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I NEW YORK STATE DEPARTMENT OF HEALTH 
WADSWORTH CENTER 

RICHARD F. DAINES, M.D. 

*
.~~ " ': 
/' . 

. : . ~~"" .;r 

Expires 12:01 AM April 01, 2010 
Issued. April 01, 2009 

CERTIFICATE OF APPROVAL FOR LABORATORY SERVICE 
Issued in accordance with and pursuant to section 502 Public Health Lawai New York State 

MR. PAUL E. STASCAVAGE NY Lab Id No: '10851 
EAS INC - EASTERN ANAL YTICAL SERVICES INC 
4 WESTCHESTER PLAZA 
ELMSFORD, NY 10523-1610 

. EPA Lab Code: NY00909 

. . 
is hereby APPROVED as an Environmental Laboratory for the category 

ENVIRONMENTAL ANAL YSES AIR AND EMISSIONS 

Metals I 

Lead, Total 

Miscellaneous Air 

Asbestos 

Fibers 

Radon 

Serial No.: 39091 

All approved subcategories and/or analytes are listed below: 

NIOSH 7082 

40 CFR 763 APX A No. III 

NIOSH 7402 

YAMATE.AGARWAL GIBB 

NIOSH 7400 A ~ULES 

Charcoal canister 

Property 01 Ihe New Yoril State Department of Health. Velld only at the addre;s shown. Must be 
conspicuously posted. Valid certificates have a raised seal. ConUnued accreditation depends on 
successful ongoing pamcipaUon In the Program. Consumers are urged 10 caY (516) 485-5570 to 
verliy laboratory's 8ccreditaUon status. 
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STATE OF NEW YORK - DEPARTMENT OF LABOR 
ASBESTOS CERTIFICATE 

MUST BE CARRIED ON ASBESTOS PROJECTS 
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IF FOUND RETURN TO: 
NYSDOL - L&C UNIT 
ROOM 161A BUILDING 12 
STATE OFFICE CAMPUS 
ALBANY NY 12240 
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New York State Department of Labor 
David A. Paterson, Govemor 

M. Patricia Smith. Commissioner 

QUEST 
1376 Rte 9 
Wappingers Falls, NY 12590 

RE: File No. 09-0453 

Dear Sir/Madam: 

STATE OF NEW YORK 
DEPARTMENT OF LABOR 
DIVISION OF SAFETY AND HEALTH 

May 27,2009 

The attached is a copy of Decision, dated, 5/26/2009, which I have compared with the 
original filed in this office and which I DO HEREBY CERTIFY to be a correct transcript 
of the text of the said original. 

If you are aggrieved by this decision you may appeal within 60 days from its issuance to 
the Industrial Board of Appeals as provided by Section 101 of the Labor Law. Your 
appeal should be addressed to the Industrial Board of Appeals, Empire State Plaza, 
Agency Building 2, 20th Floor, Albany, New York, 12223 as prescribed by its Rules and 
Procedure, a copy of which may be obtained upon request. 

ES 

WITNESS my hand and the seal of the 
NYS Department of Labor, at the City of 
Albany, this d1 ~ day of {V\'Ct-,,-\/ 

Two thousand nine 6 

'Christopher Alonge, P.E. 
Associate Safety and Health Engineer 
Engineering Services Unit 

Phone: (518) 457-1536 Fax: (518) 457-1301 
W. Averell Harriman State Office Campus, Bldg. 12, Room 154, Albany, NY 12240 

www.labor.state.ny.us 
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STATE OF NEW YORK 
DEPARTMENT OF LABOR 

STATE OFFICE BUILDING CAMPUS 
ALBANY, NEW YORK 12240-0100 

Variance Petition 

of 
QUEST 

Petitioner's Agent on Behalf of 

U.S. A.C.E. Baltimore District 
Petitioner 

in re 

Premises: Former Acid Neutralization Building 
1550 Balmer Road 
Youngstown, NY 14174 

Exterior Non-Friable and Friable ACM Debris 
Cleanup and Removals 

File No. 09-0453 

DECISION 

Cases 1- 8 

ICR56 

The Petitioner, pursuant to Section 30 of the Labor Law, having filed 

Petition No. 09-0453 on May 26, 2009 with the Commissioner of Labor for a 

variance from the provisions of Industrial Code Rule 56 as hereinafter cited on 

the grounds that there are practical difficulties or unnecessary hardship in 

carrying out the provisions of said Rule; and the Commissioner of Labor having 

reviewed the submission of the petitioner dated May19, .2009; and 

Upon considering the merits of the alleged practical difficulties or 

unnecessary hardship and upon the record herein, the Commissioner of Labor 

does hereby take the following actions: 

Case No.1 
Case No.2 
Case No.3 
Case NO.4 

ICR 56-7.5 
ICR 56-7.8 
ICR 56-7.10 (c) 
ICR 56-7.11 (a-e) 



Case No. 5 
Case No.6 
Case No.7 
Case NO.8 

Page 2 of 3 File Number 09-0453 

ICR 56-8.2 (b) 
ICR 56-8.9 
ICR 56-9.1 (a-f) 
ICR 56-9.2 (d) (1) 

VARIANCE GRANTED. The Petitioner's proposal for cleanup and removal of 
damaged non-friable ACM transite and friable ACM debris at the subject 
premises in accordance with the attached 15-page stamped copy of the 
Petitioner's submittal, is accepted; subject to the Conditions noted below: 

THE CONDITIONS 

1. As written with modifications noted. 

2. Usage of this variance is limit~d to those asbestos removals identified in 
this variance or as outlined in the Petitioner's proposal. 

In addition to the conditions required by the above specific variances, the 
Petitioner shall also comply with the following general conditions: 

GENERAL CONDITIONS 

1. A copy of this DECISION and the Petitioner's proposals shall be 
conspicuously displayed at the entrance to the personal decontamination 
enclosure. 

2. This DECISION shall apply only to the removal of asbestos-containing 
materials from the aforementioned areas of the subject premises. 

3. The Petitioner shall comply with all other applicable provisions of Industrial 
Code Rule 56-1 through 56-12. 

4. The NYS Department of Labor Engineering Service Unit retains full authority 
to interpret this variance for compliance herewith and for compliance with 
Labor Law Article 30. Any deviation to the conditions leading to this 
variance shall render this variance Null and Void pursuant to 12NYCRR 56-
12.2. Any questions regarding the conditions supporting the need for this 
variance and/or regarding compliance hereto must be directed to the 
Engineering Services Unit for clarification. 
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5. This DECISION shall terminate on May 31,2011. 

Date: May 26, 2009 

PREPARED BY: Edward A. Smith, P.E. 
Senior Safety and Health Engineer 

REVIl=WED BY: Christopher G. Alonge, P.E. 
Associate Safety and Health Engineer 

By 

M. PATRICIA SMITH 
COMMISSIONER OF LABOR 

Christopher G. Alonge, P.E. 
Associate Safety and Health Engineer 
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Note: Add a separate typed or printed page for each work area and work procedure. Sign and date each page. 

8 W kA D or rea . tI T bl Att h ddT I t bl escn ilion a e: ac a Ilona a es an did sca e f k rawlngs 0 wor d . t d d area an PIC ures, as nee e , 

Work Exterior Work/Room Type of Quantity of Condition of Friability of Type of Containment 
Area or Area Asbestos ACM ACM (level of (full, 2-layer tent, single 
Designation Interior Dimensions Containing ACM damage) (non-friable layer tent, open-air, etc.) 

MateriallACM) J or friable) 
ff-IJIJ lY:L 13co 51=' 1772lt7Jst. P'i: l. e/';-:j· '/St.IIi, t;r DIf11 t r;~ ~ fM_ !fit.t ihIce '7 £JJ, -2-1a..;'«V' 

I I , 
Hd , C. , -;~{/.JM~II 

9. ICR 56 Relief Sought: List the individual sections ofleR 56 for which relief is sought, for each work area or method used. 
Provide sufficient detail in an attachment. SEE ATTACHED 

10. Hardship Description: What is the hardship, (e .g. Limited room for.decons, exhaust ducts must be longer than 25 feet, all 
surfaces are contaminated and cannot be plasticized) for each work area or method used? Provide sufficient detail in an 
attachment. Include condemnation letter or EPA Approval letter if applicable .. SEE ATTACHED 

11 . Proposed Abatement Method Description for each work area or method used. Include scale drawings and pictures 
as necessary. Lack of sufficient detail will delay issuance of variance decision. 

a. Will proposed abatement methods render non-friable ACM material friable? _ Yes No 
b. What proposed abatement method, increased engineering controls and detailed procedures will be used to compensate for 

the relief being sought? (1.e, Increased negative air rate, negative pressure glovebag, negative pressure glovebox, high 
temperature....9lovebag, intact component removal , etc.) Include sufficiently detailed procedures to complete the proposed 
work, SEE ATTACHED 

Project Designer Certification 

I request that the Commissioner of Labor issue a variance from the requirements of Industrial Code Rule (ICR) 56. This request 
is based on the information in this application and the attached documents. 

I certify that the information contained in this petition is true and accurate. 

I understand that if a variance is granted it may be withdrawn by the Commissioner: 
• if any of the information provided in this petition is found to be inaccurate or 
• if there are violations of Article 30 of the New York State Labor Law or New York State regulations. 

I give the Commissioner of Labor permission to provide all of my companies records for Unemployment Insurance (U .I.) reports 
and contributions to employees of the New York State Department of Labor. This includes information about withholding, wage 
reporting, U.1. returns, U,l.registration, New Hires, and all records of U.1. delinquencies. This information may only be used for 
government purposes regarding the licensing and certification of this company as required by Article 30 of the New York State 
Labor Law and the regulations of the New York State Department of Labor, and for monitoring the company's compliance with 
Article 30 and ICR 56 . 

12a. Pr~ectde~gnername(pri~) : ~V~in~c~enwt~R~.~L~a~n~d~er~~~~~~~~~~~~~~~~~~~~~~~~ 

b. Project Design Asbestos Contractor firm name: Quality Environmental Solutions & Technologies, Inc. 

c. Street: 1376 Route 9 

d. City: Wappingers Falls 

j. Design Firm Asbestos 

SH 752 (0208) 

g. Phone: (845) 298-6031 

Date: 07/3112008 

Date: 01/31/2009 -./ 
S. I h(J. 1 b. Date: 



09 

QuES&T 
Quality Environmental Solutions & Technologies, Inc. 

May 15,2009 

Mr. Chris Alonge, P.E. 
Engineering Services Unit 
NYS Department of Labor 
State Campus, Bldg. 12, Room 154 
Albany, New York 12240 

Dear Mr. Alonge, 

Attached is a petition for variance relating to 1) clean-up of non-friable asbestos containing 
transite materials and suspect pipe insulation from on top of a concrete floor slab and 
2) removal of remaining damaged thermal system insulation from an abandoned outdoor 
field site within a secured facility at the Former Lake Ontario Ordnance Works, Niagara 
County, NY. This Work area is part of a clean-up program defined by the Owner to 
provide a safe environment for subsequent site work. The project involves the cleanup and 
disposal of exposed friable and/or non-friable ACM that has been observed within the 
footprint of the former Acid Neutralization Building. 

The Building was partially demolished in 1999. The roof, structural members, concrete 
slab/foundation and abandoned piping remain. The rubble from the partial demolition 
remains on site. Both suspect friable ACM (pipe insulation) and non-friable ACM 
(transite panels) were identified, by others, within the rubble observed on the concrete 
floor slab. Approximately 45 linear ft of damaged suspect friable ACM pipe insulation 
remains on exposed piping and approximately 10 square ft of suspect ACM was noted 
mixed within the rubble that remains on the concrete slab and within the footprint of the 
Acid Neutralization Building. The asbestos project will be limited to removal ofresidual 
pipe insulation/fittings and cleanup of debris remaining on top of the concrete floor slab. 

1376 Route 9, Wappingers Falls, NY 12590 Phone (845) 298-6031 Fax (845) 298-6251 
www.Qualityenv.com 

045 3 



I 
I 

U~ 0453 

QuES&T Project No. 09-5174 Page 2 of 14 

The proposed procedure incorporates the use of wet methods and manual procedures for 
collection and disposal of visible suspect debris. Removal of residual thermal insulation on 
exposed piping will be removed utilizing double layer negative pressure tents. Air 
monitoring will be performed in compliance with ICR 56-4. As such, use of this procedure 
willI) not expose removal workers or the general public to elevated levels of asbestos 
fibers, 2) address practical operational problems in safe conduct of this project and 3) 
alleviate unnecessary fmancial hardship to the Owner. 

If you require additional information regarding this submittal, please contact me. Thank 
you for your consideration regarding this matter. 

Sincerely, 

Vincent R. Lander 
President 

ENVIRONMENTAL CONSULTING AND TRAINING 
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PETITION FOR VARIANCE 
CLEAN-UP OF MISCELLANEOUS NON-FlUABLElFlUABLE ACM DEBlUS 
FORMER LAKE ONTARIO ORDNANCE WORKS, NIAGARA COUNTY, NY 

Project Site: 

The Acid Neutralization Building was partially demolished in 1999. The rubble from the 
partial demolition remains on site. Both suspect friable ACM (pipe insulation) and non­
friable ACM (transite panels) were identified, by others, within the rubble. Approximatel ' 
45 linear ft of damaged suspect friable ACM pipe insulation remains on exposed piping 
and approximately 10 square ft of suspect ACM was noted mixed within the rubble that 
remains on the concrete slab and within the footprint of the Acid Neutralization Building. 

Nature of Work: 

The project involves the cleanup and disposal of exposed friable and/or non-friable ACM 
that has been observed within the footprint of the former Acid Neutralization Building. 

The Building was partially demolished in 1999. The roof, structural members, concrete 
slab/foundation and abandoned piping remain. The rubble from the partial demolition 
remains on site. Both suspect friable ACM (pipe insulation) and non-friable ACM 
(transite panels) were identified, by others, within the rubble observed on the concrete 
floor slab. Approximately 45 linear ft of damaged suspect friable ACM pipe insulation 
remains on exposed piping and approximately 10 square ft of suspect ACM was noted 
mixed within the rubble that remains within the footprint of the Acid Neutralization 
Building. The asbestos project will be limited to removal of residual pipe 
insulation/fittings and cleanup of debris remaining on top of the concrete floor slab. 

The project involves the cleanup and disposal of friable and/or non-friable ACM that has 
been observed within an abandoned outdoor field site at the former Acid Neutralization 
Building. 

This work is being performed by a licensed NYS asbestos contractor using trained and 
certified workers. A pre-job safety meeting will be held with the contractor to review 
acceptable work practices and the contents of the approved job specific variance. 

The asbestos work areas will be vacated during removaVcleanup of ACM. Only certified 
asbestos workers shall be permitted within work areas where removal of ACM is being 
conducted. 

The work is scheduled to be performed outdoors. Therefore, concern exists with inclement 
weather and duration of the enclosures. 

ENVIRONMENTAL CONSULTING AND TRAINING 
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PETITION FOR VARIANCE 
CLEAN-UP OF MISCELLANEOUS NON-FRIABLEIFRIABLE ACM DEBRIS 
FORMER LAKE ONTARIO ORDNANCE WORKS, NIAGARA COUNTY, NY 

Applicable Sections: 

56-7.5 
56-7.8 
56-7.10(c) 
56-7.11 (a) through (e) 
56-8.2(b) 
56-8.9 
56-9.1 (a) through (f) 
56-9.2(d) 

SPECIFIC VARIANCE 

1. The vacation of each work area and warning signs shall comply with ICR-56-7.4(a). 

2. The regulated abatement area shall be considered to be the interior of the modified 
tent enclosure. Access to the regulated abatement work area will be restricted in 
conformance with ICR-56-7.4(b) . Uncertified persons shall not be pennitted within 
the demarcated perimeter area. 

3. The entire perimeter of the former Acid Neutralization Building footprint shall be 
enclosed within a barrier or fence (example: orange construction fence or snow fence) 
near the edge of the concrete floor slab. Signage in accordance with the requirements 
ofICR 56-7.4(c) shall be posted on the exterior side of the work area barrier/fence 
warning the public of the asbestos hazard. 

4. The exterior of the building will be enclosed in a two layer water-tight poly shroud to 
establish a modified tent enclosure. One layer may consist of either a 6-mil reinforced 
fire-retardant poly or a large reinforced tarp. The interior layer shall consist of 
minimum 6-mil fire-retardant poly. Seams in the water-tight poly shroud shall overlap 
a minimum of 18". Interior seams in the shroud will be sealed with tape. 

5. The modified tent enclosure shall be adequately supported and reinforced to withstand 
local environmental conditions. Existing non-ACM structural components (i.e. 
structural steel, concrete structural supports, railings) may be used to secure the 
shroud. Metal framing may be installed on non-ACM concrete surfaces, using 
ramsets in conjunction with local HEPA ventilation, to provide additional support in 
openings. Vertical and horizontal surfaces shall be thoroughly cleaned, using HEP A 
vacuuming or wet wiping, prior to covering any exposed surfaces. 

ENVIRONMENTAL CONSULTING AND TRAINING 
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PETITION FOR VARIANCE 
CLEAN-UP OF MISCELLANEOUS NON-FRIABLEIFRIABLE ACM DEBRIS 
FORMER LAKE ONTARIO ORDNANCE WORKS, NIAGARA COUNTY, NY 

6. HEP A equipped vacuums will be utilized to provide local HEP A ventilation during 
pre-cleaning and installation of critical barriers. 

7. Pre-cleaning shall consist of cleaning of surfaces over which isolation barriers will be 
installed. Loose material on exposed surfaces over which isolation barriers will be 
installed shall be wetted thoroughly with amended water prior to disturbance and/or 
HEP A vacuumed. Methods that raise dust, such as dry sweeping or vacuuming with 
equipment not equipped with HEP A filters, shall be prohibited. 

8. Large pieces of debris on the floor that may inhibit the installation of isolation 
barriers, the negative pressure system equipment or the movement of personnel on a 
floor will be removed and either containerized for proper disposal or, if non-porous 
material, may be staged for cleaning and salvage during subsequent abatement 
activities. 

9. HEPA vacuuming or wet wiping of surfaces throughout the enclosed work area to 
clean dust, to remove debris that inhibited installation of isolation barriers and 
ventilation equipment as described above, and the removal of installed building 
components/materials will be performed within a HEPA-filtered negative pressure 
enclosure. 

10. All openings and penetrations to the exterior of the work area shall be sealed in 
accordance with Industrial Code Rule 56-7.II(a). Small openings around 
piping/conduit may be sealed using caulk and fire-retardant expandable foam. Floor 
drains and openings in the floor shall be covered with a rigid barrier, caulked and 
sealed with two layers of 6-mil ploy. 

11. All gross debris in the work area shall be considered asbestos contaminated material. 
Prior to disturbance or removal from the work area all porous and suspect debris shall 
be adequately wetted with amended water. Adequately wetted waste shall then be 
properly packaged and labeled for disposal as ACM waste. Items that may puncture 
or tear the plastic bags or sheeting shall be placed in a hard wall container. 

12. Negative air pressure ventilation in the work area shall be established in accordance 
with Industrial Code Rule 56-7.8. ;.:~ I ? /Ie II 

ENVIRONMENTAL CONSULTING AND TRAINING 
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PETITION FOR VARIANCE 
CLEAN-UP OF MISCELLANEOUS NON-FRIABLEIFRIABLE ACM DEBRIS 
FORMER LAKE ONTARIO ORDNANCE WORKS, NIAGARA COUNTY, NY 

13. Negative air units shall be turned on prior to disturbance of ACM and shall run 
continuously during the full work shift when Phase II B activities are being conducted. 
At the conclusion of each work shift, the negative ventilation units shall continue to 
operate for a minimum of 30 minutes after the abatement crew completes disturbance 
activities within the containment. 

14. With the negative ventilation equipment operational the abatement supervisor shall 
inspect the regulated abatement area containment and verify the effectiveness of all 
isolation barriers in conformance with ICR 56-S.2(f). 

15. Upon completing the required inspection, the regulated abatement area shall be 
evacuated of all persons, the negative ventilation units shall be turned off and the 
regulated abatement area shall be sealed air tight. 

16. ACM waste shall be properly double bagged or wrapped & sealed with a minimum of 
two layers of 6-mil poly and duct tape to create leak tight containers. Disposal of 
properly packaged ACM waste shall be by legal methods. 

17. Non-porous salvage items may be decontaminated and released as specified in 
Industrial Code Rule 56-11.4(b)(l). 

56-7.5 

We are asking for exemption from this section based on the project being a clean-up of 
existing ACM debris from a remote outdoor site with no utilities. 

We propose to do the following: 

1. All persons shall enter or exit the regulated abatement work area through an airlock 
attached to the regulated abatement area. 

2. A decon area consistent with the requirements of 29 CFR 1926.110 1 U)(2)(i) shall be 
established adjacent to the airlock and utilized. The Contractor shall establish an 
equipment room or area that is adjacent to the regulated area for the decontamination 
of employees and their equipment which is contaminated with asbestos which shall 
consist of an area covered by an impermeable drop cloth on the floor or horizontal 
working surface. 

ENVIRONMENTAL CONSULTING AND TRAINING 

0453 
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PETITION FOR VARIANCE 
CLEAN-UP OF MISCELLANEOUS NON-FRIABLEIFRIABLE ACM DEBRIS 
FORMER LAKE ONTARIO ORDNANCE WORKS, NIAGARA COUNTY, NY 

3. The area must be of sufficient size so as to accommodate cleaning of equipment and 
removing personal protective equipment without spreading contamination beyond the 
area. (as determined by visible accumulations). 

4. The exterior surfaces of work clothing must be cleaned within the work area, utilizing 
a HEP A vacuum, just prior to exiting the work area and before work clothing is 
removed. All equipment and surfaces of containers filled with ACM must be HEP A 
vacuumed and wet-wiped prior to removing them from the equipment room or 
regulated abatement area. 

5. The employer shall ensure that employees enter and exit the regulated area through the 
equipment room or area. 

6. Asbestos materials shall be wetted frequently with amended water. Sufficient time 
shall be allowed for penetration to occur prior to removal. All friable materials shall 
be saturated. All non-hygroscopic asbestos material shall be thoroughly wetted and 
periodically misted to be maintained wet. 

56-7.8(a)(1) 

We are asking for exemption from this section based on the project being a clean-up of 
existing ACM debris from a remote outdoor site with no utilities. The work is scheduled to 
be performed outdoors. Electrical power for the project will be provided by generators, 
raising issues with overnight maintenance and concerns with fire safety. 

ENVIRONMENTAL CONSULTING AND TRAINING 
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PETITION FOR VARIANCE 
CLEAN-UP OF MISCELLANEOUS NON-FRIABLEIFRIABLE ACM DEBRIS 
FORMER LAKE ONTARIO ORDNANCE WORKS, NIAGARA COUNTY, NY 

56-7.10(c) 
56-7.11(a) through (e) 

The project involves cleanup of suspect ACM debris and removal of damaged ACM pipe 
insulation from within a remote site at a secure facility . Therefore, we presume that the 
suspect debris may contain asbestos and cleanup of debris present in the removal area will 
require disturbance of asbestos during pre-cleaning activities. Installation of poly on floor, 
wall and ceiling surfaces will restrict access to the building surfaces which require 
cleaning. 

1. Personal protective equipment as required by ICR 56- 7.5(d)(1) shall be provided and 
used by all persons within the work area. 

2. Entry/exit of all persons shall be through one designated entrance and comply with the 
requirements ofICR 56-7.5(d)(2) through (6). 

3. Only persons who are directly involved with the project and who have the required 
certification shall be permitted within the work area. 

4. All gross debris in the work area shall be considered asbestos contaminated material. 
Prior to disturbance or removal from the work area all porous and suspect debris shall 
be adequately wetted with amended water. Adequately wetted waste shall then be 
properly packaged and labeled for disposal as ACM waste. Items that may puncture 
or tear the plastic bags or sheeting shall be placed in a hard wall container. 

5. ACM waste shall be properly double bagged or wrapped & sealed with a minimum of 
two layers of 6-mil poly and duct tape to create leak tight containers. Disposal of 
properly packaged ACM waste shall be by legal methods. 

6. Non-porous salvage items may be decontaminated and released as specified in 
Industrial Code Rule 56-11.4(b)( 1). 

ENVIRONMENTAL CONSULTING AND TRAINING 
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PETITION FOR VARIANCE 
CLEAN-UP OF MISCELLANEOUS NON-FRIABLEIFRIABLE ACM DEBRIS 
FORMER LAKE ONTARIO ORDNANCE WORKS, NIAGARA COUNTY, NY 

7. Banier tapes and signs shall be erected around the perimeter of the proposed clean-up 
area . The banier tape and signs shall be erected to demarcate the work area and shall 
extend around exterior of the regulated abatement area. The regulated work area shall 
be considered the interior of the contained work area from which the asbestos 
containing materials are actively being removed. 

8. Loose material on the floor shall be wet thoroughly with amended water prior to 
disturbance. 

a. Non-friable ACM or ACM contaminated hard surface debris shall be 
thoroughly wetted with amended water prior to disturbance and 
maintained wet until placed into the disposal container. 

b. Suspect ACM contaminated porous materials shall be thoroughly wetted 
with amended water and placed directly into an approved leak tight 
container and properly labeled for disposal. Bagged materials will be 
segregated and labeled for proper disposal as ACM waste. 

9. A non-flre-resistant reinforced tarp may be used for the outermost layer of the exterior 
work area shroud. However, no smoking shall be permitted within 25 feet of any area 
in which non-fire- retardant polyethylene is used. 

10. Fire resistant polyethylene shall be used with all other plasticizing. 

56-B.2(b) 

We are asking for exemption from this section based on the project being a clean-up of 
existing ACM debris from a remote outdoor site with no utilities. The work is scheduled to 
be performed outdoors. Therefore, concern exists with inclement weather and duration of 
the enclosures. Electrical power for the project will be provided by generators, raising 
issues with overnight maintenance and concerns with fire safety. 

I. Air monitoring shall be conducted daily along the perimeter of the work area. Two 
samples shall be collected down wind within 10' of the work area perimeter. One 
sample shall be taken up wind within 10' of the work area perimeter. 

2. If air sampling results indicate any airborne asbestos fiber concentration(s) at or above 
0.01 fibers per cubic centimeter, or the background level, whichever is greater, work 
shall be stopped inmlediately and methods shall be altered to reduce the airborne 
asbestos fiber concentration(s) to the aforementioned level. 

ENVIRONMENTAL CONSULTING AND TRAINING 
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PETITION FOR VARIANCE 
CLEAN-UP OF MISCELLANEOUS NON-FRIABLEIFRIABLE ACM DEBRIS 
FORMER LAKE ONTARIO ORDNANCE WORKS, NIAGARA COUNTY, NY 

3. All gross debris in the work area shall be considered asbestos contaminated material. 
Prior to disturbance or removal from the work area all porous and suspect debris shall 
be adequately wetted with amended water. Adequately wetted waste shall then be 
properly packaged and labeled for disposal as ACM waste. Items that may puncture 
or tear the plastic bags or sheeting shall be placed in a hard wall container. 

4. Materials being removed shall be periodically misted with amended water. 

5. All materials shall be removed using manual methods, to the extent practicable. 

6. The job supervisor shall periodically inspect the work area to verify integrity of the 
isolation barriers. Barriers shall be inspected twice each working~('i -CJ 

.)11117 

7. ACM waste shall be properly double bagged or wrapped & sealed with a minimum of 
two layers of 6-mil poly and duct tape to create leak tight containers. Disposal of 
properly packaged ACM waste shall be by legal methods. 

8. Upon completing removal of asbestos containing materials, all interior surfaces shall 
be thoroughly HEP A vacuumed and or wet wiped. All standing water shall be 
collected by HEP A vacuuming or mopping the area. The use of a modified negative 
pressure tent precludes the removal of plastic sheeting layers during multiple 
cleanings. Therefore, one thorough cleaning shall suffice. 

9. After the work area has been rendered free of visible residues and prior to Clearance 
Air Monitoring, a thin coat of an encapsulating agent shall be applied to any interior 
plasticized surfaces of the negative pressure work area. In no event shall encapsulant 
be applied to any surface which was the subject of removal or other remediation 
activities prior to obtaining satisfactory clearance air monitoring results. 

10. The Contractor shall observe, at a minimum, a 4 hour settling/drying periods after 
abatement. Once the minimum settling/drying period has elapsed, an authorized and 
qualified individual; independent of the removal project, (i.e.: the Project Monitor er 
Des; ge EI,g i I leer}; shall detennine if the surfaces in the work area are dry. Once the 
work area has been inspected and found to be dry, aggressive clearances may be 
perfonned. 

ENVIRONMENTAL CONSULTING AND TRAINING 
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PETITION FOR VARIANCE 
CLEAN-UP OF MISCELLANEOUS NON-FRIABLEIFRlABLE ACM DEBRIS 
FORMER LAKE ONTARIO ORDNANCE WORKS, NIAGARA COUNTY, NY 

GENERAL CONDITIONS 

1. A copy of this SITE SPECIFIC VARIANCE shall be conspicuously posted at the 
entrance to the personal decontamination enclosure. 

2. All other provisions ofIndustrial Code Rule 56 shall be complied. 

3. Daily air monitoring shall be performed each working day. If work is temporarily 
suspended for this project, over a holiday or weekend, air monitoring will not be 
required under this site specific variance. 

4. If air monitoring is not conducted during non-work holiday or weekend times, no 
one except certified asbestos personnel are to be allowed in the affected areas. 

ENVIRONMENTAL CONSULTING AND TRAINING 
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PETITION FOR VARIANCE 
CLEAN-UP OF MISCELLANEOUS NON-FRIABLEIFRIABLE ACM DEBRIS 
FORMER LAKE ONTARIO ORDNANCE WORKS, NIAGARA COUNTY, NY 

ATTACHMENT 1. 

