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
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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/ /




W

s

L

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
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7 INTERIOR PRE-ABATEMENT CHECKLIST

Project Name / #: _ Os éo/ A1 Se bool Date: _5-5 - 'Y

Site Address: 24 0 Siillcan /Qj Fa:‘//,‘a Id. (T

Contractor: Enco License #: 38E

Site Supervisor: _ S, /) sn er License #: _2&3 3 Workers on site: 7

Daily Start: 91 406) Daily Stop: /(€30

Work Area (s): fall \ a}/ 2

Scope of Work:

REMOVAL ENCAPSULATION ENCASEMENT GLOVEBAG
CHECKLIST: (Y = Yes; N = No; N/A = Not applicable)
1.  Warning Sings (19a-332a-5(a) gf ) 12.  Worker Certs. On site ~
. Entry Secure 13.  Negative Air (19a-332a-5(h)) e

3.  Two Layers of 6-mil Poly o Neg Air Calculation Complete v
All penetrations(19a-332a-5(c)) - 4 air changes per hour L
All fixed objects (19a-332a-5(d)) o - Number of units ]
Walls (19a-332a-5(e)) Manometer reading )
Ceilings v 14.  Copy of Notification ,;

4.  Decontamination facility (19a-332a-6(2)) 15. Copy of Specifications o
Personnel v 16.  Copy of Regulations /
Equipment/Waste _ 17.  PPE required W
Shower — 18.  AWP onsite N/ 4
Filtration System (192-332a-5(i)) ~ AWP allows for:

5. Decon Entry Sign-In Sheet %

6.  Temporary Lighting %

7. Electrical System Off e NOTES:

8. HVAC Systems Off /

9.  Communication System /

10. Emergency Warning System /

11. Emergency Exit ~

Project Monitor Name: /g / 52 Graheam License #: _ 54 &%

Signature: % /%




BN OoNMEe AL, LLC
PSS St ebhininebitd e Ry

Hiraa

INTERIOR ABATEMENT DAILY WORK AREA CHECKLIST

Project NameNo: ~ Osboarn  Sehen ] Date: 7-16 -/
Site Address: _ 760 _S1/11s on Qoa@l, Fa;//,\ﬂ /O? T

Contractor: _ En co License No: 8%
Site Supervisor: $. /. sn e License No: _2£ 5 3 Workers on Site: 2 _
Daily Start: _ 600 Stop: __ /630

Work Area: C— N44]

Scope of Work: /\/ﬂn ~ /\:’)7l {us »\/f é gu ,‘/3/'7(’/)7[ [ OV )

CONTAINMENT
1) Decon: Contiguous: \// Remote: Location:
2) Critical Intact: Yes: .~ No:
~ 3)Wall Poly In Tact: Yes: No:
s 4) Breaches in Containment: Yes: No: o~
5) Visible Dust Emissions Observed: Yes: No: .~
6) Corrective Actions Taken: Yes: :; No:
7) Monometer Reading: Inches of Water
8) Smoke Test of Containment: Yes: No:
9) All Ingresses to Work Area Posted with Warning Signs: Yes: _”  No:
10) Number of Negative Air Machines Required in Containment: L?s No. Running: EB____
11) Airless Sprayer of Water in Work Area Operable: Yes: No:
12) Amended Water being Used: Yes: \/ No:
13) All Electrical Devices Equipped with GFCI: Yes: / No:
14) Auxiliary Lighting Sufficient: Yes: / No:
15) Decon Cleaned at End of Shift: Yes: No:
16) Decon Wastewater Filters in Place: Yes: No:
17) Decon Wastewater Filtered at End of Shift: Yes: No:
NOTES:

7
7
Project Monitor Name: Blez e Graham Signature: %/%

License No: 5( g% Time in Containment: ] Av

%"@w;"




W i NV IGIRIMENTAL, LLC
‘«M& i [P Sriohed ity st oo

INTERIOR ABATEMENT DAILY WORK AREA CHECKLIST

Project Name/No: __ (D & @?Of/) Schoo / Date: /-/7-/Y
Site Address: _Z &0 ST, [[son ﬁ@? Forrtse /019 7

Contractor: __Enc @ License No: 38 8
Site Supervisor: S, /1 g n er License No: _26 3 7 Workers on Site: 5
Daily Start: Q00 Stop: 1620

Work Area: __(Fryim

Scope of Work: Non v Indrues ve E%M r\?mmf/ Reraoval

CONTAINMENT
1) Decon: Contiguous: ( Remote: Location:
2) Critical Intact: Yes: :f : No:
3) Wall Poly In Tact: Yes: No:
~ 4) Breaches in Containment: Yes: No: /
5) Visible Dust Emissions Observed: Yes: No: /
6) Corrective Actions Taken: Yes: / No:
7) Monometer Reading: Inches of Water
8) Smoke Test of Containment: Yes: No:
9) All Ingresses to Work Area Posted with Warning Signs: Yes: _/ No:
10) Number of Negative Air Machines Required in Containment: l%’ No. Running: 31
11) Airless Sprayer of Water in Work Area Operable: Yes: \/ No:
12) Amended Water being Used: Yes: o~ No:
13) All Electrical Devices Equipped with GFCI: Yes: v No:
14) Auxiliary Lighting Sufficient: Yes: ./ / No:
Decon Cleaned at End of Shift: Yes: / No:

15) : -
16) Decon Wastewater Filters in Place: Yes: ; No:
17) : ;

Decon Wastewater Filtered at End of Shift: Yes No:
NOTES:

Project Monitor Name: %7/5; Z(,p éfahqm Signature: %/M

License No: &‘; &y Time in Containment: ) hr

L
e




ERSRONERNTAL, LLC

INTERIOR ABATEMENT DAILY WORK AREA CHECKLIST
Project Name/No: @96270//) gc,l) 0()/ Date: /- /5/'/‘/
Site Address: 760 Si/leon Bd  Firflolsd, C7
Contractor: Enco License No: _5: g5
Site Supervisor: 5 )7/ , 1€ License No: )é S 3 Workers on Site: _ 7
Daily Start: _ OL O O Stop: /46 S O

Work Area: ny 71

Scope of Work: /]/{9'7 -~/ 7L/”v13 e Z;cz,w;ome n? fleyrove !

