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Periodic 
Surveillance 



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 
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