WORK AREA SITE PHOTOGRAPHS 

ENVIRONMENTAL CONSULTING AND TRAINING 
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PETITION FOR VARIANCE . 
CLEAN-UP OF MISCELLANEOUS NON-FRIABLEIFRIABLE ACM DEBRIS 
FORMER LAKE ONTARIO ORDNANCE WORKS, NIAGARA COUNTY, NY 

ENVIRONMENTAL CONSULTING AND TRAINING 
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PETITION FOR VARIANCE 
CLEAN-UP OF MISCELLANEOUS NON-FRIABLEIFRIABLE ACM DEBRIS 
FORMER LAKE ONTARIO ORDNANCE WORKS, NIAGARA COUNTY, NY 

ENVIRONMENTAL CONSULTING AND TRAINING 
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QUALITY ENVIRONMENTAL SOLUTIONS & TECHNOLOGIES 

DAILY PROJECT LOG 
Technician: RYAN GRIFFIN Date: 07/20/09 

Work Site: FORMER ACID NEUTRALIZATION BLDG Encl: 

Type of Removal: EXT. FRIABLE AND NON DEBRIS Project #: 5333 

PROJECT ID : 25728351 

Activity: 
0730 RYAN GRIFFIN AND VINCENT LANDER (QUEST) ON SITE. MEET WITH 

SEAN CARNEY (ERT, INC. PROJECT MONITOR), MICHAEL BULL 
(METRO ENVIRONMENTAL PROJECT MONITOR), AND METRO 
ENVIRONMENTAL CREW. WE SURVEY SITE AND GO OVER SCOPE OF 
WORK. REGULATED ABATEMENT WORK AREA CONSISTS OF A CONCRETE 
SLAB WITH CONCRETE COLUMNS SUPPORTING A ROOF. APPROXIMATELY 
45 LINEAR FEET OF FRIABLE ACM PIPE INSULATION REMAINING ON 
EXPOSED PIPING, AND APPROXIMATELY 10 SQUARE FEET OF ACM 
MIXED IN WITH RUBBLE LEFT ON THE CONCRETE SLAB. CREW WILL 
DRAPE AN INNER LAYER OF POLY AND AN OUTER LAYER OF 
REINFORCED POLY FROM THE ROOF OF FORMER BUILDING. POLY WILL 
BE SEALED TO SERVE AS NEGATIVE PRESSURE TENT ENCLOSURE. 

0830 METRO ENVIRONMENTAL CREW BEGINS SETTING UP ORANGE 
CONSTRUCTION FENCE AROUND PERIMETER OF CONCRETE SLAB, WITH 
APPROPRIATE SIGNAGE DISPLAYED ON OUTSIDE. CONSTRUCTION OF 
POLY WALLS BEGINS, ALONG WITH CONSTRUCTION OF ATTACHED 
AIRLOCK. 

1100 THREE PUMPS UP AND RUNNING FOR WORK AREA PREPARATION. TWO 
PUMPS RUNNING DOWN WIND OF ABATEMENT WORK AREA, ONE PUMP 
RUNNING UP WIND, ALL WITHIN 10 FEET OF WORK ARE PERIMETER. 
PUMPS RUNNING AT 5 LPM. 

1130 VINNY (QUEST) OFFSITE. 
1330 TWO POLY WALLS CONSTRUCTED AND ATTACHED TO TWO SIDES OF 

REGULATED ABATEMENT WORK AREA. 
1430 TWO REMAINING POLY WALLS CONSTRUCTED, NOT YET ATTACHED TO 

REGULATED WORK AREA. 
1500 THREE WORK AREA PREP SAMPLES COLLECTED. QUEST AND METRO 

ENVIRONMENTAL OFFSITE. 
1530 SAMPLES DROPPED OFF AT ISLECHEM, LLC LAB. 
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QUALITY ENVIRONMENTAL SOLUTIONS & TECHNOLOGIES 

DAILY PROJECT LOG 
Technician: RYAN GRIFFIN Date: 07/21/09 

Work Site: FORMER ACID NEUTRALIZATION BLDG Encl: 

Type of Removal: EXT. FRIABLE AND NON DEBRIS Project #: 5333 

PROJECT ID: 25728351 

Activity: 
0700 QUEST AND METRO ENVIRONMENTAL ONSITE. 
0730 CREW FINISHES ATTACHMENT OF FIRST TWO POLY WALLS TO 

STRUCTURE. TWO CREW MEMBERS BEGIN INSTALLATION OF CRITICALS 
OVER GRATES IN FLOOR AND HOLE IN ROOF. PUMPS UP AND 
RUNNING, THREE WORK AREA PREP SAMPLES: TWO DOWNWIND AND 1 
UP WIND ALL WITHIN TEN FEET OF REGULATED ABATEMENT WORK 
AREA. PUMPS RUNNING AT 3.5 LPM. 

0745 DISCUSS SCOPE OF WORK FOR THE DAY WITH JEFF (SUPERVISOR). 
WORK AREA PREP WILL BE COMPLETE TODAY. TENT ENCLOSURE 
COMPLETE ALL CRITICALS INSTALLED, NEGATIVE AIR SETUP. 

0830 TENT ENCLOSURE 75% COMPLETE. CRITICALS OVER GRATES IN FLOOR 
COMPLETE. 

0900 I CHECK ON PUMPS, EVERYTHING GOOD. 
0910 THREE NEGATIVE AIR MACHINES BROUGHT INTO WORK AREA, TWO 

WILL BE USED AND ONE FOR BACK UP. SCAFFOLD ERECTED IN THE 
WORK AREA TO BE USED FOR ABATEMENT OF INTACT PIPE 
INSULATION. 

1015 INTERIOR SEAMS OF TENT SEALED WITH DUCT TAPE, FINAL SIDE OF 
ENCLOSURE SECURED. TENT ENCLOSURE 100% COMPLETE, 
EVERYTHING'S GOOD. 

1115 I CHECK ON PUMPS, EVERYTHING'S GOOD. 
1150 NEGATIVE AIR MACHINES INSTALLED IN TENT ENCLOSURE. 
1215 CHECK ON PUMPS, EVERYTHING GOOD. 
1300 CREW BEGINS CLEANING UP PERIMETER OF BUILDING AND PACKING 

UP EQUIPMENT. 
1330 I COLLECT THREE WORK ARE PREP SAMPLES. QUEST AND METRO 

ENVIRONMENTAL OFFSITE. 
1400 SAMPLES DROPPED OFF AT ISLECHEM, LLC LAB. 
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QUALITY ENVIRONMENTAL SOLUTIONS & TECHNOLOGIES 

DAILY PROJECT LOG 
Technician: RYAN GRIFFIN Date: 07/22/09 

Work Site: FORMER ACID NEUTRALIZATION BLDG Encl: 

Type of Removal: FRIABLE AND NON FRIABLE DEBRIS Project It: 5333 

PROJECT ID: 25728351 

Activity: 
0700 QUEST AND METRO ENVIRONMENTAL ONSITE. 
0710 GENERATOR MOVED TO RUN NEGATIVE AIR MACHINES. NEGATIVE AIR 

MACHINES UP AND RUNNING. JEFF (SUPERVISOR) AND I DISCUSS 
SCOPE OF WORK FOR THE DAY. REMOVAL IS TO BEGIN. JEFF 
ADVISES CREW TO USE PLENTY OF WATER WHEN DOING GROSS 
REMOVAL. 

0730 PUMPS UP AND RUNNING QT 3.5 LPM. DAILY SAMPLES ARE RUNNING 
(2 DOWNWIND AND 1 UPWIND) WITHIN TEN FEET OF WORK AREA. 

CREW DONS PPE AND ENTERS WORK AREA TO BEGIN REMOVAL. JEFF 
(SUPERVISOR) TELLS CREW TO WEAR TWO SUITS, HEPA VAC THE 

OUTER SUIT BEFORE EXITING WORK AREA, EXIT WORK AREA, REMOVE 
OTHER SUIT IN DECON. 

0800 MICHAEL BULL (METRO ENVIRONMENTAL PROJECT MANAGER) IS 
ONSITE. INFORMS US DUMPSTER FOR ACM DEBRIS WILL BE ON SITE 
THIS MORNING. PROGRESS OF ABATEMENT GOOD. MICHAEL HOPES 
CLEARANCE SAMPLES WILL BE RUN THURSDAY (7/23/09) AFTERNOON 
OR EVENING, WITH BREAKDOWN OF SITE OCCURRING ON FRIDAY 
MORNING (7/24/09). 

0900 MICHAEL BULL OFFSITE. 
0920 I CHECK ON PUMPS, EVERYTHING GOOD. 
0930 I DON PPE AND ENTER WORK AREA TO CHECK ON PROGRESS. 
0950 I EXIT WORK AREA, EVERYTHING'S GOOD. FLOOR ABOUT 8% ABATED. 

APPROXIMATELY 30-35 BAGS OF ACM. 
1000 SPOKE WITH SEAN (CONTACT) ABOUT REMOVAL OF PIPES FROM 

BUILDING. ONCE ABATEMENT IS COMPLETE AND FINAL CLEARANCE 
AIR SAMPLES HAVE PASSED, ABATEMENT CREW WILL REMOVE SMALLER 
PIPES (AFTER BREAKDOWN OF TENT ENCLOSURE). LARGER PIPES, 
WHICH ARE TOO HEAVY FOR CREW TO REMOVE, WILL REMAIN AND BE 
REMOVED AT A LATER DATE WITH HEAVY EQUIPMENT. 

1145 DUMPSTER ONSITE. 
1200 TWO CREW MEMBERS EXIT WORK AREA AND POLY THE INSIDE OF THE 

DUMPSTER. 
1210 I DON PPE AND ENTER WORK AREA TO CHECK ON PROGRESS, 

EVERYTHING GOOD. DEBRIS ON FLOOR IS COMPLETELY ABATED AND 
BAGGED. APPROXIMATELY 120-130 BAGS. ONLY 10 FEET OF PI PE 
INSULATION LEFT TO REMOVE. ABATEMENT WILL BE COMPLETE 
TODAY. 

1305 CREW EXITS WORK AREA. ABATEMENT IS COMPLETE. TOMORROW THE 
CREW WILL BAG OUT AND CLEAN THE FLOOR, PIPES, AND POLY. 
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1330 THREE DAILY SAMPLES COLLECTED. QUEST AND METRO 
ENVIRONMENTAL OFFSITE. 

1400 I DROP OFF SAMPLES AT ISLECHEM, LLC LAB. 
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QUALITY ENVIRONMENTAL SOLUTIONS & TECHNOLOGIES 

DAILY PROJECT LOG 
Technician: RYAN GRIFFIN Date: 07/23/09 

Work Site: FORMER ACID NEUTRALIZATION BLDG Encl: 

Type of Removal: FRIABLE AND NON FRIABLE ACM DEBRIS Project #: 5333 

PROJECT 10: 25728351 

Activity: 
0700 QUEST AND METRO ENVIRONMENTAL ONSITE, ERT ONSITE. 
0730 PUMPS UP AND RUNNING FOR DAILY AIR SAMPLES. TWO PUMPS 

RUNNING DOWNWIND OF WORK AREA AND 1 PUMP RUNNING UPWIND OF 
WORK AREA, ALL WITHIN 10 FEET OF TENT ENCLOSURE. PUMPS 
RUNNING AT 5 LPM. CREW DONS PPE AND ENTERS WORK AREA, 
NEGATIVE AIR MACHINES UP AND RUNNING. 

0745 CREW BEGINS BAGGING OUT. APPROXIMATELY 120-130 BAGS. WHEN 
COMPLETE, THEY WILL BEGIN FINAL CLEANING OF PIPES, FLOOR, 
AND POLY TENT ENCLOSURE. 

0800 SPOKE WITH MIKE (ERT). TOLD HIM CREW WILL BE BAGGING OUT 
AND DOING FINAL CLEANING TODAY. TOLD HIM WE WERE PUMPING 
WATER OUT OF HOLDING TANKS TO USE FOR CLEANING OF WORK 
AREA. HE TOLD ME THAT WATER IS CONTAMINATED AND CANNOT BE 
USED, EVEN THOUGH SEAN (CONTACT) TOLD US YESTERDAY THAT IT 
COULD BE USED BECAUSE IT WAS ONLY RAIN WATER AND IT WAS 
CLEAN. MIKE (ERT) SPOKE TO SEAN OVER THE PHONE AND TOLD ME 
THAT SEAN SAID HE HAD NEVER TOLD US TO USE THAT WATER, 
THERE MUST HAVE BEEN A MISCOMMUNICATION. 

0840 JEFF (SUPERVISOR) AND MIKE (ERT) GO GET WATER TO BE USED 
FOR CLEANING. 55 GALLON DRUM FILLED. 

0920 SPOKE WITH MIKE (ERT) ABOUT CLEARANCE AIR SAMPLES. TOLD HIM 
I WILL FO VISUAL INSPECTION WHEN CLEANING IS COMPLETE. THEN 
I WILL COME BACK ON SITE AFTER FOUR HOUR WAITING PERIOD TO 
RUN CLEARANCE SAMPLES. ONCE I DROP SAMPLES OFF AT ISLECHEM, 
THEY WILL CALL ME WITH THE RESULTS ASAP, AD I WILL CALL 
MIKE (ERT) AND JEFF(SUPERVISOR) . 

1000 I DON PPE AND ENTER WORK AREA. APPROXIMATELY 40 BAGS LEFT 
IN WORK AREA. TWO CREW MEMBERS REMOVING SECTIONS OF PIPE. 
PIPE IS BEING WRAPPED IN TWO LAYERS OF POLY AND SEALED AND 
PUT IN DUMPSTER. DUE TO HEAVY RAIN TODAY, ROOF IS LEAKING 
VERY BADLY. SOME SPOTS ON FLOOR HAVE 2-3" OF STANDING RAIN 
WATER. 

1045 I CHECK ON PUMPS, EVERYTHING'S GOOD. 
1100 TALK TO JEFF (SUPERVISOR) CONCERNING THEIR PROGRESS DUE TO 

THE HEAVY RAIN AND HEAVILY LEAKING ROOF. TOLD HIM THERE 
CANNOT ME ANY POOLS OF STANDING WATER LEFT WHEN I VISUALLY 
INSPECT IT. HE DOES NOT BELIEVE THEY WILL BE DONE WITH THE 
CLEANING TODAY. AS FAST AS THE CREW IS HEPA VACUUMING AND 
SOAKING UP THE WATER, ITS LEAKING IN. IF THEY DON'T FINISH 
TODAY, WE WILL BE BACK TOMORROW MORNING (FRI 7/24/09) TO 
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FINISH CLEANING, WAIT FOUR HOUR WAITING PERIOD, AND THEN I 
WILL RUN SAMPLES. JEFF DOESN'T FEEL THERE IS ANY WAY OF 
STOPPING THE ROOF FROM LEAKING; EITHER BY CAULKING IT OF 
POLYING IT. 

1145 CREW CONTINUES TO HEPA VAC AND SOAK UP POOLS OF WATER. ALL 
THE REMOVABLE PIPE IS REMOVED, POLYED, AND PLACED IN THE 
DUMPSTER. TWO CREW MEMBERS ARE CLEANING THE LARGER PIPE 
WHICH IS TOO BIG TO BE REMOVED BY HAND. 

1230 CREW CONTINUES TO HEPA VAC THE FLOOR. ALL REMOVING PIPE HAS 
BEEN WET CLEANED. ALL POLY TENT WALLS HAVE BEEN WET 
CLEANED. ALL THAT REMAINS IS THE POOLS OF WATER FROM THE 
RAIN ON THE FLOORS. 

1300 CREW EXITS WORK AREA. I DO VISUAL INSPECTION OF WORK AREA 
WITH JEFF (SUPERVISOR). "IN ACCORDANCE WITH ICR-56-9.1 (D) 
AND ASTM E 1368, THE PROJECT MONITOR HEREBY CERTIFIES 
THAT HE/SHE HAS VISUALLY INSPECTED THE WORK AREA (ALL 
SURFACES INCLUDING PIPE, BEAMS, LEDGES, WALLS, CEILING AND 
FLOOR, DECONTAMINATION UNIT, SHEET PLASTIC, 
ETC.)ACCOMPANIED BY THE ASBESTOS SUPERVISOR, AND HAS 
OBSERVED THE SCOPE OF THE ABATEMENT AS PER THE PROVIDED 
CONTRACTED DOCUMENTS, TO BE COMPLETE AND NO VISIBLE DUST, 
DEBRIS OR RESIDUE IS APPARENT ON ANY SURFACE WITHIN THE 
WORK AREA." 

1305 I COLLECT THREE DAILY SAMPLES. 
1310 MIKE (ERT) INFORMS ME THAT HE SAW JEFF (SUPERVISOR) ENTER 

WORK AREA WITHOUT PPE OR RESPIRATOR. 
1315 I TELL JEFF NOT TO ENTER WORK AREA WITHOUT PROPER PPE AND 

RESPIRATOR. 
1330 QUEST AND METRO ENVIRONMENTAL OFFSITE. 
1400 I DROP DAILY AIR SAMPLES OFF AT ISLECHEM, LLC LAB. 
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QUALITY ENVIRONMENTAL SOLUTIONS & TECHNOLOGIES 

DAILY PROJECT LOG 
Technician: RYAN GRIFFIN Date: 07/24/09 

Work Site: FORMER ACID NEUTRALIZATION BLDG Encl: 

Type of Removal:FRIABLE AND NONFRIABLE ACM DEBRIS Project #: 5333 

PROJECT 10: 25728351 

Activity: 
0700 QUEST, METRO ENVIRONMENTAL, AND MIKE (ERT) ONSITE. DISCUSS 

SCOPE OF WORK FOR THE DAY WITH JEFF (SUPERVISOR) AND MIKE 
(ERT). ALL THE WORK THAT REMAINS INSIDE THE WORK AREA IS 
SOAKING UP AND HEPA VACUUMING UP THE RAIN WATER OFF THE 
FLOOR. ONCE ALL THE PUDDLES OF RAIN WATER ARE GONE, I WILL 
RUN CLEARANCE AIR SAMPLES. FIVE INSIDE THE WORK AREA AND 5 
OUTSIDE THE WORK AREA. 

0715 CREW DONS PPE AND ENTERS WORK AREA. 
0745 I GET FIVE OIB PUMPS SET UP FOR CLEARANCES. 
0815 I DON PPE AND ENTER WORK AREA TO CHECK PROGRESS. 

EVERYTHING'S GOOD. APPROXIMATELY ~ TO 2/3 OF RAIN WATER 
HEPA VACUUMED. THERE WAS NOTHING ON THE FLOOR WHEN I WAS IN 
THE WORK AREA. 

0900 SPOKE WITH MIKE (ERT) ABOUT PROGRESS OF WORK. TOLD HIM WORK 
AREA WAS 2/3 DRY. WE SHOULD HAVE CLEARANCE SAMPLE RESULTS 
BY MID AFTERNOON TODAY. BREAKDOWN WILL BE MONDAY 97/27/09) . 

0945 CREW EXITS WORK AREA. 
1010 5 lIB CLEARANCE SAMPLES UP AND RUNNING AT 15 LPM FOR ONE 

HOUR. 
1026 5 OIB CLEARANCE SAMPLES UP AND RUNNING AT 15 LPM FOR ONE 

HOUR. DOL ON SITE (MARK VODER) . 
1050 DOL OFFSITE. EVERYTHING'S GOOD. SITE LOOKS GOOD, ALL 

PAPERWORK IN ORDER. 
1110 I COLLECT 5 lIB CLEARANCE SAMPLES. 
1126 I COLLECT 5 OIB CLEARANCE SAMPLES. 
1135 I LEAVE JOB SITE TO DROP OFF SAMPLES AT ISLECHEM. 
1150 DROP OFF CLEARANCE SAMPLES AT ISLECHEM, SHOULD TAKE ONE 

HOUR TO GET THE RESULTS. 
1235 BACK ONSITE. 
1245 CALL FROM ISLECHEMi ALL CLEARANCE SAMPLES BELOW 0.010. 
1300 QUEST, METRO ENVIRONMENTAL AND MIKE (ERT) OFFSITE. METRO 

ENVIRONMENTAL WILL BREAKDOWN SITE MONDAY 7/27/09. 
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QUALITY ENVIRONMENTAL SOLUTIONS & TECHNOLOGIES, lNC. 

DAILY PROJECT LOG 

Technician: ~ r1 6('; £f'-1 

Work Site: FOrmer k~c1 Ne;t"ia.liz,tt;.Oo1 is,,,; Jd jllj 

Removal Type: E)te{,or hi G\h'~ - No" - hi,\bl<l.. ~,\'r.;5 

NYS PROJECT NOTIFICATION,NUlvIBER ZS'7 z.g 35 I , 
Activity: 

'~ 
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QUALITY ENVIRONMENTAL SOLUTIONS & TECHNOLOGIES, INC. 

DAILY PROJECT LOG 

Technician: g1c/l~ 6'( i ££'1 

Work Site: ;:;n11~r ACid.. Ne~,\\ \Ztilio,"l 61(; IJ1I1~ 

Removal Type: 6itt'CjC( F(·I,\~k .... NCfl - Fc·,,,ble. Aoj 

NYS PROJECT NOTIFICATION\NUMBER 2.5; z.Y 3$/ 
\ 

Activity: 

Date: 1 )-zoiC1) 
/. 

Enc1: ______ _ 

Client Proj #: <rl21- S33} 
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QUALITY ENVIRONMENTAL SOLUTIONS & TECHNOLOGIES, INC. 

DAILY PROJECT LOG 

Work Site: 5,une, Ai~ J'1~~ft'Ql,2'(rt~c() g~;Jdl::> 

Removal Type: 6"~tt'f i cr 6-,,,lolt '+- IJ;:I' - Friqlole A( lv, 

NYS PROJECT NOTIFICATION\NUMBER ?-51 zi 35, 
\ 

Activity: 
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QUALITY ENVIRONMENTAL SOLUTIONS & TECHNOLOGIES, lNC. 

DAILY PROJECT LOG 

Technician: _-,E:.,~p/4l!...!.1_6i..k.!r.....:..;f..L£.L.:.~~)1 ____________ Date: _7_/t-z-_I-/-.)-=-09L-__ _ 

Work Site: ~rqt Ac;g Nel.\.tf~\·'z;cti'oI1 i51.t;\d;~ 

Removal Type: Hi~\:il-e" tJ01'l - 01 q~lt A( f1 

NYS PROJECT NOTIFICATION\NUMBER. __ 7"_5_1_1_'i_3_S..l-1 __ _ 

\ 

Activity: 

I'ZJS - (he,\( 01'\ f\'\r'I'1PS - e\leJ'ftlw'I$ ~av\ 

Encl: _______ _ 

Client Proj #: QO'i - S"J3) 



QUALITY ENVIRONMENTAL SOLUTIONS & TECHNOLOGIES, INC. 

DAILY PROJECT LOG 

Work Site: Fount' Ac"J. Nl'~(,diz()tc(\ E'\i\~;~ 

Remova1 Type: Fr;'1J)I~'" NQ'?~ ""-c,C\bli'! Actj 

NYS PROJECT NOTIFICATIONtruMBER ___ 2-_tj_1_:Z..::..,?_3_~--LI ___ _ 
\ 

Activity: 

QIOD - Q",£~' i- t1~(,) b1v;rD'lt'V1"~4.1 011 5;-k. 

Enc1: _______ _ 

Client Proj #: wog - S 3 j i 
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QUALITY ENVIRONMENTAL SOLUTIONS & TECHNOLOGIES, lNC. 

DAILY PROJECT LOG 

Technician: _--!.~-+1-",'\I,~G::.:...(_\ ~..:.....-t~',--=J\ _____________ Date: __ 7.....fJ_2~.2+-/ o_cf-l __ _ 

Work Site: Foc.\\~r AciA NNtC~\;Zqtol\ Bu~ IJ.'1!5 

Removal Type: H ; qb\~ t- N01\ hi<\bk Ac M L~~ brl) 

NYS PROJECT NOTIFICATION J'IDMBER'-----..:...z.,_S_1-.:Z:;....:i~3 _5 ,-I __ _ 
\ 

Activity: 

, 

i > (.01'"1'\ I~"I!. Q.f\J.. + ;/let 

Enc1: ______ _ 

Client Proj #: &0 ~. fi 5 J :> 
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QUALITY ENVIRONMENTAL SOLUTIONS & TECHNOLOGIES, INC, 

DAILY PROJECT LOG 

Technician: _..L~;..piC\=,\-,--~6,",-r.:...., '>-"\!...:.' I.;...JW\'--____________ Date: I J z 1/0; 

Work Site: Foc'('I\e( A-c'I~ cl~",-tr t"i'z(\Tiot\ £~'I \A,l\.j 

Removal Type: h" '1\:A~ t- Nod - fr',,,~k D€~(\s 

NYS PROJECT NOTIFICATIONtfUMBER Z S 1 ~8 351 
\ 

Activity: 
, 

Enc1: _______ _ 

Client Proj #: Qtlq ~ S 3' 3") 
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QUALITY ENVIRONMENTAL SOLUTIONS & TECHNOLOGIES, lNC. 

DAILY PROJECT LOG 

Technician: _-=(.+'JtI=t ........ \ ..... 6..c(--'-,--'-\\.!-·,v_'--C.--____________ Date: __ ~+-,1 'Z.:;:..... ~-+J-"-O-'-C"l __ _ 

Work Site: FofvY\~' A,~J. tJ~ltf'<.\i'Z.gt.-o" tb'I~~ 

Removal Type: R,s~'~ ~ }J.,J'\ - &''Ik\-e ~\;fI5 

NYS PROJECT NOTIFICATION\NUMBER l £ 7 ~-g 3~, 
\ 

Activity: 

Enc1: ______ _ 

Client Proj #: QOl- Sf ~"3 

A~P} "ci :r. wd\ cedi M;'r<e &i2T) "rJ :ftff ~I."ferv';~!.~). 

-CM~ 10 'rm"J eCt'"l -h~y I Cmr\ 1$ I~\(I~ "ery bJlt. Sortie 5("t<; (1/1 fJlf\' ha"t!. 

2.- 3 If o~ 5-h?~'\'l\:J n\lt/\. \.\klt~\ . 



QUALITY ENVIRONMENTAL SOLUTIONS & TECHNOLOGIES, lNC. 

DAILY PROJECT LOG 

Technician: _-.!.¥-+"o.=l'\~b.:.:...i-,-,i t+:.....!.-~II_'\"--____________ Date: _~7 Jf--="1:'-}Lj.JLllQ---l~1~ __ _ 
t , " 

Work Site: FO(i'Ylt>,~ ACid Ne..ct-c",t,z,tt,ol\ i?~i"~'~ 

Removal Type: F(;,,\:>le ~ NoV) -h"9~k A{Jj t')t~\) 

NYS PROJECT NOTIFICATIONJ'WMBER 257 l:l 3.5 ) 
\ 

Activity: 

Project Monitor Visual Inspection 

Enc1: _______ _ 

In accordance with ICR-56-9.1 (d) and ASTM E - 1368, the Project Monitor hereby certifies that he/she has visually 
inspected the work area (all surfaces including pipes, beams, ledges, walls, ceiling and floor, decontamination unit, sheet 
plastic, etc.) accompanied by the asbestos supervisor, and has observed the scope of the abatement as per the provided 
contracted documents, to be complete and no visible dust, debris or residue is apparent on any surface within the work area. 

Project Monitor Name: ---'.:-l-'-'-'----""-'~~'--'--

Project Monitor Signature: 

Date: 1 J 7..3/C4 

/310- M"\(~(P~") ,vtfp()t'lS Mf he S"",w-Ttif' :~"'fwv~s"0 e~'Y1?f worl<."'I.C't!q, vJ~~VI.~ 

P(>f "r r~~rqior. 

1 J 



QUALITY ENVIRONMENTAL SOLUTIONS & TECHNOLOGIES, INC. 

DAILY PROJECT LOG 

Technician: _...:..g~ic:..;.o\'....:...\ --=(,:...1...-• .....:.~. \-L.\.(->.: .• '-'v) _____________ Date: 7/2 '1./0 CI 

Enc1: -------Work Site: h)((Y\\'-' Ac\,\ Nt'-I.-\r,;tl;2(.\tilJl] &"tlah,ll_0 

Removal Type: F(t<l~e .... "'01'\ - fT,,,,blt ~ be 15 Client Proj #: &01 ·- 533} 

NYS PROJECT NOTIFICATIONfWMBER. __ '2._5=-J..l....-!'}.,.=-=(!....-.::3:..:;.5~t __ _ 

Activity: 

O'TfSO ·- Q""c;.5I} Heh-o bvI"I'{'OI'l V)1t'~~ I I ~~ M il(-e (jt:..T) 0(1 s; te . 
. 

- D,S('4SS 5CGft? of VJ('cl5 fOe th~ J..(~1 ..v. 111 J!ff(~'"1't'(v i 5pr) 6.rl'~ t1ilY(6~,). 



QUALITY ENVIRONMENTAL SOLUTIONS & TECHNOLOGIES, INC. 

DAILY PROJECT LOG 

Technician: _----'F't'-l--OI---'v'1----->o<Gc..(-=-.; ff.l-L-.:.-i v14---________ Date: , IP1) 01 

Work Site: ~(mt'(" AcJ Nem-£\I~z;(ov) 13\.1.\ I~i~j 

Removal Type: R,ct\?/e ~ b}u", - F(iel 'olt At: J1 t>1? ix"i S , 
NYS PROJECT NOTIFICATION,NUMBER '1..5 7 2"1 35 I 

\ 

Aetivity: 

(050 - ()OL. 0 

- Metro 

Enc1: ______ _ 

Client Proj #: cJ(j!l- S i 3) 



QuES&f 
Quality Environmental Solutions & Technologies, Inc. 

SAlVIPLE RESULTS 

I 

1376 Route 9, Wappingers Falls, NY 12590 • Phone: 845-298-603 I • Fax: 845-298-625 I ·Online:www.Quahtyenv.com tJ 



IsleChem, LLC Analysis Report 
Client: Sean Carney Project: Air Samples for Fiber Counting Analysis 

Report Date: 

Report 10: 

Quality Environmental Solutions Technologies, Inc. 

1550 Balmer Road 

Youngstown, NY 14174 USA 

Wednesday, July 22, 2009 

NY907131.0. 1 7426 

PO# / Release# / 

Reference #: 

Sample Date: Tuesday, July 21, 2009 

Report Status: Final 

1550 Balmer Road 

Phase: 

Batch: Preparation 

Test Method: 

Authorized Signature: 

Sample ID Lab Sample # Location / Description Sample 
Volume 

Analytical Sensitivity 

Lab Vessel 10 f/mm2 

The following result table is for 5 samples received by IsleChem LLC on 0712112009 submitted by Client 

Also ene/osed is the papenvork submitted with the samples. 

