Appendix D
SVI ASSESSMENT AND DOWNGRADIENT BOUNDARY SOIL VAPOR
SAMPLING FIELD RECORDS






FAMSF Air Sampling-April 2013

Personnel: S. Reynolds-Smith, T. Wells, W. Armington

and K. Premo

Ambient |Ambient Start Stop
Sample PID He Downhole |Purged Pressure  |Check #1 |Check #1 [Check #2 [Check #2 Check #3 Check #3 Pressure

Sample ID Loc | Type Area (ppm)  [(ppm) |He (ppm) |(Y/N) |Can ID Regulator ID |Start Time |(in HQ) Time Pressure  |Time Pressure Time Pressure Stop Time [(inHg) [Box# |Comments
AMLSVIAL.SSY 1| ss | Lockwood | ©-05 0 0 Y 0260 02846 0757 30.4 1040 17.1 1205 10.0 - - 1322 3.4
AM-SVIALIA s | Lockwood | - - - 0258 11 0756 28.9 1040 19.9 1205 15.5 1358 9.7 1539 4.2
AMLSVIA2.SSV o | ss | Lockwood| © 0 0 Y 5571 2880 0759 29.2 1040 21.0 1206 16.9 1356 12.1 1540 6.0
AMLSVIAZ-IA o | ia | Lockwood | © 0 - 0243 827 0759 29.2 1039 18.1 1206 12.5 1356 5.1 1417 4.0
AM.SVIAZ.SSY 3| ss | Lockwood| © 0 0 Y 7636 24 0802 27.9 1039 15.4 1206 9.0 - - 1324 3.7
AMLSVIAZ-IA s | a | Lockwood | © 0 - - 1376 6 0801 29.3 1038 2.0 - - - - 1038 2.0

Universal 1} 0 0 Y 7633 00250 | 0810 16.0 1003 8.7 1147 21 . - 1147 2.1
AM-SVIA4-SSV 4| ss | EqptWHs
AM-SVIAdup-SSV | 4 | ss.D %?:’3&53'5 0 0 0 Y 0676 01311 0809 29.5 1003 22.8 1148 16.7 1411 8.2 1532 4.0
AM-SVIAGIA 2| | enmvirs | © 0 - ~ | 7645 | 02004 | o809 | 209 | 1004 | 242 | 1149 18.9 1411 11.8 153 | 7.4
AM-SVIAdUp-IA 4| aD ;;:’3{,33'5 0 0 - - 473 01309 0809 31.0 1005 24.9 1149 18.9 1411 11.0 1534 6.5
amsvinsssy | s | ss |esonp | © 0 - v | 7644 00160 | 0811 | 280 | 1008 | 209 | 1151 14.0 1413 5.0 1426 | 40
AM-SVIAS.IA s | i E“p“(;;’esfgl'o 0 0 - - 0186 02966 0809 32.0 1008 25.5 1151 19.1 1413 10.4 1533 5.3
amsvinessy | 6 | ss |emtws | O 0 0 vy | 1389 02845 | o812 | 210 | 1007 | 150 | 1150 9.8 1405 3.2 1405 | 3.2
AM-SVIAGIA 6| i %ﬂﬂsﬂs 0 0 - - 0672 00958 0811 28.0 1007 21.1 1150 15.1 1412 7.0 1501 43
AMLSVIA7-SSV 2| ss Elf;;)':’f,;s:'s 0 0 0 Y 487 00389 814 27.9 1001 21.2 1152 14.8 1408 7.1 1500 4.1

Universal 0 0 - - 0264 00266 0813 28.8 1000 18.8 1153 8.4 - - 1300 3.0
AM-SVIAT7-IA 7| 1A | EqptwHs
avsviasssy | s | ss E‘fg;’s\rf:'s 0 0 0 v 1396 00392 | 0807 31.0 | 0959 25.6 1154 19.7 1409 125 1530 | 82
AM-SVIABIA s | ia %ﬂﬂsﬂs 0 0 - - 4638 02995 | 00806 28.8 0959 23.6 1153 17.8 1409 11.8 1530 6.2
AM-SVIAG.SSY o | ss |autorepai] 037 | 5 0 Y 0675 59 0758 28.5 1031 21.1 1231 14.7 1358 10.0 1605 4.0
AM-SVIAG-IA o | i |autorepa] 37 - - - 0263 2883 0757 31.0 1030 21.3 1230 13.8 1357 8.2 1502 4.1
amsviatossy |10l ss Evr\r/‘i"r’]i;e 0.46 | 875 625 Y 5564 4 0802 30.1 1027 21.8 1226 14.3 1400 8.2 1510 4.3
AM-SVIALO-IA ol A EV”\;i‘:]i;e 0.46 - - - 0222 2854 0801 28.2 1027 18.9 1226 11.0 1401 5.1 1417 4.0
amsviaitssy |11l ss Evr\’/‘i"r’:;e 0.59 0 25 Y 1646 2979 0803 30.6 1028 22.1 1227 14.8 1402 8.8 1508 4.3
AM-SVIALLIA ul o EV”\;i‘:]i;e 0.59 - - - 1012 2888 0803 30.2 1029 5.4 - - - - 1052 4.1
avsviaizssy | 121 ss lpusafeeded 055 0 0 Y 5580 29 0750 30.0 1019 21.3 1220 12.0 1422 3.9 1422 3.9
AM-SVIAL2-IA ol a lbusafecded 055 - - - 7631 48 0750 29.9 1018 22.5 1220 16.1 1422 9.8 1547 5.6
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Personnel: S. Reynolds-Smith, T. Wells, W. Armington

