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BLDG. # U1110 BUILDING NAME: WEST HEATING PLANT 

USING 
AGENCY: NORTHERN ILLINOIS UNIVERSITY LOCATION NORTHERN ILLINOIS UNIVERSITY-DEKALB CAMPUS 

BLDG. ADDRESS 1425 WEST LINCOLN HIGHWAY CITY ---=D'=EK'-"A'-"L=B"------_______ _ 

ZIP 60115 COUNTY ~D~E~K~A~L~B~ ___ _ 

YEAR GROSS 
CONSTRUCTED 1962 SQ. FT. 27,430 

HOUSE/SENATE DISTRICT 

TOTAL 
FLOORS _-=3 __ _ 

070/35 

FLOORS BELOW 
GRADE _--,1 __ 

USE OF BUILDING / WHEN 
CONSTRUCTED (C) HEATING PLANT 

CURRENT PRIMARY CURRENT SECONDARY 
USE (P) BACKUP HEATING PLANT USE (S): BACKUP HEATING 

PLANT 
PREDOMINATE 
CONSTRUCTION TYPE: CINDERBLOCK AND CONCRETE 

FOR AGENCY 
USE ONLY 

BUILDING NOTES ___________________________ . ____ _ 

(FOR C.DB USE ONLY 
ASBESTOS STATUS): _______________________________ ___ 
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INTRODUCTION TO THE MANAGEMENT PLAN 

A. Policy Statement: 

This Management Plan is intended to be a working document which will serve as a guide 
to staff, employees, occupants and visitors in minimizing the risk of exposure to asbestos 
fibers. The State of Illinois recognizes the serious health hazards associated with asbestos 
fibers. The State has conducted an inspection of this facility in order to determine whether 
asbestos is present, and if so, where the asbestos is located. 

The Management Plan sets forth the recommended response actions for the ACM 
(asbestos containing material) within this facility. Further, where required, an Operations 
and Maintenance (O&M) Program has been established which will be implemented by the 
facility staff. 

This Plan has been reviewed by COB, the Contracting Agency and the Using Agency, and 
represents the policies and procedures to be implemented with respect to any ACM within 
this facility. 

Dated: 
Capital Development Board Representative 

Dated: 
Agency (Designated Person) 

Dated: (c d7 (e IlL, L. ~ 1 
L/?'LL.U:U 17u.'L4j,::t-

Management Planner 
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B . Applicable Standards: 

This Management Plan was developed in accordance with COB's AlE Manual of 
Procedures for Asbestos Inspections and Management Plans. The IDPH Rules are 
the minimum standard referenced herein. 

C. Asbestos as a Health Hazard: 

The adverse health effects of asbestos were first noted in the early 1900s. The 
early reports describes asbestosis, a form of generalized scarring in the lungs, in 
workers occupationally exposed to asbestos. Later, in 1935, attention was also 
directed to lung cancer associated with asbestos exposure and, after a report from 
South Africa in 1960, it became apparent that exposure to asbestos was also 
associated with mesothelioma, a formerly very rare and unusual cancer of tissues 
lining the chest and abdominal cavity. 

Currently, five important health effects have been associated with asbestos 
exposure. Theyare lung cancer, mesothelioma, gastrointestinal cancer, asbestos
related pleural disease, and asbestosis. 

Lung Cancer - Lung cancer is now the most common cause of cancer in both men 
and women in the United States and cigarette smoking is clearly the major risk 
factor Numerous epidemiological studies have demonstrated an unequivocal 
relationship of lung cancer with asbestos exposure in the work place. Thirty-two 
studies of different occupationally exposed groups have demonstrated significant 
association between asbestos exposure and of lung cancer. Furthermore, an 
increase in asbestos exposure, expressed as concentration of asbestos fibers and 
duration of exposure in the workplace, appears to increase lung cancer rates. 
These data suggest that the dose response relationship is probably linear, but it is 
not yet known whether or not a threshold level of exposure exists below which no 
increased risk is found. 

Of great importance is the observation that cigarette smoking appears to interact 
with asbestos in a multiplicative manner as to greatly increase the risk of developing 
lung cancer. Workplace asbestos exposure alone may increase the risk of lung 
cancer by 5 times. Asbestos exposure plus smoking, however, appears to increase 
the risk by 50 times. 