5333-01-PO 1 

5333-01-P02 

5333-01-P03 

5333-01-P04 

IsleChem, LLC 

2801 Long Road 
Grand Island 

98648 

170270 

98649 

170271 

98650 

170272 

98651 

170273 

New York 14072 
Tel: (716) 773-8401 
Fax: (716) 773-8517 

alB 1260L 7.01 

- Pre-Abatement - OWA 

alB 1260L 7.01 

- Pre-Abatement - OW A 

alB 1260L 7.01 

- Pre-Abatement - OWA 

Blank # I OL 7.01 
- Blank 

Analysis performed on Nikon Labophot Phase Cootrast Microscope 

NA = Not Analyzed 

<X.XX "" Less than the quantilation limit 

NYS DOH ELAP 10# 11862 

EPA Lab Code: NYOI086 

flcc 

0.0021 

0.0021 

0.0021 

of Asbestos Testing 

Sample Results 

f/mm2 flcc 

<7.01 <0.0021 

<7.01 <0.0021 

<7.01 <0.0021 

<7.01 

Analyst 
Date 

ML 

7/2212009 

ML 

7/22/2009 

ML 

7/2212009 

ML 

7/22/2009 

Client: Quality Environmental Solutio 
Project: NY907131.0.17426 

Page: I of J 



Sample ID Lab Sample # Location I Description 

Lab Vessel ID 

General Comments: 

Sample 
Volume 

Analytical Sensitivity 

f/mm2 

Sample Results 

f/mm2 
Analyst 

Date 

Tecl1llique Specific Disclaimer (PCM) 
'Asbestos testing uSing Phase Contrast Microscopy (PCM) techniques quantifies allfibers or fiber-Itke particles measuringfive (5) microns in length. having a length to width rat/O of 3: I. and are greater titan 0. 25 
microns in diameter. It cannot be assumed that all the fibers counted are asbestos. since every fiber andfiber-like particle meeting the NIOSH dimension criteria must be counted. Additionally tlte Phase Contrast 
Microscope has an opl/cal resollllion of 0.25 microns in diameter and asbestos fibers can be significantly smaller than 0.25 microns in diameter. 
'ff the sample(s) represented by these test results were not collected by IsleChem LLC then IsleChem LLC makes no represel7fation regarding the accuracy of the fibers per cubic cel7flmeter (fIcc) calculation 
presented. 
'All NIOSH 7./00final sample results are blank corrected unlessfield blank samples are not submitted with the sample set. 
·Flber counts above 1300 fibers/mm squared andfiber counts from samples with> 50% of the filter area covered with particulate should be reported as "uncountable" or ''probably biased". Other fiber counts 
outside the 100-1300 fibers/mm squared range should be reported as having "greater than optimal variability" and as being ''probably biased". 

General Disclallner 
,The test results are submi/led pursuant to IsleChem LLe's current terms and conditions of sale. inclllding the company's standard warranty and limitation of liability provisions. No responsibility or liability IS 

assumed for the manner in which the results are used or il7ferpreted. 
·This report is issuedfor the benefit of and may be relied upon by the client named above. The client bearsfull responsibilityfor deciding the level oftestingfor sample submitted to IsleChem LLe. 
'These results pertain only to the items tested. 
'This report shall not be reproduced except infull. 
'!f the sample(s) represented by these test results were not collected by IsleChem LLC then the test resllits are limited to the reported vailles determined by the analytical testing process. IsleChem LLC makes no 
representation regarding the number of samples submitted. sample's collectiontechniqlle. condition. voillme. times. homogeneity or any other aspect of the sample(s) prior to IsleChem LLC taking possessioll of the 
sample(s) and the inflllence it may have on the resllits. 
'Unless notified in writing to relllrn the samples covered by this report. IsleChem LLC will store what remains of the sample(s). if anything. for a period of 60 days before discarding. IInless othenl'ise required by 
law. A slllpping and handlingfee will be chargedfor the return of any sample(s). 

Relative Standard Deviations 

Intra-Laboratory Ranges: 

5-20 Fibers 

20-50 Fibers 

50-100 Fibers 

>100 Fibers 

IsleChem, LLC 

2801 Long Road 
Grand Island 

New York 14072 

26.06 

27.94 

14.96 

20.43 

Tel: (716) 773-840 I 
Fax: (7] 6) 773-8517 

EF-Ranges: 
5-20 Fibers 

20-50 Fibers 

50-100 Fibers 

>100 Fibers 

FB-Ranges: ML-Ranges: 

20.80 5-20 Fibers 26.66 5-20 Fibers 

26.73 20-50 Fibers 25.31 20-50 Fibers 

13.16 50-100 Fibers 18.05 50-100 Fibers 

19.85 >100 Fibers 16.17 >100 Fibers 

Analysis performed on Nikon Labophot Phase Contrast Microscope 

NA = Not Analyzed 

<X.XX = Less than the quantitation limit 

NYS DOH ELAP 10# 11862 

EPA Lab Code: NYOI086 

KB-Ranges: 

23.66 5-20 Fibers 33.11 

26.72 20-50 Fibers 33.01 

13.52 50-100 Fibers 15.09 

21 .18 >100 Fibers 24.54 

Client: Quality Environmental Solutio 

Project: NY907IJI .O.17426 
Page' J of J 



IsleChem, LLC Analysis Report 
Client: Sean Carney Project: Air Samples for Fiber Counting Analysis 

Quality Environmental Solutions Technologies, Inc. 

1550 Balmer Road Earth Resources Technology, Inc 

Report Date: 

Report 10: 

Youngstown, NY 14174 USA 

Tuesday, July 21, 2009 

NY907125.0.17412 

Phase: 

PO# I Release# I 

Reference #: Q09-5333 
Batch: Preparation 

Sample Date: Monday, July 20, 2009 

Report Status: Final 

Test Method: 

Authorized Signature: 

----"-

Sample ID Lab Sample # Location I Description Sample 
Volume 

Analytical Sensitivity 

Lab Vessel to f/mm2 

The following result table is for 5 samples received by IsleChem LLC on 0712112009 submitted by Client 

Also enclosed is the paperwork submitted with the samples. 

5333-01-PI 

5333-01-P2 

5333-01-P3 

5333-01-P4 

IsleChem, LLC 

2801 Long Road 
Grand Island 

98601 

170216 

98602 

170217 

98603 

170218 

98604 

170219 

New York 14072 
Tel: (716) 773-8401 
Fax: (716)773-8517 

OIB 1200L 7.01 

- Pre-Abatement - OWA 

OIB 1200L 7.01 

- Pre-Abatement - OWA 

OIB 1200L 7.01 

- Pre-Abatement - OWA 

Blank I OL 7.01 

- Blank 

Analysis performed on Nikon Labophot Phase Contrast Microscope 

NA = Not Analyzed 

<X.XX = Less than the quantitation limit 

NYS DOH ELAP 10# 11862 

EPA Lab Code: NYOI086 

flcc 

0.0022 

0.0022 

0.0022 

7400 A Rules 

of Asbestos Testing 

Sample Results 

f/mm2 flcc 

<7.01 <0.0022 

<7.01 <0.0022 

<7.01 <0.0022 

<7.01 

Analyst 
Date 

ML 

7/2112009 

ML 

7/2112009 

ML 

7/21/2009 

ML 

712112009 

Client: Quality Environmental Solutio 

Project: NY907125.0.17412 

Page: I of 3 



Sample ID Lab Sample # Location I Description Sample 
Volume 

Analytical Sensitivity 

f/mm2 Lab Vessel ID 

5333-01-P5 98605 Blank 2 

IsleChem, LLC 

2801 Long Road 
Grand Island 

New York 14072 

170220 

Tel: (716) 773-8401 
Fax: (716) 773-8517 

- Blank 

OL 7.01 

Analysis performed on Nikon Labophot Phase Contrast Microscope 

NA = Not Analyzed 

<X.xX = Less than the quantitation limit 

NYS 0011 ELAP 10# 11862 

EPA Lab Code: NYOI086 

Sample Results 

f/mm2 

<7.01 

Analyst 
Date 

ML 

7121/2009 

Client: Quality Environmental Solutio 
Project: NY907125 .0.17412 

Page: 2 of 3 



Sample ID Lab Sample # Location I Description 

Lab Vessel ID 

General Comments: 

Sample 
Volume 

Analytical Sensitivity 

f/mm2 

Sample Results 

f/mm2 
Analyst 

Date 

Techlllqlle Specific Disclaimer (PCM) 
oAsbestos testll1g IIsing Phase Contrast Microscopy (PCM) techniqlles quantifies allfibers or fiber-like particles measllringfive (5) IIl1crons in length. having a length to width ratio of 3: I. and are gr(!uter than 0. J5 
microns III diameter. It cannot be assllmed that all the fibers counted are asbestos. since every fiber andfiber-like particle meeting tlte NIOSH dimension criteria mllst be cOllnted. Additiol/all)1 the Pltase Contrast 
Microscope has an optical resollltion of 0.25 microns in diameter and asbestos fibers can be Significantly smaller than 0.25 microns IJ1 diameter. 
olf the sample(s) represented by these test results were not collected by IsleChem LLC then IsleChem LLC makes no representation regarding the accuracy of the fibers per cllbic centimeter (flee) culculotion 
presented. 
°AII NIOSH 7400 final sample reslllts are blank corrected lllllessfield blank samples are not sllbmilled wl/h the sample set. 
oFiber cOllnts above 1300fibers/mm sqllared andfiber cOllntsfrom samples with> 50% of the filter area covered witlt particlliate should be reported as "lIncountable" or "probably biused". Otlter fiber COllnts 
olltslde the 100-1300 fibers/mm sqllared range sltollid be reported as having "greater than optimal variability" and as being "probably biased". 

General Disclaimer 
o Tlte test res lilts are submilled pursuant to IsleChem LLC's current terms and conditions of sale. inclllding the company's standard warranty and limitation of hobility provIsions. No responsibiliry or liability is 
assllmedfor the manner in which tlte results are IIsed or interpreted. 
oThis report IS Issuedfor tlte benefit of and may be relied upon by the client named above. Tlte client bears full responsibiliry for deciding the level of testingfor sample submitted to IsleChem LLC. 
oThese results pertain only to tlte items tested. 
o Tills report shall not be reprodllced except in full. 
olfthe sumple(s) represented by these test results were not collected by IsleChem LLC then tlte test results are limited to tlte reported values determined by the analyltcaltesting process. IsleCltem LLC makes no 
representation regarding the mlmber of samples submitted, sample 's collection techmqlle. condition. voillme. times. homogeneity or any other aspect of the somple(s) prior to IsleChem LLC takillg possession of tlte 
sample(s) and the influence it may have on the resllits. 
oUnless notified in writing to retllrn the samples covered by this report. IsleChem LLC will store what remains of tlte sample(s). if allY thing. for a period of 60 days before discording. unless othenl'ise reqllired by 
law. A shipplllg and handlingfee will be chargedfor the retllrn of any sample(s). 

Relative Standard Deviations 
Intra-Laboratory Ranges: 
5-20 Fibers 

20-50 Fibers 

50-100 Fibers 

>100 Fibers 

IsleChem, LLC 

2801 Long Road 
Grand Island 

New York 14072 

26.06 

27.94 

14.96 

20.43 

Tel: (716) 773-8401 
Fax: (716)773-8517 

EF-Ranges: 
5-20 Fibers 

20-50 Fibers 

50-100 Fibers 

>100 Fibers 

FB-Ranges: 
20.80 5-20 Fibers 

26.73 20-50 Fibers 

13.16 50-100 Fibers 

19.85 >100 Fibers 

26.66 

25.31 

18.05 

16.17 

ML-Ranges: 
5-20 Fibers 

20-50 Fibers 

50-100 Fibers 

>100 Fibers 

Analysis performed on Nikon Labophot Phase Contrast Microscope 

NA = Not Analyzed 

<X.XX = Less than the quantitation limit 

NYS DOH ELAP ID# 11862 

EPA Lab Code: NYOlO86 

23.66 

26.72 

13.52 

21 .18 

KB-Ranges: 
5-20 Fibers 

20-50 Fibers 

50-100 Fibers 

>100 Fibers 

33.11 

33.01 

15.09 

24.54 

Client: Quality Environmental Solutio 

Project: NY907l25.0. l74l2 

Page: 3 of 3 



IsleChem, LLC Analysis Report 
Client: Sean Carney Project: Air Samples for Fiber Counting Analysis 

Quality Environmental Solutions Technologies, Inc. 

1550 Balmer Road 1550 Balmer Road 

Report Date: 

Report 10: 

Youngstown, NY 14174 USA 

Wednesday, July 22,2009 

NY907145.0.17454 

PO# I Release# I 

Reference #: Q09-5333 

Sample Date: Wednesday, July 22, 2009 

Report Status: Final 

Phase: 

Batch: 

Test Method: 

Authorized Signature: 

Sample ID Lab Sample # Location I Description Sample 
Volume 

Analytical Sensitivity 

Lab Vessel 10 f/mm2 

The/allowing result table is/or 5 samples received by IsleChem LLC on 0712212009 submitted by Client 
Also enclosed is the paperwork submitted with the samples. 

5333-01-HOI 

5333-01-H02 

5333-01-H03 

5333-01 -H04 

IsleChem, LLC 

2801 Long Road 
Grand Island 

98738 

170340 

98739 

170341 

98740 

170342 

98741 

170343 

New York 14072 
Tel: (716) 773-8401 
Fax: (716) 773-8517 

om 1260L 7.01 

- Environmental - OWA 

OIB 1260L 7.01 

- Environmental - OWA 

om 1260L 7.01 

- Environmental - OWA 

Blank I OL 7.01 

- Blank 

Analysis performcd on Nikon Labophot Phase Contrast Microscope 

NA = Not Analyzed 

<X.XX = Lcss than the quantitation limit 

NYS DOH ELAP I D# 11862 

EPA Lab Code: NYOI086 

f/cc 

0.0021 

0.0021 

0.0021 

Sample Results 

f/mm2 f/cc 

<7.01 <0.0021 

<7.01 <0.0021 

<7.01 <0.0021 

<7.01 

Analyst 
Date 

ML 

7/22/2009 

ML 

7/22/2009 

ML 

7122/2009 

ML 

7/22/2009 

Client: Quality Environmental Solutio 

Project: NY907145.0. 17454 

Page: I of 3 



-
Sample IU Lab Sample # Location I Description 

Lab Vessel ID 

General Comments: 

Technique Specific Disclaimer (PCM) 

Sample 
Volume 

Analytical Sensitivity 

f/mm2 

Sample Results 

f/mm2 
Analyst 

Date 

-Asbestos testing using Phase Contrast Microscopy (PCM) techniques quantifies allfibers or fiber-like particles measuringfive (5) microns in length. havmg a length to width ratio of 3: I. and are greater Ihan 0.25 
microns in diameter. It cannot be assumed that all the fibers counted are asbestos. since every fiber andfiber-like particle meeting the NIOSH dimension criteria must be cOllnted. Additionally the Phase lOn/rast 
Microscope has an oplical resolution of 0.25 microns in diameter and asbeslosfibers can be significantly smaller than 0.25 microns in diameter. 
-If the sample(s) represented by these test results were not collected by IsleChem LLC then IsleChem LLC makes no representation regarding the accuracy of the fibers per cubic centimeter (fIcc) calculation 
presented 
-All NIOSH 7400 final sample results are blank corrected Imlessfield blank samples are not submilled with the sample set. 
-Fiber counts above 1300 fibers/nllll squared andfiber counts from samples with> 50% of the filter area covered with particulate should be reported as "uncountable" or "probably biased". Other fiber counts 
outSide the 100-1300 fibers/mm squared range should be reported as having "greater than optimal variability" and as being "probably biased". 

General Disclaimer 
-Tire test results are submilled pursuant to IsleChem LLC's current terms and conditions of sale. including the company's standard warranty and limitalion of liability proviSIOns. No responsibility or liability IS 

assumedfor the manner in which the results are used or interpreted. 
-TillS report is issuedfor the benefit of and may be relied upon by the client named above. The client bears full responsibility for deciding the level oftestingfor sample submilled to IsleChem LLC. 
-These results pertain only to the items tested 
-This report shall not be reproduced except inful/. 
-If the sample(s) represell/ed by these test results were not collected by IsleChem LLC then the test results are limited to the reported values determined by the analytical testing process. IsleChem LLC makes no 
representation regarding the number of samples submi/led. sample's collection tecl!mque. condition. volume. times. homogeneity or any other aspect of the sample(s) prior to IsleChem LLC taking possession of the 
sample(s) and the influence it may have on the results. 
-Unless notified in writing to return the samples covered by this report. IsleChem LLC will store what remains of the sample(s). if anything. for a period of 60 days before discarding. unless othenl'lse reqlllred by 
law. A shipping and handlingfee will be chargedfor the return of any sample(s). 

Relative Standard Deviations 

Intra-Laboratory Ranges: 
5-20 Fibers 

20-50 Fibers 

50-100 Fibers 

>100 Fibers 

IsleChem, LLC 

2801 Long Road 
Grand Island 

New York 14072 

26.06 

27.94 

14.96 

20.43 

Tel: (716) 773-8401 
Fax: (716) 773-8517 

EF-Ranges: 
5-20 Fibers 

20-50 Fibers 

50-100 Fibers 

>100 Fibers 

FB-Ranges: 
20.80 5-20 Fibers 

26.73 20-50 Fibers 

13.16 50-100 Fibers 

19.85 >100 Fibers 

26.66 

25.31 I 

18.05 

16.17 ; 

ML-Ranges: 
5-20 Fibers 

20-50 Fibers 

50-100 Fibers 

>100 Fibers 

Analysis performed on Nikon Labophot Phase Contrast Microscope 

NA = Not Analyzed 

<X.XX = Less than the quantitation limit 

NYS 0011 ELAP 10# 11862 

EPA Lab Codc: NYOI086 

23.66 

26.72 

13.52 

21.18 

KB-Ranges: 
5-20 Fibers 

20-50 Fibers 

50-100 Fibers 

>100 Fibers 

33.11 

33.01 

15.09 

24.54 

Client: Quality Environmental Solutio 

Project: NY907145.0.17454 

Page: 3 of 3 
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IsleChem, LLC Analysis Report 

Client: Sean Carney Project: Air Samples for Fiber Counting Analysis 

Quality Environmental Solutions Technologies, Inc. 

1550 Balmer Road 1550 Balmer Rd 

Report Date: 

Report 10: 

Youngstown, NY 14174 USA 

Thursday, July 23, 2009 

NY907163.0.17473 

Phase: 

PO# I Release# I 

Reference #: Q09-5333 
Batch: Environmentals 

Sample Date: Thursday, July 23, 2009 

Report Status: Final 

Test Method: 

Authorized Signature: 

Sample ID Lab Sample # Location I Description Sample 
Volume 

Analytical Sensitivity 

Lab Vessel ID f/mm2 

The/ollowing result table is/or 5 samples received by IsleChem LLC on 0712312009 submitted by Client 

Also enclosed is the paperwork submitted with the samples. 

5333-01-HOI 

5333-01-H02 

5333-01-H03 

5333-01-H04 

IsleChem, LLC 

2801 Long Road 
Grand Island 

98821 

170441 

98822 

170442 

98823 

170443 

98824 

170444 

New York 14072 
Tel: (716) 773-8401 
Fax: (716)773-8517 

OIB 1650L 7.01 

- Environmental - OW A 

OIB 1650L 7.01 

- Environmcntal - OWA 

OIB 1650L 7.01 
- Environmental - OW A 

Blank 1 OL 7.01 

- Blank 

Analysis pcrformed on Nikon Labophot PhllS~. Contrast Microscope 

NA = Not Analyzed 

<X.XX = Less than the quantitation limit 

NYS 0011 ELAP 10# 11862 

EPA Lab Code: NYO I 086 

f/cc 

0.0016 

0.0016 

0.0016 

Sample Results 

f/mm2 f/cc 

<7.01 <0.0016 

<7.01 <0.0016 

<7.01 <0.0016 

<7.01 

Analyst 
Date 

ML 

7/23/2009 

ML 
712312009 

ML 

712312009 

ML 

7/23/2009 

Client: Quality Environmental Solutio 

Project: NY907163.0. 17473 

Page: I of 3 
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Sample ID Lab Sample # Location I Description Sample 

Volume 

Analytical Sensitivity 

f/mm2 Lab Vessel ID 

5333-01-H05 98825 Blank 2 

IsleChem, LLC 

2801 Long Road 
Grand Island 

New York 14072 

170445 

Tel: (716) 773-8401 
Fax: (716) 773-8517 

- Blank 

OL 7.01 

Analysis perfopTled on Nikon Labophot Phase Contrast Microscope 

NA = Not Analyzed 

<X.XX = Less than the quantitation limit 

NYS DOH ELAP ID# 11862 

EPA Lab Code: NYO 1086 

Sample Results 

f/mm2 

<7.01 

Analyst 
Date 

ML 

712312009 

Client: Quality Environmental Solutio 

Project: NY907163.0.17473 

Page: 2 of 3 



Sample 10 Lab Sample # Location I Description 

Lab Vessel ID 

General Comments: 

Technique Specific Disclaimer (PCM) 

Sample 
Volume 

Analytical Sensitivity 

f/mm2 

Sample Results 

f/mm2 
Analyst 

Date 

oAsbestos testing using Phase Contrast Microscopy (PCM) techniques quantifies allfibers or fiber-like particles measuringfive (5) microns in length. having a length to width ratio of 3: I. and are greater than 0.25 
microns in diameter. It cannot be assumed that all the fibers counted are asbestos. since every fiber andfiber-like particle meeting the NIOSH dimension criteria must be counted. Addu/onally the Phase Contrast 
Microscope has an optical resolution of 0.25 microns in diameter and asbestos fibers can be significantly smaller than 0.25 microns in diameter. 
olf the sample(s) represented by these test results were not collected by IsleChem LLC then IsleChem LLC makes no representation regarding the accuracy of the fibers per cubic centimeter (fIcc) calculalton 
presented. 
°AII NIOSH 7400final sample results are blank corrected unless field blank samples are not submilled with the sample set. 
oFiber counts above 1300 fibers/mm squared andfiber counts from samples w/lh > 50% of the filter area covered with particulate should be reported as "uncountable" or "probably biased". Other fiber COli/lis 
ou/slde the 100-1300 fibers/mm squared range should be reported as having "greater than optimal variability" and as being "probably biased". 

General Disclaimer 
o The test results are submilled pursuant to IsleChem LLC's current terms and conditions of sale. including the company's standard warranty and /imitation of liability provisions. No responsibility or liability is 
assumedfor the manner m which the results are used or interpreted. 
o TIllS report is Issuedfor the benefit of and may be relied upon by the client named above. The client bears full responsibility for deciding the level oftestingfor sample submilled to IsleChem LLe. 
o These results pertam only to the items tested. 
oThis report shall not be reproduced except infull. 
olf the sample(s) represented by these test results were not collected by IsleChem LLC then the lest results are limited to the reported values determined by the analytical testing process. IsleChem LLC makes no 
representation regarding the number of samples submilled. sample's colleclton technique. condition. volume. times. homogeneity or any other aspect of the sample(s) prior to IsleChem LLC taking possession of the 
sample(s) and the lI?fluence it may have on the results. 
oUnless notified in writmg to return the samples covered by this report. IsleChem LLC wi/l store what remains of the sample(s). if anything. for a period of 60 days before discarding. unless othem'ise required by 
law. A slllPpmg and handlingfee 11';/1 be chargedfor the return of any sample(s). 

Relative Standard Deviations 

Intra-Laboratory Ranges: 
5-20 Fibers 

20-50 Fibers 

50-100 Fibers 

>100 Fibers 

IsleChem, LLC 

2801 Long Road 
Grand Island 

New York 14072 

26.06 

27.94 

14.96 

20.43 

Tel: (716) 773-8401 
Fax: (716) 773-8517 

EF-Ranges: 
5-20 Fibers 

20-50 Fibers 

50-100 Fibers 

>100 Fibers 

FB-Ranges: ML-Ranges: 
20.80 5-20 Fibers 26.66 5-20 Fibers 

26.73 20-50 Fibers 25.31 20-50 Fibers 

13.16 50-100 Fibers 18.05 50-100 Fibers 

19.85 >100 Fibers 16.17 >100 Fibers 

Analysis performed on Nikon Labopho~ P!Jase Contrast Microscope 

NA = Not Analyzed 

<X.XX = Less than the quantitation limit 

NYS DOH ELAP \0# I 1862 

EPA Lab Code: NYOI086 

23.66. 

26.72 1 

13.52

1 

21.18 

KB-Ranges: 
5-20 Fibers 

20-50 Fibers 

50-100 Fibers 

>100 Fibers 

33.11 

33.01 

15.09 

24.54 

Client: Quality Environmental Solutio 

Project: NY907163.0.17473 
Page: 3 of 3 



IsleChem, LLC Analysis Report 
Client: Sean Carney 

Quality Environmental Solutions Technologies, Inc. 

1550 Balmer Road 

Youngstown, NY 14174 USA 

Report Date: Friday, July 24, 2009 

Report 10: NY907169.0.17486 

PO# I Release# I 

Reference #: Q09-5333 

Sample~Date: Friday, July 24, 2009 

Report Status: Final 

Project: Air Samples fer Fiber Counting Analysis 

1550 Balmer Road 

Phase: 

Batch: Finals 

Test Method: 
Rules 

Authorized Signature: 

Eric Fischer, Director of Asbestos Testing 

Sample ID Lab Sample # Location I Description Samplc 
Volumc 

Analytical Sensitivity Sample Results 

Lab Vessel 10 f/mm2 

The/ollowing result table is/or 12 samples received by IsleChem LLC on 0712412009 submitted by Client 

Also enclosed is the paperwork submitted with the samples. 

5333-01-COI 

5333-01-C02 

5333-01-C03 

5333-01-C04 

IsleChem, LLC 

2801 Long Road 
Grand Island 

98910 

170513 

98911 

170514 

98912 

170515 

98913 

170516 

New York 14072 

liB 

- Final- IWA 

liB 

- Final- IWA 

liB 

- Final-IWA 

liB 

- Final-IWA 

900L 7.01 

900 L 7.01 

900L 7.01 

900L 7.01 

Analysis performed on .Nikon Labophot Phase Contrast Microscope 

NA = Not Analyzed 

f/cc f/mm2 flcc 

0.0030 <7.01 <0.0030 

0.0030 <7.01 <0.0030 

0.0030 <7.01 <0.0030 

0.0030 <7.01 <0.0030 

Analyst 
Date 

ML 

7/24/2009 

ML 

7124/2009 

ML 

712412009 

ML 

712412009 

Tel: (716) 773-8401 
Fax: (716)773-8517 

<X.xX = Less than the quanlitalion limit 

NYS DOH ELAP ID# 11862 
Client: Quality Environmental Solutio 

Project: NY907169.0.17486 

EPA Lab Code: N¥01086 Page: I of 3 



-
Sample ID Lab Sample # 

Lab Vessel ID 

5333-0 J-C05 98914 

170517 

5333-01-C06 98915 

170518 

5333-01-C07 98916 

170519 

5333-01-C08 98917 
------- --- --- --------i70S-2Cf ----

5333-01-C09 

5333-0J-CI0 

5333-01-Cl1 

5333-01-CJ2 

IsleChem, LLC 

2801 Long Road 
Grand Island 

98918 

170521 

98919 

170522 

98920 

170523 

98921 

170524 

New York 14072 
Tel: (716) 773-840] 
Fax: (716) 773-85]7 

Location I Description Sample Analytical Sensitivity 

Volume f/mm2 

lIB 900L 7.01 

- Final- IW /\ 

alB 900L 7.01 

- Final - OW /\ 

alB 900L 7.01 

- Final- OWA 

alB 900L 7.01 
--=-Flnal - OWA 

.---. ,- ~-
~ .. _- -

alB 900L 7.01 

- Final - OW /\ 

OIB 900L 7.01 

- Final- OWA 

Blank I OL 7.01 

- Blank 

Blank 2 OL 7.01 

- Blank 

Analysis performed on Nikon Labophot Phase Con_trast Microscope 

N/\ =: Not Analyzed 

<X.XX = Less than the quantitation limit 

NYS DOH ELAP 10# 11862 

EPA Lab Code: NYOI086 

flcc 

0.0030 

0.0030 

0.0030 

0.0030 

0.0030 

0.0030 

Sample Results Analyst 
f/mm2 flce - Date 

<7.0J <0.0030 ML 
7/2412009 

<7.0J <0.0030 ML 
7/2412009 

<7.0J <0.0030 ML 
7/2412009 

<7.01 <0.0030 ML 
--.. ----.----- -------------7 12412009-

<7.01 <0.0030 ML 
712412009 

<7.01 <0.0030 ML 
7/2412009 

<7.01 ML 
7/2412009 

<7.01 ML 
7/2412009 

Client: Quality Environmental Solutio 
Project: NY907169.0.17486 

Page: 2 of 3 



Sample ID Lab Sample # Location / Description 

Lab Vessel ID 

General Comments: 

Technique Specific Disc/aimer (PCM) 

Sample 
Volume 

Analytical Sensitivity 

f/mm2 

Sample Results 

f/min2 
Analyst 

Date 

'Asbestos testing IIsing Phase Contrast Microscopy (PCM) techniques quantifies aI/fibers or fiber-like partides measuringfille (5) microns in length. having a length to width ralio of 3: I. and are greater than 0.25 
microns in dian.eter. It cannot be assumed that all thejibers counted are asbesto:;. since ellery fiber andfiber-like purtie/e meeting the NIOSH dimension criteria Inust be cOllnted. Additionally tire Phase Contrast 
Microscope has an optical resolution of 0.25 microns in diameter and asbestos jibers can be significantly smaller than 0.25 microns In diameter. 
·lfthe sample(s) represented by these test results were not collected by IsleChelll LLC thenlsleCllem LLC' makes no represenTation regarding the accuracy of the fibers per cllbic centimeter (flec) calculation 
presented 
'AII NIOS/f 7400jinal sample results are blank corrected unlessfield blank samples are not submitled witll the sample set. 
·Fiber coulllS above 1300 fibers/nl/n squared andfiber cormtsfrom samples wilh > 50% of the filter area covered with particulate should be reported as "uncountable" or "probably biased". Otller fiber counts 

---out6ide-lhe 100-1300 fibers/mm·squared ran~$hOl/ld' be reportedTlSmrv;77g""greatenhTJIrlJprtmal-vartablllfJ"'7IfflIas be7ng-'ptob7ili1yolasecr.------------· ------ .. -----.-----' 

General Disclaimer 
• The test results are submitted pursuant to lsIeChem LLC's current terms and conditions of sale. ine/uding the company's standard warranty and limitation of liability provisions. No responsibility or liability is 
assumedfor the manner III wll/ch the resillts are used or interpreted . 
• This report is Issuedfor the benefit of and may be relied upon by the c/lentnamed above. The client bears full responsibility for deciding the level of testingfor sample submilled to IsleChem LLC. 
·These results pertain only to the Items tested . 
• This report shall not be reproduced except infull. 
'/f the sample(s) represented by these test results were not collected by IsleChelll LLC then the test results are limited to the reported values determined by the analytical testing process. IsleChem LLC makes no 
representation regarding the number of samples submilled, sample's collection technique, condition, volume, times, homogeneity or any other aspect of the sample(s) prior to IsleChem LLC laking possession of Ihe 
sample(s) and the influence it may have on the results. 
·Unless notified IIIWrl/lllg to retum the samples covered by this report, IsleChem LLC will store what remains of lI,e sample(s), if anYlhingJor a period of 60 days before discarding, unless othenvise required by 
law, A slllPpmg and handlingfee will be chargedfor the relurn of any sample(s). 