FAMSF Air Sampling-April 2013 and K. Premo
Ambient |Ambient Start Stop
Sample PID He Downhole |Purged Pressure  |Check #1 |Check #1 [Check #2 [Check #2 Check #3 Check #3 Pressure
Sample ID Loc | Type Area (ppm) [(ppm) [He (ppm) |(Y/N) |CanID Regulator ID |Start Time |(in HQ) Time Pressure  |Time Pressure Time Pressure Stop Time [(inHg) [Box# |Comments
AM-SVIA13-SSV 13| ss Everdry 0.23 2075 2150 Y 4636 2871 0809 30.0 1034 22.7 1200 18.0 1401 11.6 1545 6.0
AM-SVIA13-1A 13] 1A Everdry 0.23 - -- -- 0701 2 0810 29.8 1034 21.8 1200 16.0 1401 8.3 1509 4.4
AM-SVIA14-SSV 12| ss Everdry 0.47 650 0 Y 4568 47 0807 31.0 1036 22.2 1202 17.3 1400 10.4 1544 45
AM-SVIAL4-1A 12 1A Everdry 0.47 - -- -- 1341 825 0807 30.4 1035 22.9 1201 18.1 1400 12.9 1543 9.1
AM-SVIA15-SSV 15| ss |unoccupied 0 0 0 Y 0237 02997 0756 29.8 1014 16.6 1157 9.2 - - 1318 4.1
AM-SVIA15-1A 15| 1A |Unoccupied 0 0 -- -- 0223 860 0757 29.5 1013 22.0 1156 16.0 1403 9.1 1528 4.6
AM-SVIA16-SSV 16| ss |unoccupied 0 0 0 -- 5572 00383 0801 30.0 1012 21.4 1156 14.4 1403 5.9 1433 4.1
AM-SVIAL6-1A 16| 1A |Unoccupied 0 0 -- -- 498 00164 0801 22.0 1011 14.0 1155 6.8 -- -- 1258 2.9
AM-SVIAamb-OA |outd AMB |Upwind 5582 02936 0818 29.2 1015 24.3 1212 194 1415 14.1 1640 8.0

Sample Type Codes:

IA= Indoor Air
AMB=Ambient Outdoor Air
SS=Sub-slab Vapor
D=Duplicate
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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.

._ra—’m’(’(’k)d( > Date/Time Prepared L’ I L‘ (l 5 « "OQM\

Preparer’s Name

Preparer’s Affiliation S{fa/v:te C Phone No.
Purpose of Investigation %\/{ A94295&W' \p@’t B G P R-L@ lZ?@ 4 (,u_{ ( M(uﬁf”ﬁjz

1. OCCUPANT: E\/Qran( wﬁgr ()"”‘96‘/"‘"1

Interviewed: Y /N
g R
Last Name: ( 1 31 !\{ First Name:  ~JAS &~

Address: v tifﬁl“{ 3(«:9 Wnd cof”
f ¥

£4

County:

Home Phone: Office Phone: 2 ‘/[[7‘4 -7(HL

Number of Occupants/persons at this location - ‘6 Age of Occupants Avl.pv@‘{/

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

Interviewed: Y/

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

3. BUILDING CHARACTERISTICS

Type of Building: (Circle appropriate response)

Residential School ( Cominerci;;/Multi—use
Industrial Church et
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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
Moduiar Log Home Other:

If multiple units, how many?

If the property is commercial, type?

Business Type(s) Wo(fbi‘ a‘afng Q‘J‘y’d' (¢ ad & C‘\)V\ (PR ‘7 e (’

Does it include residences (i.e., multi- use)? Y/ @ If yes, how many?
Other characteristics: ZMLQ (N
‘ ~ w < (L(_Q_
Number of floors \ + %l&wﬁ% o ulldmg age = F
Is the building insulated?‘é(j/ N How air tight? Tight / Average / Not Tight
4. AIRFLOW

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

Airflow between floors

“ ) A
W T

Airflow near source

A

Outdoor air infiltration

Y Voo 3
LaAsy, !}\ v (,\U‘;‘ c{@m

Infiltration into air ducts

NJ ;3(




3
5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) NO B@;M

e

a. Above grade construction: wood frame concret:\ \ stone brick
b. Basement type: full crawlspace slab other
c. Basement floor: concrete dirt stone other
d. Basement floor: uncovere covered covered with
e. Concrete floor: unsealed sealed sealed with
f. Foundation walls: poured 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;/ N K l\’J/IAL/('\C‘*( cn LK s N V‘)««((u{ ., MP /\;{- ch
k. Water in sump? Y/ N)/ not applicable

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

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

MW\C” ta bea wﬂoor Ly Qb M(t'{- w\ ﬂﬂé’—u\ k\@m{ﬁaﬂf/(k

e S(AD

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

Forcced_aix, Gor {womace Lo § o e
Type of heatlng system(s) used in this building: (c1rcle all that apply — note primary)

