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ENVIRONMENTAL

? ENGINEERING &
: ebruar}f 7,2007 = Science, PLLC

Mr. Todd M. Caffoe, P.I. (@) P\
Project Manager Qg/ ,»f‘ L N

New York State Department of (SD <&
o . % R
Environmental Conservation /b..\:‘; o
6274 Fast Avon-Lima Road Q@? "
Avon, New York 14414 K

Re:  Former Brainerd Manufacturing Site
Indoor Air Quality Questionnaire & Building Inventoty

Dear Mr. Caffoe:
As per your request, enclosed please find copies of the completed Indoor Air Quality
Questionnaire & Building Inventory related to sub-slab vapor sampling for the above

referenced site.

Questionnaires and building inventories were completed for 18 Apple Street, 20 Apple
Street, 27 ‘Taft Street, 49 W. Walnut Street, and 45 W. Walnut Street, East Rochester NY.

Please contact us if you have any questions.

Sincerely,
Benchmark Environmental Engineering & Science, PLLC

Thomas H. Forbes, P.I5.
Project Manager

Enclosure

A. Shaffer (Despatch Industties)
S. Chalifoux (Boylan Brown)

File:  0040-002-200

www.benchmarkees.com

726 Exchange Street, Suite 624 | Buffalo, NY 14210
phone: (716) 856-0599 | fax: (716) 856-0583
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Project Name:

Despatch RI

INDOOR AIR QUALITY QUESTIONNAIRE
& BUILDING INVENTORY

ProjectNo.  0040-002-400

Project Location:

49 W .Walnut St., E. Rochester

Client: Boylan Brown / Despatch

Preparer's Name: 4™

Date/Time: 2.4 Im,\/ 2e0 7\

Preparer's Affiliation: PZQ’WLLM

Phone No:

Purpose of Investigation:

Subslab / Indoor Air - Offsite Investigation

1. OCCUPANT: _
Interviewed

| Last Nar_ne LKL iL‘L“"\ -

Address

~ First Name_ M_W_ B

Home Phone

Number of Occupants/persons at thrs"locatlon 3 3

Office F’hone
gpgo/ccupants

2. OWNER OR LANDLORD: (check if same as occupant |/

Interviewed: yes no
Last Name
Address -
County: -

Home Phone:

B Fll‘St Name:

Off ice Phone

3. BUILDING CHARACTERISTICS

___Type of

Residential

Industrlal

Alilding: ¢ check appropriate  response)

If the property is | resndentlal type'? (check appropriate response)

] Ranch
- T:I Ralsed Ranch B
0 Cape Cod
- __EI‘ Duplex-

0] 'Modular

If multlple unlts, how many?

If the property is commermal type?

Busrness Type(s)

Does |t mclude re8|dences (I e., multl use)'?

| Other Chare_cterlstlcs

1

Is the buﬂdlng msulate

Nurnb_er of floors

yes

|:| School - O _Comme_rclaIiMuItr _use I_ ._____
ae Church - L1 Other - -

- 2-Family O 3-F'arrm - -
I:I Split Level O _Colonial

O Contemporary

[J Mobile Home

OJ Apartment House L] Townhouser‘Condo

H Log H'ome O Cther _ B -
>, multi-use)? _-_-YEE ) n_o__ If yes‘how many? _— i
5 Bumng age __"‘“ [ 0 G"? it
no How air tight?  tight ;e_;gge not tight

Indoor Air Quality Questionnaire and Building Inventory - 49 W Walnltage 1 of 8
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4. AIR FLOW

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

AIIﬂOW between ﬂoors

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

a. Above grade construction: /ﬁ wood frame [ concrete [J stone

b. Basement type: ?éfuii [] crawispace [ slab

c. Basement floor: concrete O dirt [J stone

d. Basement floor: h uncovered O covered ] covered with

e. Concreter floor: \K[_‘_\unsealed O sealed O sealedwith
f. Foundation walls: ] poured \?f‘block [J stone -
g. Foundation walls: 7@:;nsealed (] sealed [] sealed with

h. The basement is: L] wet ] damp dry

i. The basement is: [] finished unfinished L] partially finished

j- Sump present? I yes ™ no

k. Water in Sump? [ yes J no LJ not applicable

Basement/Lowest level depth below grade:

Identify potential scul vapor entry pomts and approxamate 3|ze (e g cracks utlhty ports drams)

TPV N %;Lal in hgand Y -

Indoor Air Quality Questionnaire and Building Inventory - 49 W walnRage 2 of 8
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6. HEATING, VENTING, and AIR CONDITIONING (check all that apply)
Type of heating system(s) used in this building: (check all that apply - note primary)

ot air circulation [J Heat pump [] Hot water baseboard
[J Space Heaters [] Stear radiation [J Radiant floor
[0 Electric baseboard ] Wood stove [] Outdoor wood boiler
[ Other

The primary type of fuel used is:

?turar Gas [J Fueloil [] Kerosene
Electric [] Propane ] Solar
[J wood D Coal ] Other

Domestic hot water tank fueled by: ﬁf &

Boiler/furnace located in:

‘Basement [J Outdoors (] Main Floor [ Other
Air Conditioning:
[J Central Air ] Window units L] Open Windows mzme
Are there air distribution ducts present? ﬁ/yés [1 no

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.

~ Sefy 8 Gol (adthon

7. OCCUPANCY

Is basement/lowest level occupied? O Ful-ime [ Occaisionally [ Seldom [ Almost Never
Level General Use of Each Floor (e.qg.. family room, bedroom, laundry, workshop, storage)

Basement = Siers [ fpsr
Pt Floor - afZ‘; gy AN
_ Sﬁc_:oni ‘FIQEE__'__(_) Al ﬂflq./ljm\- Vé/&i*wn.‘ /_/5_ 4 5 e B
JigFloee  ° 00 0% & 3 N .
' F_cmrlh Floor_

Indoor Air Quality Questionnaire and Building Inventory - 49 W.WalnRage 3 of 8
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8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY

a. Is there an attached garage? [J yes ‘%no
b. Does the garage have a separate heating unit? [0 yes [ no /MA
c. Are petroleum-powered machines or vehicles stored in the garage? [] yes [J no Fﬁﬁ]A
(e.g., lawnmower, atv, car) If yes, please specify:
d. Has the building ever had a fire? O yes wo
' If yes, when?
e. Is a kerosene or unvented gas space heater present? ] yes P//no
' If yes, where? '
f. Is there /Kf-yes [ no

g. Is there smoking in the building? i gyes O no

If yes, how frequently? &/

h. Have cleaning products been used recently? [Jyes [J no
* If yes, when & type?

i. Have cosmetic products been used recently? [ yes %o
If yes, when & type?
j. Has painting/staining been done in the last 6 months? yes [] no
If yes, where & when? M
k. Is there new carpet, drapes, or other textiles? O vyes %10
If yes, where & when?
. Have air fresheners been used recently? [] yes /@/no
If yes, when & type?
m. Is there a kitchen exhaust fan? /'El/yes no
If yes, where vented? M
n. Is there a bathroom exhaust fan? , es [ no

If yes, where vented? 0 E-ﬂlﬁf&‘

Indoor Air Quality Questionnaire and Building Inventory - 49 W.walnRage 4 of 8
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8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY (continued)

0. Is there a clothes dryer? \ I&/g;es [] no
If yes, is it vented outside? 69) ' no

p. Has there been a pesticide application? ] yes (@
If yes, when & type? '

g. Are there odors in the building?

