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Periodic
Surveillance



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

Has Inspector had training?

Air Source Technology, Inc.

BUILDING NAME: Old Bus Garage (999)

INSPECTOR'S NAME: Chris Adkins

DATE: 5/10/13

(Y) (N) _

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

ACBM HA# LOCATION CONDITION Type of ACBM
1. Office A & B Good Condition Assumed

Linoleum

Comments: This facility is being used for storage only and replaced by new bus facility.

Signature of Inspector

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

5/10/13

Date

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

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



A~TI
Air Source Techllology, Illc.

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

BUILDING NAME: Old Bus Garage (999)

INSPECTOR'S NAME: Chris Adkins

TIME: 9:30 AM DATE: 10/30/12

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

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

ACBM HA# LOCATION CONDITION Type of ACBM
1. Office A & B Good Condition Assumed

Linoleum

Comments: This facility is being used for storage only and replaced by new bus facility.

Signature of Inspector

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

10/30/12

Date

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

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



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

C Air Source Technology, Inc.

BUILDING NAME: Old Bus Garage (999)

INSPECTOR'S NAME: Chris Adkins

TIME: 9:30 AM DATE: 5/17/12

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

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

ACBM HA# LOCATION CONDITION Type of ACBM
1. Office A & B Good Condition Assumed

Linoleum

Comments: This facility is being used for storage only and replaced by new bus facility.

Signature of Inspector

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

5/17/12

Date

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

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



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

Air Source Technology, Inc.

BUILDING NAME: Old Bus Garage (999)

INSPECTOR'S NAME: Dan Violette

TIME: 9:30 AM DATE: 4/28/11

Has Inspector had training? ~) (N) _

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

ACBM HA# LOCATION CONDITION Type of ACBM
1. Office A & B Good Condition Assumed

Linoleum

Comments: This facility is being used for storage only and replaced by new bus facility.

5/4/11

Signature of Inspector Date

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

~-A~=--- 0~--'_'-~S:~-~:-L..Y _
Air Source Technology, Inc.

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



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

Air Source Technology, Inc.

BUILDING NAME: Old Bus Garage (999)

INSPECTOR'S NAME: Chris Adkins

TIME: 9:30 AM DATE: 11/10/11

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

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

ACBM HA# LOCATION CONDITION • Type of ACBM ,
1. Office A & B Good Condition Assumed

Linoleum

Comments: This facility is being used for storage only and replaced by new bus facility.

Signature of Inspector

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

11/14/11

Date

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

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



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

OAir Source Technology, Inc.

BUILDING NAME: Old Bus Garage (999)

INSPECTOR'S NAME: Chris Adkins

TIME: 9:30 AM DATE: 11/15/10

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

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

ACBM HA# LOCATION CONDITION Type of ACBM
1. Office A & B Good Condition Assumed

Linoleum

Comments: This facility is being used for storage only and replaced by new bus facility.

Signature of LEIt'Designee

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

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

Lexington, Kentucky 40509

11/16/10

Date

Date

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



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

ir Source Technology, Inc.

BUILDING NAME: Old Bus Garage (999)

INSPECTOR'S NAME: Dan Violette

TIME: 2:00 PM DATE: 3/18/10

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

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

ACBM HA# LOCATION CONDITION Type of ACBM
1. Office A & B Good Condition Assumed

Linoleum

Comments: This facility is being used for storage only and replaced by new bus facility.

3/22/10

Signature of Inspector

Signature of LEA Designee

Date

Date

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

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

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



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

.r Source Technology, Inc.

BUILDING NAME: Old Bus Garage (999)

INSPECTOR'S NAME: Dan Violette

TIME: 2:00 PM DATE: 10/23/09

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

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

ACBM HA# LOCATION CONDITION Type of ACBM
1. Office A & B Good Condition Assumed

Linoleum

Comments: This facility is being used for storage only and replaced by new bus facility.

11/23/09

Signature of Inspector

Signature of LEA Designee

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

Date

/J- I 'fa -c2tj
Date

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

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



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

C1.ir Source Technology, Inc.

BUILDING NAME: Old Bus Garage (999)

INSPECTOR'S NAME: Dan Violette

TIME: 2:00 PM DATE: 3/19/09

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

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

ACBM HAl LOCATION CONDITION Type of ACBM
1. Office A & B Good Condition Assumed

Linoleum

Comments: This facility is being used for storage only and replaced by new bus facility.

3/30/09

Signature of Inspector

Signature of LEA Designee

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

Date

Date e;,

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: Old Bus Garage (999)

INSPECTOR'S NAME: Dan Violette

TIME: 2:00 PM DATE: 10/28/08

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

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

ACBM HA# LOCATION CONDITION Type of ACBM
1. Office A & B Good Condition Assumed

Linoleum

Comments: This facility is being used for storage only and replaced by new bus facility.

11/4/08

Signature of Inspector

Signature of LEA Designee

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

Date

/1- Z-CJ&
Date

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

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



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

Cl1ir Source Technology, Inc.

BUILDING NAME: Old Bus Garage (999)

INSPECTOR'S NAME: Dan Violette

TIME: 2:00 PM DATE: 5/5/08

Has Inspector had training? (Y) (I'J) _

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

ACBM HA# LOCATION CONDITION Type of ACBM
1. Office A & B Good Condition Assumed

Linoleum

Comments: This facility is being used for storage only and replaced by new bus facility.

5/7/08

Signature of Inspector

~4441z. ~",-d~
Signature of LEA Designee

Date

c£-/k -a8"
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



ASTI
'Air Source Technology, Inc.

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

BUILDING NAME: Old Bus Garage (999)

INSPECTOR'S NAME: Dan Violette

TIME: 2:00 PM DATE: 10-19-07

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

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

ACBM HA# LOCATION
,

CONDITION Type of ACBM
1. Office A & B Good Condition Assumed

Linoleum

Comments: This facility is being used for storage only and replaced by new bus facility.

10-25-07

Signature of Inspector

Signature of LEA Designee

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

Date

Date

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

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



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

Air Source Technology, Inc.

BUILDING NAME: Old Bus Garage (999)

INSPECTOR'S NAME: Dan Violette

TIME: 2:00 PM DATE: 3-15-07

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

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

ACBM HA# LOCATION CONDITION Type of ACBM
1. Office A & B Good CondiUon Assumed

Linoleum

Comments: This facility is being used for storage only and replaced by new bus facility.

3-26-07

Signature of Inspector

Signature of LEA Designee

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

Date

Date

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

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



~TI
SIX - MONTH PERIODIC SURVEILLANCE

Edmonson County Schools- Project #991730

Air§ource Technolo!lY~Inc.

BUILDING NAME: Bus Garage (999)

INSPECTOR'S NAME: Dan Violette

TIME: 2:00 PM DATE: 10-23-06

Has Inspector had training? (Y) (I\J) _

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

ACBM HA# LOCATION CONDITION Type of ACBM
1. Office A & B Good Condition Assumed

Linoleum

2.

Comments: This facility is being used for storage only and replaced by new bus facility.

10-25-06

Signature of Inspector

~Ll#~K-
ignature of LEA Designee

Date

/C) -,{t2 -01«>
Date

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

4.ir§ource TechnoJol!Y~Inc.
160 Prosperous Place, Suite 201

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



SIX-MONTH PERIODIC SURVEILLANCE
EDMONSONCOUNTYSCHOOLS

BUILDING NAME: Bus Garage (999)

SPECTOR'S NAME: Dan Violette

TIME: 2:00 PM

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

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

DATE: 4-18-06

ACBM HA# LOCATION CONDITION Type of ACBM
1. Linoleum Office A & B Good Condition Assumed

2.

Comments: This facility is being used for storage only and replaced by new bus facility.

4-19-06

Signature of Inspector

Air Source Technology, Inc.

Date

Date

Project # 991730



SIX-MONTH PERIODIC SURVEILLANCE
EDMONSONCOUNTYSCHOOLS

~UILDINGNAME: Bus Garage (999)

INSPECTOR'S NAME: Dan Violette

TIME: 3:30 PM DATE: 10-26-05

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

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

ACBM HA# LOCATION CONDmON Type of ACBM
1. Linoleum Office A & B Good Condition Assumed

2.

Comments: This facility is being used for storage only and replaced by new bus facilty.

10-27-05

Signature of Inspector

Signature of LEA Designee

Air Source Technology, Inc.

Date

Date

II -/ ~aS:

Project # 991730



SIX-MONTH PERIODIC SURVEILLANCE
EDMONSONCOUNTYSCHOOLS

BUILDING NAME: Bus Garage (999)

SPECTOR'S NAME: Dan Violette

TIME: 3:30 PM

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

DATE: 4-14-05

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

ACBM HA# LOCATION CONDITION Type of ACBM
1. Linoleum Office A & B Good Condition Assumed

2.

Comments: This facility is being used for storage.

Signature of Inspector

Signature of LEA Designee

Air Source Technology, Inc.

Date

5-2-05

Date

Project # 991730



SIX-MONTH PERIODIC SURVEILLANCE
EDMONSONCOUNTYSCHOOLS

BUILDING NAME: Bus Garage (999)

INSPECTOR'S NAME: Dan Violette

TIME: 3:30 PM DATE: 10-8-04

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

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

ACBM HA# LOCATION CONDITION Type of ACBM
1. Linoleum Office A & B Good Condition Assumed

2.

Conunents: This facility is being used for storage.

0'---------------

10-13-04

Signature of Inspector

Air Source Technology, Inc.

Date

Date

Project # 991730



SIX-MONTH PERIODIC SURVEILLANCE
• EDMONSON COUNTY SCHOOLS

aUILDING NAME: Bus Garage (999)

INSPECTOR'S NAME: M. Dona Thakurdas

TIME: 11 :15 AM DATE: 4-22-04

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

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

ACBM HA# LOCATION CONDITION Type of ACBM
1. Linoleum Office A & B Good Condition Assumed

2.
3.
4.

Comments: This facility is being used for storage.

Signature of Inspector Date

Air Source Technology, Inc.

Date

~/rJ --()

Project # 991730



SIX-MONTH PERIODIC SURVEILLANCE
EDMONSONCOUNTYSCHOOLS

BUILDING NAME: Bus Garage (999)

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

TIME: 12:02 PM DATE: 11/5/03

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

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

ACBM HA# I LOCATION CONDITION Type of ACBM
1. Linoleum Office A & B Good Condition Assumed

2.
3.
4.

Conunents: This facility is being used for storage.

SignatUreOfIIlSpe Date

Air Source Technology, Inc. Project # 991730



SIX-MONTH PERIODIC SURVEILLANCE
EDMONSONCOUNTYSCHOOLS..

BUILDING NAME: Bus Garage (999)

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

TIME: 11:13 AM DATE: 4-21-03

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

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

ACBM HA# LOCATION CONDITION Type of ACBM
1. Linoleum Office A & B Good Condition Assumed

2.
3.
4.

Comments: This facility is being used for storage.

Si~~

Air Source Technology, Inc.

Date

Date

Project # 991730



SIX-MONTH PERIODIC SURVEILLANCE
EDMONSONCOUNTYSCHOOLS

"BUILDING NAME: Bus Garage (999)

INSPECTOR'S NANlE: Lenora M. Tietz

TIME: 10:20 AM DATE: 11-7-02

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

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

ACBM HA# LOCATION CONDITION Type of ACBM
1. Linoleum Office A & B Good Condition Assumed

2.
3.
4.

Comments: This facility is being used for storage.

~4&tLA~
Signature of LEA Designee Date

Air Source Technology, Inc.

(- /Ij-aL
Date

Project # 991730



SIX-MONTH PERIODIC SURVEILLANCE
EDMONSONCOUNTYSCHOOLS

BUll..DING NAME: Bus Garage (999)

INSPECTOR'S NAME: Troy F. Wilder

TIME: 11: 15 AM DATE: 5/5/02

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

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

ACBM HA# LOCATION CONDITION
1. Linoleum Office A & B Good Condition

2.
3.
4.

Comments:

5'/7/0 7
Date ~ ::>

r

':J ---Lr~.;f Cc1 ) / rZeJ £ =
Signature of Inspe r

~MgALULk
SigIltUfe ofLEA Designee Date

Air Source Technology, Inc. Project # 991730



Edmonson County Schools
SIX MONTH PERIODIC SURVEILLANCE

BUILDING NAME: Bus Garage (999)

INSPECTOR'S NAME: Tim Robinson

TIME: 12:45 PM DATE: 10/15101

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

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

ACBM HA# LOCATION CONDITION
1. Linoleum Office A & B Good Condition

2.
3.
4.

Comments:

J

( Signature of Inspector

Signature of LEA Designee

Air Source Technology, Inc.

Date

Date

10-)(;)-0/

Project # 991730



Edmonson County Schools
SIX MONTH PERIODIC SURVEILLANCE

BUILDING NAME: Bus Garage (999)

INSPECTOR'S NAME: Tim Robinson

TIME: 12:35 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. Linoleum Office A & B Good Condition

2.
3.
4.

Comments:

rd~~~
Signature of Inspector

~,f?£ltU£.<
Sig ature of LEA Designee

(/~!. oJ
Date

/J~ 2-0U
Date

Project # 991730



Edmonson County Schools
SIX MONTH PERIODIC SURVEILLANCE

BUILDING NAME: Bus Garage (999)

INSPECTOR'S NAME: Lenora M. Nicol

TIME: 10:20 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. Linoleum Office A &B Good Condition

2.
3.
4.

Comments:

Signature of LEA Designee

Date

Date

Project # 991730



Edmonson County Schools
SIX MONTH PERIODIC SURVEILLANCE

BUILDING NAME: Bus Garage (999)

INSPECTOR'S NAME: Byron A. Jones

TIME: 3:00PM DATE: 10-18-99

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

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

ACBM LOCATION CONDITION
1. Linoleum Office A & B Good Condition

2.
3.
4.

