Mark Reflex® by NCS EM-44126:321  Printed In U.S.A. —
=
FACILITY INVENTORY DISCREPANCY SHEET FORMC.1 = |
(Complete at least one Form C.1 per faclility) Ll |
|
FACILITY NAME: -
SL\D&LL \f@—'-:acu. g.c\-\ocu_. —
-
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 -
siz"leolel | o - |
O een : Are there any buildings which are present O Yes -
O OO d®) but which could not be accessed for Inspection? & No -
o8 0DD® _ -
@@ @@Q@ IF YES, TO EITHER OF THE ABOVE COMPLETE THE FOLLOWING INFORMATION: -
a0 oo BUILDING NAME: -
ae® GoeomE) -
a0 OOE® -
o0 O0O® DATE OF BUILDING AREA -
O DOd® DISCREPANCY (Use assigned building )
O OO MONTH | DAY | YEAR area for demolished or = I.ll'.l
® O Jan D ©® ®®® @®| removed/relocated -
® O Feb D O O@ O @) buildings; use field -
ol O Mar Kb @ D @@ @@ @@ calculated area for _3
w cw @@ | Bopogop wdwses =3
® O May @O 91 ofolcofolofole g =
@ O Jun |[@DE lolofol ool BUILDING USE - 8
® Odl | @Oe2 ®ODO®O® M| |O Office -
@ O Aug | B EODO@DD@@| |O Classroom — ]
(@) O Sep @O 93 I ®EO®®E@| |[O Storage -
® O Oct @ D O@O@®®®| |O Mechanical Room i
ap) O Nov (I) (O Electrical/Telephone —gl
@ O Dec | @ O Other (specity below) -
w0 (choose one) - )
D (O Building added i -
i Reason for this classification
W IO Building demolished in place -
) (give detalls, construction/demolition
(@) (O Building removed/relocated | aktes. contacla i Gifons ada it — :
(O Bullding present but not accessible locate/access the building): : r
-
== |
|
ACCREDITATION -
NUMBER -
1 f— "
31 ejq 2|3 -
0ODO® — :
DDODLD =
(&3 [ea) 2 ey =
o8 -
aed® - |
@ ® m (€3] NAME OF ACCREDITED BUILDING INSPECTOR (only one name, must be team leader) —
DOO® -
BB ooy M. R;d.q =
= SIGNATURE OF ACCREDITED BUILDING INSPECTOR (only one name, must be team leader)
Dome -
DEBD® N o™= —
ACCREDITATION AGENCY _—
LOUISIANA DEPARTMENT OF ENVIRONMENTAL QUALITY =
E W Copyright @ 1891 BCM Engineers Inc. Al rights reserved, Il v




BUILDING INSPECTION INFORMATION SHEET

Mark Retlex® by NCS EM-44129:321

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

Printed In U.S.A.

