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ASBESTOS, INC.
DBA ASBESTOS SPECIALISTS, INC.

OWNER REPRESENTATIVE CERTIFICATE OF SUBSTANTIAL COMPLETION

PROJECT DATA . 0 |
Name: /JEZFU 4 /r/avvf.,.g Number: Piidd BZ’L £
Address: Sl AbLiy / . o thae o .
) ! Inspection Area: ‘7107'. 33, tos, “ob, 4o,
. L 1S A‘u’/ 51 A 3 ’
Owner Name: _ H/(tvr Ases 5 L ‘f"/v 709 417 &8 Y20
7 3/ 370
VISUAL
A. SATISFACTORY / , /
7 Yy —
Signature 4{ 5%4 (A Date: / [) 3141_,
\ _ ) -
Print Name Masie Criice. Title: ApnT . (_)L't;i‘-.éﬂ 52
B. SATISFACTORY PENDING THE FOLLOWING CORRECTIVE ACTIONS
sy : i e 4 /
hiL (/)HMC.ZW Lt LL@;W% L’M‘:Z&.ﬂ( WL
[ T
C. SATISFACTORY; ALL ITEMS IN B, ABOVE CORRECTED
Signature Date: //7 A / Fa
Print Name Date: /4 / Z j‘/ 7

ANALYTICAL CLEARANCE AIR TESTS
A. Laboratory Name: Chow -Nordlern IWE .

[X] Wipe test conducted 4y <o Todwso/

Owner/Owner representative hereby authorizes this certification of substantial
completion.

Signature: - Dé;: ///2]4’/7i

Print Name: ZQ \/, @ V- AP Date: ////4/;‘/?4




ASBESTOS, INC.
DBA ASBESTOS SPECIALISTS, INC.

OWNER REPRESENTATIVE CERTIFICATE OF SUBSTANTIAL COMPLETION

PROJECT DATA , st &=L
Name: r‘/flflff"r “3/—‘5:-/\"1 AL:#ID":"‘LVI Number : (5 b
Address: $:2  fhhEy !
4 Inspection Area: Yo/ %Y 47 4//7/
owner Name: _ HELENs  fhes, > Fotin. 414 415 4//[‘, AR
Y25 427, 435, Y3L
32y
VISUAL
A. SATISFACTORY
fud 1.2/ o/
Signature [f',(//;'ylé /L,:/.«é\/ Date: 1177 7/”2
Print Name Mack  Kellie Title: {;w-/mf S—V:fx/‘ A2

B. SATISFACTORY PENDING THE FOLLOWING CORRECTIVE ACTIONS

Vel dere ow Thot a7 twent ekl Gediy) Stecan ez
Stiie P(m‘t Py .'-'Qc!\;"me -’w; L gt ’ — -

C. SATISFACTORY; ALL ITEMS IN B, ABOVE CORRECTED

Signature Date:

Print Name Date:

ANALYTICAL CLEARANCE AIR TESTS .
A. Laboratory Name: Chons - MordAernd e

E4 Wipe test conducted 4y << Todnson

Owner/Owner representative hereby authorizes this certification of substantial

completion.
Date: /Z’/_ 72/
/:/ Cg/yﬁﬂd Date: /Z "/—'7V

Signature:

Print Name:




T

OWNER REPRESENTATIVE CERTIFICATE OF SUBSTANTIAL COMPLETION

ASBESTOS, INC.
DBA ASBESTOS SPECIALISTS, INC.

PROJECT DATA

Name: He Fﬂt&rN(mﬂ.m fu rH\(\va ] Number : %96 ASK S

Address: 0 By ' ]
Bg;ye,\\&(, K/\Mﬁmmu = Inspection Area: wﬁb’ .

Owner Name: /7ﬁwﬂ (L.  HHA é/ﬂ¢’*/ﬂ?4/44/

VISUAL

A. SATISFACIORY

Signature Date:

Print Name Title:

B. SATISFACTORY PENDING THE FOLLOWING CORRECTIVE ACTIONS

C. SATISFACTORY; ALL ITEMS IN B, ABOVE CORRECTED

Signature Date:
Print Name Date:
Wi fle—
ANALYTICAL CLERRANCE -AIR TESTS .

