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AHERA 3 Year Reinspection Report — 2001 | Bue 2oouf

GLENPRAL IHPORMATION AMEY IS RUC TIONS: The nifbsnetion cayinabned opf O Lorn will slfow Wait¥=il Environmental, Inc. to access and record current status of asbestos containing
Tt lvsg mateninly i <eloely, The ned 11,8, Buyivamiental Proilestion Amaniy (FUA) requived iegpesinn dine might differ from the due date of this form. According to the Federal Asbestos
Iarard Bmesgenoy esprisse Ac CaTTIRA )t petvipoetion s dce willd (hves e of e implementatiomuf effective date of the plan. Information contained on this form will be used for
1eparts oithe 1).5 EPA Acsepamate foom mnst he conpleted top emel Coea) Fdugsiiien Authemity (LEA)'s building. 1f more space is required (han is provided on this form, please copy

HpPrean e g Anal sepoet skt difs - Subssqient additioml puges wonll be upyoprutizly numbered in the space provided.

Where it is determined necessary to collect samples of previously assumed or newly identified Ashestos Containlng 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 sections completed by an accredited building inspector and management planner.

IDENTIFICATION INFORMATION

I e HT A e Public School District Number District Type
‘ s (ON
Hhecl e Fsgire Serools , ° 423 [
Building Name: Reinspection Date
ﬁéf CATVSOR frspt Scibci /2 e/6/
Name of Designated Person — (School, Employer, Uepsgilianl) Coimping Mync Tadaplooe
Wiame of Building Inspector — (Please print name, including middle initial) | Company Name: Accreditation No.
—_ MacNeil Environmental, Inc. ] )
/o3 R, o Frasad | AL 5/¢
Compiet: Adliess 12257C Niuilld] Ave. S, Bumsville MN 55337
Name of Management Planner (Please print name, including middle initjul) | Company Name: Accredilation No.
# - MacNeil Environmental, Inc.
//) Zﬁn.. = DL«..G-\\, Am 2250

_i'mu;'fd: Address: 12257C Nicollel Ave. S. #iussville, MN 55337

VERIFICATION OF DATA
I, the LEA Designated Person, by my signature, agree that information conlained in Sipnuiupe - 13exelited Tergmy Frte
this report is accurale and complele to the best of iny knowledge.
[ hereby verify that the inspection information shown on this report is true and Signature — State of MN Accredited Building Inspector: ufe

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

in this building, at the time of the inspection. Wﬁ% ,}//Jc‘ﬁr/a:

[ hereby verify that the Management Planner’s information shown on this report is -.“Y!gl_lnlllu:—- Stale 4l MN Accredited &l gesms! Mniéy It
true and correct and reflects the appropriale recommended response action for all

asbestos-containing building materials in this building that are appropriately changed | . —-‘Z--—‘ f
or amended at the lime of the inspection. 7 - sz ..4",.,7. 5/ ﬂg/ 2 I




e AHIERA 3 YEAR REINSPECTION REPORT — 2001 [Page - 2
REINSPECTION STATUS

_A;cmding io the ATTERA some buildings may not require a 3-year reinspection by the due date on this form. If the building does not require
person), please check one of the following reasons or otherwise explain and retum this report to the address listed on the top of page one.

“Reinspection” (verified by the LEA) designated

f 1. Building was not constructed using asbestos-containing building materials (validated documentation sighted in Management Plan.)
M 2. All asbestos-containing building material has been removed fiom he facility,

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

{1 4. Original inspection completed afier ~ latest inspection wa$ conducted / / (dale).

{1 5. Olher: (Please explain)

3-Year REINSPECTION FINDINGS AND ASSESSMENT BY HOMOGENEOUS ARFA

(Please manke additional coples of tlis page for buildings with more homogeneous aveas than spaces provided, Plense munber pages in the space below.)

Reinspection Dale | Page of
LLEA Name: Building Name: ‘ /.
‘ Herf2 #TA1SOR. ﬁ‘.»,é,:z 77 SceHes FUTCATNS ¢ pf Toit Sy pecd . / /oy / 4 /
Henrg Arsa | Homogeneous Asbestos Containing Building Materlal Type & Condition (check one per colunm)
Cedg Area :
‘ Area Assumed T'riable Material Type Damage Polential For
Linear Ft. Square Ft. ACBM? ACBM? Condition Damage
Yes vuNo Yes No TSI 5 Mise. No D SD PD  PSD
| xS AR ’ 0 0 00 00 g o
KO 8 Prau slsey X/ LA 2 a
H o 1206 o § b o Dok B oo g 0
KO 1 LT [Becwn e :
o o 0 Do/ Eoo 0
,(0 i 11 A2 v 9’
s Y 0 N ¥ o DO @ g O 0 0
Ko LASSN (226 _ d
} N AR ¥ o 00 & ¥ DO g 0
Ko DK [ Brcun «s9 ¥
) (o - oo 0 00 o g 0o & 0
o [( o Len 4 Hoo Sll &
KO | imen | zsv | ¥ O 1RO TR0 #F [ § oo 0
o ) , fe ¥ 0 0 0o oo 0
N2a HARS JesmiS 2o Arys ¥ (7 | g g
s F7850 . ec o 0 N0 o 00 @ 0
’’’’’ f ?5 T 7S Jfgs V ‘
/)BA’ ;fiﬁ/;dhmw /95 -IVSS y 0 9/ 0 VD 0 WD 0 S]/ 0
CNOTE: (Either response requires that inspectors SEE and TOUCH the malerial, as required by AHERA 40 CFR Part 763 85(0)(3)(U)

) (A response of “NO” indicates the material is confirned ACBM and that adequate and proper sampling has been done)
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REINSPECTION REPORT — 2001

l Page #_3

AHERA 3 YEAR

REINSPECTION STATUS

‘According to lie ATIERA some buildings may not require a 3-year reinspecli
_person), please check one of the following reasons or otherwis

on by the due dale on this form. If1
e explain and return Lhis report 1o the address liste

he building does not require “Reinspection”

d on the top of page one.