It has been shown that the greatest risk of developing lung cancer occurs at 20 or 
more years after the initial asbestos exposure. The existence of this latent period 
or lag time indicates that asbestos associated lung cancers will continue to occur 
in the future from exposures which happened in the past. 
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Mesothelioma - Mesothelioma is a cancer of the membranes lining in the chest and 
abdominal cavity. Years ago, mesothelioma was a medical curiosity because it was 
so rare. When malignant mesothelioma is seen today, asbestos exposure is likely 
to have previously occurred. 

The data linking asbestos exposure to mesothelioma is based upon many of the 
same epidemiological studies of workers that demonstrated an association between 
asbestos exposure and lung cancer. The findings are somewhat different than for 
lung cancer. Lower non-occupational exposures have also been associated with 
mesothelioma in addition to occupational exposure. Therefore, lower levels of 
exposure to asbestos as found in some non-occupational settings may give rise to 
mesothelioma. Secondly, the nature of the dose response relationship may be 
different from that of lung cancer. The risk continues to increase as the number of 
years since first exposure increases. In many cases, a latent period of more than 
40 years has been described. 

Gastrointestinal Cancer - Several of the epidemiological studies of workers 
occupationally exposed to asbestos have shown increased risks of gastrointestinal 
cancer including cancer of the colon, rectum, stomach and esophagus. The risk, 
however, does not appear to be as great as for lung cancer. To date, no 
association has been found between asbestos in drinking water and gastrointestinal 
cancer 

Asbestos-Related Pleural Disease - This category of health effects include fibrous 
and sometimes calcified plaques as well as diffuse thickening of the pleura and the 
pleural effusion. These are non-cancerous changes of the membranes surrounding 
the lungs and commonly occur many years after asbestos exposure. The presence 
of plaques suggests prior asbestos exposure but usually does not cause any 
symptoms or respiratory impairment. 

Asbestosis - Asbestosis is a disabling lung disorder consisting of generalized 
scarring of the lungs which causes shortness of breath on exertion. Asbestosis has 
been described almost exclusively in workers with occupational exposure to high 
concentrations of asbestos-containing dusts. In asbestosis, there appears to be a 
very strong dose response relationship in that the greater the concentration of 
asbestos fibers, and the longer the duration of exposure, the greater the likelihood 
and severity of asbestosis. 

As with the other asbestos-related health effects, there is usually a time lag or latent 
period of several years before the development of disease. Once acquired, 
asbestosis tends to progress slowly, sometimes for years after asbestos exposure 
has ended . 
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ACCREDITATION OF MANAGEMENT PLANNER(S) 

I, Christie Mosko , prepared or supervised 

the preparation of this Asbestos Management Plan for West Heating Plant - U1110 

at t h e __ ~N,,-,oJJ.rt-,!h~e2r~n,-!I",II,,-i n'.'"o,-"i s~U,,-n,,-i v"'e2ries"itvY--____ Fa c i I ity. 

I am licensed as a Management Planner by the State of Illinois and have attached 

verification of such below. 

Signature: 

IDPH LICENSE NO.: 100-7669 

THE PERSON, FIRM 0;:; CORPOS;',T10N Vcji-lOSE NAME A?PEARS 
ON THIS CERTiF1Cp,TE w·"s COMPUED WITH THE P80VIS10NS 
OF THE iLLINOIS STATU,ES AND/OR RULES AND REGULATIONS 
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DEPft.RTf,,'jENi OF PUBLIC HEALTH 
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Date: 
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Departn{H~:E1t of fubHe Hea~th 

A~~~~~7~)~E~,~t~~~§;S1iiS~~E~Of:~lt~~~§~~A7:0~ 
:-'< ... : .e' ;-~"," 

'l~:J!?r I,' 
"1 I, 
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NARRATIVE DESCRIPTION 

