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SIX - MONTH PERIODIC SURVEILLANCE 
Edmonson County Schools- Project #991730 

Air Source Technology, Inc. 

BUILDING NAME: Edmonson County 5-6 School (050-former Middle School) 

INSPECTOR'S NAME: Chris Adkins 

DATE: 5/10/13 

Has Inspector had training? (Y) X (N) __ _ 

Are warning signs in place? (N/A) _____ (Y) X (N) __ _ 

ACBM HA# LOCATION CONDITION Type of ACBM 
1 .12" Floor tile 1,1A,6 Classrooms, cafe, hall, Library Good Condition 2-3% Chrysotile 

Tan feather -9, 13 and Office (under carpet) Mastic only 
mastic (on Iy) 

2.9X9 Floor 2,11 Gym, Room 110 (carpet) teacher Good Condition 2% Chrysotile 
Tile lounge, music 
3. Joint 12 & Book Rm., North storage under Good Condition 10% Chrysotile 
Compound 15 bleachers (storage room 
(HA# 12,15) entrance from outside) & 

assume above OCT 
4. Mastic Under floor tile Good Condition Assumed 
Note: Floor tile & mastic was replaced from room 99 and removed from sCience store rooms and kitchen store 
room, 2005; 7 samples ceiling tiles NAD (8/88 & 7/94); 1 sample boiler patch, NAD (8/88). Pipe Joint 
Compound (HA # 19 & 20) was removed from Boiler Room in September 2011 . 

Signature of Inspector 

P.O. Box 55410 
Lexington, Kentucky 40555-5410 

5/10/13 

Date 

Air Source Technology, Inc. 
160 Prosperous Place, Suite 201 

Lexington, Kentucky 40509 
PHONE: 859-299-0046 
FAX: 859-299-0494 



A~TI SIX - MONTH PERIODIC SURVEILLANCE 
Edmonson County Schools- Project #991730 

O Air Source Techllology, Illc. 

BUILDING NAME: Edmonson County 5-6 School (050- former Middle School) 

INSPECTOR'S NAME: Chris Adkins 

TIME: 9:00 AM DATE: 10/30112 

Has Inspector had training? (Y) X (N) __ _ 

Are warning signs in place? (N/A) _____ (Y) X (N) __ _ 

ACBM HA# LOCATION CONDITION Type of ACBM 
1.12" Floor tile 1,1A,6 Classrooms, cafe, hall, Library Good Condition 2-3% Chrysotile 

Tan feather -9, 13 and Office (under carpet) Mastic only 
mastic (only) 

2.9X9 Floor 2,11 Gym, Room 110 (carpet) teacher Good Condition 2% Chrysotile 
Tile lounge, music 
3. Joint 15,19 Book Rm., Boiler Rm. , North Good Condition 3% Chrysotile 
Compound and 20 storage under bleachers 

·'{HA# (storage room entrance from 
12,15,19,20) outside) & assume above DCT 
4. Mastic Under floor tile Good Condition Assumed 
Note: Floor tile & mastic was replaced from room 99 and removed from sCience store rooms and kitchen store 
room, 2005; 7 samples ceiling tiles NAD (8/88 & 7/94); 1 sample boiler patch, NAD (8/88). 

Signature of Inspector 

P.O. Box 55410 
Lexington, Kentucky 40555-5410 

10/30/12 

Date 

Air Source Technology, Inc. 
160 Prosperous Place, Suite 201 

Lexington, Kentucky 40509 
PHONE: 859-299-0046 
FAX: 859-299-0494 



SIX - MONTH PERIODIC SURVEILLANCE 
Edmonson County Schools- Project #991730 

c... Air Source Technology, Inc. 

BUILDING NAME: Edmonson County 5-6 School (050- former Middle School) 

INSPECTOR'S NAME: Chris Adkins 

TIME: 9:00 AM DATE: 5/17/12 

Has Inspector had training? (Y) X (N) __ _ 

Are warning signs in place? (N/ A) _____ (Y) X (N) __ _ 

ACBM HA# LOCATION CONDITION Type of ACBM 
1.12" Floor tile 1,1A,6 Classrooms, cafe, hall, Library Good Condition 2-3% Chrysotile 

Tan feather -9,13 and Office (under carpet) Mastic only 
mastic (only) 

2.9X9 Floor 2,11 Gym, Room 110 (carpet) teacher Fair Condition 2% Chrysotile 
Tile lounge, music 
3. Joint 15,19 Book Rm., Boiler Rm., North Good Condition 3% Chrysotile 
Compound and 20 storage under bleachers 
'HA# (storage room entrance from 
12,15,19,20) outside) & assume above OCT 
4. Mastic Under floor tile Good Condition Assumed 
Note: Floor tile & mastic was replaced from room 99 and removed from sCience store rooms and kitchen store 
room, 2005; 7 samples ceiling tiles NAD (8/88 & 7/94); 1 sample boiler patch, NAD (8/88). 

Recommendations: Replace floor tiles at these locations: a) 5 hallway across room 106; b) 1 at 
hallway metal strip near room 105; c) 2 tiles left wall gym upper entrance; d) 10 tiles right hallway to 
gym near women restroom. Replace can be done under O&M. 

Signature of Inspector 

P.O. Box 55410 
Lexington, Kentucky 40555-5410 

5/17/12 

Date 

Air Source Technology, Inc. 
160 Prosperous Place, Suite 201 

Lexington, Kentucky 40509 
PHONE: 859-299-0046 
FAX: 859-299-0494 
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SIX - MONTH PERIODIC SURVEILLANCE 
Edmonson County Schools- Project #991730 

Air Source Technology, Inc. 

BUILDING NAME: Edmonson County 5-6 School (050- former Middle School) 

INSPECTOR'S NAME: Chris Adkins 

TIME: 9:00 AM DATE: 11/10/11 . 

Has Inspector had training? (Y) X (N) __ _ 

Are warning signs in place? (N/A) _____ (Y) X (N) __ _ 

ACBM HA# LOCATION CONDITION Type of ACBM 
1.12" Floor tile 1,1A,6 Classrooms, cate, hall, Library Good Condition 2-3% Chrysotile 

Tan feather -9,13 and Office (under carpet) Mastic only 
mastic (only) 

2.9X9 Floor 2,11 Gym, Room 110 (carpet) teacher Fair Condition 2% Chrysotile 
Tile lounge, music 
3. Joint 15,19 Book Rm., Boiler Rm., North Good Condition 3% Chrysotile 
Compound and 20 storage under bleachers 
(HA# (storage room entrance from 
12,15,19,20) outside) & assume above OCT 
4. Mastic Under floor tile Good Condition Assumed 
Note: Floor tile & mastic was replaced from room 99 and removed from sCience store rooms and kitchen store 
room, 2005; 7 samples ceiling tiles NAD (8/88 & 7/94); 1 sample boiler patch, NAD (8/88). 

Recommendations: Replace floor tiles at these locations: a) 5 hallway across room 106; b) 1 at 
hallway metal strip near room 105; c) 2 tiles left wall gym upper entrance; d) 10 tiles right hallway to 
gym near women restroom. Replace can be done under O&M. 

Signature of Inspector 

P.o. Box 55410 
Lexington, Kentucky 40555-5410 

11/14/11 

Date 

Air Source Technology, Inc. 
160 Prosperous Place, Suite 201 

Lexington, Kentucky 40509 
PHONE: 859-299-0046 
FAX: 859-299-0494 



STEVEN L. BESHEAR 

GOVERNOR 

Edmonson Co Board of Education 
Attn : Mr. Lannie Deweese 
100 Wildcat Way 
Brownsville, KY 42210 

Dear Mr. Deweese: 

ENERGY AND ENVIRONMENT CABINET 
DEPARTMENT FOR ENVIRONMENTAL PROTECTION 

Division for Air Quality 
1508 Western Ave 

Bowling Green, KY 42104 
www.kentucky.gov 

May 13,2010 

Re: AI ID: 107943 
Edmonson Co Board of Education 
DAQ Alternate ID: 21061ASBT 
Edmonson County, Kentucky 
Activity ID: ClN201 0000 I 

LEONARD K. PETERS 

SECRETARY 

Attached for your information and records is a copy of the DAQ-Asbestos-AHERA inspection 
performed at Edmonson Co Board of Education on May 12, 2010. 

Please review and address any items of concern listed in the report. If you have any questions or 
comments concerning this inspection, please contact the Bowling Green Regional Office at: (270) 746-7475. 

c: 

KentuckyUnbridledSpirit .com 

Patrick Young 
Environmental Inspector I 

An Equal Opportunity Employer M/FID 



Energy and Environment Cabinet 
Department for Environhlental Protection 

Division for Air Quality 
Air Inspection Report 

AI ID: 107943 AI Type: EDU-Educational Services (61) 
AI Name: Edmonson Co Board of Education 
AI Address: 100 Wildcat Way 
City: Brownsville (Edmonson) State: Kentucky Zip: 42210 
County: Edmonson Regional Office: Bowling Green Regional Office 
Latitude: 37.191111 Longitude: -86 .253556 
Site Contact: Lannie Deweese 
Title: LEA Designated Person Phone #: 270-597-2172 
Inspection Type: DAQ-Asbestos-AHERA Activity #: CIN20 1 0000 I 
Incident IDs: NA 
Inspection Start Date: May 12,2010 Time: 09:30 AM End Date: May 12,2010 Time: 10:50 AM 
SitelPermit ID: 21061 ASBT 

Lead DEP Investigator: Patrick Young 
Other DEP Investigators: 
External Investigators: 
Persons Interviewed: Lannie Deweese 

General Comments: 
On Wednesday May 12,2010 I performed an Asbestos Hazard Emergency Response Act (AHERA) 

inspection at the Edmonson Co LEA (Local Education Agency). I began my inspection at the Board of 
Education Central Office where I met briefly with the LEA's Designated Person Mr. Lannie Deweese. Mr. 
Deweese provided me with the entire management plan and all pertinent records which are maintained 
centrally at that particular location. Management plans and records for individual school 
buildings/campuses are also maintained at those respective locations. Mr. Deweese stated that he had just 
recently received the newest 3 yr reinspection. Dan Violette of Air Source Technology, Inc had conducted 
the reinspection(s) in late March since the LEA was due for their new reinspection this year. The previous 
one was completed in the spring of2007. 

The latest reinspection provided these general results regarding LEA buildings/campuses and 
"asbestos content": 

>5 th/6th Center (former Middle School) confirmed NF; assumed F 
>High School confirmed NF; assumed F 
>Middle School NO ACBM 
>Kyrock Elementary confirmed FINF 
>South Edmonson Elementary NO ACBM 
>Central Office NO ACBM 
>Bus Garage & Maintenance Shop NO ACBM 
>Old Bus Garage (storage only) confirmed NF 

The old bus garage remains unchanged since the previous reinspection. South Edmonson 
Elementary School is rather new and maintains an architect's letter stating that no ACBM (asbestos 
containing building material) was used and/or specified in its construction; the letter is dated from 2001. 
The Edmonson Co Early Childhood Learning Center (old Brownsville Elem.) was sold in 2007. A 
seller/buyer agreement form stating the condition of the building as "asbestos-containing" was observed. 



Comment: Mr. Lannie Deweese has been properly trained to carryout the duties of the Designated Person. 
Requirement: (a) Inspection. (I) Except as provided in paragraph (a) (2) of this section, before Oct. 12, 1988, local 
education agencies shall inspect each school building that they lease, own, or otherwise use as a school building to 
identify all locations of friable and non friable ACBM. (2) Any building leased or acquired on or after Oct. 12, 1988, 
that is to be used as a school building shall be inspected as described under paragraphs (a) (3) and (4) of this section 
prior to use as a school building. In the event that emergency use of an uninspected building as a school building is 
necessitated, such buildings shall be inspected within 30 days after commencement of such use. [40 I KAR 58:0 I 0 
Section 3(1)] 
Compliance Status: C-No Violations observed 
Comment: 
Requirement: Each inspection shall be made by an addredited inspector. [401 KAR 58:010 Section 3(1)] 
Compliance Status: C-No Violations observed 
Comment: 
Requirement: For each area of a school building, except as excluded under Sec. 763.99, each person performing an 
inspection shall: (I) Visually inspect the area to identify the locations of all suspected ACBM. (ii) Touch all suspected 
ACBM to determine whether they are friable . (iii) Identify all homogeneous areas of friable suspected ACBM and all 
homogeneous areas of nonfi"iable suspected ACBM. (iv) Assume that some or all of the homogeneous areas are ACM, 
and, for each homogeneous area that is not assumed to be ACM, collect and submit for analysis bulk samples under 
Secs. 763 .86 and 763 .87. [401 KAR 58:010 Section 3(1)] 
Compliance Status: C-No Violations observed 
Comment: 
Requirement: Assess, under Sec. 763 .88, friable material in areas where samples are collected, friable material in 
areas that are assumed to be ACBM, and friable ACBM identified during a previous inspection. [40 I KAR 58:0 I 0 
Section 3( I)] 
Compliance Status: C-No Violations observed 
Comment: 
Requirement: Record the following and submit to the person designated under Sec. 763.84 a copy of such record for 
inclusion in the management plan within 30 days of the inspection: (A) An inspection report with the date of the 
inspection signed by each accredited person making the inspection, State of accreditation, and if applicable, his or her 
accreditation number. [40 I KAR 58:0 10 Section 3(1)] 
Compliance Status: C-No Violations observed 
Comment: 
Requirement: An inventory of the locations of the homogeneous areas where samples are collected, exact location 
where each bulk sample is collected, dates that samples are collected, homogeneous areas where friable suspected 
ACBM is assumed to be ACM, and homogeneous areas where nonfriable suspected ACBM is assumed to be ACM. 
[40 I KAR 58:0 I 0 Section 3(1)] 
Compliance Status: C-No Violations observed 
Comment: 
Requirement: A description of the manner used to determine sampling locations, the name and signature of each 
accredited inspector who coJl'ected the samples, State of accreditation, and, if applicable, his or her accreditation 
number. [401 KAR 58:010 Section 3(1)] 
Compliance Status: C-No Violations observed 
Comment: 
Requirement: A list of whether the homogeneous areas identified under paragraph (a)(4)(vi)(BP of this section are 
surfacing material, thermal system insulation, or miscellaneous material. [40 I KAR 58:0 I 0 Section 3(1)] 
Compliance Status: C-No Violations observed 
Comment: 
Requirement: Assessments made of friable material, the name and signature of each accredited inspector making the 
assessment, State of accreditation, and if applicable, his or her accreditation number. [40 I KAR 58:0 10 Section 3( I)] 
Compliance Status: C-No Violations observed 
Comment: 
Requirement: At least once every 3 years after a management plan is in effect, each local education agency shall 
conduct a reinspection of all friable and non friable known or assumed ACBM in each school building that they lease, 
own, or otherwise use as a school building. [40 I KAR 58:010 Section 3( I)] 
Compliance Status: C-No Violations observed 

AI#: 107943 Page 3 Activity #CIN20 I 0000 I 



Comment: 
Requirement: (a) LEA's shall have bulk samples, collected under Section 763.86 and submitted for analysis, analyzed 
for asbestos using laboratories accredited by the National Bureau of Standards (NBS). LEA's shall use laboratories 
which have received interim accreditation for polarized light microscopy (PLM) analysis under the EPA Interim 
Asbestos Bulk Sample Analysis Quality Assurance Program until the NBS PLM laboratory accreditation program for 
PLM is operational. Samples shall be analyzed in compliance with sections (b-d) of this subpart. [401 KAR 58:010 
Section 3( I)] 
Compliance Status: C-No Violations observed 
Comment: 
Requirement: For each inspection and reinspect ion conducted under 763 .85 (a) and (c) and previous inspections 
specified under 763.99, the local education agency shall have-an accredited inspector provide a written assessment of 
all friable known or assumed ACBM in the shool building. (d) The LEA shall select a person accredited to develop 
management plans to review the results of each inspection, reinspection, and assesment tor the school building and to 
conduct any other activities in order to recommend to the LEA appropriate response actions. [40 I KAR 58:0 I 0 Section 
3(1 )] 
Compliance Status: C-No Violations observed 
Comment: 
Requirement: The LEA shall select and implement in a timely manner the appropriate response actions in this section 
consistent with the assessment conducted in 763 .88. The response actions selected shall be sufficient to protect human 
health and the environment. The LEA may then select, from the response actions which protect human health and the 
environment, that action which is the least burdersome method. Nothing in this section shall be construed to prohibit 
removal of ACBM from a school building at any time, should removal be the preferred response action of the LEA. 
The response action shall be conducted in accordance with 40 CFR 763.90 (b) through (i). [40 I KAR 58:010 Section 
3(1 )] 
Compliance Status: C-No Violations observed 
Comment: 
Requirement: The LEA shall implement an operations, maintenance, and repair (0 & M) program under this section 
whenever any friable ACBM is present or assumed to be present in a building that it leases, owns, or otherwise uses as 
a school buiding. Any material identified as non friable ACBM or nonfriable assumed ACBM must be treated as 
friable ACBM for purposes of this section when the materal is about to become friable as a result of activities 
performed on the school building. The O&M Plan shall be maintained in accordance with 763.91 (b-f). [401 KAR 
58:010 Section 3(1)] 
Compliance Status: C-No Violations observed 
Comment: 
Requirement: The LEA shall ensure, prior to the implementation of the 0 & M provisions of the management plan, 
that all members of its maintenance and custodial staff who may work in a building that contains ACBM receive 
awareness training of at least 2 hours, whether or not they are required to work with ACBM. At least once every 6 
months after a management plan is in effect, each LEA shall conduct periodic surveillance in each building it leases, 
owns, or otherwise uses as a school building that contains ACBM or is assumed to conatain ACBM. This shall be in 
accordance with 763.92 (a-b). [401 KAR 58:010 Section 3(1)] 
Compliance Status: C-No Violations observed 
Comment: Training certificates for 2 hr awareness training for custodial and maintenance staff were observed. Dan 
Violette of ASTI returns to the Edmonson CO LEA every 6 months to conduct periodic surveillances with the most 
recent surveillances having been done on 3/ 18/ 10. 
Requirement: On or before October 12, 1988, each local education agency shall develop an asbestos management 
plan for each school, including all buildings that they lease, own, or otherwise use as school buildings, and submit the 
plan to an Agency designated by the Governor of the State in which the LEA is located. The plan may be submitted in 
stages that cover a portion of the school buildings under the authority of the LEA. The LEA shall submit the initial 
management plan, all revisions, and reinspections in accordance with 763.93 (a-i). [401 KAR 58:010 Section 3(1)] 
Compliance Status: C-No Violations observed 
Comment: 
Requirement: Records required under this section shall be maintained in a centralized location in the administrative 
office of both the school and the LEA as part of the management plan. For each homogeneous area where all ACBM 
has been removed, the LEA shall ensure that such record are retained for 3 years after the next reinspection required 
under 763 .85(b)( 1), or for an equivalent period . [401 KAR 58:010 Section 3( 1)] 

AI#: 107943 Page 5 Activity #CIN20 1 0000 1 



• I 

which no response action was carried out. [40 I KAR 58:0 I 0 Section 3(1)] 
Compliance Status: N-Not Applicable 
Comment: 
Requirement: An architect or project engineer responsible for the construction of a new school building after October 
12, 1988, or an accredited inspector signs a statement that no ACBM was specified as a building material in any 
construction document for the building, or, to the best of his or her knowledge, no ACBM was used as a buildign 
material in the building. The LEA shall submit a copy of the signed statement of the architect, project engineer, or 
accredited inspector to the EPA Regional Office and shall include the statement in the management plan for that 
school. [401 KAR 58:010 Section 3(1)] 
Compliance Status: C-No Violations observed 
Comment: Several buildings within the LEA including the Middle School and Central Office have architect's letters 
of exemption stating that the buildings are "asbestos-free." 

Documentation 
D Photos taken 
[gI Documents obtained from facility 
D Samples taken by outside source 
D Request for Submission of Documents 

Inspector: 

Date: 

E-Signed by Patrick Young <V 
the tic' i pr~ve: 

May 13,2010 

D Record of visual determination of opacity 
D Samples taken by DEP 
D Regional office instrument readings taken 
D Other documentation 

Received By: _________ Title: _________ Date: 

Delivery Method: USPS 
Certified Mail Number: NA 

AI#: 107943 Page 7 Activity #CIN20 I 0000 1 



A~TI SIX - MONTH PERIODIC SURVEILLANCE 
Edmonson County Schools- Project #991730 

Air Source Technology, Inc. 

BUILDING NAME: Edmonson County 5-6 School (050- former Middle School) 

INSPECTOR'S NAME: Dan Violette 

TIME: 9:00 AM DATE: 4/28/11 

Has Inspector had training? (Y) X (N) __ _ 

Are warning signs in place? (N/A) _____ (Y) X (N) __ _ 

ACBM HA# LOCATION CONDITION Type of ACBM 
1.12" Floor tile 1,1A,6- Classrooms, cafe, hall, Library Good Condition 2-3% Chrysotile 

Tan feather 9, 13 and Office (under carpet) Mastic only 
mastic (only) 

2.9X9 Floor 2,11 Gym, Room 110 (carpet) teacher Fair Condition 2% Chrysotile 
Tile lounge, music 
3. Joint 15,19 Book Rm., Boiler Rm., North Good Condition 3% Chrysotile 
Compound and 20 storage under bleachers 
(HA# (storage room entrance from 
12,15,19,20) outside) & assume above DCT 
4. Mastic Under floor tile Good Condition Assumed 
Note: Floor tile & mastic was replaced from room 99 and removed from science store rooms and kitchen store 
room, 2005; 7 samples ceiling tiles NAD (8/88 & 7/94); 1 sample boiler patch, NAD (8/88). 

Recommendations: Replace floor tiles at these locations: a) 5 hallway across room 106; b) 1 at 
hallway metal strip near room 105; c) 2 tiles left wall gym upper entrance; d) 10 tiles right hallway to 
gym near women restroom. Replace can be done under O&M. 

Signature of Inspector 

P.O. Box 55410 
Lexington, Kentucky 40555-5410 

Air Source Technology, Inc. 
160 Prosperous Place, Suite 201 

Lexington, Kentucky 40509 

5/4/11 

Date 

PHONE: 859-299-0046 
FAX: 859-299-0494 



SIX - MONTH PERIODIC SURVEILLANCE 
Edmonson County Schools- Project #991730 

~Air Source Technology, Inc. 

BUILDING NAME: Edmonson County 5-6 School (050- former Middle School) 

INSPECTOR'S NAME: Chris Adkins 

TIME: 9:00 AM DATE: 11/15/10 

Has Inspector had training? (Y) X (N) __ _ 

Are warning signs in place? (N/A) _____ (Y) X (N) __ _ 

ACBM HA# I LOCAnON CONDITION Type of ACBM 
1 .12" Floor tile 1,1A,6 Classrooms, cafe, hall, Library Good Condition 2-3% Chrysotile 

Tan feather -9, 13 and Office (under carpet) Mastic only 
mastic (only) 

2.9X9 Floor 2,11 Gym, Room 110 (carpet) teacher Fair Condition 2% Chrysotile 
Tile lounge, music 
3. Joint 15,19 Book Rm ., Boiler Rm., North Good Condition 3% Chrysotile 
Compound and 20 storage under bleachers 
HA# (storage room entrance from 

12,15,19,20) outside) & assume above OCT 
4. Mastic Under floor tile Good Condition Assumed 
Note: Floor tile & mastic was replaced from room 99 and removed from science store rooms and kitchen store 
room, 2005; 7 samples ceiling tiles NAD (8/88 & 7/94); 1 sample boiler patch, NAD (8/88). 

Recommendations: 

Signature of Inspector 

~~ ~~~~~,~ 
Signature of LEA (5esignee 

P.O. Box 55410 
Lexington, Kentucky 40555-5410 

Air Source Technology, Inc. 
160 Prosperous Place, Suite 201 

Lexington, Kentucky 40509 

11/16/10 

Date 

//-221J) 
Date 

PHONE: 859-299-0046 
FAX: 859-299-0494 



SIX - MONTH PERIODIC SURVEILLANCE 
Edmonson County Schools- Project #991730 

Air Source Technology, Inc. 

BUILDING NAME: Edmonson County 5-6 School (050- former Middle School) 

INSPECTOR'S NAME: Dan Violette 

TIME: 12:30 PM DATE: 3/18/10 

Has Inspector had training? (Y) X (N) __ _ 

Are warning signs in place? (N/A) _____ (Y) ___ (N) __ _ 

ACBM HA# LOCATION CONDITION Type of ACBM 
1 .12" Floor tile 1,1A,6 Classrooms, cafe, hall, Library Good Condition 2-3% Chrysotile 

Tan feather -9,13 and Office (under carpet) Mastic only 
mastic (only) 

2.9X9 Floor 2,11 Gym, Room 110 (carpet) teacher Fair Condition 2% Chrysotile 
Tile lounge, music 
3. Joint 15,19 Book Rm., Boiler Rm., North Good Condition 3% Chrysotile 

,'-compound and 20 storage under bleachers 

<;riA
# 

(storage room entrance from 
2,15,19,20) outside) & assume above OCT 

4. Mastic Under floor tile Good Condition Assumed 
Note: Floor tile & mastic was replaced from room 99 and removed from sCience store rooms and kitchen store 
room, 2005; 7 samples ceiling tiles NAD (8/88 & 7/94); 1 sample boiler patch, NAD (8/88) . 

Recommendations: 

Signature of Inspector 

Signature of LEA Designee 

P.O. Box 55410 
Lexington, Kentucky 40555-5410 

3122/10 

Date 

Date 

Air Source Technology, Inc. 
160 Prosperous Place, Suite 201 

Lexington, Kentucky 40509 
PHONE: 859-299-0046 
FAX: 859-299-0494 



A~TI SIX - MONTH PERIODIC SURVEILLANCE 
Edmonson County Schools- Project #991730 

Air Source Technology, Inc. 

BUILDING NAME: Edmonson County 5-6 School (050- former Middle School) 

INSPECTOR'S I\lAME: Dan Violette 

TIME: 12:20 PM DATE: 10/23/09 

Has Inspector had training? (Y) X (N) __ _ 

Are warning signs in place? (N/A) _____ (Y) ___ (N) __ _ 

ACBM HA# LOCATION CONDITION Type of ACBM 
1.12" Floor tile 1,1A,6 Classrooms, cafe, hall, Library Good Condition 2-3% Chrysotile 

mastic (only) -9, 13 and Office (under carpet) Mastic only 

2.9X9 Floor 2,11 Gym, Room 110 (carpet) teacher Some Damaged 2% Chrysotile 
Tile lounge, music Condition 

·8. Joint 15,19 Book Rm., Concession, Boiler Good Condition 3% Chrysotile 
~ompound and 20 Rm., North storage under 
(HA# bleachers (storage room 
12,15,19,20) entrance from outside) & 

assume above OCT 
4. Mastic Under floor tile Good Condition Assumed 
Note: Floor tile & mastic was replaced from room 99 and removed from sCience store rooms and kitchen store 
room, 2005; 7 samples ceiling tiles NAD (8/88 & 7/94); 1 sample boiler patch, NAD (8/88). 

Recommendations: 

11/23/09 

Date Signature of Inspector 

~~ AQ~d-e /1-,16 -flq 
Date Signature of LEA Designee 

P.o. Box 55410 
Lexington, Kentucky 40555-5410 

Air Source Technology, Inc. 
160 Prosperous Place, Suite 201 

Lexington, Kentucky 40509 
PHONE: 859-299-0046 
FAX: 859-299-0494 



! 

A~TI SIX - MONTH PERIODIC SURVEILLANCE 
Edmonson County Schools- Project #991730 

4ir Source Technology, Inc. 

BUILDING NAME: Edmonson County 5-6 School (050- former Middle School) 

INSPECTOR'S NAME: Dan Violette 

TIME: 12:20 PM DATE: 3/19/09 

Has Inspector had training? (Y) X (N) __ _ 

Are warning signs in place? (N/A) _____ (Y) ___ (N) __ _ 

ACBM HA# LOCATION CONDITION Type of ACBM 
1 .12" Floor tile 1,1A,6 Classrooms, cafe, hall, Library Good Condition 2-3% Chrysotile 

mastic (only) -9, 13 and Office (under carpet) Mastic only 

2.9X9 Floor 2,11 Gym, Room 110 (carpet) teacher Some Damaged 2% Chrysotile 
Tile lounge, music Condition 

3. Joint 15,19 Book Rm., Concession, Boiler Good Condition 3% Chrysotile 
, ... Compound and 20 Rm., North storage under 

,~'A# bleachers (storage room 
12,15,19,20) entrance from outside) & 

assu me above DCT 
4. Mastic Under floor tile Good Condition Assumed 
Note: Floor tile & mastic was replaced from room 99 and removed from sCience store rooms and kitchen store 
room, 2005; 7 samples ceiling tiles NAD (8/88 & 7/94); 1 sample boiler patch, NAD (8/88). 

Recommendations: 

3/30/09 

~::fJU~b£ ~gnature of LEA Designee 

Date 

P.O. Box 55410 
Lexington, Kentucky 40555-5410 

Air Source Technology, Inc. 
160 Prosperous Place, 5uite 201 

Lexington, Kentucky 40509 
PHONE: 859-299-0046 
FAX: 859-299-0494 



SIX - MONTH PERIODIC SURVEILLANCE 
Edmonson County Schools- Project #991730 

L Air Source Technology, Inc. 

BUILDING NAME: Edmonson County 5-6 School (050- former Middle School) 

INSPECTOR'S NAME: Dan Violette 

TIME: 12:20 PM DATE: 10/28/08 

Has Inspector had training? (Y) X (N) __ _ 

Are warning signs in place? (N/A) _____ (Y) ___ (N) __ _ 

ACBM HA# LOCATION CONDITION Type of ACBM 
1 .12" Floor tile 1,1A,6 Classrooms, cafe, hall, Library Good Condition 2-3% Chrysotile 

mastic (only) -9, 13 and Office (under carpet) Mastic only 

2.9X9 Floor 2,11 Gym, Room 110 (carpet) teacher Some Damaged 2% Chrysotile 
Tile lounge, music Condition 

3. Joint 15,19 Book Rm., Concession, Boiler Good Condition 3% Chrysotile 
Compound and 20 Rm., North storage under 
HA# bleachers (storage room 

12,15,19,20) entrance from outside) & 
assume above DCT 

4. Mastic Under floor tile Good Condition Assumed 
l\Iote: Floor tile & mastic was replaced from room 99 and removed from sCience store rooms and kitchen store 
room, 2005; 7 samples ceiling tiles NAD (8/88 & 7/94); 1 sample boiler patch, NAD (8/88). 

Recommend wrapping pipe joint to right of boiler with aluminum-heat resistant tape. Wrapping 
can be handled under O&M, using 16-hour trained worker. Replace floor tiles, a) 1 tile at hallway 
expansion joint, near room 105; b) I tile left side of entrance to gym; c) 1 tile room 108. Tiles can 
be replaced under O&M procedures. 

11/4/08 

Date ~e of Inspector 

~~ ,£l"<€.GA-e -­
Si ature of LEA Designee 

/I-.Z-~ 
Date 

P.O. Box 55410 
LeXington, Kentucky 40555-5410 

Air Source Technology, Inc. 
160 Prosperous Place, Suite 201 

Lexington, Kentucky 40509 
PHONE: 859-299-0046 
FAX: 859-299-0494 



SIX - MONTH PERIODIC SURVEILLANCE 
Edmonson County Schools- Project #991730 

4.ir Source Technology, Inc. 

BUILDING NAME: Edmonson County 5-6 School (050- former Middle School) 

INSPECTOR'S NAME: Dan Violette 

TIME: 12:20 PM DATE: 5/5/0B 

Has Inspector had training? (Y) X (N) __ _ 

Are warning signs in place? (N/ A) _____ (Y) ___ (N) __ _ 

ACBM HAl LOCATION CONDITION Type of ACBM 
1 .12" Floor tile 1,1A,6 Classrooms, cafe, hall, Library Good Condition 2-30/0 Chrysotile 

mastic (only) -9, 13 and Office (under carpet) Mastic only 

2.9X9 Floor 2,11 Gym, Room 110 (carpet) teacher Some Damaged 2% Chrysotile 
Tile lounge, music Condition 

3. Joint 15,19 Book Rm., Concession, Boiler Good Condition 3% Chrysotile 
Compound and 20 Rm., North storage under 

,A# bleachers (storage room 
M 2, 15, 19,20) entrance from outside) & 

assume above DCT 
4. Mastic Under floor tile Good Condition Assumed 
Note: Floor tile & mastic was replaced from room 99 and removed from sCience store rooms and kitchen store 
room, 2005; 7 samples ceiling tiles NAD (8/88 & 7/94); 1 sample boiler patch, NAD (8/88). 

Recommend wrapping pipe joint to right of boiler with aluminum-heat resistant tape. Wrapping 
can be handled under O&M, using 16-hour trained worker. Replace floor tiles, a) 1 tile at hallway 
expansion joint, near room 105; b) I tile left side of entrance to gym; c) 1 tile room 10B. Tiles can 
be replaced under O&M procedures. 

5n/OB 

I ;:? of Inspector Date 

~~4~4~4~£_~~~~~~4~~_.~4~~~ __ --~C_~~-~/~2~-a~JV~-----------------
Signature of LEA Designee Date 

P.O. Box 55410 
lexington, Kentucky 40555-5410 

Air Source Technology, Inc. 
160 Prosperous Place, Suite 201 

lexington, Kentucky 40509 
PHONE: 859-299-0046 
FAX: 859-299-0494 



SIX - MONTH PERIODIC SURVEILLANCE 
Edmonson County Schools- Project #991730 

Air Source Technology, Inc. 

BUILDING NAME: Edmonson County 5-6 School (050- former Middle School) 

INSPECTOR'S NAME: Dan Violette 

TIME: 12:20 PM DATE: 10-19-07 

Has Inspector had training? (Y) X (N) __ _ 

Are warning signs in place? (N/A) _____ (Y) ___ (N) __ _ 

ACBM HA# '''''~ I LOCATION CONOmON Type of ACBM 
1 .12" Floor tile 1,1A,6 Classrooms, cafe, hall, Library Good Condition 2-3% Chrysotile 

mastic (only) -9,13 and Office (under carpet) Mastic only 

2.9X9 Floor 2,11 Gym, Room 110 (carpet) teacher Some Damaged 2% Chrysotile 
Tile lounge, music Condition 

..... Joint 15,19 Book Rm., Concession, Boiler Good Condition 3% Chrysotile 
!I"''';ompound and 20 Rm., North storage under 
(HA# bleachers (storage room 
12,15,19,20) entrance from outside) & 

assume above DCT 
4. Mastic Under floor tile Good Condition Assumed 
Note: Floor tile & mastic was replaced from room 99 and removed from sCience store rooms and 
kitchen store room, 2005; 7 samples ceiling tiles NAD (8/88 & 7/94); 1 sample boiler patch, NAD 
(8/88). 

Comments: 
Replace about 10 floor tiles under gym fountain. Replacement can be handled under O&M, using 
AHERA trained workers. 

10-25-07 

Signature of Inspector Date 

X4"U4.- At!-~~LM 
8ignature of LEA Designee 

/o-2?C}-LJ7 
Date ' 

P.O. Box 55410 
Lexington, Kentucky 40555-5410 

Air Source Technology, Inc. 
160 Prosperous Place, Suite 201 

Lexington, Kentucky 40509 
PHONE: 859-299-0046 
FAX: 859-299-0494 



II 

SIX - MONTH PERIODIC SURVEILLANCE 
Edmonson County Schools- Project #991730 

Air Source Technology, Inc. 

BUILDING NAME: Edmonson County 5-6 School (050- former Middle School) 

INSPECTOR'S NAME: Dan Violette 

TIME: 12:20 PM DATE: 3-15-07 

Has Inspector had training? (Y) X (N) __ _ 

Are warning signs in place? (N/A) _____ (Y) ___ (N) __ _ 

ACBM HA# LOCATION CONDITION Type of ACBM 
1 .12" Floor tile 1,1A,6 Classrooms, cafe, hall, Library Good Condition 2-3% Chrysotile 

mastic (only) -9, 13 and Office (under carpet) Mastic only 

2.9X9 Floor 2,11 Gym, Room 110 (carpet) teacher Some Damaged 2% Chrysotile 
Tile lounge, music Condition 

3. Joint 15,19 Book Rm., Concession, Boiler Good Condition 3% Chrysotile 
Compound and 20 Rm., North storage under 
'HA# bleachers (storage room 
2,15,19,20) entrance from outside) & 

assume above OCT 
4. Mastic Under floor tile Good Condition Assumed 
Note: Floor tile & mastic was replaced from room 99 and removed from sCience store rooms and 

. kitchen store room, 2005; 7 samples ceiling tiles NAD (8/88 & 7/94); 1 sample boiler patch, NAD 
(8/88). 

Comments: 

Signature of Inspector 

Signature of LEA Designee 

P.O. Box 55410 
Lexington, Kentucky 40555-5410 

3-26-07 

Date 

Date 

Air Source Technology, Inc_ 
160 Prosperous Place, Suite 201 

Lexington, Kentucky 40509 
PHONE: 859-299-0046 
FAX: 859-299-0494 



~TI 
SIX - MONTH PERIODIC SURVEILLANCE 

Edmonson County Schoo/s- Project #991730 

~ir §ource Technolol!Y~ Inc. 

BUILDING NAME: Edmonson County 5-6 School (050- former Middle School) 

INSPECTOR'S NAME: Dan Violette 

TIME: 11 :00 AM DATE: 10-23-06 

Has Inspector had training? (Y) X (N) __ _ 

Are warning signs in place? (N/A) _____ (Y) ___ (N) __ _ 

ACBM HA# LOCATION CONDITION Type of ACBM 
1.12" Floor tile 1,1A,6 Classrooms, cafe, hall, Library Good Condition 2-3% Chrysotile 

-9,13 and Office (under carpet) 
2.9X9 Floor 2,11 Gym, Room 110 (carpet) teacher Some Damaged 2% Chrysotile 

Tile lounge, music Condition 

3. Joint 15,19 Book Rm., Concession, Boiler Good Condition 3% Chrysotile 
Compound and 20 Rm., North storage under 
(HA# bleachers (storage room 

" 2,15,19,20) entrance from outside) & 
assume above OCT 

4. Mastic Under floor tile Good Condition Assumed 

Comments: Recommend replacing floor tiles at followi ng locations; a) 4 at hall near rm 107; b) 1 hall 
near rm 105: c) 1 hall near rm 103; d) 10 at gym fountain. Replacement can be handled under O&M 
using trained AHERA workers, following EPA and OSHA rules. 
(Note: Floor tile & mastic was replaced from room 99 a nd removed from science store rooms and 
kitchen store room.) 

Note: Ceiling tile NAD. 

10-25-06 

Signature of Inspector Date 

~J?-A~~atJL 
Signature of LEA Designee 

P.O. Box 55410 
Lexington, Kentucky 40555-5410 

Date 

A.ir §ource Technololly. Inc. 
160 Prosperous Place, Suite 201 

Lexington, Kentucky 40509 
PHONE : 859-299-0046 
FAX: 859-299-0494 



SIX-MONTH PERIODIC SURVEILLANCE 
EDMONSONCOUNTYSCHOOLS 

BUILDING NAME: Edmonson County 5-6 School (050- fomler Middle School) 

SPECTOR'S NANlE: Dan Violette 

TIME: 11 :00 AM DATE: 4-18-06 

Has Inspector had training? (Y) X (N) __ _ 

Are warning signs in place? (N/A) ___ (Y) ___ (N) ___ _ 

ACBM HA# LOCATION CONDITION Type of ACBM 
1.12" Floor tile l,lA,6- Throughout, Library and Office Good Condition 2-3% Chrysotile 

9, 13 (under carpet) 
2.9X9 Floor Tile 2,11 Gym, Room 110 (carpet) teacher Some Damaged 2% Chrysotile 

lounge Condition 

3. Joint 15,19 Book Rrn., Concession, Boiler Rrn., Good Condition 3% Chrysotile 
Compound and 20 North storage under bleachers 
(HA# (storage room entrance from 
12,15,19,20) outside) & assume above DCT 
4. Mastic Under floor tile Good Condition Assumed 

'omments: Recommend replacing floor tiles at following locations; a) 4 at hall near rm 107; b) 1 hall near rm 
05: c) 1 hall near rm 103; d) 10 at gym fountain. Replacement can be handled under O&M using trained 

AHERA workers, following EPA and OSHA rules. 
(Note: Floor tile & mastic was replaced from room 99 and removed from science store rooms. 

4-19-06 

Signature of Inspector Date 

~~<x4~ 
Signature of LEA Designee Date 

Air Source Technology, Inc. Project # 991730 



SIX-MONTH PERIODIC SURVEILLANCE 
EDMONSONCOUNTYSCHOOLS 

UILDING NAME: Edmonson County 5-6 School (050- former Middle School) 

U 
INSPECTOR'S NAME: Dan Violette 

TIME: 1 :00 PM DATE: 10-26-05 

Has Inspector had training? (Y) X (N) __ _ 

Are warning signs in place? (N/ A) ___ (Y) ___ (N) __ _ 

ACBM HA# LOCATION CONDITION Type of ACBM 
1.12" Floor ti Ie 1,IA,6- Throughout, Library and Office Good Condition 2-3% Chrysotile 

9, 13 (under carpet) 
2.9X9 Floor Tile 2,11 Gym, Room 110 (carpet) Career Good Condition 2% Chrysotile 

Choice, Art Rm., Science east and (Under Carpet) 
west storage 

3. Joint 15,19 Book Rm., Concession, Boiler Rm., Good Condition 3% Chrysotile 
Compound and 20 North storage under bleachers 
(HA# (storage room entrance from 
12,15,19,20) outside) 
4. Mastic Under floor tile Good Condition Assumed 

'omments: Recommend replacing floor tiles at following locations; a) 7 at hallway, main entrance; b) 1 at 
hallway near rm 10-5; c) 1 at hall near rm 103; d) 7 tiles hall near rm 97. Replacement can be handled under 
O&M using trained AHERA workers, following EPA and OSHA rules. 
(Note: new HV AC system in gym, Nov 2004 and 250 sf. floor tile removed 6-25-04) 

10-27-05 

Signature of Inspector Date 

~,£l~~ . 
Signature of LEA Designee 

Air Source Technology, Inc. Project # 991730 

I 



SIX-MONTH PERIODIC SURVEILLANCE 
EDMONSONCOUNTYSCHOOLS 

BUILDING NAME: Edmonson County 5-6 School (050- fonner Middle School) 

INSPECTOR'S NAME: Dan Violette 

TIIvlE: 2:00 PM DATE: 4-14-05 

Has Inspector had training? (Y) X (N) __ _ 

Are warning signs in place? (N/ A) ___ (Y) ___ (N) __ _ 

ACBM HA# LOCATION CONDITION Type of ACBM 
1.12" Floor tile 1,IA,6- Throughout, Library and Office I Good Condition 2-3% Chrysotile 

9, 13 (under carpet) 
2.9X9 Floor Tile 2,11 Gym, Room 110 (carpet) Career Good Condition 2% Chrysotile 

Choice, Art Rm., Science east and (Under Carpet) 
west storage 

3. Joint 15,19 Book Rm., Concession, Boiler Rm., Good Condi tion 3% Chrysotile 
Compound and 20 North storage under bleachers 
(HA# (storage room entrance from 
12,15,19,20) outside) 
4. Mastic Under floor tile Good Condition Assumed 

' omments: Recommend replacing floor tiles at following locations; a) 7 at hallway, main entrance; b) 1 at 
allway near rm 10-5; c) 1 at hall near rm 103; d) 7 tiles hall near rm 97; e) 6 at fountain in gym; f) 10 at 

entrance science room. Replacement can be handled under O&M using trained AHERA workers, following 
EPA and OSHA rules. 

(Note: new HV AC system in gym, Nov 2004 and 250 sf. floor tile removed 6-25-04) 

5-2-05 

Signature of Inspector Date 

Signature of LEA Designee Date 

Air Source Technology, Inc. Project # 991730 



SIX-MONTH PERIODIC SURVEILLANCE 
EDMONSONCOUNTYSCHOOLS 

\JUILDING NAME: Edmonson County 5-6-7 School (050) 

INSPECTOR'S NAME: Dan Violette 

TIME: 3:00 PM 

Has Inspector had training? (Y) X (N) __ _ 

DATE: 10-08-04 

Are warning signs in place? (N/ A) ___ (Y) ___ (N) __ _ 

ACBM HA# LOCATION CONDITION Type of ACBM 
1.12" Floor 1,lA,6- Throughout, Library and Office Good Condition 2-3% Chrysotile 

tile/mastic 9, 13 (under carpet) 

2.9X9 Floor Tile 2,11 Gym, Room 110, Career Choice, Art Good Condition 2% Chrysotile 
Rm., Science east and west storage (Under Carpet) 

3. Joint 15,19 Book Rm., Concession, Boiler Rm., Good Condition 3% Chrysotile 
Compound and 20 North storage under bleachers 
(HA# (storage room entrance from 
12,15,19,20) outside) and Gym 

<;omments: Replace 10 floor tiles in the teacher's lounge. Continue to mop and wax asbestos-containing 
iooring. 

10-13-04 

Signature of Inspector Date 

Date 

Air Source Technology, Inc. Project # 991730 



SIX-MONTH PERIODIC SURVEILLANCE 
EDMONSONCOUNTYSCHOOLS 

BUILDING NAME: Edmonson County Middle School (050) 

INSPECTOR'S NAME: M. Dona Thakurdas 

TIME: 1:15 PM DATE: 4-22-04 

Has Inspector had training? (Y) X (N) __ _ 

Are warning signs in place? (N/ A) ___ (Y) ___ (N) __ _ 

ACBM HA# LOCATION CONDITION Type of ACBM 
1.12" Floor 1,lA,6- Throughout, Library and Office Good Condition 2-3% Chrysotile 

tile/mastic 9, 13 

3. Joint 15 Book Rm., Concession, North Good Condition 3% Chrysotile 
Compound storage under bleachers(storage 
(HA# 12,15) entrance is outside the Gym) 

Comments: 

Signature of Inspector Date 

Date 

Air Source Technology, Inc. Project # 991730 



SIX-MONTH PERIODIC SURVEILLANCE 
EDMONSONCOUNTYSCHOOLS 

BUll-DING NAME: Edmonson County Middle School (050) 

INSPECTOR'S NAME: James P. Klyza, Jr. 

TIME: 12:17PM DATE: 11/5/03 

Has Inspector had training? (Y) X (N) __ _ 

Are warning signs in place? (N/A) ___ (Y) ___ (N) __ _ 

ACBM HA# LOCATION CONDITION Type of ACBM 
1.12" Floor 1,IA,6- Throughout, Library and Office Good Condition 2-3% Chrysotile 

tile/mastic 9, 13 

2.9X9 Floor Tile 2,11 Gym, Room 110, Career Choice, Art Good Condition 2% Chrysotile 
Rm., Science east and west storage (Under Carpet) 

3. Joint 15,19 Book Rm., Concession, Boiler Rm., Good Condition 3% Chrysotile 
Compound and 20 North storage under 
(HA# bleachers(storage entrance is outside 
12,15,19,20) the Gym) 
Portable Portable was c.. Building removed 
1. Inlaid 1 N/A 
Linoleum 
2. Sheetrock 2 N/A 
3. 12X12 Floor 3 N/A 
Tile Mastic 

Comments: Science east and west storage floor tile was removed. Boiler room joints are removed. 9" tile 

removed from career choice. The north storage under the bleachers was inaccessible (need a maintenance 

employee to get in the area) 

/(&103 
Signature of Inspect Date 

Air Source Technology, Inc. Project # 991730 



SIX-MONTH PERIODIC SURVEILLANCE 
EDMONSONCOUNTYSCHOOLS 

BUILDING NAME: Edmonson County Middle School (050) 

INSPECTOR'S NAME: James P. Klyza, Jr. 

TIME: 12:30 PM DATE: 4-21-03 

Has Inspector had training? (Y) X (N) __ _ 

Are warning signs in place? (N/ A) ___ (Y) ___ (N) __ _ 

ACBM HA# LOCATION CONDITION Type of ACBM 
1.12" Floor 1,lA,6- Throughout, Library and Office Good Condition 2-3% Chrysotile 

tile/mastic 9, 13 

2.9X9 Floor Tile 2,11 Gym, Room 110, Career Choice, Art Good Condition 2% Chrysotile 
Rm., Science east and west storage (U nder Carpet) 

3. Joint 15,19 Book Rm., Concession, Boiler Rm., Good Condition 3% Chrysotile 
Compound and 20 North storage under 
(HA# bleachers(storage entrance is outside 
12,15,19,20) the Gym) 
Portable Portable was 

\Building removed 
... , 1. Inlaid 1 N/A 

Linoleum 
2. Sheetrock 2 N/A 
3. 12X12 Floor 3 N/A 
Tile Mastic 

Comments: Science east and west storage floor tile was removed. 

Signa~ZJ Date 

Date 

Air Source Technology, Inc. Project # 991730 



SIX-MONTH PERIODIC SURVEILLANCE 
EDMONSONCOUNTYSCHOOLS 

~BUILDING NAME: Edmonson County Middle School (050) 

INSPECTOR'S NAME: Lenora M. Tietz 

TIME: 12:30 PM 

Has Inspector had training? (Y) X (N) __ _ 

DATE: 11-7-02 

Are warning signs in place? (N/ A) ___ (Y) ___ (N) __ _ 

ACBM HA# LOCATION CONDITION Type of ACBM 
1.12" Floor 1,IA,6- Throughout, Library and Office Good Condition 

tile/mastic 9,13 

2.9X9 Floor Tile 2,11 Gym, Room 110, Career Choice, Art Good Condition 
Rm., Science east and west storage iUnder Carpetl 

3. Joint 15,19 Book Rm., Concession, Boiler Rm., Good Condition 
Compound and 20 North storage under 
(HA# bleachers(storage entrance is outside 
12,15,19,20) the Gym) 
Portable Portable was 

\Building removed 
" 1. Inlaid 1 

Linoleum 
2. Sheetrock 2 
3. 12X12 Floor 3 
Tile Mastic 

Comments: 

Signature of Inspector Date 

~z A~1,",~AL 
Igna re of LEA DesIgnee Date 

Air Source Technology, Inc. Project # 991730 



SIX-MONTH PERIODIC SURVEILLANCE 
EDMONSONCOUNTYSCHOOLS 

BUILDING NAME: Edmonson County Middle School (050) 

INSPECTOR'S NAME: Troy F. Wilder 

TIME: n :00 AM DATE: 5/6/02 

Has Inspector had training? (Y) X (N) __ _ 

Are warning signs in place? (N/A) ___ (Y) ___ (N) __ _ 

ACBM HA# LOCATION CONDITION 
1.12" Floor tile/mastic 1,IA,6- Throughout, Library and Office Good Condition 

9,13 
2.9X9 Floor Tile 2,11 Gym, Room 110, Career Choice, Art Rm., (Under Carpet) 

Science east and west storage 
3. Joint Compound 15,19 Book Rm., Concession, Boiler Rm., North Good Condition 
(HA# 12,15,19,20) and 20 storage under bleachers(storage entrance is 

outside the Gym) 
Portable Building Portable was removed 
1. Inlaid Linoleum 1 
2. Sheetrock 2 
B. 12X12 Floor Tile 3 
Mastic 

Comments: Portable bldg. 

Signature of Ins ' ctor Date 

~- £J-?U~Lk 
Signature of LEA Designee Date 

Air Source Technology, lllc. Project # 991730 



Edmonson County Schools 
SIX MONTH PERIODIC SURVEILLANCE 

BUILDING NAME: Edmonson County Middle School (050) 

INSPECTOR'S NAME: 

TIME: DATE: 

Has Inspector had training? (Y) X (N) __ _ 

Are warning signs in place? (N/A) ___ (Y) ___ (N) __ _ 

ACBM HA# LOCATION CONDITION 
1.12" Floor tile/mastic 1,IA, Throughout, Library and Office Good Condition 

6-9, 
13 

2.9X9 Floor Tile 2,11 Gym, Room 110, Career Choice, Art Rm., (Under Carpet) 
Science east and west storage 

3. Joint Compound 15,19 Book Rm., Concession, Boiler Rm., North Minor damage 
(HA# 12,15,19,20) and storage under bleachers(storage entrance 

20 is outside the Gym) 
Portable Buildin2 - Portable was removed 
1. Inlaid Linoleum 1 
2. Sheetrock 2 
3. 12X12 Floor Tile . 3 
Mastic 

Comments: Portable bldg. Was removed and sold. The storage under the bleachers has a 

Broken joint laying on the ground. Needs to be cleaned up by a 16-hour trained 

Person. 

I D-IUJ-t!) I 
~ature of Inspector Date 

~:t ~ddd4-e 
Signature of LEA Designee 

/ 0 -/:L-d / , ) 

Date 

Air Source Technology, Inc. Project # 991730 



Edmonson County Schools 
SIX MONTH PERIODIC SURVEILLANCE 

BUILDING NAME: Edmonson County Middle School (050) 

INSPECTOR'S NAME: Tim Robinson 

TIME: 12:45 PM DATE: 10/31100 

Has Inspector had training? (Y) X (N) ___ _ 

Are warning signs in place? (N/A) ____ (Y) ____ (N) ___ _ 

ACBM LOCATION CONDITION 
1.12X 12 Floor Tile Mastic Throughout, Library and Office Good Condition 

(HA# 1,lA,2,5,6,7,8,9) 

2.9X9 Floor Tile (HA# 3,11) Gym, Room 110, Career Choice, Good Condition-(Under 
Art Rm., Band Rm, Rm 99 Carpet)-(Rooms 99 & 113 

Abated Summer 2000) 
3.2X4 Drop Ceiling Tile Throughout Sampled during 1995 

(HA#2A) reinspection- NO ACBM 
4. 2X2 Drop Ceiling Tile Throughout Sampled during 1995 
(HA# 10) reinspection- NO ACBM 
5. Joint Compound Book Rm., Concession, Boiler Good Condition 
(HA# 12,15,19,20) Rm., Wood Shop, North storage 

under bleachers 
Portable Building 
1. Inlaid Linoleum (HA# 1) Unaccessable 
2. Sheetrock (HA# 2) Unaccessable 
3. 12X 12 Floor Tile Mastic Unaccessable 
(HA#3) 

Comments: No Abatement records for the tile removed during the summer of 2000. 

Portable building is no longer used and is scheduled to be removed. Custodial staff did not 

have keys. 

~~(cCd~ 
Signature of Inspector 

/1- 1 -00 

Date 

//- 2-~Q 
Date 

Project # 991730 



Edmonson County Schools 
SIX MONTH PERIODIC SURVEILLANCE 

BUll..DING NAME: Edmonson County Middle School (050) 

INSPECTOR'S NAME: Lenora M. Nicol 

TINIE: 11: 15 AM DATE: 5124/00 

Has Inspector had training? (Y) X (N) ___ _ 

Are warning signs in place? (N/A) ____ (Y) ____ (N) ___ _ 

ACBM LOCATION CONDITION 
1.12X12 Floor Tile Mastic Throughout, Library and Office Good Condition 

(HA# 1,IA,2,5,6,7,8,9) 

2.9X9 Floor Tile (HA# 3,11) Gym, Room 110, Career Choice, Good Condition 
Art Rm., Band Rm, Rm 99 (Under Carpet) 

3.2X4 Drop Ceiling Tile Throughout Sampled during 1995 
(HA#2A) reinspection- NO ACBM 
4. 2X2 Drop Ceiling Tile Throughout Sampled during 1995 
(HA# 10) reinspection- NO ACBM 
5. Joint Compound Book Rm., Concession, Boiler Good Condition 
(HA# 12,15,19,20) Rm., Wood Shop, North storage 

under bleachers 
Portable Building 
1. Inlaid Linoleum (HA# 1) Good Condition 
2. Sheetrock (HA# 2) Good Condition 
3. 12X12 Floor Tile Mastic Good Condition 
(HA#3) 

Comments: Only carpet area is in the Band Room and Career Choices Room. 