Comments:

~~~igililtllfeof LEA Designee

Date

/0 - /9 - 97
Date

Project # 991730



Edmonson County Schools
SIX MONTH PERIODIC SURVEILLANCE

BUll.,OING NAME: Bus Garage (999)

INSPECTOR'S NAME: Lenora M. Nicol

TIME: 11 :OOAM DATE:4-19-99

Has Inspector had training? (y) _~X__ (N) _

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

ACBM LOCATION CONDITION
1. Linoleum OfficeA&B Good Condition

2.
3.
4.

Comments:

Sigrtature of Inspector

Signature of LEA Designee

Air §()urce Techn()I()QY~ Inc.

Date

Date

Project # 991730
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ASBESTOS PERIODIC SURVEILLANCE

Date of Surveillance

School or Building
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ASBESTOS PERIODIC SURVEILLANCE

Date of Surveillance

School or Building

Location of ACBM (Room)

Material Containing ACBM
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ASBESTOS PERIODIC SURVEILLANCE
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Reinspections



AHEM INSPECTION REPORT·KENTUCKY

, !
I
!,
I

LEA Edmonson County School

DEP4061
Rev.1ll-97

SCHOOl ...,;0I=d.:::B.:;us::.;G:::a::.:.r::.lagz::e~(:.:999::.:::L..) _

Introduction. The Asbestos Hazard Emergency Response Act (AHERA) requires Local Education Agencies (LEAs)
to use accredited Inspectors to reinspect asbestos-containlng building materials (ACBM) which were identified In the previous
AHERA Inspectlon(s). Relnspections are required at least once every three years after the management plan goes into
effect for those school buildings whose last Inspectlon/reinspection identified ACBM.
Reinspectlon resulis 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 adions
planned; (3) records of periodic surveillance, O&M training, 0&"1 activities, fiber releases, and response adions
taken; (4) accreditations, assurances, annual plan avaOabll1ty notifications to parents and employees, and other
AHERA required information.

Instructions for completing this form: Complete either Item I. or Item 11., below, as appropriate.
Do not complete this form If no ACBM was identified In the last inspectlon/relnspectfon.

X I. Relnspection results show no change to information In existing managel1)ent plan.
(If checked, then acc18dlted Inspector needs to attach a newly completed
Form 5.0 and current accreditation certificates, and LEA 18presentatives
and Inspector need to sign the a,ssurences immediately below. Also include
in the submittal the information identifiecJ in items (3) and (4) above.)

I affirm that an accredited AHERA Inspector has reinspected all confirmed and assumed ACBM
identified In previous AHERA inspectlons/reinspectlons and, if applicable, has verified (attach
verification) removal of previously identified ACBM which has been removed since the last
lnspectloolreinspection.

Accredited Inspector's SignaturelDate

LEA Designated Person's SlgnaturelDate

LEA Superintendent's SlgnaturelDate

Relnspedlon Date 5/10/13

II. Reinspectlon reports show~ to Information In management plan.
(If checked, then items IdentJfled In I., above, must be submitted, along With
all 18vlsed or new homogeneous a18a forms, 18v!sed or new responses recom
mended by managementplanner and selected by LEA. and sampling method
ology and results.)

5/31113

. ~S)~J3-
J- 3J-2~Jj

Number of 6.0 forms attached

Number of 6.1 forms attached

Number E1f 3.0 forms atlached

Number of 3.1 forms attached

Number of samples Iaken

__(one for each homogeneous area, or HA)

__(one for each response In each HA)

I affirm that an aCCfedlted AHERA Inspector has reinspected all confirmed and assumed ACBM
identified In previous AHERA inspectJonslreinspections and has verifled (attach veriflcation)
removal of previously identified ACBM which has been removed since the last Inspection!
relnspectlon.

Accredited Inspector's SlgnaturelDate

LEA Designated person's SignaturelDate

Accredited Management Planner's SignaturelDate

LEA Superintendent's SlgnatureIDat8

Relnspectlon Date Effective Date of Management Plan Revisions _
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MANAGEMENT PLANNER (MP) (ATIACH COpy OF TRAINING COURSE CERTIFlCATES IN APPENDICES)

-~--~_....

MPSIGNATURE: .~f~/£

. -·... ~·~~·:i~;'-'~.··~~~:, .;-i>tANiQEii"" ··"~'··~·--···-cftilijiifraa~~=':::-::~'"·'~··KY·~m:nONN6~~==:""pt2:QPr569-- .

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

COURSE DATE: 6/21/12

LOCAL EDUCAnON AGENCY (LEA) DESIGNEE

DESIGNEE NAME: Lannie Deweese

ADDRESS: P.O Box 129 Brownsville, Ky 42210

PHONE NO.: 27Q-597-21n

TRAINING AGENCY: The Environmental Institute

TRAINING COURSE: Inspector & Management Planner Refresher Course

DATE(S) TAKEN: 4/2198 HOURS IN COURSE:__8

DOCUMENT SUMMARY

MANAGEMENT PI.ANNER RECOMMENDATIONS 0

~

W
W
W
~

l.0 COVER SHEET

2.0 SCHOOLS

3.0 RESPONSE ACTIONS

ONE (1) FOR EAOI SCHOOL

3.1 RESPONSE ACTIONS DIITAllJID ACTION TO BE TAKEN BY LEA

ONE (I) FORM FOR EACH RESPONSE ACTION

4.0 FOllOW-UP ACTIONS

[U

[U

o
o

5.0 SCHOOL INFORMAnON FORM

ONE (1) FOR EACH SOIooL

6.0 HOMOGENEOUS AREA (HA) FORM

ONE (1) FOR EAOlHOMOOENEOUS AREA

6.1 HOMOGENEOUS AREA DRAWING

ONE (I) DRAWING FOR EAOl HOMOOENEOUS AREA

BULK SAMPLE LOG/ANALYSIS

APPENDICES

ONE (1) FOR EACH SQtooL

TIiATTIII! LOCAL EDUCATION AGENCY RESFONSIBlLlllEScZlEJ~USEPA 40CFRPART "'.84 HAVE BEEN MET OR Wll.L BE MET.

>( $'l 4';//~ ..rf:p/?~/7 ~/.e-~4 4",dJr-e- r5' s2/-!3
DATE LEA SUPERINTENDENT SIGNATURE DATE

COVERSHEET AHERA MANAGEMENT PLAN - KENlUCKY SCHOOLS

LEA: Edmonson County Schools 151
AS REQUIRED UNDER LEA NAME

ASBESTOSHAZARDEMERGENCYRESPONSEACTOFI986(AHERA) ADDRESS: P.O. Box 129 Brownsvine, KY 42210
US ENVIRONMENTAL PROTECTION AGENCY REGULAnONS SUPERINTENDENT: Pabick Waddell
(40 CFR PART 763 SUBPART E ASBESTOS-eONTAINING MATERIALS IN SCHOOLS) PHONE: 270-597-2101

LEA NO.

5/31/13
Air Source TechnoII' ·'le. AHERA Form 1.0 (Revised 10197) Man' "ent Plan Date



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

NO. BUILDING NAME CODE F NF F NF ACBM

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

60 High School 220 Wildcat Way Brownsville 42210 X X

50 Middle School 210 Wildcat Way Brownsville 42210 X

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

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

999 Central Office 100 Wildcat Way Brownsville 42210 X

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

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

SCHOOLS
List All Schools & Separate Buildings

LEA No.
151Edmonson County Schools

LEA Name
LEA:-----

LEGEND

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

5/31/13
Management Plan Date

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



~~

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

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

MATERIAL TYPE A C C
HA# FS# DESCRIPTION L

EE1 Linoleum I
QUANTITIES

Lin.Ft. Sq.Ft.

AC
S A
S T
E E
S G
S 0
MR
E Y
N
T #

5

DEP6048
I
N
S
T

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

G P L L M L T
M R A A 0 0 A H SCHEDULE
E A I T S V T E
A M R E E E E R START COMPL
S DATE DATE

xl I I I I I I I 5/13 IOngoing

RESPONSE ACTIONS
RECOMMENDED BY MANAGEMENT PLANNER

SCHOOL: Old Bus Garage (Storage Only)
SCHOOL NAME

999
SCHOOL NO.

~fAl£;
MANAGEMENT PLANNER SIGNATURE

5/31/13
DATE

LEA: Edmonson County Schools
LEA NAME

151
LEA NO.

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



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

DINSTITUTE PREVENTIVE MEASURES

DOPERATION & MAINTENANCE PROGRAM
DETAILED DESCRIPTION OF MARKED RESPONSE ACTION

DREPAIR

DENCAPSULATE

DENCLOSE DISOLATE

DREMOVE DOTHER

LOCATIONS

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

LIST ALL HOMOGENEOUS AREA NOS.,FUNCTIONAL SPACE NOS., OR ATTACH DRA WING

HA# 1

REASONS

SCHEDULE

GIVE REASONS FOR LISTING RESPONSE ACTIONS(RA)

Necessary to prevent or address fiber release

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

Ongoing until funds are available to remove the ACBM,

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

RESOURCES NEEDED (TRAINED PERSONNEL, TOOLS, COST)

o & M trained personnel and equipment.

RESPONSE ACTION

TO BE IMPLEMENTED BY LEA

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

SCHOOL: Old Bus Garage
SCHOOL NAME

LEA: Edmonson County Schools

999
SCHOOL NO.

151
LEA NO.

5/31/13
MANAGEMENT PLAN DATE



NOTIFICATION PLAN FOR fNFORMING OCCUPANTS ABOUT ASBESTOS-RELATED ACTIVITIES AT THlS 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 Fonn 4.0 (Revised 10/97)

SCHOOL: Old Bus Garage
SCHOOL NAME

LEA: Edmonson County Schools
LEA NAME

999
SCHOOL NO.

151
LEA NO.



INSPECTION INFORJVlATlON AITACH A COpy OF TRAINlNG COURSE CERTIFICATE FOR EACH MEMBER

5/10/13
SURVEy DATE(S)

N/A (locked)
SURVEy TIME(S)

BUILDING STATISTICS

DATE BUILT

TEAM MEMBERS (PRINT OR TYPE)

Chris Adkins

(OPTIONAL)

AREA NAME, ADDITION, WINGS ETC

SIGNATURE

~fAl~

USE

ACCREDITATION NO.

P12-07-1569

TOTAL AREA

TITLE

Insp/Mgmt Plan

FLOORS

NOTES:

This building is only used for storage.

CONSTRUCTION INFORMAnON (OPTIONAL)

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: Old Bus Garage

ADDRESS: 102 Maple Street Brownsville, KY 42210

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

151
LEA NO.

999
SCHOOL NO.



Steven L. Beshear
Governor

Commonwealth of Kentucky
Energy and Environment Cabinet

Department for Environmental Protection
I' Division for Air Quality

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

www.air.ky.gov

July 12,20]2

(.

Leonard K. Peters
Secretary

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

RE: P12-07-1569

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

Dear Mr. Adkins:

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

Kentucky is issuing a¢creditation in five disciplines. \It is important to no~ that accreditation
in some disciplines automatically allows performance in other disciplines. A management planner is
automatically allowed to perform additionally as an inspector, and an abatement supervisor is
automatically allowed to perform additionally as an abatement worker. The initial accreditation fee
is $100.00 per person per discipline, except for abatement worker ($20;00). For example, ifanyone
seeks accreditation as an inspector and an abatement worker, the fee will be $120.00 and they will be
issued two cards. 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.

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

Sincerely,

No.

COMMONWEALTH OF KENTUCKY
DEPARTMENT FOR ENVIRONMENTAL PROTECTION

DIVISIO.__ AIR QUALITY
T

KINS
, ., / KAR 58:005 and Is

~1f(4tL
Envirorunental Technologist III
Field Support Sec~on



AHERA INSPECTION REPORT-KENTUCKY DEP4061
Rev. 10-97

LEA Edmonson County School SCHOOL ..::0c:..:ld=-B=.u::.;:s:...G=.a::.;r..=a.>Lge::...l.:(9:.:9..=9L) _

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. aand current accreditation certificates, and LEA representatives
and inspector need to sign the assurances immediately below. Also include
in the submittal the information identified in items (3) and (4) above.)

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

II

Accredited Inspector's Signature/Date

LEA Designated Person's Signature/Date

LEA Superintendent's SignaturelDate

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

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/reinspections 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

LEA Superintendent's SignaturelDate

Reinspection Date Effective Date of Management Plan Revisions _



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

KY ACCREDITATION NO.. P10-03-0351

TRAINING AGENCY: Environmental Training Center

TRAINTNG COURSE: AHERA Inspector/Management Planner

COURSE DATE: 2/16/10

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

MANAGEMENT PLANNER: Daniel R. Violette

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

PHONE NO.: (859) 299-0046

<i~;f?~
MP SIGNATURE: _

LOCAL EDUCATION AGENCY (LEA) DESIGNEE

DESIGNEE NAME: Lannie Deweese

ADDRESS: p.e Box 129 Brownsville, Ky 42210

PHONE NO. 270-597-2172

TRAINING AGENCY: The Environmental Institute

TRAINTNG COURSE: Inspector &Management Planner Refresher Course

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

DOCUMENT SUMMARY

Ol\'E (I) FORM FOR EACH RESPONSE ACTION

4.0 FOLLOW-UP ACTIONS

ONE (I) FOR EACH SCHOOL

MANAGEtv1ENT PLANNER RECOMMENDATIONS D

[L]

[L]

[L]

[L]

~

10 COVER SHEET

2.0 SCHOOLS

3.0 RESPONSE ACTIONS

ONE (I) FOR EACH SCHOOL

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

EJ
EJ

D
D

5.0 SCHOOL INFORMATION FORM

ONE (I) FOR EACH SCHOOL

6.0 HOMOGENEOUS AREA (HA) FORM

Ol\'E (I) FOR EACH HOMOGEl\'EOUS AREA

6.1 HOMOGENEOUS AREA DRAWING

Ol\'E(I) DRAWING FOR EACH HOMOGENEOUS AREA

BULK SAMPLE LOG/ANALYSIS

APPEt\TDICES

HE LOCAL EDUCATION AGENCY RESPONSIBILITIES, AS STIPUL

'-!--Z/'Ii)
DATE

471-/0

DATE

COVER SHEET AHERA MANAGEMENT PLAN - KENTUCKY SCHOOLS

LEA: Edmonson County Schools 151

AS REQUIRED UNDER LEA NAME

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

(40 CFR PART 763 SUBPARTE ASBESTOS-CONTArNING MATERIALS IN SCHOOLS) PHONE: 270-597-2101

LEA NO.

4/16/10

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



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

NO. BUILDING NAME CODE F NF F NF ACBM

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

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

MATERIAL TYPE A C C
HA# FS# DESCRIPTION L

11 § Linoleum I

QUANTITIES

Lin.Ft. Sq.Ft.

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

DEP6048
I
N
S
T

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

G P L L M L T
M R A A 0 0 A H SCHEDULE
E A I T S V T E
A M R E E E E R START COMPL
S DATE DATE

xl I I I I I I I 4/10 IOngoing

RESPONSE ACTIONS
RECOMMENDED BY MANAGEMENT PLANNER

SCHOOL: Old Bus Garage (Storage Only)
SCHOOL NAME

999
SCHOOL NO.

<f~}'f?~

MANAGEMENT PLANNER SIGNATURE
4/16/1 0

DATE

LEA: Edmonson County Schools
LEA NAME

151
LEA NO.

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

MGT. PLAN DATE



RESPONSE ACTION (RA) USE ONE SHEET FOR EACH D[FFERENT RESPONSE ACTION

o [NSTITUTE PREVENTIVE MEASURES

DOPERATION & MAINTENANCE PROGRAM
DETAILED DESCRIPTION OF MARKED RESPONSE ACTION

DREPAIR

DENCAPSULATE

DENCLOSE DISOLATE

DREMOVE DOTHER

LOCATIONS

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

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

HA# 1

REASONS

SCHEDULE

G[VE REASONS FOR LISTING RESPONSE ACTIONS(RA)

Necessary to prevent or address fiber release

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

Ongoing until funds are available to remove the ACBM.

(IF RA [S 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: Old Bus Garage
SCHOOL NAME

LEA: Edmonson County Schools

999
SCHOOL NO

151
LEA NO.

4/16/10
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.

FOLLOW-UP ACTIONS
TO BE IMPLEMENTED BY LEA SCHOOL: Old Bus Garage

SCHOOL NAME
999

SCHOOL NO.

151
LEA NO.

Frtmnn~on County School
LEA NAME

LEA: _

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



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

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

Daniel R. Violette

SIGNATTIRF

<1--PxPd;~
ACCREDITATION NO.

P10-03-0351

TITLE
Inspector / Management PI,

SURVEY DAIE(S)

N/A (locked)
SURVEY TCME(S)

BUILDING STATISTICS (OPTIONAL)

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

NOTES:

This building is only used for storage.

CONSTRUCTION INFORMATION (OPTIONAL)

WALLS:

NOTES:

DMASONRY VENEER

DSOLlD MASONRY/CONCRETE

DWOOD

DOTHER

FLOOR STRUCTURE: DWOOD

DCONCRETE

DSTEEL

DOTHER

ROOF STRUCTURE: DWOOD

DCONCRETE

DSTEEL

DOTHER

SCHOOL INFORJ\1AT10N FORM

LEA NO.

151Fdmonson County SchoolLEA:------------'---------
SCHOOL OR BUILDING NAME: Old Bus Garage

999
ADDRESS: 102 Maple Street Brownsville, KY 42210 SCHOOL NO.

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



Steven L. Beshear
Governor

Commonwealth of Kentucky
Energy and Environment Cabinet

Department for Environmental Protection
Division for Air Quality

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

www.air.ky.gov

March 1,2010

Leonard K. Peters
Secretary

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

RE: P10-03-0351

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

Dear Mr. Violette:

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

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

issued two cards. Ifthey seek accreditation in all five disciplines, the fee is $300.00, and they will be
issued three cards; one for project designer, management planner for inspections and plans, and
supervisor for the other two disciplines. The renewal fee is one-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,

~0tIiL-
Parker H. Moore, Supervisor
Field Support Section

r. _
r. -.

Date Issued 03-0 \·!;\I·() ~. ..,E.,'.'.pires., 02-16-11

~d'\ #\om&'-;}'<,:'/' ,~~),--'.~..----
~.Moore' .,' ',,- '~':.~ . jo~}tLy;ns
Branch Manager Direelor

No. PIO-03-0351



AHERA INSPECTION REPORT-KENTUCKY DEP4061
Rev. 10-97

LEA Edmonson County School SCHOOL O::;;Ic:::dc:::Bc:::u;::...sc:::Gc:::a.:.;:ra"'g;::...e..l'(9:;.:9:;:9L)-------

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 inspec1ion(s). Reinspections are required at least once every three years alter 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 alter the reinspection.
Results must include information regarding (1) reinspected and newly discovered ACBM (amounts, assessments,
sampling, information, etc.); (2) any needed revisions by accredited management planners and LEAs to response actions
planned; (3) records of periodic surveillance, O&M training, O&M activities, fiber releases, and response actions
taken; (4) accreditations, assurances, annual plan availability notifications to parents and employees, and other
AHERA required information.

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

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.

Accredited Inspector's Signature/Date

LEA Designated Person's Signature/Date

LEA Superintendent's Signature/Date

3/26/07

Reinspection Date 3/15/07

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

Number of 6.0 forms attached

Number of 6.1 forms attached

Number of 3.0 forms attached

Number of 3.1 forms attached

Number of samples taken

(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 inspectionslreinspections 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) (ATIACH COpy OF TRAINING COURSE CERTIFICATES LN APPENDICES)

MANAGEMENT PLANNER: Daniel R. Violette

ADDRESS: 160 Prosperous Place Sle.# 201. Lexington, KY 40509

PHONE NO.: (859) 299-0046

MPSIGNATURE: <1~?f?~

KY ACCREDITATION NO.: P07-01-0182

TRALNLNG 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

TRALNLNG COURSE: Inspector & Management Planner Refresher Course

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

DOCUMENT SUMMARY

Q 1.0 COVER SHEET

W 2.0 SCHOOLS

~ 5.0 SCHOOL INFORMATION FORM

ONE (I) FOR EACH SCHOOL

D 6.0 HOMOGENEOUS AREA (HA) FORM

ONE (I) FORM FOR EACH RESPONSE ACfION

4.0 FOLLOW-UP ACTIONS

ONE (I) FOR EACH SCHOOL

MANAGEMENT PLANNER RECOMMENDATIONS DD
D
GJ

3.0 RESPONSE ACTIONS

ONE (I) FOR EACH SCHOOL

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

ONE (I) FOR EACH HOMOGENEOUS AREA

6.1 HOMOGENEOUS AREA DRAWING

ONE (I) DRAWING FOR EACH HOMOGENEOUS AREA

BULK SAMPLE LOG/ANALYSIS

APPENDICES

DATE

~/?-u7't/-//-r?7
DATELEA AHERA DESIGNEE SIGNATURE

THE SIGNATURES BELOW CERTIFY THAT THE LOCAL EDUCATION AGENCY RESPONSmILITIES, AS STIPULAT

~~~~~J-e

COVER SHEET AHERA MANAGEMENT PLAN - KENTUCKY SCHOOLS

LEA: Edmonson County Schools 151

AS REQUIRED UNDER LEA NAME

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

US ENVIRONMENTAL PROTECTION AGENCY REGULATIONS SUPERLNTENDENT: Patrick Waddell

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

LEA NO.

