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Executive Summary

AECOM Technical Services Northeast, Inc (AECOM) has prepared this Periodic Review Report
(PRR) for the Farmingdale Plaza Cleaners Site in Farmingdale, Nassau County, NY (Figure 1). The
period of review for this report is September 2011 to January 2013.

The Site is located at 450 Main Street in the Village of Farmingdale, Town of Oyster Bay, Nassau
County, New York. The Farmingdale Plaza Cleaners was part of the Farmingdale Plaza, a one-story
masonry structure of approximately 33,000 square feet that includes (from north to south):
Waldbaum’s Supermarket (currently closed and not occupied), Farmingdale Plaza Cleaners (closed),
Lucky House Chinese Restaurant, and Best Choice Cards & Gifts.

Farmingdale Plaza was constructed in 1983, at which time the Farmingdale Plaza Cleaners began
operation. Environmental investigations near the Site began in the late 1990s as a result of a nearby
National Priority List (NPL) site, known as the Liberty Industrial Finishing NPL Site (LIFS), located
approximately 1,000 feet south (downgradient) of the Plaza. A groundwater plume, identified as
Plume B, of tetrachloroethene (PCE) was identified at the LIFS as coming from an upgradient source
and was found to be originating from the Site during 1999 investigation.

Numerous environmental investigations were performed by consultants of the property owner, A&P,
between 2000 and 2004. Additional investigations were performed by consultants working for USEPA
at the Liberty Industrial Finishing Superfund Site. Consultants working for New York State
Department of Environmental Conservation (NYSDEC) have also conducted numerous on-site and
off-site environmental investigations since 2000. The results of the USEPA and NYSDEC
investigations concluded that the dry cleaning operations had contaminated soil and groundwater at
the Site, resulting in a soil vapor issues for the Plaza and nearby structures.

A soil vapor extraction (SVE) system was selected as an interim remedial measure (IRM) to prevent
exposure to contaminated soil vapors and treat residual soil contamination. A SVE pilot test was
performed in February 2009. The results of the pilot study were used to design a full-scale SVE
system (AECOM, 2011), which was constructed in the Fall of 2011 and started operations on
November 1, 2011.

NYSDEC divided the Site into two operable units (OU): OU1 for the onsite soil and soil vapor, and
OU-2 which covers on-site and off-site groundwater. The ROD for OU-1 was issued in March 2012.
The selected remedy for OU-1 is No Further Action with the stipulation that the IRM continue
operation until no longer necessary and the implementation of any prescribed institutional
controls/engineering controls that have been identified for the Site. A ROD for OU-2 has not been
issued as of this date since the remedial investigation for the Site is still on-going.
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The periodic review (PR) process is used for determining if a remedy continues to be properly
managed, as set forth in the ROD and continues to be protective of human health and the
environment. The results of PR have lead to the determination that the site is in general compliance
with the applicable requirements as presented in the ROD.

Conclusions

e Operation of the SVE system continues to remove PCE from the subsurface. The total
system flow rate has averaged 318 cubic feet per minute (CFM) and has removed 13.2
pounds of total volatile organic compounds (VOCSs) since system startup in 2011. Effluent
samples indicate that the system is effectively removing contaminants prior to discharge.

¢ Indoor air samples indicate that contaminants are not entering any of the buildings included
in the sampling.

e Soil vapor samples indicate rebound in PCE concentrations at most locations after the SVE
system was turned off (based on March 2012 and December 2012 results).

e Sampling at the Garden Apartments and the former Waldbaum’s demonstrate that subslab
air PCE concentrations are below 100 micrograms per cubic meter (ug/m3), indicating “No
Further Action”.

Recommendations

e Complete a Site Management Plan for OU-1.

¢ File an environmental easement for the site with the Suffolk County.

e Re-sample the McDonalds (B02-SS1/1A1) due to the summa canister malfunction in
December 2012.

e Screen the Milestone Apartments using PERC badges to establish a baseline for indoor air
conditions.

e  Temporarily shut down SVE-1 and SVE-5 as the sampling locations are at “Monitoring/No
Further Action” levels. Modify the SVE system to include SVE-3 as an extraction point. Re-
start the SVE system for the 2013-2014 heating season.

e Collect another round of indoor air samples during the 2013-2014 heating season from the
Milestone Apartments, Lucky House Restaurant, Best Choice Cards & Gifts and the former
dry cleaners based on the following:

o PCE recovery at the SVE system influent (concentrations reaching asymptotic
levels?);

o PID readings at BO1-SS1 (former dry cleaners), BO1-SS4 (Best Choice Cards &
Gifts) and B01-SS5 (Luck House Restaurant);

o If PCE recovery shows asymptotic levels and the PID readings show low detections
of VOCs, then the SVE system will be shut down for a rebound period prior to
Summa-canisters sample collection at Milestone Apartments, former dry cleaners,
Lucky House Restaurant and Best Choice Cards & Gifts. If significant rebound of
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PCE concentrations occurs, the SVE system may require another season of
operation for SVE-1, SVE-3 or SVE-5 locations, depending on the sampling results.
o Perform periodic reviews at the Site while the SVE system is operating.
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1.0 Site Overview

AECOM has prepared this PRR for the Farmingdale Plaza Cleaners Site, located in the Town of
Farmingdale, Nassau County, New York. This PRR covers the period of September 2011 through
January 2013. This work was performed for the NYSDEC under Work Assignment D007626-14 of
AECOM’s Superfund Standby Contract with NYSDEC. The NYSDEC has assigned the Site the ID
No. 1-30-107 on the NYSDEC's registry of inactive hazardous waste sites. Farmingdale Plaza
Cleaners is a Class 2 site.

1.1  Objectives of the Periodic Review

The periodic review process is used for determining if a remedy continues to be properly managed as
set forth in the guidance documents for the Site, and is protective of human health and the
environment. The objectives of the periodic review for sites in the State Superfund Program are as
follows:

o Determine if the remedy remains in place, is performing properly and effectively, and is
protective of public health and the environment;

e Evaluate compliance with the decision document(s) and the SMP;
e Evaluate the condition of the remedy;

o Verify, if appropriate, that the intent of Institutional Controls (IC) continues to be met, and that
Engineering Controls (EC) remain in place, are effective and protective of public health and
the environment;

e Evaluate the implemented remedies’ effectiveness towards moving the Site to closure; and,

e Evaluate costs.

1.2 Remedial History

The Farmingdale Plaza Cleaners (Site) is located at 450 Main Street in Farmingdale, Nassau County,
New York (Figure 1). The Farmingdale Plaza Cleaners operated a dry cleaning business from 1983
to 2008. These operations led to soil and groundwater contamination at the Plaza and adjacent
structures (Garden Apartments, McDonalds and Milestone Apartments).

Environmental investigations near the Site began in the late 1990s as a result of a nearby National
Priority List (NPL) site, known as the Liberty Industrial Finishing NPL Site (LIFS), located
approximately 1,000 feet south (downgradient) of the Plaza (Figure 2). A groundwater plume,
identified as Plume B, of tetrachloroethene (PCE) was identified at the LIFS as coming from an
upgradient source and was found to be originating from the Site during a remedial investigation
performed in 1999.
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In 2000, a Phase | Environmental Assessment was completed by Malcolm Pirnie on behalf of the
Great Atlantic and Pacific Tea Company (A&P), Inc., the owner of Farmingdale Plaza. Malcolm Pirnie
conducted a Phase Il Site Investigation in 2001. Soil samples were collected from two soil borings
and two groundwater samples were collected from two monitoring wells. Malcolm Pirnie suggested
that the groundwater contamination was a result of an off-site source but NYSDEC did not concur.

In 2001, an Environmental Site Investigation was conducted by Whitestone Associates on behalf of
A&P. Soil and groundwater samples from ten soil borings and six existing monitoring wells were
collected. No VOCs were reported in soil samples but PCE, trichloroethene (TCE), and cis-1,2-
dichloroethene were detected in several groundwater samples.

The Site was listed as a Class 2 Inactive Hazardous Waste Site in December 2002.

In 2003, Whitestone Associates conducted a Historical Site Use Investigation. The investigation
found no VOCs present in soils above the TAGM RSCOs. Groundwater contamination was identified
as unrelated to historic Site activities. In addition, groundwater flow was interpreted as flowing south
to north. Subsequent investigations by USEPA and NYSDEC interpreted groundwater flow as north
to south.

An investigation conducted by Earth Tech for USEPA at the LIFS in 2004 confirmed that Plume B
originated in the vicinity of Farmingdale Plaza. High levels of soil vapor were also identified in the
parking lot area to the south of the Site.

Whitestone Associates conduct a Supplemental Remedial Investigation in 2004. The investigation
concluded that there was no evidence of a PCE source at the Site and groundwater contamination
was a result of background conditions. NYSDEC did not concur with these conclusions.

In January 2005, NYSDEC referred the Farmingdale Plaza Cleaners Site for funding by the State
Superfund for implementation of a remedial investigation/feasibility study (RI/FS).

O’Brien & Gere conducted a remedial investigation (RI) on behalf of NYSDEC in 2006 and 2007. The
RI identified PCE and degradation products in soil and groundwater above cleanup standards. The RI
report recommended mitigation efforts at the Plaza and the Garden Apartments.

In 2008, YU & Associates, a subconsultant of AECOM, conducted an off-site groundwater
investigation on behalf of NYSDEC. Ten Solinst continuous multilevel tubing (CMT) monitoring wells
were install at off-site locations along two transects as shown on Figure 2. Each CMT was completed
with seven separate screened intervals to characterize the saturated portion of the Upper Glacial
Aquifer. Groundwater samples were collected from 69 of the 70 CMT channels and four existing
monitoring wells. Groundwater flow was confirmed moving towards the south. PCE and its
degradation products were detected in numerous samples at concentrations exceeding the Class GA
standard of 5 micrograms per liter (ug/L).
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A SVE system was selected as an interim remedy to prevent exposure to contaminated soil vapors
and treat residual soil contamination. A SVE pilot test was performed by Yu & Associates
(subcontractor of AECOM) in February 2009. The results of the pilot study were used to design a full-
scale SVE system (AECOM, 2011). Environmental Assessment and Remediation (EAR) was
selected to install the SVE system by NYSDEC using a bidding process. A chronology of events is
show on Table 1. The system was constructed July through September 2011 and began operation on
November 1, 2011. Several rounds of soil vapor samples were collected. Sample dates and
locations are shown on Table 2. The first was in September 2011 prior to SVE system startup. The
next round was in January 2012 during heating season (SVE system was on). The third round was in
March 2012 (SVE system was on). The fourth round was in June 2012 (system was off for the
summer). The fifth round was collected in December 2012 (SVE system was temporarily turned off
for two weeks during the sampling event). Due to access issues, the Garden Apartments were
sampled the week after the other points were sampled. Between the period of December 2011 and
March 2013, the SVE system has removed 11.8 pounds of VOCs, 7.6 pounds of which are PCE.

The periodic review (PR) process is used for determining if a remedy continues to be properly
managed, as set forth in the ROD and continues to be protective of human health and the
environment for the areas covered under the SVE system. The results of PR have lead to the
determination that the site is in general compliance with the applicable requirements as presented in
the ROD.
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2.0 Evaluate Remedy Performance, Effectiveness, and
Protectiveness

Work plans were developed under previous work assignments (D004436-15, D004445-27 and 28,
and D007626-14). The current work assignment outlines the following activities:

e Collect co-located subslab and indoor air/crawl space samples and soil vapor samples from
ten locations shown on Figure 3. An ambient air sample will be collected during each
sampling event.

e Continued operation and maintenance of the SVE system by EAR under a NYSDEC callout
contract.
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3.0 IC/EC Plan Compliance Report

Engineering controls at the Site currently consist of the operation of a SVE system and environmental
monitoring to determine effectiveness of the interim remedial measure. Institutional controls at the
Site consist of an environmental easement, which has not been filed for the site yet.

Comparison of DER-10, NYSDEC Unified Information System and Actual Site Conditions

DER-10 Unified Information System Actual Site Conditions
Source Active IRM - SVE system Active IRM - SVE system
Removal

Source Control
when removal NA NA
is not feasible

Containment /

. NA NA
Isolation
Long Tgrm NA NA
Monitoring

3.1 IC/EC Requirements and Compliance

Determination of compliance with the IC/EC at the Site is made based on the following criteria:

e The EC(s) applied at the site are in place and unchanged from the previous certification,

¢ Nothing has occurred that would impair the ability of such controls to protect the public health
and the environment, or constitute a violation or failure to comply with any element of the
SMP for such controls,

e Access to the Site will continue to be provided to the NYSDEC to evaluate the remedy,
including access to evaluate the continued maintenance of such controls (future access
cannot be guaranteed, but access for maintenance and inspections has not been an issue to
date, and is not anticipated to become one).

3.2 IC/EC Certification Forms

Certification forms are not required at this time as the groundwater remedial investigation for OU-2
has not been completed as of the date of this report.
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4.0 Monitoring Plan Compliance Report

The various work plans (AECOM, 2010, 2011, 2012) and Operation and Maintenance (O&M) Manual
(EAR, 2012) are referenced as the Site guidance documents. This PRR assesses whether the site
has been managed as set forth in these documents. To date, five rounds of soil vapor sampling have
been collected. EAR continues to collect influent/effluent samples to monitor system operations.

The current monitoring program is as follows:

e Weekly monitoring of the SVE system (presently performed by EAR); and

e Soil vapor sampling from various locations around the Site (presently performed by AECOM).

4.1  Monitoring Plan Compliance Report

The following summarizes monitoring activities at the Site conducted to-date in accordance with the
work assignments. Soil vapor sampling events at the Farmingdale Plaza were performed in
September 2011, January 2012, March 2012, June 2012 and December 2012. SVE sampling has
been performed monthly since regular O&M began on the system in 2011.

Activity Required Frequency Compliance Dates
Soil Vapor Sampling Varies, as required 2011-2012
SVE-1 & SVE-5 Monthly 2011-2012
Influent sampling (pre carbon) Monthly 2011-2012
Effluent sampling (post-carbon) Monthly 2011-2012

Soil Vapor Sampling

Co-located subslab and crawl space/indoor air samples have been collected from ten locations
around the Site: one in McDonalds, four in the Garden Apartments, one in the Best Choice Cards &
Gifts store, one in the Lucky House Restaurant, one in the former dry cleaners, and two in the former
Waldbaum’s Supermarket. Two soil vapor points in the parking lot next to the Milestone Apartments
were also sampled.

4.2  Confirm that Performance Standards are Being Met

The sections below discuss the results of the soil vapor and treatment system sampling conducted in
accordance with the guidance documents and provides a summary of the results.
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Soil Vapor

Five rounds of soil vapor sampling have been conducted since the SVE system was constructed:
September 2011 (pre-system startup), January 2012 (approximately two months after system startup),
March 2012 (heating season), June 2012 and December 2012 (heating season). Air sampling logs
are included in Appendix B. A summary of soil vapor results for these sampling events is presented in
Table 2. A summary of soil vapor results is presented in Figure 4. The plaza locations are
summarized on Figure 5 and the off-site buildings are summarized on Figure 6.

Indoor air samples collected during the IRM evaluation period do not indicate any health concerns for
PCE in indoor air in any of the buildings currently included in the sampling program as all indoor air
samples are significantly below the 100 ug/m3 ambient air guidance value (Table 3.1, NYSDOH,
2006). There was one anomalous reading from the McDonalds indoor air sample collected in
December 2012 which had 7.4 ug/m3 TCE (NYSDOH Air guidance value is 5 ug/m3). The source of
the TCE is unknown and was not present in previous samples. The subslab sample for the December
round was not collected due to a malfunction in the Summa canister. This location will be re-sampled
in the near future.

Comparing the December 2012 air sampling results to the Soil Vapor/Indoor Air Matrix 2 Table for
PCE (New York State Department of Health [NYSDOH], 2006), indicates that the soil vapor beneath
the former dry cleaners still requires monitoring as the concentration is 320 ug/m3 at BO1-SS1.

The two most recent samples from Waldbaum'’s indicate no further action. However, both samples
indicate PCE concentrations rebounded in December 2012 after the SVE system was shut down for
the summer months.

Lucky House Restaurant and Choice Cards both indicate the need for further monitoring. Garden
Apartments north building indicates the need for further monitoring. This location also showed
significant PCE rebound in December 2012 after the SVE system was shut down for the summer.

The samples from the Garden Apartments building crawl space air samples indicate no further action
iS necessary.

Sample B04-SV2 located in the parking lot in front of the Milestone Apartments indicate the need for
mitigation as the PCE concentration is 1,800 ug/L (criterion is 1,000 yg/m3). Previous PCE results
from this location have ranged in concentration from 550 ug/m3 to 4,000 ug/m3.

Influent Sampling

Influent samples are collected on a monthly basis by EAR to monitor soil vapor concentrations in the
ground and assess the contaminant concentrations entering the treatment system. The summary for
SVE-1 is shown on Table 3 and the summary for SVE-5 is shown on Table 4.

While in operation, the flow rate for SVE-1 has averaged 150 CFM. The cumulative removal of
contaminants through February 14, 2013 amount to 3.7 pounds of total VOCs. The flow rate at SVE-5
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has averaged 168 CFM with a cumulative removal of contaminants through February 14, 2013 of 9.5
pounds of total VOCs.

Effluent Sampling

Effluent samples are collected on a monthly basis by EAR to monitoring the effectiveness of the
treatment system in removing contaminants prior to being discharged to the atmosphere. A summary
of SVE system effluent samples is presented in Table 5.

There were no exceedances of the discharge criteria during the operating months November 2011
through February 2013.
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5.0 Operation and Maintenance Plan Compliance Report

The current operation and monitoring (O&M) program at the Site consists of maintaining the operation
of the SVE system, collection of process samples to monitor the condition of the carbon units and
collection of soil vapor samples to evaluate the effectiveness of the treatment system.

5.1 O&M Plan Compliance

The following summarizes operation and maintenance activities undertaken at the Site from 2011
through 2013:

Required Frequency (X)

Activity Compliance Dates
Weekly As needed

Inspect the SVE system X 2011, 2012 & 2013

Monitor the SVE

influent/effluent air X 2011, 2012 & 2013
streams
Soil vapor monitoring X 2011, 2012 & 2013

5.2 Evaluation of O&M Activities

Monthly SVE inspection reports have been submitted to NYSDEC by EAR during system operations.
Summary reports of soil vapor sampling have been submitted to NYSDEC after each round of sample
collection.
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6.0 Conclusions and Recommendations

6.1 Conclusions

6.1.1 Operations and Maintenance
The SVE system operates in compliance with the O&M Manual prepared by EAR.

Periodic soil vapor monitoring is conducted as requested by NYSDEC.

6.1.2 Monitoring

A summary of PCE and TCE results in soil vapor samples from pre-system startup to the present is
show on Table 2 and Figure 4.

Groundwater

Groundwater is not a part of OUL. Results of groundwater sampling will be discussed in the PRR for
ou2.

Soil Vapor

PCE soil vapor concentrations continues to exceed the NYSDOH criterion at several locations, the
highest of which are the soil vapor points near the Milestone Apartments (1,800 ug/m3 at B04-SV2).
Rebound was noted in the PCE concentrations during the December 2012 sampling event compared
to the March 2012 results for several locations including the former Waldbaum’s samples, the former
dry cleaners and the Garden Apartments. Some areas may require additional assessment of soil
vapor concentrations.

Indoor Air

The December 2012 indoor air sample from the McDonalds had a TCE concentration of 7.4 ug/m3,
which exceeds the 5 pg/m3 criterion. Further sampling is needed to verify this concentration.

SVE Treatment System Samples

Influent samples from SVE-1 and SVE-5 indicate the system is still removing PCE from shallow soils.
The total system flow rate has averaged 318 CFM and has removed 13.2 pounds of total VOCs since
system startup in 2011. Effluent samples indicate that the system is effectively removing
contaminants prior to discharge.
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6.2 Recommendations

In order to maintain compliance with the requirements presented in the ROD and OM&M program, a
summary of the recommended investigation and maintenance activities is provided below:

e Complete a Site Management Plan for OU-1.

¢ File an environmental easement for the site with the Suffolk County.

e Re-sample the McDonalds (B02-SS1/IA1) due to the summa canister malfunction in
December 2012.

e Screen the Milestone Apartments using PERC badges to establish a baseline for indoor air
conditions.

e Temporarily shut down SVE-1 and SVE-5 as the sampling locations are at “Monitoring/No
Further Action” levels. Modify the SVE system to include SVE-3 as an extraction point. Re-
start the SVE system for the 2013-2014 heating season.

e Collect another round of indoor air samples during the 2013-2014 heating season from the
Milestone Apartments, Lucky House Restaurant, Best Choice Cards & Gifts and the former
dry cleaners based on the following:

o PCE recovery at the SVE system influent (concentrations reaching asymptotic
levels?);

o PID readings at B01-SS1 (former dry cleaners), B01-SS4 (Best Choice Cards &
Gifts) and B01-SS5 (Luck House Restaurant);

o If PCE recovery shows asymptotic levels and the PID readings show low detections
of VOCs, then the SVE system will be shut down for a rebound period prior to
Summa-canisters sample collection at Milestone Apartments, former dry cleaners,
Lucky House Restaurant and Best Choice Cards & Gifts. If significant rebound of
PCE concentrations occurs, the SVE system may require another season of
operation for SVE-1, SVE-3 or SVE-5 locations, depending on the sampling results.

o Perform periodic reviews at the Site while the SVE system is operating.
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Table 1
Farmingdale Plaza Cleaners (1-30-107)
Chronology of Events

Notes:

1 - Malfunction of indoor air summa canister, no sample

2 - Malfunction of subslab air summa canister, no sample

AECOM Technical Services Northeast, Inc.

Page 1 of 1

Sampling Points
n
2
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Date Event ol o3| oZ|laoan|lad|l oS a0l a0l a0|l a0l eS| asS
7/20/11 Contruction Kick-off Meeting
7125/11 Install Utility Poles
8/2/11 Drilling for SVE-5 and monitoring points
8/22/11 - 9/19/11 Trenching and Piping
9/21/11 - 9/22/11 Pre-system startup sampling X X X X X X X X X X
9/23/11 SVE System delivered to the Site
1/1/11 SVE system turned on
1/4/12 - 1/5/12 Sampling X X X x! X X X X X X
3/28/11 - 3/29/12 Sampling X X X X X X X X X
5/11/12 System shutdown for the summer
6/25/12 - 6/26/12 Install new points and sample X X X
10/4/12 System startup for the heating season
12/5/12 Temporary shutdown for sampling
12/11/12 - 12/12/12 |Sampling X X X X X X2 X X
12/19/12 - 12/20/12 [Sampling at Garden Apartments only X X X X
12/24/12 System turned back on

Table 1 - chronology of events.xlsx



TABLE 2

FARMINGDALE PLAZA CLEANERS (1-30-107)
SUMMARY OF VOCs IN SOIL VAPOR, SUBSLAB AND INDOOR AIR, DETECTIONS ONLY

Location Dry cleaners
Sample ID BO1-1A1
Matrix Indoor Air
Sample Date| 9/22/11 1/5/12 1/5/12 3/28/12 3/28/12 12/12/12
Duplicate Duplicate

1,1,1-Trichloroethane 0.44 U 0.44 U 0.44 U 0.44 U 0.44 U 0.44 U
1,1,2-Trichlorotrifluoroethane 0.61 U 0.61 U 0.68 0.61 U 061U 0.77
1,2,4-Trimethylbenzene 0.59 0.39 U 0.39 U 0.39 U 0.39 U 0.39 U
1,2-Dichlorobenzene 0.48 U 0.48 U 0.48 U 0.48 U 0.48 U 0.48 U
1,2-Dichloroethane 0.32 U 0.32 U 0.32 U 0.32 U 0.32 U 0.32 U
1,3,5-Trimethylbenzene 0.39 U 0.39 U 0.39 U 0.39 U 0.39 U 0.39 U
1,4-Dichlorobenzene 0.48 U 0.48 U 0.48 U 0.48 U 0.48 U 0.48 U
2,2,4-Trimethylpentane 0.93 U 0.93 U 0.93 U 0.93 U 093 U 0.93 U
2-Butanone (MEK) 4.1 0.94 U 0.94 U 1.1 094 U 0.94 U
4-Methyl-2-pentanone (MIBK) 0.82 U 0.82 U 0.82 U 0.82 U 0.82 U 0.82 U
Benzene 0.89 1.2 1.6 0.56 0.49 1.0
Carbon tetrachloride 0.5 0.45 0.66 0.46 0.52 0.74
Chlorobenzene 0.37 U 0.37 U 0.37 U 0.37 U 0.37 U 0.37 U
Chloroethane 0.21 U 0.21 U 0.21 U 0.21 U 0.21 U 0.21 U
Chloroform 0.39 U 0.39 U 0.39 U 0.39 U 0.39 U 0.39 U
Chloromethane 1.1 1 1.2 1.1 1.7 1.6
cis-1,2-Dichloroethene 0.32 U 0.32 U 0.32 U 0.32 U 0.32 U 0.32 U
Cyclohexane 0.69 U 0.69 U 0.69 U 0.69 U 0.69 U 0.69 U
Dichlorodifluoromethane 3.2 2.4 2.9 3.1 2.6 3.2
Ethanol 25 15 19 14 13 12
Ethylbenzene 0.86 0.36 0.49 0.35 U 0.35 U 0.35 U
Methyl tert-butyl ether 0.58 U 0.58 U 0.58 U 0.58 U 0.58 U 0.58 U
Methylene chloride 1.2 2.0 3.2 0.71 0.69 U 0.69 U
m-Xylene & p-Xylene 2.2 0.89 1.4 0.68 0.78 0.84
n-Hexane 0.7 U 0.84 1.1 0.7U 0.7 U 0.83
0-Xylene 0.67 0.35 U 0.48 0.35 U 0.35 U 0.35 U
Styrene 0.81 0.34 U 0.34 U 0.34 U 0.34 U 0.34 U
tert-Butyl alcohol 0.97 U 0.97 U 0.97 U 0.97 U 097 U 0.97 U
Tetrachloroethene 37 0.54 U 0.54 U 0.54 U 0.54 U 0.54 U
Toluene 3.1 2.1 2.8 1.4 1.3 1.6
Trichloroethene 0.21 U 0.21 U 0.21 U 0.21 U 0.21 U 0.21 U
Trichlorofluoromethane 9.3 1.7 2.2 3.1 2.9 1.8

Notes:

All concentrations in pg/m3

U - Not Detected

J - Estimated value

NA - Not analyzed, summa
canister malfunction

AECOM Technical Services Northeast, Inc.
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TABLE 2
FARMINGDALE PLAZA CLEANERS (1-30-107)
SUMMARY OF VOCs IN SOIL VAPOR, SUBSLAB AND INDOOR AIR, DETECTIONS ONLY

Location Dry cleaners
Sample ID B01-SS1
Matrix Subslab

Sample Date 9/22/11 1/5/12 3/28/12 12/12/12
1,1,1-Trichloroethane 11 U 0.44 U 0.44 U 0.44 U
1,1,2-Trichlorotrifluoroethane 15U 0.68 0.61 U 0.61 U
1,2,4-Trimethylbenzene 9.8 0.39 U 48 J 1.0
1,2-Dichlorobenzene 12 U 0.48 U 0.48 U 0.48 U
1,2-Dichloroethane 8.1U 0.32 U 0.32 U 0.32 U
1,3,5-Trimethylbenzene 9.8 U 0.39 U 40 J 0.42
1,4-Dichlorobenzene 12 U 0.48 U 0.48 U 0.48 U
2,2,4-Trimethylpentane 23 U 093 U 093 U 093 U
2-Butanone (MEK) 24 U 0.94 U 3.31J 1.5
4-Methyl-2-pentanone (MIBK) 20U 0.82 U 1.31J 1.1
Benzene 6.4 U 1.6 0.68 J 0.26 U
Carbon tetrachloride 6.3 U 0.65 051 0.55
Chlorobenzene 9.2 U 0.37 U 0.37 U 0.37 U
Chloroethane 53U 0.21 U 0.26 J 0.21 U
Chloroform 9.8 U 0.39 U 0.39 U 0.39 U
Chloromethane 10 U 1.3 0.41 U 0.41 U
cis-1,2-Dichloroethene 79 U 0.32 U 0.32 U 0.32 U
Cyclohexane 17 U 0.69 U 0.811J 0.69 U
Dichlorodifluoromethane 44 3 3.1 2.6
Ethanol 180 20 6.8J 3.6
Ethylbenzene 8.7U 0.5 3.7 0.35 U
Methyl tert-butyl ether 14 U 0.58 U 0.58 U 0.58 U
Methylene chloride 17 U 2.1 0.69 U 0.69 U
m-Xylene & p-Xylene 19 1.4 17 J 0.67
n-Hexane 18 U 1.1 110 D 4.9
0-Xylene 8.7U 0.49 26 J 0.35 U
Styrene 85U 0.34 U 0.34 U 0.34 U
tert-Butyl alcohol 24 U 0.97 U 0.97 U 0.97 U
Tetrachloroethene 2300 D 0.54 U 50 D 320 D
Toluene 24 2.9 14 J 1.2
Trichloroethene 16 0.21 U 0.32 J 0.94
Trichlorofluoromethane 23 2.4 341 2.0

Notes:

All concentrations in pg/m3

U - Not Detected

J - Estimated value

NA - Not analyzed, summa
canister malfunction

AECOM Technical Services Northeast, Inc. Page 2 of 21 Farmingdale-SummaryTable 2-validated-20130318 - rev1.xIsx