A. Laboratory Name: Chon - parthoaw Twe és P %é.-———- Z .

[ #f Wipe test conducted

Owner/Owner representative hereby authorizes this certification of substantial
completion.

Date: /L/ //L//%

Date:

Signature:

Print Name:




ASBESTOS, INC.
DBA ASBESTOS SPECIALISTS, INC.

OWNER REPRESENTATIVE CERTIFICATE OF SUBSTANTIAL COMPLETION

PROJECT DATA U
Name: Ueloua Hroging Aotk i Number:
Address: A0 Apbwiy 7 er
3 o m ¥mﬁ)_/j/’ Inspection Area: &/ 94,4/ 2/.4/3 2
Owner Name: (& n LS 4 39 7074213
VISUAL
A. SATISFACTORY
Signature Date:
Print Name Title:

B. SATISFACTORY PENDING THE FOLLOWING CORRECTIVE ACTIONS

C. SATISFACTORY; ALL ITEMS IN B, ABOVE CORRECTED

Signature Date:

Print Name Date:

\A/, .
ANALYTICAL CLEARANCE MEQ'E'ESTS

A. Laboratory Name: Chons - Monthorrw T by £K &

[ 4 Wipe test conducted

Owner/Owner representative hereby authorizes this certification of substantial
campletion.

Signature: 2 Date: /2 —/ 72

Print Name: Date:




ASBESTOS, INC.
DBA ASBESTOS SPECIALISTS, INC.

OWNER REPRESENTATIVE CERTIFICATE OF SUBSTANTIAL COMPLETION

JECT DAT : .
f‘}:!?e: DA/‘ %%é i Z%zg 1[‘%?4[#@2[1%( Number: ]Dﬁﬁ SF <_
Address: V.9 Bk

T i 15 -2/ /2
VISUAL
A. SATISFACTORY
Signature Date:
Print Name Title:

B. SATISFACTORY PENDING THE FOLLOWING CORRECTIVE ACTIONS

C. SATISFACTORY; ALL ITEMS IN B, ABOVE CORRECTED

Signature Date:

Print Name Date:

ANALYTICAL CLEARANCE AIR TESTS

A. Laboratory Name: (CAe~- Aorélern Lac. . ég Sd Todusorn .

[x] Wipe test conducted

Owner/Owner representative hereby authorizes this certification of substantial
completion.

signature: %/ (ZJ.%L//%/&' Date: 1574

(
Print Name: Nark (/_(’HPE/ Date: [-5 499




R
e

Sy

ASBESTOS, INC.
DBA ASBESTOS SPECIALISTS, INC.

OWNER REPRESENTATIVE CERTIFICATE OF SUBSTANTIAL COMPLETION

PROJECT DAT. . i , ;
Name: \P‘\\(L\Sﬂ\lﬁﬂa Ao il Nutber: &7/~ 3/ =309 -3/ -3/%
Address: Si2 Abbng -

erenag, VT R Inspection Area: Z//g— 3// -39 7
owner Name: e \NG TSGR hon H)

J J S/C— 37y

VISUAL
A. SATISFACIORY
Signature Date:
Print Name Title:

B. SATISFACTORY PENDING THE FOLLOWING CORRECTIVE ACTIONS

0}

C. SATISFACTORY; ALL ITEMS IN B, ABOVE CORRECTED

Signature Date:

Print Name Date:

Wife—
ANALYTICAI, CLEARANCE AIR TESTS
A. Laboratory Name: cx..»—,vorté._w, Twec.,

4 Wipe test conducted éoz £ Tohusow.
Owner/Owner representative hereby authorizes this certification of substantial
campletion.
Signature: i’ 7/ o Date: /'/7_77
P
Print Name: /(/ [/4/'7/2574’41 Date:




ASBESTOS, INC.
DBA ASBESTOS SPECIALISTS, INC.

