





































































































































































































































































































































































































































































































































































































Appendix D  Inspector/Laboratory Certifications




tu tumpip mttIJ tbe trammg requtrements of
@%QE%I Title IY / 40 QEJ)’E!R 763 (ABERD)

-Ceftiﬁcgte'v Ngumber:v» 1066937

| 5 |
=

EPA Prov1der Cert Number 1085 !Mﬁus *CONSULTING:

May 26, 2010

Date(s) of Training

Exam Score: NA
Expiration Date: May 26, 2011

Argus Pac1ﬁc, Inc o 1900 W Nxckerson, Sulte 315 Seattle, Washmgton . 98119 (206) 285.3373 e fax (206) 285.3927




United States Department of Commerce
National Institute of Standards and Technology

VLAG)

N
Certificate of Accreditation to ISO/IEC 17025:2005

NVLAP LAB CODE: 101631-0

Pacific Rim Environmental, Inc.
Tukwila, WA

is accredited by the National Voluntary Laboratory Accreditation Program for specific services,
listed on the Scope of Accreditation, for:

BULK ASBESTOS FIBER ANALYSIS

This laboratory is accredited in accordance with the recognized International Standard ISO/IEC 17025:2005.
This accreditation demonstrates technical competence for a defined scope and the operation of a laboratory quality
management system (refer to joint ISO-ILAC-IAF Communique dated January 2009).

T OF
«‘x&“ 004,4,

A

2010-04-01 through 2011-03-31

Effective dates For the National Instiute of Standards and Technology

NVLAP-01C (REV. 2009-01-28)




NV& @ " National Voluntary
EE@ Laboratory Accreditation Program

SCOPE OF ACCREDITATION TO ISO/IEC 17025:2005

Pacific Rim Environmental, Inc.
6510 Southcenter Boulevard
Suite #4
Tukwila, WA 98188
Mr. William F. Golloway
Phone: 206-244-8965 Fax: 206-244-9096
E-Mail: fgolloway@pacrimenv.com

BULK ASBESTOS FIBER ANALYSIS (PLM) NVLAP LAB CODE 101631-0 .
NVLAP Code  Designation / Description

18/A01 EPA-600/M4-82-020: Interim Method for the Determination of Asbestos in Bulk Insulation
Samples

2010-04-01 through 2011-03-31
Effective dates For the National Ins#tute of Standards and Technology

Page 1 of 1 NVLAP-01S (REV. 2005-05-19)




ATTACHMENT 4

Seattle Housing Authority
Cleanup and Inspection Reports



. Seattle Housing Authority
‘ 120 Sixth Avenue North
Seattle, Washington 98109

MEMORANDUM

To: Jan MCDanlel . : Date: Aprll 28, 1995

From: JChase/LHarris % / ‘}/Z/
/ 4

Re: Yesler Basement-Asbestos

On April 26,.1995 Lorrie and I performed a visual asbestos inspection on the boiler room and sub
basement in the Yesler Terrace maintenance facility.

The insulation on the old steam pipes in the sub basement are in very bad condition. The pipe wrap is
ripped and damaged in many areas and this is exposing suspected asbestos This area is no longer used
because the boilers have been shut down.

Lorrie and I recommended to Don Elmer and Jim Lease that all maintenance materials be removed from
this area and to seal the entrance to this room. This will stop any further damage being done to the pipe
wrap and limit the chance of exposure to any personnel.

Some of the main boiler room pipe wrap is in poor condition; but not as bad as the sub basements.
There are areas with exposed asbestos containing materials and the potential for them to become friable
from contact is very high.

Since the area is being utilized by maintenance we feel that repairs should be made as soon as possible.
The repairs can be completed by wrapping the exposed areas with pipe lagging and then cleaned with
water and hepa vacuumed. This procedure would take two people approximately eight hours to
complete. The sooner this work is completed limits the risk of exposure to SHA staff and any other
person entering the area. :

Don Elmer and Jim Leise have been advised to make sure nothing is leaning up against or disturbing
any parts of the pipes or bo1ler The less physical contact reduces the risk of any further damage to the
area.

cc: Don Elmer %M Z’ - ga 4:;, |
, Jim Leise /64
Emmett Moore v M *DZ

File

%J“’%

YBSASBDOC



CLEARANCE REPORT FORM

Date: March 7, 2003 Community:_001 _ Unit:_Shop

'Address:_Yesler Maintenance Shop (B asement Garage Area) 120 8" Ave - :

Clearance Exam Date: March 7, 2003

LBP Remediation -
Wet scrape and prime peeling, cracking LBP walls and ceilings as needed

M ¢ "M R,’M /.LHAW VS—M

LBP Supervisor: Marty Mc Lean Certlficatlon #

LBP Supervisor: ‘ Certification #:

Visual assessment and dust wipe sampling for Clearance

No visual signs of peeling and cracking paint on walls and ceilings. All bad
areas were wet scraped and primed. The floors had signs of dust present.
Took 2 compost samples from the concrete floors.

Results came back with higher than allowed levels of lead.

See attached test results.

Recommended following the proper cleaning procedures for abatement.

HEPA Vacuum, mop with cleaning solutwn, rinse , changing mops often

“then HEPA vacuum again.

Call Hazmat for a Finale Clearance when work is completed.

Risk Assessor: Lorrie Harris Certification #: WA 020920031683

(See attachh1ents for sample locations and clearance results.)



NVL Laboratories, Inc.

4708 Aurora Ave. N., Seattle, WA 98103

AHN

AHA - |H | aniircomental Lead
Tel: 206.547.0100, Fax: 206.634.1936 . ACCREDITED
www.nvilabs.com AnGIYSIS Report #11559 | LABORATORY
Total Lead (Pb)

Client: Seattle Housing Authority Batch #: 2303058.00

Address: 3020 SW Graham Street Matrix: Dust/wipe (Area)

Seattle, WA 98126 Mgthod: E_PA 79008

: Attention: Ms. Lorrie Harris Client Project '#-27_43

- Project Location: Yesler Maint Basement, 120 8th Ave. Samples Received: 2

Total Samples Analyzed:2

. | Sample RL Results in Results in
Lab ID Client Sample # sq ft ug/ sq ft ug/wipe ug/sqg. ft
23019757 030703LHLBO1 0.50 30.0 130.0 260.0
23019758 030703LHLB02 0.50 30.0 71.0 140.0
Pt}
Sampled by: Client
Analyzed by: Holly Tuttle Date: 03/07/2003
Reviewed by: Nick Ly Date: 03/07/2003 Lv. Technieat Director
ug/ sq. ft. =Micrograms per square foot RL = Reporting Limit
ug / wipe = Micrograms per wipe . '<" = Below the reporting Limit

. Note : Method QC results are acceptable unless stated otherwise.
Bench Run No: 23-0306-3 Page 1 of 1




__NVL Laboratories, Inc. . CHAIN of CUSTODY  BATCHD )

2708 Aurora Ave N, Seattle, WA 98103 SAMPLE LOG 23030 58 OO :

"

Tel: 206.547.0100 Emerg. Pager: 206.344.1878
1.888.NVL.LABS (685.5227)