Using Agency: NORTHERN ILLINOIS UNIVERSITY 

Building Name: WEST HEATING PLANT 

COB Building #: U1110 

Building Address: NORTHERN ILLINOIS UNIVERSITY - DEKALB CAMPUS 

Date of Inspection: JANUARY 19, 2000 

Year Constructed: 1962 

Renovations: NO DOCUMENTATION FOUND 

Additions: 1964,1966 & 1979 

No. of Floors: 3 

Area: 27,430 SQUARE FEET 

Building Use: SECONDARY HEATING PLANT 

Building Occupancy: 5 

Exterior Surface Materials: CINDERBLOCK AND CONCRETE 

Type of Roof: BUILT-UP (ORIGINAL + 3 ADDITIONS) 

Condition of Roof: GOOD 

Type of Mechanical System: STEAM BOILER HEATING SYSTEM 

Condition of Mechanical System: GOOD 

Non-ACM Types of Pipe Insulation: FIBERGLASS 

History of Previous Asbestos Detection and Abatement: 
No documentation was found of any previous inspections or renovation projects for this 
building. 
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Narrative Description 
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Extent of ACM in West Heating Plant, COB Bldg. #U111 0: 
Twenty-five (25) suspect asbestos containing building materials were identified during this 
inspection as follows: TFA - boiler stack insulation on boiler #1 and #2 (original 
building - 1962), TFB - boiler stack insulation on boiler #3 (addition #1 - 1964), TFC -
de-aerator stack insulation (addition #1 -1964), TJA - fittings on fiberglass pipe insulation 
(original building - 1962), T JB - fittings on fiberglass pipe insulation (addition #1 - 1964), 
TJC - fittings on fiberglass pipe insulation (addition #2 - 1966), T JD - fittings on mag-block 
pipe insulation (original building - 1962), T JE - fittings on mag-block pipe insulation 
(addition #1 -1964), TJF - fittings on mag-block pipe insulation (addition #2 - 1966), T JG
black pipe fitting (patch), TPA - mag-block pipe insulation (original building - 1962), TPB -
mag-block pipe insulation (addition #1 - 1964), TPC - mag-block pipe insulation (addition 

#2 - 1966), TTA - de-aerator tank insulation (addition #1 - 1964), TTB - receiver tank 
insulation (addition #1 - 1964), MMA - fire door insulation, MMB - gaskets on boilers #1 and 
#2 (original building - 1962), MMC - gaskets on boiler #3 (addition #1 - 1964), MMD -
gaskets on boiler #4 (addition #2 - 1966), MME - built-up roof (original building - 1962), 
MMF - built-up roof (addition #1 - 1964), MMG - built-up roof (addition #2 - 1966), MMH -
built-up roof (addition #3 - 1979), MSA - 4" x 7" fire brick, MSB - 12" x 12" fire brick . 

The following materials were sampled and proven to contain asbestos: TFA - boiler stack 
insulation on boiler #1 and #2 (original building - 1962), TFB - boiler stack insulation on 
boiler #3 (addition #1 -1964), TFC - de-aerator stack insulation (addition #1 -1964), TJD
fittings on mag-block pipe insulation (original building - 1962), T JE - fittings on mag-block 
pipe insulation (addition #1 - 1964), T JF - fittings on mag-block pipe insulation (addition #2 
- 1966), TJA - fittings on fiberglass pipe insulation (original building - 1962), TJB - fittings 
on fiberglass pipe insulation (addition #1 - 1964), TPA - mag-block pipe insulation (original 
building - 1962), TPB - mag-block pipe insulation (addition #1 - 1964), TPC - mag-block 
pipe insulation (addition #2 -1966), TTA - de-aerator tank insulation (addition #1 -1964), 
and TTB - receiver tank insulation (addition #1 - 1964). 

TFA - boiler stack insulation on boiler #1 and #2 (original building - 1962) and TFC - de
aerator stack insulation, are damaged and need to be repaired. There is approximately 10 
square feet of debris on the floor around boiler #3 which needs to be cleaned up by an 
IDPH licensed asbestos worker. 

T JA - fittings on fiberglass pipe insulation (original building - 1962), TJB - fittings on 
fiberglass pipe insulation (addition #1 - 1964) and TFC - de-aerator stack insulation 
(addition #1 - 1964), T JD - fittings on mag-block pipe insulation (original building - 1962), 
TJE - fittings on mag-block pipe insulation (addition #1 -1964), TJF - fittings on mag-block 
pipe insulation (addition #2 - 1966), are damaged and need to be repaired. One fitting of 
T JE - fittings on mag-block pipe insulation (addition #1 - 1964), has fallen and broken 
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under the de-aerator piping which needs to be cleaned up by an IDPH licensed asbestos 
worker. 

