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A§TI
Air Source Technology, Inc.

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

BUILDING NAME: Edmonson County High School (060)

INSPECTOR'S NAME: Chris Adkins

DATE: 5/10/13

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" White/gray 1 Chem Rm 122, Rm Good Condition 2% Chrysotile

Floor Tile Mastic 106, Science Storage, (Coaches office
P.E. office, Coaches under carpet)
office (carpet),
Custodian break room
(covered)

4. Transite Lab Rm.122 Good Assumed
Hood
6. Mastic Mastic (under 12" olive Good Condition Assumed under older

floor tile) section of building until

0 tested, front section,
cafe area (note- HA 2A)

Note: 6 samples drop ceiling tiles, NAD (8/88); Floor tile & mastic was removed from library storage
room

Comments:

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

QAir Source Tecllllology, Illc.

BUILDING NAME: Edmonson County High School (060)

INSPECTOR'S NAME: Chris Adkins

TIME: 8:30 AM DATE: 10/30/12

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

Note: 6 samples drop ceiling tiles, NAD (8/88); Floor tile & mastic was removed from library storage
room

Are warning signs in place? (N/A) (Y) (N)
ACBM HA# LOCATION CONDITION Type of ACBM

1.12" White/gray 1 Chem Rm 122, Rm Good Condition 2% Chrysotile
Floor Tile Mastic 106, Science Storage, (Coaches office

P.E. office, Coaches under carpet)
office (carpet),
Custodian break room
(covered)

4. Transite Lab Rm. 122 Good Assumed
Hood
6. Mastic Mastic (under 12" olive Good Condition Assumed under older

floor tile) section of building until
tested, front section,
cafe area (note- HA 2A)

..

Comments:

10/30/12

Signature of Inspector 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

C Air Source Technology, Inc.

BUILDING NAME: Edmonson County High School (060)

INSPECTOR'S NAME: Chris Adkins

TIME: 8:30 AM

Has Inspector had training? (Y) X

DATE: 5/17/12

(N) _

Are warninQ siQns in place? (N/A) (Y) (N)

ACBM HA# LOCATION CONDITION Type of ACBM
1.12" White/gray 1 Chem Rm 122, Rm Good Condition 2% Chrysotile

Floor Tile Mastic 106, Science Storage, (Coaches office
P.E. office, Coaches under carpet)
office (carpet),
Custodian break room
(covered)

4. Transite Lab Rm.122 Good Assumed
Hood
6. Mastic Mastic (under 12" olive Good Condition Assumed under older

tloor tile) section of building until
tested, front section,
cafe area (note- HA 2A)

Note: 6 samples drop ceiling tiles, NAD (8/88); Floor tile & mastic was removed from library storage
room

Comments:

Signatu re 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



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

Air Source Technology, Inc.

BUILDING NAME: Edmonson County High School (060)

INSPECTOR'S NAME: Chris Adkins

TIME: 8:30 AM DATE: 11/10/11

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

Note: 6 samples drop ceiling tiles, NAD (8/88); Floor tile & mastic was removed from library storage
room

Are warninq siqns in place? (N/A) (Y) (N)

ACBM HA# LOCATION CONDITION Type of ACBM
1.12" White/gray 1 Chem Rm 122, Rm Good Condition 2% Chrysotile

Floor Tile Mastic 106, Science Storage, (Coaches office
P.E. office, Coaches under carpet)
office (carpet),
Custodian break room
(covered)

4. Transite Lab Rm.122 Good Assumed
Hood
6. Mastic Mastic (under 12" olive Good Condition Assumed under older

C
floor tile) section of building until

tested, front section,
cafe area (note- HA 2A)

..

Comments:

11/14/11

Signature of Inspector 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



·.

STEVEN L. BESHEAR

GOVERNOR

Edmonson Co High School
Attn: Mr. Lannie Deweese
Edmonson Co Board of Education
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: 68957
Edmonson Co High School
DAQ Alternate ID: 21061ASBT
Edmonson County, Kentucky
Activity ID: CIN20 I0000 I

LEONARD K. PETERS

SECRETARY

Attached for your information and records is a copy of the DAQ-Asbestos-AHERA inspection
performed at Edmonson Co High School 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.

Sincerel

Patrick Young
Environmentallnspector I

c:

KentuckyUnbridledSpirit.com An Equal Opportunity Employer M/F/D



Energy and Environment Cabinet
Department for Environmental Protection

Division for Air Quality
Air Inspection Report

AI ID: 68957 AI Type: EDU-Educational Services (61)
AI Name: Edmonson Co High School
AI Address: 220 High School Rd
City: Brownsville (Edmonson) State: Kentucky Zip: 42210
County: Edmonson Regional Office: Bowling Green Regional Office
Latitude: 37.192168 Longitude: -86.252846
Site Contact: Mr. Lannie Deweese
Title: LEA Designated Person Phone #: 270-597-2172
Inspection Type: DAQ··Asbestos-AHERA Activity #: CIN20100001
Incident IDs: NA
Inspection Start Date: May 12, 20 I0 Time: II :05 AM End Date: May 12, 2010 Time: II :30 AM
SitelPermit ID: 21061 ASBT

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

General Comments:
My final inspection was at the Edmonson Co High School. At the school's office I was provided a

copy of the school's management plan and all related records. The last 6 month period ic survei Ilance was
completed by Dan Violette during the last reinspection on 3/18/20 IO. According to the surveillance and
other management plan records the only ACBM left at the High School is as follows:

> 12" white/grey floor tile mastic: Chern Rm 122, Rm 106, Science Storage, P.E. Office, Coaches
Office (under carpet), Custodian Break Rm (covered).
>transite lab hood (assumed ACBM): Rm 122
>mastic under 12" olive floor tile (assumed ACBM): under older section of building assumed until
tested, front section, cafe entrance.

The 2010 (newest) reinspection shows a small change to the management plan; homogeneous area
(HA) # 2A (9" floor tile mastic) was removed in 2008.

Per former inspector Laura Tomlin's request, more dry wall and ceiling samples were analyzed and
confirmed NAD after a 2004 inspection. An architect's Jetter of exemption confirms the High School
additions and renovations to be "asbestos-free."

A brief walk-through with an employee of the custodial crew confirmed that all ACBM, confirmed
and assumed, remains in good condition.

Overall Compliance Status: No Violations Observed

Investigation Results
51: AI0068957
51 Description:



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 I0 Section 3( I)]
Compliance Status: C-No Violations observed
Comment:
Requirement: An inventory of the locations of the homogefleous 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 non friable suspected ACBM is assumed to be ACM.
[401 KAR 58:010 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 collected the samples, State of accreditation, and, if applicable, his or her accreditation
number. [401 KAR 58:010 Section 3(1)]
Compliance Status: C-No Vioiations 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 58:010 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 I0 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 nonfriable known or assumed ACBM in each school building that they lease,
own, or otherwise use as a school building. [40 I KAR 58:0 I 0 Section 3( I)]
Compliance Status: C-No Violations observed
Comment: 3 yr reinspections have been conducted according to schedule with the most recent one having been done
March of this year (2010).
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, each person performing reinspection shall: (I) Visually reinspect,
and reassess, under 763.88, the condition of all friable known or assumed ACBM. [40 I KAR 58:0 I0 Section 3(1)]
Compliance Status: C-No Violations observed
Comment:
Requirement: Visually inspect ma~e-r:al that was previously ccnsidered Gonfriable ACBM and touch the material to
determine whether it has become fi'iable since the last inspection or reinspection. [401 KAR 58:010 Section 3(1)]
Compliance Status: C-No Violations observed
Comment:
Requirement: Identify any homogeneous areas with material that has become friable since the last inspection or
reinspection. [40 I KAR 58:010 Section 3( I)]
Compliance Status: C-No Violations observed
Comment:
Requirement: For each homogeneous area of newly friable material that is already assumed to be ACBM, bulk
samples may be collected and submitted for analysis in accordance with 763.86 and 763.87. [40 I KAR 58:0 I0 Section
3(1)]
Compliance Status: C-No Violations observed
Comment:
Requirement: Assess, under 763.88, the condition of the newly friable material in areas where samples are collected,
and newly friable materials in areas that are assumed to be ACBM. [401 KAR 58:010 Section 3(1)]
Compliance Status: C-No Violations observed
Comment:

AI#: 68957 Page 3 Activity #CIN20 10000 1



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 nonfriable 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
58:0 10 Section 3( I)]
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: Custodial and maintenance employees have been properly trained. Dan Violette perfOims periodic
surveillances every 6 months with the latest one having been done .~I 181 IO.
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). [40 I KAR 58:0 I0 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)(I), or for an equivalent period. [401 KAR 58:010 Section 3(1)]
Compliance Status: C-No Violations observed
Comment: The High School's management plan was available for inspection at the Central Office and at the High
School's office.
Requirement: For each preventive measure and response action taken for friable and nonfriable ACBM and friable
and nonfriable suspected ACBM assumed to be ACM, the LEA shall provide:(I) A detailed written description of the
measure or action, including methods used, the location where the measure or action was taken, reasons for selecting
the measure or action, start and completion dates of the work, names and addresses of all contractors involved, and if
applicable, their State of accreditation, and accreditation numbers, and if ACBM is removed, the name and location of
storage or disposal site of the ACM. [40 I KAR 58:0 I0 Section 3( I)]
Compliance Status: C-No Violations observed
Comment:
Requirement: The name arid sig:nature of any person collecting any air sample required to be coUected at the
completion of certain response actions specified by 763.90(i), the locations where samples were collected, date of
collection, the name and address of the laboratory analyzing the samples, the date of analysis, the results or the
analysis, the method of analysis, the name and signature of the person performing the analysis, and a statement that the
laboratory meets the applicable requirements of 763.90(i)(2)(ii). [40 I KAR 58:0 10 Section 3(1)]
Compliance Status: C-No Violations observed
Comment:
Requirement: For each person required to be trained under 763.92 (a)( I) and (2), the LEA shall provide the person's
name and job title, tha date that training was completed by that person, the location of that training, and the number of
hours completed in such training. [401 KAR 58:010 Section 3(1)]
Compliance Status: C-No Violations observed
Comment:
Requirement: For each time that periodic surveillance under 763.92(b) is performed, the LEA shall record the name
of each person performing the surveillance, the date of surveillance, and any changes in the condit~ons of the materials.
[401 KAR 58:010 Section 3(1)]
Compliance Status: C-No Violations observed

AI#: 68957 Page 5 Activity #ClN20 100001
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Received By: Title:
Delivery Method: USPS
Certified Mail Number: NA

AI#: 68957

________ Date:

Page 7 Activity #CIN20 I0000 I



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

Air Source Technology, Inc.

BUILDING NAME: Edmonson County High School (060)

INSPECTOR'S NAME: Dan Violette

TIME: 8:30 AM DATE: 4/28/11

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

Note: 6 samples drop ceiling tiles, NAD (8/88); Floor tile &mastic was removed from library storage
room

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

ACBM HA# LOCATION CONDITION Type of ACBM
1.12" White/gray 1 Chem Rm 122, Rm Good Condition 2% Chrysotile

Floor Tile Mastic 106, Science Storage, (Coaches office
P.E. office, Coaches under carpet)
office (carpet),
Custodian break room
(covered)

4. Transite Lab Rm.122 Good Assumed
Hood
6. Mastic Mastic (under 12" olive Good Condition Assumed under older

floor tile) section o'f bUilding until
tested, front section,
cafe area (note- HA 2A)

..

Comments:

5/4/11

Signature of Inspector Date

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

~,.d2 k'~L-t0<__._/~__----,~=---6'-~-/_·?-- _
Air Source Technology, Inc.

P.O. Box 55410 160 Prosperous Place, Suite 201
Lexington, Kentucky 40555-5410 Lexington, Kentucky 40509



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

~Air Source Technology, Inc.

BUILDING NAME: Edmonson County High School (060)

INSPECTOR'S NAME: Chris Adkins

TIME: 8:30 AM

Has Inspector had training? (Y) X

DATE: 11/15/10

(N) _

Are warninQ siQns in place? (N/A) (Y) (N)
ACBM II HA# LOCATION I CONDITION Type of ACBM

1.12" White/gray 1 Chem Rm 122, Rm Good Condition 2% Chrysotile
Floor Tile Mastic 106, Science Storage, (Coaches office

P.E. office, Coaches under carpet)
office (carpet),
Custodian break room
(covered)

4. Transite Lab Rm.122 Good Assumed
Hood
6. Mastic Mastic (under 12" olive Good Condition Assumed under older

floor tile) section of building until

0 tested, front section,
cafe area (note- HA 2A)

l\Jote: 6 samples drop ceiling tiles, NAD (8/88); Floor tile & mastic was removed from library storage
room

Comments: School is missing 08'-09 to Present Annual Notices from the binder.
2010-2011 Annual Notice was not posted in the school.

Signature of Inspector

~ ~~~J4~M
ignature of LEA 15Bi9f1ee

11/16/10

Date

)/ - z ~+rliJ
D'ate .

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

ir Source Technology, Inc.

BUILDING NAME: Edmonson County High School (060)

INSPECTOR'S NAME: Dan Violette

TIME: 1:00 PM

Has Inspector had training? (Y) X

DATE: 3/18/10

(N) _
Are warninq siqns in place? (N/A) (Y) (N)

ACBM HA# LOCATION CONDITION Type of ACBM
1.12" White/gray 1 Chem Rm 122, Rm Good Condition 2% Chrysotile

Floor Tile Mastic 106, Science Storage, (Coaches office
P.E. office, Coaches under carpet)
office (carpet),
Custodian break room
(covered)

4. Transite Lab Rm.122 Good Assumed
Hood
6. Mastic Mastic (under 12" olive Good Condition Assumed under older

floor tile) section of building until

('-1
tested, front section,
cafe area (note- HA 2A)

~omments:

Note: 6 samples drop ceiling tiles, NAD (8/88); Floor tile & mastic was removed from library storage
room

Signature of Inspector

Signature of LEA Designee

3/22/10

Date

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

Cir Source Technology, Inc.

BUILDING NAME: Edmonson County High School (060)

INSPECTOR'S NAME: Dan Violette

TIME: 1:15 PM DATE: 10/23/09

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

Comments:
Note: 6 samples drop ceiling tiles, NAD (8/88); Floor tile & mastic was removed from library storage
room

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

ACBM HAl LOCATION CONDITION Type of ACBM
1.12" White/gray 1 Chem Rm 122, Rm Good Condition 2% Chrysotile

Floor Tile Mastic 106, Science Storage, (Coaches office
P.E. office, Coaches under carpet)
office (carpet),
Custodian break room
(covered)

4. Transite Lab Rm.122 Good Assumed
Hood
6. Mastic Mastic (under 12" olive Good Condition Assumed under older

floor tile) section of building until

( J

tested, front section,
cafe area (note- HA 2A)-

11/23/09

Signature of Inspector

~4?d; JlddA~~
SiatLire of LEA Designee

Date

/1-,1-" ,C!9
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



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

Air Source Technology, Inc.

BUILDING NAME: Edmonson County High School (060)

INSPECTOR'S NAME: Dan Violette

TIME: 1:15 PM DATE: 3/19/09

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

grygpp
room

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

ACBM HA# LOCATION CONDITION Type of ACBM
1.12" White/gray 1 Chem Rm 112, Science Good Condition 2% Chrysotile

Floor Tile Mastic Storage, P.E. office, (Coaches office
Coaches of'fice (carpet), under carpet)
Custodian break room
(covered)

4. Transite Lab Rm.122 Good Assumed
Hood
6. Mastic Mastic (under 12" olive Good Condition Assumed under older

floor tile) section of building until
tested, front section,
cafe area (note- HA 2A)

Q~mments:
ate: 6 sam les dro ceilin tiles, NAD 8/88 ; Floor tile & mastic was removed from libra stora e

3/30/09

Signature of Inspector

~.~ Il.~....1> A
Ignature of LEA Designee

Date

L/-/I-IYj
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



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

04ir Source Technology, Inc.

BUILDING NAME: Edmonson County High School (060)

INSPECTOR'S NAME: Dan Violette

TIME: 1:15 PM

Has Inspector had training? (Y) X

DATE: 10/28/08

(N) _
Are warninQ siQns in place? (N/A) (Y) (N)

ACBM HA# LOCATION CONDITION Type of ACBM
1.12" White/gray 1 Chem Rm 112, Science Good Condition 2% Chrysotile

Floor Tile Mastic Storage, P.E. office, (Coaches office
Coaches office (carpet), under carpet)
Custodian break room
(covered)

4. Transite Lab Rm.122 Good Assumed
Hood
6. Mastic Mastic (under 12" olive Good Condition Assumed under older

floor tile) section of building until
tested, front section,
cafe area (note- HA 2A)

omments:
Note: 6 samples drop ceiling tiles, NAD (8/88); Floor tile & mastic was removed from library storage
room

11/4/08

Date

1/-7-08
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



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

ir Source Technology, Inc.

BUILDING NAME: Edmonson County High School (060)

INSPECTOR'S NAME: Dan Violette

TIME: 1:15 PM DATE: 5/5/08

gry

(N) _

),

(Y) X

gpp

Has Inspector had training?

room

Are warning signs in place? (N/A) (Y) (N)
ACBM HA# LOCATION CONDITION Type of ACBM

1.12" White/gray 1 Chem Rm 112, Science Good Condition 2% Chrysotile
Floor Tile Mastic Storage, P.E. office, (Coaches office

Coaches office (carpet), under carpet)
Custodian break room
(covered)

4. Transite Lab Rm.122 Good Assumed
Hood
6. Mastic Mastic (under 12" olive Good Condition Assumed under older

floor tile) section of building until
tested, front section,
cafe area (note- HA 2A)

"omments:
ate: 6 sam les dro ceilin tiles NAD 8/88 . Floor tile & mastic was removed from libra stora e

5/7/08

Signature of Inspector

X"t~ !JM~Signature of ADesignee

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 High School (060)

INSPECTOR'S NAME: Dan Violette

TIME: 1:15 PM DATE: 10-19-07

Has Inspector had training? (Y) X (N) _
Are warninq siqns in place? (N/A) (Y) (N)

ACBM HA# LOCATION CONDITION Type of ACBM
1.12" White/gray 1 Chem Rm 112, Science Good Condition 2% Chrysotile

Floor Tile Mastic Storage, P.E. office, (Coaches office
Coaches office (carpet), under carpet)
Custodian break room
(covered)

4. Transite Lab Rm.122 Good Assumed
Hood
5. Vibration 6 Gym ventilation ducts Replaced Replaced
Resistor

C/. Mastic Mastic (under 12" floor Good Condition Assumed under older
tile) section of building until

tested (note- HA 2A)
Football
Concession
Stand
1. Sheetrock) 1 Concession Stand NAD (2 samples

collected on 4-18-05
found non-ACM and 1
sample mgmt plan
NAD)

Comments:
Note: 6 samples drop ceiling tiles, NAD (8/88); Floor tile & mastic was removed from library storage
room

10-25-07

Date

DateSig ature of L A Designee

Signature of Inspector

~44E L 4~dL4e

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

Air Source Technology, Inc.

BUILDING NAME: Edmonson County High School (060)

INSPECTOR'S NAME: Dan Violette

TIME: 1:15 PM

Has Inspector had training? (Y) X

DATE: 3/15/07

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

ACBM HA# LOCATION CONDITION Type of ACBM
1.12" Whitelgray 1 Chem Rm 112, Science Good Condition 2% Chrysotile

Floor Tile Mastic Storage, P.E. office, (Coaches office
Coaches office (carpet), under carpet)
Custodian break room
(covered)

4. Transite Lab Rm.122 Good Assumed
Hood
5. Vibration 6 Gym ventilation ducts Replaced Replaced
Resistor
6. Mastic Mastic (under 12" floor Good Condition Assumed under older

tile) section of bUilding until
tested (note- HA 2A)

r'Football
Concession
Stand
1. Sheetrock) 1 Concession Stand NAD (2 samples

collected on 4-18-05
found non-ACM and 1
sample mgmt plan
NAD)

Comments:
Note: 6 samples drop ceiling tiles, NAD (8/88); Floor tile & mastic was removed from library storage
room

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, 5uite 201

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



~TI
SIX - MONTH PERIODIC SURVEILLANCE

Edmonson County Schools- Project #991730

ir §ource Technolotly~Inc.

BUILDING !'JANIE: Edmonson County High School (060)

INSPECTOR'S NAME: Dan Violette

TIME: 12:00 PM DATE: 10-23-06

Has Inspector had training? (Y) X (N) _
Are warninq siqns in place? (N/A) (Y) (N)

ACBM HA# LOCATION CONDITION Type of ACBM
1.12" White/gray 1 Chem Rm 112, Science Good Condition 2% Chrysotile

Floor Tile Mastic Storage. P.E. office, (Coaches office under
Coaches office, carpet)
Custodian break room
(covered)

4. Transite Lab Rm.122 (Room was locked) Assumed
Hood
5. Vibration 6 Gym ventilation ducts Replaced Replaced
Resistor
6. Mastic Mastic (under 12" floor Good Condition Assumed under older

",I
tile) section of building

until tested (note- HA
2A)

Football
Concession
Stand
1. Sheetrock) 1 Concession Stand NAD (2 samples

collected on 4-18-05
found non-ACM and 1
sample mgmt plan
NAD)

Comments:
Note: Floor tile & mastic was removed from library storage room

Signature ofIn~Pn

~L~
Sign ture of LEA Designee

10-25-06

Date

/0 ,0 -c:Jtj?
Date

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

4ir§ource Techn%ily./nc.
160 Prosperous Place, Suite 201

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



SIX-MONTH PERIODIC SURVEILLANCE
EDMONSONCOUNTYSCHOOLS

CUILDING NAME: Edmonson County High School (060)

INSPECTOR'S NAME: Dan Violette

TIME: 12:00 PM DATE: 4-18-06

Has Inspector had training? (Y) _~X=---_ (N) _
Are waming signs in place? (N/A) (Y) (N)

-

ACBM HA# LOCATION CONDITION I Type of ACBM
1.12" White/gray I Chem Rm 112, Science Good Condition 2% Chrysotile

Floor Tile Mastic Storage, PoE. office, (Coaches office under
Coaches office, Custodian carpet)
break room

4. Transite Lab Rm.l22 (Room was locked) Assumed
Hood
50 Vibration 6 Gym ventilation ducts Replaced Replaced
Resistor
60 Mastic Mastic (under 12" floor tile) Good Condition Assumed under older

section of building until
tested (note- HA 2A)

Football
'~ConcessionStand
",to Sheetrock) 1 Concession Stand NAD (2 samples

collected on 4-18-05
found non-ACM and 1
sample mgmt plan
NAD)

Comments:
Note: Floor tile & mastic was removed from library storage room

4-19-06

Signature of Inspector

~~u-
SIgna ure of LEA DesIgnee Date

Date

Air Source Technology, Inc. Project # 991730



SIX-MONTH PERIODIC SURVEILLANCE
EDMONSONCOUNTYSCHOOLS

-qUILDING NAME: Edmonson County High School (060)

Note: new addition is assumed to be ACM free)
INSPECTOR'S NAME: Dan Violette

TIME: 10:00 AM

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

DATE: 10-26-05

Are warning signs in alace? ~/A) (Y) (N)

ACBM HA# LOCATION CONDITION Type of ACBM
1.12" White/gray 1 Chern, Biology, Science Good Condition 2% Chrysotile

Floor Tile Mastic Storage, P.E. office, (Coaches office under
Coaches office, Table carpet)
Storage Rm. Library storage

4. Transite Lab Rm. 122 (Room was locked) Assumed
Hood
5. Vibration 6 Gym ventilation ducts Replaced Replaced
Resistor
6. Mastic Mastic (under 12" floor tile) Good Condition Assumed under older

section of building until
tested (note- HA 2A)

Football
Concession Stand

~l. Sheetrock) 1 Concession Stand NAD (2 samples
collected on 4-18-05
found non-ACM and 1
sample mgmt plan
NAD)

Comments:

Signature of Inspector

Air Source Technology, Inc.