(verified by the LEA) designated

i 1. Building was not consiructed using asbestos-containing building materials (validated documentation sighted in Management Plan.)
{ 2. All asbestos-containing building material has been renioved from the facility,
oo 3. Buill afler and verified as constructed witfiout asbestos (validating documentation sighted in Management Plan.)
i 4. Original inspection completed afler ~ latest inspection was conducted / / (date).
[l 5. Other: (Please explain)
3-Year REINSPECTION FINDINGS AND ASSESSMENT BY HOMOGENEO US AREA
o (Please make additlona coples of this page for bulldings with more homogeneous areas than spaces provided. I'lense muuber pages n the space below.)
Reinspection Dale | Page of
LLEA Name; Building Name; . o . ,
Heebblrcwscn  feBlre Sy pais Jlectetnsas Blren sppac Yl2tlog | 272
Hemse HAsn Homogeneous Asbestos Containing Bullding Materlal Type & Condition (check one per column)
(S Area '
Aren Assumed Friable Material Type Damnge Potential For
Linear Fit, Square T, ACBM? ACBM? i Condition Damage '
Yes vulNo Yes No TSI § Misc, No D SD PD - PSD
TSI fAan - 0 ¥ O 0 o oo 6 o
R2A PUATAC /67¢ =77 x/ |4 (b [!K
At buimges _ ¥ O W D oo B 00 Fooo
i /43/_3 Fess Jezar ! Jvfgs _
U5 Jrrtomsis ] ¥ o 0 00 o o 7.
23,3 TSLC Z 3o = ¥ ¥ x
R . S f ¥ O 0o B o o g O
_(2A Tasee S0 = : ¥ 4
S7hee o N 0 oo B oo 0
Zon LSkl AT i GO 2% Y d
Bere s . 0 W ¥ 0O Koo 0O o g (]
Dea Prss zrsac (2O ¥
TSeintivm 5 y o ¥ o Yoo @ 00 B0
_é» ¢t Juzats 2 2] 'f/ 55 X .
_ SP2AyES Leni . 0 ' ¥ oo 0 0 0o n 0
i GT i | ew Ack estac 4500 Y . ﬁ ' y /U'
] O O 0 0o a oo o [l ]
] o O o o 00 0 0o o TG
NOTE: (Either response requires that inspectors SEE and TOUCH the malerial, as required by AHERA 40 CFR Part 763.85()(3)(U)
vo (A response of “NO” indicates the m

aterial is confirmed ACBM and that adequate and proper s

ampling has been done)
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AHERA 3 YEAR REINSPECTION REPORT - 200¢/ Page# I
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.
] ~ ) o, Reinspection Date:
LEA Name: HeefeHinseo Brdi 7o Se/#e/s  Building Name: HHotohtnsos Hrés —Serocl é//zn &S sy
Homogeneous | Provide a Written Explanation of Changes, Corrections, Updates, or Extent of Estimated Cost to Remove & Recommendedvv
Aren Damage as Compared to Data Contained in Original Inspection Findings Replace Response Action
Rewm 320D PAPALESN T iRce. , TSC 5 oq 7
. ) — -
BAZ S, oy
/q 2— Recm Bz = - Damnassd Z/3¥%w < TSE JOE P £/
) R . AT d"
By L/5AkST 75, &%
/" KTICHSK - SrPeszly ZaDs By Siar Z0. — JREPATIZ &
2‘ - S ym
VY 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).




Commissioner of Health

M-E-TA

Mayhewo Environmental Training Associates

INCORPORATED

«

Expires: 09/13/2001

“ Todd Peterson
4832 Canterbury Rd

~ Todd Peterson

No. AI8107  Issued: 11/28/2000

i ASBESTOS
Certlfed by: |
State of Minnesota [
Department of Health ; This is to certify that
|

has on 09/11/00 - 09/13/00, in EAGAN, MN
attended and successfully completed an

Asbestos Inspector Initial Training Course

as permitted by the State of Minnesota under Minnesota Rules 4620.3702 to 4620.3722 and which
meets the requirements of the U.S.I:.P.A. and Section 206 of Title Il of TSCA, 15 U.S.C. 2646

CM = 1.0 PTS. '&W)m }:%

In‘{ructor

@@w/m__

Pres:[fent

Date of Exam: 09/13/00
Soc. Sec #: 472-84-2085
Accreditation Expires: 09/13/01

META - P.O.Box786 - Lawrence KS 66044 - 800-444-6382
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C rti f cat No: 5LM06130008MPR | 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 Minnesota Rules 4620.3702 to 4620.3722
and meets the requirements of

Section 206 of Title Il of the Toxic Substances Control Act (TSC4)
conducted by

Lake States E nvironmental, Ltd.

White Bear Lake, MN on June 1 3, 2000
Examination Date: June 13, 2000
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