. Main Residential Structure: 10045 Akron Street

C. Main Residential Structure: 10039 Akron Street

E. Main Residential Structure: 10061 Akron Street

13280 - 15

BASIN ~

1. Remove the collapsed residential pile of debris at this site as NESHAP Category 1­
Non-friable ACM, following OSHA Class II work practices. Work shall comply
with NESHAP 61.150 Standard for waste disposal for demolition.

1. Approximately 300 square feet of vinyl flooring and mastic.

1. Approximately 500 square feet of floor tile and approximately 300 square feet
slump block and mortar (ACM).

1. Approximately 400 square feet linoleum and mastic and approximately 1,000 square
feet of rolled roofing. Located on the small shed is approximately 600 square feet
of rolled roofmg. Located on the larger shed is approximately 500 square feet of
rolled roofing, 700 square feet of exterior stucco, and 1,000 square feet of
plaster/drywall ceilings and walls.

1. Remove approximately 127 square feet of asbestos-containing floor tile (multi­
layered) and approximately 308 square feet of wall texture (ACM).

1. ACM was not identified in the main residential structure or in the two sheds located
on this lot.

G. Main Residential Structure: 10115 Akron Street

F. Garage and Shed: 10065 Akron Street

A. Collapsed Residential Structure: University Drive and Ellsworth Road

B. Main Residential Structure: 10031 Akron Street
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B. Execution:

SECTION 13280 - ASBESTOS REMOVAL

A. Preparation:

3. Provide a water source on the site during all phases of general demolition and
removal.

13280 - 16

8. Upon completion of preparations, notify WT. Upon notification, WT shall visually
inspect the integrity of the containment enclosure systems. Written approval to
commence abatement procedures will be issued by WT.

7. Position a steel-covered waste dumpster on-site for the storage of packaged
asbestos-containing waste materials. Line the dumpster with two layers of 6-mil
polyethylene sheeting. Provide for dumpster security and post required signage
while dumpster remains on-site.

5. Thoroughly clean the floor tile removal Work Area until free of debris. Dispose
of debris containing gypsum as non-friable ACM.

1. From this point the work will disturb ACMs. The minimum respiratory protection
shall be half-face APR equipped with HEPA cartridges. Protective clothing is
required and decontamination procedures apply to the Work Areas. Treat all
removed material as asbestos-containing waste.

4. Remove all gooseneck drain piping from sinks. Remove all toilet fixtures, carpeting,
and casework in the Work Areas and dispose as general construction waste.

6. Construct a worker decontamination enclosure system adjacent to the removal Work
Areas. Separate each airlock with' three (3) overlapping polyethylene curtain
doorways. Provide source of clean water for worker and equipment
decontamination upon exiting the Work Area.

2. De-energize electrical power within the designated Work Areas. Provide generators
for power to the work areas as directed by WT. Locate temporary electrical power
sources outside of each Work Area. Install GFCIs on all sources of temporary
power.

1. Permit no unauthorized access to the Work Areas. Post warning signs and barrier
tape on all possible entrances and approaches to the Work Areas.

I:\VICKY\9JK128.SPC

5.3 TECHNICAL OUTLINE OF WORK: BASIN 4 - MAIN RESIDENTIAL
STRUCTURE PARTIALLY DEMOLISHED: 10013 AKRON STREET.
REMOVAL OF VINYL FLOORING, PLASTER AND WINDOW PUTTY.

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



D. Surveillance:

SECTION 13280 - ASBESTOS REMOVAL

8. Upon completion of ACM removal, HEPA vacuum and wet wipe the Work Area.
Detail clean and remove all residue and debris.

5. Remove, in a manner that does not produce airborne fibers, all plaster located in
Area 2 as indicated in Figure 2 - Site Plan. Dispose of as friable ACM.

13280 - 17

7. Place all asbestos-containing waste in properly labeled asbestos disposal bags.
Decontaminate bags prior to removal from the Work Area. Place all bags In

secondary, sealed disposal bags complete with required generator labels.

3. Decontaminate bags prior to removal from Work Area. Place all bags in secondary
sealed disposal bags with required generator identification labels. Place all waste
only in prepared waste dumpster.

4. Remove, in a manner that does not produce airborne fibers, all floor tile and floor
tile mastic located in Areas 1 and 2 as indicated in Figure 2 - Site Plan. Dispose
of as non-friable ACM.

6. Cover the existing asbestos-containing window putty with multiple layers of non­
asbestos containing duct tape. Remove the frame intact without causing damage to
the putty. Dispose of the entire frame as non-friable ACM.

10. Once the encapsulant has dried, remove remaining containment polyethylene.
Critical barriers are to remain. Reclean area. WT will conduct second visual
inspection following clean-up.

9. After cleaning is complete, WT will conduct a visual inspection of all abated
surfaces. After obtaining a visual inspection approval from WT, encapsulate the
Work Area.

2. Wet and place all removed waste immediately into properly labeled ACM disposal
bags and seal. Unpackaged waste is not to accumulate in Work Area.

1. WT will conduct daily Work Area and perimeter air monitoring during abatement.
Respiratory protection minirrmm requirement during removal activities is half-face
APRs with HEPA filters.

11. Once acceptable visual results are achieved, remove all containment polyethylene
and engineering controls. Dispose of polyethylene as ACM.

C. Air Clearance: Air Clearance Monitoring is not required for a building that will not be
reoccupied and is scheduled for complete demolition.

[:\VICKY\9JK 128.SPC

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



SECTION 13280 - ASBESTOS REMOVAL

A. Preparation:

3. Provide a water source on the site during all phases of general demolition and
removal.

4. Remove all gooseneck drain piping from sinks. Remove all toilet fixtures, carpeting,
and casework in the Work Areas and dispose as general construction waste.

13280 - 18

9. Construct a worker decontamination enclosure system adjacent to the removal Work
Areas. Separate each airlock with three (3) overlapping polyethylene curtain

8. Construct containments as indicated on Work Area Diagrams. Install splash guards
approximately 12 inches on all walls in the effected work area where vinyl flooring
is scheduled to be removed with one layer of 4-mil polyethylene.

7. Install critical barriers consisting of two layers of 6-mil polyethylene on windows,
doors, and any other ceiling or wall penetrations. Plug and seal floor drains or
other floor penetrations with rigid barriers and two layers of 6-mil polyethylene to
prevent runoff from abatement operations.

6. Seal all HVAC ducts that service the Work Areas with airtight and watertight
critical barriers consisting of two layers of 6-mil polyethylene sheeting.

5. Thoroughly clean the floor tile removal 'vVork Area until free of general debris upon
completion of general demolition activities.

1. Permit no unauthorized access to the Work Areas. Post warning signs and barrier
tape on all possible entrances and approaches to the Work Areas.

2. De-energize electrical power within the designated Work Areas. Provide generators
for power to the work areas as directed by WT. Locate temporary electrical power
sources outside of each Work Area. Install GFCIs on all sources of temporary
power.

2. The Contractor is responsible for worker personal air monitoring. Results from the
personal air samples are required for submittal to WT within 24 hours following the
work shift collected.

E. Schedule: Coordinate all removal activities with WT and conduct removal during day­
shift operations.
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B. Execution:

SECTION 13280 - ASBESTOS REMOVAL

doorways. Provide source of clean water for worker and equipment
decontamination upon exiting the Work Area.

5. Remove, in a manner that does not produce airborne fibers, all texture located in
Area 2 as indicated in Figure 2 - Site Plan. Dispose of as friable RACM.

13280 - 19

4. Remove, in a manner that does not produce airborne fibers, all floor tile and floor
tile mastic located in Area 1 as indicated in Figure 2 - Site Plan. Dispose of as
non-friable ACM.

6. Place all asbestos-containing waste in properly labeled asbestos disposal bags.
Decontaminate bags prior to removal from the Work Area. Place all bags in
secondary, sealed disposal ]jags complete with required generator labels.

3. Decontaminate bags prior to removal from Work Area. Place all bags in secondary
sealed disposal bags with required generator identification labels. Place all waste
only in prepared waste dumpster.

2. Wet and place all removed waste immediately into properly labeled ACM disposal
bags and seal. Unpackaged waste is not to accumulate in Work Area.

1. From this point the work will disturb ACMs. The minimum respiratory protection
shall be half-face APR equipped with REPA cartridges. Protective clothing is
required and decontamination procedures apply to the Work Areas. Treat all
removed material as asbestos-containing waste.

12. Upon completion of preparations, notify WT. Upon notification, WI shall visually
inspect the integrity of the contaimnent enclosure systems. Written approval to
commence abatement procedures will be issued by WT.

11. Position a steel-covered waste dumpster on-site for the storage of packaged
asbestos-containing waste materials. Line the dumpster with two layers of 6-mil
polyethylene sheeting. Provide for dumpster security and post required signage
while dumpster remains on-site.

10. Install a sufficient number of AFUs in the Work Area to maintain air changes at
rate of Work Area air change every ten minutes. Stabilize pressure differential in
the Work Area at 0.02 inches of water relative to adjacent non-regulated areas.
Place AFUs in such a fashion that air flow from make-up air sources is across the
Work Area to the AFUs. Place AFUs to minimize dead air spaces. Duct exhaust
ports to the exterior of the building.
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D. Surveillance:

SECTION 13280 - ASBESTOS REMOVAL

A. Preparation:

7. Upon completion of ACM removal, HEPA vacuum and wet wipe the Work Area.
Detail clean and remove all residue and debris.

13280 - 20

1. WT will conduct daily Work Area and perimeter air monitoring during abatement.
Respiratory protection minimum requirement during removal activities is half-face
APRs with HEPA filters.

9. Once the encapsulant has dried, remove remammg containment polyethylene.
Critical barriers are to remain. Reclean area.WT will conduct second visual
inspection following clean-up.

2. De-energize electrical power within the designated vVork Areas. Provide generators
for power to the work areas as directed by WT. Locate temporary electrical power.
sources outside of each Work Area. Install GFCIs on all sources of temporary
power.

1. Permit no unauthorized access to the Work Areas. Post warning signs and barrier
tape on all possible entrances and approaches to the vVork Areas.

10. Once acceptable visual results are achieved, remove all containment polyethylene
and engineering controls. Dispose of polyethylene as ACM.

8. After cleaning is complete, WT will conduct a visual inspection of all abated
surfaces. After obtaining a visual inspection approval from WT, encapsulate the
Work Area.

2. The Contractor is responsible for worker personal air monitoring. Results from the
personal air samples are required for submittal to WT within 24 hours following the
work shift collected.

C. Air Clearance: Air Clearance Monitoring is not required for a building that will not be
reoccupied and is scheduled for complete demolition.

E. Schedule: Coordinate all removal activities with WT and conduct removal during day­
shift operations.
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SECTION 13280 - ASBESTOS REMOVAL

3. Provide a water source on the site during all phases of general demolition and
removal.

5. Thoroughly clean the floor tile removal Work Area until free of general debris upon
completion of general demolition activities.

6. Seal all HVAC ducts that service the Work Areas with airtight and watertight
critical barriers consisting of two layers of 6-mil polyethylene sheeting.

13280 - 21

10. Install a sufficient number of AFUs in the Work Area to maintain air changes at
rate of Work Area air change every ten minutes. Stabilize pressure differential in
the Work Area at 0.02 inches of water relative to adjacent non-regulated areas.
Place AFUs in such a fashion that air flow from make-up air sources is across the
Work Area to the AFUs. Place AFUs to minimize dead air spaces. Duct exhaust
ports to the exterior of the building.

9. Construct a worker decontamination enclosure system adjacent to the removal Work
Areas. Separate each airlock with three (3) overlapping polyethylene curtain
doorways. Provide source of clean water for worker and equipment
decontamination upon exiting the Work Area.

12. Upon completion of preparations, notify WT. Upon notification, WT shall visually
inspect the integrity of the containment enclosure systems. Written approval to
commence abatement procedures will be issued by WT.

11. Position a steel-covered waste dumpster on-site for the storage of packaged
asbestos-containing waste materials. Line the dumpster with two layers of 6-mil
polyethylene sheeting. Provide for dumpster security and post required signage
while dumpster remains on-site.

8. Construct containments as indicated on Work Area Diagram. Install splash guards
approximately 12 inches on all walls in the effected work area that are not
scheduled to be abated where vinyl flooring is scheduled to be removed, with one
layer of 4-mil polyethylene.

7. Install critical barriers consisting of two layers of 6-mil polyethylene on windows,
doors, and any other ceiling or wall penetrations. Plug and seal floor drains or
other floor penetrations with rigid barriers and two layers of 6-mil polyethylene to
prevent runoff from abatement operations.

4. Remove all gooseneck drain piping from sinks. Remove all toilet fixtures, carpeting,
and casework in the Work Areas and dispose as general construction waste.
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B. Execution:

SECTION 13280 - ASBESTOS REMOVAL

8. Upon completion of ACM removal, HEPA vacuum and wet wipe the Work Area.
Detail clean and remove all residue and debris.

2. Wet and place all removed waste immediately into properly labeled ACM disposal
bags and seal. Unpackaged waste is not to accumulate in Work Area.

13280 - 22

6. Cover the existing asbestos-containing window putty with multiple layers of non­
asbestos containing duct tape. Remove the frame intact without causing damage to
the putty. Dispose of the entire frame as non-friable ACM.

11. Once acceptable visual results are achieved, remove all containment polyethylene
and engineering controls. Dispose of polyethylene as ACM.

10. Once the encapsulant has dried, remove remammg containment polyethylene.
Critical barriers are to remain. Reclean area. WT will conduct second visual
inspection following clean-up.

9. After cleaning is complete, WT will conduct a visual inspection of all abated
surfaces. After obtaining a visual inspection approval from WT, encapsulate the
Work Area.

7. Place all asbestos-containing waste in properly labeled asbestos disposal bags.
Decontaminate bags prior to removal from the Work Area. Place all bags in
secondary, sealed disposal bags complete with required generator labels.

4. Remove, in a manner that does not produce airborne fibers, all floor tile and floor
tile mastic located in Areas 1 and 2 as indicated in Figure 4 - Site Plan. Dispose
of as non-friable ACM.

5. Remove, in a manner that does not produce airborne fibers, all slump block and
mortar located in Area 2 as indicated in Figure 4 - Site Plan. Dispose of as friable
ACM.

3. Decontaminate bags prior to removal from Work Area. Place all bags in secondary
sealed disposal bags with required generator identification labels. Place all waste
only in prepared waste dumpster.

1. From this point the work will disturb ACMs. The minimum respiratory protection
shall be half-face APR equipped with HEPA cartridges. Protective clothing is
required and decontamination procedures apply to the Work Areas. Treat all
removed material as asbestos-containing waste.
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D. Surveillance:

SECTION 13280 - ASBESTOS REMOVAL

A. Preparation:

3. Provide a water source on the site during all phases of general demolition and
removal.

13280 - 23

6. Seal all HVAC ducts that service the 'Nork Areas with airtight and watertight
critical barriers consisting of two layers of 6-mil polyethylene sheeting.

5. Thoroughly clean the floor tile removal Work Area until free of general debris upon
completion of general demolition activities.

4. Remove all gooseneck drain piping from sinks. Remove all toilet fixtures, carpeting,
and casework in the Work Areas and dispose as general construction waste.

2. De-energize electrical power within the designated WorkAreas. Provide generators
for power to the work areas as directed by WT. Locate temporary electrical power
sources outside of each Work Area. Install GFCIs on all sources of temporary
power.

1. Permit no unauthorized access to the Work Areas. Post warning signs and barrier
tape on all possible entrances and approaches to the Work Areas.

2. The Contractor is responsible for worker personal air monitoring. Results from the
personal air samples are required for submittal to WT within 24 hours following the
work shift collected.

1. WT will conduct daily Work Area and perimeter air monitoring during abatement.
Respiratory protection minimum requirement during removal activities is half-face
APRs with HEPA filters.

E. Schedule: Coordinate all removal activities with WT and conduct removal during day­
shift operations.

C. Air Clearance: Air Clearance Monitoring is not required for a building that will not be
reoccupied and is scheduled for complete demolition.
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B.· Execution:

SECTION 13280 - ASBESTOS REMOVAL

2. Wet and place all removed waste immediately into properly labeled ACM disposal
bags and seal. Unpackaged waste is not to accumulate in vVork Area.

8. Construct containments as indicated on Work Area Diagrams. Install splash guards
approximately 12 inches on all walls in the effected work area where vinyl flooring
is scheduled to be removed with one layer of 4-mil polyethylene.

13280 - 24

12. Upon completion of preparations, notify WT. Upon notification, WT shall visually
inspect the integrity of the containment enclosure systems. Written approval to
commence abatement procedures will be issued by WT.

3. Decontaminate bags prior to removal from Work Area. Place all bags in secondary
sealed disposal bags with required generator identification labels. Place all waste
only in prepared waste dumpster.

1. From this point the work will disturb ACMs. The minimum respiratory protection
shall be half-face APR equipped with HEPA cartridges. Protective clothing is
required and decontamination procedures apply to the Work Areas. Treat all
removed material as asbestos-containing waste.

11. Position a steel-covered waste dumpster on-site for the storage of packaged
asbestos-containing waste materials. Line the dumpster with two layers of 6-mil
polyethylene sheeting. Provide for dumpster security and post required signage
while dumpster remains on-site.

10. Install a sufficient number of AFUs in the Work Area to maintain air changes at
rate of Work Area air change every ten minutes. Stabilize pressure differential in
the Work Area at 0.02 inches of water relative to adjacent non-regulated areas.
Place AFUs in such a fashion that air flow from make-up air sources is across the
Work Area to the AFUs. Place AFUs to minimize dead air spaces. Duct exhaust
ports to the exterior of the building.

9. Construct a worker decontamination enclosure system adjacent to the removal Work
Areas. Separate each airlock with three (3) overlapping polyethylene curtain
doorways. Provide source of clean water for worker and equipment
decontamination upon exiting the Work Area.

7. Install critical barriers consisting of two layers of 6-mil polyethylene on windows,
doors, and any other ceiling or wall penetrations. Plug and seal floor drains or
other floor penetrations with rigid barriers and two layers of 6-mil polyethylene to
prevent runoff from abatement operations. .
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D. Surveillance:

SECTION 13280 - ASBESTOS REMOVAL

8. Upon completion of ACM removal, REPA vacuum and wet wipe the Work Area.
Detail clean and remove all residue and debris.

11. Once acceptable visual results are achieved, remove all containment polyethylene
and engineering controls. Dispose of polyethylene as ACM.

13280 - 25

10. Once the encapsulant has dried, remove remammg containment polyethylene.
Critical barriers are to remain. Reclean area. WT will conduct second visual
inspection following clean-up.

2. The Contractor is responsible for worker personal air monitoring. Results from the
personal air samples are required for submittal to WT within 24 hours following the
work shift collected. .

1. WT will conduct daily Work Area and perimeter air monitoring during abatement.
Respiratory protection minimum requirement during removal activities is half-face
APRs with REPA filters.

9. After cleaning is complete, WT will conduct a visual inspection of all abated
surfaces. After obtaining a visual inspection approval from WT, encapsulate the
Work Area.

7. Place all asbestos-containing waste in properly labeled asbestos disposal bags.
Decontaminate bags prior to removal from the Work Area. Place all bags in
secondary, sealed disposal bags complete with required generator labels.

6. The roofing material shall remain wet at all times during removal. Material that has
been removed from the roof shall not be dropped or thrown to the ground. Unless
the material is carried or passed to the ground by hand, it shall be lowered to the
ground via covered, dust-tight chute, crane or hoist.

5. Remove, in a manner that does not produce airborne fibers, all rolled roofing
materials located on the main residential buildings and the small shed identified as
Area 2 as indicated in Figure 5 - Site Plan. Dispose of as non-friable ACM.

4. Remove, in a manner that does not produce airborne fibers, all vinyl flooring and
associated mastic located in Area 1 as indicated in Figure 5 - Site Plan. Dispose
of as non-friable ACM.

C. Air Clearance: Air Clearance Monitoring is not required for a building that will not be
reoccupied and is scheduled for complete demolition.
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SECTION 13280 - ASBESTOS REMOVAL

A. Preparation:

3. Provide a water source on the site during all phases of general demolition and
removal.

1. Permit no unauthorized access to the Work Area. Post warning signs and barrier
tape on all possible entrances and approaches to the Work Areas.

13280 - 26

4. Remove all gooseneck drain piping from sinks. Remove all toilet fixtures, carpeting,
and casework in the Work Areas and dispose as general construction waste.

2. De-energize electrical power within the designated Work Areas. Provide generators
for power to the work areas as directed by WT. Locate temporary electrical power
sources outside of each Work Area. Install GFCIs on all sources of temporary
power.

7. Construct containments as indicated on Work Area Diagrams. Exterior stucco will
to be removed inside containment. The contractor shall devise a containment plan
to be approved by WT. Containment walls and ceiling will be a minimum of two
layers of 6-mil polyethylene. The containment floor will be durable sufficient to
support equipment without permitting water to escape from the containment.

6. Install critical barriers consisting of two layers of 6-mil polyethylene on windows,
doors, and any other ceiling or wall penetrations. Plug and seal floor drains or
other floor penetrations with rigid barriers and two layers of 6-mil polyethylene to
prevent runoff from abatement operations.

8. Construct a worker decontamination enclosure system adjacent to the removal Work
Areas. Separate each airlock with three (3) overlapping polyethylene curtain
doorways. Provide source of clean water for worker and equipment
decontamination upon exiting the Work Area.

9. Install a sufficient number of AFUs in the Work Areas to maintain air changes at
rate of Work Area air change every ten minutes. Stabilize pressure differential in
the Work Area at 0.02 inches of water relative to adjacent non-regulated areas.

5. Seal all HVAC ducts that service the Work Area with airtight and watertight critical
barriers consisting of two layers of 6-mil polyethylene sheeting.