5-2-05

Date

/)-; ~O'r2

Date

Project # 991730



SIX-MONTH PERIODIC SURVEILLANCE
EDMONSONCOUNTYSCHOOLS

BUILDING NAME: Edmonson County High School (060)

(Note: new addition is assumed to be ACM free)
INSPECTOR'S NAME: Dan Violette

TIME: 10:00 AM

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

DATE: 4-14-05

Are warning signs in Jlace? (N/A) (Y) (N)

ACBM HA# LOCATION CONDITION Type of ACBM
1.12" White/gray 1 Chern, Biology, Science Good Condition 2% Chrysotile

Floor Tile Mastic Storage, P.E. office, (Coaches office under
Coaches office, Table carpet)
Storage Rm. Library storage

2. 9X9 Floor Tile 2A Janitor Rm 147 & 117 These areas only have Mastic 3% Chrysotile
and Mastic 12" blue floor tile
3. Sheetrock 3 Limited sheet rock in NAD (2 samples

building (ceilings in boy's collected on 4-18-05
girls RR and concession found non-ACM and I
rm) sample mgmt plan

NAD)
4. Transite Lab Rm.122 (Room was locked) Assumed

C
Hood
5. Vibration 6 Gym ventilation ducts Replaced Replaced
Resistor
6. Mastic Mastic (under 12" floor tile) Good Condition Assumed under older

section of building until
tested (note- HA 2A)

Football
Concession Stand
I. Sheetrock) I Concession Stand NAD (2 samples

collected on 4-18-05
found non-ACM and 1
sample mgmt plan
NAD)

Comments: LEA reported that to his knowledge, there was never any 9" floor tile (HA 2A) in building.

Signature of Inspector

Signature of LEA Designee

Air Source Technology, Inc.

Date

5-2-05

Date

Project # 991730



SIX-MONTH PERIODIC SURVEILLANCE
EDMONSONCOUNTYSCHOOLS

VUll.DING NAME: Edmonson County High School (060)

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

TThlIE: 3:00 PM

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

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

DATE: 10-8-04

ACBM HA# LOCATION CONDITION Type ofACBM
1.12" White/gray 1 Chern, Biology, Science Good Condition 2% Chrysotile

Floor Tile Mastic Storage, P.E. office, (Coaches office under
Coaches office, Table carpet)
Storage Rm.

2. 9X9 Floor Tile 2A Janitor Rm 147 & 117 Damaged Mastic 3% Chrysotile
and Mastic
3. Sheetrock 3 Throughout Good Condition Assumed (1 additional

sample needed to prove
negative)

""t. Transite Lab Rm. 122 (Room was locked) Assumed
Hood
5. Vibration 6 Gym ventilation ducts Replaced with new Assumed ( 1 additional
Resistor resistors sample needed to prove

negative)

Football
Concession Stand
1. Sheetrock) 1 Concession Stand (locked) Assumed

Comments:

Signature of Inspector

~L2u~~U'~~LEADesignee Date

Air Source Technology, Inc.

10-8-04

Date

Project # 991730



SIX-MONTH PERIODIC SURVEILLANCE
EDMONSONCOUNTYSCHOOLS

BUILDING NAME: Edmonson County High School (060)

INSPECTOR'S NAME: M. Dona Thakurdas

TIME: 1:00 PM

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

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

DATE: 4-22-04

ACBM HA# LOCATION CONDITION Type of ACBM
1.12" White/gray 1 Chern, Biology, Science Good Condition 2% Chrysotile

Floor Tile Mastic Storage, P.E. office, (Coaches office under
Coaches office, Table carpet)
Storage Rm.

2. 9X9 Floor Tile 2A Janitor Rm 147 & 117 (Roorn#117 Under tile) Mastic 3% Chrysotile
and Mastic
3. Sheetrock 3 Throughout Good Condition Assumed (1 additional

('
sample needed to prove
negative)-- 4. Transite Lab 7 Rm. 122 Good Condition Assumed

Hood
Football
Concession Stand
1. Sheetrock 1 Concession Stand Good Condition Locked

Comments:

Signature of Inspector Date

Signature of LEA Designee

Air Source Technology, Inc.

Date

Project # 991730



SIX-MONTH PERIODIC SURVEILLANCE
EDMONSONCOUNTYSCHOOLS

BUILDING NAME: Edmonson County High School (060)

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

TIME: 11 :00 AM 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" White/gray 1 Chern, Biology, Science Good Condition 2% Chrysotile

Floor Tile Mastic Storage, P.E. office, (Coaches office under
Coaches office, Table carpet)
Storage Rm.

2. 9X9 Floor Tile 2A Janitor Rm 147 & 117 Damaged Mastic 3% Chrysotile
and Mastic
3. Sheetrock 3 Throughout Good Condition Assumed (1 additional

sample needed to prove
negative)

4. Transite Lab Rm.122 Good Condition Assumed
Hood
5. Vibration 6 Gym ventilation ducts Replaced with new Assumed ( 1 additional
Resistor resistors sample needed to prove

negative)
Football
Concession Stand
1. Sheetrock) 1 Concession Stand Good Condition

Comments: The vibration resistors in the gym were replaced with new ones when the ducts were remodeled.

Cracks in room 117 floor tile, mop and wax over them until they can be replaced.

l­
DateSignature of Inspector

~L i24_b<tvL
Air Source Technology, Inc. Project # 991730



SIX-MONTH PERIODIC SURVEILLANCE
EDMONSONCOUNTYSCHOOLS

BUILDING NAME: Edmonson County High School (060)

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

TIME: 1:00 PM

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

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

DATE: 4-21-03

ACBM HA# LOCATION CONDITION Type of ACBM-

1.12" Whitelgray 1 Chern, Biology, Science Good Condition 2% Chrysotile
Floor Tile Mastic Storage, P.E. office, (Coaches office under

Coaches office, Table carpet)
Storage Rm.

2. 9X9 Floor Tile 2A JanitorRm 147 & 117 (Room#117 Under tile) Mastic 3% Chrysotile
and Mastic
3. Sheetrock 3 Throughout Good Condition Assumed (1 additional

sample needed to prove
negative)

4. Transite Lab Rm.122 Good Condition Assumed
Hood
5. Vibration 6 Good Condition Assumed ( 1 additional
Resistor sample needed to prove

negative)
Football
Concession Stand
1. Sheetrock) 1 Concession Stand Good Condition Locked

Comments:

I

Signa of sp Date

~e £lddkc (515?f;3
Air Source Technology, Inc. Project # 991730



SIX-MONTH PERIODIC SURVEILLANCE
EDMONSONCOUNTYSCHOOLS

BUILDING NAME: Edmonson County High School (060)

INSPECTOR'S NAME: Lenora M. Tietz

TIME: 11 :48 AM

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

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

DATE: 11-7-02

ACBM HA# LOCATION CONDITION Type of ACBM
1.12" White/gray 1 Chern, Biology, Science Good Condition 2% Chrysotile

Floor Tile Mastic Storage, P.E. office, (Coaches office under
Coaches office, Table carpet)
Storage Rm.

2. 9X9 Floor Tile 2A Janitor Rm 147 & 117 (Room#117 Under tile) Mastic 3% Chrysotile
and Mastic
3. Sheetrock 3 Throughout Good Condition Assumed (1 additional

sample needed to prove
negative)

"4. Transite Lab Rm. 122 Good Condition Assumed
Hood
5. Vibration 6 Good Condition Assumed ( 1 additional
Resistor sample needed to prove

negative)

Football
Concession Stand
1. Sheetrock) 1 Concession Stand Good Condition Locked

Comments:

Signature of LEA Designee

Air Source Technology, Inc.

Date

Project # 991730



SIX-MONTH PERIODIC SURVEILLANCE
EDMONSONCOUNTYSCHOOLS

BUll..DING NAME: Edmonson County High School (060)

INSPECTOR'S NAME: Troy F. Wilder

TIME: 11:48 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" White/gray Floor Tile 1 Chern, Biology, Science

Mastic Storage, P.E. office, Coaches (Coaches office under carpet)
office

2. 9X9 Floor Tile 2A JanitorRm 147 & 117 (Room#l17 Under tile)
3. Sheetrock 3 Throughout Good Condition

4. Transite Lab Hood Rm.122 Good Condition
5. Vibration Resistor 6 Good Condition
Football Concession Stand

( '1. Sheetrock) I Concession Stand Good Condition-
Comments:

Signature of Ins - ctor

~dA2~
Signa ure of LEA DesIgnee Date

Air Source Technology, Inc.

Date

Project # 991730



Edmonson County Schools
SIX MONTH PERIODIC SURVEILLANCE

BUILDING NAME: Edmonson County High School (060)

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" White/gray Floor Tile 1 Chern, Biology, Science

Mastic Storage, P.E. office, Coaches (Coaches office under carp
office

2. 9X9 Floor Tile 2A Janitor Rm 147 & 117 (Roorn#117 Under tile)
3. Sheetrock 3 Throughout Good Condition

4. Transite Lab Hood Rm. 122 Good Condition
5. Vibration Resistor 6 Good Condition
Football Concession Stand
1. Sheetrock) 1 Concession Stand Good Condition

Comments:

\

Date

Air Source Technology, Inc.

/() -/ Z -0)

Project # 991730



Edmonson County Schools
SIX MONTH PERIODIC SURVEILLANCE

BUll.,DING NAME: Edmonson County High School (060)

INSPECTOR'S NAME: Tim Robinson

TIME: 12:00 PM DATE: 10/31/00

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 Chern, Biology, Science Storage, Good Condition

(HA# 1) P.E. office, Coaches office (Coaches office under
carpet)

2. 9X9 Floor Tile Janitor Rm 147 & 117 Good Condition
(HA# 2A) (Room#117 Under tile)

3. Sheetrock (HA# 3) Throughout Good Condition
4. Transite Lab Hood Rm. 122 Good Condition
5. Vibration Resistor (HA# 6) Believe Removed Summer

of 2000
Football Concession Stand
I. Sheetrock (HA# 1) Concession Stand Good Condition

Comments: Vibration resistor is believed to have been removed summer of 2000 during a

replacement of all duct work in the boiler rooms. It could not be located. No abatement

records were located concerning the vibration resistor.

- C '
d~~

Signature of Inspector

~4f2.-c .A6btJ.G.
Signature of LEA Designee

4i..- §()u..-ce Techn()I()QY!J Inc.

/1 - / - (")0

Date

/)- 2-(1<2
Date

Project # 991730



Edmonson County Schools
SIX MONTH PERIODIC SURVEILLANCE

BUll..DlNG NAME: Edmonson County High School (060)

lNSPECTOR'S NAME: Lenora M. Nicol

TIME: 12:30 PM DATE: 5/24/00

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 Chern, Biology, Science Storage, Good Condition

(HA# 1) P.E. office, Coaches office (Coaches office under
carpet)

2. 9X9 Floor Tile Janitor Rm 147 & 117 Good Condition
(HA# 2A) (Roorn#l17 Under tile)

3. Sheetrock (HA# 3) Throughout Good Condition
4. Transite Lab Hood Rm. 122 Good Condition
5. Vibration Resistor (HA# 6) Good Condition
Football Concession Stand
1. Sheetrock (HA# 1) Concession Stand Good Condition

Comments:

Signature of LEA Designee

Date

Date

Project # 991730



Edmonson County Schools
SIX MONTH PERIODIC SURVEILLANCE

BUILDING NAME: Edmonson County High School (060)

INSPECTOR'S NAME: Byron A. Jones

TIME: 2:30 PM DATE: 10-18-99

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

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

ACBM LOCATION CONDITION
1.12X12 Floor Tile Mastic Chern, Biology, Science Storage, Good Condition

(HA# 1) P.E. office, Coaches office (Coaches office under
carpet)

2. 9X9 Floor Tile Janitor Rm 147 & 117 Good Condition
(HA# 2A) (Under tile)

3. Sheetrock (HA# 3) Throughout Good Condition
4. Transite Lab Hood Rm. 122 Good Condition
5. Vibration Resistor (HA# 6) Good Condition
Football Concession Stand
1. Sheetrock (HA# 1) Consession Stand Good Condition

Comments:

P

Date

~'6j)~igI1atllre(}f LEA Designee
/tJ-/~ ~C;~

Date

Project # 991730



Edmonson County Schools
SIX MONTH PERIODIC SURVEILLANCE

BUILDING NAME: Edmonson County High School (060)

INSPECTOR'S NAME: Lenora M. Nicol

TIME: 12:40 PM DATE: 4-19-99

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

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

ACBM LOCATION CONDITION
1.12X12 Floor Tile Mastic Chern, Biology, Science Storage, Good Condition

(HA# 1) P.E. office, Coaches office (Coaches office under
carpet)

2. 9X9 Floor Tile Janitor Rm 147 & 117 Good Condition
(HA#2A) (Under tile)

3. Sheetrock (HA# 3) Throughout Good Condition
4. Transite Lab Hood Rm.122 Good Condition
5. Vibration Resistor (HA# 6) Good Condition
Football Concession Stand
1. Sheetrock (HA# 1) Consession Stand Good Condition

Comments:

£iv~"\~ rn-nJJ A.{--=--3_0_-7--:...1 _
Signature of Inspector Date

Signature of LEA Designee

Air §()urt:e Tet:hn()I()QY~ Int:.

Date

Project # 991730
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AHERA INSPECTION REPOR"r·KENTUCKY

LEA Edmonson County Schools

DEP4061
Rev. 10·97

SCHOOL -=E.;::dm"-'o=-=n.:::s~o;.;..n -=C~ou=n.::.tyL:Hc..:;ig:l;l;h~Sc.;::h.:.::o~ol:.l(.:;.06=-=0: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 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 InspectionJrelnspeetion idenllfied ACBM.
Relnspectlon results must be submitted to the LEA and the DiVIsion for Air Quality within 30 days after the relnspection.
Results must Include Information regarding (1) reinspected and newly discovered ACBM (amounts, assessments,
sampling, lnformallon, 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) accredftallons, assurances, annual plan availability notifications to parents and employees, and other
AHERA required lnfonnallon.

Instructions for completing this fonn: 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.

X I. Relnspeetlon results show no change to infonnatlon In existing management plan.
(Ifchec/(ed. then accredIted inspector needs to attach a newly campletea
Form 5.0 and current accnJditation certificates, and LEA l8pr8santalives
and Inspec10r need to sign the assumnCtJs Immediately below. Also Include
In the submittal the information Identified in items (3) and (4) above.)

I affinn that an accredited AHERA inspector has reinspected all confinned and assumed ACBM
identified in previous AHERA inspections/relnspectlons and, If applicable, has verified (attach
verificatlon) removal of previously identified ACBM which has been removed since the last
inspectlonJrelnspectlon.

Accredited Inspector's SlgnatureJDate

LEA Designated Person's SlgnaturelDate

LEA Superintendent's SlgnatureJDate

Relnspecllon Date 5/10/13

II. Reinspect/on reports show~ to information In man~gement plan.
(If checked, then Items IdenUfled In I., above. mustbe submItted, along with
a/l I8vlsed ornew homogeneous l118a forms, rev/sad or new responses recom­
mended by management planner and selected by LEA, and sampling meth~
otogy and results.)

5131/13

Number of 6.0 fonns attached

Number of 6.1 forms attached

Number of 3.0 fonns attached

Number of 3.1 forms attached

Number of samples taken

__(one for each homogeneous area, or HA)

__(one for each response in each HA)

I affirm that an accredited AHERA Inspector has reinspecled all confirmed and assumed ACBM
identified In previous AHERA InspectionaJrelnspections and has verified (attach verification)
removal of previously identified ACBM which has been removect since the last Inspectlonl
relnspeetlon.

Accredited Inspector's SlgnatureJDate

LEA DeSignated person's SignaturelDate

Accredited Management Planner's SlgnaturelOale _

I
! i

LEA Superintendenfs SlgnatureJDate

Relnspection Date Effective Date of Management Plan Revisions _
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MANAGEMENT PLANNER (MP) (AITACH COpy OF TRAINING COURSE CERTIFICATES IN APPENDICES)

.~' ...

MP SIGNATIJRE: .~f~1£

... , -···'~·"~.:i~~;;;·~l'OONEii'··' .'.~ ..m'~'-..·,-c~ljfra:-a~~~~--'KY==Ac'CR"IDmq.roNNO~~'~::..P12=t)7=f569·:-:-

ADDRESS: P.O. Box 55410, Lex, KY 40509 TRAINING AGENCY: The EI Group, Inc.
PHONE NO.: (859) 299-0046 .TRAINING COURSE: AHERA Management Planner Refresher

COURSE DATE: 6/21/12

LOCAL EnUCAnON AGENCY (LEA) DESIGNEE

DESIGNEE NAME: Lannie Deweese

ADDRESS: P.O Box 129 Qrownsville, Ky 42210

PHONE NO.: 270-597-2172

TRAINING AGENCY: The Environmental Institute

TRAINING COURSE: Inspector & Management Planner Refresher Course

DA1'E(S) TAKEN: 412198 HOURS IN COURSE:__8

DOCUMENT SUMMARY

MANAGEMENT PLANNER RECOMMENDATIONS 0

w
w
w
w
o

1.0 COVER SHEET

2.0 SCHOOLS

3.0 RESPONSE ACTIONS

ONE (I) FOR EAOI SCHOOL

3.1 RESPONSE ACTIONS DETAD..ED ACTION TO BE TAKEN BY LEA

ONE (I) FORM FOR EACH RESPONSE ACTION

4.0 FOLLOW-UP ACTIONS

ONE (I) FOR EAOl SCHOOL

IU
!U

o
o

5.0 SCHOOL INFORMATION FORM

ONE (1) FOR EACH SOIOOL

6.0 HOMOGENEOUS AREA (HA) FORM

ONE (1) FOR EACH HOMOGENEOUS AREA

6.1 HOMOGENEOUS AREA DRAWING

ONE (I) DRAWING FOR EACH HOMOGENEOUS AREA

BULK SAMPLE LOG/ANALYSIS

APPENDICES

lHATnmWeAL EDUCATION AGENey RESPONSIBILITIEScZ ..USEPA 40CFR PART 76'." HAVE BEEN MET OR WILL BE MET.

X. $2 /l~'pPv" ..rfr,/?"/7~/f?-.~~44dU- r5''.s2/-!3
DATE LEASUPERINlENDENT SIGNATIJRE DATE

COVERSHEEl' AHERA MANAGEMENT PLAN - KENI1JCKY SCHOOLS
LEA: Edmonson County Schools 151

AS REQUIRED UNDER LEA NAME

ASBESTOS HAZARD EMERGENCY RESPONSE ACT OF 1986 (AHERA) ADDRESS: P.O. Box 129 Brownsville, KY 42210
US ENVIRONMENTAI.. PROTECTION AGENCY REGULATIONS SUPERIN"lENDENT: Patrick Waddell
(40 CFR PART 763 SUBPART E ASBESTOS-CONTAINING MATERIALS IN SCHOOLS) PHONE: 270-597-2101

LEA NO.

5/31/13

Air Source Technoll" ''le. AHERA Form 1.0 (Revised 10197) Man' -nent 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

ASSESSMENT CATEGORIES N
1- Damaged/significantly damaged TSI S
2- Damaged friable surfacing ACM T
3- Significantly damaged friable surfacing ACM
4- Damaged or significantly damaged friable miscellaneous ACM AC P 0 E
5- ACBM with potential for damage S A R & N
6- ACBM with potential for significant damage S T E M C
7- An remainin friable or friable sus ected ACBM 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

Main Buildina
1 12" White/Qray Floor Tile
1A Mastic under above
2A 9" Floor Tile Mastic
7 Transite Lab Hood

x
X

X

10300
10300

100

5
5

5

X
X

Removed in 2008, dropped this HA
X

5/13 OnQoinQ
5/13 Ongoing

5/13 OnQoinQ

RESPONSE ACTIONS
RECOMMENDED BY MANAGEMENT PLANNER

~fAl/£;
MANAGEMENT PLANNER SIGNATURE

5/31/13
DATE

SCHOOL: Edmonson County High School
SCHOOL NAME

LEA: Edmonson County Schools
LEA NAME

060
SCHOOL NO.

151
LEA NO.

5/31/13
Air Source Technology, Inc. AHERA Form 3.0 (Revised 10/97) MGT. PLAN DATE



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

DINSTITUTE PREVENTIVE MEASURES

WOPERATION & MAINTENANCE PROGRAM
DETAILED DESCRIPTION OF MARKED RESPONSE ArnON

DREPAIR

DENCAPSULATE

DENCLOSE

DREMOVE

DISOLATE

DOTHER

LOCATIONS

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

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

HA# 1, 1A, 7

REASONS

SCHEDULE

GIVE REASONS FOR LISTING RESPONSE ACTIONS(RA)

Necessary to prevent or address fiber release

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

Ongoing until funds are available to remove the ACBM.

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

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)

SCHOOL: Edmonson County High School
SCHOOL NAME

LEA: Edmonson County Schools

060
SCHOOL NO.

151
LEA NO.

5/31/13
MANAGEMENT PLAN DATE



NOTIFICATION 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 srx 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 County High School
SCHOOL NAME

LEA: Edmonson County Schools
LEA NAME

060
SCHOOL NO.

151
LEA NO.

5/31/13
Management Plan Date



INSPECTION INFORMATION AITACH A COPY OF TRAINING COURSE CERTIFICATE FOR EACH MEMBER

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

SURVEY DATE(S)

8:30AM
SURVEY TlME(S)

Chris Adkins ~fAl£ P12-07-1569 Insp/Mgmt Planner

BUILDING STATISTICS (OPTIONAL)

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

NOTES:

7 samples of drywall sheetrock were NAD for ACM (4/05).

CONSTRUCTION INFORMATION (OPTIONAL)

WALLS:

NOTES:

DMASONRY VENEER

!KJSOLID MASONRYICONCRETE

DWOOD

DOTHER

FLOOR STRUCTURE: DWOOD

[RjCONCRETE

DSTEEL

DOrnER

ROOF STRUCTURE: DWOOD

!KJCONCRETE

DSTEEL

DOTHER

SCHOOL INFORMATION FORM

151
LEA NO.

Edmonson County SchoolsLEA: -----_---::.'---'-"".:.:....::..::..=-"-..::.:.:....::..:....:..._--

SCHOOL OR BUILDING NAME: Edmonson County High School

060
ADDRESS: 220 Wildcat Way Brownsville, KY 42210 SCHOOL NO.

Air Source Technology, Inc. AHERA Form 5.0 (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, Kentucky 40601-1403

www.air.ky.gov

July 12,2012

'.

Leonard K. Peters
Secretary

Mr. Christopher Adkins
Air Source Technology, Inc.
160 Prosperous Place, Suite 20 I
Lexington, KY 40509

RE: PI2-07-1569

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 #creditation in five disciplines. tIt is important to nO$e 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. If they seek accreditation in all five disciplines, the fee is $300.00, and they win be
issued three cards; one, for project designer, management plarmer 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.

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

Sincerely.