,‘JLUF wce Ack C‘{

o s o,

' Heat pump Hot water baseboard
‘ Stream radiation Radiant floor
Electric baseboard Wood stove Outdoor wood boiler  Other
The primary type of fuel used is:
Natural Gas> Fuel Oil Kerosene
" Electric Propane Solar
Wood Coal
Domestic hot water tank fueled by: LN'D“i ¢ LALL&Q
A\ / T
s T .
Boiler/furnace located in: Basement Outdoors ( Maln Floor ) Other
~~~~~ = o
Air conditioning: { Central A1r ; Window units Open Windows None

&ﬂz@@



4

- 4 )
Are there air distribution ducts present? @ N %, Y. &Mi a—tzgv,:c Q
v

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.

Aboue @l pods o diodfpia spacs-

7. OCCUPANCY

preo—

/)»N,.» e S,
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 NA—
1% Floor O{{A% aud sl«e‘o }[\m cevamex (4wl ‘Q'idﬁ»ﬁ Ecuiw

2™ Floor

3™ Floor

4" Floor

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY

a. Is there an attached }ma/ge? 5.}\0(7 @/ N

b. Does the garage have a separate heating unit? @/ N/NA
¢. Are petroleum-powered machines or vehicles @/ N/NA
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? @ N  Where & Type?
g. Is there smoking in the building? Y{N) How frequently?
h. Have cleaning products been used recently? Y /@ 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?

1. Have air fresheners been used recently? Y/ @7 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? 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/N

If yes, please describe:

Do any of the building occupants use solvents at work? @ N
(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? ?\/O ? pe {?)'Ua’NU'L + %}/‘-LJL_
1

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) @0

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

peC st .
- .7 nknown <@Q ﬂ[ #
’ @
Yes, work at a dry-cleaning service

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

9. WATER AND SEWAGE

Water Supply: f,ﬁifﬁic 1ater Drilled Well  Driven Well  Dug Well Other:

N
Sewage Disposal: }’u/b c 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



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:

T
2\<:>
R
|
(-\
7N
Ay
i

\
{
’F
§




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: P ID !7 EAE, BOOD

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

Field
Location Product Description (S“i:::s) Condition” Chemical Ingredients g:;;?;enl Pl;?:(;;
Z 4 (units)
i g i . M g i M (JOC <~ S0 /1
penih gosoald paT |lgll] U [V IO 0 F lppa VY
ey = TEX *"ﬂB'tzgl
mbc&iak Fa_,-;{ d arec C](L{bté& zh‘u'cu U { T (24 it Y
v s LI { i 8 TEL SUT. onat
m - ) i 3 eenall (LS
Fasl e cpoy I 12 s B (M B _atc ) - Y

N (Productim block i llde A ‘..'(;'rw'tlaw, lic regin d
(‘_Q_‘?;ﬁa,(.[r‘“()u-k ’ :

Dttt oml }—{I—w&%«.{) — i 7 O, 29 \J

rr\l”;g.\} GB‘LV\U'. ‘jlklv' \ uz.@/ :_i .’.1 L/"L r,~ ---{-\lj P; {L-\K CQ‘]LC;{ : &*&dﬂi}d y
\,) o~ - s ) F P T
Cy ém\'q\f’%w . \‘1 A

( (\w\ Lﬂfj& JPWCCUM} \ if W

| (Lik, A Q

(CanCio ol CZ2 A ] .
u-;:;,‘w_k rntt:;(-;c e [51 L /‘Lﬂki’ié;\* '?l- Vo LCL(_LP- }é? (e © ﬂ%.ﬁ

(Enoele L’““a"‘ \ 4 W esmseadin AM-SVIA 1 =03 T ~0M0pen
| Copscte onuen|' 9 A L
Mol el | Al W [[Awkie PID W S f«of-’ 2.8 9 Drom
HEP G : :
V[ Mexspade |1d| U
hbear | Diesel Bk vl

* 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

and ingredient labels mustbe legible

TVZT-W%& me st (.
s it wall s/\f:f’
Ce ) with dotr e

“; P:\Sections\SIS\Oil Spills\Guidance Docs\OSR-3 doc _ i &I(—,‘(:ﬂa\‘a&, ((_,J Affq';:l,,; a‘}n‘i
U v L‘\LIQ,‘_ - ? \/ Ci/?"(ﬁ - ?UQ ?‘(&M—K’M} ((:}‘_1-“@( ¢ g,,x ) ;’Y\(Lg?{-‘«('>
= Cadk? (megen code $oller -4 © i -,
P e 5 ) Acetene HE K faﬁahg,d»gpwwl Gl b vas

A
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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 wro A l kUQ(

Preparer’s Affiliation ﬁw& Q,C, Phone No.

Purpose of Investigation S V‘ ‘ A 5% 59 "(/\Q;C% y FA H%F Q%tz

9 Date/Time Prepared Lf{ “ ( zol3

1. OCCUPANT:

Interviewed:@/ N

Last Name: H*U"l Cac First Name: \} & 1\. n

Address: —}7;1 l S(L’QOQ xQJLF

County:

Home Phone: Office Phone:

Number of Occupants/persons at this location Z- Age of Occupants “D <,
OCL%@%% -8 @ CLJ}(ul &La—ﬁz é}m /tém

2. OWNER OR LAN (Check if same as bccupant

Interviewed: Y /N éaé-\

Last Name: %Name

Address:

County:

Home Phone: Office Phone:

3. BUILDING CHARACTERISTICS

Type of Building: (Circle appropriate response)

Residential School (Sommerctal/Multl use j
Industrial Church S A




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?
- A ) T
Business Type(s) W (Up.ﬁlb}(.. '\UfiJULL\@W &M&(Lcm)
¥

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

Other characteristics:

Number of floors s Building age

Is the building insulated? Y /N How air tight? Tight / Avefage / Not Tight
(7,'} ” ]L w1 ‘ - ,A’"»' .
4. AIRFLOW Hoc an mimslridd e &QZ‘- ,C%

4 @GR

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

Airflow between floors

NZN

Airflow near source

N A

Outdoqr air infiltration

4 2 [
P e Agcl

i

Infiltration into air ducts

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

a. Above grade construction: wood frame stone brick
b. Basement type: full crawlspace slab other N( )U £
c. Basement floor: concrete dirt stone other
d. Basement floor: uncovered covered covered with
e. Concrete floor: @ sealed sealed with
f. Foundation walls: poured 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/N
k. Water in sump? Y / N/ not applicable

Basement/Lowest level depth below grade: (feet)

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