E. Schedule: Coordinate all removal activities with WT and conduct removal during day­
shift operations.

5.7 TECHNICAL OUTLINE OF WORK: BASIN 4 - LARGER SHED: 10061
AKRON STREET. REMOVAL OF EXTERIOR STUCCO, WALL & CEILING
PLASTERlDRYWALL AND ROLLED ROOFING.

r:\VICKY\9JK 128.SPC
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B. Execution:

SECTION 13280 - ASBESTOS REMOVAL

7. Upon completion of ACM removal, HEPA vacuum and wet wipe the 'Nork Area.
Detail clean and remove all residue and debris.

2. Wet and place all removed waste immediately into properly labeled ACM disposal
bags and seal. Unpackaged waste is not to accumulate in Work Area.

13280 - 27

5. The roofing material shall remain wet at all times during removal. Material that has
been removed from the roof shall not be dropped or thrown to the ground. Unless
the material is carried or passed to the ground by hand, it shall be lowered to the
ground via covered, dust-tight chute, crane or hoist.

Place AFUs in such a fashion that air flow from make-up air sources is across the
Work Area to the AFUs. Place AFUs to minimize dead air spaces. Duct exhaust
ports to the exterior of the building.

6. Place all asbestos-containing waste in properly labeled asbestos disposal bags.
Decontaminate bags prior to removal from the Work Area. Place all bags in
secondary, sealed disposal bags complete with required generator labels.

4. Remove, in a manner that does not produce airborne fibers, all wall and ceiling
plaster/drywall, exterior stucco, and rolled roofing located in Area 3 as indicated in
Figure 5 - Site Plan. Dispose of as non-friable ACM.

3. Decontaminate bags prior to removal from Work Area. Place all bags in secondary
sealed disposal bags with required generator identification labels. Place all waste
only in prepared waste dumpster.

1. From this point the work will disturb ACMs. The minimum respiratory protection
shall be half-face APR equipped with HEPA cartridges. Protective clothing is
required and decontamination procedures apply to the Work Areas. Treat all
removed material as asbestos-containing waste.

11. Upon completion of preparations, notify WT. Upon notification, WT shall visually
inspect the integrity of the containment enclosure systems. Written approval to
commence abatement procedures will be issued by WT.

10. Position a steel-covered waste dumpster on-site for the storage of packaged
asbestos-containing waste materials. Line the dumpster with two layers of 6-mil
polyethylene sheeting. Provide for dumpster security and post required signage
while dumpster remains on-site.

IWICKy\9JKI28.SPC
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D. Surveillance:

SECTION 13280 - ASBESTOS REMOVAL

A. Preparation:

3. Provide a water source on the site during all phases of general demolition and
removal.

13280 - 28

2. The Contractor is responsible for worker personal air monitoring. Results from the
personal air samples are required for submittal to WT within 24 hours following the
work shift collected.

2. De-energize electrical power within the designated Work Areas. Provide generators
for power to the work areas as directed by WT. Locate temporary electrical power
sources outside of each Work Area. Install GFCIs on all sources of temporary
power.

1. Permit no unauthorized access to the Work Areas. Post warning signs and barrier
tape on all possible entrances and approaches to the Work Areas.

1. WT will conduct daily Work Area and perimeter air monitoring during abatement
Respiratory protection minimum requirement during removal activities is half-face
APRs with HEPA filters.

10. Once acceptable visual results are achieved, remove all containment polyethylene
and engineering controls. Dispose of polyethylene as ACM.

9. Once the encapsulant has dried, remove remammg containment polyethylene.
Critical barriers are to remain. Reclean area. WT will conduct second visual
inspection following clean-up.

8. After cleaning is complete, WT will conduct a visual inspection of all abated
surfaces. After obtaining a visual inspection approval from WT, encapsulate the
Work Area.

E. Schedule: Coordinate all removal activities with WT and conduct removal during day­
shift operations.

C. Air Clearance: Air Clearance Monitoring is not required for a building that will not be
reoccupied and is scheduled for complete demolition.

I:\VICKY\9JKI28.SPC

5.8 TECHNICAL OUTLINE OF WORK: BASIN 4 - MAIN RESIDENTIAL
STRUCTURE: 10115 AKRON STREET. REMOVAL OF VINYL FLOORING
AND ASSOCIATED lVIASTIC.
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D. Surveillance:

SECTION 13280 - ASBESTOS REMOVAL

A. Preparation:

3. Provide a water source on the site during all phases of general demolition and
removal.

13280 - 28

2. The Contractor is responsible for worker personal air monitoring. Results from the
personal air samples are required for submittal to WT within 24 hours following the
work shift collected.

2. De-energize electrical power within the designated 'Work Areas. Provide generators
for power to the work areas as directed by WT. Locate temporary electrical power
sources outside of each Work Area. Install GFCIs on all sources of temporary
power.

1. Permit no unauthorized access to the Work Areas. Post warning signs and barrier
tape on all possible entrances and approaches to the Work Areas.

1. WT will conduct daily Work Area and perimeter air monitoring during abatement
Respiratory protection minimum requirement during removal activities is half-face
APRs with REPA filters.

10. Once acceptable visual results are achieved, remove all containment polyethylene
and engineering controls. Dispose of polyethylene as ACM.

8. After cleaning is complete, WT will conduct a visual inspection of all abated
surfaces. After obtaining a visual inspection approval from WT, encapsulate the
Work Area.

9. Once the encapsulant has dried, remove remammg containment polyethylene.
Critical barriers are to remain. Reclean area. WT will conduct second visual
inspection following clean-up.

E. Schedule: Coordinate all removal activities with WT and conduct removal during day­
shift operations.

C. Air Clearance: Air Clearance Monitoring is not required for a building that will not be
reoccupied and is scheduled for complete demolition.

1:\VICKy\9JK 128.SPC

5.8 TECHNICAL OUTLINE OF WORK: BASIN 4 - MAIN RESIDENTIAL
STRUCTURE: 10115 AKRON STREET. REMOVAL OF VINYL FLOORING
AND ASSOCIATED MASTIC.
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B. Execution:

SECTION 13280 - ASBESTOS REMOVAL

6. Seal all HVAC ducts that service the Work Areas with airtight and watertight
critical barriers consisting of two layers of 6-mi1 polyethylene sheeting.

4. Remove all gooseneck drain piping from sinks. Remove all toilet fixtures, carpeting,
and casework in the Work Areas and dispose as general construction waste.

13280 - 29

1. From this point the work will disturb ACMs. The minimum respiratory protection
shall be half-face APR equipped with REPA cartridges. Protective clothing is
required and decontamination procedures apply to the Work Areas. Treat all
removed material as asbestos-containing waste.

10. Install a sufficient number of AFUs in the Work Area to maintain air changes at
rate of Work Area air change every ten minutes. Stabilize pressure differential
in the Work Area at 0.02 inches of water relative to adjacent non-regulated areas.
Place AFUs in such a fashion that air flow from make-up air sources is across
the Work Area to the AFUs. Place AFUs to minimize dead air spaces. Duct
exhaust ports to the exterior of the building.

12. Upon completion of preparations, notify WT. Upon notification, WT shall
visually inspect the integrity of the containment enclosure systems. Written
approval to commence abatement procedures will be issued by WT.

9. Construct a worker decontamination enclosure system adjacent to the removal Work
Areas. Separate each airlock with three (3) overlapping polyethylene curtain
doorways. Provide source of clean water for worker and equipment
decontamination upon exiting the Work Area.

11. Position a steel-covered waste dumpster on-site for the storage of packaged
asbestos-containing waste materials. Line the dumpster with two layers of 6-mil
polyethylene sheeting. Provide for dumpster security and post required signage
while dumpster remains on-site.

7. Install critical barriers consisting of two layers of 6-mi1 polyethylene on windows,
doors, and any other ceiling or wall penetrations. Plug and seal floor drains or
other floor penetrations with rigid barriers and two layers of 6-mi1 polyethylene to
prevent runoff from abatement operations.

8. Construct containments as indicated on Work Area Diagrams. Install splash guards
approximately 12 inches on all walls in the effected work area where vinyl flooring
is scheduled to be removed with one layer of 4-mil polyethylene.

5. Thoroughly clean the floor tile removal Work Area until free of general debris upon
completion of general demolition activities.

r:\VICKY\9JK 128.SPC
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D. Surveillance:

SECTION 13280 - ASBESTOS REMOVAL

6. Upon completion of ACM removal, HEPA vacuum and wet wipe the Work Area.
Detail clean and remove all residue and debris.

2. Wet and placeall removed waste immediately into properly labeled ACM disposal
bags and seal. Unpackaged waste is not to accumulate in Work Area.

13280 - 30

8. Once the encapsulant has dried, remove remammg containment polyethylene.
Critical barriers are to remain. Reclean area. WT will conduct second visual
inspection following clean-up.

7. After cleaning is complete, WT will conduct a visual inspection of all abated
surfaces. After obtaining a visual inspection approval from WT, encapsulate the
Work Area.

2. The Contractor is responsible for worker personal air monitoring. Results from the
personal air samples are required for submittal to WT within 24 hours following the
work shift collected.

1. WT will conduct daily Work Area and perimeter air monitoring during abatement.
Respiratory protection minimum requirement during removal activities is half-face
APRs with HEPA filters.

4. Remove, in a manner that does not produce airborne fibers, all vinyl flooring and
associated mastic located in Area 1 as indicated in Figure 6 - Site Plan. Dispose
of as non-friable ACM.

5. Place all asbestos-containing waste in properly labeled asbestos disposal bags.
Decontaminate bags prior to removal from the Work Area. Place all bags in
secondary, sealed disposal bags complete with required generator labels.

9. Once acceptable visual results are achieved, remove all containment polyethylene
and engineering controls. Dispose of polyethylene as ACM.

3. Decontaminate bags prior to removal from Work Area. Place all bags in second:lry
sealed disposal bags with required generator identification labels. Place all waste
only in prepared waste dumpster.

E. Schedule: Coordinate all removal activities with WT and conduct removal during day­
shift operations.

C. Air Clearance: Air Clearance Monitoring is not required for a building that will not be
reoccupied and is scheduled for complete demolition.
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B. Execution:

SECTION 13280 - ASBESTOS REMOVAL

A. Preparation:

3. Provide a water source on the site during all phases of general, demolition and
removal.

13280-31

5. Position a slid-top waste dumpster on-site for the storage of packaged asbestos­
containing waste materials. Line the dumpster with two layers of 6-mi1
polyethylene sheeting. Provide for dumpster security and post required signage
while dumpster remains on-site.

3. After removal of the debris pile is complete, WT will conduct a visual inspection
of the area.

2. The debris pile will remain wet throughout the removal process. The contractor
may use a front-end loader or other equipment to carefully remove the debris and
place into the waste dumpster. No visual emissions will be acceptable.

1. From this point the work will disturb ACMs. The minimum respiratory protection
shall be half-face APR equipped with HEPA cartridges. Protective clothing is
required and decontamination procedures apply to the Work Areas. Treat all
removed material as asbestos-containing waste.

4. Construct a worker decontamination enclosure system adjacent to the removal Work
Areas. Separate each airlock with three (3) overlapping polyethylene curtain
doorways. Provide source of clean water for worker and equipment
decontamination upon exiting the Work Area.

6. Upon completion of preparations, notify WT. Upon notification, WT shall visually
inspect the integrity of the containment enclosure systems. Written approval to
commence abatement procedures will be issued by WT.

2. De-energize electrical power within the designated Work Areas. Provide generators
for power to the work areas as directed by WT. Locate temporary electrical power
sources outside of each Work Area. Install GFCIs on all sources of temporary
power.

1. Permit no unauthorized access to the Work Areas. Post warning signs and barrier
tape around the perimeter and at all possible approaches to the Work Area.

[;\VICKY\9JK [28.SPC

5.9 TECHNICAL OUTLINE OF WORK: BASIN 2 - COLLAPSED RESIDENTIAL
STRUCTURE DEBRIS PILE: UNIVERSITY DRIVE AND ELLSWORTH
ROAD.
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D. Surveillance:

SECTION 13280 - ASBESTOS REMOVAL

Attachments: Asbestos Abatement Site Drawings

4. Once acceptable visual results are achieved, remove all equipment and engineering
controls.

13280 - 32

END OF SECTION 13280

1. WT will conduct daily Work Area and perimeter air monitoring during abatement.
Respiratory protection minimum requirement during removal activities is half-face
APRs with REPA filters.

2. The Contractor is responsible for worker personal air monitoring. Results from the
personal air samples are required for submittal to WT within 24 hours following the
work shift collected.

C. Air Clearance: Air Clearance Monitoring is not required for a building that will not be
reoccupied and is scheduled for complete demolition.

E. Schedule: Coordinate all removal activities with WT and conduct removal during day­
shift operations.
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SOUTHEAST MESA DRAINAGE BASINS NOS. 2 & 4

• Spray Systems provided pre-job submittals.

• Contractor is responsible for providing electricity

WT Project No: 2189JK128

• The property located at University and Elsworth requires cutting a barbed wire fence to
access the property. Spray Systems is responsible for repair to the fence.

• FCDMC request WT to collect additional material samples of texture on slump block at 10045
and exterior wall material from the small storage building at 10061 .

• The project is scheduled to begin September 9, 1999 @ 8:00 AM.

• Spray Systems will spray paint all ACM to be removed prior to start of abatement as per
Steve Beirl.

• FCDMC has given permission to WT to sign all asbestos waste manifest.

• Remove concrete pad located south of the main residential property and all debris piles. Do
not remove anything within the wash itself. (Re: 404 permit needed by FCDMC)

• Remove only dead vegetation. Avoid removal of live standing trees, etc. Desert Rio Verde
Tree Salvage Co. are removing trees, plants, etc.

ATTENDEES: Teresa Hoff, Floor Control District of Maricopa County (FCDMC); Larry L.
Hendershot, FCDMC; Steve Beirl, Spray Systems; Representative from Davids Demolition; and
Vicky Aviles, Western Technologies Inc. (WT).

August 31, 1999

Pre-Construction Meeting
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August 31, 1999

Agenda

4. Access Issues .'
Basin 2 - ca tn no go across Tom's property

...,~t

5. Des~erto Verde

1. Scope of Work
- electricity/water . ~ . ,~__ ~6'l.~.

_ vegetation _~~J~~ "i 1!W-~ ,vw:..vI<.

-questions .~~F~~5!~i,~
2. WorkSchedule ~~

October..J completion date
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- - - - - - .. - - - - - - .. - - .. - -
Maricopa County Flood Cont 01 District - Basin #2 and #4

10 Name Duration Scheduled Start Scheduled Finish I M

1 10013 E. Akron (Main Residential Structure) 2d 9/71998:00am 9/8/99 5:00pm

2 110045 E. Akron Main Residential Structure) 2d 9/8/998:00am 9/9/995:00pm

3 110061 E. Akron (Addition to Mobile Home) 1d 9/13/99 8:00am 9/13/99 5:00pm

4 110061 E. Akron (Large Shed) 2d 9/13/99 8:00am 9/14/99 5:00pm ~

5 110061 E. Akron (Small Shed) 1d 9/13/99 8:00am 9/13/99 5:00pm ~'%
~-,.~--~._-~- - --

6 1246 N. 96th Street (Main Residential Strucll 1d 9/9/998:00am 9/9/99 5:00pm ~

7 110115 E. Akron Main Residential Structure) 1d 9/10/99 8:00am 9/10/99 5:00pm EJ
o.

8 110039 E. Akron (Main Residential Structure) 2d 9/13/99 8:00am 9/14/99 5:00pm 1f.10.~ /,
- ___ ~_,_ ._._~_~. _,._.••••••••"0 ____._ - ~._.- ..

9 I NE Corner University / Ellsworth (Collapsed 2d 9/9/99 8:00am 9/10/99 5:00pm ~;:;:'%}>I%~,;//,;.;:.;:
-----_.~---_.__.__ ...

10 I Demolition 5d 9/20/998:00am 9/24/99 5:00pm

Project:
Date: 8/30/99

Critical

Noncritical

Progress

Milestone •

----

Page 1

Summary .... ...

Rolled Up
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\"". Maricopa County Flood Control District - Basin #2 and #4
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Project:
Date: 8/30/99

Critical ~~aml Progress

Noncritical Milestone •

Page 2
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SPRAY SYSTEMS ENVIRONMENTAL, INC.
820 West Fairmont Drive
Tempe, Arizona 85282
Tel (480) 967-8300
Fax (480) 894-1966
Toll free (800) 626-9382

PERSONNEL LISTING

Flood Control District of Maricopa County
Asbestos Abatement / SE Mesa Drainage Area
Basin 2 & 4/ Residential Facilities
10013/10031/10045/10039/10061/10065/10115 E. Akon
246 North 96th Street
Mesa, Arizona SSE Job No. 5294

Project Manager: Steve Beirl

Office: 506-8561

Mobil: 757-1979
Pager: 519-8993

Mobil: 757-2001
Pager: 401-9968

Mobil: 757-1941
Pager: 239-9408

Theresa Hoff
Flood Control District of MC:

Benitez, Carlos
Drewek, John
Galeas, Jorge
Orellano, Roberto

Owner Contact:

Supervisor /
Competent Person: William "Bobby" Drewek

Abatement Crew:

Project:

Superintendent: Ken Ashfield
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APPENDIX C

AIR SAMPLE DATA SHEETS



INDUSTRIAL HYGIENE SAMPLING FIELD LOG

~
rj" WESTERN TECHNOLOGI::, INC. :?7/{}/} IJI '

Technician:~ y'] lli,tr}r1 . Date: Cf-rf: 9<7 Job No:tI:.ltL1S/4- /V
Project Name:!ClJIl1L £d#e?SCt- Sample Location: /()Ofl ,d&~

LJ.#J/-tJ 1- . ~ 1/ - IG
Client: RlJ./?!C Sample Media: U- O. JU~ ~ ~/?/ ~J~ .
Collection Method: NIOSH 7400 Analyze For: &~Pdl?£ g;;hcdat

SAMPLE DATA

B =field/lab blank
F = final clearance
TSI =pipes/fittinss
R = roofing

CAM =cement asbestos mc::c'.

A = adjoining space
A = ambient
C =clean-up
FT = floor tile
!'vI =mastic

'IV = 'Nork area P = perimeter

B = beckg~ound P =personel
S-pre-start R = removal
FP = fireoroof CT = ceiling tile
AC = ecous,ical ceiling material
AG = aggressive ~JAG = non-aggressive

Sample # Sample Location HT LOC TYP PHS ACM AC3.i··jAG

FH I \--:]
I ! II' .

: !

I \ 1£ I
' .... _,
. ,
'1

I I 16 I \

--I
I
I

I
I ! I I
I I I I ,

. _.~

Technique:

L.oc3"en (LOCi:
Type:
P1ase:
.~Ci\l:

Sample # '/00/')-0/ 100/.7-62 VO()/3·W /6cJ/.:Y~or
Pump # Wd4ff LS/47/?'j-

'Time On

Time Off I
Total Time I(min)

Flow Rate
(LPMl

Volume (Ll /o;dO /DtJ () '-' - I
Employee

N!eN/' ~~i10 {UtA- ~UfU'L

Results flee I OO? , tJ 6 ?/ - - I
Fibers over '% 05'/ %0 );0 0
Fields / ItJo '/0 0

Fibers/mm2 IS 1JYf.> /(). /9/ I - I - I \

Detection / (/O3 J 003
Limit - -

A I I' f ." I - 1'1 ./

Analysis ~/) !!tt!& !llltt~ (Jt!ttk; i/(faf& I I
QC Analyst

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



, 'I....:" ..

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

RH:
.- - .

-.;.. _- I..'

Pressure: .

[
Peal ] [Tactual]

Pactual TealQactual ;:: Qindicated

where: X1 ;:: First air sample results in flee .
T1 ;:: First sample time in minutes
X2 ;:: Second air sample results in flee
T2 ;:: Second sample time in minutes
)<N ;:: The last air sample results in flee
TN ;:: The last sample ·time in minutes

TWA ;:: (X1) (11)
480

Consecutive Samples: TWA;:: ex1)(11) + (X2)IT2) + .. ,.. (XN)(TN)
480

Individual Samples:

Fibers Per Millimeter Squared

fibers x .00785==f/mm 2

fields

Airborne Fiber Concentration
fibers _ fibers(blank) x 385 mm2

flee;:: fields fields(blank)
1000 x 1pm x minutes x .00785 mm

2

QC Recounts
Difference between total number of fibers counted >2.77 x F x CV ;:: REJECT
Difference between ,total number of fibers counted <2.77 x F x CV ;:: ACCEPT

where,F ;:: ·average of WO fiber counts
CV ;:: relative standard deviation fram intralaboratory quality control chart

95% UODer Confidence Limit
95% UCL ;:: measured value + measured value (UDDer boundrv%)

(fibers/cc) (fiberslcc) 100
;:: flee + flee (213%)

100

Rotameter Flow Correction

a-Hour Time Weighted Average

TemD:

Calibration (Umin) Rotameter Setting
PUMP NO. Pre-Use Post-Use Pre-Use Post Use Date

..

...

..