COMMONWEALTH OF KENTUCKY
DEPARTMENT FOR ENVIRONMENTAL PROTECTION

DIVISIO__ AIR QUALITY
T

KIN
• '" I KAR 58:005 and Is

Cinc!Y Mitchell
Environmeulll T«:hnologiSl In

No. PI2-Q7-1569

~1J(~
Environmental Technologist III
Field Support Section

'J



AHERA INSPECTION REPORT-KENTUCKY

LEA Edmonson County School

DEP4061
Rev. 10-97

SCHOOL ...:;Eo;:d::..;m::..;o:..:.n:.::s.;:.o:.:.n...:;C:..::o...::u.:..:n:..z.ty....:H...:.:iCi;!.g:..:.h...::S:..::c:..:.ho::..:0::..:.1...I:(0::..:6~0'.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 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 inspectionlreinspection 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 ~riodic surveillance, O&M training, O&M activities, fiber releases, and response actions
taken; (4) accreditations, ,essurances, 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. aand 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 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. Reinspection reports show change 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.)

Number of 6.0 forms attached _0__ (one for each homogeneous area, or HA)

Number of 6.1 forms attached o

Number of 3.0 forms attached

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

Number of samples taken o

4/16/10

LEA Superintendent's SignaturelDate

~:t2:~Ae
<t#-7t1'.~1tA~~'Accredited Management Planner's Signature/Date'-- rf-__-H_~_"7f"7'll~~rJI'-----------4::..;/1.:..:6:;./.:..10=--__

1/- ttl. IV

LEA Designated person's SignaturelDate

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
reinspect ion.

Accredited Inspector's SignaturelDate

Reinspection Date 3/18/10 Effective Date of Management Plan Revisions .:..:4.:..:/1.:...;6:..:./..:..10-=-- _



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

KY ACCREDITATION NO.: P10-03-0351

TRAINING AGENCY: Environmental Training Center

TRAINING COURSE: AHERA Inspector/Management Planner

COURSE DATE: 2/16/10

160 Prosperous Place Ste.# 201. LeXington. KY 40509

MANAGEMENT PLANNER: Daniel R. Violette

ADDRESS: --:..::.::...:...:.::===-:....::

PHONE NO.: (859) 299-0046

<i~7f?~
!'v1P SIGNATURE: _

LOCAL EDUCAnON AGENCY (LEA) DESIGNEE

DESIGNEE NAME: Lannie Deweese

ADDRESS: P.O Box 129 Brownsville, Ky 42210

PHONE NO. 270-597-2172

TRAINING AGENCY: The Environmental Institute

TRAINING COURSE: Inspector & Management Planner Refresher Course

DATE(S) TAKEN: 4/2/98 HOURS IN COURSE: __8

DOCUMENT SUMMARY

ONE (I) FORM FOR EACH RESPONSE ACTION

4.0 FOLLOW-UP ACTIONS

ONE (I) FOR EACH SCHOOL

MANAGEMENT PLANNER RECOMMENDATIONS 0

[ZJ

~

[ZJ

[ZJ

[ZJ

1.0 COVER SHEET

2.0 SCHOOLS

3.0 RESPONSE ACTIONS

ONE (I) FOR EACH SCHOOL

3.1 RESPONSE ACTIONS DETAll..ED ACTION TO BE TAKEN BY LEA

ru
[L]

o
o

5.0 SCHOOL lNFORMATION FORM

ONE (1) FOR EACH SCHOOL

6.0 HOMOGENEOUS AREA (HA) FORM

ONE (I) FOR EACH HOMOGENEOUS AREA

6. I HOMOGENEOUS AREA DRAWING

ONE (I) DRAWING FOR EACH HOMOGENEOUS AREA

BULK SAMPLE LOG/ANALYSIS

APPENDICES

.,f' -Z&,,/u

DATE

4/-2()-/O
DATE

T THE LOCAL EDUCATION AGENCY RESPONSIBILITIES, AS STIP

LEA AHERA DESIGNEE SIGNATURE

COVER SHEET AHERA MANAGEMENT PLAN - KENTUCKY SCHOOLS

LEA: Edmonson County Schools 151

AS REQUIRED UNDER LEA NAME

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

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

LEA NO.

4/16/10
Air Source Technology, Inc AHERA Form 1.0 (Revised 10/97) Management Plan Date



KDOE SCHOOL NAME ACBM
SCHOOL OR ADDRESS CITY ZIP CONFIRMED ASSMUMED 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. Brownsville 42210 X X

20 South Edmonson Elementary 1058 Chalybeate School Rd. Brownsville 42210 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 & Seperate Buildings

LEGEND

F-Friable
NF-Nonfriable
ACBM-Asbestos Containing Building Materia!

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

LEA: Edmonson County Schools
LEA Name

151
LEA No.

4/16/10
Management Plan Date



DEP6048
I

ASSESSMENT CATEGORlES

I
N

1- Damaged/significantly damaged TSI S
2- Damaged friable surfacing ACM T
3- Significantly damaged friable surfacing ACM
4- Damaged or significantly damaged friable miscellaneous ACM AC P 0 E
5- ACBM with potential for damage S A R & N
6- ACBM with potential for significant damage S T E M C
7- Any remainin friable or friable sus ected ACBM 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

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

S DATE DATE

Main Building
1 12" Whitelgray Floor Tile
1A Mastic under above
2A 9" Floor Tile Mastic
7 Transite Lab Hood

x
X

X

10300
10300

100

5
5

5

X
X

Removed in 2008, dropped this HA
X

4/10 Ongoing
4/10 Ongoing

4/10 Ongoing

060
SCHOOL NO.

Edmonson County High School
~cHOOLNAME

SCHOOL:
---~=

RESPONSE ACTIONS
RECOMMENDED BY MANAGEMENT PLANNER

151
LEA NO.

Frlmonson County School
LEA NAME

LEA: __....
4/16110
DATEMANAGEMENT PLANNER SIGNATURE

4~,Jf?~

4/16/10
Air Source Technology, Inc. AHERA Form 3.0 (Revised 10/97) MGT. PLAN DATE



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

o INSTITUTE PREVENTIVE MEASURES

[K] OPERATION & MAINTENANCE PROGRAM
DEIAILED DESCRIPTION OF MARKED RESPONSE AcnON

o REPAIR

DENCAPSULATE

DENCLOSE

o REMOVE

DISOLATE

DOTHER

LOCATIONS

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

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

HA # 1, 1A, 7

REASONS

SCHEDULE

GIVE REASONS FOR LISTING RESPONSE ACTIONS(RA)

Necessary to prevent or address fiber release

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

Ongoing until funds are available to remove the ACBM.

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

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)

SCHOOL Edmonson County High School
SCHOOL NAME

LEA: Edmonson County School

060
SCHOOL NO.

151
LEA NO.

4/16/10
MANAGEMENT PLAN DATE



NOTIFICATION PLAN FOR INFORMING OCCUPANTS ABOUT ASBESTOS-RELA TED 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 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: Edmonson County High School

SCHOOL NAME
060

SCHOOL NO

151
LEA NO.

Frlmnno::;on County School
LEA NAME

LEA: __ .. __

4/16/10

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



INSPECTION INFORMATION AITACH A COPY OF TRAINING COURSE CERTlFlCAIE FOR EACH MEMBER

3/18/10
TEAM MEMBERS (PRINT OR TYPE)

Daniel R. Violette

SIGNATURE
-<1-....d?'.)'f?v'~~

ACCREDITATION NO.
P10-03-0351

TITLE

Inspector/Management Planr
SURVEy DATE(S)

1:00 PM
SURVEy TIME{S)

BUILDING STATISTICS (OPTIONAL)

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

NOTES:

7 samples of drywall sheetrock were NAD for ACM (4/05).

CONSTRUCTION INFORMATION (OPTIONAL)

WALLS:

NOTES:

OMASONRY VENEER

!K]SOLID MASONRY/CONCRETE

OWOOD

o OTHER

FLOOR STRUCTURE: OWOOD

[R]CONCRETE

o STEEL

OOTHER

ROOF STRUCTURE: OWOOD

[KjCONCRETE

OSTEEL

o OTHER

SCHOOL INFORMATION FORM
LEA: Edmonson County School 151

LEA NO.

060
Edmonson County High SchoolSCHOOL OR BUILDING NAME: ---------------'----''-------

SCHOOL NO.??n Wildcat Way Brownsville, KY 42210ADDRESS: ------------'-------'------
Air Source Technology, Inc. AHERA Form 5.0 (Revised 10/97)



Steven L. Beshear
Governor

Commonwealth of Kentucky
Energy and Environment Cabinet

Department for Environmental Protection
Division for Air Quality

200 Fair Oaks Lane, 1s1 Floor
Frankfort, Kentucky 40601-1403

www.air.ky.gov

March 1,2010

Leonard K. Peters
Secretary

Mr. Daniel R. Violette
Air Source Technology, Inc.
160 Prosperous PI., Ste. 201
Lexington, KY 40509

RE: PI0-03-0351

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

Dear Mr. Violette:

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 perform additionally as an inspector, and an abatement supervisor is
automatically allowed to perform additionally as an abatement worker. The initial accreditation fec:
is $100.00 per person per discipline, except for abatement worker ($20.00). For example, if anyont'~
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 al~ 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 Ms. Cindy Mitchell at (502)
564-3999.

Sincerely,

COMMONWEALTH OF KENTUCKY
DEPARTMENT FOR ENVIRONMENTAL PROTECTION

DIVISIQN~F;ORV\IRQUALITY
.._~ ~Pl'ltlll.MB- r~~T

,J)MHE&R.yrQtETTE .

0:, ~ ,\
Dale Issued 03-0 l'~JO . ~ ). ~xpires 02-16-1 1

~4~.1aIL \ t, ':'.? "_ " ~-).,_-----r-~r----
Parker H~loore '- '" JQhJtt:y;;ns
Branch Manager Director

No. PI0-03-0351

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



AHERA INSPECTION REPORT·KENTUCKY

LEA Edmonson County School

DEP4061
Rev. 10-97

SCHOOL E--:;d_m-'o'-n...;:,s..;;.on'---"C...;:,o,;;;,u'-nt"-y-'-H""ig"'h.:...S=..c=:,h.;.:o:.;:o.:...1.>..:(0:.;:6..::0L) __

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 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/reinspectlon.

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/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 SignaturelDate

LEA Designated Person's Signature/Date

...

"

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 2 (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

3/26/07

;1-/- /z - ()7

'i-/I7f! 7~_d4L A"cdt~

#~~!?"Accredited Management Planner's Signature/Date--~----,,L-*'--4=----'~-'--Il-J(.----.--;;~.=-:o-:;.----- ---,3:';'/;;;;'26=:'/"';:'0':'"7 _

LEA Designated person's SignaturelDate

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

Accredited Inspector's SignaturelDate

LEA Superintendent's SignaturelDate

Reinspection Date 3/15/07 Effective Date of Management Plan Revisions ...:3;,;./2::.6=:,/...;:,0..:..7 _



'~

MANAGEMENT PLANNER (MP) (AITACH COPY OF TRAINING COURSE CERTlFICATES IN APPENDICES)

KY ACCREDITATION NO,: P07-01-0182

TRAINING AGENCY: Environmental Specialties

TRAINING COURSE: AHERA Inspector/Management Planner

COURSE DATE: 1/19/07

160 Prosperous Place Ste.H 201, Lexington, KY 40509

MANAGEMENT PLANNER: Daniel R. Violette

ADDRESS:~:...:....:.:=.::::.:.::...::

PHONE NO.: (859) 299-0046

4~/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

TRAINING AGENCY: The Environmental Institute

TRAINING COURSE: Inspector & Management Planner Refresher Course

DATE(S) TAKEN: 4/2/98 HOURS IN COURSE:__8

DOCUMENT SUMMARY

ONE (l) FORM FOR EACH RESPONSE ACTION

4.0 FOLLOW-UP ACTIONS

ONE (I) FOR EACH SCHOOL

MANAGEMENT PLANNER RECOMMENDAnONS D

Q

G
G

W

W

1.0 COVER SHEET

2.0 SCHOOLS

3.0 RESPONSE ACTIONS

ONE (1) FOR EACH SCHOOL

3.1 RESPONSE ACTIONS DETAll..ED ACTION TO BETAKEN BY LEA

[U

[U

D
D

5.0 SCHOOL INFORMATION FORM

ONE (1) FOR EACH SCHOOL

6.0 HOMOGENEOUS AREA (HA) FORM

ONE (1) FOR EACH HOMOGENEOUS AREA

6.1 HOMOGENEOUS AREA DRAWING.

ONE (1) DRAWING FOR EACH HOMOGENEOUS AREA

BULK SAMPLE LOG/ANALYSIS

APPENDICES

TIlE SIGNATORES BELGW CER,Q:T TIlE WCAL EDUCATIGN AGENCY RESPONSffiILITIES, AS STIPUL

~c~~ V-/j-t?7 1/ V6 4"w~,
LEA AHERA DESIGNEE SIGNATURE DATE LEA SUPERINTENDENT SIGNATURE

7"'-/?"'O?
DATE

COVER SHEET AHERA MANAGEMENT PLAN - KENTUCKY SCHOOLS

LEA: Edmonson County Schools 151

AS REQUIRED UNDER LEA NAME

ASBESTOS HAZARD EMERGENCY RESPONSE ACT OF 1986 (AHERA) ADDRESS: P,0. Box 129 Brownsville, KY 42210

US ENVIRONMENTAL PROTECTION AGENCY REGULATIONS SUPERINTENDENT: Patrick Waddell

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

LEA NO.

10/12/88

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



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

NO. BUILDING NAME CODE F NF F NF ACBM

060 Edmonson County High School 220 Wildcat Way Brownsville 42210 X

050 Edmonson County 5&6/Middle School 191 W. C enter Street Brownsville 4221,0 X X

Edmonson County Preshcool

021 Center ( Old Brownsville Elem.) 181 S. Main Street Brownsville 42210 X X X

080 Kyrock Elementary 5720 Highway 259 N. Sweden 42285 X X

020 South Edmonson Elementary 1058 Chalybeate School Road Smiths Grove 42171 X

999 Old Bus Garage 102 Maple Street Brownsville 42210 X

999 New Bus Garage 500 Houchin Ferry Road Brownsville 42210 X

SCHOOLS
List All Schools & Seperate 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

10/12/88
Management Plan Date

151
LEA No.



DEP6048
I

ASSESSMENT CATEGORIES

I
N

1- Damaged/significantly damaged TSI S
2- Damaged friable surfacing ACM T
3- Significantly damaged friable surfacing ACM
4- Damaged or significantly damaged friable miscellaneous ACM AC P 0 E
5- ACBM with potential for damage S A R & N
6- ACBM with potential for significant damage S T E M C
7- Any remaining friable or friable sus ected ACBM 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

Main Building
1 12" Floor Tile
1A 12" Floor Tile Mastic
2A 9" Floor Tile Mastic
7 Transite Lab Hood

x
X
X
X

10319
10300

120
100

5
5
5
5

X
X
X
X

3/07 Ongoing
3f07 Ongoing
3/07 Iungoing
3/07 Ongoing

RESPONSE ACTIONS
RECOMMENDED BY MANAGEMENT PLANNER

<f~/f?~

MANAGEMENT PLANNER SIGNATURE
3/26/2007

DATE

SCHOOL: Edmonson County High School
SCHOOL NAME

LEA: Edmonson County School
LEA NAME

060
SCHOOL NO.

151
LEA NO.

Air Source Technology, Inc. AHERA Fonn 3.0 (Revised 10/97)
10/12/88

MGT. PLAN DATE



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

o INSTITUTE PREVENTIVE MEASURES

WOPERATION & MAINTENANCE PROGRAM
DETAILED DESCRIPTION OF MARKED RESPONSE ACTION

DREPAlR

o ENCAPSULATE

o ENCLOSE o ISOLATE

DREMOVE DOTHER

LOCATIONS

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

LIST ALL HOMOGENEOUS AREA NOS.,FUNCTIONAL SPACE NOS., OR ATTACH ORAWING

Main Building: HA # 1, 1A, 2A, 7

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

SCHEDULE

Necessary to prevent or address fiber release

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 IM:PLEMENTED BY LEA

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

SCHOOL: Edmonson County High School
SCHOOL NAME

LEA: Edmonson County School

060
SCHOOL NO.

151
LEA NO.

10/12188
MANAGEMENT PLAN DATE



NOTIFICATION PLAN FOR INFORMING OCCUPANTS ABOlIT 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 3 YEARS AFfER 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 County High School

SCHOOL NAME
060

SCHOOL NO.

151
LEA NO.

Frlmnn~on County School
LEA NAME

LEA: __... _

'10/12/88
Air Source Technology, Inc. MiERA Form 4.0 (Revised 10/97) Management Plan Date



INSPECTION INFORMATION AITACH A COpy OF TRAlN[NG COURSE CERTlFICATE FOR EACH MEMBER

3/15/07
TEAM MEMBERS (pRINT OR TYPE)

Daniel R. Violette

SIGNATURE
-4~.7f"?~

ACCREDITAnON NO.

P07-01-0182
TITLE

InspectorlManagement Planr
SURVEy DATE(S)

11:30AM
SURVEy TlME(S)

BUll..DING STATISTICS (OPTIONAL)

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

NOTES:

CONSTRUCTION INFORMAnON (OPTIONAL)

WALLS:

NOTES:

DMASONRY VENEER

DSOLID MASONRY/CONCRETE

DWOOD

o OTHER

FLOOR STRUCTURE: DWOOD

o CONCRETE

o STEEL

o OTHER

ROOF STRUCTURE: DWOOD

DCONCRETE

o STEEL

o OTHER

SCHOOL INFORMATION FORM
LEA: Edmonson County School 151

LEA NO.

060

Edmonson County High SchoolSCHOOL OR BUILDING NAME:--------------''--'''------
SCHOOL NO.:>:>0 Wildcat Way Brownsville, KY 42210ADDRESS:-----------'------'------

Air Source Technology, Inc. AHERA Fonn 5,0 (Revised 10197)



DEP 6lJ21g
EXPOSURE CONSIDERATIONS-
(RATED 1 AS BEST & 5 AS WORST) ASSESSMENT CATEGORIES
A. DETERIORATION G. LENGTH OF EXPOSURE H. EXPOSURE POPULATION I-Damaged/significantly damaged TSI
B. PHYSICAL DAMAGE 1. 1 HOURIWEEK I. MAINTENANCE ONLY 2-Damaged friable SURFACING ACM
C. WATER DAMAGE 2.5 HRSIWEEK 2. MAINT.,CUSTODIAN 3-Significantlydamaged friable SURFACING ACM
D. ACTIVITYNffiRATION 3.10 HRSIWEEK 3. MAlNT.,CUST.,FACULTY 4-Damagedlsignificanllydamaged friable MISCELLANEOUS ACM
E. EXPOSURE 4.20 HRSIWEEK 4. MAINT.,CUST.,FAC.,STUDENTS 5-ACBM with potential for damage
F. ACCESSffiILITY 5.40 HRSIWEEK 5.MAINT.,CUST.,FAC.,STDS.,PUBLIC 6-ACBM with potential for significant damage

7- Any remaining friable ACBM or friable suspected ACBM

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

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

2601(8788)
EHFC-DW-1
EHFC-DW-2

Sheet rock
"
"

NAD
NAD
NAD

AREAS INCLUDED IN HOMOGENOUS AREA

Concession stand walls & ceiling
GRAND TOTAL I I I

Lin.Ft Sq.Ft.

ConflI1Tled

FD

Assumed

FD

No ACBM

LKJ
NFD NFD

MATERIAL DESCRIPTION/ADDITIONAL REASONS FOR ASSESSMENTS

ASTI collected 2 additional samples of sheetrock in
3/15/20074/15/05 INSPECTTON DATF:

-_....:.....~:...:....:.-

Daniel R. Violette
SAMPLING DATE:
INSPECTOR:

SIGNATURE:
LEA:

SCHOOL:

-<1~/'f?~

Edmonson County School

Edmonson County High School

151
LEA NO.

060
SCHOOL NO.

concession stand and 2 samples were NAD (see attached
report). Previous single sample was also NAD, collected
8/88, listed on original Mgmt Plan.

HOMOGENEOUS AREA FORM THERMAL(TSI) r==l SURFACING IMISe. IX I
HOMOGENEOUS AREA # 6

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



EXPOSURE CONSIDERATlONS­
(RATED I AS BEST & 5 AS WORST)
A. DETERIORATION G. LENGTH OF EXPOSURE
B. PHYSICAL DAMAGE I. I HOURIWEEK
C. WATER DAMAGE 2.5 HRSfWEEK
D. ACTIVITYNffiRATION 3.10 HRSfWEEK
E. EXPOSURE 4. 20 HRSfWEEK
F. ACCESSffiILITY 5. 40 HRSfWEEK

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

DEP 6048

ASSESSMENT CATEGORlES
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- An~ll1aining fliable A~~M or friable suspected ACBM

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

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

2673 (8/88)
2486 (8/88)
EHS-BDWC
EHS-GDWC

Sheet rock
"
"
"

NAD
NAD
NAD
NAD

AREAS INCLUDED IN HOMOGENOUS AREA

High school walls, bathroom ceiling, office ceilings
Confirmed Assumed

FD FD

NFD NFD

GRAND TOTAL c=I I
Lin.Ft. Sq.Ft.

No ACBM

~

SAMPLING DATE:
INSPECTOR:

4/15/05 INSPECTION DATE: 3/15/2007
Daniel R. Violette

MATERIAL DESCRIPTION/ADDITIONAL REASONS FOR ASSESSMENTS

ASTI collected 2 additional samples of sheetrock in

SIGNATURE:
LEA:

SCHOOL:

4~/'fP~
Edmonson County School

Edmonson County High School

151
LEA NO.

060
SCHOOL NO.

High School and 2 samples were NAD (see attached
report). Previous 2 sample was also NAD, collected
8/88, listed in original Mgmt Plan.

HOMOGENEOUS AREA FORM

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

THERMAL(TSI) c=J SURFACING==:JMISC. IX I
HOMOGENEOUS AREA # 3



AHERA INSPECTION REPORT·KENTUCKY

LEA Edmonson County School

DEP4061
Rev. 10-97

SCHOOL -=E:.:d:.:..:m-:.;o:.:..n:.::;s;:::onc:....::::C..::o;:::un:.:..:t'Ly.:...H:.:..;ig;c:.h'--S;:::c::::h.:.::o:.:o.:...1:..::(0:.:6..::0L) __

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 inspeclion(s). Reinspections are required at least once every lhree years after the management plan goes into
effect for those school buildings whose last inspection/reinspeclion identified ACBM.
Reinspection results must be submilted to the LEA and [he 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 submiHal 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/reinspections and, if applicable. has verified (aHach
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

Reinspeclion 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 altached

Number of 6.1 forms attached

Number of 3.0 forms allached

Number of 3.1 forms attached

Number of samples taken

(one for each homogeneous area, or HA)

(one for each response In each HA)

5/6/04

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.

