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EXECUTIVE SUMMARIES

During the course of the inspection at the Schaghticoke Middle

four (4) material types were sampled analyzed for asbestos
These samples represented materials that were previously
assumed to be ACBM and were sampled to determine the actual asbestos

t.

The following materials were sampled and analyzed for asbestos
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RWMMW»L breeching insulation

; g.' Elbow mud pack
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3. Elbow mud pack
fittings
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Location
Boiler Room
Air Handler
Room

Roof Dbrains

Limited
locations

Status Result

previously 60% Chrysotile
assumed 10% Amosite

previously 50% Chrysotile
assumed

newly Negative
identified

newly 2% Chrysotile
identified

" additional ACBM that was previously not icdentified but now has been
identified and incorporated into the management plan is listed
These materials were also assessed and given response actions

below.

and priority rankings.
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floor tile

Location

see attached Plan

During the course of the three-year reinspection, a total of four (4)
areas were assessed differently from the original inspection. These
areas represented areas where the condition of the ACBM had changed

or deteriorated.
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These areas include the following locations:

Location

Air handler room #2

Air handler rooqﬁﬁﬁwww e

Exterior soffit .

e

Limited locations
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In Schaghticocke Middle School there are two (2) areas where the
material should be abated, they are air handler room #2 and #3 on the
second floor.

A tentative start and completion date is also included in the last
column of the Reinspection Form 2. The cost associated with the
abatement of the ACBM noted as being damaged or significantly damaged
is given in the following cost estimates. These line items are also
prioritized.

ABATEMENT COST ESTIMATES

Response ACBM Estimated Estimated
Location Action Quantity Contractor Cost Consultant Fees
l.fAi handler
;/;65; #2 5 11 fittings $550
2. A%é handfer
room-#3 5 4 fittings  $200

Consulting Fees

It is estimated that approximately $500 will be required for project
monitoring for above response actions. An additional fee of
approximately $200 should be budgeted for AHERA required project
design, associated contract administration, and project management.

Tt should be noted that only locations wilh assessments of
1 through 5 are recommended for abatement.

EPA CERTIFICATION REQUIREMENTS

The certificates of the individuals involwvad in conducting the
* inspections and preparing the management ;:lan update are appended to
this document. .

EnviroScience Consultants inc
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Sample Reinspection Form 1. Original AHERA Inspection Information Abstracted from the Management Pian Page ! of \
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Friability: F = filable, NF = nonfsiable, X & not applicable {material is non-ACBM)

AHERA assessment category: 1 = Damaged or significantly damaged TST ACBM,

- -

2 = Damaged friable suracing ACBM, 3 = Significantly damaged friable surfacing ACBM, 4 = Damaged ot
t damage, 7 = Any remaining friabla

signilicantly damagad [riable miscellansous ACBM, 5 = ACBM with polsntial for damage, 6 = ACBM with potential far significan
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In original inspection,
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Sample Reinspection Form 2. Reinspection of ACBM: Findings and Management Planner Recommendations
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Page | of
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Inspector signature
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Managernant planner signatur
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|, the LEA’s Designated Person, have read and understood the recommendations made above:
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Sample Reinspection Form 2. Reinspection of ACBM: Findings and Management Planner Recommendations Page 2 of
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Expiration date

|, the LEA’s Dasignated Person, have read and understood the recommendations made above:
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Sample Reinspection Form 2. Reinspection of ACBM: Findings and Management Planner Recommendations

Page 3 of
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REINSPECTION FINDINGS FOR ACBM

MANAGEMENT PLANNER RECOMMENDATIONS
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Were additional samples of this ACBM collected?  (T&8)  No

Date of manageament planner review:

Beah Meccier.

Inspector name

Inspescior signature

Accreditation #/State

Expiration date

HAYMOND R. FOLINUO

Management planner name P s P

Management planner signatupd T

Accreditation #/State

Expiration date

Date:

I, the LEA's Designated Person, have read and understood the recommendations mada above:




O

Sample Reinspection Form 2. Reinspection of ACBM: Findings and Management Planner Recommendations
school_‘Dchashdicave Middle
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Inspector name
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Management planner signatured. % o
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Date:




Sample Reinspection Form 2. Reinspection of ACBM: Findings and Management Planner Recommendations
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I, the LEA’s Designated Person, have read and understood the recommendations made above:
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Sample Reinspection Form 2. Reinspection of ACBM: Findings and Management Planner Recommendations
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