Name of Calibrator:



G 3737 East Broadway Road
Phoenix AZ 85040-2966
(602) 437-3737 • fax 470-1341 I ASBESTOS CHAIN OF CUSTODY I

- - - --
Western
Technologies
Inc.
The Quality People

Since 1955

- - - - - - - - - - - - - -
JOB NO, PROJECT NAME w

l:L I ~/1 ,j \<.. I JS~, - ,- At' b' ,~
SAMPLE METHOD ANALYSIS ~If)

'0 r.: r·1.<2..;5A b ('(7.1 yj.'t'1..:..J G i2/stG:;n1;~~l1'?T~! a:: METHOD :::>
w -'w w U 0CLIENT I COMPANY ,I Z 0 Z >

((l/D rill.;
<{ ~ Vi <{ -'f- <{ f- a:: <{
Z

-' :::> <{ f- COMMENTS LABORATORY
SAMFJ - SIGNATURE •.., SAMPLER - PLEASE PRINT 0 <{ 0 a:: w 0 IDENTIFICATIONu - -' I- TYPE OF MATERIAL, FRIABILITY,

fl't<?~ '~
LL

Z :;;: u NO.. -'/0~ rlJ i.:Tu~'0
0 w Ul ABATEMENT ACTIVITY, ETC.YV'ff'n {~ .,?../ ~.:::;';l;-, ;r•.-", 0 "" w Ul 0 <{ -' a:

0 -' D.. a:: w <{
:2 :2 :2 w

:::> w
If) a:: Z -' U w I-

SAMPLE IDENTIFICATION DATE TIME SAMPLE LOCATION z m 3:: D.. Z <{ LL D.. D.. f- :::;

IOD 13-- of 1-7-11 \)?eX-.0 ~ Ei?f; t Efidd' ~ Id;. I X V /D3( /~c>

100 13 - 0:2. ~]..1·11 Ale.:;, Aj,~ " tJ., l' "I. I X .igoe .?j;ti~1'\/ t ,811 JO(;'n~"''1 '\

1/013 -CJ3 .8 ,,/z/ /I~;4/~ I ; \ ~oo

/aJ/3 rOC/ "/~ /~,JL / 'tp
) -;&0(:)

f '

"'
\

I

/
RELINe

1JED BY IJNATURE
DATE TIME RECEIVED BY - SIGNATURE RELINQUISHED BY SIGNATURE DATE TIME RECEIVED BY - SIGNATURE

[1/ / i

~~&:}1I -,. /,' ./t / ,. f'
VI, ftt~. (!: j ~i/{;;) bOO "

j
RElIN"qUISHED BY- SIGNATURE DATE TIME

11lFZl~
DATE

T?1~~ SAMPLE PROCESS TURNAROUND TIME
1

t~6;£ / ~9D ROUTINE D ROUTINE RUSH D EMERGENCY RUSH
J 3 - 5 DAYS 24 HOURS 8 HOURS OR LESS

, - .... _.. . I . .. -
040095

9 p p



INDUSTRIAL HYGIENE SAMPLING FIELD LOG
WE5.TERN TECHNOLOGIES, INC. .

Technician:~C~ FVl.-lOtJ .. Date: OJ-\o-eti-JOb No: ~\QqJK 1.)2

Project Name: p~C .£. M4.SA Sample Location: JDofoJ AkY'oi> IlrellJ.~~'3
8tCS".l/1 'f

Client: F'G'D (Y\C Sample Media: ~. ~ Utn JS'Nyrl CaSsette
Collection Method: NIOSH 7400 Analyze For: /fIr bOI'Il.L lJo...r fte--l/ /a.;ft25'- 1l~1R~

SAMPLE DATA r .

B =fieldJlab blank
F = final clearance
TSI =pipes/fittings
R = roofing

CAM =cement as·oestos ma,!.

HT LOC TYP PHS ACM AGi~J.!\G

C = clean-up
FT =lloor tile
~1 = mastic

Sample LocationSample tt

Technique:

T'Ii::e:
Phase:
/..0,1:

1r--~~r-:-p..;----=--:-':"-:'::=:"'~ -+---i-·I-,-=:-+-I-,---:---+I_;f-t-cA--;-~1~~~
I IP It1 I,R CAJl1!~~J

I 03 f --+--4 I··~ I ~.l

'!II----=..O-l--j¥:~~...=:...:.:.-..~--- __+-I---1t-----r-:1t~:;+-I--i-,-t-+-r-------;--.----,II
I I I I I I !_!

1==1==========1=========1===::1===1=!=l==::::\======.1
~aC3(:on (LOC): vV = work araa P =perimeter A =adjoining space

8 = background P = personal A =ambient
S-pre-start R = removal
FP = fireproof C7 = ceiling t:le
AC = acousncai ceiling matenal
AG = aggressive NAG = non-aggressi'/e

Sample # \~O ~ 1- 0\ \UO~J-OJ- 100 G:,k)3 100& I... 6t/..
Pump # &e~3 6f>- \ - -

·Time On 1:3>0..7:5> '7 ...«-\ Ekl)s - -
Time Off '2.:·5"0 • ~·.50 1.;2,:50 - ~'3<> -..,

I I
I

Total Time ?5 -
\(min)

, -
Flow Rate

~""~i~
)6 If""
L - - -(LPM) orO IfJm

1'-"
,

L.J30 t.... B\a"Yt t. IVolume (Ll 500 L 6\a.vJ.t
Employee
ID ()..y.e,,,,- ay-~,cN b\ltl\ 'L ~\eiM'<-.

Results flee .,()/ ,tJtJ'5 - ... I
Fibers over

~
If,' 6/0'> ~o~

Fields ''IV;) 1Jov

Fibers/mm2 ///'!J/;21 5,095:5 I - ... I I
Detection
Limit 11Jt)~4 I ()OIP 2- - -
Analysis !) {l<'thA 1J~I/)011l~ l ).(lud~~ I JQC Analyst

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



. , I
'... .. ' ..

I
I
I
I
I
I
'I
I
I
I
I
I
I
I
I
I
I
I

"..

R'H:Pressure:' ,

[
Peal ] [Tactual]

Pactua! TealQactual :: Qindicated

where: X1:: First air sample results in f/~ .
T1 :: First sample time in minutes
X2 :: Second air sarrlple results in flee
T2 ;:: Second sample time in minutes

2<N =The last air sample results in flee
TN =The last sample 'time in minutes

TWA :: (X1) (T1)
480

Consecutive Samples: TWA:: (X1){T1) + (X2){T2) + ..... (XN1{TN)
480

Individual Samples:

Fibers Per Millimeter Sauared

fibers x .00785=flmm 2

fields

Airborne Fiber Concentration
fibers _ fibers(blank) x 385 mm2

flee;: fields fields(blank)
1000 x 1pm x minutes x .00785 mm

2

OC Recounts
Difference between total number of fibers counted >2.77 x F x CV :: REJECT
Difference between ,total number of fibers counted <2.77 x F x CV = ACCEPT

where,F =average of two fiber counts
CV :: relative standard deviation from intralaboratory quality control chart

95% Uooer Confidence Limit
95% UCL = measured value + measured value (uDoer boundry%)

(fibers/cc) (fibers/cc) 100
:: flee + flee (213%)

100

Rotometer Flow Correction

a-Hour Time Weighted Average'

TemD:

Calibration (Umin) Rotameter Setting
PUMP NO. Pre-Use Post-Use Pre-Use Post Use Date

~p.~ .' Q,t:J \9lY\ $.0 \f\M 0-\Q-Q'
~f- \ \0.0 (.oM rl) () ,'1,1\m q-ll\-Aei

T T

..

.. .'

Name of Calibrator. "!:> ~ lJ t:\l:)~



------------------ -
G Western

Technologies
Inc.
The Quality People

Since 1955

3737 East Broadway Road
Phoenix AZ 85040-2966
(602) 437-3737 • fax 470-1341 I ASBESTOS CHAIN OF CUSTODY I

JOB NO. PROJECT NAME w

:l\~q0 R \~~ Sf n1e.(~~.1)VVt\m('1?J Ihlccd-o$ AbtdePled:
SAMPLE METHOD ANALYSIS :2

(f)

ex: METHOD ::::>
w w --'

CLIENT I COMPANY V Z
w U 0
0 z >

0FC!> fVl~
:;( ~ u; ..: --'
~ ..: ~ ex: ..:z

--' ::::> ..: ~ COMMENTS LABORATORY

;\ PLj;;;JP~~~
SAMPLER - PLEASE PRINT 0 ..: 0 ex: w 0 IDENTIFICATIONu z --' ~ TYPE OF MATERIAL, FRIABILITY.

;j)()~ F"(j(;!OIJ
..: u NO.u. 0 w (f) ABATEMENT ACTIVITY, ETC.0 >.< UJ (f) 0 ..: --' ex:

c:i --' 0.. ex: w ..: :2 :2 :2 w
::::> w

(f) ex: z --' u UJ ~

SA¥PLE IDENTIFICATION DATE TIME SAMPLE LOCATION z co 3: 0.. Z ..: u. 0.. 0.. ~ ::.;

\6o~1 - 01 ~-Io-~ rr itJe" AIr VI1\f ",\0 .• f I3ldtls Iv' t< X· 5o()
10 0 (01 - () J- j)~r.D~ ;J Yec.., No. )~ fl frl~. / .~ )( Ii £/30 --

IO()(.,/ -03> rioi?-, Jrl/ (j \?~VV-. ~ I I) -.. :x - Tie Id XIoM R
1() 0 (t?/ _. ~l~ \!1 f-A,b f:j \ c-Vvv\f_ I Ix - Y.. -" L 14/3 1!J~1

"--- "-r--... ~

~
............

r---... ~--r-- .....
i'- "'"'- i'-...

------ I"---
.......... ~

~ ~ ""------- ~ ""...... ....... ~ ~....... I'--. .....r-.... ~ '\
I'-... r\.

I'-...r--....... ~ '"............... "'- '\
~ ~ \
~ '" \

" ~ '" \
~ \ )

Rh\J:;;;jJNI£~~
DATE TIME RECEIVED BY SIGNATURE RELINQUISHED BY - SIGNATURE DATE TIME RECEIVED BY - SIGNA~ E \

~lltJ1 5'('3'" ~?1 , /
RELlI\\SHED BY - S~NATURE DATE TIME

R77OR?lt~~~tt~~
(1 :; DA}E TIME SAMPLE PROCESS TURNAROUND TIME

/ !;)/9~11 D ROUTINE D ROUTINE RUSH D EMERGENCY RUSH
3-5DAYS 24 HOURS 8 HOURS OR LESS

352©93WTI
040095

White - Testing Lab; Yellow.c.. Dept. Job File; Pink - Field Sample



G~ 3737 East Broadway Road
Phoenix AZ 85040-2966
(602) 437-3737· fax 470-1341

Western
Technologies
Inc.
The Quality People

Since 1955

I ASBESTOS CHAIN OF CUSTODY I
-------- ---- --- ----

JOB NO. PROJECT NAME
SAMPLE METHOD

ill

{) }?rtf .J!<. }d.- S SfrrlpsA DraIn/ie, ~ jOXi Ill'rOn Sf (J) ANALYSIS :::;;
a: METHOD :::>

ill ..Jill W U 0ZCLIENT I COMPANY 0 Z >

!7fCj)(i1~
« a: - « ..J_ (J).- « .- a: «z

..J ::> « I- COMMENTS LABORATORY
SAMP

(ZIGNAf)J /2 l
SAMPLER - PLEASE PRINT 0 « 0 ~ ~ 0 IDENTIFICATION

FUL--roJ
u I- TYPE OF MATERIAL, FRIABILITY,

/1 DON l.L
Z « u NO.

41ft. 7~':..J.b:~ 0 w (J) ABATEMENT ACTIVITY, ETC.0 "" w (J) 0 « -' a:
ci -' <l. a: (J)

w « :::;; :::;; :::;; ill

~PLE IDEN-TIFICATION
::> w Z

a: Z -' u w I-
SA DATE TIME SAMPLE LOCATION z '" ~ <l. « u:: <l. <l. .- ::::;

16D 0/- 05 9131} @ D('(),.) -IJo, ~ndor~Jc4'$ / ~ x: 334~

/i}Oc,/ -O~ I IVA ell Air ~-StJ, E,/id0rh9r1/f$' f IX X ?.l.69
JOtJA/ -Q 7 I d - d / lK - f/c~:P6J411f-
JIJ?J~i- tJ% I

-'.>" / y .- Llim 13/riA /2,
I\J \

7,
)

--RELINe~ED BY - SIGNATURE DATE TIME RECEIVED BY - SIGNATURE RELINQUISHED BY - SIGNATURE DATE TIME RECEIVED BY - SIGNATURE

k 'f1Ud tlO~~~~ 9.,/j/Jf 5o'5f \ I ~ . , (t~
I:

RELIN UISHED BY - SIGNATURE DATE TIME iTvrF?Z2 SI~!URE Iqt~
TIME SAMPLE PROCESS TURNAROUND TIME

',J' ,t YJ l/rJ /J 1)0!J ) D ROUTINE D ROUTINE RUSH D EMERGENCY RUSH
3 - 5 DAYS 24 HOURS 8 HOURS OR LESS

352©93WTI
040095

White - Testing Lab; Yellow - Dept. Job File; Pink - Field Sample



INDUSTRIAL HYGIENE SAMPLING FIELD lOG
"" .- WESTERN TECHNOLOG~, INC.

Technician: :-D<\N tVl...T¢rJ Date: I.f - /3- CJ1 Job No: d.. J8qJK I~

Project Name: () E. (Y1e~ 1)v-a1 naq ~ /khldbetf$amPle Location: !OOfp I A!<r-C;1 I1re/lJ..~3
J'd'as /1'1 'f

Client: F"c"h ty) C- Sample Media: O.?~ :l~mJn fA:rre1i
Collection Method: NIOSH 7400 Analyze For: lin-borne PJ.r-nc-v!oA"e)

SAMPLE DATA ..

B =field/lab blank
F = final clearance
TSI =pipesffittings
R = roofing

CAM =cement asbestos me:'.

HT LOC TYP PHS ACM AGfNAG

C =clean-up
FT = floor tile
1\1 = mastic

A =adJolnlng space
A = ambient

Sample;; Sample Location

Locat:cn iLOC): IN =work area ? =per:meter

Type: a = background P = personal
Phase: S-pre-start R = removal
A.Ci'v): FP = fireproof CT = ceiling tile

AC = acoustical ceiling material
Techniql1e: AG =aggressive NAG =non-aggressive

Sample # /0061..,0s- /0061-60 /OOfpl-d7 iOotJl J rJ%
Pump # /Jf- 3 A3P-1 -- -

'Time On 7;O~ j:jt.j.

Time Off d~t./-5 ;;Z; BZ I
Total Time Lj5s t.j- I.f '! I(min)

Flow Rate (;,,0

1.354 5~G- .. -(LPM)

Volume (Ll 33~'f ~bColy 13/t?n? I1ltZn~ I
Employee

;4r'?a.-- b/~,t 6)~ I10 ftr.el&

Results flee -- \1
Fibers over ()CCb<..le. oL '~/ I ~c;o iFields ), ,/02;

Fibers/mm2 - \)~ ~1\1r

Detection I'()()S-O ~~.
Limit 'u v

"
" 1

V) !ltw II) (Il/(teo U(}j)?L (r&t/l.J/h IAnalysis /, ., /1
(! rf4 v

QC Analyst I

lOO0/-o~ Dee-O(7j - ~,6JcIet:2 tJ Jdrs I ·1 f 1ft IK !CIli'1\ Mi r:-

I (jO&/-ot IlJeA Hi r -- SJ. £/1d 0 F.eJ,;; 'i I P IA I!< Ietim INtt-1
/aofpJ - il7 15/lJ/'rJ/ r/4(/ /rl J I If) I--+-+-- i

I /od61 ~ O¥ !3i£h?f- !-419 1- ~ 18+--H-
I I I I I I I I I
i I I I I I i I
I I I !I

...

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



..~ .. -'

Calibration (Umin) Rotameter Setting
PUMP NO. pre-Use Post-Use Pre-Use Post Use Date

())P'J \~ ~"(y,'I ~.. DI' t"O ~ -J3"Q Q. - .

l:) f-3 -.. 9?r t:5.D.. "":5.4... '-'.1) a /3-t:rq

..

Name of Calibrator. ~ ·YV\.;\otJ

TemD:

a-Hour Time Weighted Average'

Pressure:' . RH

Individual Samples: TWA =(X1) (T1)
480

Consecutive Samples: TWA =(X1)(T1) + (X2){T2) + ..... (XN)(IN)
480 .

where: X1 = First air sample results in flee .
T1 =First sample time in minutes
X2 =Second air saITlple results in flee
T2 =Second sample time in minutes
)~N =The last air sample results in flee
TN =The last sample ·time in minutes

Rotometer Flow Correction

Qactual =Qindicated [
Peal ] [Tactual]

Paetual Teal

95% UDDer Confidence Limit
95% UCL = measured value + measured value (UDDer boundry%)

(fibers/cc) (fibers/ce) 100
= flee + flcc (213%)

100

QC Recounts
Difference between total number of fibers counted >2.77 x F x CV = REJECT
Difference between ,total number of fibers counted <2.77 x F x CV = ACCEPT

where,F =average of two fiber counts
CV = relative standard deviation from intralaboratory quality control ehart

Airborne Fiber Concentration
fibers _ fibers(blank) x 385 mm2

flee = fields fields(blank)
1000 x 1pm x minutes x .00785 mm

2

Fibers Per Millimeter Squared

fibers x .00785=flmm 2

fields



G 3737 East Broadway Road
Phoenix AZ 85040-2966
(602)437-3737· fax470-1341

Western
Technologies
Inc.
The Quality People

Since 1955

! ASBESTOS CHAIN OF CUSTODY I
-------------------

JOB NO. PROJECT NAME UJ

("Y) - r~ SAMPLE METHOD ANALYSIS ~SIt<tr'\'J1t- \791 ~~/~,~,' elL-\) ~ UJ METHOD :3
CLIENT I COMPANY , ~ ~ ~ ~
r-r:-' ~ <t: ~ Vi « -J

lyGQ1<YC.. ~ ~ ~ ~ ~ COMMENTS LABORATORY
SAMPLER - SIGNATURE SAMPLER PLEASE PRINT L tP-.A- 8 ~ ~ a:: d ~ TYPE OF MATERIAL FRIABILITY IDENTIFICATION

1\ --/~ Q Q;VO C-:"V\7..<?"VV'tf"<-' . I......>'-6\::#C,l.L....-,· ~ '" UJ ~ ~ ~ -' ~ ABATEMENT ACTIVITY, ETC. • NO.
I~Y YC"\'---\ " . -' ll. a:: (f) UJ <{ ~ ~ ::;; UJ

SAMPLE IDENTIFICATION DATE TIME SAMPLE LOCATION ~ ~ 3: ~ z ~ : ~ ~ ~ ~

~(J)PA---o ( (r\tf~ '0--:1 roM. P (;-~/~) K ( Il~
r~~/O "1- '~ k'2Vt~eJ-P ICC3~ f 1)\ { ~ 'n j

roc~..-o?> t< ~\~9.. ~\C- I ~ ~ \ urt'U1'e
leo~-df tt ~ ~~ , ~ I \ \
((pI.#? ----ot? lR ~~ ~ rex--ttG \ V. '

R~~~ r\~~"r\~~ RE~'VEDBY-~;ATURE I"~ RELIN~SHED/BY-SIGNATURE DATE TIME RECEIVED BY-SIGNATURE

RELINQUISHED BY - SIGNATURE DATE\ T1MEO~~fG.1EllED Fey' ;'B!~.:}'7N?URE CItE VTIME SAMPLE PROCESS TURNAROUND TIME

! f/(/ -7 /1h 7 r/..10tj D ROUTINE D ROUTINE RUSH D EMERGENCY RUSH
I . Il./V L,·(" Jl', 1/ { 3 - 5 DAYS 24 HOURS 8 HOURS OR LESS

.... . .. .. . . _.. _.. _... .-..

040095



B=field/lab blank
F = final clearance
TSI = pipes/fittings
R = roofing

CAM = cement asbestos matI.

HT LOC TYP PHS ACM AG/NAG

A = adjoining space
A =ambient
C=c!ean-up
FT = floor tile
IVI = mastic

IN = work area P = perimeter
B = background P = personal
S-pre-start R= removal
FP = fireproof CT = ceiling tile
AC = acoustical ceiling material
AG = aggressive NAG = non-aggressive

Sample LocationSample #

Location (LOC):
Type:
Phase: .An 00
ACM: ~~
YV\'15C. /-1L\.-"to (C
Technique:

1:'1rcky/air .dara

"

leo~( ~"""'O'l. ~~~~
,.-

'"

Sample # teo~.-Q3 \0>~-d1 ..
, .

~..Jr·
" ' .
~~"

'-: ,.
Pump # f;:P-3

. 1 .
''<;: ,/-.. ,>_ .......,,' \ ~ ,...,

-"'..
'Time On f't-~ ~ . -: t ~

-:rt~ -- «r~: '{ :9
Time Off 1lo---- fD~ --

..." ...... ?-
d~- - -1

.';¥-/ () ,
Total Time I

~o\qO ,~ -- .II/'-(min)

Flow Rate 1-.5 ~.c; - - 8·s(lPM)

Volume (l) \4-2c:;~ \ID5 L- - - 7-oCfDt-\
Employee [". .-.L al..

~ ~~. .~.10 ~

Results flee

Fibers over q/;(jD
.\~ .~~~ oJ(5~ o;ro;, ~J1e-oFields

Fibers/mm 2 ~L-~.\~~
Detection

v ~~

Limit

Analysis ).~ (J(2011. l).(]1Jl1 Un oj II J,{P iJ o~
QC Analyst

INDUSTRIAL HYGIENE SAMPLING FIELD LOG
~~TECHNOL()~IiS)~C.·,.. " '

.. Technician:.·~~,.+ i,,:"··· .. ~·[):fte':V\\\7\~~ """ " JobN?:'Ol.~

P(6!~'\t;~aT.~:.'~:~~··;,ii~~~tt::ation:I~tf?~i~~
Client:. i, ,,;.~e.-.--- ..... '$~I11PI~'Media:~r~) 'J~--~
Collection Method: NIOSH 7400 Analyze For: . " , .. ' " ,

SAMPLE DATA

I
I

,~'""':;

'\!' '

1"""

I
I
I
I
I
I
Ie
I
I
I
I
I
I
I
I'
I



I
I
I
I
I
I

C, I
I
I
I
I
I
I
I

(~~ I
I

RH:·
....