D6'N-. IIA...."-'rJ "-';
Accredited Inspector's Signature/Date - L Li
LEA DeSignated person's Signature/Date '~AML~~
Accredited Management Planner's Signature/Da~"·-lv..'0

1
0 \ ..:::5.:.::/6:::./;:::04.:...- _

LEA Superintendent's Signature/Date ~ • , l lI: ,.... ~-------~=---f-7..:.(.:.,' 'f-(~(J_{L-
Reinspection Date 4/22/2004 Effective Date of Management Plan Revisions .:5::../6:::/..:::0..:.4 _



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

MANAGEMENT PLANNER: M. Dona Thakurdas

ADDRESS: 160 Prosperous Place Ste.# 201

PHONE NO.: (859) 299-0046

1'--.. 6';v-.. \lv..i<..urJ.C<.-!>
MP SIGNATURE: y _

KY ACCREDITATION NO.: P04-03-0367

TRAINING AGENCY: The Environmental Training Center
TRAINING COURSE: AHERA Inspector/Management Planner

COURSE DATE: 2/16/04 - 2/20/04

LOCAL EDUCAnON AGENCY (LEA) DESIGNEE

DESIGNEE NAME: Lannie Deweese

ADDRESS: p.e Box 129 Brownsville, Ky 42210

PHONE NO.: 270-597-2172

TRAINING AGENCY: The Environmental Institute

TRAINING COURSE: Inspector & Management Planner Refresher Course

DATE(S) TAKEN: 4/2/98 HOURS IN COURSE: __8

DOCUMENT SUMMARY

[i] 1.0 COVER SHEET [U 5.0 SCHOOL INFORMATION FORM

ONE (I) FOR EACH SCHOOL

[i] 2.0 SCHOOLS [U 6.0 HOMOGENEOUS AREA (HA) FORM

ONE (I) FOR EACH HOMOGENEOUS AREA

[i] 3.0 RESPONSE ACTIONS MANAGEMENT PLANNER RECOMMENDATIONS 0 6.1 HOMOGENEOUS AREA DRA WING

ONE (I) FOR EACH SCHOOL ONE (I) DRAWING FOR EACH HOMOGENEOUS AREA

~ 3.1 RESPONSE ACTIONS DETAILED ACTION TO BETAKEN BY LEA 0 BULK SAMPLE LOG/ANALYSIS

ONE (I) FORM FOR EACH RESPONSE ACTION

~ 4.0 FOLLOW-UP ACTIONS 0 APPENDICES

ONE (I) FOR EACH SCHOOL

'-.~-/~-~
DATE

W CERTIFY THAT THE LOCAL EDUCATION AGENCY RESPONSIBILITIES, AS STIPULATED IN USEPA 40CFR PART 763.84 HAVE BEEN MET OR WILL BE MET.

~!./_~
~DATELEA AHERA DESIGNEE SIGNATURE

COVER SHEET AHERA MANAGEMENT PLAN - KENTUCKY SCHOOLS

LEA: Edmonson County Schools 151

AS REQUIRED UNDER LEA NAME

ASBESTOS HAZARD EMERGENCY RESPONSE ACT OF 1986 (AHERA) ADDRESS: P.O. Box 129 Brownsville, KY 42210

US ENVIRONMENTAL PROTECTION AGENCY REGULATIONS SUPERINTENDENT: Darrell Cassady
(40 CFR PART 763 SUBPART E ASBESTOS-CONTAINING MATERIALS IN SCHOOLS) PHONE:_.....;2~7.....;0=---=-5..:..9.:....7-...::2=-1...::0....;.1 _

LEA NO.

10/12/88

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



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

NO. BUILDING NAME CODE F NF F NF ACBM

060 Edmonson County High School 220 Wildcat Way Brownsville 42210 X

050 Edmonson County Middle Schoo 191 W. C enter Street Brownsville 42210 X X

Edmonson County Preshcool

021 Center ( Old Brownsville Elem.) 181 S. Main Street Brownsville 42210 X X X

080 Kyrock Elementary 5720 Highway 259 N. Sweden 42285 X X

020 South Edmonson Elementary 1058 Chalybeate School Road Smiths Grove 42171 X

999 Old Bus Garage 102 Maple Street Brownsville 42210 X

999 New Bus Garage 500 Houchin Ferry Road Brownsville 42210 X

SCHOOLS
List All Schools & Seperate 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

10/12/88
Management Plan Date

151
LEA No.



DEP6048
I

ASSESSMENT CATEGORIES N
1- Damaged/significantly damaged TSI S
2- Damaged friable surfacing ACM T
3- Significantly damaged friable surfacing ACM
4- Damaged or significantly damaged friable miscellaneous ACM AC P 0 E
5- ACBM with potential for damage S A R & N
6- ACBM with potential for significant damage S T E M C
7- Any remainin friable or friable sus ected ACBM 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

Main Building
1 12" Floor Tile
1 12" Floor Tile Mastic
2A 9" Floor Tile Mastic
3 Sheetrock
7 Transite Lab Hood

Football Concession Stand
1 Sheetrock

x
X
X
X
X

X

10319
10319

120
4815
100

742

5
5
5
5
5

5

X
X
X
X
X

X

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

5/6/04 Ongoing

060
SCHOOL NO.

Edmonson County High School
~LHOOLNAME

SCHOOL: ----:::....-=~=RESPONSE ACTIONS
RECOMMENDED BY MANAGEMENT PLANNER

151
LEA NO.

Frlmonson County School
LEA NAME

LEA: __ ....
5/6/2004
DATEMANAGEMENT PLANNER SIGNATURE

])~ I \:v..Lc.., rJ-o.->

10/12/88
Air Source Technology, Inc. AHERA Form 3.0 (Revised 10/97) MGT. PLAN DATE



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

DINSTITUTE PREVENTIVE MEASURES

[TIOPERATION & MAINTENANCE PROGRAM
DETAILED DESCRIPTION OF MARKED RESPONSE ACTION

DREPAIR

DENCAPSULATE

DENCLOSE DISOLATE

DREMOVE DOTHER

LOCATIONS

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

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

Main Building: HA # 1 (12" Floor Tile and mastic), 2A. 3,7
Concession Stand: HA# 1

REASONS

SCHEDULE

GIVE REASONS FOR LISTING RESPONSE ACTIONS(RA)

Necessary to prevent or address fiber release

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

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

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

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)

SCHOOL: Edmonson County High School
SCHOOL NAME

LEA: Edmonson County School

060
SCHOOL NO.

151
LEA NO.

10/12/88
MANAGEMENT PLAN DATE



NOTIFICATION PLAN FOR fNFORMfNG OCCUPANTS ABOUT ASBESTOS-RELATED ACTIVITrES 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: Edmonson County High School

SCHOOL NAME
060

SCHOOL NO.

Air Source Technology, Inc. AHERA Fom14.0 (Revised 10/97)

LEA: Edmonson County School
LEA NAME

151
LEA NO.

'10/12/88
Managemenl Plan Date



INSPECTION INFORMATION A1TACH A COPY OF TRAINING COURSE CERTIFICATE FOR EACH MEMBER

4/22/04
TEAl'v! MEMBERS (PRINT OR TYPE)

M. Dona Thakurdas

,,,,,NATURE
'"]) fS\-...... 1l............ , ,1 .....~

ACCREDITATION NO.

P04-03-0367
TITLE

InspeclorlManagemem PlalUler
SURVEY DATE{S)

11:30AM
SURVEY TIME(S)

BUILDING STATISTICS (OPTIONAL)

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

NOTES:

CONSTRUCTION INFORMAnON (OPTIONAL)

WALLS:

NOTES:

OMASONRY VENEER

OSOLID MASONRY/CONCRETE

OWOOD

OOTHER

FLOOR STRUCTURE: OWOOD

OCONCRETE

o STEEL

OOTHER

ROOF STRUCTURE: OWOOD

OCONCRETE

OSTEEL

OOTHER

SCHOOL INFORMATION FORM

LEA NO.

151Edmonson County SchoolLEA:--------------'-------

060
Edmonson County High SchoolSCHOOL OR BUILDING NAME: --------------'----''-------

ADDRESS: 220 Wildcat Way Brownsville, KY 42210 SCHOOL NO.

Air Source TeclUlology,lnc. AHERA Foon5.0 (Revised 10/97)



EXPOSURE CONSIDERATIONS­
(RATED 1 AS BEST & 5 AS WORST)
A. DETERJORATION G. LENGTH OF EXPOSURE
B. PHYSICAL DAMAGE I. I HOURIWEEK
C WATER DAMAGE 2 5 HRSIWEEK
D. ACTIVITYNIBRATION 3 10 HRS/WEEK
E EXPOSURE 4.20 HRSIWEEK
F ACCESSIBILITY 5.40 HRSIWEEK

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-Damagedlsignificamly damaged mabie MISCELLANEOUS ACM
5-ACBM with potential for damage
6-ACBM with potential for significant damage
7- Any remaiIlillg friable ACBM or fiiable suspected ACBM

SAMPLE FUNC EXIST INSPEC AREA ASBESTOS EXPOSURE CONSIDERATIONS ASSMT. TOTALS

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

Gym Ventilation Ducts

AREAS INCLUDED IN HOMOGENOUS AREA

Gym Con filmed

FD

Assumed

FD

250

GRAND TOTAL I 250 I I
Lin.Ft. Sq. Ft.

No ACBM

I X I
NFD NFD

SAMPLfNG DATE: fNSPECTION DATE: 4/22/2004

fNSPECTOR: M. Dona Thakurdas

SIGNATURE: ]) 6''''- 1h.\c.."J.~_~

LEA: Edmonson County School 151
LEA NO.

SCHOOL: Edmonson County High School 060
SCHOOL NO.

MATERIAL DESCRIPTION/ADDITIONAL REASONS FOR ASSESSMENTS

The vibration resistors in the gym, HA # 6 has been
removed in July 2003 by Young's Mechanical. LEA does

not realized that these were assumed ACM. Refer to
letter from LEA, Mr. Lannie Deweese dated May 5, 2004.

Also reference 11-5-2003 six months surveillance

HOMOGENEOUS AREA FORM

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

THERMAL(TSI) c=::=J SURFACfNG IMISe. IX I
HOMOGENEOUS AREA # 6



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 of9-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.

Thank You, .

C¥Z%!L,i2v<~
Lannie Deweese
Maintenance Director

LD:bs

p.2



ERNIE FLETCHER
GOVERNOR

LAJUANA S. WILCHER
SECRETARY

COMMONWEALTH OF KENTUCKY

ENVIRONMENTAL AND PUBLIC PROTECTION CABINET

DEPARTMENT FOR ENVIRONMENTAL PROTECTION
DIVISION FOR AIR QUALITY

803 SCHENKEL LN

FRANKFORT, KY 40601 -1403
March 1, 2004

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

RE: P04-03-0367

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

Dear Ms. Thakurdas:

TIlls 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,

Has/U/jil/ed the tl'aining requirements.aj401 KAR 58:005 and is
ACCREDITED as an

ASBESTOS MANAGEMENT pI ANNFR

COMMONWEALTH OF KENTUCKY
DEPARTMENT FOR ENVIRONMENTAL PROTECTION

DIVISION FOR AIR QUALITY
CONFIRMS THAT

M. DONA THAKURDAS

)
03 01 04 Expires 02-20-05

Date Is.,oed --

~A.~~1'v\ ~~amld.L'_-----Jo~tU]\tl;;lf·.::::L=yo:"'ns-~j-----
..l~~'Moore Director
anch Manager

No. P04-03-0367

~'1<1fL--
Parker H. Moore, Manager
Special Programs Branch

:www.air.ky.gov

/FJ(', Printed on Recycled Paper
DO An Equal Opportunity Employer M/F/D





Instructions for completing this form: Complete either Item I. or item II .• below. as appropriate.
Do not complete this form it no ACBM was identllled in the last inspectlon/reinspection.

DEP4061
Rey. 10·97

SCHOOL Edmonson County High School (060)

AHERA INSPECTION REPORT·KENTUCKY

4/17/01

Reinspection results show no change to information in existing management plan.
(If checked, then accredited inspector needs to attach a newly compleled
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.)

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 forms, revised or new responses recom·
mended by management planner and selected by LEA, and sampling method·
ology and results.)

II.

X I.

LEA Edmonson County Schools

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
AI·.jERA 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.

Accredited Inspector's Signature/Date

LEA Superintendent's Signature/Date

LEA Designated Person's Signature/Date

Reinspection Date

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 has been removed since the last
inspection/reinspection.

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

Accredited Management Planner's Signature/Date

LEA Superintendent's Signature/Date

Reinspection Date Effective Date of Management Plan Revisions _



NOTIFICATION PLAN FOR INFORMING OCCUPANTS ABOUT ASBESTOS-RELATED ACIlVmES AT TIffS 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 SfX MONTHS AFTER TI-fE EFFECTIVE DATE OF THE MANAGEMENT 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.

REINSPECTION PLAN TO BE CONDUCTED EVERY 3 YEARS AFTER THE EFFECTIVE DATE OF TI-fE 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.

II
I

FOLLOW-UP ACTIONS
TO BE IMPLEMENTED BY LEA

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

SCHOOL: Edmonson County High School
SCHOOL NAME

LEA Edmonson County Schools
LEA NAME

060
SCHOOL NO.

151
LEA NO.

10/12/88
MANAGEMENT PLAN DATE



..JAMES E. BICKFORD PAUL E. PATTON
G0·,Epr·1CR

COMMONWEALTH OF KENTUCKY

NATURAL RESOURCES AND ENVIRONMENTAL PROTECTION CABINET

DE~ARTMENTFOR ENVIRONMENTAL PROTECTION
D:VISION FOR AIR QUALITY

803 SCHENKEL LN

FRANKFORT KY 40601-1403

May 19,2000

Ms. Lenora M. Nicol
Air Source Technology, Inc.
2311 Fortune Dr., Ste. 101
Lexington, KY 40509-4118

RE: POO-05-0878

Dear Ms. Nicol:

Issued:
Expires:

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 KEl\'TUCKY
DEPARTMENT FOR ENVIRONMENTAL PROTECTION

DIVISION FOR AIR OUALITY
CONFIRMS THAT

Lenora M. Nicol
Has ful/illed 'he trallling requirem'n/S of 401 /CAR 58:005 aniJ is

ACCREDITED as an

ASBF;~TQS MANAGEMENT PLANNER

Sincerely,

)J~;J~~
Parker H. Moore, Manager
Special Programs Branch

'ION

PAYS
~ Printed on Recycled Paper
,-,7 An Equal Opportunity Employer M/F/D

~~
Commissioner

poo-os-oa7S

Explles 05-15-01

'e-~/'~ dAduL
ohn E. Hornback

Director :ncies/nrepc/dep/daq/daqhome,html



AHERA INSPECTION REPORT-KENTUCKY DEP4061
Rev. 10-97

LEA Edmonson County Schools SCHOOL Edmonson County High School (060)

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). Relnspectlons 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.
Reinspectlon 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 inspectlonlreinspection.

I. Reinspectlon results show no change to Information In existing management plan.
(If checked, then accredited inspector needs to aNach 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 submiNal 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 Inspectlonslrelnspections and, if applicable, has verified (attach
verification) removal of previously Identified ACBM which has been removed since the last
inspectlon/reinspection.

Accredited Inspector's Signature/Date

LEA Designated Person's SlgnaturelDate

LEA Superintendent's Signature/Date

Reinspectlon 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 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

Number of 6.1 forms attached

Number of 3.0 forms attached

Number of 3.1 forms attached

Number of samples taken

2 (one for each homogeneous area, or HA)

(one for each response In each HA)

2

I affirm that an accredited AHERA Inspector has reinspected all confirmed and assumed ACBM
identified in previous AHERA inspectionslrelnspectlons and has verified (attach verification)
removal of previously Identified ACBM which has been removed since the last Inspection/
relnspection.

Accredited Inspector's Signature/Date

LEA Designated person's Signature/Da

Accredited Management Planner's Signature/Date

LEA Superintendent's Signature/Date

I:

Reinspectlon Date 5/14/98 Effective Date of Management Plan Revisions __l,.=t/....,-"'-f/_'i.L..!!!.f _



j
DEP6048...

I I ..,
ASSESSMENT CATEGORIES N
1- Damaged/significantly damaged TSI S
2- Damaged friable surfacing ACM T
3- Significantly damaged friable surfacing ACM
4- Damaged or significantly damaged friable miscellaneous ACM AC P 0 E
5- ACBM with potential for damage S A R & N
6- ACBM with potential for significant damage S T E M C
7- Any remaining friable or friable sus cted ACBM EE 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 12" Floor Tile
1 12" Floor Tile Mastic
2A 9" Floor Tile
3 Sheetrock
6 Vibration Resistor

Football Concession Stand
1 Sheetrock

x
x
X
X
X

X

10319
10319

120
4,815

250

742

5
5
5
5
5

5

X
X
X
X
X

X

7/9/89 onqoinq
5/14/98 onqoing
7/9/89 onaoina
7/9/89 onqoinq
7/9/89 onqoing

7/9/89 onqoinq

RESPONSE ACTIONS
RECOMMENDED BY MANAGEMENT PLANNER

~A&k~j)_
, ERSI "M/Jqg

SCHOOL: Edmonson County High School
SCHOOL NAME

LEA: Edmonson County Schools
LEA NAME

060
SCHOOL NO.

151
LEA NO.

10/22/88
Air Source Technology, Inc. AHERA Form 3.0 (Revised 10/97) MGT. PLAN DATE



INSPECTION INFORMATION AITACH A COpy OF TRAINING COURSE CERTIFICATE FOR EACH MEMBER

5/14/98
SURVEy DATE(S)

9:30AM
SURVEY TIME(S)

BUILDING STATISTICS

DATE BUILT

NOTES:

CONSTRUCfION INFORMATION

TEAM MEMBERS (PRINT OR TYPE)

Lenora M. Nicol

(OPTIONAL)

AREA NAME, ADDITION, WINGS ETC.

(OPTIONAL)

SIGNATURE

~rYI·fl(bjJ

USE

ACCREDITATION NO.

P98-05-0407

TOTAL AREA

TITLE

InsplMgmt Planner

FLOORS

WALLS:

NOTES:

DMASONRY VENEER

DSOLID MASONRY/CONCRETE

DWooD

DOTHER

FLOOR STRUCTURE: 0 WOOD

OCONCRETE

o STEEL

o OTHER

ROOF STRUCTURE: OWooD

OCONCRETE

o STEEL

o OTHER

SCHOOL INFORMATION FORM

'>
Air Source Technolgy, Inc. AHERA Form 5.0 (Revised 10/97)

.7

LEA: Edmonson County Schools

SCHOOL OR BUILDING NAME: Edmonson County High School

ADDRESS: 220 High School Rd., Brownsville, KY 42210

151
LEA NO.

060
SCHOOL NO.



EXPOSURE CONSIDERAnONS­
(RATED 1 AS BEST & 5 AS WORSn
A. DETERIORATION G. LENGTH OF EXPOSURE
B. PHYSICAL DAMAGE I. I HOURIWEEK
C. WATER DAMAGE 2. 5 HRSIWEEK
D. ACIWITYNIBRATION 3.10 HRSIWEEK
E. EXPOSURE 4.20 HRSIWEEK
F. ACCESSIBILITY 5. 40 HRSIWEEK

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

DEP6048

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 friable suspected ACBM

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

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

ED-01A(B) Table Storg. Rm 5%
(Mastic)

1 1 1 1 1 1 1 1 5 10319

AREAS INCLUDED IN HOMOGENOUS AREA

CONFERMED ASSUMED

FD FD
NFD NFD

GRAND TOTAL I I 10319 I
Lin.FI. Sq.Ft

NO ACBM

I x I

SA1v1PLING DATE: 5/14/98 INSPECTION DATE: 5/14/98

INSPECTOR, Lenora~I

SIGNA~. 2=,~~
LEA: Edmonson County Schools 151

LEA NO.
SCHOOL: Edmonson County High School 060

SCHOOL NO.

MATERIAL DESCRIPTION/ADDITIONAL REASONS FOR ASSESSMENTS

Black Mastic under White/Grey floor tile was not noted on
original plan for homogeneous area# 1.

HOMOGENEOUS AREA FORM

"
7

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

THERMAL(TS I)

HOMOGENEOUS AREA #

SURFACING MISC. X



EXPOSURE CONSIDERAnONS­
(RATED 1 AS BEST & 5 AS WORST)
A. DETERIORATION G. LENGTH OF EXPOSURE
B. PHYSICAL DAMAGE I. I HOURIWEEK
C. WATER DAMAGE 2. 5 HRSIWEEK
D. ACfIVITYIVIBRATION 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

DEP6048

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- An~l!Iaitling friable ACBM or friable suspected ACBM

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

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

2467

AREAS INCLUDED IN HOMOGENOUS AREA

Press Box

CONFERMED ASSUMED

FO FO
NFD NFD

GRAND TOTAL I I I
Lin.FI. Sq.Ft.

NO ACBM

CTI

SAMPLING DATE: INSPECTION DATE: 5/14/98

INSPECTOR' ,Len~~

SIGNtl~d /X!:-:~~
LEA: Edmonson County Schools 151

LEA NO.
SCHOOL: Edmonson County High School 060

SCHOOL NO.

MATERIAL DESCRIPTION/ADDITIONAL REASONS FOR ASSESSMENTS

Inlaid Linoleum has been removed from Press Box.

HOMOGENEOUS AREA FORM
,.

7
Air Source Technology, Inc. AHERA Fonn 6.0 (Revised 10/97)

THERMAL(TSI)

HOMOGENEOUS AREA #

SURFACING MISe. X



SUMMARY OF PLM BULK ANALYSIS RESULTS
Page 1

Project Name: Edmonson County Schools Project ASTI # 981213
M C II & S E' tiP' t N MSE P5198ASTIc a >pero nVlronmen a COlec o. -

OTHER
MSE# SAMPLE # ASBESTOS FIBROUS % NON-FIBROUS

P5198ASTI- DESCRIPTION TYPE&% MATERIAL & % MATERIAL COLOR

ED-OOIA (A)
001 Tile CH/2% Cellulose / 1% 97% Gray

ED-OOIA (B)
002 Mastic CH/5% ND 95% Black

ED-OOIB
Not Analyzed

ED-OOIC
Not Analyzed

ED-002A (A)
003 Tile CH/2% Cellulose / 1% 97% Tan

ED-002A (B)
004 Mastic CH/3% Cellulose /2% 95% Black

ED-002B
Not Analyzed

ED-002C
Not Analyzed

ED-003A (A)
005 Tile CH/2% Cellulose / 1% 97% Gray

ED-003A (B)
006 Mastic CH/2% Cellulose / 8% 90% Black

ED-003B
Not Analyzed

ED-003C
Not Analyzed

ED-004A (A)
007 Linoleum ND** Cellulose / 2% 98% T~

ED-004A (B)
008 Linoleum Backing ND Synthetic / 25% 75% r{'an

ED-004B (A)
009 Linoleum ND** Cellulose / 2% 98% Tan

McCall & Spero Environmental, Inc.



SUMMARY OF PLM BULK ANALYSIS RESULTS
Page 2

OTHER
MSE# SAMPLE # ASBESTOS FIBROUS % NON-FIBROUS

P5198ASTI- DESCRIPTION TYPE & % MATERIAL & % MATERIAL COLOR
I

ED-004B (B)
010 Linoleum Backing ND Synthetic 125% 75% Tan

ED-004C (A)
011 Linoleum ND** Cellulose 12% 98% Tan

ED-004C (B)
012 Linoleum Backing ND Synthetic 125% 75% Tan

NOTES:

ND = None Detected
CR = Crocidolite

CH = Chrysotile A = Amosite
AN = Anthophyllite TR = Tremolite

AC = Actinolite

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 reconunends 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~

..~

t:

McCall & Spero Environmental, Inc.



COMMONWEALTH OF KENfUCKY
DEPARTMENT FOR ENVIRONMENTAL PROTECTION

DIVISION FOR AIR OUALITY
CONFIRMS THAt

LENORA-M.:NICOL
Has fulfilled the training requirttnetUs of40/ KAR 58:005 and is

_:ACCREDITEO as all '.
... 1'.

ASBESTOS MANAGEMENT PLANNER

o:!:y~ E' _. :05-08-99
~-._&~.:-?--:-_#(-.-"-...,-tA--~-d<...