If yes, please describe? {E/é—ﬁ,(, %ﬂ/&\/

r. Do any of the building occupants use solvents at work? L] yes )Zl/n-o

(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? [ yes [] no

s. Do any of the building occupants regularly use or work at a dry-cleaning service?
(check appropriate response)
[ yes, use dry-cleaning regularly (weekly) _,ne
[ yes, use dry-cleaning infrequently (monthly or less) [0 unknown
[] yes, work at a dry-cleaning service

t. Is there a radon mitigation system for the building/structure?  [] yes ﬁf no
If yes, date of installation?

Is the system active or passive?

9. WATER AND SEWAGE

Water Supply: T4 Public Water [ DriledWell [ DrivenWell [ Dug Well
!

] Other:

\
Sewage Disposal:?ﬁ Public Sewer [] Septic Tank [ LeachField [ Dry Well
[ other:

10. RELOCATION INFORMATION (for oil spill residential emergency)
a. Provide reasons why relocation is recommended
b. Residents choose to: [] remaininhome [ relocate to fnendsffam:ly O relocate to hotel/motel

¢. Responsibility for costs associated with reimbursement explained?[] yes [] no
d. Relocation package provided and explained to residents? [J yes [ no

Indoor Air Quality Questionnaire and Building Inventory - 49 W Walnltage 5 of 8
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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.

Basement:

First Floor:

Indoor Air Quality Questionnaire and Building Inventory - 49 W.WalnRage 6 of 8
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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 spetic system, if applicable, and a qualifying statement to help locate the site on a
topographic map.

Indoor Air Quality Questionnaire and Building Inventory - 49 W WainRage 7 of 8
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13. PRODUCT INVENTORY FORM
Make & Model of field instrument used:

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

Field
’ P Size - ; : Instrument| Photo
Location Product Description (units) Condition 1 Chemical Ingredients Reading | (Y/N)
(units)

MEAB‘& /M goﬂac{
S oz | Good
NPT 220% | (Gord
35168 (b 0oz [4d

(Sl [PottBe Xy 8¢ | Tan | [faafhcls

YK Cann (6 | Good-
P, [Gof | G

Notes:
1. Describe the condition of the product containers as Unopened (UQ), Used (U), or Deteriorated (D).

2. 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.

Indoor Air Quality Questionnaire and Building Inventory - 49 W.WainRtage 8 of 8
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Lestlame: 7 7 & — FirstName: g7 .
_____&@51_2’2.&&; c—CEhech , WY sy

County: e P
Home Phone: <75 S5-29/p  Office Phone: .
_Number of Occupants/persons at this location: —= Age of Occupants, D 3 > <~ KL
-*———_E-_:.:_-:
FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY
a. Is there an aftached garage? O yes \ﬂ-no
b. Does the garage have a separate heating unit? O yes M\DQ | 1 NA
c. Are petroleum-powered machines or vehicles stored in the garage? (0 yes [ no {ZLNA
(e.g., lawnmower, aty, car) If yes, please specify: o
d. Has the building ever had a fire? 0 yes E;uo
If yes, when? o
e. Is a kerosene or unvented gas space heater present? ] yes Mw
If yes, where? o -
f. Is there a workshop or hobby/craft area? E'\yes J no
If yes, where and type? ‘\\ ey e 'Re D«LL-‘-? CALA))
g. s there smoking in the building? tZ\yes [ no
] If yes, how frequentiy? DE‘TL\ e, \r\qu_m ey _‘?@/
h. Have cleaning products been used recently? O yes YR-no
If yes, when & type?
i. Have cosmetic products been used recently? O yes ﬂ.no
If yes, when & type?
J. Has painting/staining been done in the Jast months? \zLyes O no” “ M‘W“’l
Ifyes,where&when?é2 llm-JrLS opg_)nlz,_s ?mr/\'\’ W
A | D ‘d‘ \l\«u\f
k. Is there new carpet, drapes, or other textiles? [ yes WO

1f yes, where & when?

I. Have air fresheners been useq recently? ﬁ yes [J no

If yes, when & type?ﬁ%l AeS LA ;)Jy_}b

Page 1 of 2
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LY

b 2 |
) N 1Y Ty o
Address: < )5 W"E A
8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY (continued)

m. Is there a kiichen exhaust fan? Sves [ no

If yes, where vented? 31*0 NeL
n. Is there a bathroom exhaust fan? %‘- yes [] no

If yes, where vented? clé \\ ]

) S
0. Is there a clothes dryer? ‘ Syes ] no
Ifyes, is it vented Mside?m | -

p. Has there been a pesticide application? [ yes Eino

Ifyes, when & type?

q. Are there odors in the building? 0 yes bﬂqo
If yes, please describe?

r. Do any of the building occupants use solvents at work? O yes \@ no

(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?
Ifyes, are their clothes washed at work? [ yes [0 no

s. Do any of the building occupants regularly use or work at a dry-cleaning service?

(check appropriate response)
[0 yes, use dry-cleaning regularly (weekly) g no
[ yes, use dry-cleaning infrequently (monthly or less) O unknown

[0 yes,work ata dry-cleaning service

t. Is there a radon mitigation system for the building/structure?
if yes, date of installation? Tk
Is the system active or passive?

———————

Page 2 of 2
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Project Name: Dee ﬂ,cé [\ ¥ i il Project No.  ©0%0 -0 2 - 2/00

Project Location: g~ \y. tual, ot . =. 2. Client B oo B £ D g el
Preparer's Name: | Date/Time: ‘ d '
Preparer's Affiliation: Phone No:

Purpose of Investigation: ¢ ¢ . 4 L LIk A ~ & % (-(-Q_ Bigie ,(_.?\,1 140_,
1. OCCUPANT:

Interviewed: yes @ — Checkl/: St T

Last Nam?__ p_a-u o —Flrst Name J:Sﬁpﬁ e o
&jress L.L‘f - Mn v ﬂ—ﬂ_gcldskc e issimaae s
County: Moqree e
~ Home Phone (3 35)53{0 3500 Off‘ce Phone - §3 77 :t_5 -
" Number of Occupants/persons at this location: 3 Age of Occupants #ﬂ#e:‘:——:ﬁ-'_ﬁ,

2. OWNER OR LANDLORD: (check if same as occupant_>< )
Interviewed: yes no

Last Name: : First Name:

'- ~Address: | T T e T e e N
County e e e e e o
HomePhone:  OfficePhone:

3. BUILDING CHARACTERISTICS
Type of Buuldmg check approprlate response)

Residential [J School O CommermallMuItl -use
Dmous-tnal o EI Church 0 Other. . S
- If the property is resndenuaf type? (check apprOprira_t‘e re_spon_se)_m -
O Ranch L] 2-Family [ 3Fam|Iy -
- E_R;;s‘ed Ranch E\Spht Level_ B O Colomal -
~ OcCapeCod [ Contemporary  [I A Mobile Home
- —EI _Duplex - D Apartment House. | EI Townhouse/Condo -
- o Modular - _IjTog%e_ __D Other -
_If m_ultlple units, k how ma;;‘? il - -

If the property is commerclal type?_ =

Busuness Type(s)

Does |t mclude resudences (le multl use)'? yes no If yes, how many’?
 Other Characteristics: - - o
_I\I_Urnberofﬂoofe = Bumng age "77 \,/5 - - |
Isthe bwldlngllurgzlated‘? yéS) no How air tight?  tight Average _'-nottigh?.

