Mark Reflex® by NCS EM-44128:321

FACILITY INVENTORY DISCREPANCY SHEET

(Complete at least one Form C.1 per faclility)

Frinted in U.S.A,

FORM C.1

FACILITY NAME: — —
LiDELL Vo— /Eer & Hooik
SITE CODE STATE ID Are there any discrepancies between the facility inventory list provided by O Yes
the State and the actual number and type of bulldings present at the facility? @ No
11512l |ele|9
P DO @8O Are there any buildings which are present QO Yes
2 00 OOO® but which could not be accessed for inspection? & No
m DD®O IF YES, TO EITHER OF THE ABOVE COMPLETE THE FOLLOWING INFORMATION:
@0 OOO® BUILDING NAME:
D 8® 00B®
P @@ ®OB®
D OO0 D0 DATE OF BUILDING AREA
D B0 O0®® DISCREPANCY | (Use assigned bullding
o8 Ooed MONTH | DAY | YEAR area for demolished or
O Jan ' @ @@ ©® ® @ removed/relocated
O Feb D DM @M @] buildings; use field
O Mar DODDED calculated area for
O Apr DODODD! bulldings added or
—| Inaccessible buildings)
O May ﬂ!@@@ (O oy
O Jun OROE® BUILDING USE
O Jul (GOFc{ev] (3 {0))] IO Office
O Aug lea) e 2 Lea] ¢ [ed) O Classroom
O Sep DEOB® (O Storage
O Oct DEOB® (O Mechanical Room
O Nov (O Electrical/Telephone
O Dec (O Other (specify below)
(choose one)
() Bullding added
Reason for this classification
g Eﬂ::ﬂf:ﬁ ::O‘::;‘::‘x::’ (give detalls, construction/demolition
dates, contacts and efforts made to
(O Bullding present but not accessible locate/access the building):
ACCREDITATION
NUMBER

NAME OF ACCREDITED BUILDING INSPECTOR (only one name, must be team leader)

T ean 3 )
SIGNATURE O ACCREDITED BUILDING INSPECTOR (only one name, must be team leader)

i NSOD i\\} C(‘- Q" _N"_\;.,

ACCREDITATION AGENCY
\-‘Lomsum DEPARTMENT OF ENVIRONMENTAL QUALITY

§
g
g
|
:
H
|
u
|

— o —

001 D10=13=52

-m



BUILDING INSPECTION INFORMATION SHEET

Mark Reflex® by NCS EM-44129:321 Printed In U.S.A.

FORM C.2

(Complete one Form C.2 per building at each facility)

STATE ID SITE CODE FACILITY NAME:
’i 13' ‘ B j_ Ai: ’7 1‘ Suipete Vo- Tec Sevoow
0|0 }’: n il |siel (9109
oot B od EHelc BUILDING NAME: o BU,LD,MG
OOEOE ® OO OOoO®
OO0 @ @ @OO® BUILDING ADDRESS:
COOOOO0 ®© O Ouo®
COODD & o oo [ 000 (Canveerre /Po:vb
PeeOEE| © e coe® Scipere , LA 70459
EEOOEEOE| ® ®® ®OEO® B
OO @ OO OOO®
HEOO® ® O0® O®O® IS THE ABOVE ADDRESS CORRECT? @ Yes O No
OCOOOOD ® OGO GCved IF NOT, WHAT IS THE CORRECT ADDRESS?
DD @ DD D
® ®® ®®| | PUBLIC HOURS OF | [® CORRECT ADDRESS:
ODODODOO OPERATION [(®)
D & @ &) @| |@ Days only ¢
®® @ M| |O Nights only )
O OOO@O® ®@| [O 24 hours a day (®)
®E®&®® ®| (O Not occupied ® BUILDING DESCRIPTION: —7—;“7-“._}{ slloe'{‘:. L“// cfeco/a+.'4(
OO @ @) c&-faw.l QO“J(;"'U% beie .
®®® ® ® WERE ANY ®
OOEE® ROOMS &)
o@mm@| | NACCESSIBLE? | |+, OCCUPANCY LEVEL BUILDING AREA (as assigned)
©OOOO| |(@No @| |@ State employees
O D@D D] |O Yes (explain below)| || |O Clients/Patients/Residents (017[’ 7g0 7[)‘/.1
DWW W W L W (O Visitors
[EaXesxerlenkes) @| |@ Students BUILDING INSPECTION DATE
DOO®®O ®@| [O Prisoners FROM TO
DOO@DDD @| |O Animals MONTH | DAY | YEAR MONTH | DAY | YEAR
G® OO D — |©ONone O Jan O Jan
DODDD rotaLnumper |2 Feb Lale 92] |OFeb |plt]| 72
@DDDD| yymBer BUILDING AREA oF sampLes  |© Mar @ © O Mar @ ©
DOO@® oF YEAR OF (as calculated COLLECTED AT |O Apr (D@ O Apr (DD
@@ @@ @| STORIES CONSTRUCTION in the field) THIS BUILDING | May @ @O 91| |O May [@ @O 91
DOE®® OCuwn @@ | [OJun @
oo®@®®| |0 1913 | L1 HO _‘ QA low | @les| ouw | @
DO [@® OO0 PECOOO® [PEE@O® |[OAg | ® OAug | ®
OEOGOE® e SOOd OOOOODOED [PCO@OD| |O Sep @O 93| |O Sep @O 93
COE®E @@ QO OO ®O® O@e®® |@ Oct @ & Oct @
D DO PO I®EOEGE®®| |O Nov (O Nov
@ @ @DO@OO@® PCOOOOO@® GCOG@O® |O Dec @) (O Dec ®@
® ® GISIGIO N GIO] JSIOI6) B GIOIGIOIE)
® ® EOHOEO®E EEeEEE® EE®E®®
(@) DOBD OOOOOD OOCO®
OO EEeEEOE®E| OE®A®®
® ® OO PCOOO®®EO® CO®O®®
COMMENTS:

main hell #mérs I X4

Ofee O,r\A

(EP\‘L‘%_)LUJ«L &&md e C.atdasia
Gn{‘s s _ c u iL‘ ‘p ; L Lb

O/\A ka” et g cQ'Xj'"l')'mlurzA" LS nonFSus?cc} pfbug]ﬂ—?-_

ACCREDITATION AGENCY
LOUISIANA DEPARTMENT OF ENVIRONMENTAL QUALITY

Copyright ® 1991BCM Englneers Inc.. All rights reserved.




LIST ALL SUSPECT MATERIALS ASSUMED TO BE ACM

(i.e., no samples were collected)

Fill in the oval in the column indicating

| - &L =05
OOE =R 3
O

if material is present at the building

MATERIAL YES NO

1 FIRE DOORS ® O
2 VIBRATION JOINT CLOTH(S) O ®
3 TRANSITE ® (@)
4 CARPET MASTIC (] O
5 BASEBOARD MASTIC [ 3 O
6 BUILDING EXPANSION JOINT(S) & O
7 BOILER GASKETS/BOILER ROPE @) ®
8 LABORATORY COUNTER TOPS O (]
9 ROOFING MATERIALS L O
10 OTHER __ O L

UNKNOWN

0000000000

Explain all items marked as unknown. Place item number before the comment item.

NUMBER COMMENTS:

NAME OF ACCREDITED BUILDING INSPECTOR (only one name, must be team leader)

ACCREDITATION
NUMBER

—_—

aeph M. KA

[Tl

I OIOIO)

AD

R

SIGNATURE dF ACCREDITED BUILDING INSPECTOR (only one name, must be team leader)

OOO®

et

QOO®
Ole] - {6
e®®

Noaralh o, ad Al

NAME OF ASSISTANT INSPECTOR BUILDING SITE ESCORTS

O®EG®
®®E®®

C(wd Q Dcwls

QOOD
®OO®
OO®®

CEEREEEEL EE




HOMOGENEOUS AREA IDENTIFICATION FORM

(Complete one form per homogeneous area at each building)

FORM E

STATE ID

olol&zls

lalelele
®EO®®®
®E®®®
OO
© OO OO
PEO®®®
OEOE®®
©DOOO®®
®OD®®
DDODDOD
DODDD
®® B ®®
DODOMD
aD @ 6D @ @D
® ® ® ®®)
DOROD®
Yol
D00
OO®®®
DOOO®®
M DD DD
OOOO®
®ODDD
DO®®D®
0 ® OO ®
DOD DD

NAME OF
FUNCTIONAL AREA(S)
(mark as many as apply)

Does this
material
pose an

imminent

health
hazard

(if ACM)?

O Yes

BUILDING NAME
/\/rallr\ B }{JC,;.
¥}
DATE OF HOMOGENEOUS
INSPECTION AREA TYPE OF
MonTH | Dav | vear| NUMBER MATERIAL
O Jan (choose one)
O Feb [~ 5 J | (O Surfacing
O Mar @ @@®@| [O Thermal system
O Apr DD @Ja) | insulation
OMay @PO9| [@@®@| |@ Miscelianeous
O Jdun D@ D O @ material
O Jul @D DD
O Aug OO® FRIABILITY
O Sep ® ® @& (choose one)
@ Oct KD D C)| |O Friable
O Nov ® @ @| @ Nonfriable
O Dec DO
MATERIAL DESCRIPTION
SIZE TEXTURE
(mark only one) (mark only one)
(O Not applicable €@ Smooth
O 9x9inches O Rough
| 1x1foot O Corrugated
O 1x2feet O Fissured
O 2x2feet O Pertforated (pinhole)

O 2x4feet O Other (specify below)
(O Other (specify below) 1r _1 ";' ' —H,-.., :
| e T e —:::=.. : -

MATERIAL DESCRIPTION
COLOR (mark only one)

(mark all that apply)

@ White

(O Cream

(O Beige/Tan
O Brown

(O Green

(O Blue

(O Black

O Pink

(O Red

O Yellow

(O Orange
@ Light Gray
(O Dark Gray
(O Maroon
(O Other (specify below)

(O Acoustical plaster

(O Boiler insulation

(O Ceiling tile (suspended)

(O Ceiling tile (glued on)

(O Drywall system

(O Duct insulation

(O Fireproofing (spray on)

(O Fireproofing (trowelled on)

(O Flue insulation

& Floor tile

(O Mudded pipe fittings

(O Pipe insulation

O Plaster

(O Tank insulation

(O Transite (asbestos cement
board)

(O Vinyl sheet flooring

() Other (specify below)

O Auditorium

(O Boiler room

O Break room

O Cafeteria

O Chase

@ Class room

@ Closet

O Conference room/
Meeting room

O Crawlispace

O Dormitory room

(O Electrical room/

Electrical closet

(O Gymnasium

@ Hallway

@ Janitor's closet

O Kitchen

Lobby/Foyer

O Laboratory
(science, medical,
etc.)