OWNER REPRESENTATIVE CERTIFICATE OF SUBSTANTIAL COMPLETION

PROJECT DATA —_

Name: Number : i/j 3/,9—3/2

Address: _
Inspection Area: 2/7_ 1/ g-5/2

Owner Name:

VISUAL

A. SATISFACTORY

Signature Date:

Print Name Title:

B. SATISFACTORY PENDING THE FOLLOWING CORRECTIVE ACTIONS

C. SATISFACTORY; ALL ITEMS IN B, ABOVE CORRECTED

Signature Date:

Print Name Date:

ANALYTICAL CLEARANCE AIR T@STS
A. Laboratory Name: (. A4z..v —A/'C.‘CAI,U'. Zn &

[ Wipe test conducted ‘/}g EAd TeAwased .

Owner/Owner representative hereby authorizes this certification of substantial

completion. _
y // -
Signature: J%é /(‘”4/ L — Date: [/ Z¢ / 73

Print Name: iﬂh"‘- CEL Er_ Date: ( [ r;L/ i)




ASBESTOS, INC.
DBA ASBESTOS SPECIALISTS, INC.

OWNER REPRESENTATIVE CERTIFICATE OF SUBSTANTIAL COMPLETION

PROJECT DATA
Name: Number:
Address: ]

Inspection Area: 0/-3¢3 3,3
Owner Name: .

3¢5 720
VISUAL
A. SATISFACTORY ;
et (C-/// /2
Signature 7 &W.L G Date: 112193
1

Print Name Maci_ KEiEt . Title: i/‘/tm‘/‘ Srv’v‘pf/l :/-‘QL« !

|

B. SATISFACTORY PENDING THE FOLLOWING CORRECTIVE ACTIONS

C. SATISFACTORY; ALL ITEMS IN B, ABOVE CORRECTED

Signature Date:

Print Name Date:

ANALYTICAL CLEARANCE AIR TESTS
A. Laboratory Name: Chcw-Notthern , Tuc. ;Z’ £ Tohwson .

[x] Wipe test conducted

Owner/Owner representative hereby authorizes this certification of substantial
conpletion.

Signature: ///%Z ’Z//{"“” Date: az/z /43

Print Name: M CelLER Date:




ASBESTOS, INC.
DBA ASBESTOS SPECIALISTS, INC.

OWNER REPRESENTATIVE CERTIFICATE OF SUBSTANTIAL COMPLETION

PROJECT DATA

Name: Number: / 2%/ 282723 - 224 - 225"

Address: _
Inspection Area: 223 -224-225

Owner Name: /.?5”-/27

VISUAL

A. SATISFACTORY

Signature Date:

Print Name Title:

B. SATISFACTORY PENDING THE FOLLOWING CORRECTIVE ACTIONS

C. SATISFACTORY; ALL ITEMS IN B, ABOVE CORRECTED

Signature Date:

Print Name Date:

ANALYTICAL CLEARANCE AIR TESTS
A. Laboratory Name: Chens- Northern STl

['¥] Wipe test conducted bpz Lo Tohkuson

Owner/Owner representative hereby authorizes this certification of substantial
corpletion.

Signature: %4 Z/L/ Date:

Print Name: Mo (el ER Date: ?A% 3.
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ASBESTOS, INC.
DBA ASBESTOS SPECIALISTS, INC.

CONTRACTOR FINAL INSPECTION REPORT

PROJECT DATA

Name: e [ajr zﬁg% Number : J
Address: 212 £ Lee

dleleas P . Inspection Area: 70 /- esgmssim=3s, 05
Owner Name: Ll feor e Fbosing Ailioei7, o A 4723407435 4/3G -

GIT =Y g= G 1~ 412~ 41/ 2Y

CONTRACTOR CERTIFICATION
A. The abatement contractor hereby certifies that they have visually inspected
the following surfaces for visible lead dust, debris, and residue:

Please check applicable surfaces coampletely free of visible lead dust,
debris or lead residue:

[l{ floor [0{ registers

[? horizontal surfaces [I’_I/ lights

[ pipes { /¥ equipment and fixed items
[ p{ ventilation equipment [ d/ remaining barriers

[ ér walls and ceilings [ti/ ductwork

[ ci/ other [ !v]/ other

B Work area clean-up observations:

'j/ initial wet cleaning performed
4/{ abated surfaces encapsulated
17_|/ poly encapsulated and bagged
V{ wet cleaning after poly removal
/ ready for clearance air testing

