B lndustnalHYglene Air Monitoring Worksheet

“ ORION: Erivironmental Services T
34004 5th Avenue South, A-5, Federal Way, Washington 98003

. Asbestos Air Sampling (NIOSH Method 7400A)
Phone (253) 874-1381 or {258) 852-6717; Fax (253) 927-4714 .
ProjectName: PUAse gT =S4 01 002, Feugyation Project Number: )9 - /¢ Y
Project Location: _ Cou wT\l MQ.,'L\{ Bida Client:ﬁ(‘,t )
| A20 Acom A AVe “TACOMA, Wi Supervisor ¥RED Hoo‘\'au
Sample By: P4 ASC N B @ Date: (2 11¢ 1 09 __Page of
SamplelD . B 4 -_le__ | Observations fuT1Si0e Reap laj(ed ACEA  Bih Flos2 | PCM
sample Type: [a) Lavck RosM 531 0 TEMNIOSH
Protection: N , LOD (3 002
Decon: 3 Worker 88N or Cert : Fiber 1¢ _
Environment: ‘ J Start NS StartFlow . 3. 5% Field (OO0
Pump: . ges- 26 Stop {2 :1S  stopFlow >y Volume fles, OPOD
Rotometer e - 43 Minutes ~2.¢>  Average 2.4 1428 Lo jmwa flec
- SamplelD €5-1¢- | Observations Tusin= Rgg ulH-;::d - AREA (e:ma\JmC‘ M PCM
Sample Type: C ceding Tile o AT Fam Watlwesd wed' S 0 TEMNIOSH

Qestzaom =\de Aod WO UCNS Ee5rRoom S 1D,

Protection: M

LoD 00 A flec

Jecon: \ Worker , SSN-or-Cert — —[Fibsr

Irivironment: _._JL ' Star & :Q0 StartFlow A4 Field L OO

Sump: es-42 Stop {2 :20  SiopFlow 34 Volume flec LDADA.

lofometer - Jes<0?% Minutes  49¢)  Average BN S L 7 174 L Jtwa fle

RE 15 .
::::zpe = (’D Obsemﬁonsz)u?' Sine i?p:‘q viaTed ACeA- Briw g !TD;\'\:NIOSH
ecton: _JJL wORE RRek mévs RistRim HALLwAY o pgpa
| N 1. din ELsk . | '

scon: ) Worker : SSNor Cert Fiber
 Wironment: # Start A 2K StartFlow Y Feld O

mp: - (pg : 16 Stop |1 : 25 stopFlow . AN Volume oo LONDA_

tometer msfj'-oa) Minutes L\'Z o) Average —&L ¢ ({,2 g L |t oo
| mp!e!n_?’w’"mm"ﬂbse'gﬁ‘i'}ss-:ae Requinted deea Adwe vk | @ PN

- mple Type: O | AReA MENS Kearloom HRW wAY bén £ 40K | O_TEMMNOSH
stection: n A : Lod OEO A foe
o 5 Worker 8SN or Cert Fiber | -
rfironment: J/ Start 5 :30 StartFlow 3.4 ’ Fleld | OO .
np: AS-71 Stop {2 :30 StopFlow . Y 2 * Volume flc LOQOJ
ometer ASS- 63 Minutes 4;'2,() Average .Y )y 2? L JtwA 7~ e e

Sample 'éﬁt;'ypes | ' Control Meastres | Turnaround |
Personal C. Clsarancs Respiratory Profection Deconfaminafion Environment 0O Now
Excursion H.  Hepa M Half Face APR D Deconwlo Showsr G Glovebag 0 24Howr
Ceiling FBL  Fleld Blank F ' FulFace APR D8  DeconwiShower M Minl Endlosure O 3Dy
Inslde Area SHL Sealed Blank PAPR Fowered APR DBS Double Suite . . F " FulEnclsurs 0 5Day
Outside Area Pr2  Preliminary CF  Confinuous Flow LDS LocalDeconStaon ~ ME  Modifled Endl, 3 .7Dsy
PD  Pressure Demand R Regulated Area " 14Day
Analyzed by P52 Dete: 1 2. 1€-(0 G NE  NoEnclosure
wished By (Pring ' I Date Received By (Frin Date
-wned By (Signature) . Time Received By (Signature) Time:
By (P ' Date Reviewed By (Pin] ) Date
} 2d By (Signature) Time Reviewed By {Signature) - Time
1 \




P Ry ofrmtm e i o e o Yl

lndusinalHygrene Air Monitoring Worksheet

34004 9th Avenue South; A-5, Federal Way, Washington 95003 s i in ethod 740
Phone (253) 874-1381 or (253) 852-6717; Fax (253) 927-4714 Asbestos Alr Samplmg (.NIOSH Meth 4 0A)
Project Name: YU ASe AL S $ Loor, FeupuATioN Project Number: 09 - /44
Project Location: _ CouwtV Cuiv Bida . Client: PCF
v 7
420 TActmA AVe “TACOMA Wh  Supervisor TRED L 0oaD
Sample By: 1) 12 Ause pe, Date: {Z11¢ 1 0Q Page of
D. - b PCM
oD B5-13 PN f1S0e Reallted AkeA BYe e | B -
ST O Lot Rona 531 o s
Protection: i . LoD ¢ (02 %c
Decon: - 3 Worker SSNor Cert o |Fiber i G