Client Seattle Housing Authority NVL Batch Number
~ street 3020 SW Graham Street Client Job Number 2 743
2

Total Samples :
Turn Around Time [ 1-Hr []24-Hrs [14 Days

Seattle, WA 98126

F’foi.ect Mana?er LomieHars __———————— _ [J2-Hrs (02 Days [15Days
Project Location W 4-Hrs (33 Days (16 to 10 Days
b fem 120 U Auve Please call for TAT less than 24 Hrs

Email address

Phone: (206) 932-4685  Fax: (206) 938-6719 ,
_ 5 PCM (NIOSH 7400) _[) TEM (NIOSH 7402) T TEM (AHERA) J.TEM (EPA Level ) [ Other ]

_D Asbestos Bulk | ] PLM (EPA/GOOIR-93/116) ] PLM (EPA Point Count) O PLM (EPA Gravimetry) [ TEM Bulk j

METALS Tpet. Limit | Matrix | RCRAMetals  [J AIB Other Metals
] Total Metals . |3 ppm (AAS) O Air Filter O Paint Chips [ Arsenic (As) f¥iead (Pb) O A3
] Drinking water [ Paint Chips (Area) |(] Barium (Ba) O Mercury (Hg) | £ Copper (Cu)
g TCcLP O ppb (GFAA) ustiwipe 1 Waste Water ] Cadmium (Cd) O Selenium (Se) O3 Nicke! (Ni)
i {J Other 0 Chromium (Cr) O Silver (Ag) 0 Zinc (Zn)
] Other Types (1 Fiberglass OJ Nuisance Dust [ Rotometer Calibration [ Other (Specify) !—\
\ of Analysis |0 _ Silica (] Respirable Dust [ Mold/Fungus
Condition of Package: {1 Good []Damaged (no spiltage) [ Severe damage (spillage)
Seq. #| LablID Client Sample Number Comments AR
1 naogo3LLBel| 91°28" Qoo (omproiTes
2 - oz ?")‘8 # Lleocn Coripes ~T €S
.3
4 j@_{m_vz{_—fo@éa# dea
5
6 .
7
2 —
10
11
12 |
13 | Bl
14 ]
[EL_/,[;E: |
Print Below Sign Below Compan - Date Time
Sampled by |Lorr € Havris JZﬂA ‘; _ ﬂgm,c___g » SHA ,‘H jllié/—lﬂg—
Relinquished by i " i
BT P g el e T HIRTIS
Analyzed by - %,é——-——‘ s [ J1£©
Results Called by : ‘
Results Faxedby| Q/ - {/ l5 ‘23—
Special Instructions: Unless requested in writing, all samples will be disposed of two (2) weeks after analysis.
I



FINALE

CLEARANCE REPORT FORM
- Dates March 13, 2003 Community:_ 001 __ Unit:_Shop : -

“ Address: Yesler’Mainte_nance Shop (Basement Garage Area) - 120 8" Ave

Clearance Exam Date: . . March 13 2003’

LBP Remediation o
Wet scrape and prime peeling, cracking I BP walls and ceilings as

needed. Paint floors with encapsulant in boiler room area. Clean floors,

tables and countertops as needed to pass clearance.
. » - A & é . v 4

LBP Supervisor: Marty Mc Lean Certification #:

LBP Supervisor: Certification #:

Visual assessment and dust wipe sampling for Clearance

The floors in the broiler area have been encapsulated

The lunch room floors, tables and counters showed no visible siens of dust

present. No dust wipe samples needed.

Finale Clearance 03/13/03

Risk Assessor: Lorrie Harris Certification #: WA 020920031683

(See attachments for sample locations and clearance results.)



NVL Laboratories, Inc.

4708 Aurora Ave. N., Seattle, WA 98103 AHA L 1 | Ertratmemmsass
Tel: 206.547.0100, Fax: 206.634.1936 . y ACCREDITED
www.nvllabs.com AnalySIS Report #11559 LABORRTglEle
Total Lead (Pb)
Client: Seattle Housing Authority Batch #: 2303197.00
Address: 3020 SW Graham Street Matrix: Dust/wipe (Area)
Seattle, WA 98126 Method: EPA 7000B
Attention: Ms. Lorrie Harris Client Project _#:27_43
Project Location: Yesler Shop 001 Garage Area Rehab Samples Received: 4
' Total Samples Analyzed:4
. Sample RL Results in Results in
LabID Client Sample # sq ft ugl sq ft ug/wipe ug/sq. ft
23020967 031103CTLBO1 0.50 30.0 <15.0 <30.0
23020968 031103CTLBO2 0.50 30.0 <15.0 <30.0
23020969 031103CTLBO3 - 0.50 30.0 53.0 110.0
23020970 031103CTLB0O4 0.50 30.0 26.0 53.0
Sampled by: Client LS
Analyzed by: Holly Tuttle Date: 03/11/2003 %)'////’
Reviewed by: NickLly - Date: 03/11/2003 2Ty Techmcal Director
. NN
ug/ sq. ft. =Micrograms per square foot RL = Reporting Limit
ug / wipe = Micrograms per wipe '<' = Below the reporting Limit

 Note : Method QC results are acceptable unless stated otherwise.
‘2 Bench Run No:23-0311-3 Page 1 of 1




- __NVL Laboratories, Inc. _ ‘ \
4708 Aurora Ave N, Seattle, WA 98103 . CHAIN of CUSTODY BATCH ID

Tel: 206.547.0100 Emerg. Pager: 206.344 1878 SAMPLE LOG 2303 1 97 OO

1.888.NVL.LABS (685.5227)
Client Seattle Housing Authority ‘ NVL Batch Number .
Street 3020 SW Graham Street Client Job Number CQ?tf%

Seattle, WA 98126 . Total Samrfles =3
Project Manager Lorrie Harris _ umAround Time [J1-Hr  [J24-Hrs ([J4 Days

Project Location Vesler Shop 20 ¢ L12-Hrs [J2 Days [J5 Days
roe P Bd4-Hrs (13 Days []6 t
6“‘7L Ara Re—ha,[, Please call forTy (38 to 10 Days
. 4

AT less than 24 Hrs
Email address

~

73N |

Phone: (206) 932-4685  Fax: (206) 938-6719
|0 Asbestos Air [0J PCM (NIOSH 7400) (J TEM (NIOSH 7402) [JTEM (AHERA) [1TEM (EPA Level ) TJ Other ]
|0 Asbestos Bulk [ PLM (EPA/600/R-93/116) (] PLM (EPA Point Count) [JPLM (EPA Gravimetry) []TEM Bulk

METALS Det. Limit Matrix RCRA Metals OAaus Other Metals
O Total Metals | ppm (AAS) |0 Air Filter- O Paint Chips |0 Arsenic (As) ¥ Lead (Pb) O ans

' g Drlnkmg water [ Paint Chips (Area) 17 Barium (Ba) [ Mercury (Hg) {OJ Copper (Cu)
gTcLr 0 ppb (GFAA) B’Du_st/w:pe [J Waste Water O Cadmium (Cd) [3J Selenium (Se) | O Nickel (Ni)

