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A. SUMMARY



Asbestos Abatement Report — Raye “Old” McCoy Elementary
JEC Project No. 19-061.01
June 12, 2019

PROJECT SUMMARY

Jenkins Environmental Consulting was contracted to provide asbestos consulting services
for this asbestos abatement project as required by the Environmental Protection Agency (EPA)
and the Texas Department of State Health Services (DSHS). The asbestos abatement project was
completed in general accordance with applicable EPA, OSHA, Texas Commission on
Environmental Quality, and DSHS guidelines, rules and regulations.

Owner:
Georgetown ISD

Contractor:
Sisk-Robb Inc.

Project Location:
Raye “Old” McCoy Elementary
1313 Williams Dr.
Georgetown, Texas 78628

Abatement Period:
March 25, 2019, through April 30, 2019

Disposal Site:
Austin Community Landfill

Evaluation of Work Practices:

The abatement was performed by Sisk-Robb Inc. of Leander, Texas; DSHS asbestos
abatement contractor license # 80-0689. ACM (asbestos-containing materials) removal of Floor
Tile and Black Mastic was accomplished using full containment techniques, RFCI, and specified
engineering controls. ACM removal of Black Vapor Barrier, Window Glazing and Caulking
were accomplished using NESHAP abatement techniques, including regulation tape, wet
methods, and no visible emissions. Appropriate respiratory protection (half face air purifying
respirator) was used by all personnel in the containment. Abatement personnel were trained and
licensed as required by the EPA and DSHS.

ACM waste was transported from the job site by Total Demolition, Inc. and disposed of
at Austin Community Landfill in Austin, Texas as stated in the DSHS notification tendered on
March 8, 2019. All generator copies of the waste manifests are included in this report. An
additional copy should be received from the landfill within thirty-five (35) days. If not, contact
the transporter at 512-260-7171.

This project was completed in general accordance with project specifications provided by
Jenkins Environmental Consulting. According to air monitoring results, the job site air is as
clean or cleaner than before the job began. The final air samples taken in the work area were
within permissible EPA limits. Proper abatement techniques were used and no environmental
contamination was observed during this project.
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SCOUPE OF WURK AND DRAWING Section 101U

1. GENERAL
Abate and dispose of specified asbestos-containing materials (ACM) while protecting
human health and safety and the environment.
2. SCHEDULE
Specifications available Thursday, March 21, 2019
Baseline samples Monday, March 25, 2019
Mobilization to site Monday, March 25, 2019
End Friday, April 12,2019 or TBD
Final Paperwork Two weeks after completion of abatement
3. WORK INCLUDED IN CONTRACT DOCUMENTS
A. Work includes but is not limited to the following:
1. Coordinate with the owner and consultant for building access and
schedule.
2. Coordinate with the owner to shut down HVAC system in the work area.
3. Move and safely store items the owner wishes to protect. Remove and
dispose of non-contaminated items of no value to the owner.
4. Pre-clean the work area.
5. Establish regulated area and post appropriate signs and documents, and

provide required safety equipment.

Make necessary electrical and water connections.

Provide personnel air monitoring as required by OSHA.

General housekeeping.

. Prepare the work area as specified in other areas of this specification.
0. Pass poly visual inspection (PVI) conducted by the consultant

1. Strip, remove and dispose of the following:

== 1\0 0 N o

Asbestos Abatement
Gymnasium and Offices
e 12”7 x 12” Beige/Tan floor tile and associated black mastic
e 9”x 9 Beige/Tan floor tile and associated black mastic
¢ Transite panels above all main entryway doors

Main Building
e 12” x 12” Beige floor tile with associated black mastic
e Black mastic under blue carpet on floors
e Transite panels above all main entryway doors

Jenkins Environmental Consulting, LLC. W/ Project Specifications
(Old) McCoy Elementary School "/ Section 1010-1

Matthew C.




SCUPE UF WUKK AND DRAWING Section 1V1U

NESHAP Demolition

Perform demolition in place in accordance with NESHAP method. All
components of the Main Building and Gymnasium shall be disposed of
as asbestos with the exception of large pieces of metal and the exterior
brick facade which may be decontaminated in place and disposed of
through recycling and/or as general construction debris.

Foundation slabs of the Main Building and Gymnasium are to be
decontaminated by hand cleaning methods and pass final visual

inspection by the asbestos project manager. Slabs of buildings will not
be demolished and are to remain on site.

Main Building
e Exterior grey window glazing
e Exterior grey caulking
¢ Black moisture barrier on exterior side of CMU block walls

Gymnasium and Offices
e Exterior grey window glazing
e Exterior grey caulking
¢ Black moisture barrier on exterior side of CMU block walls

(A(.e, berin ‘ﬁ Rk mo.ahir, larries ca edror of CAU lqb_k \,,QH

Demolition (Not to include the building foundations and parking lots)
e Art and Music Building (3,000 sq. ft.)
e Cafeteria (1986 - Approx. 9,627 sq. ft.)
e Ancillary Structures (All signage, bollards, playground
equipment, poles, fencing, and all structures on the property)

12. Detail clean and pass final visual inspection (FVI) and final air tests
(FAT’s) conducted by the consultant before the containment is removed.

13. Properly manifest, transport and dispose of all waste generated during
project.

14. Restore building for owner reoccupancy.

I5. Pass FVI after the containment and all other abatement related equipment
and other materials have been removed from the project site.

16. Provide required project closeout documents.

Jenkins Environmental Consulting, LLC. %/; Project Specifications
(Old) McCoy Elementary School Section 1010-2

Matthew [/Zappa




SCUPE UF WURK AND DRAWING Section 1U1L

4. WORK NOT INCLUDED IN CONTRACT DOCUMENTS

A. EPA air monitoring on behalf of the owner.

B. Re-installation of items removed or replacement of items damaged prior to
commencement of work.

S. WORKING HOURS

Owner and consultant must approve all scheduling in advance. No shifts longer than 10

hours will be allowed, except in an emergency. The job will be run during regular

daytime working hours, Monday through Friday.
6. SPECIAL NOTES

A. The abatement contractor will provide the work with sufficient manpower and
resources to accomplish the above listed schedule.

B. Owner will move all chairs, tables, desks, partitions, and carpet he wants to retain.
Contractor is responsible for moving and disposing of stationary items such as
cabinets, built-in file cabinets, etc. to access ACM behind or under said items.
These items may be disposed of as non-ACM provided they are thoroughly
decontaminated and inspected by the Asbestos Project Manager.

C. Coordinate with owner security to assure 24-hour security. Security of job areas
is contractor's responsibility.

D. “Bag out" will occur during low occupancy hours.

E. All VAT and cement asbestos siding will be placed in nylon onion bags (or
equivalent) sealed, then placed in at least one 6-mil. polyethylene bag and
properly sealed and labeled (Sect. 3006).

F. The owner is responsible for paying TDSHS Notification Fees.

G. Air Monitoring: The contractor will be responsible for OSHA sampling of his
personnel. Ambient, Baselines and Clearance samples will be collected at a rate
of at least 0.05 (up to) less that 16 liters per minute on 0.8micron MCE filters in
conducting cassettes with extension cowls. NESHAP demolition air monitoring
will be performed with Upwind/Downwind area sampling. Minimum sample
volume will be 1250 liters for Baseline and Clearance air samples. Aggressive
sampling techniques are to be used. Clearance will be achieved if no sample is
reported greater than 0.01f/cc.

END OF SECTION 1010
Jenkins Environmental Consulting, LLC. Project Specifications
(01d) McCoy Elementary School Section 1010-3

MatthewfJ. Zappa



McCoy Elementary School

Containment Design Drawing

*_;; =< Strip, Remove, and Dispose of 12” x 12 “Floor Tile and
[t -y associated black mastic from corridors and under blue
carpet in front office area
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Strip, Remove, and Dispose of Black Vapor Barrier
{NESHAP)

Strip, Remove, and Dispose of Window Caulking and Glazing
(NESHAP)

Strip, Remove, and Dispose of Transite Panels above
entryway doors
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Jenkins Environmental Consulting, LLC.

REGULATORY COMPLIANCE FORM

7756 Northcross Drive, Suite 103
Austin, Texas 78757
(512) 708-9390, Field office: (512) 656-3355 FAX: (512) 708-9398

JEC Representative: \) CL >/

Contractor: S

pae_5/25/] 1

T)

Bldg. Owner-: 0. 5

Facility Address: il 1 | WILLIAM S5 K.

Shift:

Part1 - Contractor/Snte Information

J
f:‘:O&GEWLA//V/ _T)( Job #:

|7~ %/ 0/

N/A

1. Area of work today? }-/A[,] VATS 2

Type of work today? ’;0 £ f 2

Name of Contractors Superv1sor'7 7 ()) AG Op &-IGU £ 2

How many workers are on the job today‘7 /

&

. Contractor work hours today. START 700 FINISH:

17070

el taitalle

it bttt lae

KRR |2

Part 2 - Personal Protective Equipment

1. What type respirators are used? \

>

<

>

2. Is protective clothing worn? \

3. Is reusable protective footwear being worn? \

Part 3 - Decontamination Procedures

N/A

. Is containment entry log available and being used? \

. Does Containment have a shower?

. Are warm water, soap, and clean, dry towels used? \ 7] ~
. Is proper w/w filter system (20u+5u) used? \

. Disposal bag for used PPE? \

Are sanitary conditions maintained? \

rt 4 - Work Practices \

N/A

._Is the manometer working and calibrated? \

. Are wet methods used? \

. Are HEPA filter vacuums used?

. Is waste immediately bagged while wet?

. Are 6 mil poly bags used?

. Are HFU pre-filters clean and in place?

. Any eating, smoking, drinking, gum/tobacco chewing in work area?

1
2
3
4
6
7.
Pa
1
2. Are respirators worn at all times? \
3
4
5
6
7
8
0.

Is the supervisor logged into containment 25% of the day?

Part 5 - Waste Disposal

Is all waste double bagged?

Are waste bags properly labeled?

Are all ruptured bags repaired and re-bagged?

Are poly walls and barriers treated as ACM waste?

Was waste container observed for leaks?

Was the waste taken to the disposal site today?

R R b Bl Ead e

Do we have a copy of the waste manifest?

Signature: W Date: /}/ZS///? Time: { 70(}




Jenkins Environmental Consulting, LLC. REGULATORY COMPLIANCE FORM
7756 Northcross Drive, Suite 103

Austin, Texas 78757

(512) 708-9390, Field office: (512) 656-3355 FAX: (512) 708-9398

JEC Representative; \) : é[‘ }/ Date 3/2 g/ / 9

Contractor: ,9 {SA__FT__
Bldg. Owner-: GCT ,Sp

Facility Address: LLELHW
LR .. 19-06) )
2 of I}

Shift;

Part 1 - Contractor/Site Information N/A

1. Area of work today? 1. HA LWAYS 2. 3.

Type of work today? 1./ % MAST1C 2. 3.

Name of Contractors Supervisz)r? ‘ \ )0 SE A’ OD £ 1 GV v

How many workers are on the job today? ~

B w|w|
D | o [ < | e

I Tl Eade

. Contractor work hours today. START 70 @ FINISH: 10 0

a1t teltal-

Part 2 - Personal Protective Equipment

>

1. What type respirators are used? HA L E 'F A’C E ,A,P K

>

2. Is protective clothing worn?

3. Is reusable protective footwear being worn?

Part 3 - Decontamination Procedures N/A

Is containment entry log available and being used?

Does Containment have a shower?

Are warm water, soap, and clean, dry towels used?

Is proper w/w filter system (20p+5u) used?

Disposal bag for used PPE?

S EN IS

. Are sanitary conditions maintained?

Part 4 - Work Practices N/A

Is the manometer working and calibrated?

Are respirators worn at all times?

Are wet methods used?

Are HEPA filter vacuums used?

Is waste immediately bagged while wet?

Are 6 mil poly bags used?

><><>(X)<>(X'<><>< X[ <X AN X | (3¢

Are HFU pre-filters clean and in place?

Any eating, smoking, drinking, gum/tobacco chewing in work area?

YT IAEN IS

. Is the supervisor logged into containment 25% of the day?

Part 5 - Waste Disposal N/A

2% X

Is all waste double bagged?

Are waste bags properly labeled?

Are all ruptured bags repaired and re-bagged?

Are poly walls and barriers treated as ACM waste?

&Xxx |

Was waste container observed for leaks?

| Bl Bl ad Ll o

Was the waste taken to the disposal site today?

XA

| 7. Do we have a copy of the waste manifest?

Signature: r"/%ﬁﬁ:%;z”;'d_ Date: ?/2' /// ?Time: { 7 s 09




Jenkins Environmental Consulting, LLC.

REGULATORY COMPLIANCE FORM

7756 Northcross Drive, Suite 103
Austin, Texas 78757
(512) 708-9390, Field office: (512) 656-3355 FAX: (512) 708-9398

JEC Representative: \) E L \}

pae_§/27/1 9

Contractor: /{ S
Bldg. .0wner: : ,:L ;5/2)3 WI LLIA M )
Facility Address: éfOﬁGFTUWA/ r/r Job#: / ?‘-0 6/ 0/

Part 1 - Contractor/Site Information

1. Areaof work today? 1. HALLWA Y 5 2. GY/V] 3.
Type of work today? 1. ﬂGTA’I L 2. ¥ £

4 3.FT LEMO/AL

Q

.2 £
Name of Contractors Supervisor? > . /f OD,(U: S [ / £

W s 1

How many workers are on the job today? ,

<>x

4. Contractor work hours today. START /FO / FINISH: 1/ 0

St Bl el Eallee

itk b Eal P

Part 2 - Personal Protective Equipment

1. What type respirators are used? H AL f’ /’ /4'( E A 7V/€

=

2. Is protective clothing worn?

3. Is reusable protective footwear being worn?

Part 3 - Decontamination Procedures

N/A

1. Is containment entry log available and being used?

Does Containment have a shower?

Are warm water, soap, and clean, dry towels used?

Is proper w/w filter system (20u+5u) used?

Disposal bag for used PPE?

YA E RS

. Are sanitary conditions maintained?

Part 4 - Work Practices

N/A

Is the manometer working and calibrated?

Are respirators worn at all times?

Are wet methods used?

Are HEPA filter vacuums used?

Is waste immediately bagged while wet?

Are 6 mil poly bags used?

Are HFU pre-filters clean and in place?

);XX){XXK'<)‘>/)/>Y >’>‘, e [ [

Any eating, smoking, drinking, gum/tobacco chewing in work area?

A E e ESN Rl Pl Rl o b

. Is the supervisor logged into containment 25% of the day?

Part 5 - Waste Disposal

N/A

2| XPY

Is all waste double bagged?

Are waste bags properly labeled?

Are all ruptured bags repaired and re-bagged?

Are poly walls and barriers treated as ACM waste?

Was waste container observed for leaks?

7§)$>’,>( - |

Was the waste taken to the disposal site today?

NN BRI =

Do we have a copy of the waste manifest?

Py

Signature: W

Date: /}/)Z// 4 Time: /7k{9 @




Jenkins Environmental Consulting, LLC.

REGULATORY COMPLIANCE FORM

7756 Northcross Drive, Suite 103
Austin, Texas 78757
(512) 708-9390, Field office: (512) 656-3355 FAX: (512) 708-9398

JEC Representative: _) - é L 7

Date 5/2&/ ?

Contractor:

5
Bldg. Owner: "G LS)

Facility Address: s l L Z"[ 5
NE T Job #:

G- Shift:

Y

104].0)
of 13

Part 1 - Contractor/Site Informagion

¥

N/A

1. Area of work today? 1. GY// 2, 3.

Type of work today? 1. /4 /f’

STLC REFBYAL 3.

Name of Contractors Superv|is'or?' F KAA/ { ,IS Co Df 02 C 0

How many workers are on the job today? 4

B |w|w|

. Contractor work hours today. START /" 0 ) FINISH:

(200

St itallalls

ltaltelteltalles

KRR R 2

Part 2 - Personal Protective Equipment
1. What type respirators are used? HJALF-CACE APR
L T

>

=

2. Is protective clothing worn?

3. Is reusable protective footwear being worn?

Part 3 - Decontamination Procedures

N/A

Is containment entry log available and being used?

Does Containment have a shower?

Are warm water, soap, and clean, dry towels used?

Is proper w/w filter system (20p+5p) used?

Disposal bag for used PPE?

el B Bl Bl e e

. Are sanitary conditions maintained?