Roben W. Loean~,-.:._:":,, ~ornbaCk

N
commiuiollCp98_05_040i'··· :'-~:~2~!rCCloro. _

r
~
I
f·..-,



CoDes 7qB llT,,\}.N uS.,...



I: DEP4061
I .
• I:t, AHERA REINSPECTION REPO&,T - KENTUCKY .

LEA~ 4 ~Q, SCHOOL~ G)· ~
Introduction. The Asbestos Hazard Emergency Response Act (ARERA) requi;£al Educa­
tion Agencies (LEAs) to use accredited inspectors to reinspect asbestos~ontaining 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 reinspect ions must be done by Jl.ly 9, 1992, and the results submitted to the LEA and the
Division for 'Air Quality within 30 days after the' reinspection. Results would include informa­
tion regarding (l) 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) accre~l1tatlons, 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 inspectionlreinspection.

~L Reinspection results show no change to information in existing management plan.
af checked, then accredited inspector neec13 to attach a newly completed Form 5.0 and
current accreditation certificates, and LEA rep-esentative3 and in3pector need to ~gn

the a83irances immediately below. Also include in the ~mittal 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/reinspectlons and, if applicable, has verified
(attach verification) removal of previously identified ACBM which was removed since the last
inspection/reinspect ion. 11 --,1/1 () /J
Accredited Inspector's Signature/Date-1~~~+l..lL..::~~L::d:IU~L;;;;:.,~.~~~:=:::"'---=~'.1J..,L:2~-

LEA Designated Person's Sigoature/Da te-..,l.:;!:::1~::::;?...D.L:::...-l..p.::.f:....::::~~~~:""'-~~'.L/-.'9;J(":""_

LEA Superintendent's Signature/Date_~~~~...L.:.~22:~::::::::f::="" ~:"=L-..L:d....._

Reinspection Date 51// Ie; I ~
. )

___on.' Reinspection reports show change to information in management plan.
(If checked, then the items identified in L, above, must be ~mitted, along with all
revised or new homogeneoU3 area forms, revised or new responses recommended by
management planner and selected by LEA, and sampling methodology 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/reinspect ions 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

Ky. Division for Air Quality Asbestos Abatement Branch
803 Sch<:nkd Lane

FralllJl1rt. f<Y ,1n(ln]

,



BUILDING STATISTICS (OPTIONAL)

DATE BUILT AREA NAME, ADDITION, WING, ETC.

r:OTES:

USE TOTAL AREA

DEP 6U4li

fLOORS

HOTES: _

Masonry Veneer

Solid Masonry JConc.

Wood

Other

CONSTRUCTION INFORMATION

WALLS. ~

(OPTIONAL)

FLOOR STRUCTURE: ~ Wood

Concrete

Steel

Other

ROOFSTRUCTURE:~ Wood

Concrete

Steel

Other

DOCUMENT SUMMARY (OPTIONAL)

0 Floor Plans 0 Specifications 0 Past Surveys 0 Past Abatement Specifications

D Sections 0 Mech. Drawings 0 In-House Sampling Reports 0 Past Abatement Drawings

D rinish Schedules 0 As Buill Drawings D. Past Abatement Projects

INSPECTION INFORMATION ATIACH copy Of TRAINING COURSE CERTIFICATE FOR EACH MEMBER

.; / TEAM MEMBERS (PRINT OR TYPE) SJGNATURE 17 /J /J
.~2 II 9..s ~~//l/ /j (>/DL.~,~(i\.. < 1""':~7tZ_'1/.{·J? ./J __

-_._---------
SURVEY TIME (5)

ACCREDITATION NO. TITLE

P95-05- 03'17 ~..::Ip~_

~AQA"EIl.Aso

... .be m

SCHOOL INFORMATION FORM LEA: ~ mOrJ& fl.u Ck. Sch-oe I S ~.$_ ~
n~ ¥ LEA NO.

(OR BUILDING NAME) SCHOOL: L ~ . Q h 52
• SCHOOl: NAME !>l:1100L NO

ADDRESS: 2-€;v /~'\ .Ud D ~/15 ( q~2:::J..lL



DEP4061I
!, 1: AHERA REINSPECTION REPO~T-KENTUCKY .

LEA ~-n1.-~ (9 U.I 120 SCHOOL~ G,' AtL,
Introduction. The Asbestos Hazard Emergency Response Act {AHERA} reqUi~al 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 Jl.ly 9, 1992, and the results submitted to the LEA and the
Division for ·Air Quality within 30 days after the· reinspection. 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} accre~l1tations, 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 inspectlonlreinspeetlon.

~L Reinspectlon results show no change to information in existing management plan.
ar checked, then accredited inspector needs to attach a newly completed Form 5.0 and
current accreditation certificate3, and LEA rep-e3entative3 and iJupector need to :Jign
the C133Urance3 immediately below. Also include in the 3Ubmittal the information
identified in item3 {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
inspectionlreinspection. ._) /l
Accredited Inspector's Signature/Date---J~~<~;::'+'.L:L..:::~~C=:::fU:;€C:~':2:2~~::!::::2!::::._-=?f.J.l./-~:...-_
LEA Designated Person's Signature/Dat e-/-~:j~:::;1'4?""£'L::.-...i.~~~:::::f~~=-----";'¥-J.I.Lj.44;"='_

LEA Superintendent's Signature/Date_~~~~"..L:.~Z2:~::f::f::::=.... ....!:;z....=L:..Ld...._

Reinspection Date 5/// fefl--
. ,

n.. Reinspectlon reports show change to information in management plan.--(If checked, then the item3 identified in L, above, 17lU3t be 3Ubmitted, along with all
revi3ed or new homogeneoU3 area forms, revi3ed or new re3pOn3e3 recommended by
management planner and selected by LEA, and 3CUT1pling methodology 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, _

1 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
inspectionlreinspection.

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

Ky. Division for Air Quality Asbestos Abatement Branch
803 Schenkel Lane

FralllJol1. K Y :1 ()(,() 1

,



-
BUILDING STATISTICS (OPTIONAL)

DATE BUILT AREA NAME, ADDITION, WING, ETC.

'r:CJTES:

USE TOTAL AREA

DEP 6U4H

FLOORS

Masonry Veneer

Solid Masonry I Conc.

Wood

Other

CONSTRUCTION INFORMATION

WALLS'.§ (OPTIONAL)

FLOOR STRUCTIJRE:§Wood
Concrete

Steel

Other

ROOF STRUCTURE:§Wood
Concrete

Steel

Other

HOTES: _
\.

DOCUMENT SUMMARY (OPT!ONAL)

0 Floor Plan's D Specifications 0 Past Surveys 0 Past Abatement Specilicalions

0 Sections 0 Mech. Drawings 0 In-House Sampling Reports D Past Abatement Drawings

0 Finish Schedules 0 As Buill Drawings D. Past Abatemenl Projects

INSPECTION INFORMATION AnACH copy Of TRAINING COURSE CERTIFICATE FOR EACH MEMBER

<..:1 / - TEAM MEMBERS I''''''O'lY'" iZ~g (? /l
.~ t(r'b l3;/IV /1. Clemm-f)J1s .(~

:wnv Y OAT!: (5) J

-_._----------
SURVEY TIME (5)

ACCREDITATION NO. TITLE

295-05- C3if7 ~..::I pLuw,.

.'

~AQ A1IEIlA S 0

SCHOOL INFORMATION FORM
-

LEA: Ed ~()N' f).u Co. 5'Ch()tJ {S ~ ~ ~
~ ¥ LEJINO.

(OR BUILDING NAME) SCHOOl: a . Q Jz 9
, SCHOOL NAME GCI100L NO

ADDRESS: UV 1+P, .Ud W ~ { L!.).bL1L



DEP406l

AHERA REINSPECTION REPORT - KENTUCKY

LEA._~E~d",-m,-"o""n,-,-",s""o",n!.......-'C"-,o",u",-,-,n-,=t,-,v----,S"-,c",h,-,-,=,o""oc:l,,,,,s,,-------- _ SCHOOL._---=E::..;d::;m=o..:.;n""'s""o:.,:n"--C=o-=uc:.n:..;t::..v'--H:.:.::i-=Qc:.h.:........:S::..c=:.:.:h""0-'=0""'1=----__

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/reinspection 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 reinspection. Results
would include information regarding (1) reinspected and newly discovered ACBM (amounes,
assBssments, 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 tak~n;

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.)

c

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 Wee QQq e.<L ~p t:P ~¥9'a
LEA Designated Person' 5 Signature/Date ~,4I. t:f!;..,.- .,...~ J.j"17 ~
LEA Superintendent's Signature/Datei.~ l-i '9J-
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 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/reinspection 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



BUIlDING srATIsrICS (OPI'IONAL)
DATE BUILT AREA NAME, ADDITION, WING ETC.

NOTES:

USE TOI'AL AREA

DEP6048

F1..(X)RS

CONSTRUcrION INFDRMATION (OPI'IONAL)
WALLS: 0 Masonry Veneer

oSolid Masonry/Cone.
DWoa:l
oother

NarES:

FLCOR STRUCI'URE: 0 Woa:l
oConcrete
osteel
oother

:RCX)F STRUCIURE: 0 Woa:l

oConcrete
osteel
oother

:;============================================
IX>CUMENI' SUMMARY

oFloor Plans
osections
oFinish SChedules

(OPI'IONAL)
o Specifications
o Mech. Drawings
o As Built Drawings

o Past SUrveys
o In-House sampling Reports
o Past Abatement Projects

o Past Abatement Specifications
o Past Abatement Drawings

INSPEX:TION INFDRMATION

04/23/92
SURvE:Y DATE (S)

~lJ1{Vt.~{::>J

ATTAGI COPY OF TRAINING COURSE CERI'IFICATE FDR EAGI MEMBER

. 'I'EN1 MEMBERS (PRINT OR TYPE) SIGNA~

Wallace Lyle U)ro /~ 4£Q ACCREDITATION NO.
P92-02-0091

TITLE
M3t. Planner

SOfQOL INFDRMATION FDRM LEA:

sa-IOOL:

ADDRESS:

Fdrnonson Coun~~lS

Fdrnonson County High SChool
SCfIOOL NAME

HC 88, P. O. Box 68, BrCM'lSVille, KY

151
LEA NO.

060
sa-rooL NO.

42210

,
KOOA AHERA 5.0 June 1, 1988 KENIUCKY DEPARIMENI' OF EDUCATION - DIVISION OF BUIIDINGS & GROUNDS

...



DEP4061

AHERA REINSPECTION REPORT - KENTUCKY

LEA._~E~d~m.l..!:o~n~s~o~n,----,C:::.:o~u=n~t:...Jy,----,S=-c",-,-,h~o,-,=o,-=l:..:s:::....- _ 5 CHOOL._--=E::.;d=m=o..:.;n:.::s:;.;:o:;.;:n"-..::;C..::;o-=u,,,n:;.;:t~y,--=.:H..::;i:.::gl.:h.:......;S::.;..::;c=.:h:.::o""o:;.;:l=--__

_.<.:.X__I.

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 reinspect ion 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 reinspection. Results
would include information regarding (1) reinspected and newly discovered ACBM (amoun~s,

assBssments, 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 tak~n;

and (4) accreditations, assurances, annual plan-availability notifications ~o 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/reinspect ion.

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/reinspections 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 Wa Q.(ke,9-. ~~ (j) G/')!9'c?,

~~
,1 ;7 'I

LEA Designated Person' s Signature/Date~-L- }' f:;, "i~

LEA Superintendent' s Signature/Date {a.= _ _-J> '9J.-
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 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/reinspection 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



DEP6048

•

BUIlDING SI'ATIsrICS (OPTIONAL)
DATE BUILT AREA NAME, ADDITION, WING ETC.

NarES:

USE 'IDI'AL AREA F1.CORS

ffiNsrRUcrrON INFORMATION (OPTIONAL)
WALlS: DMasonry Veneer

DSolid Masonry/Cone.
DWocx:l

DOther
NarES:

flOOR STRUcruRE: DWocx:l
DConcrete
Dsteel

DOther

RCX)F STRUCIURE: 0 Wocx:l

oConcrete
osteel
DOther

IXX'1JMENI' SUMMARY
DFloo:- Plans
DsectlOns
DFinish SChedules

(OPTIONAL)
D Specifications
D Mech. Drawings
D As Built Drawings

D Past surveys
DIn-House 5arnpli.m Reports
D Past Abatement Projects

o Past Abatement Specifications
o Past Abatement Drawi.ms

INSPECTION INFORMATION

04/23/92
SlJRVE:Y DATE (S)

:::,lJRVEY 'I'IME(S)

ATTAaI COpy OF TRAINlliG ffiURSE CERI'IFICATE FOR EAQi MEMBER

. TF.N1 MEMBERS (PRlliT OR TYPE) SIGNA;r]ili ~
Wallace Lyle u.) (1J L 1Q

ACCREDITATION NO.
P92-02-0091

TITLE
~. Plarmer

SQiOOL INFORMATION FORM LEA:

SOIOOL:

ADDRESS:

Fdrnonson Countv SChools
. LFA NAME

Fdrnonson County High SChool
SC900L NAME

HC 88, P. o. Box 68, Brownsville, KY

151
LEA NO.

060
SCH(X)L NO.

42210

....

KIX>A AHERA 5.0 June 1, 1988 KENIUCKY DEPARIME!'JT OF EDUCATION - DIVISION OF BUIlDINGS & GROUNDS

I, •



"ILL Y H. CLEMMONS
'incipal

GARYMEREDITH
Asst. Principal
& A thletic Director

DAVIDSTICE
Asst. Principal

Edmonson County High School
220 High School Road

Brownsville, Kentucky 4221 0

May 31, 1991

DALEGRA Y
Counselor

JOANN BALDOCK
Vocational Coordinator

LINDA COWLES
Secretary

Mr. Parker Moore
Natural Resources and Environmental
Division for Air Quality
316 St. Clair Mall
Frankfort, KY 40601

Dear Mr. Moore:

Protection Cabinet

Attached, please find a copy of the architect's letter
concerning the woodworking shop at Edmonson County High
School.

I have placed a copy of this letter in the Asbestos
Management Plan booklet.

If there are any further requirements in regard to
this, please let me know.

Sincerely,

Billy H. Clemmons
Asbestos Coordinator

BHC:lc

attachment

E.c. H.S. does not discriminate on the basis of race. color, national origin, sex. age. religion, maritai status, or handicap.



lV~E

.....40 ... u.oc ..... n l. INC

~HfTEC;5 • ENGINEERS • SURVEYOXS

August 14, 1990

Mr. David Webb, Supt.
2dmonson Co. Schools
Brownville, KY. 42210

RE: Woodshop Addition
Edmonson Co. High School

Dear Mr. Webb:

There were no asbestos materials spectfied or
installed in the subject project to the best of my knowled0e
and belief.

Very truly yours,

LYNE & ASSOCIATES. INC.
ARCHITECT ENGINEERS SURVEYORS

JAMES A. LYNE, ~r.

J ALJR/rp

199 Thompsor, L3ne • Nashville, TN 372; 1 • (615) 832-.4250

. -'-' - ....
; ..

,'. ·,..

James A. Lyne, Jr, President NSPE
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Environmental Health & Safety

.~ ~ource Technolol1Y. Inc.

Indoor Air Testing
Industrial Hygiene
Safety Consulting
Training Classes

May 5,2005

Mr. Lannie Deweese
Edmonson County Schools
P.O. Box 129
Brownsville, KY 42210

Re: Bulk Samples for PLM Analysis Edmonson Co. High School
ASTI Project #54318

Dear Mr. Deweese:

The enclosed lab report(s) summarize the analytical results for suspect asbestos­
containing materials that were collected by ASTI, on April 18, 2005. The analysis was
performed by Environmental Hazards Services Laboratories (EHSL) using Polarized
Light Microscopy. EHSL is certified by the National Voluntary Laboratory Accreditation
Program (certification attached).

b t fbd t t fIITh de Irywa samples were non- e ec or as es os I ers.
Sample # % Asbestos Other Materials
EHFC-DW-1 NAD 10% Cellulose

2% Fibrous Glass
88% Non-Fibrous

EHFC-DW-2 NAD 10% Cellulose
2% Fibrous Glass
88% Non-Fibrous

EHS-BDWC NAD 10% Cellulose
2% Fibrous Glass
88% Non-Fibrous

EHS-GDWC NAD 10% Cellulose
2% Fibrous Glass
88% Non-Fibrous

NAD = No Asbestos Detected

Unless otherwise requested, all samples will be discarded thirty days from the date of
the laboratory report.

,tJ.ir§()urce Techn()/()I/Y9/nc. appreciates the opportunity to be of service. If you
have any questions, please contact me at 299-0046.

Si~ieIY,

~a;£~
AHERA Inspector/Management Planner

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

4;r Source Techno'o/1Y.. 'nc.
160 Prosperous Place, Suite 201

Lexington, Kentucky 40509
Phone: (859) 299-0046
Fax: (859) 299-0494



ENVIRONMENTAL HAZARDS SERVICES, L.L.C.
7469 WHITE piNE ROAD. RlcHM~ND,VA 23237

804-275-4788 FAX 804-275-4907

BULK ASBESTOS SAMPLE ANALYSIS SUMMARY

CLIENT:

CLIENT NUMBER:
EHS PROJECT #:
PROJECT:

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

18-4340 S
04-05-2359
54318 Edmonson Co. H.8.

DATE OF RECEIPT: 19 APR 2005
DATE OF ANALYSIS: 19 APR 2005
DATE OF REPORT: 19 APR 2005

EHS
SAMPLE #

01

02

03

4

CLIENT SAMPLE #/
LABORATORY GROSS DESCRIPTION

EHFC-DW-l/
White Powder; Brown Fib.

EHFC-DW-2/
White Powder; Brown Fib.

E-HS-BDWC/
White Powder; Brown Fib.

E-HS-GDWC/
White Powder; Brown Fib.

% ASBESTOS

NAD

NAD

NAD

NAD

OTHER MATERIALS

10% Cellulose
2% Fibrous Glass
88% Non-Fibrous

10% Cellulose
2% Fibrous Glass
88% Non-Fibrous

10% Cellulose
2% Fibrous Glass
88% Non-Fibrous

10% Cellulose
2% Fibrous Glass
88% Non-Fibrous

QC SAMPLE:

QC BLANK:

REPORTING LIMIT:

METHOD:

Ml-1999-2

SRM 1866 Fiberglass

1% Asbestos

Polarized Light Microscopy, EPA Method 600/R-93/116 *

ANALYST: Laura Holder '--1M
"\: ?/ '

Reviewed By Authorized Signatory: -, III.J1....... y:.~-
Michael A. Mueller, MPH, Laborlto~yDirector
Howard Varner, General Manager
Irma Faszewski, Quality Assurance Coordinator
Feng Jiang, MS, Technical Director

-- PAGE 01 of 02 --



ENVIRONMENTAL HAZARDS SERVICES, L.L.C.
CLIENT NUMBER: 18-4340 S
EHS PROJECT #: 04-05-2359
PROJECT: 54318 Edmonson Co. B.S.

The condition of the samples analyzed was acceptable upon receipt per laboratory protocol unless otherwise noted on this report.
Results represent the analysis of samples submitted by the client. Sample location, description, area, volume, etc., was provided by
the client. This report cannot be used by the client to claim product endorsement by NVLAP or any agency of the U.S. Government.
This report shall not be reproduced except in full, without the written consent of Environmental Hazards Services, L.L.C. California
Certification #2319 NY ELAP #11714. All information concerning sampling location, date, and time can be found on Chain-of­
Custody. Environmental Hazards Services, L.L.C. does not perform any sample collection.

Environmental Hazards Services, L.L.C. recommends reanalysis by point count (for more accurate quantification) or Transmission
Electron Microscopy (TEM), for enhanced detection capabilities) for materials regulated by the EPA NESHAP (National Emission
Standards for Hazardous Air Pollutants) and found to contain less than ten percent «10%) asbestos by polarized light microscopy
(PLM). Both services are available for an additional fee.

* All California samples analyzed by Polarized Light Microscopy, EPA Method 600/M4-82-020, Dec. 1982.

LEGEND NAD = no asbestos detected
SCF = suspected ceramic fibers

plm1.dotl07MAR2005/REV1/pd
-- PAGE 02 of 02 -- END OF REPORT --



EHS 04·05·2359 ENVIRONMENTAL HAZARDS SERVICES, L.L.C.
t I :'Jj IV'I (4tl~ vvrlllepine Road Richmond, Virginia 23237 Phone (804) 275-4788 Fax (804) 275-4907 (

I v/o J " •• A ..... ,.... ......... • ~"'A"Illr._". _
I~ I UUY ILln..IVI

Company Name: Air Source Technology, Inc. Date: 4) - /iI-of('
Address: 160 Prosperous Place, Suite 201 Contact Name: ~ tl UIJk/1e
City, State, Zip: Lexington, KY 40509 . Sampler Name: ,l1J Yl IA~~,jf(;
EHS Client Account #: 18-4340 0 Project #: ·i;' c',.'~~ / e Cf.!nun kt\ {o J.I. s'
Phone #: (859)299-0046 Fax #: (8 59 ) 29 9- 0494

P,O. #: ~D03 -.
Asbestos Lead Other Metals Indoor Particulate: Total Nuisance (NIOSH 0500) 0

~ (Soecifv metals below) Air Quality Respirable (NIOSH 0600) 0- :J

~
C ........
:J ..... ....

~
Q)

0 c u
~ i"E

~ ::l 'C
N Air Volume (L)a ..... "tJ 2 co Q) e

Sample .....J 0 Q) <i ai E
~

....
~ ~ ~

.0 Q)
0- .... a ,§ ........ Q) co 0. OR

Sample Q) cr 1.:= ~ U ..... 2 ~
Date & >. .0 ..... > L.U ..... Q

...... co ou..!9 co
Wipe Area (ft2) Comments.0 u:::: c::

~
co ...... 0- .0

~
Q) U) I-

Number '0 I .J:: ::R .§
.;;..; 0- cr 01.~e:- rn Q) Q)

Time 0 ........ <.9 <i a 0 i' - C ~ OR0- - Q) rn u u
~

~ ~
..... ..... c

~
a.. ..... a.. :0 u co Q) ~ ~ Scrape~ 0 ~ ~ c:: .S: ....J (j) ....J - ,- u

:Q
.ll::

:i .....J ....J L.U L.U .... 'ro co 'ro '0 a co o (1) x .Q ::l ::l "50- <i ~ I-~(:. Area(cm2)co ....... 0- 0- l- I- a.. 0- a.. U) I- m U) U) U) co

E J./SfrlJ~ '-1-/c./-t6 ~
o· • G'I"~ 6t.1It. c1, W(1I/ef',j

IEJ..IS -8j)Wl' \ &a B.'1fA d. ()..I:J.I/{~~j

IEdK.>DtJ--.1- I F::f (&" (?~ s cJ, Uht.rI

E fJ F{'-/)/,J·-2 (11 ~L1 /I

:- ..