10/12/88

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



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

NO. BUILDING NAME CODE F NF F NF ACBM

060 Edmonson County High School 220 Wildcat Way Brownsville 42210 X 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 OCCUPANTS ABOUT ASBESTOS-RELATED ACTNITIES 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: Old Bus Garage

SCHOOL NAME
999

SCHOOL NO.

151
LEA NO.

Frlmnno::on County School
LEA NAME

LEA: __.. _.._

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

Management Plan Date



INSPECfION INFORMATION AITACH A COpy OF TRAINING COURSE CERTlFICATE FOR EACH MEMBER

3/15/07
SURVEY DATE(S)

2:00PM
SURVEY T!ME(S)

BUILDING STATISTICS

DATEBUll.T

NOTES:

CONSTRUCfION INFORMATION

TEAM MEMBERS (pRINT OR TYPE)

Daniel R. Violette

(OPTIONAL)

AREA NAME, ADDmON, WINGS ETC.

(OPTIONAL)

SIGNATURE
4.......dP'/'f'?~

USE

ACCREDITATION NO.

P07-01-0182

TOTAL AREA

TITLE

Inspeclor / Management PI,

FLOORS

WALLS:

NOTES:

OMASONRY VENEER

OSOLJD MASONRY/CONCRETE

OWOOD

o OTHER

FLOOR STRUCTURE: OWOOD

o CONCRETE

o STEEL

o OTHER

ROOF STRUCTURE: OWOOD

o CONCRETE

o STEEL

o OTHER

SCHOOL INFORMATION FORM

LEA: Edmonson County School

SCHOOL OR BUll.DING NAME: Old Bus Garage

ADDRESS: 102 Maple Street Brownsville, KY 42210

Air Source Technology, Ioc. AHERA Fonn 5.0 (Revised 10197)

151
LEA NO.

999
SCHOOL NO.



AHERA INSPECTION REPORT-KENTUCKY DEP4061
Rev. 10-97

LEA Edmonson County School SCHOOL ----'O:;..:I.=.d..:::B..:::u.=.s..:::G;.::a.;.:ra;.w9.=.e...J,.(9:..:9:.:9:.L) _

Introduction. The Asbestos Hazard Emergency Response Act (AHERA) requires Local Education Agencies (LEAs)
to use accredited inspectors to reinspect asbestos-containing building materials (ACBM) which were identified in the previous
AHERA inspection(s). Reinspections are required at least once every three years after the management plan goes into
effect for those school buildings whose last 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 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 Signature/Date 5/6/04

LEA Designated Person's SignaturelDate

LEA Superintendent's SignaturelDateo
Reinspection Date

II.

4/22/04

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

Number of 6.1 forms allached

Number of 3.0 forms allached

Number of 3.1 forms allached

Number of samples taken

___ (one for each homogeneous area, or HA)

(one for each response In each HA)

c

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

Accredited Inspector's Signature/Date

LEA Designated person's Signature/Date

Accredited Management Planner's SignaturelDate

LEA Superintendent's Signature/Date

Reinspection Date Effective Date of Management Plan Revisions _



MANAGEMENT PLANNER (M?) (ATTACH COpy OF TRAINfNG COURSE CERTlFlCATES IN APPENDICES)

MANAGEMENT PLANNER: M. Dona Thakurdas

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

~esvv.. 1\..v..1<....,,~M
MP SIGNATURE: .J--' _

LOCAL EDLICATION AGENCY (LEA) DESIGNEE

DESIGNEE NAME: Lannie Deweese

ADDRESS: P.O Box 129 Brownsville, Ky 42210

PHONE NO. 270-597-2172

K Y ACCREDITAnON NO.: P04-03-0367

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

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

TRAINfNG AGENCY: The Environmental Institute

TRAfNfNG COURSE: Inspector & Management Planner Refresher Course

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

DOCUMENT SUMMARY

ONE (I) FORM FOR EACH RESPONSE ACTION

4.0 FOLLOW-UP ACTIONS

ONE (1) FOR EACH SCHOOL

MANAGEMENT PLANNER RECOMMENDATIONS D

[i]

[i]

D
D
[i]

1.0 COVER SHEET

2.0 SCHOOLS

3.0 RESPONSE ACTIONS

ONE (I) FOR EACH SCHOOL

3.1 RESPONSE ACTIONS DETAJLED ACTION TO BE TAKEN BY LEA

ru
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 DRAWfNG

ONE (1) DRAWING FOR EACH HOMOGENEOUS AREA

BULK SAMPLE LOG/ANALYSIS

APPENDICES

THE SIGNATURES BELOW CERTIFY THAT THE LOCAL EDUCATION AGENCY RESPONSIBILITIES, AS STIPULATED fN USEPA 40CFR PART 763.84 HAVE BEEN MET OR WILL BE MET

LEA AHERA DESIGNEE SIGNATURE

COVER SHEET AHERA MANAGEMENT PLAN - KENTUCKY SCHOOLS

DATE LEA SUPERlNTENDENT SIGNATURE 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 SUPERfNTENDENT: Darrell Cassady

(40 CFR PART 763 SUBPART E ASBESTOS-CONTAINING MATERIALS fN SCHOOLS) PHONE: _-=2.:...70.;;..--=5-=9-=-7-=-2.:...1-=0...;.1 _

LEA NO.

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

10/12/88

Management Plan Date



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

NO. BUILDING NAME CODE F NF F NF ACBM

060 Edmonson County High School 220 Wildcat Way Brownsville 42210 X

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

Edmonson County Preshcool

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

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

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

999 Old Bus Garage 102 Maple Street Brownsville 42210 X

999 New Bus Garage 500 Houchin Ferry Road Brownsville 42210 X

SCHOOLS
List All Schools & Seperate Buildings

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

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

LEA: Edmonson County Schools
LEA Name

10/12/88
Management Plan Date

151
LEA No.



NOTIFICATlON PLAN FOR INFORMING OCCUPANTS ABOUT ASBESTOS-RELATED ACTIVITIES ATTHIS 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: Old Bus Garage

SCHOOL NAME
999

SCHOOL NO.

151
LEA NO.

Frlmnnc:on County School
LEA NAME

LEA: _

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



INSPECTION INFORMATION ATfACH A COpy OF TRAJNlNG COURSE CERTIFICATE FOR EACH MEMBER

4/22/04
SURVEY DATE(S)

2:00PM
SURVEY TIME(S)

BUILDING STATISTICS

DATE BUILT

NOTES:

CONSTRUCTION INFORMAnON

TEAM MEMBERS (PRINT OR TYPE)

M. Dona Thakurdas

(OPTIONAL)

AREA NAME, ADDITION, WINGS ETC.

(OPTIONAL)

])"~ ,... SIGNATURE
...I".J" '>

USE

ACCREDITATlON NO.

P04-03-0367

TOTAL AREA

TITLE

Inspector 1Management Planm

FLOORS

WALLS:

NOTES:

DMASONRY VENEER

DSOLID MASONR Y/CONCRETE

DWOOD

DOTHER

FLOOR STRUCTURE DWOOD

DCONCRETE

DSTEEL

DOTHER

ROOF STRUCTURE DWOOD

DCONCRETE

DSTEEL

DOTHER

SCHOOL INFORMATION FORM
LEA: Edmonson Counl)' School

SCHOOL OR BUILDING NAME: Old Bus Garage

151
LEA NO.

999

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

ADDRESS: 102 Maple Street Brownsville, KY 42210 SCHOOL NO.



AHERA INSPECTION REPORT·KENTUCKY DEP4061
Rev. 10·97

LEA Edmonson County Schools SCHOOL Bus Garage (999)

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
AH~RA 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 reinspect ion.
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 ot 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/reinspectlon.

_X_I. Reinspection results show no change to information in existing management plan.
(If checked, then accredifed inspecfor needs to attach a newly completed
Form 5.0 and currenf accredifation certilicates, and LEA representatives
and inspector need to sign the assurances immediately below. Also include
in the submittal the inlormation 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 Signature/Date

LEA Superintendent's Signature/Date

Reinspection Date

II.

4/17/01

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

Number of 6.0 forms attached

Number of 6.1 forms attached

Number of 3.0 forms attached

Number of 3.1 forms attached

Number of samples taken

___(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/reinspections and has verified (attach verification)
removal of previously identified ACBM which has been removed since the last inspection/
reinspection.

Accredited Inspector's Signature/Date

LEA Designated person's Signature/Date

Accredited Management Planner's Signature/Date

LEA Superrntendent's Signature/Date

Reinspection Date Effective Date of Management Plan Revisions _



NOTIFICATION PLAN FOR INFORMING OCCUPANTS ABOUT ASBESTOS-RELATED ACllVmES AT TInS SCHOOL

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

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

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

REINSPECTION PLAN TO BE CONDUCTED EVERY 3 YEARS AFTER TI-fE EFFECITVE DATE OF THE 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 ACTIONS
TO BE IMPLEMENTED BY LEA

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

SCHOOL: Bus Garage
SCHOOL NAME

LEA: Edmonson County Schools
LEA NAME

999
SCHOOL NO.

151
LEA NO.

10/12/88
MANAGEMENT PLAN DATE



INSPECTION INFORMATION AITACH A COPY Of TRAINING COURSE CERTlflCATE fOR EACH MEMBER

4/17/01
SURVEY DATE(S)

9:45AM
SURVEY T1ME(S)

BUILDING STATISTICS

DATE BUILT

NOTES:

TEAM MEMBERS (PRIm OR lYPE)

Lenora M. Nicol

(OPTIONAL)

AREA NAME, ADDITION, WINGS ETC.