Signature of Inspector Date 

~L)~ 
Signature of LEA Designee Date 

Ai .... §()un::e Techn()I()QY~ Inc. Project # 991730 



Edmonson County Schools 
SIX MONTH PERIODIC SURVEILLANCE 

BUll..,DING NAME: Edmonson County Middle School (050) 

INSPECTOR'S NAME: Byron A. Jones 

TIME: 3:20 PM DATE: 10-18-99 

Has Inspector had training? (Y) X (N) ___ _ 

Are warning signs in place? (N/A) ____ (Y) ____ (N) ___ _ 

ACBM LOCATION CONDITION 
I.I2X 12 Floor Tile Mastic Throughout, Library and Office Good Condition 

(HA# 1,1 A,2,5,6,7 ,8,9) 

2.9X9 Floor Tile (HA# 3,11) Gym, Room 110, Career Good Condition 
Choice,Art Rm.,Band Rm,Rm 99 (Under Carpet) 

3.2X4 Drop Ceiling Tile Throughout Good Condition 
(HA#2A) 
4. 2X2 Drop Ceiling Tile Throughout Good Condition 
(HA# 10) 
5. Joint Compound Book Rm.,Concession, Boiler Good Condition 
(HA# 12,15,19,20) Rm.,Wood Shop, North storge 

under bleachers 
Portable Building 
1. Inlaid Linoleum (HA# 1) Good Condition 
2. Sheetrock (HA# 2) Good Condition 
3. 12X 12 Floor Tile Mastic Good Condition 
(HA#3) 

Comments: Only carpet area is in the Band Room and Career Choices Room. 

/ 0- /1 - qq 
Date 

~~ /o-11 - 9? 
Signature of LEA Designee Date 

Project # 991730 



Edmonson County Schools 
SIX MONTH PERIODIC SURVEILLANCE 

BUll.DING NAME: Edmonson County Middle School (050) 

INSPECTOR'S NAME: Lenora M. Nicol 

TIME: 12:05 PM DATE: 4-19-99 

Has Inspector had training? (Y) ____ (N) __ _ 

Are warning signs in place? (N/A) (Y) ___ (N) __ _ 

ACBM LOCATION CONDITION 
1.12X12 Floor Tile Mastic Throughout, Library and Office Good Condition 

(HA# 1,IA,2,5,6,7,8,9) 

2.9X9 Floor Tile (HA# 3,11) Gym, Room 110, Career Good Condition 
Choice,Art Rm.,Band Rm,Rm 99 (Under Carpet) 

3.2X4 Drop Ceiling Tile Throughout Good Condition 
(HA#2A) 
4. 2X2 Drop Ceiling Tile Troughout Good Condition 
(HA# 10) 
5. Joint Compound Book Rm.,Concession, Boiler Good Condition 
(HA# 12,15,19,20) Rm.,Wood Shop, North storge 

under bleachers 
Portable Building 
1. Inlaid Linoleum (HA# 1) Good Condition 
2. Sheetrock (HA# 2) Good Condition 
3. 12X12 Floor Tile Mastic Good Condition 
(HA#3) 

Comments: 

Date 

Signature of LEA Designee Date 

Ai.- §{)u.-ce Techn{)I{)Q""~ Inc. Project # 991730 
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DAILY pllOJECt LOG 

DATE; '1 ~/q~ l) 0 

PBO.JECT. JWfE: &orn()"t:>s~ . Co . S~O I . , JOB 50. : _______ _ 

(print) 

NOTE; Fill In GENERAL ~Dt:s on x01it:1ne progress for ~he above date. DETAIL 
tlajor prob1~ and actioD taken .. ' iDjur1.es~ equ:ipJAent breakdovn. unusual. 
couditioDa or ntuations. b.spect,lon,s,.biring or firing of personnel 
and. any othercx:currence which ..y affect the proj ect. This 10g may be. 
used as a J..egal. docuaent. 
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** L00·39~d l~lOl ** 

ASBESTOS-colI'iuIfUIG ;HA'1'EIUAL 
WASTE' SIlIPII!'.IIT ': KEcORD 

1. WORK SITE IWIE .AHD HAn mG ADDllBSS 
1t1M)tU)SOII COUlI'!"I SCIIOOL 
C/O An SOOICE ftCIIIIOLOG'f' : 
PO BOX 55410, LD:DIG'ftltII n 40555-.5410 

0iftIEIl. t S IIAHE 
, 1tIMlm>SOB, co. HOE 

OWNER I S TELEPB~ N 

210/597-2112 

----~~---------------.~--~-----------------
2. OPERATOR.·S IUHE Alill ADDRESS 

HIBBITTS COIISftUCTION. DIC. 
P. o. JOX 667, LOIIDQJf, n 40743 

3. WASTE DI,SPOSAL SITE (WDS) )WIE !U.llIHG , ADDRESS' ,,: ' aun . . . ' . ~ ~ 
PHYSICAL 'SIrE t.OCUIOR 

LADHL RIDGE LdDnLL 
BJft 552 
LILY n 40740 

DIVISIOK FOIl ,llASTB 1fARAG1IIIEBT. ,14 UD..LY JlD~ i'BAND'oB.'r n 40601 

5. DESCllIPTIOIf OJ!IIA7KRTAI S , 

USED BUlLDDGMttERTAt.:S, PI.O'l'ECTIVE 
CLOTIIIHG & EQUll'tI£Bl'. AIID CLEAIIIBG 
MATERIAI .. C; AJID USIDUE ' 

*ASBESTOS.9.RA 2212,II1,RQ* 

, 6.: ,COfIITAIBEItS 

'NO.. TYPE 

. . ' 

' ;J;"~~ 
8. SPECIAL ·1Wfl)LIRG DlSTIUIC'l'IOHS AliI> ADDITIOlIALl::JnrmufAnOB 

OPERATOR. I S TELEPBOllE NO. 

606/878-8051 

WDS TELEPHOJlE BO. 

606/864-4391 

7. TOTAL gl!Alf.tITY 

H!) (YD3) 

BAImLm I1f ACCOKDAHCE VITH ALL . EPA. OSHA AIm noSH REGTJLA:rIONS 

9. OP:f!:RAT()B.1 S CEIlTIncATItlM: ' I hereby d~.lare that the contents of this cODsigruaeDt are 
fully aDd aceurate1ydescr1bed above' by proper shipping n.aJAe and are clsssl£1.ed, packed 
marked, and l.abe1ed. and are in all respects 1D proper condition for transport by 
higI:DlayaccordiDg to applicable internat1.on8.1, and government: reguJ a-CioDs. 

PR.IlITED/rtPED lWIE & nTLE DATE: MH/DD/YY 

HIB~P~Rg'wr~ED~~tt~P~ED~.~A~HR~~&~TI~, ~TLK~~~~~~~~~~~~~~--------r.D~~~TE~:~~~=D~/~YY~--

PI.D1TBDJ"nPED HAHE& T.ITLE 

AD1>USS AD 'RLEPROlIE 110. 

2. DISCRKPA1iCr IImlCA7IOIf SPACE 

.', ' , SlGBATU1l! 

7-J'I-tJ~ 
07/2 00 

DATE: MM/Dn/yy 

3. WASTE DISPOSAL ' SITE 0WEIl0ll OPEIlAiOIl.: ' CRB.TrnCA,UOB OF RECf;I.PT O~ ASll£STOS lfATElUALS 
COVEIlED' BY no:.S HAlIUEST AS Barm III rrm 12. 
P1l1lI"lED/TlPED JlAHE & TIn.E " SIGHA70ItE 

~ LAIJUL IlIJ)GI!. LUDnLL/GAD. CI..EB. 
Q IIAJlOLD DAVIS x 

L00·39~d lSNO~ SllI88IH wo~~ 

DATE: MH./DDJ'fi 
'2--J,¥<;c) 

07/ 00 

£2: 9 1 10. v ).. ~W 



Rei nspections 



AHERA INSPECTION REPORT-KENTUCKY DEP4061
Rev. 10-97

Edmonson County Schools SCHOOL Edmonson Co. 5th/6th Center (fonner Middle School) (050)

ductlon. The Asbestos Hazard Emergency Response Act (AHERA) requires Local Education Agencies (LEAs)
e accredited Inspectors to reinspect asbestos-contalning building materials (ACBM) which were Identified in the previous

" RA Inspectlon(s). Relnspections are required at least once every three years after the management plan goes Into
eft ct for those school buildings whOle last InspectlonJrelnspection identified ACBM.
R~nspection results must be submitted to the lEA and the Division for Air Quality within 30 days after the relnspection.
R,~u\ts must Include Information regarding (1) reinspected and newly discovered ACBM (amounts, assessments,
s~mpling, Infonnatlon, etc.); (2) any needed revisions by accredited management planners and LEAs to response actions
piahned; (3) records of periodic surveillance, O&M training, O&M activities, fiber releases, and response actions
tlil~en; (4) accreditations, assurances, annual plan availability notifICations to parents and employees, and other
A~ERA required Infonnatlon.

In~tructlon9 for completing this fonn: Complete either item I. or Item II., below, as appropriate.
~ 'not complete this fonn if no ACBM was Identified in the last Inspeetionlrelnspeetlon.

"!' I. ReinspectJon results show no cttange to information in existing management plan.
-1-'- (If checl<ed, then accredited inspector needs to attach a newly completedl' Form 5.0 and current accreditation certificates, and LEA representatives

j
and Inspector need to sign the assurences immediately below. Also Include
In the submitIaJ the information Identified in items (3) and (4) above.)

Jo nt Compound (boiler rm)
Id ntlfled In previous AHERA InspectiooWrelnspections and. If applicable, has verifled (at1ach
vepficetiOn) removal of previously identified ACBM which has been removed since the last
~eetionJreinspection.

ALdited Inspector's SlgnatureJDale

Ll. Designated Person's Signature/Date

L+ Superintendent's SlgnaturelDate

R,~speclion Date

5131/13

5/31/13

o

o

_2_(one for each homogeneous area, or HA)

_1_ (one for each response In each HA)Number of 3.1 forms attached

Number of 6.1 forms attached

Number of samples taken

Number of 3.0 forms attached

Number of 6.0 forms attached

Relnspection reports show~ to Information In management plan.
(If checked, then items identified In I., above, must be submitted. along with
a/l revised or new homogeneous area forms. revised or new responses recom­
mended by management planner and selected by LEA, and sampling method­
ology and results.)

, affirm that an accredited AHERA inspector has reinspected all confirmed and assumed ACBM
identified in previous AHERA Inspectlons/relnspectlons and has verified (attach veriflcaUon)
ren:.oval of previously identified ACBM which has been removed since the last Inspectionl
reinspectlon.

~
.. fA/li;

Accredited Inspector's SignaturelDate .Lt--
LEA Designated person's SlgnaturelDate ~-t'.e.. ~:: '" ,( ..It=R...

_ ...M....ome~ "'en"" S.""'''''''fe ~~.4IIJf,
LEA Superintendent's SignatureJOate K~~
Relnspectlon Date 5/10/13 Effective Date of Management Plan Revisions 513=1~/..;.13"____

ii
X II.

-!-
;

!..'
I
I

I
I
i
1

I
, I

I
I
I
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MANAGEMENT PLANNER (MP) (AITACH COpy OF TRAINING COURSE CERTIFICATES IN APPENDICES)

-~~-=---

MPSIGNATURE:~f~/£

----'-'"--',--utiiN-A<iEilliNtPtANNEi<~"-- "-7'-'~ ~~--'~c"ffiliiijijf~l<ffif~-=-::.~:=r~·~·kY·XCCRiIDTiiiiON 'NO~~==~12::07=1'569-- -

ADDRESS: P.O. Box 55410, Lex, KY 40509 TRAINING AGENCY: The EI Group. Inc.
PHONE NO.: (859) 299~046 TRAINING COURSE: AHERA Management Planner Refresher

COURSE DATE: 6/21/12

LOCAL EDUCATION AGENCY (LEA) DESIGNEE

DESIGNEE NAME: lannie Deweese

ADDRESS: P.O Box 1291:}rownsville, Ky 42210

PHONE NO.: 27G-597-21n

TRAINING AGENCY: The Environmental Institute

TRAINING COURSE: Inspector oS Management Planner Refresher Course

DATE(S) TAKEN: 4/2198 HOURS IN COURSE:__B

DOCUMENT SUMMARY

ONE (1) FORM FOR EACH RESPONSE ACTION

4.0 FOLLOW-UP ACTIONS

ONE (I) FOR EAOI SOIOOL

MANAGEMENT PLANNER RECOMMENDATIONS 0

w
w
w
w
w

1.0 COVER SHEET

2.0 SCHOOLS

3.0 RESPONSE ACTIONS

ONE (I) FOR EAOI SCHOOL

3.1 RESPONSE ACTIONS DETAILIID ACTION 10BE TAKEN BY LEA

~

[L]

o
o

5.0 SCHOOL INFORMATION FORM

ONE (I) FOR EACH somOL

6.0 HOMOGENEOUS AREA (HA) FORM

ONE (I) FOR EACH HOMOGENEOUS AREA

6.1 HOMOGENEOUS AREA DRAWING

ONE (I) DRAWING FOR EACH HOMOGENEOUS AREA

BULK SAMPLE LOG/ANALYSIS

APPENDICES

1HAT TIiE LOCAL EDUCATION AGENCYRESPONSIBIUTIES~ ~ USEPA 4OC>R PART 163.84 HAVB BEEN MET OR WILL BE MET

K %f'l //;/1'~ ..riTJ/?oI/7 .~/I?... ~4 ~ddA-e-- r:L s2/-/3
DAlE LEA SUPERINTENDENT SIGNATIJRE DATE

COVERSHEET AHERA MANAGEMENT PLAN - KENlUCKY SCHOOLS
LEA: Edmonson County Schools 151

AS REQUIRED UNDER LEA NAME

ASBESTOS HAZARD EMERGENCY RESPONSE ACT OF 1986 (AHERA) ADDRESS: P.O. Box 129 BrownsviUe, KY 42210
us ENVIRONMENTALPROlECTION AGENCY REGULATIONS SUPERINIENDENT: Pabick Waddell
(40 CFR PART 763 SUBPART E ASBESTOS-CONTAINING MATERIALS IN SCHOOLS) PHONE: 270-597-2101

LEA NO.

5/31/13

Air Source TechnoIr ·'le. AHERA Form 1.0 (Revised 10197) Man' ."ent Plan Date



KDOE SCHOOL NAME ACBM
SCHOOL OR ADDRESS CITY ZIP CONFIRMED ASSUMED NO

NO. BUILDING NAME CODE F NF F NF ACBM

22 5th/6th Center (former Middle School) 191 W. Center St. Brownsville 42210 X X

60 High School 220 Wildcat Way Brownsville 42210 X X

50 Middle School 210 Wildcat Way Brownsville 42210 X

80 Kyrock Elementary School 5720 Hwy. 259 N. Sweden 42285 X X

20 South Edmonson Elementary 1058 Chalybeate School Rd. Smiths Grove 42171 X

999 Central Office 100 Wildcat Way Brownsville 42210 X

999 Bus Garage & Maintenance Office 500 Houchin Ferry Road Brownsville 42210 X

999 Old Bus Garage (storage only) 102 Maple St. Brownsville 42210 X

SCHOOLS
List All Schools & Separate Buildings

LEGEND

F-Friable
NF-Nonfriable
ACBM-Asbestos Containing Building Material

Air Source Technology. Inc. AHERA Form 2.0 (Revised 10/97)

LEA: Edmonson County Schools
LEA Name

151
LEA No.

5/31/13
Management Plan Date



DEP6048
I

ASSESSME

I
N

I- s
2- Damaged T
3-
4- Damaged

I

AC P 0 E
5- ACBM S A R & N
6- ACBM S T E M C
7- Any E E V A

T S S G E P P E I
H U S 0 N R R S N R S
ET RI M MR T 0 E U C E 0 0
RS FN I EY G P L L M L T
MI AG S QUANTITIES N M R A A 0 0 A H SCHEDULE

MATERIAL TYPE A C C T# E A I T S V T E
HA# FS# DESCRIPTION L - Lin.Ft. Sq.Ft. A M R E E E E R START COMPL

S DATE DATE

1, C, \:I, 13 1l.' I an teather t-Ioor file & Mastic (3% mastic;
l. 8' tIOor tile & mastic
11 8' tloor tl e & mastic (Qym & band)
11. oint vompoun

oint vompoun
JOint om~ ound (bol er rm)
JOint om~ ound (bol er rm)

x
x

14
4
Removed
Removed

I
I

5
5

5'13 On om
5'13 On om
5'13 On om
5/13 On om
5/13 On om

RESPONSE
RECOMME

SCHOOL: Edmonson County 5th/6th Center School
SCHOOL NAME

050
SCHOOL NO.

151
LEA NO.

Frlml"lnson County Schools
LEA NAME

LEA: _

5/31/13
DATE

~£AlI£,
MANAGEMENT-PLANNER SIGNATURE

5/31/13
MGT. PLAN DATE



RESPONSE ACTION (RA) USE ONE SHEET FOR EACH DIFFERENT RESPONSE ACTION

DINSTITUTE PREVENTIVE MEASURES

[KJOPERAT10N & MAINTENANCE PROGRAM
DETAILED DESCRIPTION OF MARKED RESPONSE ACTION

DREPAIR

DENCAPSULATE

DENCLOSE DISOLATE

DREMOVE DOTHER

Standard 0 & M procedures per 40 CFR 763.91 are to be followed in order to ensure that minimal fiber releases occur.

LOCATIONS LIST ALL HOMOGENEOUS AREA NOS.,FUNCTIONAL SPACE NOS., OR ATTACH DRAWING

Main Building: HA# 1, 2, 6, 9,11,12,13,15
Bleachers storage area HA# 15

REASONS Joint Compou GIVE REASONS FOR LISTING RESPONSE ACTlONS(RA) (IF RA IS DIFFERENT FROM RECOMMENDATIONS ON FORM 3.0 - LIST REASONS FOR CHANGE)

Necessary to prevent or address fiber release

SCHEDULE STARTING DATE(S) AND COMPLETION DATE(S) FOR RESPONSE ACTION These pipe joints are still in the boiler room.

Ongoing until funds are available to remove the ACBM.

RESOURCES NEEDED (TRAINED PERSONNEL. TOOLS. COST)

o & M trained personnel and equipment.

050
SCHOOL NO.

Frlmnnc:nn r.ounty 5th/6th Center School
SCHOOL NAME

SCHOOL: __... _.__ __
RESPONSE ACTION

TO BE IMPLEMENTED BY LEA

151Frlmnnson County SchoolsLEA: __ .. _

LEA NO.

5/31/13
Air Source Technology, Inc. AHERA Form 3.1 (Revised 10/97) MANAGEMENT PLAN DATE



NOTIFICATION PLAN FOR INFORMING OCCUPANTS ABOUT ASBESTOS-RELATED ACTIVITIES AT THIS SCHOOL

The Edmonson County School will pro.vide written notification to parent, teacher and employee organizations that the management plan is
available for public inspection. Thereafter, at least once each school year, workers and building occupants, or their legal guardians will be
informed about inspections, response actions, and post-response action activities, including periodic reinspection and surveillance activities
that are planned or in progress.

PERIODIC SURVEILLANCE PLAN TO BE CONDUCTED AT LEAST EVERY SIX MONTHS AFTER THE EFFECTIVE DATE OF THE MANAGEMENT PLAN

The Edmonson County School shall schedule a reassessment of ACBM in each building containing ACBM every six months by a person
who will: 1) visually inspect all areas that are identified in the management plan as ACBM; 2) record the date of inspection, his or her name,
and any changes in the condition of the materials; and 3) submit to the person designated to carry out general LEA responsibilities, a copy
of such record for inclusion into the management plan.

REINSPECTION PLAN TO BE CONDUCTED EVERY 3 YEARS AFTER THE EFFECTIVE DATE OF THE MANAGEMENT PLAN

The Edmonson County School shall schedule a reinspection of ACBM in each building every three years by an accredited inspector who
shall submit to the person designated to carry out general LEA responsibilities a copy of the records of inspection for inclusion into the
management plan.

FOLLOW-UP ACTIONS
TO BE IMPLEMENTED BY LEA

Air Source Technology, Inc. AHERA Form 4.0 (Revised 10/97)

SCHOOL: Edmonson Co. 5th/6th Center
SCHOOL NAME

LEA: Edmonson County Schools
LEA NAtvfE

050
SCHOOL NO.

151
LEA NO.

5/31/13
MANAGEMENT PLAN DATE



INSPECTION INFORMAnON AITACH A COPY OF TRAINING COURSE CERTIFlCATE FOR EACH MEMBER

TEAM MEMBERS (PRINT OR TYPE) SIGNATURE ACCREDITATION NO. TITLE
5/10/13

SURVEy DATE(S)

Chris Adkins ~fAlJ:i P12-07-1569 Insp/Mgml Planner
10:30 AM

SURVEY TlME(S)

BUILDING STATISTICS (OPTIONAL)

DATE BUILT AREA NAME, ADDITION, WINGS ETC. USE TOTAL AREA FLOORS

NOTES:
Pipe Joint Compound (HA# 19 & 20) were removed from the Boiler Room and Custodial Closet September 2011.

CONSTRUCTION INFORMATION (OPTIONAL)

WALLS:

NOTES:

DMASONRY VENEER

DSOLlD MASONRY/CONCRETE

o WOOD

o OTHER

FLOOR STRUCTURE: DWOOD

DCONCRETE

DSTEEL

o OTHER

ROOF STRUCTURE: DWOOD

o CONCRETE

DSTEEL

DOTHER

SCHOOL INFORMATION FORM

151
LEA NO.

Edmonson County SchoolsLEA:---------------'-------
SCHOOL OR BUILDING NAME: Edmonson County 5th/6th Center School

050
ADDRESS: 191 West Center Street Brownsville, KY 42210 SCHOOL NO.

Air Source Technology, Inc. AHERA Fonn 5.0 (Revised 10/97)



DEP 6048
EXPOSURE CONSIDERATIONS­
(RATED 1 AS BEST & 5 AS WORST)
A. DETERIORATION G. LENGTH OF EXPOSURE
B. PHYSICAL DAMAGE 1.1 HOURIWEEK
C. WATER DAMAGE 2.5 HRSIWEEK
D. ACTIVITYNlBRATION 3. 10 HRSIWEEK
E. EXPOSURE 4. 20 HRSIWEEK
F. ACCESSIBILITY 5. 40 HRSIWEEK

H. EXPOSURE POPULATION
1. MAINTENANCE ONLY
2. MAINT.,CUSTODIAN
3. MAINT.,CUST.,FACULTY
4. MAINT.,CUST.,FAC.,STUDENTS
5.MAINT.,CUST.,FAC.,STDS.,PUBLIC

ASSESSMENT CATEGORIES
1-Damaged/significantly damaged TSI
2-Damaged friable SURFACING ACM
3-Significantly damaged friable SURFACING ACM
4-Damaged/significantly damaged friable MISCELLANEOUS AC
5-ACBM with potential for damage
6-ACBM with potential for significant damage
7- Any remaining friable ACBM or friable suspected ACB

SAMPLE FUNC EXIST INSPEC. AREA ASBESTOS EXPOSURE CONSIDERATIONS ASSMT. TOTALS

NO. SPACE RM# NAME TYPE A L~_l..£l_£_L~J H I CAT. LF I SF

Pipe Joint Compound 10% Chrys, I I I 17 I I

AREAS INCLUDED IN HOMOGENOUS AREA

Boiler Room
GRAND TOTAL I 0 I I

LinFt. Sq.Ft.

Confirmed Assumed No ACBM

FW FD I I

NFD NFD

5/10/13 MATERIAL DESCRIPTION/ADDITIONAL REASONS FOR ASSESSMENTS

Pipe Joint Compound was removed from the Boiler Room
and Custodial Closet September 2011.

151I::dmonson County Schools

~fAl~SiGNATURE...:....:_-=----_......:..... --=--:--.....,....- -:-=-:--
LEA:

SAMPLING DATE: 8/9/88 INSPECTION DATE:
INSPECTOR Chris Adkins

SCHOOL: Edmonson County 5th/6th Center School
LEA NO.

050
SCHOOL NO.

HOMOGENEOUS AREA FORM THERMAL(TSI) I X I SURFACING IMISC. I I
HOMOGENEOUS AREA # 19

Air Source Technology, Inc. AHERA Form 6.0 (Revised 10/97)



DEP 6048
EXPOSURE CONSIDERATIONS­
(RATED 1 AS BEST & 5 AS WORST)
A. DETERIORATION G. LENGTH OF EXPOSURE
B. PHYSICAL DAMAGE 1. 1 HOURJWEEK
C. WATER DAMAGE 2.5 HRSIWEEK
D. ACTIVITYNlBRATION 3.10 HRSIWEEK
E. EXPOSURE 4. 20 HRSIWEEK
F. ACCESSIBILITY 5.40 HRSIWEEK

H. EXPOSURE POPULATION
1. MAINTENANCE ONLY
2. MAINT.,CUSTODIAN
3. MAINT.,CUST.,FACULTY
4. MAINT.,CUST.,FAC.,STUDENTS
5.MAINT.,CUST.,FAC.,STDS.,PUBLIC

ASSESSMENT CATEGORIES
1-Damaged/significantly damaged TSI
2-Damaged friable SURFACING ACM
3-Significantly damaged friable SURFACING ACM
4-Damaged/significantly damaged friable MISCELLANEOUS AC
5-ACBM with potential for damage
6-ACBM with potential for significant damage
7- Any remaining friable ACBM or friable suspected ACB

SAMPLE FUNC EXIST INSPEC. AREA ASBESTOS EXPOSURE CONSIDERATIONS ASSMT. TOTALS

NO. SPACE RM# NAME TYPE A~ H I CAT. LF I SF

Pipe Joint Compound 10% ChryS, I I I 4 I I

AREAS INCLUDED IN HOMOGENOUS AREA

Boiler Room
GRAND TOTAL I 0 I I

Lin.Ft. Sq.Ft.

Confirmed Assumed No ACBM

F[TI FD I I

NFD NFD

SAMPLING DATE: 8/9/88 INSPECTION DATE:
INSPECTOR Chris Adkins

5/10/13 MATERIAL DESCRIPTION/ADDITIONAL REASONS FOR ASSESSMENTS

Pipe Joint Compound was removed from the Boiler Room
and Custodial Closet September 2011.

151

~fAl&
I::dmonson County Schools

SIGNATURE:
--=-:----.,;

LEA:

SCHOOL: Edmonson County 5th/6th Center School
LEA NO.

050
SCHOOL NO.

HOMOGENEOUS AREA FORM THERMAL(TSI) I X I SURFACING IMISC. I I
HOMOGENEOUS AREA # 20

Air Source Technology, Inc. AHERA Form 6.0 (Revised 10/97)



Steven L. Beshear
Governor

Commonwealth of Kentucky
Energy and Environment Cabinet

Department for Environmental Protection
I' Division for Air Quality

200 Fair Oaks Lane, 1st Floor
Frankfort, Kenlucky 40601-1403

www.air.ky.gov

July 12,2012

'.

Leonard K. Peters
Secretary

Mr. Christopher Adkins
Air Source Technology, Inc.
160 Prosperous Place, Suite 201
Lexington, KY 40509

RE: P12-07-1569

Issued: July 12, 2012
Expires: June 21, 2013

Dear Mr. Adkins:

This is to acknowledge receipt of your application for accreditation renewal as an asbestos
abatement professional. Your application for asbestos managementplanner has been approved and
the above-referenced card is enclosed.

Kentucky is issuing a:¢creditation in five disciplines. lIt is important to no~ that accreditation
in some disciplines automatically allows performance in other disciplines. A management planner is
automatically allowed to perform additionally as an inspector, and an abatement supervisor is
automatically allowed to perform additionally as an abatement worker. The initial accreditation fee
is $100.00 per person per discipline, except for abatement worker ($20~00). For example, ifanyone
seeks accreditation as an inspector and an abatement worker, the fee will be $120.00 and they will be
issued two cards. Ifthey seek accreditation in all five disciplines, the fee is $300.00, and they will be
issued three cards; one, for project designer, management planner for inspections and plans, and
supervisor for the other two disciplines. The renewal fee is one-halfthe initial fee. There is a $1 0.00
duplication charge to replace a lost card.

Ifyou have any questions regarding this matter you may call (502) 564'-3999.

Sincerely,

No.

COMMONWEALTH OF KENTUCKY
DEPARTMENT FOR ENVIRONMENTAL PROTECTION

DIVISIO.._... AIR QUALITY
" T

KIN
" .. I /CAR 58:005 and I.s

~?J(4U-
Environmental Technologist III
Field Support SecB.on

I



AHERA INSPECTION REPORT-KENTUC~Y DEP4061 

LEA Edmonson County School 
Rev. 10-97 

SCHOOL Edmonson Co. 5th/6th Center (former Middle School) (050) 

Introduction . The Asbestos Hazard Emergency Response Act (AHERA) requires Local Education Agencies (LEAs) 
to use accredited inspectors to reinspect asbestos-containing building materials (ACBM) which were identified in the previous 
AHERA inspection(s). Reinspections are required at least once every three years after the management plan goes into 
effect for those school buildings whose last inspection/reinspection identified ACBM . 
Reinspection results must be submitted to the LEA and the Division for Air Quality within 30 days after the reinspection. 
Results must include information regarding (1) reinspected and newly discovered ACBM (amounts, assessments, 
sampling, information, etc.); (2) any needed revisions by accredited management planners and LEAs to response actions 
planned; (3) records of periodic sUNeiliance, O&M training , O&M activities, fiber releases, and response actions 
taken ; (4) accreditations, assurances, annual plan availability notifications to parents and employees, and other 
AHERA required information. 

Instructions for completing this form: Complete either item I. or item II. , below, as appropriate. 
Do not complete this form if no ACBM was identified in the last inspection/reinspection. 

X I. Reinspection results show no change to information in existing management plan. 
(If checked, then accredited inspector needs to attach a newly completed 
Form 5.0 and current accreditation certificates, and LEA representatives 
and inspector need to sign the assurances immediately be/ow. Also include 
in the submittal the information identified in items (3) and (4) above.) 

Joint Compound (boiler rm) 
identified in previous AHERA inspections/reinspections and, if applicable, has verified (attach 
verification) removal of previously identified ACBM which has been removed since the last 
inspection/reinspection. 

Accredited Inspector's Signature/Date 

LEA Designated Person's SignaturelDate 

LEA Superintendent's Signature/Date 

Reinspection Date 3/18/10 

II. Reinspection reports show change to information in management plan. 
(If checked, then items identified in I., above, must be submitted, along with 
al/ revised or new homogeneous area forms, revised or new responses recom­
mended by management planner and selected by LEA, and sampling method­
ology and results.) 

Number of 6.0 forms attached (one for each homogeneous area, or HA) 

Number of 6.1 forms attached 

Number of 3.0 forms attached 

Number of 3.1 forms attached (one for each response in each HA) 

Number of samples taken 

I affirm that an accredited AHERA inspector has reinspected all confirmed and assumed ACBM 
identified in previous AHERA inspections/reinspections and has verified (attach verification) 
removal of previously identified ACBM which has been removed since the last inspection/ 
reinspection. 

Accredited Inspector's Signature/Date 

LEA Designated person's Signature/Date 

4/16/10 

Y-;l.t)-IO 
J./_ z'o _ 10 

Accredited Management Planner's SignaturelDate ___________________________ _ 

LEA Superintendent's SignaturelDate 

Reinspection Date Effective Date of Management Plan Revisions __________ _ 



MANAGEMENT PLANNER eMP) (A IT ACH COpy OF TRAINING COURSE CERTIFICATES IN APPENDICES) 

MANAGEMENT PLANNER: Daniel R. Violette 

160 Prosperous Place Ste.# 201, Lexington, KY 40509 ADDRESS: ....:...:.;:...;....;...:=..:;=.:..;....;.; 

PHONE NO.: (859) 299-0046 

<i~;f?~ 
MP SIGNATURE: ____________ _ 

LOCAL EDUCATION AGENCY (LEA) DESIGNEE 

DESIGNEE NAME: Lannie Deweese 

ADDRESS: P.O Box 129 Brownsville, Ky 42210 

PHONE NO.: 270-597-2172 

DOCUMENT SUMMARY 

w 
[LJ 

1.0 COVER SHEET 

2.0 SCHOOLS 

KY ACCREDITATION NO .: P10-03-0351 

[U 

[U 

TRAINING AGENCY: Environmental Training Center 

TRAINING COURSE: AHERA Inspector/Management Planner 

COURSE DATE: 2/16/10 

TRAINING AGENCY: The Environmental Institute 

TRAINING COURSE: Inspector & Management Planner Refresher Course 

DATE(S) TAKEN: 4/2/98 HOURS IN COURSE 8 

5.0 SCHOOL INFORMATION FORM 

ONE (I) FOR EACH SCHOOL 

6.0 HOMOGENEOUS AREA (HA) FORM 

ONE (I) FOR EACH HOMOGENEOUS AREA 

[LJ 

[LJ 

[LJ 

3.0 RESPONSE ACTIONS 

ONE (I) FOR EACH SCHOOL 

3.1 RESPONSE ACTIONS 

MANAGEMENT PLANNER RECOMMENDATIONS 0 6. I HOMOGENEOUS AREA DRA WING 

DETAILED ACTION TO BE TAKEN BY LEA 

ONE (I) FORM FOR EACH RESPONSE ACTION 

4.0 FOLLOW-UP ACTIONS 

ONE (I) FOR EACH SCHOOL 

t/-~-/i) 
DATE 

COVER SHEET AHERA MANAGEMENT PLAN - KENTUCKY SCHOOLS 

AS REQUIRED UNDER 

ASBESTOS HAZARD EMERGENCY RESPONSE ACT OF 1986 (AHERA) 

o 
o 

ONE (I) DRA WING FOR EACH HOMOGENEOUS AREA 

BULK SAMPLE LOG/ANAL YSIS 

APPENDICES 

LEA SUPERINTENDENT SIGNATURE 

;f'h~~ 
DATE 

LEA: Edmonson County Schools 

LEA NAME 

ADDRESS: P.O. Box 129 Brownsville, KY 42210 

US ENVIRONMENTAL PROTECTION AGENCY REGULATIONS SUPERlNTENDENT: Patrick Waddell 

(40 CFR PART 763 SUBPART E ASBESTOS-CONTAINING MATERlALS IN SCHOOLS) PHONE: 270-597-2101 

151 

LEA NO . 

4116110 
Air Source Technology, Inc. AHERA Form 1.0 (Revised 10/97) Management Plan Date 



KDOE SCHOOL NAME 
SCHOOL OR 

NO. BUILDING NAME 

22 5th/6th Center (former Middle School) 

60 High School 

50 Middle School 

80 Kyrock Elementary School 

20 South Edmonson Elementary 

999 Central Office 

999 Bus Garage & Maintenance Office 

999 Old Bus Garage (storage only) 

SCHOOLS 
List All Schools & Seperate Buildings 

LEGEND 

F-Friable 
NF-Nonfriable 
ACBM-Asbestos Containing Building Material 

ADDRESS 

191 W. Center St. 

220 Wildcat Way 

210 Wildcat Way 

5720 Hwy. 259 N. 

1058 Chalybeate School Rd. 

100 Wildcat Way 

500 Houchin Ferry Road 

102 Maple St. 

LEA: 

Air Source Technology, Inc. AHERA Form 2.0 (Revised 10/97) 

ACBM 
CITY ZIP CONFIRMED ASSMUMED NO 

CODE F NF F NF ACBM 

Brownsville 42210 X X 

Brownsville 42210 X X 

Brownsville 42210 X 

Brownsville 42210 X X 

Brownsville 42210 X 

Brownsville 42210 X 

Brownsville 42210 X 

Brownsville 42210 X 

Edmonson County Schools 151 
LEA Name LEA No. 

4/16/10 
Management Plan Date 



ASSESSMEN 
1-
2- Damaged 
3-
4- Damaged 
5-ACBM 
6- ACBM 

17- Any 

HA# 

1, 0 , 8 , 1 j 

2 
11 
12 
15 
19 

_ 20 

RESPONSE 
RECOMME 

FS# 
MA TERIAL TYPE 

DESCRIPTION 

12" Tan feather Floor Tile & Mastic (3% mastic 
9" floor tile & mastic 

9" floor tile & mastic (gym & band) 
Joint Compound 
Joint Compound 

Joint Compound (boiler rm) 
Joint Compound (boiler rm) 

<f~~~ 
MANAGEMENT PLANNER SIGNA TURE 

T 
H 
ET 
RS 
MI 
A 
L 

X 
X 
X 
X 

S 
U 
RI M 
FN I 
AG S 
C C 

x 
X 
X 

4/16/10 
DATE 

QUANTITIES 

Lin.Ft. Sq.Ft. 

1400 
1300 
1900 

14 
4 
17 
4 

AC 
SA 
S T 
E E 
S G 
S 0 
MR 
EY 
N 
T # 

!:> 
5 
5 
5 
5 
5 
5 

SCHOOL: 

[ 

N 
S 
T 

P 0 E 
R & N 
E M C 
V A 
E P P E I 
N R R S N R S 
T 0 E U C E 0 0 

G P L L M L T 
M R A A 0 0 A H 
E A I T S V T E 
A M R E E E E R 
S 

Edmonson County 5th/6th Center School 
SCHOOL NAME 

LEA: Edmonson County School 
LEA NAME 

DEP6048 

SCHEDULE 

START COMPL 
DATE DATE 

4/10 
4/10 
4/10 
4/10 
4/10 
4/10 
4/10 

050 
SCHOOL No. 

151 
LEA NO. 

4/16/10 
MGT. PLAN DArE 



RESPONSE ACTION (RA) USE ONE SHEET FOR EACH DIFFERENT RESPONSE ACTION 

DINSTITUTE PREVENTIVE MEASURES 

[KJOPERATION & MAINTENANCE PROGRAM 
DETAILED DESCRlmON OF MARKED RESPONSE ACTION 

DREPAIR 

DENCAPSULATE 

DENCLOSE DISOLATE 

DREMOVE DOTHER 

Standard 0 & M procedures per 40 CFR 763.91 are to be followed in order to ensure that minimal fiber releases occur. 

LOCATIONS LIST ALL HOMOGENEOUS AREA NOS.,FUNCTIONAL SPACE NOS., OR A IT ACH DRAWING 

REASONS 

SCHEDULE 

Main Building: HA # 1, 2, 6, 9, 11, 12, 13, 15, 19, 20. 
Bleachers storage area HA# 15 

Joint Campau GIVE REASONS FOR LISTING RESPONSE ACTlONS(RA) 

Necessary to prevent or address fiber release 

STARTING DA TE(S) AND COMPLETION DA TE(S) FOR RESPONSE ACTION 

Ongoing until funds are available to remove the ACBM. 

RESOURCES NEEDED (TRAINED PERSONNEL, TOOLS, COST) 

o & M trained personnel and equipment. 

RESPONSE ACTION 
TO BE IMPLEMENTED BY LEA 

Air Source Technology, Inc. AHERA Form 3.1 (Revised 10/97) 

(IF RA IS DIFFERENT FROM RECOMMENDATIONS ON FORM 3.0· LIST REASONS FOR CHANGE) 

These pipe joints are still in the boiler room. 

SCHOOl: Edmonson County 5th/6th Center School 050 
SCHOOL NAME SCHOOL NO. 

LEA: Edmonson County School 151 
LEA NO. 

4/16/10 
MANAGEMENT PLAN DATE 



NOTIFICA TION PLAN FOR INFORMING OCCUPANTS ABOUT ASBESTOS-RELATED ACTIVITIES AT THIS SCHOOL 

The Edmonson County School will provide written notification to parent, teacher and employee organizations that the management plan is 
available for public inspection. Thereafter, at least once each school year, workers and building occupants, or their legal guardians will be 
informed about inspections, response actions, and post-response action activities, including periodic reinspection and surveillance activities 
that are planned or in progress. 

PERIODIC SURVEILLANCE PLAN TO BE CONDUCTED AT LEAST EVERY SIX MONTHS AFTER THE EFFECTIVE DATE OF THE MANAGEMENT PLAN 

The Edmonson County School shall schedule a reassessment of ACBM in each building containing ACBM every six months by a person 
who will: 1) visually inspect all areas that are identified in the management plan as ACBM; 2) record the date of inspection, his or her name, 
and any changes in the condition of the materials; and 3) submit to the person designated to carry out general LEA responsibilities, a copy 
of such record for inclusion into the management plan. 

REINSPECTION PLAN TO BE CONDUCTED EVERY) YEARS AFTER THE EFFECTIVE DATE OF THE MANAGEMENT PLAN 

The Edmonson County School shall schedule a reinspection of ACBM in each building every three years by an accredited inspector who 
shall SUbmit to the person designated to carry out general LEA responsibilities a copy of the records of inspection for inclusion into the 
management plan. 

FOLLOW-UP ACTIONS 
TO BE IMPLEMENTED BY LEA SCHOOL: Edmonson Co. 5th/6th Center 

SCHOOL NAME 

LEA: Edmonson County School 
LEA NAME 

050 
SCHOOL NO. 

151 
LEA NO. 

4/16/10 
Air Source Technology, Inc. AHERA Foml 4.0 (Revised 10/97) MANAGEMENT PLAN DATE 



INSPECTION INFORMATION ATTACH A COpy OF TRAfNING COURSE CERTIFICATE FOR EACH MEMBER 

3/18/10 
SURVEy DATE(S) 

12:30 PM 
SURVEY TIME(S) 

BUILDING STATISTICS 

DATE BUILT 

NOTES: 

CONSTRUCTION INFORMATION 

TEAM MEMBERS (PRINT OR TYPE) 

Daniel R Violette 

(OPTIONAL) 

AREA NAME, ADDITION, WINGS ETC 

(OPTIONAL) 

WALLS : OMASONRY VENEER 

OSOLID MASONRY/CONCRETE 

OWOOD 

OOTHER 
NOTES: 

SCHOOL INFORMATION FORM 

Air Source Technology, Inc. AHERA Form 5.0 (Revised 10/97) 

FLOOR STRUCTURE: 

SIGNATURE 

<i~fr?~ 

USE 

OWOOD 

o CONCRETE 

o STEEL 

OOTHER 

ACCREDITATION NO. 

P 10-03-0351 

TOTAL AREA 

ROOF STRUCTURE: OWOOD 

o CONCRETE 

o STEEL 

o OTHER 

LEA: Edmonson County School 

SCHOOL OR BUILDING NAME: Edmonson County 5th/6th Center School 

ADDRESS : 191 West Center Street Brownsville, KY 42210 

TITLE 

Insp/Mgmt Planner 

FLOORS 

151 
LEA NO. 

050 
SCHOOL NO. 



Steven L. Beshear 
Governor 

Leonard K. Peters 
Secretary 

Mr. Daniel R. Violette 

Commonwealth of Kentucky 
Energy and Environment Cabinet 

Department for Environmental Protection 
Division for Air Quality 

200 Fair Oaks Lane, 151 Floor 
Frankfort, Kentucky 40601-1405 

www.air .ky.gov 

March 1, 2010 

Air Source Technology, Inc. 
160 Prosperous PI., Ste. 201 
Lexington, KY 40509 

Dear Mr. Violette: 

RE: P10-03-0351 

Issued: March 1,2010 
Expires: February 16, 2011 

This is to acknowledge receipt of your application for accreditation renewal as an asbestos 
abatement professional. Your application for asbestos management planner has been approved and 
the above-referenced card is enclosed. 

Kentucky is issuing accreditation in five disciplines. It is important to note that accreditation 
in some disciplines automatically allows perfonnance in other disciplines. A management plarmer is 
automatically allowed to perfonn additionally as an inspector, and an abatement supervisor is . 
automatically allowed to perfonn additionally as an abatement worker. The initial accreditation fe(: 
is $100.00 per person per discipline, except for abatement worker ($20.00). For example, if anyon~ 
seeks accreditation as an inspector and an abatement worker, the fee will be $120.00 and they will bf; 

issued two cards. If they seek accreditation in aq five disciplines, the fee is $300.00, and they will bt"~ 
issued three cards; one for project designer, management planner for inspections and plans, and 
supervisor for the other two disciplines. The renewal fee is one-half the initial fee. There is a $10.00 
duplication charge to replace a lost card. 

If you have any questions regarding this matter you may call Ms. Cindy Mitchell at (502) 
564-3999. 

Sincerely, 

COMMONWEALTH OF KENTUCKY 
DEPARTMENT FOR ENVIRONMENTAL PROTECTION 

D1VISIQN:;FORAIR QUALITY 
/ > • CONI!I1~~S'·tHAT 

~~L-
Parker H. Moore, Supervisor 
Field Support Section 

o 
,PAN,IEEiR ,Vlbt£TfE . 

Has fuljil/~d 1M !i izininirpiJlireme nlsof'40{ KAR 58: 005 and is 
, ~ I A~<r.!lli ITED Q '1 " 

ASR(~mbS MA;l1It~PFM~I9~ PI .ANNFR . 
'j,' r - ' ; ' . 1 ' .' 

Datelssued 03-0 LJQ \ . \ I, It' ~,,~lres 02-16-1 I 

~ 
.A J \,,/::. < . .. " ~ .. ~ .. . . -),..---"'-~--V'''''' ""wit ,-;, :. ;.I,, '. ~. ,._. ~~ . - J • _,11 r _ . -4--

Park r H: M oore ..';;<- '~ . . JQh;;::t:y;;ns 
Branch Manager _ .... , " Director 

No. PIO-03-03S1 



AHERA INSPECTION REPORT-KENTUCKY DEP4061 
Rev. 10-97 

LEA Edmonson County School ScHOOL __________ ~E~d~m~0~n~so~n~C~ou~n~o/~5=&~6~/M~id~d~le~S~c~h~0~0~1(~0~50~) 

Introduction. The Asbestos Hazard Emergency Response Act (AHERA) requires Local Education Agencies (LEAs) 
to use accredited inspectors to reinspect asbestos-containing building materials (ACBM) which were identified in the previous 
AHERA inspection(s). Reinspections are required at least once every three years after the management plan goes into 
effect for those school buildings whose last inspectionlreinspeclion identified ACBM. 
Reinspection results must be submitted to the LEA and the Division for Air Quality within 30 days after the reinspection. 
Results must include information regarding (1) reinspected and newly discovered ACBM (amounts, assessments, 
sampling, information, etc.); (2) any needed revisions by accredited management planners and LEAs to response actions 
planned; (3) records of periodic surveillance, O&M training, O&M activities, fiber releases, and response actions 
taken; (4) accreditations, assurances, annual plan availability notifications to parents and employees, and other 
AHERA required information. 

Instructions for completing this form: Complete either item I. or item 11., below, as appropriate. 
Do not complete this form if no ACBM was identified In the last inspection/relnspection. 

I. Reinspection results show no change to information in existing management plan. 
(If checked, then accredited inspector needs to attach a newly completed 
Form 5.0 and current accreditation cerlificates, and LEA representatives 
and inspector need to sign the assurances immediately below. Also include 
in the submittal the information identified in items (3) and (4) above.) 

Joint Compound (boiler rm) 
identified in previous AHERA inspectionslreinspections and, if applicable, has verified (attach 
verification) removal of previously identified ACBM which has been removed since the last 
inspection/reinspection. 

Accredited Inspector's SignaturelDate 

LEA Designated Person's SignaturelDate 

LEA Superintendent's SignaturelDate 

Reinspection Date 

X II. Reinspeclion reports show change to information in management plan. 
(If checked, then items identified in I., above, must be submitted, along with 
all revised or new homogeneous area forms, revised or new responses recom­
mended by management planner and selected by LEA, and sampling method­
ology and results.) 

Number of 6.0 forms attached 2 (one for each homogeneous area, or HA) 

Number of 6.1 forms attached 

Number of 3.0 forms attached 

Number of 3.1 forms attached (one for each response in each HA) 

Number of samples taken 

I affirm that an accredited AHERA inspector has reinspected all confirmed and assumed ACBM 
identified in previous AHERA inspections/reinspections and has verified (attach verification) 
removal of previously identified ACBM which has been removed since the last inspectionl 
reinspeclion. 

3/26/07 Accredited Inspector's SignaturelDate 

LEA Designated person's SignatureJDate ~r.<I:.-uKC'Z.L",--.l.t<.~a""''''''''_''~''{IIiIIU_-==,--__________ ~y~~/",/~~:.I()~7L-_ 

_ "dlled Maoagem,"1 Plao"e" Sigoal",elDale !1:q 
LEA Superintendent's SignaturelDate ---,l"+~I'--4H"'--~~H-=-' -'£~-¥'&'~"t,,~_'-"-' ________ .:.I{f-~--L{ .... Z_--=t!1--L_ 

3/26/07 

Reinspection Date 3/15/07 Effective Date of Management Plan Revisions .:3::.;12:.;6::.:/..::0.:.7 _______ _ 



MANAGEMENT PLANNER (MP) (A IT ACH COpy OF TRAINING COURSE CERTIFICATES IN APPENDICES) 

MANAGEMENT PLANNER: Daniel R. Violette KY ACCREDITATION NO.: P07-01-0182 

ADDRESS: 160 Prosperous Place Ste.H 201 . Lexington. KY 40509 TRAINING AGENCY: Environmental Specialties 
PHONE NO.: (859) 299-0046 TRAINING COURSE: AHERA Inspector/Management Planner 

MPSIGNATURE: <i~;f?'~ 
COURSE DATE: 1/19/07 

LOCAL EDUCATION AGENCY (LEA) DESIGNEE 

DESIGNEE NAME: Lannie Deweese TRAINING AGENCY: The Environmental Institute 

ADDRESS: P.O Box 129 Brownsville, Ky 42210 TRAINING COURSE: Inspector & Management Planner Refresher Course 

PHONE NO.: 270-597-2172 DATE(S) TAKEN: 4/2/98 HOURS IN COURSE: __ 8 

DOCUMENT SUMMARY 

~ 1.0COVERSHEET 

~ 2.0 SCHOOLS 

~ 5.0 SCHOOL INFORMATION FORM 

ONE (I) FOR EACH SCHOOL 

~ 6.0 HOMOGENEOUS AREA (HA) FORM 

~ 3.0 RESPONSE ACTIONS 

ONE (I) FOR EACH HOMOGENEOUS AREA 

MANAGEMENT PLANNER RECOMMENDA nONS D 6.1 HOMOGENEOUS AREA DRAWING 

~ 

~ 

ONE (I) FOR EACH SCHOOL 

3.1 RESPONSE ACTIONS DETAILED ACTION TO BE TAKEN BY LEA 

ONE (I) FORM FOR EACH RESPONSE ACTION 

4.0 FOLLOW-UP ACTIONS 

ONE (I) FOR EACH SCHOOL 

D 
D 

ONE (I) DRAWING FOR EACH HOMOGENEOUS AREA 

BULK SAMPLE LOG/ANALYSIS 

APPENDICES 

THE SIGNATURES BELOW CERTIFY THAT THE LOCAL EDUCATION AGENCY RESPONSIBILITIES, AS STIPUL 

~~-,./~A~ 
LEA AHERA DESIGNEE SIGN A TURE 

COVER SHEET AHERA MANAGEMENT PLAN - KENTUCKY SCHOOLS 

AS REQUIRED UNDER 

DATE 

LEA: 

~ 

Edmonson County Schools 

LEA NAME 

Y-~t::>7 
DATE 

ASBESTOS HAZARD EMERGENCY RESPONSE ACT OF 1986 (AHERA) 

US ENVIRONMENTAL PROTECTION AGENCY REGULATIONS 

ADDRESS: P.O. Box 129 Brownsville, KY 42210 
SUPERINTENDENT: Patrick Waddell 

(40 CPR PART 763 SUBPART E ASBESTOS-CONTAINING MATERIALS IN SCHOOLS) PHONE: 270-597-2101 

151 

LEA NO. 

10/12188 

Air Source Technology, Inc. AHERA Form 1.0 (Revised 10/97) Management Plan Date 



'" 

KDOE SCHOOL NAME 
SCHOOL OR 

NO. BUILDING NAME 

060 Edmonson County High School 

050 Edmonson County 5&6/Middle School 

Edmonson County Preshcool 

021 Center ( Old Brownsville Elem.) 

080 Kyrock Elementary 

020 South Edmonson Elementary 

999 Old Bus Garage 

999 New ~us Garag~_ __ 

SCHOOLS 
List All Schools & Seperate Buildings 

LEGEND 

F-Friable 

NF-Nonfriable 
ACBM-Asbestos Containing Building Material 

ADDRESS 

220 Wildcat Way 

191 W. C enter Street 

181 S. Main Street 

5720 Highway 259 N. 

1058 Chalybeate School Road 

102 Maple Street 

_~O_Houc_hin F~rry Hoad _ 

LEA: 

Air Source Technology, Inc. AHERA Form 2.0 (Revised 10/97) 

ACBM 
CITY ZIP CONFIRMED ASSMUMED NO 

CODE F NF F NF ACBM 

Brownsville 42210 X 

Brownsville 42210 X X 

Brownsville 42210 X X X 

Sweden 42285 X X 

Smiths Grove 42171 X 

Brownsville 42210 X 

Brownsville 42210 X 
-- -- --

Edmonson County Schools 151 
LEA Name LEA No. 

10/21/88 
Management Plan Date 



ASSESSMENT CATEGORIES 
1- Damaged/significantly damaged TSI 
2- Damaged friable surfacing ACM 
3- Significantly damaged friable surfacing ACM 
4- Damaged or significantly damaged friable miscellaneous ACM 
5- ACBM with potential for damage 
6- ACBM with potential for significant damage 
7- An remainin friable or friable sus ected ACBM 

T 
H 
ET 
RS 
MI 

MATERIAL TYPE A 
HA# FS# DESCRIPTION L 

1 12" Floor Tile Mastic (only) 
1A 12" Floor Tile Mastic (only) 
2 9" floor tile & mastic 
11 9" floor tile & mastic (gym & bane 
12 Jomt Compound X 
15 .Jomt com~ound X 
19 JOint Compound (boiler rm) X 
20 Joint Compound.(boller rm) X 

RESPONSE ACTIONS 
RECOMMENDED BY MANAGEMENT PLANNER 

4~;t?~ 
MANAGEMENT PLANNER SIGNATURE 

S 
U 
RI M 
FN I 
AG S 
C C 

x 
X 
X 
X 

3/26/2007 
DATE 

Air Source Technology, Inc. AHERA Form 3.0 (Revised 10/97) 

QUANTITIES 

Lin.Ft. Sq.Ft. 

1872 
4828 
1300 
1900 

14 
4 
17 
4 

DEP6048 
I 
N 
S 
T 

AC P 0 E 
S A R & N 
S T E M C 
E E V A 
S G E P P E I 
S 0 N R R S N R S 
MR T 0 E U C E 0 0 
E Y G P L L M L T 
N M R A A 0 0 A H SCHEDULE 
T # E A I T S V T E 

A M R E E E E R START COMPL 
S DATE DATE 

-

b 
5 
5 
5 
5 
5 
5 
5 

SCHOOL: Edmonson County 5 & 6fMiddie School 050 
SCHOOL NAME SCHOOL NO. 

LEA: Edmonson County School 151 
LEA NAME LEA NO. 