CONTAINMENT ’
1) Decon: Contiguous: \/ Remote: Location:

)
2) Critical Intact: Yes: L/ No:
3) Wall Poly In Tact: Yes: :\Z No:

)

)

)

NG 4) Breaches in Containment: Yes: No: _:Z

5) Visible Dust Emissions Observed: Yes: :

6) Corrective Actions Taken: Yes: \~ No:

7) Monometer Reading: Inches of Water
8) Smoke Test of Containment: Yes: No

9) All Ingresses to Work Area Posted with Warning Signs: Yes: \/ No:

10) Number of Negative Air Machines Required in Containment: q No. Running: i
11) Airless Sprayer of Water in Work Area Operable: Yes: _ " No:

12) Amended Water being Used: Yes: \/ No:

13) All Electrical Devices Equipped with GFCI: Yes: v No:

14) Auxiliary Lighting Sufficient: Yes: \/ No:

15) Decon Cleaned at End of Shift: Yes: ; / No:

16) Decon Wastewater Filters in Place: Yes: / No:

17) Decon Wastewater Filtered at End of Shift: Yes: No:

NOTES:
Project Monitor Name: g/c,7 N éﬁ/fﬁ/? ar™M Signature: W

License No: 54 ;/ g Time in Containment: / 4

G ¥y
L




N

s

ERRONMENTAL, LLC

INTERIOR ABATEMENT DAILY WORK AREA CHECKLIST

Project Name/No: 050)6:’»’) Cehoo / Date: 7-19-14
Site Address: 760 <1 11son  Kead y Fa.r e /O/, cr

Contractor: _EAC O License No: M
Site Supervisor: S Pl ener License No: __ 263~ Workers on Site: _/
Daily Start: _DEO O stop: _ /63 U

Work Area: é’ 1{ /N

Scope of Work: Egu::mCﬂ} ﬁemw@/

CONTAINMENT /
1) Decon: Contiguous: Remote: Location:

2) Critical Intact: Yes: ! i No:
3) Wall Poly In Tact: Yes: No:
4) Breaches in Containment: Yes: : No: 3 ;
No: A

5) Visible Dust Emissions Observed: Yes:
6) Corrective Actions Taken: Yes: / No: _~
7) Monometer Reading: Inches of Water
8) Smoke Test of Containment: Yes: No: _
9) All Ingresses to Work Area Posted with Warning Signs: ‘ Yes: _ 1 No:
10) Number of Negative Air Machines Required in Containment: L} No. Running: __LL
11) Airless Sprayer of Water in Work Area Operable: Yes: No:
12) Amended Water being Used: Yes: L/ No:
13) All Electrical Devices Equipped with GFCI: Yes: . No:
v No

14) Auxiliary Lighting Sufficient: Yes: / :

15) Decon Cleaned at End of Shift: Yes: e No:

16) Decon Wastewater Filters in Place: Yes: / No:

17) Decon Wastewater Filtered at End of Shift: Yes:

NOTES:

Project Monitor Name:_, /;/q o &Y"a ,/§’O( A Signature: 545 L6

License No: 7 ﬂ\ Time in Containment: 7 4.~
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ERON MDA, LLG

INTERIOR ABATEMENT DAILY WORK AREA CHECKLIST

Project NameiNo: (s born  Schoo | Date: 7" 2-1Y
sie Address: _ 260 S lson R, FarrFreld, ¢ i

Contractor: __ &1 ¢ O License No: 3 § %
Site Supervisor: S, Pl snel” License No: D4 3 3 Workers on Site: ___
Daily Start: __ (600 Stop: /Y30

Work Area: ( ?} \[nf")

Scope of Work: E{'\,/u '\ff"le/\+ Q-@/")O VO ’

CONTAINMENT

1) Decon: Contiguous: / Remote: Location:
2) Critical Intact: Yes: s No:

3) Wall Poly In Tact: Yes: o No:

4) Breaches in Containment: Yes: No: , Z

5) Visible Dust Emissions Observed: Yes: No: _, /

6) Corrective Actions Taken: Yes: ; ; No:

7) Monometer Reading: Inches of Water
8) Smoke Test of Containment: Yes: No:

9) All Ingresses to Work Area Posted with Warning Signs: Yes: \/ No:

10) Number of Negative Air Machines Required in Containment: \! No. Running: _L_/_____
11) Airless Sprayer of Water in Work Area Operable: Yes: l/ No:

12) Amended Water being Used: Yes: / No:

13) All Electrical Devices Equipped with GFCI: Yes: No:

14) Auxiliary Lighting Sufficient: Yes: < No:

15) Decon Cleaned at End of Shift: Yes: ; 4 No:

16) Decon Wastewater Filters in Place: Yes: S No:

17) Decon Wastewater Filtered at End of Shift: Yes: No:

NOTES:

Project Monitor Name: ﬁ/C,‘ZCi érq [) q ™ Signature: V%)l’/ /‘//l

License No: (57‘)/ gﬁ{ Time in Containment: /4 /




ER RGN EN T AL, LIC

INTERIOR ABATEMENT DAILY WORK AREA CHECKLIST

Project Name/No: _(Naln/rl _ Sch ool Date: 7-2.2-/¢(
Site Address: _Z60> St 2 /lspn 4 d

Contractor: £ (O License No: 3.8 5
Site Supervisor: __ S, Pli'a n @/ LicenseNo: ___ 24 3 3 Workers on Site: ¢
Daily Start: __ ()& 00 stop: __[|& 30

Work Area: (F s-—\i N

Scope of Work: 7;?/@“/\/()}/!4{?”71' K@/VIQVCQ/

CONTAINMENT

1) Decon: Contiguous: | / Remote: Location:
2) Critical Intact: Yes: No:

3) Wall Poly In Tact: Yes: No:

4) Breaches in Containment: Yes: No: \2

5) Visible Dust Emissions Observed: Yes: No: l/

6) Corrective Actions Taken: Yes: / No:

7) Monometer Reading: Inches of Water
8) Smoke Test of Containment: Yes: No:

9) All Ingresses to Work Area Posted with Warning Signs: Yes: _ 1/~ No:

10) Number of Negative Air Machines Required in Containment: Lf No. Running: _fL
11) Airless Sprayer of Water in Work Area Operable: Yes: No:

12) Amended Water being Used: Yes: / No:

13) All Electrical Devices Equipped with GFCI: Yes: __~< / No:

14) Auxiliary Lighting Sufficient: Yes: _/ No:

15) Decon Cleaned at End of Shift: Yes: / No:

16) Decon Wastewater Filters in Place: Yes: f No:

17) Decon Wastewater Filtered at End of Shift: Yes: No:

NOTES:

Project Monitor Name: /;;Z’fé’ c 67/"7 AG/‘/’ Signature: M

License No: 55 g§/ Time in Containment: /4/




ERNIRermMenTal, ILLC

INTERIOR ABATEMENT DAILY WORK AREA CHECKLIST

Project Name/No: OSQDO(/\ SC,LWOO[

Date: /-23- /%

Site Address: 7é() S, lison ch/ fa?/iffe l/{)x CT

Contractor: 5/\0/ o)

License No: _§t 5/5/

Site Supervisor: &, Plisne
Daily Start: 06 o

License No: 263 3

Workers on Site: Z

Stop: [£30

Work Area: A— )/ M

Scope of Work: Nalle e G ;\TQMC"???L(, //@@f/- ce /\)fn\/o .

55 §5

License No:

CONTAINMENT
1) Decon: Contiguous: / Remote: Location:
2) Critical Intact: Yes: o No:
3) Wall Poly In Tact: Yes: e No:
e 4) Breaches in Containment: Yes: No: ,;
5) Visible Dust Emissions Observed: Yes: No: _ .~
6) Corrective Actions Taken: Yes: \; No:
7) Monometer Reading: Inches of Water
8) Smoke Test of Containment: Yes: No:
9) All Ingresses to Work Area Posted with Warning Signs: Yes: / No:
10) Number of Negative Air Machines Required in Containment: v No. Running: _f_[___
11) Airless Sprayer of Water in Work Area Operable: Yes: ‘/ No:
12) Amended Water being Used: Yes: v No:
13) All Electrical Devices Equipped with GFCI: Yes: _ / No:
14) Auxiliary Lighting Sufficient: Yes: A No:
15) Decon Cleaned at End of Shift: Yes: v No:
16) Decon Wastewater Filters in Place: Yes: :5 % No:
17) Decon Wastewater Filtered at End of Shift: Yes: No:
NOTES:
. Project Monitor Name: B/QZQ G ra 46;’ 2 Signature: _ <S55

Time in Containment: /%« 73
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BNV aEOnNMEN TAL, LLC

INTERIOR ABATEMENT DAILY WORK AREA CHECKLIST

Project Name/No: Osbh grn  Schoo /

Site Address: /6 O Stilkor pﬂ Fair /‘/\é /(j, (r

Date: 7-25-/%

Contractor: En Co

263 3

License No: 3 88~

Site Supervisor: &, P/sN el License No:
Daily Start: Or 00
Work Area: W/, Ado W g |22- ]2 /

Stop: 1£3 0O

Workers on Site: Z

Scope of Work: Windowg, Fr’czwre , Biic /C, 3 Block 1(8)\401/‘3/

Location:

CONTAINMENT

1) Decon: Contiguous: / Remote:

2) Critical Intact: Yes: / No:

3) Wall Poly In Tact: Yes: 4 /7~ No:

4) Breaches in Containment: Yes: No: t/
5) Visible Dust Emissions Observed: Yes:

6) Corrective Actions Taken: Yes: .~

7) Monometer Reading:

8) Smoke Test of Containment: Yes:

No: |
No:
Inches of Water

No:

9) All Ingresses to Work Area Posted with Warning Signs: Yes: \./ No:

10) Number of Negative Air Machines Required in Containment: Pu No. Running:
11) Airless Sprayer of Water in Work Area Operable: Yes: " No:

12) Amended Water being Used: Yes: v No;

13) All Electrical Devices Equipped with GFCI: Yes: l/ No:

14) Auxiliary Lighting Sufficient: Yes: _v No:

15) Decon Cleaned at End of Shift: Yes: No:

16) Decon Wastewater Filters in Place: Yes: No:

17) Decon Wastewater Filtered at End of Shift: Yes: No:

NOTES:

2

Project Monitor Name: @ /az e Gfg Ao n

License No: 555(%

Signature: %//’/ /@

Time in Containment: /2% 4/ ¢
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ER I ONMENT AL, LLC

INTERIOR ABATEMENT DAILY WORK AREA CHECKLIST

Project NameiNo: _(Deborn  Co AWOO,

Date: /-25-/Y

Site Address: 760 St [lson Qop/ F..rF o [o/, 7

Contractor: (’/Vl O

Site Supervisor: 3 P/ tem e License No: _ 2€ 3

Daily Start: OL 0O Stop:

(&30

License No: 2 8
S Workers on Site: .~

Work Area: l/,‘ﬁ&ﬂOVS /;"{”/32/ \//;‘m(ﬂm/@ //q“/l/

Scope of Work: \//;/V/{)Q qu Fraome Se Cau , le. [Blec /(, E/‘/((//

CONTAINMENT

1) Decon: Contiguous: A Remote:

Location:

2) Critical Intact: Yes:

3) Wall Poly In Tact: Yes: e No:

4) Breaches in Containment: Yes: . No: : e

No: 4

5) Visible Dust Emissions Observed: Yes:

6) Corrective Actions Taken: Yes: / No:

7) Monometer Reading: Inches of Water
8) Smoke Test of Containment: Yes: No:

9) All Ingresses to Work Area Posted with Warning Signs: Yes: _ No:

10) Number of Negative Air Machines Required in Containment: D No. Running: _L
11) Airless Sprayer of Water in Work Area Operable: ' Yes: _ No:

12) Amended Water being Used: Yes: \/ No:

13) All Electrical Devices Equipped with GFCI: Yes: . .~ No:

14) Auxiliary Lighting Sulfficient: Yes: / No:

15) Decon Cleaned at End of Shift: Yes: \‘ No:

16) Decon Wastewater Filters in Place: Yes: No:

17) Decon Wastewater Filtered at End of Shift: Yes: No:

NOTES:

Project Monitor Name: /Z/@ > G‘/@Qa//&/w

License No: «5’/; g/ K

Signature: W

Time in Containment:

[ 4




E RN HOGRATI T AL, 110
PG A NIl et

INTERIOR ABATEMENT DAILY WORK AREA CHECKLIST
Project Name/No: () ¢ 60f") 5(‘,%0@’ Date: 7’;25//7
Site Address: __ 240 57 1 lson Rd, Foirtield 7
Contractor: g)’) CO License No: 2 £
Site Supervisor: 5 77/ ; sne 4 License No: 24” g 3 Workers on Site: ___
Daily Start: OLOO Stop: g 30
Work Area: \""ndov/s |24 -122  /)2)-7749, [/&=]l&

Scope of Work:

CONTAINMENT
1) Decon: Contiguous: -\V/ Remote: Location:
2) Critical Intact: Yes: No:

3) Wall Poly In Tact: Yes: _ 7~ No:

)

)

) -

4) Breaches in Containment: Yes: No: 4

5) Visible Dust Emissions Observed: Yes: "~ No: \ S
) 1
)
)

6) Corrective Actions Taken: Yes: No:

7) Monometer Reading: Inches of Water
8) Smoke Test of Containment: Yes: No:

9) All Ingresses to Work Area Posted with Warning Signs: Yes: - No:

10) Number of Negative Air Machines Required in Containment: :2/5/} No. Running: paye )
11) Airless Sprayer of Water in Work Area Operable: Yes: No:

12) Amended Water being Used: Yes: v No:

13) All Electrical Devices Equipped with GFCI: Yes: No:

14) Auxiliary Lighting Sufficient: Yes: No:

15) Decon Cleaned at End of Shift: Yes: No:

16) Decon Wastewater Filters in Place: Yes: No:

17) Decon Wastewater Filtered at End of Shift: Yes: _. No:

NOTES:

Project Monitor Name: /3/(5&,7 z 61[«5'1}761»"1 Signature: M/
License No: j/{' 5/$/ Time in Containment: / A/‘




i BNV IO BTN TS, LLT

INTERIOR ABATEMENT DAILY WORK AREA CHECKLIST

Project Name/No: Qsborn S heol Date: - 2~/
Site Address: 260 St Ngon K, EoirPreld, £7

Contractor: _ENC.0O License No: 3§ %
site supervisor: S P lisner License No: _263 5 Workers on Site: _~
Daily Start: _ 0 & 0O Stop: /636

Work Area: Windawe [24-1) 2 )] - [1q  ng-/E&

7

Scope of Work: H//‘mcfﬁv/i . Sndhs Franps, (o /,/// [Fri k. Ll le

CONTAINMENT
1) Decon: Contiguous: / Remote: Location:
2) Critical Intact: Yes: , No:
3) Wall Poly In Tact: Yes: _ .~ No:
e 4) Breaches in Containment: Yes: No: \ Z
5) Visible Dust Emissions Observed: Yes: No: (o
6) Corrective Actions Taken: Yes: _ .~ No:
7) Monometer Reading: Inches of Water
8) Smoke Test of Containment: Yes: No: x/
9) All Ingresses to Work Area Posted with Warning Signs: Yes: ~ _ No:
10) Number of Negative Air Machines Required in Containment: 2/2/2  No.Running: 272/2
11) Airless Sprayer of Water in Work Area Operable: Yes: 1~ No:
12) Amended Water being Used: Yes: _/“~ No:
13) All Electrical Devices Equipped with GFCI: Yes: _—~ No:
14) Auxiliary Lighting Sufficient: Yes: / . No:
15) Decon Cleaned at End of Shift: Yes: / No:
16) Decon Wastewater Filters in Place: Yes: / No:
17) Decon Wastewater Filtered at End of Shift: Yes: No:
NOTES:

Project Monitor Name: ﬁ/ﬁ c 6/6?4 S Signature: %///////

License No: 5475/ Time in Containment: /,é/




ERVHONBIITAL, LLC

INTERIOR ABATEMENT DAILY WORK AREA CHECKLIST

Project Name/No: Os Q’Jofn Schoo ,

Site Address: 740 St son /Qo} (c,,\fffe/op/ 7

Date: / ~29-19

Contractor: gr; CO

Site Supervisor: Sw V/n Pyl License No:

Daily Start: Oeg 6o

26 2 3

Stop:

/€ 2 &8

License No: 355

Workers on Site: Z

Work Area: _Windporen 1292102 1202119, j1g-116 § Hillesiy

Scope of Work:

CONTAINMENT

1) Decon: Contiguous: (/ Remote: Location:
2) Critical Intact: Yes: / No:

3) Wall Poly In Tact: Yes: n/ No:

4) Breaches in Containment: Yes: No: /

5) Visible Dust Emissions Observed: Yes: No: .~

6) Corrective Actions Taken: Yes: / No:

7) Monometer Reading: Inches of Water
8) Smoke Test of Containment: Yes: No:

9) All Ingresses to Work Area Posted with Warning Signs: Yes: L/ No:

10) Number of Negative Air Machines Required in Containment: o’ 3 No. Running: 2__“_5__
11) Airless Sprayer of Water in Work Area Operable: Yes: o No:

12) Amended Water being Used: Yes: No:

13) All Electrical Devices Equipped with GFCI: Yes: .~ No:

14) Auxiliary Lighting Sufficient:

15) Decon Cleaned at End of Shift:

16) Decon Wastewater Filters in Place:

17) Decon Wastewater Filtered at End of Shift:

NOTES:

Yes:
Yes:
Yes:

Yes:

AN

No:
No:
No:
No:

Project Monitor Name: Bé?? & G = Z; o »7

License No: gﬁ\z)/ 5 &

Signature: 7‘//@/’ M

Time in Containment:
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ERVIORMENRTAL, LLO
Al oo i et

INTERIOR ABATEMENT DAILY WORK AREA CHECKLIST

Project Name/No: G% @o/ﬂ SC,L)OO(

Date: 7- .30 /Y

Site Address: Z€ O St llso A)J Fcu\/f»\eid), T

Contractor:  E n¢ o

Daily Start: _ O g oo

Stop: /630

License No: 288

Site Supervisor: S Plsners License No: _ 2 2 3 Workers on Site: /

Work Area: \/‘ndows 12]-119,

- ,/C if’ /'/a//wc. \//

Scope of Work:
CONTAINMENT
1) Decon: Contiguous: \ / Remote: Location:
2) Critical Intact: Yes: . No:
3) Wall Poly In Tact: Yes: / No:
4) Breaches in Containment: Yes: No: i/
5) Visible Dust Emissions Observed: Yes: No: /
)

6) Corrective Actions Taken:

7) Monometer Reading:

Yes: / No:

Inches of Water

8) Smoke Test of Containment: Yes: No

9) All Ingresses to Work Area Posted with Warning Signs: Yes: / No: ,

10) Number of Negative Air Machines Required in Containment: 2-3 No. Running: 2-3
11) Airless Sprayer of Water in Work Area Operable: , Yes: __L~__No:

12) Amended Water being Used: Yes:

13) All Electrical Devices Equipped with GFCI:
14) Auxiliary Lighting Sufficient:
15) Decon Cleaned at End of Shift:

16) Decon Wastewater Filters in Place:

/ No:
Yes: No:

Yes: No:

- -
Yes: //4 No:
Yes: No:
e

17) Decon Wastewater Filtered at End of Shift: Yes: No:
NOTES:
Project Monitor Name: B/a ze. G/qu G Signature: % /ﬂ/

License No: 59 A

Time in Containment:
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EReonEn e, LLC

INTERIOR ABATEMENT DAILY WORK AREA CHECKLIST

Project Name/No: Os Qiof n_Se Zwocv/

Date: /- 3/-/Y

Site Address: _760 S +,' [l can [fel, Forfleld <F

Contractor: L s o

2633

Site Supervisor: S, f/ "S ne /. License No:

Daily Start: NL o0

Stop:

/€ 2O

License No: 5§ 3

Workers on Site: _/

Work Area: _ W/ s ndows 121-119, 11§16 ? Lall, ay

Scope of Work:

CONTAINMENT

1) Decon: Contiguous: (// Remote: Location:
2) Critical Intact: Yes: No:

3) Wall Poly In Tact: Yes: 4 No:

4) Breaches in Containment: Yes: No: _ __~

5) Visible Dust Emissions Observed: Yes: No: o

6) Corrective Actions Taken: Yes: .~ | No:

7) Monometer Reading: Inches of Water
8) Smoke Test of Containment: Yes: No:

9) All Ingresses to Work Area Posted with Warning Signs: Yes: / No:

10) Number of Negative Air Machines Required in Containment: L-3 No. Running: 2~ 3
11) Airless Sprayer of Water in Work Area Operable: Yes: v~ No:

12) Amended Water being Used: Yes: e No:

13) All Electrical Devices Equipped with GFCI: Yes: / No:

14) Auxiliary Lighting Sufficient: Yes: e No:

15) Decon Cleaned at End of Shift: Yes: / No:

16) Decon Wastewater Filters in Place: Yes: No:

17) Decon Wastewater Filtered at End of Shift: Yes: -~ No:

NOTES:

Signature: W /ﬂ

Project Monitor Name: B/Q{ 2 £ (y/‘al-\c, N

License No: 55 5%

Time in Containment:

{4y
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Eraamosdmerad., LLC

INTERIOR ABATEMENT DAILY WORK AREA CHECKLIST

Project Name/No: () S 470/;/) 5¢L)om]

Date: &-/-1Y

Site Address: __ 760 St Mlean Rol, Eolrfield, (T

Contractor: £ nco

License No: 35°%

Site Supervisor: _S. Pl.cner License No: 2€ 23 Workers on Site: _/
Daily Start: __ (DCOO Stop: /& 3 O

Work Area: __ W/ndows  127-719  11&-1/¢ b HMelliig s
Scope of Work:

CONTAINMENT

1) Decon: Contiguous: \ 7 Remote: Location:
2) Critical Intact: Yes: 4 No:

3) Wall Poly In Tact: Yes: - No:

4) Breaches in Containment: Yes: No: o

5) Visible Dust Emissions Observed: Yes: No: v

6) Corrective Actions Taken: Yes: — No:

7) Monometer Reading: Inches of Water
8) Smoke Test of Containment: Yes: No:

9) All Ingresses to Work Area Posted with Warning Signs: Yes: . ~ No:

10) Number of Negative Air Machines Required in Containment: 2-73 No. Running: 2 ~3%
11) Airless Sprayer of Water in Work Area Operable: Yes: " No:

12) Amended Water being Used: Yes: — No:

13) All Electrical Devices Equipped with GFCI: Yes: / No:

14) Auxiliary Lighting Sufficient: Yes: o~ No:

15) Decon Cleaned at End of Shift: Yes: / No:

16) Decon Wastewater Filters in Place: Yes: / No:

17) Decon Wastewater Filtered at End of Shift: Yes: : No:

NOTES:

Project Monitor Name: /3/e2 ¢ & reba

Signature: ,%25// /W

License No: ST ge Time in Containment:




EXRONMENTAL, LLG

\
%‘W"J

INTERIOR ABATEMENT DAILY WORK AREA CHECKLIST
Project Name/No: Osborn  Sebhoe [ Date: 5-Y-/Y
Site Address: _ 760 Si . Ml can R, Fa'rficld ¢ 7
Contractor: Chneo License No: 3§ 5
Site Supervisor: _ S Pli'sn e 7~ License No: __ £33 Workers on Site: _/
Daily Start: __ O& OO Stop: /630
Work Area: _ " in dowrs 121-119, 11§-Ug 5 He //‘,/4‘{/
Scope of Work:
CONTAINMENT
1) Decon: Contiguous: / Remote: Location:
2) Critical Intact: Yes: _ .~ No:
3) Wall Poly In Tact: Yes: / No:
" 4) Breaches in Containment: Yes: No: _ </
5) Visible Dust Emissions Observed: Yes: No: /
6) Corrective Actions Taken: Yes: - No:
7) Monometer Reading: Inches of Water
8) Smoke Test of Containment: Yes: No:
9) All Ingresses to Work Area Posted with Warning Signs: Yes: No:
10) Number of Negative Air Machines Required in Containment: 2-3 No. Running: 2~ 3
11) Airless Sprayer of Water in Work Area Operable: Yes: . No:
12) Amended Water being Used: Yes: _/ No;
13) All Electrical Devices Equipped with GFCI: Yes: / No:
14) Auxiliary Lighting Sufficient: Yes:
15) Decon Cleaned at End of Shift: Yes:
16) Decon Wastewater Filters in Place: Yes:
17) Decon Wastewater Filtered at End of Shift: Yes:
NOTES:
. Project Monitor Name: E/q? e G/ & houm Signature: W /I///

License No: [ 1% Time in Containment: /4 /

1




BRSNS T AG, L LC

i
S

INTERIOR ABATEMENT DAILY WORK AREA CHECKLIST

Project Name/No: Qs born _Schosl Date: &-5-74
Site Address: _ 760 St lsan Rl Fairfle | Cr

Contractor: Enc o License No: _3 $8~
Site Supervisor: __S>. Plisn e/ License No: 26 33 Workers on Site: /~
Daily Start: O oo Stop: _ /€30

Work Area:  \mdow s 121119 g -1/& ? He . oy

Scope of Work:
CONTAINMENT
1) Decon: Contiguous: o / Remote: Location:
2) Critical Intact: Yes: / No:
3) Wall Poly In Tact: Yes: No:
~ 4) Breaches in Containment: Yes: No:
5) Visible Dust Emissions Observed: Yes: No: e
6) Corrective Actions Taken: Yes: o No:
7) Monometer Reading: Inches of Water
8) Smoke Test of Containment: Yes: No
9) All Ingresses to Work Area Posted with Warning Signs: Yes: N No:
10) Number of Negative Air Machines Required in Containment: 2-3 No. Running: ﬁ_
11) Airless Sprayer of Water in Work Area Operable: Yes: / No:
12) Amended Water being Used: Yes: / No:
13) All Electrical Devices Equipped with GFCI: Yes: .~ No:
14) Auxiliary Lighting Sufficient: Yes: < No:
15) Decon Cleaned at End of Shift: Yes: No:
16) Decon Wastewater Filters in Place: Yes: No:
17) Decon Wastewater Filtered at End of Shift: Yes: No:
NOTES:

Project Monitor Name: B(ﬁZ e qu ba Signature: %///{/(

License No: Hog% Time in Containment: [ h/
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BRSO MENT AL, LLO
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INTERIOR ABATEMENT DAILY WORK AREA CHECKLIST

Project Name/No: Os é’o N Scb oo |

Date: 5//é ”/‘/

Contractor: /2 ne

Site Address: 760 SHlcon Qc( . E.,‘f £y fod . CT
License No: _Z §&~
Site Supervisor: __ S Pl sner— License No: __ 26 2 3 Workers on Site: __~
Stop: (€ 307

Daily Start: __ OO0

L/r\ﬂ/'/(‘)b‘/? /»}/’//9

Work Area: HC:Nwa\/ /é 2 4

Scope of Work:

CONTAINMENT

1) Decon: Contiguous: ’L/
2) Critical Intact: Yes: .~

3) Wall Poly In Tact: Yes: e

4) Breaches in Containment: Yes:

5) Visible Dust Emissions Observed: Yes:

6) Corrective Actions Taken: Yes: < No:

7) Monometer Reading: Inches of Water

8) Smoke Test of Containment: Yes: No:

9) All Ingresses to Work Area Posted with Warning Signs: Yes: _+~  No:

10) Number of Negative Air Machines Required in Containment: /=3 No. Running: /~3

Remote: Location:

No:
No:

No: v

No: /

Airless Sprayer of Water in Work Area Operable:

Amended Water being Used:

Yes:

All Electrical Devices Equipped with GFCI:

Decon Cleaned at End of Shift:

11)

12)

13)

14) Auxiliary Lighting Sufficient:

15)

16) Decon Wastewater Filters in Place:
17)

Decon Wastewater Filtered at End of Shift:

NOTES:

Yes:
Yes:
Yes:
Yes:

Yes: .~ No:

/’ No:

Yes: / No:

e
, No:
—

Project Monitor Name: B laze

Graham

Signature: ///// /W

License No: 5% 8/%

Time in Containment:

[ b




ENVIRONMERTAL, LLT
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INTERIOR ABATEMENT DAILY WORK AREA CHECKLIST

Project Name/No: 03 QDO N ‘§vo¢9 ’ Date: & -/-/4
Site Address: _ /GO St //QC)A Roao?,, Fa'/?p,\p /C) . T

Contractor: é/\ N ®) License No: 2 &~
Site Supervisor: 5 . ,}9)/\4 neqf License No: 2¢ 33 Workers on Site: Z
Daily Start: 0600 Stop: €30

Work Area: Ha i Vayg

Scope of Work:

CONTAINMENT

1) Decon: Contiguous: . / Remote: Location:

2) Critical Intact: Yes: , é No:

3) Wall Poly In Tact: Yes: No:

4) Breaches in Containment: Yes: No: N

5) Visible Dust Emissions Observed: Yes: No: _ .~

6) Corrective Actions Taken: Yes: / No:

7) Monometer Reading: Inches of Water

8) Smoke Test of Containment: Yes: No:

9) All Ingresses to Work Area Posted with Warning Signs: Yes: .~ No:

10) Number of Negative Air Machines Required in Containment: Pt No. Running: £~ >
11) Airless Sprayer of Water in Work Area Operable: Yes: ..~ No:

12) Amended Water being Used: Yes: No:

13) All Electrical Devices Equipped with GFCI: Yes: / No:

14) Auxiliary Lighting Sufficient: Yes: No:

15) Decon Cleaned at End of Shift: Yes: ; No:

16) Decon Wastewater Filters in Place: Yes: No:

17) Decon Wastewater Filtered at End of Shift: Yes: No:

NOTES:

Project Monitor Name: B/ﬁ 2z G/G} L/a Vel Signature: %/

—
License No: :]/5 flg Time in Containment: [ h /~




ERGIRRCRMERTAL, LLC
et A e B L

L .
Wi skt opr et i

INTERIOR ABATEMENT DAILY WORK AREA CHECKLIST

Project Name/No: 03 boin Schoo I i Date: &= 6~/
Site Address: 260 St 1lson Road, Farfield, T

Contractor: Enc o License No: _2 &~
site Supervisor: _S. Plianes  LicenseNo: _2€ 33 Workers on Site: _/.
Daily Start: D600 Stop: _ £ 30

Work Area: /7’r~ / / wa }/ S

Scope of Work:

CONTAINMENT
1) Decon: /‘Contiguous: - Remote: Location:
2) Critical Intact: Yes: No:
3) Wall Poly In Tact: Yes: ; z No:
" 4) Breaches in Containment: Yes: No: .~
5) Visible Dust Emissions Observed: Yes: l No: 7
6) Corrective Actions Taken: Yes: / No:
7) Monometer Reading: Inches of Water
8) Smoke Test of Containment: Yes: No:
9) All Ingresses to Work Area Posted with Warning Signs: Yes: .~ No:
10) Number of Negative Air Machines Required in Containment: -4 No. Running: ﬂ
11) Airless Sprayer of Water in Work Area Operable: Yes: _, No:
12) Amended Water being Used: Yes: No:
13) All Electrical Devices Equipped with GFCI: Yes: / No:
14) Auxiliary Lighting Sufficient: Yes: , No:
15) Decon Cleaned at End of Shift: Yes: L/ No:
16) Decon Wastewater Filters in Place: Yes: No:
17) Decon Wastewater Filtered at End of Shift: Yes: No:
NOTES:

Project Monitor Name: g/ﬁ 2c qu 4&? yadi Signature: ’ W

_
License No: J/é {5/ Time in Containment: 25 4.~




BRI OnMERTAL, LLC
PSRyl Sy

INTERIOR ABATEMENT DAILY WORK AREA CHECKLIST

-/Y
Project Name/No: 03 bo (n So/voe { Date: X - -9
Site Address: 760 Sf /\ //CO/) ROQOI’ Fm/%)fp /C) T
Contractor: /;n oo License No: _ 25~
Site Supervisor: S. /9} /\Q Ner License No: 2¢ 33 Workers on Site: ,7
Daily Start: 0600 Stop: €30
Work Area: IL/C://\A/ a\yg |
Scope of Work:
CONTAINMENT
1) Decon: Contiguous: o Remote: Location:
2) Critical Intact: Yes: , i No:
3) Wall Poly In Tact: Yes: No:
e 4) Breaches in Containment: Yes: No: 7
5) Visible Dust Emissions Observed: Yes: No: _ .~
6) Corrective Actions Taken: Yes: / No:
7) Monometer Reading: Inches of Water
8) Smoke Test of Containment: Yes: No:
9) All Ingresses to Work Area Posted with Warning Signs: Yes: .~ No:
10) Number of Negative Air Machines Required in Containment: 2-4 No. Running: 2 -t
11) Airless Sprayer of Water in Work Area Operable: Yes: .~ No:
12) Amended Water being Used: Yes: No:
13) All Electrical Devices Equipped with GFCI: Yes: / " No:
14) Auxiliary Lighting Sufficient: Yes: , No:
15) Decon Cleaned at End of Shift: Yes: / , No:
16) Decon Wastewater Filters in Place: Yes: No:
17) Decon Wastewater Filtered at End of Shift: Yes: No:
NOTES:

Project Monitor Name: B/ﬁ 2z G/Ci L/‘Q Vel Signature: W

_
License No: fé {5/ Time in Containment: 1 h7

L




ERRONMRRTAL, LLC
et M

N

INTERIOR ABATEMENT DAILY WORK AREA CHECKLIST

Project NameNo: _(03bo (1 Schow | Date: 8 -/9-/9
site ddress: _ 260 S4, o Road, Farrfield. T

Contractor: Eno o License No: 2%
site Supervisor: _S. lianes  LicenseNo: _2C 33 Workers on Site: /.
Daily Start: 0600 Stop: |30

Work Area: }—/c;//»\/&/y< ,% G) ;M/)GQ'/AVV?

Scope of Work:

CONTAINMENT
1) Decon: Contiguous: . Remote: Location:

£

2) Critical Intact: Yes: x i No:
3) Wall Poly In Tact: Yes: No:

) _
4) Breaches in Containment: Yes: No: o
5) Visible Dust Emissions Observed: Yes: . No: _ ~
6) Corrective Actions Taken: Yes: / No:
7) Monometer Reading: Inches of Water
8) Smoke Test of Containment: Yes: No:
9) All Ingresses to Work Area Posted with Warning Signs: Yes: . No:
10) Number of Negative Air Machines Required in Containment: 2-Y No. Running: Q__‘L_
11) Airless Sprayer of Water in Work Area Operable: Yes: .~ No:
12) Amended Water being Used: Yes: No:
13) All Electrical Devices Equipped with GFCI: Yes: / No:
14) Auxiliary Lighting Sufficient: Yes: , No:
15) Decon Cleaned at End of Shift: Yes: x/ . No:
16) Decon Wastewater Filters in Place: Yes: ‘ i % No:
17) Decon Wastewater Filtered at End of Shift: Yes: ' No:
NOTES:

Project Monitor Name: B/O 2z G/Q 46? 7 Signature: W

—
License No: f 5 f/ g Time in Containment: 2 A/




ENVIRONMERTAL, LLC

s

INTERIOR ABATEMENT DAILY WORK AREA CHECKLIST

Project NameiNo: _()8bo (1 Schow | Date: %-1/~Y

site Address: _ 260 S1 1150 Road, Farrfield, T

Contractor: Enc o License No: _Z2 &~
site Supervisor: _S. Pligsnes  LicenseNo: _2C€ 33 Workers on Site: _/.
Daily Start: ___ 0600 Stop: _ [ 30

Work Area: Hc/’\/a/\/ f G\/m

Scope of Work:

CONTAINMENT

1) Decon: Contiguous: - Remote: Location:

2) Critical Intact: Yes: , é No: |
% 3) Wall Poly In Tact: Yes: No:
- 4) Breaches in Containment: Yes: No: o

5) Visible Dust Emissions Observed: Yes: ‘ No: _ .~

6) Corrective Actions Taken: Yes: / No:

7) Monometer Reading: Inches of Water

8) Smoke Test of Containment: Yes: No:

9) All Ingresses to Work Area Posted with Warning Signs: Yes: .~ No:

10) Number of Negative Air Machines Required in Containment: _2! - i No. Running: 2 - vd

11) Airless Sprayer of Water in Work Area Operable: Yes: _, No:

12) Amended Water being Used: Yes: No:

13) All Electrical Devices Equipped with GFCI: Yes: / No:

14) Auxiliary Lighting Sufficient: Yes: , No:

15) Decon Cleaned at End of Shift: Yes: L/ , No:

16) Decon Wastewater Filters in Place: Yes: ! i f No:

17) Decon Wastewater Filtered at End of Shift: Yes: No:

NOTES:

Project Monitor Name: B/a 2c qu 4&? Vo Signature: W

-~ .
License No: fé f/g/ Time in Containment: A 7

G,







