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

Air Source Technology, Inc.

BUILDING NAME: Kyrock Elementary (080)

INSPECTOR'S NAME: Chris Adkins

DATE: 5/10/13

(Y) XHas Inspector had training? (N) _

Are warning signs in place? (N/A) __....:.X-'--_ (Y) (N) _

ACBM HA# LOCATION CONDITION Type of ACBM
1.12" Lt. Cafeteria Good Condition 3% Chrysotile

GreyIB rnlWhtlStreak 1
Floor Tile and Mastic
2. Black Sink 3 Room 117& 118 Good Condition 4% Chrysotile

Compound
3. 9" Ok. Brown Floor Hallway across from Good Condition 3% Chrysotile
Tile (covered) Main Office, Rm 105 (reportedly under

(covered) new 12" Blue Floor

0-. Mastic
Tile)

4 Under floor tile Good Condition Assumed
Note: 9 samples pipe JOints, NAD (8/88); 7 samples plaster patch NAD (8/88); 3 samples drop ceiling
tiles NAD, (8/88).

Recommendations:

5/10/13

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

Air SOl/rce Techllology, fllc.

BUILDING NAME: Kyrock Elementary (080)

INSPECTOR'S NAME: Chris Adkins

TIME: 10:00 AM DATE: 10/30/12

(Y) XHas Inspector had training? (N) _

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

ACBM HA# LOCATION CONDITION Type of ACBM
1.12" Lt. Cafeteria Good Condition 3% Chrysotile

Grey/BrnlWhtlStreak 1
Floor Tile and Mastic
2. Black Sink 3 Room 117& 118 Good Condition 4% Chrysotile

Compound
3. 9" Ok. Brown Floor Hallway across from Good Condition 3% Chrysotile
Tile (covered) Main Office, Rm 105 (reportedly under

(covered) new 12" Blue Floor
Tile)

4. Mastic 4 Under floor tile Good Condition Assumed
Note: 9 samples pipe joints, NAD (8/88); 7 samples plaster patch NAD (8/88); 3 samples drop ceiling
tiles NAD, (8/88).

Recommendations:

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



A~TI
SIX - MONTH PERIODIC SURVEILLANCE

Edmonson County Schools- Project #991730

C)Air Source Technology, Inc.

BUILDING NAME: Kyrock Elementary (080)

INSPECTOR'S NAME: Chris Adkins

TIME: 10:00 AM DATE: 5/17/12

(Y) X (N) _

Are warning signs in place? (N/A) __....:..X-=----_ (Y) (N) _

Has Inspector had training?

ACBM HA# LOCATION CONDITION Type of ACBM
1.12" Lt. Cafeteria Good Condition 3% Chrysotile

Grey/BrnIWhtlStreak 1
Floor Tile and Mastic
2. Black Sink 3 Room 117& 118 Good Condition 4% Chrysotile

Compound
3.9" Ok. Brown Floor Hallway across from Good Condition 3% Chrysotile
Tile (covered) Main Office, Rm 105 (reportedly under

(covered) new 12" Blue Floor
Tile)

4. Mastic 4 Under 'floor tile Good Condition Assumed
Note: 9 samples pipe joints, NAD (8/88); 7 samples plaster patch !\lAD (8/88); 3 samples drop ceiling
tiles NAD, (8/88).

Recommendations:

5/17/12

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



A~TI
SIX - MONTH PERIODIC SURVEILLANCE

Edmonson County Schools- Project #991730

Air Source Technology, Inc.

BUILDING NAME: Kyrock Elementary (080)

INSPECTOR'S NAME: Chris Adkins

DATE: 11/1G/11TIME: 10:00 AM-----------------------------'--------

(Y) XHas Inspector had training? (N) _

Are warning signs in place? (N/A) __-,-X~_ (Y) (N) _

ACBM HA# LOCATION CONDITION !yp_~ of ACBM
1.12" Lt. Cafeteria Good Condition 3% Ctlrysotile

Grey/BrnlWhVStreak 1
Floor Tile and Mastic
2. Black Sink 3 Room 117& 118 Good Condition 4% Chrysotile
Compound
3. 9" Ok. Brown Floor Hallway across from Good Condition 3% Chrysotile
Tile (covered) Main Office, Rm 105 (reportedly under

0
(covered) new 12" Blue Floor

Tile)
4. Mastic 4 Under floor tile Good Condition Assumed
Note: 9 samples pipe joints, NAD (8/88); 7 samples plaster patch NAD (8/88); 3 samples drop ceiling
tiles NAD, (8/88).

Recommendations:

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
?"lO!~E: 8SC}-:,:99-0046
Ftv:: E:S~;:(;9··049'!



SIX - MONTH PERIODIC SURVEILLANCE
Edmonson County Schoolr Project #991730

Air Source Technology, Inc.

BUILDING NAME: Kyrock Elementary (080)

INSPECTOR'S NAME: Dan Violette

TIME: 10:00 AM DATE: 4/28/11

(Y) XHas Inspector had training? (N) _

Are warning signs in place? (N/A) __....:.X.:-_ (Y) (N) _

Note: 9 samples pipe JOints, NAD (8/88); 7 samples plaster patch NAD (8/88); 3 samples drop ceiling
tiles NAD, (8/88).

ACBM HA# LOCATION CONDITION Type of ACBM
1.12" Lt. Cafeteria Good Condition 3% Chrysotile

Grey/Brnf\Nht/Streak 1
Floor Tile and Mastic
2. Black Sink 3 Room 117& 118 Good Condition 4% Chrysotile
Comoound
3. 9" Dk. Brown Floor Hallway across from Good Condition 3% Chrysotile
Tile (covered) Main Office, Rm 105 (reportedly under

(covered) new 12" Blue Floor
Tile)

4. Mastic 4 Under floor tile Good Condition Assumed
..

Recommendations:

5/4/11
Signature of Inspector Date

~L<B.u//M'
Air Source Technology, Inc.

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

~-- 6'-//
PHONE: 859-299-0046
FAX: 859-299-Q494



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

~Air Source Technology, Inc.

BUILDING NAME: Kyrock Elementary (080)

INSPECTOR'S NAME: Chris Adkins

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

(Y) X (N) _

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

Has Inspector had training?

ACBM HA# LOCATION CONDITION Type of ACBM
1.12" Lt. Cafeteria Good Condition 3% Chrysotile

Grey/B rnlWhtiStreak 1
Floor Tile and Mastic
2. Black Sink 3 Room 117& 118 Good Condition 4% Chrysotile

Compound
3. 9" Dk. Brown Floor Hallway across from Good Condition 3% Chrysotile
Tile (covered) Main Office, Rm 105 (reportedly under

(j (covered) new 12" Blue Floor
Tile)

4. Mastic 4 Under floor tile Good Condition Assumed
Note: 9 samples pipe JOints, NAD (8/88); 7 samples plaster patch NAD (8/88); 3 samples drop ceiling
tiles NAD, (8/88).

Recommendations:

11/16/10

Signature of Inspector Date

~~~~~=
SinatUreof LEA Designee

//-~-Jt)
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

ir Source Technology, Inc.

BUILDING NAME: Kyrock Elementary (080)

INSPECTOR'S NAME: Dan Violette

TIME: 12:00 PM DATE: 3/18/10

(Y) XHas Inspector had training? (N) _

Are warning signs in place? (N/A) __....:.X..:...-_ (Y) (N) _

ACBM HA# LOCATION CONDITION I Type of ACBM
1.12" Lt. Cafeteria Good Condition 3% Chrysotile

Grey/Brn/WhtlStreak 1
Floor Tile and Mastic
2. Black Sink 3 Room 117& 118 Good Condition 4% Chrysotile

Compound
3. 9" Dk. Brown Floor Hallway across from Good Condition 3% Chrysotile

'Ie (covered) Main Office, Rm 105 (reportedly under
(covered) new 12" Blue Floor

Tile)
4. Mastic 4 Under floor tile Good Condition Assumed
Note: 9 samples pipe JOints, NAD (8/88); 7 samples plaster patch NAD (8/88); 3 samples drop ceiling
tiles NAD, (8/88).

Recommendations:

3/22/10

Signature of Inspector Date

Signature of LEA Designee Date

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

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

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



A~TI
~1ir Source Technology, Inc.

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

BUILDING NAME: Kyrock Elementary (080)

INSPECTOR'S NAME: Dan Violette

TIME: 12:00 PM DATE: 10/23/09

(Y) XHas Inspector had training? (N) _

Are warning signs in place? (N/A) __....:..X~_ (Y) (N) _

ACBM HA# LOCATION CONDITION Type of ACBM
1.12" Lt. Cafeteria Good Condition 3% Chrysotile

Grey/BrnIWhtiStreak 1
Floor Tile and Mastic
2. Black Sink 3 Room 117& 118 Good Condition 4% Chrysotile

I-Compound
~. 9" Ok. Brown Floor Hallway across from Good Condition 3% Chrysotile
Tile (covered) Main Office, Rm 105 (reportedly under

(covered) new 12" Blue Floor
Tile)

4. Mastic 4 Under floor tile Good Condition Assumed
Note: 9 samples pipe JOints, NAD (8/88); 7 samples plaster patch NAD (8/88); 3 samples drop ceiling
tiles NAD, (8/88).

Recommendations:

11/23/09

Signature of Inspector Date

~e ,£L•.u1.t?
Signature of LEA Designee

/)- ,?tJ -cJ9
Date

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

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

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



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

Cir Source Technology, Inc.

BUILDING NAME: Kyrock Elementary (080)

INSPECTOR'S NAME: Dan Violette

TIME: 12:00 PM DATE: 3/19/09

(Y) X (N) _

Are warning signs in place? (N/A) __--'-X~_ (Y) (N) _

Has Inspector had training?

Note: 9 samples pipe JOints, NAD (8/88); 7 samples plaster patch NAD (8/88); 3 samples drop ceiling
tiles NAD, (8/88).

ACBM HAl LOCATION CONDITION Type of ACBM
1.12" Lt. Cafeteria Good Condition 3% Chrysotile

Grey/BrnlWhtlStreak 1
Floor Tile and Mastic
2. Black Sink 3 Room 117& 118 Good Condition 4% Chrysotile

Compound
3. 9" Ok. Brown Floor Hallway across from Good Condition 3% Chrysotile
-ile (covered) Main Office, Rm 105 (reportedly under

(covered) new 12" Blue Floor
Tile)

4. Mastic 4 Under floor tile Good Condition Assumed
..

Recommendations: Replace about 4 floor tiles at cafe near dishwasher window and 2 tiles a double
exit doors. Replacement can be handled under O&M, using trained workers.

3/30/09

Signature of Inspector Date

tI-~? -(29
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

Cfir Source Technology, Inc.

BUILDING NAME: Kyrock Elementary (080)

INSPECTOR'S NAME: Dan Violette

TIME: 12:00 PM DATE: 10/28/08

(Y) X (N) _

Are warning signs in place? (N/A) __....:.X-,--_ (Y) (N) _

Has Inspector had training?

Note: 9 samples pipe JOints, NAD (8/88); 7 samples plaster patch NAD (8/88); 3 samples drop ceiling
tiles NAD, (8/88).

ACBM HA# LOCATION CONDITION Type of ACBM
1.12" Lt. Cafeteria Good Condition 3% Chrysotile

Grey/Brn/WhtlStreak 1
Floor Tile and Mastic
2. Black Sink 3 Room 117& 118 Good Condition 4% Chrysotile

Compound
C3. 9" Dk. Brown Floor Hallway across from Good Condition 3% Chrysotile

ile (covered) Main Office, Rm 105 (reportedly under
(covered) new 12" Blue Floor

Tile)
4. Mastic 4 Under floor tile Good Condition Assumed

..

Comments: Monitor floor tile in cafe (water damage)

11/4/08

Signature of Inspector Date

~~<A~d4P
Signature of LEA Designee

//- z-c2f2
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

e,t\ir Source Technology, Inc.

BUILDING NAME: Kyrock Elementary (080)

INSPECTOR'S NAME: Dan Violette

TIME: 12:00 PM DATE: 5/5/08

(Y) X (N) _

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

Has Inspector had training?

ACBM HA# LOCATION CONDITION Type of ACBM
1.12" Lt. Cafeteria Good Condition 3% Chrysotile

Grey/Brn/WhtiStreak 1
Floor Tile and Mastic
2. Black Sink 3 Room 117& 118 Good Condition 4% Chrysotile
Compound
3. 9" Ok. Brown Floor Hallway across from Good Condition 3% Chrysotile

ile (covered) Main Office, Rm 105 (reportedly under
(covered) new 12" Blue Floor

Tile)
4. Mastic 4 Under floor tile Good Condition Assumed
Note: 9 samples pipe JOints, NAD (8/88); 7 samples plaster patch NAD (8/88); 3 samples drop ceiling
tiles NAD, (8/88).

Comments: Monitor floor tile in cafe (water damage)

5/7/08

Signature of Inspector Date

Signature of LEA Designee Date

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

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

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



SIX - MONTH PERIODIC SURVEILLANCE
Edmonson County Schoo/s- Project #991730

Air Source Technology, Inc.

BUILDING NAME: Kyrock Elementary (080)

INSPECTOR'S NAME: Dan Violette

TIME: 12:00 PM DATE: 10-19-07

(Y) X (N) _

Are warning signs in place? (N/A) __....:..X.:.....-_ (Y) (N) _

Has Inspector had training?

ACBM .' HA# LOCATION I CONDITION Type of ACBM
1.12" Lt. Cafeteria Good Condition 3% Chrysotile

Grey/BrnlWhtlStreak 1
Floor Tile and Mastic
2. Black Sink 3 Room 117& 118 Good Condition 4% Chrysotile
'";ompound

/1"'3. 9" Dk. Brown Floor Hallway across from Good Condition 3% Chrysotile
Tile (covered) Main Office, Rm 105 (reportedly under

(covered) new 12" Blue Floor
Tile)

4. Mastic 4 Under floor tile Good Condition Assumed
Note: 9 samples pipe joints, NAD (8/88); 7 samples plaster patch NAD (8/88); 3 samples drop ceiling
tiles NAD, (8/88).

Comments: Monitor floor tile in cafe (water damage)

10-25-07

Signature of Inspector Date

Signature of LEA Designee Date

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

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

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



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

Air Source Technology, Inc.

BUILDING NAME: Kyrock Elementary (080)

INSPECTOR'S NAME: Dan Violette

TIME: 12:00 PM DATE: 3-15-07

(Y) X (N) _

Are warning signs in place? (N/A) __~X.:.....-_ (Y) (N) _

Has Inspector had training?

ACBM . HA# LOCATION CONDITION Type of ACBM
1.12" Lt. Cafeteria Good Condition 3% Chrysotile

Grey/B rnlWht/Streak 1
Floor Tile and Mastic
2. Black Sink 3 Room 117& 118 Good Condition 4% Chrysotile
Compound
3. 9" Ok. Brown Floor Hallway across from Good Condition 3% Chrysotile
-ile (covered) Main Office, Rm 105 (reportedly under

,,; (covered) new 12" Blue Floor
Tile)

4. Mastic 4 Under floor tile Good Condition Assumed
Note: 9 samples pipe jOints, NAD (8/88); 7 samples plaster patch NAD (8/88); 3 samples drop ceiling
tiles NAD, (8/88).

Comments: Monitor floor tile in cafe (water damage)

3-26-07

Signature of Inspector Date

Signature of LEA Designee Date

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

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

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



STI
SIX - MONTH PERIODIC SURVEILLANCE

Edmonson County Schools- Project #991730

Air~ource TechnolollY~Inc..

BUILDING NAME: Kyrock Elementary (080)

INSPECTOR'S NAME: Dan Violette

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

(Y) XHas Inspector had training? (N) _

Are warning signs in place? (N/A) __~X...:..-_ (Y) (N) _

ACBM HA# LOCATION CONDITION Type of ACBM
1.12" Lt. Cafeteria Good Condition 3% Chrysotile

Grey/Brn/Wht/Streak 1
Floor Tile and Mastic
2. Black Sink 3 Room 117& 118 Good Condition 4% Chrysotile

Compound
3. 9" Dk. Brown Floor Hallway across from Good Condition 3% Chrysotile

...-rile (covered) Main Office, Rm 105 (reportedly under
",,' (covered) new 12" Blue Floor

Tile)
4. Mastic 4 Under floor tile Good Condition Assumed

Comments: Monitor floor tile in cafe (water damage)
Note: Ceiling tile was NAD.

10-25-06

Signature of Inspector Date

~~~~aK
Signature of LEA Designee

/C) -( ?O - /J&-Date

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

~ir§~urce Techno/~UY.Inc.
160 Prosperous Place, Suite 201

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



SIX-MONTH PERIODIC SURVEILLANCE
EDMONSONCOUNTYSCHOOLS

BUILDING NAME: Kyrock Elementary (080)

SPECTOR'S NAME: Dan Violette

TIME: 10:00 AM

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

Are warning signs in place? (N/A) ~X-=---_ (Y) (N) _

DATE: 4-18-06

ACBM HA# LOCATION CONDITION Type of ACBM
1.12" Lt. Cafeteria Good Condition 3% Chrysotile

Grey/BrnlWht/Streak 1
Floor Tile and Mastic
2. Black Sink 3 Room 11 7& 11 8 Good Condition 4% Chrysotile

Compound
3. 9" Dk. Brown Floor Hallway across from Good Condition 3% Chrysotile
Tile (covered) Main Office, Rm 105 (reportedly under

(covered) new 12" Blue Floor
Tile)

C~Mastic 4 Under floor tile Good Condition Assumed

Comments:

Signature of Inspector

~_{f!..- A./d~~
Signature ofLEA Designee

Air Source Technology, Inc.

Date

4-19-06

Date

Project # 991730



SIX-MONTH PERIODIC SURVEILLANCE
EDMONSONCOUNTYSCHOOLS

~UILDlNGNAME: Kyrock Elementary (080)

lNSPECTOR'S NAME: Dan Violette

TIME: 9:00 AM

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

Are warning signs in place? (N/A) -----"-X~_ (Y) (N) _

DATE: 10-26-05

ACBM HA# LOCATION CONDmON TypeofACBM I
1.12" Lt. Cafeteria Good Condition 3% Chrysotile

GreyfBrn/Wht/Streak 1
Floor Tile and Mastic
2. Black Sink 3 Room 117& 118 Good Condition 4% Chrysotile

Compound
3. 9" Dk. Brown Floor Hallway across from Good Condition 3% Chrysotile
Tile (covered) Main Office, Rm 105 (reportedly under

(covered) new 12" Blue Floor

O. Mastic

Tile)
4 Under floor tile Good Condition Assumed

Comments: Note: no floor tile in kitchen office & kitchen storage room.

Signature of Inspector

Q;;aue AL/~-
SIgna e of LEA DesIgnee

Air Source Technology, Inc.

Date

10-27-05

Date

//-j -05

Project # 991730



SIX-MONTH PERIODIC SURVEILLANCE
EDMONSONCOUNTYSCHOOLS

{3"--UIL__D_IN_G_N_AM__E_:_K-=-yr_o_c_k_E_le_m_e_n_ta.....::ry~(~0_80--.:.) _

INSPECTOR'S NAME: Dan Violette

TIME: 2:45 PM

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

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

DATE: 4-14-05

ACBM HA# LOCATION CONDITION Type of ACBM
1.12"Lt. Cafeteria Good Condition 3% Chrysotile

GreylBrnlWht/S treak 1
Floor Tile and Mastic
2. Black Sink 3 Room 11 7& 118 Good Condition 4% Chrysotile

Compound
3. 9" Dk. Brown Floor Hallway across from Good Condition 3% Chrysotile
Tile (covered) Main Office, Rm 105 (believed to be under

new 12" Blue Floor

(- \. Mastic
Tile)

4 Under floor tile Good Condition Assumed-
Comments: Note: no floor tile in kitchen office & kitchen storage room.

Signature of Inspector

, -"

Signature of LEA Designee

Air Source Technology, Inc.

-

5-2-05

Date

$' - / () --of'
Date

Project # 991730



SIX-MONTH PERIODIC SURVEILLANCE
EDMONSONCOUNTYSCHOOLS

OUILDING NAME: Kyrock Elementary (080)

INSPECTOR'S NAME: Dan Violette

TIME: 2:30 PM

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

Are warning signs in place? (N/A) ~X..:.-_ (Y) (N) _

DATE: 10-8-04

ACBM HA# LOCATION CONDmON Type 01 ACBM
1.12" Lt. Cafeteria, Kitchen Office Good Condition 3% Chrysotile

Grey/Brn/Wht/Streak 1 and Dry Storage
Floor Tile and Mastic
2. Black Sink 3 Room 11 0& 11 7 Good Condition 4% Chrysotile

Compound
3.9" Dk. Brown Floor Hallway across from Good Condition 3% Chrysotile
Tile Main Office (believed to be under

new 12" Blue Floor
Tile)

Comments

10-13-04

Signature of Inspector

19na re of LEA Designee

Air Source Technology, Inc.

Date

Date

Project # 991730



SIX-MONTH PERIODIC SURVEILLANCE
EDMONSONCOUNTYSCHOOLS

BUILDING NAME: Kyrock Elementary (080)

INSPECTOR'S NAME: M. Dona Thakurdas

TIME: 12:20 PM

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

•

DATE: 4-22-04

Are warning signs in place? (N/A) ------=-=X'-_ (Y) (N) _

ACBM HA# LOCATION CONDITION Type of ACBM
2. Black Sink 3 Room 110&117 Good Condition 4% Chrysotile
Compound
3.9" Dk. Brown Floor Hallway across from Good Condition 3% Chrysotile
Tile Main Office (believed to be under

new 12" Blue Floor
Tile)

Comments:

Signature of Inspector

~d~~
. nature .f LEA DesIgnee

Air Source Technology, Inc.

'=>/'1- rOY
Date

,£-10 '-ui
Date

Project # 991730



SIX-MONTH PERIODIC SURVEILLANCE
EDMONSONCOUNTYSCHOOLS

BUILDING NAME: Kyrock Elementary (080)

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

TIME: 1:16 PM

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

DATE: 11/5/03

Are warning signs in place? (N/A) -:oX-=----_ (Y) (N) _

ACBM HA# LOCATION CONDITION Type of ACBM
1.12" Lt. Cafeteria, Kitchen Office Good Condition 3% Chrysotile

Grey/Bm/Wht/Streak 1 and Dry Storage
Floor Tile and Mastic
2. Black Sink 3 Room 110&117 Good Condition 4% Chrysotile
Compound
3.9" Dk. Brown Floor Hallway across from Good Condition 3% Chrysotile
Tile Main Office (believed to be under

new 12" Blue Floor

C
Tile)

Comments: Missing 2003-2004 annual notification and 4/2003 6-month inspection. Floor tile removed from

kitchen office and dry storage.

(1;&/03
Date

Date

Air Source Technology, Inc. Project # 991730



SIX-MONTH PERIODIC SURVEILLANCE
EDMONSONCOUNTYSCHOOLS

BUILDING NAME: Kyrock Elementary (080)

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

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

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

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

ACBM HA# LOCATION CONDITION
I

Type of ACBM
1.12" Lt. I Cafeteria, Kitchen Office Good Condition 3% Chrysotile

Grey/BrnlWht/Streak 1 and Dry Storage
Floor Tile and Mastic
2. Black Sink 3 Room 110&117 Good Condition 4% Chrysotile

Compound
3. 9" Dk. Brown Floor Hallway across from Good Condition 3% Chrysotile
Tile Main Office (believed to be under

new 12" Blue Floor

\ Tile)

Comments:

19nature of LEA Designee Date

Signa e of nspe D~te

~d:.~,S~f
Air Source Technology, Inc. Project # 991730



SIX-MONTH PERIODIC SURVEILLANCE
EDMONSONCOUNTYSCHOOLS

(;SUILDING NAME: Kyrock Elementary (080)

INSPECTOR'S NAME: Lenora M. Tietz

TIME: 11 :20 AM

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

Are warning signs in place? (N/A) -=.X-=-_ (y) (N) _

DATE: 11-7-02

ACBM HA# LOCATION CONDITION Type of ACBM
1.12" Lt. Cafeteria, Kitchen Office Good Condition

Grey/BrnlWht/Streak 1 and Dry Storage
Floor Tile and Mastic
2. Black Sink 3 Room 110&11 7 Good Condition Confirmed

Compound
3. 9" Dk. Brown Floor Hallway across from Good Condition
Tile Main Office (believed to be under

new 12" Blue Floor

(\ Tile),.,.

Comments:

~ tIl !J~ /(-((/-02-
Sign~pectOr -o~------D....!:.a.l...te---:""-.!.........:~-----------

ignanrre of LEA DeSIgnee

Air Source Technology, Inc.

Date

Project # 991730



SIX-MONTH PERIODIC SURVEILLANCE
EDMONSONCOUNTYSCHOOLS

BUILDING NAME: Kyrock Elementary (080)

INSPECTOR'S NAME: Troy F. Wilder

TIME: 1:00 PM

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

Are warning signs in place? (N/A) ...-...X.:...--_ (Y) (N) _

DATE: 5/5/02

ACBM HA# LOCATION CONDITION
1.12" Lt. Grey/BmlWht/Streak Cafeteria, Kitchen Office and Dry Good Condition

Floor Tile 1 Storage
2. Black Sink Compound 3 Room 117&106 Good Condition
3.9" Dk. Brown Floor Tile Hallway across from Main Office

Comments: Could not locate 9" brown tile. May be under new tile.

,:;;;J , c?f (f)~ t/gJ~ 5:/ ~/Q ;2..
Signature of Inspec~ Date

~rf1~ ,~/3~OL
Signature of LEA Designee Date

Air Source Technology, Inc. Project # 991730



Edmonson County Schools
SIX MONTH PERIODIC SURVEILLANCE

BUILDING NAME: Kyrock Elementary (080)

INSPECTOR'S NAME: Tim Robinson

TIME: 2:25 PM DATE: 10/15/01

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

Are warning signs in place? (N/A) ----=.X-=---_ (Y) (N) _

ACBM HA# LOCATION CONDITION
1.12" Lt. Cafeteria, Kitchen Office and Dry Good Condition

GreylBrnlWht/Streak 1 Storage
Floor Tile
2. Black Sink 3 Room 117&106 Good Condition

Compound
3. 9" Dk. Brown Floor Hallway across from Main Office
Tile

Comments: Could not locate 9" brown tile. May be under new tile.

Date

~ (fJ,
~ hX-_.....__....._---

/Signature of Inspector

~L~. .LJuAAAU
Signature of LEA Designee Date

I() - I F- 0 )

Air Source Technology, Inc. Project # 991730



Edmonson County Schools
SIX MONTH PERIODIC SURVEILLANCE

BUILDING NAME: Kyrock Elementary (080)

INSPECTOR'S NAME: Tim Robinson

TIME: 2:00 PM DATE: 10/31/00

Has Inspector had training? (Y) _-"-,X,,,--_ (N) _

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

ACBM LOCATION CONDITION
1.9X9 Floor Tile Art Room 117, 110, 118 Removed

2. Sink Compound Room 117&106 Good Condition
3. Floor Tile Mastic Rm 111-118, Hall by 110&108, Believe to Be Removed in

Hall by Gym &Cafeteria &Hall by Rooms (New Blue 12" tile
Gym down)

4.

Comments: No abatement records in the "Response Action" tab for the tile and mastic that

was removed during Summer of 2000.

Signature of LEA Designee

/1- /-() 0

Date

JJ-7tJ!J
Date

Project # 991730



Edmonson County Schools
SIX MONTH PERIODIC SURVEILLANCE

BUll-DING NAME: Kyrock Elementary (080)

INSPECTOR'S NAME: Lenora M. Nicol

TIME: 10:45 AM DATE: 5/24/00

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

Are warning signs in place? (N/A) ------'X'-"--_ (Y) (N) _

ACBM LOCATION CONDITION
1.9X9 Floor Tile Art Room 117, 110, 118 Good Condition

(Under Carpet)
2. Sink Compound Room 117&106 Good Condition
3. Floor Tile Mastic Rm 111-118, Hall by 110&108, Good Condition

Hall by Gym &Cafeteria &Hall by (under 12X12)
Gym (in rm 110&118 under

carpet)
4.

Comments:

~W """"'--=bc2;..........::·cJ'--O _

Signature of Inspector Date

~4~
Signature of LEA Designee

Air- §()Un~e Techn().()!!.,.,~ Inc.

Date

Project # 991730



Edmonson County Schools
SIX MONTH PERIODIC SURVEILLANCE

BUll..DING NAME: Kyrock Elementary (080)

INSPECTOR'S NAME: Byron A. Jones

TIME: 4:00 PM DATE: 10-18-99

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

Are warning signs in place? (N/A) ------'X'-=--_ (Y) (N) _

ACBM LOCATION CONDITION
1.9X9 Floor Tile Art Room 117, 110, 118 Good Condition

(Under Carpet)
2. Sink Compound Room 117&108 Good Condition
3.Floor Tile Mastic Rm 111-118, Hall by 110&108, Good Condition

Hall by Gym &Cafeteria&Hall by (under 12X12)
Gym (in rm 110&118 under

carpet)
4.

Comments: There is not a sink in Room 108, but there is a sink in Room 106.

Signature of LEA Designee

Date

/ t> - /7 - Y2

Date

Project # 991730



Edmonson County Schools
SIX MONTH PERIODIC SURVEILLANCE

BUILDING NAME: Kyrock Elementary (080)

INSPECTOR'S NAME: Lenora M. Nicol

TIME: 1:50 AM DATE: 4-19-99

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

Are warning signs in place? (N/A) ----'X~_ (Y) (N) _

ACBM LOCATION CONDITION
1.9X9 Floor Tile Art Room 117, 110, 118 Good Condition

(Under Carpet)
2. Sink Compound Room 117&108 Good Condition
3.Floor Tile Mastic Rm 111-118, Hall by 110&108, Good Condition

Hall by Gym &Cafeteria&Hall by (under 12X12)
Gym (in nn 110&118 under

carpet)
4.

Comments:

Signature of Inspector

Signature of LEA Designee

Air S()ur.:e Te.:hn()I()QY~ In.:.

Date

Date

Project # 991730
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ASBESTOS PERIODIC SURVEILLANCE

Date of Surviillance

School or Building

Location of ACBM (Room)

Assessment Category

Material Containing ACBM ?fi!.a~ tete~
,lJi 370~

Condition (Changed or nchanged)
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ASBESTOS PERIODIC SURVEILLANCE
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ASBESTOS PERIODIC SURVEILLANCE
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AHERA INSPECTION REPORT-KENTUCKY DEP4061
Rev. 10-97

LEA Edmonson County Schools SCHOOL ......:.;K:.<,;Yf""oc..:.;k""'E::.;le.;.:m.:.:.e:::.:n,;.:ta::;.ryL..:=.Sc:::.:h;,:oo=....>1(.::.08::.:0:.<.) _

Introduction. The Asbestos Hazard Emergency Response Act (AHERA) requires Local Education Agencies (LEAs)
to use accredited Inspectors to reinspect asbestos-<:ontalning building materials (ACBM) which were identified in the previous
AHERA Inspectlon(B). RefnspecUons are required at least once every three years after the management plan goes into
effect for those school bUildings whose last InspectionJreinspecUon identified ACBM.
Relnspection results must be submitted to the LEA and the DMslon for Air Quality within 30 days after the relnspection.
Results must Include Information regarding (1) reinspected and newly discovered ACBM (amounts, assessments,
sampling, Information, etc.); (2) any needed revisions by accredited management planners and LEAs to response actions
planned; (3) records of periodic surveillance, O&M training, O&M activities, fiber releases, and response actions
taken; (4) accreditations, assurances, annual plan aVailability noliflcatlons to parents and employees, and other
AHERA required Information.

Instructlons 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/reinspectlon.

X I. RelnspectiOn results show no change to information In exlsUng management plan.
(If checked, then accredited inspectorneeds to attach a neWly cOmpleted
Form S.O and current accredltstJon celtiflC8teS, and LEA representatives
and inspectorneed to sign the assurences 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 InspectionsIreInspections and, If applicable, has verified (aNach
verification) removal of previously identified ACBM which has been removed since the last
inspection/relnspectlon.

Accredited Inspector's SignaturelDate

LEA Designated Person's Signature/Date

LEA Superlntendenrs SlgnaturelDate

Relnspeclion Date 5/10113

II. Relnspecllon reports show~ to Information in management plan.
(If checked, then /tams identified in I., above, must be sUbmitted, along with
all revised ornew homogeneous area forms, revised or new responses recom­
mended bymanagement planner and selected by LEA, and sampling method­
ologyand 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

__(one for each homogeneous area, or HA)

__(one for each response In each HA)

I affirm that an accredited AHERA Inspector has reinspected all confirmed and assumed ACBM
identified In previous AHERA Inspectlonslreinspeetions and has verified (attach verification)
removal of previously identified ACBM which has been removed since the last inspecllonJ
reinspedion.

Accredited Inspecto(s SignaturelOate

LEA Designated person's SlgnaturelOate

Accredited Management Planner's SfgnaturelDate

LEA Superintendent's SignaturelDate

Relnspection Date Effective Date of Management Plan Revlslons _



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

..-:ii--. ... _._',.

MPSIGNATIJRE:~ f4l1£

--~j>iliNEk""···'···~·~~Ch-1i~Kj-aIiFni~==-:~···-··~'·RY·iCiiEDrrA.~ONNO~~~==':':::"P12:Crr=t569--..

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

COURSE DATE: 6/21/12

LOCAL EDUCATION AGENCY (LEA) DESIGNEE

DESIGNEE NAME: lannle Deweese
ADDRESS: P.O Box 129 ~rownsville, Ky 42210

PHONE NO.: 270-597-2172

TRAINING AGENCY: The Environmental Institute

TRAINING COURSE: Inspector 8. Management Planner Refresher Course

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

DOCUMENT SUMMARY

ONE (1) FORM FOR EACH RESPONSE ACTION

4.0 FOLLOW-UP ACTIONS

ONE (I) FOR EAar SCHOOL

MANAGEMENT PLANNER RECOMMENDATIONS 0

[i]

W
[i]

W
[i]

1.0 COVER SHEET

2.0 SCHOOLS

3.0 RESPONSE ACTIONS

ONE (1) FOR EArn SCHOOL

3.1 RESPONSE ACTIONS DIITAILED ACTION 10 BE TAI<EN BY LEA

~

Ii]

o
o

5.0 SCHOOL INFORMATION FORM

ONE (1) FOR EACH srnOOL

6.0 HOMOGENEOUS AREA (HA) FORM

ONE (1) FOR EACH HOMOGENEOUS AREA

6.1 HOMOGENEOUS AREA DRAWING

ONE (I) ORAWING FOR EACH HOMOGENEOUS AREA

BULK SAMPLE LOG/ANALYSIS

APPENDICES

lHAT TIlE LOCAL EDUCATION AGENCY RESPONSlJlILITIEScZTm IN USEPA 40CFR PART 763.84 HAVE 8BI!N MET OR wn.L BE MET.