£ Soif OOther I Chromium (Cr) [ Silver (Ag) O Zinc @Zn)
[ Other Types (O Fiberglass [J] Nuisance Dust ] Rotometer Calibration [] Other (Specify)
of Analysis [0 Silica [ Respirable Dust [J Mold/Fungus

Condition of Package: [ Good [ Damaged (no spillage) [J Severe damage (spillage)

Seq.#| LabID Client Sample Number | Comments

1 ' : O3NM03E7CR 21| Noglew S-A»D@moarta;'damﬂ 93,18” Dol
s I a “' Jyr YL ./

03 I}/e sler _Shop Giirage Areq dooriily, T8

06/ /Vib/ﬂlf‘ JII%P eﬂ.‘f,ﬂ f/*rt{_ ﬁ?xﬁ V2

Boilfe—

CloN(O(rlalwn

=y
o

-t
-h

-
N

-h
w

-t
H

-
[5,}

Print Below Sign Be?o[v _ [ Company Dat_e Time
Sampled by |# [, wih —Toe o/ -'melmw‘ T SHA 34 /o3 | § o2
Relinquished by P J - Jr '

Received by (]M P >r/v/] }; >( ' /{/ % S /u/’/,/&
] PLSe | e g e
Results Called by ' 4 7

|
Results Faxed by

Vo

Special Instructions: Uniess requested jr writing, all samples will be disposed of two (2) weeks -after analysis.

Lo L
Pl focsede

N
Q

0NN
M

\N
N
\

F\'.
\nD
~




Force Account
LBP Hazard Reduction/Abatement Log
- Exterior Paint or Components Replacement

| Commumty - - . Unit Clearance
Addtess YisCelz Bollez. RWA,
Stan Date_/—3/~0R Completion Date Z-/3 ~03

_LBP Supervxsed By: //[H’:H (MCLGH\/&  Cent# O~ 32’ 7/
Wofk Performed by SHA staff with 8 hour interim management lead training.

'kaem Name: /)7/‘“‘?/{“/ MLLe/‘H/\ Total Hours: g ()\
Workers Name: L& M/%P D Jou VL$0 i Total Hours: 4
Woxi\cm Name:

L_ochon of work painted or replaced on interior surfaces and components i.e. kitchen
wmdow sill, Right bedroom door, balhroom chair rail, bathroom window componants:

gl:[St? ON W#LLS £, cezlch

Locédion of exterior surfaces painted or replaced i.e.. common area, garage door, BL-
sidejwindow casing etc:

i

1
Detailed description of hazard reduction or maintenance activity, i.e. including method
used i.e. containment, wet scraped, touch up, replaced door, replaced window casing.
etc::
Covér floor or ground w/6 mil plastic _Hepa vac _spra clean Hepa Vac, spray rinse
Heph vac, pry bar removal. or prime and painted ect, PRE clesal £ L@&Q (_'idUﬂ&‘U/
Weop—w/ Gl Flishe., popt Zapad PLacty. Jo anllx] bewoud
ae ¢ ' LRP Bns (e el AP et ,z/// HePA AL .
Sttt Pleimsd WML & P:tuuefﬁl Ceiling wrt’ @\&/LL PA/M{ ot
JiJLm@ s APPL/ad LepD ctiekses Yo oalS

i

Soil iro:—zduotion location and method: /V/

Q:\L F‘P\F(um & Lettet\FForce Account LBD Hazard Rcdmtmn Log.doc



FINALE
CLEARANCE REPORT FORM

Date: March 13, 2003 Community:_001__ Unit:_Shop

Address:_Yesler Maintenance Shop (Basement Garage Area) 120 8™ Ave

Clearance Exam Date: March 13, 2003

LBP Remediation
Wet scrape and prime peeling, cracking . BP walls and ceilings as

needed. Paint floors with encapsulant in boiler room area. Clean floors,

tables and countertops as needed to pass clearance.

LBP Supervisor: Marty Mc Lean Certification #:

LBP Supervisor: Certification #:

Visual assessment and dust wipe sampling for Clearance

The floors in the broiler area have been encapsulated

The lunch room floors, tables and counters showed no visible signs of dust

present.  No dust wipe samples needed.

Finale Clearance 03/13/03

Risk Assessor: Lorrie Harris Certification #: WA 020920031683

(See attachments for sample locations and clearance results.)



CLEARANCE REPORT FORM

Date: " March.7, 2003 Community:_001___ Unit:_Shop

Address:_Yesler Maintenance Shop (Basement Garage Area) 120 gh Ave ]

Clearance Exam Date: March 7. 2003

LBP Remediation
Wet scrape and prime peeling. cracking LBP walls and ceilings as needed

LBP Supervisor: Marty Mc Lean Certification #:

LBP Supervisor: Certification #:

Visual assessment and dust wipe sampling for Clearance

No visual signs of peeling and cracking paint on walls and ceilings. All bad
areas were wet scraped and primed. The floors had signs of dust present.
Took 2 compost samples from the concrete floors.

Results came back with higher than allowed levels of lead.

See attached test results.

Recommended following the proper cleaning procedures for abatement

HEPA Vacuum, mop with cleaning solutwn, rinse , changing mops often

then HEPA yacuum again.

Call Hazmat for a Finale Clearance when work is completed.

Risk Assessor: Lorrie Harris Certification #: WA 020920031683

(See attachments for sample locations and clearance results.)



6 .03
MAR-B7-2083 12:39 NUL LABS | 206634133 e

—NVL Laboratories. Inc. . cpaiN of cUSTODY

BATCH ID.

4708 Aurora Ave N, Seattle, WA 98103 )
Tel: 206.547.0100 Emerg. Pager: 206.344.1878 SAMPLE LOG 2 3 O 3 O 5 8 GO :
1.888.NVL.LABS (685.5227) _ LU
Client Seattle Housing Authority NVL Batch Number ' :
Streét 3020 SW Graham Street Client Job Number 2743 ]
Total Samples 2 g
I 98126 =
; Seattle, WA 2 Tum Around Time (J 1-Hr  [J24-Hrs [14 Days
Project Managér | orrie Harris Cl2-trs )2 Days (5 Days B
Project Location Vesier Majair BAsemenl T Dadirs D)3 Days 06 to 106 s
, { o2 120 8% Qe Please call for TAT lessthan 24 Hrs AR
- ’ ' Email address ; - .
__ Phone: (206) 932-4685 " Fax: (206) 938-6719 (Dearane . Y
[0 Asbestos Air |3 PCM (NIOSH 7400) (] TEM (NIOSH 7402) 0) TEM (AHERA) [1.TEM (EPA Level fl) [J Other |
[0 Asbestos Bulk[(J PLM (EPA/600/R-93/116) ] PLM (EPA Point Count) (J PLM (EPA Gravimetry) (3 TEM Bulk T
METALS Det. Limit | Matrix_ RCRAMetals [J Ang - | OtherMetalg™). - -
O7otal Metals | ppm (AAS) |3 Air Filter O Paint Chips O Arsenic (As)  fS¥Lead (Pb) O anrs i
0 Drinking water (] Painit Chips (Area) | Barium (Ba) T Mercury (Hg) | O Copper (G -
Ovewr - O ppb (GFAA) X Dustiwipe .,  [J Waste Waler [] Cadmium (Cd) [J Selenium (Se) | CJ Nicke! ( |
| 181 Soil OOther _______ |0 Chromium (CH) [ Silver (Ag) |OZinc@ny:: |-
O Other Types |(] Fiberglass [ Nuisance Dust (J Rotometer Calibration [J Other (Specify) B
of Analysis (0 Silica [3 Respirable Dust ] Mold/Fungus '