Environment: , \l Start NS StartFlow . 3, % Field (OO

Pump: | ges - 26 Stop {2 :1S  stopFlow 5.4 - Volume flec, AP0

Rotometer g - 03 Minutes ~2.¢>  Average 2.4 (42¢ L jtwa fle

Sample D g5-1¢- Observatjons Tusine Rcg ulM;:d - AREA (::maumC\ K PCM

Sample Type:  -LL é@ linay ‘T’z\eda; CARIET Fdam HALL'Z\/:JR% MEd' S 0 TEMNOSH

: ' T =X Aud b MENS EESrRoom S iDE.

Protection: o ¢ o Sace G - € . l LoD 00 A fec

Jecon: Oy Worker 8SN-or-Gert — ~Fiesr <

Invironment: ____Jﬁ ' Start L Qo  StartFlow 3 .4 Field LOCO

Sump: (jes-44 Stop {L:20  SiopFlow 3 Y : Volume flee ZDADI
lotometer - Jes 0% Minutes 490  Average 2 < %14 L [twa floc
amplelD RE-15) - Observations , _ _ X PCM
ample Types o 2T Si0e Reqvlered ACsA Briw O TEMNOSH
o N woRL AREA mLvs ResrRiom HALLwAY oD P T
scon;: _ R Worker : SSN or Cert Fiber ©
wironment; ;& Start 5 24  StartFlow 2. 4 Field O
mp: s - 16 Stop {1 :Z5 StopFlow - 2.9 Volume e <ONDA
itometer 5% Minutes Average 2. -4 L |twa flce
mplelD—B & Hg————|Observations.—— K PCM
: ; ootsile Kequlsled deca Adwe lovex ¥
mple Type: &) - ALeA LS KestlooM Ha L WAY bdn £liok 0 _TEMNIOSH
tection: n A Lob OO A fiee
on: Y Worker SSN or Cert Fiber - -

-~ Jironment: ‘i’ Start 5 130 StatFlow - 2, ¢ ’ Feld | OO
np: 485-7.71 Stop {2 _:30 StopFlow ) .Y " Volume floe LDOOX
ometer ASS- 43 Minutes 4'2,() Average 3.9 1% ‘29 L WA« e

\ Sample Types 1 [ ' Control Meastres ] [Tumaround |

Personal C. Clarance Respiratory Protection Deconfaminafion Environment 1 Now ’
Excurslon H  Hepa M Helf Face APR D Deconwio Shower G Glovebag 3 24Houwr
Celling FEL  Field Blank F ' Ful FaceAPR DS Decon w/Shower M Minl Enclosurs 1 3Day
Inside Area SHL  Sealed Blank PAPR Powered APR DBS DoubleSute ~ F - FullEnclosurs 0O 5Day
Outside Area Pr2  Prellminary CF  Conffnuous Flow LDS LocalDeconStaton ~ ME  Modifled Encl, o .7Day
PD  Pressure Demand R Regulated Area 0~ 14Day
Analyzed b (T2 Date: | 2.- 1 €-(0G NE  No Enclosure
usedBy g - Date Recelved By (Pring Date
-oned By (Signature) , ) Time Recgived By (Sianature) ) Time
ed By (Pring) ' Date Reviewsd By (Pring ) Date
2d By {Signature) Time Reviewed By (Signature) . Time
\




Beisley Inc

P.O. Box 2355
Belfair WA 98528
To: Date: Thursday, December 17, 2009
Architects Rasmussen Triebelhorn )
Attention
Number 9 Saint Helens, Suite D Chris Ackerman
The Henry Drum House cma@a-rt.orh

Tacoma WA 98402
(253)572-5511

Project: 09-00055 CCB Renovation Ph 3

From: Beisley Inc.

P.0O. 2355 Authorized Representative: Robert Walsh

Belfair, WA 98528

Submittal Number: 009
Phone: 360-275-5783 Bid Item #:
Fax: 360-275-8531
This is: X an original submittal 0 a re-submittal of

(refer to original submittal number)

We are sending you: E Attached 0 Under separate cover via the following

items:

0 Shop Drawings 0 Prints 0 Plans 0 Product Literature

0 Samples O Certifications 0 Test Reports 0 Other __ Pay App.
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Copy (One item per submittal, please) Product Name/Pit #

Carpet and Rubber Base, please approve
1 and pick color for use Addendum 1

B ‘As specified.” We have verified that the material or equipment contained in this submittal
meets all the requirements exactly as specified or shown (no exceptions).

0 “Or equal.” We have verified that the material or equipment contained in this submittal

meets all of the exactly as requirements specified or shown, except for the following deviations (all
deviations must be listed below):

Robert T Walsh
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