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6 = ENCAPSULATION. 7 = BAGOUT, 8 = OTHER (SPECIF Y):

DATE RECEIVED: 09/25/01
DATE OF ANALYSIS: 09/25/01
DATE OF REPORT: 09/26/01
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The samples listed above are analyzed by Phase Contrast Microscopy (PCM) as per NIOSH 7400 Method -Issue 3. The detection limit of this method is 7 fibers per square mm per filter area.
KAM CONSULTANTS shall not be liable for information arising from samples that are not in its QA and QC program.
The results relate only to t le items calibrated or tested. The certificate of report shall not be reproduced without approval of the? laboratory.
The report must not be used by the client to claim endorsement by NVLAP or any agency of the U.S. Government.
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1 = HALF FACE, 2 = PAPR, 3 = TYPE C, 4 = OTHER (SPECIFY);
1= BLDG DECON, 2 = PLASTICIZING, 3 = GROSS REMOVAL, 4 = GLOVEBAG, 5 = CLEANING,
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KAM CONSULTANTS
35-40 36th Street
Long Island City

NewYork,11106
Tel: (718)729-1997

Fa)(: (718)729-1876
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ADDRESS: 49-51 Chamber Street, Manhattan
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SAMPLING TECHNICIAN: M. Tchatchueng / Z.B. Nowak
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REPORT OF AIR MONITORING
(PHASE CONTRAST MICROSCOPY ANALYSIS OF AIR FILTERS)
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14th Floor - East Side Elevator Lobby
14th Floor - East Side Staircase
14th Floor - Center North Corridor
14th Floor - West Side Staircase
14th Floor - West Side Elev. Lobby
14th Floor - South Side in Room # 1412
11th Floor - East Side Elevator Lobby
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11th Floor - Center North Corridor
11 th Floor - West Side Staircase
11th Floor - West Side Elevator Lobby
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Sth Floor - East Staircase
Sth Floor - Center North Corridor
Sth Floor - West Elevator Lobby
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Deepak Bajracharya David Chen
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Analyst; Lab Manager;
David ChenDeepak Bajracharya
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KAM CONSULTANTS
35-40 z’h Street
Long island City

New York, 11106
Tel: (718 729-1997
Fax: (718 729-1876
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SAMPLE

ID#
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Air Quality (Immed. TAT)
Air Quality (Immed, TAT)
Air Quality (Immed. TAT)
Air Quality (Immed. TAT)
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CLIENT: DCAS
PROJECT:

DATE: 09/24/01
ADDRESS: 49-51 Chamber Street, Manhattan
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10
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The samples listed above are analyzed by Phase Contrast Microscopy (PCM) as per NIOSH 7400 Method -Issue 3. The detection limit of this method is 7 fibers per square mm per filter area.
KAM CONSULTANTS shall not be liable for information arising from samples that are not in its QA and QC program.
T!ie results relate only to the items calibrated or tested. The certificate of report shall not be reproduced without approval of the laboratory.
The report must not be used by the client to claim endorsement by NVLAP or any agency of the U.S Government.

1 = HALF FACE, 2 = PAPR, 3 = TYPE C, 4 = OTHER (SPECIFY).
1= BLDG DECON, 2 = PLASTICIZING, 3 = GROSS REMOVAL, 4 = GLOVEBAG, 5 = CLEANING,
6 = ENCAPSULATION, 7 = BAGOUT, 8 = OTHER (SPECIFY):
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SAMPLING TECHNICIAN: M. Tchatchueng / Z.B. Nowak
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REPORT OF AIR MONITORING
(PHASE CONTRAST MICROSCOPY ANALYSIS OF AIR FILTERS)

3rd Floor - West Elevators
1st Floor - West by Elevators_______
1 st Floor - East by Elevators
Lobby - 4 3 Chambers Main Entrance
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H=DECONTAMINATION FACILITY, l=CRITICAL BARRIER, J=OUTSIDE BLDG^FIELD BLANK
^AIR QUALITY, M=COMPLIANCE MONITORING (_>

