EXECUTIVE SUMMARIES

During the course of the inspection at the Hill and Plain Elementary
School, five (5) material types were sampled and analyzed for
asbestos content. These samples represented materials that were
previously assumed to be ACBM and were sampled to determine the
actual asbestos content of the material or previously not identified
during the initial inspection.

The following materials were sampled and analyzed for asbestos
content:

Material Location Status Result

1. Mud Pack 1962 pipe previously 3% Chrysotile
Fittings tunnel assumed

2. Mud Pack Office Area newly Negative

: Fittings (ADC) identified |

3. 9" x 9 ==+ Throughout previously 2% Chrysotile
flooxr tile assumed

4. 12" x 12¢ Throughout previously Negative
floor tile assumed

5. 12" x 12° Throughout previously Negative
floor tile mastic assumed

No additional ACBM was identified.

During the course of the three-year reinspection, a total of two
areas were assessed differently from the original inspection. These
areas represented areas where the condition of the ACBM had changed
or deteriorated. These areas include the following locations:

1. 1962 pipe tunnel Elbow mud-pack fittings

2. Throughout 9" x 9" VAT

There are approximately 17 fittings which are recommended removal in

the 1962 pipe tunnels. There are some areas of 9" x 9" VAT that have
been removed or covered with carpeting.
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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

ACBM Qty/ Response Estimated Estimated
Location Action Contractor Cost Consultant TFees Total
1. 1962 pipe 4 51100

tunnel/17 fittings

Consulting Fees

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

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

EPA CERTIFICATION REQUIREMENTS

The certificates of the individuals involved in conducting the
inspections and preparing the management plan update are appended to
this document.
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