INTERIOR PRE-ABATEMENT CHECKLIST

EMVIROMMENTAL, LLOC

A Project Name / #: () 5@)@( n Se bhool Date: _/~ /15 '/ L/
Site Address: /60 51, [lson Q@g@' y: Fc,v\/fa\-ﬁ/(‘/ . C//
Contractor: _&Ene o License #: 38 &
Site Supervisor: S, P y sncr License #: 26 373 Workers on site: ___G___
Daily Start: _ (D600 Daily Stop: _ /6 3O

Work Area (s): (f s

Scope of Work: Fq/u?{ymeﬁjr . Floor, Eflpqméfoﬂ -\Jofmts, Hy A ¢, Roof

L ENCAPSULATION ENCASEMENT GLOVEBAG

CHECKLIST: (Y = Yes; N = No; N/A = Not applicable)

12.  Worker Certs. On site

13.  Negative Air (19a-332a-5(h))
Neg Air Calculation Complete
4 air changes per hour
Number of units

1.  Warning Sings (19a-332a-5(a)
. Entry Secure
3.  Two Layers of 6-mil Poly
All penetrations(19a-332a-5(c))
All fixed objects (19a-332a-5(d))

BT

NINSRERRE

‘; Walls (19a-332a-5(e)) Manometer reading
L Ceilings 14.  Copy of Notification
4.  Decontamination facility (19a-332a-6(a)) 15. Copy of Specifications
Personnel 3 § 16. Copy of Regulations
Equipment/Waste 17.  PPE required
Shower W 18. AWP on site
Filtration System (19a-332a-5(i)) i § AWP allows for:
5.  Decon Entry Sign-In Sheet
6. Temporary Lighting Eg%%
7.  Electrical System Off NOTES:
8. HVAC Systems Off N4
9. Communication System i
10. Emergency Warning System v
11. Emergency Exit /
PAS FAIL
Project Monitor Name: Blaze G’f 2! )')a/*" License #: S5¥¢&

Signature: %/ /C/




i

G

INTERIOR PRE-ABATEMENT CHECKLIST

EMNVIRONMENT AL, LLC

Project Name / #: O‘; vaf/) g c Lwo ,

Date: 7-22-/Y

Site Address: /4 O S1 [ llcon Raad, Ceorfreld, €T

Contractor: Enc o License #: 28<
Site Supervisor: S Plisnes License #: _<( 3% Workers on site: 10
Daily Start: _ 0£06 Daily Stop: _ /630
Work Area (5): Windows 1222-/29
Scope of Work: w4 Acdo s, Brick LSloe i
REMOVAL ENCAPSULATION ENCASEMENT GLOVEBAG

CHECKLIST: (Y = Yes; N =No; N/A = Not applicable)

1.  Warning Sings (19a-332a-5(a) v
2. Entry Secure -
3. Two Layers of 6-mil Poly >

All penetrations(19a-332a-5(c)) gji/”

All fixed objects (19a-332a-5(d)) _ "
Walls (19a-332a-5(e))

12. Worker Certs. On site

13.  Negative Air (19a-332a-5(h))
Neg Air Calculation Complete
4 air changes per hour
Number of units
Manometer reading

SRR

Ceilings 14. Copy of Notification

4.  Decontamination facility (19a-332a-6(a)) 15. Copy of Specifications
Personnel / / 16. Copy of Regulations
Equipment/Waste 17.  PPE required
Shower Vv 18.  AWP onsite
Filtration System (19a-332a-5(i)) / AWP allows for:

5. Decon Entry Sign-In Sheet

6.  Temporary Lighting

7.  Electrical System Off NOTES:

8.  HVAC Systems Off V/

9.  Communication System g

10. Emergency Warning System \/

11. Emergency Exit i v

@ FAIL

Project Monitor Name: /;é; ze Cr > ‘4“? 2

_ License #:

Signature:

S5 &5




i

INTERIOR PRE-ABATEMENT CHECKLIST

o

ENVIRQHMENTAL, LLC

Project Name / #: 05 é)(‘) 4 S Cl)ga/ Date: 7’23 -/ 74
Site Address: 24 O ¢t lleon [ /;;\/:/ZZ;”Q /et

Contractor: _ Ened License#: _ 2> 5 &

Site Supervisor: _ S P/, <ner” License #: 26 3 3 Workers onsite: (5
Daily Start: __ OEOO Daily Stop: /¢ 3 O

Work Area (s): Wiadowre UG-12]

Scope of Work: 'n dO\/\/S . /3/ /\C /(/ B/QC /C

REMOVAL ENCAPSULATION ENCASEMENT GLOVEBAG

CHECKLIST: (Y =Yes; N =No; N/A = Not applicable)

1. Warning Sings (19a-332a-5(a) e
. Entry Secure v
3. Two Layers of 6-mil Poly yd

All penetrations(19a-332a-5(c)) v
All fixed objects (19a-332a-5(d)) % ,
Walls (19a-332a-5(e))