Part 4 - Work Practices

N/A

Is the manometer working and calibrated?

Are respirators worn at all times?

Are wet methods used?

Are HEPA filter vacuums used?

Is waste immediately bagged while wet?

Are 6 mil poly bags used?

Are HFU pre-filters clean and in place?

Any eating, smoking, drinking, gum/tobacco chewing in work area?

el Rl P Al Bl Pl ol I b

. Is the supervisor logged into containment 25% of the day?

Part 5 - Waste Disposal

N/A

Is all waste double bagged?

Are waste bags properly labeled?

Are all ruptured bags repaired and re-bagged?

Are poly walls and barriers treated as ACM waste?

Xy by [YP P P X [ 5] P [ s X oS |t X B [

Was waste container observed for leaks?

Was the waste taken to the disposal site today?

A R Pl Bl b o

Do we have a copy of the waste manifest?

Signature: W/’, Date: ng/z\g/ le Time: / }tp D

.




Jenkins Environmental Consulting, LLC.

REGULATORY COMPLIANCE FORM

7756 Northcross Drive, Suite 103
Austin, Texas 78757
(512) 708-9390, Field office: (512) 656-3355 FAX: (512) 708-9398

JEC Representative: \) ' EL y Date ;A ?// 7

Contractor: ) K j:
Bldg. Owner-: SNy

Facility Address: / [1UTAM 5>
T T

0 WA, TX Job #: /cy"

61.0 |

- Shift: )

\3

e

Part 1 - Contractor/Site Information

N/A

Areaof work today? 1. G /(') 2. EXT E/QIO@ 3.

(98]

Type of work today? 1. AIASTIC [EAWAL,

Name of Contractors Supervisor? ) ()5 C’ K D'D/(IG PDe2

W [WIN [+

How many workers are on the job today?

4.

Contractor work hours today. START /' /‘/ 0/ FINISH: /0D

sl taltalle
ittt bl
ettt il

Part 2 - Personal Protective Equipment

1.

What type respirators are used? - A L F~ FA C £ ﬂ P
l FA

>
>

2.

Is protective clothing worn?

3.

Is reusable protective footwear being worn?

Part 3 - Decontamination Procedures

N/A

Is containment entry log available and being used?

Does Containment have a shower?

Are warm water, soap, and clean, dry towels used?

Is proper w/w filter system (20u+5p) used?

Disposal bag for used PPE?

A Eal Rl b

. Are sanitary conditions maintained?

Part 4 - Work Practices

N/A

Is the manometer working and calibrated?

Are respirators worn at all times?

Are wet methods used?

Are HEPA filter vacuums used?

Is waste immediately bagged while wet?

Are 6 mil poly bags used?

Are HFU pre-filters clean and in place?

Any eating, smoking, drinking, gum/tobacco chewing in work area?

O|RIN | B DN =

. Is the supervisor logged into containment 25% of the day?

Part 5 - Waste Disposal

N/A

2

Is all waste double bagged?

Are waste bags properly labeled?

Are all ruptured bags repaired and re-bagged?

Are poly walls and barriers treated as ACM waste?

Was waste container observed for leaks?

Was the waste taken to the disposal site today?

N[ B RN

Do we have a copy of the waste manifest?

010 it I O 0 0 S i T s

Signature: W Date: Z/ 2 Q’/ ) ?Time:

1700




Jenkins Environmental Consulting, LLC.

REGULATORY COMPLIANCE FORM

7756 Northcross Drive, Suite 103
Austin, Texas 78757
(512) 708-9390, Field office: (512) 656-3355 FAX: (512) 708-9398

JEC Representative: , __Matt Zappa

Date O"I/I‘O/ IO?

Contractor: [:;KI / Tbl'ﬁl ﬂesz

Bldg. Owner: 6ToD

Facility Address: ol /V’L(/Uvz klw‘dhl
Rz Wrllinmg B Job #:

I°1-061.01

of

13

Gws&k/w«\-; T Shift: 6

Part 1 - Contractor/Site Information

N/A

1. Area of work today? 1. GuaVasiuem 2. 3.

2. Type of work today? 1. &4} Dyumg

3. Name of Contractors Supervisor?

—

3. How many workers are on the job today?

2. 3.
M(J\fy\a‘/gs Db“_-.‘% [Ll’s G

4. Contractor work hours today. START __“7.0UAm FINISH: &5 .0Jfm

P PR R

P PR P[P 4 =

PR R |2

Part 2 - Personal Protective Equipment

/A
1. What type respirators are used? /\///-}

=

>

2. Is protective clothing worn?

e

3. Is reusable protective footwear being worn?

Part 3 - Decontamination Procedures

e | L <<

Is containment entry log available and being used?

Does Containment have a shower?

Are warm water, soap, and clean, dry towels used?

Is proper w/w filter system (20u+51) used?

Disposal bag for used PPE?

N|o [ (v

._Are sanitary conditions maintained?

Part 4 - Work Practices

=< <.

Is the manometer working and calibrated?

Are respirators worn at all times?

Are wet methods used?

Are HEPA filter vacuums used?

Is waste immediately bagged while wet?

Are 6 mil poly bags used?

Are HFU pre-filters clean and in place?

Any eating, smoking, drinking, gum/tobacco chewing in work area?

YR =N VP [P ST P

._Is the supervisor logged into containment 25% of the day?

Part S - Waste Disposal

Is all waste double bagged?

Are waste bags properly labeled?

Are all ruptured bags repaired and re-bagged?

Are poly walls and barriers treated as ACM waste?

Was waste container observed for leaks?

UG || (el [NSE| el <[E

Was the waste taken to the disposal site today?

A Bl bl Bl i

Do we have a copy of the waste manifest?

Date: L{{ LO([G\

Time;

Signature: W é%fm

\

(

I




Jenkins Environmental Consulting, LLC.

7756 Northcross Drive, Suite 103

Austin, Texas 78757

(512) 708-9390, Field office: (512) 656-3355 FAX: (512) 708-9398

JEC Representative: Matt Zappa

REGULATORY COMPLIANCE FORM

Date

WMH

Contractor: QKT / To “Q Dem

Bldg. Owner-: CTun

Facility Address: old M, Cuw Eloas |‘<Y°/

a1y WA g

Rosre hoine TE_T4B0H,

Part 1 - Contractor/Site Information

Job#: )6 ].0 |

Shift: 7 of B

N/A

. Area of work today? 1. (plberin 2. /hw Bl 3.

. Type of work today? 1. SoH4 Mimy 2.

[ZAIA P

So 3.
Alc;\lo"l(/l(o Dol 5’3(10 / Luh: émz//{,/o

1

2

3. Name of Contractors Supervisor?

3. How many workers are on the job today?
4.

Contractor work hours today. START ___ ~7'0UdJon

FINISH: S .Wpm

ikl Ead el
I Tt et el o

PP PR R |2

Part 2 - Personal Protective Equipment

1. What type respirators are used?

>

>

2. Is protective clothing worn?

3. Is reusable protective footwear being worn?

Part 3 - Decontamination Procedures

Is containment entry log available and being used?

Does Containment have a shower?

Are warm water, soap, and clean, dry towels used?

Is proper w/w filter system (20u+51) used?

Disposal bag for used PPE?

SIYEN ST

Z
SENANANENESI AN
=

. Are sanitary conditions maintained?

Part 4 - Work Practices

=<

Is the manometer working and calibrated?

Are respirators worn at all times?

Are wet methods used?

Are HEPA filter vacuums used?

Is waste immediately bagged while wet?

Are 6 mil poly bags used?

Are HFU pre-filters clean and in place?

Any eating, smoking, drinking, gum/tobacco chewing in work area?

Y R [P EN RIS

._Is the supervisor logged into containment 25% of the day?

Part 5 - Waste Disposal

Z

Is all waste double bagged?

Are waste bags properly labeled?

Are all ruptured bags repaired and re-bagged?

Are poly walls and barriers treated as ACM waste?

Was waste container observed for leaks?

NAINNE SEAENSE)N DS

Was the waste taken to the disposal site today?

Pl Rl Pl Bad Eal o

Do we have a copy of the waste manifest?

Signature: ; i Z@/

Date: _ ‘1 (“ / D" Time:

n

Uy
1




Jenkins Environmental Consulting, LLC. REGULATORY COMPLIANCE FORM
7756 Northcross Drive, Suite 103

Austin, Texas 78757

(512) 708-9390, Field office: (512) 656-3355 FAX: (512) 708-9398

JEC Representative: g (/v Date L) / / K// 9
Contractor: SKI/T OTZ((_ pemM o Iy

Bldg. Owner:
Facility Address: LY McCOY ELSMENTAY

(372 WP LTRMs AD. ob#. ___1$-06).0/

CSEORGETOWN, TX Shit: __ & of I3

Part 1 - Contractor/Site Information N/A

1. Areaof work today? 1. (AFET €£TA 2. 6YMVAST Y M3 MLV EDG.

Type of work today? 1. VA{D())\' }/ﬁﬁKIER AEMIVA

Name of Contractors Supervisor? AL € JADAD PELGA]O. /LUJ 5 GU ERRER O

How many workers are on the job today?

Wl W]
| | o< [
EIEIEIIES

. Contractor work hours today. START =00 FINISH: | 7:00

Part 2 - Personal Protective Equipment

1. What type respirators are used? L{ ﬂL F ~ F A ( f’ /\ f&

>~

2. Is protective clothing worn?

3. Is reusable protective footwear being worn?

~<\<><><

Part 3 - Decontamination Procedures

1. Is containment entry log available and being used?

Does Containment have a shower?

KRR R |2

>

Are warm water, soap, and clean, dry towels used?

S RN

Is proper w/w filter system (20pu+5u) used?

Disposal bag for used PPE?

N|o | W

. Are sanitary conditions maintained?

=< P>

Part 4 - Work Practices

Z

Is the manometer working and calibrated?

Are respirators worn at all times?

Are wet methods used?

Are HEPA filter vacuums used?

Is waste immediately bagged while wet?

Are 6 mil poly bags used?

Are HFU pre-filters clean and in place?

Any eating, smoking, drinking, gum/tobacco chewing in work area?

Al Bl bl Bl el Pl bl Il b

._Is the supervisor logged into containment 25% of the day?

Part 5 - Waste Disposal

Z

Is all waste double bagged?

Are waste bags properly labeled?

Are all ruptured bags repaired and re-bagged?

Are poly walls and barriers treated as ACM waste?

S N R

Was waste container observed for leaks?

Was the waste taken to the disposal site today?

2

S [ S =

Do we have a copy of the waste manifest?

N7 il e $/18/19 v |7 O

X



Jenkins Environmental Consulting, LLC. REGULATORY COMPLIANCE FORM

7756 Northcross Drive, Suite 103
Austin, Texas 78757
(312) 708-9390, Field office: (512) 656-3355 FAX: (512) 708-9398

JEC Representative: S \) E Ly Date L{// Z//9
Contractor:
Bldgt Ovtvner G:[\.Spv‘—p /V| (p}/ 7 ¢
Facility Address: ¢ E/1ENVTACY
! B3 WILTins DA+ sww | 9-0€).01
GLORC£TOW V. Ty Shift: __ @ of I3

Part 1 - Contractor/Site Information N/A

1. Areaof work today? 1. /UALV BDa . 2

3.
. Type of work today? 1. VAFE FARRT €A R EMOUAL WIVpousg s MOVA L

. Name of Contractors Supervisor? ((// S G/ £ ,eﬁ £p0

2
3
3. How many workers are on the job today?
4.

P[RR
el bl bl tallas

Contractor work hours today. START ,'5 : 0{) FINISH: [ =00

il el taltall”

Part 2 - Personal Protective Equipment

1. What type respirators are used? H ALF- /’A.—C £ AT /Q

>

o

2. Is protective clothing worn?

3. Is reusable protective footwear being worn?

e | X B | 4

Part 3 - Decontamination Procedures

Is containment entry log available and being used?

Does Containment have a shower?

Are warm water, soap, and clean, dry towels used?

Is proper w/w filter system (20pu+5p) used?

Disposal bag for used PPE?

NEYEN RN

. Are sanitary conditions maintained?

< | X

Part 4 - Work Practices

Is the manometer working and calibrated?

Are respirators worn at all times?

Are wet methods used?

Are HEPA filter vacuums used?

Is waste immediately bagged while wet?

Are 6 mil poly bags used?

Are HFU pre-filters clean and in place?

Any eating, smoking, drinking, gum/tobacco chewing in work area?

R = e e

. Is the supervisor logged into containment 25% of the day?

Part S - Waste Disposal

Is all waste double bagged?

Are waste bags properly labeled?

Are all ruptured bags repaired and re-bagged?

Are poly walls and barriers treated as ACM waste?

TR x| (PP S i [

Was waste container observed for leaks?

Was the waste taken to the disposal site today?

N[N R RN [

Do we have a copy of the waste manifest?

N &

Signature: W Date: r‘//}///7/{9Time: I Zﬁa

L




Jenkins Environmental Consulting, LLC.

REGULATORY COMPLIANCE FORM

7756 Northcross Drive, Suite 103
Austin, Texas 78757
(512) 708-9390, Field office: (512) 656-3355 FAX: (512) 708-9398

JEC Representative: J) E Ly

Contractor:

e Y18/20

=
Bldg. Owner: (0 78 p

Facility Address: i) Mc(OY ELEAN ML)

312 WILIAMS DR s 10610
SEOREETOW IV, TX shit: __ () of 13

Part 1 - Contractor/Site Information

N/A

Area of work today? 1. /‘m’ﬂ/ ;D

3.

Type of work today? 1. VM(M Rﬁf(aék /K,MOW“,

3.CRULK _QEMOVAL

Name of Contractors Supervisor? =~ ) / VIS GUERERERD

WIWIN|—

How many workers are on the job today?

4. Contractor work hours today. START = %:00 FINISH:

ettt bl

(930

P PR A

kil bt el

Part 2 - Personal Protective Equipment

1. What type respirators are used? / T /\Y LF- FACL /ArlP A

>

>

2. Is protective clothing worn?

3. Is reusable protective footwear being worn?

Part 3 - Decontamination Procedures

Z
>

< 1 Py [5¢

Is containment entry log available and being used?

Does Containment have a shower?

Are warm water, soap, and clean, dry towels used?

Is proper w/w filter system (20u+5u) used?

Disposal bag for used PPE?

et K2 bl e (1

. Are sanitary conditions maintained?

Part 4 - Work Practices

ol

Is the manometer working and calibrated?

Are respirators worn at all times?

Are wet methods used?

Are HEPA filter vacuums used?

Is waste immediately bagged while wet?

Are 6 mil poly bags used?

Are HFU pre-filters clean and in place?

Any eating, smoking, drinking, gum/tobacco chewing in work area?

S G o B Bl (5o KO e

. Is the supervisor logged into containment 25% of the day?

Part 5 - Waste Disposal

Is all waste double bagged?

Are waste bags properly labeled?

Are all ruptured bags repaired and re-bagged?

Are poly walls and barriers treated as ACM waste?

Was waste container observed for leaks?

POIER] XY XY XD

Was the waste taken to the disposal site today?

R Rl Pl Bl e

Do we have a copy of the waste manifest?

X Xt

Signature: /{ﬂﬁ Date:

188 1450




Jenkins Environmental Consulting, LLC.

7756 Northcross Drive, Suite 103

Austin, Texas 78757

(512) 708-9390, Field office: (512) 656-3355 FAX: (512) 708-9398

JEC Representative: Matt Zappa

REGULATORY COMPLIANCE FORM

Dare. Y [ ZL’ 19

Contractor:

56T /Tl Oemo

Bldg. Owner: GI5Q

Facility Address: /"‘of,ow @W“‘" d |

\FS\‘S W‘unl&hh D/

Job#: _ 19-06\. 0]

Shift:

Ag:.;\'m . T‘L

Part 1 - Contractor/Site Information

1L of |3

N/A

1. Area of work today? 1. Maws Ruaddum 2.

3.

2. Type of work today? 1. NEHAAP Demo

2. Loadn, ot 3.

3. Name of Contractors Supervisor?

Aler Ve cZ\:'ch

Luis Guuz o

3. How many workers are on the job today?

2

4. Contractor work hours today. START

Il bl talls
ikl Cel Ealtallae

FINISH: o0 m

X[ [ X 2

Part 2 - Personal Protective Equipment

1. What type respirators are used?

>

ol Coce AP

>

2. Is protective clothing worn?

3. Is reusable protective footwear being worn?

Part 3 - Decontamination Procedures

=< X

Is containment entry log available and being used?