FLQ@‘L 5 ( LLJQV k\éu9 (NG FWALM\\)@

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 mrculatmn * Heat pump Hot water baseboard
( Space Heaters\) Stream radiation Radiant floor
Electric baseboard Wood stove Outdoor wood boiler
H ol o oA tiste S s e e Spe e
The primary type of fuel sed is: 4
Natural Gas = Fuel Oil Kerosene
Electric Propane Solar
Wood Coal

Domestic hot water tank fueled by: Nswa

Boiler/furnace located in: Basement Outdoors . MainF lootf ;

Air conditioning: Central Air Window units Open Windows

Other

Other

None



4
Are there air distribution ducts present? Y/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 Tun bl o guo fod Wln it 0

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 F;,p\; wm,(«éw\,(&._ ame Cc',‘,(_[lw::(. i,q,uﬁ AL x u)‘&iél c{u/ 16;« + / A{}LU‘L_ b o
Z e Wfibvug,‘_ . ' '

2™ Floor ’”

3™ Floor

4™ Floor

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY

a. Is there an attached garage? Y /C_I:I)
b. Does the garage have a separate heating unit? Y/N /g'I‘\’I!X}
AN

. . ol

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 (N) When?
¢. Is a kerosene or unvented gas space heater present? Y /@) Where?
f. Is there a workshop or hobby/craft area? Y (N:/ Where & Type?
g. Is there smoking in the building? Y /\i\‘f/] How frequently?
h. Have cleaning products been used recently? Y /‘Q\i) When & Type?

i. Have cosmetic products been used recently? Y I\I:I / When & Type?
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j. Has painting/staining been done in the last 6 months? Y/N Where & When?

S

K. Is there new carpet, drapes or other textiles? Y /N Where & When?
1. Have air fresheners been used recently? Y/ ﬁ/ When & Type?
m. Is there a kitchen exhaust fan? Y/ ﬁ, If yes, where vented?
n. Is there a bathroom exhaust fan? Y /@ If yes, where vented?
o. Is there a clothes dryer? Y /{N/; 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 /}I(I
If yes, please describe: U

Do any of the building occupants use solvents at work? Y}/ N

(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? 70; |‘V\,++W &V&;\L&_‘A , ,;\5"' UM-(Q r Qq uﬂw&r

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 . B
Yes, use dry-cleaning infrequently (monthly or less) " Unknown D
Yes, work at a dry-cleaning service ’

a

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

Is the system active or passive? Active/Passive W/

9. WATER AND SEWAGE

Water Supply: Public Water  Drilled Well  Driven Well  Dug Well Other: _/ V’/“k
Sewage Disposal: Public Sewer Septic Tank  LeachField  Dry Well Other: VA

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



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:

\\
\
=
pS
e\

D
N
7~
©;
Q"—‘\ )F’('\




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: \[\7? JU (2/‘\£§ O@O ; l( i Tei Lo MP { FA 0050 7

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

Field
Location Product Description (Sui::t’s) Condition” Chemical Ingredients {:::;‘if:nt Pl‘l{o/t?w

(units)

] S ok | [U el G S0 5oy [0 201

?‘UMi \W \qu( \k(&?‘\ t’t{alé.uwfv <+ “D&B a

~(| || <

%«,K Spuay Yook | 2 | GoodU |y L 0,35
2 ’
Vfﬂﬂ"\' 7rnndlw QVCOK \ 0.2

[svetoep [ || \w

VL sV in

Sarnplin [ocabion= 04 79

* 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
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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;/\ka/\ \6 Date/Time Prepared L‘( |/ 11" I ( % (O ‘ OO

Preparer’s Affiliation S‘(’m/ Phone No.

pupose of vesigation_SU1_Actueosmort (o GCP Romedisd lwvockiq-slioe of FANGF

Sdg,
Loccupant:  FORMER. [LOCK UJOOD SPAC,E
Interviewed: Y /N N O\,k) \kl\) OC,C \»LP( ED

Last Name: First Name:
Address:

County:

Home Phone: Office Phone:

Number of Occupants/persons at this location ‘Q Age of Occupants

2. OWNER OR LANDLORD: i occupant )
Interviewed: Y/N

Last Name:

Address:

County:

Home Phone: Office Phone:

3. BUILDING CHARACTERISTICS
Type of Building: (Circle appropriate response)

Commercial/Multi-use

Other: Vg__( o gg_uca;jz‘;




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) \/& C uﬁ

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

Other characteristics:

Number of floors ! Building age
A" N
Is the building insulatedw N How air tight? Tigh&Average / Not Tight
4. AIRFLOW

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

Airflow between floors

ik

Airflow near source

NA&

Outdoor air infiltration

Infiltration into air ducts

KA




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

NO PAGEHENT =

a. Above grade construction: wood frame | stone brick
b. Basement type: full crawlspace slab other N onl.
c. Basement floor: concrete dirt stone other
d. Basement floor: uncovered covered covered with
e. Concrete floor: ( Jn;ealed) sealed sealed with
f. Foundation walls: ) po;red 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/N
k. Water in sump? Y / N/ not applicable

Basement/Lowest level depth below grade: (feet)

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

Floor 5lud (ga st“fr«z:m qémll *(W Mpaﬂa

b pume uﬁluor artaclra

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)
gr2 - Shop

,,,, -

Hot air circulation. Heat pump Hot water baseboard
Space Heaters Stream radiation Radiant floor
( ectric basebuar Wood stove Outdoor wood boiler ~ Other
The primary type + of fuel used is: { 6
N atggg}ﬁ Fuel Oil Kerosene
(_Eleciric> Propane Solar
Wood Coal
Domestic hot water tank fueled by: 1 2VQ¢°L__ pd /“l b
CETT—

Boiler/furnace located in: Basement Outdoors ~“Main Floor Other