FORM C.2

|
I _‘SI{\'I:E ID | SITE CODE FACILITY NAME: ( e
SLidElL Va - TLCH eHool —
olong /Hs.;‘ooq -
- ! —l = BUILDING NAME:
COO000| @ ©O® Ge®@@O €2 ey < —
OOEO® @ OO DOD® —HBRFMiag  SWED -
EEEeEE® (@ 0 OO® BUILDING ADDRESS: -
COOOO @ @® ODOO® Y. %) -
CoOOD @ ®® CEO® 00O CANULETTE NoAD -
EEEE® ® @® ©O®®® | TOubew CA Todsq —
OEEeOE © O® ®Oee® -
OO © OO OOCO® -
@ @ ® @ @ @E®® IS THE ABOVE ADDRESS CORRECT? @ Yes O No -—
ODOOOO @ ®® OGO IF NOT, WHAT IS THE CORRECT ADDRESS? -
DD D D -
®OE®®®® PUBLIC HOURS OF ® CORRECT ADDRESS: -
ODODODD® OPERATION © -
@ ®@ @ @ @| @ Days only ()] -
D ® ®®®| [O Nights only @™ -
@ @@ O @] |O24hoursaday ©@ -
EE®®®| [O Not occupied ® BUILDING DESCRIPTION: -—
@O@DOOO@ p @ Mt'{'a\\ E\L*YHOT wo / qu\ rOD‘C -
(GIGGIGIGY) WERE ANY ® -—
OEOHEE®® ROOMS ® -
ODODOOD INACCESSIBLE? @ r OCCUPANCY LEVEL BUILDING AREA (as assigned) -—
OO OO |@ No @| |@ State employees 2 -
D@ @O O@| |O Yes (explain below) @] [ Clients/Patients/Residents ‘7,000 [4: L
@@ W W ™| | Visitors —
‘cafeolestentes ®| |@ Students BUILDING INSPECTION DATE -—
OOHDOO® @| |[O Prisoners FROM TO -
DDDDD @| [ Animals MONTH | DAY | YEAR | MONTH | DAY | YEAR -—
=Y YOlolo)  |ONone O Jan | O dJan 1 ==
OO TOTAL NUMBER OFeb (0|6 92 | [OFeb |0|b] 92 —
@DDDD \ymper BUILDING AREA OF saMpLES @ Mar | @ © O Mar @ © —
OOO®®| orF YEAR OF (as calculated COLLECTED AT |O© Apr DD O Apr (DD —
@ @ @ @ @| STORIES CONSTRUCTION in the field) THIS BUILDING  |O May @ @O 91| [OMay @@ O 91| ==
GIOISGIBNI6) ( O Jdun @ O Jun @O —
eeee®| |0/ / 7[’7‘/_ Yolo|o J m Ouwl | @@92 Ol | @@z =
OO @® OO0 Poooee® @OOO® |[OaAg | ® QAug | ® —
OOGO® O @OO@® [DDOOOOOD PCOODD |O Sep ® O 93 O Sep @ O93| =
@OOOG®@ @@ @O OCOO@E EO@@®@| |@® Oct @ @ Oct @ —
(€©X€D) GOOO POEEOAE BeOGE®®| |ONov O Nov —
@ @ QOO PCOOMOOE O®@O@G@| |O Dec @ O Dec (©) -
®® GIGISHIO I GISISISIGIGIO I GIGIO IO &) —
® ® OEE® C@EOC®E® EO®O® —
@ D ODO@®D| OODOOOOD @OOOOO® —
@ ® HOOCOOE® COEOG®® —
®® OGO COOEO®OO COOO® —
COMMENTS: —
sL\mHl‘nQC) s Now _a xx/vn‘w‘g]\a, S'LOVG{}L Acee -
ACCREDITATION AGENCY —
LOUISIANA DEPARTMENT OF ENVIRONMENTAL QUALITY -—
- - - Copyright ® 1991BCM Engineers Inc.. All rights reserved. --



o C. 3.

LIST ALL SUSPECT MATERIALS ASSUMED TO BE ACM

0834
(i.e., no samples were collected)
Fill in the oval in the column indicating
if material is present at the building
MATERIAL YES NO UNKNOWN
1 FIRE DOORS O ® O
2 VIBRATION JOINT CLOTH(S) O @ O
3  TRANSITE O L O
4 CARPET MASTIC O ® O
5 BASEBOARD MASTIC O @ O
6 BUILDING EXPANSION JOINT(S) ] O O
7 BOILER GASKETS/BOILER ROPE &) @) O
8 LABORATORY COUNTER TOPS O @ O
9 ROOFING MATERIALS © [ &
10 OTHER _Fleer dcle  HA®L « (™) O

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

NUMBER COMMENTS:
ACCREDITATION
NAME OF ACCREDITED BUILDING INSPECTOR (only one name, must be team leader) NUMBER
I —
e T4 31 ol4] s8]
CJ‘-J‘Q'Q-&\ W“ \k;\( @ @OD®D
SIGNATURE OF ACCREDITED BUILDING INSPECTOR (only one name, must be team leader) @ OOOD
\ o e @ OO
\ .. - 0 e OOV
Aogeoh 0N TS0 ARs
\ X ® ee®
¢ ® 0O®G
NAMESF ASSISTANT INSPECTOR BUILDING SITE ESCORTS ® ®E®®
f @ OOOD
At K > : ®E@®
. LSavs
" : A‘ss:)-m{ C\*Cu}or- ® 0O@®®