Indoor Air Quality Questionnaire and Building Inventory Page 1 of 8
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4. AIR FLOW

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

Alrflow between ﬂoors_

Inﬂitratlon |nto alr ducts

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

a. Above grade construction: Jz(wood_frame

Basement type:
Basement floor:
Basement floor:

o e T

Concreter 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: g

[J concrete [J stone
foull [ crawlspace L] slab
ﬁ_concrete L dirt [ stone
ﬁ‘uncovered [J covered [J covered with
|:2~unsealed [J sealed [J sealed with_h -
[J poured ,ﬂblock |:| stone N -
[J unsealed [] sealed ﬁzseaied with /}w'-’l?"'
] wet 0 damp ydry
[] finished ﬂlunﬁnished [ partially finished
] yes > no
L] yes ‘I’:i no L1 not applicable

Identn‘y p_otentlal son vapor entry points anq appr_oxumate S|ze (e g., cracks utlllty ports dralns) B

L gn.conplys pbseven

Indoor Air Quality Questionnaire and Building Inventory

Page 2 of 8
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6. HEATING, VENTING, and AIR CONDITIONING (check all that apply)
Type of heating system(s) used in this building: (check all that apply - note primary)

Hot air circulation [] Heat pump [] Hot water baseboard
[] Space Heaters [ Steam radiation [ Radiant floor
[J Electric baseboard [0 Wood stove (1 Outdoor wood boiler
[ Other
The primary type of fuel used is: M FM;L
[J Natural Gas ﬂFuel oil G"' [] Kerosene
[J Electric J Propane (] Solar
[J Wood O Coal [ Other

Domestic hot water tank fueled by: E‘-”'( o, L

Boiler/furnace located in:

ﬂ Basement [J Outdoors [J Main Floor 0 other
Air Conditioning:

(] Central Air [0 Window units L] OpenWindows  [J None
Are there air distribution ducts present? ] yes [J no

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-ime [ Occaisionally [X/Seldom [] Almost Never

Level General Use of Each Floor (e.g., family room, bedroom, laundry, workshop, storage)
Basement  ¢tormse/wunleshoyr
_ First Floor ____Ls_'\/.'n_g S
_SecondFloor  @edweny

Third Floor
_F e

Indoor Air Quality Questionnaire and Building Inventory Page 3 of 8
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8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY ( Comp lefed by owner | accu.pawﬂ
a. Is there an attached garage? O yes ™ no
b. Does the garage have a separate heating unit? Oyes [Ono [ NA
c. Are petroleum-powered machines or vehicles stored in the garage? [] yes [] no EI/NA

(e.g., lawnmower, atv, car) If yes, please specify:

d. Has the building ever had a fire? [Jyes [ no
' If yes, when?

e. Is a kerosene or unvented gas space heater present? 0 yes [ no
- If yes, where?

f. Is there a wo'rkshop or hobby/craft area?" [0 yes [ no
If yes, where and type?

g. Is there smoking in the building? [Jyes [ no
If yes, how frequently?

h. Have cleaning products been used recently? [0 yes [Eno
If yes, when & type?

i. Have cosmetic products been used recently? O yes [4 no
If yes, when & type?

j. Has painting/staining been done in the last 6 months? O yes [4 no
If yes, where & when?

k. Is there new carpet, drapes, or other textiles? ] yes I:‘C(no
If yes, where & when?

l. Have air fresheners been used recently? ] yes E/ no
If yes, when & type?

m. Is there a kitchen exhaust fan? E/yes [J no

If yes, where vented? m Sﬂ{DfQ
n. Is there a bathroom exhaust fan? [@yes [ no

If yes, where vented?___ C&Eélﬂﬁ [{W' L I

Indoor Air Quality Questionnaire and Building Inventory Page 4 of 8
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8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY (continued)

0. Is there a clothes dryer? Er/yes 0 no
If yes, is it vented outside?  yes
p. Has there been a pesticide application? [Jyes ™ no

If yes, when & type?

g. Are there odors in the building? [0 yes [@no

If yes, please describe?

r. Do any of the building occupants use solvents at work? [] yes & no

(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? [1yes []no

s. Do any of the building occupants regularly use or work at a dry-cleaning service?
(check appropriate response)
[1 yes, use dry-cleaning regularly (weekly) M no
[ yes, use dry-cleaning infrequently (monthly or less)  [J unknown
- O yes, work at a dry-cleaning service

t. Is there a radon mitigation system for the building/structure? [ yes I;SQ'uo
If yes, date of installation?

Is the system active or passive?

9. WATER AND SEWAGE

Water Supply: %Public Water [] Driled Well [ Driven Well [ Dug Well
[ Other:

Sewage Disposal:EB\Fublic Sewer [] SepticTank [J LeachField [ DryWell
[J Other:

10. RELOCATION INFORMATION (for oil spill residential emergency)
a. Provide reasons why relocation is recommended:
b. Residents choose to: [] remaininhome [ relocate td?hand_sﬁén;lg_ ] relocate to hotel/motel
c. Responsibility for costs associated with reimbursement explained?[] yes [J no

d. Relocation package provided and explained to residents? [Jyes [ no

Indoor Air Quality Questionnaire and Building Inventory Page 5 of 8
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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.

Basement:

FirstFloor:

Indoor Air Quality Questionnaire and Building Inventory Page 6 of 8
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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 spetic system, if applicable, and a qualifying statement to help locate the site on a
topographic map.

Indoor Air Quality Questionnaire and Building Inventory Page 7 of 8
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13. PRODUCT INVENTORY FORM
Make & Model of field instrument used:

List specific products found in the structure that have the potentiél to affect indobr air qaélity.

Field
Location Product Description (f:'ti) Condition 1 Chemical Ingredients In:;:;.ng::gnt 'z;mt;
(units)
suggf¥ Gb |6-C207 85 Cleme (D e | G ﬂmﬁgﬁgﬁar— A
if;fcif Misc. Sprny Geals | Yo Con| farr \caswsrryz-ypq y.4
Ll Co tutrircleame] [ran | facr Mot Itsted e 4
Chemtea(s , Usrk
...ﬁg,{!. Ll Pplytle inage | [ 4= | Gri A y%
§ ﬁ“é' b &wagég f/- Yoo | Ay |mek ,_q_gtén-a X
$ E?ﬂ} b\ Brak frre 2-Yoo /MLM’ : ,y
Sty Gl Mrsc - [ip0d frBlQ-(sal | Coyr — A%
Meta( shole Sffcm#fze AT ﬁur_w el  d
u fest 25 A i L7 i A ad
7 Lrguwed byrecd | /6 or | Fr [l 537{%’( e
4 Aieﬁme | @r | fAur Freefore. ~
y e SRS | far | Fur | agbe Jisrs i
o bl20d Slap ¢ 4O | FRyr — v
4 Latex L - G — 4
Ve hele | Puint siip pel | (ol | Poor |"aZdMgr deme i

Notes: ¥ Caas J:C?{_/"l ’%‘f Aréa,

1. Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D).

Closes? 7 ”’-ﬂ(ﬂ&\a)

2. 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.

Indoor Air Quality Questionnaire and Building Inventory

Page 8 of 8
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"ENVIRONMENTAL

ENGINEERING &

SCIENCE, PLLC INDOOR AIR QUALITY QUESTIONNAIRE

Last Name: p@ + ~‘—‘ ' First Name: 777 5 h
addess 45 Wolnut St Fast JQC)?@YL&* /\/71 4445
~ County: Monoe

Home Phone( A £5°) 5§¢-35()()  Office Phone: _

‘Number of Occupants/persons at this location: \5 Age of Ocalpants:mg’g_ 7_7025 /
FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY '
a. Is there an attached garage? [l yes B no
b. Does the garage have a separate heating unit? O0yes [0 no K NA
c. Are petroleum-powered machines or vehicles stored in the garage? [1yes [O0no K NA

(e.g., lawnmower, atv, car) If yes, please specify:

d. Has the building ever had a fire? 0 yes X no
' If yes, when?

e. Is a kerosene or unvented gas space heater present? (0 yes KX no
If yes, where?

f. Is there a workshop or hobby/craft area? 0 yes K no
If yes, where and type?

g. Is there smoking in the building? [J yes & no
If yes, how frequently?

h. Have cleaning products been used recently? [Jyes & no
If yes, when & type?

i. Have cosmetic products been used recently? Jyes K no
If yes, when & type?

j. Has painting/staining been done in the last 6 months? [] yes B no
If yes, where & when?

k. Is there new carpet, drapes, or other textiles? [J yes [ no

If yes, where & when?