TTA - the de-aerator tank insulation (addition #1 - 1964) has a 5' split on the bottom side 
of the tank which is pulling away from the tank and poses a significant potential hazard of 
dropping to the floor, causing fibers to be released into the air. The area over the electric 
panel is broken and there is visible debris which needs to be cleaned up and repaired by 
an IDPH licensed asbestos worker. 

There is approximately 4 sq. ft. of TIB - receiver tank insulation (addition #1 - 1964) where 
the covering has come off. The insulation is currently in good shape but it should be 
repaired. 

TJC - fittings on the fiberglass pipe insulation (addition #2 - 1966), and TJG - black pipe 
fitting (patch) were proven to contain no asbestos. 

MMA - fire door insulation, MME - built-up roof (original building - 1962), MMF - built-up 
roof (addition #1 - 1964), MMG - built-up roof (addition #2 - 1966), MMH - built-up roof 
(addition #3 - 1979), MMB - gaskets on boilers #1 and #2 (original building - 1962), MMC -
gaskets on boiler #3 (addition #1 - 1964), MMD - gaskets on boiler #4 (addition #2 - 1966) 
MSA - 4" x 7" fire brick, and MSB - 12" x 12" fire brick, were assumed to contain asbestos. 
These materials are not friable and pose no threat to the health of the building occupants 
as long as they remain in good condition. 

V.3 



• 

• 

• 

I 
Significant 
Damage 

I , 

FORMS 
DECISION TREE 

FRIABLE? 
, 

YES 

CONDITION 
I 
I 

NO 

I 

NO POTENTIAL DAMAGE 
RESPONSE ACTION 8 

I 

No 
Damage 

I 
RESPONSE ACTION 1 , 

DAMAGE 
DISTURBANCE ~ 

Potential 
Damage 

I 
RESPONSE 
ACTION 6 

I I 

Moderate 

I 
Potential 
Damage 

I 
RESPONSE 

ACTION 7 

Low 

I 

No 
Potential 
Damage 

I 
RESPONSE 
ACTION 8 

,--------- DIS TUB A N C E ---------, 

High 

I 

'1 

Moderate 

I 

! 
Low 
I , 

Potential 
Significant Damage 

RESPONSE ACTION 2 

Potential Significant 
Damage 

I 

I 

Potential 
Damage 

I 

1. 

2. 

3-5. 

6-7. 

8. 

Note: 

AIR FLOW , 
,---, 

Yes No 

I L 

RESPONSE 
ACTION 2 

I' 
I 

RESPONSE 
ACTION 3 

RESPONSE ACTIONS KEY 

Isolate area and restrict access. Remove as soon as possible. 

AIR FLOW 

I 

Yes 
I 

I 

RESPONSE 
ACTION 4 

, 
I 

No 

II 

RESPONSE 
ACTION 5 

Continue 0 & M. Repair or remove as soon as possible, or reduce potential for disturbance. 

Repair, continue 0 & M. Number indicates priority if all repairs cannot be done immediately. 

Continue 0 & M. Take preventive measures to reduce disturbance. Number indicates priority 
for removal. 

Continue 0 & M until major renovation or demolition requires removal under NESHAPS, or until 
hazard assessment factors change. 

An O&M program may include enclosure and encapsulation, where appropriate to increase the 
effectiveness of O&M. Removal is always ~n ootion. 