Condition of Package: (J Good (3 Damaged (no spillage) [J Severe damage (spillage)

Seq.#| LabiD Client Sample Number| Comments
1 03207031H 80t %8 Lionn_ iomprtres
2 o2 97x 8 Llocn 'cqu-?_s
3
4 : - = —
6
7 ' :
8
e
10
11
12
13
14
15
Print Below Sign Belo Company - Date Time
- _Sampled by L oory e Hairvis de e ﬂgm P SH4 . 3/7 /o>
Relinquished by be ‘e 4

Received by : \/I;,-— — _ /(/ & '

Analyzedby| St %‘wagﬁ ) &{ : g/Z//E
Results Called b ™ 7 :
Results Faxed b;l / d/ - ‘[l/

Special Instructions: Unless requested in writing, all samples will be disposed of two (2) weeks after analysis,

TOTAL P.A3



MAR-P7-2003 12:3S NUL. LABS

20866341936

P.y2

NVL Laboratories, Inc.

'| 708 Aurora Ave. N., Seattle, WA 98103
Tel: 206.547.0100, Fax: 206.634.1936
wivw.nvliabs.com

Analysis Report

"AIHA - H
- #11559

Total Lead (Pb)

Client: Seattle Housing Authority
Address: 3020 SW Graham Street
. Seattle, WA 98126
-~ Attention:-Ms. Lorrie Harris
Project Location: Yesler Maint Basement, 120 8th Ave.

Batch #::2303058
Matrix: Dustiwipe:
Method: EPA 70|
Client Project #:2
Samples Receive
Total Samples Analyz

RL ' Result in

Sample Results
23019757 030703LHLBO1 _ 0.50 30.00 130.00 260.0
23019758 030703LHLBO02 0.50 30.00 71.00 _ _140.0 _5i:

Sampled by: Client

Analyzed by: Holly Tuttle Date: 03/07/2003

DRAFT

'L':g/ sqg. ft. =Micrograms per squaré foot
ug / wipe = Micrograms per wipe

Note : Method QC results are acceptable uniess stated otherwise.

RL = Reporting Limit .
'<' = Below the:reporting Limit " -

Bench Run No: 23-0306-3

Page 1 &f 1

oy



11/17/92 AMERICAN ENVIRONMENTAL SERVICES Page 3

LEAD BASE PAINT TEST
SUMMARY REPORT
PROJECT WAl-1

Yesler Terrace -

Seattle Housing Authority
120 6th Ave. N. ' '
Seattle, WA 98109

File No.:

Tested: 9/15/92

Reported: 11/17/92

UNIT NO. 1 . DESCRIPTION -]Qib_g%LChx_(:nudk*~ﬁbﬁa)
Front Foyer Door: Casing, @ AR, AC, BR, 1.0-3.8.
Storage Clst Other: Ceiling/Joist, € , 1.5.
Main Office Windohs:.Casing, sill, e a, 1.1-7.2.
Carpenter Rm Door: Casing, @ D, 4.2-6.9.
o Windows: Casing, € C, 5.8.
Chemical Rm Door: Casing, Jamb, @ B, 4,2-4.9.
Storagé Room Windows: Casing, € C, 5.2.

‘Windows: Casing, € A, 4.2.
Walls: 2x4 Support, Wall 2x4,
@ D, C’ .7.8"'9‘000

Staircase Stairs: Handrail, @ ALL, 2.4.

~Door: Casing, Jamb, @& B, 5.8-8.3.
. Bathroom Other: Radiator, @ C, 1.5.
~ Boiler Room ‘Walls: Lowe
@ AC, & # AL, AR,
100-4-9.

Door: Casing, Jamb, _

@ AL, AC, DL, DR, 4.0-14.3.
Windows: Upper Frame, @ C, 5.0.

g, Foundation, Support Be
rk Bench, -~
, e, ,, ., ,cCC, 1.4-12.1.
' Other: Black Pipe, @ D, 1.3.

t - Cabinets: Lower, € AL, 1l.1. .

- Other: Shelf Holder, Wall Board, Incin. Stack,

@ cc, CRC, , 1.1-1.3.

<

, Wo

Plumbers ' Wails: Lower, .
Washroom '~ Walls: Lower, €& D, 1.1

’ DOOI‘: CaSin r Ja]nb, @ A, B, ‘C, 3.‘1_9030
Other: Leiling/Joist, @ , 1.4.
6
@

Tool Room ‘Door: Casing, @ D, 3.6-4.7.
Other:, Ceiling/Joist, ’

5



11/17/92
LEAD BASE PAINT TEST

_—

"\

o

UNIT NO. 1 (Cont.)

Lockerroom

Bathroom

YL o v,,}QJL
Painters Off.

Toel Chk Out .

Paint -Shop

Bvecy  Keam '0}"1\1?

down 54
Staircase

Sub-Basement

Maint Garage

Exterior

Roof

UNIT NO. 2

Exterior

AMERICAN ENVIRONMENTAL SERVICES

Page 4

- SUMMARY REPORT PROJECT WAl-1

Walls: Lower, € D, 1.5.
Door: Casing, Jamb, ,
Other: Ceiling/Joist, €& , 1.0.

Walls: Lower, @ D, 1.3.
Door: €& C, 1.0.
Walls: Lower, € C, 1l.4.
Door: Casing, € DL, B, 3.6-5.9.
Windows: Sill, Frame, € B, 1.5-5.7.
Door: Casing, € B, 3.5.
Door: Casing, Jamb, @ AL, AR, B, 4.2-11.0.
Windows: Frame, € A, 3.9.
Door: Casing, @ BL, BR; 2.0-7.8.
Door: Casing, @ D, 5.0-8.1.
Other: Incin. Stack, Silver Pipe, Upper Slgn,
- @ ,cCcCc, B, 1.4-14.2.
Door: Jamb, @ AR, 2.2.
Other: Facia, € C, 4.2.
Sldlng. Facia Board, Eaves,
@ AC, DL, BC, AL, BR, 1.0-5.2.
Other: Roof Vent Stack € AL, 4.9.