Mark Reflex® by NCS EM-44363:321

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

[ |

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

‘ STATE ID BUILDING NAME PAGE PAGE| =m
SHIPF (TG S peD —

]o ¢ 'j'& olt]| °% lo]/| =
slelalal e DATE OF HOMOGENEOUS NAME OF L JO @ -
®DE®®® INSPECTION AREA TYPE OF FUNCTIONAL AREA(S) D@ N =
DE®®® MONTH | DAY | YEAR NUMBER MATERIAL (mark as many as apply) D@ @ =
OOC©O®| |OJan (choose one) O Auditorium D @) @ =
DOOO® |OFeb (06|93 2_10 { @ Surfacing (O Boiler room @@ @| ==
EEOE®® (O Mar @O ® &S ©® [|O Thermal system| [O Break room O ® G =
EEEO®| OApr OO OO @ insulation (O Cafeteria ® ® ®| -
OO [OMay @O [@@®| |O Miscellaneous O Chase @D @ -
M EE® @@ O Jun D) @D ®) material @ Class room @ ==
OOOOD| O Jul @®@2 DO®D (O Closet ®® @ =
QODOD [O Aug ® ® ® B FRIABILITY (O Conference room/ —
BR®R®| |[O Sep @093 ®EE® (choose one) Meeting room APPROXIMATE —
OOODOD| [@oct | @ DD®D| [O Friable O Crawlspace TOTI?IEA(:':'J!?F?II\IEY —
®@@®@| [O Nov ®O 9 (@@ @) |@® Nonfriable O Dormitory room (adg from individual —
HE®@®® |[O Dec @ D @ ® (O Electrical room/ rooms listed on back)l UNITS —
COCOO® Electrical closet —
EEEE® © Gymnasium 5&lo0| esF —
QDO@O® O Hallway QOOOOO® —
PEOO®® MATERIAL DESCRIPTION O Janitor's closet PODODOD| OLF | =
DEEE®® SIZE TEXTURE O Kitchen QOO @D@O® —
DOODOD (mark only one) (mark only or??) (O Lobby/Foyer DODOGODOD O Each -—
OO | | |©O Not applicable @ Smooth (O Laboratory DO OOOOD® -
Q@O | |O 9x9inches (O Rough (science, medical, GIOGIGIOIOIN]6) —
W@@O®W@| | (@ 1x1foot (O Corrugated etc.) DEOEOOOO® —
DO@O@| | O 1x2feet O Fissured O Library DDOODODODOO@ —
OOOOD| | |O 2x2feet (O Perforated (pinhole) (O Lounge PEEO®®®® —
DDO@DDD| | |O 2x4afeet (O Other (specify below) (O Locker room OO OOO® —
B ® O @@ | |O Other (specity below) (O Mail room ASSUMED TO BE ACM —
DO OO D, (O Mechanical room & Yes O No —
elelalea) e @ Office COMMENTS -
D@D MATERIAL DESCRIPTION O Patient room CAIA 'DM‘J —
OOL@O® COLOR __ (mark only one) (hospital, clinic, etc.) Yo mamsle  Lhss -
DEOEEO®® (mark all that apply) (O Acoustical plaster (O Prison cell/Jail cell e bitia) out Eole —
®®®® @] | (O white O Boiler insulation O Restroom Candact, dhe cscl. 73'—‘“?{2? —
QO@D@| | [OCream O Ceiling tile (suspended) O Roof wes oud ol hie -
®® @ Beige/Tan (O Ceiling tile (glued on) (O Shop area oblice fnA o one —
OO®@®® @) | [OBrown (O Drywall system (O Shower room else  had Lhis  Ley. —
(O Green (O Duct insulation (O Stage Raduiod o dad Sewt -

(O Blue (O Fireproofing (spray on) (O Storage room Assits dcecdar gl —

(O Black O Fireproofing (trowelled on)| | | 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 o —
material (O Dark Gray (O Tank insulation —
pose an (O Maroon (O Transite (asbestos cement —
imminent (O Other (specify below) board) —
heaith O Viny! sheet flooring —
hazard O Other (specify below) T -