Air conditioning: Central Air Window units Open Windows \None



4
I
Are there air distribution ducts present? Y/ Q\I/}
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 ( (,'\;,Q,{QE_,\‘.T [,‘;"’ VAcAN T
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 N /jc

1* Floor Va sk
2™ Floor A
3™ Floor \

4™ Floor \‘/

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY

a. Is there an attached(‘garage? . Les {waf XL Q?I/N

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

c. 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/ @ When?

e. Is a kerosene or unvented gas space heater present? Y /\I?I\) Where?

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

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

h. Have cleaning products been used recently? Y lv I\;) When & Type?

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



5

Jj. Has painting/staining been done in the last 6 months? Y /{_;I\/I/ Where & When?

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

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

m. Is there a kitchen exhaust fan? Y/ I:f’\ If yes, where vented?

n. Is there a bathroom exhaust fan? Y /f\l\_fj If yes, where vented?

o. Is there a clothes dryer? Y/ E\I/ ;i Ifyes, 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 s ‘pamtmg, 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 workatadry—cleanmg service? (Circle appropriate

response) N A | 3

Yes, use dry-cleaning regularly (weekly) waw“‘ """" - No

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

Yes, work at a dry-cleaning service

A
Is there a radon mitigation system for the building/structure? Y /N Date of Installation:
Is the system active or passive? Active/Passive (%
9. WATER AND SEWAGE
R

Water Supply: Pubhc Wajg Drilled Well ~ Driven Well  Dug Well Other:
Sewage Disposal: @)hc Sj@ 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.

Bas%t:

= "-N“N\,,

e

/ Do ' Q,QM._.\

s N

\\\

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.

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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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.

—y .
Preparer’s Name (C} y%(,w ( S Date/Time Prepared L{[“‘ l =3 OO/’W\
Preparer’s Affiliation %{*m Phone No.

Purpose of Investigation <V A\" (‘WM\DM 9@ E/I ﬂ&_ FAHC;‘: ?\;@

LLOCCUPANT:  (UNJOCCUPET> SPAcE (Suia-1$ aND SVI4-L Locm+.‘9wr7>

Interviewed: Y /@

Last Name: First Name:
Address:

County:

Home Phone: Office Phone:

Number of Occupants/persons at this location _Q Age of Occupants

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

Interviewed: Y /N NW *W&@"&'

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 Other: VAGM\J T




2

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

If the property is commercial, type?

Business Type(s) N A'

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

Other characteristics:

Number of floors l Building age
Is the building insulated? Y /N How air tight? Tight @r’a% / Not Tight
4. AIRFLOW

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

Airflow between floors

aAL

Airflow near source

oA

Outdoor air infiltration

Af oyl ‘MAQ /Qm‘)rs‘ ﬁ s&a;e,f/\, WOQ% O.Q;‘ﬁ-&ﬂt‘:@ i>()-\-‘{ ‘tb E(OQ,Q{T

Infiltration into air ducts

NA




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

a.. Above grade construction: wood frame oncrete stone brick
b. Basement type: full crawlspace slab other
c. Basement floor: concrete dirt stone other
d. Basement floor: uncovered covered covered with
e. Concrete floor: sealed sealed with
f. Foundation walls: poured 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/N
k. Water in sump? Y / N/ not applicable

Basement/Lowest level depth below grade: (feet)

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

Floax s[aﬁ—-%ms aA{JL MCWQ w%;or>

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
@ Stream radiation Radiant floor
Electric baseboard Wood stove Outdoor wood boiler  Other
The primary type of fuel used is:
T T
@1 (_},as/ Fuel Oil Kerosene
ectric Propane Solar
Wood Coal

Domestic hot water tank fueled by: N A

Boiler/furnace located in: ”A Basement Outdoors Main Floor Other

Air conditioning: \\‘ P( 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.

: N

e
Is basement/lowest level oc¢ Fulf-tie Occasionally Seldom Almost Never

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

Basement

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 /@

¢. 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 /:/IQI | 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? Y/ EN When & Type?

i. Have cosmetic products been used recently? Y fN 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?

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 @ If yes, where vented?

0. 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 occupantsTegulaxly use or work at a dry-cleaning service? (Circle appropriate
response) N A
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 @ate of Installation:
Is the system active or passive? Active/Passive

9. WATER AND SEWAGE

Water Supply: Puplic Water  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



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:

iy = SO
& <
.00 ) Fa) (
(T (A NS A ¢ R




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.

of
©

S‘r
[

\




13. PRODUCT INVENTORY FORM

Make & Model of field instrument used:

PPEEAE%O

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