SIGNATURE

~~~-ma;-;z

USE

ACCREDITATION NO.

POO·05·0878

TOTAL AREA

TITLE

Insp/Mgmt Planner

FLOORS

CONSTRUCTION INFORMATION

WALLS:

NOTES:

(OPTIONAL)

o MASONRY VENEER

OSOUD MASONRY/CONCRETE

o WOOD

OOTHER

FLOOR STRUCTURE: o WOOD

o CONCRETE

OSTEEL

OOTHER

ROOF STRUCTURE: o WOOD

OCONCRETE

OSTEEL

OOTHER

SCHOOL INFORMATION FORM

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

LEA: Edmonson County Schools

SCHOOL OR BUILDING NAME: Bus Garage

ADDRESS: 102 Maple. , Brownsville, Ky 42210

151
LEA NO.

999
SCHOOL NO.



JAMES E. BICKFORD
SEC?=-' "1

PAUL E. PATTON
GOVERNOR

COMMONWEALTH OF KENTUCKY

NATURAL RESOURCES AND ENVIRONMENTAL PROTECTION CABINET
DEPARTMENT FOR ENVIRONMENTAL PROTECTION

DIVISION FOR AIR QUALITY

803 SCHENKEL LN

FRANKFORT KY 40601-1403

May 19,2000

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

RE: POO-05-0878

Dear Ms. Nicol:

Issued:
Expires:

May 19,2000
May 15,2001

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

Kentucky is issuing accreditation in five disciplines. It is important to note that accreditation
in some disciplines automatically allows 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.

COMMOl\'WEALTH OF KENTUCKY
DEPARTl\IENT FOR ENVIRONMENTAL PROTECTION

DIVISION FOR AIR QUALITY
CONFIRMS THAT

Lenora M. Nicol
Has fulfilled (he training requiremems oj 401 KAR 58:005 and is

ACCREDITED as an

ASBESTOS MANAGEMENT PLANNER

Sincerely,

)J~!J4~
Parker H. Moore, Manager
Special Programs Branch

ExpIres 05-15-01

~?~!·lk.~dL
ohn E. Hornback

Director
POO-05-0878o. __----::....::...;::.......==-....::..:::...:...;:; _

:ncies/nrepc/dep/daq/daqhome.htm I

'ION

PAYS
Printed on Recycled Paper

An Equal Opportunity Employer M/F/O



INSPECTION INFORMATION I<ITI<CH I< COPY OF TRI<INING COURSE CERTIFICI<TE FOR EI<CH MEMBER

\

4117101
SURVEY DI<TE(S)

SURVEY nME(Sl

BUILDING STATISTICS

DATE BUILT

2000

TEAM MEMBERS (PRlNf OR n1'E)

Lenora M. Nicol

(OPTIONAL)

AREA NAME, ADDITION, WINGS ETC.

SIGNATURE

I)

v'.{&u.J1v. OJ f2.t.fl

USE

Elementary Scholl

ACCREDITATION NO.

I
R98·05·0407

TafALAREA

TITLE

Insp/Mgmt Planner

FlOORS

NOTES:
This building wasne-..ly co~truct~ and opened for the 2000·2001 school year. A leller from the architect is enclosed.

CONSTRUCTION INFORMAnON

WALLS:

NOTES:

(OPTIONAL)

o MASONRY VENEER

DSOLJD MASONRY/CONCRETE

o WOOD

DOTHER

FlOOR STRUCTURE: o WOOD

DCONCRETE

DSTEEl

DOTHER

ROOF STRUCTURE: 8 WOOD

o CONCRETE

DSTEEl

DOTHER

SCHOOL INFORMATION FORM

LEA: Edmonson County Schools

SCHOOL OR BUILDING NAME: South Edmonson Elementary

ADDRESS: 1050 Chalybeate School Road, KY 42171

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

151
LEA NO.

020
SCHOOL NO.



JAMES E. BICKFORD
SecRE-·-, y

PAUL E. PATTON

GC"JEANCR

COMMONWEALTH OF KENTUCKY

NATURAL RESOURCES AND ENVIRONMENTAL PROTECTION CABINET
DEPARTMENT FOR ENVIRONMENTAL PROTECTION

DIVISION FOR AIR QU/lLiTY

803 SCHENKEL LN

FRANKFORT KY 40601-1403

May 19,2000

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

RE: POO-05-0878

Dear Ms, Nicol:

Issued:
Expires:

May 19,2000
May 15,2001

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

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

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

COMMONWEALTH OF KENTUCKY
DEPARTMENT FOR ENVIRONMENTAL PROTECTION

DIVISION FOR AIR QUALITY
CONFIRMS THAT

Lenora M. Nicol
Has fulfilled the training requirements Of 401 KAR 58:005 and is

ACCREDITED as an

ASBESTOS MANAGEMENT PLANNER

Sincerely,

JJ~;J4~
Parker H. Moore, Manager
Special Programs Branch

Expires 05-15-01
~-~ I:' ?;k~Lh-

0hIIE Hornback
Director

" POO-05-0878_0. __--=....=...;:;--=-~::..::...::..:::.... _
:ncies/nrepc/dep/daq/daqhome.html

r
'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 Bus Garage (999)

Introduction. The Asbestos Hazard Emergency Response Act (AHERA) requires Local Educat/on Agencies (LEAs)
to use accredited Inspectors to reinspect asbestos-containing building materials (ACBM) which were Ident/fled In the previous
AHERA Inspectlon(s). -Relnspect/ons are required at least once every three years after the management plan goes Into
ellect for those school buildings whose last Inspectlonlrelnspectlon Ident/fled ACBM.
Relnspection results must be submitted to the LEA and the Division for Air Quality within 30 days after the relnspection.
Results must include informat/on 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 p'erlodic surveillance, O&M training, O&M activities, fiber releases, and response actions
taken; (4) accreditations, assurances, annual plan availability notlflcat/onsto parents and employees, and other
AHERA required Information.

Instructions for completing this form: Complete either Item I. or Item II., below, as appropriate.
Do not complete this form If no ACBM was Identified In the last Inspection/reinspect/on.

X I. Relnspectlon results show no change to Information in existing management plan.
(If checked, then accredited Inspector needs to a/lach 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 Identifled In Items (3) and (4) above.)

I affirm that an accredited AHERA Inspector has reinspected all confirmed and assumed ACBM
Identified In previous AHERA Inspectlonslrelnspectlons and, If applicable, has verified (anach
verincatlon ) removal of previously Identified ACBM which has been removed since the last
Inspectionlrelnspectlon.

Accredlled Inspector's SlgnaturelDate ~~~<:.It.~~",,~::::.....--,y~~~ ~.p.'...LI-..L...L.-__

LEA Designated Person's Slgnaturel ~~"""':::::::::~~4I:z..c::J'2:-L..~;:;::<~~~~~===:::::"-------

LEA Superintendent's Signature/Date

Relnspection Date 5/14/98

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

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 Inspect/onslrelnspectlons and has verified (attach verification)
removal of previously Identified ACBM which has been removed since the lastlnspectlonl
reinspect/on.

Accredited Inspector's SlgnaturelDate

LEA Designated person's SlgnaturelDate

Accredited Managemen~ Planner's SlgnaturelDate

LEA Superintendent's SignalurelDate

to

-'

Relnspectlon Date _ Effecllve Date of Management Plan Revisions _



(i

INSPEcrION INFORMATION ATrAOl A COpy OF lRAINING COURSE CERTIFICATE FOR EACH MEMBER

<"

5/14/98
SURVEY DATI:(S)

8:20AM
SURVEY TlME(S)

BUILDING STATISI1CS

DATI: BUILT

N01CS:

CON~UcrIONINFORMATION

TEAM MEMIIN\(S (PRINT OR TYPE)

___.....l....8 ....no...rQ M. Nicol

(OmONAL)

AREA NAME, AODrnON, WINGS ETC.

(°P'nONAL)

SIGNATIJRE

~~!!ZI{~;tJ

USE

ACCREDITATION NO.

P98-05-Q407

TOTAL AREA

1TI1..E

InsplMgmt Planner

FLOORS

WALLS:

NOTES:

DMASONRYVENEER

DSOLID MASONRY/CONCRE1li

DWooD

DOTHER

FLOOR STRUCIURE: DWooD

DCONCRETE

Dsn:EL

DOTHER

ROOF STRUCTURE: DWooD

o CONCRETE

DSTI:EL

DOTHER

SCHOOL INFORMATION FORM

Air Source Technolgy, Inc. AHERA Fonn 5.0 (Rcvllld ICII'J7)

,7

LEA: Edmonson County Schools

SCHOOL OR BUILDING NAME: Bus Garage

ADDRESS: 102 Maple. , Brownsville, Ky 42210

151
LEA NO.

999
SCHOOL NO.



'-

COMMONWEALTH OF KENTUCKY
DEPARTMENT FOR ENVIRONMENTAL PROTECTION

DIVISION FOR AIR OUALITY
CONFIRMS TIlAr

LENORA M.NICOL
Has fu/fi/l~d 1M Iraining uquirtlMnls of 401 XAR 58:()()5 and is

"ACCREDITED as ail . ,\

ASB~SMANAGEMENTPLANNER

D~~ Expires ~~5-?~-99
~ ~~_? d~~t:toL

Roben W. Loean .:' .:...... \)lInE:'iornback
:miJlionep98_05_0407 . ". -__~ .Director

;
}
I·..
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OEP4061

AHERA REINSPECTION REPORT - KENTUCKY

LEA~ Co ~ SCHOOL al" 6£
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/reinspection identified ACBM. For most schools, this
means reinspections'must be done by Jl.ly 9, 1992, and the results submitted to the LEA and the
Division for ·Air Quality within 30 days after the reinspection. Results would include informa
tion regarding (1) reinspected and newly discovered ACBM (amounts, assessments, sampling
information, etc.); {2} any needed revisions by accredited management planners and LEAs to
response actions planned; (3) records of periodic surveillance, O&M training, O&M activities,
fiber releases, and response actions taken; and (4) accre~1itations, 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 n., below, as appropriate.
Do not complete this form if no ACBM was identified in the last inspectionlreinspection.

L Reinspection results show no change to information in existing management plan.
I--"";af checked, then accredited inspector need3 to attach a newly completed Form 5.0 and

current accreditation certificates, and LEA representatives and in3pector need to :Ji.gn
the a33lirances immediately below. Al30 include in the Slbmittal the information
identified in items (3) and (4), above.)

1 affirm that an accredited AHERA inspector has reinspected all confirmed and assumed
ACBM identified in previous AHERA inspections/reinspections and, if applicable, has verified
(attach verification) removal of previOUSly identified ACBM which was removed since the last
inspectionlreinspection.
Accredited Inspector's SignaturelDate _

LEA Designated Person's Signature/Date _

LEA Superintendent's Signature/Date _

Reinspection Date

............... n.. Reinspection reports show change to information in management plan.
(If checked, then the items identified in L, above, mu.st be Slbmitted, along with all
revised or new homogene0U3 area forms, revised or new re3pOnses recommended by
management planner and selected by LEA, and sampling methodology and re~lts.)

Number of 6.0 Forms attached J... (one for each homogeneous area, or HA)

Number of 6.1 Forms attached~

Number of 3.0 Forms attached I----'----
Number of 3.1 Forms attached (one for each response in each HA)

Number of samples taken__'t+-__
I affirm that an accredited AHERA inspector has reinspected all confirmed and assumed
ACBM identified in previous AHERA inspections/reinspections and has verified (attach
verification) removal of previously identified ACBM which was removed since the last
inspectionlreinspection. IJ

Accredited Inspector's Signature/Date !"!'l; f21. 1,,[ ~y~~ 5;'I7/~J-
LEA Designated Person's Signature/Date fl--/'. 'JJ. ~ t/;Iis-
Accredited Management Planner's Signa'lJ~P;;,!!_jJ~~.=Jb/7. 
LEA Superintendent's Signature/Date,~~-=ZC
Reinspection Date 51 nJ9.s- Effective Date of Management Plan Revisions t- 9- £5:' ~

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

1'r;lJ1IJI111 KY .l(1(,()]

,



DEP 604t

BUILDING STATISTICS (OPTIONAL)

DA TE BUILT AREA NAME, ADDITION, WING, ETC. USE TOTAL AREA FLOORS

'r;OTES:

Masonry Veneer

Solid Masonry / Cone.

Wood

Other

CONSTRUCTION INFORMATION

WALLS. ~

(OPTIONAL)

fLOOR STRUCTURE; ~ Wood

Concrete

Steel

Other

ROOF STRUCTURE: ~ Wood
Concrete

Steel

Olher
HOTES: _

DOCUMENT SUMMARY (OPTIONAL)

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

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

0 Finish Schedules 0 As Built Drawings 0 Past Abatement Projects

INSPECTION INFORMATION ATTACH COPY OF TRAINING COURSE CERTIfICATE FOR EACH MEMBER

,/, TEAM MEMBERS (PRINT OR T't'PE) ::NAlURY;/}~

._~(7/f.{-' B;/Iv II. Clemmfi)n S -LL:1...L.:lUod4~;....~+--..>-~=..c::~~----:.._
SUnVEY O"TE (5) r "7

ACCREDITATION NO. TITLE

P95-05-C3if7~p~,

-_._----------
SUPoVEY liME (51

d -/ADDRESS:
KDAQ AIIERA ) 0

__...... ...Iiiiiiiiiiilililiiiiiilililiiiiiilililiiiii~~~~~~~~~~~~..;;;;;;;;;;=====

SCHOOL INFORMATION FORM LEA: £d /YI-DNr.()~. SChtX) I S ~ $_ ~
fi.<. () ()LEA NAME LEA NO

(OR BUILDING NAME) SCHOOL: ~;:. X· cz. C[ g
~~.,SCH~E U;2- lr/ 0 "CI~OOL NO



•
DEP 6048

ASSESSMENT CATEGORIES
I . Damagodl.igniliunUy cumaged TSI

2 . Damaged hiablo SURFACING ACM

3 . Sign,licanUy damaged hiablo SURFACING ACIol

4 • Damagod or .ignilicanUy CUmaged I,iable IolISCEUANEOUS ACIol

5 . ACBM wilh polentlallor damage

6 . ACB'" with po,enUailor 5ignilicanl ewnage

7 • Any remaining lliable ACBM OIlrlable 5u5POded ACelol

QUANTITIESHOMOGEN. FUNCT.
AREA SPACE

HA* . FS/I

MATERIAL TYPE

DESCRIPTION

U'l
t (!)

....J Z
oCt u
1: oCt UQ:: l<.
W Q:: (J)
:I: ::l -
I- U'l I: Un.FI. Sq. FI.

+ I~
~

~!zg ~ ~
w:> > 8 :s
1:~ W a: :J W
(1)0 a: a- a: en en .~

~ '"I(I)(!) a- a- gww lii ~
:;( c( 0 :s w SCHEDULE

U'll- olS
a- U U ~ o :I:

U'loCt
~

W Z Z w 5a 5 START COMPL.
oCtu 0 a: w w a: DATE DATE

~~

(' -L~ ~ -,
I >(1

.....J
I 3 I

(' 1)'::' r.-:u -/J / J( )

7
-
-

-
-

-

-
t--

f--

~

I--

r-

f-

t-

J

RESPONSE ACTIONS
REC~MMENLED BY MANAGEMENT PLANNER

~1'ca~~
..: FMANAGEMENT PLANNER SIGNATURE .

" KDAQAItIi

'f\
~

6-7'9j-
DATE

3D(..

/ If') !?

SCHOOL:

LEA: ~~
V

SCHOOL N......~ ,., I

CJ.··~A
LEA NAME

til') n. 1;, .k'

1);) r;J".-K

g£7.
SCHOOl NO.

{~ 1
LEA NO.

IC' Il'W(

-- • MENT PLAN DATE



..

EXPOSURE CONSIDERATIONS • OPTIONAL (Rated 1 as Best & 5 as WOf'Il)

A. DETERIORATION G. LENGlli OF EXPOSURE H. EXPOSURE POPULATION (PersoM8l)
B. PHYSICAL DAMAGE I. 1 HOOfWw'EEK I. UAINTENAHCEOHlY

C. WATER DAMAGE 2.6HR$IWK 2. UAINT.,CU6TOOlAN

N B T 0
3. 10HRSiWK 3. MAINT.•CUST..fACLt.TY

D. ACTIVITY I RA I N 4. 20 HR$IWK 4. MAINT.•CUST.,fAC.• STUDENTS

E. ~XPOSURE 6. 40 HR$IWK 6. MAINT., CUSTO.• FAC.,STDs.,puauc

F. ACCESSIBILITY

DEP 6048

ASSESSMENT CATEGORIES
I • DamagedlllgnUlcanlly "-"'aged TSI

2 • DllINIgedI~ SURFACING ACM

3 . 6lgnl/lcanPy damoged lrlUlle SURFACING ACLl

4 • Damag~ 0( algnlllcanUy damaged .rlable MiSCELLANEouS ACM

6 . ACaM willi po.enllal 10( damage

e . ACaM wllh polenllaJ IoIl1gnlllcan' damage

7 . Ally remaining 'rlable ACaLl 0( lIIabie aulp8C1ed ACaM

SAMPLE
NO.

BIA EXIST INSPECTION AREA
II RM.' NAME

ASBESTOS
TYPE 1%

EXPOSURE CONSIDERATIONS
ABCDE FGH

ASSMT,
CAT.

QUANTITIES
LENGTH WD. DIA.

TOTALS
LF SF

'-' -,
.;353'32..-
3>$ ~ 8:3
:tft?{l/.

t3 6.f-f I'e ~B +-t<vlJ
IQ~. ()Hlc.~ ~ ~ R4~

iq () H:l ~ ((3 \-,lutJ

() /c;}
01"0
0/%

;}-'f /7 408

I LlO?} II I
sa.FT. LIN.FT.

GRAND TOTALAREAS INCLUDED IN HOMOGENEOUS AREA MISCELLANEOUS QUANTITY CALCULATIONS

---I~- ACBM
CONFIRMED

:8
ASSUMED

;8
NO ACBM

s
\AMPLING DArt:

INSPECTOR:

SIGHA TUAf:

LEA:

s./ S' 0 ~- 17 - qJ )t.liICTIOH DA11: ----:=:---_1_7_-...,:7.....J'-- _
8: Ilv L_L e W1 WI. () h ~

7f3 .·00-.... ':>.1, ~~
c~ (1" Is,

MATERIAL DESCRIPTION I ADDITiONAL REASONS FOR ASSESSMENT

W h; -t--e Do ·l~e J 1)( ) Ce: (, ~ q it '/ e.,
v

HOMOGENEOUS AREA FORM
.'

SCHOOL: ~~EJJ
SCH~NAME

LEA NO.

qll.2.
SCHOOl NO.

LEGEND
8IAI BUILDING INSPECTlON AIlEA NUMBER

INSPECTOR ASSIGNED NO. FOR CONTROL

lliERMAL(TSI) 0 SURFACING 0 MISC.[R]

MAT.TYPE·: I X ICe.., 1,'7 71
1

/£

KDAQ AHERA 6.~ 13 G 1$1 -9<<; tlrl 't
DRAWING NO

HA:
GENE

..J:I:-
ASSIGNED



...

DEP 6048

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

A. DETERIORATION G. LENGTH OF EXPOSURE H. EXPOSURE POPULATION (PersoMeI)
B. PHYSICAL DAMAGE 1. I HOURiWEEK 1. MAINTENANCE ONlY

C. WATER DAMAGE 2. 6 HRSIWK 2. IolAINT., CUSTODIAN
3. 10 HRSIWK 3. IolAINT.,CUST..fACUlTY

D. ACTlV1TYNlBRATION 4. 20 HRSIWK 4. MAlNT.,CUST.,fAC.• IffiJOENTS

E. EXPOSURE 6. 40 HRSIWK 6. 1olA1NT., CUSTD.• fAC.•STDS.,PUBlIC

F. ACCESSIBILITY

ASSESSMENT CATEGORIES
1 • DamagedlalgnUlcanlty clamagad TSI

2 • Damagad IJtable SURFACING ACM

3 . Slgnlllunily damaged lriable SURFACING ACM

4 • Damag~ or algnlncanlly damagad 'rtabl. MISCELLANEOUS ACM

6 • ACBM wllh pol.nUaJ lor damlIg.

6 • ACBM whh polanUallor algnillcanl damage

7 . Any remaining Irlable ACBM or lrIabla .uapectad ACBM

SAMPLE
NO.

BIA EXIST INSPECTION AREA
/I RM.' NAME

ASBESTOS
TYPE/%

EXPOSURE CONSIDERATIONS
ABCDE FGH

ASSMT.
CAT.

QUANTITIES
LENGTH WD. DIA.

TOTALS
LF SF

r353~

13~tf 75 I
:2 S8Q

ft O*i'c.. e(f\I
fI of.r,' C f. (j\ ')
A o ~4-,(-..p lCl

.{) ~

o '?D
070

)~ /7 .50 "

I 30~ II I
Sa.Ff. L1N.FT.

GRAND TOTALAREAS INCLUDED IN HOMOGENEOUS AREA MISCELLANEOUS QUANTITY CALCULATIONS

--~~ ACBM

CONFIRMED

:8
ASSUMED

~E3
NO ACBM

~

KDAQ AHEM 6.~

HOMOGENEOUS AREA FORM

. --- I

l.s I

~
ASSIGNEDGENE?,

7

HA:

MAT.TYPE':

THERMAL(TSI) D SURFf'CING 0 MISC.~

I '>( I ~ t:.Qp

f),c.. f5l-Ql('i 11,9>

DRAWINONO.

MATERIAL DESCRIPTION I ADDITIONAL REASONS FOR ASSESSMENT

LEA NO.

J[9..

wh;tf s;:f,)o+h 1>(1 Ce-;IIV\.Q ..J-;J-e

SCHOOl NO.

LEGEND
BIAI BUu..D1NG INSPECTION AREA NUIolBER

INSPECTOR ASSIGNED NO. fOR CONTROl

(/ 
SCHOOl NAME

L ~NAME

_~_-_/....:.7_-_q:....::.s~-__ IHSrIClIOHOATl: S - /7 - '1'->-
i~. / If V;../· U e.i/Vt wz.(J "'l f

.~~ ~.~
!Uh~.r~

LIA:

SCHOOL:

INSPECTOR:

SIGNA rURi:

SAMPLING DAn:



4

. @.
I

5 (-c~.f.- I~ ff· ~ {
j {2. K

h-i ,
() ;.f., C- ..10[3 A-iJJ.i

I I
~

~,..
~

Gtt.-y· c-j-<. fI- i!- e, C\.
~{

' .

•b' / ~ / - 9 q q - {-I A-9

DRAWINGS
EACH HOMOGENEOUS AREA

'.• llAlIAOEI.lENT PU-N DATE: 10 -I}- ,&~

t'\ , A

SCHOOl: ~..l. k? /"~~

.C SCHOOl NAME

LEA: c...J.~, Cb,. A-e.I~
LEA NAME

'L't ?_ THERMAl(TSI) D SURFACING D ,MISC. ~
SCHOOl NO.

I 5 I MAT.TYPE: i ~ I &4;, ~- --
LEA NO.

~HA: f;,r../ Sl-f97'-H'I1#

GENERIC ASSIGNED DRAWING NUI.ABER

. l:DIIQ AHEM , ..

~ rt
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f+~e...C\.

(9.

f.K 0~.J.
,

() f!-n ..,

17-

,

• • ..AllAOEMENT PLAN DATE:~t
. Jo:D!,Q AHERA 6.1

lEA NAME lEA NO.

HA:
GENERIC

~~ t3

8c./ s l-QQ"r-rI4Lj
DRAWING NUMBER

~ ~J~,



NATIONAL
LABORATORIES, INC.

'.~~----- ---
===~'E:- -- -- -- -- -NATIONAL
I.AIIORATORIU.INC. NIST NVLAP #1658 NIaSH PAT #47712-001

Rivercity One
3210 Claremont Ave.
Evansville, IN 47712·4968
Ph.: (812) 464·9000
Fax: (812) 465·5746

'oJ <'".f,·" • " .': -'.,

".. ' Sample Type: Bulk
:: Set #: 3603

.'Lab 10: .35383
Client 10: 2 HA-~

other 10:. Bus George RR
Ceiling Tile .

Date Received: 05-22-95
Date Analyzed: 05-24-95

ANALYSIS REPORT "
~dmonson Co. Board of Educatlon
P.O. Box 129
Brownsville, KY 42210

- . . .
.. ..' National Laboratoiies, ADivision of Consolid8~Recyclihg Co.; Inc., ' is accredited by the National Institute of
':. :'fstandard,s~a:ndTechn9/09y;'Natio'ria', Volunta;y LabOratOryAecreditation Program, Lab ID #1658, for selected test

" method ~40 CFR Chapter I [1-1-92 edition) Part 763, Subpart F, Appendix A-, pages 546-551.

,. ,'.·SampleOescription:Tanlgold fibrous material with adhering paint
:. • ••• :~. •• I' '. •• '~". -.. : ., •••••••• • • '"_. •• • '. •

.. " 'ASBESTOS MINERALS, ., '

None Detected

NON 'ASBESTOS COMPONENTS - '

Cellulose
Paint'

ESTIMATED PERCENT

ESTIMATED PERCENT

99%
1%

................ • .-J. ,'_ .,v. '._ .."'

THIS DOCUMENT HAS BEEN PRINTED ON TAMPERPROOF PAPER FOR YOUR PROTECTION



NATIONAL
LABORATORIES, INC.

~.--------~ ---
='~-=- -- -- -- --- -..

NISTNVLAP ilI658 NIOSH PAT il477 12-001

Rivercity One
3210 Claremont Ave.
Evansville, IN 47712·4968
Ph.: (812) 464·9000
Fax: (812) 465·5746

ANALYSIS REPORldmonson Co. Board of Education
P.O. Box 129
Brownsville, KY 42210

Sample Type: Bulk
Set#: 3603

.Lab ID: 35382
:Client 10: 1 Htt-tj-
Other ID:' Bus George Office B

ceiling Tile
Date Received: 05-22-95
Date Analyzed: 05-24-95

. ~. " '"

,., National Laboratories, A Division ofConsolidated Recycling Co., Inc., is accredited by the National Institute of
_ '. ~'. . ~" . . I . ..' J. - ..... " ~ • • . . •

,," StanQ.ardsandTechnology, Na~onal Vc:>luri.tary .Laboratory Accreditation Program, Lab 10 #1658, for selected test
_.,_. ,method ~40 CFR Chapter I [1-1-92 .edition) part763, Subpart F, Appendix N, pages 546-551.

':".-:", ~ampl.e Description: Tan/gold fibrous material with adhering paint
. ' . ~ . :,..\,.-4.. .. .... , . . • , . , _ . • 0, ., ,: " ; •

, . '," ASBESTOS MINERALS· ESTIMATED PERCENT

,~. " None Detected ' '

.... 1 •• '

........... -.
, ••.. J • '/'.'

_ ~. I

NON ASBESTOS COMPONENTS

Cellulose,
Paint.

ESTIMATED PERCENT

99%
. 1%

....: .:

THIS DOCUMENT HAS BEEN PRINTED ON TAMPERPROOF PAPER FOR YOUR PROTECTION



NATIONAL
LABORATORIES, INC.

• en' _

------- -
='~'"==- -- -- -- -- --NATIONAL
LABOIIATORIU.INC. NIST NVLAP #1658 NIOSH PAT #47712-001

Rivercity One
3210 Claremont Ave.
Evansville, IN 47712·4968
Ph.: (812) 464·9000
Fax: (812) 465·5746

ANALYSIS REPORldmonson Co. Board of Education

P.O. Box 129
Brownsville, KY 42210

Sample Type: Bulk
Set#: 3603
Lab ID: 35380
Client 10: 1- It A~
other ID: Bus George Office A

ceiling TIle
Date Received: 05-22-95
.Date Analyzed: 05-24-95

... National Laboratori~, A Division orConsolidat~ Recycling Co., Inc., is accredited by the' National Institute of 1; ,~!
, Standards and Technology, National Voluntary Laboratory Accreditation Program, Lab ID #1658, for selected test
, method "40 CFR Chapter I (7-1-92 edition) Part 763, Subpart F, Appendix N, pages 546-551 .

.. .Sample Description: Brown fibrous material with adhering paint