- -
* Do wipe samples submitted meet ASTM E1792 requirements? Yes

!:o-
No L.---

Released by: DUll) [hvb-i-lfJ Signature: <'"ll</kLJ1.#~ Date/Time: 4 -jf3 --0.6-

Received by: Signature: ~~. Date/Time: lj!l9/~s' /,;)(

Released by: Signature: Date/Time:

Received by: Siqnature: Date/Time:
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KENTUCKY DIVISION FOR AIR QUALITY

AHERA INSPECTION REPORT
- --

AHERA Log # A-151-271 Complaint # NA File # 21 / 061 / ASBT
AQCR CounlY No. FllCIifily

Date 0 8 1 7 0 1 Time 11:15 am to am Person contacted Lannie Deweese------Mo. Day Yr. pm pm l1tle LEA Designee/Maintenance Director

LEA Name Edmonson County BOE School/Contractor Name Edmonson County High School

School Address 220 High School Rd. Brownsville. KY 42210

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

o & M activities/training records kept? Y Ust 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 reported to the main office to review the high school's Asbestos Management Plan. Mr.
Deweese had contacted the school prior to the inspector's arrival. The high school's Management Plan
was in good order. The last 3 yr. Re-inspection and periodic surveillance was performed by Lenora Nicol,
of Air Source Technologies, in April 2001. The Plan included up to date Notification to Parents including
the one for the current school year, a list of trained maintenance and custodial personnel, past periodic
surveillance, and an Operations and Maintenance Plan. The ACBM identified in the most current re-
inspection was 12x12 and 9x9 floor tile and mastic, vibration resistors measuring 250 LF (in the gym), and
sheetrock in the football concession stand. Also included in the Plan were architects' letters for the
Woodshop addition constructed in 1990 and the Athletic Facility constructed in 1994. These letters stated
that no asbestos materials were specified for the construction of the buildings.

Regulations Violated: none

Recommended Corrective Action:

Inspector's Signature ~1lf7a ;f\~~ Date: 27-Aug-01 10#1 ~ 8

I hearby acknowledge r~deipt of a copy of this report and do further acknowledge that I have been
appraised of the findings and any alleged violations noted therein. u-T"
Signed ~\.. YV\l1~h ~ in ~\\'\~~ 1£,~~ Date: <X IdB/A\

V I Office Use Only:
NV IXIIEHBlIi

NOV I IN-DEPTH INSPECTION: no

DEP4003 (Rev. 12-97)
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DEP4001A

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

Page 2 of 2

Facility Name Edmonson County High School

o 8/1 7/0 1File No. 21 I 061 I ASBT
----,~=--

AOCR County No. Plant leI.

Date of Action
Mo. Day Yr.

Following a revieiw of the Plan, the inspector pertormed a walk-through with a member of the maintenance
team. Initially, the inspector visited the gymnasium. All vibration resistors associated with the suspended
HVAC were in good condition and not easily accessible by students and building occupants. There was a
small amount of 9x9 floor tile and mastic in the Janitor's room which was in good condition. All 12x12 floor
tiles were also in good condition. Some of these tiles are ACBM and some are non-ACSM with ACBM mastic
underneath. The floors of the hallways and cafeteria were covered with terrazzo floor covering (non-ACBM).
According to the Plan all ceiling tiles were tested and are non-ACBM. While walking through the older section
of the building, the maintenance person stated that they had removed old carpet from 8 classrooms in that
section and recovered the floor with 12x12 floor tiles. These should be non·ACBM tiles.

The inspector also visited the two mechanical rooms in the high school. All ACBM was abated from these
areas several years ago. No additional suspect materials were observed. ** Edmonson County High School's
Management Plan was in good order and all observed ACBM was in good condition. This school system has
done a good job of maintaining all its' Management Plans and ACBM still in place. oo

GPS site coordinates were recorded following this inspection. These were N3f11'34.8" waEf15'07.6".

Investigator's Signature ;fQ)1170. rf. l ~JYv\..~ ~ Title Environments/Inspector 111

I hearby acknowledge receipt of 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



&EPA
United States Environmental Protection Agency

Washington, D.C. 20460
Toxic Substances Control Act

NOTICE OF INSPECTION

Form Approved
OMS No. 2070-{)()()7
Approval Expires 07-31-96

The public reporting burden for this collection of information is estimBled to _age 5 minutes per response. This estimate includes time
for reviewing instructions, searching existing data sources, gathering and ml<inlalning the needed data. and completing and reviewing the
collection of information. Send comments 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 OIIice of
Information and Regulatory Aflail'll, Office of Management and Budget. WashingtOfl, DC 20503, marked ATIENTION: Desk Officer for EPA.

-
REASON FOR INSPECTION

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,
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 &ubstances, 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 B. Sales data

o C. Pricing data

o D. Personnel data

o E. Research data

The nature and extent of inspection of such data specified in A through E above is as follows:

Name

Title

EPA n4003 Rev (8-91) ·U.S. GPO: 1884 3CJO.I3li/002li7



JAMES E. BICKFORD
SECRETARY

PAUL E. PATTON
GOVERNOR

COMMOMWEALTH OF KENTUCKY
NATURAL RESOURCES AND ENVIRONMENTAL PROTECTION CABINET

DEPARTMENT FOR ENVIRONMENTAL PROTECTION
DIVISION FOR AIR QUALITY

OWENSBORO REGIONAL OFFICE

3032 ALVEY PARK DR W STE 700
OWENSBORO KY 42303-2191

(502) 687-7304

July 17, 1997

Mr. Lannie DeWeese
Asbestos Coordinator
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.

Sincerely,

Patrick W. Barker
Regional Supervisor

PWB/lp

@ 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

Depa~~men~ 06 Env~~onmen~a~ P~o~ec~~on

D~v~~~on 06 A~~ Qua~~~y

3032 A~vey Pa~k D~~ve W. Su~~ 700
Owen~bo~o, Ky 42303

ATTENTION: Pa~ Ba~ke~

Du~~n9 ou~ ~ecen~ In~pec~~on a~ Edmon~on coun~y ~choo~

~y~~em~ by you and you~ pe~~onne~, we we~e c~~ed on 6a~~u~e

~o have ~ecen~ annua~ no~~6~ca~~on~ 60~ each ~choo~, pe~~od~c

~u~ve~~~ance~, and a ~~~~ 06 ~~a~ned 0 & M pe~~onne~. I have
90~~en a~~ pe~~od~c ~u~ve~~~ance~, a ~~~~ 06 ~~a~ned 0 & M
pe~~onne~ and annua~ no~~6~ca~~on~ ~0ge~he~ ~o be ~aken ~o

each ~choo~. The~e w~~~ be kep~ w~~h ~he~~ managemen~ p~an.

Th~~ ~~ ~o be comp~e~ed by Ju~y " 1997.

I6 ~he~e ~~ anymo~e que~~~on~ abou~ ~he v~o~a~~on~, p~ea~e

con~ac~ me a~ 597-2172. I wou~d ~~ke ~o ~ake ~h~~

oppo~~un~~y ~o ~hank you and you~ ~~a66 60~ you~ he~p.

Tltank. Y u,.~~

Lann~e Dewee~e,

A~be~~o~ Coo~d~na~o~



•
COMMONWEALTH OF KENTUCKY

NATURAL RESOURCES AND ENVIRONMENTAL PROTECTION CABINET
DEPARTMENT FOR ENVIRONMENTAL PROTECTION

DIVISION FOR AIR QUALITY
FRANKFORT, KENTUCKY 40601

NOTICE OF VIOLATION

To: EdtW:>~c;r.\ Co. ?>o~ of- EJIHA-i1c.>.L1QLlo...--_
j) o· Box. IdO[

Bro.,;'t\:f:.lI'\ He I Kdt L.Ja.,d 10

A±-{: ba""n,'r< 'heaksc

Date of Vi~lation: ~t......~ +P.L...:.'~'+-)-L.'1....:.7 _

County: EJMert.SQ~1
I.D. #(if applicable): /0.'5-- IO~Q ~1t5f)'r

Violation Log No: VCf7-(Ju...I }3 - OJ 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) /t}rKAte 5g'-Q/~ Rdef';,.-h - L/oc.EIe Il-cT 7k~ 5 '7i>3! f/4 {'-)4:-= 7~ r 95(~
The extent of the violation(s) observed is as follows: 3. ct-

+ a. I I\(j', .~

Required action for remedial measures include, but are not limited to:~~~c:...~~~~~-L_

~;; ~ ~;~~~e*~~l1'tt'tt ~:b-t
V-C L,;cye,. 6 vi &B i~\ b "0 ~,-,-~",,-,<;w.....r _

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 )

'j)~~~1c ~. W;.p~~=h- 700"m J

"";":)

. Attentlo:=*!,:""-~,k~/-,---- , or call ( ) _

Signatures: ~ifJ.;;k Title: 't20A1I1Jw1r<Mz. Date:~7
Title: ~'l Date:------------- ----

Name of person or persons to whom copy was delivered:

ko!\~l:. ~kJeesc" Title: ))i re;.f-ar of{(<U~b-f;M Date: 0/;;5/17
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
OM8 No. 207O-aXJ7
Approval Expires 07-31·96

The public reporting burden for this collection of infonnalion is estimated 10 aver~e 5 minutes per response. This estimate includes time
for reviewing instroctions, searching existing data souroea. gIIlhering and mainlaintng the needed data. and completing and reviewing the
collection of information. Send comments regarding the burden estimate or eny olher aspect of this collection of information 10 the Chief,
Information Policy Branch (PM-223), US EnvironmentaJ Protection /4I;lencV. 401 M Street. SW. Washington. DC 20460. and lolhe OffICe of
Information and Regulatory Affairs. Office of Management and Budget. Washington. DC 20503. marked ATIENTlON: Desk Officer for EPA.

2. Time

10 ID ...
3. Finn Name

REASON FOR INSPECTION

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

c:1 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 £ubstances, 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 B. Sales data

o C. Pricing data

o D. Personnel data

o E. Research data

The nature and extent of inspection of such data specified in A through E above is as follows:

5

Name

ntle Dale Signed

·U.s. GPO:1. :JOG.I3II/002!I7



..

AQCR County No. Facility

DIVISION FOR AIR QUALITY

AHERA INSPECTION REPORT
CompIaint Log # FiIe #-4-"""""'-"""'--....L....L-'--':::""OO::-..L.....L.I.II.......__-t-----AHERA Log #.L.fl........,;,.........L--'-'- :..

Rev. 10-93

amoTime
~

Yr
..J..;. ~

Mo Da

Date

LEA Name C. J

School Address Jay

Inspectors(list most recent first)

t. 0o

Investigator's Signature Title

Mngt. Planner(s)
:il I fU&flS

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

O&M activities/training record~ kept? list 6f trained O&M personnel?
=+---~-

Periodic surveillance OK? Ann al notices OK? ' Q Designated person OK?=-"r--......:..._

Findings:

I hereby acknowledge receipt of a copy of this report and do further acknowledge that-f hay been apprised of the
discrepancies and alleged violations noted therein.

Signed

Otfice\Jse Only:

Title

In-depth Inspection: NO
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. ....
- QUALITY WQRK SINCE 1935-

eNLemde'l. Con:itwctLon Company I !Jnc.
502-231-1343

FAX 502-231-2851
f. P. O. BOA 91043

0.1 Sept. 94

Alliance Corporation
Construction Manager
P.O. Box 1480
Glasgow, Kentucky,
42142-1480

LoulsvlllO, Ky, 40291

RE: Edmonson County Athletic Facility
Brownsville, Kentucky

Sub j e c t : As best 0 S Fr e e .:&..t.a.t..E.me n t

Att~ Mr. Tim Geegan, Project Manager

Dear Sir:

The above referenced project is free of asbestos materials.

PAM:m
ee: Faxed copy to Edmonson County

School---21 Sept. 94

•
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A1l1-.nce Corp.
P. O. BOx 1480

.G1A68OW, KY 42141-1480

&.tin•. 'ria Ga~pn

JIa, Icbacm.oa tOUllty 1Ii&h 8cbaol
Ahtleti£i AdditiOft

'riul.

All ma~crial'U8ed by this eompanr, to the best cf cur knowledge
~Ad acco~ding to'otlr ftatirial s~f.tY d8t~ theets. eonta1n uo aebeatos.

Shou1Q you h~v. aay ~~estioul. pI.... feel fr•• to siva me a ~~ll.

COl file



• ..,......~ ... 't .... _ ... ,..__ -_..... - •••__."-_.. • ••_ ••- "-- - --_._-

Sh~.y1n W1111ams Co.
821 U.S. 31 w By Pase
SgY1~ng Gr~~n. Ky. 42101

T Al1ianc~ Corp.
115 E Col1.0e at.
Olssgov Ky. ~214~

Project I ~dMOngOn Co. Athlo~ic Facility
BS'Q"nlilvi 11E># Ky.

To whom ~~ may conoern ~h~ paint and ~iso. Rator~a~ cupplicd by ~ho

Sh~rwin Wil11ama CO. £Qr ~h~ Bdmon~on 00. Ath~e~~~ fac~lity WB8

all ~.b~etom-~~~. mat.rial.

./\



SEP-26-94 MaN 09:16 ALLIANCE CORP
5.p;? 651 2915 P.01

FACSIMILE TRANSMITI'AL SHEET

FAX NO. 502..651-2915

42141

Total Number of Pages Including Cover Letter: _

Date:__"-r----.:l;<~G:.....-.__=_9~'t Time: ~__~

TO: L..~u \C;E:

FROM:__~T.....,im~G=ee~gWi*an~--------------~-----

An original or photocopy of this material is being sent
to you by mail

Please call and confirm receipt of this FAX
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SPEAKMAN ELECTRIC CO., INC.
SitC2·'711·:U'7S ILlatAlCAl. CClNTAACTIHc:a

PAX TRAN~"lTTAL

..'

-~-------------------------_._-

TOi TIM GEEGAN-
I

fROMr~TEVE KIRBY

"
sUBJeci~ BROWNSVILLE ATHLETIC FACILITY

CO~ENT: PLEASE BE ADVISED THAT THERE WER£ NO ASBESTOS PRO~~C'S

USED ON THIS PROJECT.

---------

ORIGINALS WILL. WILL NOT XL BS WAILED

COVERSHBIT + 0 PAGES ARE BEING TRANSMITTED

IF THERE ARE ANY QUESTIONS CONCERN1NG THIS DOCUNEN7 PLEASE CALL

SPEAKWAN ELECTRIC CO., INC

PHONE. (G02) 781-2512

FAX' (502) '81-2888

'1 ,:,() J) '-'II~_'JC ('rO· 10



BILL Y H. CLEMMONS
Principal

GARYMEREDITH
A.l:St. Principal
& A thletic Director

DAVIDSTICE
A.l:St. Principal

Edmonson County Higjz School
220 High School Road

Brownsville, Kentucky 42210

r

This is to verify the receipt of~ cubic~ of
asbestos containing material from the Edmonson County
School System, this 3rd day of April, 1992, to be
deposited in an appropriate land fill along with
asbestos materials being removed from the Kyrock
Elementary School.

DALEGRAY
Counselor

JOANN BALDOCK
Vocational Coordinator

LINDA COWLES
Secretary

8if/;,)/ 'J2.....".-a/
Bill~ H. Clemmons, Asbestos
Coordinator for Edmonson
County Schools

Asbestos Removal System
Glasgow, KY

E.C.H.S. does not discriminate on the basis of race, color, national origin, sex, age, religion, marital status, or handicap.



August 10, 1994

Receiv_d from Edmor son Co. Bo._r'l of t ucation one t '3 of
asbestos Lo ~~ dfsposed "n approp ial~ ~n fi site

This bag contains floor tile. juint compound. HEPA Vac
filters and othe miscellaneous material.

-fheim-Jon..t..L.C.("::...:v--'.....::u..L------­

~;ua !he!JfJh R.'~

~;vt: fLJ4-1d23-.------

[)cudI~~

&,'14//~
'~~~

~C.~

o/>r~



ASBESTOS PERIODIC SURVEILLANCE

Date of Surveillance

School or Building

Location of ACBM (Room)

Material Containing ACBM

Type and Percent of ACBM -----------------
Assessment Category

Condition (Changed or Unchanged) ~~~~~)

e~~~ fJ~ 'r~J,



Original
Management

Plan



ASSESSMt;. - .;ATEGORIES
,. o-i~oIgi"'lI)~ TSI

I· DeoNoed suAFACNO ACN
,. 89 ~ SUA'ACNJ ACN
4 •~ or oIgi-" 1lIIlSCEU.ANEOU ACW
5· AC8IoI_...--Ior......
•.AC8IoI_~Ior~"""
7· "",~ ...... ACBN or ...... euopecIId ACal

HOWOOEH. FlJNCT.
NEA SPACE

HAl FSI

MATERIAL TYPE

DESCRIPTION

~ cri
~
~

~.... 0
~

w
(/) I ........ c:l ZZ

~ 5...... Z w>
~ 1:0::: w ::> w

u (/)0 g: a- (/) (/) w
~ I

1: -ct (/)c:l a: a- 0 > 0:::
0::: ..... U QUANTITIES ww ~ ~ < < ~ 0 5 w SCHEDULE
w 0::: (/) (/) .... a- U U ~ :I:
:I: ::;, - (/)< ~

elS W Z Z W ~
.... START COMPL..... (/) 1: Un. Ft. Sq.Ft. -ctu 0 a: w UJ a: 0 DATE DATE

7/9/89 ongoing
7/9/89 pngoing

7/9/89 pngoing
7/9/89 bngoing

7/9/89 pngoing

7/9/89 pngoing

X
X

X

X

X

X5

10 319
120

4 815
250

80

742

x
X

X

X

X

. nd-
X

t

1 12" floor tile
2A 9" floor tile

3 sheetrock
6 vibration re~i~t()r

--Pressbox--
1 inlaid linoleum

--football concession ~

1 sheetrock

RESPONSE ACTIONS
RECOMMENDEP BY MANAGEMENT PLANNER

\..-- c-:-::, (\,-----c- -~~"-\j ')--.=:9-~
--=:.:::"

WAHAGEr.tENT~R SIGNAT\JAE

10/12-88
DATE

SCHOOl: Edmonson County High School
SCHOOl NAME

LEA: Edmonson County Schools
lEANAAI£

060
SCHOOl NO.

IU.NAGEMENT PlAN DATE

I([)()E At<£RA 3 0 -" ..... 1. l<lf18 I<ENTlJOCY OfPAA TUF NT Ot rnOCAro.. ()IV~1()tjCY BlIll()lN(lS I~



US( ONE (I I~ET rOA EloCH OlFrt RENT A( SI'OHS( J.C TlOHRESPONSE ACTION (RA)

o INSTITUTE PREVENTIVE MEASURES

(g] OPERATIONS & MAINTENANCE PROGRAM
()( U H 0 or sc RIP r0< or l,UAol r0 A( SJ'ONS( AC r()Ooj

o REPAIR

o ENCAPSULATE

o ENCLOSE

o REMOVE

o ISOLATEo OTHER

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. 1f1
H.A. If2A
H.A. 1f3
H.A. 1f6

REASONS

lIST AU H()I.IOC(H(OU$ oU'l(A '«)IS. ~TO<~ sPloCE HOS OA ... TTIoCH oP.AW!NO

Pressbox
H.A. 1f1
Football concession stand
H.A. 1f1

QIV( Rr~ FOA SHECTNQ A(SI'OHS( J.CTlOH IMI (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 STAATNQ CATEISI & COUPl..rTOl CATEIS) FOARE~ J.CTOI

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

"('tV ""(111.." ............. ' IQA.II Jfr~IIJCl(YNP ... nlur"'l,nrf(')l,I(.AT~ ("'l'vlc..........,CJlNJJl~..sl(',A()t,-.olQ~

SCHOOL:

LEA:

Edmonson County High School
SO<KX "AUr

Edmonson County Schools
l fA ........r

_o§o_
sc HQOI. "'0

)~1_
lrA"'O

10L12Jaa
""A .....Ar,rLu~' P\AN OAn



NOTIFICATION PLAN
1) A notice of the availability of the management plan will 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

) I 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
that are planned or in progress.

PERIODIC SURVEILLANCE PLAN TO 8iO CONOUCTED AT LEAST EVERY 6l.AONTHS AnER THE EFFECTIVE DATE OF THE UANAGEUENl PlAN

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 informati<
to the LEA Designated Person, for inclusion in the management plan.

REINSPECTION PLAN TO 8iO CONDUCTED EVERY 3 YEARS AFTER THE EFFECTIVE DATE Of' THE w.NAGEuENl PlAN

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
provided to the LEA Designated Person for inclusion in the management plan.

FOLLOW-UP ACTIONS
TO BE IMPLEMENTED BY LEA

• rf'f '''f RA • 0 Jvn.'. 19'Vl KENlUCl(Y OEPASlTUFNT OF EOOr... TION ~lON 01' .. III noo.ar.c; • (U>()llNnc:

SCHOOl:

LEA:

Edmonson County Hiqh School
SCHOOl NAAoIE

Edmonson County School
lEA NA/oIE

Q.6~

SCt<lOL NO

_ 15!..
LEA NO

10/12/88
UANAC;fUENT P\.AN 0" Tf



BUILDING STATISTICS (OPTIONAL)

DATE BUILT AREA NAME, ADDmON. WING, ETC.

NOTES:

USE TOTAL AREA FLOORS

Masonry Veneer

Solid Masonry I Cone.