Does Containment have a shower?

Are warm water, soap, and clean, dry towels used?

Is proper w/w filter system (20u+5p1) used?

NN

Disposal bag for used PPE?

SN ENIRINIES

._Are sanitary conditions maintained?

Part 4 - Work Practices

Is the manometer working and calibrated?

N/A
v

Are respirators worn at all times?

Are wet methods used?

< < el <L

Are HEPA filter vacuums used?

Is waste immediately bagged while wet?

Are 6 mil poly bags used?

Are HFU pre-filters clean and in place?

Any eating, smoking, drinking, gum/tobacco chewing in work area?

0|00 [N[ov|w [ |w o]

._Is the supervisor logged into containment 25% of the day?

LK KK

Part S - Waste Disposal

N/A

Is all waste double bagged?

Are waste bags properly labeled?

Are all ruptured bags repaired and re-bagged?

Are poly walls and barriers treated as ACM waste?

Was waste container observed for leaks?

Was the waste taken to the disposal site today?

<<

r.\'.O\.U‘PS*’!"t"‘

Do we have a copy of the waste manifest?

Signature:

, Ve J

Date: _ Y ‘77(/] W\ Time: LA pﬂ»




Jenkins Environmental Consulting, LLC.

7756 Northcross Drive, Suite 103
Austin, Texas 78757
(512) 708-9390, Field office: (512) 656-3355 FAX: (512) 708-9398

JEC Representative: 4 _Matt Zappa

Date L{ (23’ la,

REGULATORY COMPLIANCE FORM

Contractor: LT [Total (demolibion
Bldg. Owner-: éw’gg lown T6D
Facility Address: oW monlar )
BRI W lliams N7 b 191-06[.01
Maba 1o Shift: 2. of 1R

Part 1 - Contractor/Site Information

. Area of work today? 1. D \ 2 CA(.{,L’;A 3.

. Type of work today? 1. fmd m,l' %%_M

Name of Contractors Supervisor? A\q_ W'W

. How many workers are on the job today?

1
2
3.
3
4

Z
><><><><><>

It el et bl Lo+

XXX Z

. Contractor work hours today. START ")'.UOM FINISH: __ &.0¢AA
T

Part 2 - Personal Protective Equipment

l.

Hold Fove APR

What type respirators are used?

>

>

2.

Is protective clothing worn?

3.

Is reusable protective footwear being worn?

Part 3 - Decontamination Procedures

<< e

Is containment entry log available and being used?

Does Containment have a shower?

Are warm water, soap, and clean, dry towels used?

Is proper w/w filter system (20u+5u) used?

SN

Disposal bag for used PPE?

SN EN RTINS

. Are sanitary conditions maintained?

Part 4 - Work Practices

Z
>

Is the manometer working and calibrated?

Are respirators worn at all times?

-

Are wet methods used?

Are HEPA filter vacuums used?

i

Is waste immediately bagged while wet?

< <9 |<|<dS

Are 6 mil poly bags used?

Are HFU pre-filters clean and in place?

Any eating, smoking, drinking, gum/tobacco chewing in work area?

Rl Rl bl B Bl Bl Bl [l o

. Is the supervisor logged into containment 25% of the day?

4R

Part 5 - Waste Disposal

N/A

Is all waste double bagged?

Are waste bags properly labeled?

Are all ruptured bags repaired and re-bagged?

<$\<..<

Are poly walls and barriers treated as ACM waste?

d

Was waste container observed for leaks?

Was the waste taken to the disposal site today?

A Rl Dl Dl b

Do we have a copy of the waste manifest?

L]

Signature: ; é 'Z%ﬁ/

Date: b( (13{‘-0\ Time:

\'.UU{:ﬁ

! nr




Jenkins Environmental Consulting, LLC.

7756 Northcross Drive, Suite 103

Austin, Texas 78757

(512) 708-9390, Field office: (512) 656-3355 FAX: (512) 708-9398

JEC Representative: / . Maft Zappa

REGULATORY COMPLIANCE FORM

H /so l'(,olal

Date

Contractor: ‘)KL / Tola\ Y

Bldg. Owner: 6&0’5{1\0\0#

5
Facility Address: m&ﬂ“h{_ﬂﬁ-
3 Wliams B/-
%& lowe JA

Part 1 - Contractor/Site Information

Job #: 19- 06].0 (
Shift: | g of 1}

N/A

Area of work today?

3.

Type of work today? 1. é‘g\'\

Name of Contractors Supervisor?

Lv\m Cm/mb/ A\w. Mc@cﬂo

How many workers are on the job today?

Sl Rl ol Il o

. Contractor work hours today. START

T1.9un f"'

FINISH:

P[P [P
et ltaltallas
MR R R|Z

G po

Part 2 - Personal Protective Equipment

1. What type respirators are used?

W\ tor APE

>
<

2. Is protective clothing worn?

3. Is reusable protective footwear being worn?

Part 3 - Decontamination Procedures

NS

Is containment entry log available and being used?

Does Containment have a shower?

Are warm water, soap, and clean, dry towels used?

Is proper w/w filter system (20u+51) used?

<<<lcZ

Disposal bag for used PPE?

N|ov s (W]

. Are sanitary conditions maintained?

Part 4 - Work Practices

e | €L S

Is the manometer working and calibrated?

Z
<S

Are respirators worn at all times?

Are wet methods used?

<<

Are HEPA filter vacuums used?

Is waste immediately bagged while wet?

Are 6 mil poly bags used?

Are HFU pre-filters clean and in place?

Any eating, smoking, drinking, gum/tobacco chewing in work area?

LS

el ol Pl PN Rl Pl ol Dl fon

. Is the supervisor logged into containment 25% of the day?

Part 5 - Waste Disposal

Is all waste double bagged?

€|« | gl

Are waste bags properly labeled?

Are all ruptured bags repaired and re-bagged?

Are poly walls and barriers treated as ACM waste?

«< |

Was waste container observed for leaks?

Was the waste taken to the disposal site today?

A R Rl Bl 1 e

Do we have a copy of the waste manifest?

el e &L (=

ALy

Signature:

i

alsl@ . am

Date: Time:




PROJECT MANAGEMENT/AIR MONITORING
HOURLY ACTIVITY LOGS



Jenkins Environmental Consulting, LLC.
7756 Northcross Drive, Suite 103

Austin, Texas 78757

512/708-9390, FAX: 512/708-9398

Project Management/Air Monitoring
Hourly Activity Log

pate: . 5/25779 ProjectNo: | 1-04/ )

Client: GI }wD Project Name: /[, (0y ELE//}Q/TA’,P)‘

Time Notes Pressure
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/d
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Project Manager/Air Monitor: j\/} ‘ fb > Page ) of ﬁ




Jenkins Environmental Consulting, LLC.

7756 Northcross Drive, Suite 103
Austin, Texas 78757
512/708-9390, FAX: 512/708-9398

Project Management/Air Monitoring
Hourly Activity Log

Date: /25/} 9

Project No.: I '7 ~ pg/ O/

Client: ’G_’I 51

Project Name: /‘7( ( 0)/ E/ E/? Wmley

Time

Notes Pressure

O TAIIVE ONSITE 5 WORKERS oA/ FPE[-0YD
VY, ENVTER  CONTAINAEMN] T
— LN/ E FL?)@(;DLE AL A0VAL
500 IR oo TIL & REMDIM CONTIE S~ A3 F %s
WEW VNUPLe [FhCS ACM, IM G AFLPw
00| CAEW (W TZWVES 1 /IM/)OVP FL00A 108 -09)
o NWOIVG  WE LIETHLS ,
[JOUFINR TILE  £e Aok CWNI/UV LS WKIE -04p
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[EQQIFLQ0R TTCC I/DI/FLC pAewD (REW "~ 039
FEGINS 10 SAAOIWCR OO
oD LUNCH
1200 | WORKERS DOV _pPe ANT [NTER (ON M 04 p
T0 _CONTINVE MBETZC REMOJA
JVQISOLYENT YSED TO  LOpSEN M, JS [-.057
JVSED W{TH HCS_T0 Ferlpre /Msrzc |
[2-001GeySs . KEAWVAL "TS COMPLETE by =039
AN CREW 5 TAZLT MG
b V0L CREW “CONTIWES™ MASTILC (€ MalAC
ORXERS FEGTMN TO0 SHOWEE pUT |
20U JOpITE PACATED

Project Manager/Air Monitor:

)L(—y Page 2 of




Jenkins Environmental Consulting, LLC.
7756 Northcross Drive, Suite 103
Austin, Texas 78757

512/708-9390, FAX: 512/708-9398

Project Management/Air Monitoring
Hourly Activity Log

Date: 3/2 7’/} (-) Project No.: l 7"0 5/ 5 ﬂ /
Client: 6:'[ S D Project Name:Mc CD)’ flﬁﬁgyf/‘h{)y

Notes Pressure

ZUDARFVE (ONSTITE AS (AEW [PV S - 090
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Project Manager/Air Monitor: \) ) E L \/ Page } of




Jenkins Environmental Consulting, LLC.
rtheross Dri
Austin, Texas

7756 No

ve, Suite 103
78757

512/708-9390, FAX: 512/708-9398

Project Management/Air Monitoring

Hourly Activity Log
Date: 5/2(?//4) Project No.: ‘9 5’
Client: GISD Project Name: M( OY E/’]Q/VM’({)’
Time Notes Pressure
700 [AFRTV e _ONSIFE A5 CRC W W -0%0
Pe ) EITE RS CONTATUR €V
r*0,.. (DNTINVe ( ZJC A EMOYAL
200 [ (A EW [J00Y LE C/ AM)
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 REWEDUMASTIC o |
[6-VDIANMY (INELRMED D0 ol WAATPL) 00 Y
(R ER_FCo I8 D (FOWMEZ pUT b4
QMM ST
[0 YOVl T& VT e )
Project Manager/Air Monitor: J ‘ g (/ V Page L\ of




Jenkins Environmental Consulting, LLC.
7756 Northcross Drive, Suite 103

Austin, Texas 78757

512/708-9390, FAX: 512/708-9398

Project Management/Air Monitoring

Hourly Activity Log - )
Date: S/Z%ﬁ/ Project No.: / L} - 06/, 0 /
Client: GI s D Project Name: /‘4( C Oy ELEMWW{&)’

Time Notes Pressure

700 | AAFIVE OVSTTE KS WIRKERS JON PCT <037
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Georgetown ISD

Old McCoy Elementary
1313 Williams Dr.

Georgetown, TX 78628

Sisk-Robb, Inc.

Project Manager/Air Monitor: J : E L y Page 5 of




Jenkins Environmental Consulting, LLC.
7756 Northcross Drive, Suite 103

Austin, Texas 78757

512/708-9390, FAX: 512/708-9398

Project Management/Air Monitoring
Hourly Activity Log

JEC Representative: Matt Zappa

Date: (’{ /104 l/‘{)

Job#:_ |9)-06(. O]

Time: Lé Jo @ PM Activity: T‘/" (/ /c/) /‘4 7/\/I/V\

Qv g ol pefr /Vlt/Ca/z Ucm ‘U( (

\nbmo f{/{\s N on fqd’ﬂ C""l‘:(/\wc un lewac,{:

W&To\'g\ Ao s Wﬂt\\"‘\ Y WA'Ebf (br Wma
Time: LO U0 @ PM Activity: DQV’Y\() Cllwy luﬂ(u’,&xb (‘jUNN

voll Yo calloim do offgal (v: wbad  cdeno,

C/f/w cd/\hfvwﬁ ﬁqlmge ﬂ’OC{.‘,b

Time: l\l()d @PM Activity: , /J‘::(L (e LU (A((l/\)
\f{,w\nda\ O&’ \ICJ \f)’td/\ 6/v(rt’&o/ Cfovv\

6‘1\(/"\’\/061\(/\;“/\. EeJ Ly ML %{nem\%s o(m«/

Cfov"(\ \/\(uuk wall W{ A(//\/\ UAMf (/30”'{/,

me wor Wi \/\/\ur va /wa\)\ [\UL*’”\W ()F wamg
Time: “Z ,(k)AM@ Activity: (/UU \«//3"3(‘(/ [ 6&4’&0({{//

Cr/ovv‘ /XV(/A (/f//w W “ C/W\Lw v&&v
AN {rjqk v o \N:\L:;l (/Af/(wft .’X/t/ o of
/\( N\ (o vraeadisiass - SE¢ dpfnxyfc: e

Signature: 4//‘%/\ Date: _ { / [0/ LC%




Jenkins Environmental Consulting, LLC.
7756 Northcross Drive, Suite 103

Austin, Texas 78757

512/708-9390, FAX: 512/708-9398

Project Management/Air Monitoring
Hourly Activity Log

JEC Representative: Matt Zappa

Date: L’( / h / \C) Job #: [’]- O(D(O‘

Time: LQ( ¥) @ PM Activity: jl:(/ ./Lln. o, O &,t\LC,

C’(/“(/ C,u/)Ln}\.M% h/ﬂ‘:j"(_, "v{j/(jﬂlllb/b OL GJ(/V

cotild on wouke  Lropn AU i [J(/wa.

-Ifo}m’{‘ MPV‘/"VU(/ own wng| m/%mm:f\v\
Time-q(DD @ PM  Activity: /~\{/,/l/l e A (bcﬁ [

Q\/M, NS /LJ et @L\tf‘d/ (4 CMUU(/L/‘

A mmd o Yo side b O\Me/q/ dmaeo/

Zed\ \O’lb(/\ CUNL““L{: f-ﬂ éeﬂfyinlc C’&i(\/ pfom

UG'/]O/ l/.)ﬂffn(/ wi thoot (y(vs’—wlof\’h{.

Time: l LOO AM PM Activity: SOA( C/[(VV\O (‘l)qlfkvu/g grv

(/\\lvv\/v’\‘—:nuw\@”-ﬂ’to/ C/W Weees out”

ko MAN LDUV»U.NQ\LO Hhad eovnl ot

ed brdetberor to et L Ao\ Lor NVESHAD

/'(/W\\JJOK‘ C/cl/\/[;-, Are W/\D!’ (/l,f-JV\L ﬁ%{)(/ihﬁ.[ Ppt
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CUSTODY SHEETS



Jenkins Environmental Consulting, LLC.

7756 Northcross Drive, Suite 103
Austin, Texas 78757
512/708-9390, FAX: 512/708-9398

CHAIN OF CUSTODY FORM (IN HOUSE AIR SAMPLE)

Date:j'/ZT/ l 9

Destination:

Jenkins Environmental Consulting

Custody of U 7 samples is being transferred with this form.

Sample
Numbers

Instructions (Circle 1)

BLI —  PATY?

(StorageY QC / Ship /

Storage / QC / Ship /

Storage / QC / Ship /

Storage / QC / Ship /

Storage / QC / Ship /

Storage / QC / Ship /

Storage / QC / Ship /

Chain of Custody

Qty

Printed Name

Signature

Date

Originator - Field

4/

JOSECH Fty

Vs ammw—an

2 U

Transport

4y

NSEPE el Y

Al

3/29/19

Storage - JEC

W/

JOSE s

Uy




Jenkins Environmental Consulting, LLC.
7756 Northcross Drive, Suite 103

Austin, Texas 78757

512/708-9390, FAX: 512/708-9398

CHAIN OF CUSTODY FORM (IN HOUSE AIR SAMPLE)

Date: ‘_‘l/ | ZL/EI Destination: Jenkins Environmental Consulting

Custody of U samples is being transferred with this form.

Sample
Numbers Instructions (Circle 1)

(AN -0 (StorageY QC / Ship /

DW-01 @/ QC / Ship /

K“?)':T, 36 Storagg / QC / Ship /
t —

Storage / QC / Ship /
Storage / QC / Ship /
Storage / QC / Ship /
Storage / QC / Ship /

Chain of Custody Qty Printed Name Signature Date
Originator - Field U /W W\ QW /4/[ Y //Z! [9
Transport (" [1 Q?/L/?’J’/IV\O % ,/ Lf( (Z 1 ¥
Front Desk - JEC Ul /\/L3 M ?O,/,;/"’\ %7% @(y{\ L{[ll//d?

U




Jenkins Environmental Consulting, LLC.

7756 Northcross Drive, Suite 103
Austin, Texas 78757
512/708-9390, FAX: 512/708-9398

CHAIN OF CUSTODY FORM (IN HOUSE AIR SAMPLE)

Date:lj /N/ (9

Custody of ( samples is being transferred with this form.