.. ASBESTOS MINERALS ESTIMATED PERCENT
, " • ~'l ",

None Detected

NON ASBESTOS 'COMPONENTS ESTIMATED PERCENT

" cellulose
. - ;

Paint " . ,
.97%

3%

~-L__ ~~· -;- _.•., "'.-:.~- "-:~~··-:.~r.~~~.-.·~ ..'~': :T..~~~ _ ~.~~f·~;·.-~·t~.:. ;::\:~~, ~ '~'J':" "~~- ;or_* t-~-~:.~-;""':~-.''' _.~.',

:~;::; ~Q.r~:,~ ~~.~gl~:~ree.r}f~g~ .~an. ~~rY.~9,~e.l~.:~6e~t~~?j~~~~~ty: .~:..
. - . ..'".,: - • '::-.~"··A·,..~··~····.~::~,7~·-- ."

~~.::~,~e.rnar:~::~Jh!~.~~ ~~po~ re~~~~,oQ~J6t~~ ~~mt~~!~~r~, ~nnot ,~. used.f9r..pf~uct endorsement
'.'j', .:.by NX~P.pr .~ny~geneY ~9ft~~,l)..~~ G~gyel'Q."D~nJ.~.i~_,sample .~llbe disposec:t C?fby National
-; ,," ··.Laboratortesunless otherwise notified bycUentwithih

T

riinety(90) days.:,
.:l', :;,l.·." " •• " ":';' . ";" A·.:i ":_ ·.::,F .·.:,~::~·~~Z~·ik·~t~:::::~~;··:;'.i:~:"W·:~-: ~~;, ~j(~:~ ;:;~':'.'~', '.:j." . . .-.
>,""'.' ,,;-NationaL,Laboratortes a~pts fun.techll.icalresponsi~i.lio/ for~~his.t~~ ~~port.::·Anyqu~tions concerning .
.,.r,·r ;:·t~is.r~po~shouldbe~dir~ed to Mr:~David M: Cre~sl~r/~.E:':'This·report must not be reproduced except in'
~ .. ':·,'!'::'fu,,~,.:·.:·:i ··t ';' ;""'~":", .,,:.~.~' i~' ......" '". ~ I~.:"".~ (:~?~}'..' '~::~:~,::::,.' .:.~ .. '..... :;"~f.·. ".; ..

THIS DOCUMENT HAS BEEN PRINTED ON TAMPERPROOF PAPER FOR YOUR PROTECTION
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NATIONAL
LABC)RATORIES, INC.

MOSH PAT .47712-001

Aj~ALYSIS REPORT

~;-;~ ~ ~.- ~~.~~

NJ.verdry Ur.;
3210 Clare", ont Ave•
Evansville, D~ 47712-4966
Ph.: (812) 4: i4·9000
Fax: (812) 4 i5.5746 '

Sample Typ!~: Bulk
Set #: 361:!
Lab ID: 35~i75

other ID: Bus Garage - Ceiling Ttle
. Office A

Date Recer1,3d: 05-31-95
Date Analy~;ad: 06-01-95

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

National Lat oratories, A Division of CO,isolidaied Recycling Co., Inc., is accredited by the Nationallnstitu :e of
Standards a' j Technology, National Voluntary Laboratory Accreditation Program, Lab ID #1658, for selec ed test
method "40 :FR Chapter I (7·1-S2 editkm) ~art 76~, Subpart F, Appendix A", pages 548-551.

Sample DeE.cription: Brown fibrous, material with adhering paint

ASBESTOS M1NsRJ.\LS

None Detected

NON ASBESTOS COMPONENTS

Cellulose
Paint

E.STIMATED PERCENT

ESTIMATED PERCENT

95%
5%

NOTE: Sa'ilple percentage Carl vary due to analyst subjectivity.

Remarks: .~his test report relates c:nly to the items tested and cannot be used for product endo 'Sement
by NVLAP :r any agency of the u.~:. Government. This sample will be disposed of by National
LaboratorisE unless othelWise notifit:~d by client witrtin ninety (90) days.

National La boratories accepts full t€:ohnical responsibility for this test report. Any questions cone erning
this report !>1ould be directed to Mr. David M. Cressler, P.E. this report must not be reproducell except in
full.

Analyst .~~ ,-_~~.

A DIVISION' OF CONSOUDATl!D RECYCL.lNG CO., INC.

THIS DC CUMENT HAS BEEN PHINTED ON TAMPERPROOF PAPER FOR YOUR PROTECllON
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NATIONAL
LABORATORIES, INC.

-
NIST NVLAP _16S8 NIOSH PAT _47712-001

Rivercity One
3210 Claremont Ave.
Evansville, IN 47712·4968
Ph.: (812) 464·9000
Fax: (812) 465-5746

Sample Type: Bulk
Set#: 3603
Lab 10: 35383
ClientlO: 2 HIj·/.j-
other 10: Bus George RR

ceiling Tile
Date Received: 05-22-95
Date Analyzed: 05-24-95

ANALYSIS REPORldmonson Co. Board of Education ~
P.O. Box 129
Brownsville, KY 42210

National Laboratories. A Division of Consolidated Recycling Co., Inc., is accredited by the National Institute of
Standards and Technology, National Voluntary Laboratory Accreditation Program, Lab 10 #1658, for selected test
method·40 CFR Chapter I (1-1-92 edition) Part 763, Subpart F, Appendix A", pages 546-551.

Sample Description: Tan/gofd fibrous material with adhering paint

ASBESTOS MINERALS

None Detected

NON ASBESTOS COMPONENTS

cellulose
Paint

ESTIMAlED PERCENT

ESTIMAlEP PERCENT

99%
1%

NO,.: Sample percentage can vary due to analyst SUbjectivity.

Remarks: This test report relates only to the items tested and cannot be used for product endorsement
by NVLAP or any agency of the U.S. Government. This sample will be disposed of by National
Laboratories unless otherwise notified by client within ninety (90) days.

National Laboratories accepts full technical responsibility for this test report. Any questions concerning
this report should be directed to Mr. David M. Cressler, P.E. This report must not be reproduced except in
full.

Analyst

A DMSION OF CONSOLIDATED RECYCLING CO., INC.

THIS DOCUMENT HAS BEEN PRINTED ON TAMPERPROOF PAPER FOR YOUR PROTECTION



NATIONAL
LABORATORIES, INC.

'fATIONAL
~~.INC. NlSTNVLAP #1658 NlOSH PAT #47712-001

Rivercity One
3210 Claremont Ave.
Evansville, IN 47712-4968
Ph.: (812) 464-9000
Fax: (812) 465-5746

ANALYSIS REPORldmonson Co. Board of Education

P.O. Box 129
Brownsville, KY 42210

Sample Type: Bulk
Set#: 3603
Lab 10: 35380
Client 10: 1- If 11-3
other 10: Bus George Office A 

ceiling Tile
Date Received: 05-22-95
Date Analyzed: 05-24-95

National Laboratories, A Division d Consolidated Recycling Co., Inc., is accredited by the National Institute of
Standards and Technology, National Volunmry Laboratory Accredi1ation Program, Lab 10 #1658, for selected test
method -40 CFR Chapter I (7-1-92 edition) Part 763, Subpart F, Appendix A-, pages 546-551.

Sample Description: Brown fibrous material with adhering paint

ASBESTOS MINERALS ESTIMATED PERCENT

None Detected

NON ASBESTOS COMPONENTS ESTIMATED PERCENT

cellulose
Paint

97%
3%

NOTE: Sample percentage can vary due to analyst SUbjectivity.

Remarks: This test report relates only to the items tested and cannot be used for prodUct endorsement
by NVLAP or any agency of the U.S. Government. This sample will be disposed of by National
Laboratories unless otherwise notified by client within ninety (90) days.

National Laboratories accepts full technical responsibility for this test report. ArftI questions concerning
this report should be directed to Mr. David M. Cressler, P.E. This report must not be reproduced except in
full.

Analyst

A DMSION OF CONSOLIDATED RECYCLING CO., INC.

THIS DOCUMENT HAS BEEN PRINTED ON TAMPERPROOF PAPER FOR YOUR PROTECTION



NATIONAL
LABORATORIES, INC.

NIST NVLAP #1658 NIaSH PAT #47712-001

Rivercity One
3210 Claremont Ave.
Evansville, IN 47712·4968
Ph.: (812) 464·9000
Fax: (812) 465·5746

ANALYSIS REPORT .
~dmonson Co. Board of Education
P.O. Box 129
Brownsville, KY 42210

Sample Type: Bulk
set#: 3603
Lab 10: 35382
Client 10: 1 HA-If
other 10: Bus George Office B 

ceiling Tile
Date Received: 05-22-95
Date Analyzed: 05-24~5

National Laboratories, A Division d Consolidated Recycling Co., Inc., is accredited by the National Institute of
Standards and Technology, National Voluntary Laboratory Accreditation Program, Lab 10 #1658, for selected test
method "40 CFR Chapter I (7-1-92 edition) Part 763, Subpart F, Appendix A", pages 546-551.

Sample Description: Tan/gold fibrous material with adhering paint

ASBESTOS MINERALS ESTIMATED PERCENT

None Detected

NON ASBESTOS COMPONENTS ESTIMATED PERCENT

cellulose
Paint

99%
1%

NOTE: Sample percentage can vary due to analyst subjectivity.

Remarks: This test report relates only to the items tested and cannot be used for product endorsement
by NVLAP or any agency of the U.S. Government. This sample will be disposed of by National
Laboratories unless otherwise notified by client within ninety (90) days.

National Laboratories accepts full technical responsibility for this test report. Any questions concerning
this report should be directed to Mr. David M. Cressler, P.E. This report must not be reproduced except in
full.

Analyst

A DMSION OF CONSOLIDATED RECYCLING CO., INC.

THIS DOCUMENT HAS BEEN PRINTED ON TAMPERPROOF PAPER FOR YOUR PROTECTION
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DEP4061

AHERA REINSPECTION REPORT - KENTUCKY

LEA,_~E~d~m~o~n~s~o~n~c",-o~u~n~t:..Jy(---:s~c~h~o~o~l,,-,s,,-- _ SCHOOL,_---=B"-'u=-s"'--"'Gc.::a:.;:r,.,:a=-Q::l.e=-- _

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 inspectionjreinspection identified ACBM. For most
schools, this means reinspect ion must be done by July 9, 1992, and the results submitted
to the LEA and the Division of Air Quality within 30 days after the reinspection. Results
would include; information regarding (1) reinspected and newly discovered ACBM (amounts,
assessments, ·sampling information, etc.); (2) any needed revisions by accredited
management planner? 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
inspectionjreinspection.

______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 inspectionsjreinspections and, if applicable, has
verified (attach verification) removal of previously identified ACBM which has removed
since the last inspectionjreinspection.

Accredited Inspector's SignaturejDate __

LEA Designated Person's signaturejDate _

LEA Superintendent's SignaturejDate _

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 resul ts. )

_________ (one for each response in each HA)

____-=l~__(one for each homogeneous area, or HA)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 0

Reinspection Date 04/22/92 Effective Date of Management Plan Revisions 06/01/92



BUIIDlliG srATISITCS (OPTIONAL)

DATE BUILT AREA NAME, ADDITION, WING Ere.

NarES:

USE TOI'AL AREA FLCORS

DEP6048

CONsrRucrION lliFORMATION (OPTIONAL)
WALlS: 0 Masonry Veneer

oSolid Masonry/ Cone.
oWood
oather

NarES: ------------

FLCOR SI'RUCIURE: 0 W()(Xj
oConcrete
oSteel
oather

ROJF srRUcruRE: 0 Wood
oConcrete
osteel
oather

IXX:.UMENr SUMMARY
oFloo:: Plans
osectlOns
oFinish SChe::lules

(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

lliSPEX:TION lliFORMATION

04/22/92
SURVEY DATE (S)

SU}{V,t."Y TIME C::>7

ATTAGI COpy OF 'I'RAllirnG COURSE CERI'IFICATE FOR EAOI MEMBER
TEAM MEMBERS (PRINT OR TYPE) SIGNAWRE

Wallace Lyle Wu-4c.< ~.o
ACCREDITATION NO. TITLE

P92-02-0091 Mgt. Pl~

SClKXJL lliFORMATION FORM LEA:

Sa-IOOL:

ADDRESS:

Fdrronson Couni1A~ls

Bus Garage
SOIOOL NAME

P. O. Box 129, Brownsville, KY

1 5 1
LEA NO.

999
SQIOOL NO.

42210
... ,

KOOA AHERA 5. 0 June 1, 1988 KENIUCKY DEPARIMENT OF EDUCATION - DIVISION OF BUIIDlliGS & GROUNDS



ASSESSMENT CATEX;()RIES
1- Damaged/significantly damaged TSI
2- Damaged friable SURFACING AG'.I
3- Significantly d.am3.ged friable SURFACING ACM
4- Damaged or significantly damaged friable MISCELIANIDUS AG'.I
5- ACE-f with potential for damage
6- ACE-f with potential for significant d.am3.ge
7- Any remaining friable ACBM or friable suspected ACE-f

•.JIDERATIONS - OPrIONAL
(Rated 1 as Best & 5 as Worst)

G.LENGIH OF EXPOSURE H.EXFOSURE POPUIATION
1. 1 HR/WK 1. MA1NI'. ONLY
2. 5 HRS/WK 2. 1 & aJSIODIAN
3. 10 HRS/WK 3. 2 & FAaJLTY
4. 20 HRS/WK 4. 3 & STUDENTS
5. 40 HRS/WK 5. 4 & PUBLIC

EXPOSURE

P>..DEI'ERIORATION
B. PHYSICAL DAMAGE
2. WATER DAMAGE
D. ACI'IVITY/VIBRATION
E.EXFOSURE
F' •ACCESSffiTI.J:TY

SAMPLE BIA EXIST lliSPocrION AREA
NO. # RM.# NAME

ASBESTOS
TYPE/%

EXPOSURE CONSIDERATIONS
ABC 0 E F G H

ASSMI' • QUANrITIES
CAT. LENGI'H wo. DIA.

'IDI'AIS
LF SF

23 17 391

GRAND rorAL I391 Sq Ft I

5A Office Area

. '.

AREAS lliCIlIDED lli HQM::X;ENEDUS AREA MISCELIANIDUS QUANI'ITY CAI..CUIAT~IIONS I _ I I

CDNFIRMED ASSUMED NO ACBM
ACBM F 0 F ~ 0

===========================------~=================.JI====_ NF 0 NF 8'
SAMPLING DATE: _/ _/~ I MATERIAL DFSCRIPrION/ADDITIONAL REASONS FOR ASSESSMENT

lliSPEX:'IOR: Wa1J.ace L¥:!# J#= Lt. Brown Linoletnn
SIGNATURE: ..u) QZ.Q1!4<....t.. ~ '. _

LEA: Edmonson County SChoo s NO. 1 5 1
sa-IOOL: Bus Garage NO. 9 9 9

MAT. TYPE: Lt. BraID Linoleum

HCM:GENEDUS AREA FORM I...EGEND
BIA# BUIIDING lliSPocrION AREA NUMBER

lliSPECIDR ASSIGNED NO. FOR CDm'ROL

'IHERMAL (TSI) 0 SURFACING 0 MISC. x

HA:
DRAWrnG NO.

KDOE AHERA 6.0 June 1, 1988 KENIUCKY DEPARIMENI' OF EDUCATIOO - DIVISION OF BUIIDlNGS & GROUNDS

GENERIC ASSIGNED



Response
Activities



KENTUCKY DIVISION FOR AIR QUALITY

AHERA INSPECTION REPORT
Page 1 of 2-- --

AHERA Log # A-151-273 Complaint # NA File # 21 / 061 / ASBT
AQCfl County No. FlICllify

Date 0 8 1 7 0 1 Time 10:30 am to am Person contacted Lannie Deweese------Mo. Day Yr. pm pm Title LEA Designee/Maintenance Director

LEA Name Edmonson County BOE School/Contractor Name bus garage

School Address HWY 259 Brownsville. KY 42210

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
Lenora Nicol 4/30/01 same

Lenora Nicol 6/11/98 same

Billy Clemons 5/17/95 same

Findings:
The inspector met LEA Designee Lannie Deweese at the Edmonson County Schools bus garage. Mr.
Deweese had copies of the Asbestos Management Plan for the bus garage. The inspector performed a
review of the Plan. Periodic Surveillance was up to date with the last one performed during the three yr. re-
inspection by Ms. Lenora Nicol, of Air Source Technologies, in April 2001. Annual Notification to Parents
was also up to date with the notification for the current school year (2001-02) already included. Also
included in the Plan was a list of trained personnel for all the schools' maintenance and custodial staff.
This included training certificates for the LEA Designee, Mr. Deweese, and for all the past
Inspector/Management Planners. The Plan also included an Operations & Maintenance Plan for asbestos
containing materials. Following a review of the plan, the inspector performed a brief walk-through of the
bus garage. The only ACBM identified in the Plan for this building was the gold and yellow linoleum located
throughout the office area. This material was in good condition.

Regulations Violated: none

Recommended Corrective Action:

Inspector's Signature 7J~llna 7RcJ~o~ Date: 27-Aug-01 10#1 ~ Ji
I hearby acknowledge receipt of a copy of this report and do further acknowledge that I have been

liTappraised of the findings and any alleged violations notetl therein.

Signed ~ \MC\.~ la& -\n Lcwrri .Tr.\i _..~ Date: R/dSl!n I\.e.. lA Y i"<:!

V I I Office Use Only:
.

NV IBHBl 1mIE
NOV I IN·DEPTH INSPECTION: no

DEP4003 (Rev. 12-97)



DEP4001A

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

Page 2 of 2

Facility Name Edmonson Co. Schools/ Bus Garage

File No. 21 / 061 / ASST
AQCR County No. Plant Id.

Date of Action 0 8 I 1 7 I 0 1
Yr.

Also tested was the 1x1 ceiling tile and exterior roofing and siding. These materials were NAD. The inspector
did not observe any additional suspect materials. There were no response actions recorded for the bus
garage. Mr. Deweese stated that the school system plans to build a new bus garage in the near future. GPS
site coordinates were recorded at the bus garage. These were N37"11'30.0" W8&'15'34.1",

***N1r. Deweese also stated that copies of the Management Plan for each school were kept at the Edmonson
County Schools Central Office. This is a requirement of the AHERA regulation. ***

Investigators Signature (/(0)1 J1a rf.~~ Title Environmentsllnspector III

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

Sianed Title



&EPA
United States Environmental Protection Agency

Washington, D.C. 20460
Toxic Substances Control Act

NOTICE OF INSPECTION

Form Approved
OMB No. 2070-0007
Approval EXpirBS 07·31·96

The public reporting burden for this collection of information is estimated to average 5 minutes per response. This estimate includes time
for reviewing instructions. searching existing data sources, gldhering and maintaining the needed data. and completing and reviewing the
collection of information. Send comments regarding the burden estimate or any other aspect of this collection of information to the Chief,
Information Policy Branch (PM-223). US Environmental Protection Agency, 401 M Street. SW, Washington, DC 20460, and to the Office of
Information and Regulatory Affairs, Office of Management and Budget. Washington, DC 20503, marj(ed ATIENTION: Desk Officer lor EPA.

2. Time 3. Firm Name

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

D For the purpose of inspecting (including taking samples, photographs, statements, and other inspection activities) an
establishment. facility, or other premises in which chemical substances or mixtures or articles containing same are manufactured,
processed or stored, or held before or after their distribution in commerce (including records, files, papers, processes, controls, and
facilities) and any conveyance being used to transport chemical substances, mixtures, or articles containing same in connection
with their distribution in commerce (including records, files, papers, processes, controls, and facilities) bearing on whether the
requirements of the Act applicable to the chemical substances, mixtures, or articles within or associated with such premises or

conveyance have been complied with.

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

D A. Financial data

D B. Sales data

10 C. Pricing data

D D. Personnel data

D E. Research data

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

Name

·U.S. GPO: 1ll84-3OO-I3S/lXl2S7



Original
Management

Plan



BUILDING STATISTICS (OPTIONAl)

DATE BUILT AREA NAME, ADDITlON, WING. ETC. 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
NOTES: _

DOCUMENT SUMMARY (OPTIONAl)

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

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

D Finish Schedules 0 As Built Drawings 0 Past Abatement Projects

INSPECTION INFORMATION
ACCREDITATION NO. TITLE

1116 _....::I~n~sJ::p::::ec::..t:.:o~r:.._ _

VIIKU86260-26 _~I~ns~p~e~c~t~o~r __Duane Trimble

ATTACH coPY OF ffiAI'llolG COURSE CERTlFlCATE FOA EACH MEU8ER

TEAM MEMBERS (PRINT OR TYPE) SIGNATURE

Joe Richardson ~---~-.-A.@
SURVEY DATE (S)

8/9/88

SUI'lVEY TIME (5)

SCHOOL INFORMATION FORM LEA:

(OR BUILDING NAME) SCHOOl:

Edmonson County. Schools
LEA NAME

Bus Garage Site

_l~ _
LEA NO.

999

ADDRESS:

SCHOOL NAME

P.O. Box 129, Brownsville, KY 42210

SCHOOL NO

KDO€ AHERA 5.0 June I, 1988 KENTUCKY DEPARTMENT Of' EDUCA TICJN DIVISION OF BUllOINGS & GROUNDS



FORM NO.

TABLE OF CONTENTS

\
TABLE OF CONTENTS

AHERA MANAGEMENT PLAN
KENTUCKY DEPT. OF EDUCATION

DIVISION OF BUILDINGS & GROUNDS

I
1.0 A. MANAGEMENT PLAN COVER SHEET (KEEPCOPVATEACHSQ400L)

2.0 8. SCHOOl 8UILDINGS
LIST OF BUILDINGS - ASBESTOS PRESEf<E

C. ACTIONS TO 8E TAKEN (BY LEA)

(LEA NOJ (SCHOOl NAME) LIST INTI-£ SANE ORD£R AS QN FORM 2.0

3.0 RESPONSE ACTIONS - SUMMARY - RECOMMENDED BY MANAGEMENT PLANNER
ONE ( 1) FORM FOR EA04 SCHOOl

3.1 RESPONSE ACTION - DETAILED DESCRIPTION (BY LEA)
ONE (1) FORM FOR EACHRES~E ACTION (USE AOOITIONAL BlAt«~TS IF ~CESSARVl

04.0 FOlLOW'-UP ACTIONS

(LEA NOJ (SCHOOl NAME) lISTEA04 SCHOOL OR SCPARATEBUILOING (BUS GARAGE, CENTRAL OFFICE, ETC)
LIST AlL I~ORHATlON IN TI-£ ABOVE EXAtPLE

D. SCHOOL INFORMATION (I~ORMATIONTOeEKEPTATtACHso«:xx")

(SAt'£ AS A80VE)
(SAt'£ AS A60VE)

(SAt'£ AS A60VE)

INSPECTOR'S FORM (FIELD GEr-ERAITO)

INSPECTOR'S FORM (FIELD GEr-ERA TEO)

LA60RATORY FORM

so

6.0

6.1

30
31

".0

(LEA NOJ (SCHOOl NAME)

SCHOOl INFORMATION FORM
ASSESSMENTS

HOt1OG£}£OUS AREA FORM
0tE (I )FORM FOR EACH HOM:)(;fJ-EOUS AREA

ORAWING OR DESCRIPTION OF EACH HOMX>EPEOUS AREA
0tE (I )DRAWING FOR EACHHO~OUS AREA

RESPONSE ACTIONS
RESPONSE ACTIONS - SLtt1J.RY
RESPOOSE ACTION - DETAILED OESCRIPTICtl

FOLLOW'-UP ACTIONS
FUNCTIONAL SPACE INSPECTION Foo.M
BULK SAMPLE LOG
BULK SAMPLE ANALYSIS

(LEA NOJ (SCHOOl NAME) lISTEACHSOOOlOR SEPARATE BUILDING (BUS GARAGE, CENTRAL OFFICE, ETCl
LIST ALL I~ORMATION IN TI-£ A80VE EXAHPLE

E. APPENDICES
ACCREDITA TlON CERTIFICATES

INSPECToo.
MANAGEMENT PLANNER



ASSeSSMENT CATEGORIES
1 •~ ..... olIIca'" <WneQed TSI

2 • o-eoecs ....... SURI'ACING ACU

3 .lllQi--=-.., <WneQed ....... SURFACHl N:;W + ~•• 0M000g00d or oIgo olIIca'" clorNoQed ..... WlSCB.l.AHEOUS ...ell
s . AQlW -.~ lor domeoe

,
~

~•• AQlW -.~ lor oIQnIl\<:a-1I ....
.....

~g ~i
w

Vl' I-
7·~~"""'ACllIoIor"""'~AC8U 1-

1

~
~....... (,!)

Lr../>

...J = 1:~ W :;) W
W4: u Vl 0 a: en en w

1: 4: Vl (,!) Q.. a: Q.. 0 > I-

~I
SCHEDULEHCU::X3EN. FUNCT. MATERIAL TYPE U QUANTITIES ;( « 0 :5~ u.. Lr../ Lr../ ~ ~ ...J

APE.A. SPACE Lr../ ~ Vl Vll- Q.. () () ~
::I: ::;) Vl« en ell w Z z w ~

START COMPL.
HAl FSI DESCRIP11QN I- Vl 1: Un.FI. Sq. FI. «U ~ 0 a: w w a: DATE DATE

t-

1 inlaid linoleum
2 inlaid linoleum
3 1x1 ceilino tile
4 1x1 ceiling tile

x
X

X

X

432
10fi

10fi
408

;

~
X
X

y

X

7/9/89 onQ:oinQ:
7/Q/P,q "no"ino

7/Q/P,9 r1norlino

7/9/89 I"no"i no

RESPONSE ACTIONS
RECOMMENDED BY MANAGEMENT PLANNER