O Library

O Lounge

O Locker room

O Mail room

(O Mechanica! room

@ Office

(O Patient room
(hospital, clinic, etc.)

(O Prison cell/Jail cell

@ Restroom

O Roof

O Shop area

(O Shower room

O Stage

(O Storage room

(O Underside of
covered sidewalk

O Other

(specify below)

PAGE PAGE
, OF l
@ @ @ ®
@r oL
@@ DD
D@ DD
e1ey; D@
D® ®®
@ ® o ®
DD DD
@@ o @
D@ DD
APPROXIMATE
TOTAL QUANTITY
OF MATERIAL
(add from Individual
rooms listed on back)) UNITS
Il /o5 ® SF
OO0 - To)
CoO@@ODD OLF
QODODO®@
DOO@DAO@| OEach
OO OHOD
OO ®O
DOEEDO®D
Slojolofolofo
OO
ASSUMED TO BE ACM
O Yes @ No
COMMENTS

>

g G‘lm"b}(

@ No

If yes, fill out an Imminent Health Hazard Report. Also remember to take photographs,
have them developed with double prints, and include negatives.

Mark Reflex® by NCS EM-44363:321

Printed In U.S.A.

Copyright © 1991 BCM Engineers Inc. All rights reserved.




ASSESSMENT OF FRIABLE SUSPECT MATERIAL

POTENTIAL FOR DISTURBANCE
(mark one oval for each item)

% TYPE OF
DAMAGED DAMAGE HIGH MODERATE LOow
l (choose one) (choose all that apply) Contact o o ()
© @ O Localized O Deterioration Vibration O (@) (@)
@ @D| O Distributed O Water
@@ ONA O Physicall Air Erosion O o (@)
@D O N/A
@D Overall rating
@ ® Oiol\:‘ B1I'1I-Elglr:L for Potential
®® of Disturbance (@) &) (@)
DD O Good
@ ® O Fair ACCREDITATION
@ D O Poor NUMBER
I NAME OF ACCREDITED BUILDING INSPECTOR
9 ol413 3. (only one name, must be team leader)
® @OO®| | Doxdh M Rides
D ODDD
@ @@ @| SIGNATURE OF ACCREDITED BUILDING INSPECTOR
e B (only one name, must be team leader)
DOBD
DeDD \@m im i
oo O
OeO®®
DODODD
ROOM NUMBERS OO® ACCREDITATION AGENCY
(Material Quantity) DO®® LOUISIANA DEPARTMENT OF ENVIRONMENTAL QUALITY
TO WHICH THIS ASSESSMENT APPLIES:
G186
ol
102
[03
IQo
K-lo)
14
0%
Jo7A
loe
fol . _ .
G 19
104
105
Mo
b
ADDITIONAL COMMENTS:
K/

DO XS




HOMOGENEOUS AREA IDENTIFICATION FORM

(Complete one form per homogeneous area at each building)

STATE ID

olols -

gl

elelelale
DE®®®
®EO®®®
OO
DOD®O®D
PEEO®®
OEEO®
DOO®O®
®®®®®
DODDOD
DODDD
®®®®®
DODODDOD®
D @ @ @ @
i ® ® ® @
IYolole)
®®®®®
DO OD
DO®®®
DO®®®
D DD
OO0 OD
@O DD D
DO®®®
DRXROD®
DODDOD
DODDOD
L Yololo!
DODDD
DODOD
D@
DODO®
DOOO®
®E®®®
DODDD
DOM®®

QOOO®

Does this
material
pose an

imminent

health
hazard

(if ACM)?

QO Yes

BUILDING NAME PAGE PAGE
NC‘ n T:_I )/1’:.'“ .
. t J | OF |
DATE OF HOMOGENEOUS NAME OF () _@— OXCY
INSPECTION AREA TYPE OF FUNCTIONAL AREA(S) @Y | &Y |
MONTH | DAY | YEAR NUMBER MATERIAL (mark as many as apply) DD D@D
O Jan (choose one) (O Auditorium D D ©J&)
O Feb 2| O Surfacing O Boiler room D@ D @
O Mar @ @@®@| [O Thermal system| |O Break room ® ® ®®
O Apr (DD QOD insulation @ Cafeteria ®® o ®
O May @@O9| I@@@ |@ Miscellaneous (O Chase DD KD @
O Jdun (@G DO materiaf @ Class room ®® D ®
O Jul B2 DOD @ Closet D® KD @)
OAug | @ ®O®® FRIABILITY (O Conterence room/
O Sep @098 e® (choose one) Meeting room APPROXIMATE
@ Oct @ KD @D 1O Frlablg O Crawl.space TO(')I' ?hg?gg:‘:v
O Nov 4 @O |[®@(E| |@ Nonfrable (O Dormitory room (add from Individual
O Dec | &) ELC €D (O Electrical room/ rooms listed on back)] UNITS
Electrical closet :
(O Gymnasium i 4 5 O @ SF
@ Hallway DO OO0 G W
MATERIAL DESCRIPTION @ Janitor's closet DOOODOD| OLF
SIZE TEXTURE O Kitchen DO
| (mark only one) {mark only one) @ Lobby/Foyer DODOOD®| OEach
® Not applicable @ Smooth (O Laboratory DOPODOD
(O 9x9inches O Rough (science, medical, DORE@8®®
O 1x1foot (O Corrugated etc.) EOOOOO®
O 1x2feet QO Fissured O Library DD DD DD
O 2x2feet O Perforated (pinhole) O Lounge @ @SD @O®®®
O 2 x4 feet O Other (specify below) O Locker room QOOOEO®
(O Other (specify below) ' (O Mail room ASSUMED TO BE ACM
o LIy (O Mechanical room O Yes @ No
Office COMMENTS
MATERIAL DESCRIPTION (O Patient room 5a m’b\es
COLOR {mark only one) (hospital, clinic, etc.) '
(mark all that apply) (O Acoustical plaster (O Prison cell/Jail cell
@ White (O Boiter insulation & Restroom
(O Cream O Ceiling tile (suspended) O Roof
(O Beige/Tan (O Ceiling tite (glued on) (O Shop area
(O Brown @ Drywall system O Shower room
O Green (O Duct insulation O Stage
(O Blue (O Fireproofing (spray on) @ Storage room
(O Black (O Fireproofing (trowelled on)| | [O Underside of
O Pink (O Flue insulation covered sidewalk
O Red (O Floor tile (O Other
O Yellow (O Mudded pipe fittings (specify below)
(O Orange (O Pipe insulation
(O Light Gray O Plaster
(O Dark Gray (O Tank insulation )
(O Maroon (O Transite (asbestos cement
O Other (specify below) board)
(O Vinyl sheet flooring
(O Other (specify below)

@ No

If yes, fill out an Imminent Health Hazard Report. Also remember to take photographs,
have them developed with double prints, and include negatives.

Mark Reflex® by NCS EM-44363:321

Printed in U.S.A.

Copyright © 1991 BCM Englneers Inc. All rights reserved.




ASSESSMENT OF FRIABLE SUSPECT MATERIAL

%
DAMAGED

@@
DD
DD
DD
DD
S ®
© ®
@D
@ ®
@@

(choose one)

O Localized
O Distributed
ON/A

TYPE OF
DAMAGE

(choose all that apply)

O Deterioration
O Water

QO Physical

O N/A

CONDITION
OF MATERIAL

O Good
QO Fair
O Poor

POTENTIAL FOR DISTURBANCE
(mark one oval for each item)

G310

ROOM NUMBERS
(Material Quantity)
TO WHICH THIS ASSESSMENT APPLIES:

HIGH MODERATE LOow
Contact O (@) O
Vibration O O o
Air Erosion (@) O (@)
Overall rating
for Potential
of Disturbance O O O
ACCREDITATION
NUMBER
NAME OF ACCREDITED BUILDING INSPECTOR
I {only one name, must be team leader)
" lol41318
@ SOOO® 5’@@&« e, Rider
D OODD
@ @@ @| SIGNATURE OF ACCREDITED BUILDING INSPECTOR
. B (only one name, must be team leader)
(})IQ €), — -
Perd® e T~ = e
[Glo)olo) )
DO®®
DODODD
OO @ ACCREDITATION AGENCY
ODOO® LOUISIANA DEPARTMENT OF ENVIRONMENTAL QUALITY

200 9

230A

NIV

20

235A

233

<234

H-1D]

ADDITIONAL COMMENTS:




HOMOGENEOUS AREA IDENTIFICATION FORM

(Complete one form per homogeneous area at each building)

FORM E

STATE ID

ool s

elelelele)
DEO®®
®O®®®
DOOO®
iofolofo)
®OEE®
®O®®®
OOO@O®
@@ @ @ ® @
DDODDD
DODDD
® ® ®®®
ODODOD
D @ b @ @D
OO O®E
OloYololo)
EEOE®®
@O@®O@D
®®®®®
DOOO®®
DDODDOD
O OO D
®ODDD
®O®®®D®
DO OD
DDODDOD
DODDOD
LT JoloYo)
DODDD
DO
DODP®
@DDDDD
DO®O®
®®®®®
DODDD
DO®D®D

DOO®®O®

Does this
material
pose an

imminent

health
hazard

(if ACM)?

O Yes

@& No

If yes, fill out an Imminent Health Hazard Report. Also remember to take photographs,
have them developed with double prints, and include negatives.