.J( tf'l //W~ ..rfp/?~/7~/.&.Ne44"'...IM~ (5's2)-j3
DATE LEA SUPERINTENDENT SIGNATIJRE DATE

COVERSHEET 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 BrownsviRe, KY 42210
US ENVIRONMENTAL PROTECTION AGENCY REGULATIONS SUPERINTENDENT: Pabick Waddell
(40 CFR PART 763 SUBPART E ASBESTOS-CONTAINING MATERIALS IN SCHOOLS) PHONE: 270-597-2101

LEA NO.

5/31/13
Air Source Technolr ·'le. AHERA Form 1.0 (Revised 10197) Man' "TIent 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

LEA No.
151

5/31/13

Edmonson County Schools
LEA Name

LEA:-----
LEGEND

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

Management Plan Date

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



DEP6048
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MATERIAL TYPE A C C
HA# FS# DESCRIPTION L

ASSESSMENT CATEG0RIES
1- Damaged/significantly damaged TSI
2- Damaged friable surfacing ACM
3- Significantly damaged friable surfacing ACM
4- Damaged or significantly damaged friable miscellaneous ACM
5- ACBM with potential for damage
6- ACBM with potential for significant damage
7- Any remaining friable or friable suspected ACBM

1 12" Lt Gray FT & mastic (3% Chrv cafe)
3 Black underslnk mastic
4 Mastic under floor tile (older type)
5 ~' Uark brown t- I & mastic (COVered new t- I)

x
X
X
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T
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S A R & N
S T E M C
E E V A
S G E P P E I
S 0 N R R S N R S
MR T 0 E U C E 0 0
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QUANTITIES N M R A A 0 0 A H
T # E A I T S V T E
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S
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5
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SCHEDULE

START COMPL
DATE DATE

5/1 IOngoing
5/ ngomg
0/ ngomg
5/ ngomq

080

LEA NO.

5/31/13

SCHOOLNO.

151I=rtmnnson County Schools
LEA NAME

LEA: __"._"

SCHOOL: KrOCk Elementary
CHOOLNAME

5/31/13
DATE

RESPONSE ACTIONS
RECOMMENDED BY MANAGEMENT PLANNER

MANAGEMENT PLANNER SIGNATURE
~fA!/f;;

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

DOPERAnON & MAINTENANCE PROGRAM
DETAlLED DESCRJP'TlON OF MARKED RESPONSE ACTION

DREPAIR

DENCAPSULATE

DENCLOSE DISOLATE

DREMOVE DOrnER

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

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

HA # 1, 3, 4, 5

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

Necessary to prevent or address fiber release

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

Ongoing until funds are available to remove the ACBM.

RESOURCES NEEDED (TRAINED PERSONNEL, TOOLS, COST)

o & M trained personnel and equipment.

080
SCHOOL NO.

Kyrock Elementary
SCHOOL NAME

SCHOOL:------
RESPONSE ACTION

TO BE IMPLEMENTED BY LEA

151!=rlmnnson County SchoolsLEA: __ ..._

LEA NO.

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



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

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

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

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

REINSPECTION PLAN TO BE CONDUCTED EVERY 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: Kyrock Elementary
SCHOOL NAME

LEA: Edmonson County School
LEA NAME

080
SCHOOL NO.

151
LEA NO.

5/31/13
MANAGEMENT PLAN DATE



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

5/10/13
SURVEy DATE(S)

12:00PM

BUILDING STATlsncs

DATE BUILT

NOTES:

CONSTRUCTION INFORMATION

TEAM MEMBERS (PRINT OR TYPE)

Chris Adkins

(OPTIONAL)

AREA NAME, ADDITION, WINGS ETC.

(OPTIONAL)

SIGNATURE

~fAlJ[;,

USE

ACCREDITATION NO.

P12-07-1569

TOTAL AREA

TITLE

Insp/Mgmt Planner

FLOORS

WALLS:

NOTES:

DMASONRY VENEER

DSOLID MASONRY/CONCRETE

DWOOD

DOTHER

FLOOR STRUCTURE: DWOOD

DCONCRETE

DSTEEL

DOTHER

ROOF STRUCTURE: DWOOD

DCONCRETE

DSTEEL

DOTHER

SCHOOL INFORMAnON FORM

LEA: Edmonson County Schools

SCHOOL OR BUILDrNG NAME: Kyrock Elementary School (080)

ADDRESS: 5720 Highway 259 North Sweden KY 42285

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

151
LEA NO.

080
SCHOOL NO.



Steven L. Beshear
Governor

Commonwealth of Kentucky
Energy and Environment Cabinet

Department for Environmental Protection
\' 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 201
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. lIt 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, 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 will be
issued three cards; one, for project designer, management planner for inspections and plans, and
supervisor for the other two disciplines. The renewal fee is one-halfthe initial fee. There is a $10.00
duplication charge to replace a lost card.

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

Sincerely,

No.

COMMONWEALTH OF KENTUCKY
DEPARTMENT FOR ENVIRONMENTAL PROTECTION

DIVISIO AIR QUALITY
" T

KINS
, ., .I KAR 58:005 and is
.~\

~7J(4u-
Environmental Technologist III
Field Support SecHon

,)



AHERA INSPECTION REPORT-KENTUCKY DEP4061
Rev. 10-97

LEA Edmonson County School SCHOOL ....:.K.:...t.y....:.ro::..;c::..;kc..:E=..:I.::.em:..:.:.::.e....:.nt:.::a;;.,ry<....::.S.=.:chc..:0:.:o::...I.>..:(0:.:8c:::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 II., below, as appropriate.
Do not complete this form if no ACBM was identified in the last inspection/reinspection.

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

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 Signature/Date

LEA Designated Person's SignaturelDate

LEA Superintendent's Signature/Date

4/16/10

«-~J-I{)

J.{-z" -/lJ

Reinspection Date 3/18/10

II. Reinspection reports show change to information in management plan.
(If checked, then items identified in I., above, must be submitted, along with
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 ___ (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 inspectionslreinspections and 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

Accredited Management Planner's SignaturelDate

Effective Date of Management Plan Revisions _Reinspection Date

LEA Superintendent's Signature/Datelrlk====================================:dJ



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

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

MANAGEMENT PLANNER: Daniel R. Violette

ADDRESS:

PHONE NO. (859) 299-0046

<i~/f?~
MP SIGNATURE: _

LOCAL EDUCATION AGENCY (LEA) DESIGNEE

DESIGNEE NAME: Lannie Deweese

ADDRESS: P.O Box 129 Brownsville, Ky 42210

PHONE NO.: 270-597-2172

DOCUMENT SUMMARY

KY ACCREDITATION NO.: P10-03-0351

TRAINING AGENCY: Environmental Training Center

TRAINING COURSE: AHERA Inspector/Management Planner

COURSE DATE 2/16/10

TRAINING AGENCY: The Environmental Institute

TRAINING COURSE: Inspector & Management Planner Refresher Course

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

ONE (I) FORM FOR EACH RESPONSE ACTION

4.0 FOLLOW-UP ACTIONS

ONE (I) FOR EACH SCHOOL

MANAGEMENT PLANNER RECOMMENDATIONS 0

~

~

W
~

W

10 COVER SHEET

2.0 SCHOOLS

3.0 RESPONSE ACTIONS

ONE (I) FOR EACH SCHOOL

31 RESPONSE ACTIONS DETAILED ACTION TO BE TAKEN BY LEA

[U

[U

o
o

5.0 SCHOOL INFORMATION FORM

ONE (I) FOR EACH SCHOOL

6.0 HOMOGENEOUS AREA (HA) FORM

ONE (I) FOR EACH HOMOGENEOUS AREA

6.1 HOMOGENEOUS AREA DRAWING

ONE (I) DRAWfNG FOR EACH HOMOGENEOUS AREA

BULK SAMPLE LOG/ANALYSIS

APPENDICES

T THE LOCAL EDUCATION AGENCY RESPONSIBILITIES, AS STIPUL

<i<<'1-/0
DATE

COVER SHEET AHERA MANAGEMENT PLAN - KENTUCKY SCHOOLS

~-z/ -fa

DATE

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 10 (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 Material

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



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

MATERIAL TYPE A C C
HA# FS# DESCRIPTION L

QUANTITIES

Lin.Ft. Sq.Ft.

DEP6048
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N M R A A 0 0 A H SCHEDULE
T # E A I T S V T E

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

1 12" Lt Gray FT & mastic (3% Chry Cafe)
3 Black undersink mastic
4 Mastic under floor tile (older type)
5 9" Dark brown FT & mastic (covered new FT)

x
X
X

f=j ~~o I It!
5
5

X
X
X
X

4/10 Ongoing
4/10 Ongoing
4/10 Ongoing
4/10 Ongoing

RESPONSE ACTIONS
RECOMMENDED BY MANAGEMENT PLANNER

SCHOOL: Kyrock Elementary
SCHOOL NAME

080
SCHOOL NO.

LEA NO.
151Frlmnnson County Schools

LEA NAME
LEA: __",_"

4116110
DATEMANAGEMENT PLANNER SIGNATURE

4a-J7f?~

4/16/10
Air Source Technology, Inc. AHERA Form 3.0 (Revised 10/97) MGT. PLA1\J DATE



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

o INSTITUTE PREVENTIVE MEASURES

DOPERATION & MAINTENANCE PROGRAM
DEIAILED DESCRJPllON OF MARKED RESPONSE ACTION

DREPAIR

DENCAPSULATE

o ENCLOSE o ISOLATE

DREMOVE DOTHER

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

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

HA # 1, 3, 4, 5

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

Necessary to prevent or address fiber release

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

Ongoing until funds are available to remove the ACBM.

RESOURCES NEEDED (TRAINED PERSONNEL, TOOLS, COST)

o & M trained personnel and equipment.

080
SCHOOL NO.

Kyrock Elementary
SCHOOL NAME

SCHOOL:------

RESPONSE ACTION

TO BE IMPLEMENTED BY LEA

151
LEA NO.

Frlmonson County SchoolsLEA:------------'--------

4/16/10
Air Source Technology. Inc. AHERA Form 3.1 (Revised 10/97) MANAGEMENT PLAN DATE



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

The Edmonson County School will 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.

080
SCHOOL NO.

Kvrock Elementary
SCHOOL NAME

SCHOOL:
---"'--

FOLLOW-UP ACTIONS
TO BE IMPLEMENTED BY LEA

LEA: Edmonson County School
LEA NAME

151
LEA NO.

4/16/10

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



INSPECTION INFORMATION AITACH A COPY OF TRAI!'-1NG COURSE CERTIFICATE FOR EACH MEMBER

3/18/10
SURVEy DATE(S)

12:00PM

BUILDING STATISTICS

DATE BUILT

NOTES:

CONSTRUCTION INFORMATION

TEAM MEMBERS (PRINT OR TYPE)
Daniel R. Violette

(OPTIONAL)

AREA NAME, ADDITION, WINGS ETC.

(OPTIONAL)

SIGNATURE
<1~.>f'P'0~~

USE

ACCREDITATION NO.
P10-03-0351

TOTAL AREA

TITLE
Inspector/Management Planr

FLOORS

WALLS:

NOTES:

DMASONRY VENEER

DSOLID MASONRY/CONCRETE

DWOOD

DOTHER

FLOOR STRUCTURE: DWOOD

DCONCRETE

DSTEEL

DOTHER

ROOF STRUCTURE: DWOOD

DCONCRETE

DSTEEL

DOTHER

SCHOOL INFORMATION FORNI
LEA: Edmonson County School

SCHOOL OR BUILDING NAME: Kyrock Elementary School (080)

ADDRESS: 5720 Highway 259 North Sweden KY 42285

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

151
LEA NO.

080
SCHOOL NO.



Steven L. Beshear
Governor

Commonwealth of Kentucky
Energy and Environment Cabinet

Department for Environmental Protection
Division for Air Quality

200 Fair Oaks Lane, 1st Floor
Frankfort, Kentucky 40601-140S

www.air.ky.gov

March 1,2010

Leonard K. Peters
Secretary

c

Mr. Daniel R. Violette
Air Source Technology, Inc.
160 Prosperous Pl., Steo 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 perfonn additionally as an inspector, and an abatement supervisor is .
automatically allowed to perfonn additionally as an abatement worker. The initial accreditation fc(:
is $100.00 per person per discipline, except for abatement worker ($20.00). For example, if anyoilt':
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 aq 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,

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



AHERA INSPECTION REPORT-KENTUCKY DEP4061
Rev. 10-97

LEA Edmonson County School SCHOOL K....yr_o_c_k....;E....;le_m...;e....;n....;ta_ry<.....;.S....;ch...;0...;0....;1.>.,;(0...;8....;0,-) _

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 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 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 inspectionsJreinspections and, if applicable, has verified (aNach
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

3/26/07

Reinspection Date

II.

3/15/07

Reinspection reports show~ to information in management plan.
(If checked, then items identified in I., above, must be submiNed , 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

(one for each homogeneous area, or HA)

(one for each response in each HA)

I affirm that an accredited AHERA inspector has reinspected all confirmed and assumed ACBM
identified in previous AHERA inspectionsJreinspections 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 _



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

MANAGEMENT PLANNER: Daniel R. Violette

ADDRESS: 160 Prosperous Place S1e.# 201,lexington, KY 40509

PHONE NO.: (859) 299-0046

MPSIGNATURE: 4~,7f?~

KY ACCREDITATION NO.: P07-01-0182

TRAINING AGENCY: Environmental Specialties
TRAINING COURSE: AHERA Inspector/Management Planner

COURSE DATE: 1/19/07

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: 4/2198 HOURS IN COURSE:__8