Wood

Other

CONSTRUCTION INFORMATION

WALLS ~

(OPTIONAL)

FLOOR STRUCTURE, ~ Wood

Concrete

Steel

Other

ROOF STRUCTURE: ~ Wood

Concrete

Steel

Other
NOTES: _

DOCUMENT SUMMARY (OPTIONAL)

GJ Floor Plans 0 Specifications ~ Past Surveys 0 Past Abatement Specifications

0 Sections 0 Mach. Drawings 0 In-House Sampling Reports 0 Past Abatement Drawings

0 Finish Schedules 0 As Built Drawings 0 Past Abatement Projects

INSPECTION INFORMATION ...nACH copy OF TRAINING COURSE CERTIFICATE FOR EACH "'E"'BER

ACCREDITATION NO. TITLE
8/8/88

SURVEY D"'TE (S)

SURVEY TlUE (S)

TEAM MEMBERS (PJ'l1NT OR TYPE)

~~~ Dichardson

Duane Trimble

Stan Rioos ~-~---..
. ~

1116

VIIKU86260-26

1117

Inspector

Inspector

Inspector

SCHOOL INFORMATION FORM LEA: Edmonson County Schools
LEA NAME

(OR BUILDING NAME) SCHOOL: Edmonson County High School
SCHOOL N......E

ADDRESS: HC 88; P. O. Box 68; Brownsville, KY 42210

_ ~:L

LE"'NO.

_ QfiO_
SCHOOL NO.

I<()()( ""fR" 5 0 Junoo> 1,1988 I<FNTUCI<Y DEP...Rr"'ENT OF EDUCArl0N DIVISION OF BUILDINGS & GROUNOS



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 HCIlJMYEEI< I. MAINTeu.HCE ONlY

C. WATER DAMAGE 2.5HRS1Wl< 2<, MAINT.• CUSTOOIAH

D. ACTlVITYNIBRATION ~ IOHRSIWK 3. MAINT..CUST..FACUl.TY

. 20 HRSWK j ." IUJNT..CUST..FAC.• STUDENTS
E. EXPOSURE IS. ~ HRSIWl< 5. MAJNT.. CUSTO.• FAC..STOS.PU8llC

F. ACCESSIBILITY

ASSESSMENT CATEGORIES
I •Da~ damaQed TSI

2· Den>eQ«l1ltable SURFACING Ac.u

3 .~ damaged IrWlle SURFACINQ Ac.u

•. Oarneoed 0< sIgrWftcanIly cI8<TIeoed !rlllble ... lSCELLANEOUS ...c...
5 . Ace wlIh poIenII8Ilot~

&. Ace wIltl potentl8l lot slgi>lfIcanl damage

71. Any rwnalning triable Ace... 0< ITiabie suspecled "'CBM

SAMPLE
NO.

BlA EX1ST INSPECTION AREA
• RM.' NMe

ASBESTOS
lYPE/%

EXPOSURE CONSIDERATIONS
ABC 0 E F G H

ASSMT.
CAT.

QUANTITIES
LENGTH WOo DlA.

TOTALS
LF SF

16 12 192

10 12 120
48 30 1440
10 8 80
40 28 1120
13 16 208

30 28 840
11 15 165

12 20 240
22 13 286

5
5
5
5
5
5

5
5

5
I)

chrys/2%

)

I

b

1 band storage

1 uniform stor\! rr
1 home ec. rm
1 home ec. rr
1 home ec. food 1
1 h e office st rr

1 'Vo-ed c.r.
1 aQ:.deot.office

1 !resource center
1 Iw'eld shop offic

2594

I continued II I
sa.FT. lIN.FT.

GRAND TOTALAREAS INCLUOEO IN HOMOGENEOUS AREA MISCELl.ANEOUS QUANTITY CALCULATIONS

-~- ACBM

CONFIRMED

:@
ASSUMED

;8
NQACBM

D

_OQO_

MATERIAL DESCRIPTION / ADDmONAL REASONS FOR ASSESSMENT

white/ grey

LEA NO.

_1,21_

8/8/88

SCHOOl.:

\ ......'l~OATl:

IN\P£CTO.: J~~rdsonl DuaW Trimble Ji,
~- C~~~~. u/U\) J::;J\IGNAru.E:

l~: Edmonson County Schools
LEANAUE

Edmonson County High School
SCHOOlNAUE SCHOOl NO.

HOMOGENEOUS AREA FORM LEGEND
ew BUl.DING INSPECTION AREA NUMBER

INSPECTOR ASSIGNED NO. FOR CONTROL

page 1 of 3

THERMAL(TSI) 0 SURFACING 0 MISC.[U

MAT.TYPE: 12" floor tile

11)]-060-4 HA: ---.l.-
OAAww.lGNO GENERIC ASSIGNED

KDOE AHERA 60 .).Joe '. 1968 I(fNTUCKY OEPAA1loIENT Of' EDUCATION· DIVISION Of' BUIlOlNGS & GROUNDS



EXPOSURE CONSIDERATIONS • OP'TJONAL (Rated 1 as Best&5asWOfSt)

A. DETERIORATION G. LENGTH OF EXPOSURE H. EXPOSURE POPULAnON (Personnel)
B. PHYSICAl. DAMAGE 1.1 HOlJPJWEB< 1. ~eONlY

C. WATER DAMAGE 2.5HRSIWK 2) WAlNT.• CUSTOOlAN

D. ACTlVITYNIBRATION ~ :::: . 3. WAlNT..CUST•.FACUlTY
• j 4.. WAlNT.•CUST..FAC.• STUOENTS

E. EXPOSURE 5. 40 HRSNt'K 5. t.IAJNT.. CUSTO.• FAC..STOS.•PU8I.lC

F. ACCESSIBIUlY

ASSESSMENT CATEGORIES
1 . D.megediIIgnIlIce~ TSI

2 • OarNQed IrIMlIe SURFACING AC/lol

3. SIgrIIlanlIy~ frIoIIM SURFACING AC/l.l

4 • Dam.oed or sIgnItIcantIy dIlrNQed INllIe IolISCELLANEOUS ACIA

5 . ACBM wIIh~ lor cs.m.oe
&1' AC810l wllh~ lor alQi'olbnc dIlmage

7 . Any r..".nng triabllI ACBM or tnable ....specled ACBM

SAMPLE
NO.

BIA EXIST INSPECTION AREA
• RM.' NAME

ASBESTOS
lYPE/%

EXPOSURE CONSIDERATIONS
ABC 0 E F G H

ASSMT.
CAT.

QUANTITIES
LENGTH 'WO. DIA.

TOTALS
LF SF

1 ao. ('1-'1

1 ao. office area
1 table store. rm
1 11,4 ""h~~ ,.,f'f'i r'A

1 I]"i t'r'hAT'l fnnn !';r bT!:r

1 kitchen elec rm

1 office storaee
1 art room

office kev stor I1
1 art storage

'1

'1

I)

<;

I)

5

5
5
I)

5

24 30 7?0

?'" 10 ?"'O

26 15 190

~ ~ t:./.

22 17 374
17 5 85

1 6 18
25 30 750
10 I) 1)0
12 6 72

I continued II I
sa.FT. L1N.FT.

GRAND TOTAlAREAS INCLUDED IN HOMOGENEOUS AREA MISCELLANEOUS OUANTITY CAlCUlATIONS

--Ei- ACBM

CONFIRMED

:@
ASSUMED

~B
NQACBM

o

• . OD, DBa!=~AZJL~~E~~~.,~~_J
\IG"A ru.E:

U"'''-IIt<iDATE:

LEA:

SCIfOOl:

8/8/88

Edmanson County Schools
LEA NAME

Edmonson County High School
SCHOOlNAUE

MATERIAL DESCRIPTION / ADDmONAL REASONS FOR ASSESSMENT

white/erev

_1.5L
LEA NO.

_O.§o_
SCHOOl NO.

HOMOGENEOUS AREA FORM LEGEND
BIAI BUILDING INSPfCTION AREA NUMBER

INSPECTOR ASSI(lNED NO. FOR CONTROL

page 2 of 3

THERMAL(TSI) 0 SURFACING D MISC. []

MAT.TYPE: 12" floor tile

151-060-4 HA: _1_
DAAWlNGNO. GENERIC ASSIGNED

O:OQE AHERA 60 .b>e 1. 1968 o:ENTUCK'!' oePART~ENT Of' EDUCATION· DIVISION Of' BUt-DINGS & 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 HOURIWEB< I. LlAMENANCE ONLY

C. WATER DAMAGE 2. 5 HRSIWK 2.\ IUJNT.• CVSTOOtAH

D. ACTlVTTYN1BRAT1ON ~ :HRSIWK . 3. WAINT..CUST••FACVL.TY
. HRSIWK j " .. LlANT..CUST.•FAC.. STUOENTS

E. EXPOSURE 5. 40 HRSIWK 5. t.IAINT.• CUSTD., FAC.•STDS..PU8l1C

F. ACCESSIBILJlY

ASSESSMENT CATEGORIES
1 .D8~ damaQed TSI

2 . D8tNQed friable SURFACING AeN

3 • SJonIfIc:8nl!Y demaged IrIMN SURFACING ACIoI

" • Damaged CO' IIgnItIcanIty datneQed lrlIIbIe IoIISCELlANEOUS ACIA

5 . ACBIoI '""" polenlIaIlor damage

15 ACBIoI wIlh potenrt.llor slgi>ItIcent cSamaQlI

7 !My remaining friable ACBM CO' friable auspecled ACBM

SAMPLE
NO.

BIA EXlST INSPECTION AREA
, RM.' NAME

ASBESTOS
TYPE/%

EXPOSURE CONSIDERATIONS
ABC 0 E F G H

ASSMT.
CAT.

QUANTITI ES
LENGTH WO. DIA

TOTALS
LF SF

2582

1 physics chern rm
1 biology
1 storg science
1 phys ed office eghrys/L70

1 coaches officE"

,

5
')

')

5

5

40 32 1280
~fl ~? Qhfl

8 ~2 ?')f)

10 12 128

9 28 241

I 10,319 II I
SO.FT. L1N.FT.

GRAND TOTALAREAS INCLUDED IN HOMOGENEOUS AREA MISCELLANEOUS QUANTITY CALCULATIONS

----1~- ACBM

CONFIRMED

~@

ASSUMED

~B
NQACBM

D

lEA NO.

MATERIAL DESCRIPTION / ADDmONAL REASONS FOR ASSESSMENT

White/Grey

_1.5L

_O.6Q

8/8/88

SCHOOl;

!>A"''l1llG DATE:

Joe Ric~bDuanD=jINV(CT~~ . ~.t
~'GNAruaf: ~. s;;.J...>-~ - C )

Uk Edmonson County Schools
lEA NAME

Edmonson County High School
SCHOOlNAUE SCHOOl NO.

THERMAL(TSI) 0 SURFACING 0
MAT.TYPE: 12"floor tile

HOMOGENEOUS AREA FORM LEGEND
BIAI BUILDING INSPECTION AREA NUMBER

INSPECTOR ASSIGNED NO. FOR CONTROL

page 3 of 3
]51-060-4

DAAWlNGNO.

HA:
GENERIC

MISC. [L] .

~
ASSIGNED

KDOE -'HERA 60 .kJne '. 1968 KfNTlJCKY DEPART~ENTOF ECXJCATION· DIVISION OF BUI.DINGS & GROUNDS



EXPOSURE CONSIDERATIONS • OPTIONAL (Rated 1 as Best & 5 as Worst)

A. DETERIORATION G.LENGTH OF EXPOSURE H. EXPOSURE POPULAnON (Personnel)
B. PHYSICAl. DAMAGE 1.. U«:lUR'WEB< I.~ ONLV

C. WATER DAMAGE 2. 5HASIWK 2.\MAINT.. CUSTClOlAN

D. ACTMTYMBRATION ~ 10HASIWK 3. MAINT.,CUST..FACUlTV
. 20 HASIWK i 4..MAINT.CUST.,FAC.. STUOENTS

E. EXPOSURE .a. ~ HASIWK II. w.uiT.. CUST'O., FAC..STOS.,PU8LlC

F. ACCESSIBLITY

ASSESSMENT CATEGORIES
1 •~darnIlged TSI

2 • Oemaged INtJIe SURFACING AC/oI

3. SlgnlIIcarilly diImaged INtJIe SURFACING AeM

4. DaINged or lIIU"llIcailly derNged Ir18bIe MISCELLANEOUS ACM

II· ACBN wIlh~ lor~

'\ ACe.. .." pcMnl!IIIlor~~
7 • My ..-Ir*ID lrtaIlIe AC8M or Ir18bIe~ ACSM

SAMPLE
NO.

2611
2630
2621
2680

BIA .• '.EXJST INSPECT10N AREA
, . RM., NAME

lR :H ·RTn~

IB " "
IB ··r

",; " "
1B Ii "

ASBESTOS
TYPE/ex.

0%

, 0%

EXPOSURE CONSIDERATIONS
ABC 0 E·F G H

ASSMT.
CAT.

QUANTITIES
LENGTH WO. DIA.

TOTALS
LF SF

10.000

I )O. 000 II I
sa.FT. L1N.FT,

GRANO TOTALAREAS INCLUDED IN HOMOGENEOUS AREA UISCEUANEOUS QUANTITY CALCULAnONS

-~f---- ACBM
CONFIRMED

~8
ASSUMED

;8
NO ACBM

[X]

\A1ol'l1llG DAn: ....:8..../"""'8"/......8""'8'--__
IIl\nCTOI: JOE RICHARDSON, DUANYh TRIMBLE

~""rv.;;s; \:~~-- dJ~ \~-LI/;Jk
UA: EDMONSON COUNTY SCHOOLS

LEA NAME

SCHOOl: EDMONSON COUNTY HIGH SCHOOL
SCHOoLIWIE

j. .5..1_
LEA NO.

..9Q..O_
SCHOOl NO.

MATERIAL DESCRIPTION / ADDmONAL REASONS FOR ASSESSMENT

WHITE/DIMPLED

HOMOGENEOUS AREA FORM LEGEND
BIAI 8UIlD1NG INSPECTION AREA NUMBER

INSPECTOR ASSIGNED NO. FOR CONTROl

THERMAL(TSI) 0 SURFACING D MISC. W
MAT.TYPE: 2' x 2' CEILING TILE

KOOE AHEM 60 .Iut>e I. 1988 kENTUCKY DePARTMENT OF EOVCATION· DIVISION OF BUIlDINGS & GROUNDS

151-060-1
ORAWI'fG NO.

HA:
GENERIC

---.llL
ASSIGNED



EXPOSURE CONSIDERATIO~S .• 0PT10NAL: (Ra1ed 1 as Best &5 as Worst)

A. DETERIORATION G..LENGTH Of EXPOSURE H. EXposURE POPULATION (Personneij
B. PHYSICAL DAMAGE 1.1~ 1~ ~ONl.Y

C. WATER DAMAGE 2. 5HR&'Wl<2.~.. CUSTOOIAH
D. ACTMTYMBRAT10N ~ 10HASM'l< , 3.UAIfT.;CUST•.FACULTY

. 20 HASM'l<. 4. UAIfT~CUST .•FAC.• STUOENTS
E. EXPOSURE .a. 40 HASM'l< 5. MAWr.. eusrO.. FAC..Stn8..PU8UC
F. ACCESSlBlUlY ' ..

ASSESSMENT CATEGORIES
1.~~TSI

2 • 0etNQed lNitlIe SURFACING AC/oI
:I • SIgnIIIr;8nII1~~ SURFACING AC/oI

•• DIlMoId or I9llllC811ltt clMleged lNitlIe IolISCELlAHEOUS "CM

5 • AC8U..poIlWlliIIlOt dIfNoe
•. !'C8'" ..... poWolIIIlOt.~ dIfNoe
7 • Ant -*ling IMbIe AC8U or lNitlIe IlJIl*led AC8IoI

SAMPLE
NO.

. ",.,'

BlA'EXlST . INSPECTION AREA..',RM., tw.E

. . . : .... ~ .......~. .-.", .

ASBESTOS . EXPOSURE CONSIDERATIONS
TYPE/tr. 'A B .' C 0 E . F G H

ASSMT. QUANTITIES
CAT. . LENGTH WO. DIA.

TOTALS
LF SF

2651, 2 BAND ROOM'

':.r:, •. :.~

0'7- 2 RR 176

I 176 II I
SO.FT. L1N.FT,

GRANO TOTALAREAS INCLUDED IN HOMOGENEOUS AREA MISCELLANEOUS QUANTITY CALCUlATIONS

---~- ACBM
CONFIRMED

:B
ASSUMED

~B
NO ACBM

IX]

UMI'\.IttG OA f'f: ..l8"u/'-l.8u/.J,j8u.:8_"""":,,,,_
. JOE RICHARDSON, DUANZOETRIMBLE

IIl~CT~ -,' \~,~".. ~
~lGllArutf~~~.@M>I-

LEA: EDMONSON COUNTY SCHOOLS Ji.1_
LEA NAME . LEA NO.

SCHOOl: EDMONSON~COUNTY HIGH SCHOOL ..oQ..O_

MATERIAL DESCRIPTION I ADDmONAL REASONS FOR ASSESSMENT

GIVEN _TEKTUM NO'I'~LLY SIISPECT ACBM

ONE SAMPLE WAS TAKEN FOR ASSURANCE

HOMOGENEOUS AREA' FORM .

.r.··· SCHOoLNAUE SCHOOl NO.

LEGEND
8lAI' llIJU)l«J INSPECT10N AREA NUMBeR

INSPECTOR ASSIGNED NO. FOR CONTROL

THERMAL(TSI)

MAT.TYPE:

D SURFACING

TEKTIIM

o MISC·W·

L._~ •• _ ...... _ ..... _ ...........- .......~.r.. l. _,. ,.~.,..".,;.~ ,...,J\'Ic:: ......... rtI: IllIIIt~Q. nAt""f,.",nq

151-060-1
ORAWINGNO.

HA:
GENERIC

-2.-
ASSIGNED



EXPOSURE CONSIDERATIONS '.• OPTIONAL (Rated 1 as Best &5 as Worst)

A. DETERIORATIONG. ,LENGTH OF EXPOSURE H. EXposURE POPULATION (Personnel)
B. PHYSICAl.. DAMAGE 1.H~ 1. ~OHlV

C. WATER DAMAGE 2.5~ i eiIAM.. CUSTOOlAN
D. ACTMTYMBRAT10N 3. 10HRSIWIC j 3. WAIfT.;CUST••FACUlTV

4. 20 HRSIWIC 4. MAIfT~CUST .•FAC.• STUOENTS
E. EXPOSURE 'a. 40 HRSIWI< . 5. MAlHT.• cusro.. FAC..STOS.•PU8UC
F. ACCESSIBlUlY ,. .

~::,;, ,','"

ASSESSMENT CATEGORIES
1.~dalMQedTSI

2 • 0e/MQed 1MbIe SURFACING~
:I. SlgnIIlc8nlIy dMIeged 1MbIe SURFACING~
4. o.m.ged or ...,.illlcallly cWneged lrIIlbIe IollSCElLANEOUS ACIol

•• AC8N wllh polIInlIIIIlor cMmIlOe
•. ,.ea... wllh polIInlIIIIlor~ damaQe
7 • Mr~ IriIbII AC8N or lrIIlbIe auspec:Nd ACSM

SAMPLE
NO.

BIA ··..EXIST . INSPECT10N AREA.,RM., ~. ASBESTOS' EXPOSURE CONSIDERATIONS
TYPE 1114 'A BCD E . F G H

ASSMT. QUANTITIES
CAT. . LENGTH WOo DIA.

TOTALS
LF SF

2772 2A·Lu71 JANITORS RM

:·r

.' .. '.

rHRYS 3%
. '. (MASTIC)

5 12 10 l?n

AREAS INCLUDED IN HOMOGENEOUS AREA I 120 II I
sa.FT. L1N.FT.

GRAND TOTALMISCELlANEOUS OUANTITY CALCULATIONS

-------,----..", ~- ACBM
CONFIRMED

~@
ASSUMED

~B

NO ACBM

D

~M~MGDAn: ~8~/w8~/~8~8~ ___
. JOE RICHARDSON, DUANE TRIMBLE

::~~~., bDUAM-j;Q4
. lfA: EDMONSON COUNTY SCHOOLS J5J_

lEA NAIoE lEA NO.

SCHOOl: EDMONSON . COUNTY HIGH SCHOOL j)Q.0_
. '.' ; . SCHOoL NAIoE SQ400l NO.

MATERIAL DESCRIPTION I ADDmONAL REASONS FOR ASSESSMENT

WHTTF./C:RF.Y

." ." .. -

HOMOGENEOUS AREA' fORM LEGEND THERMAL(TSI) D SURFACING D MISC. IX]
BlAI lllI'-DlNG INSPECTION AREA NUUIlER MAT.TYPE: gil FLOOR TILE

INSPECTOR ASSIGNED NO. FOR CONTROL ~
151-060-1 HA: 2A

ORAWINGNO. GENERIC ASSIGNED

W'~ A\.$ClIA .. n ....... ~ ~QA....c:' ....TI~ nl:P.l.ATUr=WTn& crwl("'",T~.rwl~~ RtIWJ"'WNC1.C:Z I GROUNDS



EXPOSURE CONSIDERATIONS • OPTIONAL (Rated 1 as Best &5 as Worst)

A. DETERIORATION G. LENGTH OF EXPOSURE H. EXPOSURE POPULAnON (Personnel)
B. PHYSICAL DAMAGE l. 1 HOl.JfVf'WEB( 1. MAMENANCE ONlY

C. WATER DAMAGE 2. 5HRS.'W1< 2.\ MAIHT•• CUSTOOIAH

D. ACTtVITYNlBRATlON 3. IOHRStWl( . 3. MAIHT..CUST..FACUlTY
~. 20 HRStWI( j ~.' MAIHT..CUST.•FAC.. STUOENTS

E. EXPOSURE So 40 HRStWI( So LWNT.. CUSTD.• FAC..STtlS.•PU8l1C

F. ACCESSIBILITY

ASSESSMENT CATEGORIES
I.D.~~TSI

2·o.~ 1MbM SURFACING AC/ol

3 •~ dItfMged 1MbM SURFACING AC/ol

4 . DlIINged or IIlgI i1QnII) dafNoed INbie I.lISCELLANEOUS ACM

~ • ACBM wtIh~ lor~

61 ACBM wtII1 poI~ lor ~1'Il <Wnaoe
7 . Arrf re<NininQ tnabIot ACBI.l or friable suspected ACBM

SAMPLE
NO.

2673

2486

BIA EXlST INSPECTION AREA
• RM.' t-W.4E

3 throughout

3 " "

ASBESTOS
TYPE/%

0%
0%

EXPOSURE CONSIDERATIONS
ABC 0 E F G H

ASSMT.
CAT.

5

QUANTITIES
LENGTH WO. DIA.

TOTALS
LF SF

4,815

I 4,815 II. I
SO.FT. UN.FT.

GRAND TOTALAREAS INCLUDED IN HOMOGENEOUS AREA MISCELlANEOUS QUANTITY CALCULATIONS

--------11~- ACBM

CONARMED

~B
ASSUMED

~@

NO ACBM

D

8/8/88

IIj~'fCT,O~~""' 1) <.s::>JT
\IGHArv~' \;·~J~~.A"',__ tyLJM\.&.j~c:..:>c:::::..· _

LEA: Edmonson County Schools _1.11_
LeA NAME lEA NO.

SCHOOl: Edmonson County High School _0.60...
SCHOOl NAUE SCHOOl. NO.

MATERIAL DeSCRIPTION / ADDmONAL REASONS FOR ASSESSMENT

Assumed ACBM because aniv_one sRmD~was taken

HOMOGENEOUS AREA FORM LEGEND THERMAL(TSI) 0 SURFACING D MISC. [iJ
BIAI BlA.DNG iNSPECTION AREA NUMBER MAT.TYPE: Sheetrock

INSPECTOR ASSIGNED NO. FOR CONTROl

151-060 1 HA: _3_
DRAWING NO. GENERIC ASSIGNED

><ooe '-HERA 6.0 .)Jne'. 1988 KENTUCKV DEPARNENT OF EDUCATION· DIVISION OF BUILDINGS & GROUNDS



EXPOSURE CONSIDERATIONS • OPTIONAL (Ra1ed 1 as Best & 5 as Worst)

A. DETERIORATIONG..LENGlHOF EXPOSURE H. EXPOSURE POPULATION (Personnel)
8. PHYSICAL DAMAGE ' l.tHOUfWl'EB< 1. ~ONlY

C. WATER DAMAGE 2. 5 ttRl!tMC 2. 1iIAm.. CUSTOOIAN
D ACTMTYMBRATlON 3.10ttRl!tMC . 3. 1oCAIfT••CUST.,FACUI.TY

. ... 20 ttRl!tMC j ..:1oCAIfT~CUST ••FAC.• STUDENTS
E. EXPOSURE .I. 40 HRSIWIC . 5. MoUiT.• CUSTO.. FAC..STt>8.•p\.eLlC
F. ACCESSIBIlITY ' .

ASSESSMENT CATEGORIES
1 •~ dM\8QIId TSI

2 • DeINgecllrlllble SUAFACINQ ACU
:l • SIgnIIanlly ciIrn8ged lrIIIbIe SURFACING ACU
... DemIoed OIliO'oIIll:alllly~ INbIe MISCELlANEOUS ACloi

I • AC8U wlIh poIInlIIIlor ....

•. tcB'" wlIh pcIlenllII.~~
7 • Nrt remIlII*lg IrIIbII AC8U OIlr111b1e~ AC8M

SAMPLE
NO.

. ·,.f·

SA ···EXIST . 1NSPEC'11C>N AREA .
,., ··FUU ~ ....•....

ASBES~OS'
TYPE 1,%

. ;..-,....,.. .....

EXPQSURE CONSIDERATIONS
··A B ·c . 0 E'F G H

ASSMT. QUANTITIES
CAT. ' LENGTH WO. DIA.

TOTALS
LF SF

2465
77?h

4

L..

OLD SECTION

" "
'.r:'; I '.;'

0%
()'''l

"

1 'in 11 'in 0'1 l:{1n

I 22500 II I
SO.FT. L1N.FT.

GRANO TOTALAREAS INCLUDED IN HOMOGENEOUS AREA

'....

MISCELLANEOUS QUANTITY CALCULATIONS

~~- ACBM
CONFIRMED

~B
ASSUMED

~B
NO ACBM

[!]

SA."'~010 ft: ..l8"-1.(:...l.8IJ.(~8~8 _

JOE RICHARDSON, DUANE TRIMBLE
IH\HCT~~ W:Ji~;~- .' (O~j~
SlGHATURf: ~\ .

LEA: EDMONSON COUNTY SCHOoLs J.2J_
l£A NAME . lEA NO.

SCHOOl: EDMONSON:COUNTY HIGH 'SCHOOL ..PQ..O_

MATERIAL DESCRIPTION I ADDmONAL REASONS FOR ASSESSMENT

WHITE DIMPLED
SAME AS H.A.#1B. WAS SEPARATED INTO TWO H.A.' S
AS BUILDING HAD AN~LD SECTION AND~F:~"-F:CTTnN RTlT

ALL 2'x2' CEILING TILE WAS THE SAME

. SCHOoL IWoIE SCHOOl NO.

HOMOGENEOUS AREA FORM LEGEND
BlAI BUlDINQ INSPECT!OH AREA NUf,lBER

INSPECTOR ASSIGNED No. FOR CONTROL

THERMAL(TSI) D SURFACING 0 MISC. [i]
MAT.TYPE: 2' x2' D~OP CEIUIC

KDOf' Af.lfRA 6 0 .lvnoI,. 19f1l1 I<FNn lr.XY of:PARTUENf OF EDUCATION· DIVISION OF BUILDINGS & GROUNDS

151-060-1
DAAVA'«l NO.

HA:
GENERIC

4

ASSIGNED



EXPOSURE CONSIDERATlONS. .• OPTIONAL (Rated 1 as BesI &5 as Worst)

A. DETERIORATION ' ·a.;LENGTH Of exPosURE H. EX~RE POp~nON (Personnel)
8. PHYSICAL DAMAGE ' l.t~ t. ~ONl.Y

C. WATER DAMAGE. 2. SHR&WCi UAINT.. CUSTOOlAN
3. .to HR&WC 3. MAINT~CUST.,fACUL TV

D. ACTMTYMBRATION 4. 20 HRS/WI<1 4. MAINT.CUST•.FAC.,8TUOENTS

Eo EXPOSURE,s. 40HRSIWtC .. S. t.lAINT"cUsrO.• FAC.,ST08"pueuc
F. ACCESSIBUTY . .

ASSESSMENT CATEGORIES
I.~dMleQedTSl

2.~~ SURFACNG lOA
:s •~ cMIMged frlItlIe SURFACING lOA

4 • o.m.oed 01 lIonllle.'"~ INble MISCELlANEOUS ...~

5 • AC8II wIlIIllC*f'IIIIIlor cMmeoe
•. fC8M wIlIIllC*f'IIIIIlor IIgiWIlc:enI~
7· Mf~~ AC8II 0I1Nb1e Il,IIpeded AC8M

SAMPLE
NO.

BIA ···EXIST· : INSPECTlOfoi AREA
, ... RM" ~

..,

. ....

ASBESTOS

TYPE'"
EXPOSURE CONSIDERATIONS

·A Be 0 EF G H
. ASSMT.

CAT.
QUANTITIES

, LENGTH WO. DIA.
TOTALS

LF SF

2549 5
. .' .

THROUGHOUT OLD

. ,,:.(:;1.

llRT 02

,
, :

100

I II 300 I
sa.FT. LIN.FT.

GRANO TOTALAREAS INCLUDED IN HOMOGENEOUS AREA MISCEu.ANEOUS QUANTITY CALCULATIONS

-------..;..~f- ACBM
CONFIRMED

:8
ASSUMED

;8
NO ACBM

[XJ

V.M~ OATt: -"81.L,j/u8.LJ./.J.8Uo,j8'--__

IH~CTOI: JOE R:CHARD,SON, DUAN~TRIMBLE.. .

~NArV~S~,,~---. ~(JR)A0I. j A;;J)J.)
lfA: EDMONSON COUNTY SCHOOLS J5..1_

LEA NAME LEA NO.

s.tHOOl: EDMONSON·COUNTY HIGH SCHOOL J)Q..O_

MATERIAL DESCRIPTION' ADDmONAL REASONS FOR ASSESSMENT

4" BROWN t' ~ '0 ue.r
GIVEN MATERIAL TYPE ONE SAMPLE IS SllEElCIENT TO
DETERMINE NOT ACBM

.. !:' SCHOolIWolE SCHOOl NO,

., .

HOMOGENEOUS AREA fORM LEGEND
ow IlUI.DNG INSPECTlOH AREA N\JIolBER

INSPECTOR ASSIGNED No, FOR <:ONl'ROl

THERMAL(TSI) 0 SURFACING D MISC.~

MAT.TYPE: BASEBOARD

151-060-1 HA: _5_
OAAWHClNO. GENERIC ASSIGNED

I(T')(""',I: l~FR.A ~ f) 10..- I tQllll. W'~""TI"""""" ~P'RTur:trJTf"'& I=r')I~ATM""W. n",,<::tr"'H~ AU• .flIrlrIO.Cl & OROtrNDS



EXPOSURE CONSIDERATIONS • OPTIONAL (Rated 1 as Best & 5 asWorsl)

A. DETERIORATION G. LENGTH OF EXPOSURE H. EXPOSURE POPULATION (Personnel)
B. PHYSICAL DAMAGE t. tlO)R,'NEEI( t. MAHTENANCE ONlY

C. WATER DAMAGE 2. 5 HRSJWl( 2.\ MAINT.• CUSTOOIAN

D CTMTYNIBRATION 3. tOHRSJWK 3. MAINT.•CUST•.FACULTY
. A •. 20 HRSiWK j '., MAINT..CUST..FAC.. STUOENTS

E. EXPOSURE 5. 'Cl HRSiWK 5. MAINT.. CUSTO.• FAC..STOS.,PUBlIC

F. ACCESSIBIUTY

ASSESSMENT CATEGORIES
I .D.~ d8tnaQ8d TSI

2 • Demaged Ir\abIe Sl,fflFACING ACtol

3· SlgnIf\c:8nlly d8m808d lNbIe SURFACINQ ACtol

•. D8maged 0< slgnItIcanIIr d8m808d lri8bIe lAlSCELLANEOUS AClA

5 ' AC8t.I wIIh poIenl\8Ilor d8mag8

l5rACBlA wIIh polenI\8Ilor~ damage

7 • Arry ......nng Ir\abIe ACBM 0< triable su$peC1ed ACBt.I

SAMPLE
NO.

BlA EXlST INSPECTION AREA
, RM.' NME

ASBESTOS

TYPE'''''
EXPOSURE CONSIDERATIONS

ABC 0 E F G H
ASSMT.

CAT.
QUANTITIES

LENGTH WO. DIA
TOTALS

LF SF

2515 6 throughout 0%

,

5 250

I "250 I
SO.FT. UN.FT.

GRAND TOTALAREAS INClUDED IN HOMOGENEOUS AREA MISCEUANEOUS QUANTllY CALCUlATIONS

~~"-- ACBM

CONFIRMED

:8
ASSUMED

~@
NQACBM

D

8/8/88

IH~f~.. 4J j~
\IGNA .~iy<>.(J~~~

LEA: Edmonson County Schools _uL
LEA NAME LEA NO.

MATERIAL DESCRIPTION' ADDmONAL REASONS FOR ASSESSMENT

Assumed ACBM because only one samole was taken

SCIfOOl: Edmonson County High School
SCHOOl NAME

_0-6Q.
SCHOOl NO.

HOMOGENEOUS AREA FORM LEGEND
BIAI BUl..DING INSPECTION AREA NUMBER

INSPECTOR ASSIGNED NO. FOR CONTROL

THERMAL(TSI) D SURFACING 0 MISC. W '
MAT.TYPE: Vibration resistor

~DOE -'HERA 60 ~ 1. 1988 l<fNTUCKY DEP"RTlAENT~ EDUCATION· DIVISION~ BUl.DINGS & GROUNDS

15J-060-1
DAAWlNGNO,

HA:
GENERIC

---6-
ASSIGNED



EXPOSURE CONSIDERATIONS '.• OPTIONAL (Rated 1 as Best &5 as Worst)

A. DETERIORATION a. lENGTH OF EXPOSURE H. EXPOSUREPOPU~nON (Personnel)
B. PHYSICAL DAMAGE . I.t I;tOlR'WEEl< I.~ 0Hly

C. WATER DAMAGE 2. 1HRS."Mc i 1iAM.. CU8TOO1AH
D, ACTMTYMBRAT10N SoIOHR$"M( j So MAlNT••CU8T..FACUl.1Y

4. 20 HR$"M( •. MAlNT.CUST••FAC.• STUDeNTS
E. EXPOSURE 'I. .a HR$"M( I. MAINT. CUSTO.. FAC.•STOS.•PU8UC
F. ACCESSIBlUlY . '

.;. ::~..",..

ASSESSMENT CATEGORIES
I.~~TSI

2 • DMIIIOed lrl8bIe SURFACINQ ACU
:1 • SlgriIQnlly~ IrWlIe SURFACING ACU

•• Dam8ged or .""Ibill1 dIINged IrI8bIe MISCelLANEOUS ACM

II • AC8U potInIW lor dMwge

••~ potInl\IIIlor~ dMwge

7· Nrt~ friable AC8U or friable~ AC8Iot

SAMPLE
NO.

2666
2810

BIA .... EXI$T
, 'RM.,

7' .

7

INSPECl'IC)NAREA.
NI'ME

rHRnTTP-HnTl"f' l\ml.T

PART

ASBESTOS'
TYPE/%

n<r

0%

EXPOSURE CONSIDERATIONS
'A' Be 0 EF G H

ASSMT. QUANTITIES
CAT. . LENGTH WOo DIA.

TOTALS
LF SF

]()()()

I II 1000 I
sa.FT. L1N.FT.

GRAND TOTAL

..:.r;.\ I.· '.;'

AREAS INCLUDED IN HOMOGENEOUS AREA

., ....

"

MISCELLANEOUS QUANTITY CALCU~TIONS

-~- ACBM
CONFIRMED

:B
ASSUMED

~B
NQACBM

GJ

MATERIAL DESCRIPTION / AODmONAL REASONS FOR ASSESSMENT

4" BROWN ~ \) b 'p ~('

GIVEN MATERIAL TYPE 2 SAMPLES ARE SUFFICIENT TO
DETERMINE NOT ACBM

.r,"' .SCHOot. NAJ.lE SCHOOl NO.

.'

HOMOGENEOUS AREA FORM LEGEND
SIAl BUl.D1NQ INSPECTlON AREA NUt.tBER

INSPECTOR ASSIGNED NO, FOR CONTROL

THERMAL(TSI) 0 SURFACING D MISC·W

MAT.TYPE: BASEBOARD

151-060-1 HA: ~
ORAWlNGNO, GENERIC ASSIGNED

L__ ' ..-.,...., "'",..."~lr.,T "r rf"'\JIJ"",,-rwo-, r'\""e~~ Dill'.~o a ol\t"'1ll"",nc::



, '

EXPOSURE CONSIDERATIONS ' , • OPTIONAL (Rated 1 as Best &5 as Worst)

A. DETERIORATION 'O..LENGTHOF EXPOSURE H. EXPOSURE POPULATION (Personnen
B. PHYSICALDAMAGE 1.1~ ': ~ONl.Y
C. WATER DAMAGE 2. 5HRlWWl< 2. IW(f.. CUSTOOlAH

So '10 HRSIWK So t.IAHT~CUST•.FIC.:A.TV
D. ACTlVTTYMBRATlON •. 20HRSIWI< j •• aLun'~CUST•.FAC.. STUOeNTS

E. EXPOSURE .a. 40 HRSIWK " II. UAINr.. CUSTD•• FAC..STOS..PU8l.1C
F. ACCESSIBlUTY ' '

ASSESSMENT CATEGORIES
I •~ dameoed TSl

:I • Dem8ged lrI8bIf 8URFACNQ ACU
3 •~ cWneged 1MbIe SURFACNQ ACU
•• o.meged or i9boly~ lrI8bIf MISCELLANEOUS ACU

•• AC8M ..PClW*llor~
••~_""'lor~clwneQe
7 • Ant ..-Inilg lrI8bIf AC8U or lNble Il.apeded AC8IoI

SAMPLE
NO.

BIA ;:EXIST 'lNSPEcTJC)t.j AREA,
" , 'RM., NME

. .. .

ASBESTOS
lYPE/%

EXPOSURE CONSIDERATIONS
'A' B "c 0 E 'F G H

ASSMT. QUANTITIES
CAT. . LENGTH WO. DIA.

TOTALS
LF SF

2467 l'

::.(\ I."

PRESS BOX CHRYS 25%
(BACKING " R ]() Q()

I 80 II I
sa.FT. lIN,FT.

GRAND TOTALAREAS INCLUDED IN HOMOGENEOUS AREA

......

MISCELLANEOUS QUANTITY CALCULATIONS

-------1~- ACBM
CONFIRMED

:fa
ASSUMED

~B
NO ACBM

D

UIoI'l"tG OA rt: ..l8",,"/~8LJ./....loo8~8 _

1~~CT()ll: ~CHARDSON, DUANEnTRIMBLE, '

~~NAru~-~~ ('JCJ.t1Ig :1;;;£1.,
LEA: EDMONSON COUNTY SCHOOLS ' J.5..1_

LEA NAME LEA NO.

SC~: EDMONSON:COUNTY HIGH SCHOOL ..oQ..O_

MATERIAL DESCRIPTION I ADDmONAL REASONS FOR ASSESSMENT

.SCHOot. NAME

" -

HOMOGENEOUS AREA FORM

SCHOOl NO.

LEGEND
8lAI BUU>NQ INSPECTlOH AREA NUMBER

INSPECTOR ASSIGNED NO. FOR CONmoL

THERMAL(TSJ) D SURFACING 0 MISC. W .
MAT.TYPE: INLAID LINOLEUM

.. -~. ......... " .....,~ rv-,., _"T. '1=".'. r.r c,..".",.. ..T~ rv\J1C::"""", rc 1lIII'. ner.anct a nAf""llt ,.",,,q

151-060-1
ORAWINONO,

HA:
GENERIC

-l--
ASSIGNED



EXPOSURE CONSIDERATIONS • 0PTl0NAL (Rated 1 as Best &5 as Worst)

A. DETERIORATION G. LENGTH OF EXPOSURE H. EXPOSURE POPULATION (Personnel)
B. PHYSICAL DAMAGE 1. I HOl.'RWEEI< 1. MAHT9WlCE ONlY

C. WATER DAMAGE 2.5HRSrM< 2.\ WAINT.. CUSTOOlAN
3. 10 HfISIWl( 3. 1NT.•CUST..FACUlTV

D. ACTNITYNlBRATION 4.20HfISIWl( j 4 INT..CUST..FAC.• STUOENTS

E. EXPOSURE 5. 40 HfISIWl( 5. WJNT.. CUSTD.. FAc..smS..PU811C

F. ACCESSIBILITY

ASSESSMENT CATEGORIES
1 .Da~ doaf'naOed TSI

2· Damaged~ SURFACING AC/ol

3. SIonIf\c:8tlIIy~ Ir\ebIe SURFACING ACN

4 .D~ or slgriIIcanIly doaf'naOed IrIable I.lISCELlANEOUS ACI.l

5 . ACBN wIlh poMnIIallor damage

6t ACBIol wlIh poIantlallor~ damaQa

7· Any rwnalnino triabIa ACBN or triable suspected ACBN

SAMPLE
NO.

BIA EXIST INSPECTION AREA
• AM.' NM4E

ASBESTOS
TYPE/%

EXPOSUAE CONSIDERATIONS
ABC 0 E F G H

ASSMT.
CAT.

QUANTITIES
LENGTH WOo DIA

TOTALS
LF SF

2601 1 food stand
1 boys & Q:irls rr

0'7.

,

5
')

11 50 550
.Q ?!J. 1 q?

I 742 II I
sa.FT. lIN.FT.

GRAND TOTALAREAS INClUDED IN HOMC:X3ENEOUS AREA

football concession stand
MISCEUANEOUS QUANTITY CALCULATIONS

-~f-- ACBM
CONFIRMED

:8
ASSUMED

;@
NO ACBM

o
MATERIAL DESCRIPTION / ADDmONAL REASONS FOR ASSESSMENT

Assumed ACBM because only one sample was taken
w"'~~ ',' ~ D j~~GNAT\I .~~ L(l(:11k€.,

LEA: dmonson County Schools _1.5 L
LV. NAIolE LEA NO.

SCHOOt.: Edmonson County High School _0.60_

U,,",P\.I!tG DATE: .::8:..L/~8,:,..t./~8::.:8:<.- _

Joe Richardson, Duane_Trimble

~NAUE SCHOOl NO.

HOMOGENEOUS AREA FORM LEGEND
BIAI BUILDING INSPECTION AREA NUMBER

INSPECT~ ASSIGNED NO. FOR CONTROl

THERMAL(TSI) D SURFACING 0 MISC.~

MAT.TYPE: Sheetrock walls & ceiling

151-060-1
DRAWING NO.

HA:
GENERIC

_1_
ASSIGNED

>(CXlE -'HERA 6.0 ......... 1. 1968 KENTUCKY DEPARTWENT OF EDUCATION DNISION OF BUILDINGS & GROUNDS
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ASSCSSM£:. CATEGORIES
, •O-~ .....~.., cMmeQed TSI

2 .~ IrWlIe SlJRf4C1NO N:;)I

) .llly~'" \lIofNIQed IrWlIe SUR'4CN) N;;V

•. o-.q.d 01 .....~.., cMtNoM IrWlIe IIIISCa!ANEOU8 AI;...

5· IooC8IoI -.~ lot~

•• IooC8IoI -.~ lot~ demIqe

7· Any~ IrWlIe 4C8N '" IrWlIe~ ACIlU

~. FUNCT.
IoPEA SPACE

HAl FSI

MATERIAL TYPE

DESCRIP'TlQN

~ ~
~

~t-c::i

~
W

<II t-
l- t!) ZZ

~ :5-.r, Z w>..:J I: 0/: ::> w I<: u (1)0 c- en en w w
I: <: (I) t!) c- a: c- O > t- O/: SCHEDULE0/: l4. u QUANTITIES ww ...: ~ <: <: .J 0 :5 w
w 0/: (I) (l)t- c- O 0 ~ ::r:
z :::> - (1)< en ell w Z z w ~ t- START COMPL.
t- (I) I: Un.FI. Sq.FI. <u ~ 0 a: w w a: 0 DATE DATE

7/9/89 ;mgoing
7/9/89 )ngoing

7/9/89 mgoing
7/9/89 )ngoing

7/9/89 )ngoing

7/9/89 )ngoing

X
X

X
X

X

X

_.

5

10 319
120 .

4 815
250

80

742

x
X

X
X

X
: ~nd-r-

X
t

1 12 11 floor tile
2A 911 floor tile

3 sheetrock
h vibration recict-or

--Pressbox--
1 inlaid linoleum

--football concession (
1 sheetrock

RESPONSE ACTIONS
REC"OM~ENDED ~y MANAGEMENT PLANNER