Destination:

Jenkins Environmental Consulting

Sample
Numbers

Instructions (Circle 1)

V=0 —UW-04] (Storagdy QC / Ship /

pwﬂpzwDW'05’Storage/QC/Ship/

937\ BL/ 2_ Storage / QC / Ship /

Storage / QC / Ship /

Storage / QC / Ship /

Storage / QC / Ship /

Storage / QC / Ship /

Chain of Custody

Qty Printed Name

Signature

Date

Originator - Field

16 | psern £LY

e

VI

Transport

16 | Jsgpy EL»

S

VI8

Storage - JEC

16| Jossplt gLy

P

YIyls




Jenkins Environmental Consulting, LLC.

7756 Northcross Drive, Suite 103
Austin, Texas 78757
512/708-9390, FAX: 512/708-9398

CHAIN OF CUSTODY FORM (IN HOUSE AIR SAMPLE)

Date:4 /2% El

Custody of " ) samples is being transferred with this form.

Destination:

Jenkins Environmental Consulting

Sample
Numbers

Instructions (Circle 1)

(/{W‘O?,U‘é\m

(StorageY QC / Ship /

@/ QC / Ship /
N

R-R— R-4U6

Atorfze) QC / Ship /
———"

Storage / QC / Ship /

Storage / QC / Ship /

Storage / QC / Ship /

Storage / QC / Ship /

Chain of Custody

Qty

Printed Name

Signature

Date

Originator - Field

lJ

SN 2y

2%

dlza]y

Transport

(0

V%,

H’?AM

Front Desk - JEC

(J

P,

dl24(i)

[




Jenkins Environmental Consulting, LLC.
7756 Northcross Drive, Suite 103

Austin, Texas 78757

512/708-9390, FAX: 512/708-9398

CHAIN OF CUSTODY FORM (IN HOUSE AIR SAMPLE)

Date:é |/( 7 Destination: Jenkins Environmental Consulting

Custody of 6 samples is being transferred with this form.

Sample
Numbers Instructions (Circle 1)

(A2 W0\ (Groragey oc / ship./

D \/J - W \\'\ (S%grage ) QC / Ship /
K- 4] .“4“ BioragerIC / Ship /

N—
Storage / QC / Ship /

Storage / QC / Ship /

Storage / QC / Ship /

Storage / QC / Ship /

Chain of Custody Qty Printed Name Signature

Date

Originator - Field

/e Zupn A7 %,

o

5hle

6
Transport G IJLQ M’—Z\;W i
0

Front Desk - JEC

Slila




D. NOTIFICATION/COMPLETION FORMS



EPA/DSHS NOTIFICATION



Notification Data Summary

2019/03/08 Page 1 of 4
Notification Number 2019002112
Status Original
Facility Owner
Name Georgetown Independent School
District
Attention David Biesheuvel
Address 500 Patriot Way
GEORGETOWN, TX 78628
Phone 512-943-5129
Section | - Facility Information
Type Public
Is this a phased abatement project? No
Facility "Former" Raye McCoy Elementary
School
1313 Williams Dr.
WILLIAMSON
GEORGETOWN, TX
78628
Facility Contact David Biesheuvel
Phone 512-943-5129
Area Description/ Room Number Asbestos : Main Building,

Gymnasium
Demolition: Main Building,
Gymnasium, Art and Music, and

Cafeteria
Age of building 1963 years
Size 51000 square feet
Number of floors 1
Is Building Occupied? No
Is the facility a School K-127 Yes
Date of Asbestos Survey/NESHAP Inspection Mar 06, 2018
Analitycal Method PLM
Section Il - Type of Notification
Type Original
Is this project an emergency? No
Section lll - Type of Work/Schedule
Type Abatement/Demolition

Asbestos Abatement Work Schedule
Start Date Mar 25, 2019



2019/03/08

End Date

Day(s) of Operation

Work Hours

Select abatement methods to be used
Demolition Work Schedule

Start Date

End Date

Day(s) of Operation

Work Hours

Page 2 of 4

Apr 30, 2019

Mon, Tue, Wed, Thu, Fri,
7:00 AM to 5:00 PM

Full Containment

Mar 27, 2019

Apr 30, 2019

Mon, Tue, Wed, Thu, Fri,

7:00 AM to 5:00 PM

This is not an ordered Demolition

Section IV - Asbestos to be Affected by Abatement/Demolition Activity

Interior Category | non-friable removed
Linear Feet
Square Feet

Category Il non-friable left in place during
demolition

Linear Feet
Square Feet
Section V - Description of work practices

10000

13000



2019/03/08

Description

Section VI - Project Personnel

Page 3 of 4

Abatement: Interior removal of floor
tile with associated black mastic and
black mastic under carpet in main
building and gymnasium areas,
using full containment techniques,
engineering controls, wet methods,
negative air pressure, and bagging of
waste to be disposed of in a special
solid waste municipal landfill.

Exterior NESHAP demolition of black
vapor barrier from CMU block walls
and demolition of window systems
around perimeter walls of main
building and gymnasium structures
using wet methods to prevent visible
emissions. All waste will be
transported to a special solid waste
municipal landfill.

Demolition of all remaining
structures, ancillary structures, play
ground equipment, light poles,
fencing and signs. Foundations and
parking lots to remain. Demolition
waste will be transported to a recycle
facility or municipal solid waste
landfill.

Asbestos Abatement Contractor

DSHS License #
Name
Address

Phone
Jobsite Phone

800010

AAR INCORPORATED
6640 SIGNAT RD
HOUSTON, TX 77041
512-778-6800
512-751-4007

Demolition Contractor
Name

Attention

Address

Phone

AAR Inc.

Brian Wierwille

6640 Signat Rd.
HOUSTON, TX 77041
713-466-6800

Project Consultant
DSHS License #

100261



2019/03/08

Name

Address

Phone

Page 4 of 4

JENKINS ENVIRONMENTAL
CONSULTING LLC

7756 NORTHCROSS DRIVE STE 103
AUSTIN, TX 78757
512-708-9390

Waste Disposal Site
TCEQ Permit #
Name

Address

Phone

0249-D

WM - Austin Community Landfill
9900 Giles Rd.

AUSTIN, TX 78754
512-272-4329

Waste Transporter
DSHS License #
Name

Attention

Address

Phone

Certification Statement

Name
Title
Company Affiliation

Phone
Email
Date

400023

AAR Inc.

Bill Post

6640 Signat Rd.
HOUSTON, TX 77041
512-778-6800

Matthew C. Zappa
Asbestos Consultant

Jenkins Environmental Consulting,
LLC.

512-708-9390
zappa@jenkinsenviro.com
Mar 08, 2019



Notification Data Summary

2019/03/14 Page 1 of 4
Notification Number 2019002112
M Status Amendment # 1
Facility Owner
Name Georgetown Independent School
District
Attention David Biesheuvel
Address 500 Patriot Way
GEORGETOWN, TX 78628
Phone 512-943-5129
Section | - Facility Information
Type Public
Is this a phased abatement project? No
Facility "Former" Raye McCoy Elementary
School
1313 Williams Dr.
WILLIAMSON
GEORGETOWN, TX
78628
Facility Contact David Biesheuvel
Phone 512-943-5129
Area Description/ Room Number Asbestos : Main Building,
Gymnasium

Demolition: Main Building,
Gymnasium, Art and Music, and

Cafeteria
Age of building 1963 years
Size 51000 square feet
Number of floors 1
Is Building Occupied? No
Is the facility a School K-127? Yes
Date of Asbestos Survey/NESHAP Inspection Mar 06, 2018
Analitycal Method PLM
Section Il - Type of Notification
M Type Amendment
Is this project an emergency? No
Section Ill - Type of Work/Schedule
Type Abatement/Demolition

Asbestos Abatement Work Schedule
Start Date Mar 25, 2019



2019/03/14 Page 2 of 4

End Date Apr 30, 2019
Day(s) of Operation Mon, Tue, Wed, Thu, Fri,
Work Hours 7:00 AM to 5:00 PM
Select abatement methods to be used Full Containment
Demolition Work Schedule

M Start Date Apr 01, 2019
End Date Apr 30, 2019
Day(s) of Operation Mon, Tue, Wed, Thu, Fri,
Work Hours 7:00 AM to 5:00 PM

This is not an ordered Demolition
Section IV - Asbestos to be Affected by Abatement/Demolition Activity

Interior Category | non-friable removed

Linear Feet 0
M  Square Feet 9000
Category Il non-friable left in place during
demolition
Linear Feet 0
M  Square Feet 20000

Section V - Description of work practices



2019/03/14 Page 3 of 4

Description Abatement: Interior removal of floor
tile with associated black mastic and
black mastic under carpet in main
building and gymnasium areas,
using full containment techniques,
engineering controls, wet methods,
negative air pressure, and bagging of
waste to be disposed of in a special
solid waste municipal landfill.

Exterior NESHAP demolition of black
vapor barrier from CMU block walls
and demolition of window systems
around perimeter walls of main
building and gymnasium structures
using wet methods to prevent visible
emissions. All waste will be
transported to a special solid waste
municipal landfill.

Demolition of all remaining
structures, ancillary structures, play
ground equipment, light poles,
fencing and signs. Foundations and
parking lots to remain. Demolition
waste will be transported to a recycle
facility or municipal solid waste

landfill.
Section VI - Project Personnel
Asbestos Abatement Contractor
M DSHS License # 800689
M Name SISK-ROBB INC
M Address PO BOX 1581
4] Leander, TX 78646
M Phone 512-260-7171
™ Jobsite Phone 512-921-0023
Demolition Contractor
M Name Total Demolition
M Attention Matthew Collins
M Address 914 John Nors Rd
| WEST, TX 76691
Phone 713-466-6800

Project Consultant
DSHS License # 100261



2019/03/14

Name

Address

Phone

Page 4 of 4

JENKINS ENVIRONMENTAL
CONSULTING LLC

7756 NORTHCROSS DRIVE STE 103
AUSTIN, TX 78757
512-708-9390

Waste Disposal Site
M TCEQ Permit #
Name
M Address

M Phone

249D

WM - Austin Community Landfill
9900 Giles Ln.

AUSTIN, TX 78754
512-272-4327

Waste Transporter
M DSHS License #
M Name
™ Attention
M Address
|
™ Phone

Certification Statement

M Name
Title
Company Affiliation

Phone
Email
M Date

400494

TOTAL DEMOLITION INC
Matthew Collins

914 JOHN NORS RD
HOUSTON, TX 76691
512-247-9485 ext. 9485

Matthew Zappa
Asbestos Consultant

Jenkins Environmental Consulting,
LLC.

512-708-9390
zappa@jenkinsenviro.com
Mar 14, 2019



Notification Data Summary

2019/03/29

Notification Number
Status
Facility Owner

Name

Attention
Address

Phone

Section | - Facility Information
Type
Is this a phased abatement project?
Facility

Facility Contact
Phone
Area Description/ Room Number

Age of building

Size

Number of floors

Is Building Occupied?

Is the facility a School K-12?

Date of Asbestos Survey/NESHAP Inspection

Analitycal Method
Section Il - Type of Notification
Type
Is this project an emergency?
Section Il - Type of Work/Schedule
Type
Asbestos Abatement Work Schedule
Start Date

Page 1 of 4

2019002112
Amendment # 2

Georgetown Independent School
District

David Biesheuvel

500 Patriot Way
GEORGETOWN, TX 78628
512-943-5129

Public
No

"Former" Raye McCoy Elementary
School

1313 Williams Dr.
WILLIAMSON
GEORGETOWN, TX
78628

David Biesheuvel
512-943-5129

Asbestos : Main Building,
Gymnasium

Demolition: Main Building,
Gymnasium, Art and Music, and
Cafeteria

1963 years

51000 square feet
1

No

Yes

Mar 06, 2018

PLM

Amendment
No

Abatement/Demolition

Mar 25, 2019



2019/03/29 Page 2 of 4

End Date Apr 30, 2019
Day(s) of Operation Mon, Tue, Wed, Thu, Fri,
Work Hours 7:00 AM to 5:00 PM
Select abatement methods to be used Full Containment
Demolition Work Schedule

M Start Date Apr 02, 2019
End Date Apr 30, 2019
Day(s) of Operation Mon, Tue, Wed, Thu, Fri,
Work Hours 7:00 AM to 5:00 PM

This is not an ordered Demolition
Section IV - Asbestos to be Affected by Abatement/Demolition Activity

Interior Category | non-friable removed

Linear Feet 0
Square Feet 9000
Category Il non-friable left in place during
demolition
Linear Feet 0
Square Feet 20000

Section V - Description of work practices



2019/03/29

Description

Section VI - Project Personnel

Page 3 of 4

Abatement: Interior removal of floor
tile with associated black mastic and
black mastic under carpet in main
building and gymnasium areas,
using full containment techniques,
engineering controls, wet methods,
negative air pressure, and bagging of
waste to be disposed of in a special
solid waste municipal landfill.

Exterior NESHAP demolition of black
vapor barrier from CMU block walls
and demolition of window systems
around perimeter walls of main
building and gymnasium structures
using wet methods to prevent visible
emissions. All waste will be
transported to a special solid waste
municipal landfill.

Demolition of all remaining
structures, ancillary structures, play
ground equipment, light poles,
fencing and signs. Foundations and
parking lots to remain. Demolition
waste will be transported to a recycle
facility or municipal solid waste
landfill.

Asbestos Abatement Contractor
DSHS License #

Name

Address

Phone
Jobsite Phone

800689
SISK-ROBB INC
PO BOX 1581
Leander, TX 78646
512-260-7171
512-921-0023

Demolition Contractor
Name

Attention

Address

M Phone

Total Demolition
Matthew Collins
914 John Nors Rd
WEST, TX 76691
5612-247-9485

Project Consultant
DSHS License #

100261



2019/03/29

Name

Address

Phone

Page 4 of 4

JENKINS ENVIRONMENTAL
CONSULTING LLC

7756 NORTHCROSS DRIVE STE 103
AUSTIN, TX 78757
512-708-9390

Waste Disposal Site
TCEQ Permit #
Name

Address

Phone

249D

WM - Austin Community Landfill
9900 Giles Ln.

AUSTIN, TX 78754
512-272-4327

Waste Transporter
DSHS License #
Name

Attention

Address

Phone

Certification Statement

Name
Title
Company Affiliation

Phone
Email

M Date

400494

TOTAL DEMOLITION INC
Matthew Collins

914 JOHN NORS RD
HOUSTON, TX 76691
512-247-9485 ext. 9485

Matthew Zappa
Asbestos Consultant

Jenkins Environmental Consulting,
LLC.