C. Waste disposal:

[ ‘]/ removed from site, containerized, and labeled
[ fl/ contaminated water properly disposed

[ waste manifest used with NESHAP compliances

[ transported per DOT regulations

Explain all blocks not checked. If not applicable, explain why:

/
AN
v 77

Chos-stctiocn e 0 p /[/17/ 9 2
I.H / Owner Rep. Signafure Date

%7444104@0 . VLY
Contract®dr Rep. Signature Date




ﬁ"k k/‘ja = ed [/

ASBESTOS, INC.
DBA ASBESTOS SPECIALISTS, INC.

CONTRACTOR FINAL INSPECTION REPORT

PROJECT DATA

7¢) " A Z
Name: HEIEuD HAavany Number : ,"z'”b BeK
Address: . 7

L E/Enn T Inspection Area: /02 .03 /25404 -
Owner Name: L. S/ ; G OT- G-I 1G4 2C -5 /3 -3/0

CONTRACTOR CERTIFICATION
A. The abatement contractor hereby certifies that they have visually inspected
the following surfaces for visible lead dust, debris, and residue:

Please check applicable surfaces campletely free of visible lead dust,
debris or lead residue:

ad;registers
entilation equipment }/renaming barriers

4" walls and ceilings 1/duct:work
other

']/ other

Work area clean-up observations:

[
ipes Ea/l igl:l;t:ent and fixed items
o e
[

a/ nitial wet cleaning performed
abated surfaces encapsulated
]/ oly encapsulated and bagged
i/p et cleaning after poly removal
]/::,eady for clearance air testing

C. Waste disposal:

/removed from site, containerized, and labeled
]/contaminated water properly disposed
te manifest used with NESHAP campliances
transported per DOT regulations

[ pn N N e f e |

Explain all blocks not checked. If not applicable, explain why:

dw—/ort{;rd,ruc. Zﬂ %——* . ////éo‘—/fi

I.H / Owner Rep. Sigrfature Date

Dl el D / /Jé‘/*f Z

Contracfor Rep. Signature Date




ASBESTOS, INC.
DBA ASBESTOS SPECIALISTS, INC.
CONTRACTOR FINAL INSPECTION REPORT

PROJECT DATA

Name: detena Heman Budhonkg Number : PA,%E 7z 3
Address: A2 Db ! ' o

Herena, Mioninn o Inspection Area: 422~ 42/ -5°§ Rk
owner Name: Helen( Bonsing MO L2 5 494

CONTRACTOR CERTIFICATION
A. The abatement contractor hereby certifies that they have visually inspected
the following surfaces for visible lead dust, debris, and residue:

Please check applicable surfaces completely free of visible lead dust,
debris or lead residue:

[ ’/ floor [ & - registers

[ s]/ horizontal surfaces [ i]/ lights

[ ]épipes [ ¥ equipment and fixed items
[ ¥ ventilation equipment [ ,]/ remaining barriers

[ }/ 11s and ceilings [ /]/ ductwork

[ }/z:her [ other

B Work area clean-up observations:

{ initial wet cleaning performed
}/ﬁ.bated surfaces encapsulated
%‘/poly encapsulated and bagged

et cleaning after poly removal
1¢ ready for clearance air testing

]éfe’noved from site, containerized, and labeled
¥ /é taminated water properly disposed
te manifest used with NESHAP compliances
transported per DOT regulations

Q e Lo L Yo o |
.

Waste disposal:

e

Explain all blocks not checked. If not applicable, explain why:

. P 15 /4 /75

I.H / Owner Rep. Signat Date

My _Jededo /2 /e// 72

Coﬁtrgyt'for Rep. Signature Date

~




ASBESTOS, INC.
DBA ASBESTOS SPECIALISTS, INC.