10/12/88 
MGT. PLAN DATE 



RESPONSE ACTION (RA) USE ONE SHEET FOR EACH DIFFERENT RESPONSE ACTION 

DINSTITUTE PREVENTIVE MEASURES 

[]]OPERATION & MAINTENANCE PROGRAM 
DETAILED DESCRIPTION OF MARKED RESPONSE ACTION 

DREPAIR 

D ENCAPSULATE 

DENCLOSE DlSOLATE 

DREMOVE DOTHER 

Standard 0 & M procedures per 40 CFR 763.91 are to be followed in order to ensure that minimal fiber releases occur. 

LOCATIONS LIST ALL HOMOGENEOUS AREA NOS.,FUNCTIONAL SPACE NOS., OR ATTACH DRAWING 

Main Building: HA # 1,1A, 2, 11, 12, 19,20. 

Bleachers storage area HA# 15 

REASONS Joint Compau GIVE REASONS FOR LISTING RESPONSE ACTIONS(RA) 

Necessary to prevent or address fiber release 

SCHEDULE STARTING DATE(S) AND COMPLETION DATE(S) FOR RESPONSE ACTION 

March 2007 and ongoing until funds are available to remove the ACBM. 

RESOURCES NEEDED (TRAINED PERSONNEL, TOOLS, COST) 

o & M trained personnel and equipment. 

RESPONSE ACTION 
TO BE WPLEMENTED BY LEA 

Air Source Technology, Inc. AHERA Form 3.1 (Revised 10/97) 

(IF RA IS DIFFERENT FROM RECOMMENDATIONS ON FORM 3.0 - LIST REASONS FOR CHANGE) 

These pipe joints are still in the boiler room. 

SCHOOL: Edmonson County 5 & 61 Middle School 050 
SCHOOL NAME SCHOOL NO. 

LEA: Edmonson County School 151 
LEA NO. 

10/12188 
MANAGEMENT PLAN DATE 



EXPOSURE CONSIDERATIONS-
(RA TED 1 AS BEST & 5 AS WORST) ASSESSMENT CATEGORIES 
A. DETERlORA TION G. LENGTH OF EXPOSURE H. EXPOSURE POPULATION I-Damaged/significantly damaged TSI 
B. PHYSICAL DAMAGE 1. 1 HOUR/WEEK 1. MAINTENANCE ONLY 2-Damaged friable SURFACING ACM 
C. WATER DAMAGE 2. 5 HRSIWEEK 2. MAlNT.,CUSTODlAN 3-Significantly damaged friable SuRFACING ACM 
D. ACTIVITYNlBRA TION 3. 10 HRSIWEEK 3. MAlNT.,CUST.,FACULTY 4-Damagedlsignificantly damaged friable MISCELLANEOUS ACM 
E. EXPOSURE 4.20 HRSIWEEK 4. MAlNT.,CUST.,FAC.,STUDENTS 5-ACBM with potential for damage 
F. ACCESSIBILITY 5.40 HRSIWEEK 5.MAINT.,CUST.,FAC.,STDS.,PUBLlC 6-ACBM with potential for significant damage 

7- Any remaining friable ACBM or friable suspected ACBM 

SAMPLE FUNC EXIST lNSPEC. AREA ASBESTOS EXPOSURE CONSlDERA TIONS ASSMT. TOTALS 

NO. SPACE RM# NAME TYPE AlB 1 C 1 DIE 1 FIG I H I CAT. LF I SF 

AREAS lNCLUJ Joint Compound (boiler rm) 

Boiler Room 

Pipe Joints 10% Chry 

Note: last 3 Year did not list these existing pipe jOints. 

2111111111 U 11_ 1 5 17 

GRAND TOTAL [17-1 
Lin.Ft. Sq.Ft. 

Confirmed Assumed No ACBM 

FCTI FO 1 1 

NFO NFO 
SAMPLING DATE: INSPECTION DATE: 3/15/07 MA TERlAL DESCRIPTION/ADDITIONAL REASONS FOR ASSESSMENTS 

These pipe joints are still in the boiler room. INSPECTOR: Daniel R. Violette 

SIGNATURE: 4~/f?~ 
LEA: Edmonson County School 151 

LEA NO. 
SCHOOL: Edmonson County 5 & 6/Middle School 050 

SCHOOL NO. 

HOMOGENEOUS AREA FORM THERMAL(TSI) [x- J SURFACING-:==JMISC. 

HOMOGENEOUS AREA # 19 
Air Source Technology, Inc. AHERA Form 6.0 (Revised 10/97) 



EXPOSURE CONSIDERATIONS­
(RATED I AS BEST & 5 AS WORST) 
A. DETERIORA nON G. LENGTH OF EXPOSURE 
B. PHYSICAL DAMAGE I. I HOURIWEEK 
C. WATER DAMAGE 2.5 HRSIWEEK 
D. ACTIVITYNIBRAnON 3 10 HRSIWEEK 
E. EXPOSURE 4.20 HRSIWEEK 
F. ACCESSIBILITY 5.40 HRSIWEEK 

H. EXPOSURE POPULATION 
I. MAINTENANCE ONLY 
2. MAINT.,CUSTODlAN 
3. MAINT.,CUST.,FACULTY 
4. MAINT.,CUST.,FAC.,STUDENTS 
5.MAINT.,CUST.,FAC.,STDS.,PUBLIC 

ASSESSMENT CATEGORIES 
I-Damaged/significantly damaged TSI 
2-Damaged friable SURFACING ACM 
3-Significantly damaged friable SURFACING ACM 
4-Damagedlsignificantly damaged friable MISCELLANEOUS ACM 
5-ACBM with potential for damage 
6-ACBM with potential for significant damage 
7- Any remaining fria!Jle ACBM or friable suspected ACBM 

SAMPLE FUNC EXIST INSPEC. AREA ASBESTOS EXPOSURE CONSIDERA nONS ASSMT. TOTALS 

NO. SPACE RM# NAME TYPE A I B I C I DIE I FIG I H I CAT. LF I SF 

AREAS INCLUl Joint Compound (boiler rm) 

Boiler Room 

Pipe Joints 15% Chry 

Note: last 3 Year did not list these existing pipe joints. 

2 I 1 I 1 I 1 I 1 I 1 I JJ _L 5 4 

Confirmed Assumed 

FW FO 

NFO NFO 

GRANDTOTAL I T-C- J 
Lin.Fl Sq.Ft. 

No ACBM 

I I 

SAMPLING DATE: INSPECTION DATE: 3/15/07 MATERIAL DESCRIPTION/ADDITIONAL REASONS FOR ASSESSMENTS 

These pipe joints are still in the boiler room. INSPECTOR: Daniel R. Violette 

SIGNATURE: 4~/'f?~ 
LEA: Edmonson County School 151 

LEA NO. 
SCHOOL: Edmonson County 5&6/Middle School 050 

SCHOOL NO. 

HOMOGENEOUS AREA FORM THERMAL(TSI) rx== I SURFACING IMISe. 

HOMOGENEOUS AREA # 20 
Air Source Technology, Inc. AHERA Fonn 6.0 (Revised 10/97) 



C 

C 

C 

KENTUCKY DIVISION FOR AIR QUALITY 

AHERA INSPECTION REPORT SCANNED/QC 
Page 1 of 2 

AHERA Log # A-151-443 Agency Int# 45258 File # 21 / 061 / ASBT 
AQCR County No. Facility 

Date 1 2 1 4 o 4 Time 11 :20 am to am Person contacted Lannie Deweese ------Mo. Day Yr. pm pm Title LEA Designee 

LEA Name Edmonson Co. Schools School/Contractor Name Edmonson Co. Middle School 

School Address 191 W. Center Street Brownsville, KY 42210 

Plan available for inspection? Y Survey adequate? Y Warning signs posted? Y 

0& M activities/training records kept? Y List of trained 0 & M personnel? Y 

Periodic Surveillance OK? Y Annual Notices OK? Y Designated person OK? Y 

Mngt. Planner(s) (list most recent first) Inspectors 
Donna Thakurdas 5/6/04 same 

Lenora Nicol 4/30/01 same 

Lenora Nicol 6/11/98 same 

Findings: 
The inspector reviewed the Asbestos Management Plan for Edmonson County Middle School at the central 
office. Identified ACBM's at this school include 12x12 floor tile and mastic throughout and in the library and 
office under carpet, 9x9 floor tile and mastic in the gym, classroom 110, the Career Choice office, Art 
classroom, and Science room. Additionally, there is joint compound in the Book room, concession stand, 
Boiler room , the storage area under the bleachers, and the gym. The inspector arrived at the school and 
checked in at the office. A complete copy of the school's Management Plan was available at the office. 
The most recent removal was a 250 SF floor tile abatement performed by Interstate Environmental 
Services in June 2004. All pertinent records for this removal were available in the Plan. Following review 
of the Plan at the office the inspector performed a walk-through of the school and observed all identified 
ACBM's. All materials were in good condition and an Asbestos Caution sign was in place in the boiler 
room. Following the walk-through GPS site coordinates were recorded. 

Regulations Violated: none 

Recommended Corrective Action: 

Inspector's Signature )ff11..J}7a. ~ 1t5n£2~ Date: 29-Dec-04 ID # J ..1. 8 

I hearby acknowledge receipt of a copy of this report and do further acknowledge that I have been 
appraised of the findings and any alleged violations noted therein . 

Signed Copy mailed to Lannie Deweese Date: 29-Dec-04 

V Office Use Only: 
NV IRHEJIEI 

NOV I IN-DEPTH INSPECTION: no 

DEP4003 (Rev. 12-97) 



DEP4001A 

DIVISION FOR AIR QUALITY INSPECTION REPORT CONTINUATION SHEET (Rev. 4-97) 

Page 2 of 2 

Facility Name Edmonson County Schools 

File No. 21 I 061 I ASBT Date of Action 1 2 / 1 4 / 0 4 
-A:-:::a7.cR=-- County No. Plant Id. Mo. Day Yr. 

These were N37011'19.9" waEf15'57.7". While reviewing the Asbestos Management Plan at the central office 
the inspector noted that there was a sampling issue at the high school. Just one additional negative sample 
of the sheetrock and the vibration resistor associated with the gym ventilation system is needed to declare 
these materials non-asbestos. The inspector recommends that these additional samples be collected and 
analyzed possibly as part of the next scheduled 6 month periodic surveillance. Overall, the Asbestos 
Management Plan for Edmonson County Schools is well-organized and re-inspections, notifications, and 6 
month periodic surveillance are all up to date. 

***The inspector advises Edmonson County Schools that although EPAIKY DAQ only requires a one-time 2 
Hr. Asbestos Awareness Training for janitorial and custodial staff, KOSH/OSHA now requires such training on 
an annual basis.*** 

Investigator's Signature !J!{)JJ/T.(J. ~_U~ Title Envirorunental Inspector III 

I hearby acknowledge receipt 6f a copy of this report and do further acknowledge that I have been apprised of the 
findings and any alleged violations noted therein. 

Signed Title 



.. 

lme 

' . .' ' . 
Form Approved 

. o EPA 
. United States En"ir,o[lmental Protection Agency 

Washirigton,D.C.20460 
Toxic Substances Control Act OMB No. 2070-0007 

.Approval Expires 07-31-96 

NOTICE OF INSPECTION 

The public reporting burden for this collection of information is estimated to average 5 minutes per response. This estimate includes time 
for reviewing Instructions. searching existing data sources. gathering and maintaining the needed data, and completing and reviewing the 
collection of information. Send oomments regarding the burden estimate or any other . aspect of this collection of information to the Chief. 
Information Policy Branch (PM-223). US Environmental Protection Agency. 401 M Street. SW. Washington. DC 20460. and to the Office of 
Information and Regulatory Affairs. Office of Management and Budget Washington. OC20503. ma~ ATTENTION: Desk Officer for EPA 

1. Investigation Identiflcalion 2. nme 3. Firm Nama 
Inspector No. Dally Seq. No_ 

Ltg 
5. Firm Address 

\ q I w . LeMer-- g--. 

13rownsJll\e I l< 4-d-~CJ 

Under the authority of Section 11 of the Toxic Substances Control Act: 

o For the purpose of Inspecting (including taking samples. photographs. statements, and other Inspection activities) an 
establishment, facility, or other premises in which chemical substances or mixtures or articles containing same are manufactured, 
proc'sssed or stored, or held before or after their distribution In commerce (including records, files, papers, processes, controls, and 
facilities) and any conveyance being used to transport chemical substances, mixtures, or articles containing same in connection 

with their distribution In commerce (including records, files, papers, processes, controls, and facilities) bearing on whether the 

requirements of the Act applicable to the chemical substances, mixtures, or articles within or associated with such premises or 

conveyance have been complied with. 

o In addition, this inspection extends to (Check appropriate blocks): 

o A. Financial data D D. Personnel data 

o B. Sales data D E. Research data 

o C. Pricing data tgJ F. A HERf\ i v'\2f>eck·6Y\. 
The nature and extent of inspection of such data specified in A through E above is as follows: 

-oJ 



AHERA INSPECTION REPORT-KENTUCKY DEP4061 
Rev. 10-97 

LEA Edmonson County School scHOOL __________ -=E~dm~o~n~so~n~C~ou~n~tLy~M~i~dd~l~e~S~c~h~0~0~1(~0~5~OL) __ _ 

Introduction_ The Asbestos Hazard Emergency Response Act (AHERA) requires Local Education Agencies (LEAs) 
to use accredited inspectors to reinspect asbestos-containing building ma terials (ACBM) which were identified in the previous 
AHERA inspection(s). Reinspections are required at least once every Ihree years after the management plan goes into 
effect for those school buildings whose last inspeclion/reinspection identified ACBM. 
Reinspeclion results must be submitted to the LEA and the Division for Air Quality within 30 days after the reinspection . 
Results must include information regarding (1) reinspected and newly discovered ACBM (amounts, assessments, 
sampling, information, etc.); (2) any needed revisions by accredited management planners and LEAs to response actions 
planned; (3) records of periodic surveillance, O&M training, O&M activities, fiber releases, and response actions 
taken; (4) accreditations, assurances, annual plan availability notifications to parents and employees, and other 
AHERA required information. 

Instructions for completing this form: Complete either item I. or item II., below, as appropriate_ 
Do not complete this form if no ACBM was identified in the last inspectionlreinspection. 

I, Reinspection results show no change to information in existing management plan . 
(If checked, then accredited inspector needs to attach a newly completed 
Form 5.0 and current accreditation certificates, and LEA representatives 
and inspector need to sign the assurances immediately be/ow. A/so include 
in the submittal the information identified in items (3) and (4) above.) 

I affirm that an accredited AHERA inspector has reinspected all confirmed and assumed ACBM 
identified in previous AHERA inspections/reinspeclions and, if applicable, has verified (attach 
verification) removal of previously identified ACBM which has been removed since the last 
inspection/reinspection. 

Accredited Inspector's Signature/Date 

LEA Designated Person's SignaturelDate 

LEA Superintendent's SignaturelDate 

Reinspection Date 

X II. Reinspection reports show change to information in management plan. 
(If checked, then items identified in I. , above, must be submitted , along with 
all revised or new homogeneous area forms, revised or new responses recom­
mended by management planner and selected by LEA, and sampling method­
ology and results.) 

Number of 6.0 forms attached 5 (one for each homogeneous area, or HA) 

Number of 6.1 forms attached 

Number of 3.0 forms attached 

Number of 3.1 forms attached (one for each response in each HA) 

Number of samples taken 

I affirm that an accredited AHERA inspector has reinspected all confirmed and assumed ACBM 
identified in previous AHERA inspections/reinspections and has verified (attach verification) 
removal of previously identified ACBM which has been removed since the last inspection/ 
reinspection. 

j) 6'v-. 1~"--'rJ "-\ 
Accredlled Inspector's SignaturelDale l-

LEA Designated person's SignaturelDate ~~ l' e. Mb .. A 4 AM....--=-
. Do,""tI'- -Ii,,;>...!.... ... -<..) (). '> 

Accredited Management Planner's Signature/Date - . Q:= 
LEA Superinlendent's SignalurelDate &~ ~ 11--- 4 

5/6/04 

5/6/04 

Reinspection Date 4/22/04 Effective Date of Management Plan Revisions -"5_/6'-'./..;;.0-'-4 ________________ _ 



MANAGEMENT PLANNER (MP) (A TTACH COPY OF TRAININ'G COURSE CERTIFICATES IN APPENDICES) 

MANAGEMENT PLANNER: M. Dona Thakurdas 

ADDRESS: 160 Prosperous Place Ste.# 201 
PHONE NO.: (859) 299-0046 

MP SIGNATURE: j)lSV\p.. \lv..\w,..JC0 

LOCAL EDUCATION AGENCY (LEA) DESIGNEE 

DESIGNEE NAME: Lannie Deweese 

ADDRESS: P .O Box 129 Brownsville, Ky 42210 

PHONE NO.: 270-597-2172 

DOCUMENT SUMMARY 

1.0 COVER SHEET 

2.0 SCHOOLS 

KY ACCREDITATION NO.: P04-03-0367 

[U 

EJ 

TRAINING AGENCY: The Environmental Training Center 
TRAINING COURSE: AHERA InspectorlManagement Planner 

COURSE DATE: 2/16/04 - 2/20104 

TRAININ'G AGENCY: The Environmental Institute 

TRAINING COURSE: Inspector & Management Planner Refresher Course 

DATE(S) TAKEN: 4/2/98 HOURS IN' COURSE: 8 

5.0 SCHOOL INFORMATION FORM 

ONE (I) FOR EACH SCHOOL 

6.0 HOMOGENEOUS AREA (HA) FORM 

ONE (I) FOR EACH HOMOGENEOUS AREA 

w 
W 

Q 

W 
Q 

3.0 RESPONSE ACTIONS 

ONE ( I) FOR EACH SCHOOL 

3.1 RESPONSE ACTIONS 

MANAGEMENT PLANNER RECOMMENDATIONS D 6. 1 HOMOGENEOUS AREA DRA WING 

DETAILED ACTION TO BE TAKEN BY LEA 

ONE (\) FORM FOR EACH RESPONSE ACTION 

4.0 FOLLOW-UP ACTIONS 

ONE ( I) FOR EACH SCHOOL 

D 
o 

ONE (I) DRAWING FOR EACH HOMOGENEOUS AREA 

BULK SAMPLE LOGIANALYSIS 

APPENDICES 

THE SIGNATURES BELOW CERTIFY THAT THE LOCAL EDUCATION AGENCY RESPONSIBILITIES, AS STfPULATED IN' USEPA 40CFR PART 763.84 HAVE BEEN MET OR WILL BE MET. 

~~. £2 ~4_ 60-"0/ ~1 6 #1" 
EA AHERA DESIGNEE SIGNATURE DATE LEA SUPERINTENDENT SIGNA TU ATE 

COVER SHEET AHERA MANAGEMENT PLAN - KENTUCKY SCHOOLS 

LEA: Edmonson County Schools 

AS REQUIRED UNDER LEA NAME 

ASBESTOS HAZARD EMERGENCY RESPONSE ACT OF 1986 (AHERA) ADDRESS: P.O. Box 129 Brownsville, KY 42210 
US ENVrRONMENTAL PROTECTION AGENCY REGULATIONS SUPERINTENDENT: Darrell Cassady 

(40 CFR PART 763 SUBPART E ASBESTOS-CONTAINING MATERIALS IN SCHOOLS) PHONE: 270-597-2101 

151 
LEA NO. 

10/12/88 

Air Source Technology, Inc. AHERA Fonn 1.0 (Revised 10/97) Management Plan Date 



-- --

I KDOE SCHOOL NAME 
I SCHOOL OR 

I 

I 

I 

NO. BUILDING NAME 

060 Edmonson County High School 

050 Edmonson County Middle Schoo 

Edmonson County Preshcool 

021 Center ( Old Brownsville Elem.) 

080 Kyrock Elementary 

020 South Edmonson Elementary 

999 Old Bus Garage 

999 New Bus Garage 

SCHOOLS 
List All Schools & Seperate Buildings 

LEGEND 
F-Friable 
NF-Nonfriable 
ACBM-Asbestos Containing Building Material 

-- -- -- -- -

ADDRESS 

220 Wildcat Way 

191 W. C enter Street 

181 S. Main Street 

5720 Highway 259 N. 

1058 Chalybeate School Road 

102 Maple Street 

500 Houchin Ferry Road 

LEA: 

Air Source Technology, Inc. AHERA Form 2.0 (Revised 10/97) 

ACBM 
CITY ZIP CONFIRMED ASSMUMED NO 

CODE F NF F NF ACBM 

Brownsville 42210 X 

Brownsville 42210 X X 

Brownsville 42210 X X X 

Sweden 42285 X X 

Smiths Grove 42171 X 

Brownsville 42210 X 

Brownsville 42210 X 
-

Edmonson County Schools 151 
LEA Name LEA No. 

10/21/88 
Management Plan Date 



ASSESSMENT CATEGORIES 
1- Damaged/significantly damaged TSI 
2- Damaged friable surfacing ACM 
3- Significantly damaged friable surfacing ACM 
4- Damaged or significantly damaged friable miscellaneous ACM 
5- ACBM with potential for damage 
6- ACBM with potential for significant damage 
7- Any remaining friable or friable sus ected ACBM 

T S 
H U 
ET RI M 
RS FN I 
MI AG S 

MATERIAL TYPE A C C 
HA# FS# DESCRIPTION L 

1 12" Floor Tile 
1A 12" Floor Tile 
12 Joint Compound 
15 Joint Com{)ound 

- - ~ 

RESPONSE ACTIONS 
RECOMMENDED BY MANAGEMENT PLANNER 

~~ 1k..-."-",,J Cc> 

MANAGEMENT PLANNER SIGNATURE 
5/6/2004 
DATE 

Air Source Technology, Inc. AHERA Form 3.0 (Revised 10/97) 

QUANTITIES 

Lin .Ft. Sq.Ft. 

1872 
4828 

14 
4 

DEP6048 
I 
N 
S 
T 

AC P 0 E 
S A R & N 
S T E M C 
E E V A 
S G E P P E I 
S 0 N R R S N R S 
MR T 0 E U C E 0 0 
EY G P L L M L T 
N M R A A 0 0 A H SCHEDULE 
T # E A I T S V T E 

A M R E E E E R START COMPL 
S DATE DATE 

5 
5 
5 
5 I I ~ 

5/6/04 Ongoing 
5/6/04 Ongoing 
5/6/04 Ongoing 
5/6/04 Ongoing 

SCHOOL: Edmonson County Middle School 050 
SCHOOL NAME SCHOOL NO. 

LEA: Edmonson County School 151 
LEA NAME LEA NO. 

10/12/88 
MGT. PLAN DATE 



RESPONSE ACTION (RA) USE ONE SHEET FOR EACH DIFFERENT RESPONSE ACTION 

D INSTITUTE PREVENTIVE MEASURES 

[ZlOPERATION & MAINTENANCE PROGRAM 
DETAILED DESCRIPTION OF MARKED RESPONSE ACTION 

DREPAIR 

o ENCAPSULATE 

DENCLOSE DISOLATE 

DREMOVE DOTHER 

Standard 0 & M procedures per 40 CFR 763.91 are to be followed in order to ensure that minimal fiber releases occur. 

LOCATIONS 

Main Building: HA# 1.1A,12 

Bleachers storage area HA# 15 

LIST ALL HOMOGENEOUS AREA NOS.,FUNCTIONAL SPACE NOS., OR ATIACH DRAWING 

REASONS GIVE REASONS FOR LISTING RESPONSE ACTIONS(RA) (IF RA IS DIFFERENT FROM RECOMMENDATIONS ON FORM 3.0· LIST REASONS FOR CHANGE) 

Necessary to prevent or address fiber release 

SCHEDULE STARTI NG DATE(S) AND COMPLETION DATE(S) FOR RESPONSE ACTION 

May 2004 and ongoing until funds are available to remove the ACBM. 

RESOURCES NEEDED (TRAINED PERSONNEL, TOOLS, COST) 

0& M trained personnel and equipment. 

RESPONSE ACTION 

TO BE IMPLEMENTED BY LEA SCHOOL: Edmonson County Middle School 050 
SCHOOL NAME SCHOOL NO. 

LEA: Edmonson County School 151 
LEA NO. 

10/12188 
Air Source Technology. Inc. AHERA Form 3.1 (Revised 10/97) MANAGEMENT PLAN DATE 



NOTIFICA TION PLAN FOR fNFORMING OCCUPANTS ABOUT ASBESTOS·RELATED ACTIVlT[ES AT THIS SCHOOL 

The Edmonson County School will provide written notification to parent, teacher and employee organizations that the management plan is 
available for public inspection. Thereafter, at least once each school year, workers and building occupants, or their legal guardians will be 
informed about inspections, response actions, and post-response action activities, including periodic reinspection and surveillance activities 
that are planned or in progress. 

PERIODIC SURVEILLANCE PLAN TO BE CONDUCTED AT LEAST EVERY SIX MONTHS AFTER THE EFFECTIVE DATE OF THE MANAGEMENT PLAN 

The Edmonson County School shall schedule a reassessment of ACBM in each building containing ACBM every six months by a person 
who will: 1) visually inspect all areas that are identified in the management plan as ACBM; 2) record the date of inspection, his or her name, 
and any changes in the condition of the materials; and 3) submit to the person designated to carry out general LEA responsibilities, a copy 
of such record for inclusion into the management plan . 

REINSPECTION PLAN TO BE CONDUCTED EVERY 3 YEARS AFTER THE EFFECTIVE DATE OF THE MANAGEMENT PLAN 

The Edmonson County School shall schedule a reinspection of ACBM in each building every three years by an accredited inspector who 
shall submit to the person designated to carry out general LEA responsibilities a copy of the records of inspection for inclusion into the 
management plan. 

FOLLOW-UP ACTIONS 
TO BE IMPLEMENTED BY LEA SCHOOL: 050 Edmonson County Middle School 

SCHOOL NAME SCHOOL NO. 

LEA: Edmonson County School 151 
LEA NAME LEA NO. 

10/12/88 
Air Source Technology, Inc. AHERA Form 4.0 (Revised 10/97) MANAGEMENT PLAN DATE 



INSPECTION INFORMATION A IT ACH A COpy OF "ffiAlNlNG COURSE CER TIFICA TE FOR EACH MEMBER 

TEAM MEMBERS (PRINT OR TYPE) SIGNATURE ACCREDITATION NO. 
4/22104 

SURVEY DATE(S) 

M. Dona Thakurdas j)o;v.. 1"'--... ,,01 . ...., P04-03-0367 
1:15PM 

SURVEY TIME(S) 

BUILDI NG STA TlSTICS (OPTIONAL) 

DATE BUILT AREA NAME, ADDITION, WINGS ETC. USE TOTAL AREA 

NOTES: 
Portable building have been removed off site, HA#1,2,3 that was assigned to this portable building is now no longer under this management Plan 

CONSTRUCTION lNFORMA TlON (OPTIONAL) 

WALLS: 

NOTES: 

DMASONRY VEN EER 

DSOLID MASONRY/CONCRETE 

DWOOD 

DOTHER 

SCHOOL INFORMATION FORM 

Air Source Teclmology, Inc. AHERA FOnll 5.0 (Revised 10/97) 

FLOOR STRUCTURE: DWOOD 

DCONCRETE 

DSTEEL 

DOTHER 

ROOF STRUCTURE: DWOOD 

DCONCRETE 

DSTEEL 

DOTHER 

LEA: Edmonson County School 

SCHOOL OR BUILDING NAME: Edmonson County Middle School 

ADDRESS: 191 West Center Street Brownsville, KY 42210 

TITLE 

Insp/Mgmt Planner 

FLOORS 

151 
LEA NO. 

050 
SCHOOL NO. 



EXPOSURE CONSIDERA TIONS­
(RATED 1 AS BEST & 5 AS WORST) 
A. DETERIORATION G. LENGTH OF EXPOSURE 
B. PHYSICAL DAMAGE 1. 1 HOURIWEEK 
C WATER DAMAGE 2. 5 HRS/WEEK 
D. ACTIYITYNIBRATION 3.10 HRSIWEEK 
E. EXPOSURE 4.20 HRS/WEEK 
F. ACCESSIBILITY 5.40 HRSIWEEK 

SAMPLE 

NO. 

FUNC EXIST 

SPACE RM# 

INSPEC AREA 

NAME 

Portable Building 

AREAS INCLUDED IN HOMOGENOUS AREA 

Portable building 

ASBESTOS 

TYPE 

H. EXPOSURE POPULATION 
I. MAINTENANCE ONLY 
2. MAINT..CUSTODIAN 
3. MAINT .• CUST.,FACULTY 
4. MAINT.,CUST.,FAC,STUDENTS 
5.MAINT.,CUST.,FAC.,STDS.,PUBLIC 

DEP 6048 

ASSESSMENT CA TEGORlES 
I-Damaged/significantly damaged TSI 
2-Damaged friable SURFACING ACM 
3-Significantly damaged friable SURFACING ACM 
4-Damaged/significanlly damaged mabie MISCELLANEOUS ACM 
5-ACBM with potential for damage 
6-ACBM with potential for significant damage 
7- Any remaining friable ACBM or friable suspected ACBM 

EXPOSURE CONSIDERA nONS ASSMT. TOTALS 

A I B I C I DIE I FIG I H I CA T. LF I SF 

Con filmed Assumed 

FO FO 

NFO NF[2J 

GRAND TOTAL [ I -­
Lin.Ft. Sq.Ft. 

No ACBM 

I I 

SAMPLING DATE: INSPECTION DATE: 4/22/04 MATERIAL DESCRIPTIONI ADDITIONAL REASONS FOR ASSESSMENTS 

Portable building located at the middle school have been INSPECTOR: M. Dona Thakurdas 

SIGNATURE: 
])~ !\"...\..."vlo..> 

LEA : -----=~----~--~~~--------~~--Edmonson County School 151 

SCHOOL: Edmonson County Middle School 

HOMOGENEOUS AREA FORM 

LEA NO. 
050 

SCHOOL NO. 

Air Source Technology, Inc. AHERA Fonn 6.0 (Revised 10/97) 

removed from the site. This building was auctioned 
off in July 24, 2001 by the school. Note from LEA 

is attached with this report. HA# 1,2,3 that was assigned 
for this portable building is no longer part of the management plan. 

HA# I Linoleum 

THERMAL(TSI) SURF ACING- JMISC. L-Ix __ .... 

HOMOGENEOUS AREA # 



EXPOSURE CONSIDERATIONS­
(RA TED I AS BEST & 5 AS WORST) 
A. DETERlORATION G. LENGTH OF EXPOSURE 
B. PHYSICAL DAMAGE I. I HOUR/WEEK 
C WATER DAMAGE 2. 5 HRS/WEEK 
D. ACTIV/TYNIBRATION 3.10 HRSIWEEK 
E. EXPOSURE 4. 20 HRS/WEEK 
F. ACCESSIBILITY 5.40 HRSIWEEK 

SAMPLE 

NO. 

FUNC EXIST 

SPACE RM# 

INSPEC. AREA 

NAME 

Portable Building 

AREAS INCLUDED IN HOMOGENOUS AREA 

Portable building 

ASBESTOS 

TYPE 

H. EXPOSURE POPULATION 
l. MAINTENANCE ONLY 
2. MAINT.,CUSTODIAN 
3. MAINT.,CUST.,FACULTY 
4. MAINT.,CUST.,FAC ,STUDENTS 
5.MAINT.,CUST.,FAC.,STDS.,PUBLIC 

DEP 6048 

ASSESSMENT CA TEGORlES 
I-Damaged/significantly damaged TS! 
2-Damaged friable SURFACING ACM 
3-Significantly damaged friable SURFACING ACM 
4-Damagedlsignificantly damaged friable MISCELLANEOUS ACM 
5-ACBM with potential for damage 
6-ACBM with potential for significant damage 
7- Any remaining friable ACBM or friable suspected ACBM 

EXPOSURE CONSIDERATIONS ASSMT. TOTALS 

A I B I C I 0 I ElF I G I H I CAT. LF I SF 

Confirmed Assumed 

FO FO 

NFO NFO 

1260 

GRAND TOTAL C [1260 
LinFt. Sq.Ft. 

No ACBM 

I X I 

SAMPLING DATE: INSPECTION DATE: 4/22/04 MA TERlAL DESCRlPTION/ ADDITIONAL REASONS FOR ASSESSMENTS 

Portable building located at the middle school have been INSPECTOR: M. Dona Thakurdas 

»~ 1~lc.,rJ".~ 
SIGNATURE: 
LEA: ------~~----~~~~~~------~---Edmonson County School 151 

removed from the site. This building was auctioned 

off in July 24, 2001 by the school. Note from LEA 

is attached with this report. HA# 1,2,3 that was assigned 

LEA NO. for this portable building is no longer part of the management plan. 

SCHOOL: Edmonson County Middle Scho 050 HA#2 Sheetrock 

SCHOOL NO. 

HOMOGENEOUS AREA FORM THERMAL(TSI) SURFACING IMISe. .... Ix_-----' 

HOMOGENEOUS AREA # 2 
Air Source Technology, Inc. AHERA Form 6.0 (Revised 10/97) 



EXPOSURE CONSIDERA TIONS­
(RATED I AS BEST & 5 AS WORST) 
A DETERIORATION G LENGTH OF EXPOSURE 
B. PHYSICAL DAMAGE I. I HOURIWEEK 
C WATER DAMAGE 2.5 HRS/WEEK 
D. ACTIVITYNIBRATION 3.10 HRSIWEEK 
E. EXPOSURE 4. 20 HRSIWEEK 
F. ACCESSIBILITY 5.40 HRSIWEEK 

SAMPLE 

NO. 

FUNC EXIST 

SPACE RM# 

INSPEC AREA 

NAME 

Portable Building 

AREAS INCLUDED IN HOMOGENOUS AREA 

Portable building 

ASBESTOS 

TYPE 

H. EXPOSURE POPULATION 
I. MArNTENANCE ONLY 
2. MAINT.,CUSTODIAN 
3. MAINT.,CUST.,FACULTY 
4. MArNT.,CUST.,FAC,STUDENTS 
5.MAINT.,CUST.,FAC.,STDS.,PUBLIC 

DEP 6048 

ASSESSMENT CATEGORIES 
I-Damaged/significantly damaged TSI 
2-Damaged friable SURFACING ACM 
3-Significantly damaged friable SURFACING ACM 
4-Damagedlsignificantly damaged friable MISCELLANEOUS ACM 

5-ACBM with potential for damage 
6-ACBM with potential for significant damage 
7- Any remaining friable ACBM or fiiable suspected ACBM 

EXPOSURE CONSIDERATIONS ASSMT. TOTALS 

A I B I C I DIE I FIG I H I CA T. L]'" J SF 

28 

GRAND TOTAL [ 28 
Lin .Ft. Sq.Ft. 

Confirmed Assumed No ACBM 

FO FO I X I 

NFO NFO 

SAMPLING DATE: INSPECTION DATE: 4122/04 MA TERIAL DESCRIPTIONI ADDITIONAL REASONS FOR ASSESSMENTS 

Portable building located at the middle school have been INSPECTOR: M. Dona Thakurdas 

~ -I\.v.\o...,' C<...' 
SIGNA TURE: Y ~ r(/' , 

removed from the site. This building was auctioned 

off in July 24,2001 by the school. Note from LEA 

LEA: Edmonson County School 151 is attached with this report. HA# 1,2,3 that was assigned 

LEA NO. for this portable building is no longer part of the management plan. 
SCHOOL: Edmonson County Middle School 050 HA#3 12" Floor Tile 

SCHOOL NO. 

HOMOGENEOUS AREA FORM THERMAL(TSI) SURFACING IMISe. rx== 
HOMOGENEOUS AREA # 3 

Air Source Technology, Inc. AHERA Fonn 6.0 (Revised 10/97) 



EXPOSURE CONSIDERA TIONS­
(RATED I AS BEST & 5 AS WORST) 
A. DETERlORA TION G. LENGTH OF EXPOSURE 
B PHYSICAL DAMAGE 1. 1 HOURIWEEK 
C WATER DAMAGE 2. 5 HRSIWEEK 
D. ACTIVITYNIBRATION 3. 10 HRS/WEEK 
E. EXPOSURE 4. 20 HRSIWEEK 
F. ACCESSIBILITY 5.40 HRS/WEEK 

SAMPLE 

NO. 

FUNC EXIST 

SPACE RM# 

INSPEC AREA 

NAME 

Pipe Joints 

AREAS INCLUDED IN HOMOGENOUS AREA 

Boiler Room 

ASBESTOS 

TYPE 

H. EXPOSURE POPULA nON 
I. MAINTENANCE ONLY 
2. MAINT.,CUSTODIAN 
3. MAINT. ,CUST.,FACULTY 
4. MAINT.,CUST.,FAC ,STUDENTS 
5.MAINT. ,CUST.,FAC.,STDS.,PUBLIC 

ASSESSMENT CA TEGORlES 
I-Damaged/significantly damaged TSI 
2-Damaged friable SURFACING ACM 
3-Significantly damaged friable SURFACING ACM 
4-Damagedlsignificantly damaged fiiable MISCELLANEOUS ACM 
5-ACBM with potential for damage 
6-ACBM with potential for significant damage 
7- Any remaining friable ACBM or friable suspected ACBM 

EXPOSURE CONSIDERATIONS ASSMT. TOTALS 

A I B I C I D I ~ 1 ~ H 1_ CAT. LF 1 SF 

Confillned Assumed 

FO FO 
NFO NFO 

17 

GRAND TOTAL I}I]- ~ 
Lin .Ft. Sq.Ft. 

No ACBM 

I X I 

SAMPLING DATE: INSPECTION DATE: MA TERlAL DESCRlPTION/ADDITIONAL REASONS FOR ASSESSMENTS 

This pipe joint is still in the boiler room. Reference to EPA 
inspection on August 2001, and letter from LEA dated 

5/5/2004. The 11-5-2003 mistakenly noted this joint as 
removed. 

-------
INSPECTOR: M. Dona Thakurdas 

SIGNA TURE: ]) 6'V-. I~L,rJ-,_) 
LEA: Edmonson County School 151 

LEA NO. 
SCHOOL: Edmonson County Middle School 050 

SCHOOL NO. 

HOMOGENEOUS AREA FORM THERMAL(TSI) IX: SURFACING IMISe. 

HOMOGENEOUS AREA # 19 
Air Source Technology, Inc. AHERA Form 6.0 (Revised 10/97) 



EXPOSURE CONSIDERA T10NS­
(RA TED I AS BEST & 5 AS WORST) 
A. DETERlORATION G. LENGTH OF EXPOSURE 
B. PHYSICAL DAMAGE I. I HOUR/WEEK 
C. WATER DAMAGE 2.5 HRSIWEEK 
D. ACTIVITYNIBRATION 3.10 HRSIWEEK 
E. EXPOSURE 4.20 HRS/WEEK 
F. ACCESSIBILITY 5.40 HRSIWEEK 

SAMPLE 

NO. 

FUNC EXIST 

SPACE RM# 

INSPEC. AREA 

NAME 

Pipe Joints 

AREAS INCLUDED IN HOMOGENOUS AREA 

Boiler Room 

ASBESTOS 

TYPE 

H. EXPOSURE POPULATION 
I. MAINTENANCE ONLY 
2. MAINT.,CUSTODIAN 
3. MAINT.,CUST.,FACULTY 
4. MAINT.,CUST.,FAC.,STUDENTS 
5.MAINT.,CUST.,FAC.,STDS.,PUBLIC 

DEP 6048 

ASSESSMENT CATEGORIES 
I-Damaged/significantly damaged TSI 
2·Damaged friable SURFACING ACM 
3-Significantly damaged friable SURFACING ACM 
4-Damagedlsignificantly damaged friable MISCELLANEOUS ACM 

5-ACBM with potential for damage 
6·ACBM with potential for significant damage 
7· Any remaining fri~bJe ACBM or friable suspected ACBM 

EXPOSURE CONSIDERATIONS ASSMT. TOTALS 

A I B I C I DIE I FIG I H I CA T. LF I SF 

Confirmed Assumed 

FO FO 

NFO NFO 

4 

GRAND TOTAL LI _4~---L-_~ 
Lin.Ft. Sq.Ft. 

No ACBM 

I X I 

SAMPLING DATE: INSPECTION DATE: MATERIAL DESCRIPTION/ADDITIONAL REASONS FOR ASSESSMENTS 

This pipe joint is still in the boiler room. Reference to EPA 
inspection on August 2001, and letter from LEA dated 

INSPECTOR: M. Dona Thakurdas 

SIGNA TURE: j) 6\'-". 1k..\""rJ ~.) 
LEA: Edmonson County School 151 

LEA NO. 
SCHOOL: Edmonson County Middle School 050 

SCHOOL NO. 

HOMOGENEOUS AREA FORM 

Air Source Technology, Inc. AHERA Form 6.0 (Revised 10/97) 

-------

5/5/2004. The 11-5-2003 mistakenly noted this joint as 
removed 

THERMAL(TSI) IX SURFACING IMISC. C-

HOMOGENEOUS AREA # 20 



0 

_ ... 

KENTUCKY DIVISION FOR AIR QUALITY 

AHERA INSPECTION REPORT 
Page 1 of 2 -- - -

AHERA Log # A-151-272 Complaint # NA File # 21 / 061 / ASBT 
AQCR CounlY No. Faciltty 

Date 0 8 1 7 0 1 Time 11 :50 am to am Person contacted Lannie Deweese ------Mo. Day Yr. pm pm Title LEA Designee/Maintenance Director 

LEA Name Edmonson Co. BOE School/Contractor Name Edmonson Coun!l Middle School 

School Address He 60 Brownsville, KY 42210 

Plan available for inspection? Y Survey adequate? Y Warning signs posted? Y 

0& M activities/training records kept? Y List of trained 0 & M personnel? Y 

Periodic Surveillance OK? Y Annual Notices OK? y Designated person OK? Y 

Mngt. Planner(s) (list most recent first) Inspectors 
Lenora Nicol 4/30/01 same 

Lenora Nicol 6/11/98 same 

Billy Clemons 5/17/95 same 

Findings: 
The inspector arrived at the school and reported to the Office to sign in and review the Asbestos 
Management Plan. The most recent 3 yr. Reinspection had been performed on 4/30/01 by Lenora Nicol of 
Air Source Technologies. She had also done the six month Periodic Surveillance at that time. The Plan 
also included a recent Notification to Parents for the current school year (and all years past since 
initialization of the AHERA rule), past six month Periodic Surveillance, and an Operations and Maintenance 
Plan. This school did have a current response action on file . Hibbitt's Construction, a certified asbestos 
contractor from London, KY, had performed an abatement of 4,000 SF of ACBM floor tile and mastic in the 
summer of 2000. · The school still had these records on file including the courtesy notification, daily work 
logs, air monitoring (by AST), and waste shipment records. Rooms included in this project were Rooms 
#99, 101,104, 108,109, 111, the Home Economics room, and the Science room. 

Regulations Violated: none 

Recommended Corrective Action: 

Inspector'sSignature ~ r!J~~ Date: 27-Ag-01 10 # I --1- 8 -

I hearby acknowledge receipt of a copy of this report and do further acknowledge that I have been 
appraised of the findings and any alleged violations noted therein. 

Date: E;1~J Signed ~ W\(A~ ~ in bn'\~ ~ 
V 1 I Office Use Only: 

NV I&J IR1IR1JR 
NOV I IN-DEPTH INSPECTION: no 

DEP4003 (Rev. 12-97) 



DEP4001A 

DIVISION FOR AIR QUALITY INSPECTION REPORT CONTINUATION SHEET (Rev. 4-97) 

Page 2 of 2 

Facility Name Edmonson County Middle School 

File No. 21 I 061 I ASBT Date of Action 0 8 / 1 7 / 0 1 
AQCR County No. Plant Id. Mo. Day YI. 

ACBM currently identified in the Management Plan includes approx. 12 LF of joint compound in the Janitors' 
Closet (referred to as the Book Room in the Plan), 12x12 floor tile and mastic, joint compound in the boiler 
room, and sheetrock and inlaid linoleum in the Portable building. The linoleum has been covered with new 
linoleum. Also tested were ceiling tiles and fire doors both of which were NAD. The inspector performed a 
walk-through of the building following review of the Plan. All floor tiles were in good condition. The jOint 
compound in the Janitors' Closet had been covered with duct tape and labelled with Asbestos Caution labels. 
The inspector then visited the boiler room. There was an Asbestos Caution label on the door and on the pipe 
itself. This boiler has not been in use for some time but the ACBM was in good condition. 

The Edmonson County Middle School's Asbestos Management Plan was well-maintained and all observed 
ACBM was in good condition. Following this inspection, GPS site coordinates were recorded. These were 
N37 11'21.0" W8615'55.9". 

Investigator's Signature . if( ~ rf· J ~~ Title Environmental Inspector 11/ 

.1 hearby acknowledge receipt o('a copy of this report and do further acknowledge that I have been apprised of the 
findings and any alleged violations noted therein. 

Signed Title 



EDMONSON COUNTY BOARD OF EDUCATION 
POBOX 129 

BROWNSVILLE, KY 42210 
PHONE: 270-597-2172 FAX: 270-597-3162 

DARRELL CASSADY, 
SUPERINTENDENT 

MAY 5,2004 

TO WHOM IT MAY CONCERN: 

The Vibration Resistors on the alc units in the Edmonson County High School Gym 
were removed on July 2003 by Young's Mechanical. I did not know these were 
assumed asbestos. 

At Kyrock Elementary, there has been no change in Dry Storage or Kitchen area. 

At Edmonson County Middle School (Career Choice Room) there has been no 
change. Also, in the Science Room, carpet was removed in July 2003 by our 
Maintenance Department and replaced with tile. 

Tile in room (#97) & (#106) was new tile placed over the top of 9-inch tile in July 
2002. Grinsteads out of Bowling Green did this. 

The Boiler Room asbestos pipe joints are still in place and in good condition. 

();!~:~i2~~ 
LanDle Deweese 
Maintenance Director 

LD:bs 

p.2 



PORTABLE BUILDING WAS SOLD AT AUCTION 
ON JULY 24 2DOL THEEDMON&ON_ COUNTY 
BOARD OF EDUCATION NO LONGER OWNS 

THIS UNIT. 

LANNIE DEWEESE-DESIGNEE LEA-



ERNIE FLETCHER 
GOVERNO R 

WUANA S. WILCHER 
SECRETARY 

COMMONWEALTH OF KENTUCKY 
EIWIRONMENTAL AND PUBLIC PROTECTION CABINET 

DEPARTMENT FOR ENVIRONMENTAL PROTECTION 
DIVISION FOR AIR QUALITY 

Ms. M. Dona Thakurdas 
Air Source Technology, Inc. 
160 Prosperous PI., Ste. 201 
Lexington, KY 40509 

Dear Ms. Thakurdas: 

803 SCHENKEL LN 

FRANKFORT. KY 40601 -1403 
March 1, 2004 

RE: P04-03-0367 

Issued: March 1, 2004 
Expires: February 20, 2005 

This is to acknowledge receipt of your application for accreditation as an asbestos abatement 
professional. Your application for asbestos management planner has been approved and the above­
referenced card is enclosed. 

Kentucky is issuing accreditation in five disciplines. It is important to note that accreditation 
in some disciplines automatically allows performance in other disciplines. A management planner 
is automatically allowed· to perform additionally as an inspector, and an abatement supervisor is 
automatically allowed to perform additionally as an abatement worker. The initial accreditation fee 
is $100.00 per person per discipline, except for abatement worker ($20.00). For example, if anyone 
seeks accreditation as an inspector and an abatement worker, the fee will be $120.00 and they will 
be issued two cards. If they seek accreditation in all five disciplines, the fee is $300.00, and they will 
be issued three cards; one for project designer, management planner for inspections and plans, and 
supervisor for the other two disciplines . . The renewal fee is one-half the initial fee. There is a $10.00 
duplication charge to replace a lost card. 

If you have any questions regarding this matter you may call Mr. Henry Lyon, of my staff, 
at (502) 573-3382. 

Sincerely, 

COMMONWEALTH OF KENTUCKY 
DEP ARTMENT FOR ENVIRONMENTAL PROTECTION 

DIVISION FOR AIR QUALITY ~~L-

) 

. CpNFIRMS THAT 

M. DONA.l'HAKURDAS 
Hasjuljilled the U-ainlng requiremlnlS.oj 4.01 KAR 58:005 and is 

ACCREDITED aj an . 
ASBESTOS MANAGEMFNTpr ANNFR 

Parker H. Moore, Manager 
Special Programs Branch 

Date Issued _~..;::.:.......::....;,._---
Expires 02-20-05 

~h.%F : www.air.ky.gov 
Manager Direclor 

P04-03-0367 

!1f:" Printed on Recycled Paper 
DO An Equal Opportunity Employer M/F/D 



THE 
E NVIRONMENTA L 

Training Center 
210 N. Wayne Avenue, Suite 204 • Cincinnati, Ohio 45215 • 513-821-7772 

CERTIFIES THAT 

(J)O:Nfl. TJ£fl.7(V'R9J.ftS 
SSN 414-63-4755 

has successfully completed 
The EPA-ApPROVED AHERA ASBESTOS COURSE for 

MANAGEMENT PLANNER 
and has passed the required examination in that discipline 

This course is 

Course date 02/19/04-02120/04 

Exam date 02/20/04 

Certificate No. C022004-05 

Expires 02120/05 

CEU 2.1 

Authorized Signature 

Training Location: 210 N. Wayne Avenue­

Cincinnati, OH 45215 



AHERA INSPECTION REPORT-KENTUCKY 

LEA Edmonson County Schools SCHOOL Edmonson County Middle School (050) 

Introduction. The Asbestos Hazard Emergency Response Act (AHERA) requires Local Education Agencies (LEAs) 

DEP4061 
Rev. 10·97 

to use accredited inspectors to reinspect asbestos ·containing building materials (ACBM) which were identified in the previOUS 
AHERA inspection(s). Reinspections are required at least once every three years after the management plan goes into 
effect for those school buildings whose last inspection/reinspection identified ACBM. 
Reinspection results must be submitted to the LEA and the Division for Air Quality within 30 days after the reinspection. 
Results must include information regarding (1) reinspected and newly discovered ACBM (amounts. assessments. 
sampling. information. etc.); (2) any needed revisions by accredited management planners and LEAs to response actions 
planned; (3) records of periodiC surveillance. O&M training, O&M activities. fiber releases, and response actions 
taken; (4) accreditations. assurances. annual plan availability notifications to parents and employees. and other 
AHERA required information . 

Instructions for completing this form: Complete either item I. or item II., below, as appropriate. 
Do not complete this form if no ACBM was identified in the last inspection/reinspection. 

I. Reinspection results show no change to information in existing management plan. 
(If checked. then accredited inspector needs to attach a newly completed 
Form 5.0 and current accreditation certificates, and LEA representatives 
and inspector need to sign the assurances immediately below. Also include 
in the submittal the information identified in items (3) and (4) above.) 

I affirm that an accredited AHERA inspector has reinspected all confirmed and assumed ACBM 
identif ied in previous AHERA inspections/reinspections and, if applicable, has verified (attach 
verification) removal of previously identified ACBM which has been removed since the last 
inspection/reinspection. 

Accredited Inspector's Signature/Date 

LEA DeSignated Person's Signature/Date 

LEA Superintendent's Signature/Date 

Reinspection Date 

X II. Reinspection reports show ~ to information in management plan. 
(If checked, then items identified in I., above, must be submitted, along with 
all revised or new homogeneous area lorms, revised or new responses recom· 
mended by management planner and selected by LEA. and sampling method· 
ology and results.) 

Number of 6.0 forms attached 4 (one for each homogeneous area. or HA) 

Number of 6.1 forms attached 

Number of 3.0 forms attached 2 

Number of 3.1 forms attached 1 (one for each response 10 each HA) 

Number of samples taken 

I affirm that an accredited AHERA inspector has reinspected all confirmed and assumed ACBM 
identified in previous AHERA inspections/reinspections and has verified (attach verification) 
removal of previously identified ACBM which has been removed since the last inspection/ 
reinspection. 

Accredited Inspector's Signature/Date 

LEA DeSignated person's Signature/Date 

Accredited Management Planner's Signature/Date 

LEA Superintendent's Signature/Date 

Reinspection Date 4/17/01 Effective Date of Management Plan Revisions ___________ _ 



ASSESSMENT CATEGORIES 
1- Damaged/significantly damaged TSI 
2- Damaged friable surfacing ACM 
3- Significantly damaged friable surfacing ACM 
4- Damaged or significantly damaged friable miscellaneous ACM 
5- ACBM with potential for damage 
6- ACBM with potential for significant damage 
7- An remainin friable or friable sus ected ACBM 

T S 
H U 
ET RI M 
RS FN I 
MI AG S 

MATERIAL TYPE A C C 
HA# FS# DESCRIPTION L 

Portable Bldg. Cont. 
2 Sheetrock 
3_ 

--
12" Floor Tile 

-- -- - -- ... - - --
1_1_ J ~ 

RESPONSE AcrIONS 
RECOMMENDED BY MANAGEMENT PLANNER 

"1-<30- oj 
DATE 

Air Source Technology, Inc. AHERA Form 3.0 (Revised 10/97) 

QUANTITIES 

Lin.Ft. Sq.Ft. 

1
1260 
28 

DEP6048 
I 
N 
S 
T 

AC P 0 E 
SA R & N 
ST E M C 
E E V A 
SG E P P E I 
SO N R R S N R S 
MR T 0 E U C E 0 0 
EY G P L L M L T 
N M R A A 0 0 A H SCHEDULE 
T # E A I T S V T E 

A M R E E E E R START COMPL 
S DATE DATE 

5 
5 ill 

SCHOOL: Edmonson County Middle School 050 
SCHOOL NAME SCHOOL NO. 

LEA: Edmonson County Schools 151 
LEA NAME LEA NO. 

10/12/88 
MGT. PLAN DATE 



RESPONSE ACfION (RAI USE ONE SHEFf FOR EACH DIffERENT RESPONSE ACfION 

DINSTnvrE PREVENTNE MEASURES 

[]]OPERATION & MAINTENANCE PROGRAM 
OETAILED OESCRIPTlON OF MARKED RESPONSE ACTION 

o REPAIR 

o ENCAPSULATE 

o ENCLOSE 

o REMOVE 

o ISOLATE 

DOTHER 

Standard 0 & M procedures per 40 CFR 763.91 are to be followed in order to ensure that minimal fiber releases occur. 

LOCATIONS LIST ALL HOMOGENEOUS AREA NOS.,FUNCTIONAL SPACE NOS., OR ATTACH DRAWING 
Main Building 
HA# I, IA. 2, 5, 6. 7, 8, 9, 11,12.13. IS, 19 and 20 
Portable Building 
HA# I. 2 and 3 

REASONS GNE REASONS FOR LISJlNG RESPONSE ACTlON5(RAI 

Necessary to prevent or address fiber release 

SCHEDULE STARTING DATE(S) AND COMPLITION DATE(S) FOR RESPONSE ACTION 

Ongoing until asbestos is remove from building. 

RESOURCES NEEDED (TRAINED PERSONNEL TOOLS, COST) 

o & M trained personnel and equipment. 

RESPONSE ACTION 

TO BE IMPLEMENTED BY LEA 

Air Source Technology, Inc . AHERA Form 3.1 (Revised 10/97) 

(If RA IS DifFERENT FROM RECOMMENDATIONS ON FORM 3.0 - LIST REASONS FOR CHANGE) 

SCHOOL: Edmonson County Middle School 050 
SCHOOL NAME SCHOOL NO. 

LEA: Edmonson County Schools 151 
LEA NO. 