V.4 



• 

HOMO 
AREA 

TFA 

TFB 

• TFC 

TJA 

TJB 

TJC 

TJD 

TJE 

TJF 

TJG 

TPA 

• TPB 

SUMMARY OF FINDINGS 

PHASE I - INSPECTION REPORT 

NORTHERN ILLINOIS UNIVERSITY 
1425 WEST LINCOLN HIGHWAY 

WEST HEATING PLANT 
CD.B. BUILDING #U1110 

NORTHERN ILLINOIS UNIVERSITY - DEKALB CAMPUS 
DEKALB, DEKALB COUNTY, ILLINOIS 60115 

CD B PROJECT # 910-010-093 

NUMBER 
DESCRIPTION QUANTITY SAMPLES 

:NDED 

Boiler Stack Insulation on Boiler #1 500 sf 3 
and #2 (Original Building - 1962) 

Boiler Stack Insulation on Boiler #3 250 sf 3 
(Addition #1 - 1964) 

De-Aerator Stack Insulation 350 sf 3 
(Addition #1 - 1964) 

Fittings on Fiberglass Pipe Insulation 24 fittings 3 
(Original Building - 1962) 

Fittings on Fiberglass Pipe Insulation 26 fittings 3 
(Addition #1 - 1964) 

Fittings on Fiberglass Pipe Insulation 35 fittings 3 
(Addition #2 - 1966) 

Fittings on Mag-Block Pipe Insulation 30 fittings 3 
(Original Building - 1962) 

Fittings on Mag-Block Pipe Insulation 20 fittings 3 
(Addition #1 - 1964) 

Fittings on Mag-Block Pipe Insulation 2 fittings 3 
(Addition #2 - 1966) 

Black Pipe Fitting (Patch) 1 fitting 1 

Mag-Block Pipe Insulation (Original 450 If 3 
Building - 1962) 

Mag-Block Pipe Insulation 275 If 3 
(Addition #1 - 1964) 

VI. 1 

REMOVAL 
COST 

EST~TE 

<$25,000.00 

<$25,000.00 

<$25,000.00 

<$25,00000 

<$25,00000 

<$25.000.00 

<$25,000.00 

<$25,000.00 

<$25,000.00 

<$25,000.00 

<$25,000.00 

<$25,000.00 
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AREA 

TPC 

TTA 

• TTB 

MMA 

MMB 

MMC 

MMD 

MME 

MMF 

MMG 

MMH 

MSA 

MSB 

• 

SUMMARY OF FINDINGS 

PHASE I - INSPECTION REPORT 

NORTHERN ILLINOIS UNIVERSITY 
1425 WEST LINCOLN HIGHWAY 

WEST HEATING PLANT 
CD.B. BUILDING #U111 0 

NORTHERN ILLINOIS UNIVERSITY - DEKALB CAMPUS 
DEKALB, DEKALB COUNTY, ILLINOIS 60115 

Page 2 
C.D.B. PROJECT # 910-010-093 

NUMBER 
DESCRIPTION QUANTITY SAMPLES 

~~ IENDED 

Mag-Block Pipe Insulation 150 If 3 
(Addition #2 - 1966) 

De-Aerator Tank Insulation 500 sf 3 
(Addition #1 - 1964) 

Receiver Tank Insulation 500 sf 3 
(Addition #1 - 1964) 

Fire Door Insulation 4 doors 0- Assumed 

Gaskets on Boilers #1 and #2 (Original 50 If 0- Assumed 
Building - 1962) 

Gaskets on Boiler #3 251f 0- Assumed 
(Addition #1 - 1964) 

Gaskets on Boiler #4 25 If 0- Assumed 
(Addition #2 - 1966) 

Built-up Roof (Original Building - 1962) 4,860 sf 0- Assumed 

Built-up Roof (Addition #1 - 1964) 2,160 sf 0- Assumed 

Built-up Roof (Addition #2 - 1966) 7,800 sf 0- Assumed 

Built-up Roof (Addition #3 - 1979) 3,780 sf 0- Assumed 

4" x 7" Fire Brick 200 sf 1 

12" x 12" Fire Brick 100 sf 1 

VI. 2 

REMOVAL 
COST 

ESTII ~TE 

<$25,000.00 

<$25,00000 

<$25.000.00 

<$25,000.00 

<$25,000.00 

<$25.000.00 

<$25.000.00 

<$25,000.00 

<$25,000.00 

<$25,000.00 

<$25.000.00 

<$25,000.00 

<$25,000.00 
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HOMO 
AREA 

TFA 

TFB 

• TFC 

TJA 

TJB 

TJD 

• 

SUMMARY OF FINDINGS 

PHASE II - SAMPLING REPORT 

NORTHERN ILLINOIS UNIVERSITY 
1425 WEST LINCOLN HIGHWAY 

WEST HEATING PLANT 
C.D.B. BUILDING #U1110 

NORTHERN ILLINOIS UNIVERSITY - DEKALB CAMPUS 
DEKALB, DEKALB COUNTY, ILLINOIS 60115 

C.D.B. PROJECT # 910-010-093 

ACM 
DESCRIPTION QUANTITY NOTES 

ASS~ POS NEG 

Boiler Stack Insulation 500 sf 3 Slight damage at the 
on Boiler #1 and #2 bottom of Boiler #1 stack 
(Original Building - 1962) is allowing asbestos 