I. Have air fresheners been used recently? J yes 4 no
If yes, when & type?

Page 1 of 2



C = BENCHMARK
“ /ENVIRONMENTAL

ENGINEERING &

SCIENCE, PLLC | INDOOR AIR QUALITY QUESTIONNAIRE
LastName: =~ __ FirstName:
Address: '

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY (continued)

m. Is there a kitchen exhaust fan? ¥ yes [J no
If yes, where vented? GD,PD(NG s _1.0 i
n. Is there a bathroom exhaust fan? K yes [ no

If yes, where vented? ¢ ﬂﬂi n 9 _] ; O} h+

0. Is there a clothes dryer? Kj yes [] no
If yes, is it vented outside? Nno

p. Has there been a pesticide application? (Jyes K no
If yes, when & type?

q. Are there odors in the building? [1yes K no
If yes, please describe?

r. Do any of the building occupants use solvents at work? [J yes [ no

(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? [ yes [J no

s. Do any of the building occupants regularly use or work at a dry-cleaning service?
(check appropriate response)
[J yes, use dry-cleaning regularly (weekly) X no
[0 yes, use dry-cleaning infrequently (monthly or less) [0 unknown
[ yes, work at a dry-cleaning service

t. Is there a radon mitigation syste'm for the building/structure? [J yes ™ no
If yes, date of installation?

Is the system active or passive?

Page 2 of 2



@BENCHMARK
ENVIRONMENTAL

ENGINEERING &

SCIENCE. PLLC INDOOR AIR QUALITY QUESTIONNAIRE
& BUILDING INVENTORY
Project Name: ]\ ML (L Rr ProjectNo. 00 Y0 ~oo2_- Yo
Project Location: | ,,';ﬂn( e ST EuT Aol, Client Qo [ 0, . /,Dps/fé‘éé-
Preparer's Name: o Date/Time: Dec . 13, doob
Preparer's Affiliation: Phone No:

Purpose of Investigation: s L sl.l /7530~ A4 - 0efile m veshiy Eras
1. OCCUPANT: |
Intérviewed yes @

Last Name: Co ch\ o First Name: [le | ly

Address I‘g’ ﬁ,ﬂfﬂ/‘f—&'ﬁ _ ‘ _ ; ', _

“County:  Monyee.
~ Home Phone  Off ice Phone: 585 - 74 §- ¢ 000

Number of Occupants!persons at thls Iocatron ,'2 Age of Occupants: 2_‘1 3(/
2. OWNER OR LANDLORD: (check if same as occupant )

Interviewed: (f,s) no - Q./g;;ﬁmﬁ,re_ Sec 7+ & Sl 5

Last Name: De U to FirstName: Don

~ Address: - - | -

>y B S . .
Home Phone: | ~ Office Phone: 5§ 5=k ‘{OOb - i

3. BUILDING CHARACTERISTICS
Type g_f Building: check appropriate response)

Residential [ School ] CommerciaI!MuIti-use
~ Dmndustial O Church O other: o
If _Ifthe property IS resutentlal type? (check approprlate response) - -
O Ranch O 2-Family O 3-Famiy -
O RaisedRanch Y& Spltlevel O Colonial
[] Cape Cod ] Contemporary ‘0 Mobile Home
O Duplex O Apartment House' "ﬁ\;\rnhouseICondo R
- O Modular I:I-Log Home O Other; -
_“Iaoltlple unlts how many‘? “ — - - -

[f the property |s commerc:al type‘? —

_ Business Type( )

Does it include residences (I e, mult| use)’? yes no If yes, how many?
_Other_Charactenstlcs | - o N -
o Number of floors Z - - Burhng ag.e_ - -
- Is the bundlng insulated? &eg) no_ ) 'Ew emh?" tight " “Z\Téﬁagé_" rtot tigh_t-

—

Indoor Air Quality Questionnaire and Building Inventory.xis Page 1 of 8



@BENCHMARK
ENVIRONMENTAL
ENGINEERING &

SCIENCE, PLLC INDOOR AIR QUALITY QUESTIONNAIRE
& BUILDING INVENTORY

4. AIR FLOW

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

Airflow between ﬂoors

Airflow near source

Outdoor air infiltration

In_filtration into air ducts

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

a. Above grade construction: Ecwood frame  [] concrete [] stone

b. Basement type: ;E:full /E\crawISpace [ slab

c. Basement floor: & concrete O dirt [ stone

d. Basement floor: H uncovered L] covered [] covered with

e. Concreter floor: ﬁ\unsealed ] sealed [] sealed with_- -
f. Foundation walls: (] poured ?\block O stone
g. Foundation walls: ﬂ'unsealed [J sealed [] sealed with

h. The basement is: 0 wet ] damp dry

i. The basement is: [ finished ] unfinished Qparﬁallyﬁnished

j. Sump present? 1 yes )Qno

k. Water in Sump? O vyes O no )@’ not applicable

Ba_semen_t!Lowest level depth below grade: af' 5"_‘ -
Id_entify / potential soi_I_EBo[ En_try_poin_ts an@pﬁoximate size_(e.g., cracks, utility ports, drains) _

Indoor Air Quality Questionnaire and Building Inventory.xls Page 2 of 8



@BENCHMARK
ENVIRONMENTAL
ENGINEERING &

SCIENCE, PLLC INDOOR AIR QUALITY QUESTIONNAIRE
& BUILDING INVENTORY

6. HEATING, VENTING, and AIR CONDITIONING (check all that apply)
Type of heating system(s) used in this building: (check all that apply - note primary)

Q(Hot air circulation [] Heat pump [[] Hot water baseboard

[] Space Heaters [] Steam radiation [ Radiant floor

[ Electric baseboard [J Wood stove [J Outdoor wood boiler
[0 other

The primary type of fuel used is:

E‘ Natural Gas [] Fuel oil [] Kerosene
O Electric [J Propane (] Solar
] wood [J Coal [ Other

Domestic hot water tank fueled by: /\/‘,j s é—a. S

Boiler/furnace located in:

Basement [] Outdoors (] Main Floor ] other
Air Conditioning: A
[J central Air [] Window units J Open Windows [J None
Are there air distribution ducts present? >@’yes [] no
Al

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? [J Fulltime [ Occaisionally Seldom  [] Almost Never
Level General Use of Each Floor (e.q., family room, bedroom, laundry, workshop, storage)

Basement J&W%’pﬂ’ mse ut{;f' es TV ArCe

Frrst Floor K J:. L.
Second Floor e 9 PEREAS

Thlrd Floor —
Fourth Floor P

Indoor Air Quality Questionnaire and Building Inventory.xls Page 3 of 8



@BENCHMARK
ENVIRONMENTAL
ENGINEERING &

SCIENCE, PLLC INDOOR AIR QUALITY QUESTIONNAIRE
& BUILDING INVENTORY

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY ( Complefed BY owner [0 ccupht{)
a. Is there an attached garage? L] yes no

b. Does the garage have a separate heating unit? (Oyes [Ono [ NA

c. Are petroleum-powered machines or vehicles stored in the garage? [] yes [] no [ NA