512-708-9390
zappa@jenkinsenviro.com
Mar 29, 2019



Notification Data Summary

2019/04/01 Page 1 of 4
Notification Number 2019002112
Status Amendment # 3
Facility Owner
Name Georgetown Independent School
District
Attention David Biesheuvel
Address 500 Patriot Way
GEORGETOWN, TX 78628
Phone 512-943-5129
Section | - Facility Information
M Type NESHAP Only
M Is this a phased abatement project? Yes
Facility "Former" Raye McCoy Elementary
School
1313 Williams Dr.
WILLIAMSON
GEORGETOWN, TX
78628
Facility Contact David Biesheuvel
Phone 512-943-5129
Area Description/ Room Number Asbestos : Main Building,

Gymnasium
Demolition: Main Building,
Gymnasium, Art and Music, and

Cafeteria
Age of building 1963 years
Size 51000 square feet
Number of floors 1
Is Building Occupied? No
Is the facility a School K-127? Yes
Date of Asbestos Survey/NESHAP Inspection Mar 06, 2018
Analitycal Method PLM
Section |l - Type of Notification
Type Amendment
Is this project an emergency? No
Section lll - Type of Work/Schedule
Type Abatement/Demolition

Asbestos Abatement Work Schedule
Start Date Mar 25, 2019



2019/04/01 Page 2 of 4

End Date Apr 30, 2019
Day(s) of Operation Mon, Tue, Wed, Thu, Fri,
Work Hours 7:00 AM to 5:00 PM
Select abatement methods to be used Full Containment
Demolition Work Schedule

M Start Date Apr 10, 2019
End Date Apr 30, 2019
Day(s) of Operation Mon, Tue, Wed, Thu, Fri,
Work Hours 7:00 AM to 5:00 PM

This is not an ordered Demolition
Section IV - Asbestos to be Affected by Abatement/Demolition Activity

Interior Category | non-friable removed

Linear Feet 0
Square Feet 9000
Category Il non-friable left in place during
demolition
Linear Feet 0
Square Feet 20000

Section V - Description of work practices



2019/04/01 Page 3 of 4

™ Description Abatement: Interior removal of floor
tile with associated black mastic and
black mastic under carpet in main
building and gymnasium areas,
using full containment techniques,
engineering controls, wet methods,
negative air pressure, and bagging of
waste to be disposed of in a special
solid waste municipal landfill.
(TAHPR abatement was completed
on 3/29/2019)

Exterior NESHAP demolition of black
vapor barrier from CMU block walls
and demolition of window systems
around perimeter walls of main
building and gymnasium structures
using wet methods to prevent visible
emissions. All waste will be
transported to a special solid waste
municipal landfill. (NESHAP
Demolition to commence on
4/10/2019)

Demolition of all remaining
structures, ancillary structures, play
ground equipment, light poles,
fencing and signs. Foundations and
parking lots to remain. Demolition
waste will be transported to a recycle
facility or municipal solid waste
landfill. (Demolition of non ACM
structures will commence on

4/10/2019)
Section VI - Project Personnel
Asbestos Abatement Contractor
DSHS License # 800689
Name SISK-ROBB INC
Address PO BOX 1581
Leander, TX 78646
Phone 512-260-7171
Jobsite Phone 512-921-0023
Demolition Contractor
Name Total Demolition
Attention Matthew Collins
Address 914 John Nors Rd

WEST, TX 76691



2019/04/01

Phone

Page 4 of 4

512-247-9485

Project Consultant
DSHS License #
Name

Address

Phone

100261

JENKINS ENVIRONMENTAL
CONSULTING LLC

7756 NORTHCROSS DRIVE STE 103
AUSTIN, TX 78757
512-708-9390

Waste Disposal Site
TCEQ Permit #
Name

Address

Phone

249D

WM - Austin Community Landfill
9900 Giles Ln.

AUSTIN, TX 78754
512-272-4327

Waste Transporter
DSHS License #
Name

Attention

Address

Phone

Certification Statement

Name
Title
Company Affiliation

Phone
Email

M Date

400494

TOTAL DEMOLITION INC
Matthew Collins

914 JOHN NORS RD
HOUSTON, TX 76691
512-247-9485 ext. 9485

Matthew Zappa
Asbestos Consultant

Jenkins Environmental Consulting,
LLC.

512-708-9390
zappa@jenkinsenviro.com
Apr 01, 2019



Notification Data Summary

2019/04/30 Page 1 of 4
Notification Number 2019002112
Status Amendment # 4
Facility Owner
Name Georgetown Independent School
District
Attention David Biesheuvel
Address 500 Patriot Way
GEORGETOWN, TX 78628
Phone 512-943-5129
Section | - Facility Information
Type NESHAP Only
Is this a phased abatement project? Yes
Facility "Former"” Raye McCoy Elementary
School
1313 Williams Dr.
WILLIAMSON
GEORGETOWN, TX
78628
Facility Contact David Biesheuvel
Phone 512-943-5129
Area Description/ Room Number Asbestos : Main Building,
Gymnasium

Demolition: Main Building,
Gymnasium, Art and Music, and

Cafeteria
Age of building 1963 years
Size 51000 square feet
Number of floors 1
Is Building Occupied? No
Is the facility a School K-127? Yes
Date of Asbestos Survey/NESHAP Inspection Mar 06, 2018
Analitycal Method PLM
Section Il - Type of Notification
Type Amendment
Is this project an emergency? No
Section lli - Type of Work/Schedule
Type Abatement/Demolition

Asbestos Abatement Work Schedule
Start Date Mar 25, 2019



2019/04/30

M End Date
Day(s) of Operation
Work Hours
Select abatement methods to be used
Demolition Work Schedule
Start Date
™ End Date
Day(s) of Operation
Work Hours

Page 2 of 4

May 10, 2019

Mon, Tue, Wed, Thu, Fri,
7:00 AM to 5:00 PM

Full Containment

Apr 10, 2019

May 10, 2019

Mon, Tue, Wed, Thu, Fri,

7:00 AM to 5:00 PM

This is not an ordered Demolition

Section IV - Asbestos to be Affected by Abatement/Demolition Activity

Interior Category | non-friable removed
Linear Feet
Square Feet

Category Il non-friable left in place during
demolition

Linear Feet
Square Feet
Section V - Description of work practices

9000

20000



2019/04/30 Page 3 of 4

Description Abatement: Interior removal of floor
tile with associated black mastic and
black mastic under carpet in main
building and gymnasium areas,
using full containment techniques,
engineering controls, wet methods,
negative air pressure, and bagging of
waste to be disposed of in a special
solid waste municipal landfill.
(TAHPR abatement was completed
on 3/29/2019)

Exterior NESHAP demolition of black
vapor barrier from CMU block walls
and demolition of window systems
around perimeter walls of main
building and gymnasium structures
using wet methods to prevent visible
emissions. All waste will be
transported to a special solid waste
municipal landfill. (NESHAP
Demolition to commence on
4/10/2019)

Demolition of all remaining
structures, ancillary structures, play
ground equipment, light poles,
fencing and signs. Foundations and
parking lots to remain. Demolition
waste will be transported to a recycle
facility or municipal solid waste
landfill. (Demolition of non ACM
structures will commence on

4/10/2019)
Section VI - Project Personnel
Asbestos Abatement Contractor
DSHS License # 800689
Name SISK-ROBB INC
Address PO BOX 1581
Leander, TX 78646
Phone 512-260-7171
Jobsite Phone 512-921-0023
Demolition Contractor
Name Total Demolition
Attention Matthew Collins
Address 914 John Nors Rd

WEST, TX 76691



2019/04/30

Phone

Page 4 of 4

512-247-9485

Project Consultant
DSHS License #
Name

Address

Phone

100261

JENKINS ENVIRONMENTAL
CONSULTING LLC

7756 NORTHCROSS DRIVE STE 103
AUSTIN, TX 78757
512-708-9390

Waste Disposal Site
TCEQ Permit #
Name

Address

Phone

249D

WM - Austin Community Landfill
9900 Giles Ln.

AUSTIN, TX 78754
512-272-4327

Waste Transporter
DSHS License #
Name

Attention

Address

Phone

Certification Statement

Name
Title
Company Affiliation

Phone
Email

™ Date

400494

TOTAL DEMOLITION INC
Matthew Collins

914 JOHN NORS RD
HOUSTON, TX 76691
512-247-9485 ext. 9485

Matthew Zappa
Asbestos Consultant

Jenkins Environmental Consulting,
LLC.

512-708-9390
zappa@)jenkinsenviro.com
Apr 30, 2019



Notification Data Summary

2019/05/09

Notification Number
Status
Facility Owner

Name

Attention
Address

Phone

Section | - Facility Information
Type

M Is this a phased abatement project?
Facility

Facility Contact
Phone
Area Description/ Room Number

Age of building

Size

Number of floors

Is Building Occupied?

Is the facility a School K-127

Date of Asbestos Survey/NESHAP Inspection

Analitycal Method
Section Il - Type of Notification
Type
Is this project an emergency?
Section lll - Type of Work/Schedule
Type
Asbestos Abatement Work Schedule
Start Date

Page 1 of 4

2019002112
Amendment # 5

Georgetown Independent School
District

David Biesheuvel

500 Patriot Way
GEORGETOWN, TX 78628
512-943-5129

NESHAP Only
No

"Former" Raye McCoy Elementary
School

1313 Williams Dr.
WILLIAMSON
GEORGETOWN, TX
78628

David Biesheuvel
512-943-5129

Asbestos : Main Building,
Gymnasium

Demolition: Main Building,
Gymnasium, Art and Music, and
Cafeteria

1963 years

51000 square feet
1

No

Yes

Mar 06, 2018

PLM

Amendment
No

Abatement/Demolition

Mar 25, 2019



2019/05/09

M End Date
Day(s) of Operation
Work Hours
Select abatement methods to be used
Demolition Work Schedule
Start Date
M End Date
Day(s) of Operation
Work Hours

Page 2 of 4

May 17, 2019

Mon, Tue, Wed, Thu, Fri,
7:00 AM to 5:00 PM

Full Containment

Apr 10, 2019

May 17, 2019

Mon, Tue, Wed, Thu, Fri,

7:00 AM to 5:00 PM

This is not an ordered Demolition

Section IV - Asbestos to be Affected by Abatement/Demolition Activity

Interior Category | non-friable removed
Linear Feet
Square Feet

Category Il non-friable left in place during
demolition

Linear Feet
Square Feet
Section V - Description of work practices

9000

20000



2019/05/09 Page 3 of 4

™ Description Abatement: Interior removal of floor
tile with associated black mastic and
black mastic under carpet in main
building and gymnasium areas,
using full containment techniques,
engineering controls, wet methods,
negative air pressure, and bagging of
waste to be disposed of in a special
solid waste municipal landfill.
(TAHPR abatement was completed
on 3/29/2019)

Exterior NESHAP demolition of black
vapor barrier from CMU block walls
and demolition of window systems
around perimeter walls of main
building and gymnasium structures
using wet methods to prevent visible
emissions. All waste will be
transported to a special solid waste
municipal landfill. (NESHAP
Demolition to commence on
4/10/2019)

Demolition of all remaining
structures, ancillary structures, play
ground equipment, light poles,
fencing and signs. Foundations and
parking lots to remain. Demolition
waste will be transported to a recycle
facility or municipal solid waste
landfill. (Demolition of non ACM
structures will commence on
4/10/2019)

After demolition is complete, a final
walkthrough will be performed to
ensure all ACM has been removed
from foundations to remain.

Section VI - Project Personnel

Asbestos Abatement Contractor

DSHS License # 800689

Name SISK-ROBB INC

Address PO BOX 1581
Leander, TX 78646

Phone 512-260-7171

Jobsite Phone 512-921-0023

Demolition Contractor



2019/05/09

Name
Attention
Address

Phone

Page 4 of 4

Total Demolition
Matthew Collins
914 John Nors Rd
WEST, TX 76691
512-247-9485

Project Consultant
DSHS License #
Name

Address

Phone

100261

JENKINS ENVIRONMENTAL
CONSULTING LLC

7756 NORTHCROSS DRIVE STE 103
AUSTIN, TX 78757
512-708-9390

Waste Disposal Site
TCEQ Permit #
Name

Address

Phone

249D

WM - Austin Community Landfill
9900 Giles Ln.

AUSTIN, TX 78754
512-272-4327

Waste Transporter
DSHS License #
Name

Attention

Address

Phone

Certification Statement

Name
Title
Company Affiliation

Phone
Email

M Date

400494

TOTAL DEMOLITION INC
Matthew Collins

914 JOHN NORS RD
HOUSTON, TX 76691
512-247-9485 ext. 9485

Matthew Zappa
Asbestos Consultant

Jenkins Environmental Consulting,
LLC.

512-708-9390
zappa@jenkinsenviro.com
May 09, 2019
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Notification Data Summary

2019/05/16

Notification Number
Status
Facility Owner

Name

Attention
Address

Phone

Section | - Facility Information
Type
Is this a phased abatement project?
Facility

Facility Contact
Phone
Area Description/ Room Number

Age of building

Size

Number of floors

Is Building Occupied?

Is the facility a School K-12?

Date of Asbestos Survey/NESHAP Inspection

Analitycal Method
Section Il - Type of Notification
Type
Is this project an emergency?
Section Il - Type of Work/Schedule
Type
Asbestos Abatement Work Schedule
Start Date

Page 1 of 4

2019002112
Amendment # 6

Georgetown Independent School
District

David Biesheuvel

500 Patriot Way
GEORGETOWN, TX 78628
512-943-5129

NESHAP Only
No

"Former" Raye McCoy Elementary
School

1313 Williams Dr.
WILLIAMSON
GEORGETOWN, TX
78628

David Biesheuvel
512-943-5129

Asbestos : Main Building,
Gymnasium

Demolition: Main Building,
Gymnasium, Art and Music, and
Cafeteria

1963 years

561000 square feet
1

No

Yes

Mar 06, 2018

PLM

Amendment
No

Abatement/Demolition

Mar 25, 2019



2019/05/16

End Date
Day(s) of Operation
Work Hours
Select abatement methods to be used
Demolition Work Schedule
Start Date
M End Date
Day(s) of Operation
Work Hours

Page 2 of 4

May 17, 2019

Mon, Tue, Wed, Thu, Fri,
7:00 AM to 5:00 PM

Full Containment

Apr 10, 2019

May 24, 2019

Mon, Tue, Wed, Thu, Fri,

7:00 AM to 5:00 PM

This is not an ordered Demolition

Section IV - Asbestos to be Affected by Abatement/Demolition Activity

Interior Category | non-friable removed
Linear Feet
Square Feet

Category Il non-friable left in place during
demolition

Linear Feet
Square Feet
Section V - Description of work practices

9000

20000



2019/05/16 Page 3 of 4

Description Abatement: Interior removal of floor
tile with associated black mastic and
black mastic under carpet in main
building and gymnasium areas,
using full containment techniques,
engineering controls, wet methods,
negative air pressure, and bagging of
waste to be disposed of in a special
solid waste municipal landfill.
(TAHPR abatement was completed
on 3/29/2019)

Exterior NESHAP demolition of black
vapor barrier from CMU block walls
and demolition of window systems
around perimeter walls of main
building and gymnasium structures
using wet methods to prevent visible
emissions. All waste will be
transported to a special solid waste
municipal landfill. (NESHAP
Demolition to commence on
4/10/2019)

Demolition of all remaining
structures, ancillary structures, play
ground equipment, light poles,
fencing and signs. Foundations and
parking lots to remain. Demolition
waste will be transported to a recycle
facility or municipal solid waste
landfill. (Demolition of non ACM
structures will commence on
4/10/2019)

After demolition is complete, a final
walkthrough will be performed to
ensure all ACM has been removed
from foundations to remain.

Section VI - Project Personnel

Asbestos Abatement Contractor

DSHS License # 800689

Name SISK-ROBB INC

Address PO BOX 1581
Leander, TX 78646

Phone 512-260-7171

Jobsite Phone 512-921-0023

Demolition Contractor



2019/05/16

Name
Attention
Address

Phone

Page 4 of 4

Total Demolition
Matthew Collins
914 John Nors Rd
WEST, TX 76691
512-247-9485

Project Consultant
DSHS License #
Name

Address

Phone

100261

JENKINS ENVIRONMENTAL
CONSULTING LLC

7756 NORTHCROSS DRIVE STE 103
AUSTIN, TX 78757
512-708-9390

Waste Disposal Site
TCEQ Permit #
Name

Address

Phone

249D

WM - Austin Community Landfill
9900 Giles Ln.

AUSTIN, TX 78754
512-272-4327

Waste Transporter
DSHS License #
Name

Attention

Address

Phone

Certification Statement

Name
Title
Company Affiliation

Phone
Email

™ Date

400494

TOTAL DEMOLITION INC
Matthew Collins

914 JOHN NORS RD
HOUSTON, TX 76691
512-247-9485 ext. 9485

Matthew Zappa
Asbestos Consultant

Jenkins Environmental Consulting,
LLC.

512-708-9390
zappa@jenkinsenviro.com
May 16, 2019



CLEARANCE FORMS



Jenkins Environmental Consulting, LLC. CLEARANCE FORM
7756 Northcross Drive, Suite 103

Austin, Texas 78757

(512) 708-9390, Field office: (512) 656-3355 FAX: (512) 708-9398

MEMORANDUM

TO: f,ﬁ I

FROM: Jenkins Environmental Consulting LL.C

DATE: g /1Y
RE: Project Name: M[ ( Oy EL EMfﬂ/W/?)"

Contained Areas: H &C L\N A y 5
Project ; ( ? 05/ O'

************************************************************************************
ook o ok

The alﬁve listed areas have assi Esatement visual inspection and are cleared for encapsulation as
of 'U: 20 am/pmon ; W
Signature

T?iabovwlsted areas have passed ﬁnalb\{lsual inspection and are cleared for owner reoccupancy as of

am/pmonB | 27/ ) W— —

Signature

ke ke ok ok ok ok sk ke ok oke sk sk sk sk ok ok ok sk sk sk sk st ok sk e sk ke e sk sk s sk ok o sk sk sk ok ok sk sk sk sk sk ok sk sk sk sk ok sk e e ok sk st sk ok ok ok sk e ok ok sk sk ok ok sk sk sk sk ok sk ke sk ke sk ok sk ko

The above listed areas have passed final air tests on 3 / 27/ / () :

Sample Clearance Type Analytic
Location Sample ID PCM/TEM Result

INSIOE  colYAINANT | HAT 22 /) 1 <001

Ivsipe UMM EMTIRT 23 [PCM [ <082

INSIDE QUTATVMVT AT 2 G [PV oo

Field documentation will be provided with the report.