TABLE 2
FARMINGDALE PLAZA CLEANERS (1-30-107)
SUMMARY OF VOCs IN SOIL VAPOR, SUBSLAB AND INDOOR AIR, DETECTIONS ONLY

Location Waldbaums
Sample ID BO1-1A2
Matrix Indoor Air

Sample Date 9/22/11 1/5/12 3/28/12 12/12/12
1,1,1-Trichloroethane 0.44 U 0.44 U 0.44 U 0.44 U
1,1,2-Trichlorotrifluoroethane 0.61 U 0.61 U 0.72 0.61 U
1,2,4-Trimethylbenzene 0.61 0.39 U 0.39 U 0.39 U
1,2-Dichlorobenzene 0.48 U 0.48 U 0.48 U 0.48 U
1,2-Dichloroethane 0.32 U 0.32 U 0.32 U 0.32 U
1,3,5-Trimethylbenzene 0.39 U 0.39 U 0.39 U 0.39 U
1,4-Dichlorobenzene 0.48 U 0.48 U 0.48 U 0.48 U
2,2,4-Trimethylpentane 093 U 093 U 093 U 093 U
2-Butanone (MEK) 2.3 0.94 U 1.9 0.96
4-Methyl-2-pentanone (MIBK) 0.82 U 0.82 U 0.82 U 0.82 U
Benzene 0.69 0.97 0.72 0.89
Carbon tetrachloride 0.51 0.48 0.69 0.63
Chlorobenzene 0.37 U 0.37 U 0.37 U 0.37 U
Chloroethane 0.42 0.21 U 0.21 U 0.21 U
Chloroform 0.39 U 0.39 U 0.39 U 0.39 U
Chloromethane 1.8 1.0 1.3 1.4
cis-1,2-Dichloroethene 0.32 U 0.32 U 0.32 U 0.32 U
Cyclohexane 0.69 U 0.69 U 0.69 U 0.69 U
Dichlorodifluoromethane 3.6 2.8 3.6 3.2
Ethanol 30 14 15 20
Ethylbenzene 0.94 0.35 U 0.35 U 0.35 U
Methyl tert-butyl ether 0.58 U 0.58 U 0.58 U 0.58 U
Methylene chloride 1.3 3.0 0.93 0.69 U
m-Xylene & p-Xylene 2.2 0.8 0.68 0.71
n-Hexane 0.7U 0.93 0.7U 0.7 U
0-Xylene 0.61 0.35 U 0.35 U 0.35 U
Styrene 0.82 0.34 U 0.34 U 0.34 U
tert-Butyl alcohol 0.97 U 0.97 U 0.97 U 0.97 U
Tetrachloroethene 1.2 0.54 U 0.54 U 0.54 U
Toluene 2.8 2.1 1.6 1.9
Trichloroethene 0.21 U 0.21 U 0.21 U 0.21 U
Trichlorofluoromethane 12 3.4 35 3.7

Notes:

All concentrations in pg/m3

U - Not Detected

J - Estimated value

NA - Not analyzed, summa
canister malfunction

AECOM Technical Services Northeast, Inc. Page 3 of 21 Farmingdale-SummaryTable 2-validated-20130318 - rev1.xIsx



TABLE 2

FARMINGDALE PLAZA CLEANERS (1-30-107)

SUMMARY OF VOCs IN SOIL VAPOR, SUBSLAB AND INDOOR AIR, DETECTIONS ONLY

Location Waldbaums
Sample ID B01-SS2
Matrix Subslab
Sample Date 9/22/11 1/5/12 3/28/12 12/12/12
1,1,1-Trichloroethane 22U 0.44 U 0.44 U 0.44 U
1,1,2-Trichlorotrifluoroethane 31U 0.61 U 0.64 J 0.61 U
1,2,4-Trimethylbenzene 15 751 10J 1.1
1,2-Dichlorobenzene 24 U 0.48 U 0.48 U 0.48 U
1,2-Dichloroethane 16U 0.32 U 0.32 U 0.32 U
1,3,5-Trimethylbenzene 3.6 4.3 ] 6.4 J 1.1
1,4-Dichlorobenzene 24 U 0.48 U 0.48 U 0.48 U
2,2,4-Trimethylpentane 4.7 U 093 U 093 U 7.3
2-Butanone (MEK) 47U 143 48] 13J
4-Methyl-2-pentanone (MIBK) 41U 221 0.82 U 151
Benzene 1.3U 341 0.26 U 0.42 ]
Carbon tetrachloride 1.3 U 0.44 J 0.56 J 0.43J
Chlorobenzene 1.8 U 0.37 U 0.37 U 0.37 U
Chloroethane 11U 0.21 U 0.211J 0.21 U
Chloroform 2U 0.39 U 0.39 U 0.39 U
Chloromethane 21U 0.72 J 0.41 U 1.1
cis-1,2-Dichloroethene 16U 0.32 U 0.32 U 0.32 U
Cyclohexane 34U 0.69 U 0.69 U 0.69 U
Dichlorodifluoromethane 5.0 2517 351 2.7 3]
Ethanol 75U 10J 531 10 J
Ethylbenzene 3.2 221 1.31J 3.71J
Methyl tert-butyl ether 29U 0.58 U 0.58 U 0.58 U
Methylene chloride 35U 0.84J 0.69 U 0.69 U
m-Xylene & p-Xylene 15 9J 311J 11
n-Hexane 35U 54 ] 110 D 381J
0-Xylene 5.3 56J 3.3 3.2
Styrene 1.7U 0.34 U 0.34 U 0.34 U
tert-Butyl alcohol 49 U 0.97 U 0.97 U 0.97 U
Tetrachloroethene 380 6.1J 26 J 46 J
Toluene 7.4 16 J 1.9 6.1J
Trichloroethene 1.1 U 0.21 U 0.21 U 0.21 U
Trichlorofluoromethane 13 3.2 4.7 J 3.1

Notes:

All concentrations in pg/m3

U - Not Detected

J - Estimated value

NA - Not analyzed, summa
canister malfunction

AECOM Technical Services Northeast, Inc.

Page 4 of 21
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TABLE 2
FARMINGDALE PLAZA CLEANERS (1-30-107)
SUMMARY OF VOCs IN SOIL VAPOR, SUBSLAB AND INDOOR AIR, DETECTIONS ONLY

Location Waldbaums
Sample ID BO1-1A3
Matrix Indoor Air

Sample Date 9/22/11 1/5/12 3/28/12 12/12/12
1,1,1-Trichloroethane 0.44 U 0.44 U 0.44 U 0.44 U
1,1,2-Trichlorotrifluoroethane 0.61 U 0.61 U 0.62 0.61 U
1,2,4-Trimethylbenzene 0.64 0.39 U 0.39 U 0.39 U
1,2-Dichlorobenzene 0.48 U 0.48 U 0.48 U 0.48 U
1,2-Dichloroethane 0.32 U 0.32 U 0.32 U 0.32 U
1,3,5-Trimethylbenzene 0.39 U 0.39 U 0.39 U 0.39 U
1,4-Dichlorobenzene 0.48 U 0.48 U 0.48 U 0.48 U
2,2,4-Trimethylpentane 093 U 093 U 093 U 093 U
2-Butanone (MEK) 2.0 0.94 U 0.94 U 0.94 U
4-Methyl-2-pentanone (MIBK) 0.82 U 0.82 U 0.82 U 0.82 U
Benzene 0.69 0.88 0.54 0.8
Carbon tetrachloride 0.43 0.42 0.51 0.56
Chlorobenzene 0.37 U 0.37 U 0.37 U 0.37 U
Chloroethane 0.21 U 0.21 U 0.21 U 0.21 U
Chloroform 0.39 U 0.39 U 0.39 U 0.39 U
Chloromethane 0.87 0.98 1.1 1.2
cis-1,2-Dichloroethene 0.32 U 0.32 U 0.32 U 0.32 U
Cyclohexane 0.69 U 0.69 U 0.69 U 0.69 U
Dichlorodifluoromethane 3.8 2.6 3.0 2.9
Ethanol 38 16 10 11
Ethylbenzene 1.1 0.35 U 0.35 U 0.35
Methyl tert-butyl ether 0.58 U 0.58 U 0.58 U 0.58 U
Methylene chloride 4.8 3.7 0.83 0.69 U
m-Xylene & p-Xylene 2.8 0.88 0.58 1.2
n-Hexane 0.71 0.96 0.7U 0.7 U
0-Xylene 0.83 0.35 U 0.35 U 0.44
Styrene 1 0.34 U 0.34 U 0.34 U
tert-Butyl alcohol 0.97 U 0.97 U 0.97 U 0.97 U
Tetrachloroethene 1.6 12 0.54 U 0.54 U
Toluene 34 2.1 1.3 2.8
Trichloroethene 0.21 U 0.21 U 0.21 U 0.21 U
Trichlorofluoromethane 14 3.2 3.1 35

Notes:

All concentrations in pg/m3

U - Not Detected

J - Estimated value

NA - Not analyzed, summa
canister malfunction
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TABLE 2
FARMINGDALE PLAZA CLEANERS (1-30-107)
SUMMARY OF VOCs IN SOIL VAPOR, SUBSLAB AND INDOOR AIR, DETECTIONS ONLY

Location Waldbaums
Sample ID B01-SS3
Matrix Subslab
Sample Date 9/22/11 1/5/12 3/28/12 12/12/12
1,1,1-Trichloroethane 0.87 U 0.44 U 0.57 051
1,1,2-Trichlorotrifluoroethane 1.2 U 0.61 U 0.61 U 0.61 U
1,2,4-Trimethylbenzene 7.3 1.2 1.3 5.8
1,2-Dichlorobenzene 0.96 U 0.48 U 0.48 U 0.48 U
1,2-Dichloroethane 0.65 U 0.32 U 0.32 U 0.32 U
1,3,5-Trimethylbenzene 1.8 0.51 0.39 U 3.3
1,4-Dichlorobenzene 0.96 U 0.48 U 0.48 U 0.48 U
2,2,4-Trimethylpentane 19U 093 U 093 U 093 U
2-Butanone (MEK) 2.7 1.2 1.3 23]
4-Methyl-2-pentanone (MIBK) 16U 0.82 U 0.82 U 0.89J
Benzene 1.4 1.4 0.26 U 0.26 U
Carbon tetrachloride 05U 0.28 0.25 U 0.25 U
Chlorobenzene 0.74 U 0.37 U 0.37 U 0.37 U
Chloroethane 0.42 U 0.21 U 0.21 U 0.21 U
Chloroform 0.78 U 0.39 U 0.39 U 0.39 U
Chloromethane 2.0 0.41 U 0.41 U 0.41 U
cis-1,2-Dichloroethene 0.63 U 0.32 U 0.32 U 0.32 U
Cyclohexane 14U 0.69 U 0.69 U 0.69 U
Dichlorodifluoromethane 1.7 3.1 34 0.6 J
Ethanol 30 9.2 2.4 19
Ethylbenzene 3.4 1.6 0.52 0.45
Methyl tert-butyl ether 1.2 U 0.58 U 0.58 U 0.58 U
Methylene chloride 2.0 2.0 0.69 U 0.69 U
m-Xylene & p-Xylene 13 5.2 2.1 16J
n-Hexane 1.4 U 1.3 0.7U 79 J
0-Xylene 45 1.6 0.65 1.3J
Styrene 0.78 0.34 U 0.34 U 0.34 U
tert-Butyl alcohol 19U 0.97 U 0.97 U 0.97 U
Tetrachloroethene 13 7.2 37 59 J
Toluene 12 7.0 1.3 213
Trichloroethene 0.43 U 0.21 U 0.26 0.21 U
Trichlorofluoromethane 14 4.4 5.7 23]

Notes:

All concentrations in pg/m3

U - Not Detected

J - Estimated value

NA - Not analyzed, summa
canister malfunction

AECOM Technical Services Northeast, Inc. Page 6 of 21 Farmingdale-SummaryTable 2-validated-20130318 - rev1.xIsx



TABLE 2

FARMINGDALE PLAZA CLEANERS (1-30-107)
SUMMARY OF VOCs IN SOIL VAPOR, SUBSLAB AND INDOOR AIR, DETECTIONS ONLY

Location Best Choice Cards & Gifts
Sample ID BO1-1A4 B01-SS4
Matrix Indoor Air Subslab
Sample Date 6/26/12 6/26/12 12/12/12 6/26/12 12/12/12
Duplicate
1,1,1-Trichloroethane 0.44 U 0.44 U 0.44 U 8.7 U 0.44 U
1,1,2-Trichlorotrifluoroethane 0.61 U 0.61 U 0.61 U 12U 0.61
1,2,4-Trimethylbenzene 26J 0.65J 0.39 U 79U 0.39 U
1,2-Dichlorobenzene 0.48 U 0.48 U 0.48 U 9.6 U 0.48 U
1,2-Dichloroethane 3.0 2.9 0.42 6.5 U 0.32 U
1,3,5-Trimethylbenzene 0.62 0.39 U 0.39 U 79U 0.39 U
1,4-Dichlorobenzene 0.48 U 0.48 U 0.48 U 9.6 U 0.48 U
2,2,4-Trimethylpentane 0.93 U 0.93 U 0.93 U 19U 0.93 U
2-Butanone (MEK) 2.3 2.1 0.94 U 19U 0.96
4-Methyl-2-pentanone (MIBK) 0.82 U 0.82 U 0.82 U 16 U 0.82 U
Benzene 0.56 0.51 0.28 51U 0.26
Carbon tetrachloride 0.56 0.6 0.42 5U 0.52
Chlorobenzene 0.37 U 0.37 U 0.37 U 7.4 U 0.37 U
Chloroethane 0.21 U 0.21 U 0.21 U 42 U 0.21 U
Chloroform 0.39 U 0.39 U 2.2 7.8 U 0.41
Chloromethane 1.5 1.4 0.41 U 83U 0.41 U
cis-1,2-Dichloroethene 0.32 U 0.32 U 0.32 U 6.3U 0.32 U
Cyclohexane 0.69 U 0.69 U 0.69 U 14 U 0.69 U
Dichlorodifluoromethane 2.7 25 1.8 9.6 11
Ethanol 220 D 180 D 150 DJ 77 25
Ethylbenzene 1.1 2117 0.35 U 69U 0.35 U
Methyl tert-butyl ether 0.58 U 0.58 U 0.58 U 12U 0.58 U
Methylene chloride 3517 11J 0.76 14 U 0.69 U
m-Xylene & p-Xylene 2.8 35 0.35 U 69U 0.92
n-Hexane 0.7 UJ 221 0.7U 14 U 0.7 U
0-Xylene 1.1 1.0 0.35 U 69U 0.35 U
Styrene 0.34 UJ 1.1 0.34 U 6.8 U 0.34 U
tert-Butyl alcohol 0.97 U 0.97 U 0.97 U 22 0.97 U
Tetrachloroethene 0.62 0.78 0.54 U 1500 120 D
Toluene 5.8 5.8 0.4 6.0 U 1.8
Trichloroethene 0.21 U 0.21 U 0.21 U 19 1.6
Trichlorofluoromethane 24 ] 45 ] 1.5 32 33

Notes:

All concentrations in pg/m3

U - Not Detected

J - Estimated value

NA - Not analyzed, summa
canister malfunction

AECOM Technical Services Northeast, Inc.
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TABLE 2
FARMINGDALE PLAZA CLEANERS (1-30-107)
SUMMARY OF VOCs IN SOIL VAPOR, SUBSLAB AND INDOOR AIR, DETECTIONS ONLY

Location New Lucky House Chinese Restaurant
Sample ID BO1-1A5 B01-SS5
Matrix Indoor Air Subslab
Sample Date 6/26/12 12/12/12 6/26/12 12/12/12
1,1,1-Trichloroethane 0.44 U 0.44 U 35U 0.44 U
1,1,2-Trichlorotrifluoroethane 0.61 U 0.61 U 49 U 0.61 U
1,2,4-Trimethylbenzene 0.39 U 0.39 U 31U 0.39 U
1,2-Dichlorobenzene 0.48 U 0.48 U 38U 0.48 U
1,2-Dichloroethane 0.32 U 0.32 U 26 U 0.32 U
1,3,5-Trimethylbenzene 0.39 U 0.39 U 31U 0.39 U
1,4-Dichlorobenzene 0.48 U 0.48 U 38U 0.48 U
2,2,4-Trimethylpentane 093 U 093 U 74 U 093 U
2-Butanone (MEK) 1.4 0.94 U 75 U 1
4-Methyl-2-pentanone (MIBK) 0.82 U 0.82 U 65 U 0.82 U
Benzene 0.49 0.95 20U 0.26 U
Carbon tetrachloride 0.8 0.51 20 U 0.39
Chlorobenzene 0.37 U 0.37 U 29 U 0.37 U
Chloroethane 0.24 0.21 U 17 U 0.21 U
Chloroform 2 0.39 U 31U 1.2
Chloromethane 3.1 1.3 33U 0.41 U
cis-1,2-Dichloroethene 0.32 U 0.32 U 25U 0.32 U
Cyclohexane 0.69 U 0.69 U 55 U 0.69 U
Dichlorodifluoromethane 2.3 2.4 31U 2.7
Ethanol 250 D 100 DJ 120 U 7.7
Ethylbenzene 0.35 U 0.35 U 28 U 0.35 U
Methyl tert-butyl ether 0.58 U 0.58 U 46 U 0.58 U
Methylene chloride 1.5 0.69 U 55 U 0.69 U
m-Xylene & p-Xylene 0.65 0.59 28 U 1.1
n-Hexane 0.7U 0.7 U 56 U 0.7 U
0-Xylene 0.35 U 0.35 U 28 U 0.35 U
Styrene 0.34 U 0.34 U 27 U 0.34 U
tert-Butyl alcohol 0.97 U 0.97 U 77 U 0.97 U
Tetrachloroethene 0.54 U 0.54 U 4700 220 D
Toluene 2.2 1.7 24 U 1.2
Trichloroethene 0.21 U 0.21 U 17 U 0.31
Trichlorofluoromethane 1.2 1.4 36 U 3.7

Notes:

All concentrations in pg/m3

U - Not Detected

J - Estimated value

NA - Not analyzed, summa
canister malfunction
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TABLE 2
FARMINGDALE PLAZA CLEANERS (1-30-107)
SUMMARY OF VOCs IN SOIL VAPOR, SUBSLAB AND INDOOR AIR, DETECTIONS ONLY

Location McDonalds
Sample ID B02-1A1
Matrix Indoor Air

Sample Date| 9/22/11 1/5/12 3/28/12 12/12/12
1,1,1-Trichloroethane 0.44 U NA 0.44 U 0.44 U
1,1,2-Trichlorotrifluoroethane 0.61 U NA 0.61 U 0.61 U
1,2,4-Trimethylbenzene 14 NA 0.77 0.39 U
1,2-Dichlorobenzene 0.48 U NA 0.48 U 0.48 U
1,2-Dichloroethane 0.32 U NA 0.32 U 0.32 U
1,3,5-Trimethylbenzene 3.7 NA 0.39 U 0.39 U
1,4-Dichlorobenzene 0.48 U NA 0.48 U 0.48 U
2,2,4-Trimethylpentane 093 U NA 093 U 093 U
2-Butanone (MEK) 5.7 NA 3.7 0.94 U
4-Methyl-2-pentanone (MIBK) 0.82 U NA 0.82 U 0.82 U
Benzene 0.96 NA 0.59 0.26 U
Carbon tetrachloride 0.9 NA 0.61 0.25 U
Chlorobenzene 0.37 U NA 0.37 U 0.37 U
Chloroethane 0.21 U NA 0.21 U 0.21 U
Chloroform 10 NA 64 0.6
Chloromethane 1.1 NA 1.2 1.3
cis-1,2-Dichloroethene 0.32 U NA 0.32 U 0.96
Cyclohexane 2.6 NA 0.69 U 0.69 U
Dichlorodifluoromethane 1.8 NA 2.4 2.3
Ethanol 470 D NA 500 D 110
Ethylbenzene 2 NA 0.66 0.35 U
Methyl tert-butyl ether 0.58 U NA 0.58 U 0.58 U
Methylene chloride 6.0 NA 0.69 U 2.6
m-Xylene & p-Xylene 5.7 NA 1.8 0.35 U
n-Hexane 1.4 NA 1.1 0.7U
0-Xylene 3.0 NA 0.7 0.35 U
Styrene 3.7 NA 0.49 0.34 U
tert-Butyl alcohol 0.97 U NA 0.97 U 0.97 U
Tetrachloroethene 0.54 U NA 0.54 U 0.77
Toluene 14 NA 3.6 0.3 U
Trichloroethene 0.21 U NA 0.21 U 7.4
Trichlorofluoromethane 31 NA 16 2.3
Notes:

All concentrations in pg/m3

U - Not Detected

J - Estimated value

NA - Not analyzed, summa
canister malfunction
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TABLE 2

FARMINGDALE PLAZA CLEANERS (1-30-107)

SUMMARY OF VOCs IN SOIL VAPOR, SUBSLAB AND INDOOR AIR, DETECTIONS ONLY

Location McDonalds

Sample ID B02-SS1
Matrix Subslab
Sample Date| 9/22/11 1/5/12 3/28/12 12/12/12
1,1,1-Trichloroethane 15U 4.4 U 0.58 NC
1,1,2-Trichlorotrifluoroethane 20U 6.1 U 0.62 NA
1,2,4-Trimethylbenzene 16 39U 10 NA
1,2-Dichlorobenzene 16U 48 U 0.48 U NA
1,2-Dichloroethane 11U 3.2U 0.32 U NA
1,3,5-Trimethylbenzene 3.8 39U 2.6 NA
1,4-Dichlorobenzene 16U 48 U 0.48 U NA
2,2,4-Trimethylpentane 31U 9.3 U 093 U NA
2-Butanone (MEK) 31U 94 U 1.8 NA
4-Methyl-2-pentanone (MIBK) 27U 8.2 U 0.82 U NA
Benzene 1.3 26 U 0.8 NA
Carbon tetrachloride 0.84 U 25U 0.25 U NA
Chlorobenzene 1.2 U 3.7U 0.37 U NA
Chloroethane 0.7U 21U 0.21 U NA
Chloroform 20 9.4 22 NA
Chloromethane 1.4 U 41U 0.56 NA
cis-1,2-Dichloroethene 11U 3.2U 0.32 U NA
Cyclohexane 23U 69U 0.69 U NA
Dichlorodifluoromethane 1.3 U 40U 0.79 NA
Ethanol 58 22 21 NA
Ethylbenzene 4.6 35U 2.9 NA
Methyl tert-butyl ether 19U 58U 0.58 U NA
Methylene chloride 86 69U 0.69 U NA
m-Xylene & p-Xylene 21 12 14 NA
n-Hexane 4.3 7.0 U 1.1 NA
0-Xylene 7.2 35U 5 NA
Styrene 11U 34U 0.34 U NA
tert-Butyl alcohol 3.2U 9.7 U 0.97 U NA
Tetrachloroethene 31 18 39 NA
Toluene 14 8.7 7.6 NA
Trichloroethene 0.72 U 21U 0.35 NA
Trichlorofluoromethane 16 34 19 NA
Notes:

All concentrations in pg/m3

U - Not Detected

J - Estimated value

NA - Not analyzed, summa
canister malfunction
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TABLE 2
FARMINGDALE PLAZA CLEANERS (1-30-107)
SUMMARY OF VOCs IN SOIL VAPOR, SUBSLAB AND INDOOR AIR, DETECTIONS ONLY

Location Garden Apartments Northern Building
Sample ID B03-1A1
Matrix Indoor Air

Sample Date 9/22/11 1/5/12 3/29/12 12/20/12
1,1,1-Trichloroethane 0.44 U 0.44 U 0.44 U 0.44 U
1,1,2-Trichlorotrifluoroethane 0.61 U 0.61 U 0.61 U 0.61 U
1,2,4-Trimethylbenzene 3.6 0.67 2.2 0.39 U
1,2-Dichlorobenzene 0.48 U 0.48 U 0.48 U 0.48 U
1,2-Dichloroethane 0.32 U 0.32 U 0.33 0.32 U
1,3,5-Trimethylbenzene 0.93 0.39 U 0.51 0.39 U
1,4-Dichlorobenzene 0.48 U 0.48 U 0.48 U 0.48 U
2,2,4-Trimethylpentane 15 093 U 0.95 093 U
2-Butanone (MEK) 5.6 2.0 51 2.9
4-Methyl-2-pentanone (MIBK) 0.82 U 0.82 U 0.82 U 0.82 U
Benzene 4.4 14 3.3 0.86
Carbon tetrachloride 0.75 0.58 0.64 0.55
Chlorobenzene 0.37 U 0.37 U 0.37 U 0.37 U
Chloroethane 0.21 U 0.21 U 0.21 U 0.21 U
Chloroform 0.39 U 0.39 U 0.39 U 0.39 U
Chloromethane 1.2 1.3 1.0 1.1
cis-1,2-Dichloroethene 0.32 U 0.32 U 0.32 U 0.32 U
Cyclohexane 2.7 0.82 2.5 0.69 U
Dichlorodifluoromethane 1.8 2.2 2.3 2.0
Ethanol 56 32 170 D 20
Ethylbenzene 2.9 0.8 2.0 0.35 U
Methyl tert-butyl ether 0.58 U 0.58 U 0.58 U 0.58 U
Methylene chloride 44 8.2 20 1.8
m-Xylene & p-Xylene 12 2.8 7.6 1.1
n-Hexane 8.6 3.2 9.8 2.0
0-Xylene 35 0.87 2.3 0.35 U
Styrene 0.67 0.34 U 0.34 U 0.34 U
tert-Butyl alcohol 0.97 U 0.97 U 0.97 U 0.97 U
Tetrachloroethene 0.9 0.65 0.78 0.66
Toluene 17 3.2 14 1.6
Trichloroethene 0.21 U 0.21 U 0.21 U 0.21 U
Trichlorofluoromethane 1.1 1.2 1.3 1.1

Notes:

All concentrations in pg/m3

U - Not Detected

J - Estimated value

NA - Not analyzed, summa
canister malfunction
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TABLE 2

FARMINGDALE PLAZA CLEANERS (1-30-107)

SUMMARY OF VOCs IN SOIL VAPOR, SUBSLAB AND INDOOR AIR, DETECTIONS ONLY

Location Garden Apartments Northern Building
Sample ID B03-SS1
Matrix Subslab

Sample Date 9/22/11 1/5/12 3/29/12 12/20/12
1,1,1-Trichloroethane 22U 05U 0.44 U 4.4 U
1,1,2-Trichlorotrifluoroethane 31U 0.7 U 0.61 U 6.1 U
1,2,4-Trimethylbenzene 13 0.45 7.2 210
1,2-Dichlorobenzene 24 U 0.55 U 0.48 U 48 U
1,2-Dichloroethane 16U 0.37 U 0.32 U 3.2U
1,3,5-Trimethylbenzene 2.6 0.45 U 2.0 86
1,4-Dichlorobenzene 24 U 0.55 U 0.48 U 48 U
2,2,4-Trimethylpentane 4.7 U 1.3 1.9 9.3 U
2-Butanone (MEK) 4.9 1.4 45 94 U
4-Methyl-2-pentanone (MIBK) 41U 0.93 U 0.82 U 8.2 U
Benzene 3.4 1.7 3.8 26 U
Carbon tetrachloride 1.3 U 0.38 0.61 25U
Chlorobenzene 1.8 U 0.42 U 0.37 U 14
Chloroethane 11U 0.24 U 0.21 U 21U
Chloroform 20U 0.45 U 0.39 U 39U
Chloromethane 21U 1.1 1.5 41U
cis-1,2-Dichloroethene 16U 0.36 U 0.32 U 3.2U
Cyclohexane 34U 0.89 2.4 6.9 U
Dichlorodifluoromethane 20U 1.7 2.5 40 U
Ethanol 49 2.8 47 15U
Ethylbenzene 3.7 0.86 3.8 7.3
Methyl tert-butyl ether 29U 0.66 U 0.58 U 58U
Methylene chloride 26 3.7 16 69U
m-Xylene & p-Xylene 15 2.3 16 25
n-Hexane 55 4.7 8.9 63
0-Xylene 5.3 0.57 5.2 23
Styrene 1.7U 0.39 U 0.34 U 34U
tert-Butyl alcohol 49 U 11U 1.9 9.7 U
Tetrachloroethene 340 26 2.0 110
Toluene 16 5.7 17 6.7
Trichloroethene 1.1 U 0.25 U 0.21 U 21 U
Trichlorofluoromethane 22U 1.1 1.5 45 U

Notes:

All concentrations in pg/m3

U - Not Detected

J - Estimated value

NA - Not analyzed, summa
canister malfunction
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TABLE 2
FARMINGDALE PLAZA CLEANERS (1-30-107)
SUMMARY OF VOCs IN SOIL VAPOR, SUBSLAB AND INDOOR AIR, DETECTIONS ONLY

Location Garden Apartments Northern Building
Sample ID B03-CS2
Matrix Crawl Space
Sample Date 9/22/11 1/5/12 3/29/12 12/20/12 12/20/12
Duplicate
1,1,1-Trichloroethane 0.44 U 0.44 U 0.44 U 0.44 U 0.44 U
1,1,2-Trichlorotrifluoroethane 0.61 U 0.61 U 0.61 U 0.61 U 0.61 U
1,2,4-Trimethylbenzene 2.1 0.39 U 1.3 0.39 U 0.39 U
1,2-Dichlorobenzene 0.48 U 0.48 U 0.48 U 0.48 U 0.48 U
1,2-Dichloroethane 0.32 U 0.32 U 0.32 U 0.32 U 0.32 U
1,3,5-Trimethylbenzene 0.67 0.39 U 0.39 U 0.39 U 0.39 U
1,4-Dichlorobenzene 0.48 U 0.48 U 0.48 U 0.48 U 0.48 U
2,2,4-Trimethylpentane 15 093 U 093 U 093 U 093 U
2-Butanone (MEK) 5.4 0.94 U 3.4 0.94 UJ 1.0J
4-Methyl-2-pentanone (MIBK) 0.82 U 0.82 U 0.82 U 0.82 U 0.82 U
Benzene 3.7 0.26 U 2.1 0.56 J 0.38 J
Carbon tetrachloride 0.71 0.25 U 0.56 0.44 0.33
Chlorobenzene 0.37 U 0.37 U 0.37 U 0.37 U 0.37 U
Chloroethane 0.21 U 0.21 U 0.21 U 0.21 U 0.21 U
Chloroform 0.39 U 0.39 U 0.39 U 0.39 U 0.39 U
Chloromethane 1.1 1.2 1.1 0.74 0.94
cis-1,2-Dichloroethene 0.32 U 0.32 U 0.32 U 0.32 U 0.32 U
Cyclohexane 2.1 0.69 U 1.2 0.69 U 0.69 U
Dichlorodifluoromethane 1.9 2.3 2.2 1.7 1.9
Ethanol 110 22 100 13 10
Ethylbenzene 2.6 0.35 U 1.2 0.35 U 0.35 U
Methyl tert-butyl ether 0.58 U 0.58 U 0.58 U 0.58 U 0.58 U
Methylene chloride 38 4.9 13 0.69 UJ 091J
m-Xylene & p-Xylene 10 0.35 U 4.4 0.8 0.35 UJ
n-Hexane 6.6 0.98 4.9 0.7 U 0.7 U
0-Xylene 2.9 0.35 U 1.3 0.35 U 0.35 U
Styrene 0.39 0.34 U 0.34 U 0.34 U 0.34 U
tert-Butyl alcohol 0.97 U 0.97 U 0.97 U 0.97 U 0.97 U
Tetrachloroethene 0.9 0.54 U 0.66 0.54 U 0.54 U
Toluene 16 0.3 U 6.8 1.2 0.74 J
Trichloroethene 0.21 U 0.21 U 0.21 U 0.21 U 0.21 U
Trichlorofluoromethane 1.1 1.1 1.4 0.96 0.96