~~~~~
'X."~

"'A.NA.GE1olE NT PlANNER $/GHA.TVRE

10/12-88
DAn:

SC~: Edmonson County High School
SCHOOl NA...E

LEA: Edmonson County Schools
lEA NA.M'E

_O§O_
SCHOOl NO.

r..I.A.NAGE IolE Pol T P1.A.N o.t. TE

I([)()E AHEM J 0 ......... 1. ICllIlI I<EPoIWC.KY OfPA,RTIoIfHT Ot rIl(ICAT~·~'O'oIOF8lJ1l0N'lS' GAOVNOS



US( oo.E (' I SH( ETrOll EAOl Ol'"n: RENT R( SI"OHS£ I.C TlCHRESPONSE ACTION (RA)

o INSTITUTE PREVENTIVE MEASURES

[El OPERATIONS t. MAINTENANCE PROGR~M
()( "t r 0 O( SCRIP!"", (Y \URo<EOR(~ I.CTlOW

o REPAIRo ENCAPSULATE

o ENCLOSE

o REMOVE

o ISOLATEo OTHER

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. 1!1
H.A. 112A
H. A. 1!3
H. A. 1!6

REASONS

liS I ~l WOUOGE wE o.JS IJ'[ IdQS : I\JNC lION~ 51' I.CE NOS ()A An AOl ()fV.~

Pressbox
H.A. III
Football concession stand
H. A. 1!1

0lVt R(AS()Io(S rOIl SELECTH() R(SI"OHS£ I.CTlCH (IU.) (IF RA IS DIFFERENT FROM RECOMMENDAnONS ON FORM 3.0 • LIST REASONS FOR CHANGE)

Necessary to assure that fibers are not released into the air

SCHEDULE STARIH() CATE'Sl' couP\.£1~CAHIS)~RE~ I.CT~

Start July 9, 1989 cornpletion--ongoing unless asbestos is removed

RESOURCES NEEDED

Local district personnel trained in the O&M program

RESPONSE ACTION
TO BE IMPLEMENTED BY LEA

• ("')/ .... ( 1I.l ~, .Ilr- I I~ ~f ""IICI(Y N PAnt"" t>41 ()( F("l( -c.'" TW')to.I ruv,<:,,,,,,,,, 0' R.UI\ ~,.s & (",A()l.»ol("')c;.

SCHOOL:

LEA:

Edmonson County ~igh School
SCHOOl ....uf

Edmonson County Schools
U" ....Uf

_°2°_
~><lOt ~

151
l(,,-..o

__-1°/1 2/88
UA.Jt,JAr,rUf "I' P\A.N OArF



NOTIFICATION PLAN
1) A notice of the availability of the management plan will be given to all parent, teacher, and employee organizations and published in either an LEA
newsletter or the newspaper of widest circulatioo 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) ~ritten notice to worKers and building occupants will be posted at entraoces and other consPi~ous glaces, and updated at least anduallY 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 8( CQNOUCT[O AT lE'-ST EVERY &~THS AnEIl THE ErrECTlV[ DATE 0#' 1)<E LlA.NAGl:LlENT F't.AH

~ ~erson designated by the LEA superintendent shall perform the six month surveillance activities beginning in October, 1989, and every six months or les=
the~eafter. He shall record the date of the surveillance, his name, and any observable changes in the condition of the material and submit this informati
to the LEA Designated Person, for inclusion in the management plan.

REINSPECTION PLAN TO 8( CONOUCTED £VERY 3 YEARS AFTER niE EFFECTIVE DATE 0#' TJ.<[ IoUJolAGEUENT Pv.H

~~ln~ the 1991-92 fiscal year and every 3 years thereafter the LEA will provide for reinspection of its buildings. The reinspection will be performed
~y accredited local school personnel or by an accredited contractor if trained local personnel are unavailable. A written inspection report will be
~~oviced to the LEA Designated Person for ioclusion in the management plan.

FOLLOW-UP ACTIONS
TO BE IMPLEMENTED BY LEA

. r, ~ 4"'( R.o. • 0 ..v.. I. I9IUI KENT lJO(Y DE PAAT\oIENT 0#' E0lJC.4 no... [)IVrSI()Oj OF 8\A.ONGS & GAOUNOS

SCHOOl:

LEA:

Edmonson County Hiqh School
SCHOOl.~E

Edmonson County School
LEA NAUE

_ Q.6Q.
SO<lOl ~

_ ;LSl
LEA~

10/12/88
lolANAc;r .... E"'T Pl. ... '" 0.0. Tr



BULK SAMPLE LABORATORY ANALYSIS

Bulk ~mple laboratory analysis reports for the school district
are located at the beginning of the appendix.
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