Relative Standard Deviations 

Intra-Laboratory Ranges: 
5-20 Fibers 

20-50 Fibers 

50-100 Fibers 

>100 Fibers 

isleChem, LLC 

2801 Long Road 
Grand Island . 

New York 14072 

26.06 

27.94 

14.96 

20.43 

Tel: (716) 773-8401 
Fax: (7,6) 773-8517 

EF-R 

5-20 Fibers 

20-50 Fibers 

50-100 Fibers 

>100 Fibers 

FB-R 
~ 

ML-R 
20.80 5-20 Fibers 26.66 5-20 Fibers 

26.73 20-50 Fibers 25.31 20-50 Fibers 

13.16 50-100 Fibers 18.05 50-100 Fibers 

19.85 >100 Fibers 16.17 >100 Fibers 

Analysis performed. on Nikon Labophot Phase Contrast Microscope 

NA = Not Analyzed 

<X.xX = Less than the quantitation limit 

NYS DOH ELAP ID# 11862 

EPA Lab Code: NY01086 

KB-Ranges: 
23.66 5-20 Fibers 33.11 

26.72
1 

13.52 

20-50 Fibers 33.01 

50-100 Fibers 15.09 

21.18 >100 Fibers 24.54 

Client: Quality Environmental Solutio 

Project: NY907169.0. 17486 

Page: 3 of 3 
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QUALITY ENVIRUNMB'ITAL SOillTIOf\1STEC 
ASBESTOS AIR MONITORING REPORT 

OG C. 7]7 I . '1 

CLIENT: Earth Resources Technology. Inc 

ADDRESS 10810 Guilford Road Annapolis Junction. MD 20701 

PHONE: 301-323-1444 

QuES& T PROJECT #: 

FAX: 

009-5333 

301-361-0659 

--------------------------
PROJECT NOTIFICATION #. 

ANALYSIS PROTOCOL TURN AROUNC MCEFILTER ROTOMETER 

TEMAHERA 0 RUSH 0 25mm e ID#: GR- 30(, 

24HOUR CIt 37mm 0 
TEMIEPA 0 48HOUR 0 0.45 0 CAL. DUE:....:!..t2; b9' 

72HOUR 0 0.8 • 
PCM • SAMPLE LOT #: 

,1/2-466 0830"2-
LOG # SAMPLE # PUMP# LOCATION 

r-- 170270 5.333- 01- POI W z:71 D.J:n 
170271 S333 - DI - PDL Q22.0 OJ ~ 

- 170272 
S~33-ol-P03 Q 12?"l.-- D...l.i3 

LOG # 170273 SAMPLE # ~H3-o/- (>01( BLANK 1 

LOG# 170274 SAMPLE # 5~33- i)/ - P<lt; BLANK 2 

LOG # I SAMPLE# BLANK 3 

CHAIN OF CUSTODY 

SAMPLED/REMITTED BY: (Print Name) I<,/,,-II. ~('. \ ~f'1 

RECEIVED BY: 
 

ONSITE CONTACT: Sean Carney 

PROJECT ADDRESS: 1550 Balmer Road. Youngstown NY 14174 

BLDG.b-r".r;..:r FLOOR I ~I ROOM Gr~{ic;.(" WORK AREA --!21. 
PHONE 301-323-1444 FAX: 301-361-0659 

AIR MONITORING SAMPLE LOCATIONS 

BACKGROUND 0 liB INSIDE ISOLATION BARRIER OWE OUTSIDE WASTE ENCLOSURE 

WORK AREA PREP • ODE OUTSIDE DECON ENCLOSURE EOB ENVIRONMENTAL OUTSIDE BLDG 

ASBESTOS HANDLING 0 VDR VENTILATION DUCT RUN EIB ENVIRONMENTAL INSIDE BLDG 

CLEARANCE 0 EXH HEPA EXHAUST BLANK 1&2 FIELD BLANKS 

ENVIRONMENTAL 0 OIB OUTSIDE ISOLATION BARRIER BLANK 3 LAB BLANK 

FLOW RATE START/STOP AVERAGE TIME START/STOP VOLUME F/FLD 

3.S 3.$ 3.; 0130 1;30 IZ6° 

3.5 3.5 3.5 073 \ 1331 /2'0 

3.5 3.,) 3.5 0"732- 1331...- Il60 

MAP OF SAMPLE LOCATION(S) ON BACK 

Date: r) Z I ) 0 1 . 
ANAL VZED BY: DATE: ___ _ 

DATE: 1/z4t) 'i REVIEWED BY: DATE: ___ _ 

I !s"s " ..... 

COMMENTS: __________________________________________________________________________________________________________ _ 

I 
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1- ' r---lI. 1 
QUALITY ENVIRONMENTAL SOLUTIONS TECHNOLOGIES, INC. 

CLIENT: Earth Resources Technology, Inc 

ADDRESS 10810 Guilford Road Annapolis Junction, MD 20701 

PHONE: 301-323-1444 FAX: 301-361-0659 

009-5333 QuES&TPROJECT#: ______ ~~~~ __________ __ 

PROJECT NOTIFICATION #. 
_ .. _------------ ------ ------------ - -- ---- -------

ANALYSIS PROTOCOL TURNAROUND MCE FILTER ROTOMETER 

TEMAHERA 0 RUSH G 25mm • ID #: QliE;. - 3.06 
24HOUR • 37mm 0 

TEM/EPA 0 48HOUR 0 0.45 0 CAL. DUE:~/2t DC'1 
72HOUR 0 0.8 • 

PCM <8- SAM~LE LOT ~:i? 
T i ZI.{66D 3DZ-

I n(.;# SAMPLE # PUMP# LOCATION 

170216 .s33.3 -DI- PI Wz,,/ aIB -
170217 

5~33 -01 - pz. Qz.Z.O DJ: i3 _ .. 

170218 5333 -01- P3 QI'?2- OIts -

170219 
LOG# SAMPLE # S3n-ol- PI-I BLANK 1 

LOG# 170220 SAMPLE # Sn3·· 0/-P5 BLANK 2 

LOG # SAMPLE # BLANK 3 

CHAIN OF CUSTODY 

SAMPLED/REMITIED BY: (Print Name) "1O,{I. Gr i ffi v'J 

RECEIVED BY: 

ASBESTOS AIR MONITORING REPORT 

ONSITE CONTACT: Sean Carney 

PROJECT ADDRESS: 1550 Balmer Road, Youngstown NY 14174 

BLDG'~l'C-( FLOOR I ~ ROOM ~'ft-e(ll;"""'ORK AREA --=0;....,.1 __ 

PHONE 301-323-1444 FAX: 301-361-0659 

AIR MONITORING SAMPLE LOCATIONS 

BACKGROUND 0 liB INSIDE ISOLATION BARRIER OWE OUTSIDE WASTE ENCLOSURE 

WORK AREA PREP • ODE OUTSIDE DECON ENCLOSURE EOB ENVIRONMENTAL OUTSIDE BLDG 

ASBESTOS HANDLING 0 VDR VENTILATION DUCT RUN EIB ENVIRONMENTAL INSIDE BLDG 

CLEARANCE 0 EXH HEPA EXHAUST BLANK 1&2 FIELD BLANKS 

ENVIRONMENTAL 0 OIB OUTSIDE ISOLATION BARRIER BLANK 3 LAB BLANK 

FLOW RATE START/STOP AVERAGE TIME START/STOP VOLUME F/FLD 

5 S S llou ISfJO IZ-OD 

S s ..s 1101) J5 crt> )200 

5 S C; [Iuel I5DL I2.L1"'J 

• MAP OF SAMPLE LOCATION(S) ON BACK 

Date:~{ 

DATE: +/z.t/Uc, 
'{: 10 A."', 

ANAL VZED BY: DATE: ___ _ 

REVIEWED BY: DATE: ___ _ 

COMMENTS: 
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QUADf'( EN\7WdNM CH C. 

CLIENT: Earth Resources Technology, Inc 

ADDRESS 10810 Guilford Road Annapolis Junction, MD 20701 

PHONE: 301-323-1444 FAX: 301-361-0659 

OuES& T PROJECT #: 009-5333 
------~~----------------

PROJECT NOTIFICATION #: ZS 1 z t 35 i 
---- - - -- -- ----- --

ANALYSIS PROTOCOL TURNAROUND MCE FILTER ROTOMETER 

TEMAHERA 0 RUSH 0 25mm • ID#: &~- 30G. 

24 HOUR 0 37mm 0 
TEMIEPA 0 48HOUR 0 0.45 0 CAL. DUE:....!t~ D1 

72HOUR 0 0.8 • 
PCM 0 SAMPLE LOT #: 

-r'8.2'1b6 OS3cZ. 
1()~:It SAMPLE # PUMP# LOCATION -

170340 
- 533.3- 01- 1-/ '() I \Nl.i\ or is 

170341 53.53- 01-1-j02- Qzzo o);"g -
170342 $>33- 01- 1403 Q l!?Z v.:r5 

LOG# 
170343 

SAMPLE # S~33-o I-Holoj BLANK 1 

LOG # 170344 SAMPLE # «;'333 - 01 - H OJ BLANK 2 

LOG # SAMPLE # BLANK 3 

CHAIN OF CUSTODY 

SAMPLED/REMITTED BY: (Print Name) K,/o.{\ Gc·,tf'f) 

RECEIVED BY: 

ASBESTOS AIR MONITORING REPORT 

ONSITE CONTACT: Sean Carney 

PROJECT ADDRESS: 1550 Balmer Road, Youngstown NY 14174 

BLDG.~('10 r FLOOR J s'l ROOM 6ct~rlc(" WORK AREA _0;:;..' .!-I __ _ 

PHONE 301-323-1444 FAX: 301-361-0659 

AIR MONITORING SAMPLE LOCATIONS 

BACKGROUND 0 liB INSIDE ISOLATION BARRIER OWE OUTSIDE WASTE ENCLOSURE 

WORK AREA PREP 0 ODE OUTSIDE DECON ENCLOSURE EOB ENVIRONMENTAL OUTSIDE BLDG 

ASBESTOS HANDLING @it VDRVENTILATION DUCT RUN EIB ENVIRONMENTAL INSIDE BLDG 

CLEARANCE 0 EXH HEPA EXHAUST BLANK 1&2 FIELD BLANKS 

ENVIRONMENTAL 0 OIB OUTSIDE ISOLATION BARRIER BLANK 3 LAB BLANK 

FLOW RATE START/STOP AVERAGE TIME START/STOP VOLUME F/FLD 

3·S 3.5 3.5 0'30 /:'30 1260 

.>.S 3.5 3.5 0'731 1331 IZ{,O 

3.5 3.5 3.5 o/3'Z- 1332- JZbO 

MAP OF SAMPLE LOCATION(S) ON BACK 

Date: 7J2.~/Q4 

DATE:1/Zt/u "i 
{!H ,.-

ANALYZED BY: DATE: ___ _ 

REVIEWED BY: DATE:. ___ _ 

COMMENTS: ___________________________________________________________________________________________________ _ 
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, 

QUALITY ENVIRONMENr AL SOLUilONSTECH 
ASBESTOS AIR MONITORING REPORT 

GI C. ~ 7T[; 3 -,0-:1 ,1~1J 

CLIENT: Earth Resources Technology, Inc 

ADDRESS 10810 Guilford Road Annapolis Junction, MD 20701 

PHONE: 301-323-1444 FAX: 301 -361-0659 

QuES&TPROJECT#: ______ ~Q~0~9-~53~3~3 ____________ _ 

PROJECT NOTIFICATION #: zt;, 2.i 351 
ANALYSIS PROTOCOL TURNAROUND MCE FILTER ROTOMETER 

TEMAHERA 0 RUSH 0 25mm e 10 #: Qf.- 30 (, 

24HOUR .. 37mm 0 
TEMIEPA 0 48HOUR 0 0.45 0 CAL. DUE:~~ oq 

72HOUR 0 0.8 ., 
PCM e SAMPLE LOT #: 

n Zl1bb 081cz. 

r-- IOG# SAMPLE # PUMP# LOCATION 

170441 5333- 01- J..I 01 WZ.1\ o.:r& 
f-

170442 5335 - VI - H t>t ~2Zo OIg -
170443 S333 - D/ - H o"S Q \~rL- D:rB 

LOG # 170444 SAMPLE # ~JjL- 01 -HOLf BLANK 1 

LOG # 170445 SAMPLE # S33~ - 0\ - H~ BLANK 2 

LOG # SAMPLE_#_ BLANK 3 
-

CHAIN OF CUSTODY 

SAMPLED/REMITIED BY: (Print Name) g'{q~) Grl ~\f1 

 
RECEIVED BY: 

ONSITE CONTACT: Sean Carney 

PROJECT ADDRESS: 1550 Balmer Road, Youngstown NY 14174 

BLDGMelior FLOO_~R~I<;_;r ____ _ ROOM8te(~t)( WORK AREA -:;.O..!....I __ _ 

PHONE 301-323-1444 FAX: 301-361-0659 

AIR MONITORING - SAMPLE LOCATIONS 

BACKGROUND 0 liB INSIDE ISOLATION BARRIER OWE OUTSIDE WASTE ENCLOSURE 

WORK AREA PREP 0 ODE OUTSIDE DECON ENCLOSURE EOB ENVIRONMENTAL OUTSIDE BLDG 

ASBESTOS HANDLING • VDR VENTILATION DUCT RUN EIB ENVIRONMENTAL INSIDE BLDG 

CLEARANCE 0 EXH HEPA EXHAUST BLANK 1 &2 FIELD BLANKS 

ENVIRONMENTAL 0 OIB OUTSIDE ISOLATION BARRIER BLANK 3 LAB BLANK 

FLOW RATE START/STOP AVERAGE TIME START/STOP VOLUME F/FLD 

5 s 5 tJ730 1300 1650 

5 S 5 D731 130 1 1b50 

5 OS S D732. l3o'2.- )650 

MAP OF SAMPLE LOCATION(S) ON BACK 

Date: I J l.3/o1 

DATE: :1/1J/';7 
Z:/~ PfVI. 

ANAL VZED BY: DATE: ___ _ 

REVIEWED BY: DATE:, ___ _ 

COMMENTS: _______________________________________________________________________________ _ 
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I 



·'5 I \ 
~ - \ 
,~ 0 

~ --R 
+.; 5$ 
-7 ~ 

-~ ~ 
~ ..!5 
~ 

;:> 

~ 
l..2 

~ ~ 
-=::; oM ~ 

/' -....... 
f-;'S: \ 

I \ 
,[',. --., ~ 

i)..I "" \IP.~ 
~ ---.I I""' 

+ 
<;: tP. 
I-: . ~ 'f8 -~ 

~ 
;;; ~ -\-
:"0 I~ - 9 .... 
..., s: -~ a 
sS"~ v 
p 
~ r-

.....-:: ~ r ~ 
/' ~ :::0 

IA. 

."PJ / 1 
\ ./ I 
~ /" I 

I 
I 
I 

I 
I I 
I f 

I I 
II I 

/ 
/ II , j 

(3lSISSOd 3C13HM NOII03C1la aNY 'Sl03rso a3XI.:l3E:>ClYl'SlTv'M 'SNOI1'v'OOl dll\Jnd MOHS) 

H813)iS 311S )i~OM 



" "- ,1 
QUALITY ENVIRONMENTAL SOTOilONSIECH 

ASBESTOS AIR MONITORING REPORT 
C. 

CLIENT: Earth Resources Technology, Inc 

ADDRESS 10810 Guilford Road Annapolis Junction, MD 20701 

PHONE: 301-323-1444 FAX: 301-361-0659 

QuES& T PROJECT #: Q09-5333 -------------------------
PROJECT NOTIFICATION #: Z51 zi? 35, 
ANALYSIS PROTOCOL TURNAROUND MCE FILTER ROTOMETER 

TEMAHERA 0 RUSH • 25mm <0 ID #: ~}:; - .30 b 
24 HOUR 0 37mm 0 

TEM/EPA 0 48HOUR 0 0.45 0 CAL. DUE:-.:L/2.;o9 
72HOUR 0 0.8 • 

PCM • SAMP~~ LO~~: -r z,"I (, 03.JoZ. 
LOG # SAMPLE # PUMP # LOCATION -

~ 
170513 S333-DJ - (.0 I Q3bO I:rB 

170514 -=; 333 - D' ' co z.. - 0.\\\ :I:I:.~ 

170515 ~33.3 -0\ - LO~ q 118 :rJ=i3 

170516 5333- 01 -coL{ ~3ZJ :::crB 
170517 S"33J - oj - voS - QII.j3 r:I:13 
170518 ~B3 -01 - GoOf. wl11 orB . -
170519 >333 -0' - (.0 -7 Q 182.. o:z::\3 
170520 

5333 -01 - ca~ az:z.o OI.E 
170521 

S333 - 01 ' £:0,", Q83 OJ:i3 
170522 - .Lns 01:'5 170523 . 0 1 -c. ID 

LOG # I SAMPLE# is·H3 -01 ' C II BLANK 1 

LOG # 170524 I SAMPLE# S.nl-Ol - Ci 11- BLANK 2 

LOG # I SAMPLE# BLANK 3 
---

CHAIN OF CUSTODY 

SAMPLED/REMITTED BY: (Print Name) ?1o,~1 6(', -tfu1 

 
RECEIVED BY: 

ONSITE CONTACT: Sean Carney 

PROJECT ADDRESS: 1550 Balmer Road, Youngstown NY 14174 

BLDG.0'«,\"(' FLOOR I ~,.. ROOMbftrio( WORK AREA __ 0,,-' __ _ 

PHONE 301-323-1444 FAX: 301-361-0659 

AIR MONITORING SAMPLE LOCATIONS 

BACKGROUND 0 liB INSIDE ISOLATION BARRIER OWE OUTSIDE WASTE ENCLOSURE 

WORK AREA PREP 0 ODE OUTSIDE DECON ENCLOSURE EOB ENVIRONMENTAL OUTSIDE BLDG 

ASBESTOS HANDLING 0 VDR VENTILATION DUCT RUN EIB ENVIRONMENTAL INSIDE BLDG 

CLEARANCE • EXH HEPA EXHAUST BLANK 1 &2 FIELD BLANKS 

ENVIRONMENTAL 0 OIB OUTSIDE ISOLATION BARRIER BLANK 3 LAB BLANK 

FLOW RATE START/STOP AVERAGE TIME START/STOP VOLUME F/FLD 

IS IS lS 1010 fI,O Cjro 

JS 15 IS 101/ i \" C;(fQ 
IS 15 15 1012.. ,\ \2. qcm 
I;' (5 15 JOL~ 1\13 CJ(J1) 

JS 15 I> lOI'i 1 )ll.\ qfJV 

15 I C; 15 IOZb II~ 9<rV 
IS is 1$ )01..7 11Z7 Cf(JD 

IS )5 IS ro-z..~ IJ-Z~ OfmJ 

}S 15 [5 }t)z,'1 112'1 qc-o 
15 )S I) /050 II 3<J 9UV 

MAP OF SAMPLE LOCATION(S) ON BACK 

Date: 7/ z, .. /0 '1 . 

DATE: 1-1z.'-t/"7 
;/ . !/s 11...., 

ANAL VZED BY: DATE:. ___ _ 

REVIEWED BY: DATE: ___ _ 

COMMENTS:    



WORK SITE SKETCH 
(SHOW PUMP LOCATIONS, WALLS, LARGE FIXED OBJECTS, AND DIRECTION WHERE POSSIBLE) 
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Introductory Letter 



~ .JMETRO IV" ~NYIRONMEN'AL 

September 3, 2009 

Earth Resources Technology, Inc. 
10810 Guilford Road, Suite 105 
Annapolis Junction, Maryland 20701 

Re: Asbestos Abatement of the Former LOOW Waste Water Treatment Plant, 
1550 Balmer Road, Youngstown, New York. 

To Whom It May Concern: 

Enclosed is a copy of the records for the asbestos abatement project completed 
by Metro Contracting and Environmental, Inc. on July 27,2009 at the Former 
LOOW Waste Water Treatment Plant, 1550 Balmer Road, Youngstown, New 
York. 

As required by Article 30, Section 904 of the New York State Labor Law and 
Section 56-3.4 of the New York State Code Rule 56 (asbestos), Metro 
Contracting and Environmental, Inc will maintain a copy of these records for the 
next thirty years. 

Please feel free to call us if we may clarify anything or be of further assistance to 
you. 

Jas B. Hibbard, 
Project Manager 

dm 

2939 LOCKPORT ROAD 

N IAGARA FAll S, NEW YORK 14305-2307 
PHONE' 716.285.9280 • FAX, 716.285.9301 
Email: metroenvironmental@msn.com Intro Ltr 

www.metroenvironmental com 



license 





Notifications 



Asbestos Project Notification 

Project Reference Number: 25728351 
Status: Notification Received 

Payment Status: PAID 

Type: Initial Notification 
Notification Received: 7/2/2009 

Number of amendments: 0 
Notification Entered By: Metro Contracting & 

Environmental Inc. 

Contractor Information 
FEIN:161540853 

Metro Contracting & Environmental, Inc. 

2939 Lockport Road 

Mailing Address 

Niagara Falls NY 14305 

Asbestos License Number: 29409 

Duly Authorized Representative 

Harold G Hibbard, Officer 
Phone Number: 

E-mail Address: 

Proiect Information 

Proiect Location 

Buildina Information 

716-285-9280 

hhibbard@metroenvironmental.com 

Project Start Date: 7/13/2009 

Project End Date: 7/24/2009 

Project Location County: Niagara 

Building Name: Former Acid Neutralization Building 

Room or Location: 
Bridge 10#: 

Address Line 1: 1550 Balmer Road 

Address Line 2: 
City Town or Village: Youngstown 

State: New York 
Zip Code: 14174 

Current Use: Vacant 

Prior Use: Industrial 

Approximate Year Built: 0 

Size(sq.ft): 800 

Is this fee exempt project?: NO 
Reason: 



Buildin~ Representative/Site Contact 
Name: Sean Carney 

Phone Number: 301-323-1444 

E-mail Address: 
Cell Phone Number: 

Phase Details 
Phase # I Phase Start Date IPhase End Date I Phase Location 

Sub-Contractor Details 
Name: Asbestos License Number: 

I NightlWeekend/Shift Work Details 

Party for Whom Work is beina Performed 
First Name: Sean Last Name: 

Organization: US Army Corps of 
Engineers Buffalo District 

Apt.lSuite: Address Line 1: 

Address Line 2: City Town or Village: 

Province: State: 

Zip Code: 14207 Country: 

Contract Dollar Amount: 

Variance Information 
Individual Variance Petition Number: 09-0453 

I Phase Scope 

Carney 

1776 Niagara Street 

Buffalo 

NY 

United States 

ui ment and Ventilation S stems Used 

Air Monitoring Firm 
Name: Asbestos License Number: 

Quality Environmental Solutions & Technologies, Inc. 29085 

Laboratorv Performing Analvsis 
Name: ELAP Reqistration Number: 

Eastern Analytical Services 10851 

Tvpe of Asbestos Work 
Pipe Related: Yes Siding: No 

Clean up: No Vessel covering: No 

Caulking/mastic: No Spray-on insulation: No 

Roofinglflashing: No VAT: No 

Demolition: No Demolition Ref#: 

Other-specify: Traniste 



Waste Transporter 

Landfill 

Name: Waste Management 
NYS DEC or EPA Permit Number: 9A-047 

Phone Number: 716-496-5000 
Apt.JSuite: 

Address Line 1: 10860 Olean Road 
Address Line 2: 

City Town or Village: Chaffee 
Province: 

State: NY 
Zip Code: 14030 

Country: United States 

Name: CID Waste Management Landfill, Inc. 
Phone Number: 716-496-5000 

Apt.lSuite: 
Address Line 1: 10860 Olean Road 
Address Line 2: 

City Town or Village: Chaffee 
Province: 

State: NY 
Zip Code: 14030 

Country: United States 

Type and Amount of Asbestos Containin~ Material 
Friable linear feet: 45 Friable square feet: 800 
Non-friable linear feet: 0 Non-friable square feet: 20 

Fee 

Project Fee Schedule 

Total linear feet: 45.0 
Total square feet: 820.0 

Total Fee: 1000.0 

If the notification was submitted prior to 4/7/09, the actual project fee is one half of the amount shown on the fee 
schedule 
Linear Feet: Fee Square Feet: Fee 

0- 259 feet: $0 0- 159 feet: $0 

260 - 429 feet: $200 160 - 259 feet: $200 

430 - 824 feet: $400 260 - 499 feet: $400 

825 - 1649 feet: $1000 500 - 999 feet: $1000 
1650 or more feet: $2000 1000 or more feet: $2000 

I Remarks 



U.S. EPA NOTIFICATION OF DEMOLITION AND RENOVATION 
Pago I of 2 

I Operator Project # I Postmark I Date Received Notification # 

Type of Notification (check one): Q:9 Original URevised U Canceled 

~. Facility Description 
Building Name: Former Acid Neutralization Building 

Address: 1550 Balmer Road 

City: YmlDgstoMi State: New York Zip Code: 14174 County: Niagara 

Site Location: Same 

Building Size (square feet): 800 # of Floors: I Age in Years: 

Present Use: Vacant Prior Use: Industrial (Neutralization Building) 

m. Type of Opention (check one): ~ Demo U Ordered Demo U Renovation U Emergency Renovation U Fire Training 

IV. Is Asbestos Present? (check one): ~Yes UNo 

V. Facility Information 

Owner Name: Town of Lewiston 

Address: 5970 Miller Road 

City: Niagara Falls State: New York Zip Code: 14304 

Contact: Telephone: ( __ ) Fax: 

Removal Conti'actol' Name: Metro Contracting & Environmental. Inc. 

Address: 2939 LockQort Road 

City: Niagara Ea\ls State: New York Zip Code: 14305 

(I Contact: P. Michael Bull Telephone: (716) 285-9280 Fax: (716) 285-9301 

Other Opentor (demolition/general: 

Address: 

City: State: Zip Code: 

Contact: Telephone: ( __ ) Fax: 

VI. Procedure, including analytical methods, employed to detect the pl'esence of and to estinlate the quantity of RACM and 
Category I and Categol'Y II non-friable ACM: 

Work to be performed as per Site Specific Variance 09-0453 

vn Appl'Oximate Amount of Asbestos Materials: 

Non-friable Asbestos Material Non-friable Asbestos Material 
RACM to be Removed to be Removed NOT to be Removed 

Category! Category II Category! Category II 

Pipes (linear feet) 145 LF Pipe 0 0 0 0 

Surface Area (square feet) 800 Site Clean Up 20 So Transite 0 0 0 

Facility Components (cubic feet) 0 b b 0 t> 
vm. Scheduled Dates Demolition or Renovation: Start: 07113/09 Complete: 07124/09 

lX. Dates for Asbestos Removal (MMIDDNY) Start: 07113/09 Complete: 07/24/09 

Days of the Week: Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Hours of Operation: 8:00 - 4:00 8:00 - 4:00 8:00 - 4:00 8:00 - 4:00 8:00 - 4:00 



U.S. EPA NOTIFICATION OF DEMOLITION AND RENOVATION 
Page 2 of 2 

IX. DesCliption of planned Demolition 01' Renovation work to be performed and methodes) to be employed, including demolition 

b 
or renovation teclloiques to be used and desCl'iption of affected facility cOIDI)onents: 

Work to be Performed as per Site Specific Variance 09-0453 

XI. Desc..-iption of work practices and engineeling controls to be used to comply with the requirements, including asbestos 
removal and waste handling emission control procedures: 

Wet Methods 
XII. Waste Tl'ansporter #1 

Name: 
Waste Management 

Address: 10860 Olean Road 
City: 

Chaffee 
State' . New York Zip Code: 14030 

Contact: Telephone: ( 716 ) 496-5000 
Waste Transporter #2 

Name: 

Address: 

City: State: Zip Code: 

Contact: Telephone: ( ) 

xm. Waste Disposal 

Name: CID Waste Management Landfill Inc. 
Address: 10860 Olean Road 

Cnv 
City: Chaffee State: New York Zip Code: 14030 

Contact: Telephone: ( 716 )496-5000 

Emergency Demolition (complete Item XN only if this project is an Emergency Demo.) 

1. Attach a copy of the Order to this notice. 

2. Name of Authority Issuing Order: Title: 

3. Authority of Order (Citation of Code): 

4. Date of Order (MMIDDIYY): Date Ordered to Begin 

}..'V. Emergency Renovation (Attach separate sheet with the following infonnation if project is Emergency Renovation.) 

1. Date and Hour of the Emergency: 

2. Description of the Sudden, Unexpected Event: 

3. Explanation of how the event caused unsafe conditions or equipment damage or an unreasonable financial burden. 

}"'VI. Descl'iption ofprooodUl'es to be followed in the event that unexpected RACM is found or non-friable ACM becomes 
crumbled, pulverized, or reduced to powder. 

Cease work, Consult with Owners Consultant 
}"'VlI. I certify that an individual trained in the provisions ofNESHAP (40 CFR PART 61, SUBPART M) will be on-site during the 

Demolition or Renovation, and evidence that the required training has been accomplished by this person will be 

s hours. 