10112/88 
MANAGEMENT PLAN DATE 



NOTIFICATION PLAN FOR INFORMING OCCUPANTS ABOUT ASBESTOS-RELATED ACTIYmES AT THIS SCHOOL 

The Edmonson County Schools will provide written notification to parent, teacher and employee organizations that the management plan is 
available for public inspection. Thereafter, at least once each school year, workers and building occupants, or their legal guardians will be 
informed about inspections, response actions, and post· response action activities, including periodiC reinspection and surveillance activities 
that are planned or in progress. 

PERIODIC SURVEILLANCE PLAN TO BE CONDUCTED AT LEAST EVERY SIX MONTIiS AITER TI-IE EFFECTIVE DATE OF TI-IE MAN AGEMENT PLAN 

The Edmonson County Schools shall schedule a reassessment of ACBM in each building containing ACBM every six months by a person 
who will : 1) visually inspect all areas that are identified in the management plan as ACBM; 2) record the date of inspection, his or her name, 
and any changes in the condition of the materials; and 3) submit to the person designated to carry out general LEA responsibilities, a copy 
of such record for inclusion into the management plan. 

REINSPEcnON PLAN TO BE CONDUCTED EVERY 3 YEARS AITER TI-IE EFFECTIVE DATE OF TI-IE MANAGEMENT PLAN 

The Edmonson County Schools shall schedule a reinspection of ACBM in each building every three years by an accredited inspector who 
shall submit to the person designated to carry out general LEA responsibilities a copy of the records of inspection for inclusion into the 
management plan. 

FOLLOW-UP AcnONS 
TO BE IMPLEMENTED BY LEA SCHOOL: Edmonson County Middle School 

SCHOOL NAME 

LEA: Edmonson County Schools 
LEA NAME 

050 
SCHOOL NO. 

151 
LEA NO. 

10112/88 
Air Source Technology, Inc. AHERA Form 4.0 (Revised 10/97) MANAGEMENT PLAN DATE 



INSPECTION INFORMAnON AlTACH A COPY Of TRAININC COURSE CERTIFICATE FOR EACH MEMBER 

4/17101 
SURVEY DA TE(S) 

11:45 AM 
SURVEY nME(S) 

TEAM MEMBERS (PRINT OR TYPE) 

Lenora M. Nicol 

BUILDING STA nsncs (OPTIONAL) 

DATE BUILT AREA NAME, ADDmON, WINGS ETC. 

NOTES: 

CONSTRUCTION INFORMATION (OPTIONAL) 

WALLS: 

NOTES: 

DMASONRY VENEER 

DSOLID MASONRY/CONCRETE 

DWooD 

DOTHER 

SCHOOL INFORMA nON FORM 

Air Source Technolgy, \nco AHERA Fonn 5.0 (Revised 10/97) 

SIGNATURE 

~ -- -- ;;? 
~Dt< m ·ll@. 

FLOOR STRUCTURE: 

USE 

DWooD 

DCONCRETE 

DSTEEL 

DOTHER 

ACCREDIT A nON NO. 

P98·05·0407 

TOTAL AREA 

ROOF STRUCTURE: DWooD 

DCONCRETE 

DSTEEL 

DOTHER 

LEA: Edmonson County Schools 

SCHOOL OR BUILDING NAME: Edmonson County Middle School 

ADDRESS: HC 60. Brownsville, KY 42210 

TITLE 

Insp/Mgmt Planner 

FLOORS 

151 
LEA NO. 

050 
SCHOOL NO. 



EXPOSURE CONSIDERATIONS­
(RATED 1 AS BEST & 5 AS WORST) ASSESSMENT CATEGORIES 

DEP6048 

A. DETERIORATION G. LENGTH OF EXPOSURE H. EXPOSURE POPULATION I-Damaged/ si~ficantly damaged TSI 
B. PHYSICAL DAMAGE 1.1 HOUR/WEEK 
C WATER DAMAGE 2.5 HRS/WEEK 
D. ACTIVIT'( /VIBRATION 3.10 HRS/WEEK 
E. EXPOSURE 4.20 HRS/WEEK 
F. ACCESSIBILITY 5.40 HRS/WEEK 

SAMPLE 

NO. 

FUNC EXIST 

SPACE RM# 

INSPEC AREA 

NAME 

AREAS INCLUDED IN HOMOGENOUS AREA 

Science east and west storage, Classroom 110 

ASBESTOS 

TYPE 

1. MAINTENANCE ONLY 
2. MAINT.,CUSTODIAN 
3. MAINT.,CUST.,FACULTY 
4. MAINT.,CUST.,FAC,STUDENTS 
5.MAINT.,CUST.,FAC,SfDS.,PUBLIC 

2-Damaged friable SURFACING ACM 
3-Significantly damaged friable SURF ACING ACM 
4-Damaged/significantly damaged friable MIscELLANEOUS ACM 
5-ACBM with potential for damage 
6-ACBM with potential for significant damage 
7- Any remaining friable ACBM or friable suspected ACBM 

EXPOSURE CONSIDERATIONS ASSMT. TOT ALS 

A I B I c I 0 I ElF I G I H I CAT. LF I SF 

CONFIRMED ASSUMED 

FO FO 
NF~ NFO 

GRAND TOTAL C []9S] 
Lin.Ft. Sq. Ft. 

NOACBM 

I I 

SAMPLING DATE: INSPECTION DATE: 4/17/01 MATERIAL DESCRIPTION/ ADDmONAL REASONS FOR ASSESSMENTS 

9" Dk Brown Swirled 
-------------- -------------

I NSPECfOR: Lenora M. Nicol 

SIGNATURE: ~f2'= OZ.,c...+-//t....>c::;.>,~"'-=-''---__ 
LEA: Edmonson County SS;hools 151 

SCHOOL: Edmonson County Middle School 

HOMOGENEOUS AREA FORM 

LEA NO. 
050 

SCHOOL NO. 

Air Source Technology, Inc. AHERA Form 6.0 (Revised 10/97) 

The floor tile and mastic was removed in classroom # 99 in U 
summer of 2000. 

THERMAL(fSI) - I SURFACING I IMISC. r==Y:=J 
HOMOGENEOUS AREA # 2 



EXPOSURE CONSIDERA TIONS­
(RATED 1 AS BESf & 5 AS WORSl) ASSESSMENT CATEGORIES 

DEP6048 

A. DETERIORATION G. LENGTH OF EXPOSURE H . EXPOSURE POPULATION I -Damaged/ significantly damaged 1'51 
B. PHYSICAL DAMAGE 1. 1 HOUR/WEEK 
C. WATER DAMAGE 2.5 HRS/WEEK 
D. ACIlVIlI' /VIBRA TION 3. 10 HRS/ WEEK 
E. EXPOSURE 4. 20 HRS/WEEK 
F. ACCESSIBILllI' 5.40 HRS/WEEK 

SAMPLE 

NO. 

FUNC EXIST 

SPACE RM# 
INSPEC. AREA 

NAME 

Classroom # 99 

AREAS INCLUDED IN HOMOGENOUS AREA 

ASBESTOS 

lI'PE 

1. MAINTENANCE ONLY 
2. MAINT.,CUSTODIAN 
3. MAINT.,CUST., FACULlI' 
4. MAINT.,CUST.,FAC,STUDENTS 
5.MAINT.,CUST., F AC.,STDS.,PUBLIC 

2-Damaged friable SURFACING ACM 
3-SiRffificantly damaged friable SURF ACING ACM 
4-Damaged/significantly damaged friable MIscELLANEOUS ACM 
5-ACBM with potential for damage 
6-ACBM with potential for significant damage 
7- Any remaining friable ACBM or friable suspected ACBM 

EXPOSURE CONSIDERATIONS ASSMT. TOTALS 

A I B J C I DIE I FIG I _H CAT. LF I SF 

16 

GRAND TOTAL C- r-16-j 
Lin.Ft. Sq.Ft. 

CONFIRMED ASSUMED NO ACBM 

FD FD I X I 

NFD NFD 

SAMPLING DATE: INSPECIlON DATE: 4117/01 MATERIAL DESCRIPTION/ ADDmONAL REASONS FOR ASSESSMENTS 

9" Grey/Slack/White Floor Tile INSPEGOR: Lenora M. Nicol 

SIGNATURE: PJin([lc- 177 I?~/ 
LEA: Edmonson County Schools 151 

LEA NO. 
SCHOOL: Edmonson County Middle School 050 

SCHOOL NO. 

HOMOGENEOUS AREA FORM 

Air Source Technology, Inc. AHERA Form 6.0 (Revised 10/97) 

The floor tile and mastic was removed in classroom # 99 in U 
summer of 2000. 

THERMAL(fSI) c~ SURFACING I IMISC. X 

HOMOGENEOUS AREA # 3 



EXPOSURE CONSIDERA TIONS­
(RATED 1 AS BESf & 5 AS WORS1) 

DEP6048 

A. DETERIORATION G. LENGTIi OF EXPOSURE H. EXPOSURE POPULATION 
ASSESSMENT CA TEGORIFS 

1-Damas-:ed/significantly damas-:ed TSI 
B. PHYSICAL DAMAGE 1. 1 HOUR/WEEK 
C WATER DAMAGE 2.5 HRS/WEEK 
D. ACTIVITY/VIBRATION 3.10 HRS/WEEK 
E. EXPOSURE 4. 20 HRS/WEEK 
F. ACCESSIBILITY 5. 40 HRS/WEEK 

SAMPLE 

NO. 

FUNC EXIST 

SPACE RM# 

INSPEC AREA 

NAME 

AREAS INCLUDED IN HOMOGENOUS AREA 

Science, Classrooms 101,104,108,109 and 111 

ASBESTOS 

TYPE 

1. MAINTENANCE ONLY 
2. MAINT.,CUSTODIAN 
3. MAINT.,CUST.,FACULTY 
4. MAINT.,CUST .,FAC,sruDENTS 
5.MAINT.,CUST.,FAC,sms.,PUBLIC 

2-Damas-:ed friable SURFACING ACM 
3-Significantly damas-:ed friable SURFACING ACM 
4-Damaged/significantly damaged friable MIsct;LLANEOU5 ACM 
5-ACBM with potential for damas-:e 
6-ACBM with potential for sis-:nificant damas-:e 
7- Any remainins-: friable ACBM or friable suspected ACBM 

EXPOSURE CONSIDERATIONS ASSMf. TOTALS 

A I B I C I DIE I FIG I H I CAT. LF I SF 

GRAND TOTAL [- I 2090 J 
Lin.Ft. Sq.Ft. 

CONFIRMED ASSUMED NOACBM 

FO FO I I 

NF~ NFO 

SAMPLING DATE: INSPECfION DATE: 4/17/01 MATERIAL DFSCRIPllON/ ADDmONAL REASONS FOR ASSESSMENTS 

12" White/Gold Streaks Floor Tile Mastic INSPECTOR: Lenora M. Nicol 

SIGNATURE, ~.&"= /22/2d 
LEA: E monson County Schools 151 

LEA NO. 
SCHOOL: Edmonson County Middle School 050 

SCHOOL NO. 

HOMOGENEOUS AREA FORM 

Air Source Technology, Inc. AHERA Form 6.0 (Revised 10/97) 

The floor tile and mastic was removed in Home EC.room in tho 
summer of 2000. 

THERMAL(fSI) ,- SURFACINGr IMISC. X 

HOMOGENEOUS AREA # 5 



EXPOSURE CONSIDERA TIONS­
(RATED 1 AS BEST & 5 AS WORST) ASSESSMENT CATEGORIES 

DEP6048 

A. DETERIORATION G. LENGTH OF EXPOSURE H. EXPOSURE POPULATION 1-Damaged/ significantly damaged lSI 
B. PHYSICAL DAMAGE 1.1 HOUR/WEEK 
C WATER DAMAGE 2 5 HRSjWEEK 
D. ACTIVITI/VIBRATION 3.10 HRS/WEEK 
E. EXPOSURE 4. 20 HRS/ WEEK 
F. ACCESSIBILITI 5. 40 HRS/WEEK 

SAMPLE 

NO. 

FUNC EXIST 

SPACE RM# 

INSPEC AREA 

NAME 

AREAS INCLUDED IN HOMOGENOUS AREA 

Portable Building 

ASBESTOS 

TIPE 

1. MAINTENANCE ONLY 
2. MAINT.,CUSTODIAN 
3. MAINT.,CUST.,F ACUL TI 
4. MAINT.,CUST.,FAC,STUDENTS 
5.MAINT.,CUST.,F AC,STDS.,PUBLIC 

2-Damaged friable SURFACING ACM 
3-Significantly damaged friable SURFACING ACM 
4-Damaged/Significantly damaged friable MIscELLANEOUS ACM 
5-ACBM with potential for damage 
&-ACBM with potential for significant damage 
7- Any remaining friable ACBM or friable suspected ACBM 

EXPOSURE CONSIDERATIONS ASSMT. TOTALS 

A I B I C I DIE I FIG I H I CAT. LF I SF 

GRAND TOTAL I 1260 J 
Lin.Ft. Sq. Ft. 

CONFIRMED ASSUMED NO ACBM 

FO FO I I 

NF~ NFO 

SAMPLING DATE: INSPECTION DATE: 4117/01 MATERIAL DESCRIPTION/ ADDmONAL REASONS FOR ASSESSMENTS 

Multi ·Pattern Inlaid Linoleum 
-------

INSPEO"OR: Lenora M. Nicol 

SIGNATURE: . . rtt:L /J7. /l~ ~ . 
LEA: EmOnSOn County Schools 151 

New green linoleum was place over the old linoleum 

LEA NO. 
SCHOOL: Edmonson County Middle School 050 

SCHOOL NO. 

HOMOGENEOUS AREA FORM THERMAL(fSI) [-~ SURFACING I I MISC. [ ---x-
HOMOGENEOUS AREA # 1 

Air Source Technology, Inc. AHERA Form 6.0 (Revised 10/97) 



JAMES E. BICKFORD 
S-C " E-"~Y 

COMM ONWEALTH OF KENTUCKY 

NATURAL RESOURCES AND ENVIRONMENTAL PROTECTION CABINET 
DEPARTMENT FOR ENVIRONMENTAL PROTECTION 

Ms. Lenora M. Nicol 
Air Source Technology, Inc. 
2311 Fortune Dr., Ste. 101 
Lexington, K Y 40509-4118 

DIVISION FOR AIR Q UALITY 

803 SCHENKEL LN 

FRANKFORT KY 40601-1403 

May 19,2000 

PAUL E. PATTON 
G OVER NOR 

RE: POO-05-0878 

Issued: 
Expires: 

Dear Ms. Nicol: 

May 19,2000 
May 15, 2001 

This is to acknowledge receipt of your application for accreditation renewal as an asbestos 
abatement professional. Your application for asbestos management planner has been approved and 
the above-referenced card is enclosed. 

Kentucky is issuing accreditation in five disciplines. It is important to note that accreditation 
in some disciplines automatically allows perfonnance in other disciplines. A management planner 
is automatically allowed to perfonn additionally as an inspector, and a contractor/supervisor is 
automatically allowed to perfonn additionally as an abatement worker. The initial accreditation fee 
is $100.00 per person per discipline, except for abatement worker ($20.00). For example, if anyone 
seeks accreditation as an inspector and an abatement worker, the fee will be $120.00, and they will 
be issued two cards. If they seek accreditation in all five disciplines, the fee is $300.00, and they will 
be issued three cards; one for project designer, management planner for inspections and plans, and 
supervisor for the other two disciplines. The renewal fee is one-half the initial fee. There is a $10.00 
duplication charge to replace a lost card. 

If you have any questions regarding this matter, you may call Mr. Henry Lyon, of my staff, 
at (502) 573-3382. 

COMMONWEALTH OF KENTUCKY 
DEPARTMENT FOR ENVIRONMENTAL PROTECTION 

DIVISION FOR AIR QUALITY 
CONFIRMS THAT 

I.enora M. Nicol 
Has fUlfilled rht rraining requirtmmrs of <WI KAR 58:005 and is 

ACCREDITED as an 

ASBESTOS MANAGEMENT PLANNER 

~ Roben W. Logan 

Expires 05-15-01 
~ ~. ~ .- (, , ~,~vL 

Sincerely, 

)J~;J~ 
Parker H. Moore, Manager 
Special Programs Branch 

Commissioner 

-· ·~O. POO-05-087B 

abn E. Hornback , 
Direcror :ncies/nrepc/dep/daq/daqhome.htm I 

'ION 

PAYS 
Prin t ed on Rec ycled Paper 

An Eq ual O pportun ity Employer M/F/D 



AHERA INSPECTION REPORT-KENTUCKY 

LEA Edmonson County Schools SCHOOL Edmonson County Middle School (050) 

DEP4061 
Rev. 10-97 

Introduction. The Asbestos Hazard Emergency Response Act (AHERA) requires Local Education Agencies (LEAs) 
to use accredited inspectors to reinspect asbestos-containing building materials (ACBM) which were Identified In the previous 
AHERA Inspectlon(s). Relnspections are required at least once every three years after the management plan goes into 
effect for those school buildings whose last Inspectlon/relnspectlon Identified ACBM. 
Relnspectlon results must be submitted to the LEA and the Division for Air Quality within 30 days alter the relnspection. 
Results must Include Information regarding (1) reinspected and newly discovered ACBM (amounts, assessments, 
sampling, Information, etc.); (2) any needed revisions by accredited management planners and LEAs to response actions 
planned; (3) records of periodic surveillance, O&M training, O&M activities, fiber releases, and response actions 
taken; (4) accreditations, assurances, annual plan availability notifications to parents and employees, and other 
AHERA required Information. 

Instructions for completing this form: Complete either item I. or Item II., below, as appropriate. 
Do not complete this form If no ACBM was Identified in the last inspectlon/relnspection. 

I. Reinspectlon results show no change to Information In existing management plan. 
(If checked, then accredited Inspector needs to attach a newly completed 
Form 5.0 and current accreditation certificates, and LEA representatives 
and inspector need to sign the assurances Immediately below. Also include 
In the submittal the Information Identified In Items (3) and (4) above.) 

I affirm that an accredited AHERA inspector has reinspected all confirmed and assumed ACBM 
Identified In previous AHERA Inspectlons/relnspectlons and, If applicable, has verified (attach 
verification) removal of previously Identified ACBM which has been removed since the last 
inspection/relnspectlon. 

Accredited Inspector's Signature/Date 

LEA Designated Person's SI.gnature/Date 

LEA Superintendent's Signature/Date 

Reinspection Date ___ _ 

X II. Relnspection reports show ~ to information In management plan. 
(If checked, then items Identified in I., above, must be submitted, along with 
al/ revised or new homogeneous area forms, revised or new responses recom­
mended by management planner and selected by LEA, and sampling method­
ology and reSUlts.) 

Number of 6.0 forms attached _4 __ (one for each homogeneous area, or HA) 

Number of 6.1 forms attached 

Number of 3.0 forms attached 1 

Number of 3.1 forms attached (one for each response in each HA) 

Number of samples taken 4 

I affirm that an accredited AHERA inspector has reinspected all confirmed and assumed ACBM 
Identified in previous AHERA Inspectlons/relnspectlons and has verified (attach verlflcatlon) 
removal of previously Identified ACBM which has been removed since the last inspection/ 
relnspectlon . 

Accredited Inspector's Signature/Date 

LEA Designated person's Signature/Date -=-=-::-......t.~~~~L.....!::::::...J........L.~~~~~~~~ _____ _ 

Accredited Management Planner's Signature/Date1\: ::: :HY 

LEA Superintendent's SlgnaturelDate _-J..&~_,...!~~---~'!io.=!i&1.:!~~_~_---l~~~~~ __________ _ 

Relnspection Date 5/14198 Effective Date of Management Plan Revisions __ c...=t/_I>-~,,+(...:1,-i ____ _ 



ASSESSMENT CATEGORIES 
1- Damaged/significantly damaged TSI 
2- Damaged friable surfacing ACM 
3- Significantly damaged friable surfacing ACM 
4- Damaged or significantly damaged friable miscellaneous ACM 
5- ACBM with potential for damage 
6- ACBM with potential for significant damage 
7- An remainin friable or friable sus ted ACBM 

T 
H 
ET 
RS 
MI 

MA TERlAL TYPE A 
HA# FS# DESCRIPTION L 

1 12' Floor nle 
1A 12' Floor Tile 
2 9' Floornle 
2A 2X4 Drop Ceili'l!i Tile 
3 9' Floor Tile 

5 12' Floor Tile 
6 12' Floor Tile 
7 12' Floor Tile 
8 12' Floor nle/ Mastic 
9 12' Floor nle/ Mastic 
10 2X2 Drop Ceiling Tile 
11 9' Floor Tile 
12 Joint Compound 
13 12' Floor Tile 
15 Joint Compound 4' 
19 Joint Compound 4' 
20 Joint Comp_ound 8' 

Portable Building 
1 Inlaid linoleum 

-

RESPONSE ACTIONS 
RECOMMENDED BY MANAGEMENT PLANNER 

~Il(A~ 
~ANAGEMENT PLANNER SIGNATURE 

S 
U 
RI M 
FN 
AG S 
C C 

, ~ltl /ry 
~ ... 

Air Source Technolo'y, Inc. AHERA Form 3.0 (Revised 10/97) 

QUANTITIES 

Lin.Ft. Sq.Ft. 

1872 
4828 
1292 
4808 

16 
2350 
1782 
1506 
3294 
3665 
2943 
1906 

14 
340 

4 
17 
4 

1260 I 

DEP6048 
I 
N 
S 
T 

AC P 0 E 
S A R & N 
S T E M C 
EE V A 
S G E P P E 
SO N R R S N R S 
MR T 0 E U C E 0 0 
EY G P L L M L T 
N M R A A 0 0 A H SCHEDULE 
T# E A T S V T E 

A M R E E E E R START COMPL 
S DATE DATE 

x 5/14/98 
X 5/14/98 
X 5/14/98 
X 5/14/98 
X 5/14/98 
X 5/14/98 
X 5/14/98 
X 5/14/98 
X 5/14/98 
X 5/14/98 
X 5/14/98 
X 5/14/98 
X 5/14/98 
X 5/14/98 
X 5/14/98 
X 5/14/98 
X 5/14/98 
X 5/14/98 
X 5/14/98 

SCHOOL: Edmonson County Middle School 050 
SCHOOL NAME SCHOOL NO. 

LEA: Edmonson County Schools 151 
LEA NAME LEA NO. 

MGT. PLAN DATE 



ASSESSMENT CATEGORIES 
1- Damaged/significantly damaged TSI 
2- Damaged friable surfacing ACM 
3- Significantly damaged friable surfacing ACM 
4- Damaged or significantly damaged friable miscellaneous ACM 

5- ACBM with potential for damage 
6- ACBM with potential for significant damage 

7 - An remainin friable or friable sus cted ACBM 

T S 

H U 
ET RI M 

RS FN 

MI AG S 

MATERIAL TYPE A C C 

HA# FS# DESCRIPTION L 

Portable Bldg. Cont. 
2 Sheetrock 
3 12" Floor Tile 1_ t 1 ~ 

RESPONSE ACTIONS 
RECOMMENDED BY MANAGEMENT PLANNER 

~t-II1~ 
MANAGEMENT PLANNER SIGNATURE 

b0 /~c 
~ 

Air Source Techno,J;y, Inc. AHERA Fonn 3.0 (Revised 10/97) 

QUANTITIES 

Lin.Ft. Sq.FL 

~. 1260 
28 

~ ._-

1 
N 
S 
T 

AC P 0 E 
S A R & N 

S T E M C 
EE V A 
S G E P P E 
SO N Ii R S N R S 
MR T 0 E U C E 0 
EY G P L L M L 
N M R A A 0 0 A 
T # E A 1 T S V T 

A M R E E E E 
S 

5 
5 ill 

SCHOOL: Edmonson County Middle School 
SCHOOL NAME 

LEA: Edmonson County Schools 
LEA NAME 

0 
T 
H 

E 
R 

DEP6048 

SCHEDULE 

START COMPL 
DATE 

5/14/98 
5/14/98 

DATE 

050 
SCHOOL NO. 

151 
LEA NO. 

MGT. PLAN DATE 



INSPECTION INFORMATION A IT ACH A COPY OF TRAINING COURSE CERTlFJCA TE FOR EACH MEMBER 

5/14/98 
SURVEY DATE(S) 

1 0:30AM 
SURVEY TIME(S) 

Bun.DING STATISTICS 

DATEBUlLT 

NOTES: 

CONSTRUCTION INFORMATION 

TEAM MEMBERS (PRINT OR TYPE) 

Lenora M. Nicol 

(OPTIONAL) 

AREA NAME, ADDITION. WINGS ETC. 

(OPTIONAL) 

WALLS: DMASONRYVENEER 

NOTES : 

DSOLlD MASONRYICONCRETE 

DWOOD 

o OTHER 

SCHOOL INFORMATION FORM 

Air Source Technolgy. [;reo AHERA Fonn 5.0 (Revised 10/97) 

,7 

SIGNAnJRE ACCREDITATION NO. 

(5!lM;;UU/27 /I f4/J P98-05-0407 

USE TOTAL AREA 

R..OOR STRUCI'URE: o WOOD 

DCONCRETE 

o STEEL 

DOTHER 

ROOF STRUCfURE: o WOOD 

DCONCRETE 

o STEEL 

DOrnER 

LEA: Edmonson County Schools 

SCHOOL OR BUILDING NAME: Edmonson County Middle School 

ADDRESS: HC 60, Brownsville, KY 42210 

lTILE 

InsplMgmt Planner 

FLOORS 

151 
LEA NO. 

050 
SCHOOL NO. 



EXPOSURE CONSIDERATIONS· 
(RATED I AS BEST & 5 AS WORST) 
A. DETERIORA nON 
B. PHYSICAL DAMAGE 
C. WATER DAMAGE 
D. ACTIVITYIVIBRAnON 
E.EXPOSURE 
F. ACCESSffiILITY 

SAMPLE FUNC 

NO. SPACE 

I 
9 

I 

G. LENGTH OF EXPOSURE 
I. 1 HOURIWEEK 
2. 5 HRSIWEEK 
3. 10 HRSIWEEK 
4. 20 HRSIWEEK 
5. 40 HRSIWEEK 

EXIST INSPEC. AREA 

RM# NAME 

--' 
Food Storage Room j 

AREAS INCLUDED IN HOMOGENOUS AREA 

ASBESTOS 

TYPE 

H. EXPOSURE POPULA nON 
I. MAINTENANCE ONLY 
2. MAINT.,CUSTODIAN 
3. MAINT.,CUST.,FACULTY 
4. MAINT.,CUST.,FAC.,STUDENTS 
5.MAINT.,CUST.,FAC.,STDS.,PUBLIC 

ASSESSMENT CATEGORIES 

I·Damaged/significantly damaged TSI 
2·Damaged friable SURFACING ACM 

DEP6048 

3·Significan!ly damaged friable SURFACING ACM 
4-Damagedlsignificantly damaged friable MISCELlANEOUS ACM 

5·ACBM with potential for damage 
6-ACBM with potential for significant damage 
7· Any remaining friable ACBM or friable suspected ACBM 

EXPOSURE CONSIDERA nONS ASSMT. TOTALS 

A I B I C I DIE I FIG I H I CAT. LF I SF 

I~I~I~I~I~I~I ~I ~ 5 
5 

3665 

GRAND TOTAL I ~ 3665] 
N-S Hallway by Cafeteri<:i, Cafeteria, Food Stor~ Rm., Lobb~m, Lin.F!. Sq.Ft 

Teachers Lounge, Office Qy Gum 

SAMPLING DATE: 5/14/98 INSPECTION DATE: 

LEA: 151 

SCHOOL: Edmonson County Middle School 
LEA NO. 

050 
SCHOOL NO. 

HOMOGENEOUS AREA FORM 

" 
7 

Air Source Technology, Inc. AHERA Fonn 6.0 (Revised 10/97) 

CONFIRMED ASSUMED NO ACBM 

FO FO I I 
NF[U NFO 

5/14/98 ------ MATERIAL DESCRIPTlON/ADDmONAL REASONS FOR ASSESSMENTS 

Tan Floor Tile and Mastic 
In ori9inal plan only the black mastic was noted as positive 
ACBM. In addition, the tan tile has also tested positive. 

THERMAL(TSI) SURFACING MISe. X 

HOMOGENEOUS AREA # 9 



EXPOSURE CONSIDERA TIONS­
(RATED 1 AS BEST & 5 AS WORST) 

DEP 6048 

A. DETERIORA nON G. LENGTH OF EXPOSURE H. EXPOSURE POPULA nON 

ASSESSMENT CATEGORIES 

I-Damaged/significantJy damaged TSI 

B. PHYSICAL DAMAGE 1. I HOURIWEEK 

C. WATER DAMAGE 
D. ACfIVITYNIBRATION 

E.EXPOSURE 

F. ACCESSIBrrJTY 

SAMPLE 

NO. 

ED-02A(A 
ED-02A(8) 

FUNC EXIST 

SPACE RM# 

8 

2. 5 HRSIWEEK 

3. 10 HRSIWEEK 
4. 20 HRSIWEEK 

5.40 HRSIWEEK 

INSPEC. AREA 

NAME 

N-S Hallway 

AREAS INCLUDED IN HOMOGENOUS AREA 

N-S Hallway and E-W Hallw~y 

ASBESTOS 

TYPE 

Chrys 2% 
Chrys3% 
(Mastic) 

1. MAINTENANCE ONL Y 
2. MAINT.,CUSTODIAN 

3. MAINT.,CUST.,FACULTY 
4. MAINT.,CUST.,FAC.,STUDENTS 

5.MAINT.,CUST.,FAC.,STDS.,PUBLIC 

2-Damaged friable SURFACING ACM 
3-SignificantJy damaged friable SURFACING ACM 

4-DamagedlsignificantJy damaged friable MISCELLANEOUS ACM 

5-ACBM with potential for damage 

6-ACBM with potential for significant damage 

7- Any remaining friallie A~l!M or friable suspected ACBM 

EXPOSURE CONSIDERATIONS ASSMT. TOTALS 

A ~I C I DIE I FIG L H CAT. LF I SF 

3294 I~I~I~I~I~I~I ~I ~I 5 
5 

GRAND TOTAL -] 3294] 
Lin.Ft. Sq.Ft. 

CONFIRMED ASSUMED NO ACBM 

FD FD I I 

NF~ NFD 
SAMPLING DATE: 5/14/98 INSPECTION DATE: 5/14/98 MATERIAL DESCRIPTION/ADDITIONAL REASONS FOR ASSESSMENTS 

Gray Tile and Mastic INSPECTOR: 
----~>r--~~~7~?~~------

SIGNA' 
LEA: 

SCHOOL: Edmonson County Middle School 

HOMOGENEOUS AREA FORM 
'> 

151 
LEA NO. 

050 
SCHOOL NO. 

Air Source Technology, Inc . AHERA Form 6.0 (Revised \D/97) 

------

In original plan only the black mastic was noted as positive 
AC8M. In addition the 9@~ has also tested positive. 

THERMAL(TSI) SURFACING MISe. X 

HOMOGENEOUS AREA # 8 



SUMMARY OF PLM BULK ANALYSIS RESULTS 
Page I 

Project Name: Edmonson COWlty Schools Project ASTI # 981213 
C Il & S E' 1 P' N MSE P5198ASTI Mc a )pero nVlrorunenta roJect o. -

OTHER 
MSE# SAMPLE # ASBESTOS FmROUS % NON-FmROUS 

P5198ASTI- DESCRIPTION TYPE & % MATERlAL& % MATERIAL 

ED-OOlA (A) 
001 Tile CH/2% Cellulose I 1 % 97% 

ED-OOIA (B) 
002 Mastic CH/5% ND 95% 

ED-OOlB 
Not Analyzed 

ED-OOlC 
Not Analyzed 

ED-002A (A) 
003 Tile CH/2% Cellulose I 1 % 97% 

ED-002A (B) 
004 Mastic CH/3% Cellulose I 2% 95% 

ED-002B 
Not Analyzed 

ED-002C 
Not Analyzed 

ED-003A (A) 
005 Tile CH/2% Cellulose I 1% 97% 

ED-003A (B) 
006 Mastic CH/2% Cellulose I 8% 90% 

ED-003B 
Not Analyzed 

ED-003C 
Not Analyzed 

ED-004A (A) 
007 Linoleum ND** Cellulose I 2% 98% 

ED-004A (B) 
008 Linoleum Backing ND Synthetic I 25% 75% 

ED-004B (A) 
009 Linoleum ND** Cellulose I 2% 98% 

COLOR 

Gray 

Black 

Tan 

Black 

Gray 

Black 

"tau. 

Tan 

Tan 

McCall & Spero Environmental, Inc. 



c -
MSE# 

P5198ASTI-

010 

011 

012 

NOTES: 

ND = None Detected 
CR = Crocidolite 

SUMMARY OF PLM BULK ANALYSIS RESULTS 
Page 2 

OTHER 
SAMPLE # ASBESTOS FIDROUS % NON-FIDROUS 

DESCRIPTION TYPE & % MATERIAL & % MATERIAL 

ED-004B (B) 
Linoleum Backin& ND Synthetic 1 25% 75% 

ED-004C (A) 
Linoleum ND** Cellulose 1 2% 98% 

ED-004C (B) 
Linoleum Backing ND Synthetic 1 25% 75% 

CH = Chrysotile A = Amosite AC = Actinolite 
AN = Anthophyllite TR = Tremolite 

COLOR 

Tan 

Tan 

Tan 

For samples consisting of separate components, each component is analyzed and reported separately. 

Results apply only to items tested. Quantification is accurate to within ± 10%. Results from this report must 
not be reproduced, except in full, with the approval of McCall & Spero Environmental, Inc. This report must 
not be used to claim product endorsement by NVLAP or any agency of the U.S. Government. 

** EPA recommends that bulk materials found negative for asbestos or less than one percent asbestos by 
polarized light microscopy that fall into one of five dominantly nonfriable categories be reanalyzed by an 
additional method, such as transmission electron microscopy. (EPA Notice of Advisory, FR Vol. 59, No. 146 
& Test Method EPA 6001 R-931 116). 

Analyst: Dwayne L. Mullins ~~ 

r: 

McCall & Spero Environmental, Inc. 



COMMONWEALTH OF KENTUCKY 
DEPARTMENT FOR ENVIRONMENTAL PROTECTION 

DIVISION FOR AIR OUALITY 
CONFIRMS THAt 

LENORA M:NICOL 
Has fulfiJ/~d th~ training rtquimnttnts of 401 XAR J8:00J IJIId is 

:,ACCREDITED as /VI , , "\ 

ASBESTOS MANAGEMENT PLANNER 

Dr !-~ Expires 05-08-99 
~ ~:<?-d .... ~ae-k.. 
Robenw.l.o~an~. - , ~Hornback 
N
commis.s,oncp98_05_0407 . '. -=~ Director O. __ ~~~~~~~ ________________________ __ 

" .r 
I. 
t 
f: 



1657 

Certificate Number 

~o.01:5 7"16 

ThJESCroup 
Occupatiooal Safety & Health Instn.JC!OtS & Coosultants 

Division of Orr Safety Corporation 

13029 Middletown Industrial Boulevard 
louisville. Kentucky 40223-4757 

(502) 244-8844 

Certifies that 

Lenora Nicol 
398-86-6360 

Has met the requirements, including successful completionof an examination 
for the purpose of accreditation under TSCA title II, {or the course titled: 

AHERA Management Planner 
------------------- -----------------

Conducted at Louisville, Kentucky on May 7-8, 1998 

Examination Date Expires Q=c~52~O- ~~ 4/8/98 4/8/99 

Course Director 

Brooke A. Beyerle, CSP Cordell D. Brackett, CEl 

Lllno.1'o uS l\ 



DEP 4061 

AHERA REINSPECTION REPORT - KENTUCKY 

LEA DM-()rt62~ c:.., ~h SCHOOL ~ C r }1~ 
Introduction. The Asbestos Hazard Emergency Response Act (AHERA) requires Local Educa­
tion Agencies (LEAs) to use accredited inspectors to reinspect asbestos-containing building 
materials (ACBM) which were identified in previous AHERA inspection(s). Reinspections are 
required at least once every three years after the management plan goes into effect for those 
school buildings whose last inspection/reinspection identified ACBM. For" most schools, this 
means reinspections must be done by J\..ly 9, 1992, and the results submitted to the LEA and the 
Division for "Air Quality within 30 days after the reinspect ion. Results would include informa­
tion regarding (1) reinspected and newly discovered ACBM (amounts, assessments, sampling 
information, etc.); (2) any needed revisions by accredited management planners and LEAs to 
response actions planned; (3) records of periodic surveillance, O&:M training, O&:M activities, 
fiber releases, and response actions taken; and (4) accr~itations, assurances, annual plan­
availability notifications to parents and employees, and other AHERA-required information. 

Instructions for completing this form: Complete either item L or item IL, below, as appropriate. 
Do not complete this form if no ACBM was identified in the last inspection/reinspection. 

_---:L Reinspeetion results show no change to information in existing management plan. 
(If checked, then accredited inspector needs to attach a newly completed Form 5.0 and 
current accreditation certificate3, and LEA repre3entative3 and in3pector need to :sign 
the asrurance3 immediately below. Also include in the 3Ubmittal the information 
identified in i~em3 (3) and (4), above.) 

I affirm that an accredited AHERA inspector has reinspected all confirmed and assumed 
ACBM identified in previous AHERA inspections/reinspections and, if applicable, has verified 
(attach verification) removal of previously identified ACBM which was removed since the last 
inspection/reinspection. 
Accredited Inspector's Signature/Date. ____________________ _ 

LEA Designated Person's Signature/Date __________________ _ 

LEA Superintendent's Signature/Date ____________________ _ 

Reinspection Date 

L,/lL" Reinspection reports show change to information in management plan. 
af checked, then the item3 " identified in L, above, must be :ubmitted, along with all 
revi3ed or new homogeneoU3 area forms, revised or new re3pOn3e3 recommended by 
management planner and selected by LEA, and sampling methodology and rerults.) 

Number of 6.0 Forms attached 1--- (one for each homogeneous area, or HA) 

Number of 6.1 Forms attached_..L.' ___ _ 

Number of 3.0 Forms attached '"L---=---
Number of 3.1 Forms attached (one for each response in each HA) 

Number of samples taken_Y<--__ _ 

affirm that an accredited AHERA inspector has reinspected all confirmed and assumed 
ACBM identified in previous AHERA inspections/reinspections and has verified (attach 
verification) removal of previously identified ACBM which was removed since the last 
inspectionireinspection. 

Ace redi t ed Inspec tor's Signa ture/D a t e~~~9--p--.-,=k'~"':::"":::""":;"'-=-=---.o:::==---_-.;::.:l....:.£'--i-:. 

LEA Designated Person's Signature/Date...L..L:~=-.....t----L..!I...7;----==-:--_:_r__"]n._:;:_-----b~·--.;..7 -.-:7_-J -

Accredited Management Planner's Signat i ' / r 'jJ--

LEA Superintendent's Signa ture/Da te..,L:b:!:~~::::::L~~~~~~~_--"Z:::;~.1.~ __ _ 

Reinspection Date -.sjtg/9\)- Effective Date of Management Plan Revisions 

Ky" Division for Air Quality Asbestos Abatement Branch 
803 Schcnkc1 Lane 

l' . . , \ ' 

, 



... 

BUILDING STATISTICS (OPTIONAL) 

DATE [)UILT AREA NAME, ADDITION, WING, ETC. USE 

'r~OTES : 

CONSTRUCTION INFORMATION (OPTIONAL) 

Masonry Veneer WALLS:. B 
Solid Masonry I Cone. 

Wood ~ Other 
HOTES : ______________ _ 

DOCUMENT SUMMARY (OPT!ONAL) 

0 Floor Plans 0 Specifications 

0 Sections 0 Mech. Drawings 

0 Finish Schedules 0 As Built Drawings 

FLOOR STRUCTURE: ~ 

o Past Surveys 

Wood 

Concrete 

Steel 

Other 

D In-Hou.se Sampling Reports 

D . Past Abatement Projects 

INSPECTION INFORMATION ATTACH COpy OF TRAINING COURSE CERTlFICA TE FOR EACH MEMBER 

ROOF STRUCTURE: ~ Wood 
Concrete 

Steel 

Olher 

o Past Abalemenl Specillcations 

o Past Abatemenl Drawings 

TOTAL AREA 

ACCREDITATION NO. TITLE 

DEP 6U41 

FLOORS 

._.~/~/ 9..5" 
2URVEY DAlE (S) 

TEAM MEMBERS (PRINT OR TYPE) SI~RE)./ (] () 

~;I_llj }J. CJ~WI"""'O~~ ~) ~_ ~'1/ p9,.r- DS - 03 '17 ~ f.4.~ 

SUHI'Er liME (S) 

-- - LEA' w;;;;;;;;: 4. ~ ~f:N~ SCHOOL INFORMATION FORM . ~ Ce. . l~ ~~ Q~Q 
(OR BUILDING NAME) SCHOOl: 

SCHOOL NAME "l:1100L NO 

ADDRESS: ~ 15, YJ.-1../fl 
KDAQ AIIEU ' .0 ~-



• 

ASSESSMENT CATEGORIES 
1 . Camao..v.ignilian~y damaged TSI 

2 . Camaged Iriabll SURFACING ACM 

3 . Siondanlly damlged Iriable SURFACING ACM 

•• Camaood or signlrlanUy damagld Irlabll MISCELlANEOUS ACM 

5 • ACBM wilh pol.n~a1IOf damagl 

6 . ACBM wilh pollnllallor lignilan! damagl 

7 • Any IImainlng lliabla ACBM Of trlabll IUspec\Id ACBM 

HOMOGEN. FUN CT. MATERIAL TYPE 
AREA SPACE 

HAM • FSII DESCRIPTION 

. 
IV /) yQ P Ce( I ( '>"-(j 

J 

-

RESPONSE ACTIONS 
ANAGEMENTPLANNER 
~~ 

I:DAQ AIIEIlA ' .0 

Ul 
t t!) 

...J Z 
4: u 
1: 4: U QUANTITIES Q: Lr.. 
W ~ Ul ::x: ::J -
t- Ul 1: Un.FI. Sq.FL 

Xl I cl qLj ~ 

SCHOOL: 

{;-1-7J- LEA: 

CATE 

... u) 

i'.S 
~ 

~ . ~g ~ 
UJ:>- > 8 
1:~ w a: 
(1)0 a: n. a: 1I)t!) n. 
UJ UJ 

~ ~ < 
1I)t-

O/S 
n. 

Ul4: 
~ 

W 
4:u 0 a: 

I 

~ 
::> m . ~ en 
n. 
c( 9 0 
U U ~ 
Z Z W 
w w a: 

~Iffi o :J: 
~ I:; 

DEP 604 

SCHEDULE 
START 
DATE 

COMPL. 
DATE 

)1.0 ~,~ 

~Co.~ . . g:~ l}Sc:> 
·SCHOOI. NO. 

L~( 
fI , SCHOOl. NAME 

~Co.~ 
LEA NAME /0-/2 ... . ~LEANO. 

MANAGEMENT PLAN CATE 



ASSESSMENT CATEGORIES 
I . DamaglldlsigniliunU, tUmagecl TSI 

2 • Damage<lltiablo SURFACING ACM 

1 . S'gtllht~nll, Clamaged I,iable SURFACING ACM 

4 • Damagod ot SigniliunU, damlgod 1,llbl. MISCEL1..ANEOUS ACM 

5 . Ace I.! wilh pollntiailOl tUma~ 

6 • ACal.! wilh polOnUailot Ilgniliulll damage 

7 • An, ,."..inlng 'rilble ACeM 0< "lable IUspet:1ed ACIIM 

HOMOGEN. FUNCT. MATERIAL TYPE 
AREA SPACE 

HA' . FSII DESCRIPTION 

~Pr 2. >< y DY"bv1 (J ~ I ((""-7 

RESPONSE ACTIONS 
OMMENDEQ BY~MANAGEMENT PLANNER 

\. 

(I) 

t l!l 
-.J Z 

-< u 

QUANTITIES 
1: -< U 0::: LL. 
UJ 0::: I/) 
:I: :::l 
l- I/) I: Un. Fl Sq. Fl. 

X ·4 80~ 

'-

SCHOOL: 

& - 7 - 'i'J-- LEA: 

DATE 

DEP 604 

... en 
~ 
~ ~ !zg ~ ~ w:>- > 8 

I:~ W a: ~ ~ . ~ 000 a: D- a: (J) 

~I~ I 
OO(!) D-

< D- 9 0 SCHEDULE ww ti ::E c:( 
001- GO 

D- O 0 ~ 
(1)-4 Z w Z Z w START COMPL. 
-4u - 0 a: w w a: -DATE DATE 

~)D A-6tt~ 

·~c,.~s~ O-so 
SCHOOl NO. 

IS I 
() SCHOOl NAME .Q 
L.J.>rt..P-~'- C!.s .~~ 6-4-

LEA NAME 10 Mg LEANO
. 

MANAGEMENT PLAN DATE 



EXPOSURE CONSIDERATIONS - OPTIONAL (Rated 1 as Best & 5 as Worst) 

A. DETERIORATIQN G. LENGTH OF EXPOSURE' H. EXPOSURE POPULATION (Personnel) 
B. PHYSICAL DAMAGE 1. 1 HOURIWEEK 1. MAINTENANCE ONLY 

C. WATER DAMAGE 

D. ACTIVlTYNIBRATION 

E. EXPOSURE • 

F. ACCESSIBILITY 

2. 5 HRSIWK 

3. 10 HRSIWI( 

4.20HRSIWK 

5.40HRSIWK 

SAMPLE 
NO. 

BIA EXIST INSPECTION AREA 
# RM.# NAME 

LLUDED1N HOMOGENEOUS AREA 

( ~< /I.s /1 f 117 II R 
~.J1...-.... cL-...P1 ~ 
q~{l~ 

2. MAINT .. CUSTODIAN 

3. MAINT .. CUST .. FACUL TY 

4. MAINT .. CUST .. FAC .• STUDENTS 

5. MAINT .. CUSTO .. FAC .. STOS .. PUBLIC 

ASBESTOS 
TYPE 1% 

EXPOSURE CON$IDERA TlONS 
ABCDE FGH 

MISCELLANEOUS QUANTITY CALCULATIONS 

I I 
,- I 

II 

ASSESSMENT CATEGORIES 
1 • Damaged/significantly damaged TSI 

2 · Damaged Mable SURFACING ACM 

3· Slgnlllcantty damaged Irtable SURFACING ACM 

4 • Damaged or s1gnlficanlly damaged lliable MISCELLANEOUS ACM 

5 . ACBM wt1h polentlal for damage 

S • ACBM .nth polenliallor s1gnifocarrt dama"" 

7 . Any remaining friable ACBM or lriable suspecled ACBM 

ASSMT. QUANTITIES TOTALS 
CAT. LENGTH WO. DIA. LF SF 

<iLf }(., / '3 'f'l-
3~ '2.1/ 7 '1')... 
J (. 'l.-'l.- 7111.--
31- }..-l/ J O' <./ 

/1.../ "'l--{) 2gb 
... 3L 'l-fl ~ 

GRAND TOTAL [-Vgo~" ~ 
SO.FT. L1N.FT. 

. CONFIRMED ASSUMED NO ACBM 

ACBM :B ~B r3J 

SAMPLIHG DATf : 
) 1..-1..<) - 9 'i MATERIAL DESCRIPTION I ADDITIONAL REASONS FOR ASSESSMENT 

(htllU ){ -G{~ 
INSPECTOII: 

~ ,~~ SIGNA TUllE: I'" '7 
~~ Co~~1. z:L LEA: v--

LEANAM~ ~ 
~~-SCHOOL: 

SCHOOL NAME 

HOMOGENEOUS AREA FORM 

Jr!::!i-~~' p~ CLJ.&s 
L ~'L 
LEA NO. 

bso 
~ ~ ~'t.(JZ; 

SCHOOL NO. 

LEGEND 
BIAI BUILDING INSPECTION AREA NUMBER 

INSPECTOR ASSIGNED NO. FOR CONTROL 

~ 

THERMAL(TSI) 0 SURFACING D MISC. ~ 

MAT.TYPE: 2Xy §n#';"" ~ 

} Sf - 05<9-).,.1} HA: i/ftt dJ1. 
DRAWING NO. GENERIC ASSIGNED 

KOOE AHER~ _.'\. June 1. 1988 KENTUCKY DEPARTMENT OF EDUCATION· DIVISION OF BUILDINGS & GROUNDS 



• 

EXPOSURE CONSIDERATIONS .. OPTIONAL (Rated 1 as Best & 5 as Worst) 

A. DETERIORATION G. LENGTH OF EXPOSURE H. EXPOSURE POPULATION (Personnel) 
B. PHYSICAL DAMAGE I . 1 HOURIWEEK I. MAIIfTENANCE ONLY 

C. WATER DAMAGE 2. 5 HRSIWK 2. MAINT .• CUSTODIAN 

D. ACTIVITYNlBRATlON 

E. EXPOSURE 

F. ACCESSIBILITY 

3. 10HRSIWK 

4. 20HRSIWK 

5. 40 HRSIWK 

SAMPLE 
NO. 

BIA EXIST INSPECTION AREA· , 

301'15 

301'10 
30 1st 7 
~lto1.. 

~(,(,I 

# RM.# NAME 

AREAS INCLUDED IN HOMOGENEOUS AREA 

C-df~ . _M4t.f~ r 

J:Ji~(jh¥~3:1i;~ 
, I I 

3. MAINT .• CUST .• FACULTY 

~ . MAINT .• CUST .• FAC .• STUDENTS 

5. MAIIfT .• CUSTD .• FAC .• STDS .. PUBLIC 

ASBESTOS 
TYPE 1% 

EXPOSURE CONSIDERATIONS 
ABC D E F G H 

MISCELLANEOUS QUANTITY CALCULATIONS 

I I 
I 

I -, 

ASSESSMENT CATEGORIES 
1 • Dam898<l'sJQnlllcantly damaged TSI 

2· Damaoed frlabla SURFACING ACM 

3 · SignifICantly damaged friable SURFACING ACM 

~ • Damagad or slgnillcanrty damaged Irlable MISCELG\NEOUS ACM 

5 • ACBM wftII polanrIaJ tOl'damage 

6 • ACBM wi1h potanlial tor significant damage 

7 . Arty remaining klable AC BM or friable suspec!ad ACBM 

ASSMT. QUANTITIES TOTALS 
CAT. LENGTH WO. DIA. LF SF 

4 0 ~(p /~'1D 

;2.1 II.- 'd-.52-

Cj 'fer 4 Lif 
7 s 35 
') /0 9D 
8 2 ~t,L 

~8 ~ :.L. '2.-<£ 

GRAND TOTAL · J-,'f4k " ., 
> SO. FT. UN.FT. 

CONFIRMED ASSUMED NOACBM 

ACBM :8 ~B ~ 

SAMPliNG 01. TE : 
7 -7· qv MATERIAL DESCRIPTION I ADDITIONAL REASONS FOR ASSESSMENT 

13 " L' V. J4. C { e.. ~ ~ a .., ~ 
'NSPECTOR : -..:.1 

A~ ;.(. e.~», ~-c;. 

lEA: 

SIGHAnJAE: - -./ . 
C,.,t..,. 41. ~... c., ~ .IJ. Z-k 

LEA NAME 

SCHOOl : ~ e,. m..'~/., ~ 
SCHOOl NAME 

HOMOGENEOUS AREA FORM 

~(51~_.M;.-:i..L~"tlP~ ,4~ 
p~ nY> ~'. ~,YA.UD...ct 

J.~{, 
LEA NO. ~ 
Q~ 9 

SCHOOl NO. 

LEGEND 
BIM BUILDING INSPECTION AREA NUMBER 

INSPECTOR ASSIGNED NO. FOR CONTROl 

THERMAL(TSI) 0 
MAT.TYPE: .;t),\.... 

1$' -O>O""I1fi-·!u 
DRAWING NO. 

---. 

SURFACI~ 0 MISC.'@L. 

/) YOP I" Cid/'';' , 

HA: l:Z...-
GENERIC ASSIGNED 

KDOEAHEF' June I. 1988 KENTUCKY DEPARTMENT OF EDUCIITION · DIVISION OF BUILDINGS & GROUNDS .. .. .. ./ r' ' ' .. .r 



EXPOSURE CONSIDERATIONS - OPTIONAL (Rated 1 as Best & 5 as Worst) 

A. DETERIORATION G. LENGTH OF EXPOSURE H. EXPOSURE POPULATION (Personnel) 

B. PHYSICAL DAMAGE I . 1 HOUAIWEEK 

C. WATER DAMAGE 2. 5 HRSIWK 

D. ACTIVITYNlBRATION 
3. 10HRSIWK 

4. 20 HRSIWK 

E. EXPOSURE 5. 40 HRSlWK 

F. ACCESSIBILITY 

~ib-
SAMPLE 

NO. 
BIA EXIST INSPECTION AREA 

# RM.# NAME 

c. -( ~E)(I(S /tJO ~~~-
C- V- l3DI4(. c-L..t";;. '~ 

c-:; JOI'l7 'r"..-~f)~ d ~ 
-f p. o. cA. t, .L<. 

~~'p 
I----, -

2-c"o 1..- J./s/J..J.e ~ W 
'L.~ ~ I hI: --:t:"i -y:: ~ '" 

" 

AREAS INCLUDED IN HOMOGENEOUS AREA 

~ -~'(-~ 
/L.F ... q,..... .. ~ o~o 

\/' 

I . MAINTENANCE ONLY 

2. MAINT .• CUSTODIAN 

3. MAINT .• CUST .• FACULTY 

4. MAINT.,CUST .• FAC., STUDENTS 

5. MAINT., CUSTD., FAC.,STDS.,PUBLIC 

ASBESTOS 
TYPE/% 

o t)-/tl) 

0 ~/() 
D ~/f) 

JJ--.. 
6i#'o 

o o/DO 
(:) 1)/" 

( 

EXPOSURE CONSIDERATIONS 
ABC 0 E F G H 

MISCELLANEOUS QUANTITY CALCULATIONS 

I I 
)-l 

r- -( 

ASSESSMENT CATEGORIES 
1 . Damagedlsignlficanlly damaged TSI 

2 • Damaged friable SURFACING ACM 

3 . SignifocanUy damaged friable SURFACING ACM 

DEP 6048 

4 . Damaged or slgnirlC8n~y damaged friable MISCELLANEOUS ACM 

5 . ACBM with polanlia! for damage 

6 . ACBM with polanlialfor significant damage 

7 . Any remaining friabla ACBM or friable suspected ACBM 

ASSMT. QUANTITIES TOTALS 
CAT. LENGTH WD. DIA. LF SF 

5" Cf I 0 90 
5" ""/<) If{P I k '-fb 

5" '8 <6 (,1../ 
5 '2..( /-,..... :) S ~ 

5 7...6 ?J '}, 2-1.{ 
I 

'5 9 '-17 Cft./-I 
5 ~ 5 .? 5 , 

-- -

GRAND TOTAL ?-.9L1(]1 J 
sa.FT. L1N.FT. 

CONFIRMED ASSUMED NO ACBM 

ACBM :B ~B a-
SAMPLING DATE ; 7-7-Cf<l INSPECTfOHDATE: ____________ _ MATERIAL DESCRIPTION I ADDITIONAL REASONS FOR ASSESSMENT 

f 

~~ :sA ... · H-~ '?-7-9y 
. ~. 

INSPECTOR; 

SIGNATURE : 

L.~!.. 
lEA NO. 