Door: Jamb, Casing, Frame,
@ AR, ARC, ACR, ACL, ALC, BR, BC, BL, D,
100-607-
Windows: Sill, Frame, Sash, .
€ AC, BL, AL, BR, CD, 1.0-6.0.
Other: Handrail, Dock Bumper, Dock Corners,

Utility Box, @ AR, AC, B, AB, 1.2-5.1.
Walls: Lower, @ C, 1.0.
Siding: Facia Board, € C, 5.2.
~Other: Ramp Wall Vent Support Column,
@ D r 1 6_2.8-
Other: Stack Sklrt Roof Ladder, Roof Vent
DESCRIPTION

Siding: Eaves, Facia Board, @ A, 1. 3 3 3.
Siding: Eaves, Facia Board, Gutter,

100-3.5.



iy MAINTENANGEWOR

Page 1

EQQRQERﬁﬂQ,QI-'

Address
COMMON GROUNDS
. YESLER TERRACE
Priority: 3 Permission To Enter: YES SEATTLE WA 98104
Date Received: 03/13/2001 Time Received: 12:59 PM Assigned: HZ

Non Unit Id
001-00099

W.o.%
1063282

Originated By: MANAGEMENT

Job Code: NONE Unit Site Code: Hazardous Materials: N

Work Description/Comments

]
I
I
|
I
I
| Approved By: jend Entered By: jend
I
|
F
|Remove asbestos cement board as needed.

Completion Description:

;2;q77é74;'22402h@V49/: ,4&241&%1/ 7%22yzﬂ;7é; (2%:2§/> F oS
the Poor CGree aad Lhe "

i ] ¥
|Task Cause|Labor Or Travel Time|Bill 4]
Date Worker ID|Code Code |Start Stop Elpsd |Y/N Notes |
| { } |
1 I | T ] T — |
I ; | | e | | : g |
;(2312{424_|--?Z{2{__|AZZ§_ fﬁiﬁt|-- e 22 g |J@a-|____-___-____--___: ________________ |
| I I I I I I = I
|0522(4&{__|_2@?;{:__|é?5f_|;§4{_|_ .S, |-42_| ................................... |
I | | | | ' o | |
|p—;//é/ﬂ-/——l—z-é-é—--l/‘y/‘—;——lé—q——l-— -- —-iy—z./E |-42-| ----------------------------------- |
| | | | | 5 I | |
P J-=nnnneee e |
| | { I | | I I
[ | -mmmmnie e R EETEEPR o y
i i 1 - 1 i 1 1 ]
| - T T 1
N ' Stock Used |
L _ - i
i | I T § i
i : |Task Cause| Location ‘ [Bill |
| Date Worker ID|Code Code | Main Sub Stock Number Qty {¥/N  Notes A

= 7 I ; I — B I ; -
I | | I I I | I I |
[ -mmommeees | -=nmmmee- e ot R [-=emmmm e 1) S [ |
I | I | I | | | I I
- J-nceeeee e [-mmmie e ] ] E— |
| I I I | [ | I I I
R [--mmmeeee e B S - L [ESE—— |
| I I | | I I | I |
— [R— ] E |--mmmmmemmeeeae 1] L FRNE— |
I | I I I I I I I I
(R T Fe S E— [— ] F F—— |
1 1 ] 1 (] 1 1 1 1 |
{ 1
Date Emergency Abated: Time: Elapsed Days: Hrs P
4
L, Date W.O. Completed:&tzégaéé/ Timg . Elapsed Days: Hrs c7é: i
[ ; T < ; ) 1
| Other Charges $ Total Tenant Charge $ |
| //>/ : - |
Empl Signature: , /plf . Tenant Signature:

‘! mployee Signature: [jr/ ., gn !

Please Put Additional Information On The Back



Agency Case No. PUGET sbf.rND CLEAN AIR AGENCY T’-Z | (D& Reckived )
- * 110 Union Street, Suite 500 LR
. : Secattle, WA 98101-2038 :
2 0 O O O 3 8 6 7 : g www.pscleanair.org NOV 3 0 2000
R B v tyneon s i e .. .=cAN
Agency Use Only S = NOTICE OF INTENT _ SNy

A. Project Type: l 1. r’d Asbestos Removal I 2. {3 Asbestos Removal & Demolition 3.4 Demalition, No Asbestos Removal

B. . ' .
Property Owner: S Ay~ £ fesrrerurds KLNT'HOA’_/)'—;/ Phone: %) S 45 o817
Mailing Address: City: _ ‘State Zip:
(Ros™ Af. 4554 BT ¢/ A TS5
C. Asbestos PLEASE PRINT CLEARLY, THIS WiLL BE TOUR RETURN MATLING LASEL. -
Contractor: S Fdrrr s (dpiscssves A—ciﬂ-lﬂ/ﬁ/r;l Owner/CEQ:
. . ) Contractor
Mailing Address:  { doa— gf. L5744 Phone: Bt 5 44" 6527 Job No.:
City: Ssa772¢5 State: g ) A4 | Zip:  FF /6.3 Fac Job  Sis™ 1008 |/ oo/
D. Site T - . o '
Address: S 22 A7 4000 Berss nrale L/ST | City: Sear7zp0 Zip:
. Site _ : _ : : : 43 s023 |7
- Manager: _J&= e, /AL /< Local Phone: /> & 45 'R 2]

- ey : ———r
. E W Asbestos Survey or | No. of SEEF Date Asbestos Survey Was Asbestos Found? (Yes
: at’l Presumed Structures: -| -was Conducted: If No, Attach survey
. AN AHERA ;URVEY IS REQUIRED BEFORE ALL DEMOLITION PROJECTS

No. of Structures Surveyed:
(Attach map if multiple lnits)

e

AHERA Building Inspector: ZERRY CUASE, ~ LoPRIG pp3r2.5

Certification No.: GA L3 3l — 99(. 35 Exp. Date: /o5 ./ Statc:ﬁ[ﬁ'

F. Demolition | Start. - No. of -0 Training Fire (List Fice Dept) N
Information: | Date: N / A Structures: A / A 120 Ordered Demolition (attach copy of Order)
Demolition .  Insert demolition contractor's mailing address in box J on back, - .
Contractor:: M ‘Phone:

G Asbestos Project

_ Work Days{M T W Th F)S2 Sa
Information: '

Hours: “7Zrp0.- 57°3,4.

Start Datf:: / /0/‘ /,,'2:’&’/ _| Completion Date: /,,?,[;//;zw/ .

o - ) . ’ o : No. of Structures Surveyed:
Total Qty. to be Removed: {004 = 9, agg Linear Ft. 5 oem ~ 49, 999 Square Ft. ] (A 'if fultiple units) . -
Thermal System Insulation: | T BoilcAFumace Ins. 29 Duct Ing, W-Pipe Ins. Other: - - -~ .. S
Surracing Mat’l: | 29 Fireproofing )% Paints . MPlaster B Textured Coatings * | Other:
Misc. Mat'l | (' Cement Bd. I Cement Pipe I Friable Flooring or Roofing Mat'l Other:” : .
. H " Asbestos/Demolition Project Categories: B , _ * Notification Period - _ Mﬂh&hﬁdﬂ: 3B
L. Single-Family Residence: (Check box A & B for asbestos removal & demolition) . $ 25 Non-Refundable
A, Asbestos Removal Project . - S N - A. Prior Notice Fee Covers Asbestos
B.0l Demolition Project - B. 10 Days Removal & Demolition
2. U All Other Demolitions With No Asbestos Removal Project 10 Days R $150
3. U >10-259 lincar feet or248 - 159 square feet of asbestos (see back ) ‘10 Days $150 .
4. Ul 260-999 linear feet or 160 - 4,999 square feet of asbestos ‘ 10 l_)ays . © $300 0 .
S. B 1,000 - 9,999 linear feet ot 5,000 - 49,999 squate feet of asbestos .. . 10 Days "$750 i
6. > 10,000 linear feet or> 50,000 square fect of asbestos L 10 Days. _$2,000 . E
7. Ul Emergency Asbestos Project or Ul Emergency Demolition Projcct : Prior Notice . Twice Project Fee . . - F
L [ do hereby certify that dlc_iqfonnqtion contained in t.hi.s notification & supplemental data descnbed herein is, td,‘thc i:cst of ~ PSAIR - - o
‘my knowledge, accurate & ¢ plete. . g , . W
le 0_. SEATIZ & Moitsrint Lrrzi ,6127 ' ~ <l C
- == - T } ] / o /Cy)lmdﬂy ) -
K Signature Representing / / ﬂm@«m . - toE