debris to fallon the floor 

Boiler Stack Insulation 250 sf 3 Approximately 6 square 
on Boiler #3 feet of this insulation has 
(Addition #1 - 1964) fallen beside the boiler 

De-aerator Stack 350 sf 3 There is damage at the 
Insulation bottom of the stack 
(Addition #1 - 1964) above the electric panel 

which is leaking debris 
on top of the receiver. 
There is a 2 square feet 
significantly damaged 
area on the back side of 
this stack approximately 
30' up. 

Fittings on Fiberglass 24 fittings 2 1 Three (3) fittings are 
Pipe Insulation (Original significantly damaged. 
Building - 1962) 

Fittings on Fiberglass 26 fittings 2 1 Approximately 4 square 
Pipe Insulation feet of the cover over 
(Addition #1 - 1964) this insulation has come 

off Approximately 1 
square foot of damage. 

Fittings on Mag-Block 30 fittings 3 
Pipe Insulation (Original 
Building - 1962) 
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TJE 

TJF • 
TPA 

TPB 

TPC 
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SUMMARY OF FINDINGS 

PHASE" - SAMPLING REPORT 

NORTHERN ILLINOIS UNIVERSITY 
1425 WEST LINCOLN HIGHWAY 

WEST HEATING PLANT 
C.D.B. BUILDING #U1110 

NORTHERN ILLINOIS UNIVERSITY - DEKALB CAMPUS 
DEKALB, DEKALB COUNTY, ILLINOIS 60115 

Page 2 
C.D.B. PROJECT # 910-010-093 

ACM 
DESCRIPTION QUANTITY NOTES 

ASSUMED POS NEG 

Fittings on Mag-Block 20 fittings 3 A mag-block fitting from 
Pipe Insulation the feed pump piping 
(Addition #1 - 1964) under the de-aerator has 

fallen to the floor and 
shattered. 

Fittings on Mag-Block 2 fittings 3 
Pipe Insulation 
(Addition #2 - 1966) 

Mag-Block Pipe 450 If 3 
Insulation (Original 
Building - 1962) 

Mag-Block Pipe 275 If 3 
Insulation 
(Addition #1 - 1964) 

Mag-Block Pipe 150 If 3 
Insulation 
(Addition #2 - 1966) 

De-Aerator Tank 500 sf 3 There is a 5' split on the 
Insulation bottom side of this tank 
(Addition #1 - 1964) which is pulling away 

from the tank and has a 
significant potential for 
damage. 

VIA 



• 

HOMO 
AREA 

TTB 

• MMA 

MMB 

MMC 

MMD 

MME 

MMF 

MMG 

MMH 

• TJC 

SUMMARY OF FINDINGS 

PHASE II - SAMPLING REPORT 

NORTHERN ILLINOIS UNIVERSITY 
1425 WEST LINCOLN HIGHWAY 

WEST HEATING PLANT 
CD.B. BUILDING #U1110 

NORTHERN ILLINOIS UNIVERSITY - DEKALB CAMPUS 
DEKALB, DEKALB COUNTY, ILLINOIS 60115 

Page 3 
C.D.B. PROJECT # 910-010-093 

ACM 
DESCRIPTION QUANTITY NOTES 

ASSUMED POS NEG 

Receiver Tank Insulation 500 sf 3 There is approximately 4 
(Addition #1 - 1964) square feet on the side 

of this tank where the 
material over the 
insulation has come off 
and expose the 
insulation. 