 07/02/Q2 ~ Mi~baf.:1 Bllll 
tor Date Type or Print Name and TItle 

}"'VIIT. I acknowledge the existence onaws prohibiting the submission of false or misleading statements, and I certify that facts 

C  ""rate,aDd <.mplet~ 

07/02/09 P. Michael Bull 
Siguatuf'eofOwnerfOperator Date Type or Print Name and TItle 



New York State Deparunent of Labor 
David A. Paterson, Govemor ' ' / 

M.PatridaSJUith, Commlssioner   
/ . 

QUEST 
1376 Rte 9 
Wappingers Falls, NY 12590 

RE: File No. 09-0453 

Dear Sir/Madam: 

STATE OF NEW YORK 
DEPARTMENT OF LABOR 
DIViSioN OF SAFETY AND HEALTH 

May' 27, 2009 

. . 
The attached Is a cppy of Decision, dated, 5/26/2009, which I have compared with the 
original filed in thfs· office and which I DO HEREBY CERTIFY to .be a corre9t transcript 
of the text of the said original. 

, If you are aggrieved by this decision you may app~al within 60 days from Its issuance to 
the Industrial Board of Appe~ls as provided by Section ,1 01 of the Labor Law. Your 
appeal should be addressed to the Industrjal Board of Appeals, Empire State Plaza, 
Agency Building 2, 20th Floor, Albany, New York, 12223 as prescribed by Its Rules and 
Procedure, a copy of which may be obtained upon request. 

i;S 

WITN~SS my hand and the seal of the 
, NYS Department of Labor, at the City of 
Albany, this 3llh. day of ~-' 
Two thousand nine . 0 

"'CilfiSt()j)helonge, P.E. 
Associate Safety and Health Engineer 
Enginf;}ering Services Unit 

Phone: (518)457-1536 Fax: (518) 457-1301 
W. Averell Harriman Steta Office Campus, Bldg. 12. Room 154, Albany, NY 12240 

, , ~.Iabor.state.ny.us 



STATE OF NEW YORK 
DEPARTMENT OF LABOR . 

STATE OFFICE BUILDING CAMP~S 
ALBANY, NEW YORK 12240-0100 

Variance Petition 

of . 
QUEST 

Petitioner's Agent on Behalf o~ 

U.S. A.C.E. Baltimore District 
Petitioner 

·In re 

Premises: Former Acid Neutralizati~n Building 
1550 Balmer Road 
Youngstown"NY 14174 

Exterior Non·Friable ·and Friable ACM Debris 
Cleanup and Removals 

File No. 09·0453 

DECISION 

Cases 1~ 8 

ICR56 

The Petitioner, pursuant to Section 30 of the Labor Law, having filed 

. Petition No. 09·0453 on· May 2.6, 2.009 with the . Commissioner of Labor for a 
variance from the provisions of Industrial Code Rule 56 .as herein.after cited or:t 

the grounds that there are practical difficulties or unnecessary hardship in 

carrying out the provisions of said Rule; and the Commissioner of Labor having 

reviewed the submission of the petitioner dated May19, .2009;. and 

Upon considering the merits of the alleged practical difficulties or 

unnecessary hardship and upon the ,record herein, the Commissioner of Labor 

does hereby take the following actions: 

Case No.1 
Case No.2 
Case NO.3 
Case No.4, 

ICR56-7:5 
ICR56-·7.8 
ICR 56-7.10 (c) 
ICR 56-7.11(a-e) 



Case No.5 
Case NO.6 
Case No.7 
Case No.8 

Page 2 of3 File Number 09-0453 

ICR 56-8.2 (b) 
ICR 56:8.9 
ICR 56-9.1(a-f) 
ICR 56·9.2 (d) (1) 

VARIANCE GRANTED. "The petitione-r's 'proposal for cleanup and removal of 
damaged hon~friable ACM transite and friable A,CM debris at the subject 
premises in accordance with the attached 15~page stamped cORY of the _ 
Petitioner's submittal, is accepted; subject to the Conditions noted below: 

THE CONDITIONS 

1. As written with modificatiOns noted. 

2. Usage of this variance is limit~d to those asbestos removals identified In 
this variance or as outlined in the Petltl~ner's proposaL -

In addition to the conditions required by. the above specific variances, the 
Petitioner shall also comply with the following general conditions: . 

GENERAL CONDITIONS 

1. A copy of this PECISION and the petitiqner~s . pl'Qposals shall be 
-conspicuously displayed at the- entrance to the personal decontamination 
enclosure. 

-2. This DECISION shall apply only to the removal -of asbestol)-containing 
materials from the aforementioned areas of the subject premises. 

3. The Peti~ioner shall comply with all other appliGable provisions of Industrial 
Code Rule 56-1 through 56-12. 

4. The NYS Departmen-t of Labor Engineering Service Unit retains full authOrity 
to interpret this variance for compliance herewith and for compliance with 
Labor Law Article- 30. _ Any deviation to the conditions leading to this 
variance shaU render this varIance Null and Void pursuant to 12NYCRR 56-
12.2. Any question~ regarding the conditions supporting the need for this 
variance and/or regarding compliance hereto must be directed to the 
Engineering Services Unit for clarification. 



Page 3 ~f3 File Number 09-0453 

5. This DECISION shall terminate on May 31,2011. 

Date: May 26, ·2009 

PREPARED BY: Edward A. Smith. P.E. 
Senior Safety and Health Engineer 

REVIEWED BY: Christopher G. Alon'ge, P .E. 
Associate Safety and Health Engineer 

By 

M. PATRICIA SMITH' 
COMMISSIONER OF LABOR 

Christopher G. Alonge, P.E. 
Associate SafetY and Health Engineer 
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09 0453 
Note: Add a separate typed or printed page for each work area and work procedure. Sign and date each page. 

8. Work A 0 rea escrl tlon T bl A h d f rk a e: ttac a dltional tables and sea e draWIngs 0 wo d I area an pictures as needed. 

Work Exterior Work/Room Type of Quantity of Condition of Friability of Type of Containment 
Area or Area Asbestos ACM ACM (level of (full, 2-layer tent, single 
Designation Interior Dimensions Containing AeM damage) (non-friablg layer tent, open.air. etc.) 

Material CACM) or friable\ 
IhJA _~r_ /';00 SF' rTllIbIS t. rs.r c P~r;r i{S1.FI;, >s'.DdM tl..S'iiJ. ~ fii,ht2 -, hJ1' - ;;"(t~.tItY' , , , . I"fr:j . ~. .-wi d£U. 

9. ICR 56 Relief Sought: Usf the Individual sections orleR 56 for which relief ;s sought, for each work area or method used. 
Provide sufficlent detail In an attachment. SEE ATTACHED 

10. Hardship Description: What Is the heroship, (e.g. Limited room for.decons, exhaust ducts must be longer than 25 feet, all 
surfaces are contaminated and cannot be plasticized) for each work area or method used? Provide sufficient detail in an 
attachment. Include condemnation letter or EPA Approval letter If applicable., SeE ATTACHED 

11. Proposed Abatement Method Description for each work area or method used. Include scale drawings and pictures 
as necessary. lack of sufficient detail will delay issuance of variance decision. 

a. Will proposed abatement methods render non-friable ACM material friable'? _ Yes No 
b. What proposed abatement method, Increased engineering controls and detailed procedures will be used to compensate for 

the relief being sought7 (1.e, Increased nega6ve air rate, negative pressure glovebag, negative pressu~ glovebox. high 
temperature...9lovebaQ... intact component removal, etc.) Include sufficiently detailed procedures to complete the proposed 
work, SEE ATTA~HED 

Project Designer Certification 

" 

I request that the Commissioner of Labor Issue a variance from the requirements of Industrial Code Rule (leR) 56. This request 
is based on the information in this application and the attached documents. 

I certify that the information contained in this petition is true and accurate. 

I understand that if a variance Is granted It may be withdrawn by the Commissioner: 
• if any of the information provided In this petition Is found to be inaccurate or 
• if there are viOlations of Article 30 of the New York State Labor Law or New York State regulations. 

I give the Commissioner of Labor permission to provide all of my companies records for Unemployment Insurance (U.I.) reports 
and contributions to employees of the New York State Department of Labor. This Includes information about withholding. wage 
reporting, U.I. retums. U,I.registration, New Hires, and all records of U.1. delinquencies. this Information may only be used for 
government purposes regarding the licensing and certification of this company as required by Article 30 of the New York State 
Labor law and the regulations 01 the New York State Department of Labor, end for monitoring the company's compliance with 
Article 30 and ICR 56. 

12 a. Project designer name (print): ,:.Vill.ln""'ce""n .... t.:.;R!.., . .!ol~an"-!d .... e ... r _____________________ _ 

b. Project Design Asbestos Contractor firm name: Quality Environmental Solutions & Technologies Inc, 
e. Street: 1376 Rpute 9 
d. City: Wappingers Falls e. State:!ii. f. Zlp:12590 g. Phone: (845) 298·6031 

h. DesIgner certificate number. WlC~rp-"""'","-:z::;;:::_;;;"'-.::;:.~I. Expiration Date: 0713112008 
j. Design Firm Asbestos Contracto ration Date: 0113112009 tt:' 1(2 
13 a. Project designer signature: b. Date: __ 1 .1..L I 

SH 752 (0208) 
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uES& 
Quality Environmental Solutions & Technologies, Inc. 

May 15,2009 

Mr. Chris Alonge, P.E. 
Engineering Services Unit 
NYS Department of Labor 
State Campus, Bldg. 12, Room 154 
Albany, New York 12240 

Dear Mr. Alonge, 

Attached is a petition for variance relating to 1) clean-up of non-friable asbestos containing 
transite materials and suspect pipe insulation from on top of a concrete floor slab and 
2) removal of remaining damaged thermal system insulation from an abandoned outdoor 
field site within a secured facility at the Former Lake Ontario Ordnance Works, Niagara 
County, NY. This Work area is part ofa clean-up program defined. by the Owner to 
provide a safe environment for subsequent site work. The project involves the cleanup and 
disposal of exposed friable and/or non-friable ACM that has been observed within the 
footprint of the former Acid Neutralization Building. 

The Building was partially demolished in 1999. The roof, structural members, concrete 
slab/foundation and abandoned piping remain.. The rubble from the partial demolition 
remains on site. Both suspect friable ACM (pipe insulation) and non-friable ACM 
(transite panels) were identified, by others, within the rubble observed on the concrete 
floor slab. Approximately 45 linear ft of damaged suspect friable ACM pipe insulation 
remains on exposed piping and approximately 10 square ft of suspect ACM was noted 
mixed within the rubble that remains on the concrete slab and within the footprint of the 
Acid Neutralization Building. The asbestos project will be ~ted to removal of residual 
pipe insulation/fittings and cleanup of debris remaining on top of the concrete floor slab. 

1376 Route 9, Wappingers Falls, NY 12590 Phone (845) 298-6031 Fax (845) 298-6251 
www.Qualityenv.com 
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QuES&T Project No. 09-5174 Page 2 of14 

The proposed procedure incorporates the use of wet m.ethods and manual procedures for 
collection and disposal of visible suspect debris. Removal of residual thermal insula.tion on 
exposed pipiog will be removed utilizing double layer negative pressure tents. Air 
monitoring 'Will be performed in compliance with ICR 56-4. As such, use of this procedure 
willI) not expose removal workers or the general public to elevated levels of asbestos 
fibers, 2) address practical operational problems in safe conduct of this project and. 3) 
alleviate wmecessary £nancial hardship to the Owner. 

If you require additional information regarding this submittal, please contact me. Thank 
you for your consideration regarding this matter. 

Sincerely, 

Vincent R. Lander 
President 

ENVIRONMENTAL CONSULTING AND TRAINING 
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QuES&T Project No. 09-5174 Page 3 ofl4 

PETITION FOR VARIANCE 
CLEAN-UP OF MISCELLANEOUS NON-FRlABLEIFRIABLE ACM DEBRIS 
FORMER LAKE ONTARIO ORDNANC:E WORKS, NIAGARA COUNTY, NY 

Project Site: 

The Acid Neutralization Building was partially demolished in 1999. The rubble from the 
partial demolition remains on site. Both suspect mabIe ACM (pipe insulation) and non­
friable ACM (transite panels) were identified, by others, within the rubble. Approximately 
45 linear ft of damaged suspect friable ACM pipe insulation remains on exposed piping 
and approximately 10 square ft of suspect ACM was noted mixed within the rubble that 
remains on the concrete slab and within the footprint of the Acid Neutralization Building. 

Nature of Work: 

The project involves the cleanup and disposal of exposed friable anc1/or non-friable ACM 
that has been observed within the footprint of the former Acid Neutralization Building. 

The Building was partially demolished in 1999. The roof, structural members, concrete 
slab/foundation and abandoned piping remain. The rubble from the partial demolition 
remains on site. Both suspect friable ACM (pipe insulation) and non-friable ACM 
(transite panels) were identified, by others, within the rubble observed on the concrete 
floor slab. Approximately 45 linear ft of damaged suspect friable ACM pipe insulation 
remains on exposed piping and approximately 10 square ft of suspect ACM was noted 
mixed within the rubble that remains within the footprint of the Acid Neutralization 
Building. The asbestos project will be limited to removal of residual pipe 
insulation/fittings and cleanup of debris remaining on top of the concrete floor slab. 

The project involves the cleanup and disposal of friable and/or non-friable ACM that has 
been observed 'within an abandoned outdoor field site at the former Acid Neutralization 
Building. 

This work is being perfonned by a licensed NYS asbestos contractor using trained and 
certified workers. A pre-job safety meeting will be held v.rith the contractor to review 
acceptable work practices and the contents of the approved job specific variance. 

The asbestos work areas will be vacated during removaVcleanup of ACM. Only certified 
asbestos workers shall be permitted within work areas where removal of ACM is being 
conducted. 

The work is scheduled to be performed outdoors. Therefore, concern exists with inclement 
weather and duration of the enclosures. 

ENVIRONMENTAL CONSULTING AND TRAINING 
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PETnrrONFORV~CE 
CLEAN·UP OF MISCELLANEOUS NON-FRIABLEIFRIABLE ACM DEBRIS 
FORMER LAKE ONTARlO ORDNANCE WORKS, NIAGARA COUNTY, NY 

Applicable Seetions: 

56-7.5 
56-7.8 
56-7.1 o (c) 
56-7.11(a) through (e) 
56-8.2(b) 
56-8.9 
56-9.1 (a) through (f) 
56-9.2(d) 

SPECIFIC VARIANCE 

1. The vacation of each work area and warning signs shall comply with ICR-S6-7.4(a). 

2. The regulated abatement area shall be considered to be the interior of the modified 
tent enclosure. Access to the regulated. abatement work area will be restricted in 
conformance with ICR-56-7.4(b). Uncertified persons shall not be permitted within 
the demarcated perimeter area. 

3. The entire perimeter of the former Acid Neutralization Building footprint shall be 
enclosed within a barrier or fence (example: orange construction fence or snow fence) 
near the edge of the concrete floor slab. Signage jn accordance with the requirements 
oflCR S6·7.4(c) shall be posted on the exterior side of the work area barrier/fence 
waming the public of the asbestos hazard. 

4. The exterior of the building will be enclosed in a two layer water-tight poly shroud to 
establish a modified tent enclosure. One layer may consist of either a 6-mil reinforced 
fire-retardant poly or a large reinforced tarp. The interior layer shall consist of 
minimum 6-mil flIe-retardant poly. Seams in the water-tight poly shroud shall overlap 
a minimum of 18". Interior seams in the shroud will be sealed with tape. 

S. The modified tent enclosure shall be adequately supported and reinforced to withstand 
local environmental conditions. Existing non-ACM strucrural components (i.e. 
structural steel, concrete structural supports, railings) may be used to secure the 
shroud. Metal framing may be installed on non-ACM concrete surfaces, using 
ramsets in conjunction with local HEPA ventilation, to provide additional support in 
openings. Vertical and horizontal surfaces shall be thoroughly cleaned, using HEPA 
vacuuming or wet Wiping. prior to covering any exposed surfaces. 

ENVIRONMENTAL CONSULTING AND TRAINING 
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PETITION FOR VARIANCE 
CLEAN"UP OF MISCELLANEOUS NON-FRIABLEIFRIABLE ACM DEBlUS 
FORMER LAKE ONTARIO ORDNANCE WORKS~ NIAGARA COUNTY, NY 

6. HEP A equipped vacuums will be utilized to provide local HEPA ventilation during 
pre-cleaning and installation of critical barners. 

7. Pre-cleaning shall consist of cleaning of surfaces over which isolation barriers will be 
installed. Loose material on exposed surfaces over which isolation barriers will be 
installed shall be wetted thoroughly with amended water prior to disturbance and/or 
HEPA vacuumed. Methods that raise dust, such as dry sweeping or vacuuming \'lith 
equipment not equipped with HEP A filters, shall be prohibited. 

8. Large pieces of debris on the floor that may inlubit the installation of isolation 
barriers, the negative pressure system equipment or the movement of personnel on a 
floor will be removed and either containerized for proper disposal or, if non-porous 
material, may be staged for cleaning and salvage during subsequent abatement 
activities. 

9. HEPA vacuuming or wet wiping of surfaces throughout the enclosed work area to 
clean dust, to remove debris thatinblbited installation of isolation bani.ers and 
ventilation equipment as described above, and the removal of installed building 
components/materials will be performed within a HEPA-filtered negative pressure 
enclosure. 

10. All openings and penetrations to the exterior of the work area shall be sealed in 
accordance with Industrial Code Rule 56-7.11 (a). Small openings around 
piping/conduit may be sealed using caulk and tir~retardant expandable foam. Floor 
drains and openings in the floor shall be covered with a rigid bamer, caulked and 
sealed with two layers of 6-mil ploy. 

11. All gross debris in the work area shall be considered asbestos contaminated material. 
Prior to disturbance or removal from the work area all porous and suspect debris shall 
be adequately wetted with amended water. Adequately wetted waste shall then be 
properly packaged and labeled for disposal as ACM waste. Items that may puncture 
or tear the plastic bags or sheeting shall be placed in a hard wall container. 

12. Negative air pressure ventilation in the work area shall be established in accordance 
with Industrial Code Rule 56-7.8. C':t/- 9" 4cfJ 

ENVIRONMENTAL CONSULTING AND TRAINING 
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PETnaONFORV~CE 
CLEAN·UP OF MISCELLANEOUS NON-FRlABLEIFRIABLE ACM DEBRIS 
FORMER LAKE ONTARIO ORDNANCE WORKS, NIAGARA COUNTY, NY 

13. Negative air units shall be turned on prior to disturbance of ACM and shall run 
continuously during the full work shift when Phase n B activities are being conducted. 
At the conclusion of each work shift, the negative ventilation units shall continue to 
operate for a minimum of30 minutes after the abatement crew completes disturbance 
activities within the containment. 

14. With the negative ventilation equipment operational the abatement supervisor shall 
inspect the regulated abatement area containment and verify the effectiveness of all 
isolation barriers in conformance with ICR 56-S.2(f). 

15. Upon completing the required inspection, the regulated abatement area shall be 
evacuated of all persons, the negative ventilation units shall be turned off and the 
regulated abatement area shall be sealed air tight. 

16. ACM waste :shall be properly double bagged or wrapped & sealed with a minimum of 
two layers of 6-mil poly and duct tape to create leak tight containers. Disposal of 
properly packaged ACM waste shall be by legal methods. 

17. Non-porous salvage items may be decontaminated and released as specified in 
Industrial Code Rule 56-11.4(b)(1). 

~ 

We are asking for exemption from this section based on the project being a clean-up of 
existing ACM debris from a remote outdoor site with no utilities. 

We propose to do the following: 

1. All persons shall enter or exit the regulated abatement work area through an airlock 
attached to the regulated abatement area. 

2. A decon area consistent with the requirements of29 CFR 1926.1101(j)(2)(i) shall be 
established adjacent to the airlock and utilized. The Contractor shall establish an 
equipment room or area that is adjacent to the regulated area for the decontamination 
of employees and their equipment which is contaminated with asbestos which shall 
consist of an area covered by an impermeable drop cloth on the floor or horizontal 
working surface. 

ENVIRONMENTAL CONSULTING AND TRAlNlNG 
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PETITION FOR VARIANCE 
CLEAN·UP OF MISCELLANEOUS NON-FRIABLEIFRIABLE ACM DEBRIS 
FORMER LAKE ONTARIO ORDNANCE WORKS, NIAGARA COUNTY, NY 

3. The area must be of sufficient size so as to accommodate cleaning of equipment and 
removing personal protective equipment without spreading contamination beyond the 
area. (as detemrined by visible accumulations). 

4. The exterior surfaces of work clothing must be cleaned within the work area, utilizing 
a HEP A vacuum, just prior to exiting the work area and before work clothing is 
removed. All equipment and surfaces of containers filled with ACM must be HEPA 
vacuumed and wet-wiped prior to removing them from the equipment room or 
regulated abatement area. 

5. The employer shall ensure that employees enter and exit the regulated area through the 
equipment room or area. 

6. Asbestos materials shall be wetted frequently with amended water. Sufficient time 
shall be allowed for penetration to occur prior to removal. All friable materials shall 
be saturated. All non-hygroscopic asbestos material shall be thoroughly wetted and 
periodically misted to be maintained wot 

56·7.8(a)(1) 

We are asking for exemption from this section based on the project being a clean-up of 
existing ACM debris from a remote outdoor site with no utilities. The work is scheduled to 
be performed outdoors. Electrical power for the project will be provided by generators, 
raising issues with overnight maintenance and concerns with fire safety. 

ENVIRONMENTAL CONSULTL~G AND TRAINING 
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PETITION FOR VARIANCE 
CLEAN-uP OF MISCELLANEOUS NON·FRIABLEIFR1ABLE ACM DEBRIS 
FORl'1ER LAKE ONTARIO ORDNANCE WORKS, NIAGARA COUNTY, NY 

56·7. 1 o(c) 
56·7.11(8) througb (el 

The project involves cleanup of suspect ACM debris and removal of damaged ACM pipe 
insulation from within a remote site at a secure facility. Therefore, we presume that the 
suspect debris may contain asbestos and cleanup of debris present in the removal area will 
require disturbance of asbestos during pre~cleaning activities. Installation of poly on floor, 
wall and ceiling surfaces will restrict access to the buildjng surfaces which require 
cleaning. 

1. Personal protective equipment as required by ICR 56- 7-5(d)(1) shall be provided and 
used by aU persons within the work area. 

2. Entry/exit of all persons shall be through one designated entrance and comply with the 
requirements ofICR S6-7.5(d)(2) througb (6). 

3. Only persons who are directly involved with the project and who have the required 
certification shall be permitted Viithin the work area. 

4. All gross debris in the work area shall be considered asbestos contaminated material. 
Prior to disturbance or removal from the work area all porous and suspect debris shall 
be adequately wetted with amended water. Adequately wetted waste shall then be 
properly packaged and labeled for disposal as ACM waste. Items that may puncture 
or tear the plastic bags or sheeting shall be placed in a hard wall container. 

5. ACM waste shall be properly double bagged or wrapped & sealed with a minimum of 
two layers of 6-mil poly and duct tape to create leak tight containers. Disposal of 
properly packaged ACM waste shall be by legal methods. 

6. Non-porous salvage items may be decontaminated and released as specified in 
Industrial Code Rule 56-11.4(b)(1). 

ENVIRONMENTAL CONSULTING AND TRAINING 
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PETITION FOR V ARlANCE 
CLE.4.N-UP OF MISCELLANEOUS NON-FRIABLEIFRIABLE ACM DEBRIS 
FORMER LAKE ONTARIO ORDNANCE WORKS, NIAGARA COUNTY, NY 

7. Barrier tapes and signs shall be erected around the perimeter of the proposed clean-up 
area. The barrier tape and signs shall be erected to demarcate the work area and shall 
extend around exterior of the regulated abatement area. The regulated work area shall 
be considered the interior of the contained work area from which the asbestos 
containing materials are actively being removed. 

8. Loose material on the floor shall be wet thoroughly with amended water prior to 
disturbance. 

a. Non-friable ACM or ACM contaminated bard surface debris shall be 
thoroughly wetted with amended water prior to disturbance and 
mamtained wet until placed into the disposal container. 

b. Suspect ACM contaminated porous materials shall be thoroughly wetted 
with amended water and placed directly into an approved leak. tight 
container and properly labeled for disposal. Bagged materials will be 
segregated and labeled for proper disposal as ACM waste. 

9. A non-fire-resistant reinforced taJp may be used for the outermost layer of the exterior 
work area shro~d. However, no smoking shall be permitted within 2S feet of any area 
in which non-fire- retardant polyethylene is used. 

10. Fire resistant polyethylene shall be used with all other plasticizing. 

56-8.2{bl 

We are asking for exemption from this section based on the project being a clcan~up of 
existing ACM debris from a remote outdoor site with no utilities. The work is scheduled to 
be performed outdoors. Therefore, concern exists with inclemen.t weather and duration of 
the enclosures. Electrical power for the project will be provided by generators, raising 
issues with overnight mamtenance and concerns with fire safety. 

1. Air monitoring shall be conducted daily along the perimeter of the work area. Two 
samples shall be collected down wind Vvithin 10' of the work area perimeter. One 
sample shall be taken up wind within 10' of the work area perimeter. 

2. If air sampling results indicate any airborne asbestos fiber concentration{s) at or above 
0.01 fibers per cubic centimeter, or the background level, whichever is greater, work 
shall be stopped immediately and methods shall be altered to reduce the airborne 
asbestos fiber concentration(s) to the aforementioned level. 

ENVIRONMENTAL CONSULTING AND TRAINING 
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PETITION FOR V AlUANCE 
CLEAN-UP OF MISCELLANEOUS NON-FRlABLEIFlUABLE ACM DEBRIS 
FORMER LAKE ONTARIO ORDNANCE WORKS, NIAGARA COUNTY, NY 

3. All gross debris in the work area shall be considered asbestos contaminated material. 
Prior to disturbance or removal from the work area all porous and suspect debris shall 
be adequately wetted with amended water. Adequately wetted waste shall then be 
properly packaged and labeled for disposal as ACM waste. Items that may puncture 
or tear the plastic bags or sheeting shall be placed in a hard wall container. 

4. Materials being removed shall be periodically misted with amended water. 

S. All materials shall be removed using manual methods, to the extent practicable. 

6. The job supervisor shall periodically inspect the work area to verify integrity of the 
isolation barriers. Barriers shall be inspected twice each working..ck1 rA,:fI 

7. ACM waste shall be properly double bagged or wrapped & sealed with a minimum of 
two layers of 6-mil poly and duct tape to create leak tight contamers. Disposal of 
properly packaged ACM waste shall be by legal methods. 

8. Upon completing removal of asbestos containing materials, all interior surfaces shall 
be thoroughly HEPA vacuumed and or wet wiped. All standing water shall be 
collected by lIEP A vacuuming or mopping the area. The use of a modified negative 
pressure tent precludes the removal of plastic sheeting layers during multiple 
cleanings. Therefore, one thorough cleaning shall suffice. 

9. After the wolk area has been rendered free of visible residues and prior to Clearance 
Air Monitoring, a thin coat of an encapsulating agent shall be applied to any interior 
plasticized. surfaces of the negative pressure work area. In no event shall encapsulant 
be applied to any surface which was the subject of removal or other remediation 
activities prior to obtaining satisfactory clearance air monitoring results. 

10. The Contractor shall observe, at a minimum, a 4 hour settling/drying periods after 
abatement Once the minimum. settling/drying period has elapsed, an authorized and 
qualified individual; independent of the removal proj eet, (i.e.: the Project Monitor fi' 

&sigB in:i"!!i:f, shall determine if the surfaces in the work area are dxy. Once the 
work area has been inspected and found to be dry. aggressive clearances may be 
performed. 

ENVIRONMENTAL CONSULTING AND TRAINING 
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PETITION FOR V ARlANCE 
CLEAN-uP OF MISCELLANEOUS NON-FRIABLEIFRIABLE ACMDEBRIS 
FORMER LAKE ONTARIO ORDNANCE WORKS, NIAGARA COUNTY, NY 

GENERAL CONDITIONS 

1. A copy of this SITE SPECIFIC VARIANCE shall be conspicuously posted at the 
entrance to the personal decontamination enclosure. 

2. All other provisions ofIndustrial Code Rule 56 shall be complied. 

3. Daily air monitoring shall be performed each working day. Ifwork is temporarily 
suspended for this project, over a holiday or weekend, air monitoring will not be 
required under this site specific variance. 

4. If air monitoring is not conducted during non-work holiday or weekend times, no 
one except certified asbestos personnel are to be allowed in the affected areas. 

ENVIRONMENTAL CONSULTING AND TRAINING 
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Asbestos Project Notification 

Project Reference Number: 25728351 
Status: Notification Received 

Payment Status: PAID 

Type: Amended Notification 
Notification Received: 7/2/2009 

Number of amendments: 1 
Notification Entered By: Metro Contracting & 

Environmental Inc. 

Contractor Information 
FEIN:161540853 

Metro Contracting & Environmental, Inc. 