[
Peal ] [Tactual]

Pactual Teal

Pressure:

Oactual =O.indicated

TWA = (X1) (T1)
480

Consec...utive Samples: TINA = (X1)(T1) +(X2)(J2) + ..... (XN)(IN)
480· .

Individual Samples:

Fibers Per Millimeter Squared

fibers x .00785=flmm 2

fields

QC Recounts
Difference between total number of fibers counted >2.77 x F x CV = REJECT
Difference between total number of fibers counted <2.77 x F x CV = ACCEPT

. where,F =·average of tWo fiber counts
CV =relative standard deviation from intralaboratory quality control chart

..... , .... , •••••.•.•• #.

Airborne Fiber Concentration
fibers _ fibers(blank) x 385 mm2

flee = fields fields(blank)
1000 x 1pm x minutes x .00785 mm

2

95% UDDer Confidence Limit
95% UCL = measured value + measured value (uDDer boundry%)

(fibers/cc) (fibe~/ce) 100
=flee + flee (213%)

100

where: X1 =First air sample results in f/~···

T1 = First sample time in minutes
X2 = Second air sample results in flee
T2 ;:: Second sample time in minutes

.J(N =The last air sample results in flee
TN = The last sample ·time in minutes

Rotometer Flow Correction

Name of Calibrator:-~

Temp:



I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

APPENDIX 0

CONTRACTOR DOCUMENTATION



r

REVIE~ED BY: ~;' ~.'t(>{ /~-::-/
DATE: ,;Y -3/-9 C;

REVIEW OF AHERA CERTIFICATION/MEDICALS

CONTRACTOR: 0}?/Z1j J~ 0t[P(C.LJ

PROJECT: *~jjJzid l£--tuJ' jfj;f.7>,//j£~10;r;k- d?t:z /' t ;:-'/-- _ ~/t:<Y J f.-.C-"L-ci-.J
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~NovaCare
Helping lyfake Lift a Lieu Br:m:r.

Physician Statement:
Qualification for Respirator Use:

I have found (Name) Ce.tj::tf$. -8i0f~
to be medically qualitled to \year a well-maimained respirator (type
indicated be10\v) providing manufacturer's instructions are adhered to:

)y\IR PRLJ1FYDfG TYPE (FOR ASBESTOS)
To include pO\ver or non-po\ver respirators:

Full face
Half face
Quaner mask

Use canridges with or \vithout ;'c" container.

o AIR SUPPLYING TYPE:
(A)--- Air-line supply:

Full face· .

Half face
Quarter mask

(B)--- Self contained supply or se If contained breathing
apparatus (S.C~B.A.)

Clased circuit :system
Open circuit system

I
I

Physician'sig'nac)

al~lCul
date signed



s~·L ·; ~sJ
1616 S. EDWARD· TDA?E. AZ 85281

I
I

QUALITATIVE RESPIRATOR AT TEST
This qualitative respirator fit test was performed according to the
procedures outlined in OSHA 29CFR 1910.1001 and 1926.5_8 standards.

I

Protocol:
()(> Irritant Fume Protocol

( ) Ventilation Smoke Tube (stannic oxychloride) .

( ) Other _

Gas

Date

Large)

Acid

(

Fit Test.

and

. Medium

) High-Efficiency
cartridge .

} SCBAe

{

( ) Fail

LLb41 FbuA
OSHA Qualitative Respirator

Small

that

)

Pass

Head. Turning

Size: . (

Approval No.: ...:- _

( ) Other: -.--- _

Manufact~er:__~~~~·~~L~~~~L· _

.Model :--l-/.~7+-·'·J.::::OO:...::·::::...---::..-----:...- _

Test Location

(X)

()C) Nodding Head

(X)

supervisor Performing Test

:Luh flft3

Resptrator Type:
f)(1) 1/2 Face

e ) Full Face

---.-----. E----:-)-. other -Proto<:;(J I .. -:.::.::....:::.:::....=================.:.=-::.::-.=.:::-.~::.:.:.:::..:.:.:..:::::.....::-.:..:- -:::..:::'-...::..'.::.:...=-:.:. - .

Subj ect Exercises: .... .

1
- ------C.«}-Normal- Breathing.-----Ej(-~~:~~~~~~~~e:~~~~~~~).

. {X} Deep Breathing ...

eY> Jogging in Place
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NovaCare
Helping JVfake Lift a Little Better.

Physician Statement:
Qualification for Respirator Use:

r1Ri'" TH-a.lpha
Espi noza, Ramon
SSN 654-25-1834
EMP : Spray Systems

I have found (Name)---------------------
to be medically qualified to wear a well-maintained respirator (type
indicated below) providing manufacturer's instructions are adhered to:

-,;AIR PRU1FYING TYPE (FOR ASBESTOS)
. To include power or non-power respirators:

Full face
Half face
Quarter mask

Use cartridges with or without "c" container.

o AIR SUPPLYING TYPE:
(A)--- Air-line supply:

Full face
Half face
Quarter mask

(B)--- Self contained supply or self contained breathing
apparatus (S.C.B.A.)
Closed circuit system
Open circuit system

I
I

physician sigrr:hure J l) date signed



1616 S. EDWARD· TE."1PE. AZ 85281

Test Location

Gas

Large

Acid

;;> Date

and

(ri Jogging in Place

( 0 Talking (read rainbow
passage or equivalent)

(y( Medium

High-Efficiency
Cartridge

SCBA

Small

that ~M~jVDf/"\rt()z-P'
above OSHA Qualitative Respirator Fit Test.

U~~

) Full Face

) Other Protocol

Size:

vr Deep Breathing

'1 Head Turning

(0 Nodding Head

(/'J Pass

s~ ,l ...,.a.~~S j

) other : _

Manufacturer: --L/!=-....=;O...I.~~T~d=~ _

Model :__7~7-'()'-C) _

Approval No. : _

) Other _

This certifies
has passed the

Subject Exercises:
( /) Normal Breathing

QUALITATIVE RESPIRATOR FIT TEST
This qualitative respirator fit test was performed according to the
procedures outlined in OSHA 29CFR 1910.1001 and 1926.58 standards.

Protocol;,r
(Y/) Irritant Fume Protocol

(~Ventilation Smoke Tube (stannic oxychloride)

Respirator Type:
( ;/') 1/2 Face
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~NovaCare
Helping jl4ake Lift a Little Better.

Physician Statement:
Qualification for Respirator Use:

I have found (Name) 5~~ A-~~COt
to be medically qualified to wear a well-maintaine respirator (type
indicated below) providing manufacturer's instructions are adhered to:

'J< AIR PRUIFYING TYPE (FOR ASBESTOS)
I" To include power or no~-powerrespirators:

Full face
Half face
Quarter mask

Use cartridges with or without "c" container.

~
IR SUPPLYING TYPE:

A)--- Air-line supply:
Full face
Half face
Quarter mask

(B)--- Self contained supply or self contained breathing
apparatus (S.C.B.A.)
Closed circ~it system
Open circuit sy em



1616 S. EDWARD· TEMPE. AZ 85281

Approval No. : _

Protocol:
(~ Irritant Fume Protocol

Gas

Date

Acid

( -r- Large

and

.Medium

( ~Talking (read rainbow
passage or equivalent)

Test Location

( ) SCBA

( ) High-Efficiency
cartridge

Small

( ) Other Protocol

( Full Face

Size:, (

... PLOYEE SIGNATU.

/ 6hl?
Supervisor Per

( ) Other:--------------------------"l~

Manufacturer:-0 t>tA.-k""'--"' _

Mo'del: f) ') CD-L

s~ ~l·· INVIOOU'~S)

( ) Ventilation Smoke Tube (stannic oxychloride)

( ) Other _

SUb~t Exercises:
( ~ Normal Breathing

( ~eep Breathing

(~Head Turning ( ~Jogging in Place

(~ N.odding Head

(~ Pass ( ) Fail -..

This certifies that (SA IO/V1E f}./)o06{'Q
has passed the above OSHA Qualitative Respirator Fit Test.

, 'S:AldMC !-=l"QQ!A<e:A4 .

Respiratg;:: Type:
(./) 1/2 Face

QUALITATIVE RESPIRATOR FIT TEST
This qualitative respirator fit test was performed according to the
procedures outlined in OSHA 29CFR 1910.1001 and 1926.~8 standards.
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Physician Statement:
Qualification for Respirator Use:

~NovaCare
, Helping Make Lift a Little Better.

date signed

0AIR SUPPLYING TYPE:
(A)--- Air-line supply:

Full face
Halfface
Quarter mask

(B)--- Selfcontained supply or self contained breathing
apparatus (S.C.B.A.)
Closed circuit sYStem
Open circuit system

physician signature

I havefound (Name) LtGJ [SKIn? kt /1
to be medically qualified to wear a well-maintained respirator (type
indicated belOw~.pprr70viing manufac"D!rer's instructions a.re adhered to:

X~~ PR01FYING TYPE (FOR ASBESTOS)
. To include p,owe.r or non-power respirators:

r Full face
Half face
Quarter mask

Use cartridges with or without"c" container.
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1616 S. 'EDWARD. TEMPE: AZ 85281

Approval No. : _

Gas

Large

Acid

-'/./ tJ 0.II t' , I

Fit Test.

and

~Medium

( ~ogging in Place

(~lking (read rainbow
passage or equivalent)

( ) SCBA

) High-Efficiency
cartridge

Small

Full Face

) Other Protocol

."

Size:' (

t)) Other: _--:--:- _

Manufacturer: __~)\f~_c~~~J[~~ __
MOdel: __J~7--=o_o _

SP!lAY
5YSTEMS

ENVIRONMENTAL

( t ) ventilation Smoke Tube (stannic oxychloride)

) Other _

~eep Breathing

( L.--)Head Turning

( ~odding Head

(~ Pass ( ) Fail

This certifies that Le.c".J LS t'/nfoe/ (
has passed e above OSHA Qualitative Respirator

: VJ-JJ

SUbject Exercises:
( ~ormal Breathing

Respirator Type:
( V'J1/2 Face

Protocol:/
(~ Irritant Fume Protocol

QUALITATIVE RESPIRATOR FIT TEST
This qualitative respirator fit test was performed according to the
procedures outlined in OSHA 29CFR 1910.1001 and 1926.~8 standards.
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Air-Line Supply: either full face, half or

Quarter mask..

Self Contained Supply, or Self Contained

Breathing Apparatus (S.C.B.A.). EitI1er

closed circuit system or open circuit systeo.

(Re:urn to Employer)

AlR Pl]RIFx1N"G n1'E (FOR ASBESTOS)

~27-??"88//

I have found

To include power or non-power respirators: either full face, half

or quarter mask. Use cartridges with or without "e" container.

AIR SD1'PL"YThrG n1'E:

(A)

(B)

PID-SICL\.:.'f STATE2\'IE~T:
QU.ALIFICATIONFO~ RESPIR-\TOR USE.

to be medically qualified to wear a well-maintained respirawr (type

indicated below) providing manufacturer's instructions are adhered to.
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1616 S. EDWARD. TEMPE: AZ 85281

( ~ Ventilation Smoke Tube (stannic oxychloride)

Approval No. : _

Gas

Date

Acid

( ) Large·

Fit Test.

and

( '--'r- Medium

( ~ogging in Place

( ~lking (read rainbow
passage or equivalent)

( ) SCBA

( ) High-Efficiency
Cartridge

Small

Full Face

Test

____Lc.vttt 1)2,4/1'1
Test Locatfion T

Pass

(

Size:' (

(~

) Other : _

Manufacturer: . A/a f-.:/t--

Model: 7'----1.2:......:o:::...-..!:o::...-.. --..,...__-----

Supervisor Perfor~ing

( ) Other ----: _

SPJlAY-..5YSrEMS
•• VI"ON.lllff.&.

( other Protocol -..,... _

SUbject Exercises:
( 1..-) Normal Breathing

(V1 Deep Breathing

( Vf Head Tu~ning

( .:.1Nodding Head

Respirator Type:
(~ 1/2 Face

QUALITATIVE RESPIRATOR FIT TEST
This qualitative respirator fit test was performed according to the
procedures outlined in OSHA 29CFR 1910.1001 and 1926.5.8 standards.

Protocol=..----
(vr Irritant Fume Protocol

( ) Fail

This certifies that __~e.~j'1-K £J1-S
has passed the above OSHr-Qualitatite Respirator

~y{~IGNATURE
~k ;LL£
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~NovaCare
Helping Make Life a Little Better.

Physician Statement:
Qualification for Respirator Use:

I have found (Name) Oe.mJ ( 0 ~tA-dJ.Q

to be medically qualified to wear a well-maintained respirator (type
indicated below) providing manufacturer's instructions are adhered to:

'"AIR PRUIFYING TYPE (FOR ASBESTOS)
To include power or non-power respirators:

Full face
Half face
Quarter mask

Use cartridges with or without "c" container.

o AIR SUPPLYING TYPE:
(A)--- Air-line supply:

Full face
Half face
Quarter mask

(B)--- Self contained supply or self contained breathing
apparatus (S.C.B.A.)
Closed circuit system
Open circuit system

3!~[79
date signed



1616 S. EDWARD· TE.'v1PE. AZ 85281

( Other ~ _

GasAcid

CJ-iO-CS
Date

( r:-;() Large

Fit Test •

and

Medium(

High-Efficiency
Cartridge

SCBA(

(

Small

) Other Protocol

( ) Full Face

Size: (

Test Locat!ion

Supervisor Performing Test

EMPLOYEE SIGNATURE

JU50K It!ctUPS{l!',l

Approval No. : _

Other: _

Manufacturer :~~lcr..........fuu.'..l...- _

Model : :J............:r'-"Q~O"'"_'!_ _

(~) Pass ( ) Fail

This certifies that Q--I::wiQ :::blano
has ~assed the above OSHA Qualitative Respirator

.Y l /. - \'. ;;
,!./c( "ZndrJ ~0 4,..1()

SUbject Exercises:
( '/.-.) Normal Breathing ( 'X. ) Talking (read rainbow

passage or equivalent)
( ~J Deep Breathing

( )(J Head Turning ( X) Jogging in Place

(K) Nodding Head

Respirator Type:
( IX) 1/2 Face

Protocol:
('~)Irritant Fume Protocol

( ventilation Smoke Tube (stannic oxychloride)

QUALITATIVE RESPIRATOR FIT TEST .,
This qualitative respirator fit test was performed according to the
procedures outlined in OSHA 29CFR 1910.1001 and 1926.~8 standards.
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THE ~SBESTOS INSTITUTE' ..

Certifies that

JORGE ALEJANDROGASTELU

'"

Has attended the .EPA approved course
. '~. ". -.. . . . .

AHERA
PRACT ICES .& PROCEDURES FOR' ASBES1TOS ABATEMENT WORKERS

and successfully'passed the 'competency exam.

..:' .;. ~

Date of ~ssuance JUNE 17, 1989

Date of Expiration JUNE 17, 1990

,:j:":iX~Dlre~t~~:;~~!':::'Dj;jiif:j!i!~);;-;\:;;f!':{i
.,'. ,'. \':';i;The,r'~sbestOs·jlristltiite·

;i!";;1it!~/!i!ttl~!~~~~";::



P. 02FAX NO. 2333897

~NovaCare
Htlping M4Re L'ft 4 Littk &tter.

..-,
"

Physician Statement:
Qualification for Respirator Use:

I have found (Name),-:-::-::--::---_H-..:.-r--F-~..:;....~-_--:" ~__-_

to be medically qualified to wear a I-maintained respirator (type
indicated below) providing manufacturer's instructions are adhered to:

rAIR PRUIFYlNG TYPI3 (FORQASBESTOS)
To include power or non..powet-respirators;

Full face .
Half face,.
Quarter mask

Use cartridges with or without "c" container.
~~ ?"P'Cc.~ .

IR SUPPLYING TYPE':
,--.. Air-~ine supply:

Full face
fface

Quarter mask
"t~)--- Self contained supply or selfcontained breathing
'" apparatus (S.C.B.A.)

Closed circuit system
Open circuit system

pby~i~iallsignature

MAY-12-99 wED 01: 07 PM NOVACARE ceo HLTH THI
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1616 S, EDWARD. TE,\.'PE. -AZ 85281

Approval No. : _

Model :_' ----,- _

Gas

Date

Acid

( ) Large

and

~~dium

SCBA

High-Efficiency
Cartridge

(

(

SmallSize: (

( ~ther :_--If::?.:.....!:'£-/(/,.L..S<IR..........:..JC=-.:... _

Manufacturer: ~~~~C~~~~{ ___

( Other --,- _

SKnMs:L IN., ......... ,.. )

( Other Protocol

QUALITATIVE RESPIRATOR FIT TEST
This qualitative respirator fit test was performed according to the
procedures outlined in OSHA 29CFR 1910.1001 and 1926.~8 standards.

Protocol: /'
(~ Irritant Fume Protocol

( Ventilation Smoke Tube (stannic oxychloride)

SU~ Exercises:
~king( Normal Breathing ( (read rainbow

~p
passage or equivalent)

( Breathing

~d Turning
/'

( ~gging in Place

( ~dding Head

(~ Pass ( Fail

Respirator Type:
( ) 1/2 Face

( ) Full Face

Test Locatl.on

This certifies that :::::::rard~" a:......$.(..c:.Jc..J 'Ad.
has passed the above OSHA Q alitative Respirator Fit Test.

--1f?Yf~ L<l;S hLvv-
E!JPLO EETj
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G&REnvirunmental
9551;. Southern, Apt.163
Tempe,' Arizona 85282

480-775-1347

August 31, 1999

Spray Systems
820 W. Fairmont
Tempe, AZ 85282

Ms Butler,

This letter is to confirm that:

Francisco M. Blaine SSN: 527-53-4058

Has attended and completed the Asbestos Worker Course as required under the
ASHARA and OSHA-llOI regulations. This Asbestos Worker Course was held on
August 23 thru August 26, 1999. A certificate of completion will be issued from our
office in Ft. Lauderdale, FL.

Hyou have any questions regarding this course please contact me at 1-602-775-1347.

Sincerely,

Richard L. Lamb
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PHYSICIAN STATE/WENT:
QUALIFICATION. FOR RESPIRATOR USE

+CE.'t~E'R:THS.=cR~~ 1'1 J J AND INCI..iS"iFiY
-"

I have found

to be medically qualified to wear a well-maintained
respirator (type indicated below) providing manufacturer's
instructions are adhered to.

~AIR PURIFYING TYPE (FOR ASBESTOS)
To include power or non-power respirators: either full
face, half or quarter mask. Use cartridges with or
without ;'c" container.

~AIR SUPPLYING TYPE: .
(A) Air-Line Su~ly: either full face, half or

quarter mask.
(B) Self Contained Supply, or Self Contained

Breathi..ng Apparatus (S.C.B.A.).
Either closed circuit system or open
circuit system.

I Thomas Road Canter
.3302 W. Thomas Roac

Phcenix. AZ 8501 i

24th Street Center
2406 S. 24th Stree,
Phcenix. AZ 8503':

Jesse Owens Memori~1
Medical Center
325 E. 9aseJi~e

Phoenix Memorial Hospital
Emergency Department

1201 S. 7th Avenue



-----------~-------



Physician Statement:
Qualification for Respirator Use:

I have found (Name) Ec:,rr2tQ?£te...ro ~'*

to be medically qualified to wear a well-maintained respirator (type
indicated below) providing manufacturer's instructions are adhered to:

date signed

o AIR SUPPLYING TYPE:
(A)--- Air-line supply:

Full face
Half face
Quarter mask

(B)--- Self contained supply or self contained breathing
apparatus (S.~.B.A.)

Closed circuit system
Open circuit system

~!AIR PRUIFYING TYPE (FOR ASBESTOS)
To include power or non-power respirators:

Full face
Half face
Quarter mask

Use cartridges with or without "c" container.

~NovaCare
Helping Make Lift a Little Better.

!I
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1616 S. EDWARD· TEMPE, AZ 85281- ..

Test Location

Gas

Large

Acid

(

and

( V) Talking (read rainbow
passage or equivalent)

(/) Medium

SCBA

High-Efficiency
cartridge

(

(

Small

other Protocol

( ) Other _

Irritant Fume Protocol

( ~ventilation Smoke Tube (stanni~ oxychloride)

Size: (

( ) Other: ~ _

Manufacturer: b?=D_~~T~~ _

Model: '7iDD

Approval No. : _

(r!) Head Turning ( v{ Jogging. in Place

( 11~odding Head

(v{ Pass ( ) Fail

This certifies that SJrolaey-bo Ca.,.--IC.'0-

has passed the above OSHA Qualitative ~espirator Fit Test.

£AIm kwb G:~EMPLOYEE SIGNAT6RE~~~<~--------------------------------------

~~L
Supervisor Performing Test

( Full Face

protocol)
( V)

Respirator Type:
(vi 1/2 Face

QUALITATIVE RESPIRATOR FIT TEST
This qualitative respirator fit test was performed according to the
procedures outlined in OSHA 29CFR 1910.1001 and 1926.~8 standards.

SUbject Exercises:
( V) Normal Breathing

( V) Deep Breathing
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I
II

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
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... .' 'l~HE ;mBE'STOS INSTITUTE'--" ,

Oertifies that. .

FRANCISCOCAAAASCOROJO
601-72~1207~ ~ ,

". ~©[P)r

flas attended the EPA.approvedc.ourse. . - .

.AHERA .
WORKER '.

JULY 6..8,' 1992

.and i
succesBftillyp~sedthec()mpetencyextlm .

.'.. '

i' ':'M: I,°'\1:'> 't

JULY 8, 1992 .

JULY 8, 1993..', ".t .f • '••••

IJ~
' :;.... ~\'..'..... '...... r':IJJI.I:~·.•:. Ali of. I '''ff

. 'IJf" ~) . ' . 1",1:
;,;,.;r,,'L,J : .~.. '
, .Ii' t>rA1....~.'1?1~I:tri"'---.·~~_---.