Mark Retlex® by NCS EM-44363:321

[ |

|

|

—

BUILDING NAME PAGE PAGE| ==
/ )}‘ Ve .’;3 .,).(‘.'l,'" —

= | OF =

DATE OF HOMOGENEQUS NAME OF @ @ @@ =
INSPECTION AREA TYPE OF FUNCTIONAL AREA(S) D @& D@ ==
WONTH | DAY | VeAR NUMBER MATERIAL (mark as many as apply) > D@ -
O Jan (choose one) (O Auditorium DD D@ -
O Feb 3 (O Surfacing (O Boiler room @ @D D@ =
O Mar @ © @ @ @| [O Themal system| [(O Break room @O D @)| ==
O Apr DD DOOD insulation (O Cafeteria ® ® @ =
O May @@O9| @@ @ |@ Miscellaneous (O Chase DD D@D -
O Jun DD DO material (O Class room @ ® D@ =
O Jul QO 92 DO@ (O Closet D ® @ o
O Aug ®O® FRIABILITY (O Conference room/ —
O Sep O ®WE® (choose one) Meeting room APPROXIMATE —
@ Oct KD (i)CD @ Friable (O Crawlspace Togghg?g;;’? —
(O Nov st @) G)@!(D (O Nonfriable (O Dormitory room (add from Individual -—
O Dec | 9 @ @) O Electrical room/ rooms listed on back){ UNITS -
Electrical closet = . | = —

O Gymnasium - ' gq 5 & SF —

O Hallway OO IOIOLCH —

MATERIAL DESCRIPTION O Janitor's closet DODDDDD OLF -

SIZE TEXTURE O Kitchen DDA —

(mark only one) (mark only one) O Lobby/Foyer D OO@EDA| OeEach -—

O Not applicable 1 |© smootn (O Laboratory DDODDDDOD —
O 9x9inches (O Rough (science, medical, Gl AI6] - —
C 1 x1 foot O Corrugated etc.) @ ®® ®i® ®® =
O 1x2feet (O Fissured O Library DODDDDD —
O 2x2feet O Perforated (pinhole) O Lounge CD CD[(DICDP @@ =
@ 2x4feet @ Other (specify below) (O Locker room O OBOOe® —
O Other (specify below) e | O Mait room ASSUMED TO BE ACM —
' s .4: T M& —S}«,ﬁ:rrc‘ | | |&@ Mechanical room O VYes @ No —

i @ Office COMMENTS -

MATERIAL DESCRIPTION O Patient room 3 Sam D’i’ 9 -

COLOR (mark only one) (hospital, clinic, etc.) —

(mark all that apply) (O Acoustical plaster O Prison cell/Jail cell —
® White (O Boiler insulation Restroom =
(O Cream & Ceiling tile (suspended) E Roof —
(O Beige/Tan (O Ceiling tile (glued on) KO Shop area =
(O Brown (O Drywall system (O Shower room =
(O Green (O Duct insulation (O Stage =
O Blue (O Fireproofing (spray on) (O Storage room —
O Black (O Fireproofing (trowelled on)| | |O Underside of —
(O Pink (O Flue insulation covered sidewalk o =
O Red O Fioor tile O Other ) —
O Yellow (O Mudded pipe fittings (specify below) L
O Orange O Pipe insulation =
O Light Gray O Plaster =
O Dark Gray (O Tank insulation —
O Maroon (O Transite (asbestos cement! —
O Other (specify below) board) —
(O Vinyl sheet flooring —

(O Other (specify below) =

]

—

—

—

—

—

Printed In U.S.A.

Copyright © 1991 BCM Englneers Inc. All rights reserved.




ASSESSMENT OF FRIABLE SUSPECT MATERIAL

POTENTIAL FOR DISTURBANCE

(mark one oval for each item)

COL 5= 5

|
|
— % TYPE OF
-— DAMAGED DAMAGE HIGH MODERATE LOwW
(choose all that apply) Contact O @) o
. | = (choose one)
— @@ O Localized @ Deterioration Vibration (@) (@) ®
— @ (D] @ Distributed O Water
- @D ONA @ Physical Air Erosion O O «
— DD O N/A
— @ @ Overall rating
— ®® Oiohr:E'II'EFc{)IxL for Potential
f— ®® of Disturbance O O (]
— @@ @ Good
— @ ® O Fair ACCREDITATION
— D ® O Poor NUMBER
— = NAME OF ACCREDITED BUILDING INSPECTOR
I (only one name, must be team leader)
= p4l31¢ —
- ® @000 | Joah 00 Tidir
— D DODD )
— @ @@ @| SIGNATURE OF ACCREDITED BUILDING INSPECTOR
== g (only one name, must be team leader)
— [ofol Yol .
= D@D®| | \ maedl I Rides
— DEO®® ‘ '
- OO®®
DO DODOODOO
ROOM NUMBERS ® OOO®e ACCREDITATION AGENCY
(Material Quantity) DO®D LOUISIANA DEPARTMENT OF ENVIRONMENTAL QUALITY
TO WHICH THIS ASSESSMENT APPLIES:
1ol
A0k
D6 A
QLOF
113
-
==  ADDITIONAL COMMENTS:
-
_——
-
-
-
-
-
-
¢
-
-
-
-
-




HOMOGENEOUS AREA IDENTIFICATION FORM

(Complete one form per homogeneous area at each building)

FORM E

STATE ID

s

Q018

elelelele)
®O®®®
®®O®®®
COOO®
DO®DD®
PEOEE®®
PEO®E®
POOO®
DO®D®
DODDOD
DODDD
®®®®®
ODOODOD
D @ @ ® @
® ® ® ®®
OfOYOIOY!
DEOE®®
DOOOD@
®E®®®®
DO®®®
DODDD
IOTOIOIO)
DODDD
DO®®D®
DXDDD
DODDOD
DD
_ T Jololo!
DODDOD
QOO
ofolol Y
DODDD
DOE®®®
®O®®®
DODDD
DOBD®

QOO®OO®

Does this
material
pose an

imminent

health
hazard

(if ACM)?

O Yes

@ No

BUILDING NAME ) PAGE PAGE
8% 3 2 ¥ .
fFriliQin L) }‘,'/6 / OF /
DATE OF HOMOGENEOUS NAME OF @ @ @ @
INSPECTION AREA TYPE OF FUNCTIONAL AREA(S) D ® D&
MONTH | DAY | YEAR NUMBER MATERIAL (mark as many as apply) e DD
O Jan (choose one) (O Auditorium DD @ @
O Feb 4| |O suracing (O Botler room €Xey) D@
O Mar @ © @@ @®@| |O Thermal system| |O Break room ®® @ ®
O Apr DD QDD insulation (O Caleteria ®® ® ®
O May @@O9| |[@@®@| |@® Miscellaneous (O Chase DD DD
O Jdun DG DOD material (O Class room @ @ ® ®
1O Jui 092 @OO® O Closet {©OJ€) D ®
O Aug [ ®®O® FRIABILITY (O Conference room/
O Sep O3l PWeE® (choose one) Meeting room APPROXIMATE
@ Oct KD DD| (O Friable (O Crawlspace Tog:hﬁ?é‘g:;‘?
O Nov O9| B®@) |® Nonfriable O Dormitory room (add from Individual
O Dec D O (O Electrical room/ rooms listed on back)l UNITS
Electrical closet i
O Gymnasium ) AD| @sF
O Hallway OIS OIOEOIOY
MATERIAL DESCRIPTION O Lo sl DODDO®OD OLF
SIZE TEXTURE O Kitchen Blalolalelale)
{mark only one) {mark only one) (O Lobby/Foyer DOE@ED@®| OEach
O Not applicable @® Smooth (O Laboratory DODODOD
O 9x9inches O Rough (science, medical, OO O®®
@ 1x1 foot O Corrugated etc.) HOREOE®®
O 1x2feet QO Fissured O Library OO ODD
O 2 x2 feet O Periorated (pinhole) O Lounge EOROOLO®
O 2 x4 feet O Other (specify below) (O Locker room DOOOOHOD
(O Other (specify below) (7 4 g O Mail room ASSUMED TO BE ACM
T (O Mechanical room O Yes @ No
@ Office COMMENTS
MATERIAL DESCRIPTION | | [O Patient room | scmple
COLOR (mark only one) (hospital, clinic, etc.)
{mark all that apply) (O Acoustical plaster O Prison cell/Jait cell
& White (O Boiter insulation O Restroom
(O Cream O Ceiling tile (suspended) (O Roof
(O Beige/Tan (O Ceiling tile (glued on) KO Shop area
IO Brown (O Drywall system (O Shower room
(O Green O Duct insulation (O Stage
(O Blue (O Fireproofing (spray on) (O Storage room
(O Black (O Fireproofing (trowetled on)| | |O Underside of o
O Pink (O Flue insulation covered sidewalk - i
(O Red @ Floor tile O Other
O Yellow (O Mudded pipe fittings (specify below)
(O Orange (O Pipe insutation S
O Light Gray O Plaster -
(O Dark Gray (O Tank insulation o
O Maroon (O Transite (asbestos cement o
@ Other (specify below) board) o
(O Vinyl sheet flooring
Qrevn (O Other (specify below)
7 —=
If yes, fill out an Imminent Health Hazard Report. Also remember to take photographs,
have them developed with double prints, and include negatives.
Mark Reflex® by NCS EM-44363:321  Printed In U.S.A. Copyright © 1991 BCM Engineers Inc. All righta reserved. ||




ASSESSMENT OF FRIABLE SUSPECT MATERIAL

POTENTIAL FOR DISTURBANCE

TO WHICH THIS ASSESSMENT APPLIES:

o9

(mark one oval for each Item)

HIGH
O

O

MODERATE
o

O

LOwW

0

NAME OF ACCREDITED BUILDING INSPECTOR
(only one name, must be team leader)

SIGNATURE OF ACCREDITED BUILDING INSPECTOR
. (only one name, must be team leader)

% TYPE OF
DAMAGED DAMAGE
(choose one) (choose all that apply) Contact
@ ®| O Localized O Deterioration Vibration
@ @®| O Distributed O Water
D@ ONA O Physical Air Erosion
@D O N/A
@D Overall rating
e CONDITION S
®® of Disturbance
@ D O Good
® @ O Fair ACCREDITATION
@ O Poor NUMBER |
8l Llol4lds
SOO®O®
OODD
@ (IJ\EB @
Doed
Ded®
DOo®®
®E®®
DQODD
ROOM NUMBERS ®OO®
(Material Quantity) ODOD®

E\&)&é&_@}\ I'Yl/\\ ‘;\ \\G:Uv

ACCREDITATION AGENCY
LOUISIANA DEPARTMENT OF ENVIRONMENTAL QUALITY

Gas3

ADDITIONAL COMMENTS:

0% 32=4




HOMOGENEOUS AREA IDENTIFICATION FORM FORME =
(Complete one form per homogeneous area at each building) -