And?ﬁeaj_i?(D Wmlg@oﬁc space =O0.00

Field
Location Product Description (S‘:::: 9 Condition" Chemical Ingredients g:;;?lgent P};{O/t(l)v
{units)

NO

TROPULTS i

O <UBYEC

T SPACE

¥

Al

Puy o

%J{Bf\rx@{?

fi
'\/‘419\

locaion wod wilive of_
(‘@c pecda- -

Y

East

YYP(‘OW N

* 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
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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 (OM M,“? Date/Time Prepared L{%—f‘( 5 11145
Preparer’s Affiliation WQQ/ Phone No.

Purpose of Investigation 6\/( A‘;'GQCIM pd‘l %CP _R‘QM@&”’Q Im/zgt\cﬂ’b:&‘“; FA/g?éf

1.occurant: A N\VERSH EQUPHENT - 5 HOP/QTOKAQE, SPAE <
. . ) ‘ g€
Intewne@i OWNER (Al wl QE’S@ (,l\ﬁ-_;m)

/
Last Name: First Name: H"*"KL/;

Address:

County:

Home Phone: Office Phone:

Number of Occupants/persons at this location % % Age of Occupants A AA’\%

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

mterviewed: Y/N K} fY AH\,&)A/Q&

Last Name: First Name:
Address:

County:

Home Phone: Office Phone:

3. BUILDING CHARACTERISTICS

Type of Building: (Circle appropriate response)

,,,, —

Residential School WM@@_—W
Industrial Church Other: T




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? | :v\g‘h.\(or

Business Type(s) ‘F&Bn‘(d:‘ar Acefy\\lav\l@,,kc@ Sfore, iM—m‘,‘ 6+ QW
/N
Does it include residences (i.c., multi-use)? Y @ If yes, how many?

Other characteristics:

Number of floors \ Building age
Is the building insulated@/ 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

WA

Airflow near source

O‘Mw o@oc?waqf

Outdoor air infiltration

Al poedread 194)844—-; [aﬂ%e, L%L JDM{ Spa s

Infiltration into air ducts

N




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

a. Above grade construction: wood frame @ stone brick

full crawlspace slab other
concrete dirt stone other
d. Baserént fldor: uncovered covered covered with
e. Concrete floor: (@ sealed sealed with
f. Foundation walls: poured block stone other
g. Foundation walls: unsealed sealed sealed with
h. Thébasement is: wet damp dry moldy
i. The baséwent is: finished unfinished partially finished
j- Sump presént? Y/ @
k. Water in sump? Y/N/ ot:p;hc ; le

Basement/Lowest level depth below grade: M A (feet)

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

W:\oér stwl) _\;mﬂ?» cu\ch MNOr Qv’ackg

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
Ww&« gl Stream radiation Radiant floor
ectric baseboard Wood stove Outdoor wood boiler ~ Other
The primary type of fuel used is:
,,,,,,,, 7.\ T
Q\Iatural G“}D Fuel Oil Kerosene
Eléctric™ Propane Solar
Wood Coal

Domestic hot water tank fueled by: N A‘

Boiler/furnace located in: Basement Outdoors Main Floor Other NA"

Air conditioning: Central Air Window units Open Windows None N A‘



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

N
Is basement/lowest level occupied?  Full-time Q(icasionally Seldom Almost Never
Level General Use of Each Floor (e.g., familyroom, bedroom, laundry, workshop, storage)

Basement NA

1* Floor SVIAS spm;.@ QML»«Q §‘\op andl Sota aeea Remaia Pl

v A (roowe shoe SViAG SV aud Sk T+ s boud)
3 Floor &Jr”/ axy s‘vm%‘g, a)ceaaj/ |

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{NA
@Vm,emaJHsa-@&,
¢. Are petroleum-powered machines or vehicles @ N/NA —- 7
stored in the garage (e.g., lawnmower, atv, car) Please specify = | ausmmg ra
xeltl Jr ~
d. Has the building ever had a fire? Y /N When?
e. Is a kerosene or unvented gas space heater present? Y /@ Where?
f. Is there a workshop or hobby/craft area? @/ N  Where & Type? _Sp0 a &&
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 @ When & Type?




5
j- Has painting/staining been done in the last 6 months?
k. Is there new carpet, drapes or other textiles?
1. Have air fresheners been used recently?
m. Is there a kitchen exhaust fan?
n. Is there a bathroom exhaust fan?
0. Is there a clothes dryer?

p. Has there been a pesticide application?

Are there odors in the building?
If yes, please describe:

Y/ @ Where & When?

Y /@) Where & When?

Y /(N) When & Type?

Y @ If yes, where vented?

Y @If yes, where vented?

Y /@ If yes, is it vented outside? Y /N

Y @ When & Type?

v/Q)

Do any of the building occupants use solvents at work?

ny Acdora + a&bﬂu@é&»% (wocbﬂ-«

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

boiler mechanic, pesticide application, cosmetologist

fmua:gk

If yes, what types of solvents are used? A(ﬂ;:o, ‘Sm CQMQ cxﬂ&mﬁ(_ M'A"

If yes, are their clothes washed at work?

v

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)
Yes, work at a dry-cleaning service

No
own

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

P
Water Supply: Public er 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

c. Responsibility for costs associated with reimbursement explained?

d. Relocation package provided and explained to residents?

relocate to friends/family

relocate to hotel/motel

Y/N

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:
\
\ %
N\
N p
N
)\\
/ \\
/ \ ‘‘‘‘‘‘‘‘
First Floor:
< i N
LPe . o, \¢ piam,
v




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.

w———




13. PRODUCT INVENTORY FORM
Make & Model of field instrument used: P |0(7 QA-E 3 0 @ O ( [ L 79,\/ Ld—ﬂf')

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

AM?[? {‘Qaté,t/:xﬁ = OOO PP‘V‘-’\

—

Field
Location Product Description ﬁli:i‘:s) Condition” Chemical Ingredients gl: :;?::nt Pl;?:(;;
(units)
4 "0 5pda Gw,eké PI-u;[A.- 9 [ r(? i