~~Q ~~EA,NAM~~ 
CL.-) ~ ~ S!9(gK ~~. LEA: 

SCHOOL: 

SCHOOL NAME SCHOOL NO. 

fNSPECT • SSIGNED NO. FOR CONTROl 

THERMAL(TSI) 0 SURFACING D MISC. ~ 

MAT.TYPE: ,2 X if rA-if c.: 4=y 
) 

HA: I st- ()SIJ -( ..t1l--

HOMOGENEOUS AREA FORM LEGEND 
BIAI BUILDING INSPECTION AREA NUMBER 

DRAWING NO. GENERIC ASSIGNED 



DEP 604. 

EXPOSURE CONSIDERATIONS - OPTIONAL (Rated 1 as Best & 5 as Worst) ASSESSMENT CATEGORIES 
1 • Damagedlsignlficantly damaged TSI 

2 • Damaged triable SURFACING "Ct.! 
A. DETERIORATION G. LENGTH OF EXPOSURE H. EXPOSURE POPULATION (Personnel) 
B. PHYSICAL DAMAGE 1. 1 HOURlWE.EK 

2. 5HRSIWK C. WATER DAMAGE 
D. ACTIVrTYNIBRATION 

3. 10HRSIWK 

4. 20HRSIWK 
E. EXPOSURE 5. 40HRStWK 

F. ACCESSIBIUTY 

SAMPLE 
NO. 

C. -/ 
C-'L--

c--> 

~ 

2,.(,01,.... 

'L.~ ~ I ' 

;r.;:t:ib-
BIA EXIST INSPECTION AREA 

# RM.# NAME 

~SNsl /tJO I ~ ~~"-
Cf4!, U.Ltt;~ 

JOI'l2 ~ I~~ 1:f~L~!A. ~ 
_11~-= .~ 

1}I$/~bz ~ 
hG -:t::;L J.:r "'---I A 

AREAS INCLUDED IN HOMOGENEOUS AREA 

~-~-+~ 
~~-~CJ~JJ 

~ V' 

1. t.!AINTENANCE ONLY 

2. IAAINT., CUSTODIAN 

3. IAAINT .. CUST .. FACULTY 

4. t.IAINT.,CUST.,FAC., STUDENTS 

5. IAAINT., CUSTD., F"C.,STDS.,PUBLIC 

3 . SlgnifocanUy damageq I!IabIe SURFACING ACt.! 

4 • Damaged or slgnifK:8n~~ damaged triable t.!ISCEUANEOUS ACM 

5 • ACBt.I willi poIenlialtor damage 
6 . "CBt.! willi polential tor lignilicant damage 

7 • Any remaining triable ...cBM or triable suspecled ACBt.! 

ASBESTOS 
TYPE/% 

EXPOSURE CONSIDERATIONS ASSMT, a U ANT I TIE S TOTALS 
ABC 0 E F G H CAT. LENGTH WD. DIA LF SF 

o ~ , 
o n 
o ~/f) 

h 
6-(#fJ 

~ 
~ 

( 

MISCELLANEOUS QUANTITY CALCULATIONS 

I I 
I r --: I 1-, 

I -1 

'5' C[ I 0 

5' ""(9 4(.. 
5 '8 ~ 
5 -z.1 I~ 

5 -z..i tl 

~I :i I~~ 
GRAND TOTAL 

CONFIRMED 

ACBM :B 

!io 
I~ 'It:> 

f, _I..L 
.:2 S 2.-

2,.- 2_-'1 
I 

'-{'-II 
35 

~ 94 (.. 11-- -I 
sO.FT. LlN.FT. 

ASSUMED NO ACBM 

~B ~ 
SAMPLING DA T£ : 

7- 7 -<iy IN~ECTIONOATl: __________ _ MATERIAL DESCRIPTION I ADDITIONAL REASONS FOR ASSESSMENT 

~ ~ 3 ... .& .... -I-4--~ / 7-tty 
'~eJ ~, 

INSPECTOR: 

SIGNATURE : 

LEA: 

SCHOOL: ~ ~,N4Mb:J.k ~ 
SCHOOl NAt.lE 

HOMOGENEOUS AREA FORM 

L~~ 
, LEA NO. 

Q.["Q 

COOL). ~ t;.JU.;. 8/9i{f ~ ~. 

SCHOOl. NO. 

LEGEND 
81A1 BUn.D1NG INSPECTION AREA MJU8ER 

INSPECT' • SSlGNED NO. FOR CONTROL 
,I 

THERMAL(TSI) 0 SURFACING D MISC. [9----
MAT.TYPE: ;Z X ~ i:kif c.: 4q 
(s/-BSO-/ 

DAAWING NO. 

) 
HA: 

GENERIC 
.PL-

ASSIGNED 



, 
· , .. ': 

~r- ~~~ ~ -~~ 
~~ 2-v-y ~4~ 

~ - 7- 7 - 91 ~ ~ ~ . ~ 

C7J ~ ~ ~ ~z::J... ~ 19 

@ 

y ® 

~~ 

~CD ~~ 

, 

~ ~ 
I 



Sampling 
Area 

1 

2 

5 

6 

9 

2 

Sampling 
Locations 

8 1 

7 6 

534 

871 

3 9 5 

4 2 6 

1 8 

9 3 

1'-'''''--, 7 4 

6 4 3 

1 5 8 

9 2 7 

7 4 3 

6 1 5 

2 9 8 

Sampling 
Area 

7 

8 

10 

11 

12 

5 

4 

2 

5 

6 

2 

3 

9 

5 

5 

8 

2 

5 

3 

7 

7 

2 

6 

Sampling 
Locations 

8 1 

3 6 

7 9 

7 1 

3 4 

8 9 

6 4 

2 7 

8 1 

7 3 

1 6 

9 4 

1 6 

4 9 

8 2 

1 9 

4 5 

8 3 

1-' 

Sampling 
Area 

13 

14 

15 

16 

17 

18 

8 

3 

7 

4 

3 

8 

3 

9 

7 

4 

2 

7 

8 

4 

1 

2 

6 

4 

Sampling 
Locations 

5 2 

6 9 

1 4 

1 6 

9 7 

5 2 

5 6 

2 8 

4 1 -

8 3 

5 9 .. 
\; 

1 6 

2 7 

5 3 

9 6 

5 9 

1 8 

7 3 

'-



TRANSMllT AL 
LITTER 
AlA DOCUMENT C810 

ARCHITECT'S 
PROJECT NO: Cf~110 b 

DATE: .Ju.\'1 '20 t " ~4 

TO: 
r E1> M.C>N ~~ G..MA~'1 tie.llfCC)c.,S 

f co t4t eft"" Sc.MCOc.. EbA 0 
p.o. a..'1< 12, 

I f enclosures are not as noted, please 
inform us immediately. 

'820 u.hJS V' ",L&. I Ie::: 'T 1''2:2. l 0 If checked below, please: 

AnN: 
L I"\cz.. 'Pa't\! CoL.eMIr'" S 

) Acknowledge receipt orenclosures. 
( ) Return enclosures to us . 

WE TRANSMIT: 
("'1 herewith () under separate cover via ____________________ _ 

( ) in accordance with your request 
FOR YOUR: ------------------------------------------------

( ) approval 
( ) review & comment 
( ...yuse 

THE FOLLOWING: 
( ) Drawings 
( ) Specifications 
( ) Change Order 

COPIES DATE REV. NO. 

I ,.,. 'I. '14- -

distribution to parties 
record 

( ) information 

) Shop Drawing Prints ( ) Samples 
( ) Shop Drawing Reproducibles () Product Literature 

(...., "fe'S! Be,u.&..~ - A<UJ(J.~J,C!ltc. c.u .... ~ 

DESCRIPTION 

AtJ~&"u~,'5. R~"I't!!. (C..:, C-2. ~ G-3) 
• 

ACTION 
CODE 

fa 

J 

ACTION A. Action indicated on Item transmitted D. For signalure and forwarding as noted below under REMARKS 
CODE B. No action required E. See REMARKS below 

C. For signature and return to this office 

REMARKS lues N2Ai '2Epar.a~ ee l&.. a.U .. !....sf, :5AMp&.."'~ 'T"w...:r1J ~ 

111. Clrf;4fTEI£.lh ~ 7 . 7· Cf4. 

COPIES TO: (with enclosures) 
o 
o 
o 
o 
o 

RANNEY, BLAKE & STREHL, P.S.C. 
Architecture & Engineering 
1100 Walnut Street 
owens~~tuckY 42301 

BY: lO~ l\'u Otto Ranney 

AlA DOCUMENT G010 • TRANSMITTAL LETTER • APRIL 1970 EDITION • AIA® • COPYRIGHT © 19 0 
THE AMERICAN INSTITUTE OF ARCHITECTS, 1765 MASSACHUSETTS AVENUE, N.W., WASHINGTON, D.C. 20036 ONE PAGE 
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ATIONAL 
LABORATORIES, ~ 

Rivercity One 
3210 Claremont Ave. 
Evansville, IN 47712·4968 
Ph.: (812) 464·9000 
Fax: (812) 465·5746 JATIONAL 

....:Mc:MtA~.-. NIST NVLAP # 165 8 NIOSH PAT #47712-001 

Sample Type: Bulk 

Set #: 2~0 
Lab ID: 01 

ANALYSIS REPORT Ranney, B e tre 
Cjgar Factory Mall 
1100 ' ut Street 
Owensboro, KY 42301 Client ID 1 

Job : RB 3170-8 
Lo anon: Edmonson COWlfy ddle School Reroofing 

I[ ID: Acousti Ceiling - Cafeteria 
Date Sampled: 07-07-94 
Date Received: 0 -11-94 
Date Analyzed: 07-12-94 

REC EIVED 
JUL 19 1994 is' 

Sample Description: Off-white porous fibrous material and adhering paint 

ASBESTOSNUNERALS 

None Detected 

NON ASBESTOS COMPONENTS 

Cellulose 
Mineral Wool 
Perlite 
Paint 

NOTE: Sample percentage can vary due to analyst subjectivity. 

ESTDdATED PERCENT 

ESTIMATED PERCENT 

35% 
35% 
25% 

5% 

Remarks: lhis test report relates only to the items tested and cannot be used for product endorsement by NVLAP or any 
agency of the u.s. Government. This sample will be disposed of by National Laboratories unless otherwise notified by client 
within ninety (90) days. 

National Laboratories accepts full technical responsibility for this test report. Any questions concerning this report should be 
directed to Dr. Clifford Shultz. This report must not be reproduced except in ~~ ~~ 

Analyst _________________________________ __ 

A DIVISION OF CONSOLIDA TED RECYCliNG CO., INC. 

THIS DOCUMENT HAS BEEN PRINTED ON TAMPERPROOF PAPER FOR YOUR PROTECTION 
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NATIONAL 
LABORATORIES, INC. 

Rivercity One 
3210 Claremont Ave. 
Evansville, IN 47712·4968 
Ph.: (812) 464·9000 
Fax: (812) 465.5746 JATIONAL 

.. MlRJII:roRIU ..... NIST NVLAP # 1658 NIOSH PAT #47712-001 

ANALYSIS REPORT ample Typ : Bulk 

t . :~1 
Lab ID: 1 
C1i t . C2 
lob #: RB 9 170-B 
Location. dmonson COlDlty Middle School ReT ofing 
Other ID: Aco~ti Ceiling - C eteria 
Date Sampled 01-07-94 
Date ReceIVed: 07-11-94 
Date Analyzed: 07·12-94 

Owensboro, KY 42301 

RECEIVED 
JUL 19 1994 

RANNEY, BLAKE & STREHL 

Sample Description: Off-white porous fibrous material and adhering paint 

ASBESTOS ML~ERALS 

None Detected 

NON ASBESTOS COMPONENTS 

Cellulose 
~1inera1 Wool 
Perlite 
Paint 

NOTE: Sample percentage can vary due to analyst subjectivity. 

ESTIMATED PERCENr 

ESTIMATED PERCENT 

35% 
38% 
25% 

2% 

Remarks: This test report relates only to the items tested and carmot be used for product endorsement by NVLAP or any 
agency of the U.S. Govenunent. Thic; sample will be disposed of by National Laboratories unless otherwise notified by client 
within ninety (90) days. 

. ational Laboratories accepts full teclmical responsibility for this test report. Any q tions COllcern:i:ng this report should be 
directed to Dr. Clifford Shwtz. This report m t not be reproduced except in full~~ ~~ 

~y( -------------------------------

-1 DIVISION OF CONSOLIDA.TED RECYCLING CO., INC 

THIS DOCUMENT HAS BEEN PRINTED ON TAMPERPROOF PAPER FOR YOUR PROTECTION 



~- .-=~~ ----==l?== - --- -- -
NATIONAL 

LABORATORIES, INC. 

Rivercity One 
3210 Claremont Ave. 
Evansville, IN 47712·4968 
Ph.: (8U) 464·9000 
Fax: (812) 465·5746 lATIONAL 

-..,UIOItA:roRIU .... NIST NVLAP 111:1658 mOSH PAT 111:47712-001 

ample Type: Bulk ANALYSIS REPORT 
et#'~1 

Lab ID. 30147 

. anney, e 
Ci Factory Mall 
1100 Walnut Street 
Owensb ro, KY 42301 lienT 

l ob #: RBS 93170-B 
Lo tion: dmonson County Middle hoo! Reti ofing 
Other 10: Aco -tic Ceilmg - Cafet~ria 
Date am led: 07-07-94 
Dat Re 'ved: 07-11-94 
Date Analyzed: 07-12-94 

REC EIVED 
JUL 19 1994 

RANNEY, BLAKE & STREHL 

Sample Description: Off-white porous fibrous material and adhering paint 

ASBESTOS~S 

None Detected 

NON ASBESTOS COMPONENTS 

Cellulose 
Mineral Wool 
Perlite 
Paint 

NOTE: Sample percentage can vary due to anal 'st subjectivity. 

ESTIMATED PERCENT 

ESTWATED PERCENT 

37% 
40% 
200 h 

3% 

Remarks: 1bis test report relates only to the iten ~ te~ted and cannot be ~d for product ~dorsement by _ VLAP or any 
agency of the U.s. Government. This sample will be disposed of by National Lahoratories tmless otherwise notified by client 
within ninety (90) days. 

ational Laboratories accep full t " tical r sponsibilit> for - ·t r . Any que tion cone ming tlus report should e 
directed to Dr. Clifford Shultz. This report must not be reproduced except in full. ~~ ~~ 

An&yst ______________________________ _ 

A DIVISION OF CONSOUDATED RECYC'LING CO., JNC 

THIS DOCUMENT HAS BEEN PRINTED ON TAMPERPROOF PAPER FOR YOUR PROTECTION 



EXHIBIT 1-3: RANDOM NUMBER DIAGRAMS' 

Sampling Sampling . Sampling Sampling Sampling Sampling -
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. ..... .. -. ---- NATIONAL 
LABORATORIES, INC. 

Rivercity One --=='~-- --- -- -- --
3210 Claremont Ave. 
Evansville, IN 47712·4968 
Ph.: (812) 464·9000 

IATIONAL Fax: (812) 465.5746 
___ ~IV'I:I'OIIIU.INC. 

NIST NVLAP .1658 NIOSH PAT .47712"()(}1 

r 

~. 

ANALYSIS REPORT 
Sample Type: Bulk 
Set #: 3378 
Lab ID: 33085 
Client 10: 2 
Location: Middle School 
Other ID: Ceiling Tile - Hall 
Date Received: 12-28-94 
Date Analyzed: 12-30-94 

Edmonson County Board of Educa ion 
P.O. Box 129 
Brownsville, KY 42210 

National Laboratories. A Division of Consolidated Recycling Co .• Inc.. is accredited by the National Institute of 
Standards and Technology. National Voluntary Laboratory Accreditation Program. Lab ID #1658, for selected test 
method "40 CFR Chapter I (7-1-87 edition) Part 763. Subpart F, Appendix A-, pages 293 - 299. 

Sample Description: Beige porous fibrous material with adhering paint 

ASBESTOS MINERALS ESTIMATED PERCENT 

None Detected 

NON ASBESTOS COMPONENTS ESTIMATED PERCENT 

cellulose 30% 
Mineral Wool 53% 
Perlite 15% 
Paint 2% 

NOTE: Sample percentage can vary due to analyst subjectivity. 

Remarks: This test report relates only to the items tested and cannot be used for product endorsement 
by NVLAP or any agency of the U.S. Government. This sample will be disposed of by National 
Laboratories unless otherwise notified by client within ninety (90) days. 

National Laboratories accepts full technical responsibility for this test report. Any questions concerning 
this report should be directed to Mr. David M. Cressler, P.E. This report must not be reproduced except in 
full. 

Analyst ~ '--~ 
A DIVISION OF CONSOLIDATED RECYCLING CO., INC. 

THIS DOCUMENT HAS BEEN PRINTED ON TAMPERPROOF PAPER FOR YOUR PROTECTION 

I 



._.---- NATIONAL 
LABORATORIES, INC. 

Rivercity One 

==~ - -- -- -- --
3210 Claremont Ave. 
Evansville, IN 47712·4968 
Ph.: (812) 464·9000 

IATIONAL Fax: (812) 465·5746 
·~IIWOIIA~.INC. NISTNVLAP #1658 NIOSH PAT #47712-001 

\. 

ANALYSIS REPORT 
Sample Type: Bulk 
Set #: 3378 
Lab 10: 33086 
Client 10: 3 
Location: Middle School 
other 10: Ceiling Tile - Rm. 115 
Date ReceiVed: 12-28-94 
Date Analyzed: 12-30-94 

Edmonson County Board of EdUcation 
P.O. Box 129 
Brownsville, KY 42210 

National Laboratories, A Division of Consolidated Recycling Co., Inc., is accredited by the National Institute of 
Standards and Technology, National Voluntary Laboratory Accreditation Program, Lab 10 #1658, for selected test 
method"4O CFR Chapter I (7-1-87 edition) Part 763, Subpart F, Appendix A", pages 293 - 299. 

Sample Description: Beige porous fibrous material with adhering paint 

ASBESTOS MINERALS 

None Detected 

NON ASBESTOS COMPONENTS 

Cellulose 
Mineral Wool 
Perlite 
Paint 

ESTIMATED PERCENT 

ESTIMATED PERCENT 

35% 
43% 
20% 

2% 

NOTE: Sample percentage can vary due to analyst subjectivity. 

Remarks: This test report relates only to the items tested and cannot be used for product endorsement 
by NVLAP or any agency ofthe U.S. Government. This sample will be disposed of by National 
Laboratories unless otherwise notified by client within ninety (90) days. 

National Laboratories accepts full technical responsibility for this test report. Any questions concerning 
this report should be directed to Mr. David M. Cressler, P.E. This report must not be reproduced except in 
full. 

Analyst ~ '--~ 
A DMSION OF CONSOLIDATED RECYCLING CO .• INC. 

THIS DOCUMENT HAS BEEN PRINTED ON TAMPERPROOF PAPER FOR YOUR PROTECTION 



.­-----
::::::~:: - -- -- -- --JATIONAL 
~~M~.INC. 

NATIONAL 
LABORATORIES, INC. 

NISTNVLAP #1658 NIOSH PAT #47712-001 

ANALYSIS REPORT 

Rivercity One 
3210 Claremont Ave. 
Evansville, IN 47712 ·4968 
Ph.: (812) 464·9000 
Fax: (812) 465·5746 

Sample Type: Bulk 
Set#: 3378 

Edmonson County Board of Education 
P.O. Box 129 

Lab 10: 33087 
Client 10: 4 
Location: Middle School 
Other 10: Ceiling Tile - Rm. 117 
Date Received: 12-28-94 
Date Analyzed: 12-30-94 

Brownsville, KY 42210 

National Laboratories, A Division of Consolidated Recycling Co., Inc., is accredited by the National Institute of 
Standards and Technology, National Voluntary Laboratory Accreditation Program, Lab 10 #1658, for selected test 
method 840 CFR Chapter I (7-1-87 edition) Part 763, Subpart F, Appendix A", pages 293 - 299. 

Sample Description: Beige porous fibrous material with adhering paint 

ASBESTOS MINERALS 

None Detected 

NON ASBESTOS COMPONENTS 

Cellulose 
Mineral Wool 
Perlite 
Paint 

ESTIMATED PERCENT 

ESTIMATED PERCENT 

35% 
43% 
20% 

2% 

NOTE: Sample percentage can vary due to analyst subjectMty. 

Remarks: This test report relates only to the items tested and cannot be used for product endorsement 
by NVLAP or any agency of the U.S. Government. This sample will be disposed of by National 
Laboratories unless otherwise notified by client within ninety (90) days. 

National Laboratories accepts full technical responsibility for this test report. Any questions concerning 
this report should be directed to Mr. David M. Cressler, P.E. This report must not be reproduced except in 
full. 

Analyst ~~ '--::?'~ 
A DIVISION OF CONSOLIDATED RECYCLING CO., INC. 

THIS DOCUMENT HAS BEEN PRINTED ON TAMPERPROOF PAPER FOR YOUR PROTECTION 



--- NATIONAL 
LABORATORIES, INC. 

Rivercity One --
~ - -

3210 Claremont Ave. 
Evansville, IN 47712·4968 
Ph.: (812) 464·9000 - -

\. 

- Fax: (812) 465·5746 
NIST NVLAP 'IH658 NIOSH PAT ",47712-001 

ANALYSIS REPORT 
Sample Type: Bulk 
Set #: 3378 
Lab ID: 33088 
Client ID: 5 
Location: Middle School 
Other ID: Ceiling lile - Rm. 118"" 1\ V 
Date Received: 12-28-94 
Date Analyzed: 12-30-94 

Edmonson County Board of Education 
P.O. Box 129 
Brownsville, KY 42210 

National Laboratories, A Division of Consolidated Recycling Co., Inc., is accredited by the National InstiMe of 
Standards and Technology, National Voluntary Laboratory Accreditation Program, Lab 10 #1658, for selected test 
method "40 CFR Chapter I (7-1-87 edition) Part 763, Subpart F I Appendix N. pages 293 - 299. 

Sample Description: Beige porous fibrous material with adhering paint 

ASBESTOS MINERALS 

None Detected 

NON ASBESTOS COMPONENTS 

Cellulose 
Mineral Wool 
Perlite 
Paint 

ESTIMATED PERCENT 

ESTIMATED PERCENT 

30% 
49% 
20% 

1% 

NOTE: Sample percentage can vary due to analyst subjectivity. 

Remarks: This test report relates only to the items tested and cannot be used for product endorsement 
by NVLAP or any agency of the U.S. Government. This sample will be disposed of by National 
Laboratories unless otherwise notified by client within ninety (90) days. 

National Laboratories accepts full technical responsibility for this test report. Any questions concerning 
this report should be directed to Mr. David M. Cressler, P.E. This report must not be reproduced except in 
full. 

~~if' Analyst, ___________ _ 

A DIVISION OF CONSOLIDATED RECYCLING CO., INC. 

THIS DOCUMENT HAS BEEN PRINTED ON TAMPERPROOF PAPER FOR YOUR PROTECTION 



DEP4061 

AHERA REINSPECTION REPORT - KENTUCKY 

LEA __ -2E~d~m~o~n~s~o~n~C~o~u~n~t~y~S~c~h~o~o~l~s~ ____ ___ SCHOOL, __ ~E~d~m~o~n~s~o~n~~C~o~u~n~t~y~~M~i~d~d~l~e~~S~c~h~o~o~l~ ______ ___ 

Introduction. The Asbestos Hazard Emergency Response Act (AHERA) requires Local Education 
Agencies (LEAs) to use accredited inspectors to reinspect asbestos-containing building 
materials (ACBM) which were identified in previous AHERA inspection(s). Reinspection are 
required at least once every three years after the management plan goes into effect for 
those school buildings whose last inspection/reinspect ion identified ACBM. For most 
schools, this means reinspection must be done by July 9, 1992, and the results submitted 
to the LEA and the Division of Air Quality within 30 days after the reinspect ion. Results 
would include information regardin'g (1) reinspected and newly discovered ACBM (amounts, 
assessments, sampling information, etc.); (2) any needed revisions by accredited 
management planners and LEAs to r~sponse actions planned; (3) records of periodic 
surveillance, O&M training, O&M activities, fiber releases, and response actions taken; 
and (4) accreditations, assurances, annual plan-availability notifications to parents and 
employees, and other AHERA-required information. 

Instructions for completing this "form: Complete either item I. or item II., below, as 
appropriate. Do not complete this form if no ACBM was identified in the last 
inspection/reinspection. 

_.!.!x __ I. Reinspection results show no change to information in existing management 
plan. (If checked, then accredited inspector needs to attach a newly 
completed Form 5.0 and current accreditation certificates, and LEA 
representatives and inspector need to sign the assurances immediately 
below. Also include in the submittal the information identified in items 
(3) and (4), above.) 

I affirm that an accredited AHERA inspector has reinspected all confirmed and assumed 
ACBM identified in previous AHERA inspections/reinspect ions and, if applicable, has 
verified (attach verification) removal of previously identified ACBM which has removed 
since the last inspection/reinspection. 

Accredited Inspector's Signature/Date __ L(l~)~"~~R~Qw~~-=:~" ~~~,~J2R~ __ ~ __ ~C2~1~;(~~~~~9_~-L ______ ___ 
LEA Designated Person's Signature/Date ~A-. ~->- ~5L >~ 
LEA Superintendent's Signature/Date -\-. ~~ 6.-J-9 J-

Reinspection Date 04/23/92 

_____ II. Reinspection reports show change to information in management plan. 
(If checked, then the items identified in I., above, must be submitted, along 
with all revised or new homogeneous area forms, revised or new responses 
recommended by management planner and selected by LEA, and sampling methodology 
and resul ts.) 

Number of 6.0 Forms attached ________________ (one for each homogeneous area, or HA) 

Number of 6.1 Forms attached 

Number of 3.0 Forms attached 

Number of 3.1 Forms attached ________________ (one for each response in each HA) 

Number of samyles taken 

I affirm that an accredited AHERA inspector has reinspected all confirmed and assumed 
ACBM identified in ,previous AHERA inspections/reinspect ion and has verified (attach 
verification) removal of previously identified ACBM which was removed since the last 
inspection/reinspection . 

Accredited Inspector's Signature/Date ______________________________________________________ _ 

LEA Designated Person's Signature/Date ____________________________________________________ __ 

Accredited Management Planner's Signature/Date __________________________________________ ___ 

LEA Superintendent's Signature/Date ________________________________________________________ _ 

Reinspection Date Effective Date of Management Plan Revisions 

' ..... 



BUIIDlliG SfATIsrICS (OPTIONAL) 
DATE BUILT AREA NAME, ADDITION, WING EI'C. USE 

NCJI'FS: 

CDNSI'RUCI'ION INFORMATION (OPTIONAL) 
WAilS: 0 Masonry Veneer 

o Solid Masonry/Cone. 
o Wcxx:l 
o Other 

NCJI'FS: ------------------------

IXXlJMENT SUMMARY (OPTIONAL) 

FLOOR SI'RUCIURE: 0 Wood 
o Concrete 
o steel 
o other 

DEP6048 
" 

'IOI'AL AREA FlOORS 

RCX)F SI'RUCI'URE: 0 Wood 
o Concrete 
o steel 
o other 

o Floo:- Plans 
o Sect~ons 

o Specifications 
o Mech. Drawings 

o Past SUrveys 
o In-House Sampling Reports 

o Pa~ Abatement Sf>ec~ficati0I1.? 
o Past Abatement Drawl.nJs 

o Finish Schedules 

rnSPECITON INFORMATION 

04/23/92 
SURVEY DATE (S) 

SORVET'I'IFIE\S) 

SCliCOL rnFORMATION FORM 

o As Built Drawings o Past Abatement Projects 

ATTACl-I CDPY OF TRAINING CDURSE CERI'IFICATE FOR EACl-I MEMBER 
TEAM MEMBERS (PRlNI' OR TYPE) SIGNATURE 
Wallace Lyle Le.24)QJ;.h.( 9. ~O 

ACCREDITATION NO. TITLE 
P92-02-0091 Mgt. Planner 

LEA: Edmonson Cotm~ ~ls 

SQiOOL: Edmonson Cotmtv Middle School 
sdIooL NAME 

ADDRESS: He 60, BrC7Nl1SVille, KY 42210 

151 
LFA NO. 

D 5 D 
SOfOOL NO. 

KJX)A AHERA 5.0 June 1, 1988 KENIUCKY DEPARIMENI' OF EDUCATION - DIVISION OF BUIIDlliGS & GROUNDS 
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ASBESTOS REMEDIATION 
CLOSEOUT DOCUNIENTATION 

Edmonson County 5/6 Center 
Pipe Insulation 

Prepared for: 
Edmonson County Schools 

P.O. Box 129 
Brownsville, KY 42210 

Prepared by: 

Interstate Environmental Services, Inc. 
P.O. Box 1915 

Glasgow, KY 42142 

Mark Younkin 
October 18, 2011 
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1.0 CO.MP ANY CERTIFICATION 



Environmental and Public Protection Cabinet 

DEPARTMENT FOR ENVIRONMENTAL PROTECTION 

DIVISION FOR AIR QUALITY 

This Asbestos Abatement Certificate is Awarded to 

INTERSTATE ENVIRONMENTAL SERVICES, INC. 

in recognition that their personnel listed below have demonstrated proficiency 
and have fulfilled the training required in 401 KAR 58:040. 

NAME SOc. SEC. NO. 
Kevin Hill *** ** **** 
Manuei Patricio *** ** **** 

NAME 
Jeffrey Moon 
Jon Younkin 

This certificate is issued subject to the following conditions: 

soc. SEC. NO. 
*** ** **** 
***-**-**** 

I. This entity shall comply with 401 KAR 58:025 and 401 KAR 58:040. 
2. A person listed hereon must be on site during asbestos abatement activities. 

Parker H. Moore 
Field Support Section Supervisor 

CERTIFICATE NO. CIO-352-1 EFFECTIVE November 23, 2010 

NAME SOc. SEC. NO. 
Justin Moon ***-*"-**** 
Mark Younkin *** ** "'**'" 

Jo1m S. Lyons 
Director 

EXPIRES November 22,2011 



2.0 EMPLOYEE CERTIFICATION 



COMMONWEAL TR OF KENTUCKY 
DEPARTMENT FOR ENVIRONMENT AL PROT ECfIOI' 

DIVISION FOR AIR QUALITY 
CO'mlUlfS THAT 

MANUEL PATRIC[O 
.717< fiJji lJed t~ l1'I1lning ropiIlC'mmrs of JIJ/ K.4H. JM/Oj and II 

ACCREDITED a< art 

ASBEsms ABATEMENT SllPERVlgOR 

Leonard K. Peters 
Secretary 

ow ts-d 12-W-1O bpi"" 12-03-1 I 

~d ~H« ~h~ 11th of Kentucky 
vironment Cabinet 
lironmental Protection 

BI1JIdI MmqD 

o. SIO-12-2623 

Mr. Manuel Patricio 
Interstate Environmental Services 
P.O. Box 1915 
Glasgow KY 42142 

Dear Mr. Patricio: 

UIV'::>.VII I'or Air Quality 
200 Fair Oaks Lane, 1 st Floor 

Frankfort, Kentucky 40601-1403 
www.air.ky.gov 

December 9. 2010 

RE: SIO-12-2623 

Issued: December 9, 2010 
Expires: December 3, 201 1 

This is to acknowledge receipt of your application for accreditation renewal as an asbestos 
abatement professional. Your application for asbestos abatement supervi or has been approved and 
the above-refcren~ed card is enclosed. 

Kentucky IS issuing accreditation in five disciplines. It is important to note that accreditation 
in some disciplines automatically allows perfonnance in other disciplines. A management planner is 
automatically allowed to perform additionally as an inspector, and an abatement supervisor is 
automatically allowed to perform additionally as an abatement worker. The initial accreditation fee 
is $100.00 per person per discipline, except for abatement worker ($20.00). For example, if anyone 
seeks accreditation as an inspector and an abatement worker. the fee will be $120.00 and they will be 
issued two cards. Tfthey seek accreditation in all five disciplines. the fee is $300.00. and they will be 
issued three cards; one for project designer, management planner for inspections and plans. and 
supervisor for the other two disciplines. The renewal fee is one-half the initial fee. There is a $l 0.00 
duplication charge to replace a lost card. 

If you have any questions regarding this matter you may call Ms. Cindy Mitchell at (502) 
564-3999. 

PHMlptt 
Enclosure 

Sincerely 

~c)I(L-
Parker H. Moore, Supervisor 
Field Support Section 



COMMONWEALTH OF KENTUCKY 
DEPARTMENT FOR ENVIRO MENTAL PROTEcrlON 

DIVISION FOR AIR Q UALITY 
Co."F1RMS THAT 

JUSTIN A. MOON 
liar {illfllled riI€ rrarning Tl!lfUlteW1!'" qf .fOI /CAR JIJ:OOJ and is 

ACCIUDITED as "" 

Leonard K. Peters 
Secretary 

r'- ASBESmS ABATEMENT $1 IPERVISOR 

~,~ 12-09-10 E>!n= 12-OJ-ll 

~,.-~ A-r-~-, -- \#= h ~ 
~.MOOIl! Joh~ 

11th of Kentucky 
vironment Cabinet 
fironmental Protection 
'or Air Quality 

Brad! ~ UK=u< 

Ntl. SlO-12-2622 

Mr. Justin A. Moon 
Interstate Environmental Services 
P.O. Box 1915 
Glasgow, KY 42142 

Dear Mr. Moon: 

200 Fair Oaks Lane, fit Floor 
Frankfort, Kentucky 40601-1403 

www.air.ky.gov 

December 9, 2010 

RE: SlO-l2-2622 

Jssued: December 9, 2010 
Expires: December 3, 201 J 

This is to acknowledge receipt of your application for accreditation renewal as an asbestos 
abatement professional. Your application for asbestos abatement supervisor has been approved and 
the above-referenced card is enclosed. 

Kentucky is issuing accreditation in five disciplines. It is important to note that accreditation 
in some disciplines automatically allows performance in other disciplines. A management planner is 
automatically allowed to perfonn additionally as an inspector, and an abatement supervisor is 
automatically allowed to perform additionally as an abatement worker. The initial accreditation fee 
is $) 00.00 per person per discipline except for abatement worker ($20.00). For example, if anyone 
seeks accreditation as an inspector and an abatement worker. the fee will be $1 20.00 and theyv.rill be 
issued two cards. I they seek accreditation in all five disciplines. the fee is $300.00, and they will be 
issued three cards; one for project designer, management planner for inspections and plans. and 
supervisor for the other two disciplines. The renewal fee is one-half the initial fee. There 1S a $ t 0.00 
duplication charge to replace a lost card. 

If you have any questions regarding this matter ou may call Ms. Cindy Mitchell at (502) 
564-3999. 

PHMlptt 
Enclosure 

Sincerely, 

\M-A~l-
Parker H. Moore, Supervisor 
Field Support Section 



3.0 EPA NOTIFICATION 



Page' Glf ----
Initial Submittal Date 9.15.11 

Kentucky ~n for Air Quality 
1508 Westen Avenue 

Bowling Green, KY 42104 

D .0 Rev. 4-98 

OFFICE USE ONLY 

Revision Date Phone (270) 746-7475; Fax (270) 746-7865 
----

Notification # ECS - 2111 ----- 1
10# 

NOTIFICATION OF ASBESTOSABATEMENTI DEMOLITIONI RENOVATION LOG# -------------1 

Contractor Interstate Environmental Services, Inc. 

Address 83 Roy Glover Road 

City Glasgow State KY Zip 42141 -----
Phone 270.678.9006 Contact Person Jeff Moon --------------------
Owner Edmonson County Board of Education 

Address 100 Wildcat Way 

City Brownsville State KY Zip 42210 -----
Phone 270.597.2101 Contact Person -=L::::.a,-"nn-",ie=-D=e::..!w.:..::e:..:::e~se~ ______ _ 

Project Location Edmonson County 5/6 Center 

Address 191 West Center Street 

City Brownsville County Edmonson Zip_4.:.::2:,:::.21,;",,:0'--__ 

Facility Age (yrs.) Ukn Size of Facility or Affected Part (sq. ft.) ----#Floors Affected 1 Present and Prior Use of Facility School -----------
TYPE OF PROJECT (CHECK ONLY ONE): 

Renovatio~ Demolition_ Ordered Demolitio~Emergency __ Long-Term_ 

PROJECT DATES: 
Start Removal 9.16.11 End Removal 9.16.11 

Start Renovation/Demolition _-­

Amount of ACM to be Removed: 

Regulated ACM 
(RACM) 

linear ft. 
20 

square ft. 

cubic ft. 
-

----------------
End Renovation/Demolition _______ _ 

Category II Category I 
Nonfriable ACM Nonfriable ACM 

(optional) (optional) 

--

I 

I 

I 

-

Description of planned renovation/ demolition, including abatement methods & 

demo/ reno methods: Pipe insulation removal by glovebag. Critical barriers 

and signage. PCM air clearance. 

Description of affected facility components:....:..P...:.,[ip:..:.:in.:..;;!9'--_______ _ 

Asbestos detection technique: PLM- Survey 
------~~----------------------

Amount of Cat. I & II nonfriable ACM involved but will not be removed: 

N/A 

Describe physical characteristics that make it nonfriable and methods to keep it 
nonfriable (optional): 
N/A 

Describe contingency plan should nonfriable ACM become friable or additional 
ACM be uncovered during renovation/ demolition: 
Keep material wet. contain area and notify Regional Office Division for Air Quality 

Transporter ...!.!IE~S~,.!!ln.c::c"-. ______________________________ _ 

Address 83 Roy Glover Road 

City Glasgow State KY Zip ....... 4_21'-.14-,-1 __ 

Phone 270.678.9006 

Disposal Site Southern Sanitationl Waste Management 

Address 478 Coopertown Road 

City Russellville 

Phone 270.726.9016 

State KY Zip 42276 

I hereby certify that at least one person trained as required by 40 CFR 61.145(c)(8) 
will supervise the abatement worl< described herein. (optional for strictly non-friable 
worl<) 
Submitted by: Marl< Younkin 

Company Name: Interstate Environmental Services, Inc. 



4.0 WASTE MANIFEST 



" -
WASTE SHIPMENT RECORD 

VWV\ Wasle Management of of Kentucky, Inc. I 
REPORT DATE 

1. Work site name and mailing address 

3. Waste Disposal Site (WDS) 
Name SOUTHERN WASTE SERVICES LANDFILL, LLC 

Owner's Name Owner's 
Telephone no. 

Operator's 
Telephone no. 

WDS 
Telephone no. 1-800-571-8703 

Mailing Address 478 COOPERTOWN ROAD i-A-d- d-it-io-n-a-I-In-f-o-rm-a-t-io-n------------l 

Physical RUSSELLVILLE, KY 42276 PROFILE # 
~ ~-S~i~te~Lo=c=a~ti=on~==S=A=M=E======================-L--------------------~ __________ ~ 
~ 4. Name and address of responsible agency 

ffi KDEP - DIVISION FOR AIR QUALITY 
z 803 SCHENKEL LANE, FRANKFORT, KY 40601-1403 PHONE: 502-573-3382 w ~ ________________________ ,-_________ -. __ ~~ ____ ~ 
C!' 5. Description of materials 6. Containers 7. Total quantity 

No Type m3 (yd3) 
ASBESTOS, 9, NA 2212, III, RQ . 

DESCRIPTION: 

. 8. Special handling instructions and additional information 
EMERGENCY PHONE# 

9. OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately 
described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in 

licable intemational and 
Signature Year 

a:: 
w 
~ 
a:: 
o 

Address & Telephone no. 

t of materials 
Signature Month Day Year 

~ ~-------------------~--------------~------------~ 
~ 11. Transporter 1 (Acknowledgment of receipt of materials) 
~ Printed/typed name & title Signature 
~ 

Address & Telephone no. 

w 12. Discrepancy indication space 
t: 

Month Day Year 

00 ~----------------------------~----------
.J 13. Waste disposal site owner or pperator: Certification of receipt of asbestos Grid Coordinates « 
00 materials covered by this manifest except as noted in Item 12. East ____ North EI ____ _ 
o ,r-------------------,------------L,----- ------a. 
(J) 

25 
Printed/typed name & title Signature Month 

White - Return to Generator / Blue - Generator / Green - Operator 
Canary - Transporter 1 I Pink - Transporter 2 / Goldenrod - Waste Disposal Site 

Day Year 



( 

C) 

_ • A. _= sa ... 
IVII' I i CIA 
ENVIRONMENTAL.. r::i RO UP. u.c:: 

Project Number: 11063 Facility: Edmonson County 5/6 Center 

Date: September 16,2011 Location: Custodial Supply Closets adj. to Gym and 
Girls restroom, boiler house 

Contractor: Interstate Environmental {IES) Monitor: Luke Bramblett 

Abatement Personnel: Manuel Patricio, Justin Moon, Supervisors for IES 

Activities Summary: 

Arrived onsite to conduct visual inspection of abatements areas. All abatement areas observed to be free 
of pipe insulation elbows, valves and select areas of floor tile. 
From 9:30 - 11: 1 0 Matrix conducted final PCM air clearance (1500 liters of air) ~ 15 LPM in each area. 
From 11: 15 - 11 :30 Matrix conducted on site analysis of PCM samples using NIOSH 582 method 
Communicated passing results to IES and demobilized from the site. Analyzed samples were 
submitted to a third-party laboratory on 9117/10 for quality control. 

Comments or Actions: Analytical Data: 

A total of(14) elbows were removed via glove- No. & Location 

bag from the custodial supply closets and (14) 
elbowslvalves were abated in the boiler house 
via glovebag. Select areas of damaged floor 11063-1 Custodian closet adj. Gym 

tile were removed from hallway areas. 11063-2 Custodian closet adj. girls RR 

11063-3 Boiler House 

The abatement activities were deemed complete 10063-4 Field Blank 

with a passing final clearance of <0.0 1 fibers 10063-5 Field Blank 

per cubic cm (f/cc) per AHERA regulations 

SAMPLE TYPE. AM - AMBIENT, CL - CLEARANCE, EXEC - EXCURSION, IA -INSIDE AREA, 
OA - OUTSIDE AREA, PR - PERSONAL, FIB - FIELD BLANK 

Type 

CL 

CL 

CL 

FIB 

FIB 

Matrix Environmental Group, LLC • P.O. Box 343 • Pewee Valley, KY 40056 

Phone: 270-991-2933 • Fax: 502-427-0065 

Result 

< 0.01 

<0.01 

<0.01 

0 

0 



I 
CARQl..W.~AL.INC. 
1m New EdIIon Cout, Cary, NC Zl511 
Ph:re919481-1413 Fax919481-1442 

LABORATORY REPORT 
ASBESTOS FIBER COUNT 

Client: Matrix Environmental Group, LLC 
P.O. Box 343 
Pewee Valley, KY 40056 

Project: 11063 I Brownsville 5-6 Center 

eEl 
LAB 10 

11063-1 P57170 

11063-2 P57171 

11063-3 P57172 

METHOD: NIOSH 7400, A Rules 

VOLUME 
(LITERS) 

1500 

1500 

1500 

Tianbao Bai. Ph.D. 
Laboratory Director 

CEI Lab Code: P11-1630 

Received: 09-19-11 

Analyzed: 09-20-11 

Analyst: Marti Bowers 

FIBERSI FIBERS 
FIELDS PER CC 

4 < 0.002 
100 

11 0.004 

100 

22 0.007 
100 

Carolina Environmental, Inc. participates in the A1HA PAT Program for asbestos fiber counting: Laboratory 
Identification number 103025. Samples are analyzed by phase contrast microscopy (PCM) per NIOSH 7400 
Method, Revision #3, A counting rules. All fibers longer than 5 microns with a length-to-width ratio of 3: 1 or greater 
are counted, including non-asbestos fibers. 

Laboratory results represent the analysis of samples as submitted by the client. Information regarding sample location, 
description. area, volume, etc, was provided by the client. Unless notified in writing to return samples, Carolina 
EnVIronmental, Inc. discards client samples after 30 days. This report shall not be reproduced, except in full. without 
the written consent of Carolina Environmental, Inc. 

REGULATORY 
LIMITS 

OSHA: Excursion Level (EL) is 1.0 fibers per cc based on a 30 minute sample. 
OSHA: Permissible Exposure Level (PEL) is 0.10 fibers per cc based on 8 hour TWA 
EPA: Final Clearance Standard is 0.01 fibers per cc. 

End of Report 

Page 1 



& CAROLINA 
ENVIRONMENTAL, INC. 

107 New Edition Court, Cary, NC 27511 
Tel: 866-481-1412: Fax, 919-481-1442 

71" L ~ '3r(.':? 

r.7o -11-).. ® 
CHAIN OF CUSTODY RECORD 

ASBESTOS/LEAD ANALYSIS 

Client: Mat.rix Environmental Group, LLC Project Manager: Luke Bramblett 

Address: 6622 Willowrun Lane Phone: 270-991 -2933 

- '''', 
Pewee Valle~ , KY 40056 Fax: 502-427 -0065 

I 

EMail: lukebrambletttmvahoo.com ASBESTOS LEAD PAINT , 
~, , 

PO # :~~ .::..I- Lf //oc;,S / ~J.):;vjt... s:-~ 6>~tL. c; 
~ : 

r TURN·AROUND :> ' . ... 
.3 " t. TIME E 

PROJECT PROJECT 3 ~ 
'!; .tt 'a ~ ~ ~ .. e <i "3 

~ E: <? m (;> Cl Q. 

DESCRIPTION CODE 5 ::! 3 ~ :: ~ 'tl 

~ 'i 3 !1 " - :g 
~ 

<.) ::: ::: ~ 5 Q. a. Q. -' h 

~n:'A Clos-v-f k t -Ir, bvP't /Id: ~- / @ lS-oo L /Y 
c-.1. ' . C/,,~7 ~,_\J 6J1.; {,r {R/2.. '1Ivt, s - 2. @ / St?.:'J L- )r I :; DA YS 

. - ""J I/.;G. g -3 ~ /~c)i> L Y '" II I ' II J DAYS -
I 

4tlIIOL'RS -
X 24 HOLRS -

4 HOLHS -

CLIENT 10# 

25305 

S'l'npl05 will b. d l~po.ed of 30 ()3Y~ 

REMARKS: (5) /CY' C~SS<..~.s c.~/6 ~f.ur 6> /r~ L .:.>re; 1/2- f,,;/-r,/ a ft e r analY!iis l unlCS5 otherwise 
' '''lUC$!o u. 

RCII~2.~ Date I Time: Receive~ - .:t / IDate I Time :,~ ~ 
~ r-5 " ~ I <7 ' ~2-1/ /II~_"-b-"-" " --"~ ~--'-' 

T~,,~I~ I Time: ReHnquished By: Dale I Time: 7 Received By: V 

. ' "_L..-...,-_,_ ,,. ¥~ •• - • 

CEI FORM //200· 1 VERS ION 2004 



Building Location/Address: 

WORK ACTIVITY LOG 
(Asbestos Operations & Maintenance) 

191 W CPA/pI" J /. 

County: EdnJAMUUv' Date(s) of Work Described: From 1)-2Y-~ To ____ _ 

Describe the Location( s) in the Bu ilding:----"& .......... ~I ~!t-"--t'-L,_-=-,e-""-""I)""'a'-"rY1:..L....!.~· _ __1:lIAJ~--I-w.':JLL'I/..L,~'tRI::...-~L:1W=...,,;.1.c...!b.~0Lh<!!!o..Zf. 

Describe the Natu re of W ork :_~W..JL.L/,-2ti.~;~/Z~----'&C+-J.$'~Iz.LL~J.,J.$~L2J~·-'-( S'J-·-.. 6~~:.;.!d,LJ~u'-l.h:l.<)~,i..lf_...c.t1L../\a.L) ___ _ 

Check most applicable: 
1, _Removal (glovebag) 
2. _R~oval (other) ____________ _ ______________ _ 
3, ~epair or Patching 
4, _Clean-up 
5, _Other __________________________ _ __________________ _ 

Was air monitoring performed?_Yes~ If 'Yes' attach results to this form, 

Name of Su pervisor for th i s p roj ect:_-'LIC.L4~"'~f'/'-=-','-·-"'e'--~a"'-'-!1"-JyV'I<'I<-c;.../-'t'-'sCJt?'--_________________ _ 

Name of person(s) participating in this project: 

i 19 N'N,'t afvV~{1Se 

Personal protection used on this project: 

Respirator Type __ --c.M-"-'itlL".c.-14')"-4-~'""'<'-----------------------_______ _ 

Disposable Clothing?_Yes~o 

Was EPA notification required or given?_Yes~ If 'Yes' attach notice to this form. 

If work generated asbestos contaminated waste materials, where were they stored or disposed? 

Were any problems noted during the work? ___ /\I£....ll~~',..L.,I.A~'/~~;......_-----------____ _ 

Name and signature of individual filling out this form: 

Name: /...(1 'V'"v I ~ 4 w~€<,e... 
(print) 

;:jir §ource TechnOIOUY.lnc. 

Signatu~-, 



WORK ACTIVITY LOG 
(Asbestos Operations & Maintenance) 

Building Location/Address: Ed,.,,,-"".u;uv ~ -% C,4....1Le/· /9/ Ht.fr' CetV7P/ r.5T: &4~"""~/JJt.1 /0 
~/ ~~ 

County: f(7'MtJNStM! Date(s) of Work Described: From / cll2~a!f To /-.. lO-cJS 

Describe the Location(s) in the Building: 

Describe the Nature of Work: ~dk2ve ~t(,£e 7fh · ,</,y-a! /¢#ce 

Check most applicable: 
1. _Removal (glovebag) 
2. ~Removal (other)~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
3. ~epair or Patching 
4. _Clean-up 
5. ~Other __ ~ __ ~ __ ~~~~ __ ~~ __ ~ __ ~ __ ~ ______ ~ ____________ ~~ __ 

Was air monitoring performed?~Yes~o If 'Yes' attach results to this form. 

Name of Supervisor for this project: ~/9A/A/I e. .&.e we~f~ 
Name of person(s) participating in this project: 

J-j/v;10 t £},I rlt t'S a-

Personal protection used on this project: 

Respirator Type~ ________ ~ _ __ ~ ____ ~ ___ ~~~~ __ ~~~_~~~~~~~ 

Disposable Clothing?~YesLNo 

Was EPA notification required or given?~Yes ./No If 'Yes' attach notice to this form. 

If work generated asbestos contaminated waste materials, where were they stored or disposed? 

-LtV &dle/ f(v.I7&/6Me/N &;/&/. Ahom I 

Were any problems noted during the work?_--"MI:.X...(,..~L-~_~~~ ___ ~~ __ ~~~~ __ _ 

Name and Signature of individual filling out this form: 

Name: 1 /f"v~,/ 'e LJ! W~~Se...­
(print) 

4fr Source TechnolollJ'.luc. 

Signature~L ~.......w 



WORK ACTIVITY LOG 
(Asbestos Operations & Maintenance) 

Building Location/Address: 81 W · ('0'Y7?tf ,ft: .(l&W~2· V//)t-/ X<J tbl,;J./() 

county: '£dnM,~Q/J Date(s) of Work Described: From fA ,/dt; To tP /;;zif 
Describe the Location(s) in the Building: ,Sz1v'?4C;e, .e?;)()1Y7 ~ 12/::: !6 7'CAtVlj 

\./ 

Describe the Nature of Work: J.?errlC2Ve..cI /() .t3 to ce.S O~ c/~o/2 zL,/t!. 

IAI j'1?2/(&!J~ ~ 12 cO I /l L Lk>c') If! hI~j, 
Check most applicable: 

1. Removal (glovebag) ! . ,,) 
2. 2Removal (other) &12(. WI r:q 
3. _Repair or Patching 
4. _Clean-up 
5. _Other __ ~ ________ ~ ____________________________________________ _ 

Was air monitoring performed?_Yes~o If 'Yes' attach results to this form. 

Name of Supervisor for this project:. __ --"'l-'4~N...J<...,Lt1...J.t/:....../<.....>...e-~tO~ ....... e---'W"--"-"""e.-"e-', ..... ~~C_~"--_____________ _ 

Name of person(s) participating in this project: 

~ lt9NN Je L2ekJJ e e:.Sr!c 

Personal protection used on this project: 

Respirator Type __ ~G~AJ.<~:.....v~e~SL'f-' _ ____________ ___________ _ 

Disposable Clothing? ~S_NO 
Was EPA notification required or given? __ Yes~o If 'Yes' attach notice to this form. 

If work generated asbestos contaminated waste materials. where were they stored or disposed? 

Were any problems noted during the work? __ --+--L...L...<...-______________________________ _ 

Name and signature of individual filling out this form: 

Name: J..-1/\/N'Je Oe IV e.e6~ 
(print) 

d.ir §IJurce TechnIJ/IJII'Y.lnc. 
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ASBESTOS REMEDIATION 
CLOSEOUT DOCUMENT A TION 

Edmonson County Middle School 
Floor Tile 
6-25-04 

Prepared for: 
Edmonson County Schools 

100 High School Road 
Brownsville, KY 42210 

Prepared by: 

Interstate Envirorunental Services, Inc. 
P.O. Box 1915 

Glasgow, KY 42142 

Mark Younkin 
July 1,2004 
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1.0 COMPANY CERTIFICATION 



COMMONWEALTH OF KENTUCKY 

Natural Resourc •• and 
Environmental Protection Cabinet 

DEPARTMENT FOR ENVIRONMENTAL PROTECTION 

DIVISION FOR AIR QUALITY 

This Asbestos Abatement Certificate is A\varded to 

INTERSTATE ENVIRONMENTAL SERVICES, INC. 

in recognition that their personnel listed below have demonstrated proficiency 
and have fulfilled the training required in 401 KAR 58:040. 

NAME soc. SEC. NO. NAME SOC. SEC. NO. 
Kevin Hill ... _ .. _ ... . Jeffrey Moon ••• _ •• _ •••• ... _ .. _ ... . Jon Younkin ••• _ •• _ •••• 

This certificate is issued subject to the following ronditions: 
). This entity shall comply with 40 I KAR 58:025 and 40) KAR 58:040. 
2. A person listed hereon must be on site during asbestos abatement activities. 

Parker H. Moore 
Special Programs Manager 

CERTIFICATE NO. C03-352-3 

John S. Lyons 
Director 

EFFECTIVE November 23, 2003 

NAME SOC. SEC. NO. 
Justin Moon ••• _**_ •••• 
Mark Younkin * •• _ •• _ •• ** 

Robert W. Logan 
Commissioner 

EXPIRES November 22, 2004 



2.0 EPA NOTIFICATION 



Pa 
- ,,"-' -

Initial Submittal Date 6-25-04 

Kentucky I ,on for Air Quality 
1508v vesten Aven ue 

Bowling Green, KY 42104 OFFICE USE ONLY 

Revision Date Phone (270) 746-7475; Fax (270) 746-7865 
10# =-----

Notification # ECS - 2401 NOTIFICATION OF ASBESTOS ABATEMENTI DEMOLITIONI RENOVATION I LOG# -----

Contractor Interstate Environmental Services, Inc. 