DOCUMENT SUMMARY

ONE (I) FORM FOR EACH RESPONSE ACTION

4.0 FOLLOW-UP ACTIONS

ONE (1) FOR EACH SCHOOL

MANAGEMENT PLANNER RECOMMENDAnONS D

w
W
D

D
W

1.0 COVER SHEET

2.0 SCHOOLS

3.0 RESPONSE ACTIONS

ONE (I) FOR EACH SCHOOL

3.1 RESPONSE ACTIONS DETAILED ACTION TO BE TAKEN BY LEA

[U

D

D
D

5.0 SCHOOL INFORMATION FORM

ONE (I) FOR EACH SCHOOL

6.0 HOMOGENEOUS AREA (HA) FORM

ONE (I) FOR EACH HOMOGENEOUS AREA

6.1 HOMOGENEOUS AREA DRAWING

ONE (I) DRAWING FOR EACH HOMOGENEOUS AREA

BULK SAMPLE LOG/ANALYSIS

APPENDICES

/(-/7 "'~7
DATE

'1'/1-47
DATELEA AHERA DESIGNEE SIGNATURE

THE SIGNATURES BELOW CERTIFY THAT THE LOCAL EDUCAnON AGENCY RESPONSffiILITIES, AS STIPULAT

~~~ a-c44'J~

COVER SHEET AHERA MANAGEMENT PLAN - KENTUCKY SCHOOLS

LEA NO.

151LEA: __ ....I=rlmonson County Schools

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

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 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.



NOTIFICATION PLAN FOR INFORMING OCCUPANfS ABOUT ASBESTOS-RELATED ACTIVITIES AT TillS 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 reinspeclion 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: Kyrock Elementary
SCHOOL NAME

LEA: Edmonson County School
LEA NAME

080
SCHOOL NO.

151
LEA NO.

10/12/88
MANAGEMENT PLAN DATE



INSPECfION INFORMATION ATIACH A COPY OF TRAINING COURSE CERTlFICATE FOR EACH MEMBER

•

3/15/07
SURVEY DATE(S)

12:20PM

BUILDING STATISTICS

DATEBUTI..T

NOTES:

CONSTRUCfION INFORMATION

TEAM MEMBERS (pRINT OR TYPE)

Daniel R. Violette

(OPTIONAL)

AREA NAME, ADDITION, WINGS ETC.

(OPTIONAL)

SIGNATURE

<d~;r?~

USE

ACCREDITATION NO.

P07-01-0182

TOTAL AREA

TITLE

Inspector/Management Planr

FLOORS

W,ALLS:

NOTES:

DMASONRY VENEER

DSOLlD MASONRY/CONCRETE

DWOOD

DODIER

FLOOR STRUCTURE: DWOOD

o CONCRETE

o STEEL

DOlliER

ROOF STRUCTURE: DWOOD

DCONCRErE

o STEEL

DOlliER

SCHOOL INFORMATION FORM
LEA: Edmonson County School

SCHOOL OR BUTI..DING NAME: Kyrock Elementary School (080)

151
LEA NO.

080

Air Source Teclmology, Inc. AHERA Fonn 5.0 (Revised 10197)

ADDRESS: 5720 Highway 259 North Sweden KY 42285 SCHOOL NO.



KENTUCKY DIVISION FOR AIR QUALITY

AHERA INSPECTION REPORT
Page 1 of 1

0 AHERA Log # A-151-442 Agency Int# 35437 File # 21 / 061 / ASBT
AQCR County No. Facility

Date 1 2 1 4 o 4 Time am to am Person contacted Lannie Deweese------Mo. Day Yr. 12:40 pm pm Title LEA Designee

LEA Name Edmonson Co. Schools School/Contractor Name Kyrock Elementary

School Address 5270 Hwy 259 North Sweeden. KY 42285

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

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

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

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

Lenora Nicol 4/30/01 same

Lenora Nicol 6/11/98 same

Findings:

C
The inspector reviewed the Asbestos Management Plan for Kyrock Elementary School at the central office.
ACBM's at this school include 12x12 floor tile and mastic in the cafeteria. 9x9 floor tile in the hallways
which is now under non-ACM 12x12 blue floor tile. and black sink compound/undercoating in classrooms
110 and 117. A floor tile abatement was performed by Hibbitt's Construction in July 2002 and all records
pertaining to this abatement were available in the Plan. A complete copy of the school's Management Plan
was also available for the inspector's review at the office. The inspector performed a walk-through of the
school and all ACBM's were in good condition. Following the walk-through GPS site coordinates were
recorded. These were N37~15'41.2" W86"17'04.0".

Regulations Violated: none

Recommended Corrective Action:

Inspector's Signature ;:i;1J.J?a £.:J~~ Date: 29-Dec-04 10#1 ~ 8

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

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

V Office Use Only:
NV 1Rl IE][BJ

NOV I IN-DEPTH INSPECTION: no

DEP4003 (Rev. 12-97)



AHERA INSPECTION REPORT·KENTUCKY DEP4061
Rev. 10-97

LEA Edmonson County School SCHOOL -'-K:..Ly.:..:ro:..:c:.:..:k...:E:.:..:�e::.cm'-'-e=_=n.:.:t:::;ary~S:..:c:.:..:h.::.oo=_=I..l(.::.O8::.:0:.1) _

Introduction. The Asbestos Hazard Emergency Response Act (AHERA) requires Local Education Agencies (LEAs)
to use accrediled inspeclors 10 reinspect asbeslos-conlaining building malerials (ACBM) which were idenlified in lhe previous
AHERA inspection(s). Reinspections are required at least once every three years after the management plan goes into
effecl for lhose school buildings whose lasl inspeclion/reinspection idenlified ACBM.
Reinspeclion resulls must be submitted 10 the LEA and the Division for Air Qualily wilhin 30 days after the reinspeclion.
Resulls musl include informalion regarding (1) reinspected and newly discovered ACBM (amounls, assessmenls,
sampling, informalion, elc.); (2) any needed revisions by accrediled managemenl planners and LEAs 10 response aclions
planned: (3) records of periodic surveillance. O&M lraining, O&M activilies, fiber releases, and response actions
taken: (4) accreditations. assurances, annual plan availability notifications to parents and employees, and other
AHERA required information.

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

X I. Reinspection results show no change to information in existing management plan.
(/f 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 SignalurelDate

LEA Superintendent's Signature/Date

Reinspection Date 4/22/04

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.)

5/6/04

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

(one for each homogeneous area, or HA)

(one for each response in each HA)

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

Accredited Inspector's Signature/Date

LEA Designated person's SignaturelDale

Accrediled Managemenl Planner's Signalure/Dale

". LEA Superintendent's SignalurelDate

Reinspeclion Dale Effective Date of Managemenl Plan Revisions _



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

MANAGEMENT PLANNER: M. Dona Thakurdas

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

MP SIGNATURE: ]) 6Y\A \ ~\c.urJ-o....~

KY ACCREDITATION NO.: P04-03-0367

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

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

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

W 1.0 COVER SHEET

W 2.0 SCHOOLS

EJ 5.0 SCHOOL INFORMATION FORM

ONE (I) FOR EACH SCHOOL

D 6.0 HOMOGENEOUS AREA (HA) FORM

ONE (I) FORM FOR EACH RESPONSE ACTION

4.0 FOLLOW-UP ACTIONS

MANAGEMENT PLANNER RECOMMENDATIONS DD
D
W

30 RESPONSE ACTIONS

ONE (I) FOR EACH SCHOOL

3.1 RESPONSE ACTIONS DETAILED ACTION TO BE TAKEN BY LEA D
D

ONE (I) FOR EACH HOMOGENEOUS AREA

6.1 HOMOGENEOUS AREA DRA WING

ONE (I) DRAWING FOR EACH HOMOGENEOUS AREA

BULK SAMPLE LOG/ANALYSIS

APPENDICES

ONE (I) FOR EACH SCHOOL

40CFR PART 763.84 HAVE BEEN MET OR WILL BE MET.THE SIGNATV RES BELOW CE~TIAT THE LOCA L EDVCATION AGENC: RESPONSIBILmES, AS STlPVLATED IN VSEP

~<4-t 4 4""" ,.~/O tI'!
LEA AHERA DESIGNEE SIGNATURE DATE RE ~DATE

COVER SHEET AHERA MANAGEMENT PLAN - KENTUCKY SCHOOLS

151

LEA NO.

LEA:-----Edmonson County Schools

AS REQUIRED UNDER LEA NAME

ASBESTOS HAZARD EMERGENCY RESPONSE ACTOF 1986 (A HERA) ADDRESS: P.O. Box 129 Brownsville, KY 42210
US ENVIRONMENTAL PROTECTION AGENCY REGULATIONS SUPERINTENDENT: Darrell Cassady

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

10/12/88

'\ir 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 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

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

151
LEA No.

10/21/88
Management Plan Date



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

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

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

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

REINSPECTION PLAN TO BE CONDUCTED EVERY 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: Kyrock Elementary

SCHOOL NAME
080

SCHOOL NO.

151
LEA NO.

Frlmnn~on County School
LEA NAME

LEA: __ ._ .. _

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



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

4/22/04
SURVEY DATE(S)

12:20PM

BUILDING STATISTICS

DATE BUILT

NOTES:

CONSTRUCTION INFORMATION

TEAM MEMBERS (PRINT OR TYPE)

M. Dona n,.kurdas

(OPTIONAL)

AREA NAME, ADDITION, WINGS ETC.

(OPTIONAL)

SIGNATURE
-:D6'''' -i1.......I....IrJ,"'.\

USE

ACCREDITATlON NO.

P04-03-0367

TOTAL AREA

TITLE

Inspector/Management Planner

FLOORS

WALLS:

NOTES:

DMASONRY VENEER

DSOLID MASONRY/CONCRETE

DWOOD

DOTHER

FLOOR STRUCTURE: DWOOD

DCONCRETE

DSTEEL

DOTHER

ROOF STRUCTURE: DWOOD

DCONCRETE

DSTEEL

DOTHER

SCHOOL INFORMATION FORM
LEA: Edmonson County School

SCHOOL OR BUILDING NAME: Kyrock Elementary School (080)

151
LEA NO.

080

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

ADDRESS: 5720 Highway 259 Nonh Sweden KY 42285 SCHOOL NO.



ERNIE FLETCHER
GOVERNOR

LAJUANA S. WILCHER
SECRETARY

COMMONWEALTH OF KENTUCKY
ENVIRONMENTAL AND PUBLIC PROTECTION CABINET

DEPARTMENT FOR ENVIRONMENTAL PROTECTION
DIVISION FOR AiR QUAUlY

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:

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

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

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

Sincerely,

Has fulfilled Ihe lrainlng requiremenTs of401 KAR 58:005 and is
ACCREDITED os on

ASBESTOS MANAGEMENT pI ANNFR

COMMONWEALTH OF KENTUCKY
DEPARTMENT FOR ENVIRONMENTAL PROTECTION

DIVISION FOR AIR QUALITY
CONIiJRMS TI{AT

M. DONA IHAKURDAS

)
03 01 04 Expires 02-20-05

D~ateIssued .A ~ - - ~ ~ ~
'''M ~;dL-'~~-~~-~-%------

If''< , John . Lyons
~ r H~Moore Director
cb Manager

No. P04-03-0367

~~L-
Parker H. Moore, Manager
Special Programs Branch

. www.air.ky.gov

Printed on Recycled Paper
An Equal Opportunity Employer M/F/D





I ,

AHERA INSPECTION REPORT·KENTUCKY DEP4061
Rev. 10·97

LEA Edfl'lonson County Schools SCHOOL Kyrock Elementary (080)

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
eHect for those school buildings whose last inspection/reinspect ion identified ACBM.
Reinspection results must be submitted to the LEA and the Division for Air Quality within 30 days after the reinspection.
Results must include information regarding (1) reinspected and newly discovered ACBM (amounts, assessments,
sampling, information, etc.); (2) any needed revisions by accredited management planners and LEAs to response actions
planned: (3) records of periodic surveillance, O&M training, O&M activities. fiber releases, and response actions
taken: (4) accreditations, assurances, annual plan availability notifications to parents and employees, and other
AHERA required information.

Instructions for completing this form: Complete either Item I. or item II .• below. as appropriate.
Do not complete this form If no ACBM was identified In the last Inspection/reinspeclion.

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 certilicates. and LEA representatives
and inspector need to sign the assurances immediately below. Also include
in the submittal the inlormation identilied in items (3) and (4) above.)

I aHirm 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 been removed since the last
inspection/reinspection.

Accredited Inspector's Signature/Date

LEA Designated Person's Signature/Date

LEA Superintendent's Signature/Date

Reinspection Date

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

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

Number of 6.1 forms attached

Number of 3.0 forms attached 1

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

Number of samples taken o

EHective Date of Management Plan Revisions _4/17/01

I al1irm 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

Reinspection Date

Accredited Management Planner's Signature/Date

LEA Superintendent's Signature/Date

LEA Designated person's Signature/Date



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

DINSITflITE PREVENTNE MEASURES

[IJOPERATION & MANrENANCE PROGRAM
DETAILED DESCRIPTION OF MARKED RESPONSE AcnON

DREPAIR

o ENCAPSULATE

o ENCLOSE

o REMOVE

o ISOLATE

DOTHER

LOCATIONS

HAjj 1. 3. 5 and 6

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.,FLlNCTlONAL SPACE NOS., OR AITACH DRAWING

REASONS

SCHEDULE

GIVE REASONS FOR LISTING RESPONSE ACTlON5(RA)

Necessary to prevent or address fiber release

STARTING DATE(5) AND COMPLETION DATE(S) FOR RESPONSE ACTION

Ongoing until asbestos is remove from building.

(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: Kyrock Elementary
SCHOOL NAME

LEA: Edmonson County Schools

080
SCHOOL NO.

151
LEA NO.

10/12/88
MANAGEMENT PLAN DATE



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

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

PERIODIC SURVEILLANCE PLAN TO BE CONDUCfED AT LEAST EVERY SIX MONTI-15 AFrER TI-IE EFFECT1VE DATE OF TI-IE 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.

REINSPECfION PLAN TO BE CONDUCfED EVERY 3 YEARS AFrER TI-IE EFFECT1VE DATE OF TI-IE MANAGEMENT PLAN

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

FOLLOW-UP ACfIONS
TO BE IMPLEMENTED BY LEA

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

SCHOOL: Kyrock Elementary
SCHOOL NAME

LEA: Edmonson County Schools
LEA NAME

080
SCHOOL NO.

151
LEA NO.

10/12/88
MANAGEMENT PI.AN DATE



INSPECTION INFORMATION AlTACH A COPY Of TRAINING COURSECERTlflCAIT FOR EACH MEMBER

4/17/01
SURVEY DATE(Sl

1:00 PM
SURVEY T1ME(5)

BUILDING STATISTICS

DATE BUILT

NOTES:

TEAM MEMBERS (PRINT OR TYPE)

Lenora M. Nicol

(OPTIONAL)

AREA NAME. ADDITION, WINGS ETC.

SIGNATURE

USE

ACCREDITATION NO.

R98·05·0407

TOTAL AREA

TITLE

Insp/Mgmt Planner

FLOORS

CONSTRUCTION INFORMATION

WALLS:

NOTES:

(OPTIONAL)

o MASONRY VENEER

o SOLID MASONRY/CONCRETE

o WOOD

OOTHER

FLOOR STRUCfURE: o WOOD

OCONCRETE

OSTEEL

OOTHER

ROOF STRUCTURE: OWooD

OCONCRETE

OSTEEL

OOTHER

SCHOOL INFORMATION FORM

LEA: Edmonson County Schools

SCHOOL OR BUfi.DING NAME: Kyrock Elementary

ADDRESS: 5270 Hyw, 259 N., Sweden, KY 42285

Air Source Technolgy, Inc. AHERA Fonn 5.0 (Revi5ed 10/97)

151
LEA NO.

080
SCHOOL NO.



DEP6048
EXPOSURE CONSIDERATIONS­
(RATED 1 AS BEST & 5 AS WORST)
A. DITERIORAllON G. LENGTH OF EXPOSURE
B. PHYSICAL DAMAGE 11 HOUR/WEEK
C WATER DAMAGE 2.5 HRS/WEEK
D. ACllVllY/VIBRAllON 3. 10 HRS/WEEK
E. EXPOSURE 4. 20 HRS/WEEK
F. ACCFSSIBILI1Y 5.40 HRS/WEEK

H. EXPOSURE POPULAllON
1. MAINTENANCE ONLY
2. MAINT.,CUSTODIAN
3. MAINT.,CUST.,FACULlY
4. MAINT.,CUST.,FAC,STUDENlS
5. MAINT.,CUST.,FAC,sms.,PUBUC

ASSFSSMENT CATEGORIES
I-Damal1;ed/ significantly damal1;ed TSI
2-Damal1;ed friable SURFACING ACM
3-Sij1;nificantly damal1;ed friable SURFACING ACM
4-Damaged/significanlly damaged friable MISC1:LLANEOUS ACM
5-ACBM with potential for damal1;e
6-ACBM with potential for significant damal1;e
7- Any remaininl1; friable ACBM or friable suspected ACBM

SAMPLE FUNC EXIST INSPEC AREA ASBESTOS EXPOSURECONSIDERAllONS ASSMT. TOTALS

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

AREAS INCLUDED IN HOMOGENOUS AREA

Cafeteria, Kitchen Office and Dry Storage
GRAND TOTAL I I 2440 I

lin.Ft. Sq.Ft.

CONFIRMED

FD

ASSUMED

FD

NO ACBM

I I
NF0 NFD

MATERIAL DESCRIPTION/ ADDmONAL REASONS FOR ASSFSSMENlS

12" Lt Grey/Brown/White Streaks Mastic

This material in classroom 117 was removed in the summer
of 2000.

The majority of the floor tile was removed during the 1992
renovation.

151
LEA NO.

080
SCHOOL NO.

Kyrock Elementary

Edmonson County Schools

SCHOOL:

SIGNATURE: ...,.....-, ---:-:=-:-_

LEA:

HOMOGENEOUS AREA FORM TI-IERMAL(fSI) I I SURFACINGI IMISC. I X I
HOMOGENEOUS AREA # 1

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



DEP6048
EXPOSURE CONSIDERAnONS­
(RATED 1 AS BEST & 5 AS WORS!)
A. DETERIORATION G. LENGTH OF EXPOSURE
B. PHYSICAL DAMAGE 1.1 HOUR/WEEK
C WATER DAMAGE 2.5 HRS/WEEK
D. ACTIVITY/VIBRATION 3. 10 HRS/WEEK
E. EXPOSURE 4. 20 HRS/WEEK
F. ACCESSIBIUTI 5.40 HRS/WEEK

H. EXPOSURE POPULATION
1. MAINTENANCE ONLY
2. MAINT.,CUSfODlAN
3. MAINT.,CUSf.,FACULTI
4. M AINT.,CUSf.,FAC,SfUDENTS
5.MAINT.,CUSf.,FAC,5TDS.,PUBUC

ASSESSMENT CATEGORIES
1-Damai(ed/ sii(T\ificantly damai(ed TSI
2-Damai(ed friable SURFACING ACM
3-Sii(T\ificantly damai(ed friable SURFACING ACM
4-Damal?,ed/sil?,nificantly damal?,ed friable MIscEt.LANEOUS ACM
5-ACBM with potential for damai(e
6-ACBM with potential for sii(T\ificant damai(e
7- Any remainini( friable ACBM or friable suspected ACBM

SAMPLE FUNC EXISf INSPEC AREA ASBESfOS EXPOSURE CONSIDERATIONS ASSMT. TOTALS

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

AREAS INCLUDED IN HOMOGENOUS AREA

Classrooms 117 and 118
GRAND TOTAL I I 18 I

Lin.FI. Sq.Ft.

CONFIRMED

FD
ASSUMED

FD
NO ACBM

I I
NF~ NFc===J

SAMPLING DATE: 8110/88 INSPECTION DATE: 4/17/01
INSPECTOR: Lenora M. Nicol

MATERIAL DESCRIPTION/ ADDmONAL REASONS FOR ASSESSMENTS

Black Sink Compoud

Prior to the 1992 renovation these sinks were in rooms 108 &
The building was renumbered and the sinks are now in the ro,
listed above.

151
LEA NO.

080Kyrock Elementary

Edmonson County Schools
SIGNATURE:-------------------LEA:

SCHOOL:
SCHOOL NO.

HOMOGENEOUS AREA FORM THERMAL(fSI) I I SURFACINGI IMISC. I X I
HOMOGENEOUS AREA # 3

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



DEP6048
EXPOSURE CONSIDERATIONS­
(RATED 1 AS BEST & 5 AS WORST)
A. DETERIORATION G. LENGTH OF EXPOSURE
B. PHYSICAL DAMAGE 1.1 HOUR/WEEK
C WATER DAMAGE 2.5 HRS/WEEK
D. ACTIVITI/VIBRATION 3.10HRS/WEEK
E. EXPOSURE 4.20 HRS/WEEK
F. ACCESSIBILIIT 5.40 HRS/WEEK

H. EXPOSURE POPULATION
1. MAINTENANCE ONLY
2. MAINT.,CUsrODIAN
3. MAINT.,CUsr.,FACULTI
4. MAINT.,CUsr.,FAC,5lUDENTS
5.M AINT.,CUsr.,FAC,STDS.,PUBLIC

ASSESSMENT CATEGORIES
1-Damaged/siRJlificantly damaged 1'51
2-Damaged friable SURFACING ACM
3-SiRJlificantly damaged friable SURFACING ACM
4-Damaged/significantly damaged friable MIscELLANEOUS ACM
S-ACBM with potential for damage
6-ACBM with potential for significant damage
7- Any~emaining fria1'le ACBM or friable suspected ACBM

SAMPLE FUNC EXIsr INSPEC AREA ASBESTOS EXPOSURE CONSIDERATIONS ASSMT. TOTAL.S

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

AREAS INCLUDED IN HOMOGENOUS AREA

Hallway across from Main Office
GRAND TOTAL I I 300 I

Lin.Ft. Sq.Ft.

CONFIRMED

FC]
ASSUMED

FC]
NO ACBM

I I
NF~ NFc===J

MATERIAL DESCRIPTION/ ADDmONAL REASONS FOR ASSESSMENTS

g" Ok Brown Floor TileLenora M. Nicol
___________--=INSPECTION DATE: 4/17/01SAMPLING DATE:

INSPECTOR: =.=.:..::..:....:::....:..:..:.:...;...:..:..=..:.. _

The location of this material was located in the hallway by the
office.

It is believed that some tile was covered by new
12" Blue Tile during the 1992 renovation.

Kyrock ElementarySCHOOL:

SIGNATURE: __----:::-:-__---:::-----:--:::--:---:- -:-::-=--_
LEA: Edmonson County Schools 151

LEA NO.
080

SCHOOL NO.

HOMOGENEOUS AREA FORM THERMAL(fSI) ! I SURFACING! IMISC.! X I
HOMOGENEOUS AREA # 5

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



DEP6048
EXPOSURE CONSIDERATIONS­
(RATED 1 AS BEST & 5 AS WORST)
A. DETERIORATION G. LENGTH OF EXPOSURE
B. PHYSICAL DAMAGE 1.1 HOUR/WEEK
C WATER DAMAGE 2.5 HRS/WEEK
D. ACTIVITY/VIBRATION 3.10 HRS/WEEK
E. EXPOSURE 4.20 HRS/WEEK
F. ACCESSIBILfll' 5.40 HRS/WEEK

H. EXPOSURE POPULATION
1. MAINTENANCE ONLY
2 MAINT.,CUsrODIAN
3. MAINT.,CUsr.,FACULTY
4. MAINT.,CUsr.,FAC,STUDENTS
5.MAINT.,CUsr.,FAC,sTDS., PUBLIC

ASSESSMENT CATEGORIES
1-Damaged/siRTlificantly damaged 1'51
2-Damaged friable SURFACING ACM
3-SiRTlificantly damaged friable SURFACING ACM
4-DamaRed/siRnificantly damaRed friable MIsc:£LLANEOUS ACM
5-ACBM with potential for damage
6-ACBM with potential for siRTlificant damage
7- Any remaining friable ACBM or friable suspected ACBM

SAMPLE FUNC EXIsr INSPEC AREA ASBEsrOS EXPOSURE CONSIDERATIONS ASSMT. TOTALS

NO. SPACE RM# NAME TYPE A L_~..l-.£.l_~_l~ H I CAT. LF I SF

AREAS INCLUDED IN HOMOGENOUS AREA

Hallway across from Main Office
GRAND TOTAL I I 300 I

Lin.Ft. Sq.Ft.

CONFIRMED

FD
NFCl]

ASSUMED

FD
NFD

NO ACBM

I I

SAMPLING DATE: INSPECTION DATE: 4/17/01
INSPECTOR: Lenora M. Nicol

MATERIAL DESCRIPTION/ ADDmONAL REASONS FOR ASSESSMENTS

9" Lt Brown Floor Tile

It is believed that some tile was covered by new

The location of this material was located in the hallway by the
office.

12" Blue Tile during the 1992 renovation.151
LEA NO.

080
SCHOOL NO.

Kyrockj:lem~ntary

Edmonson County Schools
SIGNATURE: _

LEA:

SCHOOL:

HOMOGENEOUS AREA FORM THERMAL(fSI) I I SURFACINGI IMISC. I X I
HOMOCENEOUS AREA # 6

Air Source Technolor;y, Inc. AHERA Form 6.0 (Revised 10/97)



KYROCK ELEMENTARY

I Off. Star. Rest. Kitchen
Star. - Principal's Rec. ,-.- FRC FRC

Office Office Office
.. Restroom Recept. Kit. Restroom•
',-

First Aid Area

~
Lunchroom Conf. -,. J ~ Room Guide. Camp. Lab Library

Gym {, Jo} Speech Office Star.
.~ J Room Receot.

II
Rest. A.V. Off.---c- '1 Boy's IC Girl's. II Rest. L. Rest Boys' Boys'
Rest. Rest. 112
Closet Girls'

Mech. Girls'
Rest. 111 110

125 126
109 108

123 124
107 106

121 122
105 104

119 120
103 102

101 100

o 9" Dk. Brown Floor Tile (Under New 12" Blue Tile)

o 9" Lt. Brown Floor Tile (Under New 12" Blue Tile)



'. JAMES E. BICKFORD
SECRETARY

PAUL E. PATTON
G '/ER OR

COMMONWEALTH OF KENTUCKY

NATURAL RESOURCES AND ENVIRONMENTAL PROTECTION CABINET
DEPARTMENT FOR ENVIRONMENTAL PROTECTION

DIVISION FOR AIR QUAUTY

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 performance in other disciplines. A management planner
is automatically allowed to perform additionally as an inspector, and a contractor/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.

COMMONWEALTH OF KENTUCKY
DEPARTMENT FOR ENVIRONMENTAL PROTECTION

DIVISION FOR AIR QUALITY
CONFIRMS THAT

I,euora M. Nicol
Has fulfilled the trailling requiremefUJ of 401 KAR 58:()()5 and is

ACCREDITED as an

ASBESTOS MANAGEMENT PLANNER

Sincerely,

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

Expires 05-15-01

~
T' _/

1~ G· ~.~ch.-
oha E. Hornback

DireclOr
roo __---:;;.P.;:;.O.;:;.0-.....;0;;.:5:....-....:0;.::8:...;.7.=.8 _

mcies/nrepc/dep/daq/daqhome.html

'ION

PAYS
Printed on Recycled Paper

An Equal Opportunity Employer M/F/D
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AHERA INSPECTION REPORT-KENTUCKY DEP4061
Rev. 10-97

LEA Edmonson County Schools SCHOOL Kyrock Elementary (080)

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 alter the management plan goes Into
effect for those school buildings whose lastlnspectionlrelnspectlon identified ACBM.
Reinspecllon 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 Inspectionlrelnspection.

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

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

.~ j_.

Accredited Inspector's Signature/Date

LEA Designated Person's Signature

LEA Superintendent's Signature/Date

Relnspecllon Date 5/14/98

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

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

Number of 6.1 forms attached

Number of 3.0 forms attached

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

Number of samples taken

I affirm that an accredited AHERA Inspector has reinspected ali confirmed and assumed ACBM
Identified In previous AHERA Inspectlons/reinspectlons 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 _



INSPECTION INFORMAnON A'ITACH A COpy OF TRAINING COURSE CERTIACATE FOR EACH MEMBER

"

,5/14/98
SURVEY DATE(S)

8:50AM
SURVEY TIME(S)

BUILDING STATISTICS

DATE BUILT

NOTES:

CONSTRUCTION INFORMATION

TEAM MEMBERS (pRINT OR TYPE)

Lenora M. Nicol

(OPTIONAL)

AREA NAME, ADDITION, WINGS ETC.

(OPTIONAL)

SIGNATURE

11

~(jzll~i?

USE

ACCREDITATION NO.

R98-05-0407

TOTAL AREA

1TI1.E

Insp/Mgmt Planner

FLOORS

WALLS:

NOTES:

DMASONRY VENEER

o SOLID MASONRY/CONCRETE

o WOOD

o OTHER

FLOOR STRUCTURE: DWOOD

o CONCRETE

o STEEL

o OTHER

ROOF STRUCTURE: DWOOD

o CONCRETE

o STEEL

o OTHER

SCHOOL INFORMATION FORM

Air Source Technolgy.lnc. AHERA Form 5.0 (Revised 10/97)

7

LEA: Edmonson County Schools

SCHOOL OR BUILDING NAME: Kyrock Elementary

ADDRESS: 5270 Hyw, 259 N., Sweden, KY 42285

151
LEA NO.

080
SCHOOL NO.



COMMONWEALTH OF KENTUCKY
DEPARTMENT FOR ENVIRONMENTAL PROTECTION

DIVISION FOR AIR OUALITY
CONFIRMS mAr

LENORA M:NICOL
Has fulfilled the training rtqu;rrlMnts Df4Q! XAR 58:005 and is

;:ACCREDITEO as/lll' ,\

ASBESTOS MANAGEMENT PLANNER

D~ald
05-18-98, - E' _,0_5-,-0,....8_-9_9.---__ssue __ ,xplrcs ',...

Lih-Y) ;.~ . ,ac~ ,,' d-,,~~cA....
RObenW,lcean~ '.~' ;.;:'::':---~omback
c
N

ommissioocp98-05-0407 ":<~2'!recloro. _-.,;;".;"...:.....-_...:..-...:..- _

r
\
I
l;
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OEP 4061

AHERA REINSPECTION REPORT - KENTUCKY

LEA~a.~ SCHOOL~.~~
Introduction. The Asbestos Hazard Emergency Response Act (AHERA) requires Local Educa­
tion Agencies (LEAs) to use accredited inspectors to reinspect asbestos-eontaining 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 inspectionlreinspection 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 QuaJ.ity 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) accreditations, assurances, annual plan­
availability notifications to parents and employees, and other ARERA-required information.

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

V'"L Reinspection results show no change to information in existing management plan.
af checked, then accredited inspector needs to attach a newly completed Form 5.0 and
current accreditation certificates, and LEA representative.! and in~ctor need to $ign
the assirances immediately below. Also include in the :JUbmittal 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 inspectionsJreinspections and, if applicable, has verified
(attach verification) removal of previously identified ACBM which was removed since the last
inspection/reinspection. ~

Accredited Inspector's Signature/Date M M~
LEA Designated Person's Signature/Date ~L(~
LEA Superintendent's Signature/Date /fiu3~
Reinspection Date S. /V .' 'ls':

__n.' Reinspection reports show change to information in man.agement plan.
(If checked, then the items identified in L, above, mwt be :JUbmitted, along with all
revised or new homogeneolL3 area forms, revised or new responses recommended by
management planner and selected by LEA, and sampling methodology and re~lts.)

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 _

[ 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
inspection/reinspection.
Accredited Inspector's Signature/Date _

LEA Designated Person1s 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 Sehenkd Lane

•



...
DEP 6U4ti

BUILDING STATISTICS (OPTIONAL)

[)A TE DUlLT AREA NAME, ADDITION, WING, ETC. USE TOTAL AREA FLOORS

't~QTES:

Masonry Veneer

Solid Masonry I Cone.

Wood

Other

CONSTRUCTION INFORMATION

WALLS ~

(OPTIONAL)

FLOOR STRUCTURE: ~ Wood

Concrete

Steel

Other

ROOFSTRUCTURE:~ Wood

Concrete

Steel

Other
"iOTES: _

DOCUMENT SUMMARY (OPT!ONAL)

D Floor Plan's 0 Speclficallons 0 Past Surveys 0 Past Abatement Specificallons

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

0 Finish Schedules 0 As Buill Drawings 0 Past Abatement Projects

INSPECTION INFORMATION ATTACH COPY OF TIWNINO COURSE CERTIFICATE FOR EACH MEMBER

~ / / I TEAM MEMBE~S (PRINT OR TYPEI SIGNATUAJj rv?
._~- @ 7'5 /3 illy If C/e."rttWl()kS ]'? .~

SURVEY DA TE (S) )

ACCREDITATION NO. TITLE ~

P9S OS· 0'3tt7 ~ t '

SUHVEY TIME (s)

.'

l5:..1~~ ~ LEAN;;
LEA: ~E ~ mt_~
~ r;(;I100LNO

SCHOOL INFORMATION FORM lOA BUILDING NAME I SCHOOL:~.~ '''0'~~, ~fS
587D~' ,ADDRESS:

~AQAJlEIt.A '0



DEP 4061

AHERA REINSPECTION REPORT - KENTUCKY

LEA~ a~ SCHOOL~.~ ,.8.,4J)
Introduction.. The Asbestos Hazard Emergency Response Act (AHERA) requires Local Educa­
tion Agencies (LEAs) to use accredited inspectors to reinspect asbestos-containing building
materials (ACBM) which were identified in previous AHERA inspection(s). Reinspections are
required at least once every three years after the management plan goes into effect for those
school buildings whose last inspectionlreinspection 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 QuaJ.ity 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) accreditations, 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 IT., below, as appropriate.
Do not complete this form If no ACBM was identified In the last inspectlon/reinspection.

/L Reinspection results show no change to information In existing management plan.
af checked, then accredited inspector needs to attach a newly completed Form 5.0 and
ctUTent accreditation certificates, and LEA representative3 and in~ctor need to sign
the as:W-ances immediately below. Also include in the 3Ubmittal 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 inspectionsJreinspections and, if applicable, has verified
(attach verification) removal of previously identified ACBM which was removed since the last
inspection/reinspect ion. ~ !~

Accredited Inspector's Signature/Date M t1~ Situ /fS'·
LEA Designated Person's Signature/Date ~'f~ 5'Itc I fS:
LEA Superintendent's Signature/Date /~::: /" '_jTl-7J

Reinspection Date ...t Iv .C:f5:

n. Reinspectlon reports show change to information in management plan.
--(If checked, then the items identified in L, above, 17ZU3t be 3Ubmitted, along with all

revi.!ed 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/reinspect ions and has verified (attach
verification) removal of previously identified ACBM which was removed since the last
inspection/reinspect ion.
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 Asbcstos Abatcmcnt Branch
803 Schcn\..:c1 Lane

Fr;1lIkfnI1. Kv :1 ()(,n 1

•



.... DEP 6U4ti

BUILDING STATISTICS (OPTIONAL)

UATE £lUlLT AREA NAME. ADDITION, WING, ETC. USE TOTAL AREA FLOORS

'r;OTES:

Masonry Veneer

Solid Masonry I Conc.

Wood

Other

CONSTRUCTION INFORMATiON

WALLS. ~

(OPTIONAL)

FLOOR STRUCTURE: ~ Wood

Concrete

Steel

Other

ROOF STRUCTURE: ~ Wood

Concrete

Steel

Other
I-iOTES: _

DOCUMENT SUMMARY (OPTIONAL)

0 Fluor Plans 0 Specifications 0 Past Surveys 0 Past Abatement Specllicatlons

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

0 Finish Schedules 0 As Buill Drawings 0 Past Abatement Projects

'V

ACCREDITATION NO. TITLE , Ii _
P9S' OS· 0397 ~t~~

u
.§..hGNATUR;. J
i1,JA..)lJ

INSPECTION INFORMATION ATTACH COPY OF TRAINING COURSE CERTIFICATE FOR EACH MEMBER

._5/- /@I 7'5 TEA; ~i;B/Js C/~:;~)~S
3UnVEY DAlE IS) )

--_._---------
$UHVE)' TIME IS)

,,~ll00L NO

LJ~8s
I:DAQ ...ltEIlA ) 0

SCHOOL INFORMATION FORM LEA: ex;;;:;:;: ~ ::a:::::c:L: [5-(
~ ~E~ LEA NO.

(OR BUILDINGNAME) SCHOOL: ~)~ f!)t_~
. SC10E

ADDRESS: 587 D -Jd:4t4P ~~ )4..



DEP4061

AHERA REINSPECTION REPORT - KENTUCKY

LEA~ & ~i.L SCHOOL~.~~
Introduction. The Asbestos Hazard Emergency Response Act (AHERA) requires Local Educa­
tion Agencies (LEAs) to use accredited inspectors to reinspect asbestos-eontaining 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/reinspect ion 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 QuaJ,ity 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) accreditations, assurances, annual plan­
availability notifications to parents and employees, and other AHERA-required information.

lostructions for completing this form: Complete either item L or item n., below, as appropriate.
Do not complete this form If no ACBM was identified in the last inspectlonlreinspectlon.

V'L Reinspection results show no change to information in existing management plan.
ar checked, then accredited inspector neeci3 to attach a newly completed Form 5.0 and
current accreditation certificates, and LEA representative3 and in3pector need to ~gn

the a33lirances 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 inspectionsJreinspections and, if applicable, has verified
(attach verification) removal of previously identified ACBM which was removed since the last
inspection/reinspection. ~ !~

Accredited Inspector's Signature/Date~ 1J~ S/iu/tS-'
LEA Designated Person's Signature/Date l8.iJt4~ J)&c /f£
LEA Superintendent's Signature/Date /~:~~ I'e'-yl-LJ.s-

Reinspection Date S:. iv .?5:

_----:ll.. Reinspection reports show change to information in man.agement plan.
(If checked, then the items identified in L, above, mu:rt be SLbmitted, along with all
revi3ed or new homogeneous area forms, revised or new re3pOnse3 recommended by
management planner and selected by LEA, and sampling methodology and re~lts.)

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 sam~les taken _

[ 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
inspection/reinspection. ,
Accredited Inspector's Signature/Date _

LEA Designated Person's Signature/Date _

Accredited Management Planner1s Signature/Date _

LEA Superintendent's Signature/Date _

Reinspection Date Effective Date of Management Plan Revisions

Ky. Division for Air Quality Asbestos Abalement Branch
803 Schenkd Lane

,
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BUILDING STATISTICS (OPTIONAL)

OATE DUlLT AREA NAME, ADDITION, WING, ETC. USE TOTAL AREA FLOORS

't~()TES:

Masonry Veneer

Solid Masonry I Conc.

Wood

Other

CONSTRUCTION INFORMATION

WALLS ~

(OPTIONAL)

fLOOR STRUCTURE; ~ Wood

Concrete

Steel

Other

ROOf STRUCTURE; ~ Wood

Concrete

Steel

Other
HOTES: _

DOCUMENT SUMMARY (OPT!ONAL)

D Fluor Plans 0 Specllicatlons D Past Surveys 0 Past Abalement Specifications

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

D Finish Schedules 0 As Built Drawings D. Past Abatement Projects

u
T1T~f~

ACCREDITATION NO.

PQS OS· 0"3tt7~
o

SIGNATUR; I
71~)tJ

"
5/ J@I9'5
._.~- 2UnVEY DATE (5)

INSPECTION INFORMATION ATTACH COpy OF TfWNlNG COURSE CERTIFICATE FOR EACHMEI.lBER

TEAM MEMBERS (PRlNT OR TYPE)

/3, j "~ N C/e,mWlDk.S
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~ ~E~ LEANO

(OR BUILDING NAME) SCHOOL: ~' ~ (!)t_~
. . SCHOE r,<;liOOL NO

ADDRESS: 587 D~~ ~n~)4, '-I~IS



OTTO M. RANNEY. AlA
TERRY BlAKE. AlA
C. PATRICK STREHL. PE

RANNEY, BLAKE & STREHL, P.S.C.

ARCHITECTURE & ENGINEERING
OFFICE

502·683·1158
502·684·4270

RE: Kyrock Elementary School
BG 91-321/RBS 90136

Edmonson County Board of Education
P. O. Box 129
Brownsville, KY 42210

Mr. David Webb

CIGAR FACTORY MALL· 1100 WALNUT STREET

OWENSBORO. KENTUCKY 42301

Attention:

August 13, 1992

Dear Sir:

Please let this letter verify to the Edmonson County Board of
Education that no materials containing asbestos were specified
or designed for the above referenced project.

It should also be noted that to the best of my knowledge
no materials were used or installed on this project that
contain asbestos.

This, however, does not mean that Kyrock Elementary School
does not contain asbestos. Several areas within the existing
building are known to contain asbestos materials. Please
review your management plan for the exact location.

Sincerely,

;;:;j$UEHL

•

Terry Blake, Architect

P. S. C.

xc: Mike Luscher
Robert Renshaw

TB/jb - .- ':-tG'2" i i !~ 1. I~ ...

- .~ -...:, :..: ~.. '..... .- ~ - , ~.

: ~. - . ... ' , ."
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AHERA REINSPECTION REPORT - KENTUCKY

Co DEP4061

LEA_--,=E::.::d...m,-"o=.on~s""o,-,-n-,----,C""o...u",-,-,n,-"t'-lV,---,S",c=.oh.::o""o",l,-,s,,-- _ SCHOOL_---'-K.o...V'-'r::...o=c-'-'k:.-=E""I"'e""m=e-'-'n:.,:t:.,:a""r:::-V.L-- _

Introduction. The Asbestos Hazard Emergency Response Act (AHERA) requires Local Education
Agencies (LEAS) to use accredited inspectors to reinspect asbestos-containing building
materials (ACBM) which were identified in previous AHERA inspection(s). Reinspection are
required at least once every three years after the management plan goes into effect for
those school buildings whose last inspection/reinspect ion identified ACBM. For most
schools, this means reinspect ion must be done by July 9, 1992, and the results submitted
to the LEA and the D~vision of Air Quality within 30 days after the reinspection. Results
would include information regarding (1) reinspected and newly discovered ACBM (amounts,
assessments, samp~ing 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) accreditations', assurances, annual plan-availability notifications to parents and
employees, and other AHERA-required information.

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

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

I affirm that an accredited AHERA inspector has reinspected all confirmed and assumed
ACBM 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 _

LEA Designated Person's Signature/Date __

LEA Superintendent's Signature/Date _

Reinspection Date

x 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.)

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

Accredited Inspector's Signature/Date U)~1f!&.e ~ . rej~Jfq
LEA Designated Person' s Signature/Date~~/..-;.-"""'~=v- (,~~9 ......

Accredited Management Planner's Signat~e ~~~J~-~~~~~~-~~~!~...;T~_t~~2)~--
LEA Superintendent's signature/Date~]\~_~4L~~~ ~bL-~~'_~~~ ___

I Reinspection Date 04/24/92 Effective Date of Management Plan Revisions 06/01/92
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SESSMENI' CATffiORIES

I I
N

- Damaged/significantly damaged TSI S t~D
- Damaged friable SURFACING ACM T
- Significantly damaged friable SURFAClliG ACM
- Damaged or significantly damaged friable MISCELIANIDUS ACM AC P 0 E
- ACBM with potential for damage SA R & N
- ACBM with potential for significant damage ST E M C
- Any remaining friable ACBM or friable suspected ACBM EA V A

S G N P P E I
T S SO T R R S N R S
H U MR . 0 E U C E 0 0
E T R I M E Y M G P L L M L T

H<::>MX;EN • RS FN I N E R A A 0 0 A H srnIDULE
AREA FUNCT. MATERIAL TYPE M I AG S QUANI'ITIES TN A A I T S V T E

SPACE A C C 0 S M R E E E E R srARI' a:MPL.
HA# FS# DESCRIPTION L - . Lin. Ft. Sq. Ft. DATE DATE. .

KCOE AHERA 3.0 June 1, 1988 KENTUCKY DEPARIMENT OF EDUCATION - DIVISION OF BUIIDrnGS & GROUNDS

Area #3

Gym

9" Floor Tile ,at Office
- .

•

RESPONSE AcrIONS
~ED BY MAN:AGEMENr PlANNER

Mw'~J!~.&!<KiKiC~~" iile iL/~/ ~

All

All

370

SCHOOL: Kyrock El~~ NAME

LEA: Fiirronson COUnJA ~lS

o 8 0
SOfOOL NO.

1 5 1
LEA NO.

l'Gr:"/rou.ID1ITE



BUIIDING srATIsrICS (OPTIONAL)
DATE BUILT AREA NAME, ADDITION, WING Ere.

NarES:

USE

~Q
~

'IOl'AL AREA FLCX:>RS

DEP6048

CX>NSIRUcrION INFORMATION "(OPTIONAL)
WALLS: 0 Masonry Veneer

oSolid Masonry/ Cone.
oWood
oOther

NarES:

FLCX)R SIRUCI'URE: 0 Wood
oConcrete
osteel
oOther

ROJF SIRUCIURE: 0 Wood
oConcrete
osteel

Ddther

OCUJMENT SUMMARY
oFloor Plans
osections
oFinish SChedules

(OPTIONAL)
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

rnSPErTION rnFDRMATION.
04/24/92

SURvEY DATE(S)

SURVEY 'I'J1VlE (5)

ATjI.'ACH CX>PY OF TRAINlliG CX>URSE CERI'IFICATE FOR EA.CH MEMBER
TEAM MEMBERS (PRlliT OR TYPE) SIGNATURE
Wallace Lyle 11l C! i.QCUL Q (;(;£:(

7

ACCRIDTI'ATIOO NO. TTI'LE
P92-02-0091 Mgt. Pl~

SQiOOL INFORMATION FORM LEA:

SCHOOL:

ADDRESS:

Fdmonson Counfb.~lS
Kyrock Elementary

srnOOL NAME
5270 Leitchfield Road, Sweeden, KY

1 5 1
LEA NO.

o 8 0
SOiOOL NO.

42285

KIX>A AHERA 5.0 June 1, 1988 KENIUCKY DEPARIMENT OF EDUCATION - DIVISION OF BUTI.DINGS & GROUNDS
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,4;r ~tJurce TechntJ'tJlIY" 'nc.
Enviromenta! !'1ealth & Safety

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

July 31 , 2000

Mr. Lannie Deweese
Edmonson County Board of Education
PO. Box 129
Brownsville, KY 42210

RE: Abatement at Edmonson Middle, Kyrock Elementary
ASTI Project #991805

Dear Mr. Deweese:

Indoor Air Testing
Industriai Hygiene
Safety Consulting
Trainlng Classes

Enclosed you will find the report for the asbestos air monitoring at the Edmonson
Middle, and Kyrock Elementary. Air Source Technology, Inc. (ASTI) conducted the
sampling on July 20th and 21 st during the removal work of the asbestos containing
floor tile. Please include this report and any other correspondence on this project in
the school's AHERA Management Plan for record keeping purposes.

If you have any questions upon your review, please call me at (606) 299-0046.

YOU7~

Jeremy Doran
Air Monitoring Technician

Enclosure -

PD. 80x 55.\10
Lexington, Ke lltlcky 40555·5·~'0

AIr §()ur,;e Te';ho()I()II~. '0';.
231 i . orillne Driw

Le... lngtofl, KEntucky ,~0509

Phone 16061 299·0045
Fax (606) 29:3 1,;494
e· mail: asfilex©ao!.com



ASBESTOS AIR MONITORING

CONDUCTED AT

EDMONSON MIDDLE SCHOOL
KYROGK FLEMENTARY_

EDMONSON, KENTUCKY

JULY 31, 2000

Submitted by:

AIR SOURCE TECHNOLOGY, INC.
2311 Fortune Drive, Suite 101

Lexington, Kentucky 40509
(606) 299-0046

ASTI PROJECT #002293



I. Introduction

Toe abated materials include floor tile in room 117 at kyrock Elementary, and
floor tile located in rooms 99, and 113 at Edmonson Middle School. Hibbitts
Co~struction began preparation and abatement procedures on July 20 and
concluded on July 21.

II. Assignments

A. Owner

The facilities are owned by the Edmonson County Board of Education
located at 42210 Brownsville, Kentucky.

B. Contractor

Hibbitts Construction located at 100 Enterprise Lane in London was the
sole contractor responsible for the abatement and disposal of asbestos­
containing materials on this project. Kenneth Hibbitts was the on site
supervisor ensuring compliance to all federal, state, and local regulations
and the project specifications.

C. Industrial Hygiene Services

Air Source Technology, Inc. (ASTI) located at 2311 Fortune Drive, Suite
101, Lexington, Kentucky, 40509, provided work procedures, project
oversight and all air monitoring throughout the project. ASTI was
represented by Jeremy Doran.

III. Methodology

A. Pre-Abatement

Pre-abatement consisted of designating the abatement areas from the
non-abatement areas through the use of asbestos warning signs. All
EPA & OSHA pre-abatement standards were followed before abatement
occurred.

B. Removal

The abated material was non-friable floor tile which was removed
through with the standard water applied scrape up method.
Abatement procedures were performed in compliance to all federal, state
and local regulations and job specifications.

1



C.

All engineering controls were utilized to obtain maximum employee
safety. Proper decontamination procedures were followed upon exit of
work area. All asbestos-containing material was double wrapped with 6­
mil polyethylene plastic to ensure safe transportation to the disposal site.

Clean-up and Clearance Sampling

After the ACM abatement process was completed, Hibbitts Construction
performed an extensive clean-up of the abatement area. PCM phase

• ." _.' .~ .• __11 .&.l-_ 1/ __ 4.,._1,.. n:.,; ..... : I. 1\.: .... nil_I: ..."clearance sampling Wei::) re4ulleu uy lilt: r\.t:lllu,",,,y LJIVI;:)IVII VI 1""'\11 \.,(UQIIlY·

D. Air Monitoring

1. Equipment

Samples were obtained using the currently approved methods
and latest technology. High-volume area pumps and low volume
personal pumps were used to collect the air samples. The pumps
were calibrated daily with a Dwyer flow meter check against a
primary standard according to NIOSH protocols.

The collection media were mixed cellulose ester membranes, pore
size 0.8Jlm for Phase Contrast Microscopy (PCM) with two-inch
cassette extensions.

The microscope used to analyze the air samples was an Olympus
CH-2 microscope with positive dark phase contrast, green filter,
adjustable iris, 10X eye-piece, and 40X phase objective (total
magnification 400X).

2. Procedure

a) The pumps pulled air through the membrane trapping all airborne
particulate matter and fibrous material. A section of the filter was
removed from the cassette and mounted on a pre-cleaned slide
using the acetone/triacetin permanent mount method. Prepared
slides were them analyzed using PCM. The criteria for identifying
and counting fibers is outlined in the NIOSH Manual of Analytical
Methods, Method 7400, A rules. Final clearance samples were
analyzed using PCM analysis performed by Jeremy Doran.

2



3. Types of Air Samples

a. Inside Area

Throughout the removal, air samples were collected inside
the abatement area to determine the inside airborne fiber
concentration. These sample are taken using both low­
volume and high-volume pumps.

b. Clearance

After abatement, high-volume pumps were used to collect
clearance samples. The minimum sample volume of air
collected was 1800 liters. The pumps were placed in a
manner that best represented the entire enclosure area.
Work was not considered complete until all clearance
samples were below 0.01 flee using PCM analysis.

IV. Summary of Appendices

Appendix A contains the airborne fiber concentration results for all air samples
that were analyzed with PCM. Fiber concentrations, related to sampling time
intervals, are reported in fibers per cubic centimeter (flee) ..



APPENDIX A

Airborne Fiber Concentration Results(PCM)



AIRBORNE FIBER CONCENTRATIONS
.'

Fiber
Sample ID Date Type Location Concentration

(flee)
EM01 7-20-00 IA IWA, Edmonson .0040
EM02 7-20-00 IA IWA, Edmonson .0034
EM03" 7-21-00 IA IWA, Edmonson .01164
t:M04

.,

1-2;-00 iA ivVA, Edr!J0Q:~,!rl
.'. -

~0098 '
-.

EM05 7-21-00 CL IWA, Edmonson .0038
EM06 7-21-00 CL IWA, Edmonson .0029
EM07 7-21-00 CL IWA, Edmonson .0029
EM09 7-21-00 CL IWA, Edmonson .0019

KY01 7-20-00 IA IWA, Kyrock .0027
KY02 7-20-00 CL IWA, Kyrock .0024
KY03 7-20-00 CL IWA, Kyrock .0029

Codes:
< = LESS THAN LIMIT OF DETECTION flmm2 = FIBERS PER SQUARE MILLIMETER
OA= OUTSIDE AREA flee = FIBERS PER CUBIC CENTIMETER
CL = CLEARANCE IA= INSIDE AREA
PR = PERSONAL UNC = UNCOUNTABLE DUE TO PARTICULATE

OVERLOAD



-----
. __ ~-' _ ----':..-"=--'-_=,~...!._~_'-'!....!~~!..:!J..l..!'"'l..!~! .. r\itjll/l

Sfl.U·f:e .IIV'VU}"_ 'IIC. ANALYTICAL METHOD NIOSH 7400 METHOD. A Rules AcetonefTrlacelin

Fax

'.'

2311 Fortune Drive. Suite 101

Lexington, Kentucky 40509

(606)299-004 6

(606)299-0494

ICIENCY ANAlYTICAL TESTING (PAT)

ICIPATION NUMBER: 19507

Prolect Location: f.d..",..,o,? So~? [lit I dell c )' £ ",. b u I ~prolect Number: 00 t. Z 9 ? \
Prolect Superintendent : }<C:'1 ,), th H (bh;"ft-2
Abatement Contractor: H;hkt-Is c.on')-trv,J·( k' -7

ITION (T) = MINUTES

PRECALIBRATION + POSTCALlBB.UIQM a xT .. VOLUME (V)
II RATE (0) c 2 = (L- M I

E.C.S.
ELCS

.E
RFA

E (AF)
1000 (V) = FIBERSICC

Area 01 Filler (AFI: 385 mm2
Reticle Reid Area (RFAI: , 0 () 7 15 5
Rotometer Number
Mlcroecope Number -..:...fV\~)-loz. _

Date Sample Sample Pre Post Flow lime Duration FC8 r-CB Fiber I-sided Concen-
nple Sampled Specific Area Collected/Activity Location lype CaUbra- Calibre- Rate On In Volume Density 95% "atlon

ID Date II PR Sample - List Names" 8.S. " Code Code t10n tlon Q Time Minutes M l/mm2 UCL
Analyzed 0" FLCa FLCB tEl I/ee ·lIce

7-2D-~ fl.,':;'Om :.tt 9 9 9 -;...O(). ,7../ 0/

"\(;:;1 l.W-co CcJ.1flr....+ +.P'oor .r-de. r..'vJPr r:.A g <g g 1l.-:<--6,gO /toe- /100 IY~O 151l~ ,()C)I·kl

7-2" ~,' ROd," 4/> '19 '1"'00 10 / ] I I I I
I\L'Z ~-lbL\1 L"'ft,t:+ l-et1'lov.d-hlr-~ .L'..vA LA q f5 23 '2:=00 18'0 /,vo l'1t.j C ll,13,oo31.{

7-14'-r.:.JG K oc;. ..",.:JJ= 1/ ~ .}fopr J<";'=.CJu 19/
1.1"5 }-l/-.uo l,lc. /(..Po.r!Jtr rernoJo.( TwA T-A S '6 (f I/=-'-{o 100 /Jol!J goo ZL{,Z-u .01/61{

M ;'Zl'"" r"~_ diCf'!· Floor:=3 [ I I I l/·~ovl' l/<c/ [D~ pl-«- h /~ / m",f,~ '-.dON.,rwA >- It : '3: '3 '3" ~ ~o 1M : /10'" 9cb Zc.l~ .cp?~'
7-1./-QO e..-Ice-./- f- OOi ... #7::( . 1=06 t'V

"coS j-ZI.-oG TwA.TA IS It:, 15 1.;00 Ic.o /'0(/ ISec- 17,8'; leV);?

"\O~ 7Z1-<" '-1M ~o,.", jf 9'1:=3 \' I I I, II ~"u I I"/ \"Z",o!,'vA]./I . IS '/5 15;,,>,> "2 0 / 10 0 ':" IS<c ,-1.el ,c,·,c1

olllmenls Collected By: ~JkreYVlv tl-<.-">rar? AnalvzGd B',: S(::::fCI-'hV fjord kl

SAMPLE CODE: Al4 - A;;;blent PR - Personnel STEL - Short Term EIlcur81-:>n Limit IA -Inside 'Area

OA . Outside Area CL· Clearance BL - Field Blank

SAMPLE LOCATION CODE: OB . Outside BuIlding IB - Inelda Building OWA - Outalde Work Araa IWA - Inside Work Area

"II CC RESULTS CODE: F1D . Filler Tampered With 01 Damaged UNC . Uncountable due 10 particulate alld/or IIber overload.



~~JRBORNE FiBER ANALYS\S JNCENTRAT\ON FORM

FBX

Prolect LocaUon: (;cl vr', Q ~ .s 0 P'> M(d.eI /e 5c Lc) c ( IPlOjOCI Numbel: ., I
Pro\ect Superintendent : k e ., VI If t, HI k 6,1 t S

Abatement Contractor: H,bh,+fs c:.o''15·h~v(..t-io~;J

SV"".:f~ .eC'UIf)'VIlJ'. '"1:.
231 1 Forlune Drive. Sulle 101

Lexlnglon, Ken'ucky 40509

(606)299-0046

(606)299-0494

ANALYTICAL METHOD NIOSH 7400 METHOD, A Rule, AeelonafTllaeelin

rlCIENCY ANALYTICAL TESTING (PATI

IICIPATION NUMBER: 19507

ATION (T... MINUTES

PBECAUBBt\IION + POSICALII3BMIONVII RATE (a.. 2 Q.T. VOLUME (v.
= (L· M t

EQ.!i
ELC..B

.E
BFA

E (AF)
1000 lVl ;; FIBEBSiCC

Ale8 01 FUIer tAF): 385 mm2
Bellcle Fleld A,e8 (BFA): '007c?5
Bo'omelel Numbel
Mlcro,cope Number ......:}J..;...:..$~2, _

Dale , , Sample Sample ",e Po,' 'flow lime Ou,.lIon FCB FCB 1 Fiber l-,\ded Concen-

Ilnpl. Sampled Specl1lc Aree Collec'ed/Actlvlt t ~ Location Type Calibre· Callb,.. Ra'. On (11 Volume Oen,"y 95'/. "allon

10 Dale \I PR Sempt•• lI.' Names' S.S: • Code Code \Ion \Ion Q lIme Minutes (Vl IImm2 UCL

Analyzed' , 011 RCS, FLCBI lEt Ilcc "1lcc 1
:

~7.-lJ-"OI Roo>" # 1/] ;:..A 16
/:::00

I ?o % % igoo /'/,o{el.- lS 15 ')::00 roo /00 .0C'2. 9r-21-00

~HJ -Do Ie.QO~ It JI3
:r:-A /5

/';:'00 l 2.0 ~o '800 8/117 .00/9eL- lS IS
IS;"6o7-Z f '00

I I

~ I I

~ I ]
,-j

\
I
:

1_J \
I I

Jt
.

\.".., \ \ \, , I I ,,

M

.M

,OlHments CoUecled By : Jere,...., v Vc) r a, Yl
---_--.:_-----,---- !

SAMPLE CODE: AM - Amblen' PR· Pelsonnel

Analyzed By: :Je r en,y /-1,'1,;,
SlEL - Short Tev.l1 EKculllion lim" IA - Inside Alea

0" - Oulslde Ale. Cl· Cleal.nee BL • Field Bhnk

SAMPLE LOCATION CODE: 08· Oulsld0 Bl.'I!dlllg 18· :~slde Bulldlno OW,., - vUi91de WOlk A,ell IWA -ln9lde Work AIIlR

_______________________________"~I~/t~C_~B~E~S~U~L~I~S~C~O~D~E~:_F~lD~-~~~~I~tiW~I~~~~~L~.UI~m~a~ililcls,
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23 t I Fortune Drive. Sulle 101

Lexington, Kentucky 40509

(606)299-00"6

Fax (606)299·0494

.,.

'-'

NIOSH 7400 METHOD. A Rules AoetonefTrlaOllUn

Prolect Location : K yro rk eI~ e'" f:evy IprOIOCI Number: 00 z. z... 9" > I
Prolect Superlntendenl : Ke r7 nj tL, J-li hb i"ttS
Abatemenl Contraclor: -l::/, bb; tf- 5 C <:z n 5tc v kt.!...t:2.f:L.

ANALYTICAL METHOPIIIV'V"JI. '1If:.S(l... -.:e ;).
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• I It C BESULTS CODE: FlO - Filter Tampered Wilh or Damaged UNC • Unollunlable due 10 partlculale and/or IIber overload_
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KYROCK ELEMENTARY SCHOOL

SWEEDEN, KENTUCKY

ROOM #117

MARCH 19, 1993

J.C. MONITORING, INC.

330 NORTH MAIN STREET

SMITHS GROVE, KENTUCKY 42171

(502) 563-4933



~~ MONITORING. INC.

PUMP CALIBRATION RECORD

Sampling & Evaluating
Airborne Asbestos Dust

Project Site Kryrock Elementary School

S,,,eeden, Kentucky

Room 117 - Special Education

Date 3-19-93

Location of Calibration __O~n:..:.......:J:.....::o;.:::b~S=-it~e=--- _

Method of Calibration _~P-=r-=i=m=ar::...yL..- _
Cylinder No. 5453B

Type of Calibration & Serial No.Mini Buck M-30i Serial No. M-5453B

Pump Model & No. Serial Number Flow Rate

Gast 55 N/A 10.75

Gast 53 N/A 11.24

Gast 49 N/A 10.96

Gast 48 N/A 10.92

Dawson High Volume 5 A006302 10.52

Calibrated by /2; .itiL
)i R. Cooke



VOLUME REPORT
I

MONITORING, INC.

(NIOSH Method 7400)

Sampling & Evaluating
Airborne Asbestos Dust

1194 Upper Smiths Grove Road • Smiths Grove, Kentucky 42171 • (502) 563-4933

'"
Job Site: Kyrock Elementary School

Sweeden, Kentucky

Date Started: _~3---,1~9,,---=9:..:::3,--- _

AM-Ambient
PR-Personal
IA-Inside Area
OA-Outside Area
CL-Clearance
STEI.r-Short Term Excursion Limit

Pump '" Test .Sample Starting Finish Total
Date No. Type No. liM Location Time Time Minutes

3-19-93 -- BLK KR-1 ------ Blank ----- ------- ---

3-19-93 -- BLK KR-2 ------ Inside Area ----- ------- 15sec
Room No. 117

3-19-93 55 TEM KR-3 10.75 Special Education 9:50am 12:50pm 180
Room No. 117

3-19-93 53 TEM KR-4 11.24 Special Education 9:50am 12:50pm 180
Room No. 117

3-19-93 5 TEM KR-5 10.96 Special Education 9:50am 12:50pm 180
Room No. 117

3-19-93 49 TEM KR-6 10.92 Special Education 9:50am 12:50pm 180
l{oom No. 11 /

3-19-93 48 TEM KR-7 10.52 Special Education 9:50am 12:50pm 180

Submitted by
, /~7

/ J1drrnf R. COoke 7

/ / elm 10/90
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Laboratory: NVLAP #1979 Client:

University Analytical Microscopy J.C. Monitoring, Inc.

Associates, Incorporated 330 North Main

101 West Chestnut Street Smiths Grove, Kentucky 42171

Louisville, Kentucky 40202

ASBESTOS FIBER ANALYSIS BY TRANSMISSION ELECTRON MICROSCOPY (rEM), SELECTED AREA ELECTRON
DIFFRACTION (SAED), AND ENERGY DISPERSIVE X-RAY MICROANALYSIS (EDX)

Laboratory Identification Number: 9534

Client Identification Number: KR3

Prolect: Kyrock Elementary

Type of Sample: Air

Volume- 1935L

Received: 3/22/93 - 10:00 a.m.

Telephoned: 3/22/93 - 2:20 p.m. - Answering Machine

CONDENSED DATA

1. Number of asbestos structures analvzed N.S.D.

2. Number of nonasbestos structures analyzed N.S.D.

3. Number of ambiguous structures analyzed N.S.D.

4. Asbestos type N.S.D.

5. Concentration of asbestps structures per cc N.S.D.

6. Concentration of asbestos structures per mm2 N.S.D.

7. Concentration of total structures per cc N.S.D.

8. Concentration of total structures per mm2 N.S.D.

9. Percentage of concentration due to asbestos structures N.S.D.
~ 5 11m (microns) In length

10. Analytical sensitivity (structures per cm3
) 0.0046

Comments: Area Analyzed: .0432 mm2

Filter type: Mixed cellulose ester 25 mm

NSD = No Structures Detected

Filter lot #: N.A. .

This report may not be used by the client to claim product endorsement by NVlAP or any agency of the US Government. This report may not be
reproduced without the consent of the laboratory; alJ reported results relate only to the Items tested. Correct sampling procedures are the responsibility
of the client; therefore, the responsibility of the laboratory Is limited to the TEM analysis. The laboratory does not assume any financial responsibility
due to delays In the reporting of results due to te~~~ roblems. The samples were prepared following the procedures described In this laboratory's
Quali~ A..~nceM'm"". Th••""". w.. P'

C
.d In oonfo'm,,"" wilh AHERA ond NVlAP .old.lln...

Technical Supervisor . Approved Signatory -;J1...ed 9' ~~~~..--
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Laboratory: NVLAP #1979 Client:

University Analytical Microscopy J.C. Monitoring, Inc.

Associates, Incorporated 330 North Main

101 West Chestnut Street Smiths Grove, Kentucky 42171

Louisville, Kentucky 40202

ASBESTOS FIBER ANALYSIS BY TRANSMISSION ELECTRON MICROSCOPY (rEM), SELECTED AREA ELECTRON
DIFFRACTION (SAED), AND ENERGY DISPERSIVE X-RAY MICROANALYSIS (EDX)

Laboratory Identification Number: 9535

Client Identification Number: KR4

Prolect: Kyrock Elementary_

Type of Sample: Air

Volume= 2023 L

Received: 3/22/93 - 10:00 a.m.

Telephoned: 3/22/93 - 2:20 p.m. - Answering Machine

CONDENSED DATA

1. Number of asbestos structures analyzed N.S.D.

2. Number of nonasbestos structures analyzed N.S.D.

3. Number of ambiguous structures analyzed N.S.D.

4. Asbestos type N.S.D.

5. Concentration of asbestos structures per cc N.S.D.

6. Concentration of asbestos structures per mm2 N.S.D.

7. Concentration of total structures per cc N.S.D.

8. Concentration of total structures per mm2 N.S.D.

9. Percentage of concentration due to asbestos structures N.S.D.
~ 5 11m (microns) In length

10. Analytical sensItivity (structures per cm3
) 0.0044

Comments: Area Analyzed: .0432 mm2

Filter type: Mixed cellulose ester 25 mm

NSD = No Structures Detected

Filter lot #: N.A.

Technical Supervisor 1.....<:l~:::::=:..l...._:::::.....L...::;lo::::::!:::::::::::J _

This report may not be used by the client to claim product endorsement by NVLAP or any agency of the US Government. This report may not be
reproduced without the consent of the laboratory; all reported results relate only to the Items tested. Correct sampling procedures are the responsibility
of the client; therefore, the responsibility of the laboratory Is limited to the TEM analysis. The laboratory does not assume any financial responsibility
due to delays In the reporting of results due to technical problems. The samples were prepared following the procedures described in this laboratory's
Quality Assurance Manual. The analysis was pe mad In conformance with AHERA and NVLAP guidelines.

Approved Signalory ~ d ~ ~~
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Laboratory: NVLAP #1979 Client:

University Analytical Microscopy J.C. Monitoring, Inc.

Associates, Incorporated 330 North Main

101 West Chestnut Street Smiths Grove, Kentucky 42171

Louisville, Kentucky 40202

ASBESTOS FIBER ANALYSIS BY TRANSMISSION ELECTRON MICROSCOPY (rEM), SELECTED AREA ELECTRON
DIFFRACTION (SAED), AND ENERGY DISPERSIVE X-RAY MICROANALYSIS (EDX)

Laboratory Identification Number: 9536

Client Identification Number: KR5

Prolect: Kyrock Elementary

Type of Sample: Air

Volume = 1972 L

Received: 3/22/93 - 10:00 a.m.

Telephoned: 3/22/93 - 2:20 p.m. - Answering Machine

CONDENSED DATA

1- Number of asbestos struclures analyzed N.S.D.

2. Number of nonasbestos structures analyzed N.S.D.

3. Number of amblQuous structures analyzed N.S.D.

4. Asbestos type N.S.D.

5. Concentration of asbestos structures per cc \ N.S.D.

6. Concentration of asbestos structures per mm2 N.S.D.

7. Concentration of total structures per cc N.S.D.

8. Concentration of total structures per mm2 N.S.D.

9. Percentage of concentration due to asbestos structures N.S.D.
i!: 5 IJm (microns) In length

10. Analytical sensitivity (structures per cm3
) 0.0045

Comments: Area Analyzed: .0432 mm2

Filter type: Mixed cellulose ester 25 mm

NSD = No Structures Detected

Filter lot #: N.A.

This report may not be used by the client to claim product endorsement by NVlAP or any agency of the US Government. ThIs report may not be
reproduced without the consent of the laboratory; all reported results relate only to the Items tested. Correct sampling procedures are the responsibility
of the client; therefore, the responsibility of the laboratory is limited to the TEM analysis. The laboratory does not assume any financial responsibility
due to delays In the reporting of results due to technical problems. The samples were prepared following the procedures described In this laboratory's
Quality Assurance Manual. The analysis was performed In conformance with AHERA and NVLAP guidelines.

Technical Supervisor~ J.Q';)-= . Approved Signatory ~c( 9JEhuu:",
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Laboratory: NVLAP #1979 Client:

University Analytical Microscopy J.C. Monitoring, Inc.

Associates, Incorporated 330 North Main

101 West Chestnut Street Smiths Grove, Kentucky 42171

Louisville, Kentucky 40202

ASBESTOS FIBER ANALYSIS BY TRANSMISSION ELECTRON MICROSCOPY (rEM), SELECTED AREA ELECTRON
DIFFRACTION (SAED), AND ENERGY DISPERSIVE X-RAY MICROANALYSIS (EDX)

Laboratory Identification Number: 9537

Client Identification Number: KR6

Profect: Kyrock Elementary

Type of Sample: Air

Volume = 1965L

Received: 3/22/93 - 10:00 a.m.

Telephoned: 3/22/93 - 2:20 p.m. - Answering Machine
~

.----"

CONDENSED DATA

1. Number of asbestos structures analyzed N.S.D.

2. Number of nonasbestos structures analyzed N.S.D.

3. Number of ambiguous structures analyzed N.S.D.

4. Asbestos type N.S.D.

5. Concentration of asbestos structures per cc N.S.D.

6. Concentration of asbestos structures per mm2 N.S.D.

7. Concentration of total structures per cc N.S.D.

8. Concentration of total structures per mm2 N.S.D.

9. Percentage of concentration due to asbestos structures N.S.D.
il: 5 pm (microns) In length

10. Analytical sensitivity (structures per cm3
) 0.0045

Comments: Area Analyzed: .0432 mm2

Filter type: Mixed cellulose ester 25 mm

NSD = No Structures Detected

Filter lot #: NA

This report may not be used by the client to claim product endorsement by NVlAP or any agency of the US Government. This report may not be
reproduced without the consent of the laboratory; all reported results relate only to the Items tested. Correct sampling procedures are the responsibility
of the client; therefore, the responsibility of the laboratory Is limited to the TEM analysis. The laboratory does not assume any financial responsibility
due to delays In the reporting of results due to technical problems. The samples were prepared following the procedures described In this laboratory's
Quality Assurance Manual. The analysis was performed In conformance with AHERA and NV!J\P guidelines.

, Technical Supervisor ctIA-->->~ --"=..- Approved Signatory ~ d <it i3uLJ.!~
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Laboratory: NVLAP #1979 Client:

University Analytical Microscopy J.C. Monitoring, Inc.

Associates, Incorporated 330 North Main

101 West Chestnut Street Smiths Grove, Kentucky 42171

Louisville, Kentucky 40202

ASBESTOS FIBER ANALYSIS BY TRANSMISSION ELECTRON MICROSCOPY (TEM), SELECTED AREA ELECTRON
DIFFRACTION (SAED), AND ENERGY DISPERSIVE X-RAY MICROANALYSIS (EDX)

Laboratory Identification Number: 9538

Olent Identification Number: KR7

Project: Kyrock Elementary

Type of Sample: Air

Volume= 1893 L

Received: 3/22/93 - 10:00 a.m.

Telephoned: 3/22/93 - 2:20 p.m. - Answering Machine

---

CONDENSED DATA

1. Number of asbestos structures analyzed N.S.D.

2. Number of nonasbestos structures analyzed N.S.D.

3. Number of ambiguous structures analyzed N.S.D.

4. Asbestos type N.S.D.

5. Concentration of asbestos structures per cc N.S.D.

6. Concentration of asbestos structures per mm2 N.S.D.

7. Concentration of total structures per cc N.S.D.

8. Concentration of total structures per mm2 N.S.D.

9. Percentage of concentration due to asbestos structures N.S.D.
~ 5 /-1m (microns) In length

10. Analytical sensitivity (structures per cm3
) 0.0047

Comments: Area Analyzed: .0432 mm2

Filter type: Mixed cellulose ester 25 mm

NSD = No Structures Detected

Filter lot #: NA

This report may nol be used by the client to claim product endorsement by NVLAP or any agency of the US Government. This report may not be
reproduced without the consent of the laboratory; all reported results relate only to the Items tested. Correct sampling procedures are the responsibility
of the client; therefore, the responsibility of the laboratory Is limited to the TEM analysis. The laboratory does not assume any financial responsibility
due to delays In the reporting of results due to technical problems. The samples were prepared following the procedures described In this laboratory's
Quality Assurance Manual. The analysis was performed In conformance with AHERA and NVLAP guidelines.

Technical Supervisor C£.e-.. 0;;?-<_ . Approved Signalory ~ d g~
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ono M. RANNEY. AlA
TERRY BlAKE. AlA
~ . ""TRICK STREHL. PE

CIGAR FACTORY MALL· 1100 WALNUT STREET

OWENSBORO. KENTUCKY 42301

tlarch 11, 1'3':0

RE: Kyrock Elementary School
Asbestos
(RBS 90136B)

Edmonson County Board of Education
P. O. Box 129
Brownsville, KY 42210

Attention: David Webb

Dear Sir:

Please let this letter serve as a follow-up to the past event at
Kyrock Elementary School regarding asbestos floor tile.

The floor tile in Room 147 came up when workmen were ~emoving the
old carpet. The carpet was removed sometime in October, 1992.
RBS was made aware of this disturbance in November. On November
17, 1992, I called and discussed the situation with Parlter Moore.

On December 2, 1992, I wrote the Board on this matter and
instructed Mr. Cooke to perform the air test. Mr. Cooke of J.C.
Monitoring has stated he did not receive his copy.

Meanwhile, the ACBM floor tile was delivered to RBS by Mr. Steven
VanMeter of Alliance Corporation. Said ACM was transported in
two plastic bags weig~ing approximately 60 pounds and 40 pounds.
The suspect floor tile was delivered by Terry Blake to Reads
Asbestos Removal (Edward Turner) at a project in Owensboro,
Kentucky (RBS 92130). Said floor tile was placed in storage
trailer at an abatement project at Owensboro National Bank. The
floor tile and OMBl s spray-on fireproofing was disposed in a
qualified landfill.

In a recent phone conversation with J.C. Monitoring, I requested
that he proceed with air test, even after the fact. I also spoke
again with Parker Moore on March 8, 1993, and told him of my
plan to proceed with the air test. Mr. Moore indicated that
this would be good for an indication of containment, but should
not b~ cons~dered 8S an 8~r clearance. All documentation should
alao be made a part of the management plan.

On March 10, 1993, I discussed this situation, as a point of
information, with Pat Barker, Local EPA Rep. Mr. Barker
requested we notify him when the test would be performed and he
might attend.



Upon' receipt ox the air test results, I will mail said test to
the Edmonson County Board xor placement in the management plan.
This should be suxxicient inxormation to explain the events as
they happened.

RBS 90136B Kyrock Elementary School
Asbestos

3/11/93
Page 2

Ix you have any questions, please contact me.

Sinc'erely,

RANNEY, BLAKE & STREHL, P.S.C.

4~
T~lake, Architect

TB/lg

xc: Parker Moore
Pat Barker
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ana M. RANNEY, AlA

TERRY 8LAKE. AlA
C PATRICK STREHL. PE

•

RANNEY, BUAKE & STREHL, P.S.C.

ARCHITECTURE & ENGINEERING

CIGAR FACTORY MALL· 1100 WALNUT STREET

OWENSBORO. KENTUCKY 42301

June 10, 1992

OFFICE

502 -683- 1158
502-684-4270

Analytical Management, Inc.
P. O. Box 11279
Lexington, KY 40574

Attention: Wallace Lyle

RE: Edmonson County
Kyrock Elementary
Asbestos
RBS 90136A

Dear Mr. Lyle:

Enclosed is the information you requested regarding the asbestos
abatement (removal) for the Kyrock Elementary School:

1. Daily Project Log (4)
April 3 through 6

2. AHEARA Certificates (7)

3. Sign-In/Out Log (4)

Please review and if you have any questions or comments, please
feel free to contact me.

Sincerely,

RANNEY, BLAKE & STREHL, P.S.C.

~~;gtL
Terry Blake, Architect

Enclosure

xc: David Webb, Supterintendent

TB/jb



DATE: .4- :2> - Cf J-

DAILY PROJECT LOG --
Project Name:

Superintendent:
. -...

Job No.:

(print)

NOTE·- Fill in GENERAL comments on routine progress on this project on the above
date. DETAIL major problems and action taken, injuriS's, equipmen·~
breakdown, unusual conditions or situations, inspections, hiring or firing of
personnel··and any other occurrence which may affect the project. This 10.g
may be utilized as a legal document. ..

3:M ':.5''fM~ ~ .3·./.~ m
...~d· .~

SIGNATURE:

Revised 11/82

-24-



DATE: l.j- q-9 '"L

DAILY PROJECT LOG

Project Name:

Superintendent:

Job No.:

(print)

Fill in GENERAL comments on routine progress on this project on the above
date. DETAIL major problems and action taken, injuries, equ!pmen"t
breakdown, unusual conditions or "situations, Inspections, hiring or firing of
personnel"and any other occurrence which may affect the project. This 10,g
may be utilized as a legal document. .

r.dv

SIGNATURE:

Revised 11/82

~24-

..

.~-

'-"/



O'ATE:_LJ-=-'-_,s:=------=Cf~.?-:......-..- _

DAILY PROJECT LOG

Project Name: ~ roJ( EIen1.
Superintendent: J)@cJcQ fu;..e,/

Job No.:

(print)

Fill in GENERAL comments on routine progress on this project on the above
date. DETAIL major problems and action taken, injuries, equipment
breakdown, unusual conditions or ,situations, Inspections, hiring or firing of
personnel"and any othe'r occurrence which may affect the project. This 10,g
may be utilized as a legal document. ..

SIGNATURE:

Revised 11/82

-24-

._-

"'_#/



DATE:_'-I.!-...~ftJ!::....-_1.:....=..)... _

DAILY PROJECT LOG

Project Name:

Superintendent:

Job No.:

(print)

Fill in GENERAL comments on routine progress on this project on the abovl3
crnte. DETAIL major problems and action taken, injuries, equipmen~

breakdown, unusual conditions or ·situations, inspections, hiring or firing of
personnel"and any other occurrence which may affect the project. This lo.g
may be utilized as a legal document.

SIGNATURE:

Revised 11/82

-24-
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\.UMMONWEALTH OF KENTUCKY' '.

DEPARTMENT FOR ENVIRONMENTAL PROTECTI ON
DIVISION FOR AIR QUAUTY

CONFIRMS.TIiAT ;,
KENNEn~';L"-:;~:ENGL1\'ND '

"'P~~U"Il: . .....

W91-05-0430' ....b..Lu. )ONf"" Coordlulor

; DEPARTMENT FOR_ENYIRO~fv1ENTALPROrecn9N .
j' DI~VIVIPN.F.OR!AIR;Q~~TY ..'. ':,
I, '.. .'.~~9NFIRMS':T~AT;S , " .; •
, , "'~~·':JEFF(..READ~~-1 .,;" ,:..

I
11a, fulfilud the (:;rqifling r,quirem'f111 of~'!.! AR 63:045 ,~rad ~:
, ;.:"'.ACCRED1TEDo_,o~l,· ~:. :'

:Asbestos~·Con r ~:". ,
: DaLe laaued - 1 : E 'reai··-' -0' , ;;

\' ..,';,~

--------------------_.__..->.---. -_. ---------'-----------

--_...._-="'=

,
. . COMMONWEALTH OF KENTUCKY .

QEPARTMENT FOR ENVIR9NMENTAL ~ROTEcnON
:' 01:41ION.F.OR'AlFtQUAUTY

. ;••.'\,'-CONFIRMSTHAT.~ .
~ " ~~OHAI:.D,)'nEAD~" ' ,1.

OIfulfillldt t!,~!ningrequlrem,nllof\~Pl\ 63:0460 iI i

AsPtt.fo1R~~Jl~ePc't'~rJI~upervi sol- "':11

Datelaaued~=~u~/J.llO-DH~
t;S;;a~~1 '/I _~l:"
WlU1uI c. tddw ~'!'§'S'1Y'~rU~ . ".
~:'mluiGur S91':'1~5~B,.u.u.lua.., , .~ I
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COMMONWEALTH OF KENTUCKY
DEPARTMENT FOR ENVIRONMENTAL PROTECTION

, DIVISION FORAIRQU""UTY
j,~CONF.IRMS .TH..o.J~~

, 11-~;~TQDD~RtAD-.-i~ , ,
Ho, fulfill,d the I,raining requir,m,nll ofto,.L.K.AR 63:046 orad I'
',' JI<A'CCR~pl~EDaa;\~~\\.
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Medical Exa~iners Certification
I C~rtify 'l'h"at I ;iave Examined

:~ih &q-/d
Employeefi Name (Print)

In accordanc~ \...~ til federal regulations
Qnd in k'nowlecge of his duties anc'l

'he is physically qualified for asb~stos

removal· work. Report of exa"mination,
and spirometry are on file at my office
at

315 South Green Street
Glasgow, Ky. 42141



In accordance with,federal regulations
, ..and..4n .k.no.w.ledge ',of his·:duties "and

he is .'phys.ic~lly,qua1.ifiedfol: ...asbes.tos
.:';x.e.m.oval·:wcr,k.,: ·..Repor.tof~-examination

.and.spi.r.ometo,ryare:sen file ' at my 'office
at

~~7 ~,';'~iR~--..:.::.:.~~--~~-- :.~."
-----~- -- -

. Eri12iofees~'Name (Print) _~;.;; _
~·,iOeccoraaiice-witii-feaeral ,'.
':regulations and in knowle~ge of
Jhis duties and he is phys~ca11y
.9u~ed,,~qr asbestos removal""
i ~wOrk~CL'J,'~Report of exam. and
sptro~etry are on file at· my .
office at '.
315 South Green Street

. i;l~'1<"'V. t'42141 , :
~~~l_~L_------~----~~