‘ STATE ID BUILDING NAME pe PAGE PAGE| =
{/ &0 H J;f =

0101813 Ji Y U oF | ] =
OOO0CO0O DATE OF HOMOGENEOUS NAME OF @ ©@ D@ ==
DO®®® INSPECTION AREA TYPE OF FUNCTIONAL AREA(S) D@ D@ =
DEO®®® MONTH | DAY | YEAR NUMBER MATERIAL (mark as many as apply) e D@| -
QOO©O®| O Jan (chooseone)  [~74 ditorium > ® D@D -
OO®O®®®| |O Feb 5 5| [© surfacing (O Boiler room @@ D@ -
®EOE®®| [OMar @O @ @®@| |O Thermal system| |O Break room ®® ® —
OOEO® O Apr DD D OD insutation O Cafeteria @ ® D @] -
@OO@OE® OMy OO @@ Miscellaneous | [(O Chase DD D@ -
HE@E®E@®@ [OJdun DD DOD material O Class room ®® @ @ -
DODODOOD| (O Jdul DP9 DO O Closet OYO, ® —
DDDLDD]| |O Aug ® elof FRIABILITY O Conference room/ —
BER®E®®| |[O Sep ®093 Pe® (choose one) Meeting room APPROXIMATE -
OOOO®| |@ Oct @ DD @| |[O Friable (O Crawlspace Tog!l-‘“ill?\lTjé\FTlﬂlTY —
M @E®@@E| [ONov | DO [@EO®®D| (@ Nonfriable O Dormitory room (add from Individual —
H®E®®® |[O Dec ® 3 ® 6 O Electrical room/ rooms listed on back)) UNITS |
({OIOF LY Electrical closet g —
OPEEO® O Gymnasium S0 D] @sF —
@OO@O®@ O Hallway WHOIOIOIOF X - —
DO®O®D MATERIAL DESCRIPTION O Janitar's closet DO D@®DDOD OLF T
OEOEO®®® SIZE TEXTURE O Kitchen DO w—
DODODOD (mark only one) (mark only one) O Lobby/Foyer Bl 6] 6)) O Each -—
@ ODOO@ @@ | |O Not applicable @ Smooth (O Laboratory @OOOOO® —
YOO®OD g 9 x 9 inches (O Rough (science, medical, OO OOO® —
‘ COXCHICHRCRY) 1 x 1 foot (O Corrugated etc.) OOOO®®® -
ADODOD| | [O 1x2fteet O Fissured (O Library DD DODDDOD —
DPODOD| | [O 2x2feet (O Perforated (pinhole) O Lounge HORE8e®® —
D DQDD@D| | |O 2x4feet (O Other (specify below) (O Locker room OOOOOO® =
@O @@ | [O Other (specify below) O Mail room ASSUMED TO BE ACM —
OODOOD [ - (O Mechanical room QO Yes @ No -
lalalele @ Office COMMENTS —
OO0 G ® MATERIAL DESCRIPTION | [ |O Patient room X nm P‘ € —
OIOIOIOI ) COLOR (mark only one) (hospital, clinic, etc.) -
DO®®G) (mark all that apply) (O Acoustical plaster O Prison cell/Jail cell _ -
® @ ©® @ (@) | |8 White O Boiler insulation O Restroom o —
DDOD DD | |© Cream (O Ceiling tile (suspended) O Roof -
@ @ @ ® @] | |O Beige/Tan (O Ceiling tile (glued on) KO Shop area ==
OO@®@® ®®) | |OBrown IO Drywall system (O Shower room —
(O Green (O Duct insulation (O Stage =

(O Blue (O Fireproofing (spray on) (O Storage room -

(O Black O Fireproofing (trowelled on)| | [O Underside of T -

(O Pink O Flue insulation covered sidewalk —

O Red & Floor tile (O Other =

O Yellow O Mudded pipe fittings (specify below) =

O Orange O Pipe insulation | -

Does this O Light Gray (O Plaster —
material (O Dark Gray O Tank insulation =
pose an (O Maroon (O Transite (asbestos cement o -

| imminent & Other (specify below) board) =
1 . :ealtz O Vinyl sheet flooring o =
azar F -

} (if ACM)? 8(5@ :)\-(KA - O Other (specify below) =
O Yes -
0 No [ ]

If yes, fill out an Imminent Health Hazard Report. Also remember to take photographs, —
have them developed with double prints, and include negatives. =
HEEE  Mork Reflex® by NCS EM44363:321  Printed In US.A. -

Lopyright © 1991 BCM Engineers inc. All rights reserved.
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ASSESSMENT OF FRIABLE SUSPECT MATERIAL

%
DAMAGED

@ ®
D D
(€24€))
(€LEY)
eley
®O®
®®
DD
@ ®
@ ®

(choose one)

O Localized
O Distributed
O NA

TYPE OF
DAMAGE

(choose all that apply)

O Deterioration
O Water

O Physicat

O N/A

CONDITION
OF MATERIAL

O Good
O Fair
O Poor

POTENTIAL FOR DISTURBANCE
(mark one oval for each item)

aolm

ROOM NUMBERS
(Material Quantity)
TO WHICH THIS ASSESSMENT APPLIES:

HIGH MODERATE Low
Contact O O O
Vibration O (@) O
Air Erosion O @) @)
Overall rating
for Potential
of Disturbance O O O
ACCREDITATION
NUMBER
NAME OF ACCREDITED BUILDING INSPECTOR
I »| (only one name, must be team leader)
ol 43518

JObe;A faal Po&r

SIGNATURE OF ACCREDITED BUILDING INSPECTOR
{only one name, must be team leader)

4Amglﬂg

ACCREDITATION AGENCY
LOUISIANA DEPARTMENT OF ENVIRONMENTAL QUALITY

CEEEEEELEEDS
g
®
9
8

St

ADDITIONAL COMMENTS:

SO e




HOMOGENEOUS AREA IDENTIFICATION FORM FORME =
(Complete one form per homogeneous area at each building) -

STATE ID BUILDING NI}ME PAGE PAGE| =

| Qi [) e -

ddasl3 — | [ =
olelelele) DATE OF HOMOGENEOUS NAME OF @ @ @@ -
®O®®® INSPECTION AREA TYPE OF FUNCTIONAL AREA(S) D® D —-—
®®®®®)| [ von | oar [vean| NUMBER MATERIAL (mark as many as apply) >® > —
OOOC®| |OdJdan (choose one) O Auditorium D@ €)) -
ODO®O®®| |O Feb (g O Surfacing (O Boiler room @@ @ -
®EEEO®| O Mar @ @ @@ |O Thermal system| [(O Break room ®® ® -
OEEE® O Apr DO O DD insulation (O Cafeteria ® @ ® -
QOEOOOOG OmMmay @O @D@®@| |@ Miscellaneous (O Chase D @D D -
HEOOE®@ OJdun A @I &) material (O Class room ® @) ® -
DOODODD@| [O Jul @D 92 DO O Closet D ® @ —
DDDDD| [O Aug @ ® O G FRIABILITY (O Conference room/ -
BERE@®E®®| |[O Sep ®093 PeO® (choose one) Meeting room APPROXIMATE -
OOOOO| |@® Oct @ DD @D| |O Friable (O Crawlspace TOOTI?IEA(:;'JQF“I\-IITY ==
@DBD@D [ONov | BIO9 [®@®@| |@ Nonfriable (O Dormitory room (add from Individual -
D E®M®®@E| |O Dec @ (&) O &) O Electrical room/ rooms listed on back)) UNITS —
DOO® OO Electrical closet : : -
EOE®® (O Gymnasium \ |&\le I @ SF -
DQO@O® (O Hallway OXOIOIOYOL L =
EEO®E®® MATERIAL DESCRIPTION O Janitor's closet OOO®DOO@D OLF -
OIOIOIOIS) SIZE TEXTURE O Kitchen e le) - Iele) —
ODOOOD® (mark only one) (mark only one) O Lobby/Foyer DO@ODO®| OeEach -
@ O@O®@| | [O Not applicable € Smooth (O Laboratory DOOOOO®D -
@@ | |O 9x9inches (O Rough (science, medical, DO ®® -
CHXCHICHRCHYC) J. 1 x 1 foot O Corrugated etc)) OOOOO®E®® =
DO DD| | [O 1x2feet (O Fissured O Library DODOOODODODD -
DOOOO | |O 2x2feet (O Perforated (pinhole) O Lounge DOOOE®®® -
QDD D@| | IO 2x4feet (O Other (specify below) (O Locker room QOO OOO® —
®®D®O®D| | |O Other (specify below) (O Mail room ASSUMED TO BE ACM ==
OODOD Cq ‘ (O Mechanical room O VYes ® No —
OO @ Office COMMENTS —
eleyeX - X. 7 MATERIAL DESCRIPTION (O Patient room f Sa N\D\-e_ —
DODDD COLOR (mark only one) (hospital, clinic, etc.) A -
OO®®® (mark all that apply) (O Acoustical plaster O Prison cell/Jail cell ~ —
® ®® @ ®| | |O White (O Boiler insulation O Restroom -
DDODDO@)| | |O Cream (O Ceiling tile (suspended) (O Roof -
@O ®® @) | | Betge/Tan (O Ceiling tile (glued on) (O Shop area -
@ @@ @@ | |OBrown O Drywall system (O Shower room -
O Green (O Duct insulation (O Stage -—

O Blue (O Fireproofing (spray on) (O Storage room o -

(O Black (O Fireproofing (trowelled on)| | [O Underside of -

O Pink (O Flue insulation covered sidewalk -

O Red & Floor tile (O Other -

O Yellow (O Mudded pipe fittings (specify below) T -

O Orange (O Pipe insulation - -

Does this O Light Gray O Plaster -
material O Dark Gray (O Tank insulation B B -
pose an O Maroon (O Transite (asbestos cement B -
imminent O Other (specify below) board) —_—
health ! O Vinyl sheet flooring ] -
(i'f;zg;:)? S }Q_Lcé O Other (specify below) | =
O Yes -
o No -

If yes, fill out an Imminent Health Hazard Report. Also remember to take photographs, —
have them developed with double prints, and include negatives. -
BB wark Reflox® by NCS EM-44363:321  Printed In U.S.A. Copyright @ 1991 BCM Engineers Inc. All rights reserved. [ ===




ASSESSMENT OF FRIABLE SUSPECT MATERIAL POTENTIAL FOR DISTURBANCE
(mark one oval for each item)

RS- (L £

—_—
—_—
— % TYPE OF
— DAMAGED DAMAGE HIGH MODERATE LOwW
‘ (choose all that apply) Contact (@] (@) O
(choose one)
— @ @ O Localized O Deterioration Vibration (@) O (@)
— @D @] O Distributed O Water
- @@ ONA O Physical Air Erosion (€3] O O
- DD O N/A
— @D Overall rating
— O® oion;l E:’EIFCK)IT\L for Potential
— ® ® of Disturbance O O O
— D D O Good
— @D O Fair ACCREDITATION
- (1€ QO Poor NUMBER
- I L3 2PN B mu g arecTon
- Sl |0l 413] 8 o= :
— @ ®00® Joseah TR s
— D OODD
— g @D @D ®@| SIGNATURE OF ACCREDITED BUILDING INSPECTOR
| (only one name, must be team leader)
— [ €)) - T€Y
- ® @®e®®|| Mok mqr)\ e V8
— ® e \J
— ® OOO®
— DO DODODOD
- ROOM NUMBERS ® OOO® ACCREDITATION AGENCY
o (Material Quantity) D OOO® LOUISIANA DEPARTMENT OF ENVIRONMENTAL QUALITY
— TO WHICH THIS ASSESSMENT APPLIES:
238 A
@ o
O]
|
|
—
[}
|
|
|
|
-
|
| B —
L}
|
] -
==  ADDITIONAL COMMENTS:
L}
]
]
L}
L}
L}
L}
]
¢
L}
L}
L}
L}
-