Dl~tor
Tbe,~As~tos InsUtute
810Z·N.23rd Ave.
Suite' A

'Ph~n1x,AZ85021
.. (602h8#6564
., :;))/,",';'k1" , ::\

·n '.' '.'

. Date.ot last,lQnoe

Date or E'Cpiration
' ..

I
I

..
I • , t

.., .



I have found

ltJor -12 - 1207

I' .
'-('/ -;....-/ Ct Dr

/ { L

DATE

(Return to Employer)

Air-Line Supply: either full face, half or

quarter mask.

Self Contained Supply, or Self Contamed

Breathing Apparatus (S.C.B.A.). Either

closed circuit.system or open 'circuit system.

To include power or non-power respirators: either full face, half

or quarter mask. Use~artridges with or without "c" container.

AIR SUPPLYlNG TYPE:

(B)

? (A)

PHYSICIAN STATEMENT:
QUALIFICATION FOR RESPIRATOR USE

to be medically qualified to wear a well-maintained respirator (type

indicated below) providing manufacturer's instructions are adhered to.

PHYSICIAN SIGNATURE

{9:, AIR PURIFYING TYPE (FOR ASBESTOS)

I
I
I
I
I
I
I
I
I
I
I
I
I·
I
I
I
I
I
I



1616 S. EDWARD· TEMPE. AZ 85281

Gas

Date

Acid

( ~'Large

and

r

Medium

~;lking (read rainbow
passage or equivalent)

( ~gging in Place

High-Efficiency
Cartridge

SCBA

Tes ' Location

(

(

Small

( Full Face

( Other Protocol

Size:, (

Supervisor performi~/Test

. Oli {-llL

Q ) Other :_=:-_-.- _

Manufacturer:~~D~~-~~~~~--------------------
Mo'del: () f) Do-L
Approval No. : _

SPAAY .
:iVsrIMS

ENVIAONMINTAL

(~ Ventilation Smoke Tube (stannic oxychloride)

( ) Other _

protocoly
(~ Irritant Fume Protocol

SUbject Exercises:
( ;----Normal Breathing

(~Deep Breathing

( /) Head Turning

(~Nodding Head

(~ Pass ( ) Fail

This certifies that _~~/)7~/Wj)~t~FW/~)~~~C~,~P==+~---~--~----
has passed the above OSHA Qualitative Fit Test.yL= ,,--~. Y7 ~J~ U (J. , ~L)-;,

Respirat?~Type:
( -1 1/2 Face

QUALITATIVE RESPIRATOR FIT TEST
This qualitative respirator fit test was performed according to the
procedures, outlined in OSHA 29CFR 1910.1001 and 1926.~~ standards.

I'
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
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Physician Statement:
Qualification for Respirator Use:

eNovaCare
Helping Make Life a Little Better.

YI3/QCj
date signed

o AIR. SUPPLYING TYPE:
(A)--- Air-line supply:

Full face
Half face

~ . . .

Quarter mask .
(B)~-- Selfcontained supply or self contained breathing

apparatus (S.G.B.A.)
Closed circuit sys!em

~.... .. ope.ll CirCU.i.t sy.s.tern.·· ..
\ . ~... ... . lOh----- .

.. I· .

..,

pbysician signature

/ ..

I have found (Name) t::::
to be medically qualified to wear a weI-maintained respirator (type
indicated below) providing manufacturer's instructions are adhered to:

. •. • ~PRUIFYING TYPE (FOR ASBESTOS) .
To include power or non-power respirators:

Full face
Half face
Quarter mask --

Use cartridges with or without "c" con~ainer.
•

I
I
I
I
I
I
I
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I
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1616 S. EDWARD· TE:vIPE. AZ 85281

Approval No. : _

Gas

-99
Date

Acid

( -r Large

(c-

and

Medium

~'T~lking (read rainbow
passage or equivalent)

( ·1 Jogging in Place

SCBA

High-Efficiency
Cartridge

(

(

Small

Ventilation Smoke Tube (stannic oxychloride)

) Other _

Irritant Fume Protocol

(

(

Full Face

other : --=~ _

Pass

(

(

( other Protocol

Size: (

(-1

~upervisor

EMPLOYEE rug

SUbject Exerc·ises:
( ~ormal Breathing

/) Deep Breathing

( ~Head Turning

( ~ Nodding Head

Manufacturer:~fl~b~~_~~~~__~-----------------------------------
.....

Model: '1160·- k

SP!lAY-. \..
~vsrEMS ..L ON.I.ONMaN'", .j

Respiratgr Type:
( /) l/2 Face

QUALITATIVE RESPIRATOR FIT TEST
This qualitative respirator fit test was performed according to the
procedures outlined in OSHA 29CFR 1910.1001 and 1926.~~ standards.

proto~o~.

This certifies that _~4-l..o...t..::........-I-_'___J!....!=t_-z.~'_ __:_-------

~
pass.ed .the. .-a~P9ve Qual1.tative Respirator Fit Test.

- I .?~, //. ?
, .... .

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
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4 2.6,15',.1.:.. 35 , ..... '.' '. i\~ ... ~P. >?" -/1)7/. :/:111
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4-Dec-98 TO " 'j " \ ~,;, '."A~Dec-98

Asbestos courses comply with Section 206 TSCA 15 USC 2646

Complies with Sec. 206 TSCA"15 ;OSC2646
. Trairier(s): Richard L. Limb· . '

TEST SCORE: 84 % Training Address:'9~5 E,':Soutllern Ave.,:Apt..16:3;Tempe',A.:t'. .

~xamination ad.mi:istered uponcours~"comPletion. "',' ,'..~~mesF.Stump, Course Sponsor

ThIS Cerllflcale"Explres"\.,,,.,... .'·1,.· ,', .. ".,::,Certfficate Number 1111111111111111111111111
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CERT'IFICATE OF ACCREDIT/..TION

GeorgeE. Robinson

!{as Salis!aclotily C?11Jpleled All Requirements

0/ Ihe· Ellvirolllneitia/ Pro/eclio/l AgellCY Approved Course
"

Practices and Procedures in Asbestos Aba tenlcn t

Has Becll Emmined and is Hereby Accredited as

~

ASDESTOS ADATEIvIENT WORKER

Tllis Course was COlldlicted at

on Nov. 12 I 19 89

Ex.minet .dq~
Expiration Date. Novel Ibee 13, 1990

Division of Instruction
Asbestos Helatcd Issues

34£\3 'E. 'Fort J-Jo\vcll l~oacl

'rUCSOl.1) Al'izonn 8571G

EnviroMD, Inc.

~
"

,--. j' I I : r; I· 'I , I' ~'I I I , I I I'
((Ill I 11 . 1 fI



. .

to be medically qualified to wear a well-maintained respirator (type

indicated below) providing manufacturer's instructions are adhered to.

v~ A1R SUPPLYING TYPE:

I have found
) .

Air-Line Supply: either full face, half or

quarter mask.

Self Contained Supply, or Self Contained

Breathing Apparatus (S.C.B.A.). Either

closed circuit system or open 'circuit system.

(Rerum to Employer)

Robinson, George
SSN : 426-15-1935
EMP : Spray Systems

A1R PUlUFYING TYPE (FOR ASBESTOS)

To include power or non-power respirators: either full face, half

or quarter mask. Use cartridges with or without "c" container.

(A)

(B)

PHYSICIAN STATEl\tIENT:
QUALIFICATION FOR RESPIRATOR USE

I
I
I
I
I
I
I
I
I
I
I
I
I
I
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I '

to be medically qualified to wear awel!-maintained
respirator (type indicated below) providing manufacturer's
instructions are adhered to.

,

~AIR PURIFYING TYPE (FOR ASBESTOS)
.....Jo include power or non-power respirators: either full

_~"-- face, half or quarter mask. Use cartridges with or
without "c" container.

Phoenix Memorial Hospital
Emergency Department

1201 S. 7th Avenue
Phoenix. AZ 85007

(602) 238-3220

DATE SIGNED

I have found

Jesse Owens Memorial
Medical Center
325 E. Baseline

Phoenix. AZ 85040
(602) 243-4251

24th Street Center
2406 S. 24th Street
Phoenix. AZ 85034

(602) 220-0606

(B)

~AIR SUPPLYING TYPE:; .
(A) c( Air-Line Supply: either full face, half or

quarter mask.
K Self ContaIned Supply, or Self Contained

Breathing Apparatus (S.C. B.A.}.
Either closed circuit system or open
circuit system.

-:

I
I
I
I
I
I
I
I
I
I
I·
I
I
I
I
I
I

Thomas Road Center
3362 W. Thomas Road

Phoenix, AZ 85017
(602) 233-2900

I PHYSICIAN STATEMENT:
QUALIFICATION FOR RESPIRATOR USE

-iHEALTHCARE
. t C·~.·ArrE~ns FORBUS/NESS

';;;;1'11 A n, AND INDUSTRY
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Physician Statement:
.··'Qualificationfor Respirator Use:

CNovaCare
," Helping Make Life a Little Bater.

I ( Z}Q9
date signedphysician signa'ture ~. ~

fAIR SUPPLYlNG-TYPE:
(A)-- Alf-line s?pply:

Fllll face
Half face

. ' .-;" -:'",

QUarter mask
(B)-- Self contained supply or selfcontained breathing

apparatus (S.C.~.A.) ,t

Closed circuit system
Open circuit system

lhavefound(Nmne) ~s Va 1~,ck~():.j"",Z-""""::~=-' _
to b~ medically qualified to wear a well-maintained respirator (type
indic'~ted below) providmg,ma~ufacturer's instructions are adhered to:

'0) ~AIR PRUIFYING TYPE (FOR A~BESTOS)
To inc1uqe power or non-powerrespirators:

flfllface
Hil.lffa.ce

. Quarter mask
Use cartridges with or without '-'c" container.

I
I
I
I
I
I
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I
I
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. THE '=ASBESTOS INSTITUTE

Certifies that
FRANK P. ROJAS

527..,.77~8899

Has attended the EPA approved course.
A.HERA

WORKER
JANUARY 18-20, 1993

and successfully· passed the competency ~xam

A 7284

~ • c, };

Date o{Issuance JANUARY 20, 1993'

Date of Expiration- JANUARY 20, 1994

;)
-.

rfll. '. /,1L -
" "----Director

The Asbestos Institute
8102 N. 23rd Ave;
Suite A
Phoenix, AZ 85021
(602) 864-6564



yrs.

o Abnormal

o Abnormal

o Abnormal

o Abnormal

o Abnormal

o Abnormal

o Abnormal

s~x:~Mala 0 Fema(~ Age: '< 7
~~mar

rG"N9rmal

~(mal
C!rNormal

O~rma!

., fia"Nocmal..o Dedined 0 Normal

, ..... ~

The Environmental Group

MEDICAl:, SURVEILLANCE EXAMINATION FOR
ASBESTOS WORKERS I RES.PIRATOR USERS

CERTIfICATION FOR THE USE OF RESPIRATORS
{Per CFR 29-1910.134}

MEDICAL STATUS FOR WORK EXPOSED TO ASBESTOS

'9'3

1.__------------------~--------
2. ~ -

• l'hR 11

1. AS8ESTOS MEDICAL HISTORY

'2. PHYSICAL EXAMINATION

3. VISION (Corrected] (20/40 or b.:tter)

4. SPIROMETRY (PFT): FVC:_% FEV ;__

5. CHEST RADIOGRAPH I 8-RO>.OER (Report a~achec)

6. URINALYSIS (Dipstick)

7. STOOL HEMOCCUlT

Name:~k:. ?
Examination Date:_.,....6'-~..../_qL..·'- _

OISCUSSION OF ABIlORMAl RESULTS

Item # Condition Hoted !Recommendation
~

,

• I
I

-

I I I
I !

No msdicaJ condition was found tha, would plac~ thg a;or~m~ntion-ad employs: at an ii1ct':asad ris:< of
lilat=ri~ h~altM impairment du; to asb~stos eX;J0s:;.:.o 8a~$d on th: m~dic21 conCi$ion(s) discussad 2::0'.-=. !:-:~ :iT.?loy;:~ is r::;5mc,~d tr:>m working as follows:

I Msdicaily qua;ifi~d for tna US~ of boti"l positiva a;:c r:eg':::i,,~ p(:S5~r: r;spircto.s.

r: M~df-:2.!iy qL::!;:flao for th~ US? of onfy positi'l~ P":S5!J,; r;;s;::;:,'ators (P~s./Sll~p!iaci air o;:!,/).
F ·N~~ rii~dica!iy qwalifi;d tor th~ us~ of r:spirator.s. Us;·_~ · _
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- THE WSBESTOS INSTITUTE
.... .' ·.c "~,'Z:'(\\\\\\\"\'yY'"',, • .

><.<~~~;,~)~.,~.~..~,,,\-~.11.\1 rl\'·;."f'[·J' '

/,~~~.='~.~~:;;:~;';;~.>:~.~.... e ~':'.!~S,.· In'''..~.. ".. ~'.·.1..·..."I'/'U·:,
C 'f' th ,/"",-"j' 7 ~>'''-'-''''",",<. '11'1 ... w ftIi t(i' '-

ertl les at <:'-'-"'"7/''' pI/.... . .' "'<' . n* '" .f\
/(''''''~:''./'''.'./.'... " .' .~a6ne..~.:.. .~..l..'mero""'- , •........ {I.,.i.!'.!'.'"/ / ,.flg. /';:1 ..IV . "- ~ .. \j J )"

j·· .. 1 ,VJfJ' / . . \" V \/ 1\

l:··::ll.~t::://.'. 5-···~. '~. 4. . \ .~. \'/;\
/'·":7·"". . .\ (0 y/~

has attended th{ij.,~A app/oved . \ Y;;\
t ..... ( {'.. RA \ r .. '1

. r:·::·::::;·\ I ... ·rker__ I ~;I
.. ' \~::,,< \ . j; "14 .19·r~*""-! L:,·::·::}

and succeSSfun~~~sed ih\compete ~ ex~, ,'. "" ) t#
v/\. \ "'\.J r·····!
\//\ \ .... / /r"j

\/~.>;\ . .'~\ ~",,' .Date.~f ExamI~~tion: 11~yJ4, 1998

"--:~\!)I\"'<_ Date~!J3x~~Aji{14.1999
f/.~ <j ! f"r, ",..",.,<.

.' '{.J. I /'r·[,.... . If '"' ,"'<
1,1-'\"" ..",_ "."/<"<"'<Y"-"~'1/~

.'I' \ \ \'Y'\"'\'\",(,,\M""C,'''\'<;> ,'.'~7
• ' ..."..1....;.,\ \ \ \. \ \ \, '\ '\ '\" ~',',,"".,'_ .:",,,,,,....).,..'

DIrector ··"L..\..\ ~ \ \" \ \.),,>"
'~"""")"'~"")""'''':'''''''}~''''H;''''''."

",

THE ASBESTOS INSTITUTE'
8102 North 23rd Avenue
. 'Suite A .

Phoenix, AZ 85021'·4904
.60Z~864~6564 . !',

This training meets 'all requirementsfor asbestos accreditation illlder TSCA TItle II. ...'\
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Phcet'ix Merroriol Hospital
Emcr::;ency Ocpartml!!nl

:201 S. 7th Avcr1l1e
PMen;x. AZ a5007

I have found

FAX NO. 2200504

!Crl"'l~ ., .• .., .,.._.

J'~~~e Owen,. M~mcrj(11

Medical Center
~2S E 8~s~"ne

?!ioe!llx . .A..l 650":'0

24th Street Center
2~06 $, 24m $rre"t
f"hcenix. AZ -550:3-'

(6C2; 22:)·0606

. '.,.,

[j .A.IR SUPPLYING TYPE:
(A) Air-Line Supply: either full face: half or

quarter mask.
(B) Self Contained Supply, or Self Contained

Breathing Apparatus (S.C, B.A.).
Either closed circuit system or open
circuit system.

/

to be medically qualified to 'Near a weil-maintained
respirator (type indicated below) providing manufacturerJs
instructions are adhered to.

• ~ AIR PURIFYING TYPE (FOR ASBESTOS)
.1\ To include power or non-power respirators: either full

face, half or quarter mask. Use cartridges with or
without ICC" container.

~.: .'- .'

MAY-07-99 FRI 04: 15 Pri HOBl 24TH STREET

. ....'

'" " .' ','Y'• .--' ,PHYSICIAN STATEMENT:
QUA'tIFJG"ArleN""FOR RESPIRATOR USE

·-+C~~ERTHS~~~c;J v I J ,J,NC fNCVS~Y

Thoma:; Road Center
~:!'~2 W. Tho.71.,,; Rc",.::

Phc€r,ix, AZ aso ~7

(1302) 233-2:300
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1616 S,EDWARO' TEMPE.AZ 85281

Test Location

Supervisor Performing Test Date

GasAcid

( L..4--Large

and

( 1-1"" Medium

(~ogging in Place

(~ng (read rainbow
passage or equivalent)