Date 'of Exam Name of Doctor
a - ~f5- qa.." '=.,~.y"!'~~~.?!~!..~.:P:.­
-------~~77-~----~-~

I. -~~------

;~~------c--
~t~~~~~;~~~~-~~e!~l~~ .
I""have discussed need to aV~ld
:.smoki!1g->-wnet.her..or ;.QOt,"workl.ng
'w ·1.tiS-Ulation.

1) '. I Certify That I Hav~~l::xamined

. V£PP a.J t Re:..77'- D
Employees Name (Print)

315 South Green Street
Glasgow, Ky. 42141

Date of Exam Na~e of Doctor .J
'2 Lf 9'7- L. G. f)/c/.('/~OIV

Signature of Doctor~

S!J:F ofr;,;l~e

I have ~cussed need to avoid
smoking whether or not working in
;n~1I1~r-;nn.



•

!(yr'ocl< Elementar'y
Asbestos Mgt. Plan
Ap r' i 1 1h, 19 9 2

onAp r' i 1 6 t h 19 9 2 a I(l a j 0 r' r' e nove, t ion 0 f Kyroc I<
Elementary was started. The architect firm of Rhenny, Blake
and strehl was contracted to oversee the removal of any
asbestos material that was included in the renovation
pr'oj ect .

The r'emoval and di:5posal of A.C.B.Iv!. is to be completed
b y St at e and Fed e r' a 1 9 ui de 1 i ne s . All doc umen t at i on pap e r s
are to be delivered to the Central Office to be enclosed in
the ~1gt . PlEin.



EDMONSON COUNTY BOARD OF EDUCATIO

POST OFFICE BOX 129-TELEPHONE 5021597·2191
BROWNSVILLE, KENTUCKY 42210

AVIDL. WEBB
Superintendent

February 21, 1991

Mr. Dewayne Tremble
KED C
440 Bellefonte street
Russell, KY 41169

Dear Mr. Tremble:

-MEMBERS-
B. Kevin Clemmons, DMD

Rebecca Goad
N. E. Reed

Bennie Vincent
Charlie Whittinghill

This letter is being written according to directions supplied by Mr.
Parker Moore of Frankfort, Kentucky. Kyrock Gymnasium basement and Tandy
McIntire Hall were both identified as having floor tile that contained
asbestos. We have a need to amend our planned response action. Each of
these areas is not being used for school purposes and our plan would be to
eventually remove the floor tile prior to demolition. The only use for
these areas would be in rare emergencies and would involve only school
employees and not students. We would post signs that all individuals
should stay out of these identified areas.

According to Parker Moore, we should ask to amend Form 3.1 for
removal with the purpose being "schedule change." We should then file an
additional form 3.1 and identify that our action prior to removal will be
to "isolate."

Please notify me if you have any questions regarding this request.
If not, I ask that you process it in an expedient manner.

Sincerely yours,

/~j-iJk (JJ~
Bi~~/Clemmons
Asbestos Coordinator
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ASBESTOS PERIODIC SURVEILLANCE

Date of Surveillance

School or Building

Location of ACBM (Room) age eJ-~

Material Containing ACBM ~f_~ __
Type and Percent of ACBM J~Z0~ ~------~------------------

Assessment Category jLI;f~
---'~/--!---.------,~-)-- ~~

Condition (Changed or Unchanged) ;..kd!eA. a-J&~~ Y/3/gc;

~~ a--)p~

f~~~~
j~
~~
V~

rI £PA- Vo-c-

r~~~~~
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ASBESTOS PERIODIC SURVEILLANCE

Date of Surveillance

School or Building

Assessment Category

Location of ACBM (Room) /JJt ~ t~~
Material Containing ACBM r_:r_-_.~~_l~dLL~_'e_p_. __

Type and Percent of ACBM 3> '2" C.-/..- ......P
A/IP

p~ ~~'--_'-~~t-vf Lv.z-rW

~
~

~

tJ-£fIf ~/ ftL

t1~f~



ASBESTOS PERIODIC SURVEILLANCE

Date of Surveillance

School or Building

Location of ACBM (Room)

/~

Material Containing ACBM __~?~~~~.~L~' ___
Type and Percent of ACBM __~3~:29~~(.~~~~ __

Assessment Category id/~ ... ...:I

Condition (Changed or Unchanged) ~~~ . (~ ~?j,ff

~~8"~~ I~I-t- ~_ ~~~.

I)~..~J~
S~

~

~

f++: p"If- lJ "'c

P~.~~~
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ASBESTOS PERIODIC SURVEILLANCE

Date of Surveillance

School or Building

Assessment Category (.
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---f2! It) )Y
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Management

Plan



ASSESSMb .. I,;ATEGORIES
, • [)w.-OWO ..... A:a.,~ TSI

Z • DotNoed~ SUAfI>CINO ACM
, • llIcF....., 0IfN00d ...... 8UAl'AClNQ IOtA • en
•• DotooIged '" eIgi ......, .......~ lIIISCB.LAHEOUS ACM L:i
I· AC8W - ........ ""dwMoe :::E

~......
\

~
W•• AC8W_ ........ "" ..............

UI 1- 0

57· tv.,.-......o ...... ACIlW "' ......~ ACIIM I- C) zZ
~:l' z l.LI:> >

I:el' ~ ::> w ,
oct u UlO a.. (/) (/) W w
I: oct UlC) a.. a: a.. 0 > I- el' SCHEDULEHOWOOEN. F'UNCT. MATERIAL TYPE el' a... U QUANTITIES l.LIl.LI ~ :::E ;( < ...J 0 :s l.LI

APEA SPACE l.LI el' UI UlI- a.. () () ~ :x:
:x: ::::l UI< ~

ell W Z Z W ~ I- START COMPL.
HAl FSt DESCRIPTlON l- UI I: Un.Ft. Sq.Ft. octu 0 a: w w a: 0 DATE DATE

~-Main Area 111--
1 12" floor tile

3 undersink compound
5 9" floor tile
6 9" floor tile
7 12" floor tile

I--Main Area 112--
? q" floor rilp

5A 2x4 drop ceiling
.--Main Area 113--

2 plaster ceiling & wall~

3 lx4 ceiling tile

4 12" floor tile
5 9" floor tile

13 plaster patching

~-gymnasium area--
1 2x4 drop ceiling
2 12" floor tile
3 ioint compound 4"
3 ioint compound 4"

4 q" floor tile

x
X

X

X

X

X

X

X
X

X

X

X

X

X

X

X

X

11,296

18
300
300
120

1 1'l()

1RO

?L.. n()
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2.508
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6
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1fiR

2
23

A ()()()

X

X
X

X

X
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X

X

X

X

X

X

X

X

X
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RESPONSE ACTIONS
RECOMMENDEQ BY MANAGEMENT PLANNER

\. -~ (\
"'--=----~~'" ~~'--

'" t.lANAGE""ENT f'\.NMR SlGHATUR£

10/12/88
Oo\TE

SC~: Kyrock Elementary School
SCHOOl NAME

LEA: Edmonson County Schools
lEA NAME

_O§O_
SCHOOl NO.