2939 Lockport Road 

Mailing Address 

Niagara Falls NY 14305 
Asbestos License Number: 29409 

Duly Authorized Representative 
Harold G Hibbard, Officer 
Phone Number: 
E-mail Address: 

Project Information 

Project Location 

Building Information 

716-285-9280 
hhibbard@metroenvironmental.com 

Project Start Date: 7/20/2009 
Project End Date: 7/28/2009 

Proiect Location Countv: NiaQara 

Building Name: Former Acid Neutralization Building 
Room or Location: 

Bridge 10#: 
Address Line 1: 1550 Balmer Road 
Address Line 2: 

City Town or Village: Youngstown 
State: New York 

Zip Code: 14174 

Current Use: Vacant 
Prior Use: Industrial 

Approximate Year Built: 0 
Size(sq.ft): 800 

Is this fee exempt project?: NO 
Reason: 



Building Representative/Site Contact 
Name: Sean Carney 

Phone Number: 301-323-1444 
E-mail Address: 

Cell Phone Number: 

Phase Details 
Phase # I Phase Start Date I Phase End Date I Phase Location 

Sub·Contractor Details 
Name: Asbestos License Number: 

I NightlWeekend/Shift Work Details 

Party for Whom Work is being Performed 
First Name: Sean Last Name: 

Organization: US Army Corps of 
Engineers Buffalo District 

Apt.lSuite: Address Line 1: 

Address Line 2: City Town or Vii/age: 

Province: State: 

Zip Code: 14207 Country: 

Contract Dollar Amount: 

Variance Information 
Individual Variance Petition Number: 09-0453 

I Phase Scope 

Carney 

1776 Niagara Street 

Buffalo 

NY 

United States 

ui ment and Ventilation S stems Used 

Air Monitoring Firm 
Name: Asbestos License Number: 

Quality Environmental Solutions & Technologies, Inc. 29085 

Laboratorv Performing Analysis 
Name: ELAP ReQistration Number: 

Eastem Analytical Services 10851 

T~~e of Asbestos Work 
Pipe Related: Yes Siding: No 

Clean up: No Vessel covering: No 

Caulking/mastic: No Spray-on insulation: No 

Roofing/flashing: No VAT: No 

Demolition: No Demolition Ref#: 

Other-specify: Traniste 



Waste Transporter 

Landfill 

Name: Waste Management 
NYS DEC or EPA Permit Number: 9A-047 

Phone Number: 716-496-5000 
Apt./Suite: 

Address Line 1: 10860 Olean Road 
Address Line 2: 

City Town or Village: Chaffee 
Province: 

State: NY 
Zip Code: 14030 

Country: United States 

Name: CID Waste Management Landfill, Inc. 
Phone Number: 716-496-5000 

Apt./Suite: 
Address Line 1: 10860 Olean Road 
Address Line 2: 

City Town or Village: Chaffee 
Province: 

State: NY 
Zip Code: 14030 

Country: United States 

Ty~e and Amount of Asbestos Containina Material 
Friable linear feet: 45 Friable square feet: 800 
Non-friable linear feet: 0 Non-friable SQuare feet: 20 

Fee 

Project Fee Schedule 

Total linear feet: 45.0 
Total square feet: 820.0 

Total Fee: 1000.0 

If the notification was submitted prior to 4/7/09, the actual project fee is one half of the amount shown on the fee 
schedule 
Linear Feet: Fee Square Feet: Fee 

0- 259 feet: $0 0-159 feet: $0 

260 - 429 feet: $200 160 - 259 feet: $200 

430 - 824 feet: $400 260 - 499 feet: $400 

825 - 1649 feet: $1000 500 - 999 feet: $1000 

1650 or more feet: $2000 1000 or more feet: $2000 

\ Remarks 
Amend: Start & End Dates. 



u.s. EPA NOTIFICATION OF DEMOLITION AND RENOVATION 
pago 1 of 2 

G ator Pmjoel # i P_ .. 'k I Date Received Notification # 
.-

Type of Notification (check one): ~ Original U Revised U Canceled 

f1V Facility DeSCliption 
Building Name: Fonner Acid Neutralization Building 

Address: 1550 Balmer Road 

City: YQlmgstm~D State: New York Zip Code: 14174 County: Niagara 

Site Location: Same 

Building Size (square feet): 800 # of Floors: 1 Age in Years: 

Present Use: Vacant Prior Use: Industrial (Neutralization Building} 

m. Type of Operation (check one): . ~ Demo U Ordered Demo U Renovation U Emergency Renovation U Fire Training 

IV. Is Asbestos Present? (check one): ~Yes D No 

V. Facility Information 

Owner Name: Town of Lewiston 

Address: 5970 Miller Road 

City: Niagara Falls State: New York Zip Code: 14304 

Contact: Telephone: ( __ ) Fax: 

Removal Contnctol' Name: Metro Contracting & Environmental, Inc. 

Address: 2939 Loc\~ort Road 

City: Niagara Falls State: NeYt YQrk Zip Code: 14305 

Contact: P. Michael Bull Telephone: (.1l.Q..) 285-9280 Fax: (716) 285-9301 

Other Operator (demolition/general: 

Address: 

City: State: Zip Code: 

Contact: Telephone: ( __ ) Fax: 

VI. P1'ocedure, including analytical methods, employed to detect the pl'esence of and to estimate the quantity ofRACM and 
Category I and Categol·Y II non-fliable ACM: 

Work to be performed as per Site Specific Variance 09-0453 

VII. Approximate Amount of Asbestos Matel'ials: 

Non-friable Asbestos Ivraterial Non-friable Asbestos Material 
RACM to be Removed to be Removed NOT to be Removed 

Category! Category II Category! Category II 

Pipes (linear feet) 45 LF Pipe 0 0 0 0 

Surface Area (square feet) 800 Site Clean Up 20 Sq Transite 0 0 0 

Facility Components (cubic feet) 0 0 Q k:l b 
VIII. Scheduled Dates Demolition or Renovation: Start~ /i ~J( . 9 01 ~qo, 

Complete:.~9 
0"'1 I CJ-R'J c.; 'l' 

IX. Dates for Asbestos Removal (MMIDDIYY) Start:~ u'1 }~/ct!f Complete: O~ 
Of l~gJO<=f 

(': Days of the Week: Monday Tuesday Wednesday Thursday Friday Saturday Sunday -- Hours ofOpera.tion: 8:00 - 4:00 8:00 - 4:00 8:00 - 4:00 8:00 - 4:00 8:00 - 4:00 



U.S. EPA NOTIFICATION OF DEMOLITION AND RENOVATION 
Pago 2 of 2 

Bx. DesCl'iption of planned Demolition 01' Renovation work to be performed and method(s) to be employed, including demolition 

0 
or renovation techniques to be used and desCliption of affected facility cOIDI)onents: 

Work to be Performed as pel' Site Specific Variance 09-0453 

XI. DeSCl'iption of work practices and engineering controls to be used to comply with the requirements, including asbestos 
removal and waste handling emission control procedw'es: 

Wet Methods 
XII. Waste Tl'anspol'tel' #1 

Name: 
Waste Manaaement 

Address: 10860 Olean Road 
City: 

Chaffee State' ' New York 
Zip Code: 14030 

Contact: Telephone: (716) 496-5000 
Waste 'lhnsportel' #2 

Name: 

Address: 

City: State: Zip Code: 

Contact: Telephone: ( ) 

xm. Waste Disposal 

Name: cm Waste Mana.l:lement Landfill Inc, 
Address: 10860 Olean Road 

() City: Chaffee State: New York Zip Code: 14030 
Contact: Telephone: ( 716 )496-5000 

XIV, Emel'gency Demolition (complete Item XIV only if this project is an Emergency Demo,) 

1. Attach a copy of the Order to this notice, 

2. Name of Authority Issuing Order: Title: 

3. Authority of Order (Citation of Code): 

4. Date of Order (11M1DDIYY): Date Ordered to Begin 

'A'V. Emergency Renovation (Attach separate sheet with the following infonnation if project is Emergency Renovation.) 

1. Date and Hour of the Emergency: 

2. Description of the Sudden, Unexpected Event: 

3. Explanation of how the event caused unsafe conditions or equipment dama.,oe or an unreasonable financial burden. 

'A'VI. DeSCl'iption of procedures to be followed in the event that unexpected RACM is found or non-fIiable ACl\1 becomes 
Cl'umbled, pnlve~, or reduced to powder. 

Cease work, Consult with Owners Consultant 
'A'Vll. I certify that an individual trained in the provisions ofNESHAP (40 CFR PART 61, SUBPART 1\1) will be on-site during the 

Demolition or Renovation, and evidence that the requiI'ed training has been accomplished by this person will be 

Q7/02/02 E Mi~ba~l Bull 
Signature or.~6wner/Operator Date Type or PIint Name and TItle 

C xvm. I acknowledge the existence ollaws prohibiting the submission of false or misleading statements, and I certify that facts 

l~". and oomplete. 

07/02/09 p, Michael Bull 
t::7 SignatureofOwnerfOperatol' Date Type or PIint Name and TItle 



OSHA Personal Air Sampling 



Reviewed by/Authorized Signatu 

Client 

.JMt> 

PCMPERSO 
' ''.el'Ltat, 1/'1.& . 

PLING REPORT 
Project Number: 0907119 

Project Location: E.R.T Enc at L.O.O.W 09-073 
Personal Sampling Report OSHA ID Method 160 

Concentration 

Sample # 
Lab ~ loyee Volume (L) 

Area Analyzed 
(sq. mm) (flsq mm) (flcc) AnalystlDate 

Sampling Date: 7/22109 

01 310691 75 

02 310692 750 
Sampling Date: 7/23/09 

03 310693 75 

04 310694 600 

Key: B- Background P- Pre-abatement E- Environmental G- General Air F- Final 
OWPIF- Overloaded With Particulate! Fiber IS-Invalid Sample SM- Sample Missing NVG- No volume given 

*Below Analytical Sensitivity 

0.785 

0.785 

0.785 

6.37· 

8.92 

0.0408 

OWP 

OWP 

0.0057 

Analyst CV: HP - Coefficient of Variance = 1.5962-1.7401 GO - Coefficient ofYatiance - High· 457 Medium- 0.683 Low- 0.610 RC - Coefficient ofYariance - High- 2.934 Medium- 3.649 Low- 3.240 
JMD Environmental, Inc. 1815 Love Road, Grand Island, NY 14072 716 773.3400 NIOSH 7400 PCM Olympus CH-2 Microscope NYSDOH ELAP Lab #11861 

GD- 8111/09 

GD-8/11/09 

GO - 8/11/09 

GD - 8/11109 

The results herein are submitted pursuant to JMD, Inc.'s current terms and conditions of sale including the company's standard warranty and limitation of liability provisions. No responsibility or liability is assumed for the 
manner In which the enclosed results are used or interpreted. These results pertain only to the items tested. JMD Inc assumes no liability for the manner in which samples submitted by clients were collected. Certification by 
NYS through ELAP does not constitute government endorsement of this testing facility. JMD, Inc. will store what remains of the above samples for a period of 60 days unless notified in writing by the client 



Metro Contracting & Environmental, Inc. 
2939 Lockport Road 
Niagara Falls, New York 14305 
(116) 285-9280 

Date Name 

IIJ-;J.I-- Ic:::v::;JAr.... Li'nJ ~~/'II 
I?,;ZZ /J /I 
1J-'2~ II II 

9-2.3 /1 " 

SS# 

 
 

Supervisor. J(~~ LHt(b 
(Print Nam ) 

• 

Project Name: 
Address: 
Job No. 
Rotometer No. 
Data Analyzed: 
Lab ID No.: 
Analyst: 
Analysis: 

PERSONAL AIR SAMPLING 

Resp Sample Start Flow 
Activity Prot No. Time Start 

/bMhA6/ !~~ I ?J3() .;/.0-
II ~~ J- X,.~Pd ,1£ 

(llRPAlh, y~~ -; '7:30 .2,6 " , /'( J..j ft:tJtJ 2 ·5· .. 

(Signature) 

(Air Monitoring Company-(Print Name) 

Remitted To: 
(Print Name) (Signature) 

Received By: 
(tab) (Print Name) (Signature) 

Fax To: (716) 285-9301 

white=original yellow=job file pink=job book 

OSHA Personal110807 

?Il~~~{/. 

Stop Flow Total 
Time Stop Min 

9::~ 2·,,) ~t:J 
1:1J(} ~'-~ ,5tX/ 
J(-:XJ ;)-~ 3C) 
1%1{) 2rb ~ 

Date 

Total 
Volume 

!l~1.. 
19.5iJL 
~~v 
~mL" 

F/Q.C 

.~~d{di 
'() 

~wP 
1~~ 

:lcWC11 
qz. 
q3 
q4 
CiS 

r - /lI~ 
:n-4>"~ 



Waste Management 



WASTE !"'lANAGEMENT 
ricket: 940073 Driver: J.FARLEY 
).1 ed by: CSTRASSE 

comer: 342-96289 METRO CONTRACTING/CWM 
1550 BALMER RD 
MODEL CITY NY 14107 

Attn.: MIKE 
Requested by: CS 

Load Type: 
Dump Site: 

DO NOT RETURN 
FRIABLE ASBESTOS TO BFI 

Map Code: 

10860 Olean Road 
Chaffee, NY 14030-9799 
(716) 496-5000 
(800) 422-4040 

Da te Requested :(716) tf~)?1°fi20e 
Date Dispatched: 08/19/20(2 

Map Grid: 

T Waste 

Service 
40 YO SP WASTE COMPACTOR 
DISPOSAL PER TON SP WASTE 

Quantity l Yds ~ Weight Job 
1.00 T 40 ASBF 

Special Descripti 
FRIABLE ASBESTOS 

CR: PG 39 I - N 10 
FRIABLE ASBESTOS 

1.00 T 

ACID REVITALIZATION BLDG 
MUST CALL MIKE TO MEET YOU AT THE GATE AT MODEL CITY TO TAKE YOU INTO 
WHERE THE CAN IS - APPT AT 9:00 523-4224 
L07Y910469 

SERVICES ACCEPTED SUBJECT TO THE TERMS AND CONDITIONS ON THE REVERSE SIDE AND PAyMENT AGREED 
si>~~.fllf~~ ACCORDANCE WITH THE CONTRACTOR'S CURRENT RATE SCHEDULE. Date: 

CONTAINER REMOVED ______________ CONTAINER DELIVERED ---------

·Chaffee 
Waste Management is not responsible for lawn or driveway damage. 

, " 

" 

NIAGARA FALLS L.ANDFILL 
56th S t1-aet Ii Niagal-a "'- Falls Blvd 
Niagc\l-a Falls, NY 14304 (716)282-6381 

2(13241 
WASTE MANAGEl'lENT INC. 

10860 OLEAN RD 
CHAFFEE, NY 14030 

Con t·l- ac: t: #L07Y910/-i·69 

QfY'. 

.. -I.HJ 810ss Welght 
Tal-e Weight. 

Net Weight 

4.76 TN 
1. (1) LD 
1.00 LD 

. 
4B~28IJ.OO Ib 
38,760.00 Ib 
9,520.00 Ib 

• 

SW-ASBESTOS-FRIABLE 
ENVIRONMENTAL FEE 
FUEL RECOVERY FEE 

SITE ;~TlCKET GRID 

5 374620 
WEIGHMASTER 

ASOOO67 (4LBERT S 
DATE IN TIME IN 

19 AUgllSt. 2009 10:24 am 
DATE OUT TIMEOUT 

19 AugLlst 2009 10:59 am 
'VEHICLE ROLL OFF 

WM382 40COM 
REFERENCE ORIGIN 

0986333 Inbound - NY - N I AGAFi~A 
_. 

US ARMY ENGINEERING 
EXTENSION TOTAL 



~. 

il'.~ ., ; I 
, , '1 . ~! 

.,'1 '1 
~ 09'86333 

ALLIED WASTB 

Please print or type. NON-HAZARDOUS WASTE MANIFEST 
I ~enerator's us EPA ID Number I Manifest Document Number 12. Page 1 of 6 3. """,Mtoo', N.~ ood M"U"" i\ddM" 

I 

0: 
0 
I-
ott 
0: 
W 
Z 
W 
<!) 

4. Phone ( 

7. Transporter #1 Company Name 

: I I 

10. Transporter #2 Company Name 

13. DeSignated TISID Facility Name and Site Address 
AIJled Nia£I!N8 Fall.s NY J..A:-mdfill 
5600 Niagara FIf.#.!s Bw-evero 
Nii;'RJ~tra ;::~/s, NY' 1430<1 

16. Waste Shipping Name and Description 

a. 

b. 

c. 

Anb@stos War.te 

Ch~(,J\ aU de5cri~~!J,~m; that apply: 
l.(ltai CUb/!1 Yalds.: __ . __ ._ ... 

""-' 

cJo CQ-ntJ;id!)r!O~n-rati:l 
~ 

Cd cio Address : ~ ~. 

5. Generating Location (if different) 

- I 

6. Phone ( 

8. us EPA ID Number 9. Transporter #1 's Phone 
~. 

11 . US EPA ID Number 12. Transporter '#2'5 Phone 

14. US EPA ID Number 15. Facility's Phone 

17. Allied Waste Approval # and Exp. Date 18. Containers 19. Total 

~pJ:~roval # L "7 V' :; . Li .. i.' I--....,....-~ Quantity 
, No. Type 

( } Nan frkib;e _l\!ibest~s c{mtain!ng ny, ltelii-:::li 
(. ) fria: lie .D.sbesf..CiS containing f!l;:l.tettl with t ";8-

'-( 

_  __ ........ "_ ~ ___ 0_ 

..... 

20. Unit 
WlNol 

21. Addilional Descriptions for Materials Listed Above ( .J 
Respon~ibtll ~~ncy: USEPA - Reghm II 

22. Special Handling Instrucllons and Addillonal Information 

1 L. 
.L • (' ~"::J 

23. GENERATOR'S CERTIFICATION: I certify the materials described on this manifest are not subjeclto federal regulations for reporting proper disposal of Hazardous Waste. 

( 

0: 24. Transporter"#1: Acknowledgement of Receipt of Materials r ." " .. ( 
~~p-ri-nt-e-drr~y-p-e-d-N-a-m-e---.J---_-' -i'-f-r------f~-'----'_ ---t---!-. -------------------.~s~ig-n-at-u-re----------------------------------------------------------~IM~on-.ffl~~ID~~Y-~Iy,~~-~r' 

~t_---------------------------------------------~------------------------------------------~--~~~~~ 
U) 25. Transporter #2: Acknowledgement of Receipt of Material~. 

Zi-------------------------------------------~--------~-------------------------------------------------------~~--~---~~ g PrintedITyped Name Signature I M~nth I D.ay I Y~tJr 
26. Discrepancy Indication Space 

>-
I-

~~~~~~-----~----~~~~~--~~------~----~~~--~~------------~----------------------~ o 27. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest (except as noted in lIem 19) 

~~~p~rin~te-d-.rr=y-p-ed~N~am---e---------------------------------------------r-S-ig-na-t-ur-e- -~IM~or~~-'I~Dla-Cl-l-1 ::~~~e~~{ 
11 ;XI . flU . 

. • I 

D33 

GENERATOR'S COpy 



Daily Project Job Logs 



DAILY PROJECT LOG 

METRO CONTRACTING ENVIRONMENTAL, INC. 

Project Name: A c. ('dN"s.tItf'I& 112 .d-r'gJ~ _12 oJ; PJ No. ott - 0 7$ 
Date: 7-~O''''~Shift: . Supervisor: ~,l:' f= t1A ~ 
Barrier Inspection: First: tl AM/PM Last: • AM1f.fM 

Comments & Corrective Action: .---------------------------------------------
~--------

M Comments: 
AM/PM Last: M -

Smoke Test: Time: 1M 
Negative Pressure & Exhaust:hif:' 
Comments or Corrective Action: 

~--------------------------------------------

Manometer Reading: First: AM/PM Last: 

Work area system enclosure cleaned at end of shift? Time: ------- -------
Work Site Safety Inspections: 
MSDS: 
PEL & STEL Results Posted: 
Copy of Regulations on Site: 
Project Safety Meeting Held: 
Work Certificates at Job Site: 

Project Notice Posted: 
Variances Posted: 
Building Notices Posted: 
Asbestos License Posted: 
Workers Physicals Current 
Employee Fit Test Current: 

If any of the following apply circle and detail in Daily Journ! 
Was there an incidental disturbance of ACM or PACM? ILl 0 

Detail corrective action per 56-11 .2. 

Is there more than one type of ACM in your containment? £00 

AM/PM 

AM/PM 

If Yes: Document intermediate completions in order of abatement per 56-8.6 (b) (2) 

Inspection for final clearance (fill out project monitor certification) 

Is project exempt from air monitoring? .,.~-,-,ff~--_ 
Is Yes, log daily visual inspection~ project mOnitor. 

Have any work areas been torn down today? (\ a 
If Yes, Complete Supervisors final Inspection Report. 

Have any elevated air readings been reported to you today? ~ 
If yes, What were results and location of elevated sample~ 

Be sure to note time of work stoppage, results of barrier and negative air system 
inspection and summary of corrective action and required cleaning. 

Is there an active HVAC system within work area? j'G ~ . . ,,/7 
If Yes, Time inspected for positive pressv-uri ation: 7(jdJ ~ Vr . 

Results and corrective action taken. _ '-(, ~ 
----T~;~~~---------------------------

Has a dumpster been removed from site today? V\ () 
DailyProjectLog 

Page 3 



DAILY PROJECT LOG 

METRO CONTRACTING ENVIRONMENTAL, INC. 

No. of bags taken to onsite dumpster -----Metro dumpster -

Supervisor final inspection report: Area of completion: ...... -----.:..-'-' 
Type of material removed: _~-""':-~~--:: -_-_ -_ -_ --. -~ -_ -_ -_-..:-_---:--.,.-=:+:-:----:---:-~~~___:_~~---
I have conducted a final inspection of the work the abatement work to' be 
complete and no debris/residue remains.

Project Monitor/Supervisor certification of visual insp tion. 
I, certify that the scope of the abatement work for the asbestos project is complete, and no 
visible asbestos debris/residue, pails of liquid, or condensation remain. 

Project ! . fit$ Supervisor 

:~ature 
Certification 

No. 

Project 
Monitor 

____________ Signature 
Certification 

No. 

____________ Company 

DailyProjectLog 

Page 3 



I DAILY PROJECT LOG 

METRO CONTRACTING ENVIRONMENTAL, INC, 

Project Name: f\ c ,'J Me J+y'~ } t"aa:b '~1:Ll Job No. G CZ ,... 07$ 

I Date: 7 -il/-'jShift: Supervisor: Jf.F~ -L ftU~ 
Barrier Inspection: First: i2 :2<1:; ~PM Last: 130 PM 

I 
I 
I 

c:---.... _ . 

Comments & Corrective Action: -----------------------------------------------
Smoke Test: Time: '100 Comments: 
Nega~ive Pressure & Exhaust: First: AM/PM Last: -Comments or Corrective Action: -

~---------------------------------------------

Manometer Reading: First: AM/PM Last: 

Work area system enclosure cleaned at end of shift? Time: -------
Work Site Safety Inspections: 
MSDS: 
PEL & STEL Results Posted: 
Copy of Regulations on Site: 
Project Safety Meeting Held: 
Work Certificates at Job Site: 

------
Project Notice Posted: 
Variances Posted: 
Building Notices Posted: 
Asbestos License Posted: 
Workers Physicals Current 
Employee Fit Test Current: 

If any of the following apply circle and detail in Daily Journal: 
Was there an incidental disturbance of ACM or PACM? '" IJ) 

Detail corrective action per 56-11.2. -
Is there more than one type of ACM in your containment? lI\ tp 

AM/PM 

AM/PM 

If Yes: Document intermediate completions in order of abatement per 56-8.6 (b) (2) 

Inspection for final clearance (fill out project monitor certification) 

Is project exempt from air monitoring? . tl\ C) 
Is Yes, log daily visual inspection by 'project inonitor. 

Have any work areas been torn down today? -nO 
If Yes, Complete Supervisors final Inspection Report. 

Have any elevated air readings been reported to you today? 11\ 0 
If yes, What were results and location of elevated sample(s). 

Be sure to note time of work stoppage, results of barrier and negative air system 
inspection and summary of corrective actibn and required cleaniG: 

Is there an active HVAC system wtthln work area? ~ .r/' 
If Yes, Time inspected for positive pressUriZafi!tion: 70 0 ft 

Results and corrective action taken. _ 

Has a dumpster been removed from site today? 

DailyProjectLog 

Page 4 



DAILY PROJECT LOG 

METRO CONTRACTING ENVIRONMENTAL, INC. 

No. of bags taken to onsite dumpster - Metro dumpster -+1-.......... ----

Supervisor final inspection report: Area of completion: 
Type of material removed: 
I have conducted a final inspection of the
complete and no debris/residue remains.

Project Monitor/Supervisor certification of visual Inspection. 
I, certify that the scope of the abatement work for the asbestos project is complete, and no 
visible asbestos debris/residue, pails of liquid, or condensation remain. 

Project 
Supervisor 

- --

-- ::)"..Sig nature 
Certification 

No. 

Project 
Monitor 

______________________ Signature 
Certification 

No. 

_M~e.-.. .. ; .... ~_+_--L-___ Company 

DailyProjectLog 

Page 4 
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DAILY PROJECT LOG 

METRO CONTRACTING ENVIRONMENTAL, INC. 

ProjeclName: AaJ N'e, Om. k2s.n nil) 11~~J~. ocr-oJ.i' 
7--zl}--~hifl: @rvISOr: "J'6ft Le1-u~ Date: 

Barrier Inspection: First: 7~ PM Last: 1:10 AM/PM 

Comments & Corrective ACtlOn:_C ____ ~_-:::::::~~.::.::.:~ _____________ _ 

Smoke Test: Time: ~ 
Negative Pressure & Exhaust: First: 
Comments or Corrective Act i9R: 

omments: 
PM Last: 

---t"~---.. __ - - 130 

Manometer Reading: First: - AM/PM Last: 

Work area system enclosure cleaned at end of shift? ____ Time: ----
Work Site Safety Inspections: 
MSDS: 
PEL & STEL Results Posted: 
Copy of Regulations on Site: 
Project Safety Meeting Held: 
Work Certificates at Job Site: 

Project Notice Posted: 
Variances Posted: 
Building Notices Posted: 
Asbestos License Posted: 
Workers Physicals Current 
Employee Fit Test Current: 

If any of the following apply circle and detail in Daily Journ,~ 
Was there an incidental disturbance of ACM or PACM? -¥-/LJQ-p.o=-_ 

Detail corrective action per 56-11.2. 

AM/PM 

AM/PM 

Is there more than one type of ACM in your containment? ,1\ (J 
If Yes: Document intermediate completions in order ~nt per 56-8.6 (b) (2) 

Inspection for final clearance (fill out project monitor certification) 

Is project exempt from air monitoring? 1 I\.,. /'9 
Is Yes, log daily visual inspection ~nitor. 

Have any work areas been torn down today? V\t? 
If Yes, Complete Supervisors final Inspection Report. 

Have any elevated air readings been reported to you today? tIt,OJ 
If yes, What were results and location of elevated sample(s). 

Be sure to note time of work stoppage, results of barrier and negative air system 
inspection and summary of corrective action and required cleaning. 

Is there an active HVAC system within work area? tI\ t)(. • /Y ~ 
If Yes, Time inspected for positive presspwation: v y .. 

Results and corrective action taken. __ ..... ~ __ p _______________ _ 

Has a dumpster been removed from site today? \f\tY 
DailyProjectLog 

Page 5 



DAILY PROJECT LOG 

METRO CONTRACTING ENVIRONMENTAL, INC. 

No. of bags taken to onsite dumpster.300 Metro dumpster y £~ 
Supervisor final inspection report: 
Type of material removed: 
I have conducted a finallnspecti n of e work 
complete and no debris/residue remains. 

Project Monitor/Supervisor certification of visual inspecti n. 
I, certify that the scope of the abatement work for the asb stos project is complete, and no 
visible asbestos debris/residue, pails of liquid, or condensation remain. 

Project 
Supervisor 

No. 

Project 
Monitor 

____________ Signature 
Certification 

No. 

____ ________ Company 

DailyProjectLog 

PageS 



DAILY PROJECT LOG 

METRO CONTRACTING ENVIRONMENTAL, INC. 

, I .4- I ~ J ~ \3"~ - '7"'--; 
Project Name: A c ,0' N e c) I ,. q { 2 ~ r il 0 V} Job No. oct - 6 / V 

Date: 7:"&-o/-jshift: I ~t= supervisor:=:Jt,FE -L/fU/i2 
Barrier Inspection: First: :) t!JCJ ~PM Last: AM/PM 

Comments & Corrective Action: _____ ~~ __ - _______________ _ 

Smoke Test: Time: - -....... AM/PM Comments: ............. 
Negative Pressure & Exhaust: First: AM/PM Last: AM/PM 
Comments or Corrective Action: 

~------------------------
c.. 

Manometer Reading: First: AM/PM Last: 

Work area system enclosure cleaned at end of shift? ____ Time: ----
Work Site Safety Inspections: 
MSDS: 
PEL & STEL Results Posted: 
Copy of Regulations on Site: 
Project Safety Meeting Held: 
Work Certificates at Job Site: 

Project Notice Posted: 
Variances Posted: 
Building Notices Posted: 
Asbestos License Posted: 
Workers Physicals Current 
Employee Fit Test Current: 

If any of the following apply circle and detail in Daily Journal: 
Was there an incidental disturbance of ACM or PACM? Y\<' 

Detail corrective action per 56-11.2. 

AM/PM 

AM/PM 

Is there more than one type of ACM in your containment? Y} () 
If Yes: Document intermediate completions in order of abatement per 56-8.6 (b) (2) 

Inspection for final clearance (fill out project monitor certification) 

Is project exempt from air monitoring? DO 
Is Yes, log daily visual inspection by project monitor. 

Have any work areas been torn down today? V\Cl 
If Yes, Complete Supervisors final Inspection Report. ' 

Have any elevated air readings been reported to you today? n t1 
If yes, What were results and location of elevated sample(s). 

Be sure to note time of work stoppage, results of barrier and negative air system 
inspection and summary of corrective action and required cleaning. 

Is there an active HVAC system within work area? 'n cJ 
If Yes, Time inspected for positive pressurization: (f\ f:!) 

Results and corrective action taken. 

Has a dumpster been removed from site today? 

DailyProjectLog 

Page 7 



DAILY PROJECT LOG 

Daily Journal: 

~ 

METRO CONTRACTING ENVIRONMENTAL, INC. 

~4 t.lj~tIi ~:t 

No. of bags taken to onsite dumpster ~O Metro dumpster --I---..!:.-

Supervisor final inspection report: 
Type of material removed: 
I have conducted a final inspection of the w 
complete and no debris/residue remains.

Project Monitor/Supervisor certification of visual inspectl 
I, certify that the scope of the abatement work for the asb stos project is complete, and no 
visible asbestos debris/residue, pails of liquid, or condensation remain. 

Project 
Supervisor 

Signature 
. ation 

No. 

Project 
Monitor 

Signature 
-------------------Certification 

No. 

__ ~.-.,;.~:;...L..J-__ ::..... _____ Company 

DailyProjectLog 

Page 7 
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DAILY PROJECT LOG 

METRO CONTRACTING ENVIRONMENTAL, INC. 