: . )
wolide]  0g0, Wa S - Too nuukeroas Qu,T nﬁd’w O Lppm |
A‘T‘ﬁ‘:;:‘ wicker (“‘E{Ql«mﬁiédeh U LMLLL&*W @u.uLk‘; A <
15 ldgy d;gg, ( L
u.ph:( MVQ‘LMJ aww U R mﬂ‘ybmﬂwé;a:ti_
r".{7|. ]
ua*m aqs pheas > fwcﬂéﬁ &Lﬁf?, o few it redlond
: .;\wblam — &t v\ﬂ-ﬂ.{j\ e.w nweax .Mf}tkeaﬂ (Qdor «
- %‘0& Clin— LCq . <
.J T —
Ly\b"[“‘:{o e . 0d 7(
spae 2 Lawtn mowra I f
WHiws <strtod w SW \1', i
‘7V A L{ . { ]
. g tD(.;_L‘_Q Q@ﬁﬁ,‘t diﬂ\d. "'Caﬁ\ = ¥
 — )

* 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.

P:\Sections\SIS\Qil Spills\Guidance Docs\OSR-3.doc
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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 g‘{ﬂPWMN A §‘UﬂDate/Tlme Prepared (//5( // 3

Preparer’s Afﬁliation one No

Purpose of Investigation W%T: Ehes B (1? YZI_

1. OCCUPANT: Ewﬁ;@ HJ&MNVC('K

Interviewed: @
VS Sugfiad, Dharr. rdgne

Address:

County:

. B i
Home Phone: Office Phone: ggg ~2 %S Lfg o O
Number of Occupants/persons at this location;(’/ Z :D Age of Occupants AM

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

Interviewed: Y /N N 6?@' AW

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 ;




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) (A L 4.0 d (.s ‘ f ,. £g£

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/ @ Not Tight
4. AIRFLOW

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

Airflow between floors

A

T

Airflow near source

8
D

Outdoor air infiltration

Infiltration into air ducts

-y
Pl




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

a. Above grade construction: wood frame ' (0 stone brick
other W

b. Basement type: crawlspace slab

c. Basement floor: concrete dirt stone other
d. Basement floor: uncovered covered covered with

e. Concrete floor: unsealed @ sealed with T» Q,,
f. Foundation walls: poured oc 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/ not applicable

Basement/Lowest level depth below grade: i Z (feet)

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

Moo\ Legtif ) -

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)

@i@rﬁ g Heat pump Hot water baseboard
pace Heaters Stream radiation Radiant floor
Electric baseboard Wood stove Outdoor wood boiler ~ Other

The primary type of fuel used is:

@1}5/’ Fuel Oil Kerosene
ctric Propane Solar

Wood Coal

Domestic hot water tank fueled by: ;\Jg e é qgﬂ .

Boiler/furnace located in: Basement Qutdoors Other
Air conditioning: Cﬁ@ Window units Open Windows None

L



4
Are there air distribution ducts present? Y/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.
N wduf.m
|7A

7. OCCUPANCY

Duasefsielbeonb—q foewa—

Is basemendl@l occupied? Occasionally  Seldom Almost Never

Level General Use of Each FI66r (e.g.. familyroom, bedroom, laundry, workshop, storage)

Basement

1% Floor (-)‘CL‘ (6%

A}

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/NA

c. Are petroleum-powered machines or vehicles Y /N/NA
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? Y/ ‘When & Type?

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




5

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

k. Is there new carpet, drapes or other textiles? N 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? @ N If yes, where vented?
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 b(@ 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)
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: gler  Drilled Well  Driven Well  Dug Well Other:

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

10. RELOCATION INFORMATION (for oil spill residential emergency)

a. Provide reasons why relocation is recommended: M’P(

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:




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.




Ew)rﬂz, Wine @%LQ/

13. PRODUCT INVENTORY FORM

Make & Model of field instrument used: Mmi Zﬁf W / / : 7‘€V Ew }CA—@O @3

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

Field .
Instrument | Photo
Reading Y/N

Size

. Condition” Chemical Ingredients
(units)

Loca::);nsl Product Description

A~

(units)
Qe gp‘;’(’q/@fv\m Yo qémmd% %mfljf O
e, ool wcw&v% |

A - ymiene. - /\«mee

1.
N S W

coleramt ; ,zaf)vw o

Nedzaue O 50 DO Whie mrhel

S, sl 7 ooma Fin

]

Bace Sl
ol Woamon MooV, Mneaf |- |

v [Yﬂ—g leXEe Mad WaZTvyg [
4’:0 ﬁrDmW?/

\v L2

Hiwd A llaf | U H\Hw  leorchlady

Aty |V e

Legwid Suthhy L5 U [Dimelol Bonzof | |

%(,/rzo\ﬁav\ U W\O*VLWMCM zmag e

=Gl Foligt | VL Myl dimehgl
WC@MY\@(‘ U Z\DMW ﬂMM/mW
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il ot

Glasol DauN |l VD (L;mwcﬁ Aol

Hos | 2-B AN £

30 v/

SoMGand fabne| % | LO l%Mw/u;) L\ -DH o h@,

\/\-

* 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.

Y v N
Preparer’s Namewlw/‘? %(Z?WEJ—’M-’{?&DM&?/ ime Prepared }L [ 5
Preparer’s Affiliation % ;Z ;C i Phone No.

Purpose of Investigation Wzﬁ% W@F Q: Afvﬂ_ l,éa“; N (/
1. OCCUPANT: ) E‘F@ A(&t{'a

Interviewed
<ast Name: _(_MoU/Q/d {L/ g‘h’//\ FiestName: Scm )é A_?,O /Mg_,u%

Address:

County:

Home Phone: Office Phone:

Number of Occupants/persons at this location t’ ] O Age of Occupants A M—

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

Interviewed: Y /N N@(ﬂ pﬂaﬁ;dﬂ‘eﬁ,

Last Name: First Name:
Address:

County:

Home Phone: Office Phone:

3. BUILDING CHARACTERISTICS

Type of Building: (Circle appropriate response)

Y
Residential School Commergial/Multi-use
Industrial Church T




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) Ag\% Sorviw s (. Qj‘rbquL