Fire Door Insulation 4 doors X 

Gaskets on Boilers #1 50 If X 
and #2 (Original 
Building - 1962) 

Gaskets on Boiler #3 25 If X 
(Addition #1 - 1964) 

Gaskets on Boiler #4 251f X 
(Addition #2 - 1966) 

Built-up Roof (Original 4,860 sf X 
Building - 1962) 

Built-up Roof (Addition - 2,160 sf X 
#1 -1964) 

Built-up Roof (Addition - 7,800 sf X 
#2 -1966) 

Built-up Roof (Addition - 3,780 sf X 
#2 -1979) 

. 

Fittings on Fiberglass 35 fittings 3 
Pipe Insulation 
(Addition #2 - 1966) 

VI.5 



• 

HOMO 
AREA 

TJG 

MSA 

MSB 

• 

• 

SUMMARY OF FINDINGS 

PHASE II - SAMPLING REPORT 

NORTHERN ILLINOIS UNIVERSITY 
1425 WEST LINCOLN HIGHWAY 

WEST HEATING PLANT 
CD.B. BUILDING #U111 0 

NORTHERN ILLINOIS UNIVERSITY - DEKALB CAMPUS 
DEKALB, DEKALB COUNTY, ILLINOIS 60115 

Page 4 
C.D.B. PROJECT # 910-010-093 

ACM 
DESCRIPTION QUANTITY 

ASSUMED pm: NEe: 

Black Pipe Fitting 1 fitting 1 
(Patch) 

4" x 7" Fire Brick 200 sf 1 

12" x 12" Fire Brick 100 sf 1 

VI.6 

NOTES 



• • • 
FORM 6 SUMMARY OF FINDINGS 

C. D. B. PROJ ECT NO. _9"-1.."O~-O'lJ1,-,,Oc:>-O,-,,9,",,3 _____ _ 

MANAGEMENT PLAN PHASE III BUILDING NAME WEST HEATING PLANT 

LIST IN ORDER OF RESPONSE ACTIONS NUMBER C. D. B. BU I LDI NG NUMBER --'"'U'-'-1-'-11,."O'---____ _ 

ACM DAMAGE ASSESSMENT 

H CONTENT 

0 (%) P RESPONSE ACTION 
M 0 
0 N T 
G 0 
E MATERIAL A S S 
N DESCRIPTION C S I P P I DESCRIPTION 
E H S N G 0 0 G (I.E. REMOVE, 
0 R U 0 N T T N 
U Y A M S 

REPAIR, ENCLOSURE, 

S S M E D A D D D D D N 
ENCAPSULATE, 

0 0 0 D A L A A A A A U 
ORO & M) 

A T S T M I M M M M M M 
R I I H A A E A A A A A B 
E L T E C G N G G G G G E 
A E E R M E T E E E E E R 

TFA Boiler Stack Insulation 5- 0- X X 2 Continue 0 & M. Remove as soon 
on Boiler #1 and #2 30 30 as possible or reduce potential for 
(Original Building - disturbance. 
1962) 

TFB Boiler Stack Insulation 2-5 O- X X 2 Continue 0 & M. Remove as soon 
on Boiler #3 (Addition #1 45 as possible or reduce potential for 
- 1964) disturbance. 

TFC De-Aerator Stack 3· 2.75 X X 2 Continue 0 & M Remove as soon 
Insulation (Addition #1 - 25.5 as possible or reduce potential for 
1964) disturbance. 

VI.7 



• • • FORM 6 SUMMARY OF FINDINGS 

MANAGEMENT PLAN PHASE III 
LIST IN ORDER OF RESPONSE ACTIONS NUMBER 

ACM 

H CONTENT 

0 (%) 

M 
0 
G 
E MATERIAL A 
N DESCRIPTION C S 
E H S 
0 R U 
U Y A M 
S S M E 

0 0 0 D 
A T S T 
R I I H A 
E L T E C 
A E E R M 

TTB Receiver Tank 5~ 

Insulation (Addition #1 ~ 10 
1964) 

TJA Fittings on Fiberglass O~ O~ 

Pipe Insulation (Original 25 10 
Building ~ 1962) 

TJB Fittings on Fiberglass O~ 

Pipe I nsulatlon(Additlon 10 
#1 ~ 1964) 