(e.g., lawnmower, atv, car) If yes, please specify:

d. Has the building ever had a fire? O yes IZ(no
If yes, when?

e. Is akerosene or unvented gas space heater present? 0 yes [ no

If yes, where?

f. Is there a workshop or hobby/craft area? [] yes [ no
If yes, where and type? bﬂ fkd_"['DO lg
g. Is there smoking in the building? [J yes [Fno
If yes, how frequently?
h. Have cleaning products been used recently? [J yes Ef/no
If yes, when & type?
i. Have cosmetic products been used recently? E/yes [J no
If yes, when & type? mgw
j- Has painting/staining been done in the last 6 months? [ yes @/no
If yes, where & when?
k. Is there new carpet, drapes, or other textiles? L] yes IE(no
If yes, where & when?
I. Have air fresheners been used recently? IZ( yes [J no
ityes, when&type? £ jectric, Vankee Candle
m. Is there a kitchen exhaust fan? ] yes [@no
fyes, where vented? iCrpuiage venk un Kifchen
n. Is there a bathroom exhaust fan? E/yes J no

If yes, where vented? §;d.g _0{1 ‘f"flﬁ_ house

Indoor Air Quality Questionnaire and Building Inventory.xls Page 4 of 8



@BENCHMARK
ENVIRONMENTAL
ENGINEERING &

SCIENCE. PLLC INDOOR AIR QUALITY QUESTIONNAIRE
& BUILDING INVENTORY

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY (continued)

o. Is there a clothes dryer? IZl/yes [ no
If yes, is it vented outside? no
p. Has there been a pesticide application? [ yes IZJ/no

If yes, when & type?

g. Are there odors in the building? ] yes IZ(no
If yes, please describe?

r. Do any of the building occupants use solvents at work? ] yes B’no

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

If yes, what types of solvents are usecﬁ '

If yes, are their clothes washed at work? [] yes [] no

s. Do any of the building occupants regularly use or work at a dry-cleaning service?
(check appropriate response) _
[ yes, use dry-cleaning regularly (weekly) IE/no
[J yes, use dry-cleaning infrequently (monthly or less)  [] unknown
[J yes, work at a dry-cleaning service

t. Is there a radon mitigation system for the building/structure? [ yes Iz/no
If yes, date of installation?

Is the system active or passive?

9. WATER AND SEWAGE
Water Supply: F Public Water  [] Drilled Well ~ [] Driven Well  [] Dug Well
[] other:

Sewage Disposal:q Public Sewer [ SepticTank  [] LeachField L[] Dry Well
[] Other:

10. RELOCATION INFORMATION (for oil spill residential emergency)
a. Provide reasons why relocation is recommended:
b. Residents choose to: [J remain in home I:Izloc_a-t.;io f%ds!%%il;r— |:| rercéIa to H;tlt_el;’rﬁotel
c. Responsibility for costs associated with reimbursement explained?[] yes [ no

d. Relocation package provided and explained to residents? Jyes [ no

Indoor Air Quality Questionnaire and Building Inventory.xis Page 5 of 8



@BENCHMARK
ENVIRONMENTAL
ENGINEERING &

SCIENCE, PLLC INDOOR AIR QUALITY QUESTIONNAIRE
& BUILDING INVENTORY

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. [f the building does not
have a basement, please note.

Basement:

First Floor:

Indoor Air Quality Questionnaire and Building Inventory.xls Page 6 of 8



: B ENCHMARK
@A_EN VIRONMEMNTAL
’ e INDOOR AIR QUALITY QUESTIONNAIRE
& BUILDING INVENTORY

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 spetic system, if applicable, and a qualifying statement to help locate the site on a
topographic map.

Indoor Air Quality Questionnaire and Building Inventory.xls Page 7 of 8



: G‘ B ENCHMARK
b ENVIRONMENTAL

ENGINEERING &
SciENCE, PLLC

INDOOR AIR QUALITY QUESTIONNAIRE

& BUILDING INVENTORY
13. PRODUCT INVENTORY FORM

Make & Model of field instrument used:

List specific products found in the structure that have the botentiﬁl to affect indoor air c_quality.

Field
Location Product Description (L‘T’rﬁz) Condiion1 |  Chemical Ingredients "‘F“;’g:gi’neg"t T?ﬁ‘;’
(units)
Baseme tF {) A f“%,hnp/ N or | Geed Un /M;(-p%-?‘\ b
Q—v A&\ I ! o l
L Shelle. B | Gund | shillor dendored Mol W
i Ruads Sprau, |25 | (rowd wa
o Mree ( {zuy'}] 1202 | G2 Nz
I Grngsforw osofmtl Crs oo 4
] (ut fafex  [3-1aal | o) N
Pagmanl | . nt-(fatex) |3-/sit| Gad WY
[e /&:}:9 L 7‘5:02_, _/‘tyﬂ«s — ) 4
il [Focarl (Gfe— | 1202 | (rean) /e?"raéfﬂfkr‘:"/éﬁ y 7 V24
V|2 ctake tapetd s=tiz] Gomo | — Wy

Notes:* C-"U\S 5 Cf U/o 7o 7Z /% M(/Fwy'(%v]

1. Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D).

2. 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.

Indoor Air Quality Questionnaire and Building Inventory.xls
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@BLNLHMARK
" /JENVIRONMENTAL

ENGINEERING &

SCIENCE. PLLC INDOOR AIR QUALITY QUESTIONNAIRE
Last Name: Y) eV +o ~ FirstName: (Mo n
Address: @ PPple ST 000000000
County  _heir o€, S
Home Phone: : - _Ofﬂc:e Phone: 535 948 45,6 5
Number of Occupants/persons at this location: —__ Age of Occupants: 79 3y
FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 4
a. Is there an attached garage? O yes Zl/no
b. Does the garage have a separate heating unit? (] yes [ no [A'NA
c. Are petroleum-powered machines or vehicles stored in the garage? [(Jdyes [0 no [ANA
(e.g., lawnmower, atv, car) If yes, please specify:
d. Has the building ever had a fire? [0 yes [ no
' : If yes, when?
e. Is a kerosene or unvented gas space heater present? [Jyes [ no

If yes, where?

f. Is there a workshop or hobby/craft area? [J yes [] no
If yes, where and type? ;M Jt a:\:f(/-) B

g. Is there smoking in the building? [] yes B/no
If yes, how frequently?

h. Have cleaning products been used recently? [0 yes [Xno
If yes, when & type?

i. Have cosmetic products been used recently? (4 yes [J no
If yes, when & type?

j. Has painting/staining been done in the last 6 months? [0 yes 1 no
If yes, where & when?

k. Is there new carpet, drapes, or other textiles? [ yes Zno
If yes, where & when?

I. Have air fresheners been used recently? lZT’yes ] no

If yes, when & type? m(:-t’.({it‘/(___, y 3%MW

Page 1 of 2



@_B ENCHMARK
"ENVIRONMENTAL

ENGINEERING &

SCIENCE, PLLC INDOOR AIR QUALITY QUESTIONNAIRE
LastName:  ~ ~ °  FirstName: o
Address:

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY (continued)

m. Is there a kitchen exhaust fan? <yes @ no
yes, Wherevenled? i bormre.. Mewle i Kitthon
n. Is there a bathroom exhaust fan? Xyes [ no
If yes, where vented? SiDe OG the Arovwace
o. Is there a clothes dryer? [T Yes [] no
If yes, is it vented outside? u{ s
p. Has there been a pesticide application? [] yes IZI/ no
If yes, when & type?
q. Are there odors in the building? [] yes [ 'no
If yes, please describe?
r. Do any of the building occupants use solvents at work? [J yes no

(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? (] yes ] no

s. Do any of the building occupants regularly use or work at a dry-cleaning service?
(check appropriate response)
[ yes, use dry-cleaning regularly (weekly) @ no
O yes, use dry-cleaning infrequently (monthly or less) [0 unknown
[ yes, work at a dry-cleaning service

t. Is there a radon mitigation system for the building/structure? [J yes Iz/no
If yes, date of installation?