(if ACM)? == -
O Yes o —
@& No —

If yes, fill out an Imminent Health Hazard Report. Also remember to take photographs, o —
have them developed with double prints, and include negatives. -
1 | 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 LOwW
h il th | Contact 6 (=) @)
(choose one) (choose all that apply)
@ @| O Localized O Deterioration Vibration O O (®)
@ @| O Distributed O Water
D@ ONA O Physical Air Erosion O O O
(€€ O NA
@D CONDITION Overali rating
O ® OF MATERIAL for Potential
® ® of Disturbance @) O ()
@@ O Good
@® O Fair ACCREDITATION
@@ O Poor NUMBER
NAME OF ACCREDITED BUILDING INSPECTOR
3 I o 45 9 (only one name, must be team leader)
.\\
© ®@o0® Jo:y;.h m, ='du
D OODD
@D @@@® @| SIGNATURE OF ACCREDITED BUILDING INSPECTOR
® 008D (only one name, must be team leader)
‘\ I
® cead | \uwih M. Rl
® ®ee®| ( \
® OOO®
@ OO
ROOM NUMBERS ® O®OO® ACCREDITATION AGENCY
(Material Quantity) €} (OIOIOIO)] LOUISIANA DEPARTMENT OF ENVIRONMENTAL QUALITY
TO WHICH THIS ASSESSMENT APPLIES:
10| _ .
ADDITIONAL COMMENTS:

Fom £

C0R34~ |
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ASSURANCE OF ACCREDITATION FORM K

BCM Engineers Inc. recommends that the person(s) who will inspect for
ACBM and who will design or carry out response actions, except for
Operations and Maintenance, must be accredited under provisions of
LAC 33:ITIT.27.

3
J/

Signature A5 ~“F . D
Accredited Managefient “PYanner: Don L. Pippin
Accreditation Number: 3P0261

Louisiana Department of Environmental Quality




NOTIFICATION LETTER FORML

March, 1992

The State of Louisiana has completed an asbestos survey of all state owned
buildings. The results of the survey are compiled in management plans by
facility. The management plans were assembled according to the requirements
set forth in the Department of Environmental Quality Required Elements Index.
These plans are available for review to anyone interested in the results. The
plans will be kept in the administrative office or the office of the designated
person/maintenance supervisor for each building.

Please distribute this correspondence to all occupants or affected parties of the
building.




Suggestions for Future Activities FORM M

’ilding Name: SHIPFITTING SHED State ID: 00834

1.

NAME:

Reinspection Plan

As required by L.A.C. 33.II1.2723.D.9 three years after implementation
of Management Plan a reinspection of buildings containing ACBM will be
conducted. Inspectors are required to be accredited by a Louisiana
accreditation progran.

Periodic Surveillance Plan

To fulfill the requirements of TAC 33.I1T1.2723.D.9 for a periodic
surveillance of buildings containing ACBM or assumed to be ACBM it is
required that periodic surveillance be conducted every six months.
Inspectors are required to be accredited by a Louisiana accreditation
program.

Operations and Maintenance Plan

As required be LAC 33.III.2725.C employees engaged in Operations and
Maintenance activities shall fulfill the required 16 hours of training
prior to disturbance of ACBM; and a responsible, trained and accredited
supervisor (LAC 33.IIT.2701.C.4) will oversee activities.

The local education agency or the state government shall ensure that the
procedures described below to protect building occupants shall be followed
for any operations and maintenance activities disturbing friable ACBM:

a. Restrict entry into the area by persons other than those necessary
for the maintenance project, either by physically isolating the area
or by scheduling.

b. Post signs to prevent entry by unauthorized persons.

c. Shut off or temporarily modify the air-handling system and restrict
other sources of air movement.

d. Use work practices or other controls, such as wet methods, protective

clothing, HEPA-vacuums, mini-enclosures, and glove bags, as necessary
to inhibit the spread of any released fibers.

SIGNATURE: DATE:




Suggestions for Future Activities FORM M

.ilding Name: SHIPFITTING SHED State ID: 00834
e. Clean all fixtures or other components in the immediate work area.
f. Maintenance Activities Other than Small-scale, Short-duration

The response action for any maintenance activities disturbing friable
ACBM, other than small-scale, short-duration maintenance activities,
shall be designed by persons accredited to design response actions and
conducted by persons accredited to conduct response actions.