HOMOGENEOUS AREA IDENTIFICATION FORM

(Complete one form per homogeneous area at each building)

FORM E

STATE ID BUILDING NAME PAGE PAGE
Mecin E))O[ —
sy o Lo ] -
OO0 DATE OF HOMOGENEOUS NAME OF ©© @@ -
®DEO®®®D INSPECTION AREA TYPE OF FUNCTIONAL AREA(S) D@ D@ =
®E®®®O® MONTH | DAY | YEAR NUMBER MATERIAL (mark as many as apply) D@ D @ -
©OO®O®| O Jan (choose one)  [—~74 ditorium @ ® D@ -
ODOOO® |[©OFeb |4 (O Surfacing (O Boiler room @ @ @D @) -
PEE®®®| |OMr @@ @ @© @] [O© Thermal system| |O Break room ®® D @)
EEE®®| [OAr DD D DD insulation @ Cafeteria ® ® ® @
OOOO®| (OMay @@O9| @@ ®@| | Miscellaneous (O Chase DD D@
HE@®E@® [OJdun @D DD D material (O Class room ® @) @ @) -
OOOOD| (O Ju @®@®92 PDOD O Closet @ ® D@
DOD@O| (O Aug ®® ®) FRIABILITY (O Conference room/ —
R O® [O Sep O3l EPEe® (choose one) Meeting room APPROXIMATE —
DODOOOD| |@ Oct D @@ |[O Friable (O Crawlspace Togpkﬂgggg;‘? —
@@ @M@E| [ONov | DO @E@E)| @ Nonfriable (O Dormitory room (add from Individual —
W OE@D OB (O Dec | ol O Electrical room/ rooms listed on back){ UNITS —
OO0 OO Electrical closet ) —
HEOE®® (O Gymnasium Lolol| ®SF —
DO@O®@ @& Hallway OIOOIOIOL Y ] —
®EO®O® MATERIAL DESCRIPTION O Jaritar's loset PODODDD| OLF | ==
OO ®® SIZE TEXTURE O Kitchen Olle) Jeleled) —
OO DOD {mark only one) (mark only one) O Labby/Foyer DO ODODOB® OEach —
DO®@D®@O| | [O© Not applicable ﬁ & Smooth (O Laboratory DOODO@@OD —
D@®OD| | [O© 9x9inches (O Rough (science, medical, OOO®O®®® —
DOD@@| | @ 1x1foot (O Corrugated etc.) OO O©® —
DODD®| | |O 1x2feet (O Fissured O Library DODODDODDODOD —
DODDOD| | [O 2x2feet O Perforated (pinhole) O Lounge OOE®O®®®® —
DDDD@| | O 2x4teet (O Other (specify below) O Locker room DOOOEO@®® —
@@ O D@D | |©O Other (specify below) f (O Mail room ASSUMED TO BE ACM —
QOO DD ' A . (O Mechanical room O Yes ® No —
DOO@® O Office COMMENTS —
DOOP@ MATERIAL DESCRIPTION | | [ Patient room s —
OIOIGIOIO) COLOR (mark only one) (hospital, clinic, etc.) L ' —
OEOEO®® (mark all that apply) (O Acoustical plaster O Prison cell/Jail cell . —
®®® ® @) | |@ White (O Boiler insulation O Restroom —
D DDO@D| | |O Cream O Ceiling tile (suspended) O Roof —
@ ® @ ® @| | |[O Beige/Tan O Ceiling tile (glued on) (O Shop area _ —
®O®@®® @) | |[OBrown O Drywall system (O Shower room N —
(O Green (O Duct insulation O Stage —
(O Blue (O Fireproofing (spray on) (O Storage room -
(O Black (O Fireproofing (trowelled on)} | [O Underside of - -
(O Pink (O Flue insulation covered sidewalk -
O Red @ Floor tile O Other N —
O Yellow (O Mudded pipe fittings (specify below) —
(O Orange (O Pipe insulation B —
Does this (O Light Gray (O Plaster -
material O Dark Gray (O Tank insulation T -
pose an O Maroon (O Transite (asbestos cement - —
imminent | | |@ Other (specify below) board) |
health (O Vinyl sheet flooring | -
(i?z;\zg;lclj)? é(un ‘]‘;)d.g\‘\é (O Other (specify below) — :
O Yes >— =
@& No - -
If yes, fill out an Imminent Health Hazard Report. Also remember to take photographs, _ —
have them developed with double prints, and include negatives. —
Copyright € 1991 BCM Englneers Inc. All rights reserved. [ ==

BB  mark Reflex® by NCS EM~44363:321  Printed In U.S.A.




ASSESSMENT OF FRIABLE SUSPECT MATERIAL

POTENTIAL FOR DISTURBANCE
(mark one oval for each Item)

% TYPE OF
DAMAGED DAMAGE HIGH MODERATE LOW
(choose all that apply) Contact O o o
(choose one)
@@ O Localized O Deterioration Vibration (@) @) (@]
D @] O Distributed O Water
@@ ONA O Physical Air Erosion ) (@] O
D ON/A
@ @ CONDITION Overall rating
O OF MATERIAL for Potential
®® of Disturbance O O O
DD O Good
@ ® O Fair ACCREDITATION
©1e) O Poor NUMBER
NAME OF ACCREDITED BUILDING INSPECTOR
I | g (only one name, must be team leader)
2101413
® BO®®| |  oweph . Ride
D OOODD
» O0® SIG?JATURE OF ACCF:%DI;TED BlUll&Dl)NG INSPECTOR
only one name, must be team leader
> Doed
©® DO®® | Moy ™. i
® OOO®
® ©OOE®®
@ OOODOD
ROOM NUMBERS ® OO ACCREDITATION AGENCY
(Material Quantity) I OO ® LOUISIANA DEPARTMENT OF ENVIRONMENTAL QUALITY

TO WHICH THIS ASSESSMENT APPLIES:

G833

_H-lo|

ADDITIONAL COMMENTS:

OO H - )




[ __|

HOMOGENEOUS AREA IDENTIFICATION FORM FORME -
(Complete one form per homogeneous area at each building) S

|

. STATE ID BUILDING NAME PAGE PAGE| ==
} ﬂ‘:.,n ?Q }A( OF —
Olo 8133 g 1 | -
OOOO0O DATE OF HOMOGENEOQUS NAME OF @ ® (D @)
®O®®® INSPECTION AREA TYPE OF FUNCTIONAL AREA(S) D@ D@ -
ODEE®®® MONTH | DAY | vean| NUMBER MATERIAL (mark as many as apply) > DD -
DOO©O®| [O Jan | Ji (choose one) 74 gitorium 1) DD -
DOOO® [OFeb O 5 = (O Surfacing (O Boiler room @@ D@ -
EEE®®| O Mar @O @ @@ |O Thermal system| |O Break room @ ® @ -
EEEE® |[OApr DO OO insulation @ Cafetoria ®® OIG
@QOOO® | OMay @@O9| (@@ (@& Miscellaneous (O Chase DD D@D v
@B [OJun DD DO material @ Class room ®® @ -
OOOOD [O Jul @2 O® O Closet 1) @@ v
DDDDD| O Aug ® OO ® FRIABILITY O Conference room/ o
BB O®| |O Sep ®0O93 ®e® (choase one) Meeting room APPROXIMATE —
D OOOO| @ Oct @ D D D| |[@ Friable (O Crawlspace Tog?hﬁgg}:}'[v L
®@ @@ [ONov | @O [B® (D Nonfriable O Dormitory room (add from Individual —
M E®®@H®O@E| (O Dec @ @ OO O Electrical room/ rooms listed on back) UNITS -
@00 OO Electrical closet —
OO®®® O Gymnasium ) HE -l e@sF —
@OOO® @ Hallway CIOIOIOIOY- X —
DEO®® MATERIAL DESCRIPTION O Janitor's closet DO OODOD| OLF o
OOEO®®® SIZE TEXTURE O Kitchen lalalelele) e —
DODOODOD (mark only one) (mark only one) € Lobby/Foyer DOODDOD®| OEach —
@ MO @®@| | [O Not applicable O Smooth (O Laboratory DO@O@@@D —
D OO®O@| | [O 9x9inches O Rough (science, medical, OO O® —
@@ ®®D| | (O 1x1foot (O Corrugated etc.) COOO®®® f
DOD@OD| | IO 1x2feet O Fissured O Library QOO DDOD —
IDDDDD| | [O 2x2feet (O Perforated (pinhole) (O Lounge. OO OOOO® —
D DDDD| | @ 2x4feet @ Other (specify below) O Locker room QOO OOG® O, -
DGO OD| | |[O Other (specify below) O Mail room ASSUMED TO BE ACM —
OOOOD ' - iﬁbmd -ELA ) (O Mechanical room O Yes @ No —
wlalnlale) ' @ Office COMMENTS o
DOOD®E MATERIAL DESCRIPTION O Patient room Sc o L-) e
DODDD COLOR (mark only one) (hospital, clinic, etc.) ' -
OEOO®® (mark all that apply) O Acoustical plaster O Prison cell/Jait cell ~ —
®®® ® @) | | White O Boiler insulation O Restroom -
DDO@OD@D| | |O Cream @ Ceiling tile (suspended) O Roof -
@ @®®® | O Beige/Tan (O Ceiling tile (glued on) {D Shop area —
OO®®@) | (O Brown (O Drywall system (O Shower room N . —
O Green (O Duct insulation (O Stage > < -

(O Bilue (O Fireproofing (spray on) (O Storage room o =

(O Black (O Fireproofing (trowelled on)| | [O Underside of B f \ —

O Pink (O Flue insulation covered sidewalk nu y —

O Red (O Floor tile (O Other \/ e

O Yellow (O Mudded pipe fittings (specify below) /—

O Orange (O Pipe insulation —

Does this O Light Gray (O Plaster —
material (O Dark Gray O Tank insulation —
pose an (O Maroon (O Transite (asbestos cement —
imminent (O Other (specify below) board) .
health O Vinyi sheet flooring —
. hazard O Other (specify below) —
(if ACM)? -
O Yes —
@ No —