Address 83 Roy Glover Road 

City Glasgow State KY Zip 42141 
-----

Phone 270-678-9006 Contact Person Jeff Moon -----------
Owner Edmonson County Board of Education 

Address 100 High School Road 

City Brownsyille State KY Zip 42210 -----
Phone 270-597-2101 Contact Person:.....::::.D:::.:ar.:,.::re::.:..Ii,.::::C.:::,:as:::::s.::::,:ad::.LV ____ _ 

Project Location Edmonson County Middle School 

Address 191 West Center Street 

City Brownsville County Edmonson Zip_4..:.,::2=2..;.,,:10'---__ 

Facility Age (yrs,) Ukn Size of Facility or Affected Part (sq.ft,) 250 
..,-----

#Floors Affected 1 Present and Prior Use of Facility School ------
TYPE OF PROJECT (CHECK ONLY ONE): 

Renovation X Demolition Ordered Demolitio~EmergenCY __ Long-Term 

PROJECT DATES: 
Start Removal 6-25-04 End Removal 6-25-04 

Start Renovation/Demolition __ _ End Renovation/Demolition ___ _ 

Amount of ACM to be Removed: 

Regulated ACM Category " Category I 
(RACM) Nonfriable ACM Nonfriable ACM 

(optional) (optional) 

linear ft. 

square fl. 
250 

cubic ft. 
_L- ___ - - - -

------- --

Description of planned renovation/ demolition, including abatement methods & 

demo/ reno methods: Floor tile and mastic removal with tile bars. Critical barriers 

and signage. 

Description of affected facility components:..:..F..:.:lo::.:o~rin:.:.;g'__ _______ _ 

Asbestos detection technique: PLM- Survey 
----~------------

Amount of Cat. I & II nonfriable ACM involved but will not be removed: 

N/A 

Describe physical characteristics that make it nonfriable and methods to keep it 
nonfriable (optional): 
N/A 

Describe contingency plan should nonfriable ACM become friable or additional 
ACM be uncovered during renovation/ demolition: 
Keep material wet. contain area and notify Regional Office Division for Air Qualitv 

Transporter ..:,:IE:,,:S::J,. . .!.!,ln;,.::;c:.-. ________________ _ 

Address 83 Roy Glover Road 

City Glasgow State KY Zip ..:L4o..J21uc4 ..... 1 __ 

Phone 270-678-9006 

Disposal Site Southern Sanltationl Waste Management 

Address 478 Coopertown Road 

City Rlissellville State KY Zip..A22Z6 

Phone 800-571-8703 

I hereby certify that at least one person trained as required by 40 CFR 61.145(c)(8) 
will supervise the abatement work described herein, (optional for strictly non-friable 
work) 
Submitted by: Marl< Younkin 

Company Name: Interstate Environmental Services. Inc, 



3.0 WASTE MANIFEST 



. 
...... WASTE MANAGEMENT WASTE sHIPMENT RECORD REPORT DATE 
~ SOUTHERN WASTE SERVICES LANDFILL, LLC ASBESTOS 

478 COOPERTOWN ROAD 
RUSSELLVILLE, KY 42276 

1. Work site name Clnd 
tl~ lI\ ~I\ C. I ., 
\q\ l/J,ct ~ 

Owner's Name 

~ ~ 4~ID tll'Ol\~c,. scl .. \ 
Operator's 

Telephone no. 

;l.1o- (,'( .. £1 ~Olo 
WDS 
Telephone no. 1-800-571-8703 

3. Waste Disposal Site (WDS) 
Name SOUTHERN WASTE SERVICES LANDFILL, LLC 
Mailing Address 478 COOPERTOWN ROAD I-A-d-d-it-io-n-a-I -In-fo-r-m-a-tio-n-----------I 

Physical RUSSELLVILLE, KY 42276 PROFILE # ')..4 - 0 J-~<1 
~ ~-S~ite::Lo:c=a~ti:o~n~=S=A=M=E======================~------------_____ ~ 
~ 4. Name and address of responsible agency 
ffi AIR QUALITY CONTROL 
Z MT. ZION ROAD, HARTFORD, KY 42347 
w ~-------------------_r--------_.---_=-----~ 
" 5. Description of materials 6. Containers 7. Total quantity 

ASBESTOS, 9, NA 2212, III, RQ No. Type m
3 

(yd
3

) 

DESCRIPTION: 

9. OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately 
described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in 

0:: 
W 
t­
o:: 
a 

w~ 

Month 

f~ (0 

Year 
0 

Day Year 

30 04 

~ I---~----------------~------------~----------~ 
~ 11. Transporter 1 (Acknowledgment of receipt of materials) 
~ Printed/typed name & title Signature 
t- 1--------------------1 

Address & Telephone no. 

~ 12. Discrepancy indication space 

en 
~ 13. Waste disposal site owner or pperator: Certification of receipt of asbestos 

Month Day Year 

Grid Coordinates . 
materials covered by this manifest except as noted in Item 12. East __ North EI __ 

Month 
(p 

White - Return to Generat lue - Generator / Green - Operator 
Canary - Transporter 1 / Pink - T sporter 2 / Goldenrod - Waste Disposal Site 



INTERSTATE ENVIRONMENTAL SERVICES, INC. 

Edmonson County Schools 
Attn: Mr. Lannie Deweese 
PO. Box 129 
Brownsville, KY 42210 

Dear Mr. Deweese, 

Date: July 1, 2004 

Please find enclosed copy of asbestos remediation closeout documents. Please include this 
documentation in the school's AHERA Management Plan records. Invoice was previously mailed on June 
29,2004. Again, we appreciate the opportunity to be of service to you. Please contact Jeff Moon or I if 
you have any questions. 

Sincerely, 

M~OO~ 
Interstate Environmental Services, Inc. 

P.O. BOX 1 9 15· GLASGOW , f~E N TUCKY 42142-1915 

PHONE 270-678-9006 • FAX 270-678-9006 



KENTUCKY DIVISION FOR AIR QUALITY 

AHERA INSPECTION REPORT 

-I~~ 

~Ol 
AHERA Log # A-151-272 Complaint tt NA File # 21 / 

Page _ 1_ of _2_ 

061 I ASBT wT 
AQCR CounlyNQ Facility 

Date 0 8 1 7 0 1 Time 11 :50 am to am Person contacted Lannie Deweese ------Mo. Day Yr. pm pm Title LEA Designee/Maintenance Director 

LEA Name Edmonson Co. BOE School/Contractor Name Edmonson Coun~ Middle School 

School Address He 60 Brownsville, KY 42210 

Plan available for inspection? Y Survey adequate? Y Warning signs posted? Y 

0& M activities/training records kept? Y list of trained 0 & M personnel? Y 

Periodic Surveillance OK? Y Annual Notices OK? Y Designated person OK? Y 

Mngt. Planner(s) (list most recent first) Inspectors 
Lenora Nicol 4/30/01 same 

Lenora Nicol 6/11/98 same 

Billy Clemons 5/17/95 same 

Findings: 
The inspector arrived at the school and reported to the Office to sign in and rev iew the Asbestos 
Management Plan. The most recent 3 yr. Reinspection had been performed on 4/30/01 by Lenora Nicol of 
Air Source Technologies. She had also done the six month Periodic Surveillance at that time. The Plan 
also included a recent Notification to Parents for the current school year (and all years past since 
initialization of the AHERA rule), past six month Periodic Surveillance, and an Operations and Maintenance 
Plan. This school did have a current response action on file. Hibbitt's Construction, a certified asbestos 
contractor from London, KY, had performed an abatement of 4,000 SF of ACBM floor tile and mastic in the 
summer of 2000. The school still had these records on file including the courtesy notification, daily work 
logs, air monitoring (by AST), and waste shipment records. Rooms included in this project were Rooms 
#99, 101,104, 108,109, 111, the Home Economics room, and the Science room. 

Regulations Violated: none 

Recommended Corrective Action: 

Inspector'sSignature ~ r!J~~ Date: 27-Ag-01 10#1 ~ 8 

I hearby acknowledge receipt of a copy of this report and do further acknowledge that I have been 
appraised of the findings and any alleged violations noted therein. 

Date: ~l DfiJ Signed ~ W\CA~\zd to bn'\€:., ~ 
V ~ I Office Use Only: 

NV IB]OOIB]I:E 
NOV I IN-DEPTH INSPECTION: no 

DEP4003 (Rev. 12-97) 



DEP4001A 

DIVISION FOR AIR QUALITY INSPECTION REPORT CONTINUATION SHEET (Rev. 4-97) 

Page 2 of 2 

Facility Name Edmonson County Middle School 

File No. 21 / 061 / ASBT Date of Action 0 8 I 1 7 I 0 1 
--'AQ::::"'C'-R- County No. Planlld. Mo. Day Yr. 

ACBM currently identified in the Management Plan includes approx. 12 LF of jOint compound in the Janitors' 
Closet (referred to as the Book Room in the Plan), 12x12 floor tile and mastic, joint compound in the boiler 
room, and sheetrock and inlaid linoleum in the Portable building. The linoleum has been covered with new 
linoleum. Also tested were ceiling tiles and fire doors both of which were NAD. Tile inspector performed a 
walk-through of the building following review of the Plan. All floor tiles were in good condition. The jOint 
compound in the Janitors' Closet had been covered with duct tape and labelled with Asbestos Caution labels. 
The inspector then visited the boiler room. There was an Asbestos Caution label on the door and on the pipe 
itself. This boiler has not been in use for some time but the ACBM was in good condition. 

The Edmonson County Middle School's Asbestos Management Plan was well-maintained and all observed 
ACBM was in good condition. Following this inspection, GPS site coordinates were recorded. These were 
N3711'21.0" W8615'55.9". 

Investigator's Signature if: 0JJJrR rf· J ~~ Title Environmental Inspector III 

I hearby acknowledge receipt ofla copy of this report and do further aCknowledge that I have been apprised of the 
findings and any alleged violations noted thereih_ 

Signed Title 



&EPA 
United States Environmental Protection Agency 

Washington, D.C. 20460 
Toxic Substances Control Act 

NOTICE OF INSPECTION 

Fonn Approved 
OMB No. 2070-()()()7 
Approval Expires 07-31-96 

The public reporting burden for this collection of information is estimated to avera1je 5 minutes per response. This estimate includes time 
for reviewing instructions, searching existing data $OUr0e5. gathering and maintaining the needed data. and completing and reviewing the 
collection of information. Send comments regarding Itle burden estimate or any other aspect of this collection of information to the Chief. 
Information Policy Branch (PM-223). US Environmental prOlection Agency, 401 M Street. SW, Washington, DC 20460, and to the Office of 
Information and Regulatory Affairs, Offtce of Management and Budget. Washingtol'l, DC 20503, mar1<ed ATIENTION: Desk Officer lor EPA. 

2. Time 3. Firm Name 

REASON FOR INSPECTION 

Under the authority of Section 11 of the Toxic Substances Control Act: 

D For the purpose of inspecting (including taking samples, photographs, statements, and other inspection activities) an 

establishment, facility, or other premises in which chemical substances or mixtures or articles containing same are manufactured, 

processed or stored, or held before or after their distribution in commerce (including records, files, papers, processes, controls, and 
facilities) and any conveyance being used to transport chemical substances, mixtures, or articles containing same in connection 

with their distribution in commerce (including records, files, papers, processes, controls, and facilities) bearing on whether the 

requirements of the Act applicable to the chemical substances, mixtures, or articles within or associated with such premises or 

conveyance have been complied with. 

D In addition, this inspection extends to (Check appropriate blocks): 

D A. Financial data D D. Personnel data 

o S_ Sales data D E. Research data 

D C. Pricing data \2l r.- A\-\E A 
The nature and extent of inspection of such data specified in A through E above is as follows: 

Title 
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I. Introduction 

The abated materials include floor tile in room 117 at Kyrock Elementary, and 
floor tile located in rooms 99, and 113 at Edmonson Middle School. Hibbitts 
Construction began preparation and abatement procedures on July 20 and 
concluded on July 21. 

II. Assignments 

A. Owner 

The facilities are owned by the Edmonson County Board of Education 
located at 42210 Brownsville, Kentucky. 

B. Contractor 

Hibbitts Construction located at 100 Enterprise Lane in London was the 
sole contractor responsible for the abatement and disposal of asbestos­
containing materials on this project. Kenneth Hibbitts was the on site 
supervisor ensuring compliance to all federal, state, and local regulations 
and the project specifications. 

C. Industrial Hygiene Services 

Air Source Technology, Inc. (ASTI) located at 2311 Fortune Drive, Suite 
101, Lexington, Kentucky, 40509, provided work procedures, project 
oversight and all air monitoring throughout the project. ASTI was 
represented by Jeremy Doran. 

III. Methodology 

A. Pre-Abatement 

Pre-abatement consisted of designating the abatement areas from the 
non-abatement areas through the use of asbestos warning signs. All 
EPA & OSHA pre-abatement stand,uds were followed before abatement 
occurred. 

B. Removal 

The abated material was non-friable floor tile which was removed 
through with the standard water applied scrape up method. 
Abatement procedures were performed in compliance to all federal, state 
and local regulations and job specifications. 
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All engineering controls were utilized to obtain maximum employee 
safety. Proper decontamination procedures were followed upon exit of 
work area. All asbestos-containing material was double wrapped with 6-
mil polyethylene plastic to ensure safe transportation to the disposal site. 

C. Clean-up and Clearance Sampling 

After the ACM abatement process was completed, Hibbitts Construction 
performed an extensive clean-up of the abatement area. PCM phase 
clearance sampling was required by the Kentucky Division of Air Quality. 

D. Air Monitoring 

1. Equipment 

Samples were obtained using the currently approved methods 
and latest technology. High-volume area pumps and low volume 
personal pumps were used to collect the air samples. The pumps 
were calibrated daily with a Dwyer flow meter check against a 
primary standard according to NIOSH protocols. 

The collection media were mixed cellulose ester membranes, pore 
size 0.8J.lm for Phase Contrast Microscopy (PCM) with two-inch 
cassette extensions. 

The microscope used to analyze the air samples was an Olympus 
CH-2 microscope with positive dark phase contrast, green filter, 
adjustable iris, 10X eye-piece, and 40X phase objective (total 
magnification 400X). 

2. Procedure 

a) The pumps pulled air through the membrane trapping all airborne 
particulate matter and 'fibrous material. A section of the filter was 
removed from t:1e cassette and mounted on a pre-cleaned slide 
using the acetone/triacetin permanent mount method. Prepared 
slides were them analyzed using PCM . The criteria for identifying 
and counting fibers is outlined in the NIOSH Manual of Analytical 
Methods, Method 7400, A rules . Final clearance samples were 
analyzed using PCM analysis performed by Jeremy Doran. 
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3. Types of Air Samples 

a. Inside Area 

Throughout the removal, air samples were collected inside 
the abatement area to determine the inside airborne fiber 
concentration. These sample are taken using both low­
volume and high-volume pumps. 

b. Clearance 

After abatement, high-volume pumps were used to collect 
clearance samples. The minimum sample volume of air 
collected was 1800 liters. The pumps were placed in a 
manner that best represented the entire enclosure area. 
Work was not considered complete until all clearance 
samples were below 0.01 flcc using PCM analysis. 

IV. Summary of Appendices 

Appendix A contains the airborne 'fiber concentration results for all air samples 
that were analyzed with PCM. Fiber concentrations, related to sampling time 
intervals, are reported in fibers per cubic centimeter (f/cc) .. 
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APPENDIX A 

Airborne Fiber Concentration Results(PCM) 



AIRBORNE FIBER CONCENTRATIONS 

Fiber 
Sample ID Date Type Location Concentration 

(f/cc) 
EM01 7-20-00 IA IWA, Edmonson .0040 
EM02 7-20-00 IA IWA, Edmonson .0034 
EM03 7-21-00 IA IWA, Edmonson .01164 
EM04 7-21-00 IA IWA, Edmonson .0098 
EM05 7-21-00 CL IWA, Edmonson .0038 
EM06 7-21-00 CL IWA, Edmonson .0029 
EM07 7-21-00 CL IWA, Edmonson .0029 
EM09 7-21-00 CL IWA, Edmonson .0019 

KY01 7-20-00 IA IWA, Kyrock .0027 
KY02 7-20-00 CL IWA, Kyrock .0024 
KY03 7-20-00 CL IWA, Kyrock .0029 

Codes: 
< = LESS THAN LIMIT OF DETECTION f/mm2 = FIBERS PER SQUARE MILLIMETER 
OA= OUTSIDE AREA flee = FIBERS PER CUBIC CENTIMETER 
CL = CLEARANCE IA= INSIDE AREA 
PR = PERSONAL UNC = UNCOUNTABLE DUE TO PARTICULATE 

OVERLOAD 
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)FICIENCY ANAL. YTICAL TESTING (PAT) 

'1T1CIPATION NUMBER: 19507 

RATION (T) = MINUTES 
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2311 Fortune Drive. Sulle 101 
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Lexington. Kentucky 40509 
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OFICIENCY ANALYTICAL TESTING (PAT, 

RriCIPATlON NUMBER: 19507 
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JAMES E. BICKFORD 
SECRETARY 

COMMOMWEALTH OF KENTUCKY 

PAUL E. PATTON 
GOVERNOR 

NATURAL RESOURCES AND ENVIRONMENTAL PROTECTION CABINET 
DEPARTMENT FOR ENVIRONMENTAL PROTECTION 

Mr. Lannie DeWeese 
Asbestos Coordinator 

DIVIS ION FOR AIR QUALITY 

OWENSBORO REGIONAL OFFICE 

3032 ALVE Y PARK DR W STE 700 
OWENSBORO KY 42303-2191 

(502) 687-7304 

July 17, 1997 

Edmonson County Board of Education 
P.O. Box 129 
Brownsville, Kentucky 42210 

Re: ID# 105-1020-ASBT 
Violation Log # V97-0WB-021 

Dear Mr. DeWeese: 

This is to acknowledge receipt of your letter dated June 26, 1997 stating the environmental 
compliance plan which you intend to follow to correct the violation cited at your school system 
on June 18, 1997. 

The Kentucky Division for Air Quality encourages continued compliance with these 
regulations because repeat violations could result in legal action against your company. Your 
effort toward achieving environmental compliance for Kentucky is appreciated. 

PWBllp 

Sincerely, 

Patrick W. Barker 
Regional Supervisor 

@ Printed on Recycled Paper 
An Equal Opportunity Employer M/F/D 



EDMONSON COUNTY BOARD OF EDUCATION 
P.O. BOX 129 - TELEPHONE 502-597-2101 

BROWNSVILLE, KY 42210 
502-597-2103 TELECOPIER 

Ea~ne~~ R. Sm~~h, JR.,Ph. D. 
Supe~~n~enden~ 

June 26, 1997 

Depa4~men~ 06 Env~40nmen~al P40Lec~~on 
D~v~~~on 06 A~4 Qual~~y 
3032 Alvey Pa4~ D4~ve W. Su~~ 700 
Owen~bo~o, Ky 42303 

ATTENTION: Pa~ Ba4~e4 

DU4~ng OU4 4ecen~ In~pec~~on a~ Edmon~on coun~y ~chool 
~y~~em~ by you and YOU4 pe4~onnel, we we4e c~~ed on 6a~lu4e 
~o have 4ecen~ annual no~~6~ca~~on~ 604 each ~chool, pe4~od~c 

~u4ve~llance~, and a l~~~ 06 ~4a~ned 0 & M pe4~onnel. I have 
go~~en all pe4~od~c ~u4ve~llance~, a l~~~ 06 ~4a~ned 0 & M 
pe4~onnel and annual no~~6~ca~~on~ ~oge~he4 ~o be ~a~en ~o 
each ~chool. The~e w~ll be ~ep~ w~Lh Lhe~4 managemen~ plan. 
Th~~ ~~ Lo be comple~ed by July 1, 1997. 

I6 Lhe4e ~~ anymo~e que~~~on~ abou~ Lhe v~ola~~on~, plea~e 

conLac~ me a~ 597-2172. I would l~~e Lo La~e ~h~~ 
Opp04~un~Ly Lo ~han~ you and YOU4 ~~a66 604 YOU4 help. 

Thank. Y u'. oU~ 

Lann~e Dewee~e, 

A~be~Lo~ Coo4d~na~04 



.. 
COMMONWEALTH OF KENTUCKY 

NATURAL RESOURCES AND ENVIRONMENTAL PROTECTION CABINET 
DEPARTMENT FOR ENVIRONMENTAL PROTECTION 

DIVISION FOR AIR QUALITY 
FRANKFORT, KENTUCKY 40601 

NOTICE OF VIOLATION 

To: EJtw:>~f"\ Co .. noeucl of- EJ4-£4----kQId 
po. Box. )ri"t 

Date of Vi 0 I ati 0 n: -tt"l--fp ...... , ~>Lf}-J.'1~7~ ___ _ 
County: 8M8?\.$Q'1 

I.D. #(if applicable): /()6-: /0.3.0 '-1151) ', 
Violation Log No: Vq'7~aWJ3 - Od 0 

This is to advise you that, because of the circumstances noted below, you are in violation of 

the provisions of ~RS 224. 0 KRS 151. 0 KRS 223, 0 KRS 146, 0 ____ _ 

Regulation(s) 'tolt</l1C. 5g'-OJ~ Bder;.-1,.· 4ocFf? o...ci- 7J..~ §- ..,,,,3. flq (Co)+ 76 r 73 CilC-S) 
The extent of the violation(s) observed is as follows: 3 

~~~~~~~~~~~~~~~ 

+ tA- I "<j '. :-

Violations of the above cited Kentucky Revised Statutes are subject to the maximum penalty 
of $25,000 per day for each air quality violation, 

To respond to this Notice of Violation, write to: 

Department for Environmental Protection 
Division for Air,Quality ~ 

'13~e!~tt~ ~. 1.1~{.;l~~-Ie 700 
. 1\ _ ' "";? 

AttentJOn:,T"k+;;8' t 
Signatures: {Jj- ~ -::_ 

,or ca II ( ) 

Title: 'f2~ .£1.Q.1-M-./15-~-- -,-D-a-te-: -t-J-¥4-/C,-7 
Title: ~r Date: ------------------ ----

Name of person or persons to whom copy was delivered : 

LO!l11:o ])e Ueesc< Titl e ));re;-!o( c £ k''''yni-6M Date: 6/:l/J] 
Title: Date: ]------------------ ---------

How Delivered: o Certified Mail-----------

DEP4025B 
(8-90) 

o Personal Service 



&EPA 
United States Environmental Protection Agency 

Washington, D.C. 20460 

Toxic Substances Control Act 

NOTICE OF INSPECTION 

Form Approved 
OMB No. 2070'()()()7 
Approval Expires 07·31·96 

The public reporting burden for this collection of information is estimated to average 5 minutes per response. This estimate includes time 
for reviewing instructions. searching existing data sources. gathering and maintaining the needed data. and completing and reviewing the 
collection of information. Send commenls regarding the burden estimate or any other aspect of this collection 01 information to the Chief. 
Information Policy Branch (PM·223). US Environmental PrOlection Agency. 401 M Street. SW. Washington. DC 20460. and to the Office 01 
Infonnation and Regulatory Affairs. Office of Management and Budgat. Washing1on. DC 20503. mar1<ed ATIENTlON: Desk Officer for EPA. 

1. Investigation identifICation 2. Time 3. Finn Name 

j-Inspector No. Daily Seq. No. G,. ~loo1 j). , 
ID·fO 

5. Finn Address 

Sc.'ool .c- 00 I 
~rt CO. th (e-t 

5.fY Sf: 
:.......t li I • 

REASON FOR INSPECTION 

Under the authority of Section 11 of the Toxic Substances Control Act: 

B For the purpose of inspecting (including taking samples. photographs, statements, and other inspection activities) an 
establishment, facility, or other premises in which chemical substances or mixtures or articles containing same are manufactured, 
processed or stored, or held before or after their distribution in commerce (including records, files, papers, processes, controls, and 
facilities) and any conveyance being used to transport chemical tubstances, mixtures, or articles containing same in connection 
with their distribution in commerce (including records, files, papers, processes, controls, and facilities) bearing on whether the 
requirements of the Act applicable to the chemical substances, mixtures, or articles within or associated with such premises or 
conveyance have been complied with. 

o In addition, this inspection extends to (Check appropriate blocks): 

o A. Financial data o D. Personnel data 

o B. Sales data D E. Research data 

o C. Pricing data 

The nature and extent of inspection of such data specified in A through E above is as follows: 

Recipient Signature , ;/ 

Name 

Title Dale Signed 

·U.S. GPO: 111114-3OO-13S(00257 



,. Rev. 10-93 DIVISION FOR AIR QUALITY 

AHERA INSPECTION REPORT 
DEP4003 

AHERA Log #. "":-L-...I __ "':";"=_ Complai nt Log # File #~""""""'~"",,--__ --L-~"""' __ --1 -----

Date 
- . 

L_ - ' - ' 
Mo Oa Yr 

Time am·to 
pm 

AQCfl County No FaCIlity 

am Person (olltacted:_-,-=-=~i'--"---"--'=-=-'-"'::""'-=-'-__ 
-rpm Title 

LEA Na me __ --'..:.:..:.....;.-::;:=---L-I-.I..J.........:...:....:........:....:;:~S'hooI/B u lid i ng Na me ...... -.:.M~~c.:..:......:~...:.:.:..~.:.:.:...-==--_ 
School Address 

----~~~~~-----~~~~--~-~4_--~---------------

Plan available for inspection? ( Survey adequate?~. _ Warning signs posted?--j1~ ____ _ 

O&M activitiesltraining records.kept? I. Listdftrai"ned O&M personnel? 
~----

Periodic surveillance OK? t AnnClal notices OK? Designated person-OKJ_,_ --'-__ 

Mngt. Planner(s) (list most recent first) Inspectors 
~~I ____ ~~I~ ___ ~ ________ ~I~__ ___~(~~~~~ ___________ ~/ ___ __ 

1'1 

Findings: I 

v 
NV 

Investigator's Signature I Title 

I hereby acknowledge receipt of a copy of this report and do further acknowledge tha'r I havetbe.en apprised of the 
discrepancies and alleged violations noted therein. 

Signed Title 

Office 'use Only: 

In-depth Inspection: NO 



MATERIAL INFORMATION SHEET 

Congoleum Corporation 
P.O. Box 3127 
Mercerville, NJ 08619 

Telephone: (609) 584-3000 

Issued By: M. Bruce Jones 
Sr. Vice President 

I. Product Information 

A. Product Name: 

NFPA 704: 
Health 
Flammability 
Reactivity 

o 
1 
o 

(Ratings use five divisions 
from 0 to 4: 
o = No special hazard; 
4 = Severe hazard) 

Congoleum Sheet Vinyl Flooring 

B. Description and Ingredient Information: These sheet vinyl products are intended 
for use in residential and/or commercial construction depending upon their 
formulation. They are produced in a variety of designs, colors, surface finishes 
and sizes. 

C. Congoleum sheet vinyl flooring produced after January 1, 1984, does not contain 
asbestos. 

D. These products represent no known formaldehyde hazard. 

II. Misc·~llaneous Information 

Each of these products is classified as an "article" according to Title 29 of the Code of 
Federal Regulations OSHA Hazard Comm. Standard 1910. 1200(c). Congoleum products 
are formulated to pass Federal Specification F 1303-90 and either L-F-001641 or L-F-
475a(3) depending upon their use. Each product is manufactured to Congoleum Finished 
Material Specifications for that product classification. They are formulated to pass 
standard flammability tests . 

WARNING 

The Resilient Floor Covering Institute recommends that you do not sand, dry scrape; 
beadblast or mechanically pulverize existing resilient flooring, backing or lining felt. 
These products may contain asbestos fibers that are not readily identifiable. Using the 
above non-recommended procedures on asbestos-containing material can create asbestos 
dust. The inhalation of asbestos dust may cause asbestosis or other serious bodily harm. 
Smoking greatly increase the risk of serious bodily harm. 

This Material Information Sheet is provided in lieu of a Material Safety Data Sheet. An MSDS 
is required only for chemicals or products that are hazardous as defined by the OSHA Standard 
1910.1200 . 

Signed: 1'-1 Ai~e) 9 Lj 
Date 



ASBESTOS PERIODIC SURVEILLANCE 

Date of Surveillance 

School or Building ~?~~ Co mJJt kh4 jJ 

Location of ACBM (Room) 16 - lib ,~,~/ 
Material Containing ACBM 9 1 ~ t..h ~1J.,..f . .L.~ 

,AI ; d c;0 club ( Assessment Category 

r Unchanged) 

'i2~ ;zZ& ~ r,n~ S~ - Z<'~~ 
k ~....ydf /'lff /fro r§iJ tJ v-fli ~. 



.® OHIO COUNTY BALEFILL. INC. 

J TlCKET NO: 

TRUCK NO. 
COMMODITY 
RATE 

COUNTY 
GRID 
WGMSTR 

31.180 

HH.ITE 
SPL00(')04 

EDMONSON 
961008 
OCEI.E' 1 

70. (!:(})/YD 

D24 587 

P.O. BOX87 
Hartford, KY 42347 

(502) 298-7501 

Weight Units Src Date Time 

IN 6140 Lbs 
OUT 1 10/08/96 08: 18 

hlll80 Lbs 2 10/08/96 08:5J 

NET: 60 I.bs I 0.03 TONS I 1. 00 Yds 

Pink· Customer Copy 

3FL WASTE: ASBr~TOc • . :. w. oJ, EDNONSON CO . 
Please Pay From This Invoice 

CONTACTNAlVlli: ~ ____ ._ ------------------------------

J 

ACCOUNT: EDM00 J I 
EDMONSON CO BD OF ED 
100 HIG/-! SCHOOL RD 

BROl-'tNSVILLE 
KY 42210 

Amount $ 20.00 
Surcharge 0.00 
Tax 0.00 

Total $ 20.00 

DRIVER 

. .- -- -- _. 

Certification: I certify that no regulated hazardous waste or infectious 
waste was knowingly introduced into the waste while in my custody. 

QUANTITY RECEIVED: _______________________ QUANTITY SHIPPED: ________________ _ 

FACILITY SIGNATURE: ______________________________________ DATE: __________ __ 

b 7t ')7 I' 
TRANSPORTER (NO.2) : _____________________ STREET ADDRESS: __________________ _ 

CONTACT NAME: ___________________________ PHONE NO: ________________________ _ 

Certification: I certify that no regulated hazardous waste or infectious 
waste was knowingly introduced into the wa~te while in n~ custody. 

DRIVER'S SIGNATURE: _________________________________________ DATE: ____________ _ 

h 

100 LANDFILL LANE 
DISPOSAL FACILITY: OHIO COUNTY BALEFUL. INC STREBT ADDRESS =BEAVER DAM. KY 42320 

CONTACT NAME: JACK SPARKS/LANDFILL MANAGER PHONE NO:(S02) 298-7501 

DESCRIPTION OF WASTE ASBESTOS -----------------
DATE RECEIVED: /1)- g ,- it: QUANTITY RECEIVED: ) YD3 

-------.~--~--I~O.---- -~/j~o-,~O~--~~b-
FACILITY SIGNATURE: ___ ~~L#~~,~~-~~·~~----------_____ --___ DATE: 0 

! ; 

b 



" . 
• 

-~ 

/ p/) ~ J l {;d 

SOURCE (Generator): ~dfi1b~?¥~ ~ ~uMlp STREET ADDRESS: 
--------------------

CITY : _____ ,£_'_rO_W_f15_V_/ ~_1._~_" __ COUN'l'Y : __ t:_1_1I'_'O_'''_/5_''_)'1 ___ S'l'A'l'E: " /.( Y 
CONTACT NAME: Crt7P.5t- ~rn,'ff PHONE NO.: .5:;; 7 - ;:l/()/ 

------~--~----7lS7T------------- ------------------~.~-----
~. 

DESCRIPTION OF WASTE: -----=--------------------------------------------------
DATE SHIPPED: Jt} ..... ?- /C QUANTITY SHIPPED: . I YD3 

------------------------------- --------------------
Certification: I certify that no regulated hazardous waste or infectioust 
wa:;ote wa:;o knowingly introdl.lced into th~ Wd.l.iit~ while in Illy cl.lotody. 

GENERATOR'S SIGNATURE: DATE: ---------------------------------------- -------------
h IE d S_ · 

TRANSPORTER (NO. l): __ -",S.:..' S"..N .... .fT'i"\R:...-.".... ____ ST REET ADDRESS: _________ _ 

CONTACT NAME: PHONE NO: ------------------------------- -----------------------------
Certification: I certify that no regulat~d hazardous waste or infectioul;O 
waste was knowingly introduced into the waste while in my custody. 

HAULER 0 S SI GNATURE:- :z:/.<.J:Edv.-;YLJ DATE: / IJ - %' ,.9? 
I • 1 • • I • II I II I .- 11'1 • I. - IU 

OTHER HANDLERS (Transfer Facility) : ~'l'RJ.,:;L'l' ADDRESS 

CONTACT NAME: PHONE NO: 

Certification: I certify that no regulated hazardous waste or infectiou.s 
waste was knowingly introduced into the waste while in my custody. 

QUANTITY RECEIVED: QUANTITY SHIPPED: 

FACILITY SIGNATURE: DATE: 

• I III I. I ..... II I 

TRANSPORTER (NO. 2) : STREET ADDRESS: 

CONTACT NAME: PHONE NO: 

Certification: I certify that no regulated hazardoul;O waste or infectiou.s 
waste was knowingly introdl.lced into the waste while in my custody. 

DRIVER'S SIGNATURE: DATE: 

I 

STHE.t::T 100 LANDFILL LANE 
DISPOSAL FACILITY: OHIO COUNTY BAI.EFII.L. INC ADDRESS :SEAYER DAM. KY 42320 

CONTACT NAME: JACK SPARKS/LANDFILL MANAGER PHONE NO:(S02) 298-75Q1 

DESCRIPTION OF WASTE ASBESTOS 

/(J- g,. f£ ' " 

DATE RECEIVED: QUANTITY RECEIVED: L y D3 

ACILiTY SIGNATURE: '~,i ~;,o DATE: /0 ' P-7C 
F 

b ; I I 

-_. 

-



u~~ Co ~c'&!-r 

If!~ V // ~I 

! ?~9~~~~~ 

~,p*~ ~ ~-a ~~ 
3, p/P.t9~ 4, ~ ~~ 



ASBESTOS PERIODIC SURVEILLANCE 

Date of Surveillance 

School or Building 

Location of ACBM (Room) 

"l I I (J,.. . ...L 
Material Containing ACBM c.r ~~ 

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

Type and Percent of ACBM ___ ::::>_-_'+·- ;..19 ____ ~_'___'__ __ • __________ _ 

Assessment Category p 
Condition (Changed or Unchanged) L~~ 

P~~r~ 
A~ 
~ 

,94~e ~r 

H-tv ;t- U tr0 

f~ 
~y 



ASBESTOS PERIODIC SURVEILLANCE 

Date of Surveillance sllplte; 
--TI--~/~~--------------------

School or Building ~, ~ 

Location of ACBM (Room) ~ ~ 

Material Containing ACBM ~ ~~"'-

Type and Percent of ACBM ~ /-t> ~ , 

Assessment Category ~ 
--~---------------------------

Condition (Changed or Unchanged) J2~ -- ~ 

, 

f~-fh~.4 ~ 
~L. 
V~( 

~f~ 

tt-E. t?14r V~ 
f--J-,-:y-fLv 

~~~~ 



ASBESTOS PERIODIC SURVEILLANCE 

Date of Surveillance 

School or Building 

Location of ACBM (Room) 

Ma ter ial Con taining ACBM _-"'~~---"-~....:.-L. __ --.l-8L--" <ki.l=-~::"';'" ___ ......l.:( '/ 'J-.-.-f 

Type and Percen t of ACBM __ I,--S--!;..../_p --~-----f--. ______ ..L-I () II &jo. 
Assessment Category 

Condition (Changed or unchanged)_~~-L_-~~~ ___ ~ ____ . _4~_1 

~~ . 
~.~J ~-~1 

J5/~I~~ 



Original 
Management 

Plan 



PORTABLE BUILDING WAS SOLD AT AUCTION 
ON JULY 24 2001_ THE EDMONSON COUNTY 
BOARD OF EDUCATION NO LONGER OWNS 

THIS UNIT. 

LANNIE DEWEESE DESIGNEE LEA_ 



ASSESSME;. CATEGORIES 
1 • Owr iJiCI"I9 .... .., ~ TSI 

Z • DM-oed .... SURFACING ACW 
, ......... .., ~ .... 8UAFACNQ ACW 

4 • ~ or 019 .... .., -...- IrIIIbIe IIIISCS.lAHEOU8 ACIot 

•• AC8W ... ..-.- tar ~ 
•• AC8W _ ..-.- tar oIgr--. ~ 

7· "'" -.g .... AC9Iot or IrIIIbIe 8UIIPI'dM AC8W 

HClUOCleI. F\.H::T. 
N'EA SPACE 

MATERIAL TYPE 

HAl FSI DESCRIPTION 

1 12" floor tile 
lA 1211 floor tile 

2 9" floor tile 
2A 2x4 drop ceiling 

3 19" floor tile 
5 12" floor tile 
6 12" floor tile 
7 12" floor tile 
8 12" floor tile 
9 12" floor tile 

10 2x2 drop ceilinK 
11 9" floor tile 
12 lj oint com~ound 
12 I i oint compound 
13 12" floor tile 
15 Ii oint compound 4" 
15 lioint com~oundJt" 
19 [joint com~ound 4" 
20 Ij oint compound 8" 

--portable buildinK--
1 inlaid linoleum 
2 sheetrock 

I 
I 

RESPONSE ACTIONS 
RECOMMENDED BY MANAGEMENT PLANNER 

. --~ 
- ---\ ' . ~ ,_<',I~ [\!<> ___ 

... ---- ~ --
~ 

IotANAGEt.tENT P\.ANNER SIGNA TVRE 

..... 
til 
~ C) 

~ z 
~ u 
:t: ~ U 0/: LL. 
IU 0/: til 
:J: ;j ... til :t: 

x 
X 

X 
X 

X 
X 

X 
X 
X 
X 
X 
X 

X 

X 

X 
X 

X 
X 
X 

X 

X 

10/12/88 
DATE 

en 
~ 
~ ~ ~ci ~ 

w 
~ 

ZZ 

~ :s IU> .Gj 
:t:0/: 10: :::> w w til 0 0.. a: (h (h W 

aUANTlTlES tIlC) 0.. 0.. 0 > 

~ I~ I IU IU ~ ~ < < ~ 0 

Un. Ft. 

2 
12 

1 
3 

17 
4 

Sq. Ft. 

til ... 

~ ." 
0.. () () ~ 

tIl~ W Z Z W 
~u - 0 a: w w a: 

1 872 X 
4,828 5 X 

1,292 5 X 

4 808 5 X 

1~ X 
2,350 5 X 

_1 782 X 
1 506 X 
3 294 5 X 
3 665 X 

2 943 X , 

1... .• 906 X 

X 

~ 
I 

340 X 

X 

X 

X 
5 X 

1,260 5 X 

1 260 ; 5 X 

SCHOOl.: Edmonson County Middle School 
SCHOOlNAIotE 

LEA: Edmonson County Schools 
lEA NAME 

page 1 of 2 
KOOE AH£RA 3 0 .10 ..... I, 19118 KENTlJr.KY [)fPARTIotfNT Of rf'llJCAT~, ~~ ~ BlJIl[)lN(lS a GROUNDS 

SCHEDULE 
STAAT COMPL. 
DATE DATE 

Q5j) _ 
SCHOOlN(), 

15j. _ 
LEAN(), 

10/12/88 
t.oIAHAGE Iot£NT PlAN OA TE 



ASSESSME:. . CATEGORIES 
1 • 0., 4 It""" ...... cI:IfNged TSI 

2· 000N0ed ......... SURfACING AOI 
, .......... -.g:ed ......... SURf'ACMl ACM 

•. 000N0ed or """ ...... ~ ......... I:IISCB.1AHEOUS "CM 
I· AC8W _,.... .... dM-ve 
t· AC8W_ ,.... .... ~dM-ve 

7·,.,., ~ ......... ACIItooI or ................. AC8W 

HOW::XleH. FUNCT. 
N'EA sPACE 

MATERIAL TYPE 

HAl FSI DESCRIPTION 

I --portable bldg.cont.-· 
3 12" floor tile 

RESPONSE ACTIONS 
RECOMMENDED BY MANAGEMENT PLANNER 

, .~ (\ 
'==-~'''- '\-.. ~"<-'~~C'--

<:;;;:: MAIUoOElooIENT PlANNER SlGHATVRE 

Ul 
l- t!) ....... z :i. u 
1: < U ~ LL. 
LU ~ Ul 
X :) 
I- Ul 1: 

I I I X 

10/12/88 
CATE 

en 
~ 
~ ~ 1-0 ~ 

W 

ZZ 

~ ~ LU> > 
1:0::: ::> w w UlO a.. a: (/) (/) 

QUANTITIES 
~ Ul t!) a.. 0 > 

LU LU ~ ~ 
;( < ..J 0 

Un. Ft. Sq. Ft. 

Ull- a.. U U ~ 
Ul< ~ e!I W Z Z W 
<u - 0 a: w w a: 

28 5 X 

SC~: Edmonson Middle School 
SCHOOl IWooIE 

LEA: Edmonson County Schools 
lEA NAME 

page 2 of 2 
ICOOE AH£RA 3 0 .10_ I . 1'1f\8 KENT\I(")(Y OfPARTUFNT Ot' flll.ICAToo. . 0IV~1()I'j ~ 8111l0lNnS I OAOUNOS 

w 

~I~ I 
SCHEDULE 

START COMPl. 
DATE DATE 

7/9/89 ~ngoing 

_0,20_ 
SCHOOlHO. 

151 
LEAHO. 

10/12/88 
IMHAGElooIENT PlAN DATE 



RESPONSE ACTION (RA) US( ONE II } SHf:[l rCA EACH [)II"~R[NT RESI'OHSE ACTlON 

D INSTITUTE PREVENTIVE MEASURES 

~ OPERATIONS & MAINTENANCE PROGRAM, 
j 

8 REPAIR 

, ENCAPSULATE 

o ENCLOSE o REMOVE 

()( lAue e(SCRIP'~ or ""'RIlEO RE&J'CHSI ACTOi 

1. Initial cleaning 
2. Additional cleaning and repairs as needed but at least annually 
3. Standard O&M practices to be followed 

LOCATIONS 
H.A./1l 
H.A.111A 
H.A.112 
H.A.tl2A 
H.A.113 
H.A.IIS 
H.A.116 
H.A.117 

LIST All HQt.ICG(N(OUS AJlEA NOS: F\.INC'~A.I. sPACE NOS CA AnACH OfI,AWNJ 

H.A.118 
H.A.119 
H.A.1110 
H.A.llll 
H.A.1I12 
H.A./1l3 
H.A.1I1S 
H.A./1l9 

H. A .1120 Portable Building 
H. A./1l 
H.A.112 
H. A.113 

o ISOLATE o OTHER 

REASONS ()IV( REASCHS FCA SHEeTING RESI'OHSE ACTlON rRA) (IF RA IS OIFFERENT FROM RECOMMENDATK)NS ON FORM 3.0 • LIST REASONS FOR CHANGE) 

Necessary to assure that fibers are not released into the air 

SCHEDULE STARTING CATErS}' couPlElIOH CATErS} FOR REsPONSE ACTlON 

Start July 9, 1989 completion--ongoing unless asbestos is removed 

RESOURCES NEEDED 

Local district personnel trained in the O&M program 

RESPONSE ACTION 
TO BE IMPLEMENTED BY LEA 

-("'It ••• rll" .l' ......... - 'CWUiI """"IUCK'I"O(PA.n""''''Tf)/'fN-C,ATW'')N ()'''I<;, ........ ()I'AU''o-.r..s&GAOlJIIrooIO~ 

SCHOOL: Edmonson Middle School 
SCWOO\. "AUf 

LEA: Edmonson County Schools 
UA ou.UE 

_0.'2.0_ 
SCWOO\. ..a 

).'2.1_ 
LEA ..a 

10/12/88 
... 0" o/'".r ... r .. , PI. AN CA If 



RESPONSE ACTION (RA) USE ONE (1 ) SHEET FOR EACH DIFFERENT RESPONSE ACTION 

D INSTITUTE PREVENTIVE MEASURES 

o OPERATIONS & MAINTENANCE PROGRAM 
DETAILED DESCRIPTION OF MARKED RESPONSE ACTION 

G , 'REPAIR 

D I ENCAPSULATE 

REPAIR AND MAINTAIN IN AN INTACT AND UNDAMAGED CONDITION 

LOCATIONS 

· H.A.1112 
H.A .1/15 

LIST ALL HOMOGENEOUS AREA NOS.; FUNCTIONAL SPACE NOS. OR ATIACH DRAWING 

WOODSHOP 
GYM-NORTH LOCKER ROOM 

D ENCLOSE 

D REMOVE 

D ISOLATE 

D OTHER 

REASONS GIVE REASONS FOR SELECTING RESPONSE ACTION (RA) (IF RA IS DIFFERENT FROM RECOMMENDATIONS ON FORM 3.0 - LIST REASONS FOR CHANGE) 

MINOR DAMAGE TO WRAPPING 

SCHEDULE STARTING DATE(S) & COMPLETION DATE(S) FOR RESPONSE ACTION 

START JULY 9, 1989 AND COMPLETE BY JANUARY 9, 1990 

RESOURCES NEEDED 

LOCAL DISTRICT PERSONNEL TRAINED IN THE 0 &M PROGRAM 

RESPONSE ACTION 
TO BE IMPLEMENTED BY LEA 

KDOE AHERA 3. ' Juno ,. 1988 KENTUCKY DEPARTMENT OF EDUCATION· DIVISION OF BlJILD1Nr,S & GROUNDS 

SCHOOL: EDMONSON MIDDLE SCHOOL 
SCHOOL NAME 

LEA: EDMONSON COUNTY SCHOOLS 
LEA NAME 

050..-
SCHOOL NO. 

15L-
LEA NO. 

10112188 
MANAGEMENT PLAN DATE 



NOTIFICATION PLAN 
1) A notice of the availability of the management plan w~ll be given to all parent, teacher, and employee organizations and published in either an LEA 
newsletter or the newspaper of widest circulation for the school district beginning in October, 1988, and continuing annually thereafter. A dated copy 
of this notice is included in the appendix. j 

2) Written notice to workers and building occupants will be posted at entrances and other consPid,uous places, and updated at least annJallY with 
information about inspections, response actions, and post-response action activities, including periodic reinspection and surveillance activities 
that are planned or in progress. 

PERIODIC SURVEILLANCE PLAN TO BE CONOUCTEO AT LEAST EVE~v 6 '-'ONTHS AFIER THE EFFECTIVE OA TE Of' THE IAAHAOEIoIENT P\.AN 

A person designated by the LEA superintendent shall perform the six month surveillance activities beginning in October, 1989, and every six months or less 
thereafter. He shall record the date of the surveillance, his name, and any observable changes in the condition of the material and submit this informatic 
to the LEA Designated Person, for inclusion in the management plan. 

REINSPECTION PLAN TO BE CONOUCTEO EVERY 3 YEARS AFTER TtlE EFFECTIVE DATE OF TtlE t.u.HAGEIoIENT P\.AN 

During the 1991-92 fiscal year and every 3 years thereafter the LEA will provide for reinspection of its buildings. The reinspection will be performed 
by accredited local school personnel or by an accredited contractor if trained local personnel are unavailable. A written inspection report will be 
proviced to the LEA Designated Person for inclusion in the management plan. 

FOLLOW-UP ACTIONS 
TO BE IMPLEMENTED BY LEA 

- rv . 'H(~" • 0 June 1 19M 1(FN"TIJC':1(V O£PARNFNTev f.0(lt"'.A TnN . ~ ~ AI .. ~c:" (lA()IINnc: 

SCHOOL: 

LEA: 

Edmonson Middle School 
SCHOOl NAAoIE 

Edmonson County Schools 
LEANAYe 

10/12/88 

050 
SCHOOl NO. 

151 
LEA NO 

... ANAGr ... ENl PLAN OAlf 



BUILDING STATISTICS (OPTIONAL) 

DATE BUILT AREA NAME, ADDITION, WING, ETC. USE 

NOTES: 

CONSTRUCTION INFORMATION (OPTIONAL) 

WALLS, ~ Masomy V.o •• , 
Solid Masonry I Cone. 

Wood 

O1her 

NOTES: --------------------------------

DOCUMENT SUMMARY (OPTIONAL) 

Ul Roor Plans 0 Specifications 

0 Sections D Mach. Drawings 

0 Finish Schedules D As Built Drawings 

FLOOR STRUClURE, ~ Wood 
Concrete 

Steel 

Other 

U1 Past Surveys 

D In-House Sampling Reports 

o Past Abatement Projects 

INSPECTION INFORMATION ATIACH copy OF TRAINING COURSE CERTIFICATE FOR EACH MEUBER 

ROOF STRUClURE, ~ Wood 
Concrete 

Steel 

Other 

D Past Abatement Specifications 

D Past Abatement Drawings 

TOTAL AREA 

TEAM MEMBERS (PRM OR TYPE) SIGNATURE ACCREDITATION NO. nTLE 

SURVEY TIME (S) 

:::':i;::::::" ~ 
8/9/88 

SURVEY DATE (S) 
1116 Inspector 

VIIKU86260-26 Inspector 

Stan Riggs 1117 
c::::J2) 

Inspector 

SCHOOL INFORMATION FORM LEA: Edmonson County Schools 
LEA NAME 

(OR BUILDING NAME) SCH<X>l.: ...:E::..:dm=o~nc:::.s:::;on~M.:=1~d:.::;dc:.l::.e....!S~co:!h~o~o~1 ______________ _ 
SCHOOl NAME 

ADDRESS: H. C. 60 Brownsville, KY 42210 

KOOE AHFRA S 0 June I. 1988 I(fNTUCI(Y DEPARTMENT OF EDUCATION· DIVISION (y BUIlOINGS & GROUNDS 

FLOORS 

_l~J_ 

LEA NO. 

_05.P _ 
SCHOOl NO. 



EXPOSURE CONSIDERAnONS • OPTIONAL (Rated 1 as Best & 5 as Went) ASSESSMENT CATEGORIES 
, . ~dIIIn-oed TSI 

2 • DetMged ItWl6e SURFACING ACt.t 
A. DETERIORATION G. ,LENGTHOF EXPOSURE H. EXPOSURE POPULATION (Personnel) 
B. PHYSICALDAMAGE I.IHOUf\'WEB( I. MAIN1'9WCEONlY 3 • SIgnIIbnIIy dIIrMged ItWl6e SURFACING ACM 
C. WATER DAMAGE 2. 5HRS1W1< 

D. ACTMTYMBRATION 
3. lOHRSlWl< 
• . 20HRSIWI< 

' IS. 40 HRSIWI< E. EXPOSURE 
F. ACCESSIBUTY 

SAMPLE 
NO. 

?!J.r:..? 

?7AA 

BIA ,· EXIST INSPECTION AREA 
• . AM.' NAME 

1 97 CLASSROOM 
1 100 CLASSROOM 
1 .10S "' CLASSROOM 

'1 1(n ' ("T ACCDrV\M 

AREAS INCLUDED IN HOMOGENEOUS AREA 

SA'" 't1tlG OA Tt: 8/QIp,p, 

JOE RICHARDSON 

~.i~~ .," 

UA : EDMONSON ' COllNTY Sr.HOOT.S 
LEA NAMe 

, IDDLE SCHOOl, . EDMONSON' . M .. 
SCHOOl . . . SCHOOL NAME 

, 

HOMOGENEOUS AREA FORM . 

2. MAM .. CUSTODIAN 
3. lMAM .• CUST .• FACUllY 
•. ' IoIAHT ~CUST .• FAC .• ST\.JOefTS 

5.towNr .. CUSlt) .. FAC .• STDS,.PU811C 

•. Dam80ed 01 lI.,illle."., ct.meged Iri8bIe MISCELLANEOUS ACM 

~.AC8M"'~Iot~ 

e " Ace"' ... poIiInIIIIlot ~ ~ 
7 l ~ ..-Ir*Ig ~ AC8U 01 triable auspec:ted AC8M 

ASBESTOS 
TYPE 1% 

EXPOSURE CONSIDERATIONS ASSMT. a U ANT I TIE S 
ABC 0 E . F G H CAT. LENGTH WOo DIA 

TOTALS 
LF SF 

0% 5 27 22 594 
5 9 10 90 
5 27 22 594 

n~ 5 27 22 594 
. I 

j 

MISCELLANEOUS QUANTITY CALCULATIONS GRAND TOTAL 1 8 72 IIL-_...,..,.,..~--J 

LEA NO. 

.o:iO _ 
SCHOOL NO. 

lEGEND 

1 I SO.FT. LlN.FT. 
r~ CONFIRMED ASSUMED 

1 -I ACBM :8 ;fa. 
MATERIAL DESCRIPTION I ADDmONAL REASONS FOR ASSESSMENT 

WN/sTREAKS 
UMED ASBESTOS BECAUSE ALL OTHER FLOOR TILE 

NO ACBM 

D 

:/ ':tLS/CdN'FIRMED ACBM AND ONLY TWO SAMPLES WERE TAKEN. 
( 

6N~ MORE SAMPLE WOULD' PROVE ACBM OR NOT 

THERMAL(TSI) D SURFACING D MISC. []] . 

8I.U DtJU)1NG INSPECTION AAE.A ~BER MAT.TYPE: 12" FLOOR TILE 
INSPECTOR ASSIGNED NO. FOR CONTROl 

151-050-1 HA: 1 
ORAWINONO GENERIC ASSIGNED 

K[X)E AHERA 11.0 June",gee KENTUCKY OePARTuENT ~ E[)UCATloN' OIVISION~ BUU>INGS & GROUNDS 



EXPOSURE CONSIDERATIONS . • • OPTIONAL (Rated 1 as Best & 5 as Worst) 

A. DETERIORATiONG.LENGTHOF EXPOSURE H. EXPOsURE POPULATION (Personnel) 
B. PHYSICALDAMAGE,·t~ 1. ~ONlY 

C. WATER DAMAGE 
D. ACTMTYNlBRATlON 
E. EXPOSURE 
F. ACCESSI8lU1Y 

" , ~ 

2. SHRSNM 2. MAINT .. CUSTOOWl 

3. to HRSNt'I< 3. WAINT.,CUST •• FACUL TV 
4. 20 HRSNt'I< . 

. IS.. 4C)HRSfM< 
. 4. MAIfT.,CUST .. FAC .• STVOEmS 

5. MANT .. CUSTl) .. FAC •• STOs.,pueuc 

.- " . .. . , . 

ASSESSMENT CATEGORIES 
, • ~ cIM\Iged lSI . 

2 • o.m.g.d IrIIbIe SURFACHO ACIoI 
3 . SIgnIIIcnIy cMINQId IrIIbIe SURFACING ACIoI 
4· o.m.otd or 19ob.e, demIIg«j IrI8bIe MISCELLANEOOS ACM 

&.AC8M"'~Ior~ 

•. r-ca" ... poIriIIlor tIgiIIIIc:anI <*naQe 

7 • Nrr ~ IrIIbIe AC8M or IrI8bIe -...peded AC8U 

SAMPLE 
NO. 