Is the system active or passive?

Page 2 of 2



—+_ B ENCHMARK
. C ‘ENVIRONMENTAL

ENGINEERING &

SCIENCE, PLLC INDOOR AIR QUALITY QUESTIONNAIRE
& BUILDING INVENTORY
Project Name: Despatch RI Project No. 0040-002-400
Project Location: 27 Taft St., E. Rochester Client: Boylan Brown / Despatch
Preparer's Name: M Date/Time: 25 :ra‘%_ g
Preparer's Affiliation: B'?WZ»ML Phone No:
Purpose of Investigation: Subslab / Indoor Air - Offsite Investigation
1. OCCUPANT:

Interviewed: ﬁ no
_LastName: Dpwngea,  FirstName: _’Em/é_
pidvess: P lged
County:  fig o

Home Phone: | &r&;%'n; — - -—-—--_— R
Number of Occupants/persons at this location: /‘DE;QL@CCUpants:

2. OWNER OR LANDLORD: (check if same as occupant )
Interviewed: yes no

Last Name: First Name:

_A_(Er_gsg_.__.._._.._. -
Cowty: T T T T
_HomePhonee " GfficePhone: |~ — —-

3. BUILDING CHARACTERISTICS

Type of Building: check appropriate respbnse)
M Residenall O School [ CommercaiMuliuee ~
O ndustial O Chueh O other
_ Ifthe property is residential, type? (check appropriate response)
~ ORanch O 2Famly 0O 3Family
O RaisedRanch O spiitlevel 3 Colonial [7- ».

_ Ootaete [ totomporay 0 Nelaioie

O Dulex O ApartmentHouse O Townhouse/Condo

O Moduar O LogHome O oer
[ multiple units, how many? -
_Ifthe property is commercial, type?
__ BusinessType(sf T T o=
__Does itinclude residences (i.e., multi-use)?  yes no ~Ifyes, how many?
Other Characteristics: -
~ Numberoffloors Z— . Bulingage N “/ e ZZ:U r‘ """" |
___Isthebuiding insulateq® yes no  How air tight? tight '}ﬁeragf)'ﬁ&ﬁg’ht_

Indoor Air Quality Questionnaire and Building Inventory - 27 tat  Page 1 of 8



; *‘BENCHMARK
C ' ENVIRONMENTAL

ENGINEERING &
SCIENCE, PLLC

INDOOR AIR QUALITY QUESTIONNAIRE

& BUILDING INVENTORY

4. AIR FLOW

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

AIFﬂOW between floors

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

a. Above grade construction:

. Basement type:
. Basement floor:
. Basement floor:

b

c

d

e. Concreter floor:
f. Foundation walls:
g. Foundation walls:
h. The basement is:
i. The basement is:
j. Sump present?

k. Water in Sump?

KT ful
‘E’\concrete

[J uncovered

d ensealed

O poured

!
Xj unsealed

[ wet
[J finished
O] yes
L] yes

BesemenULowest level depth b below grade:

wood frame

LY

(] concrete
[ crawlispace
] dirt

[ covered
[J sealed
p’ block

[J sealed

O damp

é/unﬁnished

[J stone
O slab
[J stone
[J covered with
[ sealedwith

[ stone
[] sealed with

g
/@,dry

L] partially finished

J%/not applicable

Identlfy potentlel son vapor entry pomts and epprom;pa_t_e size (e. g cracks, utl_llty ports dralne)

C /Gm /MM /LM

j_fmgzégr-‘

t. - ens 7%&1 C’LM/AA.&

u:‘a’l {Z(;:(M (MA c

- \H{H}T

IndoorAs(?(_ tﬁuea’m$ a;)ﬁ Building Invenlory 27taft Page 2 of 8
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@BENCHMARK
. ENVIRONMENTAL

ENGINEERING &

SciENCE, PLLC INDOOR AIR QUALITY QUESTIONNAIRE
& BUILDING INVENTORY

6. HEATING, VENTING, and AIR CONDITIONING (check all that apply)
Type of heating system(s) used in this building: (chec?,uhat apply - note primary)

[] Hot air circulation [] Heat pump -T  Hot water baseboard [ m&;_)
[ Space Heaters [ ‘Steam radiation: 'O Radiant fioor ‘
[J Electric baseboard [J Wood stove [J Outdoor wood boiler

I Other

The primary type of fuel used is:

ﬁ Natural Gas [] Fueloil [] Kerosene
[J Electric [J Propane O solar
[J wood (] Coa [0 other

I
Domestic hot water tank fueled by: /V (.7

Boilerifurpace located in:

- Basement [] Outdoors [J Main Floor [] Other
Air Conditioning:
] Central Air [J Window units [J Open Windows )E‘v* None
Are there air distribution ducts present?  [] yes E/ﬁo

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? [1 Fulltime [J Occaisionally [J Seldom [ Almost Never
Level General Use of Each Floor (e.g., family room, bedroom. laundry. workshop, storage)

Basemont —Lpwdp—
FirsiRoor "_Klzx,kw Lo v_‘l)m

SecondFloor - 3 Bedugrre [

Third B e
guiaFloor R NN

o

BUVL\__

Indoor Air Quality Questionnaire and Building Inventory - 27 taft ~ Page 3 of 8



B ENCHMARK

e
ENVIRONMENTAL

ENGINEERING 8

SciENCE, PLLC INDOOR AIR QUALITY QUESTIONNAIRE
& BUILDING INVENTORY

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY

a. Is there an attached garage? [1yes 0§ no [(’ U \

b. Does the garage have a separate heating unit? ] yes I;E{r‘io 0 NA
c. Are petroleum-powered machines or vehicles stored in the garage? ,El/ );e ] no [J NA
(e.g., lawnmower, atv, car) If yes, please specify: fﬂ“% At QM
d. Has the building ever had a fire? Mes O no
If yes, when?fﬂ_ﬂ_ Q,(}m‘. i jg.,u A afg(
]
e. Is a kerosene or unvented gas space heater present? [ yes /@Jno
If yes, where?

f. Is there a'workshop or hobby/craft area? [J yes MO
If yes, where and type?

g. Is there smoking in the building? J yes ﬁ no
If yes, how frequently?

h. Have cleaning products been used recently? [ yes |§(n0
If yes, when & 1ype’?

. Have cosmetic products been used recently? [ yes Vno
If yes, when & type?

J. Has painting/staining been done in the last 6 months? L] yes # no
If yes, where & when?

k. Is there new carpet, drapes, or other textiles? (] yes ?/no

If yes, where & when?

. Have air fresheners been used recently? [ yes Vao
If yes, when & type? ;

‘g(yes no
If yes, where vented? QM

n. Is there a bathroom exhaust fan? yes [] no

If yes, where vented? _& H’((_,

m. Is there a kitchen exhaust fan?