151
LEA NO.

10/12/88
t.lANAGE""ENT P\.AH OA TE

IIDOE ~RA 3 0 -""", t. tClllll KENTlICKY OfPAATIoIfNT Ot rnOCATIOf'I· [)IVr.".1()ff 0tF 9111l0lN0S a OAOUNOS



US( ONE (' I SH( ET 'OR EAOl OlFrtR£llT RE Sl"OHS( N;~RESPONSE ACTION (RA)

o INSTITLTTE PREVENTIVE MEASURES

[2J OPERATIONS & MAINTENANCE PROGRAM
[l( I At ~o or SCR,PIO/ OF "-'oRolEO ItEsPOHSl AC~

o REPAIRo ENCAPSULATE

o ENCLOSEo REMOVE I

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

Main Area #1
H.A. #1
H.A. #3
H.A. #5
H.A. #6
H.A. #7

REASONS

LIST Al L l4QYOG("( OVS IoA£A NOS; I'\IOlC TO/Al sPACE NOS OR"Tl AOlOAA~

Main Area fI2 Main Area #3 Gymnasium Area

H.A. tf2 H.A. #2 H.A. #1

H.A. lISA H.A. 113 H.A.112
H.A.114 H.A.113
H.A. 115 H.A.114
H.A.II13

OIV( RE~ 'OR ~UCTlN()REsPCiNSl N;~ 1"-'1 (IF RA IS DIFFERENT FROM RECOMMENDATIONS ON FORM 3.0 • LIST REASONS FOR CHANGE)

Necessary to assure that fibers are not released into the air

SCHEDULE STIoATlN() DATErS) & couPl£TOI DATErS) 'ORAE~N;TQI

Start July 9, 1989 completion--ongoing unless asbestos is removed

RESOURCES NEEDED

Local district personnel trained in the O&M program

RESPONSE ACTION
TO BE IMPLEMENTED BY LEA

.( .... 'V' ."r"", ,11 ... ,.......- IQ,A"t .. rI.lIIJC.VO(PA.nTU'~'rtrfo..'CAh·"')""r"Vlc:.I"""INQlAU",oa-.w-..s'CA()t}lol()!l\

SCHOOL:

LEA:

Kvrock Elementary School
SCHOOl "lAUE

Edmonson County Schools
LEA "UoU[

080sc-.w.. >.0

151
lEA ..a

10/12/88
UA"A"r ... , ... ' P\AN OAII



USE ONE (1 ) SHEET FOR EACH DIFFERENT RESPONSE ACTIONRESPONSE ACTION (RA)

o INSTITUTE PREVENTIVE MEASURES

o OPERATIONS & MAINTENANCE PROGRAM
DETAILED DESCRIPTION OF MARKED RESPONSE ACTION

[B I 'REPAIR

o ENCAPSULATE

o ENCLOSEo REMOVE

o ISOLATEo OTHER

REPAIR AND MAINTAIN IN AN INTACIT AND UNDAMAGED CONDITION

LOCATIONS

GYM AREA

H.A.1I3

REASONS

LIST ALL HOMOGENEOUS AREA NOS,; FUNCTIONAL SPACE NOS, OR ATIACH DRAWINO

OIVE REASONS FOR SELECTING RESPONSE ACTION (RA) (IF RA IS DIFFERENT FROM RECOMMENDATIONS ON FORM 3.0 • LIST REASONS FOR CHANGE)

MINOR DAMAGE TO WRAPPING

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

ST~r JULY 9, 1989 AND COMPLETE BY JANUARY 9, 1990

RESOURCES NEEDED

LOCAL DISTRICT PERSONNEL TRAINED IN THE 0 & M PROGRAM

RESPONSE ACTION
TO BE IMPLEMENTED BY LEA

KDOE AHERA 31 Juno 1, 1988 KENTUCKY DEPARTMENT OF EDUCATION· DIVISION OF BUILDINGS & GROUNDS

SCHOOL: KYROCK ELEMENTARY SCHOOLS
- SCHOOL NAME

LEA: EDMONSON COUNTY SCHOOLS
LEA NAME

08.0 -
SCHOOL NO.

LSl_
LEA NO.

10112 1 88
MANAGEMENT PLAN DATE



USE ONE (1 ) SHEET FOR EACH DIFFERENT RESPONSE ACTIONRESPONSE ACTION (RA)

o INSTITUTE PREVENTIVE MEASURES

o OPERATIONS & MAINTENANCE PROGRAM
DETAILED DESCRIPTION OF MARKED RESPONSE ACTION

REMOVE ALL TAN 9" FLOOR TILE

D, ·REPAIR

o i ENCAPSULATE

o ENCLOSE

IT] REMOVE

o ISOLATEo OTHER

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

H.A.#4 GYMNASIUM AREA (BASEMENT)

REASONS GIVE REASONS FOR SELECTING RESPONSE ACTION (RAJ (IF RA IS DIFFERENT FROM RECOMMENDATIONS ON FORM 3.0 - LIST REASONS FOR CHANGE)

FLOOR TILE BUSTED UP AND COMING OFF OF FLOOR IN SMALL PIECES DUE TO OLD AGE AND PHYSICAL DAMAGE

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

START JULY 9, 1989 COMPLETE BY JANUARY 9, 1990

RESOURCES NEEDED

ACCREDITED PERSONNEL TO PERFORM THE TASK, USING APPROVEABLE MATERIALS, MEETING REQUIREMENTS OF EPA

RESPONSE ACTION
TO BE IMPLEMENTED BY LEA

KDOE AHERA 3.1 J"no 1. 1988 KENTUCKY DEPARTMENT OF EDUCATION· DIVISION OF BUILDINGS & GROUNDS

SCHOOL: KYROCK ELEMENTARY SCHOOL
SCHOOL NAME

LEA: EDMONSON COUNTY SCHOOLS
LEA NAME

080
SCHOOL NO
1~1__

LEA NO.

l011?/.Q.Q
MANAGEMENT 'PLAN DATE



NOTIFICATION PLAN
1) A notice of the availability of the management plan wVII be given to all parent, teacher, and employee organizations and published in either an LEA
ne~sletter or the newspaper of widest circulation for the school district beginning in October, 1988, and continuing annually thereafter. A dated copy
of this notice is included in the appendix. j

2) Written notice to workers and building occupants will be posted at entrances and other consPiJuouS places, and updated at least annJallY with
information about inspections, response actions, and post-response action activities, including periodic reinspection and surveillance activities
that are planned or in progress.

PERIODIC SURVEILLANCE PLAN TO BE CONOUCTEO AT LEAST EVERY 6 IoIONTHS AF"TER THE EF"F"ECTIVE DATE OF THE UANAGE"'E'IT PI..AN

A person designated by the LEA superintendent shall perform the six month surveillance activities beginning in October, 1989, and every six months or less
thereafter. He shall record the date of the surveillance, his name, and any observable changes in the condition of the material and submit this informatic
to the LEA Designated Person, for inclusion in the management plan.

REINSPECTION PLAN TO BE CONOUCTEO EVERY J YEARS AFTER fl.lE EF"F"ECTJVE OA1"( OF fl.lE lMNAGE"'E'IT PI..AN

During the 1991-92 fiscal year and every 3 years thereafter the LEA will provide for reinspect ion 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

krY>{ AH[RA. 0 ~ 1. 1'lAA KEN1IJr.J<V DEPARNF."'T 01' Eour.... TICW 1"llV~ rv III II ooo.r.l; l ("oA()f INn~

SCHOOl:

LEA:

Kyrock ElementarY
SCHOOL HALlE

Edmonson County Schools
LEA NAME

_OilO _
SCHOOL NO.

_l~J _
LEA NO

10/12/88
IoIANAC;fUENT PLAN OAf,



BUILDING STATISTICS (OPTIONAL)

DATE BUILT AREA NAME. ADDITION. WING. ETC.

NOTES:

USE TOTAL AREA FLOORS

NOTES: _

Masonry Veneer

Solid Masonry I Cone.

Wood

Other

CONSTRUCTION INFORMATION

WALLS: ~

(OPTIONAL)

FLOOR STRUCTURE:

~
Wood

Concrete

Steel

Other

ROOF STRUCTURE: ~ Wood

Concrete

Steel

Other

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 AITACH copy Of TRAINING COURSE CERTIFICATE FOR

TEAM MEMBERS (pRINT OR TYPE)

~~
ACCREDITATION NO. TITLE

8/10(88 Stan Riggs 1117 Inspector
SURVEY DATE (5)

Joe Richardson - ~~~.j ~ 1116 Inspector

SURVEY T1lAE (5)
Duane Trimble VIIKU86260-26 Inspector

"

(OR BUILDING NAME) SCHOOL:

SCHOOL INFORMATION FORM LEA: Edmonson County Schools
LEA NAME

Kyrock Elementary
SCH<XX. NAlAE

_l~l_

LEANG.

_0a,0_
SCHOOl NO

ADDRESS:

KOOf AI/fRio. ~ 0 JU"'l '. 1981\ KFNTUCKY OEPIIRTlAf.NI OF FOU<.II lION DIVISION OF BUILDINGS ~ GROUNDS

5270 Leitchfield Rd., Sweeden, KY 42285



EXPOSURE CONSIDERAnONS • OPTIONAl (Rated 1 as Best &5 as Worst)

A. DETERIORATION a.lENGTH OF EXPOSURE H. EXPOSURE POPULATION (Personnel)
B. PHYSICAl. DAMAGE I. Ho.NM:B< I. MAlm;NANCEONlY

C. WATER DAMAGE 2. 5HRS'W1( 2.\IoIAM'.. CUSTOOlAH

D. ACTMlYMBRAT10N 3. 10HRS'Wl( 3.'IoIAM'.•CUST..FACUlTY
4. 20 HR&WI< , 4. ........,.~CUST..FAC.. Sl\JOENTS

E. EXPOSURE 5. 40 HR&WI< j 5. MAlNT.. CUSTO.. FAC.•STOS.PUBlIC

F. ACCESSI8IUTY

ASSESSMENT CATEGORIES
I.~dam8gedTSI

2 • o.m.ged ItWlIe SURFACING ACW

3· SIgnIlI<anlIy dem8ged ItWlIe SUAFACIHO ACW

4 • [)....-ged 01 1Ig1i1l1c.. 1IIy dem-oed lrilIbIe IollSCELLANEOUS ACM

5 . ACBN wIlIIllC*nIIlIIlew cs.meoe
a . ACe'" willi~ lew IIgiWflcenI cs.meoe
7 1An,~~ ACBN OIlril1b1e ausped-.:l ACBN

SAMPLE
NO.

BlA ,·EXIST INSPECTION AREA
, AM' NAME

ASBESTOS
TYPE/%

EXPOSURE CONSIDERATIONS ASSMT. QUA N TIT IE S
ABC 0 E F G H CAT. LENGTH we. DIA.

TOTALS
LF SF

2787

1 r.A~'~: '~:fI 'A

1 110 ' CLASSROOM
1 ',r'" HALL

, 1 108 CLASSROOM
1 111 THROUGH 118 CR
1 HALL BY

'Ill THROUGH 11 D

;HI< "S ':\:Z (f.! A TI :)

CRS

i

<;

5
')

5
')

')

5

<;1 L.n ?n/,n

1n ?L. 7?n

fln 1n flnn

30 24 720

25 30 8RMS flnnn

1,)? A 1 ? 1 F.

I 11,296 II I
sa.FT. L1N.FT.

GRAND TOTALAREAS INCLUDED IN HOMOGENEOUS AREA

MAIN AREA If 1
MISCELLANEOUS QUANTITY CALCULATIONS

-------I~I---- ACBM
CONFIRMED

:8
ASSUMED

;8
NQACBM

D

u,""u.G DArt:

IN~CT()ll:

SCHOOl:

lEA NAME

,KYROCK ELEMENTARy SCHOOL
"SCHOol NAME

MATERIAL DESCRIPTION / ADDmONAL REASONS FOR ASSESSMENT

LT GREY/BROWN/WHITE STREAKS

151
lEA NO.

Q8.9 _
SCHOOl NO,

HOMOGENEOUS AREA FORM LEGEND
BIAI BUllOING INSPECTION AR£A NUMBER

INSPECTOR ASSIGNED NO, FOR CONTROL

THERMAL(TSI) D SURFACING 0 MISC. [I] .
MAT.TYPE: 12" FLOOR TILE

151 O!W-l
ORAWlNGNO,

HA:
GENERIC

-L-
ASSIGNED

KDOE AHERA 6,0 June t. 196& I<ENT\JCl<V DePARn.tENT OF EDUCATION, DIVISIONOf' BUIlDINGS & GROUNDS



EXPOSURE .CONSIDERATIONS. ". 0PT10NAL (Rated 1 as Best &5 as Worst)

A. DETERIORATION a.l.ENGTH OF EXPOSURE . H. EXPOSURE POPULAnON (Personnel)
B. PHYSICALDAMAGE 1.IHCllIVNEBC I. ~ONLY

C. WATER DAMAGE 2. IHRS."NK i ~.. COSTOOIAH
o ACTMTYMBRATlON 3. IOHRS."NK . 3. WAHr..COST..FACULTY

. 4. 20 HRS."NK. j 4.' WAHr..COST..F~ .. ST\JO£NTS
E. EXPOSURE 'I. 40 HRS."NK . I. MAlHT.. CUSTO.• FAC..STD8.•PUellC
F. ACCESSIBll/lY .

ASSESSMENT CATEGORIES
I •~ cllItn-oed TSI

2 • DetMged IrI8bIe SUAF~NQ ACU

:3 • SIgnIIIc8nlIy cMlneged IrWlIt SURFACING ACU
• '~ Of lio"lla,Illy dMleQed friable MISCELLANEOUS ACloi

1 • ACBM willi P*nliIIIIOt dIl'/Ieoe

• '/'CD'" willi~ Ial:~ dItnaQe
7· Mt~ IrWlIt~ Of trIebIe~ ACBM

..........

SAMPLE
NO.

BlA;EXJST
, . . RM.,

""

INSPECTION AREA.
NAME

ASBESTOS
TYPE/%

EXposURE CONSIDERATIONS
A B 'to EF G H

ASSMT. QUANTITIES
CAT. . LENGTH WOo DIA.

TOTALS
LF SF

2727· '2

", ::.r;~.

CAFETERIA' 0'2: ?" ?n' ?n

I II 20 ]
SO.FT. L1N.FT.

GRAND TOTALAREAS INCLUDED IN HOMOGENEOUS AREA
MAIN AREA tIl

MISCEllANEOUS QUANTITY CALCULATIONS

--8- ACBM
CONFIRMED

~B
ASSUMED

~B
NO ACBM

I!J

s,t."'I'\.IIt<;D4'!l: .

IN~CTQlt:

KI+OQl:'

RICHARDSON, DUANE
.·C~k,k. __

l£ANAME

KYROCK£LEMENTAR'i SCHOOL
, .SCHOoL NAME

MATERIAL DESCRIPTION / AODmONAL REASONS FOR ASSESSMENT

GIVEN MATERIAL TYPE AND SOUARE FOOTAGE
ONE SAMPLE IS SUFFICIENT TO DETERMINE NOT ACBM

151 _
lEA NO.

Q8.Q _
9CHOOlNO.

HOMOGENEOUS AREA FORM LEGEND
8lAI llUlLDNQ lNSPECTIOH AREA NUUBER

INSPECTOR ASSIGNED NO. FOR CONTROL

THERMAL(TSI) 0 SURFACING 0 MISC. [}]

MAT.TYPE: VIBRATION Ism ATION SnIPS

151 Q~Q 1
ORAWlNONO.

HA:
GENERIC

---2-
ASSIGNED

l(f)()<' '''~R'' .·n .......... I. I!llUI 1<~"T1lN(V l'lf'PARTUFNT Of' ~OtJ('.ATIClN . DIVISION OF llUlLOINGS & GROUNDS



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

A. DETERioBATION . ·G.LENGTHOF EXPOSURE H. EXPOSURE POPULATION (Personne~
B. PHYSICALDAMAGE 1.1~ 1. MAM'.ENANCEONlV

C. WATER DAMAGE z. IIHR$'Wl( i loW".. CUSTOOlAN
D. ACTNTTYMBRATlON 3.10HRSIWK . 3. MAINT••CUST..FACULTY

. 4. 20 HR$'Wl(. I 4. MAINT..CUST..FN;.. ST1JOENT8
E. EXPOSURE 'II. 40 HRSIWK II. MANr.• eusro.. FN;.•STDS.•PIJ8lIC

F. ACCESSI8llJTY

ASSESSMENT CATEGORIES
1.~~TSI

2 • o.m-ged Ir'-bIe SURFN;ING N;U

:I • SIgnIIIc:8rllIJ ct.m8ged Ir'-bIe SURFN;ING N;U

4 • 08mIQed or 1IQi~'"~ INbIe ...lSCELlANEOUS ACJ,l

II· AC8U..~ lor clImege

lI·rcau"~ lor IIgioM'anl~
7 • Ivrt remM*Ig INbIe AC8U or INbIe IUIPed.cl AC8Iol

:":";"(" .

.ASSMT. QUANTITIES
CAT. . LENGTH WOo DIA.

SAMPLE. BlA ··EXIST INSPECTION AREA
NO. t . RM.t NMtE-

2615 .. 1m §limggt
. • •• .• . ", :.r.,

-
.," .

.ASBESTOS
TYPE/%.

. j. "1

EXPosURE CONSIDERATIONS
"A· B ~CD E 'F . G H

')

5

TOTALS
LF SF

3 3 9

3 3 9

. '

I 18 II I
SO.FT. L1N.FT.

GRAND TOTALAREAS INCLUDED IN HOMOGENEOUS AREA
MAIN AREA III

MISCELLANEOUS QUANTITY CALCULATIONS

__~f-- ACBM
CONFIRMED

:@
ASSUMED

;8
NO ACBM

D

LEA NAME
KYROCK£LEMENTARX SCHOOL

MATERIAL DESCRIPTION / ADDmONAL REASONS FOR ASSESSMENT

BLACK

15J _
LEA NO.

Q8.Q _
SCHOOl NO.

E RICHARDSON, DU
< r-:=:~:':'" f: (\ .

~~,\l_~

.SCHOoL NAME

(/(

G9UJITY SCHOOLS

. ".:.:" r···
SCHOOl:

IN~CTOIl:

UIolI'\./ttGOATt: -, --, ~~..' ..............>L_

HOMO.GENEOUS AREA FORM LEGEND
BlAI IlUU)ING INSPECTION AREA NUMBER

INSPECTOR ASSIGNED NO. FOR CONTROL

THERMAL(TSI) D SURFACING W MISC. D
MAT.TYPE: UNDER SINK COMPOUND

15l Q~Q 1
ORAWN3NO.

HA:
GENERIC

3
ASSIGNED

KOOE -'HERA 60 ,).Jne ,. 1968 KENTUCKY DePARTlAENT OF EDUCATION" DIVISION OFBU~' GROUNDS



EXPOSURE .CONSIDERATIONS • 0PT10NAL (Rated 1 as Best & 5asWorst)

A. DETERIORATIONG.lENGTH OF EXPOSURE H. EXPOSURE POPULATION (Personneij
B. PHYSICAL DAMAGE 1•.1 HOlJ\'WES( 1. MAlfT.ENANC£ONlY

C. WATER DAMAGE z. 5 HRSoW< Z. ¥AINT.. CUSTOOlAH

D. ACTMtYMBRATlON ~ 10HRSIWK . :s. YAINT••CUST..FACUlTY
• 20 HRSIWK . j 4. YAINT..CUST..FAC.. STUOENTS

E. EXPOSURE .5. 40 HRSIWK . 5. r.lAINT.• eusm.. FAC..STOS.,PIJ8lIC
F. ACCESSI8lUTY .

ASSESSMENT CATEGORIES
1.~dunegedTSl

2 • DeINged lrIIble SUAFACING ACU

3 • SIgnIllQnlIy~ 1ltMJIe SURFACING ACU
4 • Demaoed or 1iQ"IlIC.01Iy cMmeg«l trI8bIe IollSCEllANEOUS ~CU

II • ACllN ... poIInIW tar dImaot
•. reaM'" pcMnl\IIItar~ da'nage
7 • N'f rerMInIng lrIIble AC8U or trI8bIe~ AC8Iol

:-: .. :......

SAMPLE
NO.

BaA ··'EXIST
, . Rt.l,

INSPECTION AREA.
NAME

ASBESTOS
lYPE/%

EXPOSURE CONSIDERATIONS
··A Be 0 E ·F G H

ASSMT.
CAT.

QUANTITIES
. LENGTH WO. DIA.

TOTALS
LF SF

41··· 1 HALL

BOYS&GIR'LS RR
. 'COAT ROOM ..

hn 1n 600
?L.. ?rl I.>lrl

. : ..-

I 1080 II I
sa.FT. L1N.FT.

GRAND TOTALAREAS INCLUDED IN HOMOGENEOUS AREA

MAIN AREAlII
MISCELlANEOUS QUANTITY CALCULATIONS

_____~f- ACBM
CONFIRt.4ED

;B
ASSUMEq

~B
NO ACBM

[X]

SAME CEILIN~ TILE AS MAIN AREA 2 H.A.#SA ~

SAMECEILIN~ TILE AS MAIN AREA 3 H.A.#J

MATERIAL DESCRIPTION / ADDmONAL REASONS FOR ASSESSMENT

WHITE DIMPLED

151 _
lEA NO.

Q8.Q _
SCHOOl NO.

C-~~ ...
RICHARDSON, DU

SCHOOLS

.. !. . .. SCHOot. IWoE

scHOOl.:

SA. M 'lING. OA.Tt:

IN~CTi>I:

, . - ..".. . .

HOMOGENEOUS AREA FORM.. . '.

LEGEND
8lAI 8Ul.01NG INSPECTION AREA N1JUBER

INsPECTOR ASSIGNED NO. FOfl CONTROl

THERMAL(TSI) D SURFACING D MISC. Q
MAT.TYPE: 2x4 DROP CEILING TILE

151 Qrw 1
DRAWING NO.

HA:
GENERIC

_4_
~SSIGNED

KOOE AHEM 6.0 June I. 1968 l<ENT1JCl(Y oeP~RTUENTOF EOVCATION· OIVISIONOf' 1lU1l.DNlS& GROUNOS



EXPOSURE CONSIDERATIONS. •• 0PT10NAL (Rated 1 as Best & 5 as WOfSt)

A. DETERIORAn<:>NG. .LENGTH OF EXPOSURE H. EXPOSURE POPULATION (PersonneQ
8. PHYSICALOAMAGE ,.,~ ,. ~ONl.Y
C. WATER DAMAGE 2. 5HRS/WlC z. MAm.. CUSTOOlAH

D. ACTMTYMBRATJON ~ 10HRS/Wl( j 3. MAINT••CUST..FACULlY
. • 20 HRS/WlC c. MAINT~CUST ••FAC.• ST\lOENTS

E. EXPOSURE a. 40 HRS/WI( I. r.tMiT.. CUSTO.. FAC.•STOS.•PIJllllC
F. ACCESSIBluTY .

ASSESSMENT CATEGORIES
, •~ derNIQed TSI

2 • DemIged INbIe SURFACING ACM
3 • SIgriI'anlIy dMleged~ SURFACING ACM
c. DMIeged or lIuil1llc8l1lly diImeged lrI8bIe MISCELLANEOUS ACIol

Ii· ACBW ."....tor-..

'iAC8U poIwolI8Itor~ cs.m.oe
7 • Ant Nm8II*lg INbIe AC8U or~ IlJII*Md AC8Iol

• ": .• ~. ".or"· •

SAMPLE
NO. '.

BlA . ··.EXIST.
, . . RM.,

INSPECTIC>N AREA.
~

ASBESTOS
'TYPE 1"-

EXPOSURE CONSIDERATIONS
A BCD E 'F . G H

ASSMT.· QUANTITIES
CAT. . lENGTH WO. DIA.

TOTALS
LF SF

26Rg ') . l-lt.TT 'DV CHRYS 3%
~

') 1n 1n 300

::.r.,· ....

......

I 300 II I
sa.FT. L1N.FT.

GRANO TOTALAREAS INCLUDED IN HOMOGENEOUS AREA

MAIN AREAIf 1

MISCELLANEOUS QUANTITY CALCULATIONS

--I~- ACBM
CONARMED

:~
ASSUMEQ

~B
NO ACBM

D

HOMOGENEOUSAR'EAt=ORM . MISC·W·oo SURFACING

9" FLOOR TILE

THERMAL(TSI)

MAT.TYPE:

K1M{-.{ he l1.{,<v'~ f..rd ~ ~'( ....

MATERIAL DESCRIPTION I ADDmONAL REASONS FOR ASSESSMENT

DK BROWN

lEA NO.

Q8.Q _
9CH00t.NO.

LEGEND
8lAI 8Ul.D1NQ INSPECllON AREA NUUBER

INSPECTOR ASSIGNED NO. FOR CONTROL

'-'

.. ' . SCHOol NAME

lEA NAME
KYROCK,£LEMENTARY SCHOOLSCKOOl:·

IIII~ClOll:

u ... ",1ItG DAn::
').'.; '"

151 O~W-l
ORAWlNGNO.

HA:
GENERIC

----5...-
"SSIGNED

~""'" ....,,1'.. ~ n .k ..... I "'A" ""..nlt'O(V rlFP..RTUFNT nf' "OIJt".ATInN· nlVlSlON OFllU~& GROUNDS



EXPOSU~': ·CONSIDERATIONS. '. 0PT10NAl (Rated 1 as Best &5 as Worst)

A. DETERIORATION G..lENGTH OF EXPOSURE H. EXPOsURE POPULAnON (Personnel)
B. PHYS'ICAL'DAMAOE 1•.1~ 1. w.M:etwaONLY
C. WATER DAMAGE 2. 5HAS1W1< 2. "",HT.. CUStOOlAN
o ACnvrtYMBRATION 3. tOHRSIWK 3. UAHT••CUST..FACULTY

. 4. 20 HRSIWK I 4. UAHT~CUST••FAC.. STUOeNTS

E. EXPOSl:JRE 5. 40 HRSM'K 5. MANT•• cUsrO.. FAC.•S1l>S.•PU9l.1C

F. ACC~sSlBlU1Y .

ASSESSMENT CATEGORIES
1·~cMm8OIdTSI

2 • o.tneged 1lI8bIe SURFACING ACIol

3. SIgnIIIc8nlIy~1lI8bIe SURFACING "CN

4. O-.ged or """lItII:aiilly~ Iri8bIe 101lSCElLANEOUS ACN

5 • ACSIo' wWI poWIIlIIlor cMm80e
, .f'C8'" wWI poIenl\IIIlor.~ dam-oe
7 • My relMIr*lg frI8bIt ACSIo' or 1lI8bIe IUSI**l ACSIo'

SAMPLE'
NO.

BlA ···EXIST
• . AM'

INSPECTION AREA.
NME

ASBESTOS
lWEI%.

EXPOSURECONSIDERATlONS . ASSMT. QUANTITIES
. A . B CD E . F G H CAT. . LENGTH WOo DIA.

TOTALS
LF SF

2596 6·

:.r~·

.,.....

HALL BY OFFICE CHRYS 3%

0. :

r

'i in , n 1()()

I 300 II I
SO.FT. L1N.FT.

GRAND TOTALAREAS INCLUDED IN HOMOGENEOUS AREA
MAIN .AREA 1

MISCELlANEOUS QUANTITY CALCULATIONS

----1§-
ACBM

CONFIRMED

:8
ASSUMED

~B
NO ACBM

D

HOMoGENEOUS AREA FORM
THERMAL(TSI) 0 SURFACING D MISC. [] .

MAT.TYPE: 9" FLOOR TILE

MATERIAL DESCRIPTION I AODmONAL REASONS FOR ASSESSMENT

LT BROWN

~ ~ \.u-_~-..... ~ ~ c"-'-- __~ 9...
151 _
lEA NO.

Q8.Q _
SCHOOl NO.

LEGEND
BlAI llULDlNG INSPECTION AReA NUUBER

INSPECTOR ASSIGNED NO.~ CONTROL

RICHARDSON,
.~..~e....t,

C0.UwtY SCHOOLS

..'.SCHOoL IWIE

lEA NAME
KYROCK£LEMENTARY SCHOOLsc~:.

If'':

III 'inCTOll:

~HAruR'f:

V.1ol"tIltGO~lt: -, -- ...q~

15l GIW 1
ORAWlNGNO.

HA:
GENERIC

---.Q....
ASSIGNED

~OOE AHERA &' 0 June ,. 1988 l<ENT1JCI(Y OEPARTUENT OF EDUCATION· DIVISION OF 9U1lOINGS & GROUNDS



EXPOSURE CONSIDERATIONS • • 0PT10NAL (Rated 1 as Best &5 as Worst)
A. OmRIORATI<)N ...a. lENGTH OF EXPOSURE H. EXPOSURE POPULATION (Personnen
B. PHYSICALDAMAGE I•.t~ I. w.M:ENANCEONLY

C. WATER DAMAGE. 2.a~ 2. ~HT.~euSTOOlAH
o ACTMlYMBRATION 3. lOHRSM'K 3. liIAINT.•CUST•.FACULTY

. 4. 20 HRSM'K. j 4.· liIAINT~CUST~FAC.. STUO£l(TS

E. EXPOSURE .$. 40 HRSM'K a. 1oIA1NT.. eusrO.. FAC.•STOS.•PU8UC
F. ACCESSlBllIlY .. .

ASSESSMENT CATEGORIES
1 •~ demIQed TSI

2 • CloIIMged INbIe SURFACNG ACW
3. SIgnIIcIrey cMmIQed INtlIe SURFACING ACW
••~ 01 tlgiilllcallltt clWMged INble MISCELlANEOUS AOW

5 • AC8M poIItIIW tor cMmeoe
•. rca"' poWCIII tor. eIgi*-'C~
7 • NJt r.-InIng INbIe AC8M 0I1Nble IIJIl)eCled AC8Y

.... ;..,'" .

SAMPLE
NO.

B1A;EXST· INSPECTlON AREA.
I .. RM., NME

ASBESTOS EXPOSURE CONSIDERATIONS ASSMT. a UA NT ITIE S
lYPE/%·A·. BCD E ··F G H CAT. . lENGTH WO. DIA.

TOTALS
LF SF

2725 71 112 1 CLASSROOM CHRrs 1% c; 1 n 1 ? 1 ? ()

:. r:i. I. '.~

I 120 II I
SO.FT. LIN.FT.

GRAND TOTALAREAS INCLUDED IN HOMOGENEOUS AREA
MAIN AREA 1

MISCELLANEOUS auANTITY CALCULATIONS

-~- ACBM
CONFIRMED

:@
ASSUMEQ

;8
NO ACBM

D

MATERIAL DESCRIPTION I ADDmONAL REASONS FOR ASSESSMENT

WHI~E/BLACK SPLOTCHES

151 _
lEA NO.

Q8.Q _
SCHOOl NO.

lEANAYE

KYROCK£LEMENTARY SCHOOL
. ! . SCHOot. NAME

U.A:·

SCIfOOc.:

i~~CTo.:~~~~~tf~-.AO~ JA:;j~

~ ... "t1ltG DAIl:.

. " .... -,

HOMOGENEOUS AREA FORM LEGEND
. 8lAI llULDNG INSPECTION AREA NUMBER

INSPECTOR ASSIGNED No. FOfl CONTROl

THERMAL(TSI) D SURFACING D MISC.IX].

MAT.TYPE: 12" FLOOR TILE

......
151 ggg 1

OAAWlNGNO.
HA:

GENERIC

-.1-
ASSIGNEO

KDOl' -'HERA 6 0 June'.'988 I<ENnJO<Y OePARn.tENT Of' EDUCATION· OIVISION OF BUIlDINGS & GROlINOS



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

A. DETERIORATION . ·a.1ENGTH OF EXPosURE H. EXPOSURE POPU~nON (Personnen
B. PHYSJCALDAMAGE t.t~ t. r.wn:awaONLY

C. WATER DAMAGE. 2. 1HAS."M< i ...,...-r.. CUSTOOlAN
D. ACTMivMBRAT10N 3. tOHRSfM( , 3.1U.HT.~CUST•.FACUL.1Y

4. 20 HRSfM(. • 4. MAHT~CUST.•FAC.. STtJOeHT'S
E. EXPOSURE '5. 40 HAS/Wl( . I. t.IAINT.• CUSTtl.. FAC••STOS.•PVBl.lC
F. ACCESSIBUTY . .

ASSESSMENT CATEGORIES
1.~damegedTSI

2 • Demaoed fMbIe SURFACING ACtool
:s •~ cIImegecI fMbIe SURFACING ACIoI
4. DamIged or lIgIiIIIC."CI) demeged lrWlIe lollSCElLANEOUS ~Ctool

5 • AC8U will poIIInIIeIlor dMleoe
• 'jAC8W will~ lor~ demege
7· Nr'(~ IriIbIe ACBU or INbIe~ AC8r.l

SAMPLE,
NO..

BlA ·'EXIST JNSPECTJON AREA
, .. AM' NAME

ASBESTOS
TYPE 1%

EXPOSURECONSIDERATJONS ASSMT. QUANTITIES
A B .CD E 'F G H CAT. . LENGTH WO. DIA

TOTALS
LF SF

...
AREAS IN<?L~DED IN HOMOGENEOUS AREA

MAIN AREA 1

411 40
411 18
/,,11 1 1

I, II ,,
L.II 1 ?

4" II
/, II 1/,

411 15
/. II 1 k

411 15

I "163 I
sa.FT. L1N.FT,

GRAND TOTAL

NO ACBM

GJ~B
ASSUMEQCONFIRMED

:BACBM

CRS 0%
. 0"7-

.