SCBA

High- Ef.f iciency
cartridge

(

(

Small

Full Face(

Size: (

Respirator T'ype:
<-T 1/2 Face

SUbject Exercises:
( ~ormal Breathing

( ~ep Breathing

( ~ead Turning

( ~ding Head

(.......,- Pass (Fail
r II r~

, This certifies that I'-/U/1/(i/5(1,; {Vi C,LAIN£
has pa9sed the above OSHA Qualitative Respirator Fit Test.

~~~NATU:L
' h/,/tJLtr' ~-- g'-71

Approval No. : ___

( other Protocol _-----_- -----

QUALITATIVE RESPIRATOR FIT TEST
This' qualitative respirator fit test was performed according to the
procedures outlined in OSHA 29CFR 1910.1001 and 1926.~8 standards.

Protocol:
(~ Irritant Fume Protocol

( -r-ventilation Smoke Tube (stannic oxychloride)

( ) Other _

(, ) Other : --.- _

Manufacturer: ~'/C1~·~!~;~g_~~:~r_,_/~~._!, ___

Model :_,~_I!_'_'7.!..-·C.:,..,I_,U.=......_· ~-------------

S'.•.!U.., ... ,Y~2-.;;-;-.•..•.•...•..-.• '.. ~...:iYSTIM5··
.',., I' ',', i ,., V f •• III M r .. !. A L •
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( Other Protocol

Gas

Date

Acid

( L) IE.rge( ) M~dium

Test Location

( ) SCBA

( ) High- Ef.f iciency and
cartridge

Full Face(

Size: ( ) Small

(~. ) other: -_-----------------

Man~facturer:~~/~t1~·~O~·~!Z~~/~A~.---------------__

Model:_'~_J-'--L2_C/_0 -----'---------
Approval No.: ---' _

....,.t '.' ..·.....·..·... ,.·... M ... ' •• •··.· )

1616S.~bwARD.TeMPE. ·Az 85281

Supervisor Performing Test

Respirator Type:
('-'}r12 Pace

',' .' ..... . QUALITATIVE RESPIRATOR FIT TEST
Thf~ qualitative respiratQr fit test was performed according to the
procedures outlined in OSHA 29CFR 1910.1001 and 1926.5..8 standards.

Protocol:
( 0 Irritant Fume Protocol

( ) ventilation Smoke Tube (stannic oxychloride)

( ) Other ..,.-- _
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( ) Other Protocol --.:.... ----'-

Gas

Date

Acidand

(~king (read rainbow
passage or equivalent)

('J Medium

( ~ogging in Place

( ) SCBA

( ) High-Efficiency
Cartridge

I

Size: ( ) Small

Respirator Type:
(~1/2 Pace

( -r-~'~e

Test Location

Supervisor Performing Test

Approval No. : _

( ) other: ~--------------------

Manufacturer: __~;hl~·_~O~·~f~L~r-_~_·~ ~~ _

MOdel:_··~_7~7_0_·')-..:O=--- ~--------- -

<s.·' t.D......,y~~,·-c-i .
·········:c:5Y$r1M5

.'":, ·-'r~-¥I.'~ lIlIa;. iE',. ,::.-".;,' ',"

( ) other _

.'C' QUALITATIVE RESPIRATOR FITTEST
Thf~ qualitative respirator fit test was performed according to the
procedures outlined in OSHA 29CFR 1910.1001 and 1926.~~ standards.

Protocol:
(~. Irritant Fume Protocol

.---,.-,--'- .
~/

(~entilation Smoke Tube (stannic oxychloride)

1616S.EowARO~TEMPE;A.-Z 85281

s~t Exercises:
( .... ) ,. Normal Breathing

~.

( ..) Deep Breathing

( ~ead Turning

( ~dding Head

( ··..T' Pass () Fail' ~
') -- I / ,

Th i s certi f i es G-e0 'r Yf-:-'t:..::--:-t-:-_<_1\!..:..-:..D_6_'_;IJ-:--S_O-:-I'_j__--:-_-~ _
has p sed the a· ove SHA Qua~itative Respirator Fit Test .

..__._....1,,-,, J.,OA r? ~£ {)~I-'~

EMPLO.YEE sr. . ATURE. f) ..
~/tk«
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....

( ) Other Protocol

,.,

Gas

Date

Acid

(~'Large

and

SCBA

( ~., Jogging in Place

( ~Talking (read rainbow
passage or equivalent)

( ) M~dium

High-Ef,f iciency
Cartridge

Test Location

(

(

( ) Fail

Approval No. : ----_----'- _

Size: ( ) Small

Manufacturer: - _

1616 S. EDWARD .TE""PE~AZ 85281

Model:'
-~-~----...;...:..---...,..----------------

( ) Other:_~~ ~ _

( ) Other _

(}L"Y~<Ventilation Smoke Tube (stannic oxychloride)
"

'.

EMPLOYEE SIGNATURE

L~.·/UJj

Protocol; , .
«~ Irritant Fume Protocol

Respirator Type:
. t,,:rY'1/21"ace

( ) Full Face

j'/,. ' . QUALITATIVE RESPIRATOR FITTEST ' '. .,~.

Thi~ qualitative respirator fit test was performed according to the
procedures outlined in OSHA 29CFR 1910.1001 and 1926.58 standards .

.' . . 'li- , •

Supervisor Performing Test

SUbject Exercises:
( ~Normal Breathing

( .-:)..Deep Breathing­

( vj,,-Head Turning

(~Nodding Head

(~ Pass

._..This certifies that 1...;-/.::.Z:..:.4~/'0:.::K~....lV~~..l.a!.oo-w.~~s. -:-- .,...._-------
~ed the above OSHA Qualitative Respirator Fit Test.

-;/0/-· q.)~ 19
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.')\',;111 . ,,'qUALITATIVE RESPIRATORFI,"I" TEST . :4 l~

Thi~ qualitative resp;lrator fit test Jas perfo:zrmed according to'the
procedures outlined in OSHA 29CFR 1910.1001t~nd 1926.58 standards.

.~,.,
'.,

. , ..~

.i, ••

I

GasAcid

C~) Large

Fit Test.

and

. .'

\

Medium

L~lking (read rainbow
passage or equivalent)

(,~~gging in Place
. .

t

Smoke Tube (stannic oxychloride)

( ) SCBA

( ) High-Efficiency
Cartridge

Full Face

other Protocol(

(

Size: ( ) Small

'.

Protoco.l.: ,.j>' '~"

V~ I.rritant Fume Pretocol

C~ventilation....."". ..
( ) other_' ...._· _

( ) other: :--- _

Manufacturer: =;g 2G' C\ltK1da~zj T ).
M~del :.-:) 7 () 0 d::t£h~~~)J- "'?&:~l:.-

Approval No. : _

. ".~.

l
l· ./

"1 7"77'/' -- , ~.. - f" /

l :./ ," t

Test Location

Date

Respir~tor Type:
(~~/2 7'ace

Subj~xercises:

(~~~Normal Breathing

(~~p Breathing

( ,OHead Turning

<,~dding Head

( .•~~ Pass ( ) Fail

...This certifies that L,_, , :::., \f~ Ide.-:-
-_-:=:...----:-:-:---:-:-:-----:--:------:--:--------

has passed the above OSHA Qualitative Respirator

·L ':6i~;"{"'A ,'''·'Vc;.. I de-,v, ,"\
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'f •

Gas

Date

Acid

(~ Large
,': "-~:

and

Medium(

(.~king (read rainbow
passage or equivalent)

(~6gging in Place

:'.(-~i"':': .

( ) SCBA

( ) High-Efficiency
cartridge

.. J
Test Location

GNA,TU~,
.",.~~ /td1(.

( ) Other Protocol

( ) Full Face

Approval No. : ----------'------

Size: ( ) Small

.-( ) Otl1er : '--_'--_-_- _

Manufacturer: .~iil:/{i(ji}T/-
M~~el:' ··31/ qa:} - ''!?i)rk_L.....;;·.'____..·_..''--';r.....;;>r_,:_--- _

supervisor, Performing Test

Protocol:·· -' .
(~ritant Fume Protocol

. ,,.Iil" .. \ ' ."",:'

,<,. C\~ilation Smoke Tube (stannic oxychloride)
'4·,J··

( ) Other '_' _

Respirator Type:
r';Y~/2Face

jj,. ,~~,.' ..

Subjec~~Exercises:

(;~rmal Breathing

(~p Breathing

( '~"Turning

(~n9 Head

(..A-'" Pass

'~rh~~' . " .' :QV~L1!ATIVE,RESPIRAT.QRFIT TEST " '; i'.
Th];:~ qualJ.'tatJ.v~resp;Lrator fJ.t testWCl$ performed accordJ.ng to the

. procedures outlined in OSHA 29CFR 1910.1001
11
and 1926.5..8 standards.

( ) Fail .

__..This certi f ies that _c.__E-_S;..-.~'":""7Q..-;;;;:·_·_-:--_F_L_O_·T2-:.......:-'E:.._S~_ __:_------­
has passe the above OSHA Qualitative Respirator Fit Test.
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Test Location

Approval No. :_"'--__- --__- __"'--__---

Gas

Date

Acidand

Talking (read rainbow
passage or equivalent)

(X) M~dium

(t)' Jogging in Place

(f)

() SCBA

( ) High-Efficiency
cartridge

?/L /k
~U III

( Full Face

( Oth~r Protocol

Model:,77/)r)

Size: ( ) Small

() Other: ......... - _

Manufacturer: /W;fiA..;....:....---.;;..---------.........-------.........-----'-

Respirator Type:
. C~1/2 t'ace

;i:;'.. 'QUAbITATIVE RESPIRATOR FIT TEST ' ..\ '
Th.r~ qua.litative respirator fit test was performed according to the
procedures outlined in OSHA 29CFR 1910.1001apd 1926.58 standards •.'·0:· . ".' ,:t....

Protocol: '
(:~Irritant Fume Protocol

(~ ventilation Smoke Tube (stannic oxychloride)

( ) Other _

SUbject Exercises:
( .~, ,,( Normal Breathing

Supervisor Per!orming Test

( ~':'j, Deep Breathing,

(-\-). Head Turning

(\.) Nodding Head

(+) Pass ( ) Fail

---This certifies that .' (0GO 'lei U-.t~..:::~l.:::<:::=-.:.,.(...:::():.....---~------­
has passed the above,OSHA Qualitative Respirator Fit Test.

EM~*tL:e~ded! ..
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NUMBER OF BAGS REMPVED_.,..-----,- _

REPORT GIVEN BY: leCv' is Kon 4e ti Page l of I pages.

Arizona We. #099303
California Lie. #599946

(CAL OSHA 329)
Colorado Lie. #81-0443330

Nevada Lie. #30862
New Mexico Lie. #60610

ASBESTOS REMOVAL
ENVIRONMENTAL REMEDIATION

WEATHER C. (eI-} !'L

;

) SIT-f> AT 3 ()(:)

DAILY FIELD REPORT

.It

LY \ [(

JOB NO. S~7 If
JOB NAME :PIc¢ d (cr.,- Tl2.o )

DATE q~ 7· 99 TIME b ;00411

WORK IN PROGRESS ffioh}tl."-J p",tp/ PM-C{U4A
PERSONS PRESENTATSITE --:'"" _
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WORK IN PROGRESS -..::.L'-'/du...:::r2;...<./....;:·a:....v:....,;='""~__=- _
PERSONS PRESENTAT SITE ,)' ('Ie 5/, /1 /h !S:6~eT

JOB NO. Sri VI
JOB NAME f lo-oC!G''''-YRQ (
DATE 9- j'.? 9 TIME _.x..5""....;;:5_o--:;..;A_....,--:..- WEATHER C /-< 'i-Il.

( of I_pages.

ASBESTOS REMOVAL
ENVIRONMENTAL REMEDIATION

Arizona lie. #099303
California lie. #599946

(CAL OSHA 329)
Colorado lie. #81-0443330

Nevada lie. #30862
New Mexico Lie. #60610

:5 ; r t: 44 r .'5" "() () A "VI •

DAILY FIELD REPORT

MS

NUMBER OF BAGS REMO\,?D
REPORT GIVEN BY: ~-P-...:e_e.--.;;....::...£.::..s-..:..K...;,...:..('·.:;.:~t1-:::..l-ollj,Ol.."-e~C; ..../_· Page
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hIt)'

Arizona Lie. #099303
California Lie. #599946

(CAL OSHA 329)
Colorado Lie. #81-0443330

Nevada Lie. #30862
New Mexico Lie. #60610

ASBESTOS REMOVAL
ENVIRONMENTAL REMEDIATION

C ;'\0

WEATHER--1...C-.L..:(~.::::...-tJ("..:..-(+7---

DAILY FIELD REPORT

OBSERVATIONS 1=·A lULl Ve..CJL 01'"\. S let At· 5-;co ,A #1-" t r b€j fl- 11 (cJ
\.)'v\ lOLl< f.,kj{)OC'-h ~ 5....-()~f~f-+']....J5w.1 --:::- ~__

'- Ca.eCJ AI ~lL /CH<£ P~ be, A fl I Q ,--Se r Uf' Fc (L Tod4 't "5 •

JOB NO. ~~lf
JOB NAME--f_lood CC.·~'\.T fLo I
DATE 9. 9 - 7'1 TIME S=trC

' va. ~"'-

WORK IN PROGRESS L/ ,a... f,- {(..~ 5 A,,-u "5 e (

PERSONS PRESENT AT SITE_.....:$::::.:!.,.;e>-.::;.e_..::5~/ +j~I\:o.... -..L1..!Ji\_....:::$~/!:...:·t....:::~~e:.;...- T:.-- _

---p /\'1..-. ! \ I I 7

I
r Lu-olL lc. ~"\ Lv i [,1 b L LJe.-j- CJ) a t.../ n 0 fLf 0 (L

/
I tJ

I
I
I
I
I
I
I
I

NUMBER OF BAGS REMO~D --,._."....-- -::------, _I REPORT GIVEN BY: t-ew/$ !;;;"yt be 1/ P~ge l- o'l__pages.
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NUMBEROFBAGSREMO~D ~~ . _

REPORT GIVEN BY: l ekd K //VI ke I ( Page ( of { pages.
I

WORK IN PROGRESS __l!....·......A...>...:=/L;..:.{:::"'O_w...;.5_-J[u..l.:;..J..::;.V-=S,-.e--,-"5__~-r _

PERSONS PRESENTAT SITE _....:;;S'--ee'"--_S""'--l-rj-'-'Il~......Ic..;.·/.:...-1.--::5::::-A.:....e-=c_-.!-I _

ASBESTOS REMOVAl
ENVIRONMENTAl REMEDIATION

Arizona Lie. #099303
California Lie. #599946

(CAl OSHA 329)
Colorado Lie. #81-0443330

Nevada Lie. #30862
New Mexico Lie. #60610

if

WEATHER-----'C__'-~__'u-_-v...;;..d_.7f-----

DAILY FIELD REPORT

.s

JOB NO. So? '1 l(
JOB NAME t""",c-.:.,'!.l-&~ (c'n.T 12 CJ f
DATE <7- la~ 21 TIME ,S=oO va YL
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I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

ASBESTOS REMOVAL
ENVIRONMENTAL REMEDIATIC

Arizona Lie. if 099303
California Lie. if 599946

(CAL OSHA 329)
Colorado Lie. if 81·0443330

Nevada Lie. if 30862
New Mexico Lie. if 60610

DAILY FIEI,D REPORT

JOB NO. Sc2 9 if
JOB NAME Flo at Go l'\.TYJ (

DATE <J-/3 -<7 f TIME' : (TO C"'1. WEATHER.---.;C::o......;...l5;;-.V-.;d.;;...7+-- _

WORK IN PROGRESS p/IJ:> 7 e~ !Z ~~4.lc..a./.
PERSONS PRESENT AT SITE S <.e S ,..j ..... I~ 51l.~<T

OBSERVATIONS TAfLrLlC/eJ. e)v-.. 5/1'< AT ~:add----.
iTa..lLl(.,eCQ 0_ 3(7-( ~ (6tej.4'" Ie 5c,,(7 vQ

of

NUM:BER OF BAGS REM:O'V;ED__-,--_-r-~-_--------_
REPORT GIVEN BY: }Je.- t 5 A,>;v1bt I( Page-LO(_,Lpages.



DAILY FIEI,D REPORT

ASBESTOS REMOVAL
ENVIRONMENTAL REMEDIATION

Arizona Lie. 1/ 099303
California Lie. 1/ 599946

(CAL OSHA 329)
Colorado Lie. 1/ 81·0443330

Nevada Lie. 1/ 30862
New Mexico Lie. 1/ 60610

¢ Pf S r-re 41
Lv 0 fl-.(~ S t. re.. '=-'.4 5

JOB NO. -S-J. ~ l.I
JOBNAME flacJ. COIA-Tl(o(
DATE '}-14,'9 TIME G bQ WEATHER._...::.C...:.(-=o~u;.....;d~·/I--- _

WORK IN PROGRESS2(A5T~""" rR. e"'Y'<J<Je4. (.

PERSONS PRESENT AT SITE Lee. '3 c/ Vl fA S Jr.. ~-<'{

NUMBER OF BAGS REMOVED
REPORT GIVEN By:_....J-_-le..-__/)=:k=-==:t=================-Pa-g-e-/~o-f-/-p-a-ges-.
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- - - - - - - - - - - - - - _.- - - - -

.J$
/)

s~ . SUPERVISOR: Lv,~ «r"'b</!
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JOB NUMBER: S J. Cf If

SUPERVISOR:

DAILY SIGN-IN LOG
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fMm~5 DAILY SIGN-IN LOG

SUPERVISOR: Lt ~ I S ;( 'Y1hcf{•
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s~-~-' Supervisor: L-(t./[) I<tA- i~t. Containment AreaL ... V I ....~~S jEmployee Sign-Sheet

JOB NUMBER: ~<21if
JOB SITE: FtoQJ.. ('o-h,ll,d ADDRESS:
DATE: Cf-l\{j-<;

EMPLOYEE NAME EMPLOYEE SIGNATURE AND SSN TIME TIME- TIME TIME TIME TIME PROTECTIOl'-
PRINT IN OUT IN OUT IN OUT DEVICE

~

/&~,I4f ~ b!J I 9'1') }1 /4<;(.~,(. "..-k- - -- S"C'7~ 7-? .p~p

IhAIt/dltf"(}(J JIJ I1L JI4 /A~
~ ",Il

~32.. 1<10 /"F/, .-- ,')"27 -53 f05g

e~Y"V"~ (/1 r>.;Lv-.-t
/'

b}3 7'{ I(n dA.,/~ c2:, ~f~ <;'<,<. _-.:::::.,..C:"-;JS'"

It>/0 f? ;:;}sJ-r)()VV" ~cr-- ~) k~ irol> L.,t?, ff/ J~I b}2 7'f2
U ~ ~

~f3I"Y r>)-,,,;>,1 (;) Ca-vr f ~ tJ./.l (;:><:00 9 65 633 i'l>~<:' -Yo.b~Jo b"~Lf~

1<. a J"YI ~~ ~.<:loi:n ,:J 2. .fJ- 1"R.oyY1 t>;n r;'oP / 'h t@~ e,... /, 5 t/Z ~I g""3l( b}'1 lCfY \
/

I
/

/

." ";0 \0

,
,-

."...,~'"

J/4
SUPERVISOR SIGNATURE
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L~l ..... " 0\ \ole-z.. L<..",)\.::i. A~ Vr>- Ic-Jec. V J .L- V.

Gen r4.p Rt:JWStJAJ J1<;J!~ ~ .::.-.---- ;.l£[)
/"'fr -r/-

/

-

820 WEST FAIRMONT DRIVE' TEMPE, AZ 85282-3313' (602) 470-0017' FAX (602) 894-1966' TOLL FREE (800) 626-9382



,r.:;

L:--(.

RESPONSIBLE
PERSON

ArIZona Lie. #89301
Nevada llC. #30862

Colorado LIe. #81 ~443330
Califorma Lie. #599946

(CAL OSHA 329)

ASBESTOS REMOVAL
ENVIRONMENi AL REMEDIAliON

L.--- '--- LIe.
- ............ Jc:.

/ ./ £6
,/ / ,12 >=

--- ......-. I~

\.....,/'" ~ vC-'~

-- - ...c:-/Vl X

-- -- C-.-Z-
- -- ttl i?

v '-

- -
t"'" /'

/ /

J J
V V
- -
.---- -

. '.'

SIGNATURE

5rIMS

v

I W', Vf""s \,.J p.. L. .....),"' ~ .\/,....\,,,t.e '7

RESPIRATOR :MAINTENANCE LOG

JOB NO. ,,!~a.c; t.; .
JOB NAME . £looJ. !Ol"'-T/?.n I
DATES 9-..,. L?

B I NAME PRINT II

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
t
I
I
I

820 WEST FAIRMONT DRIVE· TEMPE. AZ 85282-3313' (602) 470-0017' FAX (602) 894-1966' TOLL FREE (800) 626-9382



}t(
v!: 6"

./

Arizona Lic. #89301
Nevada Llc. #30862

Colorado LIe. #81-0443330
California Lic. #599946

<CAL OSHA 329)

/

ASBESTOS REMOVAL
ENVIRONMENTAl REMEDIAnON

-

INSPEC ICLEAN I RESPONSIBLE
TED ED PERSON

V V rful&?>
J J l _'1.

~ '--' C~r

r------ - 1~1
- t) I_.,

.~

-- - rP
,--- --'.~

SIGNATURE

",

1 "'- VQ \ 01ellI _< "l" 1. .J.-:> \ d ~ L

RESPIRATOR MAINTENANCE LOG

If·
J'<.. V<==I,)dr7

JOB NO. SQj 't
JOB NAME Floc.:A CcrIA.TCl()(
DATES 9-/3-9r

IDATE II NAME PRmT I

I
I
I
I'
I
I
I
I
I
I
I
I
I
I
I
t
I
I
I

820 WEST FAIRMONT DRIVE' TEMPE, AZ 85282-3313' (602) 470-0017' FAX (602) 894-1966 • TOLL FREE (800) 626-9382



I
I
I
I
I,
I
I
I
I
I
I
I
I
I
I'
I
I
I

ASBESTOS REMOVAL
ENVIRONMENTAL REMEDIATION

NEGATIVE AIR MACffiNE FILTER CHANGE LOG

JOB NO. 0~9 'I .
JOB NAME' f' 10<:) J... (0 ~rn..oI
DATES _

I DATE JI MACHINE=ut PRIMARY II SECONDARY II HEPA I SIGNATURE

19-1r?~ I Q. I ...t:r LV
~ ~ J

..c,;.- /
~ tt- l ~. "/

. \
\

ifc(-7<i ( ?-- l e:r- J

0\ ;( I C-- /
~ 2... I ~ /
L/ ~ I ~ /

5- :;l I -4- \ l7
•

i I I I I



I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
t
I
I
I

ASBESTOS REMOVAL
ENVIRONMENTAl REMEDIAnON

NEGATIVE AIR MACmNE FILTER CHANGE LOG

JOB NO. '"S"" a 1 y
JOB NAME flcol CUhT/2..C{
DATES__

I DATE II MACHINE-=;]I PRIMARY " SECONDARY II HEPA II SIGNATURE I
9-7-19 I I ~ --er- ~A

). ( ~
,;a-- ~~

~
9-;r ( I d( --rr- ~1P

Cl I d- -a- ~ J.(/B
~

'-7: I ~ '! -er- ~~L
;) ,fJ '! .a- ~b

~ -

1-/0·17 ( ~ tj ..{J- ~~
I>f

"

--:z~~ c:< 2-

3 } ~ -tP L~



1616 S. EDWARD DRIVE • TEMPE, A:Z. 85281 • (602) 470-0017 • FAX (602) 470-0659 • TOLL FREE (800) 626-9382

I DATE II MACHINE # II PRE-FILTER II BAG II HEPA 1/ SIGNATURE 1
9-/J-?r l ( iJ ~ {~d

icH~f7 ( ( I ..t:;;)-- ~~
2- I l ~ ~.~

ASBESTOS RE.\10\AL
E~VIRONMENTAL REMEDIATION

Arizona Lie. ,,099303
California Lie. 45999';6

<CAL OSHA 3291
Colorado Lie. #81-0';';3330

Nevada Lie. #30862
New Mexico Lie. #029781

HEPA VACUUM :MAINTENANCE LOG

JOB NO. S"c2 i <-t
JOB NAME .p./ooJ)... Co VL7 f2.." I
DATES _

I
&Il
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



I

SIGNATURE

ASBESTOS RE \10\Al
E~VIRONMENTAlRE'vtEDIATlO:\i

Arizona lie. 11099303
California lie. "599946

(CAL OSHA 329)
Colorado lie. #81-0443330

Nevada lie. #30862
~ew Mexico lie. #029781

/I HEPA IBAG

/

)

<

/

~ I

i-~~tc I }

820 W. FAIRMONT DRIVE • TEMPE, AZ 85282-3313 • (602) 470-0017 • FAX (602) 894-1966 • TOLL FREE 18001 626-9382

I DATE /I MACHINE # II PRE-FILTER /I

HEPA VACUUM MAINTENANCE LOG

JOB NO. SJ. "Jf
JOB NAME t {<TOg {qnTi2d(
DATES _

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



820 W. FAIRMONT DRIVE. TEMPE, AZ 85282-3313 • (602) 470-0017 • FAX (602) 894-1%1) • Tnl I J:RJ:J: fQnn1 h"JC-Ol Q"J

TYPE OF INSPECTION: PRE-JOB PREP PRE-ENCAPSULATION PRE-FINAL~

DATE

ASBESTOS REMOVAL
ENVIRONMENTAL REMEDIATIOt

Arizona lie. It 099303
Californi;l Lie. It 599946

(CAL OSHA 329)
Colorado Lie. It 81-0443330

Np.vada Lie. It 30862
New Mp.xico Lie. It 60610

NAME

S vJJ (,/L !/( 5ov"L

SIGNATURE

)..'AvL 5 &/rt b(LI!

SPRAY SYSTEMS

~M/4JI

INSPECTION REPORT

'S REPRESENTATIVE

DATE: / ..,. 7- ?7
PROJECT: --* loo&. (13 ""I fLo t
AREA: [6(:)L?:> AK~)1 Aflt.A l-l..;& floolLT,It..

Notes:,_~V~!S~(/...;..cJ:..::::-'-=-r~n~5.j.::.'p...;..e_u_f_/O.:..;.I1-!-_ec....;.o_m-lr(4__d+\, _

.Having inspected the above area, I authorize Spray Systems to begin the next phase of work. In the case of the pre­
final inspection, the area is now ready for final air samples. The final inspection clearance verifies that Spray
"'ystems has completed its on-site contractual obligations. Any punch list items are listed below.

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

SIGNATURE

I J) (J ,J FU L-TOrJ

NAME

I L n J vs j,..gif lilt1J(!111ft
TITLE

I __--+f_""...:.-/:3_-~q1---
DATE

I



INSPECTION REPORT

I
I
I
I
I
I
I, DATE: 9-7- q 1
• PROJECT: _fico&. CoI'lTfl.o (

I AREA: (00 12> AKIl,M Sr Af1.~""

ASBESTOS REMOVAL
ENVIRONMENTAL REMEDIATION

Arizona Lie. # 099303
California Lie. # 599946

(CAL OSHA 329)
Colorado Lie. # 81 -0443330

Nevada Lie. # 30862
New Mexico Lie. :t 60610

I TYPE OF INSPECTION: PRE-JOB @g PRE-ENCAPSULATION PRE-FINAL FINAL

Having inspected the above area, I authorize Spray Systems to begin the next phase of work. In the case of the pre-

I,'fi"'al inspection, the area is now ready for final air samples. The final inspection clearance verifies that Spray
3tems has completed its on-site contractual obligations. Any punch list items are listed below.

DATE

NAME

5 v fl e~1. !/L5o!L

SIGNATURE

j (. VI? f!~Y1 ix./(

SPRAY SYSTEMS

L~ ILl&(

::J '" 5ff.-i?fld. 9 ArelL &rry1etgf
1------------
1-----------­
I
I

--+~-"'----\-----.,;;=::;....:;'-'--------

I
SIGNATURE

F 1/ L,--rON
--~---.,;:::-:::;~~...:.-_---------

NAME

I _1:1:::.-N---.:.D_'v~s:....:.-r_:;e..;;;,,_'_A...l;L_---:..H_yL->o.L1_1_e_Vl_v_5_f _
TITLE

' 1_-_/3_-_7.:.....1.i _

I DATE

820 W. FAIRMONT DRIVE • TEMPE, AZ 85282-3313 • (602) 470-0017 • FAX (602) 894-1966 • TOLL FREE (800) 626-9382



MS

ASBESTOS REMOVAL
ENVIRONMENTAL REMEDIATION

Arizona Lie. It 099303
California Lie. It 599946

(CAL OSHA 329)
Colorado Lie. It 81-0443330

Np.vada Lie. It 30862
Np.w Mp.xico Lie. it 60610

INSPECTION REPORT

I TYPE OF INSPECTION: PRE-JOB~ PRE-ENCAPSULATION PRE-FINAL FINAL

.Having inspected the above area, I authorize Spray Systems to begin the next phase of work. In the case of the pre-

I fjJ"\'=l1 inspection, the area is now ready for final air samples. The final inspection clearance verifies that Spray
~ ,ems has completed its on-site contractual obligations. Any punch list items are listed below.

I Notes:

DATE

f q TITLE

/- r-~;r77

SIGNATURE

jc(.vt5 K-~)el(

SPRAY SYSTEMS

Ldtt

'.

SIGNATURE

J)O:J rU I---ro jJ

NAME

\:to duS triA [ f/If Lien ut
TITLE av

q- /3- 11
DATE

\
\
\

1---------'-------
1-----------­
I

OWNE 'S REPRESENTATIVE

1--IL++---f-).!!..:.....::~~::::=....:...l.~It_·.~I!~I~_

I
----'---=::;;..-.;~-~--------

I
----.;,...--------~+------

I ______~ __l_....:._ _

I
820 W. FAIRMONT DRIVE • TEMPE, AZ 85282-3313 • (602) 470-0017 • FAX (602) 894-1966 • TOLL FREE (800) 626-9382



INSPECTION REPORT

TYPE OF INSPECTION: PRE-JOB PREP PRE-ENCAPSULATION PRE-FINAL <!INA0

ASBESTOS REMOVAL
ENVIRONMENTAL REMEDIATION

Arizona Lie. It 099303
Californi3 Lie. It 599946

(CAL OSHA 329)
Colorado Lie. It 81-0443330

Np.vada Lie. It 30862
Np.w Mp.xieo Lie. it 60610

M5

Notes:__U----:..../..=..S_v_cJC-'--._~_n_5_H_f--'U/-iJ-70-=-t1--'~-<v.'--'-'-fl'--'v-e=::..;..:tt-~C""""o~7Y_!£-t-~~. _

DATE: 1"'~''t?
PROJECT: flood. CCYl.Tl2tJ!-

AREA: 10 II t> A Kflo '1 sT A fl.. etA- I

I
I
I
I
I
I
I
I
I

.Having inspected the above area, I authorize Spray Systems to begin the next phase of work. In the case of the pre-

I final inspection, the area is now ready for final air samples. The final inspection clearance verifies that Spray
;tems has completed its on-site contractual obligations. Any punch list items are listed below.

I
I --------------------------------------
1-----------

SPRAY SYSTEMS

L~/d1f
SIGNATURE

Let- (5 /0?'1hc /r

r TITLE

'1... I :>. /7

NAME

3i/t:J~/[ /,/( 50/'...

DATE

820 W. FAIRMONT DRIVE • TEMPE, AZ 85282-3313 • (602) 470-0017 • FAX (602) 894-1966 • TOLL FREE (80m 626-9382



ASBESTOS REMOVAL
ENVIRONMENTAL REMEDIATION

Arizona lie. It 099303
California lie. It 599946

(CAL OSHA 329)
Colorado Lie. It 81-0443330

Nevada Lie. It 30862
New Mexico lie. It 60610

INSPECTION REPORT

I TYPE OF INSPECTION: PRE-JOB~E0 PRE-ENCAPSULATION PRE-FINAL FINAL

Having inspected the above area, I authorize Spray Systems to begin the next phase of work. In the case of the pre­I fj"~1 inspection, the area is now ready for final air samples. The final inspection clearance verifies that Spray
~ _ ,terns has completed its on-site contractual obligations. Any punch list items are listed below.

R' REPRESENTATIVE

d~~
SIGNATURE

I ])Ot) IV l--ToJ
NAME

-r h ely.! fy?~ JlY 9 /6/1 /J t­
niCE

7-' /5 ,; 7' f
DATE

SPRAY SYSTEMS

SIGNATURE

Le-C-JIS K~L be!!
NAME

Sv IJe /1... !It'50/l

DATE

.
820 W. FAIRMONT DRIVE • TEMPE, AZ 85282-3313 • (602) 470-0017 • FAX (602) 894-1966 • TOLL FREE (800) 626-9382



INSPECTION REPORT

MS
ASS ESTOS REMOVAL

ENVIRONMENTAL REMEDIATION
Arizona Lie. II 099303

Californi:: Lie. II 599946
(CAL OSHA 329)

Colorado Lie. II 81-0443330
Nevada Lie. II 30862

New Mexico Lie. II 60610

I
I
I'
I
I
I
I DATE: 5- 7- :7 7

PROJECT: -f/ooJ LoIA.-TtLa (

I AREA: IObbl .A Ka.~ 57""" A QeAl1Q {3

I TYPE OF INSPECTION: PRE-JOB PREP PRE-ENCAPSULATION PRE-FINAL~

,Having inspected the above area, I authorize Spray Systems to begin the next phase of work. In the case of the pre­I finl:ll inspection, the area is now ready for final air samples. The final inspection clearance verifies that Spray
,terns has completed its on-site contractual obligations. Any punch list items are listed below.

I Notes:---=---------f--------''''--''-'ff'---''-=-=-''-'------------------

DATE

NAME

I TITLE

[-/3-9 V

SIGNATURE

1 e· w 1<;; ;.(;n-L £(1/

SPRAY SYSTEMS

~/, liJA

1-------------
1-----------­
I

OW REPRESENTATIVE

I ~~~--I.....10-.;~=-~~__
SIGNATURE

I IJ~ tJ rUl--lQrJ-------...-;,-.----------
NAME

1__2-_/7_cl_u_s_fT"_I_~~_I-I-+f-l-/-JlJn_,6_,7__
TITLE

I 'j-- /5-- 7;___________....L- _

I DATE

.
820 W. FAIRMONT DRIVE • TEMPE, AZ 85282-3313 • (602) 470-0017 • FAX (602) 894-1966 • TOLL FREE (800) 626-9382



MS

ASBESTOS REMOVAL
ENVIRONMENTAL REMEDIATION

Arizona Lie. # 099303
Californi;l Lie. # 599946

(CAL OSHA 329)
Colorado Lie. # 81-0443330

Nevada Lie. # 30862
New Mexico Lie. # 60610

INSPECTION REPORT

I TYPE OF INSPECTION: PRE-JOB~ PRE-ENCAPSULATION PRE-FINAL FINAL

. .Having inspected the above area, I authorize Spray Systems to begin the next phase of work. In the case of the pre-

I fjnal inspection, the area is now ready for final air samples. The final inspection ?Iearance verifies that Spray
terns has completed its on-site contractual obligations. Any punch list items are listed below.

I Notes:

I
1------------

I OW E 'S REPRESENTATIVE

I ~~~~__tJ-,--._~_.~_~_' _

SIGNATURE

1_-----"-])::;......o_,J_r;_I/_~-1?_O_~ _
NAME

I fl1(!vslnal h{,7JefJ67 -WI
TITLl

1_-----!-q_~_15_'_77~ _
DATE

I

SPRAY SYSTEMS

~~ /4JJf
SIGNATURE

jeW'4S I<N~"e1/
NAME

TITLE

c;-IJ- J 1

DATE

.
820 W. FAIRMONT DRIVE • TEMPE, AZ 85282-3313 • (602) 470-0017 • FAX (602) 894-1966 • TOLL FREE (800) 626-9382



MS

ASBESTOS REMOVAL
ENVIRONMENTAL REMEDIATION

Arizona Lie. it 099303
Californi3 Lie. it 599946

(CAL OSHA 329)
Colorado Lie. it 81-0443330

Nevada Lie. it 30862
New Mexico Lie. :: 60610

INSPECTION REPORT

I TYPE OF INSPECTION: PRE-JOB PREP PRE-ENCAPSULATION PRE-FINAL~

Having inspected the above area, I authorize Spray Systems to begin the next phase of work. In the case of the pre­I·fi ....~1 inspection, the area is now ready for final air samples. The final inspection clearance verifies that Spray
..terns has completed its on-site contractual obligations. Any punch list items are listed below.

I Notes: l/~v~. lv1~(Jt!d/~1/\.-- Gh?p!~~{J
, I ~------------------

DATE

NAME

SIGNATURE

/ TITLE

l'-(3~~ '7

j {-'vIS
»

SPRAY SYSTEMS

~M~~
REPRESENTATIVE

/~~~
\

SIGNATURE

FUu/otl
NAME

-:r:. IVDl/5il0ifJ.t... I--fY1leh l $ 1- -- WI
TITLEq- 1'5-qq

DATE

1-----------­
1-----------­
I o

I
--f{-,.......---fJ'-'~~---:..;;;;;;......;:;:::;..~~-----

I
I
I ------------------
I .

820 W. FAIRMONT DRIVE • TEMPE, AZ 85282-3313 • (602) 470-0017 • FAX (602) 894-1966 • TOLL FREE (800) 626-9382



FINALPRE-FINAL

ASBESTOS REMOVAL
ENVIRONMENTAL REMEDIATION

Arizona Lie. # 099303
California Lie. # 599946

(CAL OSHA 329)
Colorado Lie. # 81-0443330

Np.vada Lie. # 30862
Np.w Mexico Lie. it 60610

MS

PRE-JOB ~ PRE-ENCAPSULATION

INSPECTION REPORT

TYPE OF INSPECTION:

I
I
I
I
I
I

DATE: ,- 7 - 'i
I PROJECT: -J-.-:-1.=.o"..-:;.;J'--r--1d""-'::....:....:.."----="-'----:-___ f

AREA: ) 66 I 'J fLol {tJ.. L cJf/~'j

I
I

Having inspected the above area, I authorize Spray Systems to begin the next phase of work. In the case of the pre-

I final inspection, the area is now ready for final air samples. The final inspection clearance verifies that Spray
r iems has completed its on-site contractual obligations. Any punch list items are listed below.

I f':Jotes:----=ft=-/J--'-/5+-ft--'-d_kJ._n-F-tt---+-'-jl-re-(i,--=&;.........;,.rn-+f-=!iQJ~·-,--------

1 ------
I

820 W. FAIRMONT DRIVE • TEMPE, AZ 85282-3313 • (602) 470-0017 • FAX (602) 894-1966 • TOLL FREE (800) 626-9382

DATE DATE

r TITLE

1/J-/'?

l NAME

,>";;;?e ;'{.. {/{ So /l.....

SIGNATURE

1{c...;[5 J<'rff7kr£ II

SPRAY SYSTEMS

LM jt!JJj

I OWNE S EPRESENTATIVE

!l-£~I ~,-+-+-,-fr:---:... _
\' SIGNATURE

I \ ])0 J F L) L-T(j,J
-+-=-----'-------

~ NAME

I T.n di.5 frJo/ .;J11/~(s-f
--=::.:...:..----T-IT-L-,E'i-:7u'--------

I l-J 1-)~19_--1-- _

I



INSPECTION REPORT

I
I
I
I
I
I

MS

ASBESTOS REMOVAL
ENVIRONMENTAL REMEDIATION

Arizona Lie. # 099303
California Lie. # 599946

(CAL OSHA 329)
Colorado Lie. # 81-0443330

Nevada Lie. # 30862
New Mexico Lie. # 60610

FINALPRE-FINAL

DATE: 9-16 - r if

I PROJECT: t Lo c d.. Co-vv-r1&(
. AREA: lOO (~ AK/2.dY\.- <.if A-1.(.;+ l - IJ fAS(~1\-

I I

I TYPE OF INSPECTION: PRE-JOB~E5 PRE-ENCAPSULATION

Having inspected the above area, I authorize Spray Systems to begin the next phase of work. In the case of the pre-

I
final inspection, the area is now ready for final air samples. The final inspection clearance verifies that Spray
r 'terns has completed its on-site contractual obligations. Any punch list items are listed below.

I Noles: -:1ospedJavt 9 ~tu- t'.drr!~

1 _
I

.
820 W. FAIRMONT DRIVE • TEMPE, AZ 85282-3313 • (602) 470-0017 • FAX (602) 894-1966 • TOLL FREE (800) 626-9382

DATE DATE

TITLE

1-(3-1'7'

NAME

5 rJf~~ I/i ~cJ IL

SIGNATURE

lCf.,J{5 j(1W1...k t I (

SPRAY SYSTEMS

Lh Kt#Y\£et(I--J..+~=+_...J::::::::::.~~-­
SIGNATURE

I rvt.-JC>J
~~~---