If yes, fill out an Imminent Health Hazard Report. Also remember to take photographs, —
have them developed with double prints, and include negatives. \N/J 7 —
-- Mark Reflex® by NCS EM-44363:321 Printed In U.S.A. Copyright © 1991 BCM Englneers Inc. All rights reserved. - —




ASSESSMENT OF FRIABLE SUSPECT MATERIAL

%
DAMAGED

B1S

OXCY
DD
DD
@D
@@
Of-
® ®
@D
@ ®
®®

(choose one)

O Localized
@ Distributed
O N/A

TYPE OF
DAMAGE

(choose all that apply)

@ Deterioration
@ Water

@ Physical
ON/A

CONDITION
OF MATERIAL

O Good
& Fair
QO Poor

POTENTIAL FOR DISTURBANCE

Contact
Vibration

Air Erosion
Overall rating

for Potential
of Disturbance

(mark one oval for each item)

HIGH
o

o

MODERATE
(@)

O

Low

ACCREDITATION
NUMBER

NAME OF ACCREDITED BUILDING INSPECTOR
(only one name, must be team leader)

@D @E @| SIGNATURE OF ACCREDITED BUILDING INSPECTOR
O®D gonly one name, must be team leader)
DeD® | N\ Ok WV\? i
®eee (|
DOO®®
DODD
ROOM NUMBERS oee ACCREDITATION AGENCY
(Material Quantity) DOO® LOUISIANA DEPARTMENT OF ENVIRONMENTAL QUALITY
TO WHICH THIS ASSESSMENT APPLIES:

0] ¢-38% G288 24 b

loa A 104 _ ao4 34F

[03 o5 J43 24¢&

G145 G183 244 25D

130 G184 EER 35 GA

113 |0 206 256 R

118 [OCA 30D S C

119 A oF 203 254

223 |10 FA 213D

2354 Tok 2\YE

29 O 51\3F

25 (-192 &3 D

2454 114 812}

3338 13 D¢

240 Wi 217

H-101 004 249

ADDITIONAL COMMENTS:

OB 334

&




[ ___ |
HOMOGENEOUS AREA IDENTIFICATION FORM FORME -
(Complete one form per homogeneous area at each building) -
STATE ID BUILDING NAME PAGE PAGE| ==
B Q‘Y-\ cir -ix \(r“f; —
O‘O 213 T I °F ()] =-
OOOOO DATE OF HOMOGENEOUS NAME OF @ ©@| O @| =
DO®O® INSPECTION AREA TYPE OF FUNCTIONAL AREA(S) D@ D@ -
DR ®® MONTH DAY | YEAR NUMBER MATERIAL (mark as many as apply) @@ 'ole) —=
OOOO®| O Jan (choose one) (O Auditorium DD D@ =
O OCOO®®| |[O Feb 5 Cl\ (O Surfacing (O Boiler room @ @ @D @)| ==
EEE®®| OMar B® @@ @] [O Thermal system| [O Break room @ ® D E)| -
EEOO® |OApr DD ODOD insufation (O Cafeteria ® ® O @
OGO O May @O 9 @@ @)| |@ Miscellaneous (O Chase DD D@ -
E@O®®@ [ OJdun OO DO material (C Class room @ @ ®@| -
DODODOD| |O Jul D@2 PO® O Closet > ® D@ -
D DDDD| [O Aug o OOE® FRIABILITY (O Conference room/ —
B ®®O®| |O Sep ®O93 @Ee® (choose one) Meeting room APPROXIMATE -
OOOOO| |@ Oct @D MDD @| [ Friable (O Crawlspace TOJQIRAQA%"!IE\FTIETY —
D@ ® @@ |O Nov @O I®®® [O Nonfriable (O Dormitory room (add from Indivilc;ual —
HO®O®®E |O Dec @ ) @.L (O Electrical room/ rooms listed on back) UNITS —
QOO O® Electrical closet 4 -
EEOE®®® O Gymnasium Al olo| @sF -—
DOO@OO® " @ Haliway OIOIOION X T -
PE®®® MATERIAL DESCRIPTION O Janitor's dloset PODODDD OLF | =
OOEO® SIZE TEXTURE O Kitchen DOO®D@D —
ODOOOD {mark only one) (mark only one) & | obby/Foyer OO DOD| OEach -
@O @@| | [O Not applicable @ Smooth (O Laboratory CISIOICI IO TS —
DOO®PD| | IO 9x9inches (O Rough (science, medical, OOOOO®®® —
OO ® | |O 1x1foot (O Corrugated etc)) OOOOO®O®® —
DO@O®D| | [O 1x2feet (O Fissured O Library DODODODOD —
DOODOD] | IO 2x2feet (O Perforated (pinhote) O Lounge COROEO®® —
D@ D@D, b 2 x 4 feet (O Other (specify below) (O Locker room HOOOOO® —
B®O®D®D| | |[O Other (specify below) : O Mail room ASSUMED TO BE ACM —
DOOOO 3 O Mechanical room O Yes @& No -
OO @ Office COMMENTS —
OO MATERIAL DESCRIPTION | | [O Patient room K samples —
OIOIOIOIO) COLOR (mark only one) (hospital, clinic, etc.) ‘ —
DO®® G (mark all that apply) (O Acoustical plaster (O Prison cell/Jail cell T —
® ®©® ®®)| | [ White (O Boiler insulation (O Restroom —
OO@DD| | |OCream @ Ceiling tile (suspended) O Roof —
@ @OW ® @) | O Beige/Tan (O Ceiling tile (glued on) KO Shop area -—
OO@®®)| | |O Brown O Drywall system (O Shower room - -—
(O Green (O Duct insulation O Stage \ / —
(O Blue (O Fireproofing (spray on) (O Storage room x —
O Black O Fireprooting (trowelled on) O Underside of 7/ \ —
O Pink (O Flue insulation covered sidewalk - ( —
O Red O Floor tile (O Other t\v / —
O Yellow (O Mudded pipe fittings (specify below) o N / —
(O Orange (O Pipe insulation 4 -—
Does this O Light Gray O Plaster C—%‘% 7 B —
material O Dark Gray (O Tank insulation ~ J / —
pose an O Maroon (O Transite (asbestos cement —
imminent O Other (specify below) board) l j\ 7 o —
:ea":" O Vinyl sheet flooring - \J / —
azar . =) —

(if ACM)? (O Other (specify below) ) J
~_/ -
QO Yes ’\\ ‘/ —
@ No ) / —
If yes, fill out an Imminent Health Hazard Report. Also remember to take photographs, N\, A —
have them developed with double prints, and include negatives. —
B Mark Reflex® by NCS EM-44363:321  Printed In U.S.A. =

Copyright € 1991 BCM Englneers Inc. All rights reserved.




ASSESSMENT OF FRIABLE SUSPECT MATERIAL

TO WHICH THIS ASSESSMENT APPLIES:

4- 1o

POTENTIAL FOR DISTURBANCE
{mark one oval for each item)

% TYPE OF
DAMAGED DAMAGE HIGH MODERATE Low
h Il that appl Contact @) O @
| 5 {choose one) (choose all that apply)
@ ©®| O Localized @ Deterioration Vibration (@] (@] ®
@ | @ Distributed @ Water
D@D ONA & Physical Air Erosion O O ®
@D ON/A
(XY Overall rating
> B CONDITION for Potential
OF MATERIAL
®® of Disturbance O (®) D
@D @ Good
® ©® O Fair ACCREDITATION
@D QO Poor NUMBER
NAME OF ACCREDITED BUILDING INSPECTOR
I (only one name, must be team leader)
o o S —
@ @O@®® SJJoseph M, ?\‘c‘\d‘
D ODODD
@D @®®@| SIGNATURE OF ACCREDITED BUILDING INSPECTOR
b {only one name, must be team leader)
DO
@00 [ Nean RE
© O®® \ )
DHDO®®
O OODO®
ROOM NUMBERS ® OOe® ACCREDITATION AGENCY
{Material Quantity) (€} DOO® LOUISIANA DEPARTMENT OF ENVIRONMENTAL QUALITY

083

2R A

IIIIII'IIIII'IIIlllllllllllLlllmllllIIIIIIIIIIIIIIIIIII.IIII

ADDITIONAL COMMENTS:




HOMOGENEOUS AREA IDENTIFICATION FORM

(Complete one form per homogeneous area at each building)

FORM E

STATE ID

Q0|83 13

BUILDING NAME

00000
®E®®®
PE®®®
POOO®
®O®OO
EEOE®®
PEE®®
POOO®
®O®D®
DODDOD
DOODD
®®®®®
DOOOD
D ® @ @ @
0 ® ® ® @®
00O
®E®E®
DO@O®@
DOO®®®
®OO®®
DODDOD
OOOO®
DODDD
DO®®®
ofesYesteetes)
DDODOD
lesfesYesfeates
Y OIOYo)
DODDD
DODDD
Doe®
®@OD®DD
PEO®®
PEOE®®
DODDD
PO®D®D

NAME OF
FUNCTIONAL AREA(S)
(mark as many as apply)

m S0 ?) ,I&'{-’
o,
DATE OF HOMOGENEOUS
INSPECTION AREA TYPE OF
MONTH | DAY ! YEAR NUMBER MATERIAL
O Jan (choose one)
O Feb 5 | O] |O Suracing
O Mar (@ © @ @ ®| |@ Themal system
O Apr (DD O@D insulation
O May @@O9| [@D@DG| [O Miscellaneous
O Jun @ DOD material
O Jul ®2 @OD
(O Aug ®E®E FRIABILITY
O Sep O3l EeE® (choose one)
@ Oct DD @| |@ Friable
O Nov O%l [®®®@| |O Noniriable
O Dec : @ ® @)
MATERIAL DESCRIPTION
SIZE TEXTURE

(mark only one) (mark only one)
@ Not applicable (O Smooth o
O 9 x9inches O Rough
O 1x1foot (O Corrugated
O 1x2feet (O Fissured
O 2x2feet (O Perforated (pinhole)
O 2x4feet @ Other (specify below)
(O Other (specify below)

'pr Lroub

POO®®

Does this
material
pose an

imminent

health
hazard

(if ACM)?