0%

,

MISCELlANEOUS QUANTITY CALCU~TIONS

-----II~-

8 HALL BY 111-11 ~

8 2 BOYS & GIRLS R
8 112 . CLASSROOM

'8 lli CLASSROOM
8- . lliL. ··rr 11~~~~~'

8 113 CLASSROOM

8 116 CLASSROOM
-g- 115 CLASSROOM

8 118 CLASSROOM
8 117 CLASSROOM

2686
2608' .

2735

MATERIAL DESCRIPnON I AODmONAL REASONS FOR ASSESSMENT

411

,151 _
lEA NO.

Q8.Q _
SCHOOl NO... SCHOol NAME(

lEA NAME

KYROCK:£LEl1ENTAR~ SCHOOL

UA:

SCltOOl:

~GIUo rvltf:

s,o. ........1ttG DArt: .'. - . -. - -, --

IIl~CTot:.' SID~GS'~C~SON~.DUANE

~ X~." _C--:9""-t3'Ac,.-,-",__

. . - .. ,' .. .

HOMO.GENEOUS AREA FORM LEGEND
BlAI BVl.DlNQ INSPECTION AREA NUlolBER

INSPECTOR ASSIGNED NO. FOFl CONTROl.

THERMAL(TSI) I]] SURFACING D MISC. D .
MAT.TYPE: JOINT COMPOUND

151 OliO 1
ORAWHGNO.

HA:
GENERIC

-1L
~SSIGNED

l<DO€ »!ERA 6 0 ........ '. 1968 KENTUCKY O£P~RTUENT OF EOlJCATION . OIVlSIOH OF BUIlON3S & GAOUNOS



EXPOSURE .CONSIDERATIONS • • OPTIONAL (Rated 1 as Best & 5 as Worst)
A. DETERJOAATION ...G..LENGTH OF EXPOSURE H. EXPOSURE POPULAnON (Personnel)
B. PHYSICAL DAMAGE I.t I;4Cll.WNEB( 1:~ ONlY

C. WATEROAMAGE 2. 5HRSNwlC 2......IHT~CUSTOOIAH

D. ACTMTYMBRATION 3. 10HRSlWl< j 3.1oIAHT.,CUST"FACUltv
4. 20 HRSIWI<. 4. MAIHT"CUST.,FAC., ST\lO£NT8

E. EXPOSURE· . ..a. 40 HRSIWI< . II. MAINT.• CUSTO., FAC.•STOS.,PUelIC
F. ACCESS~ . .

ASSESSMENT CATEGORIES
1.~~TSI

2 • DemIOed~ SURFACING ACt.l
3 • SIgnIIlc:enlIy clIm8ged IriIIlIe SURFACING ACN

4. DMIIged or ligJiIlIcaill1~ Ir18bIe YISCEllANEOUS ACM

1I • ACBM willi~ lor clemaoe
• ·IACS" willi potInlIII1lor.~ clamaoe
7· Ant~~ AC8M or lrIIble~ AC8M

0;"."" •

SAMPLE.
NO.

BIA ..'E:xIST INSPECTION AREA
, . AM' NAME

ASBESTOS EXPOSURE CONSIDERATIONS ASSMT. QUANTITIES
lYPE/%A BCD e·F G H CAT. . LENGTH WO. DIA.

TOTALS
LF SF

2698 Q UATT O'l' 2" I fi

·· ...:.r·;.··· .,

""".

I II 6 I
sa.FT. L1N.FT.

GRAND TOTALAREAS INCLUDED IN HOMOGENEOUS AREA
MAIN AREA 111

MISCELlANEOUS QUANTITY CALCULATIONS

---I~,-- ACBM
CONFIRMED

:8
ASSUMED

~E3
NO ACBM

[I]

MATERIAL DESCRIPTION / ADOmONAL REASONS FOR ASSESSMENT

SAME JOINT COMPOUND AS H.A.#8 JUST DIFFERENT SIZE

2"

15J _
l£A NO.

Q8.9 _
SCHOOl NO.. SCHOol HAUE

l£AHAME

KYROCKELEMENTARY SCHOOL

lEA:

SCHOOl:

.' . RICHARDSON, DUANE ~ ..~.~~~
IN~CT()I:'. -:;:;;::;. C~·· ~ ~.. ~~. ~l .~ ~'

7, ;/i~;=:;' ~~L{~~- UI);rz1~~
c~wrY SCHOOLS

~N.ot,rvitf:

U"'''l~DArt:

JOIWT COMPOUN~~-----------

HOMOGENEOUS AREA FORM LEGEND
8lAI llUWlNG IHSPECTlOH AREA NUMBER

INSPECTOR ASSIGNED NO. FOR CONTROl

THERMAL(TSI) [K]
MAT.TYPE:

SURFACING 0 M'SC·D·

151-080 1
DAAWNJNO.

HA:
GENERIC

.9--
ASSIGNED

I(rv"'ol:' '~...":R. «,.('l .~, ,....,. "'~"'T1~ N:PADTU~'JT('l& ~rw""AT~.nlVl!':~rv:RlIU)IN(l.'J& GROUNDS



EXPOSURE CONSIDERATIONS.· OPTIONAl (Rated 1 as Best &5 as Worst)

A. DETERIOAATPN ·G.:LENGTHOF EXPOSURE H. EXPOSUREPOPU~nON (PersonneO
B. PHYSICALDAMAGEt.tHOllVNEB( t. ~ONlY

C. WATER DAAv.aE 2. 1HR&'Wl< z~ iUMT~CUSTOOlAH

BRATION
3. tOHR&'Wl< 3. UAJNT.,CUST•.FACULlY

D. ACnyrTYM 4.20HR&'Wl< j 4. UAJNT~CUST~FAC.,STU0£NT8
E. EXPOSURE 's, 4OHR&'Wl< II. r.wNT~eUsro., FAC.,STOS.,PU8UC
F. ACCESSIBIUTY .. .

ASSESSMENT CATEGORIES
t.~~TSI

2 • 0emIIged IrI8ble SURFACING ACU
3 •~~ IrI8ble SURFACING ACU
4 • D-.cI OIlIgiolllc8llly~ lrI8bII MISCELlANEOUS "Clot

II • ACBU willi poIIriIW lor clMIaoe
• 'fC811 willi IlC*rllIIIIor~ clMIaoe
7 • Ant~ IrI8ble AC8IoI 01 trI8tN IUII*led AC8M

: ~ .: ~ ..or"· •

SAMPLE
NO...

BIA ..' ··..ExiST.· INSPECT10N AREA.
, . RM., NMtE

ASBESTOS
TYPE/%.

EXPOSURE CONSIDERATIONS
A BCD EF· G H

ASSMT. QUANTITIES
CAT. . LENGTH WO. DIA.

TOTALS
LF SF

:.,

2763 10 THROUr:Uf\TT'T' O'l ROO "II 0""

.:",".'...

. .... ~

I BOO II ]
SO.FT, L1N.FT.

GRAND TOTALAREAS INCLUDED IN HOMOGENEOUS AREA
MAIN 'AREA//l

MISCELLANEOUS QUANTITY CALCU~TIONS

--I~- ACBM
CONRRMED

:B
ASSUMED

~B
NO ACBM

[TI

::. .,'

HOMOGENEOUS AREA ~ORM

TO DETERMINE NOT ACBM
GIVEN MATERIAL TYPE ON SAMPLE IS SUFFTr,TF.NT

THERMAL(TSI) D SURFACING D MISC. []] .

MAT.TYPE: .:::B=A=SE=B=O~A=RD",-- _

MATERIAL DESCRIPTION / ADDmONAL REASONS FOR ASSESSMENT

411 BLACK rvbber

,15J _
lEA NO.

Q8..Q _
SCHOOl NO.

lEGEND
8IAI 8UL01NG INSPECTION AREA NUUBER

INSPECTOR ASSIGNED NO. FOR CONTROL

L'--'

• SCHOot..IWoE

lEAlWoE
KYROCK£LEMENTARY SCHOOLSCHOOl:

U""'UlfG OAT!,

IIl~CT()II:'

1.51 ()~lO 1
ORAWlNONO.

HA:
GENERIC

.-J..(L
"SSIGNED

KDOE 1o.HERA 6,0 Juno'. 1988 I(ENTUCKY OEP"RTUENT OF EOUCAlloN ' DIVISION OF IlUIlDlNGS & GROUNDS



EXPOSURE CONSIDERATIONS. •• 0PT10NAL (Rated 1 as Best &5 as Worst)

A. DETERIORATION . G.:1.ENG1H OF EXPosURE H. EXPOSURE POPULAnON (Personne~
B. PHYSICAL DAMAGE 1.1~ 1. ~ONLY

C. WATER DAMAGE 2. IIHR$'WK 2. JrIAHT.. CUSTOOlAN
D. ACTMTYMBRATJON :s. 10HRSIWK . :s. t.CAINT••CUST~FACULTY

. . , 4. 20 HRSIWK j 4. t.CAINT..COST..FloC., STUOeNT8
E. EXPOSpRE ,,11. 40 HRSIWIC . II. 1oIAIHT.. CUSTO.. FAC.,STOS.,PU8UC
F. ACCESSIBlUTY . .

~ .; ",'," .

ASSESSMENT CATEGORIES
1 •~ demIIQed TSI
2 • DeINQeclIrIItlIe SURFACING ACU

3·~ IMmeOId~ SURFACING ACU

4·~ OI ......oIlkallCly cMmeoed IrilIble MISCELlANEOUS AClol

II • AcaN .- pMnliIIlOt cMmaot
•.r:csu.- pMnliIIlOt Iigi1II'tcrol~
7 • 'Nrt~ IrIItlIe AC8N OIlNb1e II,IIpeded AC8Iol

SAMPLE
NO..

BaA EXIST
, 'RM.,

INSPECTION AREA
NME

ASBESTOS
TYPE/%

EXPOSURE CONSIDERATIONS
A BCD E'F' G H

ASSMT. QUANTITIES
CAT. . LENGTH WO. DIA.

TOTALS
LF SF

2618:

T LIBRARY
1 105 CLASSROOM
1 100;. .; CLAS SROOM

,1 HALL AREA 2

1
' ,

AUDIO VISUAL...,". ~ 0% "

3~ 21
I'{ ~ ') j,

3, 6
3, 10

Ih" 1 ?

I II 73 I
sa.FT. L1N.FT.

GRAND TOTALAREAS INCL\JDED IN HOMOGENEOUS AREA

MAIN AREA 112
MISCEUANEOUS QUANTIlY CALCULATIONS

___~f-- ACBM
CONFIRMED

:8
ASSUMED

;8
NO ACBM

[]

lEA NAME
KYROCK:ELEl1ENTARX SCHOOL

s,o."''l1ltG DArt:'

IIII~CTOIl:

~""ruRf:

LEA:.

SCHOOl:'

':.r," .SCHOol NAME

15J _
lEA NO.

Q8.Q _
SCHOOl NO.

MATERIAL DESCRIPTION / ADDITIONAL REASONS FOR ASSESSMENT

3~

SAME JOINT COMPOUND AS IN AREA III H. LfLP.

. . .

HOMOGENEOUS AREA FORM LEGEND
ew llULDlNG INSPECTION AREA NUU8ER

INSPECTOR ASSIGNED NO. FOR CONTROL

THERMAL(TSI) ~ SURFACING D MISC. D .
MAT.TYPE: JOINT COMPOUND

151 OIW-1
ORAWIolO NO.

HA:
GENERIC

_1_
ASSIGNED

I(DOE AHE RA 6 0, """" " , 968 l<ENTUCKY DePART\AENT Of' EDUCATION ' OlVlSlON Of' llUlll>lNGS & 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 •.IHCU\'WEEK I. ~ONLV

c. WATEROAM!.GE 2. IIHRSIWK 2.I"""'''CUSTOOIAN
D. ACTMlYMBRATJON ~ IOHRSIWK 3. MAHT..CUST..FACUllY

. 20 HRSIWK j •• WAINT.CUST..FAC.. ST\JO£NTS
E. EXPOS.t:JRE II. 40 HRSIWK II. YAM.. CUSTO.. FAC.•STOS.,PUElLIC
F. ACCESSIBIUTY

ASSESSMENT CATEGORIES
I·~cMm-oedTSI
2 • Dern8ged INbIe SURFACtfG ACU

3 • SIgnIlIc:anlIy~ fNbIe SURFACING ACU

•• Dam8ged or 1I"",tlc."lIy cMrNlged Iri8bIe IolISCELlANEOUS ACU

II • ACSN wWI pcMnlIaI b cMmaoe
•.~IAwWI potIrCIII b~ damage

7 • Ant~ IriabIe AC8IA or INbIe~ AcaM

... ,,:,":"'"

SAMPLe
NO.

BlA.EXIST
• . AM'

INSPECTION AREA.
NAME

ASBESTOS
TYPE/%.

EXPOSURE CONSIDERATIONS
A BCD EF G H

ASSMT. QUANTITIES
CAT. . LENGTH WOo DIA.

TOTALS
LF SF

2765
7 I 1n'i I r.T 11

21 1051 HALL
·:.r:';

CHRYS 3%
,

r

'i

'i

1n I?/, 7,)()

(,1 1n h1n

I 1350 II I
sa.FT. L1N.FT.

GRAND TOTALAREAS INC.LUDED IN HOMOGENEOUS AREA
MAIN' 'AREA tl2

MISCELlANEOUS QUANTllY CALCULATJONS

-~r-- ACBM
CONFIRMED

:Ej
ASSUMEQ

;8
NO ACBM

D

.A-" Ju..u.; (~~-- ~,.; 9-'-

MATERIAL DESCRIPTION / AODmONAL REASONS FOR ASSESSMENT

SANDY BROWN

151 _
LEA NO.

Q8.Q _
SCHOOl NO.. SCHOoL NAIAE

JOE RICHARDSON, DUANE TRIMBLE

NTY SCHOOLS

.~~~~

.:!o··

LEANAIAE

KYROCK£LEMENTARY SCHOOLSCHOOl:

IIl\nCTOII:'

UM'l1ltG 0"Tt:

HOMO.GENEOUS AREA FORM

' ..

LEGEND THERMAL(TSI) D SURFACING D MISC·W

8W IlU1LOtfG INSPECTION AREA NUt.ASER MAT.TYPE: 9" FLOOR TILE
INSPECTOR ASSIGNED NO. FOR CONTROl

151 OIW 1 HA: 2
ORAWlNGNO, GENERIC ASSIGNED

KOOE -'HERA 6,0· June I. 1988 KENTUCKV OEPARTUENT Of' EDUCATION· OIVl$IOIoIOf' BUIlDINGS & GROUNDS



EXPOSURE CONSIDERATIONS •• OPTIONAl (Rated 1 aSBest&5asWorst)

A. DETERioRATlON .•G. .LENGll-I OF EXPOSURE H. EXPOSURE POPULATION (Personne~
8. PHYSICAL DIW.AGE 1•.1HCll.ft'WEB( 1. MAJNT:ENANCE ClNt.Y

C. WATEFl"DAMAGE Z. 5HRSiWlC i lu.1NT.. CUSTOOlAN

O ACTMTYMBRATlON 3. 10HRSiWlC . 3. MAINT••CUST•.FACULTY
. . . .. 20 HRSiWlC. j ~.' MAINT.,CU$T••FAC.. STUDeNTS

E. EXPOSURE .a. 40 HRSiWlC 5. YAM•• cusro.. FAC.•STOS.•PU811C
F. ACCEsSIBIlITY .

ASSESSMENT CATEGORIES
1.~dameQedTSI

2 • 0e/I'IIICIed IrIebIe SURFACINQ ACU

3 •~ cMmeged IrIebIe SURFACING Aeu

~ •~ Of 1llgi4llca1lly~ lrI8tM MISCELlANEOUS ...CIoI

5 • AC8N willi P*nlW lOt~

• '1'C8" willi~ lOt~ clM\Ige
7 • .",." rwnIiI'q~ AC8N Of INble~ AC8IoI

............

SAMPLE
NO.

B1AEXJST INSPECTION AREA
, RM., ~

ASBESTOS EXposURE CONSIDERATIONS ASSMT. a UANTI TIE S
TYPE/%. 'A B .' CD E' F G H CAT. . LENGll-I WO. DIA.

TOTALS
LF SF

2770 2A AITnTO VTc:::nAT R ")( 1M n'7

:,::.

....

?

I II 2 I
so.FT. L1N.FT.

GRAND TOTALAREAS INCLUDED IN HOMOGENEOUS AREA

MAIN 'AREA 2
MISCEUANEOUS aUANTllY CALCULATIONS

-~I--- ACBM
CONFIRMED

:B
ASSUMEQ

~B
NO ACBM

GJ

1"

MATERIAL DESCRIPTION I AODmONAL REASONS FOR ASSESSMENT

IS SUFFICIENT TO DETERMINE NOT ACBM

......._----~~.~--
SAME AS H.A.lIl JUST DIFFERENT SIZE ONE SAMPT.F.

GIVEN LINEAR FEET AND THAT H A *?A T~_TU~

15J _
lEA NO.

Q8.Q _
SCHOOl NO.

lEA NAME
KYROCKcELEl1ENTARY SCHOOL

'. SCHOoL NAME

SCHOOl:

IIII~CTOll:

v. ... 'l.IIIIG 0.....":

HOMOGENEOUS AREA FORM LEGEND
8W 8UU)1NQ INSPECTlC:fI AReA NUIoIBER

INsPECTOR ASSIGNED No. FOR CONTROL

THERMAL(TSI) Ii] SURFACING 0 MISC. 0 .
MAT.TYPE: JOINT COMPOUND

151 G~G-l
ORAW1NONO.

HA:
GENERIC

-.2A..-
ASSIGNED

k'~ A1-4-=:RA",,' ,,_ to f,QAJI .,C....T1.,....,..." nl=P.':l"nJI~"'T (V. S:f\I.r:"T~.nNl~lt"'lN~AlJlt ..-..c"'..<q & GAOlJNDS



EXPOSURE CONSIDERATIONS '.• 0PT10NAL (Rated 1 as Best & 5 as Worst)

A. DETERioRATION G. lENGTH OF EXPOSURE H. EXPOSUREPOPULAnON (Personnel)
B. PHYSIC.Al DAMAGE t.lI~ t. IoolAM:ENANCE ONlY

C. WATER DAMAGE 2. 5HRS."NK 2. MAM.. CUSTQOlAH
. . . 3. to HRSfNK 3. UAHr••CUST.,fACUltY

D. ACTTVTtYMBRAT10N •. 20HRSfNK j •• UAHr.CVST.•FAC.• STUOENTS

E. EXPOSURE s. 40 tRIIWl< . 5. r.wNT.. eUsTO.. FAC.•STOS.•PU8UC
F. ACCESSlBlUTY .' .

ASSESSMENT CATEGORIES
I •~ dM\IlQed TSI

2 • DetNged INbIe SURFACING ACM
3 • SlgnIIlcanIIy clIilNged IriIbIe SURFACING ACM

•• DItNOId or evilllc8llCl1 dIimeQed INble ...ISCELLANEOOS ACM

5 • AC&t wllh pclWIIW lot clImeoI
'.~wllh~Iot~~
7 • Ant ..-InIng IrIMlII AC8U or lNble IUII**l AC8M

SAMPLE
NO.. :

BlAEXIST INSPECTION AREA
, . RM., tWoAE

ASBESTOS
TYPE/%

EXPOSURE CONSIDERATIONS
··A·· B'" C 0 E" F . G H

ASSMT. QUANTITIES
CAT. ,LENGTH WOo DIA.

TOTALS
LF SF

2775 3· THROUGHOUT

..,;

,".

0% ?nn

I II 200 I
sa.FT. L1N.FT.

GRAND TOTALAREAS INClI,JDED IN HOMOGENEOUS AREA
MAIN AREA tl2

MISCELlANEOUS QUANTITY CALCULATIONS

---------l~- ACBM
CONFIRMED

:8
ASSUMEQ

;8
NO ACBM

EJ

GIVEN MATERIAL TYPE ONE SAMPLE IS SUFFICIENT TO
DETERMINE NOT ACBM

MATERIAL DESCRIPTION / ADOrTlONAL REASONS FOR ASSESSMENT

4" BLACK r vbh!..r

151 _
lEA NO.

Q8.Q _
SCHOOl NO.

~.~.",-'

RICHARDSON, DU

SCHOoLNAUE,f,"

LEA NAME

KYROCK:ELEMENTARY SCHOOL

lEA, .

SCHOOl:

IIj~CT()ll:

SIGIUo ruif:

UM"I.ING DATt~ .,.::, ~.- 'A~

HOMOGENEOUS AREA FORM LEGEND
8lAI BUU>ING INSPECTION AREA NUt.lBER

INSPECTOR ASSIGNED NO. FOR CONTROl

THERMAL(TSI) 0 SURFACING D MISC. W .
MAT.TYPE: BASEBQARD

151 O~lO 1
OfIAWINCl NO

HA:
GENERIC

...-1..-
ASSIGNED

~()()€ AHERA 6 o· June '. 1988 KENTUCKY DePARTlAENT OF EDUCATION· DIVISION OF 9U1lOlNGS & GROUNDS



EXPOSURE .cONSIDERATI~NS, ',. OPTIONAl. (Rated 1 as Best &5 as Worst)

A. DETERIORAnoN ' G.,LENGTH OF EXPOSURE H. EX~URE POPULAnON (Personne~

B. PHYSICAL DAMAGE t.1~ t. IoIAIn:ENANCE ONLY

C. WATEFiDAMAGE I.IHRSI'I*i~.. coSTOOlAN
D. ACTMTYMBRATJON ~ tGHflS,WK j 3. UAHr..CUST..FACULTY

• 20 HflS,WK, 4. UAHr..CUST••FAC•• STUOENTS

E. EXPOSURE 'I. 40 HRSIWIC I. r.wNT.. CUSTD.• FAC..Sros"PU8L1C
F. ACCESSIBlUTY ' ,

ASSESSMENT CATEGORIES
1 •~'clemeged TSI

2 • Dem8ged INbIe SURFACINQ ACU

3 • SlgriIIcenlIy c*NgId fMbII SURFACING ACU

4· 08lnIIged or llgiollk:allly clM-oed Ir1abIe MISCELLANEOUS ACU

1 • ACBW wIh polenlIIIlor cs.m.ge

•.res" wlltl polenlIIIlor~ cs.m.ge
7· Ant~ INbIe AC8W or IriabIe~ AC8U

SAMPLE.'
NO. ,:

BlAEXJST INSPECTION AREA
, 'RM., NAME

ASBESTOS
TYPE/%.

EXPOSURE CONSIDERATIONS ASSMT. QUANTITIES
A B CD E 'F G H CAT. ' LENGTH WO. DIA

TOTALS
LF SF

2683 ' 4 THROUGHOUT SCHO 11 0%

:·r:,

.,".

Is DOORS 120

I 120 II I
sa.FT. L1N.FT.

GRAND TOTALAREAS INCL.uDED IN HOMOGENEOUS AREA

MAIN AREA 112
MISCELlANEOUS QUANTITY CAlCULATIONS

-~r-- ACBM
CONFIRMED

:B
ASSUMED

~B
NO ACBM

[X]

lEA NAME

KYROCK<ELEMENTARY SCHOOL

~"'''lrN<i DAn:

IIj~CT()ll:

SCHOOl:

.r," "SCHOol NAME

151 _
lEA NO.

Q8.Q _
9CHOOlNO.

MATERIAL DESCRIPTION / ADDmONAL REASONS FOR ASSESSMENT

FILLER t'oc.'K woo)
ONE SAMPLE IS SUFFICIENT ALL DOORS WERE THE SAME

HOMOGENEOUS AREA FORM LEGEND
8lAI BULOINQ INSPECTlON AREA NUt.lBER

INSPECTOR ASSIGNED No. FOR CONTROl

THERMAL(TSI) 0 SURFACING D MISC, GJ .
MAT.TYPE: .-iFuI~R....Eu.<:D::.:.QOIo!JR~S.L..- _

151 Q~lO 1
0flAWI«J NO,

HA:
GENERIC

~

"SSIGNED
O<DOE AHfRA 6.0" June I, 1988 I(ENTUCKY OePARTJ,IENT Of' EDUCATION, DIVISIONOf' BUIl.OlNGS & GROUNDS



EXPOSUR~ CONSIDERATIONS " • OPTIONAL (Rated 1 as Best &5 as Worst)

A. DETERIORATION 'G.:LENGTHOF EXPOSURE H. EXPOSURE POPULATION (Personnel)
B. PHYSICAL DAMAGE I. ,I HClI.JWeI( I.~ ONLY

C. wATEROAMAGE' 2. SHRSJWl< 2: """HT~CUSTOOIAH
. 3. lOHRSJWl< 3. w.HT..CUSTJACU.TY

D. ACTMTYNlBRATION 4.20HR$WIC j 4.w.HT..CUST.,FAC.. STUOeNTS

E. EXPOSURE .' 5. 40 HR$WIC . 5. ""'M.. CUSTO., FAC..STOS.,pueuc
F. ACCESSIBlUTY '

ASSESSMENT CATEGORIES
I.~damegedTSI
2 • Dem8ged llI8llIt SURFACINQ ACIol
3 • SIgnIIlc:IrllIy dIilMged llI8llIt SURFACING ACIol

4. DeIMQed fit 1I1/"1Ik*1II1 clemeQed Ir1abIe t.lISCELLANEOUS ACIol

5· ACBII poIIrIlW lor~

, 'jAC8W poIInl\IIIlor~ d8m8ge

7 • Nrr ,.,.,..,q IriIllII ACBII fit tNbIe~ ACSM

SAMPLE'
NO.

2706 .

BlA ,·EXIST
, . AM'

5

.:.(

.. ,..•.

INSPECTION AREA .
NME

LIBRARY

: •...

ASBESTOS
lWEI%>

0%

EXPOSURE CONSIDERATiONS
A B 'c 0 EF G H

ASSMT. QUANTITIES
CAT. ' LENGTH WOo DIA.

2"

TOTALS
LF SF

10

I II 10 I
50.FT. L1N.fT.

GRAND TOTALAREAS INCLUDED IN HOMOGENEOUS AREA

MAIN" AREA #2

MISCELlANEOUS QUANTITY CALCULATIONS

~~- ACBM
CONFIRMED

:8
ASSUMED

;8
NQACBM

[iJ

\4"'''''''.<; o"~,:
1101 ""'fCTOII:

~MArul1:'

LJA:

SCNOOl:'

lEAlWoE
KYROCK:ELEMENTARY SCHOOL

.,' , ,.sam. IWoE

lEA NO.

Q8.Q _
SCHOOl NO.

MATERIAL DESCRIPTION I ADDmONAL REASONS FOR ASSESSMENT

7"
GIVEN H.A.#l & H.A.#2A ARE THE SAME JUST DIFFERENT SIZE
ONE SAMPLE IS SUFFICIENT TO DETERMINE ROT ACBM

. . . "

HOM9GENEOUS AREA FORM LEGEND
8lAI 8UlLD1NQ INSPECT10H AREA NUUBER

INSPECTOR ASSIGNED NO. FOR CONTROL

THERMAL(TSI) [i] SURFACING D MISC. D .
MAT.TYPE: JOINT COMPOUND

151 OlW-1
OAAWlNONO,

HA:
GENERIC

_5_
f<SSIGNED

~DOE AHERA 6' 0 June,. 1981l I(ENTUCI<Y OEPARTt.lENT OF EDUCATION· DIVISION OF 8U1lDtNGS & GROUNDS



EXPOSURE CONSIDERATIONS • 0P1l0NAL (Rated 1 as Best & 5 as Worst)

A. DETERIORATION G. LENGTH OF EXPOSURE H. EXPOSURE POPULATION (Personnel)
B. PHYSICAL DAMAGE 1. 1 HaJRlWEEI( I. t.lAJm:NANCEONlY

C. WATER DAMAGE 2.5HRS1Wl< 21w.M.• CUSTOOIAH

D. ACTlVIlYNlBRATION 3. 10HRSoWl< 3 1NT••CUST••FACUlTV
•. 20 HR$WK j INT..CUST.•FAC.• STUDENTS

E. EXPOSURE 5. 40 HRSIWl< 5. w.M.. CUSTD.. FAC..STOS..PU811C

F. ACCESSJBIUTY

ASSESSMENT CATEGORIES
, .D.~ damaoed TSI

2· Oemaoect~ SURFACING ACtool

3. SIQnIfIcen1lY~ fNble SURFACING ACM

•. D.",aoed 01 tlQnIl\caI'IIIy clemaQed triable MISCELLANEOUS ACI,l

5 • ACBM wlItl poIenlIallor damage

61' ACBI,l wtltl polentlaIlor Iignlflcanl damage

7 • Anyt~ triable ACllM 01 triable~ed ACllM

SAMPLE
NO.

8lA EXIST INSPECTION AREA
• RM.' NAME

ASBESTOS
TYPE/%

EXPOSURE CONSIDERATIONS
ABC 0 E F G H

ASSMT.
CAT.

QUANTITIES
LENGTH WOo DlA.

TOTALS
LF SF

2568 5A office & hall 0%

,

5 38 10 380

I 380 II I
SOFT. lIN.FT.

GRAND TOTAlAREAS INClUDED IN HOMOGENEOUS AREA

main area 1/2
MISCELLANEOUS QUANTITY CALCULATIONS

----11~- ACBM
CONARMED

~8
ASSUMED

~B
NO ACBM

D

MATERIAL DESCRIPTION / ADDmONAL REASONS FOR ASSESSMENT

Q.8!) _
SCHOOl NO.SCHOOl NAIooE

County Schools
LEAMAJoE

Kvrock Elementary School

LEA:

SCHOOl:

LHS'ECTOll:

\IGNAnJlI~\~ (V~~ ~ /-.71 ZIt-,

v."""tItG OA T(:

HOMOGENEOUS AREA FORM LEGEND
BlAI BUILDING INSPECTION AREA NUI.lBER

INSPECTOR ASSIGNED NO. FOR CONTROl

THERMAL(TSI) 0 SURFACING 0
MAT.TYPE: 2x4 drop ceiling

MISC. [K] .

151-080-1
DAAWlNGNO.

HA:
GENERIC

---.5L
ASSIGNED

KOOE -'HERA 6 0 .kJne '. 1968 KFNTUCKY DEPARNENT OF EDUCATICtl . OIVlS~ OF BUIlOINGS & GROUNDS



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

A. DETERWT10N •G. ,LENGTH OF EXPOSURE 'H. EXPQ$URE POPULAnON (Personnel)
8. PHYSICAlDAMAGE t.tl;O.ftWEEl< t. ~ONLY

C. WATER DAMAGE 2. IHRSIWI< 2. ~Hr_CUSTOOlAN

o ACnvnYMBRATION 3. tOHRSlWl< . 3. MAINT••CUST..FACULTY
., 4. 20 HASMI< j 4. MAINT.CUST.•FAC.• STllOENTS

E. EXPOSURE '$. 40 HRS/WI( I. r.wNT.• CUSTD.. FAC..STOS.•PU8LlC

F. ACCESSIBlUTY
'-"' .

ASSESSMENT CATEGORIES
I.~darMgedTSI

2 • 0lltMged trlIIbIe SURFACING ACW

3·~~ lNbIe SURFACING ACIoI
4 •~ 01 tIgoillic8oilly dMleged~ "'ISCEllANEOUS ~CM

5 • ACBU ... pctInlIIIlat cMmao-
I.~"'" poeenlIIIlat~~
7 • Nrt NlI'IIIf*lg trlIIbIe AC8U 0I1Nble~ ACSU

SAMPLE ..
NO.

BIA .'. ,EXIST INSPECTION AREA.
, . RM.' NME

ASBESTOS EXPOSURE CONSIDERATIONS ASSMT. QUANTITIES
TYPe/%A B 'CD E . F . G H CAT. . LENGTH WO. DIA.

TOTALS
LF SF

AREAS INCL\JDED IN HOMCXlENEOUS AREA
MAIN AREA #3 OLD PART

GRAND TOTAL I CONTINUEd I I
sa.FT. L1N.FT,

92 12 2004
76 11 836

12 22 7nL.

24 22 528
~? ?? 7 n/.

20 22 MO
~? ?? 7 n/,

30 24 720
30 24 720

2784 :
2762
2690

.'

. '

..

1 HALL UPSTAIRS 0%
1 HALL 1ST fLOOR ~ 0%
1 . ::.f':. STAIRS 1ST FLOC R " ,0%

, 1 100' CLASSROOM
l- 'l(H-. CLASSROOM

1 102 CLAsSROOM
1 103 CLASSROOM

1 104 eTA
1 201 CLASSROOM
1 LUL

MISCELlANEOUS QUANTITY CALCULATIONS

-~r-- ACBM
CONFIRMED

:B
ASSUMED

~B
NO AC8M

GJ

I.""~1ttG 0"Tt:

IlC\Hoo-:

SCHOOl:.

JOE RICHARDSON, DUANE

A~~~ .......

lEA NAIoolE

KYROCK:ELEMENTAR'( SCHOOL
.f.SCHOoL NAME

151 _
LEA NO.

Q8.Q _
SCHOOl NO.

MATERIAL DESCRIPTION / ADDITIONAL REASONS FOR ASSESSMENT

WHITE DIMPLED

\jJ.i'~ ~ cL~~ ~) r"-"'

HOMO.GENEOUS AREA 'FORM LEGEND
SIAl 8ULD1NG IHSPECT10N AREA NUt.lBER

INSPECTOR ASSIGNED NO, FOR CONTROL

THERMAL(TSI) D SURFACING D MISC. W .
MAT.TYPE: 2x4 DROP CETT.TNG

'., PAGE 1 of 2 151 QQQ 1
ORAWlNCl NO.

HA:
GENERIC

1
~SSIGNED

KDOE »<ERA 6.0 . June I, 1968 KENTUCKY Oep"irrUENTOf' EDUCATION· DIVISIONOf' llUllOlNGS' GROUNDS



EXPOSURE. CONSIDERATIONS • 0PT10NAL (Rated 1 as Best & 5 as Worst)

A. DETERIORATION G.LENGTH OF EXPOSURE H. EXPOSURE POPULATION (Personnel)
B. PHYSICAL DAMAGE ' . t.t HOlNNEB< ': r.IAINT:£NANCEONlY

C. WATEROMv.GE 2. 5HRSJWlC I. ¥AM.. CUSTOOIAH

D. ACTMTYMBRATION ~ 10HRS.'M< 3.lU.M'..CUST..FACUlTY
. 20 HRS.'M< , 4. lU.M'..CU$T.•FAC.. STUOENTS

E. EXPOSURE!. 40 HRSJWl( &. a.wNr., cusm" FAC..STOS.,P1J6L1C

F. ACCESS1BR.JTY
..

ASSESSMENT CATEGORIES
I·~dM,.eITSI
2 • l)emIIged~ SURFACINQ ACW

3 •~ cMm8gId fNbII SURFACING ACW

4· o-eged fJ' ,ll/""le..".,~ Ir'-ble MISCELLANEOUS ACM
5 • ACBM..P*l'IlIIIIor cMmege

•.FM.. polenlIIIlor.~ cMmege
7· 'Nry~~ ACBM fJ' Ir'-ble~ ACBM

SAMPLE
NO..