VA

Ceilings

4.  Decontamination facility (19a-332a-6(a)) /
Personnel
Equipment/Waste v
Shower

7

12. Worker Certs. On site

13.  Negative Air (19a-332a-5(h))
Neg Air Calculation Complete

4 air changes per hour
Number of units
Manometer reading
14.  Copy of Notification
15.  Copy of Specifications
16.  Copy of Regulations
17.  PPE required
18. AWP on site

ST PR

Filtration System (19a-332a-5(i)) AWP allows for:
5. Decon Entry Sign-In Sheet i ;
6.  Temporary Lighting /
7. Electrical System Off NOTES:
8. HVAC Systems Off ,;
9. Communication System /
10. Emergency Warning System v
11.  Emergency Exit P /
N

PASS FAIL

-
Project Monitor Name: Ber 7 € qulvq o) License #: _ 355 ¢

Signature: /: f/ V/ /
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INTERIOR PRE-ABATEMENT CHECKLIST

EMYIROMMENTAL, LG

Project Name / #: Gs@ofﬁ gc% 001 Date: _/ - A5 Y
Site Address: _ 76 > Sk llcon Ro// Folrfleld T

Contractor: Enco License #: 3¢¢

Site Supervisor: _ S Pligner License#: 2L 373 Workers on site:
Daily Start: _ (0 00 Daily Stop: ___ /4 3O

Work Area (s): W/ n O/Owg JIE-11¥
Scope of Work: \///\nc/Ow’ Frame, (Couw ,/(;\/’)/0, ,/3//\(/( g/’@( lc

ENCAPSULATION ENCASEMENT GLOVEBAG

CHECKLIST: (Y = Yes; N =No; N/A = Not applicable)

1.  Warning Sings (19a-332a-5(a) L/ 12. Worker Certs. On site
. Entry Secure 13.  Negative Air (19a-332a-5(h))
3. Two Layers of 6-mil Poly Neg Air Calculation Complete
All penetrations(19a-332a-5(c)) 4 air changes per hour

Number of units
Manometer reading

All fixed objects (19a-332a-5(d))
Walls (19a-332a-5(e))

)
AR RO

Ceilings 14. Copy of Notification

4.  Decontamination facility (19a-332a-6(a)) 15. Copy of Specifications
Personnel / - 16.  Copy of Regulations
Equipment/Waste 17.  PPE required
Shower 18. AWP on site
Filtration System (19a-332a-5(i)) AWP allows for:

5. Decon Entry Sign-In Sheet

6. Temporary Lighting <

7. Electrical System Off g NOTES:

8. HVAC Systems Off /)

9.  Communication System 7

10. Emergency Warning System S/

11. Emergency Exit /

e E——
PASS J FAIL

Project Monitor Name: g/@ e Gf Cr 4 & ¢ License #: 5\5(15/ K

Signature: %/ f i /




i’

( d INTERIOR PRE-ABATEMENT CHECKLIST

el
Project Name / #: Osborn Sc heo ‘ Date: 7-25-/Y
Site Address: 760 St/ //Soi’) ;gacé Co E[//l\é /Cﬁ T
Contractor: _E nep License #: 2%
Site Supervisor: & Pirsner License #: 2¢Z i Workers on site: __/
Daily Start: _ OO0 Daily Stop: __ [£30

Work Area (s): He. //v/a %
Scope of Work: £ /oor 7'/‘/f,, Mast e, Yuaint

REMOVAL ENCAPSULATION ENCASEMENT GLOVEBAG
CHECKLIST: (Y = Yes; N =No; N/A = Not applicable)

12.  Worker Certs. On site

13.  Negative Air (19a-332a-5(h))
Neg Air Calculation Complete
4 air changes per hour
Number of units

1.  Warning Sings (19a-332a-5(a)
. Entry Secure
3. Two Layers of 6-mil Poly
All penetrations(19a-332a-5(c))
All fixed objects (19a-332a-5(d))

VAR

RS

Walls (19a-332a-5(e)) Manometer reading
Ceilings 14. Copy of Notification
4. Decontamination facility (19a-332a-6(a)) : 15. Copy of Specifications
Personnel 16 Copy of Regulations
Equipment/Waste ; i 17. PPE required
Shower v 18.  AWP onsite
Filtration System (19a-332a-5(i)) e AWP allows for:
5. Decon Entry Sign-In Sheet / /
6.  Temporary Lighting /
7. Electrical System Off NOTES:
8. HVAC Systems Off //
9.  Communication System 7
10. Emergency Warning System S/
11. Emergency Exit S
PASS FAIL
Project Monitor Name: /2,,/42 é /é rg ham License #: _ 9.5 §&

Signature: /g/} z /)
¢ =

A