Project Name: 

Date: 1 ..... ;n'""'hift: 
Barrier Inspection: First: ,----

Comments & Corrective Action: .---------------------------------------------------
Smoke Test: Time: AM/PM Comments: 
Negative Pressure & Exhaust: First: AM/PM Last: AM/PM 
Comments or Corrective Action: 

~--------------------------------------------

Manometer Reading: First: AM/PM Last: 

Work area system enclosure cleaned at end of shift? ____ Time: -------
Work Site Safety Inspections: 
MSDS: 
PEL & STEL Results Posted: 
Copy of Regulations on Site: 
Project Safety Meeting Held: 
Work Certificates at Job Site: 

Project Notice Posted: 
Variances Posted: 
Building Notices Posted: 
Asbestos License Posted: 
Workers Physicals Current 
Employee Fit Test Current: 

If any of the following apply circle and detail in Daily Journ~ 
Was there an incidental disturbance of ACM or PACM? ~ 

Detail corrective action per 56-11.2. ' 

AM/PM 

AM/PM 

-------------------------------
Is there more than one type of ACM In your containment? vz. 0 

If Yes: Document intermediate completions in order of abatement per 56-8.6 (b) (2) 

Inspection for final clearance (fill out project monitor certification) 

Is project exempt from air monitoring? ~ 
Is Yes, log daily visual inspection by project monitor. 

Have any work areas been torn down today? ~es 
If Yes, Complete Supervisors finallnsp ction Report. 

Have any elevated air readings been reported to you today? I J\ d 
If yes, What were results and location of elevated sample(sr---­

Be sure to note time of work stoppage, results of barrier and negative air system 
inspection and summary of corrective action and required cleaning. 

V\ O 
Il\d 

Is there an active HVAC system within work area? 
If Yes, Time inspected for positive pressurizan' n:...." 

Results and corrective action taken. v 
------~~~--------------------------

Has a dumpster been removed from site today? a& 
DailyProjectLog 

Page Extra 



DAILY PROJECT LOG 

No. of bags taken to onsite dumpster ~~'"-- Metro" dumpster ~~=-~ I 
Supervisor final inspection report: Area of completion: -Z-eA/l..-~ 
Type of material removed: 
I have conducted a final inspection of the wo k area a the abatement work to be 
complete and no debris/residue remains.

Project Monitor/Supervisor certification of visual i pection. 
I, certify that the scope of the abatement work for the asbestos project is complete, and no 
visible asbestos debris/residue, pailS of liquid, or condensation remain. 

Project 
Supervisor 

Project 
Monitor 

Signature 
------------Certificatlon 

No. 

--;t4~~e--.....+i......,j()~O..e.-___ company 

DailyProjectLog 

Page Extra 
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Daily Entry/Exit Logs 



ENTRY I EXIT LOG 

METRO CONTRACTING & ENVIRONMENTAL, INC. 

All persons entering this enclosure shall need to be familiar with all posted regulations, 

personal protection requirements entry/exit procedures, and emergency procedures. 

By signing below you acknowledge that you meet and understand these requirements • 

. 
PROJECT NAME: ft c r'd,..., eocr('c,.I,'·, &t t; '()I/\, .,~ flr lA. . 

I 
Social 

Employee Name Date Security # Time In Time Out Time In Time Out 

:rl.l=}:: t~Y L /iu B 1-£).0"') i-'3D L{fil) 
_SF +WL t~ lP&..r1l 7/24/ "f r- !>I/ t{ (/(" 

h/J../il j f)I1 JV It, ,,!,1dlo rt  7- }o MOO 
r t1 VL "TLts> [ R , oiid~ 'l : 7: 36 4 c\l~) 

ICA-.£-\ ~~ ~ul '" l7J.o 'og r 7'30 i{o e; 

&,lL L~w~AI ..I..... .I"-,;'k; Uz..;Lv<; "7 3 0 YUJ 

, 

I 

; 

Entry Exit Log040306 



ENTRY I EXIT L.OG 

METRO CONTRACTING & ENVIRONMENTAL, INC. 

All persons entering this enclosure shall need to be familiar with all posted regulations, 

I~ersonal protection requirements entry/exit procedures, and emergency procedures. 

~y_ signing below you acknowledge that you meet and understand these requirements. 

PROJECT NAME: A (", ',.j 1I.J1'-I.cJ+t;"t':1 '7_,w/, I \'t:.'V\ p,,,' J - ..... 

Social 
Em~oyee Name Date Security # Time In Time Out Time In Time Out 

.:Tt:l=-t: L..A vB 1,·a./-c1 16f) 1M 
<-kue. ~ Ifln~;\. 1121/'1' 7- 00 '?(!) 

r-ra\l1}(. {)(J ri J e i1bl q 7trO '~ 7 
PttVL Ttr5t:RI l1fiu OCt JDO 'l1,fJ 't1 
~t..\ Sc.n.cJ l 'l'~'of 7(JO r·~ J ., 

15, i. I I P..J4..vnt.J.c-JSJ. • 7/z,~,; /0'0 /81)' 

I' 

, 

Entry Exit Log040306 



ENTRY I EXIT LOG 

METRO CONTRACTING & ENVIRONMENTAL, INC. 

All persons entering this enclosure shall need to be familiar with all posted regulations, 

personal protection requlrem'ents entry/exit procedures, and emergency procedures. 

By signing below you acknowledge that you meet and understand these requirements. 

PROJECT NAME: A C~ I 'd IV1'_ tlTh L"'~~_PA..f",~1A n i 9 J' /;J, 
r-

Social 
Employee Name Date Security # Time In Time Out Time In Time Out 

~t+ J fhJ /2, .., "~-(K:I l Ot) i~2tl - " ~ ..... 
~I I(? ~Q.. ,.,I.) '" ' 1- . J;).. v'l 1-U e, ,~rJ 
I/}fIl'L!p 1-1J-ay 70£ (~d 

r}~\2 : J ~:l'\ ~I \ 
"r v .;I.J. ~T "70 (i ~1J) 

13 L( te ""'-4,vd ~j-k. " 7 -1 7 -.:. ... j -1<"0 li(j 
·f" A\, '- '1J 13 £Y<I 7- d.J..- ()~ J c'\ ~ '};>. fJ 

"""'" 

: 

~ 

Entry Exit Log040306 



ENTRY I EXIT LOG 

METRO CONTRACTING & ENVIRONMENTAL, INC. 

All persons entering this enclosure shall need to be familiar with all posted regulations, -
personal protection requirements entry/exit procedures, and emergency procedures. 

By signing below you acknowledge that you meet and understand these requirements. 

PROJECT NAME: A r ;'A . J.p ... ri+1,.. () I ~~ ) a 'ttr-I V't r.l I 1 f~ - t - ~ 

Social 
Employee Name Date Security # Time In Time Out Time In Time Out 

~FF- Lr/un l"":2}~c  1(JC!J t~ r iSar,k 7~.1'?4 ' 70J ~?M 

(lAJ'Z..J s ~',,-v l 7.J.39 740 ~ ry 
~,loL lewlfA ,A .l.. .t. 17~J~q 7~ l~~ .......- T 

S I-bt If./vJJ r- ~/43104 1-=1 G~ :{ ;t;i h 
(->11 VL- "G")')-p (' \ '.1.:;6.01/) '7 vu /?J ( II 

I I 

Entry Exit Log040306 



ENTRY I EXIT LOG I 

METRO CONTRACTING & ENVIRONMENTAL, INC. 

All persons entering this enclosure shall need to be familiar with all posted regulations, 

I personal protection requirements entry/exit procedures, and emergency procedures. 

By Signing below you acknowledge that you meet and understand these requirements . 

• 
PROJECT NAME: Ai I ,.! N'PAJ ~ ~r~l:~jtdV\ B:(),U 

v 

Social 
Employee Name Date Security # Time In Time Out Time In Time Out 

Jf.Fi= L hurl, 1-;:)J-l-V1 Jell 1:<((') 
n4~1 .S: ku I 

'J 

7 J..q r/ luU 1311 
/'/)c{r//r.; 2-dd~ 70(} 1i"~D 
If L e , ,..J,.q~~ ~ . )- 2'1-"1 ? c>v "' ~~ _5 f.£~~1" + -2,{-o ":t -:;- 0 v J ~1J 
~ T.b -e_ '<"' ", J- 'JLf-Uo. 7 7:> '0 1!2, (') 

"'-06 

. 

, 

: 

Entry Exit Log040306 



ENTRY I EXIT l.OG 

METRO CONTRACTING & ENVIRONMENTAL, INC. 

All persons entering this enclosure shall need to be familiar with all posted regulations, 

[personal protection requirements entry/exit procedures, and emergency procedures. 

By signing below you acknowledge that you meet and understand these requirements. 

PROJECT NAME: A f .. ~,.J U 1> A ) "'11'(/\ { ~ 2 A. j-,tril/\ f~ I " ~ i d 
.. ~ f 

Social 
Employee Name Date Security # Time In Time Out Time In Time Out 

:P.r-F LAuJ? 

7 - 7 7 

Entry Exit log040306 



Employee Information 



STATE OF NEW YORK - DEPARTMENT OF LABOR 
r-_~--:--,A~S;;.;BE$TOS CERTIFICATE 

IED ON ASBESTOS PROJECTS 

( ---------III mmrllfllllliliun 1Illllllllllllr---.---

IF FOUND RETURN TO: 
NYSDOL - L&C UNIT 
ROOM 161A BUILD~NG 12 
STATE OFFICE CAMPUS 
ALBANY NY 12240 
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.r: .. -,-;-p 

New York State Department of Health . Certificate of Asbestos Safety Training 
This ninn.is the offie.i;ll n:cmd of S1K:(Cssful completioll of aNew York SIlI!e aocredited llllbe:;tos safety ~ cowse. 

1../.-JT:~/L;£'#CR//P'#"'I/l#./#R5 I a~ -pC. r r Z /P(I?'\.. 
,,~~---- ----- _. Course S-~#'.tCC;9 /f?P'. 

Location:· . 
. Ah /fI? # 4-,.;1 //I//.r A,;', .9" 

/'Course Title: tf)r~ ¥~ ~D ~tial ~ Refreshe~ I 0 :;::u=!y~ 
Training L.anguage: !Rf EDglishD Other: Exam GradeIDate: 2'· ~/7;gr-

.. Dates of Training: From: ....L.fLIt2:l.. To: .3' f~ Expires:-X-i '7 ,LiP 
I certify that ~ asbestos saf~ty trai¢ng course given on the llbove date complied with both 10 NYCRR Part 73 and 
TSCA Title n. was consistent with :the curriculum and in&lmctors approved by the New Yorl\: State Department of 
Health, and the trainee receiv~g tlus C~Pleted the ,training c

Training.Director:f(,'af&!/ /~.!J 
(Print) (SilP.lature) . 

DOH-2832 (lOJD~) I OptioruU Infonnalion . 2DOHEquivalenc:y J;igned by NYS DOH leple8lmtatiWOn1y STUDENT 

-~-------



( 

65/67/2689 13:46 7166927691 COMS 

" , 

. . 
COMPREHENSIVE OCCUPA TlONAL MEDICAL SERVICES, P .C . . 

Gordon C. Stemagle, P.O., M.~ .H., 

FIT FOR DUTY STATEMENT 

NAME: -:re.p;y-e)f Lvub ss#:

DATE OF EXAM: 5!i(o 1· PHYSICIAN: GORDON C STElNAGLE, D.O., y.P.H. 

EMPLOYER:-I-!l1..;...s.....:.e::....~!......:.......~~ ______ ~ ____ _ 
I 

TYPE OF !JAM: 
---7r~"Ir;:--~- ASBESTOS SCREENING (1910.1001) 

_~ ........... _~ AUDIOLOGY BY ALUA TION (1910.95) 

_____ HAZWOPER(1910.120) 

_____ LEAD SURVEILLANCE (19.10.1025) 

----¥.....,....o::-- RESPIRATOR CLEARANCE (1910.134) 

RETURN TO WORK 
--~---

___________ OTHER! ___________ ~ 

The above named individual was found to be: 

'i Fit (0' Duty as per the above ~(S). 
o Not Fit. for Dllty as per the above standard(s). 

~ Ne~ds annual asbestos ex~ and c~est x-ray. . 
The above named individual has been informed' of the synergistic effect of smoking 
and asbestos exposure in causing,lung cancer. , ' 

o The above named individual was advised of the need for an annual 
exam and 

-----------------~ ----------------------
This Fitness for Duty is based on a single medical evaluation, and is not vaUd if you 
develop new signs or symptoms. Moreover, new signs or symptoms shou.l,d prompt 
N ent evalua:or with yonr private physician. 
If!J2 0 ~ ~" sr±nl:C ~1C'S~t{ it reS:~tr~r-> 

. . I 

51 Webster Street • North Tonawanda, New York 14120 
Phone: (716) 692-6541 • Fax: (716) 692-7091 

... ...... . ' .. 
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RES~IRAU'OR ASSIGNMENT & TRAINING RECORD Date: to-I O-O? 

Social, Securi

Self 80ntained _ Supplied Air V Hepa Filter 

Powered Air Chemical Cartridge - . Other 

Size: NIOSH Approval No.: __ _ 

Beard Denture 

/Fifting: _ Satisf~cto~ Positive _ Satisfactory Isoamyl 
I?ressure Test Acetate Test 

~ Daily 

Satisfactory 
Sweetener Test 

Glasses ~ None 

!< Irritant Smoke 

. 6-/0-<7 
Date 

Date 

www.metroenvlronmental.com 



METRO 
ENVIRONMENTAL 

CERTIFICATE OF WORKER'S ACKNOWLEDGE:IVrENT 

Protect Name: Date: .' 

Project Address: 

Contractor's Name: Metro Contracting & Environmental Inc .. 

Contractor's Asbestos Handling Number: 99-0111 

WORIDNG WITH ASBESTOS CAN BE DANGEROUS. lNHALJNG ASBESTOS FIBERS HAS 
BEEN LINKED WITH V ARlOUS TYPES OF CANCER. IF YOU SMOKE AND lNHALE 
ASBESTOS FIBERS, THE CHANGE THAT YOU WIT..L DEVELOP LUNG CANCER IS 
GREATER THAN THAT OF TRE NON-SMOKING PUBLIC. 

Your employer's contract with the owner for the above project requires that: 
] . You be supplied with the proper respirator and be trained in its usc 
2. You be trained in safe work practices and in the use of equjpment found. on the job 
3. You receive a medical examination. 

These thlngs are 10 have been done at no cost to you. By signing this certification, you are assuring the 
owner that your empJoyel bas met these obligations to you. 

RESPIRATORY PRO'IBCTION: J have been trained in the proper use.of respirators, and informed of the 
type of respirator to be used on the above referenced project I have a copy of the written respntory 
protection manual issued by my employer. I have been equipped at no cost v.rith the respirator to be used 
on the above project. 

TRAIN1NG COURSE: I have been trained in the dangers inherent in handling asbestos and breathing 
asbestos ciu..et. in proper work procedures, and personal and area protective measures. The topics covered in 
the course included the following: 

1. Physical characteristics of asbestos 
2. Health hazards associated with. asbestos 
3. Use ofproLective equipment 
4. Negative air systems 
S. Work practices including hands-On or on-job training 
6. Personal decontamination procedures 
7. Air monitoring, personal and area ' 

MEDICAL EXAMINATION: I have had a medical examination witlrin tbe past 12 months which has 
been paid for by my employer. This exalmnation included: health history, pu(mone.ry fuhction tests, and 
may have in~luded and evaluation of a chest X-ray. 

Signature 
/ 

Printed Name 

Social Security No __ _:_-----------
Worker's Asbestos Hand

2939 LOCKPORT ROAD 
NIAGARA FALlS. New YORK 14305-2307 
PHONE: 716.285.9280· FAX: 716.285.9301 
Email: metr6environmentai@msn.com 

www.metroenviroJimentol.com 



103/13/2008 THU 14:32 FAX 1 716 297 3414 

• 
LABORERS LOCAL #91 

• • 
I \ 

4 

I 1 
l OSHA 600138573 

I ==-"':::::H.~_ • 
I 
I JEFF LAUB 3-29-07 

I 
has su:cessfu\1y completed a 3D-hour OccupaUonai Safely ~ Heatlh 
Tralnll1ll Course In " 

ConslnJcliDn Safety & Health 

!, 'J-r2!, F.".LCONE , 
1 ' 

d 29'-07, 
(Date) 

:._1 .. _ ........ _._ ... .. • ............. " .......... _ •••• _. _to ..... I • 

... ......... _._-... ,,, ... "., ........................ . 

141001 



!". '. MUST BE CARRIED ON ASBESTOS PROJECTS 

I 
11111111111_111//111/11/1/111111 Hfflr ... 

i 

.--------~ 

." 



.. .. 

-----:----- ._-
.. ~ . . - . "!.~': . .. ~' :~ '~~\,~' . - . ' . ,'. ~ - . . 

. ' New york State,Department of Ilealth Certifi~t~ o~Asbestos S~ety 'fraiIiing· 
This form. is t!le :official recoid pf su~cessful completion of a New York State accredited asbestos safety training course. 

3 
.n.U.'Uo.L"';~;3, ' '370 ' t;'(!Uet4 

. t3 v.,e.r- :,,-('1 . 
, . .. , /370 S"'e . .u eC'".~· · , ~f • 

Location: , . ,. , 

Code ItI:Zlo ··BiJ#I:;'I4!o IJY·· /:Cl2-.iO ' 

Course TitU~! AJOe.t7/;l,5. :, ltt~ II~OI.t.,; 
." 

. Training L~gwi~~:: ~ Eng~hD Other: Exam 

.' ., .. ' D~t~.ofTrainiitg: Fro~:. 0 ;.,r;, i ~'1 TQ: ,' (p "l7 l),9 Expires:~lI7'i. Z~/D. 
t terti::&. that the asbestos safety t[liinfug co~e given on the 'abave date complied with b~th 10 NYCRR part 73 and· 
TSCA TItle IT, was consistent with the curriclilum and instructors approved by the New York State Department of 
Health, ~d ~e trainee ~c~iving this certificate completed' the trainin~

TraiilingDirector: mAt2l(- aIZU(1(6U)/.A. ~ 
(print) , ' (Sign,ture) 

DOH-2832 (10/03) STUDENT IOptional Information lOOH Eouivalenc:v !:;crnp.n .hv NV,Cl onu ...;." ..... OAn •• .; ... ~"' .. 

I 
. : 



621-10,h Street 
P.O. Box 708 
Niagara Falls, NY 14302-0708 
716-278-4621 - Telephqne 
716-278-4069 - Fax 

Respirator Medical Certification 

Name: SlrAJ Cn ~tH1h.J .-
Social Security Number

Employer: ®hro eltvirr),' mflf'l'k, \ • 

Position: As h-ej b.s A b" ~ I"\, ·r 
Date Evaluated: (0 II/ 0 G-j , 

f 

individual has on this date undergone a medical evaluation for his or her abilitY to wear a 
named employee has been provided a copy of this report. This evaluation included: 

l ,'i!1c;,n' .... ,.tn'ncl Questionnaire (Mandatory) . 

• ',..".Tn"",, Questionnaire·(Mandatory) and Pulmonary Function Testin~. 

~.;,.,,.tn''"'-' Questionnaire (Mandatory), Pulmonary Function Testing and 

not detected any medical condition that would, place the employee at increased 
risk of material impairment of the employee's health from wearing a respirator for 8 
hours. 

D The following limitations in the use of respiratory protective equipment exist. 

D Use from 4 - 6 hours maximum. 
D Use from 1 - 3 hours maximum. 
D Use for escape purpos'es only. 
D Other: ' 

. . . . ... . . . . . . . . 
Date 

. '. . . . . . 



~ AMETRO l.fVI ENVIRONMENTAL 
7' )" 

RESPIRATOR ASSIGNMENT & TRAINING RECORD Date: (p /'$ , ' 
Employee: 5h>.J e 'f'\ \:i-C\ tf+c",u 0 Social Security No

Respirator: Self Contained 

Powered Air 

Model: _-_3..:..M---.:.... __ _ Size: 

Limitations: Beard 

Explain: 

_ Supplied Air 

_ Chemical Cartridge 

~ Hepa Filter 

Other 

NIOSH Approval No.: __ _ 

Denture Glasses {:1 None 

Fitting: _ Satisfactory Positive _ Satisfactory Isoamyl ..{1lrritant Smoke 
Pressure Test Acetate Test 

_ Satisfactory Negative 
Pressure Test 

Maintenance: 
Cleaning ~ Daily 

Respirator Wearers Statement 

Satisfactory 
Sweetener Test 

_ Weekly Other 

._.1.....-

I understand that the respirator fit test which has just been preformed applies only to the model and size tested, 
which is listed above. I recognize that air purifying respirators will not supply oxygen. If there is an oxygen 
deficiency, only air-supplying respirators will provide protection. I understand that I must inspect the respirator 
each time I wear it and to make sure all parts are present and undamaged. I must perform a positive and 
negative pressure fit test each time I don the respirator to ensure an adequate seal against my face. 

I certify that I have received and passed a medical examination and that I am able to wear a respirator safely. 
have been informed of the hazards present and have been trained in the proper work practices, emergency 
procedures and respir 

Approved By 

2939 LOCKPORT ROAD 

NIAGARA FAlLS. NEW YORK 14305-2307 
PHONE: 716.285.9280 • FAX: 716.285.9301 
Email : metroenvlronmental@msn.com 

Date r I 

Date 

RespiratorFitTest061507 www.metroenvironmental.com 



METRO 
ENVIRONMENTAL 

, ' 
CERTIFICATE OF WORKER'S ACKNOWLEDGEl\1ENT 

Proiect N~-ne= 

Project Address: 

Contractor's Name: Metro Contracting & Environmental Inc .. 

Contractor's Asbestos Handling Number: 99-0111 

Date: " 

WORIGNG WITH ASBESTOS CAN BE DANGEROUS. INHALING ASBESTOS FIBERS HAS 
BEEN LINKED WITH V AlUOUS TYPES OF CANCER. IF YOU SMOKE AND INHALE 
ASBESTOS FIBERS, THE CHANGE THAT YOU WILL DEVELOP LUNG CANCER IS 
GREATER THAN THAT OF THE NON-SMOKING PUBLIC. 

Your employer's contract with the owner for the above project req1rires that 
] • You be supplied with the proper respirator and be trained in its use 
2. You be trained in safe work practices and in the use of equipment found on the job 
3. You receive a merucal examination. 

These things are 'to have been done at no cost to you. By signing this certification, you are assuring the 
owner that your employet has met these obligations to you. 

RESPIRATORY PROTECTION: I have been trained in the proper use, of respirators, and informed of the 
type of respirator to be used on the above referenced project. r have a copy of the written respiratory 
protection manual issued by my employer. I have been equipped at no 'Cost with the respirator to be used 
on the above project. 

TRAINING COURSE: I have been trained in the dangers inherent in handling asbestos and breathing 
asbestos du..ot, in proper work 'procedures, and personal and area protective measures. The topks covered in 
the course included the following: 

1. Physical characteristics of asbestos 
2. Health hazards associated with. asbestos 
3. Use ofprolective equipmmt 
4. Negative air systems 
5. Work practices including hands-On or on-job training 
6. Personal decontamination procedures 
7. Air monitoring, personal and area 

MEDICAL EXAMlNA nON: I have had a medical examination witIUn tile past 12 moI?-ths which has 
been paid for by my employer. This examinatioD included: health history, pulmonary fuhction tests, and 

::::
prin"dN,m, ~I~ ~r~~ 
Social Security No

Worker's Asbestos

2939 LOCKPORT ROAD 

.. , ~ ~I , lUI' .. 

NIAGARA FAUS. NEW YORK 14305-2307 
PliONE: 716.285.9280 • FAX: 716.285.9301 
Email: metrOenvironmental@msn.com 

www.metroenvlronmentol.com 
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U,S. Department of Lebor 
.l · Occupadoltal Safety and Health Admlnistrallon 

\._-

j
I

I 
.1 

ST)!:VE HALFTOWN 
has successfully completed a 3D· hour Occupallonal Safely and Hoallh 
Trainiog Courso In . 

Construct/on Safety & Health 

JOE FALCONE Feb. 20, 2008 
(Trainer) (Date) 

OSfI.'" recommrnd. Outrrl"b Traln'n.: (ounn I. an orienlallDn 10 atrup •• fonal .art.), 
and hnhh ror work.n. P.rllcip.tlon b ,·oluntary. Work.rs must re •• h. oddillon.1 
tr.'n'nl: on ,pnrn. h ... rd, or thtlr Job. Thb toun. tompl.tlon <I,d don not nplre, 

For runher inrormaUon Ut our ,,'rb ~hr It W,,'W 9,ha,rp\"plllrrarh blm' 

- -~ . ~-- .----- -

... I',} 

~ ! 
I, 
I 

I 

I 

I. 
i . 
: , 
I 
! 



. ~ 

.. .. . . .. . ...... -. -.,. 

1 .... r.nll:'U ON ASBE~TOS PRO,",pCrS 

111/11111 11/·/1111111.11111111111 IIlIIfllI -. -. -

IF FOUND RETURN TO: 
NYSDOL - L&C UNIT 
ROOM 161A BUILDING 12 
STATE OFFICE ~~US 
ALBANY NY 12240 



New York State Department of Health Certitlcate of Asbestos Safety'Iraining 
This fonn is the official record of snccessful completion of a New York Stale accredilCd llibt:.!itos safety training cON~. 5 3 0 8 2 8 

.A?!;:~G!:..~~CL~-:Kt.~::="" 0 Initial 00" Refresher 0 DOH Equivalencf 

1hdning Language: (g EnglisbD Other. Exam GradelDate: ~~~~"-= 
Dates of Training: From: L/~/4 To: -I-1;!21.~!$Expires: LI.£21 / P 
I certify that the asbestos safety ttlIining COUI8¢ given on the above date complied with both 10 NYCRR. Part 13 and 
TSCA TItle n, waS consis~~nt. with th~ curriculum and iDstructors approved. by the New Yor).; State Department of 
Health, and the trainee receiving this certificate eomp~ ~e/trnjnj" co

TtainingDirector=&t~4.~
, (P~ 

DOH-2832 (10103) I Optional InfomIntion lDOH Bquivalenc:y'slsncd by NYS pOH repreaentntive oJlly SPONSOR 

./ 
.. 

. '" 

~T~r. LR? AIL 1 XVd ZO:ST lad 600Z16Z/SO 



'Company _~o & 
Name &altL /Jet/'/Ie 

Testing Performed 

Exam 

S.S.#  

PhyslciaJ Exam . 
Asbestos Questionnaire 
Pulmonary Function 
Exposure History ! J 
Chest X-ray Last CXA: _->:.tf-,-~2~3--1.ft. __ 6 __ f ___ . _ 
Respirator Fit Test 

Type Manufacturer ________ _ Size 

Ability to tolerate a respirator has been determined as: 

59.4. good - 8 Hours () fair - 4-6 hours () poor - 1-3 hours 

SMOKERS: 

THE PHYSICIAN HAS INFORMED ME OF THE RELATIONSHIP BElWEEN CIGARETTE 
SMOKlNG AND ASBESTOS EXPOSURE. I HAVE BEEN ADVISED 11-IAT BY STOPPING 

SMOKING THE RISK OF WN?~R ~N BE REDUCED. 

EMPLOYEE SIGNATURE---LU..;. _______ _ 

Upon examination, I did not detect any medical condition that would place the employee at 
an increased risk of impairment from asbestos exposure. 

The employee has been informed of the results of his medical examination and of any 
medical conditions that may result from asbestos exposure. 

Additional Comments I Recommendations: ------------------------------

I Da(e 

621 Tenth Stree~ . Niagara Fails, New York 14302 (716) 278-4000 



621-] OLlI Street 
P.O. Box 708 
Niagara Falls, NY 14302~0708 

't~.17~-4621 - Telephone 
716-278-4069 - Fax 

Respirator Medical Certification 

Name: ,ICard /Jarr/c: 
Social Securit

Employer: 11h~ Ev: 
Position: ,fu.,6o n . 
Date Evaluated: ~/~ 7/17 (f 

individual has on this date undergone a medical eValuation for his or her ability to wear 3-

named empJyoy~e has be~n provided a copy of this report. This evaluation included: 

Questionnaire (Mandatory). 

,,.,,,1'n,.,, Questionnaire (Mandatory) and Pulmonary FWlction Testing. 

"",,"'n,.,' Questionnaire (Mandatory), Pulmonary Function Testing and 

not detected any medical condition which would p'lace the employee at 
increased risk ofmaterlal impairment ofthe employees health from wearing a 
respirator tor 8 hours. 

o The fbllowing limitations in the use of respiratory protective equipment exist. 

o 
§ 

Use from 4 - 6 hours maximum. 
Use from 1 - 3 hours maximum. 
Use for escape purposes only. Other: ______________________________________________ _ 

. . . . . . . . . . . . . . . . . . . . . . . 

0LLP8LZ9tL 



Company lfIe.ka 
Name /-Cad darlk 

Testing Performed . 

PhysiClal exam./ / 
Asbestos Quas~onnair~ 
Pulmonary FU~~??,V 
Exposure Hi~ 
Chest X-ray 
Respirator Fit Test 

Exam Date ~~cP1 

~tCXR: __________ ~~ 

Type Manufacturer ___ - _____ _ Size 

Orator has been determined as: 

( ) poor - 1-3 hoW'S 

THE PHYSICIAN HAS INFORMED ME OF THE RELATIONSHIP BETWEEN CIGARETTE 
SMOKING ANO ASBESTOS EXPOSURE. I HAVE BEEN ADVISED ll-IAT BY ,STOPPING 
SMOKING THE RISK OF WNG CANCER CAN BE REDUCED. 

EMPLOYEE SIGNATURE _________ - _____ _ 

Upon examination, I did not detect any medical condition that would place the employee at 
an increased risk of impairment from asbestos exposure. 

. . 
The employee has been informed of the results of his medicaJ examination and of any 
medIcal conditions that may result from asbestos ~osureo . 

Additional Comments I Recommendations:._....-..;..--___________ _ 

Date 

621 Tenth street· Niagara Fans, New York 14302 (716).278-4000 



RESPIR~T0R ASSIGNMENl & TRAINING RECORD Date: G" .. ~, c::> 9 

Social Security No:

Self Contained _ Supplied Air 

Rowered Air _ Chemical Cartridge 

~ Hepa Filter 

Other 

Size: M,.e;J 
----'~-="-'---

NIOSH Approval No.: __ _ 

Beard Denture 

Fitting: _ Satisfacto~ Rositive _ Satisfactory Isoamyl 
Pressure Test Acetate Test 

Maintenance: 
€Ieaning ~ IDaily 

Respiratoll Wearers Statement 

Satisfactory 
Sweetener Test 

_ Wee~ly 

Glasses ~None 

)3 Irritant Smoke 

I Understand tnat tfte respirator fit test which has just been preformed applies only to the model and size tested, 
whjcjlls IIsteCl aoove. J recognize that air purifying respirators will not supply oxygen. If there is an oxygen 

eficiency, 0 I~ air-supplying respirators will provide protection. I understand that i must inspect the respirator 
e~ch time I wear it and to make sure all parts are present and undamaged. I must perform a positive and 
n~atiVe RJ'essure fit test each time I don the respirator to ensure an adequate seal against my face. 