CONTRACTOR FINAL INSPECTION REPORT

PROJECT DATA

Name: yeleno Poosiaa o by Number : AL/
Address: &2 Aohny ' v/
%g\es \Gi \ﬁ&r\on%m\z\a% - Inspection Area: /20 -£/34 2/ B2
owner Name: Helfpn( ROOSINGQ B I,
3 ! 4733 357 G833

CONTRACTOR CERTIFICATION
A. The abatement contractor hereby certifies that they have visually inspected
the following surfaces for visible lead dust, debris, and residue:

Please check applicable surfaces campletely free of visible lead dust,
debris or lead residue:

[ ﬂ/ floor [ ’]/ egisters

[ I};ﬁorizontal surfaces [ Vrights

[ rA)ipes [ ipment and fixed items
[ entilation equipment L remaining barriers

[ walls and ceilings [ uctwork

[ other [ 7 other

B. Work area clean-up observations:

éinitial wet cleaning performed
] /abated surfaces encapsulated
] /poly encapsulated and bagged
}/ ,wet cleaning after poly removal
]/ready for clearance air testing

e e

o

Waste disposal:

)/removed from site, containerized, and labeled
]?contaminated water properly disposed

] /waste manifest used with NESHAP coampliances

1¢ transported per DOT regulations

—eeIreTr

Explain all blocks not checked. If not applicable, explain why:

Chew -Noirthern Lue, by g{s:/'_,,,%_._,__- ' /7?/// /49
I.H / Owner Rep. ~ Signatfire <~ Date

LRy /Zf-@euﬂn /Q////?’ﬂ‘

Contractd?’ Rep. Signature Date 7 4




ASBESTOS, INC.
DBA ASBESTOS SPECIALISTS, INC.

CONTRACTOR FINAL INSPECTION REPORT
PROJECT DATA

Name: T/ N6 L Number : 5
Address: 1 Lif
/Z\/I’{f)lld]. 1ElRu ‘/'ﬂ/(a‘ ! Inspection Area: 5?06‘ - 30C-

Owner Nmz*ﬂiaz@mu%&ﬂzé%; 333~ 2/5- 3/-2/07

CONTRACTOR CERTIFICATION
A. The abatement contractor hereby certifies that they have visually inspected
the following surfaces for visible lead dust, debris, and residue:

Please check applicable surfaces completely free of visible lead dust,
debris or lead residue:

[ [ ‘]/ egisters

[ [ ]]Q‘rights

[ pipes [ ipment and fixed items
[ Y ventilation equipment [ T remaining barriers
[ ¥ o [ ¥
[ [
B

11ls and ceilings j/ductwork
ther other

%

Work area clean-up observations:
initial wet cleaning performed
abated surfaces encapsulated

oly encapsulated and bagged

et cleaning after poly removal

- eady for clearance air testing

S

AN

C. Waste disposal:

removed from site, containerized, and labeled
%}~ contaminated water properly disposed

waste manifest used with NESHAP compliances
transported per DOT regulations

K

\

[
L
[
(4

Explain all blocks not checked. If not applicable, explain why:

Ml piho g st

I.H / 'Owner Rep. Signature” Date

(b _DabeSo ) 2/77/%2

Contré&ctor Rep. Signature Date’



&

ASBESTOS, INC.
DBA ASBESTOS SPECIALISTS, INC.

CONTRACTOR FINAL INSPECTION REPORT
PROJECT DATA

Name: e | .. hon Number :
Address: A Ky L .
blena, Nistaa, 340l Inspection Area: 3o/- 302- 303 -

Owner Name: Pk’.lﬂﬂ&ﬂ()\)smg Budon J 3oy -3 20

CONTRACTOR CERTIFICATION
A. The abatement contractor hereby certifies that they have visually inspected
the following surfaces for visible lead dust, debris, and residue:

Please check applicable surfaces campletely free of visible lead dust,
debris or lead residue:

["( floor [;a/ registers

L él/ horizontal surfaces [/r lights

[ ¥ pipes [4/ equipment and fixed items
[ a]/ ventilation equipment [ 1 remaining barriers
[ :}/ walls and ceilings [ ductwork

[ 4/ other [ other

B. Work area clean-up observations:

['ﬂ/ initial wet cleaning performed

L A/ abated surfaces encapsulated

[ 4/ poly encapsulated and bagged

[/]/ wet cleaning after poly removal

[ 4 ready for clearance air testing

C. Waste disposal:

[l/{ removed from site, containerized, and labeled

[ /]/ contaminated water properly disposed

[ ﬂ/ waste manifest used with NESHAP campliances
[/]/ transported per DOT regulations

Explain all blocks not checked. If not applicable, explain why:

&l T-roéu.son) - C.A:..'u- A/O,‘ZAQJ’AJ, Twe. of-/2-93
I.H / Owner Rep. Signature Date

s _Lade Ly / / /:g/ 73

CéntracEdr Rep. Signature Date




ASBESTOS, INC.
DBA ASBESTOS SPECIALISTS, INC.