Indoor Air Quality Questionnaire and Building Inventory - 27 taft ~ Page 4 of 8



-C‘AIBLNCHMARK
EMVIRONMENTAL

ENGINEERING 8

SCIENCE, PLLC INDOOR AIR QUALITY QUESTIONNAIRE
& BUILDING INVENTORY

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY (continued)

0. Is there a clothes dryer? ﬁ yes [] no
If yes, is it vented outside? @ no

p. Has there been a pesticide application? O yes )é no
If yes, when & type?

q. Are there odors in the building? ¢ yes [

. no ‘
If yes, please describe?__-w Milpa s G An M e ia,qﬂ,gm

r. Do any of the building occupants use solvents at work? O yes Fﬁ( no

(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? [] yes [] no

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

O yes, use dry-cleaning regularly (weekly) no

[ yes, use dry-cleaning infrequently (monthly or less) TJ] unknown
[] yes, work at a dry-cleaning service

t. Is there a radon mitigation system for the building/structure?  [J yes ﬁ\no
If yes, date of installation? '

Is the system active or passive?

9. WATER AND SEWAGE

Water Supply: B{‘Pubiic Water [ Drilled Well  [] Driven Well ] Dug Well
[ other:

Sewage Disposal: @ Public Sewer [] Septic Tank [ LeachField  [] Dry Well
[0 Other:

10. RELOCATION INFORMATION (for oil spill residential emergency)
a. Provide reasons why relocation is recommended:

b. Residents choose to: [] remain in home El_rél;éte Ii;friéngs!f;n:i.ly O relocaf;c; -lﬁotefimotel-
¢. Responsibility for costs associated with reimbursement explained?[] yes [] no
d. Relocation package provided and explained to residents? [] yes [J no

Indoor Air Quality Questionnaire and Building Inventory - 27 taft ~ Page 5 of 8



G“ B ENCHMARK

"ENVIRONMENTAL
ENGINEERING &

SCIENCE, PLLC INDOOR AIR QUAL'TY QUESTIONNAIRE
& BUILDING INVENTORY

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:

Indoor Air Quality Questionnaire and Building Inventory - 27 taft ~ Page 6 of 8



@BENCHMARK
‘ ¢ ENVIRONMENTAL
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12. OUTDOOCR 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 spetic system, if applicable, and a qualifying statement to help locate the site on a
topographic map.

Indoor Air Quality Questionnaire and Building Inventory - 27 taft ~ Page 7 of 8
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13. PRODUCT INVENTORY FORM
Make & Model of field instrument used:

List specific products found in the structure that have the potentlal to affect indoor air quality.

Field
Location Product Description (ji:i?'tes) Condition 1 Chemical Ingredients In;.;r:dr?:; t ?\?ﬁ?
(units)
u wh- "'_(.-0 : oo | (o & gl
" Foe [Com |30 | Eaun | -Fudrof b/ RIS
tw\?\' & 5@-@(/&7\ ‘ /C;w é

Vak

“lod—

o o

ﬁ?{mﬂ

I ;PMLME“”
Spus Pk

L

Oovl |

h/'\@'db

fl vz

fGov )

Notes:

1. Describe the condition of the product containers as Unopened (UOQ), Used (U), or Deteriorated (D).

2. 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.

Indoor Air Quality Questionnaire and Building Inventory - 27 taft

Page 8 of 8
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/ENVIRONMENTAL

ENGINEERING &

SCIENCE, PLLC INDOOR AIR QUALITY QUESTIONNAIRE
LestName: v onien,  FstName  Froa :
Address: | _Zl—_{}:_{l‘f_’__ B S

County:
" Home Phone: ~ Office Phone: - -
Number of Occupants!pers_tnh;at this location: | ;L\ge of Occupants: o -

FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY
a. Is there an attached garage?

O yes 0O no za.L:.aﬁJow

b
£

b. Does the garage have a separate heating unit? 0 yes v-? no [JNA

c. Are petroleum-powered machines or vehicles stored in the garage? F;yes Ono [ONA

(e.g., lawnmower, atv, car) If yes, please specify: C ar

d. Has the building ever had a fire? [ yes

If yes, when?

[} no

e. Is a kerosene or unvented gas space heater present? (] yes [ﬁ no

If yes, where?

f. Is there a workshop or hobby/craft area? [ yes
If yes, where and type?

g. Is there smoking in the building? [ yes
If yes, how frequently?

h. Have cleaning products been used recently? [ yes
If yes, when & type?

i. Have cosmetic products been used recently? [ yes
If yes, when & type?

j. Has painting/staining been done in the last 6 months? O yes
If yes, where & when?

k. Is there new carpet, drapes, or other textiles? [] yes
If yes, where & when?

I. Have air fresheners been used recently? ] yes
If yes, when & type?

Page 1 of 2
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s ENVIRONMENTAL
ENGINEERING B

SCIENCE, PLLC INDOOR AIR QUALITY QUESTIONNAIRE

Last Name: - : N /}/ j4-First Name: 7 - |
i DTGP R I e

= AV,
8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY (continued)

m. Is there a kitchen exhaust fan? yes [] no

Ifyes, where vented? )1/ A 5‘@ Ve
n. Is there a bathroom exhaust fan? X yg 00 no

If yes, where vented? Er L Y é‘g :
0. Is there a clothes dryer? _ yes [] no

If yes, is it vented outside? v/ f,/ S
—4 e s
p. Has there been a pesticide application? [ yes @4{
If yes, when & type? /) .

q. Are there odors in the building? 0yes [ no

If yes, pleasedescribe?_ - L /VJ _.___

r. Do any of the building occupants use solvents at work? [ yes J{I no __ 7: L F
(e.g., chemical manufacturing or laboratory, auto mechanic or auto body shop, painting, fuel oil delivery, boiler”™ =~ '
mechanic, pesticide application, cosmetologist) O N/ A }/

If yes, what types of solvents are used? O 5 L/ /0(‘7
If yes, are their clothes washed atwork? (] yes [J no - - 2

s. Do any of the building occupants regularly use or work at a dry-cleaning service?
(check appropriate response)
[0 yes, use dry-cleaning regularly (weekly) O no
[1 Yyes, use dry-cleaning infrequently (monthly or less) [J unknown
[ yes, work at a dry-cleaning service

t. Is there a radon mitigation system for the building/structure? O yes [Jno
If yes, date of installation?

Is the system active or passive?

Page 2 of 2
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) " ENVIRONMENTAL

Sl g g INDOOR AIR QUALITY QUESTIONNAIRE
& BUILDING INVENTORY

Project Name: Despatch R Project No. 0040-002-400
Project Location: 20 Apple St., E. Rochester Client: Boylan Brown / Despatch
Preparer's Name: Rick Dubisz Date/Time: 2/1/2007
Preparer's Affiliation: Benchmark Phone No:  585-739-0933
Purpose of Investigation: Subslab / Indoor Air - Offsite Investigation
1. OCCUPANT:
Interviewed: es) no
LastName: e Phersy ) FistName: Sy
R L VRS T S 4. W (1511 4. (e —
County:
HomePhone: SVS 959 0 933 OffePhone
Number of Occupants/persons at this location: / Age of Occupants:

2. OWNER OR LANDLORD: (check if same as occupant__ /)
Interviewed: yes no

Last Name: First Name
__Aae';__-__..__._._._ Sl s _ _ e
o -
“HomePhone: officePhone:

3. BUILDING CHARACTERISTICS
Type « of Bulldmg check appropnate response)

Residential [0 School [0 Commercial/Multi-use
= 7O mdustia Ol Chuch O Other
If the property is residential t_ypzo(?he_c"kgpgpﬁ%r;pb?sé)_ -
r O Ranch e Famt.ly_‘____ O 3- Famlly -
" O RaisedRanch [ Splitlevel @ Colonial
T O CapeCod O Contemporay (I MobleHome
T O obwlex O ApartmentHouse  [J Townhouse/Condo -
" O Modular O Log Home Ol Other

If multlple units, how many?