Notes:

All concentrations in pg/m3

U - Not Detected

J - Estimated value

NA - Not analyzed, summa
canister malfunction
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TABLE 2
FARMINGDALE PLAZA CLEANERS (1-30-107)
SUMMARY OF VOCs IN SOIL VAPOR, SUBSLAB AND INDOOR AIR, DETECTIONS ONLY

Location Garden Apartments Northern Building
Sample ID B03-SS2
Matrix Subslab

Sample Date 9/22/11 1/5/12 3/29/12 12/20/12
1,1,1-Trichloroethane 1.1 U 0.44 U 0.44 U 0.44 U
1,1,2-Trichlorotrifluoroethane 15U 0.61 U 0.61 U 0.61 U
1,2,4-Trimethylbenzene 20 11 4.8 0.48
1,2-Dichlorobenzene 1.2 U 0.48 U 0.48 U 0.48 U
1,2-Dichloroethane 0.81 U 0.32 U 0.32 U 0.32 U
1,3,5-Trimethylbenzene 5.2 2.6 1.8 0.39 U
1,4-Dichlorobenzene 1.2 U 0.48 U 0.48 U 0.48 U
2,2,4-Trimethylpentane 23U 093 U 093 U 093 U
2-Butanone (MEK) 4.7 0.94 U 1.2 0.96
4-Methyl-2-pentanone (MIBK) 2U 0.82 U 0.82 U 0.82 U
Benzene 2.3 1.8 1.2 0.26 U
Carbon tetrachloride 0.63 U 2.8 0.5 0.37
Chlorobenzene 0.92 U 0.37 U 0.37 U 0.37 U
Chloroethane 0.53 U 0.21 U 0.21 U 0.21 U
Chloroform 0.98 U 0.95 0.39 U 0.39 U
Chloromethane 1U 0.41 U 0.41 U 0.46
cis-1,2-Dichloroethene 0.79 U 0.32 U 0.32 U 0.32 U
Cyclohexane 1.7U 0.69 U 0.69 U 0.69 U
Dichlorodifluoromethane 2.2 1.9 2.3 2
Ethanol 18 5.7 24 5.9
Ethylbenzene 7.6 7.5 2.8 0.35 U
Methyl tert-butyl ether 1.4 U 0.58 U 0.58 U 0.58 U
Methylene chloride 9.9 1.8 7.4 0.81
m-Xylene & p-Xylene 33 32 12 0.41
n-Hexane 2.3 2.7 2.8 0.7U
0-Xylene 12 9.1 3.8 0.35 U
Styrene 0.85 U 0.34 U 0.34 U 0.34 U
tert-Butyl alcohol 24 U 0.97 U 0.97 U 0.97 U
Tetrachloroethene 44 43 31 78
Toluene 26 20 11 0.61
Trichloroethene 0.54 U 0.44 0.21 U 0.21 U
Trichlorofluoromethane 1.3 15 2.1 1.1

Notes:

All concentrations in pg/m3

U - Not Detected

J - Estimated value

NA - Not analyzed, summa
canister malfunction
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TABLE 2
FARMINGDALE PLAZA CLEANERS (1-30-107)
SUMMARY OF VOCs IN SOIL VAPOR, SUBSLAB AND INDOOR AIR, DETECTIONS ONLY

Location Garden Apartments Western Building
Sample ID B03-CS3
Matrix Crawl Space

Sample Date 9/22/11 1/5/12 3/29/12 12/20/12
1,1,1-Trichloroethane 0.44 U 0.44 U 0.44 U 0.44 U
1,1,2-Trichlorotrifluoroethane 0.61 U 0.61 U 0.61 U 0.61 U
1,2,4-Trimethylbenzene 0.39 U 0.39 U 0.39 U 0.39 U
1,2-Dichlorobenzene 0.48 U 0.48 U 0.48 U 0.48 U
1,2-Dichloroethane 0.32 U 0.32 U 0.32 U 0.32 U
1,3,5-Trimethylbenzene 0.39 U 0.39 U 0.39 U 0.39 U
1,4-Dichlorobenzene 0.48 U 0.48 U 0.48 U 0.48 U
2,2,4-Trimethylpentane 093 U 093 U 093 U 093 U
2-Butanone (MEK) 1.5 0.94 U 1.3 0.94 U
4-Methyl-2-pentanone (MIBK) 0.82 U 0.82 U 0.82 U 0.82 U
Benzene 0.98 0.91 0.63 0.56
Carbon tetrachloride 0.57 0.45 0.45 0.55
Chlorobenzene 0.37 U 0.37 U 0.37 U 0.37 U
Chloroethane 0.21 U 0.21 U 0.21 U 0.21 U
Chloroform 0.39 U 0.39 U 0.39 U 0.39 U
Chloromethane 1.1 0.96 1.3 0.97
cis-1,2-Dichloroethene 0.32 U 0.32 U 0.32 U 0.32 U
Cyclohexane 0.69 U 0.69 U 0.69 U 0.69 U
Dichlorodifluoromethane 2.1 2.1 2.4 2.7
Ethanol 100 29 86 24
Ethylbenzene 0.67 0.35 U 0.35 U 0.35 U
Methyl tert-butyl ether 0.58 U 0.58 U 0.58 U 0.58 U
Methylene chloride 3 3.4 0.84 1.1
m-Xylene & p-Xylene 1.6 0.84 0.8 0.71
n-Hexane 1.0 1.2 0.7U 0.7U
0-Xylene 0.46 0.35 U 0.35 U 0.35 U
Styrene 0.34 U 0.34 U 0.34 U 0.34 U
tert-Butyl alcohol 0.97 U 0.97 U 0.97 U 0.97 U
Tetrachloroethene 2.8 0.54 U 0.54 U 0.54 U
Toluene 4.2 1.6 2.9 1.1
Trichloroethene 0.21 U 0.21 U 0.21 U 0.21 U
Trichlorofluoromethane 1.6 1.2 1.4 1.3

Notes:

All concentrations in pg/m3

U - Not Detected

J - Estimated value

NA - Not analyzed, summa
canister malfunction

AECOM Technical Services Northeast, Inc. Page 15 of 21 Farmingdale-SummaryTable 2-validated-20130318 - rev1.xlsx



TABLE 2
FARMINGDALE PLAZA CLEANERS (1-30-107)
SUMMARY OF VOCs IN SOIL VAPOR, SUBSLAB AND INDOOR AIR, DETECTIONS ONLY

Location Garden Apartments Western Building
Sample ID B03-1A3
Matrix Indoor Air

Sample Date 9/22/11 1/5/12 3/29/12 12/20/12
1,1,1-Trichloroethane 0.44 U 0.44 U 0.44 U 0.44 U
1,1,2-Trichlorotrifluoroethane 0.61 U 0.61 U 0.61 U 0.61 U
1,2,4-Trimethylbenzene 0.73 0.39 U 0.39 U 0.39 U
1,2-Dichlorobenzene 0.48 U 0.48 U 0.48 U 0.7
1,2-Dichloroethane 0.32 U 0.32 U 0.35 0.32 U
1,3,5-Trimethylbenzene 0.39 U 0.39 U 0.39 U 0.39 U
1,4-Dichlorobenzene 0.48 U 0.48 U 0.48 U 0.48 U
2,2,4-Trimethylpentane 093 U 093 U 093 U 093 U
2-Butanone (MEK) 4.1 0.94 U 1.6 0.94 U
4-Methyl-2-pentanone (MIBK) 0.82 U 0.82 U 0.82 U 0.82 U
Benzene 0.94 0.94 0.7 0.47
Carbon tetrachloride 0.53 0.44 0.49 0.46
Chlorobenzene 0.37 U 0.37 U 0.37 U 0.37 U
Chloroethane 0.21 U 0.21 U 0.21 U 0.21 U
Chloroform 0.39 U 0.39 U 0.39 U 0.39 U
Chloromethane 1.7 1.0 1.4 0.92
cis-1,2-Dichloroethene 0.32 U 0.32 U 0.32 U 0.32 U
Cyclohexane 0.69 U 0.69 U 0.69 U 0.69 U
Dichlorodifluoromethane 2.0 2.1 2.2 3.2
Ethanol 160 32 120 28
Ethylbenzene 0.79 0.35 U 0.4 0.35 U
Methyl tert-butyl ether 0.58 U 0.58 U 0.58 U 0.58 U
Methylene chloride 2.5 2.7 1.2 0.69 U
m-Xylene & p-Xylene 2.6 0.79 1.1 0.6
n-Hexane 0.99 1 0.88 0.7U
0-Xylene 0.89 0.35 U 0.4 0.35 U
Styrene 0.34 U 0.34 U 0.34 U 0.34 U
tert-Butyl alcohol 0.97 U 0.97 U 0.97 U 0.97 U
Tetrachloroethene 0.54 U 0.68 0.54 U 0.54 U
Toluene 5.1 1.8 12 0.99
Trichloroethene 0.21 U 0.21 U 0.21 U 1.9
Trichlorofluoromethane 1.3 1.2 1.8 1.1

Notes:

All concentrations in pg/m3

U - Not Detected

J - Estimated value

NA - Not analyzed, summa
canister malfunction
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TABLE 2
FARMINGDALE PLAZA CLEANERS (1-30-107)
SUMMARY OF VOCs IN SOIL VAPOR, SUBSLAB AND INDOOR AIR, DETECTIONS ONLY

Location Garden Apartments Eastern Building
Sample ID B03-CS4
Matrix Crawl Space
Sample Date 9/22/11 9/22/11 1/5/12 3/29/12 12/20/12
Duplicate
1,1,1-Trichloroethane 0.44 U 0.44 U 0.44 U 0.44 U 0.44 U
1,1,2-Trichlorotrifluoroethane 0.61 U 0.61 U 0.61 U 0.61 U 0.61 U
1,2,4-Trimethylbenzene 0.66 0.59 20 0.42 0.39 U
1,2-Dichlorobenzene 0.48 U 0.48 U 0.48 U 0.48 U 0.48 U
1,2-Dichloroethane 0.32 U 0.32 U 0.32 U 0.32 U 0.32 U
1,3,5-Trimethylbenzene 0.39 U 0.39 U 9.6 0.39 U 0.39 U
1,4-Dichlorobenzene 0.48 U 0.48 U 0.48 U 0.48 U 0.48 U
2,2,4-Trimethylpentane 0.93 U 0.93 U 0.93 U 0.93 U 0.93 U
2-Butanone (MEK) 2.4 2.8 3.7 1.8 0.94 U
4-Methyl-2-pentanone (MIBK) 0.82 U 0.82 U 0.82 U 0.82 U 1.1
Benzene 0.65 0.6 0.95 0.77 0.53
Carbon tetrachloride 0.47 0.44 0.44 0.49 0.5
Chlorobenzene 0.37 U 0.37 U 0.37 U 0.37 U 0.37 U
Chloroethane 0.21 U 0.21 U 0.21 U 0.21 U 0.21 U
Chloroform 0.39 U 0.39 U 0.39 U 0.39 U 0.39 U
Chloromethane 0.76 0.92 0.93 1.1 0.85
cis-1,2-Dichloroethene 0.32 U 0.32 U 0.32 U 0.32 U 0.32 U
Cyclohexane 0.69 U 0.69 U 0.69 U 0.69 U 0.69 U
Dichlorodifluoromethane 2.1 2.1 2.2 2.3 2.5
Ethanol 15 12 28 150 29
Ethylbenzene 0.62 0.54 17 0.35 U 0.35 U
Methyl tert-butyl ether 0.58 U 0.58 U 0.58 U 0.58 U 0.58 U
Methylene chloride 1.3J 221 2.3 0.69 U 2.6
m-Xylene & p-Xylene 1.9 1.7 60 1.0 0.79
n-Hexane 0.95 0.93 0.92 1.0 0.86
0-Xylene 0.68 0.62 14 0.36 0.35 U
Styrene 0.35 0.34 U 0.34 U 0.34 U 0.34 U
tert-Butyl alcohol 1.3 0.97 U 0.97 U 0.97 U 0.97 U
Tetrachloroethene 0.54 U 0.54 U 0.54 U 0.54 U 0.54 U
Toluene 4.7 3.9 4.8 2.8 1.5
Trichloroethene 0.21 U 0.21 U 0.21 U 0.21 U 0.21 U
Trichlorofluoromethane 1.2 1.2 1.2 1.2 1.3

Notes:

All concentrations in pg/m3

U - Not Detected

J - Estimated value

NA - Not analyzed, summa
canister malfunction
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TABLE 2
FARMINGDALE PLAZA CLEANERS (1-30-107)
SUMMARY OF VOCs IN SOIL VAPOR, SUBSLAB AND INDOOR AIR, DETECTIONS ONLY

Location Garden Apartments Eastern Building
Sample ID B03-1A4
Matrix Indoor Air

Sample Date 9/22/11 1/5/12 3/29/12 12/20/12
1,1,1-Trichloroethane 0.44 U 0.44 U 0.44 U 0.44 U
1,1,2-Trichlorotrifluoroethane 0.61 U 0.61 U 0.61 U 0.61 U
1,2,4-Trimethylbenzene 0.39 U 15 0.42 0.39 U
1,2-Dichlorobenzene 0.48 U 0.48 U 1.3 0.48 U
1,2-Dichloroethane 0.32 U 0.32 U 0.32 U 0.32 U
1,3,5-Trimethylbenzene 0.39 U 6.5 0.39 U 0.39 U
1,4-Dichlorobenzene 0.48 U 0.48 U 1.1 0.48 U
2,2,4-Trimethylpentane 093 U 093 U 093 U 093 U
2-Butanone (MEK) 1.9 2.0 2.0 0.94 U
4-Methyl-2-pentanone (MIBK) 0.82 U 0.82 U 0.82 U 0.82 U
Benzene 0.43 0.93 0.64 0.42
Carbon tetrachloride 0.44 0.43 0.46 0.44
Chlorobenzene 0.37 U ] 0.42 0.37 U
Chloroethane 0.21 U 0.21 U 0.21 U 0.21 U
Chloroform 0.39 U 0.39 U 0.39 U 0.39 U
Chloromethane 0.87 0.75 1.1 0.81
cis-1,2-Dichloroethene 0.32 U 0.32 U 0.32 U 0.32 U
Cyclohexane 0.69 U 0.69 U 0.69 U 0.69 U
Dichlorodifluoromethane 2.1 2.0 2.5 2.2
Ethanol 99 43 120 30
Ethylbenzene 0.35 U 11 0.35 U 0.35 U
Methyl tert-butyl ether 0.58 U 0.58 U 0.58 U 0.58 U
Methylene chloride 6.6 2.4 0.69 U 0.78
m-Xylene & p-Xylene 0.35 U 38 0.53 0.41
n-Hexane 0.82 0.87 0.84 0.7 U
0-Xylene 0.35 U 8.7 0.35 U 0.35 U
Styrene 0.34 U 0.34 U 0.34 U 0.34 U
tert-Butyl alcohol 0.97 U 0.97 U 0.97 U 0.97 U
Tetrachloroethene 0.54 U 0.54 U 1.4 0.54 U
Toluene 4.1 3.9 4.0 0.65
Trichloroethene 0.21 U 0.21 U 0.21 U 0.21 U
Trichlorofluoromethane 1.5 1.1 1.3 1.1

Notes:

All concentrations in pg/m3

U - Not Detected

J - Estimated value

NA - Not analyzed, summa
canister malfunction
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TABLE 2
FARMINGDALE PLAZA CLEANERS (1-30-107)
SUMMARY OF VOCs IN SOIL VAPOR, SUBSLAB AND INDOOR AIR, DETECTIONS ONLY

Location Milestone Apartments
Sample ID B04-SV1
Matrix Soil Vapor

Sample Date 9/22/11 1/5/12 3/28/12 12/12/12
1,1,1-Trichloroethane 0.44 U 0.82 1.7 1.7
1,1,2-Trichlorotrifluoroethane 0.61 U 0.61 U 0.61 U 0.61 U
1,2,4-Trimethylbenzene 4.5 2.8 0.39 U 0.39 U
1,2-Dichlorobenzene 0.48 U 0.48 U 0.48 U 0.48 U
1,2-Dichloroethane 0.32 U 0.32 U 25 0.32 U
1,3,5-Trimethylbenzene 1.2 0.65 0.39 U 0.39 U
1,4-Dichlorobenzene 0.48 U 0.48 U 0.48 U 0.48 U
2,2,4-Trimethylpentane 2.4 093 U 093 U 093 U
2-Butanone (MEK) 11 3.1 1.8 1.1
4-Methyl-2-pentanone (MIBK) 0.82 U 0.82 U 0.82 U 0.82 U
Benzene 1.9 1.3 0.26 U 0.26 U
Carbon tetrachloride 0.5 0.31 0.25 U 0.25 U
Chlorobenzene 0.37 U ] 0.37 U 0.37 U
Chloroethane 0.21 U 0.21 U 0.21 U 0.21 U
Chloroform 0.39 U 0.78 0.66 0.39 U
Chloromethane 1.2 0.46 0.41 U 0.41 U
cis-1,2-Dichloroethene 0.32 U 0.32 U 0.32 U 0.32 U
Cyclohexane 1.2 0.69 U 0.69 U 0.69 U
Dichlorodifluoromethane 04U 0.61 0.85 0.6
Ethanol 120 38 2.3 1.6
Ethylbenzene 2.3 3.2 0.35 U 0.35 U
Methyl tert-butyl ether 0.58 U 0.58 U 0.69 0.58 U
Methylene chloride 2.4 3.8 7.0 0.69 U
m-Xylene & p-Xylene 8.7 12 1.5 0.61
n-Hexane 1.9 14 2.1 0.7U
0-Xylene 3.1 3.2 1.6 0.35 U
Styrene 0.34 U 0.34 U 0.34 U 0.34 U
tert-Butyl alcohol 1.6 0.97 U 0.97 U 0.97 U
Tetrachloroethene 2.1 5.1 34 110
Toluene 10 9.6 2.1 1.1
Trichloroethene 0.21 U 0.21 U 0.21 U 0.21 U
Trichlorofluoromethane 1.3 1.1 2.4 1.1

Notes:

All concentrations in pg/m3

U - Not Detected

J - Estimated value

NA - Not analyzed, summa
canister malfunction
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FARMINGDALE PLAZA CLEANERS (1-30-107)

TABLE 2

SUMMARY OF VOCs IN SOIL VAPOR, SUBSLAB AND INDOOR AIR, DETECTIONS ONLY

Location Milestone Apartments
Sample ID B04-SV2
Matrix Soil Vapor
Sample Date 9/22/11 1/5/12 3/28/12 6/26/12 12/12/12

1,1,1-Trichloroethane 66 1200 U 81 U 53 25

1,1,2-Trichlorotrifluoroethane 3.8U 1700 U 110 U 47 U 15U
1,2,4-Trimethylbenzene 25U 1100 U 73 U 30U 0.98 U
1,2-Dichlorobenzene 3.0U 1300 U 89 U 37U 1.2U
1,2-Dichloroethane 20U 890 U 60 U 25U 0.81 U
1,3,5-Trimethylbenzene 25U 1100 U 73 U 30U 0.98 U
1,4-Dichlorobenzene 3.0U 1300 U 89 U 37U 1.2U
2,2,4-Trimethylpentane 58U 18000 3600 71 U 23U
2-Butanone (MEK) 32 2600 U 180 U 72 U 24U
4-Methyl-2-pentanone (MIBK) 51U 2300 U 150 UJ 63 U 2U
Benzene 35 700 U 47 U 20U 0.64 U
Carbon tetrachloride 16U 690 U 47 U 19 U 0.63 U
Chlorobenzene 23U 1000 U 68 U 28 U 0.92 U
Chloroethane 13U 580 U 39U 16 U 0.53 U
Chloroform 24 U 1100 U 72 U 30U 0.98 U
Chloromethane 2.7 1100 U 77 U 32U 1U
cis-1,2-Dichloroethene 2U 870 U 59 U 24 U 0.79 U
Cyclohexane 43U 11000 370 53 U 1.7U
Dichlorodifluoromethane 25U 1100 U 73 U 30U 0.99 U
Ethanol 710 4100 U 280 U 120 U 3.8U
Ethylbenzene 22U 960 U 64 U 27 U 0.87 U
Methyl tert-butyl ether 36U 1600 U 110 U 44 U 1.4 U
Methylene chloride 51 1900 U 130 U 53 U 1.7U
m-Xylene & p-Xylene 22 U 960 U 64 U 27 U 0.96

n-Hexane 44U 50000 320 54 U 1.8 U
0-Xylene 22U 960 U 64 U 27 U 0.87 U
Styrene 21U 940 U 63 U 26 U 0.85 U
tert-Butyl alcohol 6.7 2700 U 180 U 74 U 24U
Tetrachloroethene 550 D 1500 U 3200 4000 1800 D
Toluene 6.7 830 U 56 U 100 3.8

Trichloroethene 36 590 U 40 U 79 15

Trichlorofluoromethane 28U 1200 U 83 U 34 U 1.1 U

Notes:

All concentrations in pg/m3

U - Not Detected

J - Estimated value

NA - Not analyzed, summa
canister malfunction
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TABLE 2
FARMINGDALE PLAZA CLEANERS (1-30-107)
SUMMARY OF VOCs IN SOIL VAPOR, SUBSLAB AND INDOOR AIR, DETECTIONS ONLY

Location Outdoor Air
Sample ID OA-1
Matrix Outdoor Air

Sample Date| 9/22/11 1/5/12 3/29/12 6/26/12 12/12/12 | 12/20/12
1,1,1-Trichloroethane 0.44 U 0.44 U 0.44 U 0.44 U 0.44 U 0.44 U
1,1,2-Trichlorotrifluoroethane 0.61 U 0.61 U 0.61 U 0.61 U 0.61 U 0.61 U
1,2,4-Trimethylbenzene 0.41 0.39 U 0.44 0.61 0.39 U 0.39 U
1,2-Dichlorobenzene 0.48 U 0.48 U 0.48 U 0.48 U 0.48 U 0.48 U
1,2-Dichloroethane 0.51 0.32 U 0.32 U 0.32 U 0.32 U 0.32 U
1,3,5-Trimethylbenzene 0.39 U 0.39 U 0.39 U 0.39 U 0.39 U 0.39 U
1,4-Dichlorobenzene 0.48 U 0.48 U 0.48 U 0.48 U 0.48 U 0.48 U
2,2,4-Trimethylpentane 0.93 U 0.93 U 0.93 U 0.93 U 0.93 U 0.93 U
2-Butanone (MEK) 1.4 0.94 U 1.4 1.9 0.94 U 0.94 U
4-Methyl-2-pentanone (MIBK) 0.82 U 0.82 U 0.82 U 0.82 U 0.82 U 1.3
Benzene 0.53 0.76 0.61 0.39 0.53 0.42
Carbon tetrachloride 0.48 0.4 0.41 0.53 0.43 0.54
Chlorobenzene 0.37 U 0.37 U 0.37 U 0.37 U 0.37 U 0.37 U
Chloroethane 0.21 U 0.21 U 0.21 U 0.21 U 0.21 U 0.21 U
Chloroform 0.39 U 0.39 U 0.39 U 0.39 U 0.39 U 0.39 U
Chloromethane 1.2 0.89 1.1 1.2 1.0 0.88
cis-1,2-Dichloroethene 0.32 U 0.32 U 0.32 U 0.32 U 0.32 U 0.32 U
Cyclohexane 0.69 U 0.69 U 0.69 U 0.69 U 0.69 U 0.69 U
Dichlorodifluoromethane 2.0 2.0 2.4 2.7 2.3 2.4
Ethanol 12 12 18 12 9.1 4.9
Ethylbenzene 0.39 0.35 U 0.35 U 0.35 U 0.35 U 0.35 U
Methyl tert-butyl ether 0.58 U 0.58 U 0.58 U 0.58 U 0.58 U 0.58 U
Methylene chloride 2.9 1.8 0.69 U 14 0.69 U 0.69 U
m-Xylene & p-Xylene 1.3 0.63 0.99 1.1 0.46 0.35 U
n-Hexane 0.83 0.71 0.7 U 25 0.7 U 0.7 U
0-Xylene 0.46 0.35 U 0.35 U 0.44 0.35 U 0.35 U
Styrene 0.34 U 0.34 U 0.34 U 0.34 U 0.34 U 0.34 U
tert-Butyl alcohol 0.97 U 0.97 U 0.97 U 0.97 U 0.97 U 0.97 U
Tetrachloroethene 0.54 U 0.54 U 0.54 U 0.54 U 0.54 U 0.54 U
Toluene 2.1 1.2 1.4 4.9 1.4 0.52
Trichloroethene 0.21 U 0.21 U 0.21 U 0.21 U 0.21 U 0.21 U
Trichlorofluoromethane 1.3 1.1 1.3 2.5 1.1 1.2
Notes:

All concentrations in pg/m3

U - Not Detected

J - Estimated value

NA - Not analyzed, summa
canister malfunction
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Table 3

Farmingdale Plaza Cleaners, 450 Main Street, Farmingdale, NY, Site # 1-30-107 &‘
]
Vapor Phase Recovery - Select Contaminants for SVE-1 Influent w
E
AS
R
Tetrachloroethene Trichloroethene 1,2-Dichloroethene 1,2-Dichloroethane Total BTEX Total VOC
Recovery Rate Recovery Rate Recovery Rate Recovery Rate Recovery Rate Recovery Rate
[} [} () [} < () [}
2 z 2 z z | @ z | 8 z
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© o O =1 O > N = N > ) = S) =1
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(CEM) (ug/M3) (Ibs/hr)  (Ibs/day) (Ibs) (ug/M3) (Ibs/hr)  (Ibs/day) (Ibs) (ug/M3) (Ibs/hr)  (Ibs/day) (Ibs) (ug/M3) (Ibs/hr)  (Ibs/day) (Ibs) (ug/M3) (Ibs/hr)  (Ibs/day) (Ibs) (ug/M3) (Ibs/hr)  (Ibs/day) (Ibs)
12/07/11 133.0 1,200 0.00060 0.014 0.000 99 0.00005 0.001 0.000 56 0.00003 0.001 0.000 <8.1 0.00000 0.000 0.000 <40 0.00000 0.000 0.000 1,690 0.00084 0.020 0.000
12/14/11 131.0 590 0.00029 0.007 0.049 41 0.00002 0.000 0.003 50 0.00002 0.001 0.004 <6.2 0.00000 0.000 0.000 <30.8 0.00000 0.000 0.000 948 0.00047 0.011 0.078
12/28/11 150.0 600 0.00034 0.008 0.162 63 0.00004 0.001 0.015 79 0.00004 0.001 0.019 <1.6 0.00000 0.000 0.000 7.1 0.00000 0.000 0.001 1,153 0.00065 0.016 0.296
01/12/12 161.0 530 0.00032 0.008 0.277 53 0.00003 0.001 0.027 75 0.00005 0.001 0.035 <3.2 0.00000 0.000 0.000 <16.1 0.00000 0.000 0.001 972 0.00059 0.014 0.507
01/24/12 161.0 430 0.00026 0.006 0.352 45 0.00003 0.001 0.035 57 0.00003 0.001 0.045 <3.2 0.00000 0.000 0.000 <16.1 0.00000 0.000 0.001 681 0.00041 0.010 0.625
02/09/12 148.0 470 0.00026 0.006 0.452 43 0.00002 0.001 0.044 52 0.00003 0.001 0.056 <3.2 0.00000 0.000 0.000 <16.1 0.00000 0.000 0.001 589 0.00033 0.008 0.751
02/24/12 153.0 580 0.00033 0.008 0.572 58 0.00003 0.001 0.056 61 0.00003 0.001 0.069 <3.2 0.00000 0.000 0.000 <16.1 0.00000 0.000 0.001 760 0.00044 0.010 0.908
03/09/12 165.0 400 0.00025 0.006 0.655 37 0.00002 0.001 0.063 49 0.00003 0.001 0.079 <3.2 0.00000 0.000 0.000 <16.1 0.00000 0.000 0.001 3,654 0.00226 0.054 1.667
03/21/12 165.0 540 0.00033 0.008 0.751 36 0.00002 0.001 0.070 44 0.00003 0.001 0.087 <3.2 0.00000 0.000 0.000 <16.1 0.00000 0.000 0.001 750 0.00046 0.011 1.800
04/05/12 157.0 490 0.00029 0.007 0.855 38 0.00002 0.001 0.078 42 0.00002 0.001 0.096 <3.2 0.00000 0.000 0.000 <16.1 0.00000 0.000 0.001 2,966 0.00174 0.042 2.428
04/20/12 148.0 990 0.00055 0.013 1.052 67 0.00004 0.001 0.091 66 0.00004 0.001 0.109 <3.2 0.00000 0.000 0.000 <16.1 0.00000 0.000 0.001 1,545 0.00086 0.021 2.737
10/04/12 136.0 1,100 0.00056 0.013 1.052 15 0.00001 0.000 0.091 <32 0.00000 0.000 0.109 <16 0.00000 0.000 0.000 <79 0.00000 0.000 0.001 1,184 0.00060 0.014 2.737
10/16/12 142.0 1,100 0.00059 0.014 1.221 95 0.00005 0.001 0.106 100 0.00005 0.001 0.124 <1.6 0.00000 0.000 0.000 29.0 0.00002 0.000 0.005 1,423 0.00076 0.018 2.955
11/07/12 167.0 560 0.00035 0.008 1.406 49 0.00003 0.001 0.122 63 0.00004 0.001 0.145 <1.6 0.00000 0.000 0.000 34 0.00002 0.001 0.017 756 0.00047 0.011 3.205
11/20/12 157.0 360 0.00021 0.005 1.472 39 0.00002 0.001 0.129 49 0.00003 0.001 0.154 <1.6 0.00000 0.000 0.000 <7.9 0.00000 0.000 0.017 453 0.00027 0.006 3.288
01/04/13 137.0 250 0.00013 0.003 1.610 33 0.00002 0.000 0.147 52 0.00003 0.001 0.183 <0.65 0.00000 0.000 0.000 <3.18 0.00000 0.000 0.017 351 0.00018 0.004 3.482
02/14/13 139.0 180 0.00009 0.002 1.702 20 0.00001 0.000 0.157 27 0.00001 0.000 0.197 <1.1 0.00000 0.000 0.000 6.5 0.00000 0.000 0.020 348 0.00018 0.004 3.661
AVERAGE: 150.0 0.008 0.001 0.001 0.000 0.000 0.016
Notes:

*Concentrations reported by laboratory in ug/M3. Concentrations calculated by lab using the formula: Concentration in ug/M3 = Amount found (before rounding) x (molecular weight/24.45)

sIbs/hr = (CFM x 60) x (concentration x 0.000001 x 0.02832 x 0.002205)

*1,2-DCE value = reported c-1,2-DCE concentration + t-1,2-DCE concentration

+System shut down on May 11, 2012
*System restarted October 4, 2012
+System off December 5-24, 2012 to accommodate soil vapor intrusion sampling

*Table was provided by Environment Resources and Assessment
*Analyses performed by Test America, Inc. (EPA Method TO-15)
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Table 4

A
Farmingdale Plaza Cleaners, 450 Main Street, Farmingdale, NY, Site # 1-30-107 »
Vapor Phase Recovery - Select Contaminants for SVE-5 Influent
.
A
R
Tetrachloroethene Trichloroethene 1,2-Dichloroethene 1,2-Dichloroethane Total BTEX Total VOC
Recovery Rate Recovery Rate Recovery Rate Recovery Rate Recovery Rate Recovery Rate
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(CEM) (ug/M3) (Ibs/hr)  (Ibs/day) (Ibs) (ug/M3) (Ibs/hr)  (Ibs/day) (Ibs) (ug/M3) (Ibs/hr)  (Ibs/day) (Ibs) (ug/M3) (Ibs/hr)  (Ibs/day) (Ibs) (ug/M3) (Ibs/hr)  (Ibs/day) (Ibs) (ug/M3) (Ibs/hr)  (Ibs/day) (Ibs)
11/01/11 180 35,000 0.02354 0.565 0.000 <220 0.00000 0.000 0.000 <640 0.0000 0.000 0.000 <330 0.00000 0.000 0.000 <1610 0.00000 0.000 0.000 39,370 0.026 0.635 0.000
11/02/11 194 13,000 0.00944 0.227 0.565 61 0.00004 0.001 0.000 <92 0.0000 0.000 0.000 <47 0.00000 0.000 0.000 <230 0.00000 0.000 0.000 13,401 0.010 0.234 0.635
11/03/11 179 7,900 0.00531 0.127 0.792 58 0.00004 0.001 0.001 <106 0.0000 0.000 0.000 <54 0.00000 0.000 0.000 <267 0.00000 0.000 0.000 8,188 0.006 0.132 0.869
11/07/11 194 4,400 0.00320 0.077 1.302 74 0.00005 0.001 0.005 57 0.0000 0.001 0.000 <8.1 0.00000 0.000 0.000 <40 0.00000 0.000 0.000 4,806 0.003 0.084 1.398
11/08/11 194 3,900 0.00284 0.068 1.378 67 0.00005 0.001 0.006 62 0.0000 0.001 0.001 <28 0.00000 0.000 0.000 <138 0.00000 0.000 0.000 4,259 0.003 0.074 1.482
11/09/11 194 4,300 0.00313 0.075 1.447 97 0.00007 0.002 0.007 77 0.0001 0.001 0.002 <16 0.00000 0.000 0.000 <79 0.00000 0.000 0.000 5,005 0.004 0.087 1.556
11/10/11 180 5,100 0.00343 0.082 1.522 89 0.00006 0.001 0.009 69 0.0000 0.001 0.003 <51 0.00000 0.000 0.000 <249 0.00000 0.000 0.000 5,458 0.004 0.088 1.643
11/14/11 194 3,500 0.00255 0.061 1.851 59 0.00004 0.001 0.015 45 0.0000 0.001 0.008 <16 0.00000 0.000 0.000 <79 0.00000 0.000 0.000 3,700 0.003 0.065 1.996
11/22/11 180 3,300 0.00223 0.053 2.340 64 0.00004 0.001 0.023 49 0.0000 0.001 0.014 <16 0.00000 0.000 0.000 <79 0.00000 0.000 0.000 3,663 0.002 0.059 2.513
11/28/11 180 2,500 0.00169 0.040 2.661 48 0.00003 0.001 0.029 27 0.0000 0.000 0.019 <16 0.00000 0.000 0.000 <79 0.00000 0.000 0.000 2,663 0.002 0.043 2.869
12/07/11 153 1,200 0.00069 0.017 3.025 11 0.00001 0.000 0.036 12 0.0000 0.000 0.023 <8.1 0.00000 0.000 0.000 <40 0.00000 0.000 0.000 1,283 0.001 0.018 3.257
12/14/11 150 870 0.00049 0.012 3.140 4.6 0.00000 0.000 0.037 <12.2 0.0000 0.000 0.024 <6.2 0.00000 0.000 0.000 5.0 0.00000 0.000 0.000 880 0.000 0.012 3.380
12/28/11 195 750 0.00055 0.013 3.305 3.9 0.00000 0.000 0.038 <3.2 0.0000 0.000 0.024 <1.6 0.00000 0.000 0.000 17 0.00001 0.000 0.001 1,066 0.001 0.019 3.546
01/12/12 150 460 0.00026 0.006 3.502 <4.3 0.00000 0.000 0.039 <12.6 0.0000 0.000 0.024 <6.5 0.00000 0.000 0.000 <31.8 0.00000 0.000 0.005 472 0.000 0.006 3.827
01/24/12 150 520 0.00029 0.007 3.576 2.8 0.00000 0.000 0.039 <3.2 0.0000 0.000 0.024 <1.6 0.00000 0.000 0.000 2 0.00000 0.000 0.005 560 0.000 0.008 3.903
02/09/12 157 470 0.00028 0.007 3.688 2.2 0.00000 0.000 0.040 <6.4 0.0000 0.000 0.024 <3.2 0.00000 0.000 0.000 <16.1 0.00000 0.000 0.006 477 0.000 0.007 4.024
02/24/12 170 550 0.00035 0.008 3.788 <4.3 0.00000 0.000 0.040 <12.6 0.0000 0.000 0.024 <6.5 0.00000 0.000 0.000 <31.8 0.00000 0.000 0.006 550 0.000 0.008 4,125
03/09/12 165 400 0.00025 0.006 3.906 <2.1 0.00000 0.000 0.040 <6.4 0.0000 0.000 0.024 <3.2 0.00000 0.000 0.000 <16.1 0.00000 0.000 0.006 1,386 0.001 0.021 4.243
03/21/12 171 410 0.00026 0.006 3.977 2.0 0.00000 0.000 0.040 <1.58 0.0000 0.000 0.024 <0.81 0.00000 0.000 0.000 <4 0.00000 0.000 0.006 555 0.000 0.009 4.489
04/05/12 175 380 0.00025 0.006 4.072 2.6 0.00000 0.000 0.041 <6.4 0.0000 0.000 0.024 <3.2 0.00000 0.000 0.000 3.4 0.00000 0.000 0.006 2,663 0.002 0.042 4.617
04/20/12 144 440 0.00024 0.006 4.161 <5.4 0.00000 0.000 0.041 <15.8 0.0000 0.000 0.024 <8.1 0.00000 0.000 0.000 <40 0.00000 0.000 0.007 702 0.000 0.009 5.246
10/04/12 137 14,000 0.00719 0.172 4.161 <60 0.00000 0.000 0.041 <176 0.0000 0.000 0.024 <90 0.00000 0.000 0.000 <443 0.00000 0.000 0.007 14,000 0.007 0.172 5.246
10/16/12 153 1,700 0.00097 0.023 6.231 6.4 0.00000 0.000 0.041 <12.6 0.0000 0.000 0.024 <6.5 0.00000 0.000 0.000 <31.8 0.00000 0.000 0.007 1,706 0.001 0.023 7.316
11/07/12 161 590 0.00036 0.009 6.745 <4.3 0.00000 0.000 0.043 <12.6 0.0000 0.000 0.024 <6.5 0.00000 0.000 0.000 38.3 0.00002 0.001 0.007 1,960 0.001 0.028 7.832
11/20/12 153 710 0.00041 0.010 6.856 2.4 0.00000 0.000 0.043 <1.26 0.0000 0.000 0.024 <0.65 0.00000 0.000 0.000 6.6 0.00000 0.000 0.014 1,269 0.001 0.017 8.201
01/04/13 138 470 0.00024 0.006 7.296 1.5 0.00000 0.000 0.044 <3.2 0.0000 0.000 0.024 <1.6 0.00000 0.000 0.000 2.4 0.00000 0.000 0.018 1,025 0.001 0.013 8.987
02/14/13 142 230 0.00012 0.003 7.535 <2.1 0.00000 0.000 0.045 <6.4 0.0000 0.000 0.024 <3.2 0.00000 0.000 0.000 <16.1 0.00000 0.000 0.020 280 0.000 0.004 9.508
AVERAGE: 167.9 0.063 0.000 0.000 0.000 0.000 0.071
Notes:

*Concentrations reported by laboratory in ug/M3. Concentrations calculated by lab using the formula: Concentration in ug/M3 = Amount found (before rounding) x (molecular weight/24.45)

slbs/hr = (CFM x 60) x (concentration x 0.000001 x 0.02832 x 0.002205)

+*1,2-DCE value = reported c-1,2-DCE concentration + reported t-1,2-DCE concentration

*12/14/11 CFM is estimated value

*Air flow rates for 12/14/11, 1/12/12, and 1/24/12 are estimated based on half of total flow

+System shut down on May 11, 2012
*System restarted October 4, 2012
«System off December 5-24, 2012 to accommodate soil vapor intrusion sampling

*Table was provided by Environment Resources and Assessment
*Analyses performed by Test America, Inc. (EPA Method TO-15)

Table 3 4 5 - SVE recovery.xlsx




Table 5

Farmingdale Plaza Cleaners, 450 Main Street, Farmingdale, NY, Site # 1-30-107

SVE Effluent - Emissions (select contaminants)

Tetrachloroethene Trichloroethene 1,2-Dichloroethene 1,2-Dichloroethane Total BTEX Total VOC
Emissions Rate Emissions Rate Emissions Rate Emissions Rate Emissions Rate Emissions Rate

o [} [} o ;5 ) 0]

g 2 £ £ : n £ 9 E

: e = s} 3 S 2 E 5 > s

o) 2 w £ w £ a = e = 5] 5 5] S

5] K=l O =1 ) = N = N =1 o > ° >

() (TR o O = O ] O — (6] ~ (@] = O
(SCEM) | (ug/M3) (lbs/hr) (Ibs/day) (Ibs) (ug/M3) (Ibs/hr) (Ibs/day) (Ibs) (ug/M3) (Ibs/hr) (Ibs/day) (Ibs) (ug/M3) (Ibs/hr) (Ibs/day) (Ibs) (ug/M3) (Ibs/hr) (Ibs/day) (Ibs) (ug/M3) (Ibs/hr) (Ibs/day) (Ibs)
11/01/11 153.7 <27 0.00000 0.000 0.000 <11 0.00000 0.000 0.000 <3.2 0.0000 0.000 0.000 <1.6 0.00000 0.000 0.000 4.7 0.00000 0.000 0.000 431 0.000 0.006 0.000
11/02/11 153.8 <1l.1 0.00000 0.000 0.000 <0.43 0.00000 0.000 0.000 <1.26 0.0000 0.000 0.000 1.2 0.00000 0.000 0.000 5.4 0.00000 0.000 0.000 245 0.000 0.003 0.006
11/03/11 153.7 <0.54 0.00000 0.000 0.000 <0.21 0.00000 0.000 0.000 <0.64 0.0000 0.000 0.000 0.89 0.00000 0.000 0.000 3.1 0.00000 0.000 0.000 278 0.000 0.004 0.009
11/07/11 153.8 <2.7 0.00000 0.000 0.000 <11 0.00000 0.000 0.000 <3.2 0.0000 0.000 0.000 <1.6 0.00000 0.000 0.000 1.7 0.00000 0.000 0.000 179 0.000 0.002 0.025
11/08/11 153.4 <2.7 0.00000 0.000 0.000 <1.1 0.00000 0.000 0.000 <3.2 0.0000 0.000 0.000 <1.6 0.00000 0.000 0.000 4.2 0.00000 0.000 0.000 213 0.000 0.003 0.027
11/09/11 153.0 <27 0.00000 0.000 0.000 <11 0.00000 0.000 0.000 <3.2 0.0000 0.000 0.000 <1.6 0.00000 0.000 0.000 1.9 0.00000 0.000 0.000 167 0.000 0.002 0.030
11/10/11 153.6 <0.54 0.00000 0.000 0.000 <0.21 0.00000 0.000 0.000 <0.64 0.0000 0.000 0.000 0.45 0.00000 0.000 0.000 <1.61 0.00000 0.000 0.000 47 0.000 0.001 0.032
11/14/11 153.6 <l.1 0.00000 0.000 0.000 <0.43 0.00000 0.000 0.000 <1.26 0.0000 0.000 0.000 <0.65 0.00000 0.000 0.000 3.1 0.00000 0.000 0.000 103 0.000 0.001 0.035
11/22/11 154.0 <0.54 0.00000 0.000 0.000 <0.21 0.00000 0.000 0.000 1.2 0.0000 0.000 0.000 <0.32 0.00000 0.000 0.000 2.7 0.00000 0.000 0.001 283 0.000 0.004 0.046
11/28/11 153.6 <27 0.00000 0.000 0.000 <11 0.00000 0.000 0.000 51 0.0000 0.000 0.000 <1.6 0.00000 0.000 0.000 <7.9 0.00000 0.000 0.001 222 0.000 0.003 0.070
12/07/11 241.4 <1l.1 0.00000 0.0000 0.000 <1.1 0.00000 0.000 0.000 18.0 0.0000 0.000 0.001 <0.65 0.00000 0.000 0.000 <3.18 0.00000 0.000 0.001 336 0.000 0.007 0.097
12/14/11 245.2 5.2 0.00000 0.0001 0.000 <11 0.00000 0.000 0.000 21.0 0.0000 0.000 0.003 <1.6 0.00000 0.000 0.000 <7.9 0.00000 0.000 0.001 165 0.000 0.004 0.149
12/20/11 242.1 1.4 0.00000 0.0000 0.001 0.3 0.00000 0.000 0.000 20.3 0.0000 0.000 0.006 <0.32 0.00000 0.000 0.000 7.9 0.00001 0.000 0.001 187 0.000 0.004 0.170
12/28/11 238.5 <l.1 0.00000 0.0000 0.001 <0.43 0.00000 0.000 0.000 28.0 0.0000 0.001 0.010 <0.65 0.00000 0.000 0.000 1.0 0.00000 0.000 0.002 200 0.000 0.004 0.203
01/05/12 243.3 <2.7 0.00000 0.0000 0.001 <1.1 0.00000 0.000 0.000 17.0 0.0000 0.000 0.015 <1.6 0.00000 0.000 0.000 <7.9 0.00000 0.000 0.003 97 0.000 0.002 0.237
01/12/12 239.1 <54 0.00000 0.0000 0.001 <2.1 0.00000 0.000 0.000 27.0 0.0000 0.001 0.017 <3.2 0.00000 0.000 0.000 <16.1 0.00000 0.000 0.003 149 0.000 0.003 0.252
01/19/12 245.9 <11 0.00000 0.0000 0.001 <0.43 0.00000 0.000 0.000 16.0 0.0000 0.000 0.021 <0.65 0.00000 0.000 0.000 <3.18 0.00000 0.000 0.003 82 0.000 0.002 0.274
01/24/12 245.7 <l.1 0.00000 0.0000 0.001 <0.43 0.00000 0.000 0.000 26.0 0.0000 0.001 0.023 <0.65 0.00000 0.000 0.000 <3.18 0.00000 0.000 0.003 126 0.000 0.003 0.283
02/01/12 245.0 <1.4 0.00000 0.0000 0.001 <0.54 0.00000 0.000 0.000 25.0 0.0000 0.001 0.028 <0.81 0.00000 0.000 0.000 <4 0.00000 0.000 0.003 102 0.000 0.002 0.306
02/09/12 235.2 <14 0.00000 0.0000 0.001 <0.54 0.00000 0.000 0.000 14.0 0.0000 0.000 0.032 <0.81 0.00000 0.000 0.000 2.6 0.00000 0.000 0.003 57 0.000 0.001 0.324
02/17/12 230.6 <1l.1 0.00000 0.0000 0.001 <0.43 0.00000 0.000 0.000 19.0 0.0000 0.000 0.034 <0.65 0.00000 0.000 0.000 1.4 0.00000 0.000 0.003 71 0.000 0.001 0.333
02/24/12 230.0 <1l.1 0.00000 0.0000 0.001 <0.43 0.00000 0.000 0.000 20.0 0.0000 0.000 0.037 <0.65 0.00000 0.000 0.000 <3.18 0.00000 0.000 0.003 60 0.000 0.001 0.344
03/02/12 2335 <1l.1 0.00000 0.0000 0.001 <0.43 0.00000 0.000 0.000 17.0 0.0000 0.000 0.040 <0.65 0.00000 0.000 0.000 1.9 0.00000 0.000 0.003 3,366 0.003 0.071 0.352
03/09/12 2335 <14 0.00000 0.0000 0.001 0.7 0.00000 0.000 0.000 26.0 0.0000 0.001 0.043 <0.81 0.00000 0.000 0.000 <4 0.00000 0.000 0.003 902 0.001 0.019 0.847
03/15/12 228.6 <11 0.00000 0.0000 0.001 1.0 0.00000 0.000 0.000 23.0 0.0000 0.000 0.046 <0.65 0.00000 0.000 0.000 <3.19 0.00000 0.000 0.003 461 0.000 0.009 0.960
03/21/12 228.0 <14 0.00000 0.0000 0.001 1.4 0.00000 0.000 0.000 20.0 0.0000 0.000 0.049 <0.81 0.00000 0.000 0.000 3.9 0.00000 0.000 0.003 134 0.000 0.003 1.017
03/29/12 225.6 <0.54 0.00000 0.0000 0.001 2.4 0.00000 0.000 0.000 22.0 0.0000 0.000 0.052 0.58 0.00000 0.000 0.000 0.3 0.00000 0.000 0.004 107 0.000 0.002 1.039
04/05/12 225.6 <54 0.00000 0.0000 0.001 3.3 0.00000 0.000 0.001 20.0 0.0000 0.000 0.055 <3.2 0.00000 0.000 0.000 3.7 0.00000 0.000 0.004 4,278 0.004 0.087 1.054
04/12/12 225.8 <5.4 0.00000 0.0000 0.001 5.7 0.00000 0.000 0.001 22.0 0.0000 0.000 0.058 <3.2 0.00000 0.000 0.000 <16.1 0.00000 0.000 0.005 1,649 0.001 0.033 1.662
04/20/12 224.6 <27 0.00000 0.0000 0.001 17.0 0.00001 0.000 0.002 32.0 0.0000 0.001 0.061 <1.6 0.00000 0.000 0.000 1.7 0.00000 0.000 0.005 324 0.000 0.007 1.930
04/26/12 225.2 <5.4 0.00000 0.0000 0.001 13.0 0.00001 0.000 0.004 24.0 0.0000 0.000 0.065 <3.2 0.00000 0.000 0.000 <16.1 0.00000 0.000 0.005 162 0.000 0.003 1.969
10/04/12 224.0 2.8 0.00000 0.0001 0.001 41.0 0.00003 0.001 0.004 43.5 0.0000 0.001 0.065 <0.32 0.00000 0.000 0.000 0.4 0.00000 0.000 0.005 137 0.000 0.003 1.969
10/10/12 220.6 6.5 0.00001 0.0001 0.001 52.0 0.00004 0.001 0.009 97.0 0.0001 0.002 0.070 <0.32 0.00000 0.000 0.000 20.1 0.00002 0.000 0.005 355 0.000 0.007 1.986
10/16/12 217.3 10.0 0.00001 0.0002 0.002 48.0 0.00004 0.001 0.015 61.7 0.0001 0.001 0.082 <0.65 0.00000 0.000 0.000 8.7 0.00001 0.000 0.007 179 0.000 0.003 2.028
10/25/12 225.0 21.0 0.00002 0.0004 0.004 53.0 0.00004 0.001 0.024 47.0 0.0000 0.001 0.093 <0.65 0.00000 0.000 0.000 15.5 0.00001 0.000 0.009 180 0.000 0.004 2.059
11/01/12 222.1 30.0 0.00002 0.0006 0.007 47.0 0.00004 0.001 0.031 33.0 0.0000 0.001 0.099 <1.6 0.00000 0.000 0.000 2.6 0.00000 0.000 0.011 187 0.000 0.004 2.085
11/07/12 226.8 48.0 0.00004 0.0010 0.010 66.0 0.00006 0.001 0.037 32.0 0.0000 0.001 0.103 <0.81 0.00000 0.000 0.000 16.8 0.00001 0.000 0.011 262 0.000 0.005 2.107
11/16/12 231.0 67.0 0.00006 0.0014 0.019 50.0 0.00004 0.001 0.049 30.0 0.0000 0.001 0.109 <0.81 0.00000 0.000 0.000 2.7 0.00000 0.000 0.015 200 0.000 0.004 2.155
11/20/12 226.6 140.0 0.00012 0.0029 0.025 68.0 0.00006 0.001 0.053 33.0 0.0000 0.001 0.112 <0.81 0.00000 0.000 0.000 7.3 0.00001 0.000 0.015 319 0.000 0.006 2.172
11/28/12 228.2 170.0 0.00015 0.0035 0.048 38.0 0.00003 0.001 0.064 21.0 0.0000 0.000 0.117 <0.81 0.00000 0.000 0.000 3.1 0.00000 0.000 0.016 262 0.000 0.005 2.224
12/05/12 222.9 270.0 0.00023 0.0054 0.072 39.0 0.00003 0.001 0.070 26.0 0.0000 0.001 0.120 <0.81 0.00000 0.000 0.000 5.6 0.00000 0.000 0.016 468 0.000 0.009 2.262
01/04/13 232.4 0.6 0.00000 0.0000 0.072 <0.21 0.00000 0.000 0.070 <0.64 0.0000 0.000 0.120 <0.32 0.00000 0.000 0.000 2.3 0.00000 0.000 0.016 20 0.000 0.000 2.262
01/17/13 227.6 <0.54 0.00000 0.0000 0.072 <0.21 0.00000 0.000 0.070 <0.64 0.0000 0.000 0.120 <0.32 0.00000 0.000 0.000 0.5 0.00000 0.000 0.017 23 0.000 0.000 2.267
01/30/13 229.6 2.8 0.00000 0.0001 0.072 <0.21 0.00000 0.000 0.070 <0.64 0.0000 0.000 0.120 <0.32 0.00000 0.000 0.000 11.1 0.00001 0.000 0.017 34 0.000 0.001 2.273
02/14/13 225.1 <1.4 0.00000 0.0000 0.073 <0.54 0.00000 0.000 0.070 1.6 0.0000 0.000 0.120 <0.81 0.00000 0.000 0.000 <4 0.00000 0.000 0.020 69 0.000 0.001 2.283
03/01/13 216.4 2.5 0.00000 0.0000 0.073 0.6 0.00000 0.000 0.070 5.5 0.0000 0.000 0.121 <0.81 0.00000 0.000 0.000 32.7 0.00003 0.001 0.020 805 0.001 0.016 2.305

AVERAGE: 214.0 0.000 0.000 0.000 0.000 0.000 0.008

Notes:

«Concentrations reported by laboratory in ug/M3. Concentrations calculated by lab using the formula: Concentration in ug/M3 = Amount found (before rounding) x (molecular weight/24.45)
«lbs/hr = (CFM x 60) x (concentration x 0.000001 x 0.02832 x 0.002205); 1,2-DCE value = reported c-1,2-DCE concentration + t-1,2-DEC concentration

«System shut down on May 11, 2012; system restarted on October 4, 2012; System off December 5-24, 2013 to accommodate soil vapor intrusion sampling
«Table was provided by Environment Resources and Assessment; analyses performed by Test America, Inc. (Method TO-15)
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FIGURE 6
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OSR-3

NEW YORK STATE DEPARTMENT OF HEALTH
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY
CENTER FOR ENVIRONMENTAL HEALTH

This form must be completed for each residence involved in indoor air testing.

Preparer’s Name Cd(i(\-p g} S"’U Date/Time Prepared q !34 }a ol
Preparer’s Affiliation A ECO 88 Phone No. 8% s L| a‘s . \f‘q& O

Purpose of Investigation SVI FC.N’W\ l\'\QdCLQe, ?[O. =0 CIW S
befoe SVE Sysisintomed on @ Sk

1. OEEEPANTT SPrR i THO ErlT

Interviewed: @N

Last Name: First Name: 333{. 490 Madtreet
address:_Fulton & Map Sheet Wﬁland Gardens
Couny: SuPln(k. o Co-0p A pavimands
Home Phone: égciphonc: AY7.528. 3679~

Number of Occupants/persons at this location T0 Avk< Age of Occupants  \JA¥i QU S

2. OWNER OR LANDLORD: (Check if same as occupant )

Interviewed: Y/ @

Last Name: First Name:
Address:

County:

Home Phone: Office Phone:

3. BUILDING CHARACTERISTICS

Type of Building: (Circle appropriate response)

m School Commercial/Multi-use

Industrial Church Other:




If the Property is residential, type? (Circle appropriate response)

Ranch 2-Family 3-Family
Raised Ranch Split Level Colonial

Cape Cod Contemporary Mobile Home
Duplex (Apartment Housg Townhouses/Condogs
Modular Log Home Other:
(_O‘o?e ey £ ;
If multiple units, hoy many? ’_‘[O P\‘P‘\'& T TR ldf\"g& ( i} '1.47_] e y2, G- h>
If the Property is Commercial, type? N

Business Type(s)

Does it include residences (ie., multi-use)? Yy ;N If yes, how many?

Other characteristics: Ruld i’naf-'hﬁﬁ Darball basement: A\ tnko in Gl spacea

Number of flgors Q Building ageﬁm{— 96 |

Is the building insu]ated’@N How air tight? verage / Not Tight

Airflow between floors

e
S

Airflow near source

NANT

Outdoor air infiltration

S
Infiltration into air ducts
S— “‘ " "'_‘;Sa



3
5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply)

a. Above grade construction: wood frame stong brick

b. Basement type: full crawlspace other

¢. Basement floor: dirt stone other

d. Basement floor: covered with 'ﬂ LE 1IN LBUND P«‘f m
e. Concrete floor: unsealed scaled with
f. Foundation walls: block stone other

g. Foundation walls: unsealed @ sealed with

h. The basement is: wet damp moldy
i. The basement is: finished unfinished partially finished

i+ Sump present? @N

W e
k. Water in sump? @N / not applicable B\f LOMN D Q-Y AR

Basement/Lowest level depth below grade: . } (feet)

Identify potential soil vapor entry points and approximate size (e.g., cracks, utility ports, drains)

Sum®? PumP,_ Siab in el Space \8 V"% Hun possible

6. HEATING, VENTING and AIR CONDITIONING (Circle all that apply)

Type of heating system(s) used in this building: (circle all that apply — note primary)

Hot air circulation Heat pump (¢ Hot water baseboard >

Space Heaters Stream radiation ‘Radiant floor
Electric baseboard Wood stove Outdoor wood boiler  Other

The primary type of fuel used is:

Natural Gas Kerosene
Electric Propane Solar

Wood Coal

Domestic hot water tank fueled by: (O | L

Boiler/furnace located in: mel;t\ QOutdoors Main Floor Other

Air conditioning: Central Air  \Window units %Open Windows None

!



4

Are there air distribution ducts present? Y@

Describe the supply and cold air return ductwork, and its condition where visible, including whether
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan
diagram,

Nonveg

7. OCCUPANCY

Is basement/lowest level occupied?  Full-time Occasionally  Seldom Almost Never

Level General Use of Each Floor (e.g.. familyroom, bedroom, laundry, workshop, storage)

Prema sy 1N el
Basement  ISLl L DING ' C ey Lunpey Mm.mmﬂoom.Smwagz

1" Floor rRes \ d&nc?j
2 Floor ?e sid encesS

3™ Floor

4" Floor

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY

a. Is there an attached garage? Y@
b. Does the garage have a separate heating unit? Y/N @
¢. Are petroleum-powered machines or vehicles Y/N/
stored in the garage (e.g., lawnmower, atv, car) Please specify
d. Has the building ever had a fire? Y f@ When?
e. Is a kerosene or unvented gas space heater present? Y @ Where?
f. Is there a workshop or hobby/craft area? Y .’@ Where & Type?
g. Is there smoking in the building? Y /N How frequently? (/) Enowa
h. Have cleaning products been used recently? Y When & Type?

i. Have cosmetic products been used recently? Y AN JWhen & Type?




5

Jj- Has painting/staining been done in the last 6 months? Y @Where & When?

k. Is there new carpet, drapes or other textiles? Where & When?

I. Have air fresheners been used recently? Y When & Type?

m. Is there a kitchen exhaust fan? Y @ If yes, where vented?

n. Is there a bathroom exhaust fan? @If ves, where vented?

0. Is there a clothes dryer? @N If yes, 1s it vented oul51dc”®N
p. Has there been a pesticide application? ¥ @ When & Type?