O Yes
@ No

COLOR (mark only one)
(mark all that apply) -C_)Xb_guétical plas?r—
@ White (O Boiler insulation
(O Cream (O Ceiling tile (suspended)
(O Beige/Tan (O Ceiling tile (glued on)
(O Brown (O Drywall system
O Green (O Duct insulation
(O Blue (O Fireproofing (spray on)
(O Black (O Fireproofing (trowelled on)
(O Pink (O Flue insulation
(O Red (O Floor tile
O Yellow @ Mudded pipe fittings
O Orange (O Pipe insulation
O Light Gray O Plaster
(O Dark Gray (O Tank insulation
(O Maroon (O Transite (asbestos cement
(O Other (specify below) board)
(O Vinyl sheet flooring
O Other (specify below)

MATERIAL DESCRIPTION

O Auditorium

O Boiler room

(O Break room

(O Cateteria

(O Chase

(O Class room

(O Closet

(O Conference room/
Meeting room

(O Crawlspace

(O Dormitory room

(O Electrical room/
Electrical closet

(O Gymnasium

(O Hallway

(O Janitor's closet

(O Kitchen

(O Lobby/Foyer

(O Laboratory
(science, medical,
etc.)

(O Library

(O Lounge

(O Locker room

(O Mail room

@ Mechanical room

(O Office

(O Patient room
(hospital, clinic, etc.)

(O Prison cell/Jail cell

(O Restroom

O Roof

(O Shop area

(O Shower room

(O Stage

(O Storage room

(O Underside of

covered sidewalk

O Other

(specify below)

PAGE PAGE
l. OF '
@ O© OICY,
@& KD
€216 D@
(€©XEY €Y,
@D @ D @
@ ® D ®
® ® o ®
@D DD
® @) ®®
®® ®®
APPROXIMATE
TOTAL QUANTITY
OF MATERIAL
(add from individual
rooms listed on back)) UNITS
15| OSF
OOQOODOO®
OOOOO®D| OLF
DODO@O® @
DO@DOO@®| @Each
(DO@OE@O®D
BISIGISIGIGH] )
DEOO®E®®
DODODODDD
OOO®®®®
DOOOOO®
ASSUMED TO BE ACM
O Yes @ No
COMMENTS
3 scn ples

If yes, fill out an Imminent Health Hazard Report. Also remember to take photographs,
have them developed with double prints, and include negatives.

Mark Reflex® by NCS EM-44363:321

Printed in U.S.A.

Copyright & 1991 BCM Engineers Inc. All rights reserved.



ASSESSMENT OF FRIABLE SUSPECT MATERIAL

POTENTIAL FOR DISTURBANCE

(mark one oval for each item)

% TYPE OF
DAMAGED DAMAGE HIGH MODERATE LOW
a ” (choose one) (choose all that apply) Contact (&) @ (@)
@@ O Localized @ Deterioration Vibration (@) -} @)
@ @D| @ Distributed @ Water
@D ONA @ Physical Air Erosion (@) & ()
(€X€)) ONA
DD Overall rating
O® OCFOI\T B‘:‘EIF%T\L for Potential
® ® of Disturbance @) @ (@) i
@D Q Good
® ® @Fair ACCREDITATION
o€y O Poor NUMBER
I NAIIVIE OF ACCREDlTElE) BtUILDIINGd INSPECTOR
5 ola 5 3 (only one name, must be team leader)
@ @®OO® 50-5(}/:\ N w\m
D OODD
@ OGO @@® ®@| SIGNATURE OF ACCREDITED BUILDING INSPECTOR
i i (only one name, must be team leader)
D DOe®
® De®® | Nwsrph im . Rude
® OOO® )
® ®EOO®
D OODOD
ROOM NUMBERS ® oOvoe ACCREDITATION AGENCY
(Material Quantity) @ OOO® LOUISIANA DEPARTMENT OF ENVIRONMENTAL QUALITY
TO WHICH THIS ASSESSMENT APPLIES:

e

ADDITIONAL COMMENTS:

OO% 33— 10




HOMOGENEOUS AREA IDENTIFICATION FORM

{Complete one form per homogeneous area at each building)

FORM E

STATE ID

Qo833

elelelals
®E®®®
®EO®®®
COOO®
OIOINOY))
PEE®E®®
®O®®®
OO@O@®
®®®®®
D DODDD
DODDD
® ®®®E®,
OOODDOD
@ @ @ ® @
® @ ® ® ®
OODOD®
OEOE®®®
DOOO®@
®O®®®
0O ®
DODOD
‘iYoo)
DODDD
OO @ WD
[eafesYesYestes)
DD DD
DODDOD
SO OO
DODDD
DODDD

DOHOD
EEO®®
CEO®®
OOOD

(X - 1 -

CEe®O®

Peoeeo®

Does this
material
pose an
imminent

health
hazard

(if ACM)?

O Yes

BUILDING NAME . PAGE PAGE
Maiao D \;\’ oF
| l
DATE OF HOMOGENEOUS NAME OF @ ® OI)
INSPECTION AREA TYPE OF FUNCTIONAL AREA(S) @ﬁ D ®
wontH | Bar | YEAR NUMBER MATERIAL (mark as many as apply) DD @ @
O Jan (choose one)  [="a ditorium @ D
O Feb 111] |© Surfacing (O Bailer room @@ DD
O Mar @ © @ @ @| |@ Thermal system| [O Break room ®® D ®
O Apr (DD (@Y 24/ insulation (O Cafeteria ® ® ®®
OMay @O [@@@| [O© Miscellaneous (O Chase DD DD
O Jun DD @OD material (O Class room (©)) ®®@
O Jul @2 CO® (O Closet @ ® K> ®
O Aug [ B®® FRIABILITY (O Conference room/
O Sep ®0O93 [®Oe® (choose one) Meeting room APPROXIMATE
@ Oct @ @D D| (@ Friable (O Crawispace Tog:hﬁ?éﬁ;‘?
(O Nov @09 K®@)| [O Nonfriable (O Dormitory room (add from individual
O Dec @) D@D (O Electrical room/ rooms listed on back)) UNITS
Electrical ctoset
QO Gymnasium & ©sF
O Haliway DODOOO®@®
MATERIAL DESCRIPTION () Janitor's closet DODOOOSdD OLF
SIZE TEXTURE (O Kitchen OQO@QO@@@
(mark only one) (mark only one) (O Lobby/Foyer DO @Each
P Not applicable (O Smooth o Laboratory DO@ODDD
(O 9x9inches (O Rough (science, medical, OO O®®
O 1x1 foot O Corrugated etc.) OOCOOO®O®®
O 1x2feet (O Fissured (O Library OCOODODD
O 2x2feet O Perforated (pinhole) O Lounge GIGIOIOIOIO)]
O 2 x4 feet @ Other (specify below) (O Locker room OO O®OO®®
O Other (specify below) O Mail room ASSUMED TO BE ACM
&LW 5 & Mechanical room O Yes & No
O Office COMMENTS
MATERIAL DESCRIPTION | [ | Patient room D sondle s
COLOR (mark only one) (hospital, clinic, etc.)
(mark all that apply) (O Acoustical plaster (O Prison cell/Jait cell o
(O White (O Boiler insulation O Restroom
(O Cream (O Ceiling tile (suspended) O Roof
(O Beige/Tan O Ceiling tile (glued on) (O Shop area T
(O Brown (O Drywall system (O Shower room -
IO Green (O Duct insulation (O Stage
(O Blue (O Fireproofing (spray on) (O Storage room
(O Black (O Fireproofing (trowelled on)| | |O Underside of - o
O Pink (O Flue insulation covered sidewalk S
O Red (O Floor tile (O Other
O Yellow @ Mudded pipe fittings (specify below)
O Orange (O Pipe insulation B
@ Light Gray (O Plaster
O Dark Gray (O Tank insulation B
(O Maroon (O Transite (asbestos cement B
(O Other (specify below) board)
(O Vinyl sheet flooring B
(O Other (specify below) -

@ No

If yes, till out an Imminent Health Hazard Report. Also remember to take photographs,
have them developed with double prints, and include negatives.

Mark Reflex® by NCS EM-44363:321

Printed In U.S.A.

Copyright © 1991 BCM Engineers Inc. All rights reserved.




ASSESSMENT OF FRIABLE SUSPECT MATERIAL

POTENTIAL FOR DISTURBANCE

(mark one oval for each item)

OO%b 55 — ]

-
-
— % TYPE OF
-— DAMAGED DAMAGE HIGH MODERATE LOw
‘ ¢ (choose one) (choose all that apply) Contact (@) O (@) i
— @ @| O Localized O Deterioration Vibration O @ () ‘
- @ ®| @ Distributed O Water |
— @@ ONA @ Physical Air Erosion O ® (@) |
— ©le) ONA |
— @D Overall rating
— O ® OiOSE;EIF%:L for Potential
— @ ® of Disturbance O ® O
— @ @D @ Good
-— @ @ O Fair ACCREDITATION
— DO® QO Poor NUMBER
-— NAME OF ACCREDITED BUILDING INSPECTOR
I (only one name, must be team leader)
- 9l lolqk | 5| -
- @ @OOO® | Coedh (M ?tm-
— > OODD '
-— b @D @M@ @| SIGNATURE OF ACCREDITED BUILDING INSPECTOR
; (only one name, must be team leader)
— D DeOD \,\r‘_,\_e-;}h (I, o4 i@k~
— ® OOO® O |
— ® ©OOO®
— DO ODODOD
— ROOM NUMBERS ® OeO® ACCREDITATION AGENCY
— (Material Quantity) (€)) OO0 ® LOUISIANA DEPARTMENT OF ENVIRONMENTAL QUALITY
— TO WHICH THIS ASSESSMENT APPLIES:
Q N3
q
_—
—
—
L
- —
—
I
_ —
]
- — .
|
- S - —
-
== ADDITIONAL COMMENTS:
-
-
—_—
-
-
-
-
-
@
-
-
-
-
-




HOMOGENEOUS AREA IDENTIFICATION FORM

(Complete one form per homogeneous area at each building)

FORM E

STATE ID

OIBI313

OOOOO
DOBOBO®
EeOE®®
COOOO®
OO0 ® OO
EEEE®
EEOE®
CO®G®®
(OAGOIGOICHGY
OOOOd®
OODD
EEOEO®O®
DOODOO
D @& D @ @
BE®E®®®
DOOOO®
EeO®EE®
DOOO®
OIIOIGGY)
OE®®
OO® DD
QOO
OO®OD
WOOH®W
DODDO®
DOODOD®
DDODDD

®OOO®
DOOOD
QOO
DODB®®
DOOOG®
OO
®®®®®
DO DD
OOM®®

OO ®®

Does this
material
pose an

imminent

health
hazard

(if ACM)?

O Yes
@ No

(O Other (specify below)

board)
O Vinyl sheet flooring
O Other (specify below)

If yes, fill out an Imminent Health Hazard Report. Also remember to take photographs,
have them developed with double prints, and include negatives.