CONTRACTOR FINAL INSPECTION REPORT

PROJECT DATA
Name: enn Housing Audnen by Namber: &/ 31/ ~309-3/%-30¢
Address: 2 Abbey - 7
£lend, T _ Inspection Area: {//o — b J’ﬂ
Owner Name: ena ’iﬁlt'}(jj BoHhon i

Fe¢G-3ic-37%

CONTRACTOR CERTIFICATION

A. The abatement contractor hereby certifies that they have visually inspected
the following surfaces for visible lead dust, debris, and residue:
Please check applicable surfaces campletely free of visible lead dust,
debris or lead residue:

[,J}?Eloor [ J/ tegisters

[ horizontal surfaces [ ]/lights

[ 3/ pipes [ 3/ equipment and fixed items

[ 3/ ventilation equipment [ 3/ remaining barriers

[P]/ walls and ceilings [ X ductwork

[J/ other [/]/ other

B Work area clean-up observations:

.

-

S

| |

L
f

a ;‘g\:‘{"“'

initial wet cleaning performed
abated surfaces encapsulated
poly encapsulated and bagged
wet cleaning after poly removal
ready for clearance air testing

Waste disposal:

4/_v:emoved from site, containerized, and labeled

contaminated water properly disposed
waste manifest used with NESHAP coampliances
transported per DOT regulations

Explain all blocks not checked. If not applicable, explain why:

I1.H/

. - ) Tt ) 0/-/92-93
Owner Rep. Signature Date

.l M{) S5 7>

CoRtracteERep. Signature Date 7



ASBESTOS, INC.
DBA ASBESTOS SPECIALISTS, INC.

CONTRACTOR FINAL INSPECTION REPORT

PROJECT DATA

Name: %,_LQ ing Mk Number: $/G-3,7-312_
Address: | ¥

Helena Vi lana 540! Inspection Area: J/9-Fs'7-
Owner Name: Hplena” HmSma H\mk‘j 1%

CONTRACTOR CERTIFICATION
A. The abatement contractor hereby certifies that they have visually inspected
the following surfaces for visible lead dust, debris, and residue:

Please check applicable surfaces completely free of visible lead dust,
debris or lead residue:

[ } floor [ & registers

[ # horizontal surfaces [ V" lights

[ ¥ pipes [ ¥V equipment and fixed items
[ 3/ ventilation equipment [ ¥V remaining barriers

[ j‘/ walls and ceilings [ ¥ ductwork

[ 1 other { ] other

B. Work area clean-up observations:

[ 4 initial wet cleaning performed
[ }—abated surfaces encapsulated

[ } poly encapsulated and bagged

[ 3/1)0 t cleaning after poly removal
[ 3 ready for clearance air testing

C. Waste disposal:

[ _removed from site, containerized, and labeled
[ ]/contamlnated water properly disposed

[ 3 _waste manifest used with NESHAP compliances

[ ]/transported per DOT regulations

Explain all blocks not checked. If not applicable, explain why:

LLI ;3/~.,__/~» c/-271-92X
I.H /-Owner Rep. Signature Date

%)A/‘,M 4/&( /{‘ | //,7/

Cont? ractge?ﬁep Slgnature Date




ASBESTOS, INC.
DBA ASBESTOS SPECIALISTS, INC.