NAME

I -::J:.ndd;,-t~ IfiJ len t.sT -' lJ to
TITLE

1 q_-_/5_......_1_7 _

I



MS
ASBESTOS REMOVAL

ENVIRONMENTAL REMEDIATION
Arizona Lie. # 099303

CaliforniJ Lie. # 599946
(CAL OSHA 329)

Colorado Lie. # 81-0443330
Np.vada lie. # 30862

Np.w Mexico lie. It 60610

INSPECTION REPORT

I

TYPE OF INSPECTION: PRE-JOB PREP PRE-ENCAPSULATION PRE-FINAL~

Having inspected the above area, I authorize Spray Systems to begin the next phase of work. In the case of the pre­
final inspection, the area is now ready for final air samples. The final inspection clearance verifies that Spray
e-"stems has completed its on-site contractual obligations. Any punch list items are listed below.

820 W. FAIRMONT DRIVE • TEMPE, AZ 85282-3313 • (602) 470-0017 • FAX (602) 894-1966 • TOLL FREE (800) 626-9382

IOWNE

DATE

SIGNATURE

SPRAY SYSTEMS

~k;~~!1
EPRESENTATIVE

rJ/?~
I~~~~~-SIGNATURE

1__D_o_~__F&_r)I/_I_'AJ _
NAME

I _~>t:J......7J_~_t{)_h_r/_d__~f---!!-1;.-.J_E?tJ_ls_-f_-_W_I_
TITLE

Cj-IS - tff1-----:..-----DATE

I



TYPE OF INSPECTION: PRE-JOB ~ PRE-ENCAPSULATION PRE-FINAL FINAL

DATE

ASBESTOS REMOVAL
ENVIRONMENTAL REMEDIATION

Arizona lie. it 099303
Californi3 Lie. it 599946

(CAL OSHA 329)
Colorado Lie. it 81-0443330

NAvada Lie. it 30862
NAW MAxico Lie. It 60610

) TITLE

7--/ J .. ? ~

SIGNATURE

j ~.wiS !(~l,1/

SPRAY SYSTEMS

JL;., /uJj

MS

INSPECTION REPORT

S REPRESENTATIVE

.
820 W. FAIRMONT DRIVE • TEMPE, AZ 85282-3313 • (602) 470-0017 • FAX (602) 894-1966 • TOLL FREE (800) 626-9382

Notes:,_T:_/1-6sel--e_G-_ftJ_n_1~4:..:......:~::.....-.....::d-:""~f--We:....-~.::......- _

DATE: '1- IQ'-? ?
PROJECT: F/oc:.d. CO~TR.ol
AREA: 100 b / A tao;,. Yr. ;4 .1eA- 102 \-'~ f (A-S ru\.

Having inspected the above area, I authorize Spray Systems to begin the next phase of work. In the case of the pre­
final inspection, the area is now ready for final air samples. The final inspection clearance verifies that Spray
~"stems has completed its on-site contractual obligations. Any punch list items are listed below.

I
I
I
I
I
I
I
I
I
I
I
I
I
I

:;~I~~~~--
SIGNATURE

I ])OrJ F'V2-It'/;J
-~----------

NAME

1 ::;C__/7_d_I/_S-h_Y_/~__I"_'LJ-t.7~aJe_,fJ_y_Sf_-_iJT_'I
TITLE

I 9~ /3,-19
-----'------

DATE

I



DATE

SIGNATURE

PRE-FINAL~

ASS ESTOS REMOVAL
ENVIRONMENTAL REMEDIATION

Arizona Lie. It 099303
California lie. It 599946

(CAL OSHA 329)
Colorado Lie. It 81-0443330

Nevada Lie. It 30862
New Mexico Lie. It 60610

I TITLE

NAME

.5v 12 -e /l. r/[ $ q A

SPRAY SYSTEMS

k_l1 /~~

PRE-ENCAPSULATION

MS

PRE-JOB PREP

INSPECTION REPORT

DATE

TYPE OF INSPECTION:

, SIGNATURE

I Do~F'UL-70t-.!

NAME

J:ndv5 f;," ull I-!rfle n {51:

820 W. FAIRMONT DRIVE • TEMPE, AZ 85282-3313 • (602) 470-0017 • FAX (602) 894-1966 • TOLL FREE (800) 626-9382

.Having inspected the above area, I authorize Spray Systems to begin the next phase of work. In the case of the pre­
final inspection, the area is now ready for final air samples. The final inspection clearance verifies that Spray

'stems has completed its on-site contractual obligations. Any punch list items are listed below.

I
I
i

I
I

I

I
I

I
I

DATE: q '- 16 11
I PROJEel: J-~tQlL.::o~eO.~C:::;.::C-_·""...L-T.....:.::J<.O:.L-( -----,

AREA: 100 45' .A Kf<olJ '5T - A fleA- H.. :l-E)oolJ..-n I~

I
I
I
I
I
I
I
I
I
I
I
I



FINALPRE-FINAL

ASBESTOS REMOVAL
ENVIRONMENTAL REMEDIATION

Arizona lic. It 099303
Californi3 Lie. It 599946

(CAL OSHA 329)
Colorado lie. It 81-0443330

Nevada lie. It 30862
New Mexico lie. It 60610

MS

PRE-JOB §E~ PRE-ENCAPSULATION

INSPECTION REPORT

TYPE OF INSPECTION:

I
I
I
I
I
I

DATE: 1... lO- rc;
I PROJECT: Stood Co~-cfl..o (

AREA: La 0 ifs- A K f20~1. SI'"". AfL~ A l ~~ J: /uOfL Tile.

I
I

Having inspected the above area, I authorize Spray Systems to begin the next phase of work. In the case of the pre-

I final inspection, the area is now ready for final air samples. The final inspection clearance verifies that Spray
, terns has completed its on-site contractual obligations. Any punch list items are listed below.

I f':Jotes:

1--,..--- _
I

.
820 W. FAIRMONT DRIVE • TEMPE, AZ 85282-3313 • (602) 470-0017 • FAX (602) 894-1966 • TOLL FREE (800) 626-9382

DATE

r TITLE

1'10-19

NAME

S C/£},. d. vi $' cu1

SIGNATURE

Ae~15 10~hel(

SPRAY SYSTEMS

/ew.~ )411
EPRESENTATIVE

I ~'LI6w~~~~--

SIGNATURE

I f UL-rotJ
~~:...--~--

NAME

1 -::;::-----.:TJ_cJ_~_s_t_r..:...;.lra._l_~_1-+-7.!-l,-e-Y?, l_s_t
TITLE

I q- I ~ ~91
-_---!----------'---"----

DATE

I



ASBESTOS REMOVAL
ENVIRONMENTAL REMEDIATION

Arizona Lie. It 099303
Californi:1 Lie. It 599946

(CAL OSHA 329)
Colorado Lie. It 81-0443330

Nevada Lie. It 30862
New Mexico Lie. It 60610

DATE

NAME

.s (/12 {A Vv's o/\-

SIGNATURE

l ~[.../( 5 I<~~k( 1/

SPRAY SYSTEMS

M5

DATE

TITLE

9- /3- 99

. . SIGNATURE

J;;>o,J rOc- T'fJtJ

NAME

;:C.11]) J/511e j Ii L f!Y.j len /~f

INSPECTION REPORT

TYPE OF INSPECTION: PRE-JOB PREP PRE-ENCAPSULATION PRE-FINAL ~

.
820 W. FAIRMONT DRIVE • TEMPE, AZ 85282-3313 • (602) 470-0017 • FAX (602) 894-1966 • TOLL FREE (800) 626-9382

ow ~~ REPRESENTATIVE

~£l/~

.Having inspected the above area, I authorize Spray Systems to begin the next phase of work. In the case of the pre­
final inspection, the area is now ready for final air samples. The final inspection clearance verifies that Spray

'stems has completed its on-site contractual obligations. Any punch list items are listed below.