Are there odors in the building? Y @

If yes, please describe:

Do any of the building occupants use solvents at work? Y/N
{€.g., chemical manufacturing or laboratory, auto mechanic or auto body shop, pamting, fuel oil delivery,

boiler mechanic, pesticide application, cosmetologist

If yes, what types of solvents are used?

If yes, are their clothes washed at work? Y/N
Do any of the building occupants regularly use or work at a dry-cleaning service? (Circle appropriate
response)
Yes, use dry-cleaning regularly (weekly) No
Yes. use dry-cleaning infrequently (monthly or less)
Yes, work at a dry-cleaning service
Is there a radon mitigation system for the building/structure? Y /@Date of Installation:

Is the system active or passive? W )P\ Active/Passive

9. WATER AND SEWAGE

Water Supply: m Drilled Well  Driven Well  Dug Well Other:

Sewage Disposal: Public Sewer Septic Tank  Leach Field — Dry Well Other:

10. RELOCATION INFORMATION (for oil spill residential emergency)

a. Provide reasons why relocation is recommended:

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel
¢. Responsibility for costs associated with reimbursement explained? Y /N

d. Relocation package provided and explained to residents? Y/N
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6
11. FLOOR PLANS
Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a
basement, please note.
<< (subsiab)
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12, OUTDOOR PLOT

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills,
etc.), outdoor air sampling location(s) and PID meter readings.

Also indicate compass direction, wind direction and speed during sampling, the locations of the well
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map.




/ 13, PRODUCT INVENTORY FORM

Make & Model of field instrument used:

Mini Rae. PID Pem

List specific products found in the residence that have the potential to affect indoor air quality.

Field
Location | Product Description (Sﬁf:s) Condition” Chemical Ingredients {lnesa:;lil::m PI&"
(units)
Wi - f‘u"_ﬂimamf.‘:::;é 3304 (ised VoL anbny 5314 L O \/
T S5 s S Used JU Q-Eumcma,;ﬂm Q | Y
@;o flant Tm}teb;r (Do U | B lgbu\-cm—-‘hii.} 39 0 Y
Sripeae s [ \Coz| A\ Ner- LispD ) X
: Calcivm Carbontds ROmicRVnt \
o Tu e frant Ak = T Saters Styolfar,. () Y
Elerbic tgtoe Gotack Qoo ] UL ?WE E §4 Lol ¥
W yATINE'N 2oz UD O 1Y
o LPS dechn Chapoc| floz| L ) w
o a
= — T
Kovian %5 |rox| [ o | Y
Eo'éowsv Qanovi— Wy W &) y
st el | U g ¥
i (pve. Buce addhgle ] U_ | VOCemi.g [095/c O Y
vak_gfh:mS;m’fa e A Fefgan ditopy el o Iy
Sd Hawgednfod 16r] L | mintsdale 7 o Y
(au:d:bdd;ww 1000¢] :"963%- AL O S/
Clovpx et U/ nL O \
w.ndbor x2 | lat] (o s O ¥

* Describe the condition of the product containers as Unopened (UQ), Used (U), or Deteriorated (D)
** Photographs of the front and back of product containers can replace the handwritten list of chemical
ingredients. However, the photographs must be of good quality and ingredient labels must be legible.

NL =Not Ls
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13. PRODUCT INVENTORY FORM

Make & Model of field instrument used: l['j S Ming Yol QYN

List specific products found in the residence that have the potential to affect indoor air quality.

Field .
Location | Product Description | 3¢ | Condition’ Chemical Ingredients g*:;;li':g'“m Pm
(uniits)
sz lga] UO Y- o |Y
Sehg c!rwemff";g? [%_ U N L O \/
S?u: # Spon QU,, U m?ﬁi O Y
Sheefweck || N O |Y
Poadsy oo a0 | N o | ¥
Tomad Ul b N | Bwmadilon Fit
pmmwe.rw w2 | () | N o Y
vaél_j'_—br oo {/L i’?{"““‘" AUy k) O v
kt&m et Soet izl U o 1Y
Flex taak Resii4 (gl (£ NL LY
Wy |Podacbudlly| fon U | ML o |’y
Stevin S lome| (o] (L | o o |y
Spoy mieee gt U e o |y
Y407 ] U e 2l
, | Puba et 2\ AL ), B{
i st S’&D* a4 U N o }f
| tfensHpshippl JQIT A | gL PR
Y lapmy bottle (M| ([N J_1¥

* Describe the condition of the product containers as Unopened (UQ), Used (U), or Deteriorated (D)
** Photographs of the front and back of product containers can replace the handwritten list of chemical
ingredients. However, the photographs must be of good quality and ingredient labels must be legible.
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NEW YORK STATE DEPARTMENT OF HEALTH
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY
CENTER FOR ENVIRONMENTAL HEALTH

This form must be completed for each residence involved in indoor air testing.

Preparer’s Name QQJ QS.JFQ, 'F’Og+e,r Dalte/Time Prepared q [& a/ 3 O‘ [
Preparer’s Affiliation A Elom Phone No. 8‘1’6'%’&% 2 krcig O

Purpose of Investigation_ —>N.T Q-’Mmaldale. (—?[a%& C leaners
befoe SNE s\C’fsirun Humed on @ sk

1. OCCUPANT:

Interviewed: TN

Last Name: €+ﬂP|D%QL First Name:
Address: (055 ﬁ[‘l—oﬂ gl_": %ﬂﬂm&d&lﬂ_ﬂ. N\{
County: S]A:E{]ﬂt

Home Phone: Office Phone: 5\ [(}-7 SQ “S'Oj O
a P’ =
Number of Occupants/persons at this ]ocariun“ﬂ_o_({mpbﬁggof Occupants _\OANCNS
FLustormos §

2, OWNER OR LANDLORD: (Check if same as occupant )

Interviewed: Y@

Last Name; D\Sﬂﬁ'\.; First Name: ;2\;(;\{,\

Address:

County:

i Phone: S‘bﬂ 435—31:3%3\10

Home Phone:

3, BUILDING CHARACTERISTICS

Type of Building: (Circle appropriate response)

Residential School

Industrial Church Other:




2

If the property is residential, type? (Circle appropriate response) M/ fr

Ranch 2-Family 3-Family

Raised Ranch Split Level Colonial

Cape Cod Contemporary Mobile Home
Duplex Apartment House Townhouses/Condos
Modular Log Home QOther:

If multiple units, how many? N [F\’
If the property is commercial, type?
Business Type(s) m L DONALDS

Does it include residences (i.e., multi-use)? Y@ If yves, how many?

Other characteristics:

Number of floors__| + EuM Building age \DLLLU o O

Is the building insulated@ N How air tight? @ Average / Not Tight

4. AIRFLOW

Use air current tubes or tracer smoke to evaluate airflow patterns and qualitatively describe:

Airflow between floors

Uupsmue S

Airflow near source

ST I(ANS NT

Qutdoor air infiltration

:;\Sldﬂ_.‘

Infiltration into air ducts

=W 1*:L.L;i ndp ducks
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply)

a. Above grade construction:
b. Basement type:

¢. Basement floor:

d. Basement floor:

¢. Concrete floor:

f. Foundation walls:

g. Foundation walls:

h. The basement is:

i. The basement is:

j- Sump present?

k. Water in sump?

Basement/Lowest level depth below grade:

Y/IN/

wood frame  concrete
full crawlspace
uncovered overed
unsealed sealed
@ block

unsealed @
unfinished

wet

@- other
stone other

covered with ‘h \.J?_/

sealed with __ DA W~
stone other
sealed with

dry moldy

partially finished

W@"‘" 2 dvaing and -'P_ossflofe. sump und e

(feel)

Medal (v

Identify potential soil vapor entry points and approximate size (e.g., cracks, utility ports, drains)

o’ZAJ(CIMS;.; mokald oo

6. HEATING, VENTING and AIR CONDITIONING (Circle all that apply)

Type of heating system(s) used in this building: (circle all that apply — note primary)

pace Healers
Electric baseboard
The primary tyvpe of fuel used is;
’.Nammi Gag
Electric
Wood
Domestic hot water tank fueled by:

Boiler/furnace located in:

Air conditioning:

Heat pump Hot water baseboard

Stream radiation Radiant floor

Wood stove Outdoor wood boiler  Other

Fuel Oil Kerosene

Propane Solar

Coal

%ﬁl A0
Qutdoors Main Floor Other
Window units Open Windows None



4
Are there air distribution ducts present? @

Describe the supply and cold air return ductwork, and its condition where visible, including whether
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan
diagram.

41(4} h-

7. OCCUPANCY

Is basement/lowest level occupied? Occasionally ~ Seldom Almost Never

Level General Use of Each Floor (e.g.. familvroom, bedroom. laundry, workshop, storage)

Basement SR AEA ,.') FReczee
I** Floor Resimincant { Ectchon
2™ Floor
3™ Floor
4" Floor

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY

a. Is there an attached garage? Y
b. Does the garage have a separate heating unit? Y/N
. Are petroleum-powered machines or vehicles Y /N/

stored in the garage (c.g., lawnmower, atv, car) Picase specily
d. Has the building ever had a fire? Y @ When?
¢. Is a kerosene or unvented gas space heater present? ¥ @ Where?
f. Is there a workshop or hobby/craft arca? ¥ r'@ Where & Type?
g. Is there smoking in the building? ¥ ,® How frequently?

h. Have cleaning products been used recently? ( ‘r S’N When & Type? _{ i O i: %

i. Have cosmetic products been used recently? Y@When & Type?




D

j. Has painting/staining been done in the last 6 months? Y @ Where & When?

k. Is there new carpet, drapes or other textiles? Y .‘@ Where & When?

1. Have air fresheners been used recently? N @ When & Type?

m, Is there a kitchen exhaust fan? N If yes, where vented? O\ \f[

n. Is there a bathroom exhaust fan? @‘l If yes, where vented? OO —
o. Is there a clothes dryer? Y @ If yes, is it vented outside? Y /N
p. Has there been a pesticide application? Y/ '©When & Tvpe?

Are there odors in the building? ‘;@

If yes, please describe:

Do any of the building occupants use solvents at work? Y@
(e.g., chemical manufacturing or laboratory, auto mechanic or auto body shop, painting, fuel oil delivery,
boiler mechanic, pesticide application, cosmetologist

If yes, what types of solvents are used?

If yes. are their clothes washed at work? Y/N

Do any of the building occupants regularly use or work at a dry-cleaning service? (Circle appropriate
respense)

Yes, use dry-cleaning regularly (weekly) No

Yes, use dry-cleaning infrequently (monthly or less)

Yes, work at a dry-cleaning service
Is there a radon mitigation system for the building/structure? Y .@ate of Installation:

Is the system active or passive? Active/Passive

9. WATER AND SEWAGE

Water Supply: Drilled Well  Driven Well  Dug Well Other:

Sewage Disposal: eptic Tank  Leach Field  Dry Well Other:

10. RELOCATION INFORMATION (for oil spill residential emergency) [‘\3/13.,—

a. Provide reasons why relocation is recommended:

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel
¢. Responsibility for costs associated with reimbursement explained? Y/N

d. Relocation package provided and explained to residents? Y /N



11. FLOOR PLANS

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a

basement, please note.
o e

Basement:

First Floor:




12. OUTDOOR PLOT

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills,
ete.), outdoor air sampling location(s) and PID meter readings.

Also indicate compass direction, wind direction and speed during sampling, the locations of the well
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map.




13. PRODUCT INVENTORY FORM

Make & Model of field instrument used: m i i. Qa e, 22 PiD

List specific products found in the residence that have the potential to affect indoor air quality,

Field

Location | Product Description (Sl::ﬁs} Condition’ Chemical Ingredients ;“s;:'lumn;ent Plﬁ“
(units)
| Posenad L[%L:s'd faﬂ)m&c}(mée wgdk U (02 o y
fand Soae _[2s0d U0 | wi g Y
st e 125b| y p A o) \r
(D sold et | yo | ETEL ] 0 [V
Dasi® b |l L O| pe A
Famee bl (L] (10| ML 5 I\s
5>La'n!¢'.s.c {qu:,:?f@,r,t\ Wr o ) bumwn:*fmw{# ) /(/
pedrom e itr] Do 5%
oy Pewir Grentlal SO 0O | ML R
&:5— wy Ve a1 Vo |ar &l ,‘7’
Cugees wirdow | jgir o | M O |\
Do M Moo | Jeall Ug), | A i, 4
= Z 7
aod ,q},n/p_g larel O | AL s, ; /V
r’%q fandeo gl (7 | A », >/

* Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D)
** Photographs of the front and back of product containers can replace the handwritten list of chemical
ingredients. Howeve;,;.?e photographs must be of good quality and ingredient labels must be legible.

ML= et Lish
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NEW YORK STATE DEPARTMENT OF HEALTH
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY
CENTER FOR ENVIRONMENTAL HEALTH

This form must be completed for each residence involved in indoor air testing.

Preparer’s Name (\.0 \@k- %S“'@f Date/Time Prepared q /Q.B\/&O i ‘
Preparer’s Affiliation ° A E(OmMm Phone No. 8L{ & L‘ =8 - q rﬁf@

Purpose of Investigation SN ‘Fﬁm'nﬂdﬂﬂﬂ, ?‘a%‘ﬂ. CIEQ(‘BI’S
before S\f’t?@}as%em % tuded on

1. OCCUPANT: NNONE

Interviewed: Y ;‘tN |

Last Name: — First Name:
Address: LPSG maiﬂf\ &rRreer 'Ffjﬁﬂ”}: Ne-DALE N }/
County: 5 ]&hﬁ ¥

Home Phone: Office Phone:

Number of Occupants/persons at this location _{ ) l Age of Occupants VANOU'S

¥ e tested porhon oPouwlding s vacant Su-pmmrteﬂdn,t leaners )
2. OWNER OR LANDLORD: (Check if same as occupant ___ ) & W irs S}\!‘l in Us A ctor L)

(Chinese foed shore & (AU
Interviewed: Yf@ iy meiﬂS&E’S
Last Name: First Name:
Address:
County:
Home Phone: Office Phone:

3. BUILDING CHARACTERISTICS

Type of Building: (Circle appropriate response)

Residential School Commercial/Multi-use §
Industrial Church O =




2

If the property is residential, type? (Circle appropriate response) N } H’

Ranch 2-Family 3-Family

Raised Ranch Split Level Colonial

Cape Cod Contemporary Mobile Home
Duplex Apartment House Townhouses/Condos
Modular Log Home Other:

If multiple units, how many? ﬂ“

If the property is commercial, type?

| Ve
W— A gy ; p.end\lr\,eSe&Cfﬁgw i
Business Type(s)_Closedt Sopermartet; ¢ lced cﬂfg ¢leaner; OV pen crd stor<e-
Does it include residences (i.e., multi-use)? Y @ If yes, how many?

Other characteristics:

Number of floors i Building age b Li H' lq 5’%

Is the building insu]ated@ N How air tight@ Not Tight

4. AIRFLOW

Use air current tubes or tracer smoke to evaluate airflov patterns and qualitatively describe:

Airflow between floors

ALLA

Airflow near source

STAEN ANT

Qutdoor air infiltration

1T as\pDE

Infiltration into air ducts

o TIGAN BN 7




3
5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply)

a. Above grade construction: wood frame @_ stone brick
b. Basement type: '[\L} A full crawlspace other

¢. Basement floor: @ dirt stone other

d. Basement floor: uncovered @ covered with ‘ 1L\=

e. Concrete floor: unsealed @ sealed with ' | £
f. Foundation walls: poured stone other

g. Foundation walls: unsealed @ sealed with

h. The basement is: wet darﬁ dry moldy

i. The basement is: finished unfinished partially finished
j- Sump present? Y @

-
k. Water in sump? Y / NXnot applicable

Basement/Lowest level depth below grade: (T (feet)

Identify potential soil vapor entry points and approximate size (e.g., cracks, utility ports, drains)

o{ml'ng Numerovs. C,Uﬁ@/uifjf WM

6. HEATING, VENTING and AIR CONDITIONING (Circle all that apply)

Type of heating svstem(s) used in this building: (circle all that apply — note primary)

m Heat pump Hot water baseboard

Space Heaters Stream radiation Radiant floor
Electric baseboard Wood stove QOutdoor wood boiler  Other

The primary type of fuel used is:

@ Fuel Oil Kerosene

Electric Propane Solar
Wood Coal
Domestic hot water tank fueled by: (= S

Boiler/furnace located in: : Basement Outdoors i'Tain Fla Other y
Air conditioning: @ Window units Open Windows None

S — - -



4

Are there air distribution ducts present?

Describe the supply and cold air return ductwork, and its condition where visible, including whether
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan
diagram.

NOT (VR LENTLY (o A

7. OCCUPANCY

Is basecment/lowest level occupied?  Full-time Occasionally Seldom Almost Never

Level General Use of Each Floor (e.g.. familvroom. bedroom. laundrv, workshop. storage

Basement

Floor STOREX . Cloced ggg;rmm&ent @Jl:fdfaﬂﬂf_’, open ¢hinase M/@u@f

Sho e

2™ Floor %
not evaliaie

3™ Floor O‘iUi’u-

Sam@ing outl

4™ Floor

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY

a. Is there an attached garage? ¥ @

b. Does the garage have a separate heating unit? Y/N/ @

¢. Are petroleum-powered machines or vehicles Y/N @
stored in the garage (e.g., lawnmower, atv, car) Please specify

d. Has the building ever had a fire? X @ When?

e. Is a kerosene or unvented gas space heater present? Y@Where?

f. Is there a workshop or hobby/craft area? Y@ Where & Type?

g. Is there smoking in the building? Y '@ How frequently?

h. Have cleaning products been used recently? ' ."@ When & Type?

i. Have cosmetic products been used recently? Y (@When & Type?



S

j- Has painting/staining been done in the last 6 months? Yi-N/))Where & When?

k. Is there new carpet, drapes or other textiles? Y@Where & When?

1. Have air fresheners been used recently? Y @ When & Type?

m. Is there a kitchen exhaust fan? Y @If yes, where vented?

n. Is there a bathroom exhaust fan? Y 4 If yes, where vented?

0. Is there a clothes dryer? ¥ @ If yes, is it vented outside? ¥ / N
p. Has there been a pesticide application? Y When & Type?

Are there odors in the building? Y

If yes, please describe:

Do any of the building occupants use solvents at work? Y @
(e.g., chemical manufacturing or laboratory, auto mechanic or auto bod¥ shop, painting, fuel oil delivery,
boiler mechanic, pesticide application, cosmetologist

If yes, what types of salvents are used?

If yes, are their clothes washed at work? Y/N

Do any of the building occupants regularly use or work at a dry-cleaning service? (Circle appropriate
response)

Yes, use dry-cleaning regularly (weekly) No
Yes, use dry-cleaning infrequently {monthly or less)
Yes, work at a dry-cleaning service
Is there a radon mitigation system for the building/structure? Y @)ate of Installation: i

Is the system active or passive? Active/Passive ,Bd- S\E g"frs\g“g { ; &d] lelm &{ /€+
. .
OPU&L

9. WATER AND SEWAGE

Water Supply: Public Water Y} Drilled Well  Driven Well  Dug Well Other;

p—

Public Sewer

10. RELOCATION INFORMATION (for oil spill residential emergency) M/ﬁ'

Sewage Disposal: Septic Tank  Leach Field Dry Well " Other:

a, Provide reasons why relocation is recommended:

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel
¢. Responsibility for costs associated with reimbursement explained? Y /N

d. Relocation package provided and explained to residents? Y/N



11. FLOOR PLANS

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a

basement, please note.

Basement:

First Floor:

ot -5 (supskibod -
B2 et i

e g Canalapy -ttt

901 =551 (syoeiaid
BOL=Ef | Camiend”




12. OUTDOOR PLOT

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information
on spill lecations, potential air contamination sources (industries, gas stations, repair shops, landfills,
etc.), outdoor air sampling location(s) and PID meter readings.

Also indicate compass direction, wind direction and speed during sampling, the locations of the well
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map.

b



13. PRODUCT INVENTORY FORM

Make & Model of field instrument used: m;}'){' &ﬂ /) 1B12/4
. vz

List specific products found in the residence that have the potential to affect indoor air quality.

Field
Location Product Description {Sui:;:s} Condition” Chemical Ingredients llf:;zl,]lnment P},;?;‘;q
pDeyLicina (units) ;
L 1
i DRINS X [21%all A | accumad 100 | O )

* Describe the condition of the product containers as Unopened (UQ), Used (U), or Deteriorated (D)
** Photographs of the front and back of product containers can replace the handwritten list of chemical
ingredients. However, the photographs must be of good quality and ingredient labels must be legible.

BTSA'Sections\SISi0il Spills\Guidance DocstAiprotod.doc
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NEW YORK STATE DEPARTMENT OF HEALTH
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY
CENTER FOR ENVIRONMENTAL HEALTH

_ This form must be completed for each residence involved in indoor air testing.

Preparer’s Name Cﬂ . \Q S'\F-'Q« ﬁ) S’\'C/ Date/Time Prepared JZ 5 I 201~

Preparer’s Affiliation P\ E C OALA Phone No. ELLY . L’?.-S’_ Lf Ci 8 0

Purpose of Investigation SN %YW\\*\(\QdQQJC?\Q%CL a»QQ.(\.foS
okier Ne S’c%-\'u“ Ayrmed on

1. OCCUPANT: pyove_

Interviewed; Y/@ Je,s’red oS & \out\d\ﬂ%&%

Last Name: First Name: \OL O Supe,mf\urte‘r‘ daxnors
A vnikrs shllin

Address: mmm&m%m le NY e { cirase foodk

County: Mg@ T Sypce B (p,wd. Shor
Home Phone: Office Phone:
Number of Occupants/persons at this location Age of Occupants

2. OWNER OR LANDLORD: (Check if same as occupant )

Interviewed: Y @

Last Name: First Name:
Address:

County:

Home Phone: Office Phone:

3. BUILDING CHARACTERISTICS

Type of Building: (Circle appropriate response)

Residential School CommercialfMulti-@
Industrial Church tHer:

&

r

il

g
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If the property is residential, type? (Circle appropriate response) [N / ﬁ'

Ranch 2-Family 3-Family =
Raised Ranch Split Level Colonial
Cape Cod Contemporary Mobile Home L
-~ Duplex . Apartment House Townhouses/Condos .
Modular Log Home Other: i

=
!
B

If multiple units, how many? Lil

If the property is commercial, type?

Business Type(s) 4 ogen Cord Sror<e—
Does it include residences (i.e., multi-use)? Y /@ If yes, how many? Lj_f-\ _
Other characteristics: '
Number of floors_\ Building ageﬂ\# \4 L
Is the building insulated@ How air tight? Tigh@t Tight —
4. AIRFLOW

Use air current tubes or tracer smoke to evaluate airflow patterns and qualitatively describe:

Airflow between floors

NEPN
[

Airflow near source

g ThAenAN T

Outdoor air infiltration
—onsid A

2oy

Infiltration into air ducts

; ul e

D AncnNan —\’
| U




W

5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply)

a. Above grade construction: wood frame  {concrete stone brick

. Basement type: ) P full crawlspace other

Y

¢ Basement floor: dirt stone other
. Basement floor: uncovered covered with _ ~F1\-2—
. Concrete floor: unsealed sealed with lPdu'w\'- / gy \"Q-—-
f. Foundation walls: poured stone other
g. Foundation walls: unsealed @ sealed with
h. The basement is: wet dry moldy
i. The basement is: unfinished partially finished
j- Sump present? Y /@

k. Water in sump? YN/ not applicable

Basement/Lowest level depth below grade: _O_(feet)

Identify potential soil vapor entry points and approximate size (e.g., cracks, utility ports, drains)

Capped Oram €

6. HEATING, VENTING and AIR CONDITIONING (Circle all that apply)

Type of heating system(s) used in this building: (circle all that apply — note primary)

Heat pump Hot water baseboard

Space Heaters Stream radiation Radiant floor
Electric baseboard Wood stove Qutdoor wood boiler  Other

The primary type of fuel used is:

@ Fuel Oil Kerosene

Electric Propane Solar
Wood Coal

Domestic hot water tank fueled by: _ ¢ O

@) -
Boiler/furnace located in: Basement Outdoors Other

Air conditioning: indow units Open Windows None

T T

gy e v e

D

g




Are there air distribution ducts present? @N

Describe the supply and cold air return ductwork, and its condition where visible, including whether
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan

diagram.

o
i

B
£

MsT  Comneckeed

7. OCCUPANCY

Is basement/lowest level occupied?  Full-time Occastonally  Seldom Almost Never

Level General Use of Each Floor (e.g., familyroom, bedroom, laundry, workshop, storage)

Basement ) j » Avsﬁﬁ)ww B
H Floor ces: (| et Cles e B
2™ Eloor %E}E%
3™ Floor nor M}.d
4" Floor

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY

ot

a. Is there an attached garage? Y @
b. Does the garage have a separate heating unit? Y/N
¢. Are petroleum-powered machines or vehicles Y/ N@
stored in the garage (e.g., lawnmower, atv, car) Please specify
d. Has the building ever had a fire? Y /@Nhen?
e. Is a kerosene or unvented gas space heater present? Y @ Where? -
f. Is there a workshop or hebby/craft area? Y /@Where & Type? 1'
g. Is there smoking in the building? Y@ How frequentiy?
h. Have cleaning products been used recently? Y f‘@ When & Type?

i, Have cosmetic products been used recently? Y /@When & Type? _




5

J- Has painting/staining been done in the last 6 months? Y/ @ Where & When?

k. Is there new carpet, drapes or other textiles? Y /@ Where & When? -

l. Have air fresheners been used recently? Y /@ When & Type? .
* m. Is there a kitchen exhaust fan? Y/ If yes, where vented?

n. Is there a bathroom exhaust fan? Y /@ If yes, where vented? 7

o. Is there a clothes dryer? Y /@ If yes, is it vented outside? Y /N _

p. Has there been a pesticide application? Y /@When & Type? )

Are there odors in the building? Y /@

If yes, please describe:

Do any of the building occupants use solvents at work? Y @
(e.g., chemical manufacturing or laboratory, auto mechanic or auto body shop, painting, fuel oil delivery,

boiler mechanic, pesticide application, cosmetologist

If yes, what types of solvents are used?

If yes, are their clothes washed at work? Y/N

Do any of the building occupants regularly use or work at a dry-cleaning service? (Circle appropriate
response)

Yes, use dry-cleaning regularly (weekly) —
Yes, use dry-cleaning infrequently {monthly or less) Unknown -
Yes, work at a dry-cleaning service

Is there a radon mitigation system for.the huilding/structure? Y/ @)ate of Installation:
Is the system active or passive? @ ssive

9. WATER AND SEWAGE

# SVE syghem

Water Supply: Drilled Well  Driven Well  Dug Weill Other:

Sewage Disposal: Septic Tank  Leach Field  Dry Well Other:

10. RELOCATION INFORMATION (for oil spill residential emergency)

a, Provide reasons why relocation is recommended:

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel —
¢. Responsibility for costs associated with reimbursement explained? Y/N

d. Relocation package provided and explained to residents? Y/N



TOUTTITTTTYTT

11. FLOOR PLANS

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a

basement, please note. v

g

T ggeswesldb
Th= Trdoot ai
AR5\ =duphate of T\




12. OUTDOOR PLOT

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills,
etc.), outdoor air sampling location(s) and PID meter readings.

" 7777 'Also’indicate compass direction, wind direction and speed during sampling, the Iocations of the well
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map.

}' @M‘U — Sam led d@CVYY\\SS\m\LQg
F No inverdory SU?ﬁw\Q@m dryclears
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OSR -3

NEW YORK STATE DEPARTMENT OF HEALTH
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY
CENTER FOR ENVIRONMENTAL HEALTH

_ This form must be completed for each residence involved in indoor air testing.

Preparer’s Name &\Q&*‘@ ED(X‘]’(/’ Date/Time Prepared l/ Y / 201 2

Preparer’s Affiliation /] (0 ¥y Phone No. &4S™- Y2.5~. 198 ©

Purpose of Investigation S ‘ i I@aWS
offer SvE ﬁ%&bﬂ —fomed O‘n% gt

1. OCCUPANT:

Interviewed: Y @

Last Name: First Name: ’3_:334-‘

Address: 490 Main Street, ﬁrm ir\o(yo_Q_ Ny
. \ § O
County: it INOSSAL

Celf

Home Phone: CIffice Phone: _ 3 E[ 7. $358.3 b7 >

Number of Occupants/persons at this location ‘io A-p |5 Age of Occupants Vangy S

2. OWNER OR LANDLORD: (Check if same as occupant ___ )

Interviewed: Y @

Last Name: First Name:
Address:

County:

Home Phone: Office Phone:

3. BUILDING CHARACTERISTICS

Type of Bui ircle appropriate response)

School Commercial/Multi-use
Church Other:

Residential

Sl

oy



2

If the property is residential, type? (Circle appropriate response)

Ranch 2-Family 3-Family

Raised Ranch Split Level Colonial

Cape Cod Contemporar Mobile Home
__Duplex = (Apartment Houst Townhouses/Condos

Modular Cog Hoie \ Other:

If multiple units, how many?“"'o &th Co ‘“0\:&’0;\'\\:2. \ ES \D\M\dl\n%

If the property is commercial, type? 1\-) / P\- (p" V- |’2"\ & 1- 'zl ¢ - \0)

Business Type(s)

Does it include residences (i.e., multi-use)? Y /N If yes, how many? o
- a
C. nNas w(ho_Q, \:D&Sﬁma\j'bpa(ha.g- X a“‘:[ SP

Other characteristics: + @m\&{ﬂé Ruddi PAS AER housrt

Number of floors Q Building age \EI b [ CaoooN 6@41@@&
Is the building insulate@\l How air tight? verage / Not Tight
4, AIRFLOW

Use air current tubes or tracer smoke to evaluate airflow patterns and qualitatively describe:

Airflow between floors

S“&O\\g\ﬂ NG
Q

Airflow near source

W

Q

Qutdoor air infiltration

'ﬁ\\ fb\_,L-

Infiltration into air ducts

Ui AuacksS

ST [Th’ !