2939 Loc~ ROAD 

NIAGhAA FAUSi N~ YORK 111305-2307 
PHoNe; 716-285.9280 • FAX: 716.285.9301 
E"toll: metroenvlronmentol@n)sn.com RespiralorFilTesl061507 

(0 -J -0 9 
Date 

Date 

.... r~ 

www.metroenvironmentol.com 



METRO 
ENVIRONMENTAL 

CERTIFTCATE OF WORKER'S ACKNOWLEDGEl\r.ENT 

Proiect Name: Date: .' 

Project Address: 

Contractor's Name: Metro Contracting & Environmental Inc. 

Contractor's Asbestos Handling Number: 99-0111 

WOR.K1NG WITH ASBESTOS CAN BE DANGEROUS. lNHALING ASBESTOS FIBERS HAS 
BEEN LINKED WITH V ARlOUS TYPES OF CANCER. IF YOU SMOKE AND INHALE 
ASBESTOS FIBERS, TEE CHANGE THAT YOU WlLL DEVELOP LUNG CANCER IS 
GREATER THAN THAT OF THE NON-SMOI<ING PUBUC. 

Your employer's contract with the owner for the above project requires that: 
1. You be supplied with. the proper respirator and be trained in itS use 
2. You be trained in safe work practices and in the us~ of equjpment found on the job 
3. You receive a medical examination. 

These things are ·to have been done at no cost to you. By signing this certification, you are assuring the 
owner that your employel has met these obligations to you.. 

RESPIRATORY PROTECTION: I have been trained in the proper use. of respirators, and informed of the 
type of respirator to be used on the above referenced project I have a copy of the written respiratory 
protection manual issued by my employer. I have been equipped at no cost with. the respirator to be used 
on the above project. 

TRAINlliG COURSE: I have been trained in the dangers inherel1t in handling asbestos and breathing 
asbestos du.."t, in proper work procedures, and personal and area protective measures. The topics covered in 
the course included the following: 

1. Physical characteristics of asbestos 
2. Health hazards associated with asbestos 
3. Use ofprolective equipment 
4. Negative air systems 
5. Work practices including hands-On or on-job training 
6. Personal decontamination procedures 
7. Air monitoring, personal and area 

MEDICAL EXAMINATION: I have had a medical examination within the past 12 months which has 
been paid for by my employer. This exa..-nination included: health history, pulmonary fuhction rests, and 

:::
Printed Name 1i~\L {2..\ kG 
Social 

Worke __ -=--_~_ 

2939 LOCKPORT ROAD 
NIAGARA FAUS. NEW YORK 14305-2307 
PHONE: 716.285.9280' FAX: 716.285.9301 
Email: metr6envlronmental@msn.com 

www.metroenvlronmental.com 
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STATE OF NEW YORK .-DEPARTMENT" OF LABOR. : 
- - ASBESTOs ceinFfcA TE ,- - ",;-

. 
MUST BE CARRIED ON ASSE,STOS PROJECTS 

' . . . ' - ' .. ... 

-' 

IF FOCND M'l'm\N ~: 
NYSDOL - b&C UNIT 
ROOM 16lA Bt1ILD:tNG 12 
STATE OFFl:~ CAMPUS 
ALBANY NY 12240 
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. New York State Department of Health Certificate of Asbestos Safety Training 
ntis fDIm i.s th6 officilll record of sutcessful completion of a New Yolk SIJJte aocmdited IISbestoS safety training coun;c. 

Certificate 

~ -A. 871 c;,t:YVC/fLIL?U y:/'//.H/.I/Mf/I ~ / I " - IX. 7 t' -? t'C2" & 

CourseTitIe: /i;5$f2£7izt£ ,4~.,.,..t<ar1 

 

'Ii"aining Language: l}ZI EnglishO Other: Exam GradeIDate! 2' ~II {/O9' 

Dates of Training: From: L,LtLu::7f To: ~LL!-tC!l Expire8:~J.s..I.h1J 
I certify that tbe asbestos safety training course given on the above date complied with both 10 NYCRR Part 73 and 
!SCA Title II, was consistenl with the (llJrnculum and instructors approyed by the New York SUIte Department of 
Health, and the trninee receiving this certificate completed. the training Clour.se and successfully passed e exa . ation. 

Training Director: 44c~~~4#4 
, (Print) 

DOH-2832 (10/DJ) 'Optiona1lpf(lrmation :IOQH Equh'lllellCy signed by NYS DOH representnti,"c oo1y SPONSOR 



C~.A-· fLL ')C HLtL 

Exam Oate -; :}.. if ', 0 '1'. 

(
1 -, 

Name (~. liZ .. \ S c.. \':=:-' ( 

Testing Performed 

PhysiciaJ Exam / / 
Asbestos Ques~onnaiJe­
Pulmonarv Functio/Y' 
Exposure -History: .. / 
Chest X-ray ,/ Last CXR: t.f (2..4- I () J 
Respirator Fit Test -----'-.L---I~-1--!...._ 

Type It;;:" i.e /1, Manufacturer ________ _ Size 

Ability to tolerate a respirator has been determined as: 

.YfljOOd - 8 Hours ( ) fair - 4-6 houi'$ ( ) poor - 1-3 hours 

SMOKERS: 

THE PHYSICIAN HAS INFORMED ME OF THE RELATIONSHIP BETWEEN CIGARETTE 
SMOKING AND ASBESTOS EXPOSURE. I HAVE BEEN ADVISED THAT BY STOPPING 
SMOKING THE RISK OF LUNG CANCER CAN BE REDUCED. 

EMPL?YEE SIGNATURE

Upon examination, I did not detect any medical condition that would place the employee at 
an increased risk of impairment from asbestos exposure. 

The employee has been informed of the results of his medical examination and of any 
medical conditions that may result from asbestos exposure. 

AdditionaJ Comments / Recommend~tions: ----------------------

Date 



621-10th Street 
P.O. Box 708 
Niagara Falls, NY 14302-0708 
716-278-4621 - Telephone 
716-278-4069 - Fax 

ertification 
Name: _ ______ _ 

Position: ---------------------------------------------------
Date Evaluated: __ '_7../.../..;:.2_-'-:,1_' !.....~_O-:,/ _______________ _ 

'1\.m:j~irator Fit Test was perfonned. 

Based on, tHis.&v.valllation: 
& n). ,1'$7 

~" i h~ve not detected any medical condition that would place the employee at increased 
risk of material impairment of the employee's health from wearing a respirator for 8 
hours. I 

o The following limitations in the use of respiratory protective equipment exist. 

D Use from 4 - 6 hours maximum. 
D Use from 1 - 3 hours maximum. 
D Use for escape purposes only. D Oth~: ___________________________ __ 

Physicians Signature Date 

. . . . . . . . . . . . . . 



M~TRO 
ENVIRONMENTAl-. 

RESPIRATOR ASSIGNMENT & TRAINING RECORD Date: ?..-- d ~ - 09 

Employee: Lr--r\ S~~u\ Social Sec

Respirator: Self Contained 

Powered Air 

_ Supplied Air 

_ Chemical Cartridge 

-¥HepaFilter 

Other 

Model: "-.\ Qf'~" Size: _L ___ _ NIOSH Approval No.: __ _ 

Li m itations: Beard Denture 

Explain: 

Fitting: X- Satisfactory Positive _ Satisfactory Isoamyl 
Pressure Test Acetate Test 

)("Satisfactory Negative 
Pressure Test 

Maintenance: 
Cleaning )( Daily 

Respirator Wearers Statement 

Satisfactory 
Sweetener Test 

_ Weekly 

Glasses X None 

Irritant Smoke 

Other 

I understand that the respirator fit test which has just been preformed applies only to the model and size tested, 
which is listed above. I recognize that air purifying respirators will not supply oxygen. If there is an oxygen 
deficiency, only air-supplying respirators will provide protection. I understand that I must inspect the respirator 
each time I wear it and to make sure all parts are present and undamaged. I must perform a positive and 
negative pressure fit test each time I don the respirator to ensure an adequate seal against my face. 

I certify that I have received and passed a medical examination and that I am able to wear a respirator safely. 
have been informed of the hazards present and have been trained in the proper work practices, emergency 
ro,res and res irator u e. 

'lr d-c;g r"' 0 q 
Date 

7-;Za""d~ 
A Date 

2939 LOCKPORT "ROAD 

'NIAGARA FAUS, NEW YORK 14305-2307 
PHONE: 716.285.9280· FAX: 716.285.9301 
Email: metroenvlronmental@msn.com RespiralorFitTest061507 www.metroenvironmental.com 



~ J METRO -W ENVIRONMENTAL 

CERTIFICATE OF WORKER'S ACKNOWLEDGEMENT 

Proiect N~-ne: 

Project Address: 

Contractor's Name: Metro Contracting & Environmental Inc .. 

Contractor's Asbestos Handling Number: 99-0 III 

Date: .' 

WORKING WITH ASBESTOS CAN BE DANGEROUS. INHALrnG ASBESTOS FIBERS HAS 
BEEN LINKED WITH VARIOUS TYPES OF CANCER. IF YOU SMOKE AND INHALE 
ASBESTOS FIBERS, THE CHANGE THAT YOU WILL DEVELOP LUNG CANCER IS 
GREATER THAN THAT OF THE NON-SMOKING PUBLIC. 

Your employer's contract with the owner for the above project requires that 
]. You be supplied with the proper respirator and be tramed in its use 
2. You be trained in safe work practices and in the us~ of equipment found on the job 
3. You receive a medical examination. 

These things are to have been done at no cost to you. By signing this certification, you are assuring the 
owner that your employel bas met these obligations to you. 

RESPIRATORY PROTECITON: I have been trained in the proper use. of respirators, and informed of the 
type of re~irator to be used on the above referenced project. I have a copy of the written respiratory 
protection manual issued by my employer. I have been equipped at no cost with the respirator to be used 
on the above project. 

TRAINING COURSE: I have been trained in the dangers inherent in handling asbestos and breathing 
asbestos ch.u!t, in proper work procedures, and personal and area protective meaSUres. The topks covered ill 
the course included the following: 

1. Physical characteristics of asbestos 
2. Health hazards associated with asbestos 
3. Use ofpro[ective equipment 
4. Negative air systeIDS 
5. Work practices including hands-On or on-job training 
6. Personal decontamination procedures 
7. Air monitoring, personal and area 

MEDICAL EXAMINATION: I have had a medical examinatio1l witlrin the past 12 months which has 
been paid for by my employer. Tbis examination included: health history, pUlmonary fub.cti~n tests, and 
may have in~Juded and evaluatioll of a chest X-ray. 

Signature 

Printed Name ~f) rQ ( 8 5 c' ~\ u \ 

Social Security N __ _ 
Worker's Asbesto

2939 LOCKPORT ROAD 
NIAGARA FALlS. NEW YORK 14305-2307 

, PHoNE: 716.285.9280 • FAX: 716.285.9301 
Email: metroenvlronmental@msn.com www.metroenvlrorimentol.com 



OSHA 6.00227343 • U.S. Oep8l1ment of labor 
Occupational Safety and Heafth Administration 

CARL E. SCHUL . 
has successfully completed a 30-hour Occupational Safety and Heallh 
Training Course in 

l . Construction Safety & Health 

. JOE FAI.CONE F b 
[TraIner) e . 2 0 2.D..D.B. 

(Dale) 

.... 
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,----~--" :- , - , '-- ----:-. 
STATE OF NEW YORK - DEPARTMENT'OF'LABOR 

.! 

OSHA 

u.s. oef,artment of Labor 

IF FOUDID RETqRN TO: 
l-iY,BD,OL - L&'C ~IT 
ROOM 161A BUILDING 12 
STATE OFFICE CP~US 
ALBANY NY 12240 

600227997 

Occupational Safety and Health AdminIstration I ' 

10 '/ !/(;/h... Le.LV(;./1.d o v., J lei 

has successfully compleled a 3O-hour Occupallonal Safety and Health 
Training Course In • 

I ' 
I 

ifiLl/OJ' I 

JiQaiel .-' I 
I 
I 



Feb 26 09 04:03p Labor Trainin~ fund (716J 825-7724 
r ....... ,-...... .... ,. ..... ~. , .......... ~r:..tto. 

New Yo.rk State DCp,ll'tmcnt of acalth Certificate of Asbestos Safety Training _ 
IIi$ fnn" i~ the ollicilil n:cord of 6uc\ .. ~ssful cc"Qlplction of II New York. Slule accrcdiw,j MbcfilUs ~afely tra.in~~g cou=. 0 2 9 7 9 5 

d >"::' ,:;::',.: ;..> ,- .. :.: .' . . ·-·{·....j·!fO· b':iI.~:;.:,.'nip· leted:.\b;v..~itl~·,r,;. 5~.~·1:~~:.~.~:.?~::::~-~ ~~ 
._ • , ~~ . \ .. ,. .'... • . . .~ ... ~, ~ .,. ;[. '.Ii,.~ '1"'/. . . . . .1 ........... .. ,_ ••• of 0' .-' 

( arne of Trajncc (prim) NYS Depart. of Motor Vchic1es 10 (DMVID)I 

t..},I/Jll-'.J. Lew,ANr-/flt..<..!.§k, . _

1'rainin fund 
~~~~---+~~~--~~~~----------.-----------

Cours'c Tl·tlc'. 1\SOO. st.os (~:1ndl~c NYSDOIlIIKJ.!IJi.x _______ . ______________ GJ Initial 0 Refresher 0 DOH Equivalencyl 

~ning Lallguage: 0 English 0 Other; . Exam Gr.ldclDate: Z ~:;/ ;~/ I~/.I r!./c":t'(; ~,.-
Dates of Training: Prom: _'_LL..1Qj OB~To: _11.Lli/08_ Ex.pires:-1l/~/' 09 

I certify that the asbestos ~ilfl~y tmilling course gi'v,cn ou th~ Ilb"ve date (,;(~mplicd with both iO NYCRR Pan 73 und 
TSCA Title II. wu.~ consistcnl with the ~mf,;UIU1Ti and jm;truetoI1l uflproved by the New Y{lrk.-State DcpW'tment of 
Health. uml the tmin~~~\ri!: certit1e~ompleted the training 

Training Director:./m,· ... ,.~4'.'~ /;t.: :..'~ /' ·I.N·"''' a.-. '-Y' 
nt) r" 

p.1 

~~~~2.~HVOJ) .~~ .~~:~(I~D~_-=~ ... ~~~!~~oncy'5ign~ by N~~H r~preRCIl~~ve.~~=-~~~~ ___ .. . _. ____ . ~,~~J. _:",.) 



Riverfront Medical Services,®P.C. 

Social Security #:  
Date: ___ ~\ 8~·~3~o=· '~ . .::=o:::...C6~ __ 

hV\ Employer: ______ ...l.... _____ .--:.._ 

Airborne Business Park 
4700 Genesee Street 

Suite 124 
Cheektowaga, New York 14225 

(716) 626-0298 
Fax (716) 626-0245 

, After conducting a physical evaluation on the above named individual including a: 

review of his/her past medical history 
a pulmonary function test 
a chest x-ray 
Other 
QUESTIONNAIRE ~ 

I have determined that he/she is physically and medically qualified to wear respirator 
protection in accordance with OSHA 1910.134. as described below: . 

Found fit to use the following respirators 

Filter Respirator (Dust mask) 
Cartridge Respirator - Negative Pressure 
Powered Air-Purifying Respirator (PAPR) 
Supplied Air Respirator 
Self Contained Breathing Apparatus (SCBA) 

Comments: 

o I have proVided the employee with a written recommendation regarding the 
employee's ability to use a respirator. 

I have not provided the employee with a written recommendation regarding the 
employee's ability to use a respirator. 

I :;l., '3 0 ' 0 V' 
Date 

·""".,nn", 1"'1""r"nce. Resoiralor RMF0251 



Riverfront Medical §ervices,®P.C. 

He: 16)..J..Qj~ t\ "co U )(Ln.t~~ . \ . ~ ~ 

Social Secur

Date: ) 8·30·C)~ 
Employer: ____ k_\}_r-_'L=-____ _ 

Dear __ S1-J...~~=·=!=:,~= _____ _ 

Airborne Business Park 
4700 Genesee Street 

Cheektowaga, New York 14225 
(716) 626-0298 

Fax (716) 626-0245 

After conducting a physical examination of the above named individual, including a review 
'of his/her past medical history, laboratory test results (if indicated) and a review of the 
functional requirements of the job, I have determined that he/she is physically and medically 
qualified to perform the essential functions for which he/she has applied with the following 
recommendations. . 

ANO Medical RiskJRestriction: The examine~ is medically qualified to . 
perform the essential functions of the position wit~out accommodation. 

o LowRisk/Restriction: The examinee is medically qualified to perform the 
essential functions of the position at the time of the examination, but 
periodic medical follow-up is ·recommended. (See comments below). 

Cl Moderate Risk/Restriction: The examinee would be medically qualified 
to perform the essential functions of the position only if the limitations 
/restrictions noted below can be accommodated. 

Commen~: ______________________________________________ ___ 

3/6/2006 Clearance- Qualified RMF001 B 



METRO 
ENVIRONMENTAL 

RESPIRATOR ASSIGNMENT & TRAINING RECORD Date: 3 -<./- 0 1 

Social Security N

Respirator: Self Contained _ Supplied Air X Hepa Filter 

Powered Air _ Chemical Cartridge Other 

Model: 7? t1V Size: __ Nt----' ____ _ NIOSH Approval No.: __ _ 

Limitations: Beard Denture 

Explain: 

Fitting: X Satisfactory Positive _ Satisfactory Isoamyl 
Pressure Test Acetate Test 

X Satisfactory Negative 
Pressure Test 

Maintenance: 
Cleaning -X- Daily 

Respirator Wearers Statement 

Satisfactory 
Sweetener Test 

_ Weekly 

Glasses X. None 

Irritant Smoke 

Other 

I understand that the respirator fit test which has just been preformed applies only to the model and size tested, 
which is listed above. I recognize that air purifying respirators will not supply oxygen. If there is an oxygen 
deficiency, only air-supplying respirators will provide protection. I understand that I must inspect the respirator 
each time I wear it and to make sure all parts are present and undamaged. I must perform a positive and 
negative pressure fit test each time I don the respirator to ensure an adequate seal against my face. 

I certify that I have received and passed a medical examination and that I am able to wear a respirator safely. 
have been informed of the hazards present jlr:1d .. hciV,'?' been trained in the proper work practices, emergency 

//// 

 / 3 -1-0<1 
 Date ( 

~-tf- D~ 
Date 

2939 LOCKPORT ROAD 

NIAGARA FAllS, New YORK 14305-2307 
PHONE: 716.285.9280 • FAX: 716.285.9301 
Email: metroenvlronmentol@msn.com RespiralorFitTesl061507 www.metroenvironmental.com 



It... .JMETRO 'W ENVIRONMENTAL 
':k ... :J , Q> . " % 8 1', 'I. 

CERTIFTCATE OF WORKER'S ~CKNOWLEDGEMENT 

Proiect Name: 

Project Address: 

F,<=\e.k..d:,l€- €I~ Sd'fdJL 

c.<ud A ... ~~.~4 N.~ 

ContraJ:tor's Name: Metro Contracting & Environmental Inc .. 

Contractor's Asbestos Handling Number: 99'-0111 

WORKrnG WITH ASBESTOS CAN BE DANGEROUS. INHALrnG ASBESTOS FIBERS HAS 
BEEN LINKED WITH V ARlOUS TYPES OF CANCER. IF YOU SMOKE AND lNHALE 
ASBESTOS Im3ERS, THE CH.ANGE THAT YOU WILL DEVELOP LUNG CANCER IS 
GREATER THAN THAT OF THE NON-SMOKING PUBLIC. 

Your employer's contract with the owner for the above project requires that 
1. You be supplied with the proper respirator and be trained in its use 
2. Yon be trained in safe work practices and in the use of equipment found on the job 
3-. You receive a medical examination. 

These things are 'to have been done at no cost to you. By signing this certification, you are assuring the 
owner that your empJoyel has met these obligations to you. . 

RESPlRATORY PROTECTION: I ha ... ·e been trained in the proper use. of respirators, and informed of the 
type of respirator to be used on the above referenced project. I have a copy of the written respiratory 
protection.manual issued by my employer. I have been equipped at no 'Cost '\vith the respirator to be used 
an the above project. 

'I'RAJNTI.!G COURSE: I have been ttained in the dangers inherent in handling asbestos and breathing 
asbestos du..<>t, in proper work 'procedures, and personal and area protective measures. The topics covered in 
the course included the following: 

1. Pbysical characteristics of asbestos 
2. Health hazards associated with asbestos 
3. Use ofprolective equipment 
4. Negative air systems 
5. Work practices including hands-On or on-job training 
6. Personal decontamination procedures 
7. Air monitoring, personal and area 

MEDICAL EXA1v£INATION: I have had a medical examination witIrin the pa5t 12 mot;Ltbs which has 
been paid for by my employer. This examination included: health history, pulmonary function tests, and 
may have included and evaluation of a chest X-ray. _ ~, 

Signature  
17 

Printed Name W,II ..... .-..;;r: Le rl"''V~ ~. 

Social Security No 

Worker's Asbestos Ha

2939 LOCKPORT ROAD 
NIAGARA FAUS. NEW YORK 14305·2307 
PHONE: 716.285.9280 • FAX: 716.285.9301 
Email: metroenvlronmental@msn.com wvvw.metroenvirorimental.com 
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IF FOUND RETURN TO: 
NYSDOL - L&C UNIT 
ROOM 161A BUILDING 12 
ST~TE OFFICE CAMPUS 
ALBANY NY 12240 

..... _ .. _---- _ . -. - .. -.- - . ~ .. - ._--"------- -----



New York State Department of Health Certificate of Asbestos Safety 'ftaining 
This form is tho official record of successful complction of:\ New York Stllte ucc.redited ll$oestos safely traitting course. 

COlU'se Title~~ ><Z;~AP 0 Initi~ llS.Refreshe.r 0 DOH EquivalenCY: 

1i'afnblg Language: I5?J.Bnglish 0 Other: Exam 

Dates of Thaining: From! LI£!tIdj:. To: LI$ldf-, Expires: LJ~//it? 
I certify that the asbest08 safety training course given on the above date COlllpli~ with both 10 NY~ Part 73 and 
TSCA 'TItle n, was consistent with the cumculwn and instnlctors approved by the New York State Department of 
Health, and the 1tai.Dc:c recciviDg this certificatp ~~l~ the training 

TrainingDlrector:~!-1h~
I (l:'rint) 

DOH.2832 (10103) IOpIiODIiUnformnUOI1 lbOH Equivalency'sipcd by NYS DOH representative only SPONSOFJ 

./ 

tltr. L6Z 9tL t IVd ZO:ST IHd 600Z16Z/SO 



.' 

~MEMOillAL MEDlOOCENTIR 
Company rf\ e-t r 0 ["0 V \ r 0 Y'\ 

Name &,VL \\b£'0.t 

Testing performe? . 

Physicial ExamJ J 
Asbestos Ques~ont· 
Pulmonary Functio 
Exposure History . 
Chest X-ray 
Respirator Fit Test 

Type Manufacturer 

Exam Date __ c-....,.L)-t-I-=~....!...a-.:...l/f-O~C...Ll-"-. __ _ 

LastCXR: -------.!...-

Size --------------
Ability to tolerate a respirator has been determined as: 

( ) good - B Ho~rs ~air - 4-6 hours () poor - 1-3 hours 

SMOKERS: 

THE PHYSICIAN HAS INFORMED ME OF THE RElATIONSHIP BElWEEN CIGARETTE 
SMOKING AND ASBESTOS EXPOSURE. I HAVE BEEN ADVISED THAT BY STOPPING 
SMOKING THE RISK OF LUNG CANCER CAN BE REDUCED. 

EMPLOYEE51GNATURE  
. Upon examination, I did not detect any medical condition that would place the employee at 
an increased risk of impairment from asbestos exposure. 

. . 
The employee has been informed of the results of his medical examination and of any 
medical conditions that may result from asbestos exposure. 

Additional Comments I Recommendations: ___________________ _ 

Z-Oate 



621-101h Street 
P.O. Box 708 
Niagara Falls, NY 14302-0708 
716-278-4621 - Telephene 
716-278-4069 - Fax .' 

Respirator Medical Certification 

Name: BhJL II BEl<. I ' 
Social Security Number:         
Employer: fY) e tr-u :£ 'r\l)'1 '{'O'y\ 'm=em±Ctt \ 

Position: Lq b l)"C'~ 
Date Evaluated: _____ 5_12_'t---:.l_6...:..1 ___________ _ 

individual has on this date undergone a medical evaluation for his or her ability to wear a 
narned employee has been provided a copy of this report. This evaluation included: 

,....,.."f'", ... , Questionnaire (Mandatory). 

~1~ltnT"'T Questionnaire· (Mandatory) and Pulmonary Function Testing. 

:prnillOl~ Questionnaire (Mandatory), Pulmonary Function Testing and 

pmltor Fit Test was performed. 

not detected any medical condition that woulci place the employee at increased 
risk of material impairment of the employee's health from wearing a respirator for 8 
hours. 

~. , - The following limitations in the use of respiratory protective equipment exist. 

~-tise from 4 - 6 hours maximum. 
D Use from I - 3 hours maximum. 
o Use for escape purposes only. o Other: ' , 

Date 

. . . . . . . . . . . . . . . . . . . 



METRO 
ENVIRONMENTAL 

RESPIRATOR ASSIGNMENT & TRAINING RECORD Date: l" "J !..o:l 

Employee: lb l,"L it '8 C1?d Social Security 

Respirator: Self Contained _ Supplied Air -L(J Hepa Filter 

Powered Air _ Chemical Cartridge Other 

Model: -:3 M Size: _L-flrl-"-- NIOSH Approval No.: __ _ 

Limitations: Beard Denture 

Explain: 

Fitting: _ Satisfactory Positive _ Satisfactory Isoamyl 
Pressure Test Acetate Test 

_ Satisfactory Negative 
Pressure Test 

Maintenance: 
Cleaning l- Daily 

Respirator Wearers Statement 

Satisfactory 
Sweetener Test 

_ Weekly 

Glasses &- None 

X Irritant Smoke 

Other 

I understand that the respirator fit test which has just been preformed applies only to the model and size tested, 
which is listed above. I recognize that air purifying respirators will not supply oxygen. If there is an oxygen 
deficiency, only air-supplying respirators will provide protection. I understand that I must inspect the respirator 
each time I wear it and to make sure all parts are present and undamaged. I must perform a positive and 
negative pressure fit test each time I don the respirator to ensure an adequate seal against my face. 

I certify that I have received and passed a medical examination and that I am able to wear a respirator safely. 
have been informed of the hazards present and have been trained in the proper work practices, emergency 
procedures and respirator use. <.... 

b-~~~ O~ 
Date 

~fo,,--,-~_-o_,, __ _ 
Date 

2939 LOCKPORT ROAD 

NIAGARA FALlS, NEW YORK 14305-2307 
PHONE: 716.285.9280· FAX: 716.285.9301 
Email: metroenvlronmental@msn.com RespiratorFitTest061507 www.metroenvironmental.com 



~ . 
. ~', \- METRO 
. "~" ENVIRONMENTAL 

CERTIFTCATE OF WORKER'S ACKNOWLEDGEl\mNT 

ProTect Name: Date: .' 

Project Address: 

Contractor's Name: Metro Contracting & Environmental Inc_ . 

Contractor's Asbestos Handling Number: 99'-0111 

WORICrnG WITH ASBESTOS CAN BE DANGEROUS. INHALING ASBESTOS FIBERS HAS 
BEEN LINKED WITH V ARlOUS TYPES OF CANCER. IF YOU SMOKE AND INHALE 
ASBESTOS FrnERS, THE CHANGE THAT YOU WILL DEVELOP LUNG CANCER IS 
GREATER THAN THAT OF THE NON-SMOKING PUBLIC. 

Your employer's contract with the owner for the above project requires that: 
1. You be supplied with. the proper respirator and be trsined in its use 
2. You be trained in safe work practices and in the use of equipment found on the job 
3. You receive a medical examination. 

These things are ·to have been done at no cost to you. By signing this certification, you are assuring the 
owner that your employel bas met these obligations to you. 

RESPIRATORY PROTECTION: I have been trained in the proper use.of respirators, and informed of the 
type of req>irator to be used on the above referenced project. I have a copy of the writ1en respiratory 
protection manual issued by my employer. I have been equipped at no cost 'Ivith the respi.-a.tor to be used 
on the above project. 

TRAlNTI'iG COURSE: I hav~ been trained in the dangers inherent in handling asbestos and breathing 
asbestos du.."1:, in proper work procedures, and personal and area protective measures. The topks covered in 
the course included the following: 

1. Physical characteristics of asbestos 
2. Health. hazards associated with asbestos 
3. Use ofprolective equipment 
4. Negative air systems 
5. Work practices including hands-<ln or on-job training 
6. Personal decontamination procedures 
7. Air monitoring, personal and area 

MEDICAL EXAMINATION: I have had a medical examination witIrin the past 12 months which has 
been paid for by my employer. This exa..-nination included: health history, pulmonary function tests, and 
may have included and evaluation of a cheSt X-ray. 

Si""",,, 

Printed Name 1:6 ~k Ti ~ l . 
Social Securit

Worker's Asb

2939 LOCKPORT ROAD 
NIAGARA FAUS, NEW YORK 14305-2307 
PHONE: 716.285.9280 • FAX: 716.285.9301 
Email: metr6envlronmentai@msn.com 

www.metroenvironmentol.com 
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LABORERS LOCAL #91 

'OSHA 600227361 
U.S. Departmont all.l\bor 
Occupational Safety ancIl+>..alth Administration 

PAUL TIBERI 

I h~ ~uccessrully completed a S()'hour Occupational Safety and HeaIJh 
1 TrainIng Course It'l' . 

I Construction Safety & Health 
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1;:.. JOE FALCONE Feb, 20 I 2008 
(fra/not') 

' ........ _., ...... :... . . _... .. . .... _ . .. ...... ' ... " ... ..... ......... . (Dale) . ..... .... . .~ ..• ~ 

\ 

141001 

i 
. ! 