PSAPCA Form No. 66-160 (Revised 9/00) AM




MAR-1%-2081 @8:87 SERTTLE HOUSING AUTHORITY 12065451608 P.06/89
FALL PROTECTION
| Coter Gprnee a7 MpoT, SHoP. Jorr geon %
L FALL PROTECTION WORK PLAN ]

A copy of this work plan must be completed by employees prior to entry of any work site or job
location where they may be exposed to fall hazards of ten (10) or more feet in the course of
their job duties. A copy of the work plan and written documentation of employee must remain
on the job sire for the duration of the activity. If this cannot be done because of the nature of
the task or if an employee is not satisfied that the job can be completed safely, the employee
shall contact his or her supervisor. In these cases, work activities shallnbt-begin until both the
employee and supervisor agree that the job can be completed safely. *

[~ =032 2 (] N 2 e miee e ity ) "'3'.,':":3‘-7:51-":’9.’-.'{‘51’3"7.-'.-:f@“.!‘-‘-&!ﬂs’;.‘o}“}'-"v%?{.: R
.SE -i B i o Pt O G R L SR K
B pomch m 252 e a0 R Y r TN b RS o S Yo e

2

Job Location:__/20__B/4 Qs PBwY  Date Prepared: 0:3//{/&/
Duration of work;__ < .czé,V.S Name of Employee: ‘/fcmf_ /f-Foyo

BUILDING DESCRIPTIONS: ,

/ / /
Height (min):_/8___Ft; Height (max): 2Z Ft; Width:Z5 Ft; Length: /%) Ft
Skylights: otal#) g,@ ;- Openings: _@'_(Total#) Q ; Open Floors: _Q_(rotal..#)lé
ROOF HAZARDS: Any roof that exceeds four (4) feet in height constitutes a hazard.

Slope over 4/12:__ Slope 4/12 and under: Type:

Composition Shingle _*~
_ Built-up ____
Leading Edge(s):____ Open Floor(s): Single-ply .~
Location: . Location: : Tie___
Shake ____
Open Wall(s):.___Window Opening(s):____ Skylight(s)
Location: Location: _ . Roof Openings(s) ___
OTHER FALL HAZARDS:
Ladders: _‘_/___ Decks:____ Balconies:____ Crane Booms:;___ .Leading Edge:_'i
 Type: Controlled Zone
Extended 36" and Secured: System Used:

Comments: d?ly/ﬂ/aﬁéaé /écéér? Wi a %’/ o Yes ]ﬂ' No (1

fo BXB” Cotoruws From the itside oF biildig

METHOD OF OVERHEAD PROTECTION:

Hard Hats: 3-1/2" Toe Boards: / Waming Signs: /Debris Nets: /
Other:
l.m“dw ‘ “



MAR-15-2081 ©8:08 SEATTLE HOUSING AUTHORITY 12065451888 P.@8-09

FALL PROTECTION ,
' Yicroe fereyo Tz

A

g ? &) }"“z“"; g,Fj..I?Jj.,J.\EL-’ '1‘3‘,"!6 '."E: 2 3 ) 1k :_"u " n‘i.-:-‘-.. -‘ -7.- ‘{‘I_E
f%ﬂ "hjl&b& 'ln) ncfuﬁv‘:l ‘:’ ,’_ S AN erImm: ¢ "'7"

METHOD OF FALL PROTECTION:

Fall Restraint: Yes QK No O Fall Arrest: Yes M No Q- .

Yy

Anchor(s): Type: Installation: <

Equipment Inspection Date: 43 73 / ‘

Type of Harness: /‘///A’ y Type of Lanyards: ////Zi £
Serial Number,_ /3 25/Z // 9% Serial Number__ 45z 3 W¢C
Serial Number: Serial Number: y
Inspection Date:_42//2/z/ Inspection Date:__¢ %//= /o7

Life Lines;__~__ Inspection date:__ 2> /) A /

Type: Zhpre e s ‘7

Storage Location of Fall Protection Devices: ’/Fd/t’”/ m/ 3z éo / e

First Aid/CPR
Trained Personnel on Si'te: %(’ (V4 /fiﬂ;’ﬂ /4&4 Sv VE
. Name Job Title .

| Name : ‘ Job Title

Location of First Aid Equipment__cd & /-( &
Location of Phone: or s i4E

DESCRIBE PROCEDURE FOR REMOVAL OF INJURED EMPLOYEE:
NOTE: No removal will be attempted without supervislon by qualified emergency rescue
pelsonnel

Manbasket Yes 0 No Bi Location:
Stretcher: Yes O No G Location;

Hoist/Crane: Yes O  No & Location:
Procedure Used: 2/ 5‘/5/6(/?/6’/ /f‘s LorlSe” %/; 75

P | Pa
Employee Signature: Mz éé% - _Date;_-_ 4 :f// f;/”/

A Calely MamniCall Pessciop dos ' ‘ .

— .




, DHR-IS—2Udl  ug:@v SEATTLE HOUSING AUTHORITY 12065451698 P.B6/89

FALL PROTECTION _
, 129 S/ 002 /A’éué/ fodrege” Do p Bras e
| FALL PROTECTION WORK PLAN ]

A copy of this work plan must be completed by employees prior to entry of any work site or job
location where they may be exposed to fall hazards of ten (10) or more feet in the course of
their job duties. A copy of the work plan and written documentation of employee must remain
on the job sire for the duration of the activity. If this cannot be done because of the nature of
the task or if an employee is not satisfied that the job can be completed sately; the employee
shall contact his or her supervisor. In these cases, work activities shal| ndtbegin until both the
employee and supervisor agree that the job can be completed safely. «

i g S T ey D 5 LI RTINS e g bl Y LI TR IS ST L PRI KD NG e rvenny we oy AT TR N
.S'EG}{]'#@M@FE?-M#{:';; LA o | A T e A I R A INE
A S e YA 1 Sl cu L RN S e o Gkt e DO N PR TP

a c/ P LooTall Lo tat [ 40D -
Job Location:_£i/ce. Mg el Date Prepared:_2.% /2 /¢ /
Duration of work:__S_t0y5 Name of Employee: Lol 5@5 > N

BUILDING DESCR/IPTIONS: y

d 7 J
Height (min)._/ J __Ft.; Height (max):‘ZZ Ft.; Width; 25 Ft.; Length/Z@ Ft.
Skylights: (Total #) ; Openings:___(Total #) ; Open Floors: (Total #)

ROOF HAZARDS: Any roof that exceeds four (4) feet in height constitutes a hazard.