Submitted by:

Signature




Jenkins Environmental Consulting, LLC. CLEARANCE FORM
7756 Northcross Drive, Suite 103

Austin, Texas 78757

(512) 708-9390, Field office: (512) 656-3355 FAX: (512) 708-9398

MEMORANDUM

TO: ¢fL

FROM: Jenkins Environmental Consulting LLC

DATE: 3/9 q// g

RE: Project Name:_ /1< (DY ECEMe VAR Y

Contained Areas: 6 7 /V‘

Project : /4 0‘5/ {9

************************************************************************************
sk ok sk ok

The above ysted areas have assed post a!gatement visual inspection and are cleared for encapsulation as
of _}_L % %r__ = —
Signature
he above listed a@as haﬁe passf?d ﬁ? <%wsual inspection and are cleared for owner reoccupancy as of

am/p 2 )

Signature

sk ok sk ok ok 3k 2k ok ok sk 3k 3k sk 3k ok sk sk ok ok ok ok o sk sk sk sk sk ok ok ok ok sk ok sk ok ok ke sk sk ke ok ok sk ok sk ok ok ok ok ok sk sk sk ke ok ok sk ok sk ok ok ok ok ok ok sk sk ok ok ok sk ok ok sk ok ok ok sk ok ok ok ok ok ok

The above listed areas have passed final air tests on 3 / 2 7 / / q‘

Sample Clearance Type Analytic
Location Sample ID PCM/TEM Result

INSTOe coMIAINNENT | PAT 4§ | €0 <€ 002

IN STDE (OA/T/TI/‘/MG/VT FAT 4 v/ L M| e 002

LySIOE  covIALNMepr | FAT 477 [ (0 [ < Y02

Field documentation will be provided with the report.

Submitted by: e

L
=

Signature




WASTE MANIFEST



Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

A NON-HAZARDOUS 1. Generator ID Number 2.Page 10f | 3. Emergency Response Phone 4. Was!e Tracking Number
WASTE MANIFEST 032]7/1920/9050p
5. Generator's Name andxalhng Address dprn I < D Generatofs Site Address (if dlfferent than malllng address) +
506 Puts 'r.o why | w,' feum T 77628 “Fotimed ¥ T ¢ ;Ja T lewsenta 04
Min: David Bigsheov RIEAWE lhaw\(
Generator's Phone; .\qbl"‘:- Al i | C":CO’(M&#DLU N “1-;"( —1 762Y
6. Transponer1 Co pany Name U.S. EPA ID Number
C \' MA
7. Transporter 2 Company Name ¢ U.S. EPA ID Number
8. Designated Facility Name and Site Address AUS*.,’Y\ &) mm l/nl U.S. EPA 1D Number

;}Zf&' /
Facility's Phone: {E)IQ) 97&"4 ;’;‘7 ﬂusJ'h 77( 7 SL | ' ] -)

9. U.S. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 11. Total 12. Unit
and Packing Group (if any)) No. Type Quantity Wt.\Vol.
005 1.
= . . <
E wqﬁc :,ulud«,[_m ,Jam( nam~é'laé/<. ai.éc.(?éﬁ 36& ‘Dbl, :10 Q;".Jx
E 2. L
(L]
3
4,
1‘3;K)e<§ra'-\l‘-lin)dlﬂnstmchons and Adgl.t;ir:al Information b{g? O«;M VV\ U(_ ‘ iffﬂ. ‘n C\C('Whl’um( . ) [’\ -.r-bg H S
Q€ TAC 325. 4(/?)(4 o othec hamcf—emé ‘\an QPPTM.CJ

\Y\ WY K& B«t +DPSHS

14. GENERATOR'S CERTIFICATION: | certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste.
Generator‘ Offeror's Printed/Typed Name Signature u‘u}p Day Year

EPH L L YoN PIbAL= oF JMNER| 28 e

15. |ntematlonal Shipments

<

D Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:

16. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signature Manth Day Year

I | | |

Transporter 2 Printed/Typed Name Signature Month Day

| L]
17. Discrepancy

RSt At T D Quantity D Type D Residue D Partial Rejection l:l Fuli Rejection

Year

Manifest Reference Number:
17b. Altemate Facility (or Generator) U.S. EPAID Number

Facility's Phone:
17c¢. Signature of Alternate Facility {(or Generator) Month Day  Year

||

18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in Item 17a
Printed/Typed Name Signature Month  Day  Year

«——— DESIGNATED FACILITY —> |TRANSPORTER| INT'L

NHM C-80-1158

K-NRENERATNDR'Q INITIAI ~ANADV




Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

A

>

GENERATOR

NON-HAZARDOUS 1. Generator (D Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST

Generator's Site Address (if different than mailing address)

5. Generator's Name and Mailing Addre: g 5
L -

Generatar's Phone:

Formi Hc.’d\,l MI(QY i!d”{a“‘zﬁ{

500 Pedvat Wotf o 01913 Wit s Dy “ad Davd B oh

6. Transporter 1 Company Name U.S. EPA ID Number

C r*’i e{own 7T | Wcﬁf_}r-fz‘ s X 'P':%'Zﬁ' {51 2HYR ~ 12

TAad Vgmolihin 2 16 (Hatbews Gl s ) L #0099Y

%Transponer 2 Company,Name U.S. EPA ID Number

M ddhin Novg Rd H ¥ Jotfilism) 2729327 |

8. Designated Facility Name and Site Addresﬂ\ .'&'3 sAPALN i4 V L L1 # i U.S. EPA D Number

Facility's Phone.{ 5:):972 z‘/ 2 7 |

Sa00 Giles Ln KA 2y 78754 D249-D

9. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit
and Packing Group {if any)) No. Type Quantity Wt./Vol.
1. !
CAT 1A TR A / 54 o 5
4 4 -'/ }g S
2
3;
4.
13. Special Handling Instructions and Additional Informatior‘_r) 1 "

14. GENERATOR'S CERTIFICATION: | certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste.

Generator's/Offeror's fn‘ntedfryped Name Signature Month  Day  Year
V i
15. International Shipments \ )
flematonsl Snp l:' Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:

16. Transporter Acknowledgment of Receipt of Materials

DESIGNATED FACILITY ——> |TRANSPORTER| INT'L

Manifest Reference Number:

Transporter 1 Printed/Typed Name Signature Month Day Year
T o s O V*
MEX ¢ | <8 | | |
Transporter 2 Pnnted/Typed Name Signature Menth Day Year
- med N | < 1t by
17. Discrepancy '
17a. Discrepancy Indication Space D Quantity D Type D Residue I:] Partial Rejection D Full Rejection

17b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone:

17¢. Signature of Alternate Facility (or Generator)

Month Day Year

18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as nated in Item 17a

Printed/Typed Name Signature

Month  Day Year

0-

=

HM-C-SO-1158

Vi

6-GENERATOR'’S INITIAL COPY



Please print or type. (Form designed for use on elite {12-pitch) typewriter.)
NON-HAZARDOUS 1. Generator (D Number 2.Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number

WASTE MANIFEST Se) 20-71 72/
5. Generator's Name and Mailing Address & §] P Tri ¢ 2 Generator's Site Address (if different than mallmg addgess)
u S I YS 'z 7 &y oeiner Ry //‘/((gy

&
C;wvgc#‘ctwl TXx 78628 | 1 3y 3”4,"},"}’;‘,”;,,,,5 Dr-
Generaton‘sPhun{ S/Z)C/‘if‘ SJ‘?D&?WJ 8{‘3/}00\,@/ I C"ﬁ({) "f (’7’01 ) 7.){ 7fézg

U.S. EPA ID Number

6 Transpgrler1Co ny tyam ﬂ"'T Né‘w
M +#64- /[TO'IG/ [)(f??q////&f) cotiivs | YOO A

7 Transporler 2 Company Name U.S. EPAID Number
q)4 Nws Houston Tx 7ot e 35 |
8. Designated Facmty Name and Site Address, NM_ A\Jf}:‘ " Cam U ,_’ \) Lam#' l \ U.S. EPAID Number

4460 Gl es Ln fusion T T35y O249-D)

Facility's Phone: |

4

>

9. U.S. DOT Description {including ProperShlppmg Name, Hazard Class, [D Number, 10. Containers 11. Total 12. Unit
and Packing Group (if any)) No. Type Quantity Wt.Nol.
1
| [ AT I v rp};naeg Bk MIETIC o P
o MDg / /
3 CIVMDg R BLec i< ) £ )
=z ‘
wi
(&)
3
4.

13. Special Handling Instructions and Additional Information

Disgosgl 1St e~ Ace |
iﬁvw/mm,»/ £ L A6 =30, )

=t

14.  GENERATOR'S CERTIFICATION: | certify the materials described above on this manifest are not subject to federal regulations for reparting proper disposal of Hazardous Waste.

Generator'siDfferor’s Printed/Typed Name . ' Signature Month  Day  Year
"._ -
Hy [ | x lef 1201 157
15. International Shipments )
P D Import to U.S. D Export from U.S. Port of entry/exit: ___ ;
Transporter signature (for exports only): Date leaving U.S.:
16. Transporter Acknowledgment of Receipt of Matenals
Transporter 1 Printed/Typed Nal Signature Month Day Year
= Vs o IOF
Q0 - KEP me( . | L [ 2211
er 2 PrintedTyped Name e Slgnat = Monlh  Day  Year

londel g €1 “Rr- |\ L]

1. Discrepancy

172; Oliepancy Indication Spaga D Quantity D Type D Residue D Partial Rejection [:] Full Rejection

' Manifest Reference Number.
17b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone:
17c. Signature of Alternate Facility (or Generator) Month.  Day Year

\

\

18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in ltem 17a

Printed/Typed Name Signature Month  Day Year

A-NENERATNR'Q INITIAl ~ANDV

<+——— DESIGNATED FACILITY ——> TRANSPORTER INT'L

6-NHM-C-S0-1158



Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

m:i’ ‘°+#3"7’ 23-/F ¢ £ -
M - P ori e 'Cib?shg(? X

4

-

GENERATOR

v,

NON-HAZARDOUS 1. Generator ID Number "‘ 2.Page 1of | 3. Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST N
5. Generator's Name and Mailing Address ’ S D E% H, Ty Generator's Site Address (if different than mailing address)

Y Fivrna oot c (¢

(’CMH u;,,y, ,x73é,4g 202 {ailiclen Drve
GeneratofsPhon(yZﬁ(/3 S/Z‘q 'cn/l / L. s I/r? uNC / IC‘C ”_?Q..'}‘_“ ) T’Y 78?(02)?

6. Transparter 1 Company Name Me- A \,\c Bt - U.S. EPA ID Number
\tion

otal Lerw ( ald 2 | L/OOL/C;”’/

U.S. EPAID Number

Transporter 2 Company Name
AT Mors Bd Wesrd Tever s Tl ovd g s |
8. Designated Facility Name and SmAddressW r\/\ A\\.} !‘ " (’.) G 4\{ ‘C(, A t’i {‘ U.S. EPAID Number

G900 Gilcs Bl Aushia T 797 54 OZH9-D

Facility's Phone: |

9. U.S. DOT Description (includin’g Proper Shipping Name, Hazard Class, {D Number, 10. Containers 11. Total 12. Unit
and Packing Group (if any)) No. Type Quantity Wt/Vol.
CArT W NONT RIABLE BLACKkaRE 1 C cN MU i B\; ~ "/(
L |16 s
2.
3
4.

13. Special Handling Instructions and Additional Informahonb i ,{A G5 { b(’ . AC( . ;0\"\( . “q} _* C Z_ A ;\'O‘ff‘i( 33 I g
Nl B "I 1 . Aty oy WS 3. #{ 7
Sechantlig pleriyiowl i byTeg Tosw

Probi le # A2 1100 TX

14. GENERATOR'S CERTIFICATION: | certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste.

<«—— DESIGNATED FACILITY —> ITRANSPORTER| INT'L

Generetoflefferor’s Printed/Typed Na|r§ ) L Signature . Month Day Year
i N\ . o : »

v X —r"- i (ﬁ"{ L L 6 i PR ( I')< oL = IL/ IL) I f

15. International Sh t 3
b D Importto U.S, D Export from U.S. Port of entryfexit
Transporter signature {for exports only): Date leaving U.S.:
16. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Pnnted{!yped Name ). P Signature Month Day Year
Fo Tl Den L IV L Guow | 2H L7 23 15
Transporter 2 Printed/Typed Name Signature Month Day Year
i g Gl oc ' ,’%L-'?.- - - | )( ) - — |c../ Pl Ii /
Sl LY ST b T . ey LA ) I e et 17/

17. Discrepancy : - i B
17a. Discrepancy Indication Space D Quantity I:l Type I:I Residue D Partial Rejection D Full Rejection

_ Manifest Reference Number:

17b. Alternate Facility (or>Generator) U.S. EPA ID Number

Facility's Phone:

17c. Signature of Alternate Facility {or Generator) Month Day Year

||

\ (
18 Designated Facility Owner or Operator, Certification of receipt of materials covered by the manifest except as ndted in ltem 17a /
Printed/Typed Name } il / Signature t Month Day) /Ye?r
\ ! o 7
LI S i
6-NHM-C-S0-1158 J

6-GENERATOR’S INITIAL COPY



Manic A Y Y-23-1 Ve bl e A031600 %

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

1L

GENERATOR

1. Generator ID Number 3. Emergency Response Phone 4. Waste Tracking Number

(512) 0- 717/

NON-HAZARDOUS 2.Page 1 of
WASTE MANIFEST l

Generator's Site Address (if different than
F ormcy Ka

‘;'3 LUI“;CUV\

I Cxe'ovlé.m'm "

5. Generator's Name and Mailing Addre 3> , os . ,) S(\O;‘lﬂ"’v‘i _\\* ’v{h“/
‘%C"v&(’-f Lo Ty 7%@28
Generator's Phoneégia)jfl / S' S/’ & C’ D(V~’(§ B 1 J'If,; v '

¥ -

TX I8-2R

?(a/")rg?jref/s) e “entary

6. Trans| nerlCo ny Name [ AR 4y
EP“O( (AR

IU.S.EPEr”Eg;r) L’C_{l(

U.S. EPA ID Number

(SR) 29 1~ 9985

[ota 4 l(e 3,
L1. Transporter 2 Gompany Name { y!
AT Ko< Ad e T 76l x4 q4as |

U.S. EPAID Number

O2H1

8. Designated Facility Name and Site Address N‘MO A)S‘}IV) C r\y Lay\d {cl“l
A4CO Cules Ln Rustia—ix 797sY
Facility's Phone.é-\'—) ' 2)2..7 2." L/ 32—?

D

9. U.8. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit
and Packing Group (if any)) No. Type L] WOl
1 i 2
CRTNINONFRIABLE BLAG Mrewe o (U] | (g i
Uy |18 Jé
2
3
4,

13. Special Handiing Instructions and Additional InformationD

1oPose| Most e 1A Ace 1dance w}TC ERI07AG S
01 wthe hendlrag plan Appr oved byTégQ. A

Dol le B QL3O TY

14. GENERATOR'S CERTIFICATION: | certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste

Generato Offero‘fs:Printeleyp’éd Name Signature / Month Day Year
v X m?u J }(') : U"VA"' 4 IX / ‘/’ { '* lA/ yj I !ﬁ
15. international Shi t ] 7
Ll “I:I Import to U.S. D Export from U.S. Port of entry/exit:

Transporter signature (for exports only): Date leaving U.S.:

16, Transporter Acknowledgment of Receipt of Materials

Transporleﬂ i:n' d/Typed Name Signature ’ Month Day Year

ortetel Damolidiong buis Gueriao | T /P31
| Transporter 2 Pnnted/Typed Name Signature Manth Day Year
tor Melancez Troos al’a IX ¢/ 2=z 19

<+—— DESIGNATED FACILITY ——> |TRANSPORTER| INT'L
—*'

17. Discrepancy

17a. Discrepancy Indication Space

D Quantity D Type l:] Residue

Manifest Reference Number:

D Partial Rejection

I:] Full Rejection

17b. Alternate Facility (or Generator) U.S. EPA 1D Number

Facility's Phone:

17c Signature of Alternate Facility (or Generator) Month Day Year

18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in ltem 17a

Printed/Typed Name Signature Month  Day Year
6-NHM-C-SO-1158

8-GENERATOR'’S INITIAL COPY




Manifestds  H-23-1a

Please print or type. (Form designed for use on elite {12-pitch) typewriter.) \ﬁ ‘u{' ! \ ¢ 'Jﬁ; i !(‘95 ' QL)
A NON-HAZARDOUS 1. Generator ID Number 2. Page 1of | 3. Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST SN A0~17!