BIA ··EXIST
• . RM..

INSPECTION AREA
NAME

ASBESTOS
TYPE 1%

EXPOSURE CONSIDERATIONS
A BCD E' F G H

ASSMT. QUANTITIES
CAT. . LENGTH WO. DIA.

TOTALS
LF SF

1 .203 CLASSROOM

1 204 CLAS~R()OM

T 20'5 ··'r.TA ~ ~lU)('M

. 1 TEAr.HFR~ T
....,...

'HI I? f, 7?n
.,,, ., 7')(\

-~ I~

.,,, f, "''''f'\
17 22 836

I 10356 II I
SO.FT. L1N.FT.

GRAND TOTALAREAS INCLUDED IN HOMOGENEOUS AREA

MAIN' AREA 113 OLD PART

':",

MISCELLANEOUS QUANTITY CALCULATIONS

--1~'-- ACBM
CONFIRMED

:8
ASSUMEQ

;8
NO ACBM

GJ

MATERIAL DESCRIPTION I AQDmQNAL REASONS FOR ASSESSMENT

WHITE DIMPLED

v.... 'l.1IeG DA'!l:

1"~CTOC:

SCHo!X:

RICHARDSON, DUAN

....".~~~~

I.£ANAME

KYROCK£LEMENTARY SCHOOL
.! • SCHOoL NAME

151 _
lEA NO.

Q8.Q _
SCHOOl NO.

i ...U_~ ~ c ~ ~~ '1'>--

. '. .

HOMOQENEqUS AREA FORM LEGEND
BIAI BUllDINQ IolSPECllON AREA NUMBER

INSPECTOR ASSIGNeD NO. FOR CONTROL

THERMAL(TSI) 0 SURFACING D MISC. GJ .
MAT.TYPE: 2x4 DROP CEILING

Page 2 of 2 151 OiW 1
DAAWlNGNO.

HA:
GENERIC

---+-
ASSIGNED

KDOE AHERA ~:o ~ I, 1968 KENTUCKY DePARNEHT Of EOUCATION . DIVISION OF BUIlDINGS & GROUNDS



H. EXPOSURE POPULATION (Personnel)
I. IoIAIfTENANCE ONLY

i YAM'~ CUSTOOCAH
3. MAINT.•CUST..FACUlTY
4. MAINT..CUST..FN;.. S"TUOEmS
Ii. MAHT•• CUSTO.• FAC.•STOS.•PUeUc

EXPOSURE 'CONSIDERATIONS '. OPTIONAL (Rated 1 as Best & 5asWorst). .
A. DETERIOAAnoN G. :LENGTH OF EXPOSURE
B. PHYS·ICAl. DAMAGE I•.1~

C. WATER-DAMAGE 2. liHRSfMC

D. ACTiVrTYNJBRAT10N 3. 10HRSfM<
4. 20 HRSM'I<.

E. EXPOSURE .' s. 40 HRSfM<

F. ACCESSIBlUTY

ASSESSMENT CATEGORIES
I •~ clIun80ed TSI

2 • [)eln8ged lriebIe SURFACING ACW
3 • SlgnIIQnlIy dImeged lriebIe SURFACIHQ ACW

4. o-aoed OI ..... iIllea..' demeged lNbIe MISCELlANEOUS ACM

II • ACON willi~ lot cMrn8QlI

• 'l'C8'" willi pcMnlIIi lot.~ dItNge
7 • Nrt remIinWlO hItlII AC9N OIlNbIe Il.lII*led AC9IoI

SAMPLE
NO.

BtAEXlST INSPECTION AREA
, RM., rw-E

ASBESTOS EXPQSURECONSIDERATIONS ASSMT. QUANTITIES
TYPE/%A B .' CD EF G H CAT. . LENGTH WOo DIA.

TOTALS
LF SF

..

AREAS INCLUDED IN HOMOGENEOUS AREA

MAIN'AREA 113 OLD PART
MISCELlANEOUS QUANTITY CALCULATIONS

-----ll~-
GRAND TOTAL I CONTINuH) L1N.FT. I

sa.FT. .

NQACBM

D;8
ASSUMEQCONARMED

:@

476
-,r

1600
?O L..O It..nn

1.1" r, Q

'lc:r,Q

7L..P.

1408
l()!:;()

lL..np.

ACBM

5
~

5

"
c:

"5
~

')

'i

-
·2 N STORAGE 2 ND Ih
2 c: C:'T'oRAr.F ?nri :, r,"l

2 . ,.:.,..:. N-S STAIRS " 0%
. 2 iST FLOOR HALL

? ..... ?Nn mOOR HAT.T. o"!

2 1ST FLOOR STAIl S
2 TEACHERS LOUNG 0%
2 lnn rTl1C:C:ROOM

2 1.01 CLASSROOM CHRYS 3%
2 102 CLASSROOM

?77q

2789

2771·

2720

2691

lEAlWoE

KYROCK£LEMENTARY SCHOOL
C;-->-,1-& ,Vi.<..<...

ADDITIONAL SAMPLING IS ADVISED

MATERIAl. DESCRIPTION / ADDmONAL REASONS FOR ASSESSMENT

GIVEN ONLY ONE SAMPLES WAS FDlIND.TO_BE_Ar.RM

1.5J _
lEA NO.

Q8.Q _
9CHOOlNO.

-r--~ \\. C\
. ",,--,- ,j..\.(V\ (j-~'--.

RICHARDSON, DUANE

SCHOOLS

.SCHOoL NAME·'.f."

SCHOOl:

'''~CTOlt:

~"'''I.rttG 0,,"",

THERMAL(TSI) 0 $UAFACING 0 MISC. D
MAT.TYPE: PLASTER CEILINGS & WALLS

HOMOGENEOUS AREA FORM LEGEND
8lAI llUU)1NG INSPECTION AREA NIJt,IBER

INSPECTOR ASSIGNED NO. FOR CONTROl,

PAGE 1 of 2 151 080-1
ORAWNJNO

HA:
GENERIC

_2_
~SSIGNED

~r>0" ...,FR~ ~ 0 ......... I 19'UI lC"NTlIf't<V riFP~RTUF"'f OF FOOC'....TION. DIVISION OF llUl\.OINGS & GROUNDS



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

A. DETERlOAATION .Go .. lENGTH OF EXPOSURE H. EXPOSURE POPULATION (Personnel)
8. PHYSICALDAMAGE .l•.IHOlIVNES< I.~ONLY

C. WATER DAMAGE z. 5HRSo"M< z. MAM".. CUSTOOlAN
D. ACTMTYMBRATION 3. lOHR$.Wl( , 3. t.lA.NT••CUST..FACUlTY

• 4. 20 HRSo"M< •. t.lA.NT~CUST .•FAC.• 8TVOENTS
E. EXPOSURE .a. 40 HRSWK 5. MAlNT.. CUSTO.. FAC.•STOS.•P08lIC
F. ACCESSIBIlITY ' .

ASSESSMENT CATEGORIES
,.~dem-oedTSI

2 • 0etn8Qed 1MbIe SURFACNQ AC/o!

3 • SignIIlcenIy clIIMged rn.tlIe SURFACING AC/ol
•• Dameged 01 Iigi ,lIlc."IIy clameQed h1abIe MISCELLANEOUS ACiol

&• ACBM ... poIInIW tor cMm8ge

, 'f'C8"'''' Pl*tCIaI tor~ damage
7· N"f~~ AC8M OIlMb1e IUIl*led AC8IoI

....... ....

SAMPLE'
NO.

BlAEXIST
, . 'RM"

INSPECTION AREA,
NAME

ASBESTOS
TYPE/or.

EXPOSURE CONSIDERATIONS
A' BCD EF G H

.ASSMT. QUANTITIES
CAT. . LENGTH WOo DIA.

TOTALS
LF SF

?' In":l rTll

2 104 CLASSROOM
2 1201.,.(. "CLASSROOM

2 202 CLASSROOM
2 . 203. '. CLASSROOM

2 204 CLASSROOM
2 205 . CLASSROOM

5
5
5
')

5
')

5

s:ls:ln

lL.n,q

1440
1 ;,;, n

1440
lL.L.n

1 /, /, (\

I ?4Vn II I
SO.FT. L1N.FT.

GRANO TOTALAREAS INCLUDED IN HOMOGENEOUS AREA

MAIN AREA 113 OLD PART
MISCELLANEOUS QUANTITY CALCULATIONS

----lEI- ACBM
CONFIRMED

:~
ASSUMEQ

~B
NO ACBM

D

.'
HOMO.GENEOUS AREA FORM

2
ASSIGNEDGENERIC

HA:

d~ ~-rr~

THERMAL(TSI) 0 SURFACING [] MISC. D
MAT.TYPE: PLASTER CEILING & WALLS

151 OIW 1
ORAWNClNO

MATERIAL DESCRIPTION / AODmONAL REASONS FOR ASSESSMENT

GIVEN ONLY ONE SAMPLE WAS EOUND TO BRACBM'

ADDTTTONAL SAMPLTNr. IS ADVTSEn

lEA NO.

Q8.Q _
SCHOOl NO.

LEGEND
8lAI DlJU)NQ INSPECTION AREA NUMBER

INSPECTOR ASSIGNED NO, FOR CONTROl

PAGE 2 of 2

, ! . SCHOot. tw.lE

lEAlWE
KYROCKELEMENTARY SCHOOLscHOOl:,

11II~CTOII:

UM"I.IIt(iDATt:.' :' ~.-:" ~~

KDO!' -'HERA 6.0 June ','9Rll KENTlIN(V OePARTuENT OF EDUCATION, DIVISION OF llUll.DINGS & GROUNDS



EXPOSURE CONSIDERATIONS • 0PT10NA1... (Rated 1 as Best &5 as Worst)

A. DETERIORATION G. LENGTH OF EXPOSURE H. EXPOSURE POPULATION (Personnel)
B. PHYSICAL DAMAGE ,. 'HClUl\'WEB< ,. MAHTl:NANCE ONlY

C. WATER DAMAGE 2. 5HRS."M< 2\ MAJNT.. CUSTOOIAH

D. ACTlVrTYNlBRATlON ~ :HRSJWt< . 3. MAJNT••CUST••F"CULTY
. HRSiWK f 4. MAJNT.•CUST..FAC.• STUOENTS

E. EXPOSURE s. 40 HRSJWt< 5. WJNT.. CUSTO.• F"C..STOS..PIJ8lIC

F. ACCESSIBILITY

ASSESSMENT CATEGORIES
, •D.~ cI8m8Q8d TSI

2 . D8m8Qed friable SURFACING "CN

3 .~ d8m808d M8llIe SURFACING "CN

4 • DarNoed at algnIbntly d8m8Qed Irlable 1oIISCELlANEOUS "CloI

5 . "ceu wIIh palenI\8llor d8m-o-
61' "CBloI wtlh potenllllllor elgi>/flclInl d8mage

7 . My remairWlO friable "CBM Of triable suspected "CBM

SAMPLE
NO.

BlA EXIST INSPECTION AREA
• RM.' NAACE

ASBESTOS
TYPE/"'-

EXPOSURE CONSIDERATIONS
ABC 0 E F G H

ASSMT.
CAT.

QUANTITIES
LENGTH WO. DIA.

TOTALS
LF SF

2617
2136

3 throughout abo 0%
3 drop ceiling 0%

,

5
5

9534

I 9,534 II I
SO.FT. L1N.FT.

GRAND TOTAlAREAS INCLUDED IN HOMOGENEOUS AREA
main area #3 old part

MISCELlANEOUS QUANTITY CALCUlATIONS

__~f-- ACBM

CONFIRMED

~B
ASSUMED

~B

NQACBM

[i]

U"''''IIIG DATE:

LEA:

SCHOOl:

8/10/88

SCHOOlNAUE

_121_
LEA NO.

_O~O_

SCHOOl NO.

MATERIAL DESCRIPTION / ADDmONAL REASONS FOR ASSESSMENT

off white dimpled
Assumed ACBM because only two samples were taken

!).e~..c~~) ~<--rJ.-.rA.-f' If '<.

HOMOGENEOUS AREA FORM LEGEND
BIAI BUl..DNO INSPECTION AREA NUMBER

INSPECTOR ASSIGNED NO. FOR CONTROl

THERMAL(TSI) D SURFACING D
MAT.TYPE: 1x4 ceiling tile

MISC. [IJ .

151-080-1
ORA~NO.

HA:
GENERIC

_3_
ASSIGNED

><DOe -'HERA 6.0 .k>ne 1. 1968 I<ENTUCKY DEP"RT"'ENT OF EDUCATION DIVISION OF BUl.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 1. 1 HQlJIWIIEB< I.~E ONlY

C. WATER DAMAGE 2.5~ 2\ MAlNT.• CUSTOOIAH

D. ACTMTYNIBRATION ~ ::= 3. MAlNT.•CUST..FACUlTY
. I 4. MAlNT..CUST..FAC.. STUOENTS

E. EXPOSURE 5. 40~ 5. MAlNT.. CUSTO.• FAC..STOS..PU8llC

F. ACCESSIBILITY

ASSESSMENT CATEGORIES
1 •D.~ clamaQed TSI

2 • Demaoo-d IT\abIe SURFACING ACIot

3 . SJonIfIc8nlII' dameQed friable SURFACING ACIot

4 . Damaoed or sIgrit\canIly damaoo-d triable lollSCELlANEOUS ACI,l

5 . ACBlol wIlh~ lor damaoe
"I' ACBI,l .." polenlial lor pPflcanl damage

7 • Ivry remalnW>g IriabIe ACBlol or triable suspected ACBlol

SAMPLE
NO.

BIA EXIST INSPECTION AREA
, RM.' NAME

ASBESTOS
TYPE 1%

EXPOSURE CONSIDERATIONS
ABC 0 E F G H

ASSMT.
CAT.

QUANTITI ES
LENGTH WOo DlA.

TOTALS
LF SF

2700
2517

4 hall & entrance
4 " "

0%
0%

,

5
5

2508

I 2,508 II I
SO.FT. L1N.FT.

GRANO TOTALAREAS INCLUDED IN HOMOGENEOUS AREA

main area #3 old part
MISCELlANEOUS QUANTITY CALCULATIONS

~~- ACBM

CONARMED

:8
ASSUMED

;8
NQACBM

D

MISC. [K] .o SURFACING D
12" floor tile

THERMAL(TSI)

MAT.TYPE:

~ ~-4<.A '?-,...JL/

Assumed ACBM because only two samples were taken

MATERIAL DESCRIPTION I ADDITIONAL REASONS FOR ASSESSMENT

White/brown/grey

_121_
LEA NO.

_O~O_

SCHOOL NO.

LEGEND
BIAI BUILDING INSPECTION AREA NUMBER

INsPECTOR ASSIGNED NO. FOR CONTROl

~~'Y'-{~.l\....--
Richardson. Duan

County Schools
LEA NAME

SCHOOl.: Kyrock Elementary School
SCHOOLNAUE

v... 'llllG 0" TE:

HOMOGENEOUS AREA FORM

151-080-1
DRAWlNGNO.

HA:
GENERIC

_4_
ASSIGNED

KOOE "-HERA 6.0 .).Jne I. 1968 KENTUCKY DEPARTlo!ENT Of' EDUCATION DIVISION Of' BUILDINGS & GROUNDS



EXPOSURE CONSIDERATIONS • 0PT10NAL (Rated 1 as Best &5 as Wom)

A. DETERipAAT10N . G.l.ENGniOF EXPOSURE H. EXPOSURE POPULATION (Personnel)
B. PHYSICAL DAMAGE t.t IO..IVWEB< t. ~ONLY
C. WATER'DAMAGE 2. SHRSIWl< 2~ UANT.. CUSTOOlAH

. .' 3. tOHRSlWl< , 3. t.IAHT••CUST..fACULTY
D. ACTM1'Yi\'IBRATION 4.20HRSIWl< ! 4.i.tANT~CUST••FAC.• STUOeNTS

E. EXPOS~RE I. 40 HRSIWlC . I. MAJNr.. CUSTO.• FAC..STDS.•PU8L1C
F. ACCEsS~ . .

ASSESSMENT CATEGORIES
t.~dM\eQedTSI

2 • DeIMged triIbII SURFACING ACIoI

3 • SIgnIIanlIy cIImeged IrIItl'I SURFACING ACIoI

4 • o.meoed or "'iIllc:8l~~ INble WISCEllANEOUS "C/lol

1·.AC8M ~ lor dem8ge

I ·1Ace Pl*nliIIIIor.~ dem8ge

7· N'If~ triIbII AC8U or INble~ AC8U

SAMPLE
NO.

BIA '.• ··..EXIST.· . INSPECTION AREA
, . AM' NAME .

",

"'S~ESTOS
TYPE/%.

EXPOSURE CONSIDERATIONS
'A BCD E "F G H

ASSMT. QUANTITIES
CAT. . LENGTH WOo DIA.

TOTALS
u= SF

2769 5 '

r:;

100 I r.T,AC::~lH)nM

'l'l<'ArUl<'O'C

.:.r:,

,)"l I)

5
32 22 70L..

17 22 'l. 7 j,

I 1078 II I
sa.FT. L1N.FT.

GRAND TOTALAREAS INCLUDED IN HOMOGENEOUS AREA

MAIN. AREA #3 OLD PART
MISCEUANEOUS QUANTITY CALCULATIONS

-~- ACBM
CONFIRMED

:8
ASSUMEQ

;8
NO ACBM

D

LEANAUe

KYROCK-ELEMENTARI: SCHOOL

\.u.."l~ DATI:'

III~CTO.:

SCHOOl;

,r,"

RICHARDSON, DUANE
~~ (\_'~J,.~l~"---"

SCHOOLS

" SCHOoL NAUe

151 _
LEA NO_

Q8.Q _
SCHOOl NO.

MATERIAL DESCRIPTION / AODmONAL REASONS FOR ASSESSMENT

UNDER CARPET

/"L~~ l~1

HOMOGENEOUS AREA FORM LEGEND
8W 8Ul.D1NG INSPECTION AAEA NUMBER

INsPECTOR ASSIGNED NO. FOR CONTROl

THERMAL(TSI) D SURFACING D MISC. [] .

MAT.TYPE: 9" FLOOR TILE

151 CHIO-l
DAAWHClNO.

HA:
GENERIC

_5_
"SSIGNED

vnrv= .. uc::a .... ('t ,,_. '0-....ctJTt.,....,...,., ,....:::p ... Qn.. r:=wTrt& crwtr.T'~. r"\f'V1C:1I""IN~"'.~~ & GROUND9



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

A. DETERIORATlON ·'Go .LENGTH OF EXPOSURE H. EXPOSURE POPULATION (Personnel)
B. PHYsiCAL DAMAGE 1.1 HOlR'WEBC I. MAM:ENANCEONlY

C. WATER DAMAGE 2. 5HRSJWK i i.&AHT_CUSTClOlAH
D ACTMlYMBRATION 3. lOHRS.WK . 3. MAHT••CUST_FACULTY
'. 4.20HRS.WK j 4. IoWNT_CUST.•FAC.• STUOeNTS

E. EXPOSURE .a. 40 HRSIWlC 5. MAJNr.• eusro.. FAC..STOS.•PU811C

F. ACCESSIBll1TY

ASSESSMENT CATEGORIES
I.~demIQedTSI

2 • DeIMged fMbII SURFACING ACU
3 • SlgnIanlIy dMlaged~ SURFACING ACU

••~ Ot """oIlkaoottr cllImeg«llNble MISCELlANEOUS ACU

5 • ACllM willi potItIIW lor cMmIQe
• '1'C8'" willi potItIIW lor~~
7 • Ant r-.lr*lglrlable AC8W Ot 1Mble Il,IIpeded AC8M

SAMPLE
NO.

BIA ··'EXIST
, . AM'

INSPECnoN AREA
NMtE

ASBESTOS
lYPE/%

EXPOSURE CONSIDERATIONS
ABeD E F G H

ASSMT. QUANTITIES
CAT. ' LENGTH WOo DIA.

TOTALS
LF SF

AREAS INCLUDED IN HOMOGENEOUS AREA

MAIN AREA 113 OLD PART
I II 200 I

sa.FT. L1N.FT.
GRAND TOTAL

200

NQACBM

GJ;8
ASSUMEDCONFIRMED

:8ACBM

MISCELlANEOUS QUANTITY CALCULATIONS

----I~-

DOWNSTAIRS 1ST~t. 0%

. .

".t·'·

62491

'.

'.

~~_c ~ ~9~

GIVEN MATERTAL TYPE ONE ~AMPI.F TC:

SUFFICIENT TO DETERMINE NOT ACBM

MATERiAl DESCRIPTION / AODmONAL REASONS FOR ASSESSMENT

4" \,"1,,) bb~r

151 _
lEA NO.

Q8.Q _
SCHOOl NO.'. SCHOoL NAME

JOE RICHARDSON, DUANE
. '~"-l\ (\
~~ C....:'\~'-'-<.,L"".,,--..

r. ...

I • .. .-' ......../~..... •

.. §'qN:'COUNTY SCHOOLS
lEA NAME

KYROCK£LEMENTARY SCHOOL. SCHOOl:

IIoj~CTO":

UM".1tIG DArt:

'. ,-

HOMOGENEOUS AREA FORM LEGEND
8lAI llULOlNG INSPECTlOH AREA NUMBER

INSPECTOR ASSIGNED NO. FOR CONTROl

THERMAL(TSI) 0 SURFACING D MISC. [K] .
MAT.TYPE: BASEBOARD

151 QIW-l
OAAWN3NO.

HA:
GENERIC

6
ASSIGNED

K~ AHFRA & 0 .lunot I. '9'Ul KFNTlINCV OFPARTUF.NTOF FOUCATION· DIVISION OF BUIlDINGS & GROUNDS



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

A. DETERJORAT10N a.LENGTH OF EXPOSURE . H. EXPOSURE POPULATION (Personnel)
B. PHYSICAL DAMAGE I..1 HOUPJWEe( I. IoIAIfT9WoICE 0Nlv
C. WATER DAMAGE 2.IIHRSIWI< 2. ~HT •• CUSTOOIAH

D. ACTMTYMBRATION . ~ 10HRSlWl< . 3.WAINT.•CUST..FACULTY
. 20 HRSIWI< I 4. WAINT..CUST.•FAC.• STUOEHTS

E. EXPOSURE 5. 40 HRSNo'l< II.......INT•• CUSTO.• FAC..STOS.•PIJ9L1C

F. ACCESSIBIlITY .

ASSESSMENT CATEGORIES
I.~~TSI

2 • 0eIneQed IrI8bIe SURFACIHCl ACAI

3· SlgnIIlc:wIIIy cMmeged IrI8bIe SURFACING ACAI

4·~ or .""'blCl)i cMmeged IrI8bIe I,HSCELlANEOOS AClot

II • ACBU ~ lor demege

6 .FM poWIl\IIlor~ demege

7 • My~ IriIlbIe AC8U or IrI8bIe~ AC8IoI

SAMPLE
NO.

2470

BIAEXIST
, RM.,

7

:.r'.:'-

INSPECTION AREA
NAME .

BOILER ROOM

ASBESTOS
TYPE/%.

0%

EXPOSURE CONSIOERATIONS
A Be 0 E 'F G H

ASSMT. QUANTITIES
CAT. . LENGTH WO. OIA.

TOTALS
LF SF

1

I 1 II I
sa.FT. L1N.FT.

GRAND TOTALAREAS INCLUDED IN HOMOGENEOUS AREA

MAIN AREA #3 OLD PART
MISCEu.ANEOUS QUANTITY CALCULATIONS

--~f-- ACBM
CONFIRMED

:8
ASSUMEQ

;8
NO ACBM

[K]

. . lEAlWolE

KYROCK£LEMENTARY SCHOOL

\J, 101 't1ttG OA Tl:

Ul~CTOll:

SCHOOl:
.. : "., ("" .. SCHOolIWolE

1,5J _
lEA NO.

Q8.Q _
SCHOOl NO.

MATERIAL DESCRIPTION / AOOmONAL REASONS FOR ASSESSMENT

1'<;"

GIVEN S~UARE FOOTAC~E ONE SAMPT.E rc::
SUFFICIENT TO DETERMINE NOT ACBM
SAME COMPUND AS H.A.tl8
D~~) ~9

HOMOGENEOUS AREA FOR.M LEGEND
BW 8UIlD1HClINSPECTlOH AREA NUUBER

INSPECTOR ASSIGNED NO. FOR CONTROl

THERMAL(TSI) [K] SURFACING 0 MISC. 0 .
MAT.TYPE: JOINT COMPOUND

151 080-1
DRAWING NO

HA:
GENERIC

.....l-
ASSIGNED

KOOE AHERA 6 0 June I. 1968 I(ENTUCKV OePART\lENT OF EDUCATION· DIVISION OF BUIlDINGS & GROUNDS



EXPOSURE CONSIDERATIONS, '. OPTIONAl (Rated 1 as Best &5 as Worst)

A. DETERIORATION ' ,'G. '. LENGTH OF EXPOSURE H. EXposURE POPULAnON (Personnel)
B. PHYSICAl DAMAGE' ,1.1~ I. r.&AM:ENAHCEONLY

C. WATER DAMAGE 2. SHRSMI( I. ~NT.. CUSTOOIAH

D ACTMTYNlBRATJON 3. lOHRSMl( 3. MAINT••CUST~FACU.TY
• 4. 20 HRSMI( j 4.' MAINT~CU$T ••FAC.• S'T1./Oa(T8

E. EXPOSURE '$. 40 HRS/W!C 5. r.tA1HT.• cUsro.. FAC..STOS.•PUBlIC

F. ACCESSIBllITY

ASSESSMENT CATEGORIES
I.~demagedTSI

2.~~ SURFACING ACW

3 •~~ IriMlIe SURFACING ACW
4 • D8m8Oed or Iigi ,"lcellay cIemeQed tNbIe IAlSCELlAAEOUS ACM

5 • AC8M ..poIiIr'iIW lor IWn80e
•.FW wlIIl poeencIIIlor,~~

7· My retMInIng~ AC8M or Iri8bIe~ AC8M

..... : ...., ..

SAMPLE
NO.

BIAE:XIST
, , 'RM.,

INSPECTION AREA, '
NAME

ASBESTOS
TYPE/ex.

," EX~RE CONSIDERATIONS
'A B ,CD E' 'F G H

ASSMT. QUANTITIES
CAT. . LENGTH WOo DIA.

TOTALS
L.F SF

2650
2609

8 1ST FLonR'HALLW ,v~ 0%
8 20.2 CLASSROOM', 0%

,:.r,: .. ~
:

,",

r. '

fi" q

Ifi " R

I II 17 I
sa.FT. L1N.FT.

GRANO TOTALAREAS INCLUDED IN HOMOGENEOUSAAEA

MAIN AREA #3 OLD PART
MISCELLANEOUS QUANTITY CALCULATlONS

---1~'- ACBM
CONFIRMED

~B
ASSUMEq

~B
NO ACBM

[K]

" .' .

HOMOGENEOUS AREA FORM
THERMALITSI) [i] SURFACING D MISC. D .
MAT.TYPE: JOINT COMPOUND'

SUFFIEIENT TO DETERMINE NOT ACBM

6"
GIVEN LINEAR FOOTAGE AND BEING THE SAME COMPOUND
JUST DIFFERENT SIZE AS H.A.#7 TWO SAMPLES ARE

MATERIAL DESCRIPTION / ADDmONAL REASONS FOR ASSESSMENT

151 _
LEA NO.

Q8.Q _
SCHOOl NO.

lEGEND
ew BUl.OING INSPfCTlOH AREA NUfoIBER

INSPECTOR ASSIGNED NO. FOR CONTROL

'. SCHOOl NAME

,JOE RICHARDSON,
~e-~'O

,'-. U _ '\:-.. r-Jv'-cy.

','

EDMONS~'COUNTY SCHOOLS
. lEA NAME

KYROCKELEM:ENTARY SCHOOL

LEA:

S<HOOt.:

U"'''t19tG DArt:

151 QfW 1
ORAWlNGNO,

HA:
GENERIC

_8_
ASSIGNED

l(DOe ~ERA 60 ')""'. 1988 I(ENTUCI<Y DePARn...ENT Of' EOUCATION ' DIVISION OF llUltOINGS & GROUNDS



EXPOSURE COHSIDER"TI~HS, •• OPTIONAL (Rated 1 as Best &5 as Worst)

A. DETERIOAATlONG.:LENGTHOF EXPOSURE H. EX~UREPOPULATION (PersonneO
B. PHYSICAL DAMAGE . 1.1~ 1~ ~ONl.Y

C. WATER DAMAGE ' 2. IIHRS1Wl<.1. 1iW'fT.. CU8TOO1AH
D. ACTMTYNlBRATION 3. 10HRSNl'l< j 3.,IiW'fT.,CU8T.,FACULTY

•• 20 HRlWl'K •• IiW'fT"CUST.,FAC., STUO£NT8
E. EXPOSURE 'I. 40HRSIWlC • , II• ..wNT.. eUsro.. FAC••sms..pueuo
F. ACCESSIBUTY " ,

ASSESSMENT CATEGORIES
I •~ cllImaOed TSl
2 • DMIIO'd~ SURFACINQ ACIol
, • SlgnIIIcanlIy dImIged tr\IbIIt SURFACING ACIol

•• DImIiged OIlYlIlk:8l'" dImeOtd~ IoIlSCElLANEOUS "eu
II • ACIlIoI ... poWIlItI tor clItnIOI
•.bw.~ tor~clIrNQe
7· AI'If""*'*'"~ AC8U 01~~ AC8U

" ,". ',.: ~ .:.:....,.. ~ .

SAMPLE
NO.

EllA ,'. ",EXIST,. 'INSPECTIC:lN AREA
, ' .. RM., NAME '

'ASBESTOS' , EXPOSURE CONSIDERATIONS'TYPe,,,, '.A' B .CO e"F 'G H
'ASSMT. QUANTITIES

CAT. ' lENGTH WOo DIA.
TOTALS

LF SF

2710
2676

9,

9
THROUGHOUT ' 0%

0%

-

.t:!.t..
Nf

72

" _, ~.. (i. I ',;

GRANDTOTAl I 72 II L1N.FT. I
SO.FT. .

AREAS INCLUDED IN HOMOGENEOUS AREA
MAIN AREA It3 OLD PART

......

MISCELLANEOUS QUANTITY CALCULATIONS

-I~- ACBM
CONFIRMED

:8
ASSUMEQ

~8
NO ACBM

IT]

NOT ACBM

GIVEN SQUARE FOOTAGE AND BEING PATCHING
TWO SAMPLES ARE SUFFICIENT TO DETERMINE

MATERIAL DESCRIPTION' AOOmONAL REASONS FOR ASSESSMENT

PUTTY TYPE

151 _
lEA NO.

Q8.Q _
SCHCXX.NO,

RICHARDSON, DUANE

, !: . SCHOol tw.te

'. LEA NAMe
KYROCKELEMENTAR"l SCHOOL

LEA:

SoCI+OOl:

~~U~e::,;{';"';"/'4~ ~....J.,.~6Vr.I4M.~
SCHOOLS

Ulolll\./If<i OArt:

HOMOGENEOUS AREA FORM '.....
LEGEND
8lAI 8UU)1NQ INSPEOT1ON AREA NUIoABER

INSPECTOR ASSIGNED No. FOR CONTROl

THERMAL(TSI) 0 SURFACING GJ MISC, D .
MAT.TYPE: PLASTER PATCH

IS1 020-1
ORAWHJNO.

HA:
GENERIC

_9_
ASSIGNED



EXPOSURE COHSIDERATI~NS .. :. OPTIONAL (Rateen as Best &5 as Worst)
A. DETERIORAnoN G. :lENGnt OF EXPOSURE . H. EX~URE POPULATION (PersonneO
8. PHYSICALOAMAGE' ,l.f~.f: ~OHL'"

C, WATER DAMAGE ' 2. 5HNWfK . I. ..AAM.. cuSTOOlAH

D. ACTMTYNlBRATION ' ~ lOHRSNl'K j So UAINT..CUST•.FACUllY
• 20 HRSNl'K. 4. UAINT~CUST~fAG.. STUoeNT8

E. EXPOSURE 's. 4OHRSM'lC. • , S. UAINT,.CUSTO., FAG..5TOS.,PU811C
F. ACCESSIBIUTY '

ASSESSMENT CATEGORIES
1.~~TSI

2 .llemIiged~ SURFAGINQ ACW
~ • 8IgnIbIIlIy cIItnIgecI frIIbII SUAFAGIHG ACW
4 •~ Of 1IQi--1lIr~ INl:lIe WlSCElLANEOUS ,,~

5· AC8Y ....~ IorcMmlQe

•. +cay wIOl~ lor~ cWnage

7 • Nrt NllIIlI*Ig~ AC8Y or friIbIe IUII*l.cl AC8M

_........... ... ,
, . .

SAMPLE
NO.

BlA -:~i ' INSPECTION AREA
, "RM.' NME ' -" . AS~ESTOS .' . " ~~lJRE CONSID~RATIONS

lYPE/% 'A ',8CO e·F G H
'ASSMT. QUANTITIES

CAT. . l.ENG1lI WOo DIA.
TOTALS

LF SF

2723
2514

10 ' .. 1s t FLOOR RAT'L
10 ' 201 . CtASSROOM
lC ' '20:<; ,': CLAS SROOM' ,

.1.0 ' , ' . LOUNGE
. lO- ·lOf .. rT A

10 10.0: CLASSROOM
10 101 ' CLASSROOM •
10 102 CLAC:C:RnOM
10 '2nd FLOOR HALl

0%
0%'

2
')

10
18

R

8
2

12
2

GRAND TOTAl I S~7FT. II L1N.FT. IAREAS INCLUDED IN HOMOGENEOUS AREA
MAIN AREA 113 OLD PART

',:,'

MISCEllANEOUS QUANTITY CALCULATIONS

-~- ACBM
CONFIRMED

~E3
ASSUMEQ

~E3
NO ACBM

EJ

S-A .......~ OArt:

SoCHOOt:

LEANoAME
KYROCK:ELEl1ENTARY SCHOOL

,,.' .. SCHbot.. NoAME

lEA NO.

Q8.Q _
SCHOOl NO.