Slope over 4/12:__ Slope 4/12 and under: Type: .
o Composition Shingle ____
: Buittup ___
Leading Edge(s)._____ Open Floor(s): . Single-ply _~~
Location: _ Location:; e Tile__
Shake ___
Open Wall(s).___Window Opening(s):____ Skylight(s)
Location: Location: - Roof Openings(s)
OTHER FALL HAZARDS:
Ladders: ____{ Decks.____ Balconies:____ Crane Booms:___ Leading Edge:____
Type: Controlled Zone
Extended 36" and Secured: System Used:

o il s bl il g £ F

METHOD OF OVERHEAD PROTECTION: ) o '

Hard Hats: 3-1/2" Toe Boards: /Waming Signs: /Debris Nets: /

Other:

: elvly Narnat? ol Freleciva.doc ‘ '.

[ & &
L Em =




VIMRTLS—CYYLl U8 yg SEHIILE HOUSING AUTHORITY 12865451008 P.08/@9
FALL PROTECTION

LUP Efexs 2z

METHOD OF FALL PROTECTION:

Fall Restraint:  Yes )ﬁ No O Fall Arrest:  Yes m/ No O

Anchor(s): Type: Installation: ." i
Equipment Inspection Date: (307

Type of Harness: /4/ / fev Type of Lanyards: H, Jer
Serial Number:_ ¢ ‘/ g 239 SerialNumber_=2/¢ we 5
Serial Number: Serial Number:

Inspection Date: ¢ 3/ j/ﬂ/ Inspection Date:__ 23/~ -;3/6/

Life Lines: v Inspection date;__¢ -',3//347 /

Type: ’

Storage Location of Fall Protection Devices: JI{’J %f /%/44[ . S OP .

SECHON S ENERCENE RS T N B AN i R
First Aid/CPR
Trained éersonnel on Site: C‘/ 4 geove A’A S d’?t’/ J cSort
» Name Job Title
Name . ' Job Title

Location of First Aid Equipment,___J4&/ 5/ fe
Location of Phone:__ M s,

DESCRIBE PROCEDURE FOR REMOVAL OF INJURED EMPLOYEE:
NOTE: No removal will be attempted without supervision by qualified emergency rescue
personnel.

Man basket: Yes @  No ﬁ Location:
Stretcher: Yes O No &f Location:

Hoist/Crane: Yes 0 No (f Location:
Procedure Used: } /4 Eesporss /,d:

Employee Slgnature%%zgwﬂam 0‘(- /B'A/_'

RACatety Mamalf ol Srasncion dsa ' ‘.

2 oF ZF

[




JSAR-13-2001 ©68:07 SEATTLE HOUSING AUTHORITY 12865451008 f£.86/89

FALL PROTECTION | |
— 120 B, 0/’/{ / Yoty éwy' /////a» /4//«4/» r/z
| FALL PROTECTION WORK PLAN |

A copy of this work plan must be completed by employees prior to entry of any work site or job
location where they may be exposed to fall hazards of ten (10) or more feet in the course of
their job duties. A copy of the work plan and written documentation of employee must remain
on the job sire for the duration of the activity. If this cannot be done because of the nature of
the task or if an employee is not satisfied that the job can be completed safely, the employee
shall contact his or her supervisor. In these cases, work activities shajlbtbegin until both the
employee and supervisor agree that the job can be completed safely.

R T Tt
i -’l"’-"s-bc*‘* '““*‘f&"‘iﬁ‘fc T

DA

Job Location: }{OJICF /{amf =S /4€”di" __Date Prepared: 03/ / S’Af /
. Duration of work;_> _PAv.S Name of Employee: /4/ /7/) &J [ Lu S
BUILDING DESCRIPTIONS: , .
. , o
Height (min): /2 / Ft; Height(max):2Z2_Ft; Width: 25 _Ft; Length:/¥d Ft
Skylights: (Total #) ; Openings:___(Total#)__ - ; Open Floors: (Total #)

ROOF HAZARDS: Any roof that exceeds four (4) feet in height constitutes a hazard.

Slope over 4/12:__ Slope 4/12 and under: Type:
, Composition Shingle .~
. Built-up ____ /
Leading Edge(s): Open Floor(s):_ Single-ply ~~_
Location: _ Location: : Tile
Shake _ -
Open Wall(s):___Window Opening(s):____ Skylight(s)
Location: Location:__ : Roof Openings(s)
OTHER FALL HAZARDS:
Ladders: -1 Decks:___ Balconies:___ Crane Booms:___ Leading Edge:_/ |
- Type: Controlled Zone
Extended 36" and Secured: System Used:
" Yes No (1
comments: eedecs b 4o doildiny will, o et R

METHOD OF OVERHEAD PROTECTION:
Hard Hats:_ “ & 3-1/2" Toe Boards: /Waming Signs: '/Debris Nets: ;/ -

Other:

Mt et : edd

/S o =




MHR—LD—2¥Ul  Yg:v8 SEATTLE HOUSING RUTHURITY 12865451008 P.88-89
FALL PROTECTION

METHOD OF FALL PROTECTION:

Fall Restraint: Yes )”Z‘ No U1 Fall Arrest:  Yes ﬁ No O

Anchor(s): Type: ___Installation: ot
Equipment Inspection Date; 2.3 / 3/(’/ // 0
Type of Harness: /1// / X"I/ Type of Lanyards: /% 2 26rd 145'
Serial Number: S (375 2 & Seriat Number:__ 2=/ &/
Serial Number: Serial Number:
Inspection Date: : Inspection Date:
Life Lines:_ &~ Inspection date:___ ¢ .:5//.3/0 /

Type:

Storage Location of Fall Protection Devices:

BENCCACTIO BN s

First AldlCPR

Trained Personnel on Site: / "/ /‘é/?@%a /4 Sé SdP

‘Name Job Tille

Name Job Title

Location of First Aid Equipment___d4 S ‘7[‘5—
Location of Phone: ‘ On £+

DESCRIBE PROCEDURE FOR REMOVAL OF INJURED EMPLOYEE:
NOTE: No removal will be attempted without superwsion by qualified emergency rescue
personnel.