BIA ··· EXIST INSPECTION AREA ASBESTOS EXPOSURECONSIOERATIONS ASSMT. QUANTITIES TOTALS 
• .. RM,. NAY: TYPe 1% A BCD E F G H CAT. . LENGTH WOo OIA. LF SF 

1A GUIDANCE COUNSE ,( R c; U ill ?Q() l 
1A 116 CLASSROOM . 5 12 22 7()/, I 

1A US CLASSROOM 5 32 28 896 I 

lA ll7 CLASSROOM ' 5 36 22 792 l 

lA . 115 · .. CLASSROOM 5 36 .22 792 

2fi15 1 A . WOMF.N~ ,!;,M'TTT.'T'V R Irl.:n~ Y S 2:Z ( 1M. ST C) 'i 4 5 20 I 
2625 I 

I 1A HALL NEW PAin 5 84 16 _ 1344 I 

: 

AREAS INClUDEO IN HOMOGENEOUS AREA MISCELLANEOUS QUANTITY CALCULATIONS 

1 1 
GRANO TOTAL 4828 1 ...... 1 _-="",,,"~----.J 

SO.FT. LlN.FT. 
1- I 

CONFIRMED ASSUMED NO ACBM 

I -- I 
I I 

ACBM :~ D ~B 
U ... ~rtt(jDA~·: 8/9/8~8 . .. , , ~ MATERIALOESCRIPTION I AOomONALREASONS FOR ASSESSMENT 

III~CTOIt: ~~ON' DU~ETRIM~_:S~ WHITE/GREY 

\IGNAfVltf: _ . ...~ . iU~.j~ ~~ 
lEA: EDMONSONCOIlNTY SCHOOJ.S . ~51.Y' j' ----------------------------

lEA NAME 

S(~: EDMONsoN : MIDDLE~GHOOI. 
SCHOOl. NAME 

HOMOGENEOUS AR'EAFORM . 

lEA NO. 

115.0 _ 
SCHOOl NO. 

LEGEND 
8IAI 8Ul..DHO INSPECTlON AREA NUMBER 

INSPECTOR ASSIGNED No. FOR CONTROL 

KDOE -'HERA 6.0 .)..one I. 1988 KENTUCKYOEPARTueNTOF EDUCATION . DlVISION'OF IlUILDNGS & GROUNDS 

THERMAI.{TSI) D SURFACING 0 MISC. W . 
MAT.TYPE: 12" FLOOR TILE 

151-050-1 HA: ---..U.... 
DRAWINCl NO. GENERIC ASSIGNED 



EXPOSURE CONSIDERATIONS . •• OPTIONAl. (Rated 1 as Best & 5 as Worst) 
A. DETERIORATION . . G.LENGTHOFEXPOSURE . H. EXPOsUREPOPUlATlON(PersonneQ 
B.PHYSICALDAMAGE . I.I~ 1.~ONlY 
C. WATER DAMAGE z. ....... I. ~ .. CUSTOOIAN 
D. ACTMTYMBRATlON ~ IOHRSJWK S. MAM' •• CUST~FACUUY 

. 20HRSJWK 4. MAM'~CUST~FAC .. 8TUOENTS 
E. EXPOSURE . I. 40 HRSJWK •• UAINT ... CUSTl) •• FAC .. ST08,.PU8l1C 
F. ACCESSlBIUTY 

ASSESSMENT CATEGORIES 
I • ~ dMIIged TSI 

2 • DI/NIged ~ SURFACING ACIoI 

:3. ~~ ~ SURFACING ACIoI 
4 • D8fnIOed or IIVullle:...,. cMmeged IriIIbIe MISCELlANEOUS ACiol 

~ • AC8I.I willi""'" tor ..... 
I· P'" willi poWIIIIItor ~ ~ 
7 • Jon, -**'II1rIIbIt AC8IA or IriabII ~ AC8U 

SAMPLE 
NO. 

BIA ··: ··.EXrST.· INSPECTION'AREA ASBESTOS 
TYPE 1% 

EXPOSURE CONSIDERATIONS ASSMT. QU ANT I TIE S TOTALS 
, . RM,. NAME ' A Be 0 EF G H CAT. ,LENGTH WOo OrA. LF SF 

2444 ?'. QQ CLASSROOM CHRYS n ') 27 22 <;Q/, 

2 llO .. CLASSROOM ') ?7 ?? <;Qf, 

2,·· . SCIENCE EAST ~tr RG ·· . ~ F, L.. ') I , 

2 . SCIENCE WEST ~trl-G_· ___ ~ 5 10 4 ~n 

, - " ---

AREAS INClUDED IN HOMOGENEOUS AREA MISCEUANEOUS QUANTITY CAlCULATIONS 

I I 
GRAND TOTAl 12 92 II L... __ ........,.".----J 

SO.FT. LlN.FT, 

CONFIRMED ASSUME[~ NQACBM 

ACBM :~ ~B o 
~"'~IMGO"Tt: ~8/9/~8 . . . :"' . ~ MATERIAL DESCRIPTION I AODmONALREASONSFORASSESSMENT 

I~~CT~: _ =:dOE R,ICHARDSON, DU~K TII~ STAlLRI~___ ~K BROWN SWIRLED . - . 

~~HA~S:;;: C.Q:&]""____ (U4A~J~ 7~ , -/" .""'~, :o!.I!~~----------------------
UA, EDMONSON COUNTY SCHoCn,s .. . .15.1.: ,;.~:~Z __________ ...,.. ______________ _ 

LEA NAME 

SCI+OOl: EDMONSON"MIDDLE SCHOOL 
.. .... , SCHOoL NAME 

HOMOGENEOUS AR-EA '~'ORM . 

LEA NO. 

1)5.0 _ 
SCHOOL NO. 

LEGEND · 
8IAI 9Ul.DlNQ INSPECTION AREA NUIoIBER 

INSPECTOR ASSIGNED No, FOR COHmOL 

~DOE AHERA 6.0 ....... ','981 I(ENT1JCI<Y oEPARTl.teNT OF EDUCATIoN , DIVISION OF BUILDINGS & GROUNDS 

THERMAL(TSI) 0 SURFACING D MISC. m . 
MAT.TYPE: 9" FlOOR TIT F 

151-050-1 HA: -1-
ORAWINGNO. GENERIC ASSIGNED 



EXPOSURE CON~DERAnONS • OPTIONAL (Rated 1 as Best & 5 as Worst) 

A. DETERIORATION G. LENGTH OF EXPOSURE H. EXPOSURE POPULATION (Personnel) 
B. PHYSICAL DAMAGE t . t HC:IUWNEB< t. .....tm:HAHCE ONI. Y 

C. WATER DAMAGE 2. 5 HRSIWK 2.\ t.e.t.IfT., CUSTOOtAH 

D. ACTTVrTYNlBRATION 
1 tOHRSIWK 3. MAM •• CUST.,FACUlTY 

• . 20 HRSIWK • . , MAM .. CUST.,FAC., STUOENTS 
E. EXPOSURE So 40 HRSIWK 5. MAINT .. CUSTD., FAC.,SlllS.,PU811C 

F. ACCESSlBn.JTY 

SAMPLE 
NO. 

BIA EXIST INSPECTION AREA ASBESTOS 
lYPE/% 

EXPOSURE CONSIDERATIONS 
ABC 0 E F G H • RM.' NAA4E 

2A Guidance counse ~( r 
2A 116 classroom 

2530 2A 118 cr & ianitors r 0% 
2A 117 classroom 

2742 2A 115 Iclassroom 0% 
2A hall new ~art 

I 

~ 

AREAS INCLUDED IN HOMOGENEOUS AREA MISCELLANEOUS QUANTITY CALCULATIONS 

I I 

ASSESSMENT CATEGORIES 
1 • D.~ dwnaQed TSI 

2 • Oemaged 1rIebIe SURFACING ACU 

3 . SIQnIf\c8nI1I' demaged 1rIebIe SURF ACING ACIoI 

•. ~ or ~ CIem8Qed 1NbIe IoIISCElLANEOUS ACU 

5 • AC81.1 .., pcMnlleltor ~ 6, ACBIoI ..till poIenIIeItor aIgnHIcenl damage 

7 • Nor remaininO ~ ACBN or triable suspec1ed ACBN 

ASSMT, 
CAT, 

QUANTITIES TOTALS 
LENGTH WO, DIA. LF SF 

5 14 20 280 

5 32 22 704 
5 32 28 896 
5 36 22 792 
5 36 22 792 
5 

, 
, 84 16 1344 

GRAND TOTAl 4808 IIL.._....,....,.,..:-=---.J 
so. FT. UN,FT. 

CON ARMED ASSUMED NO ACBM 

ACBM :8 ;@ D 

~""-11tG DATE: 8/9/88 MATERIAL DESCRIPTION I ADDmONAL REASONS FOR ASSESSMENT 

White dimpled 
"--- '·- --S'n\y~". o:vrJ<'j,U' VtlJllt'V~ p;'/ "rAssumed ACBM because only one sample was taken 

, ~t?·.,.~ · 
_1..5l. i/',"': 

lEA NO. 

LE"': 

KHOOl : 

lEANAIoE 

Edmonson Middle School 
SCHOOl NAt.E 

HOMOGENEOUS AREA FORM 

_0..5Q. 
SCHOOl NO. 

LEGEND 
BIAI ~DING INSPECTlOH AREA NUt.ABER 

INSPECTOR ASSIGNED NO. FOR CONTROl 

"'DOE -'HERA 6.0 .... "'" 1,1988 KE'NTUCKY [)EPARTIoIENT 01' EDUCATION DIVISION 01' BUILDINGS & GROUNDS 

THERMAL(TSI) 

MAT.TYPE: 

151-050-1 
ORAWINGNO. 

D SURFACING D 
2x4 drop ceiling 

HA: ~ 
GENERIC 

MISC. [TI 

ASSIGNED 



EXPOSURE CONSIDERATIONS . . • OPTIONAL (Rated 1 as Best & 5 as Worst) 

A. DETERIORATION G. . LENGTH OF EXPOSURE H. EXPOSURE POPUlA nON (Personnel) 
8. PHYSICAl. DAMAGE 1 • . 1 HClI.JMVEB( I. MAM:ENANCEONLY 

C. WATER DAMAGE 2. 5HRSIWtC 2. ¥AM" .. CUSTOOIAH 
D ACTMTYMBRATION 3. 10HFISM'K 3.1U.M" .. CUST .. FACULTY 

. 4. 20 HFISM'K 4. IU.M" .. CUST .• FAC .. 8TUOENTS 
E. EXPOSURE . a. 40 HRSIWI( I. MAINT .• CUSl1) .• FAC .. sros .. pueuc 
F. ACCESSlBIUTY 

ASSESSMENT CATeGORIES 
1.~~TSI 

2 • 0eINQed IrIItIIe SORFACINCJ ACU 
:I. ~ dIfMged"'" SURFACING ACU 
4· 0M\I0Id or ...... oIIICatl4ly ct.Moed ~ MISCELLANEOUS AeM 

&. AC8U ... poWIMI tor ~ 
,. ~tI ... .,.., tor ~ dM\ege 

7 • ~...-Ir*Ig ~ AC8tI or tIMlIe~ AC8LI 

SAMPLE 
NO; 

BIA .; ~ . INSPECTION AREA ASBESTOS 
TYPE 1% 

EXPOSURE CONSIDERATIONS . ASSMT. a U ANT I TIE S TOTALS 
I .. RM,I NAME ABC 0 E F G H CAT. . LENGTH WO. DIA. Lf SF 

281-3 }199 CLASSROOM CHRYS 3% ') 4 4 1 h 

:·r~ 

AREAS INCLUDED IN HOMOGENEOUS AREA MISCELLANEOUS QUANTITY CAlCUlATIONS 

I I 
GRAND TOTAL 16 I L...I _~=--.....I 

SO. FT. L1N.FT. 
1-- I 

CONARMED ASSUMED NO ACBM 

.•.... 1 
ACBM :@ D ~B 

u ... ~/ttG OA": ~R I£:R . .. .... MAttRIAI. OESCRIPTION I ADOmONAL REASONS FOR ASSESSMENT 

'.'He<:' --:40~'~HARDSON. D%!,ET~ s~ -6lEYIBLACKIWIlITE . . 

~NATV~ ~~~,~~ 1Uu_~~j~ ~/~~-~..iI#~-------------------------
LEA: EDMONSqN . COUNTY SCHOOI.S . '. . .l~ _ v . vl(L .... --------.- .------------------

.. ' ~~ ~~ 
. SCHOOl: EDMONsmtMIDDLE SCHOOl . .Q5.D _ 

.. .. SCHOol NAME SCHOOl. NO . 

. . - '. - . ' ." .. ".". . . 

HOMOGENEOUS AREA fORM LEGEND 
8IAI BUUlINCJ INSPECTlON AAU. NlJUBER 

INSPECTOR ASSIGNEO NO. FOR CONTfIOt. 

THERMAL(TSI) D SURFACING 0 MISC. IE] . 
MAT.TYPE: 9" FLOOR TUE 

151-050-1 HA: 3 

KOOE AHERA6.0 .u. I . 1988 .I(~~ OePARTuENTOF EDUCATION · DIVISION OF BUILDINGS' GAOUNDS 

ORAWINGNO. GENERIC ASSIGNED 



EXPOSURE CONSIDERATIONS , • QPT1ONAl. (Rated 1 as Best & 5 as Worst) 

A DETERIORA noN G. 'LENGTH OF EXPOSURE H. EXPOSURE POPU~ nON (Personnel) 
B. PHYSICAl..DAMAGE ' . . t.t~ t . ~ONlY 
C. WATER DAMAGE z. IHRSIWK 2. MAHr .. CUSTOOlAH 

D. ACTMTYMBRATlON 
E. EXPOSURE 
F. ACCESSIBUTY 

' .. 

3.tOHRSIWK 
4. 20 HRSIWK' 

. 5. 40 HRSIWK 

3. MA.NT •• CUST..FACUL TV 
4. ' MA.NT .• CUST .• FAC .• ST\JOENTS 
I . MAINT •• CUSTD .• FAC .. STOS .. PU8l1C 

... . ' " 

ASSESSMENT CATEGORIES 
1 • ~ darNOed TSI 

2 • DemeQed frWIIII SURFACING ~ 
:I • ~ dIfMged frWIIII SURFACING ~ 

4 • 0efn80ed 01 ." .. b ., demeQed 1NbIe MISCELLANEOUS "'(;1.1 

II • ACBU .. CIC*fIIIII tar dMI80e 
•. r-ca ..... poeriII tar ~ dIrNge 

7. My ~ IrIIbIe AC8M 0I1NbIe ~ AC8IoC 

SAMPLE 
NO, 

BIA '. EXIST' INSPECTION AREA ASBESTOS EXposURE CONSIDERATIONS ASSMT. QUA N TIT I E S TOTALS 
• ' . RM,. NAME TYPE 1% A BCD EF G H CAT. . LENGTH WOo DIA. LF SF 

2611 I 3A111: I CR RR 
0% t;Li.. 3 8 24 

AREAS INCLUDED IN HOMOGENEOUS AREA MISCELlANEOUS QUANTITY CAlCU~TlONS 

1 1 
GRAND TOTAL 24 II J 

SO.FT. L1N.FT. 
1 -I 
1 - 1 

1 
I - I 

ACBM 
CONFIRMED 

:B 
ASSUMED 

~B 
NO ACBM 

[KJ 

, Po / q / Po Po ,' . ' . ~' MATERIAL DESCRIPTION I ADDmONAl REASONS FOR ASSESSMENT 

~M:::A~Tt: J~E ~ICHARDSbN J DU~TR~ :'. 2' ,,~, GIVEN SQUARE FOOTAGE ONE SAMPLE IS SUFFICIENT 
~: ' 1,0= 1.umiL' , , A~~ DETERMINE NOT ACBM ' 

SKiNATVU: ' >- - ' 1V (/<- ~{j''!I1G:: -:......-----------
UA : EDMONSON COUNTY SCHOOT.S " . ' . ~51 _ {j ---------,.-. -~.---------------

LEA NAME 

:. TUPLE SCHOOl, SCHOOl: EPMONSON'H ; . SCHOot.NAME 

HOMOGENEOUS AREAr=ORM 

' . . 

lEA NO. 

LJ5.D _ 
SCHOOl NO. 

LEGEND ' 
BW 8Ul.D1NG INSPECTlOH AREA NUUBER 

INSPECTOR ASSIGNED NO. FOR CONTROL 

I(~ "'HFRA~ n .u-, ._ "''''''Tllt'tCVo.;PARfuF,lT 01' F[)II("'.ATlON . DlVISION'OF BUIlDINGS I GROUNDS 

THERMAL(TSI) 0 SURFACING 0 MISC· 0 · 

MAT.TYPE: S-::.:H.:.:E:.=E:.:;.T.:.:.R.::..OC::::.;K:.:.-.. ______ _ 

151-050-1 HA: -.3A.-
ORAWWQNO. GENERIC ASSIGNED 



EXPOSURE CONSIDERATIONS • • ~ (Rated 1 as Best & 5 as Worst) 
A. DETERIORATION G.LENGTHOF EXPOSURE H. EXPOSURE POPULAllON (Personnel) 
B. PHYSICAL DAMAGE 
C. WATER DAMAGE 
D. ACTMTYNlBRATION 
E. EXPOSURE 
F. ACCESsiBIUTY 

1. ,1 HOl.R'WEB( 
Z. sHRSoW< 
3.10HRsIwK 
4.20HRSoW< 

, I. 40 HRSoW< 

1.~ONLY 

2. ~INT .. CUSTOOIAN 
3. WAINT .. CUST .. FACUUY 
4. WAINT~CUST . .FAC .• STUDENTS 
S. r.wNr .. CUSTO .• FAC .. STOS .• PIJ8UC 

ASSESSMENT CATEGORIES 
1·~~TSJ 

2 • DeIMged IMbIe SURFACING ACM 
3 • ~ cMI'MgId IMbIe SURFACING ACM 

4 • Dameoed or "gllllce .. t, demeged IrIebIe WISCELlANEOUS ACIooI 

5 • ACSM will poW1IIeIlor demege 

I· tcaw will ~ lor ~ demege 

7 • N.., r.-It*Ig IrIebIe AC8M or IrIebIe ~ AC8IoI 

SAMPLE . BIA ,,: EXJST INSPECTION AREA ASBESTOS 
TYPE/%. 

EXPOSURE CONSIDERATIONS ASSMT. au ANT 1 TI E S TOTALS 
NO. , ' RM,' ~ ABC 0 E F G H CAT. . LENGTH WO. DIA. LF SF 

2626 rA I Jm OF NEW PARl 
0% lRn 

AREAS INCLUDED IN HOMOGENEOUS AREA MISCELLANEOUS QUANTITY CALCULATIONS 

I I 
GRAND TOTAL ., I[ L.. _lS.....,.O....,......,,=--.....J 

SO.FT. LlN.FT. 
r-I 
I -1 
1- I ACBM 

CONFIRMED 

:8 
ASSUMEQ 

~8 
NO ACBM 

~ 

~.u.."'1IfG DArt : 8 / 9 / 88 , .. ,. '. MATERiAl DESCRIPTION / ADDmONAL REASONS FOR ASSESSMENT 

IN~CTOII : JOE R,ICHARDSON. D~~S -/7 _~D~K __ BIo/JR:.l..:oO.u:WNw...-I.C..:::J~'o..:::'b.;:;l...l.' ___ ""':" ____________ _ 

~IGNAru~ ~~:C-'" ~ ~~//V'1'd- GIVEN MATERIAL TYPE ONE SAMPLE IS SUFFICIENT TO 

lfA:· EDMONSON ' COUNTY SCHOOLS ' , ,{'5.J. -i./ '. . _..:::D;.=E:.:.T..:::E.!.:;RM=IN~E~N~O",Ti;.......ii;A!.l.C:..loB:IoJM,--_______________ _ 

, " ~~ ~~ 

SCHOOl : EDMONSON :>MIDDLESGHOQJ, 1)5.0 _ 
' SCHOot.~ SCHOOl NO. 

MISC.~ HOMOGENEOUS A FiEA' FORM ' lEGEND 
s..... BUl.OING INSPECTIClH AREA NUMBER 

INSPECTOR ASSIGNED No. FOR CONTROL 

THERMAL(TSI) 0 SURFACING D 
4" BASEBOARD MAT.TYPE: 

151-050-1 HA: 4A 

KDOE -'HERA 6,0 """" I. 1988 ' I(E'NTUCI<Y OePARn..eNT ~ E[1I,.ICATION . DIVISION ~ BUlDINGS & GROUNDS 

OfVoWNJNO, GENERIC ",SSIGNED 



EXPOSURI: CONSIDERATIONS. ' . qPT10NAL (Rated 1 as Best & 5 as Worst) 

A. DETERIORATION G. .lENGlH OF EXPOSURE H. EXPOSURE POPULATION (Personnel) 
B. PHYSICAl. DAMAGE 1 • . 1 HCJl.RWEEI( . . I . IoIAHT.£HANCECH.Y 

C. WATEROAMAGE . 2. 1HA&W< 2. 'I'AM' .. CUSTOOIAH 

D. ACTMTYMBRATlON 
E. EXPOSURE 
F. ACCESSIBILITY 

3. IOHRSlWl< 3. MAINT •• CUST~FACULTY 
4. 20 HRSIWI< . 

. a. 40 HAs.wIC 
4.' MAINT . .cusT .• FA(; .. STUOeNTS 
I . MAINT ..• CUSTtl .• FAC .. STOs .• pueuc 

,. ' .... .. . 

ASSESSMENT CATEGORIES 
I. ~cMINQId TSI 
2 • o.m.ged ...... BURFA(;ING ACU 
:I. SIgnIIIc8nIIy ct.rNged ...... SURFA(;INQ ACU 

4 • 0IfM0ed or "" ...... f ~ IrI8bIe I.USCEllANEOUS ACIoI 

5 . AC8/oI'" .,.,... b IWrI80e 
•• ~ ..... poIri8I b ~ dM\age 

7. ~~ ~ AC8W orlrl8ble ~ AcaM 

SAMPLE 
NO. 

BIA ···.EXIST INSPECTION AREA ASBESTOS 
TYPE 1% 

EXPOSURE CONSIDERATIONS ASSMT. QUA N TIT I E S TOTALS 
, . RM,. NAME 

2812 5' 101 CLASSROOM 

3 ' . 1Ol! . r.T.ASSROOM 

3 l (l:~ . . ; rr .ASSRnOM 

·5 10~ CLASSROOM 
, 
I 

5 III . CLASSROOM 

5 SCIENCE 
5 . HOME EC. 

AREAS INCLUDED IN HOMOGENEOUS AREA 

~.u .. "l19t(i D.l Tl ; 

ABC 0 E F G H CAT. . LENGlH WOo DIA. LF SF 

ICHRYS ' 2% r~ <; 

3. 

27 22 <;OL.. 

?7 ?? <;0 / , 

<; ?7 ?? " 01. 

5 'n ') 'J <;OL.. 

5 27 · 22 594 

5 22 40 880 
5 20 13 260 

-

MISCEUANEOUS QUANTITY CALCULATIONS GRAND TOTAL 2350 11 L... _~~--I 
I I sO.FT. UN.FT. 
1~1 

1 -~ 
ACBM 

CONFIRMED 

:B 
ASSUMEQ 

;8 
MATERIAL DESCRIPTION I ADDmONAL REASONS FOR ASSESSMENT 

WHITE/GOLD STREAKS 

NQACBM 

o 

LEA: EDMONSON ' COUNTY Sr.HOClT.S 

- ~ . - .~-.~ U/~MV~'~~~4k:~7··~~~---------------------------~ -IIf'T"7'/~ '0 if ~ l / / ".-

.151 _ (/ 
lEA NAME 

. · ' MIDDI.ESGHQOI. 
SCI+OOl: EDMONSON , '., SCHOOt.NAME ' 

' ,. ' .. ' 

HOMOGENEOUSAR-EA <FORM . 

lEA NO. 

.05.0 _ 
SCHOOl NO. 

LEGEND ' 
8IAI IIUJ.OING INSPECTlOH AREA NUMBER 

INSPECTOR ASSIGNED No. FOR CONTROl 

KDOE AHeRA 6.0 .)"ne 1. I. 'K9l~ OEPARwr Of E0UCA11oN· OIVISIOH 'Of8U1LOINGSI GROUNDS 

lHERMAL(TSI) 0 SURFACING D MISC. 5U . 
MAT.TYPE: 12" FLOOR TILE 

151-050-1 HA: _5_ 
ORAWHGNO. GENERIC ASSIGNED 



EXPOSURE CONSIDERATIONS . '. OPTIONAL (Rated 1 as Best & 5 as Worst) 

A. DETERIORATIONG.LENGTHOF EXPOSURE H. EXPOSURE POPULATION (Personne~ 

8. PHYSICAL DAMAGE 
C. WATER DAMAGE 
D. ACTMTYMBRATION 
E. EXPOSURE 
F. ACCESSIBIUTY 

SAMPLE 
NO. 

BIA ··EXIST 
, . RM.. 

2600 5A 

:.,:..~ 

., .. , 
; . 

. t. HD.JWtEEI( 
2. SHR&'WK 

3.tOHR&'WK 
4. 20 HRSM'I( . 

. &. 40 HRSM'I( 

INSPECTION AREA 
NAME 

WOMENS FAClTLTY 

. ',: 

-

AREAS INCLUDED IN HOMOGENEOUS AREA 

BR 

t . MAM:ENANCE 0Nl. Y 

2. 1iIAM .. CUSTODIAN 
3. t.IAHT .. CUST .. FACUl TV 

4. t.IAHT .CUST .• FAC .• STUOENTS 

S. I.WNT .. CUSTO .• FAC .• STOS .• PUeUc 

ASBESTOS 
TYPe 1% 

0'7(" 

EXPOSURE CONSIDERATIONS 
A Be 0 EF G H 

MISCELLANEOUS OUANTITY CALCULA noNS 

I I r-, , -, 
,- I 

ASSESSMENT CATEGORIES 
1 • O.."."ed/.I"".Ic8Ie, darnIQed TSI 
2 • o.m.ged \iebIe SURFACING ACU 

3. ~~"... SURFACING ACU 
4 • o.maged or eIgo _.lIl1y deoNged IrIebIe IooIISCEllANEOUS ACU 

5 • AC8M ... ~ lot demIQe 

a . rca'" wIIh pcJlenlllllot ~ cMmaQe 
7· Nrr ~ \iebIe AC8M or IrIebIe ~ AC8M 

ASSMT. QUANTITIES TOTALS 
CAT. . LENGTH WO. DlA. LF SF 

"i R L,O 

GRAND TOTAL 40 I ,-I _~=-....... 
SO. FT. LlN.FT. 

CONRRMED ASSUMEQ NQACBM 

ACBM :B ~B lliJ 

u."''l.IMGO~rt; · R (9 (RR . ~.' ", ) MATERIAL DESCRIPTION I ADDmONAL REASONS FOR ASSESSMENT 

:::~~: DU]:/;:~:~" 
UA: 

scHool: 
lEANAIoE 

EDMONSON;MIDDLESGHOOL 
. SCHOoL NAIoE 

lEA NO. 

D5.D _ 
SCHOOl NO. 

LEGEND 

GIVEN TEKTUM NOT REALLY · 
_ . .- ~AMPLE WAS TAKEN FOR ASSURANCE . 
. r­
./ 

THERMAL(TSI) 0 SURFACING 0 ° M'SC·ID . HOMOGENEOUS AR-EAFORM ° 

8IAI eut.DING INSPECTlON AREA NVt.4BER 

INSPECTOR ASSIGNEO No. FOR CONTROl. 
MAT.TYPE: ....I.T ..... EK~TI...I.UwM"--_______ _ 

'. " 151-050-1 HA: ......5.A-

i<:DOE o\Hf'RA 6 0 M1e 10 19811i<:ENTUCKVoePA
o

RTuENTOF EDUCATION· OIVISIONOF BUIlDINGS & GROUNDS 

o\SSIGNED OAAWINONO. GENERIC 



EXPOSl!RE CONSIDERATIONS . • OPTIONAL (Rated 1 as Best & 5as Worst) 
A. DETERIORATION G. . LENGTH OF EXPOSURE H. EXPOSURE POPULATION (Personnel) 
8. PHYSICAL DAMAGE t • . tHCllVNEB( t. ~ONlY 
C. WATER DAMAGE 2. 5HRSfMC 2. ¥AM' .. CUSTOOIAH 
D. ACTMTYMBRATlON 3. tOHRSfMC 3. WAINT •• CUST • .fACUl.1Y 

.' . • . 20 HRSfMC •• WAINT ~CUST •• FAC .. 8TUOENTS 
E. EXPOSURE . 5. 40 HRSrWIC 5. WAINT .. CUSTO .. FAC •• STOS .• PU8L1C 

F. ACCE$aluTv 

SAMPLE 
NO. 

2825 

2792 

BlAEOOST 
. , . AM,. 

6, 102 
6 103 
6 . 10.6 

. " ". 

; 

INSPECTION AREA 
NAME 

CLASSROOM 
.' CLASSROOM 
. CLASSROOM . 

AREAS INCLUDED IN HOMOGENEOUS AREA 

.•.... 

ASBESTOS 
lYPE/% 

0% 

·0% 

EXPOSURE CONSIDERATIONS 
A B CO EF G H 

MISCELLANEOUS QUANTITY CALCULATIONS 

1 1 
1 -, 
I -, 
1- -r 

ASSESSMENT CATEGORIES 
1.~~TSI 

2 • DeINged IrIM* SURFACING ACU 
:s • SIgnII1c8rIIy dImeged IrIM* SURFACING ACU 
•• DIfnIIOed 01 ..... iIIcaI.., dImeged IrIebIe t.lISCEllANEOUS ACt.! 

5· ACtIN .... "..,..., 101-.. 

•. FW .... poIenIW 101 ~ dM>IQe 
7 • 'Ant ..-Ir*Ig IriIbIe AC8U 0I1rieble ~ AC8t.I 

ASSMT. QUANTITIES TOTALS 
CAT. . LENGTH WO. DIA. LF SF 

5 

I ~ I ~~ I I I ~~; " 
~ 

GRAND TOTAL 1782 II J 
50. FT. L1N.FT. 

CONFIRMED ASSUMEQ NO ACBM 

ACBM :8 ;B D 

u ... ~1ItG OA": . P'/q/P'P' 

JOE RICHARDSON 

.~~~< .. ~~,"~ 
DU 

MATERIAL DESCRIPTION I ADDmONAL REASONS FOR ASSESSMENT 

WHITE/BLACK DOT~ 

LEI-I 

lEAlWotE 

. . : MiDDLE SCHOOL SCHOOl: : EDMONSON . . SCHOO.. NAME 

HOMOGENEOUS AREA~ORM . 

ASSUMED ACBM BECAUSE ALL OTHER FLOOR TILE 
IS CONFIRMED AGBM AN~ONLY~WO SAMPI~ WERE TAKEhl 

LEA NO. ONE MORE SAMPLE WOULD PROVE ACBM OR NOT 
.D5D _ 

SCHOOl NO. 

LEGEND 
8W 9Ul.OINQ INSPECTlOH AREA Nl.toABER 

INSPECTOR ASSIGNED No. FOR CONTAOL 

THERMAL(TSI) 

MAT.TYPE: 

151-050-1 
ORAWNClNO. 

D SURFACING D 
12" FLOOR TILE 

HA: 
GENERIC 

MISC. [XJ . 

6 
ASSIGNED 

I(DOE.\HERA 6 0 June'.'9811 I(fNTUCI<Y OEPARNeNTOF E()UCAlloN · OIVlSION OF 8U1l.DtNOS& GROUNDS 



EXPOSU~E CONSIDERATIONS . • • 0PTI0NAl.' (Rat8d 1 as Best & 5 as Worst) 
A. DETERIORA noN . G. .. LENGTH OF EXPOSURE . H. EX~URE POPU~ TlON (Personnel) 
B. PHYSICAl.DAMAGEt.t~ t. ~ONlY 

C. WATER DAMAGE 
D. ACTMTYMBAATION 
E. EXPosURE 
F. AC(;ESS/BILfTY 

Z. 5HRSIWK 
3.IOHRSIWK 
4. 20 HRSIWK. 

. 5. 40 HRSIWK 

2. ~ .. CUSTODIAN 
3. MAWT •• CUST • .FACULlY 
4. ' MAWT ~CUST •• FAC .• STUOENTS 
&. MAi'iT .. CUSTO .. FAC .• STDS .• PU8l1C 

..... ...... 

ASSESSMENT CATEGORIES 
I.~~TSI 

2 • 0eINged IrtebIe SURFACING AaA 
3. SIgri1Ic8nIIy ~ IMbIe SURFACING AaA 
4 . 0MIIIQed or 19--'"" ~ ~ MISCELLANEOUS ACIoI 

& • AC8M .... ~ tor cIM>ege 

I • taJlA .... po4iIIIIW tor IIgIWbnI cIM>ege 

7 • ~,.,....,q IrtebIe AC8IA or IMbIe ~ ACSM 

SAMPLE· 
NO. 

BIA : EXIST INSPECTION AREA ASBESTOS 
TYPE 1% 

EXPOSURE CONSIDERATIONS ASSMT. a U A NT I TIE S TOTALS 
, . . RM,I NAME 

7fi? ') F.A ITHROUGHOUT NEW P 

",(,' , . '.' 

. . , 

AREAS INCLUDED IN HOMOGENEOUS AREA 

A Be 0 EF G H CAT. . lENGTH WO. DlA. 

~ 
~ 

UISCEUANEOUS QUANTITY CAlCU~TIONS GRAND TOTAL 

LF SF 

24 

I I 
__ --.......-=---IJ I 24 

SO.FT. lIN.FT. 

U .... "t~DArt ' R/q/P,P, 

IH~ClOCi.... n.L..vu.C'l • ..L,ULJVl. ... , .LIu~'f .If\.Ll''lPL&, •• ~~1'\1" rs.l17~£ 

~lUrv.f'~ ~--ft-:-¢IAr-_ 'JJWJ.I!':{..>I~ :;;;;JIi'~p~6 /J 

LEA, 

lEA NAME 
.' .•. ..• ~ IODLE SCHOOl. . EDMONSON M. '. .' MAUE SC~. . .. ' '. ! .. ' SCHOOl 

lEA NO. 

llSD _ 
SCHOOl NO. 

lEGEND ' 

I - I 
II 
1-1 

1 
ACBM 

CONFIRMED 

:B 
ASSUMEQ 

~B 
MATERiAl DESCRIPTION I ADDmONAl REASONS FOR ASSESSMENT 

GIVEN LINEAR FEET ONE SAMPLE IS SUFFICIENT 
DETERMINE NOT ACBM 

NQACBM 

[i] 

THERMAl(TS/) 0 SURFACING D MISC. [i] 
HOMC),GENEOUSAR-EAFORM 

':':.:" 
8IAI BlJl.DINQ INSPECTION AREA NUUBER 

INSPECTOR ASSIGNED NO. FOR CONTROl 
MAT.TYPE: VIBRATION RESISTOR 

151-050-1 HA: 6A 

KDOE AHeRA 6.0 .~'" 968I(EN~ 6ePARN'a., OfEOUCA 110N . OIVtSIONOF BUIlDINGS & GROUNDS 

OAAWlNClNO GENERIC ASSIGNED 



EXPOSURE "CONSID~RATIONS • • OPTJONAL (Rated 1 as Best & 5 as Worst) 

A. DETERIORA noN . G • . LENGTH OF EXJ:lO$URE . H. EXPOSURE POPULA nON (Personnel) 
B. PHYSItALDAMAGE I.I~ I. MAHTENANC€ONLY 

C . WATER DAMAGE 2. IHRSI\IW( 2. ¥AHT .. CUSTOOIAN 

D. ACTMTYMBRATlON 
E.EXP.OS.WRE 
F. ACCESSIBIUTY 

. " 

3. 10 HRSI\IW( 3. 1oCAHT •• CUST • .FACULlY 
4. 20 HRSI\IW( . 

. S. 40 HRSIWI< 
4.' IoCAHT ~CUST .• FAC .. STUDeNTS 
I. MAlNT ... CUSTO .. FAC .• Sros .. PU8UC 

ASSESSMENT CATEGORIES 
1 • ~ dMIeged TSI 

2· o.m.g.d ~ SURFACING ACU 

:I • ~ cMrMged IrIMI6e SURFACING ACU 
4 • 0WnIIged 01 tIgo __ Illy cIM-o-d INbIe t.lISCELlAN EOUS "'cu 
5·AC8M .... ~1ar~ 

•. ray .... P*nllll1ar ~ ~ 
7 • koy..-lnlng ~ AC8U 0I1r18b1e ~ ACSIoI 

SAMPLE ' 
NO . .. 

BIA .EOOST , . . AM.' 
INSPECTION AREA 
NAME 

ASBESTOS 
TYPE 1% 

EXPOSURE CONSIDERATIONS . ASSMT. QUANTITIES 
A S· C 0 EF G H CAT. . LENGTH WO. DIA. 

TOTALS 
LF SF 

~5 7 T.TRRARY 

7 LIBRARY 'OFFICE 
2701 46 2711242 

12 22 ...2.6lj._ 
ICHRYSZ! 4~STtC)1 I I I I I I 

5 
:.f:·' . ",: 

. . . . ..... 

AREAS INCLUDED IN HOMOGENEOUS AREA MISCEUANEOUS QUANTITY CALCULATIONS 

I I 
GRAND TOTAL 1506 I L-I _~=---J 

SO.FT'. L1N.FT. 
I-I 

CONFIRMED ASSUMEq NO ACBM 

ACBM ~8 ~B o 
u ... ~1ItG D~n, :~ . ~ MATERIAL DESCRIPTION I ADDmONAL REASONS F~R ASSESSMENT :::' -=.~ DU'tti!'g~ ~NT!.I'~ SWm 

. ~ ~&[ J;.r~~---------------------------------------
lEA: EDMONSON COUNTY SCHOOLS .15.1 _ {/ (/---------~~---------------

SCHOOl,' E . .. t.£A NAME . ·DMONSQ .••. . . . . N MIDDLESCHOOJ. 
. SCHOol NAME 

HOMOGENEqUS AREA fORM 

lEA NO. 

.05.0 _ 
SCHOOl NO. 

LEGEND 
8IAI 8UlD1NG INSPECTlOH AREA NUt.A8ER 

INSPECTOR ASSIGNED No. FOR CONmot.. 

I<DOE ,\HE RA 6 O. ~ I . 1988 . KENTUCI<Y oEPAR'TI.tENT Of eOl.lc.t. lION . OIVlSION Of IIIJIt.OW'KlS & GROUNOS 

THERMAL(TSI) D SURFACING D MISC. [Xl . 
MAT.TYPE: 121\ FLOOR TILE 

151-050-1 HA: _7_ 
CAAWNONO. GENERIC "'SSIGNEQ 



EXPOSURE CONSIDERATIONS .. • OPTIONAL (Rated 1 as Best & 5as WOfSt) . . 

A. DETERIORATIONG.LENGlli OF EXPOSURE H. EXPOSURE POPULATION (Personnel) 
B. PHYSICAL DAMAGE . 1.1HCJt.RWEB( 1. ~ONLY 
C. WATER.DAMAGE 2. 1HA&'WK 2. ~HT~CUSTOOIAN 
D. ACTM'TYMBRATION 3. 10HA&'WK 3. WAHr .. CUST •• FACULTY 

E. EXPOSURE 
F. ACCES$JBIU1Y 

SAMPLE 
NO. 

BIA : saST 
, . RM.. 

8 
2716 8 

,.r:; 

4. 20 HA&'WK 4. WAHr ~CUST •• FAC .• STUDENTS 
'1. 40HFGWK 

INSPECT10N AREA. 
NAME 

N-S HALL · 
E-W HALL . 

I. r.wNr .• cusm .. FAC .• STOS .• PUBLIC 

ASBESTOS 
TYPE 1% 

CHRYS 2% · 
.. (MASTIC) 

EXPOSURE CONSIDERATIONS 
A Be 0 EF . G H 

AREAS INCLUDED IN HOMOGENEOUS AREA MISCELLANEOUS QUANTITY CALCULATIONS 

I I 
I-I 

1-1 
I~ 

ASSESSMENT CATEGORIES 
1. ~daIMQed TSI 

2 • Oemeged IriIIbIe SURFACING ACW 
3 • ~ dIrMged IriIIbIe SURFACING ACW 

•• oam.oec:t 01 .. "" .... My demeged INbIe I,IISCELLANEOOS ACM 

I • AC8N wIIIllIC*nIW 101 cMmege 

6· tea ... .., pcWll\lllOI ~ daINge 

7 • An., rerntIr*Ig IrWIII AC8N 0I1ri11b1e IIJIpeC:Md AC8M 

ASSMT. QUANTITIES TOTALS 
CAT. . LENGlli WOo DIA. LF SF 

5 90 8 I 720 
234 11 2574 5 

GRAND TOTAL 3294 II J 
SO. FT. L1N.FT. 

CONFIRMED ASSUMEQ NQACBM 

ACBM :@ ~B D 

U"'~1II<i DAft: . ~: / 9 /~:~ . ; .~ ~ MATERIAL DESCRIPTION I AODmONAL REASONS FOR ASSESSMENT 

IN~CT~: · .• ~OE ~N>~P~F:TRI~ :~ _ ,~BLUE (GREY (GOLD . ' . 
\~MA~e . B--~ . lYIMM~L~mgt~ /~:~,~ _______________________ _ 

V(~I :·,7 
LfA: EDMONSON'COUNTY SCHOOT,S . 15.1_ L/r/----------~---------------

lEAlWoIE 

. MoNsoN MiDDLESGHOOL 
SCHOO\. : ED . . . ' SOtOOl NAME 

.' " '. ' . \ , ' . . 

HOMOGENEOUS AREA FORM 

. . .... 

LEA NO, 

D5..0 _ 
SOtOOlNO. 

LEGEND 
8IAI 8Ul.OING INSPECTlON AREA NUt.ABER 

INSPECTOR ASSIGNED No. FOR ~ 

KDOE AHeRA 6 O' .u. 1. 1968 I(ElfTUCI(Y OEPARTuENTOF EDUCATION · DIVISION OF BUIl.OINGS & GROUNOS 

THERMAL(TSJ) 0 SURFACING 0 MISC, [i] , 
MAT.TYPE: 12" F100R TTT E 

151-050-1 HA: ~ 
ORAWINCI NO. GENERIC ASSIGNEO 



EXPOSUR.E . CONSIDERATfONS • • 0PT10NAl. (Rated 1 as Best & 5 as Worst) 

A. DETERIORATIONG.LENGTH Of EXPOSURE H. EXPOSURE POPULATION (Personnel) 
B. PHYSICALDAMAGEt ...• HOlI\'WES( •. ~ONlY 
c. WATERDAMAGE 2. SHRSIWI< • 2.a,&AM' .. CUST'OOlAN 

D. ACTMtvMBRATlON 

E. EXPOSURE 
F. ACCESSIBIUTY 

So .OHRSlWl< .' So MAIHT •• CUST~FACULTY 
4. 20 HRSIWI< . 

. I. 40 HRSIWI< 
4.' MAIHT ~CUST ~FAC .• STUOENTS 
II. MAHr,. CUSTO .. FAC .. STOS .• PI.8.IC 

;. .: ..... .. . 

ASSESSMENT CATEGORIES 
t. ~cMlNQedTSI 
2 • 0enI9d IrIebIe 8IJRFACNJ ACU 
:s • ~ cMmeged IrIebIe SURFACING ACU 
4 • DamIOed or IIQ"llIci"tI)' dImeged tNbIe MISCELLANEOUS AeM 

& • AC8M .... ~ lor cMmeoe 
•• ~M willi lll*ttllllior IIgi1IbnI dM>8ge 

7 • ~ ~ IrIebIe AC8U or INbIe ~ AC8t.I 

SAMPLe BIA .• ·· .. EXIST.· . INSPECTION AReA ASBESTOS EXPOSURECQNSIDERATIONS ASSMT. QUANTITIES TOTALS 
NO.' • . . RM.. tWoE TYPE 1% A 8 C 0 EF G H CAT. . LENGTH WO. DIA. L.F SF 

9 N~S HALL ' BY CA ~ I 5 9 49 . 441 
9 . CAFETERIA J 5 40 46 1840 

2748 9 :·r"' FOOD STORAGE LnHRYS 2% ( ~ ST ~)I ...5. 17 34 ')78 

'9 tOBBY OF GYM: I ') ?l L2. ?c:;? 

. 9 . TEACHERS LOUNG ') 28 8 ??!J. 

· 9 OFFTr.F. BY (;YM 'i. - ?? 1 ') ~~n 

.. 

. . 
. . 

-

AREAS I~UDED IN HOMOGENEOUS AREA MISCEUANEOUS QUANTITY CALCULATIONS 

I I 
GRAND TOTAL 3665 I .... 1 _-:-::-:-=-----' 

SO. FT. L1N.FT. 
'--I 
1 -I , -, ACBM 

CONFIRMED 

:@ 
ASSUMEQ 

~B D 
NeACBM 

s,I. ... ~IItGOATt: 8/9/88 . . MATERIAL DESCRIPTION I ADDmONALREASONSFORASSESSMENT 

''''''';.'' ==Qe~~SON' DU~ TR1MB\L&;· ~. ~ ~~TTERSCOTCH . . . 
~IGHAnJ~'l.. -.1"dAt~ JVLU~£t.J&MJ:.1._--.: _ .: ._ 

. ~~ . ~~ 
LEAi EDMONSON COllNTY Sr.HOOT.S . . . ~51 _ -"{j' ~ 

". l£ANAME' lEA NO. ________ ..:... ;....... ________________ _ 

S(HooI.: EDMONSON' MiDDLE SCHOOL 
,'. . SCHOol NAME 

HOMOGENEOUS AREA .FORM 

.D5.D _ 
SCHOOl NO. 

LEGEND 
DIAl 8ULDNJ INSPECTlOH AREA NUMBER 

INSPECTOR ASSIGNED No. FOR CONmOl 

KDOE.>.HERA ~ o· ,k"..' . 1968 I(ENTUCKY OePARTUai'r OF EDUCA't'JoN· OIVISIONOF BUILONGS & GROUNDS 

THERMAL(TSI) 

MAT.TYPE: 

151-050-1 
0RAW1NCl NO. 

D SURFACING 0 
12" FLOOR TILE 

HA: 
GENERIC 

MISC. [XJ . 

----L-
ASSIGNED 



EXPOSURE CONSIDERATIONS - OPTIONAL (Rated 1 as Best & 5 as Worst) 

A. DETERIORATION G. LENG1li OF EXPOSURE H. EXPOSURE POPULATION (Personnel) 
B. PHYSICAl DAMAGE 
C. WATER DAMAGE 
D. ACTMTYNlBRATION 
E. EXPOSURE 
F. ACCESSJBn..rTY 

I. I HCXJRIWEEI( 

2. SHRSIWK 

3. lOHRSIWK 
4. 20 HRSIWI< 

5.~HRSIWI< 

SAMPLE 
NO. 

BIA EXIST INSPECTION AREA 
, RM.' NAAtE 

10 100 tool room 

10 cafeteria 
2602 10 N-S hall b~ caf . 

10 kitchen office 

2661 10 kitchen storg & IB R 
10 lobby of ~m 

10 teachers lounge 

AREAS INCLUOED IN HOMOGENEOUS AREA 

I. MAHTeNANCE ONlY 

2, tUJNT., CUSTOOIAN 

3. tUJNT .. CUST . .FACUlTY 
4 .. WAHr.,CUST .• FAC., STIJOENTS 

5. tUJNT., CUSTO .• FAC .. STOS .• PU8l1C 

ASBESTOS 

TYPE''''' 

0% 

O'z 

I 
I 

EXPOSURE CONSIDERATIONS 
ABC 0 E F G H 

MISCELLANEOUS QUANTITY CALCULATIONS 

I I 
• -1 
I - 1 

ASSESSMENT CATEGORIES 
1 • D.~ d8m8QIId TSI 

2 . 0e1Ng8d ~ SURFACING ACU 

3· SignIIIc8nII)I d8m8ged ~ SURFACIHO ACU 

4 • Damaged or aignfIcanIIy d8m8ged IrI8bIe "ISCEllANEOUS AC" 

5 • ACBM wIIh poIentIaIlor dam-oe 
e · ACS" with poIen1181 lor 8ignIfIcIInI damage 

,I. My ~ friable AC8Io4 Of friable suspected ACBM 

ASSMT. QUANTITIES TOTALS 
CAT. LENG1li WOo DIA. LF SF 

5 
, 
, 
, 9 10 90 

5 40 46 1840 

5 9 49 441 

~ Ii Ii F-.a 

5 7 5 35 
5 21 12 252 

5 28 8 224 

GRAND TOTAl 2, 946 IIL-_~=--.....J 
SO.FT. lIN.FT . 