MATERIAL DESCRIPTION / APDmONAL REASONS FOR ASSESSMENT

SMOOTH
GIVEN SQUARE FOOTAGE AND MATERIAL TYPE
TWO SAMPLES ARE SUFFICIENT TO DETERMINE
Nor-KeBN

_r _ ... ~~ ~~ CL~ 11-

HOMOGENEOUSAR-EA'FORM· LEGEND·
,8lAI 8Ul.DlNG IHSPECT10N AREA NUUBER

INsPECTOfl ASSIGNED No. FOR CONTROL

ntERMALCTSI) 0 SURFACING W MISC. D
MAT.TYPE: PLASTER PATCH

.. ~ .., .. IS1 080-1
DRAWl«JNO,

HA:
GENERIC

10
"SSIGNED.. -. -. - .. _·__ .·_.:....._.. ....... _._a' _.,.-_._....... f .. --....,,,..n~"'no



EXPOSURE COHSIDERATI~NS. .•• OPTIONAL (Rated 1as Best & 5 as Worst)
A. DETERIORATIONG..lENGlH OF EXPOSURE H. EX~URE POPULATION (Personnel)
B. PHYSICALDAMAGE . t. tHClUR'WEB< t. ~ONl.V
C. WATER DAMAGE 2. 5HRS1'M< . I. YAHT.. CUSTClCllAH
D. ACTMTYMBRATlON :l tOHRShYK j :l MAlNT~CUST.,FACUl.lY

4.20HRShYK. . 4. MAlNT"CUST..FAC.. STUO£NTS
E. EXPOSURE 'I. 40~ s. 1olAJNT.. cUsrO.. FAC••STOS.,pueuc
F. ACCESSIBlUTY ' .

ASSESSMENT CATEGORIES
t •~ dImIiQed TSI
2 • 0M\IIged triIbIe SURFACNQ ACIoI
, • 8lgnIIlcInlI1 dIfMged triIbIe SURFACING ACIoI
4 • DwnIged or llgilllcellltf clImeQed lNbIe IoIlSCELLANEOUS AcaA

I • AC8M P*l'IliIlIor clMIeO'
••~ Ior~~

7 • Ant ""*'*'0 IrIIble AC8M or triIbIe~ AC8Iol

:~~'.:. ,"r'··· ".,'

SAMPLE
NO.

BIA .....t:XJsr... . INSPEcTI()tojAREA ..
, . :RM,I NME

. '.' .
ASBESTOS·

TYPE''''
EXPOSURE CONSJDERATIONS

.·A· 8' :CD E', F . G H
.ASSMT. QUANTITIES

CAT. . LENGTH WOo DIA.
TOTALS

LF SF

2472

....

11
11

11

: .," ~

..

'1

1

1

GRANO TOTAL I s6FT. II LIN.FT, IAREAS INCLUDED IN HOMOGENEOUS AREA
MAIN AREA 113 OLD PART

":".,

MISCElLANEOUS QUANTIlY CALCULAnoNS

_.~- ACBM
CONARMEO

:B
ASSUMEQ

~B
NO ACBM

[I]

GIVEN S~UARE FOOTAr.E ANn AMTY.1H..AL--'I'~

ONE SAMPLE IS SUFFICIEINT TO DETERMINE NOT ACBM

MATERIAL DESCRIPTION 1 AOOmONAL REASONS FOR ASSESSMENT

ROlJr.H

.15j _

GS, 'JOE; RICHARDSON, DUANE

~'/ .. '. _ ... ~~'{}J~}\1--'
~ . ,/;;,~"JGI' . . .... , .

D~~ftN COUNTY SCHOOLS

~l+OOl:

. LEA NAME
KYROCK1:LEMENTARY SCHOOL

, ,!,.. • SCHOol NAUE

LEA NO.

Q8..Q _
SCHOOl NO.

~::, ~~~9'~

. - .> .',

HOMOGENEOUS AREA FORM LEGEND
8IAI 8VU>NQ INSPECTION AREA NlJl,tBER

INSPECTOR ASSIGNED NO, FOR CONTRO..

lHERMAL(TSI) 0 SURFACING [i] MISC. D
MAT.TYPE: PLASTER PATCH

151-080 1
OAAWN3NO.

HA:
GENERIC

l..l..-
Il.SSIGNED

"'-' 'a-. ""e"l"'~n.:P"anae:-t..lT('\C s::rwW"":AT~, nrvl~tnN~ AlUU')lNG._ClI GAOlJ'ND8



EXPOSURE CONSIDERATIONS • 0PT10NAL (Rated 1as Best &5 as Worst)
A. DETERIORAnoN ' 'Go :LENGTH OF EXPOSURE H. EXPOSURE POPULAnON (Personnel)
8, PHYSICAl.DAMAGE ' 1.1~ 1. ~ONLY
C, WATER DAMAGE I. IHRSiWKi r.tAM.. CUSTOOIAH
D, ACTMTYNlBRATION 3. 10HRSNt'K j 3. WAM'••CUST..FAaA.TY

4, 20 HRSNt'K, 4, WAM'..CUST..FAC.. STUOeNT8
E. EXPOSURE 'I. 4OHRS/WlC ' I. uAJNT.. eUsrO.. FAC.•sTOS.•pueUJ
F. ACCESSIBlUlY ' ,

ASSESSMENT CATEGORIES
,.~~TSl

2 • DemIQed INtllI SURfACING N:;4l

, •~ clImIQed INtllI SURFACING N:;4l

4· DImeoed or 1911llc8l~ dImeged lr\8bIe YISCEl1.ANEOUS ACM

I· AC8U ....... 1or dIn\IoI
.,~"_~Ior~~
7 •Mf~ INtllI AC8U or lriIble IUIPtded AC8M

.. : -..:...," .- ~ .

SAMPLE
NO.

BlA'E:xJST ' INSPECTION AREA,
I . FUU NAME

ASBESTOS
TWe/~

EXPQSURECONSIDERATIONS 'ASSMT. QUANTITIES
':A, B 'CD E "'F 'G H CAT. . LENGTH WOo DIA.

TOTALS
LF SF

GRANDTOTAl I 41 II LIN.FT. Isa.FT. ,

A

6

2
.. '

3

?

1

5

?

12

NO ACBM

GJ
ASSUMEQ

~B
CONFIRMED

:BACBM

MISCELLANEOUS QUANTITY CALCULATIONS

-~-

"

12 LOUNGE 0%
12 lGO ' CLASSROOM
12 1Q'4 :CLASSROOM' ,',

, 12 103 CLASSROOM

12 101 -CLASSROOM
12 , 2nd FLOOR .HALL\-, A.'
12 201 'CLASSROOM

12 SOUTH STAIRWEL
12 20..5 CLASSROOM 0%

•.....

AREAS INCLUDED IN HOMOGENEOUS AREA

MAIN AREA If?, OLD PART

2660

2790

u ... ~1ltG OATl~

IN~CTOll:

S(HOOl:

LEA NAME
KYROCK£LEt1ENTARY SCHOOL

", ",' .SCHOol HoWE

15j _
LEA NO.

Q8.Q _
SCHOOl NO.

MATERIAL DESCRIPTION 1 AODmONAL REASONS FOR ASSESSMENT

BRUSHED
GIVEN SQUARE FOOTAGE ANQ ~TERIAL~YjE

TWO SAMPLES IS SUFFlC.IEN..L ~!LJ)ETERMINE NOT ACBM

~

. . . .. - '. ,," ,',

HOMOGENEOUS AREA FORM LEGEND
BlAI 8Ul.DING INSPECTION AREA NUMBER

INSPECTOR ASSIGNED NO, FOR CONTROl

THERMAL(TSI) 0 SURFACING [i] MISC. D
MAT.TYPE: PLASTER PATCH

l~l OSO 1
OAAWlNGNO,

HA:
GENERIC

12
ASSIGNED

,...... .-..,. •. 'r ..... ' ... '._.' ._- ·,-.. ·_·_"J....:_......~~ .... "'... ,..~.,.. .......... I ..... , ............ ,,-..,,r ......,,.....,.,•• tlcarv...,nQ



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

A. DETERJORAnoN .. 'G.LENGTH OF EXPOSURE .H. EXposURE POPULAnON (Personnel)
B. PHYSICAL DAMAGE' 1.1~.1:~ONLy

C. WATER DAMAGE 2. 1HR$'Wl( . I. MAHT.. CU8TOO1AN
D. ACTMTYNlBRATJON ~ 10::: j 3.. MAHT..CU8T..FACUl.TY

•20· 4. w.JNT..CUST..FAC.. STU0eNT8
E. EXPOSURE 'I. 40 HRSNIlC . . I. e.WNT.• eusre.. FAC.•ST08.•pueLlC
F. ACCESSIBILITY

... ,., .

ASSESSMENT CATEGORIES
1 •~ cllImeOed TSI

2 •~ tIIbIe SURFACING ACU
,.~ deIMged~ SURFACING "CIoI
4 •~ 0I1Ivil11lc8ilCtj>~ trl8bIt MISCELlANEOUS ACioI

1·1.C8M wllh~ lOt~
•. bY"~ lOt~ dIm8Qe

7 • ,.",~ tIIbIe AC8Y 01 triable IUIIIleded AC8M

SAMPLE
NO.

BlA ····.EXJST.·
, . RM.,

INSPECTIONAREA .
NAME

AS~ESTOS

lWEI%.
EXPOSURECONSJOERAnoNS . ASSMT. QUANTITIES

'A BCD E" F G H CAT. ,LENGTH WOo DIA.
TOTALS

LF SF

2693
"

n 100 rT~c:c:~nnM'

13· 103 ·CLAS SROOM .
11 "~'.ri. "'?nrl l"T.ni'YR ·HAT.T

13 SOUTH STAIRWELL
13- 202. CLASSROOM

QHRYS3Z f
.5

-..5

J.

2

1
1

, .

1
1

GRANO TOTAL I ~a.FT. II L1N.FT. ]
AREAS INCLUDED IN HOMOGENEOUS AREA

MAIN AREA #3 OLD PART

".:."

MISCELlANEOUS QUANTITY CALCULAnoNS

--18"""-- ACBM
CONFIRMED

;(ij
ASSUMEq

~B
NQACBM

D

UIol"-~O ... Tt:

IN~CTOll:

lU.:

S'HOOl:

.. lEAtw.IE
KYROCK'ELEijENTARX SCHOOL

'.; !. • SCHOol. NAIoIE

151 _
lEA NO.

Q8.Q _
SCHOOl NO.

MATERIAL DESCRIPTION I ADDmONAL REASONS FOR ASSESSMENT

nATJRFn

~~~:Lc.- Q.-/hJ 'J'L-

HOMOGENEOUS~\t~-EAFoaM LEGEND
8W 8UtlO1NG INSPECTlOH AREA NUUBER

INsPECTOR ASSIGNED NO. FOR CONTROl

THERMAL(TSI) 0 SURFACING [i] MISC. D .
MAT.TYPE: PI,ASTEB PATCH

IS1 020-1
ORAWI«J NO.

HA:
GENERIC

--.l...3-
I\SSIGNED

.. _ ...~-~._._.",.-,'-",.'''':''._•.'''''''''''P'U_.'''_' ....",.............~ ...,.~o. nl:W"'lllttJf"\q



EXPOSURE CONStOERATlONS • 0PT1ClNAl (Rated 1 as Best & 5 as Worst)

A. DETERIORATION G. LENGTH OF EXPOSURE H. EXPOSURE POPULATION (Personnel)
B. PHYSICAL DAMAGE 1. 1 HCJl.IRIWEEI< I. MAINTENANCE ONlY

C. WATER DAMAGE 2.5HfWWK 2.: t.lAINT.• COSTOOIAH

D. ACTlVrTYNIBRATION ~ ::= . 3. WAM'.•CUST..FACUlTY
. I ~.' WAHT.•CUST..FAC.• STUOENTS

E. EXPOSURE 5. ~ HRSIWI< 5. IUJNT.. CUSTO.. FAC..STOS.PU811C

F. ACCESSIBIU1Y

ASSESSMENT CATEGORIES
1 . Dan\8Q8dlslQnlftcanlly damaQed TSI

2· DaIT\8Q8d triable SURFACI~ ACM

3 . SlQnIfIQn1Iy damaged triable SURFACI~ ACM

~ • DaIT\8Q8d or slgnItIcanIIy damaged h1able MISCELlANEOUS "CM

5 • ACBI.I with polenlIaJ let damaQe
6t ACBI.I with polenlIaIlet~ damage

7 . Any~ triable AC81.1 or Irlable lUsp«ted ACBM

SAMPLE
NO.

2729
2768

BIA EXIST INSPECTION AREA
• RM.' NAME

1 gymnasium
1 " "

ASBESTOS
TYPE 1%

0%
0%

I

EXPOSURE CONSIDERATIONS
ABC 0 E F G H

ASSMT.
CAT.

')

5

QUANTITIES
LENGTH WOo DIA

84 I 66

TOTALS
LF SF

')')<'.<'.

I 5,544 II I
sa.FT. UN.FT.

GRAND TOTALAREAS INClUDED IN HOMOGENEOUS AREA
gymnasium area

MISCEUANEOUS QUANTITY CALCULATIONS

__~f-- ACBM

CONARMED

:8
ASSUMED

;@
NQACBM

o

Assumed Acbm because only two samples were taken

MATERIAL DESCRIPTION I ADDmONAL REASONS FOR ASSESSMENT

White/dimpled
UWI'\.I~OATE:

SCHOOl:

I~' t-;.':;
EdmongoP/County Schools

lEA NAME

Kyrock Elementary School
SCHOOlNAUE

_L5L
LEA NO.

_0,80_
SCHOOl NO.

~~ fL./J~ 91.--

HOMOGENEOUS AREA FORM LEGEND
BIA' BUILDING INSPECTION AREA NUMBER

INSPECTOR ASSIGNED NO. FOR CONTROL

THERMAL(TSI) 0 SURFACING D
MAT.TYPE: 2x4 drop ceiling

MISC. [K] .

151-080-1
DAAWlNGNO.

HA:
GENERIC

_1_
ASSIGNED

KOOE -'HERA 6.0 .lJne I. 1963 KFNTlJCl(Y DEP"RTJoIENT Of' EDUCATION· DIVISION Of' BUILDINGS & GROUNDS



EXPOSURE CONSIDERATIONS, '. OPTIONAl (Rated 1 as Best & 5 as Worst)

A. DETERIORATION ' ,G.l.ENGTHOF exPosURE H. EXPOSURE POPULATION (PersonneQ
8. PHYSICAl. DAMAGE' 1. t I;lClUF\'WES< . 1~ ~ONlY

C. WATER DAMAGE 2. IHRStNI< ' I. IolAHT.. CUSTOOlAH
D. ACTMTYMBRATION '" 10HRStNl< j '", WAM~CUST~FACULTY

4. 20 HRStNI< 4. loWNT~CU$T••FAC.• 8TUOeNT8
E. EXPOSURE 'a. 40 HR8JWlC ' I. loW'iT" cUsro.. FAC.•STD8.•PU8UO
F. ACCESSIBIUTY

ASSESSMENT CATEGORIES
I •~ demlIOed TSI

2.~~ SURFACHQ ACU
:I.~~~ SURFACING ACU
4 • 0MlIQId or IlViill1c:ei IlI1 dImeged lrIeble IolISCELlANEOUS ACM

•• A08M'" P*"ilIII tor~
••~.....~tor,~damaQe
7·NIf~~AC8Wor lNbIe~ AC8M

. ":" .. ~ ....,.. ... ~. '.

SAMPLE
NO.

BlA:',eXIST" , INSPEC'11ON AReA
, , 'RM.I NAME

. ." .
ASBESTOS' . EXPOSURE CONSJOERATIONS

m>E/% "A B .CD E"F 'G H
'ASSMT. QUANTITIES

CAT. . lENGTH WOo OIA.
TOTALS

LF SF

2781 --,::: '.
!HATT

.GYM & CAFETER:IA
?a; 'j 24 7 lhQ

" ~" I;:' I . '.~

."~ ,

"'.,

....

AREAS INCLUDED IN HOMOGENEOUS AREA
GYMNASIUM AREA

~
",SSIGNED

NO ACBM

D

GENERIC

ASSUMEQ

;8

HA:

CONFIRMED

:@

THERMAL(TSI) 0 SURFACING D MISC. [L] .
MAT.TYPE: 12" FLOOR TILE

lS. OSO 1
ORAWlNQ NO,

ACBM

GRANDTOTAL I 168 II L1N.FT. Isa.FT. ,

[;u.... ';:'R:-. .1~' ~. q"l.-

MATERIAL DESCRIPTION I APOmONAL REASONS FOR ASSESSMENT

l:r TAN/RRmJ}Ls'J'.'RF.AXS

151 _
lEA NO.

Q8.9 _
SCHOOL NO.

LEGEND'
,8W 8Ul.DHQ INSPEOTlOH AREA NUf,lSER

INSPEOTOR ASSlQNeO NO, FOR CONTROl.

MISCELlANEOUS QUANTITY CALCULAnoNS

-~-
."

. lEA NAME
KYROCK'ELEl1ENTARY SCHOOL

" " ,r:. SCHOol NAME

SoC*OOl:

IIC~CTOIt:

U"''''-~OA":

HOMOGENEOUS AR-EA FORM

..........- ..- '-'-' _.-....._-._ •• _ ............... ".._, ,.. .. '·e.........~ ..... ......,,0. nl:l'"llll""nA



EXPOSURE CONSIDERATIONS • • OPTIONAL (Rated 1 as Best &5 as Wom)
A. DETERIORATlON .. a.l.ENGTH OF ExPosURE H. EXPOSURE POPULATlON (Personnel)
8. PHYSICAL DAMAGE . ,.11;tCll..R'WES< . 1.~ ONl.Y

C. WATER DAMAGE 2. 1HRStM<·iMAm.. CUSTOOlAH
D. ACTMTYMBRATlON ~ 10HRSlM< .' 3. UAHT••CUST..FACUl,TY

.20HRSIM< 4. UAHT.CU$T..FAC.. 8TU0EHT8
E. EXPOSURE .,1. 40 HRSM'1< • . I. r.WNr.. CUSTO.. FAC.•ST08.•pueuc
F. ACCESSIBlUlY

ASSESSMENT CATEGORIES
,.~dem8QedTSI

2. De/nIIged~ SURFACING ACU

:s •~ ctemeQed IriIIbII SURFACING ACU

4. D8mIged or IIgollllC8olll1~ INbIe l,llSCELlANEOUS "CM

1 • AC8N wllh pclWilIIIlor demeoI
••~..wllh~Ior~~
7 • Nrt~ *'1ItlIf AC8M or lTIIble IUIl)eCted AC8M

_.......•,.. ,

.ASSMT. QUANTITIES
CAT. . LENGTH WOo OIA.

.....

SAMPLE BlA ·• ..exsr INSPECTION AREA."
NO. t . FUll ~

~ .., ,- __. ~·.ri.

" "
.....

ASBESTOS
TYpe/%

()'Z

'n'~

'CHBYS 70%

EXPOSURE CONSIDERATIONS
'A .B' .CO E' F . G H

')

1

TOTALS
LF SF

? 1

?

I II 23 I
SQ.FT. L1N.FT.

GRANO TOTAlAREAS INCLUDED IN HOMOGENEOUS AREA
GYMNASIUM AREA

":.'

MISCELLANEOUS QUANTITY CALCULATIONS

---1~f- ACBM
CONFIRMED

F[i]
N=lL]

ASSUMEq

~B
NQACBM

D

~"'I'\.~OAIl:
MATERIAL DESCRIPTION / ADDITIONAL REASONS FOR ASSESSMENT

4"

: '. -. . .... ', . .

HOMOGENEOUS AREA FORM

LEA NAME
KYROCKELEMENTARY SCHOOL ~ <L~~~SCHOOt:

,r," . SCHOol NAUe

LEA NO.

Q8.Q _
SCHOOl NO.

LEGEND'
BW 8UJ..DIN(] INSPECTIOH AAf.A NIJI,lSER

INSPECTOR ASSIGNED No. FOR CONTROl.

THERMAL(TSI) lliJ SURFACING D MISC. D .
MAT.TYPE: JOINT COMPOUND

151 gSg 1
OAAW1NONO.

HA:
GENERIC

_3_
ASSIGNeD

¥~ 'I-IJ=Q" " I"l "-' 't\G• .,.~ ....Tt-.vv r-\.::DA O,",t:..IT""1& I:""' ........ T ........ nlVlc: .........~ A'I • ..........-;q a nAt"lif~nq



EXPOSURE CONSIDERATIONS, •• 0P110NAL. (Rated 1 as Best &5 as Worst)
, ,

A. DETERIORATION ' G. :LENGlH OF EXPOSURE H. EXPOSURE POPUlJ\TION (Personnel)
B. PHYSICAL DAMAGE . I.I~ 1. ~ONLV

C. WATER DAMAGE 2. 5HRSNit< ' Z. .wn.. CUSTOOlAH

D. ACTMTYNlBRATlON 3. 10HRSNit< j 3. .......,..•CUST..FACULTY
4. 20 HRSNit<, •• .......,."CUST••FAC.• 8TU0ENT8

E. EXPOSURE 'a. 4OHRSIWl< ' a. liIIAINT"cUsro.. FAC.•STOS.•PU8UC

F. ACCESSIBlUTY

ASSESSMENT CATEGORIES
I.~~TSI

2· DemIgtd~ SURFACING ACU
3 •~ cWneged IriIbIe SURFACING ACU
•• DMIIQed OII9Mlc1lIll) demeged~ ..lSCELlANEOUS "CM

5 • AC8U ....1lC*l*I1Ot '*"'Of
••~. po6IfllIIllOt~~
7· Nr'f~~ AC8U 0I1NbIe~ AC8loI

.............

SAMPLE
NO.

BlA·EXIST
, , 'RM.'

INSPECTION AREA,
~ . ,

ASBESTOS'
TYPE 1%

EXPQSURECONSIDERATIONS 'ASSMT. QUANTITIES
'A ,B .CD E" F 'G H CAT. . LENGTH WOo OIA.

TOTALS
LF SF

2766

"."

4'

. ".",(>

:"",

IBASEMENT OF eYMJ ICHRYS 3% 5 5 5 5 5 5 5 2 4 80 100 8000

GRANO TOTAL I 8000 II I
SO.FT. L1N.FT.

AREAS INCLUDED IN HOMOGENEOUS AREA
GYMNASIUM AREA

MISCELlANEOUS aUANTIiY CALCULATIONS

~~- ACBM
CONFIRMED

:~
ASSUMEQ

~B
NQACBM

D

LEAIWoIE
KYROCK:ELEMENTARY SCHOOL

u ... ""tt<i'OAII :

~?Il'r:

LEA:

SCHOOl.:

.•r•. .SCHOolIWolE

151 _
LEA NO.

Q8.Q _
SCHOOl NO.

MATERIAL DESCRIPTION I AODmONAl REASONS FOR ASSESSMENT

TAN

fL.-. • 4'.,} t:t.#--J '1 J- _L p J ;~

HOMOGENEOUS AR'EAFORM ' LEGEND
,8IAI 8Ul.01NG INSPfCTlOH AR£A NIJt,lBER

INSPECTOR ASSIGNED No. FOR CONTROl.

lHERMAL(TSI) D SURFACING D MISC. [D
MAT.TYPE: 9" FLOOR TU,E

l~l GaG 1
OAAWlNGNO,

HA:
GENERIC

--4-
IISSIGNED. ,. .-. -.. --_. __ ._ -_.._._._ -_ _ """""""0
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ASSCSSMl:. .. CATEGORIES
1 •~ ......, dIotNQed TSI

Z • o.-o-s IrICJIe SURf"'CH3 4CJI

3· tlY-..,..-oed "- SUR'AClNO /lOA
••~ 01 eIQi _..,~ lIIotIIe IiIIliCB.l.AHEO "'CII

" 5·~ tar <lotNoe
•• N:;t1W tar~~

7· Mr~ llW>Ie "'CllN 01 "-~ N:;t1W

HOWOOCN. F1)NCT.
W'£I, SPACE

HAl FSI

MATERIAL TYPE

DESCRIPTION

.....
(fI

b t:)

...J Z

< u
1: < QUANTITIES0:: ..... U
LU 0:: (fI
X ::;)

to- (fI 1: Un. Fl. Sq. Fl.

~
~

~.... 0 ~
W
to-

ZZ

~
:sLU:>- ai1:0:: :::> W

(flO a: a: (f) (f) W W
(fit:) a. a. 0 > to-

~I
LULU t-= ~

;( c( ...J 0 :s SCHEDULE
(fil- a. U U ~
(fie( ~ ell W Z Z W ~

START COMPL.
<u - 0 a: w w a: DATE DATE

~-Main Area #1--
I 12" floor tile

3 undersink comoound
5 9" floor tile

6 9" floor tile
7 12" floor tile

--Main Area #2--
? q" f1()()r til"

SA 2x4 drop ceiling
--Main Area 113--

2 plaster ceiling & wall
3 lx4 ceiling tile

4 12" floor tile
5 9" floor tile

13 plaster patching

--evmnasium area--
1 2x4 drop ceiling

2 12" floor tile
3 ioint compound 4"
3 ioint compound 4"
4 g" floor tile

x
X

X

X

X

X

X

X
X

X

X

X

X

X

X

X

X

11 296
18

300
300
120

1 1')0

1RO

24 770
9 534
2')08
1 078

6

5 544
1 fiR

2
23

~.nnn

2
5
5

5

X

X
X

X
X

X

X

X

X

X

X

X

X

X

X

X
y

RESPONSE ACTIONS
RECOMMENOEP BY MANAGEMENT PLANNER
~~\\ \.\
~ ..~___"7______..

"'-.....~ MANAGE~NTPiANNEA SlGHATVRE

10/12/88
DATE

SCHOOl: Kyrock Elementary School
SCHOOl NAME

LEA: Edmonson County Schools
lEA NAME

_o~o_

SCHOOl NO.

151
LEA NO.

10/12/88
~~NT Pt.AN DATE

ICOOE AHfRA 3 0 "' .... t, 1!ll\8 KENTlI(".J(Y OfPARTUfNT Qt. rI'l(JCAT~.~I()NC* 8111t[)lN('">S I GAOUNOS



RESPONSE ACTION (RA) V5lCHE(lISH([HOA[~,Cl'IF"tR(II1Jl($POHSEIoGT~

o INSTITUTE PREVENllVE MEASURES. b REPAIR

~ OPERATIONS & MAINTENANCE PROGR~M 0 ENCAPSULATE
()( TA ~ r. 0 0 ( SC R,p r~ (y I"-U\oC E0 Jl( f>J"CHSl loGT"04

o ENCLOSE

o REMOVE I

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

Main Area Itl
H.A.ltl
H.A. 1t3
H.A. ItS
H.A. 1t6
H. A. 117

REASONS

LIS I A.l L H()I.jIC)C[ "'[ ovs loA E" "'05: f"VO<: I JON A.l SI' AC E IoCS OIl ""~ 0fI.A~

Main Area 1t2 Main Area It3 Gymnasium Area

H. A. It2 H.A. 1t2 H.A. ttl

H.A. ItSA H.A. 1t3 H.A. It2
H.A.lt4 H.A. 1t3
H.A. ItS H.A. 1t4
H.A. ltD

OIVE RE.>.SCHS'OA SElECTINQ R(sPONS( 1oGT"04 (M) (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 STIoAT~CATErS) & COUP\.£T~ CATErS)~ IIEsP'ONS( IoGT~

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

SCHOOL: Kvrock Ele~n~ary School
SCHOOl ""Iol(

080
SCH()Ot I.j()

.(..,."1 "'If 0" ." ,.......... ' IQAI rfr~IIJlC":."YNPAn1ur"" rv' r,.... ....... ....-. ~ ...... ...-..,.. ...... - - .. ~ ... --

LEA: _ Edmonson County Schools
LEA ...... IolE

151
LEA I.j()

_10112/88
l,J ...~ ... rlr U( ~, P\ A.N 0'" rr



RESPONSE ACTION (RA) USE ONE (1 ) SHEET FOR EACH DIFFERENT RESPONSE ACTION

o INSTITUTE PREVENTIVE MEASURES

o OPERATIONS & MAINTENANCE PROGRAM
DETAILED DESCRIPTION OF MARKED RESPONSE ACTION

[B\ ·REPAIR

D ENCAPSULATE

D ENCLOSE

D REMOVE

D ISOLATE

D OTHER

REPAIR AND MAINTAIN IN AN INTACIT AND UNDAMAGED CONDITION

LOCATIONS

GYM AREA

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

H.A.113
9~

REASONS GIVE REASONS FOR SELECTING RESPONSE ACTION (RA) (IF RA IS DIFFERENT FROM RECOMMENDATIONS ON FORM 3.0 • LIST REASONS FOR CHANGE)

MINOR DAMAGE TO WRAPPING

SCHEDULE STARTING DATE{S) & COMPLETION DATE{S) FOR RESPONSE ACTION

STARr JULY 9, 1989 AND COMPLETE BY JANUARY 9, 1990

RESOURCES NEEDED

LOCAL DISTRICT PERSONNEL TRAINED IN THE 0 & M PROGRAM

RESPONSE ACTION
TO BE IMPLEMENTED BY LEA

KDOE AHERA 3.1 JIJM 1. 198B KENTUCKY DEPARTMENT OF EDUCATION· DjVlSION OF BUILDINGS & GROUNDS

SCHOOL: KYROCK ELEMENTARY SCHOOI.S
SCHOOL NAME

LEA: EDMONSON COUNTY SCHOOLS
LEA NAME

08.0 -
SCHOOL NO.

LSl_
LEA NO.

J0112l8S
MANAGEMENT PLAN DATE



USE ONE (1 ) SHEET FOR EACH DIFFERENT RESPONSE ACTIONRESPONSE ACTION (RA)

0 1 INSTITUTE PREVENTIVE MEASURES

o OPERATIONS & MAINTENANCE PROGRAM
DETAILED DESCRIPTION OF MARKED RESPONSE ACTION

REMOVE ALL TAN 9" FLOOR TILE

o jREPAIR

c=J ENCAPSULATE

o ENCLOSE

[I] REMOVE

c=J ISOLATE

c=J OTHER

LOCATIONS LIST ALL HOMOGENEOUS AREA NOS.; FUNCTIONAL SPACE NOS. OR ATIACH DRAWING

H.A.H4 GYMNASIUM AREA (BASEMENT)

[)~ ~ .9'>--

REASONS GIVE REASONS FOR SELECTING RESPONSE ACTION (RA) (IF RA IS DIFFERENT FROM RECOMMENDATIONS ON FORM 3.0 • LIST REASONS FOR CHANGE)

FLOOR TILE BUSTED UP AND COMING OFF OF FLOOR IN SMALL PIECES DUE TO OLD AGE AND PHYSICAL DAMAGE

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

START JULY 9, 1989 COMPLETE BY JANUARY 9, 1990

RESOURCES NEEDED

ACCREDITED PERSONNEL TO PERFORM THE TASK, USING APPROVEABLE MATERIALS, MEETING REQUIREMENTS OF EPA

RESPONSE ACTION
TO BE IMPLEMENTED BY LEA

KDOE AHERA 3. \ JlIno 1. 1988 KENTUCKY DEPARTMENT OF EDUCII liON· DIVISION OF BUILDINGS & GROUNDS

SCHOOL: KYROCK ELEMENTARY SCHOOL
SCHOOL NAME

LEA: EDMONSON COUNTY SCHOOLS
LEA NAME

O§.O__
SCHOOL NO.

12.1__
LEA NO.

ln11?/~~
MIINt:'GF.MENf'PLIIN DATE



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
ne~s1etter or the newspaper of widest circulation for the school district beginning in October, 1988, and continuing annually thereafter. A dated copy
o~ t~is notice is included in the appendix. j

2) ~ritten notice to workers and building occupants will be posted at entrances and other consPi~ous places, and updated at least anntallY with
ir.fo~ation 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 ll( cx:JN()CJCT[0 AT Lf"-ST fVERV 6 UQNTHS IJ"TEI\ n"E ErrfCTM OATE ~ T"'E ......,..AGE ... E...,. PV.H

; ~e~son designated by the LEA superintendent shall perform the six month surveillance activities beginning in October, 1989, and every six months or less
~~,ereafter. He shall record the date of the surveilldnce, his name, and any observable changes in the condition of the material and submit this informati
La the LEA Designated Person, for inclusion in the management pldn.

REINSPECTION PLAN TO ll( c:ooxno EVERY 3 YEARS AFTER ThE ErrECTlV'E OAn OF n<E t.l.A.'V.GfUE"'" PV.H

~~~in~ the 1991-92 fiscal year and every 3 years thereafter the LEA will provide for reinspect ion of its buildings. The reinspect ion will be performed
~y accredited local school personnel or by an accredited contractor if trained local personnel are unavailable. A written inspection report will be
~~0viced to the LEA Designated Person for inclusion in the management plan.

FOLLOW-UP ACTIONS
TO BE IMPLEMENTED BY LEA

'rY( .....flU. 0 .AIne I, 19'\A ICE""'UCJ(YO€PJJlT\IENTOF EOUCAT1QN,~OF~~.~s

SCHOOl:

LEA:

KYLock Elementary
SCHOOL IiAUE

EdmQllS~D County Schools
LEA~

_o®_
SO<)Ol NO.

_l~_

LEA -.0

10/12/88
U"-NAC".ruE"T Pl.A" OA TT



BULK SAMPLE LABORATORY ANALYSIS

Bulk ~mple laboratory analysis reports for the school district
are located at the beginning of the appendix.



1< V r' 0 c I< E 1;~ m~ n I: I' 'y'

Asb-stos Mgt. Plan
l\P 'i 1 1h 1 1 9 :2

0'1 Apl'il fit 1 92 a rn.3jol' ('enovation of I<yr'o<.::\(
n >? met a r' y was 5 t ,3 t' t>? d • The I" ~ hit 0 C t fir' m 0 f R118 II ny, B I a I< e
a Id stf'E-h1 WcJS 0 tr'03cte to 0Ver'S€f' the rem ell of any
asbestos 1.3ter'ia1 th,~t was incl'rde in the I ef)ovation
pr'oie::t.

The r'erno a1 ."lnd cl1sposdl of A.C.B.M. is to be omplete
by st.=.t;~ .311 J F deral _ u j de 11 nes • All c ment tl n p.=jper'3
:I ret be c1.;:; 1 i ve "8 d 1: J the Ce n t i' 3 1 (I f fie e roo e e nc 1c· <:; e rl 'j II

t e 1\1'3t. Pl ,~I1.


	Periodic Surveillance

	Reinspections

	Response Activities

	Original Management Plan
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