Man basket: Yes. & No &f Location:
Stretcher:  Yes O No ﬁ Location;

Hoist/Crane: Yes @ No q Location:
Procedure Used:; 9 /4 )4590 A8 y/// 7Z

Employee Signature:hmmc\_%te: d‘f%%/a'/ '




Daily Asbestos Abatement Information Log Date 43(/12/ /0/

PSAPCA Special Permit 20000386 7Annual Permit Complete Partial MWO Number_/063283

Fire Department Notification (High rise Only) ! L & I Notification___ MWO Number

AREA# QO SHABLDG# ™A unit# 96 PSAPCABLDG # (023 Unit/Bldg Address_ AP0 87> AvE 7870

Start Date 03/3// End Date 03/0’/&/ Pre Air Clearance Personal

VAT__Sq Ft VAS_____ sq Ft Otherﬂemw POARDSq Ft_{0GO- _Description/Location 1 _QAB /GReabe Tor. e Vans
Material Descriptign/Location 2. Bulk Sample Results 1. 2. Number of s for disposal__ 7¢ 70
Cert. Supv. %‘/ (LI Cert. ID_/4527 Other workers and Cert #'s__ /4 0'29 Lrees :

g Comments: L//-?/d/ H:ds  Hecving ¢/o l/ B 5/;4— -7/0 eé:ci W/ I Qrer @M{ -/3 V/)‘Uﬂ//z-c" r/é:

//_'ZeﬁQLﬁz){ﬂaeJS / /i éc xe/(opr _we 0/54 /4.ffc’evéc/ /é} Pﬂ/ﬂ/ f 4#0/»/5‘)40 /jo/{’ u{ /47
LFELonZS ond /0ﬂ ardls

liis M cégﬁa( 5/7‘;%: Zgu////c%/ 710 éL/r/ﬂ//m S/ //oﬁ/ c‘ﬁ/le‘/ 7/ 1072

e - K/ th/ RplEL o2 L7V A/Lél/é'.d F2r .erszéé oégooe.f cmc%f- aad corvosion

déo w;ﬂeméa/ 741: ﬁ/Vt"é’ a/hZ 2ay m%n/ /9;5/!/ = l&/%/ﬂe/ bﬂ’ﬂ Y or ,/,;;/m, /0/711

30— phverd ol atpitovie b g d évwxmw/ % Sy ly Mbiatonorres d/a/

03/ ;//J/ 7:05 A4 Goyived Lo fos sid— . we z«W/ oer M Tol farréeriom rino  geadsd oxd a/frd.s'c’a/

,/Mdec/ V4 a/ﬁ’o//avé 1S 0/za/ s o4 gezovd ,S'/ ee*/
- /oeé/ we. 040/ a/ uﬁé «/éf Creer /%ﬂ-/ {4 (w// )’efc% M/Mrf /* SO _Fvs '//rlé
we (‘a/é’/fc/ 74 d’c’a 7’70/0{) 4//// /ﬂ/u f/?.f/ /C S s/ . 0/01/45'/ 7HE

é&’mv: éw/c/ g . For P‘m%sev’a.o u/e —//o/ -—/ééﬂgﬂ Wt 2pE Frol £LX A c'o/ﬂM/IJ FroLa

ch 1AS/, i oF /A, éﬂ//c//ﬂo He ﬂe«/ M LRl Cr Méz(a—’ Mw’f/q «//f; A8 aé/ a/
/ﬂa‘/c/: A JséeﬁéJ y ; : 2 Face torks /f.f//ms/a/ ﬂJ Len Sear .

[horr fuere Lhpae £p

dailylog.doc. revised 1/99



Daily Asbestos Abatement Information Log Date 03//’5/’/5/

PSAPCA Special Permit =20000386 7Annual Permit Complete __Partial___MWO Number_/06 3283
Fire Department Notification (High rise Only) L & I Notification MWO Number

AREA% OO/ SHABLDG #_ A Unit# F¢ __ PsAPCABLDG # 1023 Unit/Bldg Address__ AP0 87> AvE G0

7

Start Date End Date Pre Air Clearance__ ‘ Personal

VAT SqFt VAS SqFt Other(ement Posedsq Ft_(060 Description/Location 1. (AB /(B0atE Tor. THE Vane
Material Descriptiog/Location 2. Bulk Sample Results 1. 2. 3. Number of hags for dlsposallc_)_
Cert. Supv. ////u/;/t Llovg _ cert.io_[527 Other workers and Cert #'sJ%/& /@7/4 by , Sl Bress

4

2 _ .
fJComments: 7-'20/7// we Orru/eJ -/o (/:3 Sré . 5

-fias SU/?{"c{ vf 0/14 o/oldt" //é e ,Uar// p@_}/lk@w/p( ww’# dé’a /e Wearr-ﬁt/é,y é;ﬂ ‘Z;eor,

- cég,fmr' S /0771 ; w:z )’C’ac/éc/ 7/45' M &074«:57404 /ﬁﬂ l’ 04c/ J;a« J'S’l?g/ 50;2—74 2y l-5 (’a//a’r/?;/z_.e

LhE workins procedores wh /e Working vr on he foor . b eshbbbshod wol o L wplpr oss
b @ Fool From She Sl ! so we oy fove ovr bonyords edivried 4 @ frsh £oss fhav @ 7oo7,
0o eyt poeted M doroe s, tayeids aal shock absorbers | aud Shr calde cralers.
.= P on S FooE My @é'/‘—‘ fernin _g) w2 aboted A 74:' AL /Z@/&r/‘d«{ ' J/ﬂ,?é—' éﬂlp 5&/

oid claqed Lb= whoded sveFece g wee/, |

4 co%&éz 2 é’agg MA% @e oéaéé 40”9 . ééf/v/éw 0%/ zﬁre bt i ave o

ShE Gorapes For S ,0/347/- Artermpeds we reeﬂeqlpsdé;él e ~ﬂz4 d LF g5
<Af/a-/ 3:30 24 . ' - :

dailylog.doc. revised 1/99



Daily Asbestos Abatement Information Log Date 03,//0’(/4/

PSAPCA Special Permit <200003867Annual Permit Complete __ Partial MWO Number_/06 383

Fire Department Notification (High rise Only) L&l Notiﬁ'cation' _ MWO Number,

AREA% OOf SHABLDG # WA  units ¢ PSAPCABLDG # IOZ3  uniyBidg Address. A0 87> AvE Z¥0%

Start Date_ﬂ-;@é_é__ﬁnd Date 03{//5/0/ Pre Air : Clearance_ Personal
VAT SqFt VAS sqFt Other(ement R0ARDSq Ft_{0OO _ Description/Location 1. (iAG /Cilitabe Tor. THE Vane

Material Descriptjon/Location 2, __Bulk Sample Res"ul_ts' 1. 2. . umber of bags for dlsposal_gL
Cert. Supv.% 9L /(/01/2 Cert. ID /5937 Other workers and Ced#’sfo/ 0wé/~é'f"«5

Comments:_/~ /5 )/Zﬂltl’/;?q ‘74 1/0“5 S Ay {/C’/ vl jel?.b’ o dé/l’t’*%/@/‘f 40 '%_94 Po//frl

Gebostrs shed ono wilh pick vr oo . . (/4r) \

@ls  we grel vy 067 N ééw//w:f/ ejﬂc@é/ﬂé’/// 7 53?4'%;4& . ( VZ 4 (/)

befped Doold to e b bk Jp L Dooth £od Goea (£ Av)

s \
[ = frs )

~ dailylog.doc. revised 1/99



PULOG.XLS

S VA Y
ASBESTOS REMOVAL PICK UP LOG DATE: [J2 ///1{ / O /
{
MANTEAN CE_FRC ng
Bldg Unit Amt. Cetified Number
Number Unit Address # .| SqFt Supervisor | CertID | of Bags
11022 1o g™ Ave Te |1ovo |l Jewes | 4027

Page 1