Mark Refiex® by NCS EM-44363:321

-

=

—

BUILDING NAME . | J PAGE PAGE| =
‘1/ Yol C1L1 . (‘?i/’ OF -—

/ || -

DATE OF HOMOGENEOUS NAME OF @ @ @@ =
INSPECTION AREA TYPE OF FUNCTIONAL AREA(S) @Y | D@ -
sGri 1 Gac | YEAR NUMBER MATERIAL (mark as many as apply) 310> DD -
O Jan (choose one) (O Auditorium DA D@D -
(O Feb / @ Surfacing (O Boiler room @ @ (D@ -
O Mar @@ @@ ®@| [O Thermal system| [O Break room ®® @) =
O Apr DD @D insulation (O Cafeteria ® ® OXCH I
O May @@O91 |@@@ |O Miscellaneous (O Chase DD D@D =
O Jdun DB D®® material @ Class room (@D @) =
QO Jul @DB2 OO® O Closet D ® D @ =
O Aug ® @O FRIABILITY (O Conference room/ —
O Sep ®093 Eee® (choose one) Meeting room APPROXIMATE —
4 Oct @ D@ @| |@ Friable (O Crawlspace Togpling#’é\;ﬂp —
(O Nov @O 9 @@ |O Nonfriable (O Dormitory room (add from individual —
O Dec @ D @ @ O Electrical room/ rooms listed on back)) UNITS -
Electrical closet —

O Gymnasium IZ#lo|ld @sF -

(O Hallway OIOIOIOIOY: I —

MATERIAL DESCRIPTION O Janitor's closet DOD®DDOD OLF -

SIZE TEXTURE (O Kitchen DO O@@®@ —

(mark only one) (mark only one) (O Lobby/Foyer OO D O Each -—

@ Not applicable O Smooth o Laboratory DOOOOOD —
(O 9 x9inches (O Rough (science, medical, DO ®® —
O 1x 1 foot (O Corrugated etc.) CEOEOEE®O® —
O 1x2feet O Fissured (O Library Glalolol 1)) —
O 2 x2feet (O Perforated (pinhole) (O Lounge OCOOOOO® —
O 2 x4 feet @ Other (specify below) (O Locker room DOOOOO®® —
(O Other (specify below) (O Mail room ASSUMED TO BE ACM —
Qe] l v ’050_, @ Mechanical room QO Yes @ No —

O Office COMMENTS —

MATERIAL DESCRIPTION O Patient room F oeandec o Kp —

COLOR | £mark only one) (hospital, clinic, etc.) bDeragee l‘lhfi_ e S —

(mark all that apply) | | Acoustical plaster O Prison celi/Jail cell cnld  eae Qree —
O White (O Boiler insulation O Restroom qrevscable Ala  lhe —
(O Cream (O Ceiling tile (suspended) O Roof etwd s asnlied —
@ Beige/Tan (O Ceiling tile (glued on) (O Shop area Ao ol 0n<| ' Begons —
(O Brown (O Drywall system (O Shower room _lL_f;f.lﬁ-""._ au.s_’-_S_ﬂi_ —
(O Green (O Duct insulation QO Stage $he sehgal —
(O Blue (O Fireproofing (spray on) (O Storage room —
(O Black @ Fireproofing (trowelied on)| | |O Underside of o —
(O Pink O Flue insulation covered sidewalk —
O Red O Floor tile O Other - —
O Yellow (O Mudded pipe fittings (specify below) —
(O Orange (O Pipe insulation T ) —
(O Light Gray O Plaster T —
(O Dark Gray (O Tank insulation o —
(O Maroon O Transite (asbestos cement - —
—

—

]

]

—

]

—

—

—

Printed in U.S.A.

Copyright ©® 1991 BCM Engineers Inc. All rights reserved.




ASSESSMENT OF FRIABLE SUSPECT MATERIAL

POTENTIAL FOR DISTURBANCE
(mark one oval for each item)

IIIlIl‘lIlIIIIIII IIIIIIIIJIII.IIJL IIIIlIIIIlIIIIIIIII'IIII

% TYPE OF
DAMAGED DAMAGE HIGH MODERATE Low
5 Ghaoms bre) (choose all that apply) Contact (@) (@) o
@ @| O Localized @ Deterioration Vibration O O @
@ @| @ Distributed O Water
@@ ONA O Physical Air Erosion (@) ) @)
@ D O N/A
@D Overall rating
D OCFOA:‘ E%EFC!)IT\L for Potential
® of Disturbance O o (@)
@D & Good
® ® O Fair ACCREDITATION
@ ® O Poor NUMBER
I NAIIVIE OF ACCRED'TF!? ?UlLDfN% INSPECTOR
g_ O 4 3 & (oniinne name, mus i éam eader)
@ ®OO®O® Nese- o A,
@ OODOD
Y @@ @ @| SIGNATURE OF ACCREDITED BUILDING INSPECTOR
® OOB®D (only one name, mustbe team leader)
@ @O®OD|| \iwuph 0 . KR -
® OO®® o
® OEG®®
@ OODD
ROOM NUMBERS @ ®OO® ACCREDITATION AGENCY
(Material Quantity) ® OO®® LOUISIANA DEPARTMENT OF ENVIRONMENTAL QUALITY
TO WHICH THIS ASSESSMENT APPLIES:
K09,
A13D -
Al E -
AI3F
A0
20%
1A
1O B
G193 N -
I (e R =
109
128
Allg
B-an3 .
H-10\
a1
ADDITIONAL COMMENTS:




FORM E.3

213
2131

003

203
2034

2ma

EDFD= FIRE DOOR

SLIDELL VO-TECH SCHOOL
MAIN BUILDING

1000 CANULETTE ROAD
SLIDELL, LA 70459

Gast

2354

238

240

ElEl'.;lr

GlB4

0395

@

STATE LD, #: 00833
1-52-009
APPROXIMATE SCALE:
_1 FLOOR OF _1_FLOOR
FLOOR AREA: 64,378 S@. FT.

SITE CODE:

)

2-4%

0ol
CHi
AM: ND
CRr ND
Otiver: ND

002  (+)
CHy 2-4%
AM: WD
CR: ND

Other: ND

Not
0o4
s ¢
0og <
7 ¢
oog «
009 ¢
o -
ofr o«
015 ¢
016 ¢
07 «
o1e
CH
AM: ND
CR ND
Other: ND

019  (+>
CHr 2-4%
AM ND
CR: ND

Otkerr ND

020
0zl
021L1¢
035
036
037
038
039
a4an

l"'\f‘-.
| -
-

]

Bl T S
S

1"=350"

/




BULK SAMPLE / CHAIN OF CUSTODY FORM
Page | of
State ID: NOR33 Building Name:

FORM F

mQ"n B}J‘] 1
Sample Date: o 7/ 5 / ia v

(@aonWh/day/year)

Name of Accredited Building

Inspector Collecting Bulk Samples: .
(only one lnspeclior per building? . A

“21T0438

Ooseph M. Ridss

(prinsaed)

(slgnaturae)

Louisiana DEQR Accreditation Number:

Total Number of Samples Collected from this Building: é?i less gé

(Astach continualion fora LI acore than 13 sasples are collecled) imminent hazard Samples.

Sample H.A. Floor Material Room lLlocation of Sample
Niimher Number Number Description Number Within Room
0 S TR
AR ORY 1 ] s Iy’ ol icH LA, FT. 85 .Sjé aree
0 U O 0 S A
00833 Q002 [ l ’ AJ W ot
AR
. 008“ . ‘ G192 Njw ares
AT TR !
00833 004 'DQ‘LL.N-[ l _51_3_Q__ NT/W acea
AT TR
00833 005 A354A N / W_aceq
TR R
R 234 NIW rocaer
.!I|’i|lI'l?il‘II||!|I”.',‘I3I-.II‘T||I|I|I||!||l
e Hiol of Wel
AR RO REA R
00833 008 4 I A Ce ler ol R
IR TR ' @W-o,\‘)
00833 009 . ¥ !
Q [L — raswbhisn 202 _S/E _arec
0 0 O -
00833 010
00 0 OO0
00833 011 i v
|00 0 L O \ / / — "\
00833 012 \ )
OO ORI SIS A /
- 00833 013 | \ / ]7 J ( \
R R A
00833 014 1L l d
LT RRY R o
posss o1 3 L e Sus T XBT . S|W areg

REVISED 3/31/92




BULK SAMPLE / CHAIN OF CUSTODY FORM

State ID:
Sample Date:

Louisiana DEQ Accreditation Number:

OO 833

Name of Accredited Building
Inspector Collecting Bulk Samples:

(only enw inspector per bullding?

Building Name:
10/ & /92

(@onVh/day/yeaar)

FORM F
Page A  of 7

Mai'n ?Ll;is
d

Joseph o0, Aides

\\(uhggd\ {]qqu:P\}({LA_ tprinved?

(signalure)

aTe438

Total Number of Samples Collected from this Building:

C(Attach convinualion forms Lf more VYhen 13 seaplew are colleclied)

Sample

Niitmhowr

LRI e
00833 016
LR BT TRER A
00833 017

AT A

00833 018

LA TR

00833 019

TR

00833 020

VSO O A

00833 021

.IlffilI.!III.Ii'Iﬁ||'!'lIE"' NIRRT

00833 022

LSRR AR

00833 023

(TR

00833 024

IR AR

00833 025

O O G TR
00833 026

L RN
00833 027

IR IR

00833 028

TS TR A

00833 029

TR R

00833 030

REVISED 3/31/92

a‘_‘f_‘ less é
imminent hazard samples.

H.A. Floor Material Room Location of Sample
Number Numher Description Number Within Room
b >
3 1S 204 b B CT 20l N el cenke
l : Aaus  SIW acec
4 | G283
4 15 LY %cgm—kaEZ == N!U\Lgrec«
\ ‘
5 | IJJ_[&AJMM 281M _N[wW ace
b 1 v ben cpeded 235A ek Ul aear 233
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BULK SAMPLE / CHAIN OF CUSTODY FORM

State ID:
Sample Date: IO 7 5 /23

{month/day/ywar)

Loulisiana DEQ@ Accreditation Number:

0833

Name of Accredited Building
Inspector Collecting Bulk Samples:

(only ene inspector par buillding)

Building Name:
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SAMPLE AREA DETERMINATION
EPA suggested sampling area grid diagram and random number diagram.
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LAB SUMMARY

STATE ID:

00833

SAMPLE H.A_#

001
002
003
004
005
006
007
008
015
016
017
018
019
020
021

021.

035
036
037
038
039
040
009
010
011

TOTAL NUMBER OF SAMPLES:
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RESULT

POSITIVE
POSITIVE

NEGATIVE
NEGATIVE
NEGATIVE
NEGATIVE
NEGATIVE
NEGATIVE
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NEGATIVE
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NEGATIVE
NEGATIVE
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