CONTRACTOR FINAL INSPECTION REPORT

PROJECT DATA

Name: Naber: 23 22Y-225%/27-/2

Address:
Inspection Area: 227 —224%/- 2948-/19
Owner Name: /25

CONTRACTOR CERTIFICATION
A. The abatement contractor hereby certifies that they have visually inspected
the following surfaces for visible lead dust, debris, and residue:

Please check applicable surfaces campletely free of visible lead dust,
debris or lead residue:

[ 5/ floor [ ,}/ registers

[ T horizontal surfaces [ 7 lights

[ ¥ pipes [ ¥ equipment and fixed items
[ ¥ ventilation equipment [ i/ remaining barriers
[ ]/walls and ceilings [ ’_I/ ductwork

[ ( other [ T other

B. Work area clean-up observations:

[/]/ initial wet cleaning performed

[ ﬂ/ abated surfaces encapsulated

[ 4 poly encapsulated and bagged

[ 4 wet cleaning after poly removal

[ 4 ready for clearance air testing

C. Waste disposal:

[ /]/ removed from site, containerized, and labeled

[T contaminated water properly disposed

[ 4~ waste manifest used with NESHAP compliances

[/_]/ transported per DOT regulations

Explain all blocks not checked. If not applicable, explain why:

I.H/ er Rep. Signature Date |
i ly Ll H 2 /295

Contractof Rep. Signature Date



ASBESTOS, INC.
DBA ASBESTOS SPECIALISTS, INC.

CONTRACTOR FINAL INSPECTION REPORT

PROJECT DATA

Name: M;m%&dhmﬂ% Maber; P/ 7220 22¢
Address: 4ia_Abbim
i lgfiigtﬁgl |

Inspection Area:Z/9—~22¢ =22¢

Owner Name:

CONTRACTOR CERTIFICATION
A. The abatement contractor hereby certifies that they have visually inspected
the following surfaces for visible lead dust, debris, and residue:

Please check applicable surfaces completely free of visible lead dust,
debris or lead residue:

[ ﬂ/floor [4/ registers

[ horizontal surfaces [ ,]/ lights

[ pipes [ ¥ equipment and fixed items
L ventilation equipment [ ']/ remaining barriers

[ walls and ceilings [ ¥ ductwork

[ other [ 1 other

B. Work area clean-up observations:

abated surfaces encapsulated
poly encapsulated and bagged
wet cleaning after poly removal
ready for clearance air testing

v

L

T
E /}/é initial wet cleaning performed
3
d

C. Waste disposal:

[ ¥ removed from site, containerized, and labeled
[ »]/ contaminated water properly disposed

[ /]/  waste manifest used with NESHAP campliances

[ ,]/ transported per DOT regulations

Explain all blocks not checked. If not applicable, explain why:

%41/% il 2/9/42

I.H / Owner Rep. Signature Date

%ééuéﬁ/a& 7 /5/93
ContractoERep. Signature Date




ASBESTOS, INC.
DBA ASBESTOS SPECIALISTS, INC.

CONTRACTOR FINAL INSPECTION REPORT

PROJECT DATA

Name: /'HEJP,VWO« "‘bb&é\ NC, Number : Jeg- 2/6- 105
Address: '

lena A Inspection Area: J¢67- 2/¢ ~/i5
Owner Name: N

CONTRACTOR CERTIFICATION
A. The abatement contractor hereby certifies that they have visually inspected
the following surfaces for visible lead dust, debris, and residue:

Please check applicable surfaces completely free of visible lead dust,
debris or lead residue:

[ floor [4/ registers

[ }]?horizontal surfaces [{ lights

[ ipes [/]/ equipment and fixed items
[ ]/sentilation equipment [? remaining barriers

[ ]/walls and ceilings [ ductwork

[ ] other [ ] other

B. Work area clean-up observations:

['{ initial wet cleaning performed
[ abated surfaces encapsulated
[ /}/ poly encapsulated and bagged
[ /]/ wet cleaning after poly removal
[ 1 ready for clearance air testing
C

. Waste disposal:

removed from site, containerized, and labeled
contaminated water properly disposed
te manifest used with NESHAP compliances
/]/Z:znsported per DOT regulations

N

L
[
[

Explain all blocks not checked. If not applicable, explain why:

%{A [, [( t///(’—\-——— 7// / /L;, %)

1.H / Owher Rep. Signature Date

_fudy L dedn 2/0c/ 73

Cdfitragtér Rep. Signature Date
