DATE: l - I ) - ??
PROJECT: _Etoo& CDV'-T/2.c (

AREA: leo C~ AK/ldn 57=- L...hVl.Jov- kvn.cC/c,A..!

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



INSPECTION REPORT

FINALPRE-FINAL

ASBESTOS REMOVAL
ENVIRONMENTAL REMEDIATION

Arizona Lie. It 099303
Californi:l Lie. It 599946

(CAL OSHA 329)
Colorado Lie. It 81-0443330

Nevada Lie. It 30862
New Mexico Lie. It 60610

MS

PRE-JOB @ PRE-ENCAPSULATIONTYPE OF INSPECTION:

I
I
I
I
I
I

DATE: 1-() -11'
I PROJECT: £loo~ COh.-TI2-0 (

AREA: 100 I 3 A k flail. 5., - (J._JL#J.o ~/Ke..Yl-() (,Ie.4./

I
I

.Having inspected the above area, I authorize Spray Systems to begin the next phase of work. In the case of the pre-

I final inspection, the area is now ready for final air samples. The final inspection clearance verifies that Spray
terns has completed its on-site contractual obligations. Any punch list items are listed below.

.
820 W. FAIRMONT DRIVE • TEMPE, AZ 85282-3313 • (602) 470-0017 • FAX (602) 894-1966 • TOLL FREE (800) 626-9382

DATE

NAME

5 v IJ e ........ Vt S:OA.

SIGNATURE

l(C-./{s K~h~/(

SPRAY SYSTEMS

Lh/~

I Notes:_....l.-&6<..<'WI)~'iJ~h-=rfi----'-=~:..l,,-----"--=-r..L-12'-'-S'-l"'f1.>o..<::ek:..L-t~JO.L..J-h ....;::..~-.t-~a-'-(l-.:::eq'-""'--:::-- _

I --------------------------------------

I

I~~~~~-
. SIGNATURE

I_----+-\.........J):..=.:,O!V-><----.;r_-U",,--L.-:-----,-Io_J _
\ NAME

I £/[,dvs rrletP /1 ~J i0t1lsf- vJr
TITLE

1 qi------.:,./..=...3_---:....9-J--q _

DATEII



.
820 W. FAIRMONT DRIVE • TEMPE, AZ 85282-3313 • (602) 470-0017 • FAX (602) 894-1966 • TOll FREE (800l 626-9382

DATE

ASBESTOS REMOVAL
ENVIRONMENTAL REMEDIATIO~

Arizona lie. It 099303
Californi;l Lie. It 599946

(CAL OSHA 329)
Colorado lie. It 81-0443330

Nevada lie. It 30862
New Mexico Lie. It 60610

I TITLE

,~/3-//

NAME

SL.-£ ~d."1/£5er~

SIGNATURE

)~£V"(5 ~~ i~11'

SPRAY SYSTEMS

r/t:~0/dt1

MS

INSPECTION REPORT

Notes:.--Jtio"--'»c...::;s_vtv{----"'-_:£_/7~;pf--'e"'--v-;-Ii-,or;-.=.&-P7-1f-,e--'-!it(-t----- _

DATE: '1 - I s- i r
PROJECT: Floo c! CO~7flo I
AREA: J00l11 AKlZorl. )T. All..eA,- L' 1.'1'1()

I
I
I
I
I
I
I
I

TYPE OF INSPECTION: PRE-JOB PREP PRE-ENCAPSULATION PRE-FINAL~

1 .Having inspected the above area, I authorize Spray Systems to begin the next phase of work. In the case of the pre-
final inspection, the area is now ready for final air samples. The final inspection clearance verifies that SprayI;. ~ystems has completed its on-site contractual obligations. Any punch list items are listed below.

I
I
I
I 'S REPRESENTATIVE

IA ~~
SIGNATURE

1 j)d~ rVi---rfJ)
NAME

I rrtcl(/5-trl~ Hi q/ etJj~ f - WI
Trtu~

I ~r_-_IS_-_ff _
DATE

I



INSPECTION REPORT

PRE-FINAL _~

ASBESTOS REMOVAL
ENVIRONMENTAL REMEDIATION

Arizona Lie. It 099303
Californi;l Lie. It 599946

(CAL OSHA 329)
Colorado Lie. It 81-0443330

Nevada Lie. It 30862
New Mexico Lie. It 60610

PRE-ENCAPSULATION

M5

PRE-JOB PREPTYPE OF INSPECTION:

I
I
I
I
I
I

DATE: 9 .... I -r -1 r
I PROJECT: Jlood COY\.T/7.(J(

AREA: lo () 3 j A/{ f20/l 5, All~ bZ

I
I

.Having inspected the above area, I authorize Spray Systems to begin the next phase of work. In the case of the pre-

I final inspection, the area is now ready for final air samples. The final inspection clearance verifies that Spray
[ems has completed its on-site contractual obligations. Any p~nch list items are listed below.

I Notes:__vV\_~~~ ,vtA£CM \A n-<d~
I (YY'Q f!'3. \<>~...:.-"&'\~~--------
--------------------------------------
1------------

I OWNER'S REPRESENTATIVE SPRAY SYSTEMS

L;, l£:tl{
SIGNATURE

NAME

S v /.J e /{.. {/eLSa A.

r TITLE

q-fY-!f
DATE

.
820 W. FAIRMONT DRIVE • TEMPE, AZ 85282-3313 • (602) 470-0017 • FAX (602) 894-1966 • TOLL FREE (800) 626-9382



INSPECTION REPORT

I
I
I
I
I
I

MS
ASBESTOS REMOVAL

ENVIRONMENTAL REMEDIATION
Arizona Lie. It 099303

California Lie. It 599946
(CAL OSHA 329)

Colorado Lie. It 81-0443330
Nevada Lie. It 30862

New Mexico Lie. It 60610

PRE-ENCAPSULATION PRE-FINAL ELNWPRE-JOB PREPTYPE OF INSPECTION:

DATE: '9 -/1- 1'if
I PROJECT: {:(oD A---;=::.C-=-oIA--lT'--Il.a....::....lI'---- _

AREA: 100 4' S- ) Kf20f\.kC - A11 e.a e<

I
I

Having inspected the above area, I authorize Spray Systems to begin the next phase of work. In the case of the pre-

I final inspection, the area.is now ,ready for final air ~a~ples.The final in~p~ction clea~ance verifies that Spray
r 'ems has completed Its on-site contractual obligations. Any punch list Items are listed below. '

I Notes: 'vv,¥~ T-~--~-----~----~--
I --------------------------------------
1------------

SIGNATURE

I OWNER'S REPRESENTATIVE

I ~\-~g)~~--::...::.- _..
I ~~~_

NAME

I 'BKV? {20~8AEf'llI~
I"Lf TITLE

I q_~-~-~--------
DATE

I

SPRAY SYSTEMS

/w~ /&(
SIGNATURE

J.t~/5 !.(.,~rt£C I(

DATE

820 W. FAIRMONT DRIVE • TEMPE, AZ 85282-3313 • (602) 470-0017 • FAX (602) 894-1966 • TOLL FREE (800) 626-9382



INSPECTION REPORT

I
I
I
I
I
I

M5
ASBESTOS REMOVAL

ENVIRONMENTAL REMEDIATION
Arizona Lie. II 099303

California Lie. II 599946
(CAL OSHA 329)

Colorado Lie. II 81-0443330
Nevada Lie. II 30862

New Mexico Lie. It 60610

PRE-FINAL~PRE-ENCAPSULATIONPRE-JOB PREPTYPE OF INSPECTION:

DATE: 1-(Y~'7
I PROJECT: r food Uh.TIl<3 l

AREA: lC)c Ie ( :A KIZaTt sr- .A fL{A- I d~
I
I

.Having inspected the above area, I authorize Spray Systems to begin the next phase of work. In the case of the pre-

I final inspection, the area is now ready for final air samples. The final inspection clearance verifies that Spray
terns has completed its on-site contractual obligations. Any punch list items are listed below.

DATE

SIGNATURE

NAME

SV't2~/2 tA ) O/(

SPRAY SYSTEMS

LM )L/Ji
SIGNATURE

OWNER'S REPRESENTATIVE

I Notes: r lM~ok.91 -t-~ ~~\ ~.

I --------------------------------------

I
I
I
;1

I
I
I

820 W. FAIRMONT DRIVE • TEMPE, AZ 85282-3313 • (602) 470-0017 • FAX (602) 894-1966 • TOLL FREE (800) 626-9382



INSPECTION REPORT

FINALPRE-FINAL

ASBESTOS REMOVAL
ENVIRONMENTAL REMEDIATION

Arizona Lie. It 099303
California Lie. It 599946

(CAL OSHA 329)
Colorado Lie. It 81·0443330

Nevada Lie. It 30862
New Mexico Lie. :t 60610

PRE-ENCAPSULATION

MS

PRE-JOB @TYPE OF INSPECTION:

I
I
I
I
I
I

DATE: "\~i<\ \&\"\I PROJECT: _F 00 J. (QY'--7 Ilo {

AREA: /063 'l AK {lOf\ 5T A flelt ;L

I
I

.Having inspected the above area, I authorize Spray Systems to begin the next phase of work. In the case of the pre-

I final inspection, the area is now ready for final air samples. The final inspection clearance verifies that Spray
tems has completed its on-site contractual obligations. Any punch list items are listed below.

I Notes:.__ov<__~ h_~_'7_-\-e__s_s-c.A_-----:!\J,--(\~__~__...:...~_'_:?-ee~_ot-l_.---=lOV':......-_' _

1 -------
I

I OWNER'SREPR~ /

I v~ ."
SIGNATURE

I YV\ 7ANtv1? ~
NAME

I .,-::::;.. I vi R,O N 't'"\-,.6I'J11n- S-G1 8"ns r
~V'~......~_----:........::_

TITLE

11"r ~M&;yL \q~&=\
DATE

I

SPRAY SYSTEMS

L~1U1{
SIGNATURE

A~utS &/VI. £~!I
NAME

5 '-'/}~ /L t/t.S012..

DATE

820 W. FAIRMONT DRIVE • TEMPE, AZ 85282-3313 • (602) 470-0017 • FAX (602) 894-1966 • TOLL FREE (800)626-9382



TYPE OF INSPECTION: PRE-JOB §§i' PRE-ENCAPSULATION PRE-FINAL FINAL

DATE

ASBESTOS REMOVAL
ENVIRONMENTAL REMEDIATIOf\.

Arizona Lie. It 099303
Californi;l lie. II 599946

(CAL OSHA 329)
Colorado lie. II 81-0443330

Nevada lie. II 30862
New Mexico Lie. it 60610

NAME

S v t2 e'L tit So K

SIGNATURE

AC0t5 !<//:rthel/

SPRAY SYSTEMS

L~J:.;rUl

MS

INSPECTION REPORT

.
820 W. FAIRMONT DRIVE • TEMPE, AZ 85282-3313 • (602) 470-0017 • FAX (602) 894-1966 • TOLL FREE (800) 626-9382

Having inspected the above area, I authorize Spray Systems to begin the next phase of work. In the case of the pre­
final inspection, the area is now ready for final air samples. The final inspection clearance verifies that Spray

'stems has completed its on-site contractual obligations. Any punch list items are listed below.

DATE: __--:----:- ---::--- _

PROJECT: I:"bot! (.O=Il.o[
AREA: Icc> 4 s: ). K~I'l :Jr - P. f\.U\ 1.

I
I
I
I
I
I
I
I
I
I
I
I
I
I EPRESENTATIVE

I "p~~~
SIGNATURE

I bo;J ;.:--vf-- TVrJ
~----'------

NAME

I Zh(:lt<r~/'") ~ /17JIChtS-T

TITLE

I 1- /5- ?9
------

DATE

I



P.2

",.
I\i

No. of Samples: 44..
Metho~; NIOStJ 74QO!;sue 2 (1994) A-rules

;~ -------------
P.O.# ;1

""-~---
Client J.ob #: 5294

!' -----------

Receiv~dDate: 10107/99
;=

AEE Job"# 9·11 F-003028

~ !

Phase Contrast Microscd:~PCM)Analysis
of Fibers ill Air

Batch Number: 99~293

Client: Spray Systems

820 West Fairmont Drive

Tempe, AZ 85282-3313

• AGRA Earth & Environ:rnentai

Sample Preparation and AnalizatiQn

Each sample batch is logged in irnmediately l;pom' arrival. Samples are then checked for
possible contamination. A cut ..vedge (approxim~tely 25% of the filter area) is placed on
a dust free glass slide. The filter wedge is thelijiprepared by collapsing it w;th acetone
vapor from a "hot block." 0.3 ml of triacetin is placed on the wedge and a cover slip is
gently piaced on the sample to complete pr~paration, An Olympus CH30 Phase
Contrast Microscope is used to analyze t~e sample under the NIOSH 7400
Methodology. Using the NIOSH 7400, Revisiolf! 3, Issue 2 (1994), A-Rules. all fibers
within set guidelines are co:.mted. Asbestos fib;~rs cannot be distinguished from other
fibers, all fibers are assumed to be asbestos. Ii To positively identify asbestos fibers,
samples need to be analyzed by a TEM Method,l~uchas NIOSH 7402.

Before use: each microscope alignment ;s cH;ecked, and monthly each microscope
resolution is checked using the HSEiNPL Phase Contrast test slide. Each day a lab
blank in taken to shown backgrour.d contamination. Each analyst has attended a 5·day
NIOSH 582 training course, or it's eqUivalent. T~ey have also analyzed reference slides
to a degree that satisfies our internal QAiQC program.

Ten percent of the samples are fe-analyzed for QAlQC purposes, half of that amount by
another analyst All analysts participate in the AIHAlNrOSH Pat Pmgram for PCM
counting. The lab also periodically sends cut Rdund Robin samples to other labs.
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-------------------
99-293Batch Number: ---..;;..;.....;;;...;;.----

ANALYSIS RESULTS ~J
, J
-j

H
"7
i"i

r
··~.~2l.~;:~j~il~;1.-- ·~'E-r~lf~t-~~~'i~f "----fJ'~~di·····"~f~~~.j:l :r.

A1-1640 5294-01 526-77-7792 917199 240 68 100 0.14 84.71 0.03 ID

A1=1641 52~2- ---52£3-77-7792-- -917/99 60 94- 100 --0.76- l117.83 -·O~05--- t ':~
-... _---.-- ----- ._-~--_.._-- "_.. _--_.-...._-- ----- -_._---- ------- .. -...--_ ..._---._--- >-:

_.!'}.:!~~~~/94-0~ ~~~_---- _.91~~~_ _~~_ ._ 2 .--~~---------.--N~~-----_=.=1 ~

-~2~:-.ji1:;_n_~~~ .-Ej~ 3t·_-_2~.~~i~-_Jffl ::~4¥j~]=jl' ~
A1-1646 ~2f~-O~_ ~': 9f7/99_~!~ _1 ~? ---- -----N/A-------

1
~

5294-08 N//\ 9fl199 N/A 1 100 N1A 11"------ ===~=-=-~::;~ ._.-:~~- -:~_. ·:~~~~::]=::{{fi~f~_ j
918199 N/A l' 100 N/A 1 M

A1-1651 52t14-12 N/A "---=::-::::- --'918/99°--- -_·l$\-:~=="~~T==- '"~:::1"OO~-::~o:,,:==-;:.c;-.;:-;-~:':-~~~~;N'-;=-=-:-.--=:-~:~~:o-;.~ o=_'c-~::-,,- .~.-- -_. ---- ._----_.--._--..--.--.---- --------.--- ------ --- --.--- ------.---.- -- j._---f-------.
A1-1652 5294-13 527-77-8899 9/9/99 120 4 100 0.01 3.82 <0.01-.-----------.- --.-----__ . .__. __ __M____ _.__.' . . ._.. . _
A1-1653 5294·14 527-17-8899 9/9/99 60 20 10 0.16 24.20 <0.01--_.- _ .._ ...._------ -.._-_._----- - - .. -"--- ....-.._-- .._---.~ --- ---_.._. -------,
A1-1654 5294-15 N/A 9/9/99 N/A 1 100 N/A

E;~:~i::;~::~~ ].=655~~~1~:4 -._:~ )~~- ~7~ '. ~:~014~-~'5a!f-- 0,04-·

o AGRA Earth & Environmental
:zo
f\J
<To
W

f:NGINEERING GLOBAl SOLUTIONS

3232 W~st Virginia Avenue
Phoenix, Arizona 85009
Phone: (602) 212-6848
Fax: (602) 272-7239

lJ

,-u



-------------------
Batch Number: 99·293

ANALYSIS RESULTS

ti~~~!"ccf~?]O~~~~11~~r~~.·-
60 36 100 0.28 r 44.27 0.02.

----IIf---..-- ---... .-_. . .L'_ .._ -_..__..

A1-1-e-59- --~m}-4--20-·- --N-/A-----r 9/-9/-9~- ~~- - \5 ~: - -------~;:-.-.--..... - ..

~i::::f~~E~}- ~~~::~r~~~:~l-=~I --~_. ~:~-~;-f~::~~J--;;~ -J-...---------- -' .. -. .-.----t------.-----.I- -- -- .....-- ........-.----.-.----.. --.
~!:~~~:-.-~_:i~-~_._- - --555~~3-/~03-54--··:;~~i::-- : ---.-.~--- ---i:--t-o.11T-33-,-12

N!t--..... 0.01-----·--

_::::~~_r-=~b-~·~-~~-_~~27-:-:;-_4_058~~~-~I~~=-t _~=~_2_ ~ -i;_~~-_3~3~-....-.5-0.9-~~-t-'--·~--··-~~·-·~-~~2-••. ---
~ni::' .:~:~:: .. --~~52~~i:::9~--=~:~::c~,c'c7~c=~~:~- '=~i~~=f~cO';;~;~;~I/'''..:cc.;03:.cc-. ,"
:;:::i~ ,- :~:~-- -5~i~~:89_9- --~;::-~:t-t~~~-t 0.16 L24'52NfA~=-=?:~i=-d-..

-A1-~16.71."'-'-5294. 32- --.--N/A .-..---- 9/1'019..'9 NI.·.A --01-.-1-00·- T ..----- --N/A-._ .. _- ----- .

A1=~~~2~J-·--5294~i3~~--- 527-?7:S899~. '9/1-3-/99 - 24~~ ~1~]~ ~~_±o.~~·-r1-4~.~-=_.-O.05~=~

o AGRA Earth & Environmental
ENGINEERING GLOBAL SOLUTIONS

3232 West Virginia Avenue
Phoenix, Arizona 85009
Phone: (602) 272-6848
Fax: (602) 272-"/239
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-------------------
99-293Batch Number: .::.::...:::::~ _

. -"""'~._' .._"" ..~_. -ANALYSISRESULTS-- .. -...," ,...~.~-_._---.._~~"" '.' . "- ... ,----...,.. ,.
CJ
\~I
-l

_A~613 ~294-34J_~;::·••~:;-=:._2~_ ~:~ :~~i~~~:£~~~~~
A1.1674 5294-35 N/A 9/13/99 N/A 2 100 N/A
-_.-..- .~--_.- -_._-- _._--_._-_..- -_. .._--------- ----- --- .- .---_._-_._--_._._---_._ .. __.-

A1-1675 5294-36 N/A 9/13199 N/A 1 100 N/a-----...----. --.- --- --- ---'--'-'- --B-f------
A1-1676 5294-37 527-53-4056 9/14/99 240 20 100 0.04 24.84 <0.01

._------- ------ .._-_ ....._---..---_ .•.__ .._. --_. ---_._ .._-- ---------_. ---------
A1.1677 5294-38 527-53-4058 I 9;'\4/99 60 12 100 0.09 14.65 <0.01

1···----_·__·_-_·-·_- ---------.-- -------- ---' ----.- -- -- -------------

\

A1-1678 5:>94 ·39 N/A 9/14/99 NJA±1 100 N/A-_.._-- -- - - - --------- .-._.-.- '-' ._-- --_...•.... - _•.._---_._-~_..._--_ .._-----_.- .._..__ .

A1-1679 5294-40 N/A 9/14199 N/A 0 100 NfA
~---.------_... ----- ----- ------- - -- -------. ---- ----.--- ------.- -----1·-·--,·······-- .. ----
. A1-1680 5294-41 600-50-8195 9/14/99 240 20 100' 0.04- 23.57 i 0.01

-----_.-- ----_._-_._------ ---'-' _ -_. ..... --._- .._-- .._." -_._._\------,
A1-1681 I 5294-42 600-50-8195 9/14/99 60 0.8 100 0_13 21.02 I <0.01 i

- --.. ---- -j---- ---' ... ----..- - ....-- ..-.. ..._-.- ---- _.. .-.------. -"... L-.-_---J
A1-t682 h 5294-43 N/A 9114/99 N/A 2 100 N/A

. .CA1-~~~~~~~".[~~~~94"~~~-:=~-~~~=:::~~~c:::~="':-=-"=-9/NJ.99"· ==:~/A7=" -:==-.::~_~~:::~ ::::-:-=A~O=: ". ~c~~-===~__:.w.~_'=-::''':::=::==--=: __C- .••.• -
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Analyst: Hisham Shomo

10/07/99
Date

~-~~
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APPENDIX E

WASTE MANIFEST
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