Does it include residences (i.e., multi-use)? Y /N If yes, how many?

Other characteristics:

Number of floors Building age
Is the building msulate@/ N How air tight? Tight/ Average ANot Tight
4. AIRFLOW

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

Airflow between floors
A

Airflow near source

N

QOutdoor air infiltration

AT ime*f/)/

Infiltration into air ducts

xJ K




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

a. Above grade construction: wood frame (CXO ‘y/stone brick

b. Basement type: full crawlspace slab other M—
¢. Basement floor: concrete dirt stone other

d. Basement floor: uncovered covered covered with

e. Concrete floor: unsealed sealed with I Lo,

f. Foundation walls: poured 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/ ot applicable

Basement/Lowest level depth below grade: Mjﬁ \__ (feet)

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

a
AT

?\)m &WVL}—(u‘!\_—'

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 prima of fuel used is:
atural Gas Fuel Oil Kerosene
lectric Propane Solar
Wood Coal

Domestic hot water tank fueled by: B
N

Boiler/furnace located in: Basement Outdoors @ Other

Air conditioning: Central Air 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.

N ATl

7. OCCUPANCY

MWWL’W

Occasionally  Seldom Almost Never

Is basement/lowest level occupied?

Level General Use of Each Flog workshop, storage

Basement

1% Floor 2 AQ%\QQ , g;:&z (22;1;;&& L S0, QQ @

2™ Floor

3™ Floor

4™ Floor

\u&w_%

9@@& =P
8. FACTORS THAT MAY INFLUENCE 1 OR AIR QUALITY (EQ){{

a. Is there an attached garage? /N
. m&&w«»&‘dﬁ 5 S“CP

b. Does the garage have a separate heating unit? Y)N/NA
¢. Are petroleum-powered machines or vehicle N/NA
stored in the garage (e.g., lawnmower, atv lease 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 /N Where & Type? 44@/ &M
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 @When & Type?



5

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

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

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

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

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

o. Is there a clothes dryer? Y /N 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/N

If yes, please describe:

Do any of the building occupants use solvents atwork @ N
(e.g., chemical manufacturing or laboratory, m or auto body shop, painting, fuel oil delivery,

boiler mechanic, pesticide application, cosmetclogis

If yes, what types of solvents are used? Au i“a e D[ “ D
‘ \]

If yes, are their clothes washed at work? Y AN |

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)
Yes, work at a dry-cleaning service

No
Unknown

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: /\ “A\’
[ 4 T\

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:




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.
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13. PRODUCT INVENTORY FORM

Make & Model of field instrument used: M\‘M EA’EQIOCD / 7 ~€V %W W wg

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

8

v

Sy AW

Field
. o Size s . . Instrument | Photo
Location Product Description (units) Condition Chemical Ingredients Reading Y/N
(units)
- N . “ ., o it
e | V-1 Fofersw\ [\ D | Gond %M%b{\ﬁﬂ’é 0 M
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* 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.

Do not new dbo] W%‘ ok
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FAMSF Soil Vapor Sampling - June 2013

Ambient | Ambient Start Stop
Sample PID He Downhole Purged Regulator [Start Pressure |Check #1 [Check #1 |Check #2 |Check #2 |Stop Pressure

Sample ID Loc| Type Date (ppm) |(ppm) [He (ppm) [(Y/N) |[Can ID ID Time (in Ho) Time Pressure |Time Pressure [Time (inHg) [Comments

AOC10-SV-1 1| sv |eru2013| 00 | 00 100 Y 7633 45 1242 27.0 1302 222 1322 175 1416 51

AOCI10-SV-2 2| sv |erw2013| 00 | 00 150 Y 5584 2870 1244 | 285 | 1303 NS |Stopped at 1312 due to water in the line
AOC10-SV-3 3| sv |er12013| 00 | 00 125 Y 1646 16 1245 | 310 | 1305 NS |Stopped at 1315 due to water in the line
AOC10-SV-4 4| sv |erw2013| 00 | o0 0.0 Y% 0648 2891 1246 28.9 1306 19.5 1324 9.0 1332 3.2

AOC10-SV-Dupl 4| sv |er212013| o0 0.0 0.0 Y 1373 60 1339 30.1 1357 19.9 1420 4.1 1420 41

Sample Type Codes:
SV = soil vapor
NS = not sampled

\\Us1275-f02\shared_projects\190500647\report\RI report\Logs and field data forms\SV and SSV-IA sampling datasheets\Soil Vapor Sampling Data Sheet June 2013.xIsx - 1/13/2014

Personnel: K. Premo and W. Armington

lofl



FAMSF Soil Vapor Sampling - September 2013 Personnel:_W. Armington and L. Best

Ambient | Downhole Starnt §top
Sample 11.7 PID| 11.7 PID | Ambient | Downhole | Purged Regulator Pressure | Check #1 [ Check #1 | Check #2 | Check #2 | Check #3 | Check #3 Pressure
Sample ID Tenant Type Date (ppm) (ppm) [He (ppm)| He (ppm) | (Y/N) Can ID ID Date Start Time| (in Hg) Time Pressure Time Pressure Time Pressure |Stop Time| (in Hg) Box # Comments
East
AOC10-SV-2 Parking Lot SV 9/27/2013 0 0 0 0 Y 0697 2860 9/27/2013 1352 30 1405 21 1420 8.8 1428 3.3 1428 3.3 - -
East
AOC10-SV-3 Parking Lot SV 9/27/2013 0 0 125 0 Y 0714 49 9/27/2013 1350 28.2 1404 21.8 1420 12.5 1435 4 1435 4 - -

Sample Type Codes:
SV=Soil Vapor

\\Us1275-f02\shared_projects\190500647\field_data\Downgradient boundary SVA\SV Sampling Datasheet September 2013.xlsx - 9/28/2014 lofl
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