If the property is commermal type?

Busmess Type(s)

Does it lnclude res:d-ences (i. e' mult| u_se)’? yes no Ify yes how many’?

o Other Charactenstlcs

Number of floors l Bunllng age Yo e
g

not tlght

e
Is the. bundlng insulated? (ye y@ How air t1ght’> tight  averag

i

Indoor Air Quality Questionnaire and Building Inventory - 27 taft.xis Page 1 of 8
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SciENCE. PLLC INDOOR AIR QUALITY QUESTIONNAIRE
& BUILDING INVENTORY

6. HEATING, VENTING, and AIR CONDITIONING (check all that apply)
Type of heating system(s) used in this building: (check all that apply - note primary)

/Z,/Hot air circulation [] Heat pump [] Hot water baseboard
[] Space Heaters (0 Steam radiation [J Radiant floor
(] Electric baseboard 0 Wood stove [0 Outdoor wood boiler
[J Other

The primary type of fuel used is:

Natural Gas [] Fueloil [J Kerosene

[J Electric [J Propane [ Solar

[J wood [J coal [] other
Domestic hot water tank fueled by: VAT GAS )
Boiler/furnace located in:

[ Basement [J Outdoors [J Main Floor (] Other
Air Conditioning:

E’Central Air [(J Window units [0 open Windows [] None
Are there air distribution ducts present? /g yes [] no

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? [ Fulkime [ Occaisionally [] Seldom A" Aimost Never

Level General Use of Each Floor (e.g., family room, bedroom, laundry, workshop, storage)
Basement  Jayoty P
FirstFloor Wb, j—’_‘ZM\S._...QQ%.;}.._._Ofﬂ/f/k'\’), Yoo . _
~SecondFloor  Zp) gooms DA ZoomS _ .

Third Floor _ B
| e oo s s

Indoor Air Quality Questionnaire and Building Inventory - 27 taft xis Page 3 of 8
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ENGINEERING 8

Science. PLLC INDOOR AIR QUALITY QUESTIONNAIRE
& BUILDING INVENTORY

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY

a. Is there an attached garage? /Z/ yes [ no
b. Does the garage have a separate heating unit? [J yes JZ’ no [0 NA
c. Are petroleum-powered machines or vehicles stored in the garage? Q’ yes [] no [0 NA
(e.g., lawnmower, atv, car) If yes, please specify: M
d. Has the building ever had a fire? [ yes )Z’no
If yes, when?
e. Is a kerosene or unvented gas space heater present? (] yes Q’ no
If yes, where?
f. Is there a workshop or hobby/craft area? HAyes [ no
If yes, where and type? CAlZ. ﬂq:b-u@ ) Q"\wi\v\ N f?/‘l‘cﬁz
v 7 < Sa
g. Is there smoking in the building? < yr,¢ O yes [ no
If yes, how frequently?
h. Have cleaning products been used recently? JA yes [ no
Ifyes: when s type? [ House ha.d _ cleaartes 7 O
i. Have cosmetic products been used recently? 0 yes [4 no
If yes, when & type?
j. Has painting/staining been done in the last 6 months? [1lyes [4no
If yes, where & when?
k. Is there new carpet, drapes, or other textiles? U yes [kno
If yes, where & when?
I. Have air fresheners been used recently? JAyes [0 no
If yes, when & type?
m. Is there a kitchen exhaust fan? JA yes [J no
If yes, where vented? IS (){/
n. Is there a bathroom exhaust fan? [Xyes [ no

If yes, where vented?

Indoor Air Quality Questionnaire and Building Inventory - 27 taft.xls Page 4 of 8
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ENVIRONMENTAL

e INDOOR AIR QUALITY QUESTIONNAIRE
& BUILDING INVENTORY
8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY (continued)
0. Is there a clothes dryer? Xyes [ no
If yes, is it vented outside?____@e;) _ no i i B
p. Has there been a pesticide application? [(4yes [ no

If yes, when & type? 2-"“@'!'1_45_ /450 Fut _/‘V/*B

g. Are there odors in the building? 0 yes [Ano
If yes, please describe?

r. Do any of the building occupants use solvents at work? JZ#yes [ no

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

EnembC
If yes, what types of solvents are used? Lacci4ql  +h 2 edVc4e e Ao molwe  Awt
A7 Lac@Ml  TApaxwy, € ; hee s
If yes, are their clothes washed at work? F] yes [] no

s. Do any of the building occupants regularly use or work at a dry-cleaning service?
(check appropriate response)
[0 yes, use dry-cleaning regularly (weekly) O no
/Ei/yes, use dry-cleaning infrequently (monthly or less) [ unknown
[1 yes, work at a dry-cleaning service

t. Is there a radon mitigation system for the building/structure? ~ [] yes ,12/ no
If yes, date of installation? -

Is the system active or passive?

9. WATER AND SEWAGE
Water Supply: [ Public Water [ DriledWell [ Driven Well ] Dug Well
[ Other:

Sewage Disposal: D/ﬁublic Sewer [] SepticTank [ LeachField [ DryWell
[] Other:

10. RELOCATION INFORMATION (for oil spill residential emergency)
a. Provide reasons why relocation is recommended:
b. Residents choose to: [ remain in home I:I__re!@ toﬁndsffamily _ [l relocate to hotel/motel
c
d

. Responsibility for costs associated with reimbursement explained?(] yes [ no
. Relocation package provided and explained to residents? O yes [ no

Indoor Air Quality Questionnaire and Building Inventory - 27 taft.xls Page 5 of 8
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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 spetic system, if applicable, and a qualifying statement to help locate the site on a
topographic map.

Indoor Air Quality Questionnaire and Building Inventory - 27 taftxis Page 7 of 8
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13. PRODUCT INVENTORY FORM
Make & Model of field instrument used:
List specific products found in the structure that have the potenhal to affect mdoor air quallty.

Field
: o Size = ; ; Instrument | Photo
Location Product Description (units) Condition 1 Chemical Ingredients Reading | (Y/N)
(units)
: IEVE =) 0
Kidchs Otvtal et ‘ s
Cuthg Prts, Vi, oFs Q| U
= = - .
A |Z s P VAR Ubf’J
Notes:

1. Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D).

2. 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.

Indoor Air Quality Questionnaire and Building Inventory - 27 taftxis Page 8 of 8
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Last Name_:__ - ~ First Nam_e: -
Address:
8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY (continued)
m. Is there a kitchen exhaust fan? ‘ ﬁ‘yes [] no
If yes, where vented? ‘:_le"‘{'
n. Is there a bathroom exhaust fan? /lz/yes 0 no
If yes, where vented? _ .
o. Is there a clothes dryer? yes [] no
If yes, is it vented outside? \[ Ve _
p. Has there been a pesticide application? /El/yes [J no
If yes, when & type? ZLLU_AQM -
q. Are there odors in the building? O yes J;]/no

If yes, please describe?

r. Do any of the building occupants use solvents at work?

(e.g., chemical manufacturing or laboratory, auto mechanic or a to body shog. paintingfuel oil delivery, boiler
mechanic, pesticide application, cosmetologist) '

If yes, what types of solvents are used? _Zag gj% 1M E% . M
yes ~ )

B | S
If yes, are their clothes washed at work? 0 no / M@‘&Q

s. Do any of the building occupants regularly use or work at a dry-cleaning service?
(check appropriate response)
[1 yes, use dry-cleaning regularly (weekly) O no
yes, use dry-cleaning infrequently (monthly or less) [0 unknown
[0 yes, work at a dry-cleaning service

t. Is there a radon mitigation system for the building/structure? O yes )24
If yes, date of installation?
Is the system active or passive?
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