~~~.~,~~~~
IoIAHAG€IoIt:NT PlANNER SIGNATURE

10/12/88
DATE

SCHOOL: Bus Garage Site
SCHOOl NAt.lE

LEA: Edmonson County Schools
lEANAUE

_ 9.99.
SCHOOl NO.

_ 1--5 l-
UANO.

10/12/88
t.lANAGE IoIt:NT PI. AN ~ TE

ICDOE AHEM J 0 """". 1'll\8 I(ENTllO<Y Of PAR TIM' NT ()t' rrll)CATIQN . DlVI!'oIQN Of' Bllll[)tNC'\S I 0fl0UN0S



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

D INSTITUTE PREVENTIVE MEASURES D '~EPAIR

m OPERATIONS & MAINTENANCE PROGRAM j D ENCAPSULATE
DETAILED DESCRIPTION OF MARKED RESPONSE ACTION

D ENCLOSE

D REMOVE

o ISOLATE

D OTHER
I

1.
2.
3.

INITIAL CLEANING

ADDITIONAL CLEANING AND REPAIRS AS NEEDED ,BUT AT LEAST ANNUALLY
STANDARD 0 & M PRACTICES TO BE FOLLOWED

LOCATIONS

H.A. III
H.A.112
H.A.113
H.A.114

REASONS

LIST AlL HOMOGENEOUS AREA NOS.; FUNCTIONAL SPACE NOS. OR AnACH DRAWING

GIVE REASONS FOR SELECTING RESPONSE ACTION (RA) (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 STARTINGDATE(S) & COMPLETION DATE(S) FOR RESPONSE ACTION

START JULY 9, 1989 COMPLETION-ON GOING UNLESS ASBESTOS IS REMOVED

RESOURCES NEEDED

LOCAL DISTRICT PERSONEL TRAINED IN THE 0 &M PROGRAM

RESPONSE ACTION
TO BE IMPLEMENTED BY LEA

._- ._ .. - ., .. ~- ,. , "'"'eo 1":''''. I,..,. Tlf""\,., nl\l'cl,.....~1 n«:= RIll! rllP.Jn.,C:; A. nF=lOUNOS

SCHOOL: BUS GARAGE 'SITE
SCHOOL NAME

LEA: EDMONSON COUNTY SCHOOLS
LEA NAME

~22
SCHOOL NO.

MANAGEMENT PLAN DATE



NOTIFICATION PLAN
I

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~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. I ' I
2) Written notice to wor~ers and building occupants will be posted at entrances and other conspicuous places, and updated at least annually with
~nfonnation about inspections, response actions, and post-response action activities, including periodic reinspect ion and surveillance activities
that are planned or in progress.

PERIODIC SURVEILLANCE PLAN TO 6£ CClNOVCT"EO AT lEI.ST [VERY 6 UONT~ AnER n'E EFFECTIVE DAlf ~ T><E r..lANA(;fUENT PV-N

A ~l'~son designated by the LEA superintendent shall perform the six month surveillance activities beginning in October, 1989, and every six months or less
:~:erecfter. He shall record the date of the surveillance, his name, and any observable changes in the condition of the material and submit this information
to t',e ~£A Designated Person, for inclusion in the management plan.

REI~JSPECTION PLAN
TO 6£ CONC\JCno EV£RY 3 YV-RS AFTER n4E EI'J'ETTvE OAT"E OF T><E ~"'E"" ~

>-~!~,; the 1991-92 fiscal year and every 3 years thereafter the LEA will prOVide for reinspection of its buildings. The reinspection will be performed
:,'," .=·_'C~(:Cited local school personnel or by an accredited contractor if trained local personnel are unavailable. A written inspection report will be
;, ~-Jl': ::(,~ to the LEA Designated Person for inclusion in the management plan.

FOLLOW-UP ACTIONS
TO 2E IMPLEMENTED BY LEA

.r~·1"-f~.O ,)..,..,.1'~ kr)J'I"....W..,r.('P .. QTUCUT'r.rCr'lil ...... "T~' ~ ,,...,. ..... ._ .. ~ ... __ ._~_

SCH<X>L:

LEA:

Bus Garage Site

SCHOOl N.UoIE

Edmonson County Schools

lEA Iol..UE

999

SCHOOl NO

151

lEANO

10/12/88
UA.N ...r.rvF~T ptAJ04 OAr£



BUILDING STATISTICS (OPTIONAl)

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

NOTES:

Masonry Veneer

Solid Masonry I Cone.

Wood

Other

CONSTRUCTION INFORMATION

WALLS ~

(OPTIONAL)

FLOOR STRUCTURE, ~ Wood

Concrete

Steel

Other

ROOFSTRUCTURE'~ Wood

Concrete

Steel

Other
NOTES:-----------------

DOCUMENT SUMMARY (OPTIONAl)

0 Floor Plans 0 Speclftcations [!] Past Surveys 0 Past Abatement Specifications

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

D Finish Schedules 0 As Built Drawings D Past Abatement Projects

Inspector

Inspector1116

ACCREDITATION NO. TITLE

VIIKU86260-26lJ'~.j~~Duane Trimble

Joe Richardson
SURvEY DATE (5)

8/9/88

INSPECTION INFORMATION ATIACH coPY OF nv.JolNG COURSE CERTIFICATE FOR EACH loIEloIBER

TEAM MEMBERS (PAM" 0fI TYPE) SIGNATURE

~~

SURVEY TIME (5)

SCHOOL INFORMATION FORM LEA:

(OR BUILDING NAME) SCHOOL:

Edmonson County. Schools
LEA NAME

Bus Garage Site

_l~ _

LEA NO.

999

ADDRESS:

SCHOOl NAt.lE

P.O. Box 129, Brownsville, KY 42210

SCHOOL NO.

<DOE ""FR" 5 0 Jun09 1.'988 I<FNTlJO(Y DEPARTMENT OF EOUCAIlON . DIVISION OF BUilDINGS & GROUNDS



.-,+r.·~·"'·~l
._----~

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 HQURlWEEJ( 1. t.IAIN'TENANCE ONlY

C. WATER DAMAGE 2. lIHRS1W1< 2. 'w,INT.• CUSTOOIAN

D. ACTlVrTYNlBRATlON ~:::: j 3......1NT.•CUST..FM:UlTY
. 4. t.u.INT ..CUST.•FAC.• STUDENTS

E. EXPOSURE 5. 40 HRSIWI< 5......INT.. CUSTO.• FAC.•STOS.•PU811C

F. ACCESSlBU1Y

ASSESSMENT CATEGORIES
,.~~TSI

2· Oemaged lriabIe SURFACING ACN

3 . SIgnllIca"ltIy delft80ed INble SURFACING ACM

4 . o.maoec:t 01 sIgn/IIcanlly~ IriIIbIe MISCELLANEOUS ACM

5 . ACBM wl\II pol8nllallor demage

6 .IACBM wIlh pocenllallor aigFWflcanl cIam8ge

7:· Iv'ry~ friable ACBf,t 01 frtabIe suspected ACBt.t

SAMPLE
NO.