5. Generator's Name and Mailing Addresu l D E(X\ P Cl+ "b+ uh\/ Generalor's Site Sd:re;i (; tilffe’rehm lhar;]a ihin :ddzsz} , s n_(‘q .
u.’)czovg)a %an“(s( T862F 1513 William D \/ /

Generator;PhoniLD‘Nl\‘kiL{% =S I;z.cf A) D d 8 l” I (i ("' E\Y‘{Q“I'(\t/ts\é;}lﬁf 7 8[{' Z..
ToTa Li)( o (Metthas il ) (Y2085 Bbs | D OYGY
914 Novsm Wee T 7001 N

8. Designated FacmtyNameand SlteAddressM \ “I A - - 3 Pa 2 . US EPAID Number
m i e B~ @ W S WY A - - RS s &

WML Roshn Commony w0V T 754 0249 D
Facilty's Phone{ 512 2 7.2 - ,/3717 |

9. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit
and Packing Group (if any)) No. Type Quantity Wt.Vol.

RET ) Non Fricible By -
B\amMaﬂ»E on (MU |1 I3 A/IJ

GENERATOR

13. Special Handling Instructions and Additional Informallonb ,
1]

Saf Mus- \m i Aeccvdenca WTCER30TAG3 30 |
'H'\cr X\ar\«\\z'\& ’\*’)prmtr\ }5\/ TCER 1N\t sft{)

V. [ H 463 O

14.  GENERATOR’S CERTIFICATION: | certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste

Generato/riy)lieror‘iPanggﬂyped Name L Signature .. 7 .- Month  Day  Year
ot a0 al ok - [/ 14 Iz |

b

<
<

15. International Shipments™ / f
frem pmen . ":I Import to U.S. D Export from U.S. / Port of entry/é‘)ﬂt: ./ £ 4
Transporter signature (for exports only): Date leaving U.S.:
16. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Pnntedﬂ'yped Name Signature Month Day  Year

Vo Tolel Dol ion- Hu-)._u» 6()( rer | \,"?//7 |« |2 V7

Transponer 2 Printed/T yped Name Signature =" N Month  Day  Year
Mo fro de 7 Trvesy ! -Rep | [

17. Discrepancy

RIS L S LU 22 I:, Quantity l:, Type D Residue D Partial Rejection D Full Rejection

Manifest Reference Number:
17b. Alternate Facility {or Generator) U.S. EPAID Number

Facility's Phone:
17c. Signature of Alternate Facility (or Generator) Month Day  Year

18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in ltem 17a
Printed/Typed Name Signature Month  Day Year

[

6-NHM-C-S0-1158 ‘f
6-GENERATOR’S INITIAL COPY

<+——— DESIGNATED FACILITY ———— TRANSPORTER' INT'L




MQ\'\\?C&S{‘%—S ;’vur!\d T s\ X

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)
NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number

WASTE MANIFEST ‘ (3517 )2@’0 ~71 7/
5. Generator's Name and Mailing Address Ga la Sa ‘D‘ SOO Fm” ,*, w G_?;ra"tvo:isz :ddrﬁ“f\lﬁ\ernm‘ gal g.;:if,ressg ‘L’M¢ ,ﬁ ((YY
Geevgedown TXTT9623 1212 William Dr
GeneralofsPhone:(sz) CHS‘ D]Zq -DC\\“A—‘B‘GS Vél | C‘}(OYX_ C’" { HT}( 786‘ 2??

6. Transporter 1 Campany Name MM es 13 .f h € oy N U.S. EPA ID Number

Total Demolren (ollina (51 2247-9495 | HAOHgY

aaisixjnerZCompa y Name NO{S %}ws-} TX ‘766@‘ \ E\‘T q Ll (‘\ S [US PA ID Number

8. Designaled Facility Name and Site Address N ' (O mrn{/hl 1_\1 \..CJ "d £ ( l i U.S. EPAID Number
GMOO %«?5 Lnc-Aost o TY 7575 '(jél—lC?- D
Facility's Phone: (5\ 2\&7 2 B L{ J27 I

A

9. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit
and Packing Group (if any)) No. Type Quantity Wt./Vol.
g| [CATNNONTRIABLE BLAU*MGX STIC , 8”75 i3 C
3 L Yds
w
= 2.
]
(O]
r
3:
4.

13. Special Handling Instructions and Additional InformahonD f P\{Zd \(Y\ug—\ b(/l ” NC . lef{ n(L L_)/TCC-G)BG—M ;30 /)é —
0{ hev /‘k’/’){)/f'? ¢ }/’[4"7 )‘r;%oi /5 b 46 i W Tl @ TDSHS

/Dfap \["Q‘ qb? O TK

14. GENERATOR'S CERTIFICATION: | certify the materials described above on this manifest are not subject to federal regulations fo;;epog‘ung proper disposal of Hazardous Waste.
=

Gengralpr's/Qffe of-a-Pﬂ?ﬂed/Typed Name Signature F L . Month  Day Year
T T on beba ll 0 cw 10 | H o 11 3149

<
<

Facility's Phone:
17c. Signature of Alternate Facility (or Generator) Month Day Year

||

—1[15. International Shipments * ) 3
i~ i ' D Import to U.S. D Export from U.S. Port of entry/exit: f { /
= Transporter signature (for exports only): Date leaving U.S.:
E 16. Transporter Acknowledgment of Receipt of Materials
'E Transporter 1 Pnnted ped Name Signature Month Day Year
1l TalTeor <FL 7
& O"fci (’""Qf"u’-\.olg (“.L«(’Ii'('ﬁ | ) |,L/|2$| /
=Z | Transporter 2 Printed/Typed Name Signature Month Day Year
gfor Melande> T e =R | Y |4/ 12> |
17. Discrepancy
l [ean se NG nleationSpace D Quantity D Type I:] Residue D Partial Rejection D Full Rejection
Manifest Reference Number
ﬁ 17b. Alternate Facility (or Generator) U.S. EPAID Number
=
(&7
&
(=]
=
<
=
©
7]
l
(=]

18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in Item 17a
Printed/Typed Name Signature Month  Day Year
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A NON-HAZARDOUS 1. Generator D Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST ) o Vo SIZsQ(ﬂ( -7) il
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<[ \Semoldion(Matthe  (ollins Vs 247-9085 aq8s 1 O - DAY

7. Transporter 2 Company Name U.S. EPA ID Number
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400 GalcsRd Avstin VX 7975y , o244 D
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14. GENERATOR'S CERTIFICATION: | certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste.
GeneralorstIlerofs Printed/Typed Name Signature Month  Day  Year

X Ma  ae - £ - 14 23 1/9

15. Intenational Shipments

<
<

D Import to U5 D Export from U.S. Port of entry/exit:
Transporter signature {for exports only): Date leaving U.S.:

16. Transporter Acknowledgment of Receipt of Materials

Transporter1 Print d Name Signature Month Day Year
o1 Toted Dymolhion: Luis buciien o | ﬁ v t I 1

Transporter 2 Pnnted/Typed Name

Signature Month Day Year
Meclendez Tro g1 Rap= I k/ ¥V

17. Discrepancy

17a. Discrepancy Indication Space I:J Quantity D Type D Residue D Partial Rejection I:, Full Rejection

Manifest Reference Number:
17b. Altemate Facility (or Generator) U.S. EPA ID Number

Facility's Phone:
17c. Signature of Altemate Facility (or Generator) Month Day Year

|

DESIGNATED FACILITY —— TRANSPORTER INT'L

18. Designated Facility Owner or Operator. Certification of receipt of materials covered by the manifest except as noted In ltem 17a
Printed/Typed Name Signature Month  Day Year
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WASTE MANIFEST
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and Packing Group (if any))
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10. Containers
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12. Unit
Wt./Vol.
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i 3 =
N T 4 |X NS
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[ T D Import to U.S. D Export from U.S. Port of entryfexit: s
= Transporter signature (for exports only): Date leaving U.S.:
5 16. Transporter Acknowledgment of Receipt of Materials
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Sl Yo To 4\ Joio ]  oh - | | 6 (i) 0 7= 7 1Z |
g TransponerZ PnntedITyped Name Signature Month Day Year
= I I
17. Discrepancy
l LSRN SRR l:] Quantity D Type D Residue l:l Partial Rejection D Full Rejection
Manifest Reference Number:
t 17b. Alternate Facility (or Generator) U.S. EPA ID Number
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2
L | Facility's Phone:
B 17c. Signature of Alternate Facility (or Generator) Month Day Year
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18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as nated in Item 17a
Printed/Typed Name Signature Month  Day Year
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Tio 3V
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9. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit
and Packing Group (if any}) No. Type Quantity Wt.Vol.
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w
(L]
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4,
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13. Special Handling Instructions and Additional Informahon\);Sz 93-_{ "i_lfl;"‘)'mt :P}a 1 ¥1 _N:C AT RSN of 4 : %.1,..! ——*" L ‘} 5 H
T\%Q 33(*{\(‘\534,‘}‘!;. ! e e, }ii"é i Ve !&}J “
f £ - g \}
¢ NS R 1 3
e & U-i ( ( z- Q'
/ b
¢ -% ‘ L L{l
14. GENERATOR'S CERTIFICATION: | certify the materials described above on this manifest are not subject to federal regulations for repomng proper disposal of Hazardous Waste.
Generalof?t)%erors Printed/Typed Name Slgnature 7 Month Day  Year
P {

WX 1" 3 Vaevs i i , L 14310

15. International Shi t g

i P D Import to U.S. I:] Export from U.S. Port of entry/exit: -

Transporter signature (for exports only): Date leaving U.S.:

18. Transporter Acknowledgment of Receipt of Matenals A

Transporter1 Pnnteleyped. ame Signature e N Month  Day Year

l A G her & D' =/
ot To1 (P14 | [ )
Transporter 2 Printed/T: yped Name Signatre Month Day Year

17. Discrepancy

17a. Discrepancy Indication Space

D Quantity

D Type

l:l Residue

Manil

D Partial Rejection

ifest Reference Number:

I:, Full Rejection

17b. Alternate Facility {or Generator)

Facility's Phone:

U.S. EPA ID Number

DESIGNATED FACILITY — TRANSPORTER INT'L

17c¢. Signature of Alternate Facility (or Generator) Month Day Year

18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as ndted in Item 17a

Printed/Typed Name Signature Month  Day Year
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NON-HAZARDOUS 1. Generator ID Number 2.Page 10of | 3. Emergency Response Phone 4. Waste Tracking Number

WASTE MANIFEST \ (\, { Z)Zb (« '7/ 7/
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5. Generator's Name and MailmgAddre% Jé } U j}/\ }( i/,‘rh; 7 V /(.-l\’/ Gen;rito:fj::d&:%ss E:flrj:‘r\e;tctvhawa’t:g 2dir§sS} o
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7. Transporter 2 Company Namel

A Schn Nors Ra) Wed T 709 |
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8. Designated Faciity Name and Site AddressN‘._ k_/\ ; A\U&!\,n ( _mim n;l 1y l i ytl \_ \ \ \ U.S. EPA ID Number
GA0C Giles bn Roslm 7Y T54 0249-}
o ' \ - Ty
Facility's Phona/;f_))?. )5?73" L/ Dk |
9. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit
and Packing Group (if any)) No. Type Quaniity WiVol.
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4.
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13. Special Handling Instructions and Additional Information }_)i.:‘uc';(; WA O Y Recoy | v Cc e TCre) (530, )S G ot
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14. GENERATOR'S CERTIFICATION: 1 certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste.
Generat fpﬁerorsfrintedrrﬁed Name { § = . Signalure >, Month  Day  Year
; . -~ .2 ;[ L}

v 1 b oon byt o owmr S * 1Y E31/9

i tematonSheTEgs Import to U.S. D Export from U.S. Port of entry/exit: / -

Transporter signature (for exports only): Date leaving U.S.: 3

16. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name , '*) i / Signature : .v. i
tod Todad Dol ~EP Lv} '’ | 5{3}

Month Day Year

L |/

Manifest Reference Number:

Transporter; Pnnted/Typed Name Signature Month Day  Year
ek e fe /{{" sLCF /¥ X I ¥ | I |

17. Discrepancy

ST G L e L__] Quantity D Type D Residue D Partial Rejection D Full Rejection

17b. Aitemate Facility (or Generator) U.S. EPA ID Number

Facility's Phone:

17c¢. Signature of Alternate Facility (or Generator)

Month Day  Year

L |

18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as ndted in Item 17a

Printed/Typed Name Signature

<«—— DESIGNATED FACILITY ————> |TRANSPORTER| INT'L

Month  Day Year
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4 NON-HAZARDOUS 1. Generator ID Number 2.Page 1of | 3. Emergency Response Phone 4, Waste Tracking Number
WASTE MANIFEST I 1T

5. Generator's Name and Mailing Addrest-} , b U b OO A /;_ r;]/ w 4}/ Generator‘s S,il::ddres,i (ifd ertz;::\han mailin addresi] V %( :
C’;(.cf *‘LU”TX 7§, 2R V3131 '{{ ms‘se c ;7
Generator's Phone( > ,2)9 '-> \) 2 q h LY (“ S )’7

T o (Latthecs (ollna] 2097 975 |”'S'E”'°””"270049é/

7. Transporter 2 Company,N U.S. EPA ID Number

A T } \"j ﬁD’D\l, \,\qu)( JolFl] I

8. Designated Facility Name and Site Addressq\' 3 '\A 9\\‘ n C Y) }4 y ty \ l U.S. EPAID Number
SA06 (e IR Avsn T T4 O 49D

FacntsPhonZD‘ )97-9‘ '/J;z / |

-

9. U.S. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 11. Total 12. Unit
and Packing Group (if any)) No. Type Quantity Wt/Nol.
1.
x CAT Il Mon Fricqble /a(r* /Lf/t;/( / % I \/
= C ./ 2 |18
o / ')r;( f .
= 2.
]
(L]
3
4.
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Hz’m d"’" W‘ A‘u[ veed ik ‘/ vy €5 ,{AJ}'\
Yoor et A2t LO
14 GENERATOR S CERTIFICATION: | certify the materials described above on this manifest are not subject to federal regulations for repomng proper disposal of Hazardous Waste
Genera?flpffem{s Pnntedl‘Wped Name Signature # 77 Month Day Year
Vint , 7 Tk
v - é—b\ o N, & I 4 I I (jj |[|i
. International Shi t 4 f .
15, Intemational Shipments E] Import to U.S. D Export from U.S. ' Port of entry/exit: / /
Transporter signature (for exports only): Date leaving U.S..
16. Transporter Acknowledgment of Receipt of Materials o
Transporter 1 Prnted/Typed Name | ; Signature .- . Month  Day  Year
} total 1) \4 VoL o oy &K
Q¢ 10 Gl Jomoly CRCE Wa QLAY > ]

Transporter 2 Printed/Typed Name Signature . Month Day Year

17. Discrepancy

WER e L R e D Quantity D Type I:, Residue [:, Partial Rejection D Full Rejection

Manifest Reference Number:
17b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone:
17¢. Signature of Alternate Facility (or Generator) Month Day Year

||

DESIGNATED FACILITY ———> TRANSPORTER INT'L

18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in ltem 17a
Printed/Typed Name X Signature Month  Day  Year

I
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NON-HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Waste Tracking Number
WASTE MANIFEST

5. Generator's Name and Mailing Addres: ‘_:)( ( 77 /7{" ~f [ /,y Generator's Site Address (if drﬁerent an malling add
/‘\) ‘) /’ e o7 KNG (& /Ei {fd\/c/(mcafah/
e iE €

31z . ihGms D i Ty v g Ve €
Generator's Phonelj,é.)cf/ JL— 7 C ﬁ{ / )(/i- i C’ lC"/I] e (/ I
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>

7. Transporter 2 Company Name . .
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Y No , « S K West Tevas 70691 I
8. Designated Facility Name and Site Address A\' 4 1.3 (ommum l’;’ [{—4'9‘( H U.S. EPAID Number

quu(_—“’(‘l(c“)r ‘;\u;* r’) 3‘/37 Y QZLV;’
Facilih'sPhone:( /¢) / .——-L/ 2—7 /’/ ;(:"} / / /” 'UIQJ/JO |

9. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit
and Packing Group (if any)) No. Type Quiantity WtVal.
x| [(CAT /NN TRIARLE LU MasTIC on (i / 2 T 7
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i
=z 2:
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o . d
3
4,

13. Special Handling Instructions and Additional InfonnalioD‘ s -3(:4‘ " \5{' kf A A o« o ‘v'dt‘t’ N /}L‘ -r ( 2 -46)
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14. GENERATOR'S CERTIFICATION: | certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste.