TIrTTITT T T ‘_.' N

IF u

e



3
5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) v

a. Above grade construction: wood frame stone brick
b. Basement type: full crawlspace other _

@ dirt stone other W 7 N ,7
d. Basement floor: ‘ covered with mmyd_»& E)zv\ . f

e, Concrete floor: unsealed sealed with
f. Foundation walls: @ block stone other -

g. Foundation walls: unsealed sealed with }
h. The basement is: wet damp moldy :

i. The basement is: finished unfinished partially finished

jo Sump present? @N . ;
k. Water in sump? / not applicable 5 :

E—u
Basement/Lowest level depth below grade: <) (feet)

¢. Basement floor:

Identify potential soil vapor entry points and approximate size (e.g., cracks, utility ports, drains)

n.- UM Sab wn N2 SOACE Ve \Jeny N Dassibl-A—
(AL LSS AN WD) yoe Mo a\o A @MY .‘.’ vwelf (s D g 1
C Mo AT Dy

*

6. HEATING, VENTING and AIR CONDITIONING (Circle all that apply)

Type of heating system(s) used in this building: (circle all that apply — note primary})

Hot air circulation Heat pump Hot water baseboard

Space Heaters Stream radiation Radiant floor
Electric baseboard Wood stove Outdoor wood boiler  Other

The primary type of fuel used is:

Natural Gas Kerosene

Electric Propane Solar
Wood Coal

Domestic hot water tank fueled by: OV

Boiler/furnace located in: m Outdoors Main Floor Other
Air conditioning: Central Air ¢~ Window units ~§pen Windows None
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/
Are there air distribution ducts present? Y@

Deseribe the supply and cold air return ductwork, and its condition where visible, including whether
there is a cold air return and the tightness of duct joints. Indicate the locations on the flor plan

diagram.

Nowvwo—

7. OCCUPANCY

Is basement/lowest level occupied?  Full-time Occasionally  Seldom Almost Never

Level General Use of Each Floor (e.g., familyroom, bédroom, laundry, workshop, storage)

Basement ‘,’Paﬂ‘lﬁ%[c! f @ng !auﬂf_\d%ﬁ ng gﬂg‘iﬂj Wlﬁhfv%ta/wm 7

"Floor  CO_ A Dl o2
2™ Floor A A,LW

e

3" Floor

4" Floor

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY

a. Is there an attached garage? Y @
b. Does the garage have a separate heating unit? Y/N/ r@
¢. Are petroleum-powered machines or vehicles Y/NA

stored in the garage (e.g., lawnmower, atv, car) Please specify
d. Has the building ever had a fire? Y /@D When? -
e. Is a kerosene or unvented gas space heater present? Y@ Where? _
f. Is there a workshop or hobby/craft area? Y@Where & Type? g
g. Is there smoking in the building? Y /N How frequently? \Un kmw N
h. Have cleaning products been used recently? Y @When & Type?

i. Have cosmetic products been used recently? Y{N When & Type?



j- Has painting/staining been done in the last 6 months? @Vhere & When?

k. Is there new carpet, drapes or other textiles? @Where & When?

1. Have air fresheners been used recently? Y @When & Type? _
 m.Is there 2 Kitchen ex exhaust fan" 7 Y /@[f yes, where vented" o l

n, Is there a bathroom exhaust fan? Y @If yes, where vented?

0. Is there a clothes dryer? @ If yes, is it vented outside? Y /N -

p- Has there been a pesticide application? @ When & Type? |

Are there odors in the building? Y@ 3

If yes, please describe;

Do any of the building occupants use solvents at work? Y/N
(e.g., chemical manufacturing or laboratory, auto mechanic or auto body shop;-pa
boiler mechanic, pesticide application, cosmetologist

If yes, what types of solvents are used?
If yes, are their clothes washed at work? Y/N

Do any of the building occupants regularly use or work at a dry-cleaning service? (Circle appropriate
response)

Yes, use dry-cleaning regularly (weekly) w\,w“"\o
Yes, use dry-cleaning infrequently (monthly or less) Unknowsi
Yes, work at a dry-cleaning service

Is there a radon mitigation system for the building/structure? Y ate of Installation:
Is the system active or passive? M/ Pr Active/Passive

9. WATER AND SEWAGE

Water Supply: Drilled Well ~ Driven Well  Dug Well Other:
Sewage Disposal: @ptic Tank  LeachField  Dry Well Other:

10. RELOCATION INFORMATION (for oil spill residential emergency) N / Px .

a. Provide reasons why relocation is recommended:

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel —

¢. Responsibility for i with reimbursement explained? Y /N

d. Relocation package provided and explained to residents? Y/N




11. FLOOR PLANS

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a
basement, please note,

~ Basement:

RTTETET TV MR T Oy T

|l' il
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12. OUTDOOR PLOT
Draw a sketch of the area surrounding the building being sampled. If applicable, provide information L

on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills,
etc.), outdoor air sampling location(s) and PID meter readings. [

7 “Also’indicate compass direction, wind direction and speed during sampling, the locations of the well 7
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. L

| L i T T

4\F____
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13. PRODUCT INVENTORY FORM

Make & Model of field instrument used: E {Q N 1AL ' @g , F;FQ) 4

List specific products found in the residence that have the potential to affect indoor air quality.

Field
Location | Product Description | 52 | Condition’ Chemical Ingredients Instrument | Photo ™
(units) Reading Y/N
B e e |19~ U e ol "‘*""me Oy
Pl bt OWY fops) U | i o Y
< e - "f;m " N L O y
Qustolvmn |I¥o=, Y | Tolvber Faylen ) )‘
Wj»—-’““ fnglen /mhlm@mr Y |we L& | ¥
pa—T. )tVV/mn Tobaetlbel 2] | DX | ¥
" —---——}im I ey Pdse®™ | AT,
P tgmat- Gl L | NC O /
mﬁﬂwdm/w/"fﬁ Mkt A M- o, Y
MJ/DN;/ ol %h%a’ UO | M O y
Peat ﬁ%y, o fnl] L | e O |¥
Witlidvod STe | Joozt | W’ A T o }’
D)ty Aoty s ot Sohasse B Boeh koS et O Y
A/R_nfl)pé’-'!ﬁmﬁﬁl/w q‘?’rjwb;-zm del bz iyl M- jo3g o Lot ) y
S it bat sl (a meﬁx%@@“ )
0?3} _ (Wl <Beg /o
0L /’@WVM U pol \/bum 0 lu S O y
Wi U‘OAM Jsﬂiﬁm:mm y i ls UL M o y
Vel fearor]l [jori gL | WME o |y
Hmmo L Bﬁ%mm( /Q T ML 0 ’

* Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D)
** Photographs of the front and back of product containers can replace the handwritten list of chemical
ingredients. However, the photographs must be of good quality and ingredient labels must be legible.

P:\Sections\SIS\Qil Spills\Guidance Docs\OSR-3.doc
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13. PRODUCT INVENTORY FORM

Make & Model of field instrument used:

List specific products found in the residence that have the potential to affect indoor air quality.

Fie
Location | Product Description (Sui.fﬁs) Condition” Chemical Ingredients E‘:E‘i':;e“t Pg"ﬁﬂ
(units)
d‘d - bl ‘EJ@[S&&LLI:\ 1007 | (4 Bholeym d(Sh‘Jkg fe 0 y
Pl s p\l‘H—tjo - NE O Y
MHiOx :WA% ‘o] A -amrr&{}?m@ i o 1Y
in¢5a Joc P e | WD | an . o Y
k. € 'm (?)rdt;} ”c)k (/{O mﬁﬁﬁf&(ﬁﬂ@f%ﬁmf @ jy
sl bouns ILERA) ] W e el O | Y
WD~ X& e &%5 N @) Y
L8 elabodearer [t (A 'MWWM O Y
oo sk Poo| 1| L [T 7 O | )
 Nawdrydekrsent |, Bedeh™ U] pn o |k
d-mmauf foncrote. fﬁi—% N L o y
Falow leso [ oA w| wve O VY
wWindey lept] © N O Yy
Airaneg Jy L ﬁm%M%,u ML ) \/
Duotl )0 ] | Mo oY
kst (b | U | bradhor~ o 1Y
e [Fex ot tesin| bl Y | 1 o |V
| [Flex tapd Hdeipips| L O |V
7| R ledl U [P L g | O | Y

* Describe the condition of the product containers as Unopened (UQ), Used (U), or Deteriorated (D))
** Photographs of the front and back of product containers can replace the handwritten list of chemical
ingredients. However, the photographs must be of good quality and ingredient labels must be legible.
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OSR -3

NEW YORK STATE DEPARTMENT OF HEALTH
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY
CENTER FOR ENVIRONMENTAL HEALTH

__This form must be completed for each residence involved in indoor air testing.

Preparer’s Name C,Q,\€ k. o S\{f Date/Time Prepared __\ / 5 ! 20

Preparer’s Affiliation __ 1 E-C Oy Phone No._ BHS-425 U986 Q

Purpose of Investigation <~ MNVIZ —Ti Qg\ng ahon ‘gammned als Plaza Cleargrs
od4er E Y&k’,ﬁ\ e d

1. OCCUPANT: oo vagd on | 5 |

Interviewed: Y/ ok drapssion & QA0S A eshenar quizm%

Last Name: First Name:

Address:_(pB5 \ : ' )

County: &1 Wassau

Home Phone: Office Phone: _ SV -T752 ~F0710

N “
Number of Occupants/persons at this location )Oamp on Age of Occupants \) A0V >
"\’CU‘:’WV

2. OWNER OR LANDLORD: (Check if same as occupant ___)

Last Name: 1D, <ne A,i First Name: A2 v (. |-
Address:
County:
el
Home Phone: Office Phone: 5 1b~-YY2 -0k b

3. BUILDING CHARACTERISTICS

Type of Building: {Circle appropriate response)
Residential School Commercial/Multi-use
Industrial Church er;




2

If the property is residential, type? (Circle appropriate response) N / 24

Ranch 2-Family 3-Family

Raised Ranch Split Level Colonial

Cape Cod Contemporary Mobile Home
__Duplex ______Apartment House Townhouses/Condos

Modular Log Home Other:

If multiple units, how many? IL) 1 A

If the property is commercial, type?
Business Type(s) Me¢ Dona\ (ﬂ S

Does it include residences (i.e., multi-use)? Y /@ If yes, how many?

Other characteristics:

Number of floors |+ Basemant Building age EQ uld 19 713

Is the building insulated@ How air tight?verage / Not Tight

4. AIRFLOW

Use air current tubes or tracer smoke to evaluate airflow patterns and qualitatively describe;

Airflow between floors

L)»P S‘f‘_’al’(s

Airflow near source

f_:’_..'\a?\)l\w

Outdoor air infiltration

ok

Infiltration into air ducts

G“\u@ T\ :_‘) i AOC" S E




3 £
5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply)

a. Above grade construction: wood frame  concrete stone
b, Basement type: full crawlspace other

Sauial s “T|'“T""‘ g

\"T;"‘_-\f—\:-l-r--'" 1

¢. Basement floor: stone other

dirt
d. Basement floor: uncovered covered with :
e. Concrete floor: unsealed sealed with i

¢

f. Foundation walls; block stone other
g. Foundation walls: unsealed égaled ) sealed with ]
h. The basement is: @ dry meoldy

i. The basement is: unfinished partially finished

j- Sump present? Y/@* ozdmms, M\Dlmﬁipﬂ, hrer w&g\\ohf SQMQ R _

k. Water in sump? Y /N/rpt applicable \ :
|

Basement/Lowest level depth below grade: F— (feet)

@i
g

Identify potential soil vapor entry points and approximate size (e.g., cracks, utility ports, drains)

,Q. 0TLIfZ:I|’|r\Ri maf-ao, ConvA—

6. HEATING, VENTING and AIR CONDITIONING (Circle all that apply)

Type of heating system(s) used in this building: (circle all that apply — note primary)

Hot air circulation Heat pump Hot water baseboard
paceHeate Stream radiation Radiant floor

Electric baseboard Wood stove Outdoor wood boiler  Other

The primary type of fuel used is:

Fuel Oil Kerosene :
: Propane Solar c

Wood Coal 3
Domestic hot water tank fueled by: < Arni——

Boiler/furnace located in: @ Outdoors Main Floor Other
Air conditioning: Window units Open Windows None -




4

Are there air distribution ducts present? @

Describe the supply and cold air return ductwork, and its condition where visible, including whether
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan
diagram.,

“I‘l‘ﬂm- ,a Sﬂﬁ& condahon

7. OCCUPANCY

Is basement/lowest level oceupied?  Full-time Occasionally  Seldom Almost Never

Level General Use of Each Floor (e.g., familyroom, bedroom, laundry, workshop, storage)

Basement (Q}g)rn_oz)p / ‘préc):(/\/
1 Floor 28 ant ! L han

2" Floor

3 Floor

4™ Floor

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY

a. Is there an attached garage? Y @

b. Does the garage have a separate heating unit? Y/N

¢. Are petroleum-powered machines or vehicles Y/N /@
stored in the garage (e.g., lawnmower, atv, car) Please specity

d. Has the building ever had a fire? Y @ When?

e. Is a kerosene or unvented gas space heater present? Y/ @Where?

f. Is there a worlishop or hobby/craft area? Y /@ Where & Type?

g. Is there smoking in the building? Y /@ How frequently?

h. Have cleaning products been used recently? @N When & Type? g‘l Ad !g%
Y

i. Have cosmetic products been used recently? @Vhen & Type?

BIQ cc e omeem e oapea o 0,
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11. FLOOR PLANS -
Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling
locations, possible indoor air pollution sources and PID meter readings. If the building dees not have a
basement, please note. 3

~ Basement: - -
'_

| e |
| i — : -
First Floor:



12. OUTDOOR PLOT —

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, -
etc.), outdoor air sampling location(s) and PID meter readings. =

~ 7 Also indicate compass direction, wind direction and speed during sampling, the locations of the well
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map.
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PRODUCT INVENTORY FORM

Make & Model of field instrument used: HP\ D M \T\\' Ra& OO
| =3

List specific products found in the residence that have the potential to affect indoor air quality.

Field "
Location | Product Description (S;i:i‘;‘s) Condition" Chemical Ingredients {;‘:;3‘;:;"“‘ Pm
{units)
bugmnk [SHTG TR oy Uo7 SIS O |
\, &Dlld aweaﬁéooﬂfx%ggylb UO Rt o O }[
4 H—nh'bac!’fg}ij*@ap 13 | Uo N o ¥
fay solelsnse Sbr |21 | U0 |gmmmonim ¢hlrdles d ¥
ey solohom . 3| U | i sl O ¥
Wﬁm i ys | (U | guthdre detergects O )4
s Bad |xs| UL | guttehc delosats | o |V
[Qw Ao greaser| lgal T e o |7
/5“)’ G/ﬁzssﬂu/ﬁwf éi“/ﬁa{ O 5 »
P&t clesre X5 Loz (40O o ¥
b Eamdyall || U0 o Iy
Foy 1o fhasmme“9 (| o |)f
Mo /s 252 2E| (10 o |y
U g il R0 1O oY
Vo) Broshels [t o | i o |\
SO//4 umeéwwi% ULO | NL- 0 g(
Spksaatizdiy| 10X Ua | e A e O |
fay delms S UO | m 70 ¥
tcw /MSdnlﬁbagﬁf uo | N O ¥

# Descrlbe the condition of the product containers as Unopened (UQ), Used (U), or Deteriorated (D)
** Photographs of the front and back of product containers can replace the handwritten list of chemical
ingredients. However, the photographs must be of good quality and ingredient labels must be legible.
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OSR-3

NEW YORK STATE DEPARTMENT OF HEALTH
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INYENTORY
CENTER FOR ENVIRONMENTAL HEALTH

This form must be completed for each residence involved in indoor air testing.

Preparer’s Name C;%‘QS}HL % S‘l‘-@j’ Date/Time Prepared 3/ AY !/ RO |2
Preparer’s Affiliation }ﬂi = PhoneNo. BYS- Y25~ q qg(_)

Purpose of [nvestigation Sy 'ﬁrmt’natﬂaie ;Phq;ﬂx Gmﬂﬂj QJF-J(_,( SVEJ
syskord Aumed on

1. OCCUPANT:

Interviewed: Y .‘@ g 15r€’_ Eu\\d\V\Y @QFem“

Last Name; — First Name: — 1eg+ﬁ’0L PD({_i'OﬂS. g Vdfﬂn"" Lp&’\*‘s
o _ n unibs in usSe y

Address: l"‘" 50 Main b b V‘Gﬂﬂ\h&dﬂwlp My Cluinese {Dc.d% CS%{ZL

county: NASS AU

Home Phone: Office Phone:

Number of Occupants/persons at this location Age of Occupants

2. OWNER OR LANDLORD: (Check if same as occupant ___)

Interviewed: Y/ @

Last Name: First Name:
Address:

County:

Home Phone: Office Phone:

3. BUILDING CHARACTERISTICS

Type of Building: (Circle appropriate response)

Residential School Commercial/Multi-us

[ndustrial Church




ﬂjﬁ wamﬁuz

!
i wasHanm I
If the property is residential, type? (Circle appropriate response) N ’ Fl' /{\)’D}'y\ éa}’\ ?,G [FLE’
Ranch 2-Family 3-Family M ess L
Raised Ranch Split Level Colonial mayx B
Cape Cod Contemporary Mobile Home v
v = .Duplex - ... ... ... .. Apartment House Townhouses/Condos et ! Qb\j =4
Modular Log Home Other: N
If multiple units, how many? L}
If the property is commereial, type? .
: e Seadk so2 3
Business Type(s) WM%UWJ ng;wmd Srore :‘
Does it include residences (i.e., multi-use)? Y f@ If yes, how many? _ 3 l Py _
Other characteristics: '
Number of floors_\ Buildingage_ult VA% S ]
Is the building insulated§ ¥ ¥ How sif tight? Tigb@\ Tight L
|
!
4. AIRFLOW
Use air current tubes or tracer smoke to evaluate airflow patterns and qualitatively describe:
Airflow between floors
N e
7
Airflow near source
PG LT 2N S
Qutdoor air infiltration
s A -
Infiltration into air ducts -

C'..:__‘\_Jl.-gfjmn k.’




3
5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply)

a. Above grade construction: wood frame stone brick

. Basement type: ) P full crawlspace other

‘-’;V ¢ [ eBusementioor:  (Coonorers > din stane other _____
Basement floor: uncovered covered - covered with i\
e. Concrete floor: unsealed sealed sealed with ?Al'r\l"‘ / N fe
f. Foundation walls: poured stone other
g. Foundation walls: unsealed @ sealed with

h. The basement is: wet dry moldy
i. The basement is: unfinished partialiy finished

j- Sump present? Y @

k. Water in sump? Y/ N/ not applicable

Basement/Lowest level depth below grade: _(_ ) (feet)
Identify potential soil vapor entry points and approximate size (¢.g., cracks, utility ports, drains)

_Capped dramg

6. HEATING, VENTING and AIR CONDITIONING (Circle all that apply)

Type of heating system(s) used in this building: (circle all that apply — note primary)
m Heat pump Hot water baseboard

S Heaters Stream radiation Radiant floor
Electric baseboard Wood stove QOutdoor wood boiler  Other
The primary type of fuel used is:
atuial 6> Fuel Oil Kerosene
Electric Propane Solar
Wood Coal

Domestic hot water tank fueled by: __ o OV~

Botler/furnace located in: Basement Outdoors Main Flr Other

Air conditioning; indow units Open Windows None

Friy o Trac Ul ey i

TR

]
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Are there air distribution ducts present? @N

Describe the supply and cold air return ductwork, and its condition where visible, including whether
there is 2 cold air return and the tightness of duct joints. Indicate the locations on the floor plan

diagram.

__MsT¢omneckeed

WIpTTEITCVRTIT

SETOATTEECM T AT

e e

7. OCCUPANCY

Is basement/lowest level occupled?  Full-time QOccasionally  Seldom

Almost Never

Level General Use of Each Floor (e.g., familyroom, bedroom, laundry, workshop, storage}

Basement [t ] B

1* Floor : . Clase

2" Floor

3™ Floor

4% Floor

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY

a, Is there an attached garage?
b. Does the garage have a separate heating unit?

¢. Are petroleum-powered machines or vehicles
stored in the garage (e.g., lawnmower, atv, car)

d. Has the building ever had a fire?

e. Is a kerosene or unvented gas space heater present?
f. Is there a workshop or hobby/craft area?

g. Is there smoking in the building?

h. Have cleaning produets been used recently?

i. Have cosmetic products been used recently?

V6D
WN

Y /N
Please specify

¥ f@When?

ER

Y @ How frequently?

¥ 4R When & Type?

¥ }@thn & Type?
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j» Has painting/staining been done in the last 6 months? Y )’@ Where & When?

k. Is there new carpet, drapes or other textiles? Y!@ Where & When?
1. Have air fresheners been nsed recently? Y @ When & Type?
m. Is ihere 1 kltcheh-;;hrnﬁ;t_fan? | Y f@ If yeé, v.;here ven‘ted?
n. Is there a bathroom exhaust fan? Y !@If}'es, where vented?
0. Is there a clothes dryer? Y .f@ If yes, is it vented outside? Y / N
p. Has there been a pesticide application? Y .’@ When & Type?
Are there odors in the building? ¥ )@
If yes, please describe:
Do any of the building occupants use solvents at work? Y

(e.g., chemical manufacturing or laboratory, auto mechanic or auto body shop, painting, fuel oil delivery,

boiler mechanic, pesticide application, cosmetologist

If yes, what types of solvents are used?

If yes, are their clothes washed at work? Y/N

Do any of the building occupants regularly use or work at a dry-cleaning service? (Circle appropriate

response}

Yes, use dry-cleaning regularly (weekly) -
Yes, use dry-cleaning infrequently {(monthly or less) Unknown =
Yes, work at a dry-cleaning service

Is there a radon mitigation system fo ni]ding/structure? Y / @)ate of Installation:

Is the system active or passive? @ sive

9. WATER AND SEWAGE

‘Water Supply:

Sewage Disposal:

10, RELOCATION INFORMATION (for oil spill residential emergency)}

a, Provide reasons why relocation is recommended:

# SVE syshem

Drilled Well  Driven Well  Dug Well Other:

Septic Tank  Leach Field  Dry Well Other:

b. Residents choose to: remain in home  relocate to friends/family relocate to hotel/maotel
¢. Responsibility for costs associated with reimbursement explained? Y /N

d. Relocation package provided and explained to residents? Y/IN

r

o e 1 e L
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11. FLOOR PLANS

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling
locations, possible indoor air pollution sources and PID meter readings. If the bullding does not have a
basement, please note.

First Floor:

TRy T
= Trdoat QA
B S) =duphwde oF Th\

¢ Rt
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12, OUTDOOR PLOT

Draw a sketch of the area surrounding the building being sampied. If applicable, provide information
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills,
efc.), outdoor air sampling location(s) and PID meter readings.

~ 777 Also indicate contpass direction, wiiid direcfion and speed during sampling, the locations of the well
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map.,

]
1 i
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NEW YORK STATE DEPARTMENT OF HEALTH
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY
CENTER FOR ENVIRONMENTAL HEALTH

This form must be completed for each residence involved in indoor air testing.

Preparer’s Name (T £ lecte @DS‘I" Ex Date/Time Prepared =) JQ@' } 20 |-
Preparer’s Affiliation A E (o PhoneNo. Y& {2 - 4¢G O
Purpose of Investigation_ N | F—myjm 5'5{% ig E . PP@?.‘G. Voix AVE S ?5—}-17'\
1. OCCUPANT:

Interviewed: Y@

Last Name: First Name: :3 o5&

address:_ 490 Won Sheeet Tslund Qardens lo-op Frpt-
County: NO\SE;QQ "
Home Phone: G%’IJfEEPhone: SLF_] 5 L 567 £

Number of Occupants/persons at this location ﬂ‘_O_PQ’ & Age of Occupants \/ZLr WOV

2. OWNER OR LANDLORD: (Check if same as occupant )

Last Name: First Name:
Address:

County:

Home Phone: Office Phone:

3. BUILDING CHARACTERISTICS

Type of Building: € appropriate response)
School Commercial/Multi-use

Residential
adustra Church Other:




Uan 20 (2

If the property is residential, type? (Circle appropriate response)
Ranch 2-Family 3-Family AN \{5 s ma (I:,a_a/
Raised Ranch - Split Level Colonial [ \/D
Cape Cod Contempoggr Mobile Home b’{, O
_...Duplex_ . .. _. Townhouses/Congdos -
Madular Other:

?@mﬁ'wﬂ_ VD ow\d ing

om
If multiple units, how many? +D &pﬂ-\g
(Ai-12, Ri-i2,C 1)

If the property is commercial, type? N / Pc

Business Type(s}

Does it include residences {i.e., multi-use)? Y /N If yes, howmany?

41
Other characteristics: gu.!\fi{n&(b Whas -?ufha.@, bmmogc;\:‘m nrhc;ﬂaﬁ-&;’d‘;ﬂ{ spa
Number of floors Q Building age El bl CVQ-O

{ &pac.é‘
Is the building insulate@w How air ﬁght?verage / Not Tight

4. AIRFLOW

Use air current tubes or tracer smoke to evaluate airflow patterns and qualitatively describe:

Airflow between floors

‘S'}a%\pﬂ M:g'

Airflow near source

SMW

Outdoor air infiltration

"_'/'i:;\\ e‘.!LJ—

Infiltration into air ducts

e dua ks
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3
5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply)

a, Above grade construction: wood frame stong brick

b. Basement type: full craw[space . other

@ stone other
d. Basement floor: @ covered withmmlﬂﬂ_p@ ‘E-/P‘Y\ §

e. Concrete floor: unsealed sealed with
. Foundation walls: block stone other

g. Foundation walls: unsealed sealed sealed with

h. The basement Is: wet damp moldy
i. The basement is: finished unfinished (  partially finished

]« Sump present?

k. Water in sump? @U not appllcat>% Lclun &UB N@d’\“\}_ﬂ

Basement/Lowest level depth below grade: 5 (feet)

¢. Basement floor:

Identify potential soil vapor entry points and approximate size (e.g., cracks, utility ports, drains})

u.- =L e O .l!l a M2 (Y1l¢ . g i BlaN

A AN TR ! A AL \C— AT r.)’ ey FELA AL 0 l|-"“
& eV AT DA
6. HEATING, VENTING and AIR CONDITIONING (Circle all that apply)

Type of heating system(s) used in this building: (circle all that apply — note primary)

Hot air circulation Heat pump ¢ Eot water bas,;mrd\":.—«-

Space Heaters Stream radiation Radiant floor
Electric baseboard Wood stove Outdoor wood boiler  Other

The primary type of fuel used is:

Natural Gas Kerosene

Electric Propane Solar
Wood Coal

Domestic hot water tank fueled by: OV L
Boiler/furnace located in: ‘m Outdoors Main Floor Other

Air conditioning: Central Air pen Windows None




4-.-‘ 4

Fd
Are there air distribution ducts present? Y@

Describe the supply and cold air return ductwork, and its condition where visible, including whether
there is a cold air return and the Hghiness of duct joints, Indicate the locations on the floor plan

diagram.

Nownwo—

7. OCCUPANCY

Is basement/lowest level occupied?  Full-time QOccasionally  Seldom Almost Never

Level General Use of Each Floor {(e.g., familyroom, bédronm, laundry, workshop, storage)

s Tl Conll . Uansody, Qorm ks, Soosg- R

1* Floor %W

™roor L padorcea

3™ Floor

4% Floor

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY

a. Is there an attached garage?
b. Does the garage have a separate heating unit?

¢. Are petrolenm-powered machines or vehicles
stored in the garage (e.g., lawnmower, atv, car)

d. Has the building ever had a fire?

e. Is n kerosene or unvented gas space heater present?
f. Is there a workshop or hobby/craft area?

g. Is there smoking in the building?

h. Have cleaning products been used recently?

i. Have cosmetic products been used recently?

v
yiNida )

Y/N
Please specify

¥ 1@ When?

Y{N) Where?

Y@Where & Type?

Y /N How frequently? \in \{VM N

Y @When & Type?

Y @'ﬁen & Type?

B IESTITROTIICIN IR L
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j- Has painting/staining been done in the lnst 6 months? Y /@me & When?
k. Is there new carpet, drapes or other textiles? Y .@ Where & When?
I. Have air fresheners been used recently? Y @When & Type?
m. Is there a kitchen exhaust fan? ":’ @Jf yeé; wierc vent_ed?
n, Is there a bathroom exhaust fan? Y @Ifyes, where vented?
0, Is there a clothes dryer? @N .lf'}'es, is it vented outside? Y / N
p- Has there been a pesticide application? Y @ When & Type?
Are there odors in the building? Y@

If yes, please describe:

Do any of the building occupants use solvents at work? Y/N
(e.g., chemical manufacturing or laboratory, auto mechanic or auto body
boiler mechanic, pesticide application, cosmetologist

[T yes, what types of solvents are used?

If yes, are their clothes washed at work? Y/N

Do any of the building oceupants regularly use or work at a dry-cleaning service? (Circle appropriate
[£5pOnse)

Yes, use dry-cleaning regularly (weekly) W&*‘PLQ’
Yes, use dry-~cleaning infrequently (monthly or less) Unknown
Yes, work at a dry-cleaning service

4

Is there a radon mitigation system for the building/structure? Y ate of Installation:
Is the system active or passive? N/ P Active/Passive

9. WATER AND SEWAGE

Water Supply: Public Watee~” Drilled Well ~ Driven Well  Dug Well Other:
Sewage Disposal: @@pﬁc Tank  LeachField  Dry Well Other:

10, RELOCATION INFORMATION (for oil spill residential emergency) [\J [ P

a, Provide reasons why relocation is recommended:

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel

¢. Responsibility for i with reimbursement explained? Y/N

d. Relocation package provided and explained to residents? YI/N

-
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11. FLOOR PLANS

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a
basement, please note.
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" “Basement:

11. FLOOR PLANS

Draw a plan view skeich of the basement and first floor of the building. Indicate air sampling
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a

basement, please note.
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12, OUTDOOR PLOT

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills,
etc.), outdoor alr sampling location(s) and PID meter readings.

-~ “Alsvindicate compuass direction; wird direction aid speéed diring sampling, the locations of thie well
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map.