BlA EXIST INSPECTION AREA
• AM.' NAME.

ASBESTOS
TYPE/%

EXPOSURE CONSIDERATIONS
ABCDE FGH

ASSMT.
CAT.

QUANTITIES
LENGTH WOo DIA

TOTALS
LF SF

2595 1 A I office & rr 0% 5 24 18 432

I 432 II I
sa.FT. L1N.FT.

GRAND TOTALAREAS INClUOED IN HOMOGENEOUS AREA MISCEUANEOUS QUANTITY CALCULATIONS

-~f--- ACBM

CONFIRMED

:8
ASSUMED

~fd
NOACBM

D

U".P\.ItlG DATE: 8/19/88
Joe Richardson, Duan~Trimble

'''~ECTOll:. ~J.v

\IG"ATU~~-- L(~j~
lEA: Edmonson County Schools J~J_

LEA NAME LEA NO.

SCHOOl: Bus Garage Site ..9<t.9_

MATERIAL DESCRIPTION / ADDITIONAL REASONS FOR ASSESSMENT

Lt. Brown

Assumed ACBM because only -.nne --.Samnle was taken

.SCHOOl NAME

HOMOGENEOUS AREA FORM

SCHOOl NO.

LEGEND
BLU BUilDING INSPECTION AREA NUMBER

INSPECTQA ASSIGNED NO. FOR CONTROl.

THERMAL(TSI) D SURFACING D
MAT.TYPE: inlaid linoleum

MISC. [I] .

I(r"lt""'lI= • ...,~R .. 1t t"l It_ t 'OAR VC.tTI..,..VV ncn .. nTaU...... T~ r:"nl V"'.T~ n",tlcll""\a.'~ nl'" """,,.. ..... r:OI"'\.I ....nc

151 999 1
ORAWINGNO.

HA:
GENERIC

_1_
ASSIGNED



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

A. DETERIOAATJ<:)N . G..LENGTHOF' EXPOSURE H. EXPOSURE POPULATION (Personnel)
B. PHYSICAL DAMAGE 1•..11;iOlJl1WEB< 1.~ ONI.V
C. WATER DAMAGE 2. IHRSNwK 2.~.. CUSTOOlAN

. TlON 3.10HRSNt'l< 3. I.lAHT~CUST ..FACULTY
D. ACTMTYMBRA 4. 20 HRSNt'l< j 4.1.lAHT~CUST.•FAC.. STIJOENTS
E. EXPOSURE .a. 40 HRSNt'l< I. MANT.• cusro.. FAC..STt>S.•PUllUC

F. ACCESSIBlUTY
;. .: ~. .. .. .

ASSESSMENT CATEGORIES
1 •~ clM\eoed TSI

2 • 0em8ged IrIIbIe SURFACHQ ACIol
3· SlgriIIc:nIy~ IriIbIe SURFACING ACIol
4 • Dam8ged Of lIQii'ee.1CIy cMtneged trI8bIe MISCELLANEOUS ACIot

I • ACllN wllh PQeIrlIW tor cMm8Qe
• ~ f'CSM wllh IlC*f'Il\III tor~ cs.neoe
7; Any~ IrIIbIe AC8M Of IriIbIe~ ACllN

SAMPLE
NO.

B1A.EXIST
, . RM.,

INSPECTION AREA.
NMtE

ASBEsTos
TYPE/%

EXPOSURE CONSIDERATIONS
A BCD EF G H

.ASSMT.
CAT.

QUANTITIES
. LENGTH WO. DIA.

TOTALS
LF SF

2589 2 I. b

.: ~

office hr.-v<: 'JO%

".":

,

5 17 18 .,n",

I 306 II I
sa.FT. L1N.FT.

GRAND TOTALAREAS INCLUDED IN HOMOGENEOUS AREA MISCELLANEOUS QUANTITY CALCULATIONS

~.~-...
.. 4
(

:- ...

ACBM
CONFIRMED

:8
ASSUMEQ

;8
NO ACBM

o
MATERIAL DESCRIPTION / ADDmONAL REASONS FOR ASSESSMENT

dk brown

LEA: Edmonson C6untv Schools

HOMOGENEOUS AR-EAFORM .

lEANAIooIE

s(HOO.: Bus Garage Site
',r.'· 'SCHOOLIWE

lEA NO.

__9,29

SCHOOl NO.

LEGEND
llIAI BUllOHQ INSPECTION AREA NlJMBER

INSPECTOR ASSIGNED NO. FOR CONTROl

THERMAL(TSI)

MAT.TYPE:

o SURFACING

Inlaid linoleum
o MISC·GJ .

KDOE AHERA 6 0 June I. 1968 I<ENTUCKY DePARNENT Of' EDUCATOl . DIVISOl Of' BUIlDINGS & GROUNDS

151-999-1
OAAWlNGNO.

HA:
GENERIC

_2_
ASSIGNED



.~"'~~J.".• .,...:., .

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~ 1. MAINTENANCe ONlY

C. WATER DAMAGE 2. 5HRS<'M< 2. 'w.M.. CUSTOOlAN

D. ACTMTYNlBRATION :. ::::: i 3. IoWfl'..CUST•.FAC\A.TY
. 4. 1oWfl'.•CUST.•FAC.• STUDENTS

E. EXPOSURE 5. 40 HRS'WI< 5.......INT.• CUSTD.. FAC.•STDS.•PU811C

F. ACCESSIBIUTY

ASSESSMENT CATEGORIES
1 • DamagedlslgnlfIcanlIy dlifT\8Q8d TSI

2· DafT\8Q8d IrIabIe SURFACING ACM

3 . SIgnIIanlIy dlifT\8Q8d lrleble SURFACING AC'"

4 • 0am8ged Of algnItIc8nIIy d8fT\8Q8d triable MISCELLANEOUS ACtoI

5 • ACBU wlIh poIenIIallor d8mage

6 .lAcs... wIIh poIentlal lor aIgnIficanl d8mage .&

7 • 'Nry remaining triable ACSM Of Irlable suspeded ACBU

SAMPLE
NO.

BIA EXIST INSPECTION AREA
• AM.' NAME

ASBESTOS
TYPE/%

EXPOSURE CONSIDERATIONS
ABC 0 E F G H

ASSMT.
CAT.

QUANTITIES
LENGTH WOo DIA.

TOTALS
LF SF

2589 3 A office 0% 5 18 17 106

I 306 II I
sa.FT. lIN.FT.

GRAND TOTALAREAS INClUDED IN HOMOGENEOUS AREA MISCEUANEOUS QUANTITY CALCULATIONS

__~r- ACBM

CONFIRMED

:8
ASSUMED

~E3
NOACBM

D

SA"'~GDAT(: 8/19/88
1Nwt:~()Il: Joe Ri~hards~n. Duane]'rimble .

\lGMAru~ ~~-,,'- L @iJ;;Ml)
lEA: Edmonson County Schools J.~1

LEA NAIoIE LEA NO.

MATERIAL DESCRIPTION / ADDITIONAL REASONS FOR ASSESSMENT

White/smooth

Assumed ACRM because onlv one Ramnle waR taken

~~; Bus Garage Site
SCHOOl NAUE

HOMOGENEOUS AREA FORM

:..92.9...:
SCHOOl NO.

LEGEND
lllAI 8lJ1lON) INSPECTION AREA NUUBER

INSPECTOR ASSIGNED NO. FOR CONTROl

THERMAL(TSI) D SURFACING D MISC.~ .

MAT.TYPE: lxl ceiling tile

l(r"\("')C 6\..11:P4 t:. " .._, '000 -:- •• " _"'v ,...r,.. .. ,..T••,..' ,..r r,.... ..,.....,. ,.. ,.~ ,.... "'I ,.. ron-I , c

151-999-1
DRAWNGNO.

HA:
GENERIC

_3_
ASSIGNED



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

A. DETERIORATION G. LENGTH OF EXPOSURE H. EXPOSURE POPULATION (Personnel)
B. PHYSICAl. DAMAGE I. 1 HCXJR,WEB< I. MANTeU.NCE ONlY

C. WATER DAMAGE 2. 5 HRSIWl< 2.\ MAM., CUSTOOIAH

D. ACTTVIlYNIBAATJON 1 10HRS/Wl( 3. MAINT.•CUST..FACl.A.TY
4. 20 HRSIWK j 4.. MAINT..CUST.•FAC.• STUOENTS

E. EXPOSURE 5. 40 HRS/Wl( 5. MAINT.. CUSTD., FAC.•STOS.•PU811C

F. ACCESSIBIlIlY

ASSESSMENT CATEGORIES
, •Da~ cIamaQed TSI

2 • Oernaoed h1abIe SURFACING ACU

3 . SlgnIIIcanIIy~ Iriable SURFACING ACU

4 • Oarnaoed Of~ darnaoed~ I.AISCELlANEOUS ACIoI

5 . ACBIoI wIlh pol«1lIaIlOt esamaoe
&r ACBIoI willi polenI\aIlOt~ damage

7 • Any~ h1abIe ACBM 01 tTiable suspeclad ACBM

SAMPLE
NO.

BIA EXIST INSPECTION AREA
, RM.' NAME

ASBESTOS
TYPE/%

EXPOSURE CONSIDERATIONS
ABC 0 E F G H

ASSMT.
CAT.

QUANTITIES
LENGTH WO. DIA.

TOTALS
LF SF

2674 4 B loffice & rr 0%

,

5 24 17 408

I 408 II ,
So.FT. lIN.FT,

GRAND TOTALAREAS INCLUDED IN HOMOGENEOUS AREA UISCEUANEOUS QUANnlY CALCUlATIONS

-~f-- ACBM

CONFIRMED

:8
ASSUMED

~@
NO ACBM

D

8/19/88VoI.A"-JIIG OAT(:

Joe RichardSo:: Duane trimble
IJjSPECTO~:, nLJ~

SIGNA~.·Q.,~A ~ LllJi

LEA: Edmonson County Schools _1.5 L
LEA NAME lEA NO.

MATERIAL DESCRIPTION / ADDITIONAL REASONS FOR ASSESSMENT

White/doU~

ASSllmed ACBM because only one sample was taken

SCHOOl.: Bus Garage Site
SCHOOlNAUE

_9,29_
SCHOOL NO.

HOMOGENEOUS AREA FORM LEGEND
BIAI BUJ..DING INSPECTION AREA NUMBER

INSPECTOfl ASSIGNED NO. FOR CONTROl

THERMAL(TSI) 0 SURFACING D
MAT.TYPE: lxl ceiling tile

MISC. [I] .

KDOE "-HERA 60 .).Jne 1. 1988 KENTUCKY DEPARTIoIENT~ EDUCATION DNlSION~ BUIlDINC>$ & GROUNDS

151-999-1
OAAWlNGNO.

HA:
GENERIC

_4_
ASSIGNED



Larron Laboratory
General Olliee: 529 Broadway I Cape Girardeau. Missouri I 63701 I 314-334-8910

Branch Olliee: 711 W. Broadway I Mayfield. Kentucky 142066 I 502-247-6982

ANAL YTICAL TESTING AND CONSUL TlNG

September 20, 1988

Div. of MEAD
Technologies. Inc.

KEDC
~~O Bellefonte St.
Russell, Ky. ~1169

Att: Stan Rigg

KEDC

LOmO,.J50N COu (JT /

Invoice** K8-209
ASB #88M-2053

Bulk Samples
PO# GF0092

Page 1 of 10

The bulk samples received on September 2, 1988, were analyzed in
accord--"wi th EPA Method 600/M~-020, polar ized 1 ight microscopy
with dispersion staining.

SAMPLE 10 LOCATION

** 1 27~8 .:-

** 2 2517 --

** 3 2550 -

** ~ 269~ --
** 5 2771 ~

** 6 2596 -
** 7 2~79 ---
** 8 26~0-

** 9 2600 -

**10 2577-

**11 2812 -

**12 2650 --

#13 27~0 -

**1~ 25~1-

CONTENTS

~YSotile~
No fibers detected
No asbestos detected

€Ch~
No fibers detected
No asbestos detected

2~;; cellulose
No asbestos detected

~ryso~t~
No fibers detected
No asbestos detected

~
55% cellulose
No asbestos detected

30~;; chrysot

10~;; fiberglass
No asbestos detected

~
60% cellulose
No asbestos detected



Larron Laboratory
General Otflce: 529 Broadway! Cape Girardeau. Missouri! 63701 1314-334-8910

Branch Ottice: 711 W. Broadway! Mayfield. Kentucky! 42066 1 502.247.6982

ANAL YTICAL TESTING AND CONSUL TlNG

Div. of MEAD
Technologies. Inc.

KEDC Page 2 of 10

#15 2598- lfO~ syn. fibers
No asbestos detected

#16 2610 - 10~ cellulose
No asbestos detected

#17- . 2772 - 3~ chrysotile (mastic)

#18 2lf5lf - 2~ chrysotile (mastic)

tU9 26lf6 - No fibers detected
No asbestos detected

#20 2515 - lfO~ Fiberglass
No asbestos detected

#21 2737 - No fibers detected
No asbestos detected

#22 2835 -- No Fibers detected
No asbestos detected

#23 2767- 15~ cellulose & 10~ Fiberglass
No asbestos detected

tf2lf· 2601 - 3~ cellulose & 1% Fiberglass
No asbestos detected

#25 2623 - 30~ syn. Fibers
No asbestos detected

#26 271lf - lfO~ cellulose & lfO~ Fiberglass
No asbestos detected

#27 2729 - lfO~ cellulose & lfO~ Fiberglass
No asbestos detected

#28 2680 - 50~ cellulose & 30~ Fiberglass
No asbestos detected

#29 2585 - 5~ cellulose & 30~ Fiberglass
No asbestos detected

..30 2690 - lf5~ cellulose & lf5~ fiberglass
No asbestos detected

#31 2686 - 15~ fiberglass
No asbestos detected

#32 2662- No Fibers detected
No asbestos detected



Larron Laboratory
General orr ice: 529 Broadway I Cape Girardeau, Missouri I 63701 I 314-334-8910

Branch Office: 711 W. Broadway I Mayfield, Kentucky I 42066 I 502-247-6982

ANAL YTiCAL TESTING AND CONSUL TlNG

Div. of MEAD
Technologies, Inc.

KEDC Page 3 of 10

#33 2689 3~ chrysotile

#3'1 2779 - 1~ cellulose & 1~ fiberglass
No asbestos detected

#35 2777 --- 20~ fiberglass
No asbestos detected

#36 2617 - 98~ cellulose
No asbestos detected

#37 2765- 3~ chrysotile

#38 ;J- (Q41 . 2671 - 3~ chrysotile

#39 2lf97- 5~ cellulose
No asbestos detected

#'10 2783 2~ chrysotile (mastic)

#lf1 2673 15~ cellulose & 5~ fiberglass
No asbestos detected

#'12 2651- 55~ cellulose
No asbestos detected

#'13 2791 - ._60~ cellulose
No asbestos detected

#lflf 26lf1- lf5~ chrysotile

#lf5 2667- lfO~ cellulose & lf5~ fiberglass
No asbestos detected

#lf6 2668- 90~ fiberglass
No asbestos detected

#lf7 2731- No fibers detected
No asbestos detected

#lf8 2629 - No fibers detected
No asbestos detected

#lf9 2696- No fibers detected
No asbestos detected

#50 2697- 98~ cellulose
No asbestos detected



Larron Laboratory
General Office: 529 Broadway I Cape Girardeau. Missouri I 63701 1314·334·8910

Branch Office: 711 W. Broadway I Mayfield. Kentucky I 42066 I 502·247·6982

ANAL YTiCAL TESTING AND CONSUL TlNG

Div. of MEAD
Technologies, Inc.