4. Cleaning Recommendations

Unless the building has been cleaned using equivalent methods within the
previous six months, all areas of a school or public building where friable
ACBM, damaged or significantly damaged thermal system insulation ACM, or
friable suspected ACBM assumed to be ACM is present shall be cleaned at
least once after the completion of the inspection required by

LAC 33.III1.2707.A and before the initiation of any response action, other
than O & M activities or repair, according to the following procedures:

a. HEPA-vacuum or steam-clean all carpets.

b. HEPA-vacuum or wet-clean all other floors and all other horizontal
surfaces.

. c. Dispose of all debris, filters, mopheads, and cloths in sealed,
leak-tight containers.

For any additional cleaning required, the accredited management planner
shall make a written recommendation to the local education agency or the
state government on whether additional cleaning is needed, and if so, the
methods and frequency of such cleaning.

5. LEA or LSPBA Response to Cleaning Recommendations
As required by LAC 33.I11.2719.C the LEA or the state government shall
ensure documentation of the activity is recorded to include: 1) name of

person performing the cleaning, 2) date of cleaning, 3) locations cleaned,
and 4) methods utilized to perform the cleaning.

NAME: SIGNATURE: DATE:




RESOURCE EVALUATION FORM N

or an evaluation of resources needed to carry out response actions,
er to FORM O.

To carry out 6-month periodic surveillance inspections and 3-year
reinspections, the LEA or state government should budget $0.015 to
$0.025 per square foot to accomplish those tasks.

Training costs typically run $300 to $500 per person, not including
salaries of the personnel involved in periodic surveillance and reinspection
activities.

For Operations and Maintenance activities, implimentation costs
typically run $8,000 to $10,000, which would include custodial and
maintenance worker training, medical evaluations, and equipment
purchase. Annual costs for ongoing O&M programs typically run $3,500
to $7,500 per year, depending upon the quantities of ACM present in the
building, and the size of maintenance staff involved in the O&M program.




agement Consultants Accreditation FORM P

Building Name: SHIPFITTING SHED State ID: 00834

Name: _ '. W T "\, 732D AS

Accreditation Agency: Louisiana Department of Environmental Quality

—

Signature: /4, 7, Date: /O—/9-% 2




Recordkeeping (Duplicate as needed) FORM Q
(To be completed upon removal or renovation of ACBM)

' Facility Name:

Building Name: State Id:

For each preventive measure or response action, provide the following:

Contractor’s Name:

Address:

Accreditation Agency & Number:

Location

Name of Storage or Disposal Site if ACM was removed:




Air Sampling FORM R
Duplicate as Needed.

Facility Name:

Building Name: State Id:

Name of Person Collecting Air Samples:

Signature:

Date Air Samples Were Taken:

mple Numbe:




Air Sampling Analysis
Duplicate as Needed.

FORM S

. Facility Name:

Building Name:

L.ab Name:

State Id:

Address:

Accreditation Statement:

‘ Signature of Person performing Analysis:

Date of Analysis:




Trained Personnel (Duplicate as Needed) FORM T

All service personnel who work in a building that contains friable ACM must receive two hours
of awareness training. Service personnel who conduct any activities that will result in the
disturbance of ACM must receive two hours of general awareness training and 14 hours of
additional instruction (per AHERA).

Facility Name:

Building Name: State Id:

Name: Title:

Location of Training:

Number of Hours: Date Completed:

Name: Title:

Location of Training:

Number of Hours: Date Completed:

Name: Title:

Location of Training:

Number of Hours: Date Completed:

Name: Title:

Location of Training:

Number of Hours: Date Completed:

Name: Title:

Location of Training:

Number of Hours: Date Completed:




Cleaning (Duplicate as Needed) FORM U

. Facility Name:

Building Name: State Id:




Operation & Maintenance Activities FORM V
Duplicate as Needed.

Facility Name:

Building Name: State Id:

Name of Person(s) Performing the activity:

Location:

Start Date:

Anticipated Completion Date:

Description:

If removed, Name and Location of storage or disposal sites




Fiber Release Episode FORM W
Duplicate as Needed.

Facility Name:

i Describe the area where the episode occurred. (Building Name, Address and Room
Number)
2. The release episode was reported by on
(date).

3 Describe the episode:
4. The asbestos containing material was /was not

cleaned up according to approved procedures. Describe the clean up.
5: If ACM was removed, Name and Location of Storage/Disposal Sites.
Signature: Date:

(Asbestos Program Manager)