SUmTTTETOR T Y
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13. PRODUCT INVENTORY FORM

Make & Model of field instrument used: _mﬂium_m‘_fﬂpﬁ]_

List specific products found in the residence that have the potential to affect indoor air quality.

(A Pafy buttrs . poblars
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* Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated ()
*# Photographs of the front and back of product containers can replace the handwritten list of chemical
ingredients. However, the photographs must be of good quality and ingredient labels must be legible.

P:\Sections\SISWDil Spills\Guidance Docs\(OSR-3,doc



13. PRODUCT INVENTORY FORM

)

Make & Model of field instrument used:

TiD mw oo

List specific products found in the residence that have the potential to affect indoor air quality.

Field »
Location | Product Description | £12¢ | Condition’ Chemical Ingredients E’%‘E}?:g“-’“‘ Pg,"&
<tz bl '[I'JEISJ@&_[@ Do | {4 Boholeum distrllyte o) 5(
2l phors puy | fyon ( ML O b
mﬂ% M| U 'ﬂm%”fw o 1Y
/1% oo g | U | ‘ 1 Y
Gt alrad [ Joz | U0 | BT amd e 0 | Y
i boup SLEA] | W Wi eapridel. O Y
o rg B U4t |nve o Y
L8 dleotiaser oy 1A |Condiaifeprpiirhand, O | Y
) Rover ut o] I | UL |77 O | ¥
G F launding dehreent j.gfaw”ﬂ{t N o ,{/
dmﬂmaf Loncrole me N o
Fodow 430 lofr | WL O Y
WindiAs {%L w | W o |y
ndenance gy B am%.u ML 1, 5
Rl X )0 (e (L | N a
o o | L | et o Y
thu |Fiex ottesn| bl U | M (%
1 Frecant tdondpgn] 1l @ "7
T e N S i | O Y

* Describe the condition of the product containers as Unopened (UO), Used {U), or Deteriorated (D)
** Photographs of the front and back of product containers can replace the handwritten list of chemical
ingredieats. However, the photographs must be of good quality and ingredient labels must be legible.
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NEW YORK STATE DEPARTMENT OF HEALTH
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY
CENTER FOR ENVIRONMENTAL HEALTH

This form must be completed for each residence involved in indoor air testing.

Preparer’s Name (é \-P\-j"ﬁ % S"‘ﬂk’ Date/Time Prepared L S0 { 2
Preparer’s Affiliation #}‘S E(om Phone No. %VS K{’Z\S‘ ']&i)

Purpose of Investigation SV ﬁ\ MW"\SI &Q&Q/\ $\ Cf\’_“?-m o-ﬁ’tr SVES}&{%’\
“uradon O
1. OCCUPANT:

Interviewed: Y @ MCD [s) n"\OLi C/Q S

Last Name: First Name:

Address: [.DSS E:Lk *bi’\ S‘l’ F&W\Nd&h t\]\/

County: \‘\J o SSa A

Home Phone: Office Phone: D \ lﬂ "7 51 - Dz (e}

D W? €3y U
Number of Occupants/persons at this location Age of Occupants~ O WVNT—

2. OWNER OR LANDLORD: (Check if same as occupant )

Interviewed: Y@
Last Name: - ;: 1 5\'\5}_}\’] First Name: ?\ C \&

Address:
County: '
) |
Home Phone: Office Phone: 5_\ lg-' L]’L!'S = 3 0\0(—{—"

3. BUILDING CHARACTERISTICS

Type of Building: (Circle appropriate response)

Residential School Commercial/Multi-use

Industrial Church




M0 ea ¥ 5
it Zomsﬁ(m#w?

If the property is residential, type? (Circle appropriate response) N / i3 _

I 40

-
Ranch 2-Family 3-Family :
Raised Ranch Split Level Colonial [
Cape Cod Contempaorary Mobile Home £
_ . Duplex _ . _____ . _ _ Apartment House Townhouses/Candos ; B
Modular Log Home Othen: i
i
If multiple units, how many? _[\J_)_& £
If the property is commercial, type? ;
i
Business Types) e Danal ds
Does it include residences (i.e., muiti-use)? Y i@ If yes, how many? r
Other characteristics: | 2
Number of floors_| + Basemind Building age !ag A Y9 13 L
Is the building insulated@w How air tight?verﬂge / Not Tight 5'
|
4, AIRFLOW 1
Use air current tubes or tracer smoke to evaluate airflow patterns and qualitatively describe: :
Airflow between floors
o SAzy S
L] r )
Airflow near source
= -\'ﬂ.l\ oank
8
Outdoor air infiltration
Tagicte. :

Infiltration into air ducts

=l Y win doctS =




3
5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply)

a. Above grade construction: wood frame  concrele stone
b. Basement type: full crawlspace ather

" ¢ Basement floor: et s e

TR nNTT R I ":"I._,'T-.!'T,"T!"i' T ".I' 1 ":"'-11._"“71‘.: T

d. Basement floor: uncovered covered with

e. Concrete floor: unsealed @ sealed with

f, Foundation walls: pored block stone ather

g. Foundation walls: unsealed led sealed with ’

k. The basement is: wet @ dry moldy l_

i. The basement is: unfinished partially finished -
j. Sump present? Y@ ¥ 2drams, crew/madal @ver, QO-SQH\OI? Somg 7.

k. Water in sump? Y /N /oot app!icable :
|

Basement/Lowest level depth below grade: - (feet)

Identify potential soil vapor entry points and approximate size (e.g., cracks, utility ports, drains)

;Qdkﬂt‘ns.l ma'i'u(l (AN S

6. HEATING, VENTING and AIR CONDITIONING (Circle all that apply)

Type of heating system(s) used in this building: (circle all that apply — note primary)

Heat pump Hot water baseboard
paCe : Stream radiation Radiant floor

4

Electric baseboard Wood stove Outdoor wood boiler  Other

The primary type of fuel used is:

Fuel Ol Kerosene
Ten Propane Solar

Wood Coal
Domestic hot water tank fueled by: S A A

Boiler/furnace located in: Outdoors Main Floor Other .
Air conditioning: Window units Open Windows None .




4

Are there air distribution ducts present? @I

Describe the supply and cofd air return ductwork, and its condition where visible, including whether
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan

diagram,

¥

Hant, Qend  condihen
g D

7. OCCUPANCY

Is basement/lowest level oceupied?  Fuli-time Occasionally  Seldom Almost Never
Level General Use of Each Floor (e.g., familyroom, bedroom, laundry, workshop, storage

Basement =Q5"®fﬂﬂﬁ - ‘!( ’G’P?W

1* Floor L‘CQ&‘SE!I mﬂﬁ_—_ ! gd:c M

2" Floor

3™ Floor

4™ Floor

B. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY

a. Is there an attached garage? Y @
b. Does the garage have a separate heating unit? Y INGHA D) )
¢. Are petroleum-powered machines or vehicles YIN!@
stored in the garage (e.g., lawnmower, atv, car) Please specify
@, Has the building ever had a fire? Y @ When?
e. Is a kerosene or unvented gas space heater present? Y a’@thre‘?
f. Is there a workshap or hobby/craft area? Y!@ Where & Type?
g. Is there smoking in the building? Y!@ How frequently?

h. Have cleaning products been used recently? @N When & Type? gﬁ Ad h%:

i. Have cosmetic products been used recently? Y@W]\En & Type?
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1L FLOOR PLANS

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling l
locations, possible indeor air pollution sources and PID meter readings. If the building does not have a r
basement, please note, 3

Basement:
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12. OUTDOOR PLOT

Draw a sketch of the area surrounding the building belng sampled. If applicable, provide information 1

on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, b
ete.), ontdoor air sampling location(s) and PID meter readings. =
"~ T Also indicate compass direction, wind diréction and speed during sanipling, the locations of the well - £ _
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map.
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13, PRODUCT INVENTORY FORM

Make & Model of field instrument used: FP\ S M \'m' -Rafb QDYY\

List specific products found in the residence that have the potential to affect indoor air quality.

Field N
Location Produnct Description (Sj:;fs} Condition” Chemical Ingredients ﬂ';:;'i’:;mt P:?ﬁ
{units

Bicaiai Selid Smsér/'lmra@.n 2 ¢bs U 0 E’mlim &déylﬁ%k ':0 y
R e T e o5
Brhbackrrd o 183 | o | o |Y
bay solclserse Stwfer ﬁfb UO  |gmmonium chlsrdes (&) 5“'
Dlonser solohon . 2| U | sl sl o |F
Mlfroipee dadi ] vsT | (f | suttedrc dttngess O
opadds teawed (x| L | gattedic detrgats 5 }’

ffm degreastr o | we o |7
£oy Ghssmtbyp 21t O o |¥
el cleseer X5 Jorak L0 o Y
Eoiab Fleam dryall ;’9@73 UO o y
/‘/"'5’ o /grﬁ%%gﬁr { o )[
A ) O |¥

#r e a poat  UO O b ¥

oy Broshels 1S uo ol N

S S el 5 | (LO | N O 1 ¥

S MME& )02’ (UL & @ﬁfﬁim A.,.Jmi-e.a }‘

fay delurs 238 U0 | M- a1y

tas; handsamteZB] U0 | N o | ¥

¥ Descnbe the condition of the product containers as Unopered (UQ), Used (U}, or Deteriorated (D)
*% Photographs of the front and back of product containers can replace the handwritten list of chemical
ingredients. However, the photographs must be of goed quality and ingredient labels must be legible.

ep, back—
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OSR-3

NEW YORK STATE DEPARTMENT OF HEALTH -
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY ;
CENTER FOR ENVIRONMENTAL HEALTH

This form must be completed for each residence involved in indoor air testing.

Preparer’s Name _Cp [2$5£€ Faster Date/Time Prepared 6~ 25-47 «ﬁﬁ;’g—
Preparer’s Affiliation _A&comn Phone No._ gy 5-425-4Y%3 |
Purpose of Investigation sy_san, Flu‘aj @ man st ) ﬁ(’ eanced, Fgm:‘a(?@ fe koY
1. OCCUPANT:
Interviewed: Y/N }
Last Name: [ (n . First Name: _{(Jan
Address: _ Y &m  Mai, St # B 'E
County: jjoS5ay
Home Phone: Office Phone: _Sif, 7 5§ - 2b9L-
Number of Occupants/persons at this location _Z-  Age of Occupants_g Yp - 6@
2. OWNER OR LANDLORD: (Check if same as occupant ___) 7 i
Interviewed: Y/N '
Last Name: First Name:
Address:
County:
Home Phone: Office Phone:
3. BUILDING CHARACTERISTICS
Type of Building: (Circle appropriate response) -
Residential School W}
Industrial Church Other: '

o

|\f
H



2

If the property is residential, type? (Circle appropriate response)

Ranch 2-Family 3-Family

Raised Ranch Split Level Colonial

Cape Cod Contemporary Mobile Home
Duplex Apartment House Townhouses/Condos
Modular Log Home Other:

If multiple units, how many?
If the property is commercial, type?

Business Type(s) _alinese.  feStausran

Does it inciude residences (i.e., multi-use)? Y /N If yes, how many?

Other characteristics:

Number of floors__§ Building age_{ )W H’ MY}%
Is the building insulated?/7) N How air tight? Tight // Not Tight

4. AIRFLOW

Use air current tubes or tracer smoke to evaluate airflow patterns and qualitatively deseribe:

Airflow between floors

WA

Airflow near source
Out

Outdoor air infiltration

N

Infiltration into air ducts

G N, ?(Qﬁm{:

e
\



3
5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply)

a. Above grade construction: wood frame stone @

3

b.-B:%emem type: full crawlspace slab other
5

(i B‘asimen-t floor: concrete dirt stone other
d. B}lzemen-t—ﬂoor: uncovered covered covered with
e. Concrete floor: unsealed @ sealed with 7 te v
f. Foundation walls: lire block stone other
g. Foundation walls: unsealed sealed sealed with ‘_
h. The basement is: ~) % wet damp dry moldy
i. The basement is: & finished unfinished partially finished
j. Sump present? Y @

k. Water in sump? Y / N/ yfot applicabl®
|
Basement/Lowest level depth below grade; l 2 (feet)

Identify potential soil vapor entry points and approximate size (e.g., cracks, utility ports, drains)

Nene_apserued _

6. HEATING, VENTING and AIR CONDITIONING (Circle all that apply)

Type of heating system(s) used in this building: (circle all that apply — note primary)
0o heax / no Ac-

Hot air circulation Heat pump Hot watet baseboard
- Space Heaters Stream radiation Radiant floor
Electric baseboard Wood stove Outdoor wood boiler  Other

The primary type of fuel used is:

m® Fuel Oil Kerosene
lectric Propane Solar —

Wood Coal
Domestic hot water tank fueled by: QJEG{YI'O -
—
Boiler/furnace located in: Basement Outdoors Main Floor Other NW—- -

‘ _ Doy
Air conditioning: @ Window units  Open *¥Adows None



4
Are there air distribution ducts present? Y @ :

Describe the supply and cold air return ductwork, and its condition where visible, including whether
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan
diagram.

7. OCCUPANCY

Is basement/lowest level occupied?  Full-time Occasionally  Seldom Almost Never

Level General Use of Each Floor (e.g.. familyroom, bedroom, laundry, workshop, storage)

Basement NDHL

1 Floor chinesy,  Tate Oux Restoucon b

2™ Floor
i

3" Floor L

4" Floor

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY

a. Is there an attached garage? Y AN
b. Does the garage have a separate heating unit? Y/N/ @ 7
c. Are petroleum-powered machines or vehicles Y/N/
stored in the garage (e.g., lawnmower, atv, car) Please specify _
d. Has the building ever had a fire? Y @ When?
e. Is a kerosene or unvented gas space heater present? Y f@ Where? =
f. Is there a workshop or hobby/craft area? ' Y/ @ Where & Type?
g. Is there smoking in the building? Y/ @ How frequently? =
h. Have cleaning products been used recently? @) N When & Type? /4oy - :

i. Have cosmetic products been used recently? Y @ When & Type?



5

J- Has painting/staining been done in the last 6 months? Y /@ Where & When?

k. Is there new carpet, drapes or other textiles? Y /@ Where & When?

L. Have air fresheners been used recently? Y @ When & Type?

m, Is there a kitchen exhaust fan? @N If yes, where vented?_Outsido

n. Is there a bathroom exhaust fan? Y /@ If yes, where vented2s=ggF—
0. Is there a clothes dryer? Y /® Ifyes, is it vented outside? Y/ N

p- Has there been a pesticide application? Y @ When & Type?

Are there odors in the building? @/ N

If yes, please describe: _ Stvon, Fad  Ocdor

Do any of the building occupants use solvents at work? Y/
(¢.g., chemical manufacturing or laboratory, auto mechanic or auto body shop, painting, fuel oil delivery,
boiler mechanic, pesticide application, cosmetologist

It yes, what types of solvents are used?

If yes, are their clothes washed at work? Y /@)

Do any of the building occupants regularly use or work at a dry-cleaning service? (Circle appropriate
response)

Yes, use dry-cleaning regularly (weekly) —
Yes, use dry-cleaning infrequently (monthly or less) -lﬂm
Yes, work at a dry-cleaning service
SvE
Is there a-radéi Titigation system for the building/structure? Y /N Date of Installation: 24D; |
Is the system active or passive? ActiyesPassive
9. WATER AND SEWAGE

Water Supply: Drilled Well ~ Driven Well = Dug Well Other:
ey

Sewage Disposal: Public Sewer™ Septic Tank  Leach Field  Dry Well Other:

10. RECOCATION INFORMATION (for oil spill residential emergency)

a. Provide rea //

b. Residents choose to: ramgin i 0 friends/family relocate to hotel/motel

¢. Responsibility for costs assotiatédyith reimbursement explained? Y/N
mided and explain i ? Y/N




11, FLOOR PLANS

Draw a plan view sketch of the basement and first floor of the building, Indicate air sampling
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a

basement, please note.
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12. OUTDOOR PLOT

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills,
ete.), outdoor air sampling location(s) and PID meter readings.

Also indicate compass direction, wind direction and speed during sampling, the locations of the well
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map.




13. PRODUCT INVENTORY FORM

Make & Model of field instrument used: P/ D I%hf}?aé

List specific products found in the residence that have the potential to affect indoor air quality.

Field

Instrument | Photo ™

. o Size s . .
Location Product Description (uniits) Condition Chemical Ingredients Reading Y/N

(units) P

P;l\ht_,om Bleoch, 1{?04 USCA. - 00 /ﬂ/é
{3Che0 | lateral g2 £0. atore 0.0 7%’

L?No'r oN

* Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D)
** Photographs of the front and back of product containers can replace the handwritten list of chemical
ingredients. However, the photographs must be of good quality and ingredient labels must be legible.

P:\Sections\SIS\Oil Spills\Guidance Docs\OSR-3.doc




OSR-3

NEW YORK STATE DEPARTMENT OF HEALTH
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY
CENTER FOR ENVIRONMENTAL HEALTH

This form must be completed for each residence involved in indoor air testing.

Preparer’s Name f P [eg—l-e G)S"f@k Date/Time Prepared 28 /2012
Preparer’s Affiliation Afcom Phone No. gy &6- Y25- 49 &
Purpose of Investigation Sy m{;ﬁ@ @®mMaia 5 bte < FPrsmingdode NY
‘ J J
1. OCCUPANT:

Interviewed: Y/N

Last Name: Leo. First Name: _ X bty

Address: _ 4 S main st Gl

Couhty: A5 Sy
Home Phone: Office Phone: _Sip- WS4 -@FIS
Number of Occupants/persons at this location 2 3 Age of Occupants 3@~ by

2., OWNER OR LANDLORD: (Check if same as occupant )

Interviewed: Y /N

Last Name: . First Name:
Address:

County:

Home Phone: ' Office Phone:

3. BUILDING CHARACTERISTICS

Type of Building: (Circle appropriate response)

Residential School m\

Industrial Church Other:




2

If the property is residential, type? (Circle appropriate response)

Ranch 2-Family 3-Family

Raised Ranch Split Level Colonial

Cape Cod Contemporary Mobile Home
Duplex Apartment House Townhouses/Condos
Modular Log Home Other:

If multiple units, how many? N' B |

If the property is commercial, type?

Business Type(s) % (ep;&:.j Cord Sinle

Does it include residences (i.e., multi-use)? Y /N If yes, how many?

Other characteristics:

Number of floors |\ Building age b“l H’ ! cfg b

Is the building insulated?/Y// N How air tight? Tight / Not Tight

4. AIRFLOW

Use air current tubes or tracer smoke to evaluate airflow patterns and qualitatively describe:

Airflow between floors
[N I8 4N

Airflow near source
ot

Outdoor air infiltration

"0

Infiltration into air ducts

o0 ?ce_spn't

AN



3
5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply)

a. Above grade construction: wood frame stone Chrick )

b.-‘-]‘;;fé?ﬁent type: full crawlspace CGslab D other
19 > N :
c. Eggg:;ant floor; ‘ é@ dirt stone other
d. Ba.ls:ment floor: - 401X uncovered ' ed—  covered with = 1o Climle,wn>
e. Concrete floor; unsealed sealed sealed with
f. Foundation walls: block stone other
g, Foundation walls: unsealed C seale?j sealed with
h. The basement is; W% wet damp dry moldy
i. The basement is; w /A finished unfinished bartially finished
j. Sump present? Y(ND

k. Water in sump? Y/N/

Basement/Lowest level depth below grade: ! 2 (feet)

Identify potential seil vapor entry points and approximate size (e.g., cracks, utility ports, drains)

|

6. HEATING, VENTING and AIR CONDITIONING (Circle all that apply)
Type of heating system(s) used in this building: {circle all that apply — note primary)
Heat pump Hot water baseboard
Space Hearers Stream radiation Radiant floor
Electric baseboard Wood stove Qutdoor wood boiler  Other

The primary type of fuel used is:

Natural Gas Fuel Qil Kerosene
Propane Solar
Wood Coal

Domestic hot water tank fueled by: £ feer. ¢

Boiler/furnace located inyd(\ Basement QOutdoors Main Floor Other

Air conditioning: indow units  Open Windows None

S



4

Are there air distribution ducts present? @f N

Describe the supply and cold air return ductwork, and its condition where visible, including whether
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan

diagram.
¥
AsovE tceding |, not alway < visible, [ooks O/@(‘jv

7. OCCUPANCY

Is basement/lowest level occupied?  Full-time Occasionally  Seldom Almost Never
Level General Use of Each Floor {e.g., familyroom, bedroom, laundry, workshop, storage)
Basement A

1* Floor Card, Sko e

2" Floor

3" Floor

4™ Floor

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY

a. Is there an attached garage? Y @7
b. Does the garage have a separate heating unit? Y/N /@
¢. Are petroleum-powered machines or vehicles Y/N/ @
stored in the garage (e.g., lawnmower, atv, car) Please specify
d. Has the building ever had a fire? Y @ When?
e. Is a kerosene or unvented gas space heater present? Y /@ Where?
f. Is there a workshop or hobby/craft area? Y /@ Where & Type?
g. Is there smoking in the building? Y /@ How frequently?
h. Have cleaning products been used recently? @ N When & Type? \-2 €ime 5 A WeR ((_

i. Have cosmetic products been used recently? Y @ When & Type?



5

j. Has painting/staining been done in the last 6 months? Y/ @ Where & When?

k. Is there new carpet, drapes or other textiles? Y /@Vhere & When?

L. Have air fresheners been used recf:ntiy? @ N When & Type? 4 (-7 da:’ 5 .
m. Is there a kitchen exhaust fan? Y /@ If yes, where vented?

n. Is there a bathroom exhaust fan? Y/ @If yes, where vented?

o. Is there a clothes dryer? Y @ If yes, is it vented outside? Y /N
p. Has there heen a pesticide application? Y/ @When & Type?

Are there odors in the building? Y @\

If yes, please describe:

Do any of the building occupants use solvents at work? Y/ @D
(e.g., chemical manufacturing or laboratory, auto mechanic or auto body shop, painting, fuel oil delivery,

boiler mechanic, pesticide application, cosmetologist

If yes, what types of solvents are used?

If yes, are their clothes washed at worl? Y @

Do any of the building oceupants regularly use or work at a dry-cleaning service? (Circle appropriate

response) {

Yes, use dry-cleaning regularly (weekly) 0 :
Yes, use dry-cleaning infrequently (monthly or less)

Yes, work at a dry-cleaning service

(o
Is there a mdﬁn-mft%-ym for ding/structure? Y Date of Installation: _~ Z:C} 4

Is the system active or passive? assive

9. WATER AND SEWAGE

Water Supply: @ Drilled Well  Driven Well — Dug Well Other:
Sewage Disposal: Public S Septic Tank  Leach Field  Dry Well Other:

LOCATION INFORMATION (for oil spill residential emergency)

s why relocation is recommended:

b. Residents choose to: remain o friends/family relocate to hotel/motel

¢. Responsibility for costs as ment explained? Y /N

Y/N

d. Relocation age provided and explained to residents?




11. FLOOR PLANS

Draw a plan view sketch of the basement and first floor of the building, Indicate air sampling
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a
basement, please note.

Basement:
i o T U
i T i
. ‘ - _ R _ ,[ RS S, _
| : i i i
| 9 _ P
& L ] .
|
| : _ e S -

S

First Floor; B
- SC( -~ ‘?ﬂeméi R |
RemeL.

i



12. OUTDOOR PLOT .

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills,
etc.), outdoor air sampling location(s) and PID meter readings.

Also indicate compass direction, wind direction and speed during sampling, the locations of the well
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map.




13. PRODUCT INVENTORY FORM

Make & Model of field instrument used: PID m mr\ g llp_ .

List specific products found in the residence that have the potential to affect indoor air guality.

Nl Noblis b
Field )
Location | Product Description g‘:;s) Condition” Chemical Ingredients g‘:;(ri‘i‘;‘;e"‘ P;‘i&
{units)
OO ooz teq 2 gL | yses |Sudim bpockoboroter | OO | Y
u‘{‘%};&u 1.31%&\ Miecr w:f/&l; S W“‘”“"“(D 0
Letosion 58] w32 o] pmmoimi ot eutee | O 0
e e Bl {1102 |scd e ot | 0.0
?ﬁé\:\um:\we Jolek E ugy  INL 0 O
47 ldle 2 | lg;ll, “Se( NL 010
w800 Art ot el L OO
\ A \e, P\&\o%'gz_ 1‘50\\,( uded . ML 0 0 \
W I uokugm?r’goﬂ‘xl USQA NL 0.0 \/

* Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D)
** Photographs of the front and back of product containers can replace the handwritten list of chemical
ingredients. However, the photographs must be of good quality and ingredient labels must be legible.

P:\Sections\SIS\0it Spills\Guidance Docs\OSR-3.doc



OSR-3

NEW YORK STATE DEPARTMENT OF HEALTH
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY
CENTER FOR ENVIRONMENTAL HEALTH

This form must be completed for each residence involved in indoor air testing.

o A

Preparer’s Name  Rda.  2hop0 N Date/Time Prepared , z.

Phone No._ g4 & —472.5-YY 5@

Preparer’s Affiliation A Ecom

Purpose of Investigation SV £ — €agmi ma&n!\e_ Ceaner S

1. OCCUPANT: Cocd Stec®

Interviewed: Y f@

First Name:

Last Name:

Address: 4 5@ Main ot €Ottm:flﬂc\a.}«?j Y
J

County: WVo550uu

_ = Office Phone:

Home Phone:

Z.  AgeofOccupants Y5 .65

Number of Occupants/persons at this location

2. OWNER OR LANDLORD: (Check if same as occupant )

Interviewed: Y /N

Last Name: First Name:
Address:
County:
Home Phone: Office Phone:

3. BUILDING CHARACTERISTICS

Type of Building: (Circle appropriate response)

Residential School ommercial/Multi-use

Industrial Church Other:




2

If the property is residential, type? (Circle appropriate response)

Ranch 2-Family 3-Family

Raised Ranch Split Level Colonial

Cape Cod Contemporary Mobile Home
Duplex Apartment House Townhouses/Condos
Modular Log Home Other:

If multiple units, how many?

If the property is commercial, type?

Business Type(s)  Card  S+4ace

Does it include residences (i.e., multi-use)? Y /N [f yes, how many?

Other characteristics:

Number of floors__ | Building age ‘

Is the building insulated?@! N How air tight? Tight K Not Tight

4, AIRFLOW

Use air current tubes or tracer smoke to evaluate airflow patterns and qualitatively describe:

Airflow between floors

NA

Airflow near source
N o €1 w

Outdoor air infiltration

t15d o

Infiltration into air ducts

Stagnant




3
5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply)

b e Elooc e velemes ik

a. Above grade construction: wood frame stone brick

b. Basement type: full crawlspace slab other

¢. Basement floor: dirt stone other

d. Basement floor: uncovered covered with

—

unsealed sealed sealed with

e. Concrete floor:

f. Foundation walls: poured stone other

g. Foundation walls: unsealed ‘ sealed with

h. The basement is: wet damp @ moldy

i. The basement is: finished unfinished partially finished

j- Sump present? Y /@

k. Water in sump? Y / N (ot applicable

Basement/Lowest level depth below grade: 542 (feet)

Identify potential soil vapor entry points and approximate size (e.g., cracks, utility ports, drains)

Nona  See N

6. HEATING, VENTING and AIR CONDITIONING (Circle all that apply)

Type of heating system(s) used in this building: (circle all that apply — note primary)

< Hot air circulation® > Heat pump Hot water baseboard
Space Heaters Stream radiation Radiant floor
Electric baseboard Wood stove Outdoor wood boiler ~ Other
The primary type of fuel used is:
lliﬁm?' S Fuel Oil Kerosene
Propane Solar
Coal

Wood

Domestic hot water tank fueled by: _@e% flectr/c

Boiler/furnace located in: Basement Outdoors Other

Air conditioning: Window units Open Windows None



4

Are there air distribution ducts present? @ﬁ

Describe the supply and cold air return ductwork, and its condition where visible, including whether
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan

diagram.

Avove. 2509 CLell! ~g
i ¢

7. OCCUPANCY

Is basement/lowest level occupied?  Full-time Occasionally Seldom Almost Never

Level General Use of Each Floor (e.g., familyroom, bedroom, laundry, workshop, storage)

Basement

1% Floor Crrd Shos

2" Floor

3™ Floor

4" Floor

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY

a. Is there an attached garage? Y /@

b. Does the garage have a separate heating unit? Y/N /@

Y/N/XD

c. Are petroleum-powered machines or vehicles
Please specify

stored in the garage (e.g., lawnmower, atv, car)

d. Has the building ever had a fire? Y @ When?
e. Is a kerosene or unvented gas space heater present? Y@\' Where?
f. Is there a workshop or hobby/craft area? Y @ Where & Type?

Y @ How frequently?

g. Is there smoking in the building?

h. Have cleaning products been used recently? @f N When & Type? _|-Z & Ror wee &

i. Have cosmetic products been used recently? Y @ When & Type?



11. FLOOR PLANS

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a
basement, please note.

Basement:

First Floor:

|- v
W

i



13. PRODUCT INVENTORY FORM

Make & Model of field instrument used:

List specific products found in the residence that have the potential to affect indoor air quality.

Field o
Location Product Description Siz.e Condition” Chemical Ingredients Instrument | Photo
(units) Reading Y/N
(units)
‘ I geot Shet mal ' ‘
P C\RGunes™ 1zét.| ) £
' l St & 5;\>o\ﬂ thoz O
’ focomur\a 409 'boz.
' %%‘?ﬁ oL affeme 2 oz v
‘( Stac~ % Fozr |

|

* Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D)
** Photographs of the front and back of product containers can replace the handwritten list of chemical
ingredients. However, the photographs must be of good quality and ingredient labels must be legible.

P:\Sections\SIS\Oil Spills\Guidance Docs\OSR-3 doc



OSR -3

NEW YORK STATE DEPARTMENT OF HEALTH
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY
CENTER FOR ENVIRONMENTAL HEALTH

This form must be completed for each residence involved in indoor air testing.