= HALF FACE, 2 = PAPR, 3 = TYPE C, 4 = OTHER (SPECIFY):
1= BLDG DECON, 2 = PLASTICIZING, 3 = GROSS REMOVAL, 4 = GLOVEBAG, 5 = CLEANING,
6 = ENCAPSULATION, 7 = BAGOUT, 8 = OTHER (SPECIFY):

CHAIN OF CUSTODY FOR ASBESTOS AIR MONITORING



CHAIN OF CUSTODY FOR ASBESTOS AIR MONITORING

FIELD DATA[

lSSETTELAB ID#LOCATIONTYPE

TEST METHOD:
15 <o.«l (V

PCM TEM•!?)

TURN-AROUND TIME:
<0 'o\

IMMEDIATl
It

T24IOUR

24-HOURIZop <io>^o J Lo
if 24-HOURi'2 nv 2 I

OTHER:*c',L 2 2

22 ANALYST:10 2-3

11® to 10 iZoa t 0 ,

10
-6

vnSAMPLE TYPE:

ROTAMETER; \6»4VLa,— t*”!.

:USTOD'y DAT eat IMP:

TIME
OUT

FIBERS
PER

FIELD

TIME
IN

FLOW
BEF.
(Ipm)

FIBERS
PER
CC

CHAIN
OF

KAMCONSUllANfS
35-40 36lh Street
Long Island City

NewYork, 11106
T8l;(718)/29-1997
fat: (718) 729-1^76

w
o
R
K

R
E
S
P

VOLUME
(liters)

00
KJ
GO
Ol

SAMPLE
ID#

FLOW
AFTER
(Ipm)

RELINQUISHED BY:
METHOD OF SHIPMENT;

L.
L-

tp
Ifi
IP

z
■<

o
co

to

10
1£
IP
lo

{ZDZ2

co
co

(JI

o

iO
LO
(0
10

CLIENT:3>CA^>
PROJECT:

L
L

lO

to

T?
UJur

All
/2x?^

TYPE OF RESPIRATORS:
TYPE OF WORK;

1^.
io

Oo
(0
lo
to
10
10

Ak-n
VJ
ia_
AL
IL
Ah
A^

I p

rr* e^f"
_

=3o
-ffn
I>C3
Z
V)

SAMPLING DATE: \

ADDRESS-. AOj-Sl CU-r-Mft^ SVcCvT

2/«

TIME OF ANALYSI^
tz>m
~o

uc
CT

o'
U
O
3.
03

oooc
3
CD
O

____________

^2?5‘

1^24^

z
o

i
1^
o
o
o

06
DaTE of ANALYSIS;

gY 4g44^:2j>lr»?g-4
24215^7

TECHNICIAN; V.

LAB ANALYSIS
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A=BACKGROUND. B=PREABATEMENT, C=DURING ABATEMENT, D= POST-ABATEMENT
E=OUTSIDE WORK AREA, F=INSIDE WORK AREA, G=MICROTRAP EXHAUSTDISCHARGE
H=DECONTAMINATION FACILITY, l=CRITICAL BARRIER, J=OUTSIDE BLDG<I^F1ELD BLANK

AIR QUALITY, M=COMPLIANCE MONITORING fCZ
HALF FACE. 2 = PAPR, 3 = TYPE C, 4 = OTHER (SPECIFY):

1= BLDG DECON, 2 = PLASTICIZING, 3 = GROSS REMOVAL, 4 = GLOVEBAG, 5 = CLEANING,
6 = ENCAPSULATION, 7 = BAGCUT, 8 = OTHER (SPECIFY);
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AIR QUALITY, M=COMPLIANCE MONITORING G'
= HALF FACE, 2 = PAPR, 3 = TYPE C, 4 = OTHER (SPECIFY)

1= BLDG DECON, 2 = PLASTICIZING. 3 = GROSS REMOVAL, 4 = GLOVEDAG. 5 = CLEANING,
6 = ENCAPSULATION, 7 = BAGOUT, 8 = OTHER (SPECIFY):
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