Generator's/Offeror's Pnnteleyped Name - Signature <5 ,../T;/ . Month  Day  Year
s x g A L/ o

WX o (2.6 5 Doliy  Eacims. |* gL | 19130117
=1 |15, International Shipments *
= Slaalls Dlmport toU.S DExpcn from U.S. Port of entrylexit: _
= Transporter signature {for exports only): Date leaving U.S.:
Ei 16. Transporter Acknowledgment of Receipt of Materials
= {Transporter 1 Pnntedf!'yped Name ‘ Signature Month Day Year
& g \

Bl Toicl Demo? vk G | (TN 14 Bo |
E Transponerz Pnntt}leyped Name Signatﬁre . Month Day Year
J ~ e X 1 o o ’ A PO 4

RRor Meldz T k=X, bad i o ~ |/ Ly
17. Discrepancy e i [4
l 17a. Discrepancy Indication Space D Quantity DType DResidue DPaniaI Rejection DFU" Rejection
Manifest Reference Number:
t 17b. Alternate Facility {or Generator) U.S. EPAID Number
=
Q
E Facility's Phone:
uQ_, 17c. Signature of Altemate Facility (or Generator) Month Day Year
<
= ||
Q
7]
w
(=
18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as nated in ltem 17a
Printed/Typed Name Signature Month  Day Year
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NON-HAZARDOUS 1. Generator ID Number 2.Page1of] 3. Emerjency Response Phone 4. Waste Tracking Number

WASTE MANIFEST (S )Ad>-17 i

el a's

T:‘v (P
Cma’dﬁ‘}“’f’? 72623 \5‘?%&)1*)‘“ "b(r. (_fg" fC‘f.
Generator's Phone.[;lzﬁyf{ - S / 2 9@"4 DIV)G B Gh-.:\.)\& / | }
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? s 2
Y Zle

manteny
X 8628

T Deahon et hos Gl N 2T

7. U.S. EPA ID Number

|
8. Designated Facility Name and Site Address .M . '\US“ . (D MIUA I.{‘Y },CA"\C} F/ ! ’ U.S. EPA ID Number
Facility's Phone(, S‘ Z) 9‘72 - L/ 32 7 I

GO0 €5 Ln-Austin Ty 73751 0244 D

9. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit
and Packing Group (if any)) No. Type CQuantity Wt.Val.
Yepam ) NOW T RIARLE (TMBER BLLe  [h ) “’ﬁj -\jal.
Bl MisTIC t [h
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3
4.

13. Special Handling Instructions and Additional Information D‘__‘ } 05(_“ mvg_,} L,)(r Jin ,A[(L Vd( e =Y ( C&O So—r}i 550 ) é
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. GENERATOR'S CERTIFICATION: | certify the materials described above on this manifest are not subject to federal regulations for reporting properGisposal of Hazardous Waste.

Month Day  Year

[1 . 17

Generator g/fferor's Printed/Typed Name ' . Signature S F / /
X ﬁa\' Vo oph on V\'\L’t o+ YW | ¥ /‘ L [ |

15. International Shipments ) [4
L \ ‘D Import to U.5. |:| Export from U.S. Port of entrylexit: _

Transporter signature (for exports only): Date leaving U.S.:

16. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Prnted/Typed Name

Signature »
¥0‘TU*U‘~D(¥1:,\A}§)Q . )\_g,_':, G\xp\‘. Ll{{;’ | - 7"{' 5 |

Month Day Year

| 130115

@spoﬂirj Prnted/Typed Name Signature

Month Day Year

<«—— DESIGNATED FACILITY ———> |TRANSPORTER| INT'L

Facility's Phone:

5 1 ~ X

}Dr tlencky Hvd g l | 1/ | 301/

17. Discrepancy

17a. Discrepaney Indigation Space D Quantity D Type D Residue D Partial Rejection D Full Rejection
Manifest Reference Number:

17b. Alternate Facility (or Generator) U.S. EPAID Number

17c. Signature of Alternate Facility (or Generator)

Month Day  Year

18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in Item 17a

Printed/Typed Name Signature

Month  Day Year
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A NON-HAZARDOUS 1. Generator iD Number 2.Page 1 of | 3. Emergency Response Phone

WASTE MANIFEST [512) 27171
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8. Designated Facility Name and Site Address W M kUS s /‘( o munr‘\/ L a ’h”’ / H U.S. EPA ID Number
4400 (,«JcsLn Ku( mTr? 8754 OZ’-{C{ D

9. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit

4. Waste Tracking Number

Facility's Phone:

and Packing Group (if any)) ) o T Quantiy v
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14. GENERATOR'S CERTIFICATION: | certify the matenials described above on this manifest are not subject to federal regulahons for reporting proper disposal of Hazardous Waste.

Generalofsl{(‘)ffe]rgﬂs Printed/Typed Name Signature / Month Day I\?r
! e { ‘.rl
v X / t"" s ! Ix p: | | |
15. International Shipments [
i D Import fo U.S. D Export from U.S. Port of entry/ext:
Transporter signature {for exports only): Date leaving U.S.:

16. Transporter Acknowledgment of Receipt of Materials

Tr; sponer1 Pnntedfrypeci Name Signature Month Day Year
Dem i | | 1|
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Orﬂ/’( creZ //UCH/1 I | I I
17. Discrepancy
WO L TR D Quantity D Type D Residue D Partial Rejection D Full Rejection

Manifest Reference Number:

17b. Altemate Facility (or Generator) U.S. EPAID Number

Facility's Phone:
17c Signature of Alternate Facility (or Generator) Month Day  Year
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18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in ltem 17a
Printed/Typed Name Signature Month  Day Year
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14. GENERATOR'S CERTIFICATION: | certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste.

Generato Oﬁerofs Printed/Typed Name \v~, Signature Month Day Year
| Rl R Y U s | )
15. International Shipments g f
£ E Importto U.S. I:] Export from U.S, Port of entry/exit: /
Transporter signature (for exports only): Date leaving U.S..

16. Transporter Acknowledgment of Receipt of Materials

,{ransporlemPnn dm ‘ ame \ —\ i Signature -7 ¥ ) Month Day Year
Yor lota e AR ALY VIS (')u(rf(?’* | @7 | |

J,:anspoﬂer 2 Printed/Typed Name Signature Month Day Year
‘ O M(’ [ ez Lyl ™ | I | |

17. Dlscrepancy

UER L A R S D Quantity D Type D Residue D Partial Rejection D Full Rejection

Manifest Reference Number:
17b. Alternate Facility (or Generator) U.S. EPA D Number

Facility's Phone:
17c. Signature of Altemate Facility (or Generator) Month Day Year

|

18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in Item 17a
Prnted/Typed Name Signature Month  Day Year
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14. GENERATOR'S CERTIFICATION: | certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste.
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15. International Shipments e
L I:] Import to U.S. D Export from U.S. Port of entry/exit:

Transporter signature (for exports only): Date leaving U.S.:
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e e D Quantity D Type D Residue |:| Partial Rejection D Full Rejection

Manifest Reference Number:

17b. Alternate Facility (or Generator) U.S. EPAID Number

Facility's Phone:

17c. Signature of Alternate Facility (or Generator) Month Day  Year

DESIGNATED FACILITY ——> |TRANSPORTER| INT'L

18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as ndted in item 17a

Printed/Typed Name Signature Month  Day  Year
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14, GENERATOR'S CERTIFICATION: i certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste.
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Transporter signature (for exports only): Date leaving U.S.:

16. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name

Signature = Month Day Year
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Transporter 2 PnntedTyped Name Signature Month Day Year
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17. Discrepancy

17a. Discrepancy Indication Space D Quantity D Type D Residue D Partial Rejection I:] Full Rejection

Manifest Reference Number:

17b. Alternate Facility (or Generator) U.S. EPAID Number

Facility's Phone:

17c. Signature of Alternate Facility (or Generator) Month Day  Year
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E. TEXAS DEPARTMENT OF STATE HEALTH
SERVICES TRAINING AND LICENSES



CONSULTANT AGENCY LICENSE



Texas Department of State Health Services

JENKINS ENVIRONMENTAL CONSULTING LLC

Is certified to perform as an

Asbestos Consultant Agency

inn the State of Texas and is hereby governed by the nghts, pravileges and responsibilities set forth in Texas
Occupatons Code, Chapter 1954 and Title 12, Texas Administrative Code, Chapter 295 relating to Texas
Asbestos Health Protection, as long as this license fs not suspended or revoked.

License Number: 100261 Expiration Date: 09/10/2020
Joha Hellerstedt, M.D,
Control Number: 97128 Commissioner of Health (Vaid After Expiration Date)

VOID IF ALTERED NON-TRANSFERABLE
SEE BACK



ASBESTOS LABORATORY LICENSE



Texas Department of State Health Services

JENKINS ENVIRONMENTAL CONSULTING LLC

1s cerafied to perform as an

Asbestos Laboratory
PCM

in the State of Texas aad 1s hereby governed by the nghts, pnvileges and responsibdlities set forth in Texas
Occupations Code, Chapter 1954 and Title 12, Texas Adnuaistrative Code, Chapter 295 relating to Texas
Asbestos Health Protection, as long as this license is not suspended or revoked.

License Number: 300253 Expiration Date: 09/21/2020
John Hellerstedt, M.D.,
Control Number: 96327 Commissioner of Health (Void After Expiration Date)

VOID IF ALTERED NON-TRANSFERABLE
SEE BACK



CONSULTANT LICENSE



=+ & Texas Department of
. State Health Services

MATTHEW C ZAPPA
License No.105736
Control No. 97250
Expiration Date: 8/21/2019

Asbestos Individual Consultant




PROJECT MANAGER/AIR MONITOR TECHNICIAN



lr: Texas Department of
gf‘ State Health Services

Asbestos Project Manager

JOSEPH M ELY =
License No.501762 ﬁ \
Control No. 98181 .
Expiration Date:24-Apr-2021 S

A
. —

+

y & Texas Department of
l[‘ State Health Services

Asbestos Air Monitoring Technician
JOSEPH M ELY
License No.706915
Control No. 98345
Expiration Date:9-May-2021




CONTRACTOR TRAINING AND LICENSES



Jenkins Environmental Consulting, LLC PERSONNEL QUALIFICATIONS
7756 Northcross Drive, Suite 103

Austin, Texas 78757

(512) 708-9390, Field office: (512) 656-33555 FAX: (512) 708-9398

CERTIFICATION AND REGISTRATION DATES

owe /2 5/1}

Project Name /7( (Oy CLQ/’W/T})A"V Project# | 9' Oé/ : 0 /
Contractor Name 9 K I

JEC Representative____| Y

Company Licenses contactor 00 el Transport._ A0 OY94

Supervisor Original or
or Worker Refresher Medical Fit
Name/SS# Registration Certificate Surveillance Test

JOSE MWIGUEZ_L/Z@_D 2299 96,14 3,161 8
H3/97 ver §09929

CLOGK FOMEFOIESY. _ 3/10,20 _1282) 201009 2,249
HI07 ver 932601

MADY MIMES 510209 1y 75000 259
B 6002 s 957412

EPAIND. Ac)iLpe. ¥l 920 209 L0822/
0764 ves 929353

(BLep PIRVBA 2220 ) )4() 1),26)8 o) &
H 6827 ves 933009

EBTEFANY %RNWDQ_Z’/_@{_? b6 Z/Z_/Lé? inx/_é)
HBS3 1es 133445

ENRIQUE ARAS __X/;{/zo RN _{§/§_7//_g 2, )1
LW vew 917555

NOTE: Use actual date of completion or issue




Jenkins Environmental Consulting, LLC PERSONNEL QUALIFICATIONS
7756 Northcross Drive, Suite 103

Austin, Texas 78757
(512) 708-9390, Field office: (512) 656-33555 FAX: (512) 708-9398

CERTIFICATION AND REGISTRATION DATES

owe__3/25/1 9

Project Name /76(0>’ EL GMGIVT/}/(’V Project # } 9 - 0 é/ - D/
Contractor Name SRI

e Representaive__ )~ EL )

Company Licenses Contractor %0 0671 Transport Ho o U

Supervisor Original or
or Worker Refresher Medical Fit
Name/SS# Registration Certificate Surveillance Test

OCIALID AQtkS 20920 24000 23119 /5()
ﬁOSKﬁLiC# 954698
JESY RODATG)E 2 2620 2,100 2229

H 119 ves 931550

20y GUTIﬁQKéZ_J_f}_OLZ_) 12420 Lﬁ_\"/ L? Eﬁﬂf[_?
W62 s 934660 |

MR MMz 221 o219 121008 &) )&
12808 view 950 1) 2

HIcuaL DOmMNSIzz. 5320 112919 26,08 8208
JF)OS// Lic # ?l”é?@-

RINCTSO 0R0zCo S5,1420 S 9e54F 54808
B394 1w 204183

TSR0 Hetthwpez _ 610)19  _ gnly 7,218 5442
Hﬁ/{7uc# $2/7470

NOTE: Use actual date of completion or issue.




Jenkins Environmental Consulting, LLC PERSONNEL QUALIFICATIONS
7756 Northcross Drive, Suite 103

Austin, Texas 78757

(512) 708-9390, Field office: (512) 656-33555 FAX: (512) 708-9398

CERTIFICATION AND REGISTRATION DATES

pae /2.9 9

proectriame 1 COT ELENCHTARY w9~ 04). D)
Contractor Name 9 K J:

JEC Representative \) : E L 7

Company Licenses Contractor @0 b‘f}r) Transport L{ 0() L[G}OI
Supervisor Original or
or Worker Refresher Medical Fit

Name/SS# Registration Certificate Surveillance Test 1

T3 bAMEZ _ 3219 /L}f/jz 717 24
B4 5 909903

AW 0)@2@ K 7:820  Yi/l5)) Z/Z/[z i//_j/ﬁ
HEIT vew 93917

A T S S S -
Lic #
I S S S S S !
Lic #
A Y S S S A
Lic #
I S S S S S S L
Lic #
A Y S S S Y
Lic #

NOTE: Use actual date of completion or issue.



Jenkins Environmental Consulting, LLC PERSONNEL QUALIFICATIONS
7756 Northcross Drive, Suite 103

Austin, Texas 78757
(512} 708-9390, Field office: (512) 656-33555 FAX: (512) 708-9398

CERTIFICATION AND REGISTRATION DATES

Date L{ /” ‘{()
Project Name \OU\‘ M&CU"') E(ﬂﬂm‘ﬁ Project # /(7‘ 06 / O/
Contractor Name CO ﬂ/ K}lﬂl n(/V'\O - A/E[: H A’ P

JEC Representative //’ W{fv\

Company Licenses Contractor Demo Transport Hoo Lo
Supervisor  Originalor  Date of Date of
or Worker  Refresher Medical Fit

Name/SS# Expiration ~ Expiration  Surveillance Test

L(Aﬂq&uymm sw2lo Rzilwozn 1 ]
Le# G4 674

E&JQ / /‘/ly/va(f@!\; vzl Kz728 R
Lic#__ 920 [

Elow Trimivg Wi lg 19 Z’;/ﬂ@ S S A S
Lic#_ A2496|

Iawior Treemvio \My 120 Bz 1 1 I

Lic# ___ A3 {7
/[\l.b\\)QNI/O Da/tgoulo__/_/_ Ry, I/

Lic #
SN S U S S S ]
Lic #
I S Y S SR S S ]
Lic #

NOTE: Use actual date of completion or issue.