Preparer’s Name  Ritq ?kea‘b\\qn Date/Time Prepared _ 12-12 ~
Preparer’s Affiliation - ABcon Phone No. {75’ HZ2Z5~4y 5@

Purpose of Investigation Su s = Fafmiqdale_ plaza Cleano 5
5 5

1. OCCUPANT: Qnine S¢ Food. Restamtan

Interviewed: Y/ @

Last Name: First Name:

Address: L!S@ Mouwn St , /“a;m.‘nédu& 07/ S5 ®»

County: wosSast

Home Phone: — Office Phone;: —

Number of Occupants/persons at this location 2 -~ 3 Age of Occupants 35-45

2. OWNER OR LANDLORD: (Check if same as occupant )

Interviewed: Y /N

Last Name: First Name:
Address:
County:
Home Phone: Office Phone:

3. BUILDING CHARACTERISTICS

Type of Building: (Circle appropriate response)

Residential School mmercial/Multi-use

Industrial Church Other:




2

If the property is residential, type? (Circle appropriate response)

Ranch 2-Family 3-Family

Raised Ranch Split Level Colonial

Cape Cod Contemporary Mobile Home
Duplex Apartment House Townhouses/Condos
Modular Log Home Other:

If multiple units, how many?
If the property is commercial, type?

Business Type(s) _cwine se. tare out

Does it include residences (i.e., multi-use)? Y /() If yes, how many?

Other characteristics;

Number of floors | Building age ’
Is the building insulated?(¥/¥ N How air tight? Tight /@veraée} ot Tight
4., AIRFLOW

Use air current tubes or tracer smoke to evaluate airflow patterns and qualitatively describe:

Airflow between floors
N /A

Airflow near source

_sia% nant -

Outdoor air infiltration

1nSide N

Infiltration into air ducts

st &?)m_ﬁ‘f ~




3

5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply)

X Scwmprina

a. Above grade construction:
b. Basement type:

¢. Basement floor:

dong 6n  masnflogr— no bag s ment |

stone brick

!

wood frame

full crawlspace sla other

Eoncretey dirt stone other

d. Basement floor: uncovered covered with &fle
¢. Concrete floor: unsealed @ sealed with

f. Foundation walls: poured stone other
g. Foundation walls: unsealed @) sealed with

h. The basement is: wet damp @_r?) moldy
i. The basement is: > ¢ finished unfinished partially finished

Y IED)
Y /N /@@t applicable >

@ (feet)

Jj- Sump present?
k. Water in sump?
Basement/Lowest level depth below grade:

Identify potential soil vapor entry points and approximate size (e.g., cracks, utility ports, drains)

bfﬁ‘\'\s \\.f\ F‘Oof

6. HEATING, VENTING and AIR CONDITIONING (Circle all that apply)

Type of heating system(s) used in this building: (circle all that apply — note primary)

dﬂm Heat pump Hot water baseboard
Space Heaters Stream radiation Radiant floor
Electric baseboard Wood stove Outdoor wood boiler  Other
The primary type of fuel used is:
e,
atural Gas Fuel Oil Kerosene
Electric Propane Solar
Wood Coal

Domestic hot water tank fueled by: G§

Boiler/furnace located in: Basement Outdoors

Central AID ~ Window units Open Windows None

Air conditioning:

Oter__



4

Are there air distribution ducts present? Y @

Describe the supply and cold air return ductwork, and its condition where visible, including whether
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan

diagram.

7. OCCUPANCY

Is basement/lowest level occupied?  Full-time Occasionally ~ Seldom Almost Never

Level General Use of Each Floor (e.g., familyroom, bedroom, laundry, workshop, storage)

Basement

1¥ Floor “Tale oot %/Zeﬁeﬁmn“:

2" Floor

3" Floor

4" Floor

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY

a. Is there an attached garage? Y /D
b. Does the garage have a separate heating unit? Y /N /B
c. Are petroleum-powered machines or vehicles Y /Q/
stored in the garage (c.g., lawnmower, atv, car) Please specify
d. Has the building ever had a fire? Y /@P When?
e. Is a kerosene or unvented gas space heater present? Y /@ Where?
f. Is there a workshop or hobby/craft area? Y !’@ Where & Type?
g. Is there smoking in the building? Y /@9 How frequently?
h. Have cleaning products been used recently? @/ N When & Type? £vecy aqht Common
| U THems

i. Have cosmetic products been used recently? Y /@ When & Type?

lhouse hodd
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Jj- Has painting/staining been done in the last 6 months? Y @ Where & When? o

k. Is there new carpet, drapes or other textiles? Y /N) Where & When?
I. Have air fresheners been used recently? Y /@ When & Type?
m. Is there a kitchen exhaust fan? G /N Ifyes, where vented? Gy, d o
n. Is there a bathroom exhaust fan? Y /N Ifyes, where vented?
0. Is there a clothes dryer? Y /(N) Ifyes, is it vented outside? Y / N
p. Has there been a pesticide application? YAl N\ When & Type?
Are there odors in the building? &PIN
If yes, please describe: Food @hocs
Do any of the building occupants use solvents at work? Y/

(e.g., chemical manufacturing or laboratory, auto mechanic or auto body shop, painting, fuel oil delivery,
boiler mechanic, pesticide application, cosmetologist

If yes, what types of solvents are used?

If yes, are their clothes washed at work? Y /@

Do any of the building occupants regularly use or work at a dry-cleaning service? (Circle appropriate
response)

Yes, use dry-cleaning regularly (weekly) No
Yes, use dry-cleaning infrequently (monthly or less) Unknown >

Yes, work at a dry-cleaning service

Is there a radon mitigation system for the building/structure? Y /’@ Date of Installation:

Is the system active or passive? Active/Passive

9. WATER AND SEWAGE

Water Supply: M Drilled Well ~ Driven Well ~ Dug Well Other:
Sewage Disposal: @Septic Tank  Leach Field  Dry Well Other:
10, RELOCATION INFORMATION (for oil spill residential emergency) e

b

a.“owide reasons why relocation is recommended:

/‘
b. Residen dw:main in home rc!ﬁwm’ﬂiendsﬂhmily relocate to hotel/motel
¢. Responsibility for co Wd«wsm/rei’mbursement explained? Y /N
d. Relocati@g&p@_ided and-explained to residents? Y/N




11. FLOOR PLANS

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a

basement, please note.

Basement:

First Floor:

s0nS0p,
Jadren € guirment N % ;v
amyp\e
i AR L — Door

G T A Sample

e
]ﬁ locod ton Oon -to? of

—— ———— e ——e —— = = = €¢:&_3¢.
Couwntel _

— ——




12. OUTDOOR PLOT

building being sampled. Ifapplicable, provide information

Draw a sketch of the area surrounding the
on sources (industries, gas stations, repair shops, landfills,

on spill locations, potential air contaminati
etc.), outdoor air sampling location(s) and PID meter readings.

wind direction and speed during sampling, the locations of the well

Also indicate compass direction,
and a qualifying statement to help locate the site on a topographic map.

and septic system, if applicable,

N old s
g boo o
ool

&

Q
g

Y Lmj Lot

St

Mo




13. PRODUCT INVENTORY FORM

Make & Model of field instrument used: MM rae

List specific products found in the residence that have the potential to affect indoor air quality.

Field
. . Size . . . Instrument | Photo ™
Location Product Description (units) Condition Chemical Ingredients Reading Y/N
(units)
g | o e
Nakusol Gas e 3'{-0\]&:5 ‘ @

—

|
|

* Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D)
** Photographs of the front and back of product containers can replace the handwritten list of chemical
ingredients. However, the photographs must be of good quality and ingredient labels must be legible.

|

|

| i
|

|

P:\Sections\SIS\Oil Spills\Guidance Docs\OSR-3 doc



OSR -3

NEW YORK STATE DEPARTMENT OF HEALTH
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY
CENTER FOR ENVIRONMENTAL HEALTH

This form must be completed for each residence involved in indoor air testing.

Preparer’s Name C/‘Cit’s te. Foster Date/Time Prepared [ 2/ [?.. L3

"AEcom Phone No. BY S Y2.c. ¥gam

Preparer’s Affiliation

Purpose of Investigation SV.E Farm.‘nac;a‘xe_ Yluza (leanerg
SVE system Saumed olb for Sa.m@ln'n%/

1. OCCUPANT: f/syi0

Interviewed: Y/ @

Last Name: __

Address: 1} 50 _/na.n Street ,Farmmé dﬁ_}é’ ALY

County: = Mas<at

Home Phone: ——

Number of Occupants/persons at this location __ ¢ Age of Occupants _—

First Name: —

Office Phone: ~—

Vacant .

2. OWNER OR LANDLORD: (Check if same as occupant )

Interviewed: Y /N

Last Name: First Name:
Address:
County:
Home Phone: Office Phone:

3. BUILDING CHARACTERISTICS

Type of Building: (Circle appropriate response)
Residential School Commercial/Multi-use
Church =

Industrial




2

If the property is residential, type? (Circle appropriate response)

Ranch 2-Family 3-Family

Raised Ranch Split Level Colonial

Cape Cod Contemporary Mobile Home
Duplex Apartment House Townhouses/Condos
Modular Log Home Other:

If muitiple units, how many?
If the property is commercial, type? o p/m.g-
Business Type(s)_Vatant Lleqied out- caldbawng LAy cleaners R alse Cavd store.

Does it include residences (i.e., multi-use)? Y@ [f'yes, how many? _{V /A (/%i)ﬂ& egt
Sef- sheets

Other characteristics:

Number of floors ‘ Building age /98 3

Is the building insulated@ N How air tight? Tight / Average ,«

4. AIRFLOW

Use air current tubes or tracer smoke to evaluate airflow patterns and qualitatively describe:

Airflow between floors

N//l—

Airflow near source

S”"ﬁ apnant
J

Outdoor air infiltration

jﬂSid&

Infiltration into air ducts

‘SJ—%W




3
5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply)

a. Above grade construction: wood frame stone brick
b. Basement type: full crawlspace slab other
c. Basement floor: @ dirt stone other
d. Basement floor: uncovered @ covered with

e. Concrete floor: unsealed sealed with

f. Foundation walls: poured stone other
g. Foundation walls: unsealed sealed with

h. The basement is: wet dry moldy
i. The basement is: @ unfinished partially finished

j» Sump present? Y f@

k. Water in sump? Y / M7 not applicable

Basement/Lowest level depth below grade: ( 2 (feet)

Identify potential soil vapor entry points and approximate size (e.g., cracks, utility ports, drains)

6. HEATING, VENTING and AIR CONDITIONING (Circle all that apply)

hest-oF¢

Type of heating system(s) used in this building: (circle all that apply - note primary)

J
W Heat pump Hot water baseboard
Radiant floor

Space Heaters Stream radiation
Electric baseboard Wood stove Outdoor wood boiler  Other

The primary type of fuel used is:
C@ Fuel Oil Kerosene
i Propane Solar
Wood Coal
Domestic hot water tank fueled by: C? Q 6 _
Boiler/furnace located in: Basement Outdoors Other
Air conditioning: Window units Open Windows None




4

Are there air distribution ducts present? @N

Describe the supply and cold air return ductwork, and its condition where visible, including whether
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan

diagram.

Mot Conpeeted.

7. OCCUPANCY

Is basement/lowest level occupied?  Full-time Occasionally  Seldom Almost Never
Level General Use of Each Floor (e.g.. familyroom, bedroom, laundry, workshop, storage)
Basement o ey

fezues, 0 pmdm. teshd card Stova

1¥ Floor

2™ Floor —
3" Floor -
4™ Floor —

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY

a. Is there an attached garage? Y /@

b. Does the garage have a separate heating unit? Y/N f

YNGR

¢. Are petroleum-powered machines or vehicles
Please specify

stored in the garage (e.g., lawnmower, atv, car)

d. Has the building ever had a fire? Y !@ When?
e. Is a kerosene or unvented gas space heater present? Y @ Where?
f. Is there a workshop or hobby/craft area? Y l@ Where & Type?
g. Is there smoking in the building? Y /@ How frequently?
h. Have cleaning products been used recently? Y/ @ When & Type?

i. Have cosmetic products been used recently? Y l&)When & Type?
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Jj- Has painting/staining been done in the last 6 months? Y ;’@ Where & When?

k. Is there new carpet, drapes or other textiles? Y /@Where & When?
I. Have air fresheners been used recently? Y | When & Type?
m. Is there a kitchen exhaust fan? Y @ [f yes, where vented?
n. Is there a bathroom exhaust fan? Y @ [f yes, where vented?
0. Is there a clothes dryer? Y /@ [fyes, is it vented outside? Y/ N
p. Has there been a pesticide application? Y @When & Type?
Are there odors in the building? Y@
If yes, please describe:

Do any of the building occupants use solvents at work? Y
(e.g., chemical manufacturing or laboratory, auto mechanic or auto bodty’shop, painting, fuel oil delivery,

boiler mechanic, pesticide application, cosmetologist

If yes, what types of solvents are used?

If yes, are their clothes washed at work? Y/N

Do any of the building occupants regularly use or work at a dry-cleaning service? (Circle appropriate
response)

Yes, use dry-cleaning regularly (weekly) @
nknown

Yes, use dry-cleaning infrequently (monthly or less)
Yes, work at a dry-cleaning service

Is there a :adoa%ﬁon—sys(tem for tI i ii!ding/structure@ Date of Installation: QQ//

Is the system active or passive? @ Passive NOT oV, SM]L O é/’ Mmﬂ/i 4

9. WATER AND SEWAGE

Water Supply: Public Water) Drilled Well — Driven Well  Dug Well Other:

e
Sewage Disposa \

10. RELOCATION INFORMATION (for oil spill residential emergency) N /‘L’

Septic Tank  Leach Field  Dry Well Other:

a. Provide reasons why relocation is recommended:

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel
c. Responsibility for costs associated with reimbursement explained? Y /N
Y /N

d. Relocation package provided and explained to residents?



11. FLOOR PLANS

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a

basement, please note.

Basement: /V//'\

o SN2
ool T oo

v SV) —Nee—

]\

455 Vo

Boa

First Floor:

O\ wa\dbau m 4\

BOY - S8 S0\- 383

4 t\

| //j

SITE

" -TH3
%&5% ’Bo@ \ f



13. PRODUCT INVENTORY FORM

Make & Model of field instrument used: pl D Min Paé.

List specific products found in the residence that have the potential to affect indoor air quality.

Field -
- o Size . . ) Instrument | Photo ™
Location Product Description (units) Condition Chemical Ingredients Reading Y/N

(units)

Mo linventory , Vatanf waldbavms & old Hvy cleasers

* Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D)
** Photographs of the front and back of product containers can replace the handwritten list of chemical
ingredients. However, the photographs must be of good quality and ingredient labels must be legible.

P:\Sections\SIS\Qil Spills\Guidance Docs\OSR-3 doc

/



1 OSR-3

NEW YORK STATE DEPARTMENT OF HEALTH
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY
CENTER FOR ENVIRONMENTAL HEALTH

This form must be completed for each residence involved in indoor air testing.

Preparer’s Name (é[g e ﬁ;s-f_—er Date/Time Prepared /12/12 20/ Z

PhoneNo. _ BY¥< ¢es- 498 0

Preparer’s Affiliation -Ag(om

Purpose of Investigation_ SV farmméﬁ"a./e Pla za (lranfta

1. OCCUPANT:

Interviewed:@l\l
Last Name: gma [Q% (o€ First Name:

Address: (55 Fulton S Em’?m& dale NY
County: _ Sy Frolk NY

Home Phone: Office Phone: 5 l[lo-7S2 - SQ"J'O
25 easterng s

Employée.
Number of Occupants/persons at this locatio‘rf\} o-Lmpl %gtge of Occupants _pex 4o

2. OWNER OR LANDLORD: (Check if same as occupant )

Interviewed: Y f@

Last Name: D{ SHEAL First Name: ?) ’ék

Address:

County:

Office Phone: E/L’" $y3— A0t

Home Phone:

3. BUILDING CHARACTERISTICS

Type of Building: (Circle appropriate response)

Residential School I-use

Industrial Church : Other:




2

If the property is residential, type? (Circle appropriate response) v /A

Ranch 2-Family 3-Family

Raised Ranch Split Level Colonial

Cape Cod Contemporary Mobile Home
Duplex Apartment House Townhouses/Condos
Modular Log Home Other:

If multiple units, how many? N |/ A

If the property is commercial, type?
Business Type(s) _!/'V') c Dana fa{_f
Does it include residences (i.e., multi-use)? Y /@

Other characteristics:

Number of floors ] + 50.5M Building age /? 73

Is the building insulated? @l How air tightverage / Not Tight

4. AIRFLOW

Use air current tubes or tracer smoke to evaluate airflow patterns and qualitatively describe:

[f yes, how many? N //*-

Airflow between floors

AP Sta s

Airflow near source

SC)TL&(?TQMX!’

Outdoor air infiltration

it

v

Infiltration into air ducts

S/Im% iato_ncte
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply)

a. Above grade construction:
b. Basement type:

c. Basement floor:

d. Basement floor:

e. Concrete floor:

f. Foundation walls:

g. Foundation walls:

h. The basement is:

i. The basement is:

j- Sump present?

k. Water in sump?

@ unfinished

o

Y / N/ not applicable

Basement/Lowest level depth below grade: :; (feet)

YD Ddvams 2 Sump umdo

partially finished

wood frame  concrete stone

full crawlspace slab other

Gnerete™ dirt stone other

uncovered @ covered with

unsealed @ sealed with
@ block stone other

unsealed @ sealed with

wet am dry moldy

g Tla e

Identify potential soil vapor entry points and approximate size (e.g., cracks, utility ports, drains)

EQMM)UQ_( S'erl-ap""

6. HEATING, VENTING and AIR CONDITIONING (Circle all that apply)

Type of heating system(s) used in this building: (circle all that apply — note primary)

Electric baseboard
The primary type of fuel used is:

Gas
Electrie

Wood

Domestic hot water tank fueled by:

Heat pump
Stream radiation
Wood stove

Fuel Oil
Propane
Coal

g g™

Hot water baseboard
Radiant floor
Outdoor wood boiler

Kerosene
Solar

Qutdoors

Main Floor

Boiler/furm@;;?ﬁ@@3
Air conditioning: Window units Open Windows

Other

Other

None



4

Are there air distribution ducts present? Y f@

Describe the supply and cold air return ductwork, and its condition where visible, including whether
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan

diagram.

'_hﬁ‘\f, 5/055;/ condihen

7. OCCUPANCY

Is basement/lowest level occupie Occasionally ~ Seldom Almost Never

Level General Use of Each Floor (e.g., familyroom, bedroom, laundry, workshop, storage)

Basement Stora QC‘)& / Fr‘é&‘b-e/t"

I* Floor ﬁgxﬁuﬁaﬁ.ﬁ'ﬁ&w—
2™ Floor —

3" Floor =

4" Floor —

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY

a. Is there an attached garage? Y@

b. Does the garage have a separate heating unit? Y/ N@

¢. Are petroleum-powered machines or vehicles
Please specify

stored in the garage (e.g., lawnmower, atv, car)

d. Has the building ever had a fire? Y@ When?
e. Is a kerosene or unvented gas space heater present? YR) Where?
f. Is there a workshop or hobby/craft area? Y f@Where & Type?
g. Is there smoking in the building? Y @How frequently?

h. Have cleaning products been used recently? @& When & Type? d A /éji

i. Have cosmetic products been used recently? Y@When & Type?




D)

j- Has painting/staining been done in the last 6 months? Y@ Where & When?

k. Is there new carpet, drapes or other textiles? Y

I. Have air fresheners been used recently? Y @When & Type?

@N If yes, where vented? C)(,{?L‘
n. Is there a bathroom exhaust fan? @N If yes, where vented? (¢ [

o. Is there a clothes dryer? Y@ [fyes, is it vented outside? Y /N

m. Is there a kitchen exhaust fan?

When & Type?

p. Has there been a pesticide application? Y/

Are there odors in the building? Y@

Ifyes, please describe:

Do any of the building occupants use solvents at work? Y@
(e.g., chemical manufacturing or laboratory, auto mechanic or auto bedyShop, painting, fuel oil delivery,

boiler mechanic, pesticide application, cosmetologist

If yes, what types of solvents are used?

If yes, are their clothes washed at work? Y/N

Do any of the building occupants regularly use or work at a dry-cleaning service? (Circle appropriate

response)

Yes, use dry-cleaning regularly (weekly) bike
Yes, use dry-cleaning infrequently (monthly or less) @

Yes, work at a dry-cleaning service

Is there a radon mitigation system for the building/structure? Y@ale of Installation:
Is the system active or passive? Active/Passive -

9. WATER AND SEWAGE

Water Supply: @rilled Well  Driven Well  Dug Well Other:
Sewage Disposal: Public Sewer Septic Tank  Leach Field ~ Dry Well Other:

10. RELOCATION INFORMATION (for oil spill residential emergency)

a. Provide reasons why relocation is recommended:

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel
c. Responsibility for costs associated with reimbursement explained? Y /N
Y /N

d. Relocation package provided and explained to residents?



11. FLOOR PLANS

DravY a plan v1:ew s.ketch of the basement and first floor of the building. Indicate air sampling
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a
basement, please note.

Basement:

FirstBloo: O Ws)d¢ -

—>
Syoed

BO2



13. PRODUCT INVENTORY FORM

Make & Model of field instrument used:

Pip__my ¥ae

List specific products found in the residence that have the potential to affect indoor air quality.

Field
Location |  Product Description (Sulnll‘fsk ‘S’:ndition" Chemical Ingredients %s?{:rl:inlzem p,‘,(o/t%
' Cad | 02 U | o %(5.1; e O Y
' H’(A/W?(I Soece (/0 I&5 e oy ’ [
Ploor Lovet |10 | 7285 L~ !
Towd Debergen- |/O] 4l | p/L.
SHointess de (1) [ QT | wale nmwre~saroid
Eestvm cleer | &0 QT | p/i
Ovien deaw /0| 1QF | VL
o ndow clean | (JO | JQT | ML
Bod ped-  |(JO [voror | AL
Gras fanty ()0 |[Vern~~ | A NV %
See phigtes Heo NMo LI J+317
P —

* Describe the condition of the product containers as Unopened (UQO), Used (U), or Deteriorated (D)
** Photographs of the front and back of product containers can replace the handwritten list of chemical
ingredients. However, the photographs must be of good quality and ingredient labels must be legible.

P:Sections\SIS\Onl Spills\Guidance Docs\OSR-3.doc




OSR-3

NEW YORK STATE DEPARTMENT OF HEALTH
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY
CENTER FOR ENVIRONMENTAL HEALTH

This form must be completed for each residence involved in indoor air testing.

Preparer’s Name ( :f‘ [g ske: &,’a Date/Time Prepared 'Z-"/ / ’? / 2ol
Preparer’s Affiliation AE CoM Phone No. 2 ¥ oz - ji ﬂzQ

Purpose of Investigation S /7~ F‘»rmmgiglb z )/g 26 Cleanevs

1. OCCUPANT:

Interviewed: Y /ﬁ _/Jl

Last Name: First Name: J’axe/

Address: "#'/r_) .»'fq"ﬁ?_:at 5';1‘,1,}0-} r\"/a Lo ¢ !’ é‘;:!rﬁfrflh‘ Crs e an .4{;’)‘&:4

a
County: AlQSﬁ au

Cell
Home Phone: _Offic€ Phone: ZH 7- 53836722

Number of Occupants/persons at this location 10_4&; Age of Occupants rVﬂrléJ

2. OWNER OR LANDLORD: (Check if same as occupant )

Interviewed: Y /@

Last Name: First Name:
Address:

County:

Home Phone: Office Phone:

3. BUILDING CHARACTERISTICS

Type of Building: (Circle appropriate response)

b School Commercial/Multi-use

Industrial Church Other:




NC) C AQ%_{ *0 f( kéiﬁ‘}'t’.’.@f#é,;ré

2 Q 2 (01 Md. V‘c.)l 2.0;?__ f!(f kf_‘j’
If the property is residential, type? (Circle appropriate response) Mar [“_':d be /{}( )
L1
Ranch 2-Family 3-Family
Raised Ranch Split Level Colonial

Cape Cod Mobile Home
Duplex Apartment House Townhouses/Condos
Modular og Other:
(o -0 (L) y \ ’
If multiple units, how many? 40 A‘R Lg r ehue. )3 bui eling s (Ai'lz.} Bi- 2, C I-/é)

If the property is commercial, type? A/A

Business Type(s)
Does it include residences (i.e., multi-use)? Y /N If yes, how many?
Other characteristics: B “‘i ,c]u:;- 4 * 5 /Zc\.wl. T ,5}0-.2(:? ‘;J

Number of floors_Z- Building age |96/ Builel f'i-g C hey 4 /f)nwha,f basenwe 2

Is the building insulated?@ N How air tight? Average / Not Tight n ‘{ erawl SP’C" e,

4. AIRFLOW

Use air current tubes or tracer smoke to evaluate airflow patterns and qualitatively describe:

Airflow between floors

— Staghesth

Airflow near source

_ Shipraih

Outdoor air infiltration

I;Ul.wlﬁ_,

Infiltration into air ducts

IR"}'F. /’ur‘é’(’




3
5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply)

a. Above grade construction: wood frame stone brick
b. Basement type: full crawlspace other

c. Basement floor: dirt stone other
d. Basement floor: anuvcre§ ) (covered ) covered with
e. Concrete floor: unsealed sealed with

f. Foundation walls: block stone other
g. Foundation walls: unsealed sealed with

h. The basement is: wet damp moldy
i. The basement is: finished unfinished partially finishe

j- Sump present? @ N

6 LaMt / M
k. Water in sump? @ N/ not apphcab> )/ ¢ 1'7 CAI’L‘-«

Basement/Lowest level depth below grade: g (feet)

Identify potential soil vapor entry points and approximate size (e.g., cracks, utility ports, drains)

Sa, S/ ,' ; v -/ /' s; /c, e

6. HEATING, VENTING and AIR CONDITIONING (Circle all that apply)

Type of heating system(s) used in this building: (circle all that apply — note primary)

Hot air circulation Heat pump (_Hot water baseboard )

Space Heaters Stream radiation Radiant floor
Electric baseboard Wood stove Outdoor wood boiler  Other

The primary type of fuel used is:

Natural Gas Kerosene

Electric Propane Solar
Wood Coal

Domestic hot water tank fueled by:

Boiler/furnace located in: Outdoors Main Floor Other
Air conditioning: Central Air Open Windows None
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Are there air distribution ducts present? Y @

Describe the supply and cold air return ductwork, and its condition where visible, including whether
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan
diagram,

Neorne_

7. OCCUPANCY
Is basement/lowest level occupied?  Full-time Occasionally Seldom Almost Never

Level General Use of Each Floor (e.g.. familyroom, bedroom, laundry. workshop, storage)

Basement Launa‘r\; ra’m-r} Méﬁﬁ” .-"'00#1; SJ’ﬂ‘d?a.f/movLmsz_LM F* 2 , ;M. 3[4’% C (on%

1¥ Floor Kes iolence s

2™ Floor Resiolenees

3" Floor

4% Floor

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY

a. Is there an attached garage? Y @
b. Does the garage have a separate heating unit? Y /N /@
c. Are petroleum-powered machines or vehicles Y/N/
stored in the garage (¢.g., lawnmower, atv, car) Please specify
d. Has the building ever had a fire? Y /@ When?
e. Is a kerosene or unvented gas space heater present? Y @ Where?
f. Is there a workshop or hobby/craft area? Y @ Where & Type?
g. Is there smoking in the building? Y /N How frequently? {p éhﬂtﬂﬂ
h. Have cleaning products been used recently? Y @ When & Type?

i. Have cosmetic products been used recently? Y /@ When & Type?
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j. Has painting/staining been done in the last 6 months? Y /@ Where & When?

k. Is there new carpet, drapes or other textiles? Y/ @ Where & When?

I. Have air fresheners been used recently? Y @ When & Type?

m. Is there a kitchen exhaust fan? Y @ If yes, where vented?

n. Is there a bathroom exhaust fan? Y @ If yes, where vented?

0. Is there a clothes dryer? @’ N Ifyes, is it vented outside’@ N
p. Has there been a pesticide application? Y /@ When & Type?

Are there odors in the building? Y /@

If yes, please describe:

Do any of the building occupants use solvents at work? Y/N Lmo(' hown
(e.g., chemical manufacturing or laboratory, auto mechanic or auto body shop, painting, fuel oil delivery,
boiler mechanic, pesticide application, cosmetologist

If yes, what types of solvents are used?

If yes, are their clothes washed at work? Y /N

Do any of the building occupants regularly use or work at a dry-cleaning service? (Circle appropriate
response)

Yes, use dry-cleaning regularly (weekly) No
Yes, use dry-cleaning infrequently (monthly or less)

Yes, work at a dry-cleaning service

Is there a radon mitigation system for the building/structure? Y /@Date of Installation:
Is the system active or passive? Active/Passive

9. WATER AND SEWAGE

Water Supply: Drilled Well  Driven Well  Dug Well Other:
Sewage Disposal: Septic Tank  Leach Field Dry Well Other:

10. RELOCATION INFORMATION (for oil spill residential emergency)

a. Provide reasons why relocation is recommended:

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel
c. Responsibility for costs associated with reimbursement explained? Y/N

d. Relocation package provided and explained to residents? Y/N



11. FLOOR PLANS

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a

basement, please note.

Basement:

creuwl ;plu_ B(cﬁc
1@ BO3-5s 2 (ubsleb)

@ 803 -IAL- W;wb_)

rege
B/cl9 A ! BH? '8
‘gh'” SPen . ;’114,[/ sPa
7 !
cra | s,om.c,e_, Cfﬂwlj')oa.c.e..

First Floor:

i
!

8 03"653 aﬁ;c"'ﬁu)’)‘ ] g/f—- BOBCS"{ (4'”&5,61"%1 5},0.—:;619
3«7 19| |
03-TH3 b ) (2] | [T 805 oA (am i)

.g ¥
7 ¥ 53
[EL % -4

BH?A 910[6_8



12. OUTDOOR PLOT
Draw a sketch of the area surrounding the building being sampled. If applicable, provide information
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills,

etc.), outdoor air sampling location(s) and PID meter readings.

Also indicate compass direction, wind direction and speed during sampling, the locations of the well
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map.

/fm;w(

f_f).-;ij :-( hfut IM.S
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