AIIERA 3 Year Reinspection Repar{ = 2001 | Due 2 oy

GENERAL INFORMATION AND INSTRUCTIONS: The information contained on this form wiif alfiaw Muehdel] Beoyrmmiatiid, Juy (o upcess and Tegoril corrmit stafus af psbesias ol g
building materials in schools. The atueh 118 Evivannvmtsl Pmil=dion Agency (EPA) requitedd retnapectinn date might Qifley [osy the diee dnte ol s Vs Acgequdiiig to e Federmt Asbesfon
Hazard Emergency Response Act (AlT:LA 1 o reiispection mngrmezupawithin three years of Wi hynphemven] el af effesiive Jate.of 1 plun Auformnem conped on g Pt WLl D ared] iy
reports to the U.S. EPA. A separate furmy sk I simpleszd fof each i ocnl Education Authorily CREEA e ) ding, Tvore spast is vegnited i rspmovaded an i for, pleass mry
appropriate page and report additional data. Subsequent additional pages must be appropriately nimbexed i the spune proyided, '

Where it is determined necessary to collect samples of previously assumed or newly identified Asbestos Containing Materials (ACM) sampling, analysis must be completed in
accordance with 40 CFR Part 763.86 and 763.87. Required information not provided on this form must be prepared in acceptable format and included In the management plan,

The LEA’s designated person should coordinate the completion of this form with appropriate seclions completed by an accredited building inspector and management planner.

IDENTIFICATION INFORMATION

st LA N ;Pﬁuic School Piaigae Ryt fee District Type
; A, es [ONo <, ;
Hecteninsons Pledese Sestuis 723 K-z
Building Name: ieimspection Dae
Wi3ST 5 /5msa/Ary  Sgmecd_ 9’/27/6/
Name of Designated Person — School, Employer, { oresslltam) Company Name: Tefephong #
Naume of Building Iuspector — (Please print name, including middle wiuall _Eo_mpuny Name: Accreditation No,

MacNeil Environmental, Inc.

T o R Frsasow AL &3

Complete Address: 12257C Nicollet Ave. S.  Burnsville MN 55337

Name of Management Planner (Please print name, including middle nuiini}' (_Iolr_lpany Name: Accredilation No.
MacNeil Environmental, Inc.

e J. —.D_A.Z"“"/ H~ 2750

Complele Address: 12257C Nicollet Ave. S.  Bumnsville. MN 55337
VERIFICATION OF DATA

I, the LEA Designaled Person, by my signature, agree that information contained in | Siznature - Designaled Person: Pidle
this reporl is accurate and complete 1o the best of my knowledge.
L hereby verify that the inspection information shown on this report is true and Signature — Stale of MN Accredited Building Inspector: Hufe b

correct and reflects the actual condition of all asbeslos-conlaining building materials

in this building, at the time of the inspection. W //.—/I’éz‘ 4’/2 7/4 /

I'hereby verify thal the Management Planner’s information shown on this report is | Signature — State of MN Accredited Management Planner R
true and correct and reflects the appropriate recommended response action for all

asbestos-containing building malerials in this building that are appropriately changed - _
or amended at the {ime of the inspection. . . g . L‘ é' 5/6/ gy




T ATIERA 3 YEAR REINSPECTION REPORT - 2001 [Page 2.
REINSPECTION STATUS

' According to the AITERA some buildings may not require a 3-year reinspection by the due date on {his form. If (he building does not require “Reinspection” (verified by {he LLEA) designated
person), please check one of the following reasons or otherwise explain and return this report to the address listed on the top of page one. ‘

n 1. Building was not constructed using asbestos-containing building materials (validated documentation sighted in Management Plan.)
{i 2. All asbestos-containing building material has been removed from the facility.

] 3. Built after and verified as constructed without asbestos (validating documentation sighted in Management Plan.)

n 4 Original inspection completed alter ~ latest inspection wa$ conducted / / (dale).

] 5. Otber: (Please explain)

3-Year REINSPECTION FINDINGS AND ASSESSMENT BY IIOMOGENEOUS AREA

(Please make additional coples of this page for bulldlngs with move homogeneous areas {han spaces provided, Please munber pages In the space below.)

Reinspection Date | Page of
LLEA Name: ( ’ Building Name; ;
Heteushsew PUBeze Sorocs CeES7 Eppmsniny SCeiei Y29/0) | e/
Meine Homogeneous Asbestos Contalning Building Maferlal _ ’ Type & Condltion (check one per column)
Al Codg Area -
Aren Assumed Triable Material Type Damage Potential For
Linear Ft. Square Ft. ACBM? ACBM? Condition Damage
_ Yes wvuNo Yes No TSI S Mlse. No D SD PD - PSD
TFINT 2%z Frece ' 0 }Y 0 0o W o o 0 ,
g \7re grrer 4 G&o y ¥ »
(] g 0 0O oo g O 0 o 0 0
B o o 0 o 000 | 0oo o 0
a 0 o o oo o 000 0 {1
T 0 0 o o 00 0 0 00 0 0
] 0 o 0 oo o O o0 g 0
0D 0O o o 000 0O 0D o o
i O 0 g o D00 0ooao 0 0
o 0o 0 0 000 oo0oo | o o
’ o o 0 o 00 o 0oo | o o
L |
NOTE:u (Either response requires that inspectors SEE and TOUCH the material, as required by AHERA 40 CFR Part 763.85(b)(3)(U)

LU (A response of “NO” indicates the material is confirmed ACBM and that adequate and proper sampling has been done)
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AHERA 3 YEAR REINSPECTION REPORT - 2000

Page# =

INSPECTOR’S COMMENTS OR MANAGEMENT PLANNER’S RECOMMENDATIONS

(Please make additional copies of this page for buildings with more homogeneous area comments than spaces provided.
Please number additional pages below.

) ‘ _ ] ) Reinspection Date:
LEA Name: [FU/CHINScO Foslze S etbas Building Name: (77 CLTAZANAR, SErooc &/ 29/,
Homogeneous | Provide a Written Explanation of Changes, Corrections, Updates, or Extent of Estimated Cost to Remove & Recommendeduv
Area Damage as Compared to Data Contained in Original Inspection Findings Replace Response Action
, y O« 7
All Al I~ &y Cop g oo -
vL An accredited “Management Planner” must determine recommended response action. Appropriate response actions should be filled in using the following AHERA

named response actions: REMOVE, ENCAPSULATION, REPAIR, OR OPERATIONS AND MAINTENANCE (O&M).
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Ce 1] f icate No: 5LM06130008MPR
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Expiration Date: June 13, 2001

This is to certify that

Marc J Dulong
has attended and su essfully completed an

ASBESTOS MANA GEMEN T PLANNER

REFRESHER TRAINING COURSE

permitted by

the State of Minnesota under Minneso taR les 4620.3702 to 4620.3722
dm ets the requireme tsf

Section 206 o thl Il of the Toxic Substances Con ntrol Act (TSC4) -
conducted by

Lake States Envzronmental Ltd.

White Bear Lake, MN on June 13, 2000
Examination Date: June 13, 2000

X

D

N

Y

7

7

-

N\

??4\%?
(oY)((@f

¢

&

©)