CONARMED ASSUMED NO ACBM 

ACBM :8 ;@ D 

SA""P\.~ DATE: 8/9/8 8 MATERIAL DESCRIPTION , ADDmONAL REASONS FOR ASSESSMENT 

~~~~~~~~~~~~~~~~~~~~~~~_ ~White/dimpled 
"'-;:s~~'-::.!:.!::::::::t.)::~~::::::::'-~).,LJ,~~~~~~~~~~O+-4//.; sumed ACBM because onl we re taken 

y . -: ', f ./ " 

LEA: _1SL v'~ -----------------------------------------------------

SCHOOl: 

lEANAWE 

Edmonson Middle School 
SCHOOlNAWE 

HOMOGENEOUS AREA FORM 

lEA NO. 

_OS 0_ 
SCHOOl NO. 

LEGEND 
BIAI BUl.OINO INSPECTION AREA NUMBER 

INSPECTOR ASSIGNED NO. FOR CONTROl 

K()()E' -'HERA 6.0 .kJne' . 1988 KfNTUCKY DEPARTMENT Of' EDUCATION · DIVISION Of' BUl.DINGS & GROUNDS 

THERMAL(TSI) 

MAT.TYPE: 

151-050-1 
ORAWINGNO. 

o SURFACING 0 
2x2 droD ceiling 

HA: 
GENERIC 

MISC. [TI . 

-.lQ... 
ASSIGNED 



EXPOSURE CONSIDERATIONS • • 0PTl0NAL (Rated 1 as Best & 5 as WOf'St) 

A. DETERlORA TION G.LENGlli OF EXPOSURE H. EXPOSURE POPULA nON (Personnel) 
8. PHYSICAL DAMAGE f.f ~ 1. w.M:ENANCE ONLY 

C. WATER DAMAGE 2. IHRSIWtC Z. ~INT .. CUSTOOIAN 

D. ACTMTYMBRAT10N 
E. EXPOSURE 
F. ACCESSIBlUlY 

3. 10 HRSIWtC 3. MAINT •• CUST .. FACUl. TV 
4. 20 HRSIWtC . 

. 5. 40 HASIWI( 
4.' MAINT .. CUST .• FAC .. STUOENTS 
II. MAINT .. CUSTO .• FAC .• ST08 .• PU81.1C 

:~ .' , ..... 

ASSESSMENT CATEGORIES 
1.~~TSI 

2 • o.maged ~ SURFACING ACiol 
3 • SignIIIc:8nIIy cMmegecI kWIIe SURF ACING ACiol 

4 • O--oed CIt IIglI"lc.,,1I1 ~ IrI8bIe ,.USCELlANEOOS ACiol 

5 . ACBN will ~ lor d8mage 

6 • FIA will pcMnCllllor tIgiIIftcanI d8mage 

7 • My,.,.,..,q ~ AC8W CIt IrI8bIe ~ AcaM 

SAMPLE 
NO. 

BlAEXJST INSPECTION AREA ASBESTOS 
TYPE/%, 

EXPOSURE CONSIDERATIONS ASSMT. QUANTITIES TOTALS 
, . RM.I . NAME ABC 0 E F G H CAT. . LENGlli WOo DIA. Lf SF 

11 OFFICE OF GyM: I 
11 · .' CONCESSION OF G' tM 
11 . '. r', ' N-S HALL GYM . , I 
rr ART ROOM 

2550 '11 .. . .... ·BAND ROOM . CHRYS 20% I 

, 
I-----. --

AREAS INCLUDED IN HOMOGENEOUS AREA MISCEUANEOUS aUANTIlY CALCULATIONS 

1 1 
1 -I 

-I 

5 
') 

5 
5 

---'i 

10 
'2'2 

102 
' 22 

1", 

9 
-.& 

8 
22 

. 1 n 

GRAND TOTAL 

CONFIRMED 

ACBM :B 

90 
1.7h, 

8 16 
484 

360 

J 906 II -J 
SO. FT. LlN.FT. 

ASSUMEQ NO ACBM 

~B D 

\A 101 'I. IllIG OA Tt : ~8 (9 (8. 8 . . . . . ' " . MATERIAL DESCRIPnON / ADDmQNAL REASONS FOR ASSESSMENT 

~~a~~ER~~SOO!DU~~~~~ ~~U~N~/W~I~TE~~~~~~~~~~~~ 
\>GItANa, : ~Afy~"'- 1UUh~L.~_~ /~""'=~~:6--------------------------. t/ v ... ~4' 

lfA: EDMONSON ' COUNTY SCHOOLS .. . . J.51 _ cl't7---------------------------

SCHOOt : 

lEANAIoIE 

EDMONsON ' MIDDLESCHOOT . 
" , . ! . SCHOol NAIoE 

HOMOGENEOUS. AREA FORM 

,, ' 

LEA NO. 

.o5.D _ 
SCHOOl NO, 

LEGEND 
BIAI ~ INSPECTION AREA NUUBER 

INSPECTOR ASSIGNED NO. FOR CONTROL 

I<DOE AHERA 60 ".,... 1, 1988 I(fNTUCI<'f DePARn...ENT~ EpucA'noN· DIVISION ~ 8U1lON3S a GROUNDS 

THERMAL(TSI) D SURFACING 0 MISC. GJ . 
MAT.TYPE: 9" FLOOR TILE 

151-050-1 HA: ll.....-
DRAWl'«l NO. GENERIC ASSIGNED 



EXPOSURE CONSIDERATIONS . . • 0PT10NAL (Rated 1 as Best & 5 as Worst) 

A. DETERIORATION G. .. LENGTH OF EXPOSURE H. EXPOSURE POPULATION (Personnel) 
B. PHYSICAL. DAMAGE ,.,~ I. MAM:ENANCEOtU 

C. WATER DAMAGE 2. 1 HRSI'M< z. 1iIAM .. CUSTOOIAN 
S. IOHRSIWK S. MAINT •• CUST .. FACULlY 
4. 20 HRSIWK . D. ACTMTYMBRATION 

4. · MAINT ~CUST ~FAC .• ST\JO£NTS 
E. EXPOSURE . I. 40 HAS/WI( I . """"'" CUSTD .• FAC .• Slt)8 .• PtJ8L1C 
F. ACCESSIBlUlY 

~ .. ...... . 

ASSESSMENT CATEGORIES 
1 • ~ dM\8oed TSI 

2 • 0eINged IrIIIbII BURFACINQ ACW 
:.. ~ ~ INbIe SURFACINQ ACW 
4 • DImIOed or ..,.illlCaily ~ INbIe MISCELlANEOUS AC;W 

II· AC8II ... ~ tor cIMIeoe 
•. resM ... pMfIIIII tor ~ cIMIeoe 
7 • Nrr rerneInInO IrIIIbII AC8II or fNbIe ~ AC8II 

SAMPLE 
NO. 

BIA .. t:xtsr INSPECTION AREA ASBESTOS 
lYPE/% 

EXPOSURE CONSIDERATIONS ASSMT. QUA N TIT IE S TOTALS 
, .. RM.. NAME ABC 0 EF G H CAT. . LENGTH WO. DIA. LF SF 

2692 12 

12 

ROOK ROOM ~ 
1 

" 
--.5. 

AREAS INCLUDED IN HOMOGENEOUS AREA MISCEUANEOUS QUANTITY CALCULATIONS 

I I 
1 -, 

1 
.... . r I 

f I I I ; 

GRAND TOTAL L--~~--II r------u - J 
SO. FT. LlN.FT. 

ACBM 
CONFIRMED 

F[i] 
~UJ 

ASSUMED NO ACBM 

;8 D 

~M",1ttG OAT(: MATERIAL DESCRIPTION I ADDmONAL REASONS FOR ASSESSMENT 

/£:7 
~><-H \'· "-<b "-"A .... h . ,,\)W1N \ ~ A/fh&? .. //;. ~.~";";;:: "'":-~ ________________________ _ 

" :;;"J~, <- v f 'p/' 
LEA : 

KI+OOl: 

LEAHAME 

EllliONSONMIDD.LE SCHOOl. 
. SCHOolIWolE 

HOMOGENEOUSAR-EA'<F08M 

LEA NO. 

.o.5.D _ 
SCHOOl NO. 

LEGEND 

~~;,.«:.,./7,z'---

8IAI BUlDINQ INSPECTIOH AREA NUt.tBER 
INSPECTOR ASSIGNED No. FOR CONTROL 

ICDOF ,t.HFRA 6 0 .Junoo I . 1_ I(~THCI(Y o:.;PARTUair Of' EOUCA 11of.I . 0III1S1ON.0f' IlUIlDNlS , GROUNDS 

THERMAL(TSI) 

MAT.TYPE: 

151-050-1 
ORA-.oNO. 

GJ SURFACING 0 
JOINT COMPOUND 

HA: 
GENERIC 

M,sc·D . 

.l2..-
ASSIGNED 



EXPOSURE CONSIDERATIONS • • 0PT10NAL. (Rated 1 as Best & 5 as Worst) ASSESSMENT CATEGORIES 
, • ~ darMged TSI 

2 • 0eINQed tMb6I SURFACING ACtoI 
A. DETERIOAATlqN G.1ENGTHOF EXPOSURE . H. EXposURE POPULATION (Personnel) 
B. PHYSICAL DAMAGE 1 •. . 1 HOlA'WEEI< 1. MAlNT:EHAHCEONlY 3 • SIgnIIIc:8t*y dImeged tMb6I SURFACING ACtoI 
C. WATER DAMAGE 
D. ACTMTYMBRATlON 
E. EXPOSURE 
F. ACCESSIBIUTY 

Z. SHRS/WI( 

3.10HRS/Wl( 
4. 20 HRS/WI( 

. a. 40 HRS/WI( 

SAMPLE 
NO. 

BIA · EX1ST INSPECTION AREA 
, . . AM' NAME 

2450 13 N - S HALL --.IN..GYM 

: . ' ,' ., 

. ,,~. 

AREAS INCLUDED IN HOMOGENEOUS AREA 

~"'l.fItG OATt : 

lfA: 

lEAlWE 
. . . • •• MIDDLE SCHOQI, 

SCHOOl : EDMONSON , .. SCHOOt NAME 
. . ","-

HOMOGENEO.USAR-EAFORM 

z. ¥AM .. CUSTODIAN 
3. I.tAHf .. CUST~FACULTY 
4. · I.tAHf~CUST .• FAC .. STUOEtn'S 
5. t.lAlNT .. CUSTO., FAC .. sros .. pueuc 

4. o.meoect or "glllle.II't dAmAged Iri8bIe MISCELlANEOUS ACiol 

5 • ACeM wIII\ pcMnllAllot ~ 

II • FlA wIII\ poIIInIiIIlot eIgiIJrc:n ~ 
7 • 'My ......nng tMb6I AC8M or IriebIt ~ ACBIoI 

ASBESTOS 
TYPE 1% 

EXPOSURE CONSIDERATIONS ASSMT. QUA NT I TIE S 
ABC 0 E F G H CAT. . LENGTH WO. DIA. 

TOTALS 
LF SF 

o:z --"- ·V. 11 () 140 

MISCELlANEOUS QUANTITY CALCULA T10NS GRANO TOTAL 340 II-:=J 
I I SO.FT. LlN.FT, 

LEA NO. 

.05.0 _ 
SCHOOl NO . 

,- I 
CONRRMED ASSUMED 

I -, 
I -l 

AC8M :8 ~B 
MATERIAL DESCRIPTION I ADDmONAL REASONS FOR ASSESSMENT 

BLUE/WHITE 
ASSUMED ASBESTOS BECAUSE OTHER FLOOR TILE IN 
N.S. GYM HALL IS CONFIRMED ACBM AND ONLY ONE 
SAMPLE WAS TAKEN 

NO ACBM 

o 

LEGEND · THERMAl.{TSI) D SURFACING D MISC. [i] . 
8IAI 8UU)JNQ JNSPECTlON AAEA NUU8ER 

INSPECTOR ASSIClNEO No. FOR CONTROL 
MAT.TYPE: 12" FLOOR TILE 

151-050-1 HA: L1-
ORAWHGNO. GENERIC ASSIGNED 

KOOE AHERA 6.0 »w \. \988 KENTUCI<Y OE.PAR'TUENT Of EOUCATIoN . OIVISIONOf l!IJJU>INOS & GROUNDS 



EXPOSURE CONSIDERATIONS . • 0PTI0NA1.. (Rated 1 as Best & 5 as Worst) 

A. DETERIORATION G.LENGTHOF EXPOSURE H. EXPOSURE POPULAnON (Personnel) 
B. PHYSICAL DAMAGE . 1.1 HOI..JVWEEI( 1. IolAMaWICE ONlY 

C. WATER DAMAGE 2. 5HRSM'1< 2. ¥ANT •• CUSTOOWl 
3. 10 HRSM'I< 3. w.tfT .. CUST •• F AClA. TY 
C. 20 HRSM'I< C. w.tfT~CUST .. FAC .• STUDENTS D. ACTMTYNlBRATlON 

E. EXPOSURE . 5. 40 HRSIWI( 5. MAINT ... CUSTO,. FAC .. STOS .• PU8L1C 
F. ACCESSIBlUlY 

ASSESSMENT CATEGORIES 
I. ~dMIeQed TSI 

2 • 0elNQed INbIe SURFACING ACt.I 
3 • ~ IMrNoed INbIe SURFACIHO ACt.I 
C • 0Ifne0ed or Ii"""'ca"ay ct.rNIged INbIe t.lISCELLANEOUS ACIoA 

5·AcaNwIIII~lor~ 

S • foCSl.t willi P*nllllior ~ dIImage 

7 • ~......wq frI8bIt AC8I.t or INbIe ~ AcaM 

SAMPLE 
NO. 

BIA · EXIST INSPECTION AREA ASBESTOS 
TYPE/%. 

EXPOSURE CONSIDERATIONS ASSMT. QUA N TIT I E S TOTALS 
, . RM.. NME ABC 0 E F G H CAT. . LENGTH WO. DlA. LF SF 

2688 I ] ' I STR. ~~~~K O~ I 10 I G I I 60 

AREAS INCLUDED IN HOMOGENEOUS AREA GRAND TOTAL 60 II -- _.- 1 
sO.FT. L1N.FT. 

MISCELlANEOUS QUANTITY CALCULATIONS 

I I 1- -I 
CONFIRMED ASSUMED NO ACBM 

I -- 1 
J~ 

ACBM :B ~B [i] 

\.\1oI .... 1ItG DArt : 8 19/88 . .. MATERIAL DESCRIPTION I AODmONAL REASONS FOR ASSESSMENT 

"""""" ~OE RICHARDSON, D~~I:::r~ = .~ GIVEN SQUARE FOOTAGE AND MATERIAL IYPF. ONF. 

~IGNArvaf:~~~'>~- · . .. illl~~~t/'~,~ SAMPLE IS SUFFICIENT TO DETERMINE NOT ACBM 

U~ EDMONSON ' CruWIY SCHOrn .S .. ' ~~_ v~~~~~~~~-.~:~~. ~~~~~~~~~~~~~~~-
SCHOOl : 

L£A1WoE 

EDMONSON'MIDDLE SCHOOL 
~ .. , SCHOol.. NAME 

HOMOGENEOUS AREA FORM 

LEA NO. 

115..0 _ 
SCHOOL NO. 

lEGEND 
8W BUl..OING INSPECTION AR£A NlJt,IBER 

INSPECTOR ASSIGNED No. FOR CONTROl 

I(OOE A.HERA 6 0 June I , 1968 I(ENTIJCKY· DePARTuENT OF eDUCATION, DNISIONOI' BUIlDINGS & GROUNDS 

THERMAL(TSI) D SURFACING D MISC. [XJ . 
MAT.TYPE: SHEETROCK 

151-050-1 HA: .-lL 
ORAWINGNO. GENERIC ASSIG"lED 



EXPOSURE CONSIDERATIONS • 0PT10NAL (Rated 1 as Best & 5 as Worst) 

A. DETERIORATION G. .LENGTHOF EXPOSURE H. EXPOSURE POPULATION (Personnel) 
B. PHYSICAl.. DAMAGE 1 . . 1 HOlJR'WEB( 1. MAHTENANCe ONlY 

C. WATER DAMAGE 2. 5HR$'W1( 2'iWMT~CUSTOOIAN 
3. 10HRSlWl< 3. MAHT .. CUST .. FAaA.lY 

D. ACTMTYMBRAT10N 
E. EXPOSURE 
F. ACCESSIBlUlY 

4. 20 HRSIWI< 
I. 40 HRSIWI< 

4 .. MAHT ~CUST .• FAC .. STUDENTS 

5. MMiT .. CUSTD .. FAC .. STDS .• PlJ8LIC 

ASSESSMENT CATEGORIES 
t.~dM>8gedTSI 

2 • 0em8ged triable SURFACING ACW 

3 • SIgnIIIc8nIIy ct.rneged triable SURFACING ACN 

4· o.m.oecI or wIgi,lIlcI"lIy cIIIMged IrIIbIe ,"USCELLANEOUS ACIot 

~ • ACBN wIIIt P*nllllior ~ 
I • ACSt.I wIIIt pcMnt\lllor IIgiWIIcInI ~ 

7 J Mt rentIII*tg IriIbII ACBN or triable euspeded AC8M 

SAMPLE 
NO. 

BIA "' EXIST INSPECTION AREA ASBESTOS 
TYPe 1% 

EXPOSURE CONSIDERATIONS ASSMT. QUANTITIES TOTALS 
, .. RM.. NAME ABC 0 E . F G H CAT. LENGTH WOo DIA. LF SF 

" 

1 15 WOOD WORK SHOF 
15 WOOD WORK SHOF 

2776 CHRYS ..5Z. I ~ 5 
.,:-. 

, 

AREAS INCLUDED IN HOMOGENEOUS AREA MISCELLANEOUS QUANTITY CALCULA nONS 

I I 
GRAND TOTAL L--~=----III 3- J 

SO.FT. lIN.FT. 

CONFIRMED ASSUMED NO ACBM 

ACBM :(8 ;8 D 

v."II\.!ItG OATt : 8~J/8. 8. . . ~ MATERIAL DESCRIPTION I ADDmONAL REASONS FOR ASSESSMENT 

'"\nCTOC: .JO~. Dl!~~ ~_ -J"/ 4" 

~MA~' ~~- . iLo~ ." /~~~6Sr-----------------
~: rnWNSOOtOUmYS~O~s '. _l~--------------------------

lEA NAME 

SCHOOl: EDMONSON:MIDDLE SCHOOL 
,,( . SCHOoL NAME 

HOMOGENEOUS AREA FORM 

LEA NO. 

_ QS.D 
SCHOOl NO. 

LEGEND 
BW 8U1lDNG IlSPECTlON AR£A NUMBER 

INSPECTOR ASSIGNED NO. FOA CONTROL 

KOOE »ERA 6.0 June t. 1988 I(ENTIJCI(Y DEPARTUENT OF E()lICATION . DIVISION OF BUU>INGS & GROUNDS 

THERMAL(TSI) [!] SURFACING 0 MISC. 0 . 
MAT.TYPE: JOINT COMPOUND 

151-050-1 HA: .-l...L-
ORAWINONO. GENERIC "'SSIGNED 



EXPOSURE CONSIDERATIONS • OPTIONAL (Rated 1 as Best & 5 as Worst) ASSESSMENT CATEGORIES 
t • ~ cIetMQed TSt 

2 • DeINQed Iri8bIe SURFACING ACM 
A. DETERIORATION G. . LENGTH OF EXPOSURE H. EXPOSURE POPULATION (Personnel) 
B. PHYSICAL DAMAGE 1. 1 HOURIWEB( 

Z. 5HRS1W1< 

3.10HRSlWl< 
C. WATER DAMAGE 
D. ACTMTYNlBRATION c. 20 HRSIWI< . 

5.40HRSIWIC E. EXPOSURE 
F. ACCESSIBUTY 

SAMPLE 
NO. 

2636 

fJA •. EXIST INSPECTION AREA 
I .. RM.I NAME r 6lJHROUGHOUT 

AREAS INCLUDED IN HOMOGENEOUS AREA 

u ... ~ttIG DArt : 

lfA: 

SCI+OOC. : 

8/9/88 

COUNTY 
lEA NAME 

EDMONSON 'MIDDLE SCHOOL 
~. " .. , SCHOol NAME 

HOMOGENEOUS AREA fORM 

1. MAM.£NANCE OM. Y 

2. i WAM .. CUSTOOIAH 
3. MAHT .• CUST .. FACULTY 

c .. MAHT~CUST .• FAC .• STUOENTS 

5. WAINT .. COSTD .• FAC .. STOS.PIJ9lIC 

3 • SIgnIIIc8nIIy dImeged Iri8bIe SURFACING ACM 

c . 0emeQed Ot 1Igo~1Icao"" demeged INbIe U'SCELLANEOUS ACU 

& • ACBN .... ~ lor d8m8Qe 

s I AC8'" .." JlC*nClllIor ~ «*NIge 
7 • My ......,q friable AC8M Ot INbIe auspecIed ACBN 

ASBESTOS 
TYPE,%. 

EXPOSURE CONSIDERATIONS ASSMT. QUANTITIES 
A ' BCD E . F G H CAT. ' LENGTH WOo DIA. 

TOTALS 
LF SF 

0% 100 

MISCELlANEOUS QUANTITY CALCULATIONS GRAND TOTAL L-......"...",...."lo"""o-lll --
I I SO.FT. UN.FT. 

CONFIRMED ASSUMED 

ACBM :B ~B 
MATERIAl DESCRIPTION' ADDmONAL REASONS FOR ASSESSMENT 

FILLER r"C~ IAl 00\ 

NQACBM 

[i] 

ALL FIREDOORS SAME, ONE S LE TOOK FROM BOILER 
ROOM DOOR IS SUFFICIENT TO DETERMINE 

lEA NO. 
NONE OF THE FIREDOORS IS ACBM 

.Q5.D _ 
SCHOOl NO. 

LEGEND 
81A1 8U1lDNG INSPECTION AREA NlJI,IBER 

INSPECTOR ASSIGNED NO. FOR CONTROl 

THERMAL(TSI) 

MAT.TYPE: 

151 050 1 
ORAWINGNO 

D SURFACING D 
FIREDOORS 

HA: 
GENERIC 

MISC. [i] . 

~ 
ASSIGNED 

I<OOE AHERA 6.0 June t . 1988 I(ENTUCKY OEPARNENT Of' EDUCATION · OIVlSlON Of' BUtlDtNGS a GROUNOS 



EXPOSURE CONSIDERAnONS . • 0PT10NAL (Rated 1 as Best & 5 as Worst) 

A. DETERIORATION G. .. LENGTH OF EXPOSURE . H. EXPOSURE POPULATION (Personnel) 
B. PHYSICAl.. DAMAGE 
C. WATER DAMAGE . 
D. ACTMTYMBRAT10N 
E. EXPOSURE 
F. ACCESSI8IU1Y 

t . . t HC:JlRIWEB( 

2. SHRSIWIC 

3. tOHASJWK 
4. 20 HASJWK . 

' 5. 40 HRSIWIC 

t.~ONl.Y 

i \ YAM" .. CUSTODIAN 
3. YAM" .• CUST •• FACUllY 
4. '. YAM" ~CUST •• FAC .• STUDENTS 

II. UAINr ~ cusro .. FAC,.STOS,.P\JBI.IC 

.. .. ..... 

ASSESSMENT CATEGORIES 
,.~~TSI 

2· 0erNged ~ SURFACING ACU 

3· SIgnIIIcwoIIy ~ ~ SURFACING ACU 

4 • D--oed Of .""lIIe."., dwNQed IrI8bIe t.lISCELLA~EOUS ACIoA 

5 • ACBM willi poIIrIIt.IlOt cIMIaQe 
I . ACSt.I ... pcMnl\8llOt ~ dwNIoe 
71 My ~ INbIe AC8LI Of IrI8bIe suspected AcaM 

SAMPLE 
NO. 

erA • EXIST INSPECTION AREA ASBESTOS EXPOSURE CONSIDERATIONS ASSMT. QUA N TIT I E S TOTALS 
. • ' RM.. NAME TYPe 1% A Be 0 EF G H CAT. ' LENGTH WO. DIA. l.F SF 

2694 17 KITCHEN 0% 70 74 5180 
2731 17 KITCHEN . 0% 

26 20 17 .(", . SERVING RM 0% 
2662 ,17 LAUNDRY RM 0% 
2758 17 FOOD STORAGE 0% 

. 17 FURNACE ROOM 
I 

; 

AREAS INCLUDED IN HOMOGENEOUS AREA MISCELLANEOUS QUANTITY CALCULATIONS 

I I 
GRAND TOTAL 5180-JI J 

SO.FT. lIN.FT. 

CONFIRMED ASSUMED NO ACBM 

-, ACBM :B ~B [D 

v. ... ~1IIG DArt: 8/9/88 A MATERIAL DESCRIPTION I ADDmONAL REASONS FOR ASSESSMENT 

~ .~~ '~' I~~:~~~~-------------------------
LEA: EDMONSON COUNTY SCHOOLS . . j5J_ t7#'-------------------------

LEA NAME LEA NO. 

SCHOOl: EDMONSON 11IDDLE SCHOOL .Q5j) _ 
. SCHOoL NAME SCHOOl NO. 

HOMOGENEOUS AREA FORM · LEGEND 
8IAI 9lJIU)ING INSPECTlON AREA NUIoABER 

INSPECTOR ASSIGNED NO, FOR CONTROl 

KDOE AHERA &.0 June I, 1988 KENTUCKY OePART\AENT Of' EOUCATlON · DIVISIONOf' BUIlONGS & GROUNOS 

THERMAL(TSI) D SURFACING W MISC. D . 
MAT.TYPE: ---=.P-=L.:.:A.::..ST.::..E::.:R~ _______ _ 

151-050-1 
ORAWlNONO, 

HA: 
GENERIC 

17 
ASSIGNED 



EXPOSURE CONSIDERATIONS , •• 0PT10NAl , (Rated 1 as Best & 5 as Worst) 

A. DETERIORATION'G.1ENGTIi OF EXPOSURE H. EXPOSUREPOPULATlON (Personnel) 
B. PHYSICAl. DAMAGE 
C. WATER DAMAGE " 
D. ACTMTYMBRATION 
E. EXPOSURE 
F. ACCESSISUTY 

, 1.,,1~ 

2. 5HA$'W1( 

3. 10HRs.wK 
4. 20 HASMI< , 

' 5. 40 HRStWK 

1.~ONLY 
i .:..va .. coSTOOIAH 
3. WAINT.~CUST..FACULTY 
4.' MAHT ~CUST .• FAC.. 8T\JOENTS 

, 5. MAINT .. CUSlt) .• FAC .. STOS,.P\J8t.1C 

.. : ,,:" ~ . -,"" . 

ASSESSMENT CATEGORIES 
1.~~TSI 

2 • o.m.g.d IrIIIbIe ~FACIHQ N:;U 

3 • SIgnIIItanIJ ~ II'IIbIe SURFACIHQ N:;U 

4. 0ImIged or ...,.ar;80.., dImeged IrIIIbIe MISCELLANEOUS ACf,I 

5 • AC8W willi P*lillior dImIIQI 

I . ~ ... wIItI poIIItIIiIIIlor IIgnIbnI ~ 
7 • Mt rerMIr*Ig IMbIe AC8U or IriaIN auapeded ACSM 

SAMPLE 
NO. 

BIA "., ' ,EXIST INSPECTION AREA ASBESTOS EXPOSURE CONSIDERATIONS ASSMT. QUANTITIES TOTALS 
" ' 'RM.' NAME TYPE/% 'A B · C 0 EF G H CAT. ' LENGTH WOo DIA. LF SF 

2675 18· FOOD STORAr.r: 0% 1:1.£ 1 2 ? 

:.r::, 

AREAS INCLUDED IN HOMOGENEOUS AREA MISCELLANEOUS QUANTITY CALCULATIONS 
2 " - I GRANO TOTAL aFT LlN.FT. I I S .. 

"; 

,I --1 

J -1 
ACBM 

CONFIRMED 

:8 
NO ACBM 

o 
ASSUMED 

~8 
~"'1'\.1IfG OAT( : 8 / 9 / 88 MATERIAL DESCRIPTION I ADDmONAL REASONS FOR ASSESSMENT 

IN~CT~' 
JOE RICHARDSON, DU GIVEN SOUARE FOOTAGE ONE SAMPLE IS 

,~~ , ~., ~~SUFFICIENT TO DETERMINE NOT ACBM 
'/,"7 EDMONSON COUNTY l.'il_ c- V ________________________ _ 

UA: 

SCHOOt ; 

LEA NAME 

EDMONSON MIDDLE SCHOOL 
, ", : . sc:H::xlL NAME 

, . - . ' ... . '.- ... ' . . 

HOMOGENEOUS AREA ~ORM 

.... 

. , : . . 

LEA NO. 

..os'!) _ 
SCHOOl NO. 

lEGEND ' 
8IAI BULDING INSPECTION AREA NUUBER 

INSPECTOR ASSIGNED NO. FOR CONTROl. 

.... ~ aIr"·''''' L __ •• ,...,. .. " ...... ..,--..,·;.;".b .. ,.. .... ~.T,_..r~ ..... t/""A.,:.""""'"1 rvvIQ ......... rcQrlI.~q.nRt"'W ..... nR 

THERMAL(TSI) D SURFACING [X] MISC. 0 . 
MAT.TYPE: PLASTER PATCH 

151-050-1 
OAAWlNGNO, 

HA: ~ 
GENERIC ASSIGNED 



EXPOSURE CONSIDERAno,.S '". OPTJONAL (Rated 1 as Best & 5 as Worst) 

A. DETERIORATIONG. .LENGTH OF EXPOSURE H. EXPOsURE POPULATION (Personnel) 
8. PHYSICA1.DAMAGE'·I~ , ' : ~OHlY 
C. WATER DAMAGE , z. IHR$."M(Z. MAM .. CUS,TOOIAH 

D. ACTMTYMBRATlON 
E. EXPOSURE 
F. ACCESSISVTY 

3. '10 HRSIWI< 3. WAHr.;CUST .. FACUL lY 
4. 20 HRSIWI< . 

. I. 40 HASt'M( , 

4. ' MAINT .CUST .• FAC .. STUDENTS 
, I. r.wNr .• CUSTD .• FAC .. STOS .• PU8L1C 

, " 

ASSESSMENT CATEGORIES 
1.~~TSJ 

2 • 0eINged INbIe SURFACINQ ACIoI 
:s • SIgnIIIcenIIy cMmeged IriIbIe SURFACINQ ACM 

4 • o.m.oed or 1II0nllleal 01Iy dIIrNged INbIe t.lISCEllANEOOS ACM 

1\ • ACBtIwIIh poMnIIIIlor demeoe 
6.~ .. wIIh~Ior~~ 
7 · Mt -**'II IriMlIe AC8M 0I1NbIe ~ AC8M 

SAMPLE 
NO. 

BlAEXIST INSPECTION AREA ASBESTOS 
TYPE/%> 

EXPOSURE CONSIDERATIONS ASSMT. QUA N TIT IE S TOTALS 

, . ' ' RM.' tWootE A Be 0 EF G H CAT. . LENGTH WO. DIA LF SF 

17 1'9IJBOILE~ ROOM 
2685 CHRYS 10% ! 

I 

--2 

AREAS INCLUDED IN HOMOGENEOUS AREA MISCEllANEOUS QUANTITY CALCULATIONS 

I I 
GRAND TOTAL ~~~~II~ ~17~~~ 

SO. FT. LlN.FT. 

I -I 
II ACBM 

CONFIRMED 

:@ 
ASSUMED NO AC8M 

D ~B 
UIoI'l.1tItG OAT!: 8/9/88 . _/9_ ,MATERIAL DESCRIPTION / ADDmONAL REASONS FOR ASSESSMENT 

.< JOE r!:~HARDSON, DUAN'7\ TRIMB~E,~ ~;,AN RIGWij'< ,~ . ' , 

LEA : 

SCHOOl: 

EDMONSON COUNTY SCHOOLs 
lEA NAME 

EDMONSON 'MIDDLE SCHOOL 
'. , satOot. NAME 

: . . . . .. ,' .' . . " . '. . . 

HOMOGENEOUS AREA FORM 

~~~~--~------------------------------------------------­
J~_ ~~?(----~' -----------------------------------­
lEA NO. 

..05...0 _ 
SCHOOl NO. 

LEGEND 
ow 8lIl.D1NQ INSPECTlOH AREA NUUBER 

INSPECTOR ASSIGNED NO. FOR CONTROl 

THERMAL(TSI) 

MAT.TYPE: 

[XJ SURFACING 0 M,sc·D· 
.TOT NT rOMPOTTND 

HA: --L9-

.i_ ..... ... . ' _... . .... . ._- . . _ ... .. ;_ ... .... ~ _.~; ~ .... . ~;,..,,~ ... _ ... r-P'V ..... _ ...... ,.,.._, ,..., ... ,. ~-"'''' nlQ,("'\l .... "Q 

151-050-1 
ORAWWONO GENERIC ASSIGNED 



EXPOSURE CONSIDERATIONS , ' . 0PT10NAL , (Rated 1 as Best & 5 as Worst) 

A. DETERIORAT1QNG. ,LENGTH OF EXPOSURE H. EXPOSURE POPULATION (PersonneO 
e. PHYSICAl.DAMAGEi.H:~ 1. ~ONI.y 
C. WATER DAMAGE ' 2..HRSIWK ' i .wrr .. cuSTOOIAN 

3.10HRSIWK . 3. YAINT •• CUST • .FACULTY 
4. 20 HRSIWK, ,i 4. YAINT ~CUST .• FAC .. STUOENTS D. ACTMTYNlBRATION 

E. EXPOSURE 'a. 40 HRSM'IC II. r.wNr .. CUSTO .. FAC .. STOS .• PU8L1C 
F. ACCESSIBlUlY 

ASSESSMENT CATEGORIES 
1.~~TSI 

2 • o.m.ged INIbIe SURFACINCI ACU 
3 • SIgnIIIcnIy dIrMged ..... SURFACING ACU 

4· DIfnIoed or IJiO"ltk:*iCI, ~ tNbIe IoIISCElLANEOUS "CM 

II· ACBM"~ lor cMmege 

I • foCSW wWI poeentIIIlor IJIoi*enI ~ 
7 • My ,."...,q INtlIe AC8W or tNbIe ~ AC8M 

SAMPLE 
NO. 

BlAexST INSPECTION AREA ASBESTOS EXPOSURE CONSIDERATIONS ASSMT. QUA N T I TI E S TOTALS 
, ' ' RM.I NME TYPE/%A Be 0 e F G H CAT. . lENGTH WO. DIA. LF SF 

2484 ~ 12lJ~OILER ROOM ·· 1 
CHRYS 15% 

.. . . 

4 

AREAS INCLUDED IN HOMOGENEOUS AREA MISCELlANEOUS aUANTIlY CALCULATIONS 

I I 
GRAND TOTAL ,--~=----,II 4 

SO.FT. L1N.FT. 

I CONFIRMED ASSUMED 

~B 
NQACeM 

D ACBM :Ej 
8/9/88 MATERIAL DESCRIPTION I AoomONAL REASONS FOR ASSESSMENT 

U"''''fJ«i DArt : 
~~a~: JOE~rn~SOO, DU ~_" _________________________ _ 
~J(Aru~ ~c.~ /~,"'r/.)~~.;,..' ..."4!..,,,-________________________ _ 

. .: .. /;.'/ 
/ .. ..-j~_ L/~f~ __ ~ ________________________ _ 

lEA: EDMONSON COUNTY SCHOOLS 

SCHOOl : 

lEA NAME 

EDMONSON ~MIDDLE SCHOOL 
, ~' , SCHOoL NAME 

.' . , ' ; - ,,' ,', .' . 
HOMOGENEOUS AREA FORM 

. ... .. 

lEA NO. 

.Q5j) _ 
SCHOOl NO. 

LEGEND ' 
SIAl 8U'U)INQ INSPECTlON AREA NUMBER 

INSPECTOR ASSIGNED NO. FOR CONTROL 

"'~ .. a....-:~A ... " ,,_. 'a.. 1Itr=:..,..,.,...,.." ncDApn.C' .... T~ I=t')II("'ATV"'6.I. nrvlC:::"""" n& AI III ~~ .. OR()(JNO~ 

THERMAL(TSI) 

MAT.TYPE: 

151-050-1 
ORAWINGNO 

~ SURFACING D 
.TOTNT (,OMPOIINn 

HA: 
GENERIC 

MISC· D . 

-20-
ASSIGNED 



EXPOSURE CONSIDERATIONS .. • OPTIONAL (Rated 1 as Best & 5 as Worst) 
.. . 

A. DETERIORATIONG.1ENGTH OF EXPOSURE H. EXPQSUREPOPULATION (Personnel) 
8. PHYSICAL.DAMAGE ' ;·,I;OJR'WEEI< . ': ~ONLY 
C. WATER DAMAGE . I. $HRSIMCI. IiWfT .. CUSTOOlAH 

. 3. ·'OHAS.'WK 3. t.t.Un'.;CUST..FACUlTY 
D. ACTMTYMBRATlON 
E. EXPOSURE 
F. ACCESSIBlUTY 

4. 20 HAS.'WK 
' 1. 40 HRSIWIC 

4. · ~ ~CUST .• FAC .. STUOENTS 
. I. MA.Nr.~CUSTD .. FAC .• STOS .• PU911C 

:~.: :'':'r·· . 

. ,,' . 

ASSESSMENT CATEGORIES 
I • ~ cMmeQed TSI 

2 • 0emIQId trIIbIe SUflFACING ACM 
:I • SIgnIIIcenIIy cIII'n9d IriebIe SURFACING ACM 
4. DIm80ed or IIgoboll) cIMIeged IrIMN MISCELlANEOUS ACIoI 

II· AC8U .. ......, tor cIemeoe 
e '!'C81ot .. poWII\II tor ~ dItn8ge 

7 • Nrr rwMIr*Ig trIIbIe AC8U or IrIMN au.pecIed ACBJ,I 

SAMPLE 
NO. 

BaA .• ··.·.eXJST· · INSPECTION AREA ASBESTOS 
TYPE 1% 

EXPOSURE CONSIDERATIONS ASSMT. QUANTITIES TOTALS 
. • ... RM,. NME ' A BCD EF G H CAT. ' LENGTH WO. DIA. LF SF 

2835 21 · BOILER ROOM 0% l!.i.. 1 2 2 

. :;.r:.~: I . "-:' 

AREAS INCLUDED IN HOMOGENEOUS AREA MISCELlANEOUS QUANTITY CALCULATIONS 

I I 
:=:'::---'11 2 - I 

GRAND TOTAL a FT lIN.FT. 
S .. 

'. :." 

-, , -, 
, --I 
l~ 

ACBM 
CONFIRMED 

:8 
NO ACBM 

[I] 
ASSUMED 

~B 
~ ... ""tIfG DArt: 8/9/88 ... .... , 

JOE RICHARDSON, 

SlGHAru~~ C~J--~#~~ . J1JLlW j~ . ££;; /, . ,{f 

MATERIAL DESCRIPTION I ADDmONAL REASONS FOR ASSESSMENT 

GIVEN SQUARE FOOTAGE ONE SAMPLE 
_ ~ c..1lD"DTrT'DlI.lrp_Tn._-----.n.'G'~~).LTJJ1:' l.:lf"'L'" Af"'nl..f 

"~.:/.z.... __ u CUL 1 LU L .... n X DaOLLlLUILnu "'UI nODIl 

UA: 

LEA NAME 

SCHOOl: EDMONSON MIDDLE SCHOOL 
('" . SCHOoL NAME . . . ~'~ 

HOMOGENEOUS AREA 'FORM . 

. . :,' . 

LEA NO. 

.Q5j) _ 
SCHOOl NO. 

lEGEND 
BW BUlU)ING INSPECTION AREA NUUBER 

INSPECTOR ASSIGNED NO. FOR CONTROl 

f.._ ... t ._. v ........ -.-.'VN-,..r.T'I-rt.f .... t"'or. ~"'.,..4 .. ~ rvv.c::.,.....,,~ DI'It~Q" n.Ar'\ill'Nn~ 

THERMAL(TSI) GJ SURFACING D MISC. 0 
MAT.TYPE: BOILER PATCH 

151-050-1 
ORAWINGNO. 

HA: 
GENERIC 

21 
"SSIGNED 



EXPOSURE CONSIDERATIONS . • • OPTIONAl. (Rated 1 as Best & 5 as Worst) 

A. DETERIORA noN G. :lENGTH OF EXPOSURE H. EXPOSURE POPULATION (Personnel) 
B. PHYSICA1.DAMAGE'.t~ t. ~ONLY 

i .u...r .. cuSTOOIAH C. WATER DAMAGE 
D. ACTMTYNlBRAT10N 
E. EXPOSURE 
F. ACCESSIBUTY 

2. IIHRSoWc 
3.10HRSIWK 
4. 20 HRSIWK. 

.. II. 40 HRSIWK . 

SAMPLE 
NO. 

BIA ..• ··.·.eXIST.· ·· INSPECTION AREA 
, . . AIL, tw.E 

2..6.a1 ~ . THROUGHOUT 

':. r'" • . :.: 

': .,.; . 

AREAS INCLUDED IN HOMOGENEOUS AREA 
PORTABLE BUILDING 

' ,:,' 

. . 

3. MAINT~CUST~FACULTY 
4. · t.IAM'.CUST .FN; .. STUOeNTS 

. a. MAI'O' .. CUSTD .• FAC .. STOS .• PUet.1C 

........ , .. . 

ASBESTOS EXPOSURE CONSIDERATIONS 
TYPE 1% A . BCD EF G H 

I~HRYS 4~ ~STIC 

MISCElLANEOUS QUANTITY CALCULA TlONS 

I I 
I~ 
I - r 

1-, 

ASSESSMENT CATEGORIES 
1.~~TSI 

2 • 0em8ged IIiIIbIe SURFN;1NQ ACU 
:I • ~ dIfMged INtIIe SURFACING ACU 
4· DImeged or I9l11lr:81oett ~ friable MISCELlANEOUS ACAA 

•• ACaaI .." pcMnIW lor dIm80e 
•• ~" .." pcMnlilllor IigiWIIcenI ~ 
7 • krt ~ Ir18bIe AC8M or friable ~ ACSIoI 

ASSMT. QUANTITIES TOTALS 
CAT. . LENGTH WOo DIA. LF SF 

" 43 30 1260 

GRAND TOTAL 1260 W---=:] 
SO. FT. LlN.FT, 

CONFIRMED ASSUMED NQACBM 

ACBM :Ea ~B D 

s,o.loIlI\.lIf(i DATt: 8/9/88 MATERIAL DESCRIPTION I AODmONAL REASONS FOR ASSESSMENT 

BROWN/DESIGN 

lfA: l!il_tJ?=4! ================== 
LEA NAME 

~HOOl: EDMONSON MIDDLE SCHOOL 
.. .. . :.,' . SCHOoL NAYE 

HOMOGENEOUS AREA FORM 

. ". : . .. 

LEA NO. 

.Q5j) _ 

SCHOOl NO. 

LEGEND · 
8IAI 8UU>1NG INSPECTlOH AREA NUoABER 

INSPECTOR ASSIONEO NO. FOR CONmOl 

... ,....,....,. .t"". , '" 1.._ .... __ ............ ~ r..:r"'.""-c'''IY~ r'r'\I,....A.~ rv\J1c::.,....,rv:A4I. ~Q. (lRflll'Nn,:; 

THERMAL(TSI) 0 SURFACING D MISC.II]. 

MAT.TYPE: INLAID LINOLEUM 

151-050-1 HA: -l--
ORAWlNGNO GENERIC ASSIGNED 



EXPOSURE CONSIDERATIONS • OPTIONAL (Rated 1 as Best & 5 as Worst) 

A. DETERIORATION G. LENGTH OF EXPOSURE H. EXPOSURE POPULATION (Personnel) 
B. PHYSICAL DAMAGE I. 1 HOI.JRftYEEI< I. MAINTeIANCE ONlY 

C. WATER DAMAGE 
D. ACTNITYNlBRATION 
E. EXPOSURE 
F. ACCESSIBILITY 

2. 5 HRSIWI< 
1. IOHRSWK 

4.20HRSIWK 

5.40HRSIWK 

SAMPLE 
NO. 

BIA EXIST INSPECTION AREA 
• RM.' ~ 

2753 2 throughout 

AREAS INCLUDED IN HOMOGENEOUS AREA 

Portable Building 

2.\ MAINT .. CUSTOOIAN 

3 ...... tIT .. CUST .. FACUl TY 

•. MAINT .• CUST .. FAC .• STUDENTS 

5. IU.INT .• CUSTD. FAC .. STDS .• PUSlIC 

ASBESTOS 
TYPE I")'" 

0% 

, 

EXPOSURE CONSIDERATIONS 
ABC 0 E F G H 

MISCELLANEOUS QUANTITY CALCULATIONS 

I I 

II 

ASSESSMENT CATEGORIES 
, . Da~ damaoed TSI 

2· Damaged IrtabIe SURFACING ACIooI 

3 . SIgr>IIIQnIIy damaged IrI8bIe SURF ACING ACIooI 

•. D.-nllged Of sIgnII\canII)' dllmaged IriIIbIe IoIISCELLANEOUS ACIot 

5 . Ace ... willi poIenIIaIlor damaoe 
6 j ACBIot wtIh poIenI\aIlor IiQnIflcanI damage 

7 . Any retnaInWlo friable ACIW Of friable suspected ACIW 

ASSMT. QUANTITIES TOTALS 
CAT. LENGTH WOo DlA. LF SF 

5 42 30 1260 

GRAND TOTAl 1260 I L...I _~==----' 
SO.FT. LlN.FT. 

CONARMED ASSUMED NO ACBM 

ACBM :8 ~@ D 

Ut.lP\J.tG DATE: 8/9/88 MATERIAL DESCRIPTION I ADDmONAL REASONS FOR ASSESSMENT 

k 
LEA: EdmunsQn County Schools 

lEAlWoE 

K~: Edmonson Middle School 
SCHOOl IWoE 

HOMOGENEOUS AREA FORM 

ssumed ACBM because onl 

_1.5L 
lEA NO. 

_0.50.. 
SCHOOl NO. 

LEGEND 

VUfff£ 

BIA. BUILDING INSPECTION AREA NUMBER 

INSPECTOR ASSIGNED NO. FOR CONTROl 

THERMAL(TSI) 

MAT.TYPE: 

151-050-1 
DAAWlNGNO. 

I([X)E -'HERA 6.0 .).JOe 1. 1988 I([NTlJCI(Y DEPARTIotENT OF EDUCATION DIVISION OF BUILDINGS & GROUNDS 

D SURFACING 0 MISC. [KJ 
Sheetrock 

HA: _2_ 
GENERIC ASSIGNED 



EXPOSURE CONSIDERATIONS - OPTIONAL (Rated 1 as Best & 5 as Worst) 

A. DETERIORATION G. LENGTH OF EXPOSURE H. EXPOSURE POPULAnON (Personnel) 

B. PHYSICAL DAMAGE 

C. WATER DAMAGE 

D. ACTlVITYNlBRATlON 

E. EXPOSURE 

F. ACCESSIBIlITY 

1. 1 HQURlWEEI( 

2. 5 HRSIWI< 

3. 10HRSIWK 

'.20HRSIWK 
5.40HRSIWK 

SAMPLE 
NO. 

BIA EXIST INSPECTION AREA 
, RM.' NN.4E 

2520 3 restrooms 

AREAS INClUOED IN HOMOGENEOUS AREA 

portable building 

1. IoIAINTENANCE ONlY 

2.': 1oIAINT •• CUSTOOIAN 

3. IoIAINT .. CUST .. FAcv..TY 

4 .. IoIAINT .• CUST .. FAC .• STUDENTS 

5. 1oIAINT .. CUSTD .. FAC .. STDS .. PU8l1C 

ASBESTOS 
lYPE/% 

EXPOSURE CONSIDERATIONS 
ABC 0 E F G H 

0% 

, 

MISCELLANEOUS QUANTITY CALCULATIONS 

I I 

ASSESSMENT CATEGORI ES 
1 . DemagedlsJgnlllcanlly detnaQed TSI 

2· DeINlQed trtabIe SURFACING ACN 

3 . SIgnIIIcantI)' daINIQed IrI8bIe SURF AC ING ACN 

•• DalNlQed Of sIgnIIIcanI1y dIIlNIQed friable MISCELLANEOUS "CM 

5 • ACBM willi poIenIIel tor damage 

&, ACBM willi potent\8I tor alQi>H\canl damage 

7 . Any ~ triable ACBM Of friable suspected ACBM 

ASSMT. QUANTITIES TOTALS 
CAT. LENGTH WO. DlA. LF SF 

5 7 4 28 

GRAND TOTAL ~-=~2=8~11~ __ ~~~ 
SO.FT. UN. FT. 

CONFIRMED ASSUMED NO ACBM 

ACBM :8 ;8 [XJ 

v. ... 'l11tG OA TE : 8/9/88 MATERIAL DESCRIPTION IADDmONAL REASONS FOR ASSESSMENT 

Assumed ACBM because only one sampie was taken 

~ ~~'-.... L~/!.<.lJ())I.g,\~tzt~#v_:~~Lt. Brown 

_1.5L U - ------------------------LEA: Edmonson County Schools 

SCItOOl: 

LEANAIotE 

Edmonson Middle School 
SCHOOl NAIoE 

HOMOGENEOUS AREA FORM 

lEA NO. 

_0,20_ 
SCHOOl NO. 

LEGEND 
BIAI BUILDING INSPECTION AREA NUt.ABER 

INSPECTOR ASSIGNED NO. FOR CONTROl 

><OOE .\HERA 6.0 ... "'" 1. 1988 ><rNTUC><Y OEP"RTMENT OF EDUCATION DIVISION OF BUILDINGS & GROUNDS 

THERMAL(TSI) 

MAT.TYPE: 

151-050-1 
OIVIWING NO. 

D SURFACING D 
12" floor tile 

HA: 
GENERIC 

MISC. [KJ . 

3 
ASSIGNED 



(/ , 
,.. y 
/.q'J 

Gymnasium 

A 

,/ 

Porch 

ec\ 

EDMONSON· COUNTY MIDDLE SCHOOL 

I MC .I 
1 . Me I 

V)7.I· v"?l 
. 102 ~ 104 

MC 

./ IV 
108 110 In 

C'''\ 

V)l l v 171 v" ')7 

101 10j 105
1 

- . 1 ) 
./ )7 

109 

\ '\...1 )J-- ).. 'j. ).. 

.' . ' . . . . 

A ::. Admiriistr'atiori 
'M" :: " Maintance . . 
R = Restroom 
C=Coricession 

MC=, Mobile . Classroom 

'l.l-

7 Indicates fire escape routes 

( 5 { - 05 u - J 

., 1-

f\J 
.--
L 

5 

.;; 

. M,/' 

R. v". 

Tornaclo 
Shel ter Area 

jf 
:... 

,,' v 

I J7 

~ 



r----- ~-
ASSESSME:. . CATEGORIES 

2 • o.-o-t "- SURf' I<CINO ACU 

3 · ey .... ., ~ "- SUR'ACN) lOA 

4 . o.-o-t 01 09 .... ., ~ IIWlIe ~ AC" 
5 · AC8IoI -. ~ lOt ~ 

•• AC8IoI -. ~ lOt oIgnIIc8nC ~ 

7. ,.,., ...-..g "- 1<C9t.I ", "-~ AC8IoI 

HCUOOEN. FUNCT. 
N'E)o. SPACE 

MATERIAL TYPE 

HAl Fs. DESCRIPTION 

1 12" floor tile 
l A 12" floor tile 

2 9" floor tile 
v' 2A 2x4 droo ceiling 

3 9" floor tile 
5 1211 floor tile 

6 12" floor tile 
7 12" floor tile 
8 12" floor tile 
9 12" floor tile 

J 10 2x2 drop ceiling 
11 9" floor tile 
12 joint compound 
12 ioint comoound 
13 12" floor tile 
15 ioint compound 4" 
15 ioint compound 4" 
19 ioint compound 4" 
20 ioint compound 8" 

--portable building--
I inlaid linoleum 
2 sheetrock 

I 

RESPONSE ACTIONS 
RECOMMENDED BY MANAGEMENT PLANNER 

--.~' ~ ~ 
~~_f .. _ ... t ~'-C'~ ___ ._. 

-----'" I.IANAGEUE N1 PI.N4NE R SIGNA TI.JRE 

tn 
t;j 
..J 
< 
1: 
0::: 
\AI 
:I: ..... 

X 

X 

X 

X 
X 
X 

C) 
Z 
U 
< 
I..L. u 
0::: tn 
=> 
tn 1: 

X 
X I 

X 
X 

X 
X 

X 
X 
X 

X 
X 
X 

X 

X 

X 

10/12/88 
DAn: 

./ ~ u) 

l5 
~ 

~ ..... ci ~ 
W ..... 

ZZ § :5 loLl> ~ 1:0::: ::> w 
tnO 0- (/) (/) w w a: tnC) 0- 0- 0 > 

~I~ I 
QUANTITIES loLl \AI ...: ~ < < ..J 0 

Un. Ft. 

2 
12 

1 
3 

17 . 
4 

Sq.Ft. 

1 .872 
4,828 
1,292 
4,808 

16 
2,350 

_1 .782 
1 506 
3 294 
1...665 
2,9Ji3 
1. 906 

340 

1,260 
1. 260 

tn ..... 
tn< 
<u 

5 

5 
5 

5 

.2 

.2 
5 

~ 
0- 0 0 ~ -cs w z z w 

0 a: w w a: 

X 
X 

X 
X 

X 
X 

X 

X 
X 
X 
X 
X 

X 

X 

X 
X 

X 

X 
X 

X I 

X I 

SCHOOL: Edmonson County Middle School 
SCHOOl NAI.IE 

LEA: Edmonson County Schools 
lEA NAME 

})age 1 of 2 
I(DQE AHfRA J 0 .)0 .... I. I~ I(ENT\J('")(Y OfPAATUfN1 Qt . FI')(ICATo. . 0fVl!'.~ Of 8111l0tNClS I ~ 

SCHEDULE 
START COM PL. 
DATE DATE 

95..9 _ 
SO-IOOl 1fO. 

t.I.AHAGE UENT PlAN [),f, TE 



ASSESSME. .. .;ATEGORIES 
1 • 0wn0y060iQi .... ., ~ lSI 

2 · ~ ....... SURf'M:.1NO ACN 
3 .ey __ ., ~ ...... SUR,ACHQ lOA 

4· ~ or ~ ~ ...... WI6CELI.AHEOUS ACII 

5 · JoC8W-.~tar~ 

•• JoC8W -. ~ tar oIgnI'ca-II ~ 

7· Any ~ ...... M:.BNor ...... ~ AC8M 

~. F1JNCT. MATERIAL TYPE 
N'EJ>o SPACE 

HAl FSI DESCRIPTlON 

I --portable bldg.cont.--
3 12" floor tile 

RESPONSE ACTIONS 
RECOMMENDED BY MANAGEMENT PLANNER 

"-C=::" C\ --~~-~:=- ~~,~, 
~~.... MANAGEUENT PlANNER SIClHATVRE 

Ul .- . C) 

'::Ji Z 
-< u 
1: -< 
0:: t... U 
u.I 0:: Ul :x: ::I ..... Ul 1: 

I I I X I 

10/12/88 
DATE 

~ en 
L:i 
~ ~ .-0 ~ 

W ..... 
ZZ § ~ w>- > 
1::0:: ~ :::> w 
UlO a. (/) (/) W a: Ulc) a. a. 0 > 

QUANTITIES u.I u.I ...,: ~ ;( < ...J 0 

Un. FI. 

Ul ..... a. () () ~ 
Ul-< 

(/) eG W Z Z w 
Sq.FI. -<u ~ 0 a: w w a: 

28 X 

SCHOat: Edmonson Middle School 
SCHOOl NAME 

LEA: Edmonson County Schools 
lEA NAME 

page 2 of 2 
ICOOE AH\'RA 3 0 -" ..... 1, 1!1118 I(ENTlJC'.JCY OfPAATIoIfNT 00' rnOCATION . OIV~I()H cY BIIIlOtNOS I 0A0Uf«)S 

W 

~ I~ I 
SCHEDULE 

START COMPL. 
DATE DATE 

7/9/89 pngoing 

_050_ 
SCHCXX. NO. 

151 
llANO. 

10/12/88 
WAHAGEUENT PlAN OA TE 



RESPONSE ACTION (RA) US( ONE (I I SH( ET rOA EACH OII'~RENT RE SP()HS( N:.T1OH 

D INSTITUTE PREVENTIVE MEASURES 

[8J OPERATIONS & MAINTENANCE PROGRAM j 

0: REPAIR 

o ENCAPSULATE 

o ENCLOSE o REMOVE 

[>( T AU D DC SCRIP TI()ooj (Y ..... Ro<EO REsPONSf ACTlOH 

1. Initial cleaning 
2. Additional cleaning and repairs as needed but at least annually 
3. Standard O&M practices to be followed 

LOCATIONS 
H.A.l!l 
H.A.l!lA 
H.A.1!2 
H. A .1!2A 
H.A.1!3 
H.A.I!S 
H.A.1!6 
H.A.1!7 

LIST AlL HOYOGENEOVS ASl.EA NOS: F\)NCTIONAl sPN:.E NOS OA "'"ACH OP.AWWO 

H. A.118 
H. A.119 
H.A.1l10 
H.A.lIll 
H.A.1I12 
H.A.1I13 
H.A.1l1S 
H.A.1119 

H.A.1I20 Portable Building 
H. A.111 
H.A.1I2 
H. A.113 

o ISOLATE o OTHER 
I 

REASONS OIV( REASCHS FOA SElECTHQ REsPOHS( N:.T1OH (FlA.1 (IF RA IS DIFFERENT FROM RECOMMENDATIONS ON FORM 3.0 • LIST REASONS FOR CHANGE) 

Necessary to assure that fibers are not released into the air 

SCHEDULE STASl.THQ DATE(SI & COUPl[l1ON DATE(SI FOA REsPONSE N:.TIOH 

Start July 9, 1989 completion--ongoing unless asbestos is removed 

RESOURCES NEEDED 

Local district personnel trained in the O&M program 

RESPONSE ACTION 
TO BE IMPLEMENTED BY LEA 

.{"V'r/ ."rl.Ao.', .Io,...."~ 1f("'II(:.KVNPA.nTUJNlrvF"'IC"'T~ f)'vlc;,~OTN.J-.~.sI~S 

SCHOOL: Edmonson Middle School 
SCHOO(. HAU£ 

LEA: Edmonson County Schools 
LEA OUUE 

_O~O_ 
SCHOOl J.<Q 

J~l_ 
UAJ.<Q 

10/12/88 
UA.~A.i,( uf ... , P\. AN 0.& Tf 



RESPONSE ACTION (RA) USE ONE (1 ) SHEET FOR EACH DIFFERENT RESPONSE ACTION 

o INSTITUTE PREVENTIVE MEASURES 

o OPERATIONS & MAINTENANCE PROGRAM 
DETAILED DESCRIPTION OF MARKED RESPONSE ACTION 

Q \REPAIR 

DENCAPSULA TE 

REPAIR AND MAINTAIN IN AN INTACT AND UNDAMAGED CONDITION 

LOCATIONS 

H.A.t/12 
H.A.t!15 

LIST AlL HOMOGENEOUS AREA NOS.; FUNCTIONAL SPACE NOS. OR A TIACH DRAWING 

WOODSHOP 
GYM-NORTH LOCKER ROOM 

D ENCLOSE 

D REMOVE 

o ISOLATE 

o OTHER 
I 

REASONS GIVE REASONS FOR SELECTING RESPONSE ACTION IRA) (IF RA IS DIFFERENT FROM RECOMMENDATIONS ON FORM 3.0 - LIST REASONS FOR CHANGE) 

MINOR DAMAGE TO WRAPPING 

SCHEDULE STARTING DATE(S) & COMPLETION DATE(S) FOR RESPONSE ACTION 

START JULY 9, 1989 AND COMPLETE BY JANUARY 9, 1990 

RESOURCES NEEDED 

LOCAL DISTRICT PERSONNEL TRAINED IN THE 0 & M PROGRAM 

RESPONSE ACTION 
TO BE IMPLEMENTED BY LEA 

KDOE AHF.RA 31 J"oo I . 19AB KENTUCKY DEPARTMF.NT OF EDUCATION · DIVISION OF BUILDINGS & GROUNDS 

SCHOOL: EDMONSON MIDDLE SCHOOL 
SCHOOL NAME 

LEA: EDMONSON COUNTY SCHOOLS 
LEA NAME 

o..so.-
SCHOOL NO. 

15L-
LEA NO. 

10112188 
MANAGF.MENT PLAN DATE 



~~OTIFICATION PLAN 
1) A notice of the availability of the management plan ~lll be given to all parent, teacher, and employee organizations and published in either an LEA 
n e~ sletter or the newspaper of ~idest circulation for the school district beginning in October, 1988, and continuing annually thereafter. A dated copy 
of this notice is included in the appendix. j 

, I 
2) Written notice to workers and building occupants will be posted at entrances and other conspicuous places, and updated at least annually with 
information about inspections, response actions, and post-response action activities, including periodic reinspect ion and surveillance activities 
t ha t are planned or in p~ogress. 

PERIODIC SURVEILLANCE PLAN TO a£ CONOUCT(O AT U.t.ST (VER", t.O()NTH$ MiER h'E EHECTIVE O .. TE OJ; n<E t.lAHAOUAENT ""-"N 

A ?e rson deSignated by the LEA superintendent shall perform the six month surveillance activities beginning in October, 1989, and every six months or les s 
the reafter. He shall record the date of the surveillance, bis name, and any observable changes in the condition of the material and submit this informati 
to the LEA Designated PersoD, for inclusion in the management plan. 

REINSPECTION PLAN TO a£ CONOUCTEO EY(RY 3 YV.RS MiER n<E ErFKTIVE OATE OF n<E t..U.No\OEUENT ""-"N 

~ :i ng the 1991-92 fiscal year and every 3 years thereafter the LEA will provide for reinspect ion of its buildings. The reinspect ion will be performed 
~:' accredited local school personnel or by an accredited contractor if trained local personnel are unavailable. A written inspection report ~ill be 
~:ov i ~ ed to the LEA Designated Person for inclusion in the management plan. 

FOLLOW-UP ACTIONS 
TO BE IMPLEMENTED BY LEA 

• c. -.( • Hi ..... • 0 .v... " 1 9AII 1( E III l.JO(" DE: P AfI TU£ 14 T OF E ClUCA T Q< ' [)IVI:SOj OJ; 1Il1'-[)INGS , ~[)S 

SCHOOL: 

LEA: 

Edmonson Middle School 
SCHOOl MA.I.IE 

Edmonson County Schools 
lEA N.4UE 

10/12/88 

050 
S0400l ~ 

151 

LE"~ 

UAkA(".r UE., I Pl. .. ., OA If 



BULK SAMPLE LABORATORY ANALYSIS 

Bulk ~mple laboratory analysis reports for the school district 
are located at the beginning of the appendix. 


	Periodic Surveillance

	Reinspections

	Response Activities

	Original Management Plan
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