KEDC

#51

#52

#53

#5lf

#55

#56

#57

#58

#59

#60

#61

1f62

#63

#6lf-

#65

#66

#67

#68

#69

#70

2678 

2761 

270lf -

2730 -

2687 

256lf -

2705

2677 -

253lf-

2766 -

2712-

2717 

2759 -

2790

2607 -

~
2676

2lf65 -

2679-

Page If of 10

2~ chrysotile (mastic)

2~ chrysotile (mastic)

3~ cellulose
No asbestos detected

20% fiberglass
No asbestos detected

2% chrysotile (mastic)

15~ cellulose &.5~ fiberglass
No asbestos detecte~

65% chrysotile
~-(-b-a-C-~-k-i-n~g)

No fibers detected
No asbestos detected

3~ chrysotile

30% fiberglass
__ No asbestos detected

3~ chrysotile

75~ chrysotile

No fibers detected
No asbestos detected

1~ cellulose
No asbestos detected

3% chrysotile

98~ cellulose
No asbestos detected

No fibers detected
No asbestos detected

lfO% cellulose & lf5~ fiberglass
No asbestos detected

25% cellulose & 5% fiberglass
No asbestos detected



Larron Laboratory
General Office: 529 Broadway I Cape Girardeau. Missouri I 63701 1314-334-8910
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ANAL YTiCAL TESTING AND CONSUL TlNG

DIV of MEAD
Technologies. Inc

KEDC

#71

#72

#73

#7lf

#75

#76

#77

#78

#79

#80

#81

-#82

#86

#87

#88

#89

#90

2780 

2825

2685 

2615 

2lf62 -

2519 

2822-

251lf ~

2727 -

2527-

2626 -

2713-

2736

2ff Sif --2-7BLt

2568

2655 

2652-

27lf7 -

2lf67 

2573 -

Page 5 of 10

2% chrysotilB Cmastic)

No fibers detected
No asbestos detected

10% chrysotile

If% chrysotile

2% cellulose
No asbestos detected

~YSo~
No fibers detected
No asbestos detected

No fibers detected
No asbestos detected

35% synthetic fibers
No asbestos detected

3% cellulose
No asbestos detected

No fibers detected
No asbestos detected

25% cellulose & 5% fiberglass
No asbestos detected

2% chrysotile (mastic)

15% chrysotile

lfO% cellulose & lf5% fiberglass
No asbestos detected

2% chrysotile (mastic)

15% cellulose 5% fiberglass
No asbestos detected

10% cellulose & 10% fiberglass
No asbestos detected

25% chrysotile Cbacking)

No fibers detected
No asbestos detected



Larron Laboratory
General Ollice: 529 Broadway I Cape Girardeau. Missouri I 63701 1314-334-8910

Branch Ollice: 711 W. Broadway I Mayfield. Kentucky I 42066 I 502-247-6982

ANAL YTICAL TESTING AND CONSUL TlNG

Div. of MEAD
Technologies. Inc.

f*92

f*93

f*95

f*96

f*97

#98

f*99

#100

-#101

f*102

f*103

f*10lf

f*105

#106

#107

#108

G~9)
2719 -

2lf52

2520 --

2723-

2691 -:-

2lflflf -

2769 

26lf5 

25lf9 -

2lf50-

2720---

276lf -

2621-

2773

2613

2636

2lf70-

Page 6 of 10

98~ cellulose
No asbestos detected

5~ cellulose & 20~ fiberglass
No asbestos detected

No fibers detected
No asbestos detected

15~ cellulose
No asbestos detected

55~ cellulose
No asbestos detected

5~ cellulose
No asbestos detected

2~ chrysotile

2~ chrysotile

2~ chrysotile (mastic)

No fibers detected
No asbestos detected

No fibers detected
No asbestos detected

3~ cellulose
No asbestos detected

lfO~ cellulose lf5~ fiberglass
No asbestos detected

lfO~ cellulose & lf5~ fiberglass
No asbestos detected

3~ cellulose & 15% fiberglass
No asbestos detected

lf~ chrysotile

98~ cellulose
No asbestos detected

5% cellulose & 15~ fiberglass
No asbestos detected



Larron Laboratory
General Office: 529 Broadway I Cape Girardeau, Missouri I 63701 1314-334-8910

Branch Office: 711 W. Broadway I Mayfield. Kentucky I 42066 I 502-247-6982

ANAL YTICAL TESTING AND CONSUL TlNG

Div. of MEAD
Technologies, Inc.

KEDC

ttl 09

**110

ttl11

tH12

tH1:!"

tHl Lf

tHIS

**116

**117

**118

**119

#120

**121

**122

**123

**12Lf

**125

**126

**127

2661 --

2Lf56

2733 -

2660

2726

2781

2530 -

2775

2LfLf3 --

2758 -

2588 

2631-

27LfLf -

2Lf91 -

2397 -

2539 

2706 -

27Lf5 -

2770 -

Page 7 of 10

LfO% cellulose & LfS% fiberglass
No asbestos detected

55% chrysotile

98% cellulose
No asbestos detected

2% cellulose
No asbestos detected

LfO% cellulose & Lf5% fiberglass
No asbestos detected

2% chrysotile

LfO% cellulose & Lf5% fiberglass
No asbestos detected

No fibers detected
No asbestos detected

20% cellulose
No asbestos detected

No fibers detected
No asbestos detected

-- 2% chrysotile

Lf5% cellulose & LfO% fiberglass
No asbestos detected

LfO% cellulose & Lf5% fiberglass
No asbestos detected

No fibers detected
No asbestos detected

No fibers detected
No asbestos detected

2% chrysotile (mastic)

2% cellulose & 35% fiberglass
No asbestos detected

98% cellulose
No asbestos detected

25% fiberglass
No asbestos detected



Larron Laboratory
General OUice: 529 Broadway I Cape Girardeau. Missouri! 63701 ! 314-334-8910

Branch Oft ice: 711 W. Broadway I Mayfield. Kentucky I 42066 ! 502-247-6982

ANAL YTICAL TESTING AND CONSUL TlNG

Oiv. of MEAD
Technologies, Inc.

KEDC

#128

#129

#130

#131

#132

#133

#13lf

#135

#136

#137

#138

#139

#llfO

#llf1

#llf2

#llf3

#llflf

# 1'-i5

#llf6

2637 -

2817

2688

2716 

2698 -

2710 -

2787

2763 -

2625,-

2611-

2630

2lf72

2776

2810 -

2753

2618

2725

2692-

2703-

Page 8 of 10

2~ cellulose
No asbestos detected

2~ cellulose
No asbestos detected

15~ cellulose
No asbestos detected

2~ chrysotile (mastic)

30~ cellulose & 15~ fiberglass
No asbestos detected

10~ cellulose
No asbestos detected

3~ chrysotile (mastic)

No fibers detected
No asbestos detected

No fibers detected
No asbestos detected

5~ cellulose & 2~ fiberglass
.- No asbestos detected

lf5~ cellulose & 30~ fiberglass
No asbestos detected

2~ cellulose
No asbestos detected

5~ chrysotile

No fibers detected
No asbestos detected

98~ cellulose
No asbestos detected

15~ fiberglass
No asbestos detected

3~ chrysotile

15~ chrysotile & 5~ amosite

25~ chrysotile
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General Office: 529 Broadway I Cape Girardeau. Missouri I 63701 I 314-334-8910
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ANAL YTiCAL TESTING AND CONSUL TlNG

Div. of MEAD
Technologies, Inc

KEDe Page 9 oE: 10

tt1lf7 2681 - '-f% chq,jsotile (backing)

tt1'-f8 2620 - No fibers detected
No asbestos detected

tt1'-f9 2683- 98% fiberglass
No asbestos detected

tt150 2789 ~ 2% cellulose
No asbestos detected

tt151 @- 25% cellulose & 5% fiberglass
No asbestos detected

tt152 2813 - 3% chrysotile

tt153 2693 3% chrysotile

8~~
Brian Enoch
Asbestos Technician

Daniel B. Roth
(J.e. Officer

aniel B. Roth
Manager, Branch Office



Larron Laboratory
General Otlice: 529 Broadway I Cape Girardeau, Missouri I 63701 1314-334-8910

Branch OHice: 711 W. Broadway I Mayfield, Kenlucky I 42066 1502-247-6982

ANAL YTiCAL TESTING AND CONSUL TlNG

September 30, 1988

Div of MEAD
Technologies, Inc.

KEOC
~~O Bellefonte St.
Russell, Ky. ~1169

KEOC

c0t?10I\JSO,J COIA,J,;:I

Invoice ttK8-228
ASB tt88M-2088

Bulk Samples
POtt GF 0128

Page 1 of 3

The bu~k samples received on September 27, 1988 were analyzed in
accord with EPA Method 600/M~-020, polarized light microscopy
with dispersion staining.

SAMPLE 10 LOCATION CONTENTS

tt 1 tt2700 J 2~ cellulose
No asbestos detected

tt 2 tt2762 -/ 50~ cellulose & ~5~ fiberglass
No asbestos detected

tt 3 tt2682.J 15~ cellulose
No asbestos detected

tt ~ tt2500 ~ 20~ cellulose & 20~ fiberglass
--No asbestos detected

tt 5 tt2586 v 70~ fiberglass

tt 6 tt2~86 J 15~ cellulose
No asbestos detected

tt 7 tt27~2/ 50% cellulose & ~5% fiberglass
No asbestos detected

tt 8 tt259~ ..j 2~ chrysotile (mastic)

tt 9 tt2768 \I 50% cellulose & ~5% fiberglass
No asbestos detected

tt 10 tt2582--/ 2~ chrysotile (mastic)

tt 11 tt2735 V ~5~ cellulose & 18~ fiberglass
No asbestos detected

tt 12 tt2788../ No fibers detected
No asbestos detected

tt 13 tt2~58 --J 50~ cellulose & ~5~ fiberglass
No asbestos detected
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ANAL YTICAL TESTING AND CONSUL TlNG

Dlv. of MEAD
Technologies. Inc

KEDe Page 2 of 3

# Pi #2666,J No fibers detected
No asbestos detected

# 15 #2631f J No fibers detected
No asbestos detected

# 16 #2635 v
2~ chrysotile (mastic)

# 17 #2609 .j 20~ fiberglass
No asbestos detected

# 1B #2771f J 5~ cellulose & 1f0~ fiberglass
No asbestos detected

# 19 #2731fV 1f0~ fiberglass
No asbestos detected

# 20 #2792 V 2~ cellulose
No asbestos detected

# 21 #2602V 50~ cellulose & 1f5~ fiberglass
No asbestos detected

# 22 #260BJ 15~ fiberglass
No asbestos detected

!l 23 #27BIf .j 50~ cellulose & 1f5~ fiberglass
No asbestos detected

# 21f #21f71 -J 2~ chrysotile

# 25 #2732 v 15~ fiberglass
No asbestos detected

# 26 #2136-1 9B~ cellulose
No asbestos detected

~&utdzut/
Brenda Barendregt d'
Asbestos Technician

17. t1~
~~~th
(J.e. Officer

niel B. Roth
Manager, Branch Office
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NATIONAL ASBESTOS TRAINING
CENTER

The University of Kansas

D U A N E K. T RIM B L E
r

has completed a course and passed an examination in

Inspection for Asbestos Control

DATE: JUNE 27 - 29 I 1988

EXAM DATE: JUNE 29 I 1988

NUMBER: . VI I KU86260-26

EXPIRES: ··JULY L 1989
.:~.

SOCIAl SECURllY #: . 400-06- 4396

~~~~
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This is to certify that

Office of Continuing Education and Extension
\

CoUege of Engin~ering
I

University of Kentucky
Lexington, Kentucky

STAN RIGGS

HAS PASSED THE EXAHINATION FOR

EPA ACCREDITED ASBESTOS INSPECTOR

ACCREDITATION NO. 1117 EXPIRATION DATE: FEBRUARY 17. 1989

:;:'" .
. 1"

/n.
-College of Engineering

~/C~
Associate Dean for Continuing Education



This is to certify that

JOE RICHARDSON

Office of Continuing Education and Extension
,

College of Engine~ring

University of Kentucky
Lexington, Kentucky

HAS PASSED THE EXAMINATION FOR

EPA ACCREDITED ASBESTOS INSPECTOR

ACCREDITATION NO. 1116 EXPIRATION DATE: FEBRUARY 17, 1989

. College of Engineering
ht. fkj2!L~
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RICHARDSON

This is to certify that

JOE

O"ffice of Continuing Education and Extension
I

ColI'ege of Engin~ering

University of Kentucky
Lexington, Kentucky

HAS PASSED THE EXAMINATION FOR

EPA ACCREDITED MANAGEMENT PLANNER

ACCREDITATION NO. 1053 EXPIRATION DATE: FEBRUARY 19. 1989

QudJ~~
Associate Dean for Continuing Education

h?
" . College of Engineering

"."
..,j "\,

~'. ,
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Daniel Roth, Branch Mgr.
Larron Laboratory
711 Broadway
Mayfield, KY 42066
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SUBJECT: EPA In ter im Labora tory Accr8d i. ta t; on for r..3bora to!'" ies
Which Offer Analysis of Bulk Sam~les for Asbestos

Dear Laboratory Director:

The- U.S. Environmental Protection Agency (EPA) has completed
its review of the results of the second round of analyses in the
EPA "Interim ~stos Bulk Sample Analysis Quality Assurance
Program." I am ~leased to inform you that your laboratory has
successfully classified each of four bulk samples submitted to
your facility as either aSbestos-containing or nonasbestos
containing. Since each sample was correctly classified, a status
of "accredited" has been assigned to your laboratory. As you are
aware, each laboratory is also given a numerical score which does
not affect your accredited status. The numerical score reflects
your laboratory's performance in determining the quantity and
type of asbestos in the asbescos-containing samples. Your
laberatory's score is .....JlJP-.%~

As announced in the FEDERAL REGrST8~ of March 29, 1988
(see enclosed copy), the second round of the EPA Interim Program
is the- last planned round of EPA accreditation. Laboratories
which are accredited in the second round of this oroaram WIll be
C'01r[[g_e.r:~d accredited until January] 2, 198.~ -"The Natlonaf
Bureau of Standards (NBS) will begin formal o~eration of the
National Voluntary Laboratory Accreditation Program (NVLAP) for
laboratories which conduct analyses of bulk samples for asbestos
by polarized light microscopy (PLM) in October 1988.
Applications for participation in this program are currently
being accepted. You may contact Dr. Larry Gallowin of NBS at
(301)975-4022 for enrollment information. An exception to the
EPA deadline of January 12, 1989 has been made for laboratories
which are accredited in the second EPA round and have enrolled in
the NBS program by September 30,1·9.88. These laboratories will
be considered accredited by EPA until NBS has completed its first



2

evaluation of an individual laboratory's performance. The
enclosed copy of the FEDERAL REGISTER notice details the period
of transition from EPA accreditation to NBS accreditation.
Please note that a laboratory currently accredited by EPA must
enter the NBS program and receive accreditation from NBS to
continue analysis of bulk samples from school buildings.

Should you have any questions regarding the current EPA
round of accreditation, you may contact Bruce Harvey of
Research Triangle Institute at (919)541-6369. Thank you for your
partici~ation in the program.

Sincerel Y,_./'/

v~1-
Martin P. Halper, arector
Exposure Evaluati&A Division (TS-798)

Enclosure



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

WASHINGTON. 0 C 20460

DEC 24 1981

7376
David J. Roth
Larron Laboratorv
529 Broadway
Cape Giradeau. NO 63701

SUBJECT: EPA Interim Laboratory
Which Offer ~nalysis of

Dear Laboratory Director:

THE ADMINISTRATOR

~ccreditation for Laboratories
Bulk Samples for Asbestos

The U.S. Environmental Protection Agency (EPA) has completed
its rgview of the results of the first round of analyses in the
EPA "Interim Asbestos Bulk Sample Analysis Quality Assurance
Program." I am pleased to inform you that your laboratory has
successfully classified each of four bulk samples submitted to
you as either asbestos-containing or nonasbestos-containing.
Since each sample was correctly classified, a status of
"accredi ted" has been assigned to your laboratory. As you are
aware, each laboratory is also given a numerical score which does
not affect its accredited status. The numerical score reflects
your laboratory's performance in determining the quantity and
type of asbestos in the asbestos-containing samples. Your
laboratory's score is 100 \. For an explanation of this score,
please consult the enclosed result sheets.

EPA will offer the second round of the laboratory
accreditation program in April 1988. In April, all participating
laboratories will be issued- a set of four bulk samples.
Laooratories which have successfully analyzed the samples in the
current round must also correctly analyze each of the four
samples in the April round in order to continue their accredited
status. Hence, the accredited status you have earned in this
round will be effective until July 12, 1988. Agairi, you must
participate in the next round of an~lyses to be eligible for
con t i nued accred i ta t ion after July 12, 1988. Keep in mind that
all laboratories which perform analyses for schools must be
accredited.

Please be aware that the National Bureau of Standards' (NBS)
National Voluntary Laboratory Accreditation Program (NVLAP) is
currently accepting applications on.a "first come, first served"
basis for its October 1988 evaluation of laboratories which
conduct bull< analyses. The existing EP~ accreditation program
will be discontinued next fall and accreditations received from
EPA in June 1988 will not meet regUlatory requirements at that
time.



Description of the Manner Utilized to Determine Sampling Locations

The following is a description of the manner utilized by the
accredited inspector to determine the locations at which to take
samples:

(a) Friable surfacing material. Bulk sample locations for
homogenous areas of friable surfacing material were determined by
the statistically ramdom method defined in the EPA publication
"Asbestos in Buildings: Simplified Sampling Scheme for Friable
Surfacing Materials" (EPA 560/5-85-0JOa October 1985). Due to
cost constraints only the minimum number of samples were
collected for each homogenous area: three samples for each
homogenous area of 1000 sq. ft. or less; five samples for areas
between 1000 and 5000 sq. ft.; and seven samples for areas over
5000 sq. ft. The random sampling scheme and random number table
described in the above referenced publication was used to
determine the location that the samples were to be taken.

(b) Thermal system insulation. Bulk samples was taken from
homogenous areas of thermal system insulation in locations that
were determined in a randomly distributed manner that was
representative of the homogenous area.

(c) Friable miscellaneous material and nonfriable suspected ACBM.
Bulk samples was taken from homogenous areas of friable
miscellaneous material and nonfriable suspected ACBM in locations
that were determined in a randomly distributed manner that was
representative of the homogenous area.



October 12, 1988

NOTICE

TO: All Edmonson County Schools Parent, Teacher,
and Employee Organizations

FROM: Mr. David Webb, Supt., Edmonson County Schools

SUBJECT: Availability of Asbestos Management Plans

This is to inform all concerned parties of the availability of
asbestos management plans for each school in the
Edmonson County Schools.

The plans for each school are available for inspection during
normal school hours in the school principal's office and at the
superintendent's office. The plans for the school district
central office and any other buildings not associated with a
specific school are available at the superintendent's office.
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