N 
0 

S 
D A 
A L 
M I 
A E 
G N 
E T 

X 

X 

X 

C. D. B. PROJ ECT NO. _9"-1'-'0'--'-0"-1 .... 0'-'-0...,,9'-"3'---____ _ 

BUILDING NAME WEST HEATING PLANT 

C.D.B. BUILDING NUMBER ~U~1~1-'-'10"--____ _ 

DAMAGE ASSESSMENT 

P RESPONSE ACTION 
0 

N T 
0 

S S 
I P P I DESCRIPTION 

G 0 0 G (I.E. REMOVE, 
N T T N REPAIR, ENCLOSURE, 

ENCAPSULATE, 
D D D D D N 

OR 0 & M) 
A A A A A U 
M M M M M M 
A A A A A B 
G G G G G E 
E E E E E R 

X 3 Continue 0 & M. Schedule removal 
when practical and cost effective, 
or reduce disturbance 

X 6 Continue 0 & M Take preventive 
measures to reduce disturbance. 

X 6 Continue 0 & M Take preventive 
measures to reduce disturbance 

VI.8 



( • • FORM 6 SUMMARY OF FINDINGS 

MANAGEMENT PLAN PHASE III 
LIST IN ORDER OF RESPONSE ACTIONS NUMBER 

ACM 

H CONTENT 

0 (%) 

M 
0 
G 
E MATERIAL A 
N DESCRIPTION C S 
E H S 
0 R U 
U Y A M 
S S M E 

0 0 0 D 
A T S T 
R I I H A 
E L T E C 
A E E R M 

TJE Fittings on Mag-Block 5-
Pipe Insulation (Addition 5.25 
#1 - 1964) 

TTA De-Aerator Tan k 3-5 
Insulation (Addition #1 -
1964) 

N 
0 

S 
D A 
A L 
M I 
A E 
G N 
E T 

X 

X 

C. D. B. PROJ ECT NO. --"1.911.10!:::-O\L1J..l,O!=,-O~91..!l3,--____ _ 

BUILDING NAME WEST HEATING PLANT 

C. D. B. BU I LDI NG NU MBER --"'UC!.1.L11'-"O'--____ _ 

DAMAGE ASSESSMENT 

P RESPONSE ACTION 
0 

N T 
0 

S S 
I P P I DESCRIPTION 
G 0 0 G (I.E. REMOVE, 
N T T N REPAIR, ENCLOSURE, 

ENCAPSULATE, 
D D D D D N 

OR 0 & M) 
A A A A A U 
M M M M M M 
A A A A A B 
G G G G G E 
E E E E E R 

X 6 Continue 0 & M. Take preventive 
measures to reduce disturbance 

X 6 Continue 0 & M. Take preventive 
measures to reduce disturbance. 

VI.9 



f • • FORM 6 SUMMARY OF FINDINGS 

MANAGEMENT PLAN PHASE III 
LIST IN ORDER OF RESPONSE ACTIONS NUMBER 

ACM 

H CONTENT 

0 (%) 

M 
0 
G 
E MATERIAL A 
N DESCRIPTION C S 
E H S 
0 R U 
U Y A M 
S S M E 

0 0 0 D 
A T S T 
R I I H A 
E L T E C 
A E E R M 

TPA Mag Block Pipe 5- 5-
Insulation (Original 10 60 
Building - 1962) 

TJD Fittings on Mag-Block 2- O-
Pipe Insulation (Original 40 20 
Building - 1962) 

N 
0 

S 
D A 
A L 
M I 
A E 
G N 
E T 

X 

X 

C. D. B. PROJ ECT NO. ~9::L1!..li0~-0L!1.lt0-~0",,93,,-----____ _ 

BUILDING NAME WEST HEATING PLANT 

C. D. B. BU ILDI NG NUMBER --"UL!1,-,-1-'.C1 0"---___ _ 

DAMAGE ASSESSMENT 

P RESPONSE ACTION 
0 

N T 
0 

S S 
I P P I DESCRIPTION 
G 0 0 G (I.E. REMOVE, 
N T T N REPAIR, ENCLOSURE, 

ENCAPSULATE, 
D D D D D N 

ORO & M) 
A A A A A U 
M M M M M M 
A A A A A B 
G G G G G E 
E E E E E R 

X 8 Continue 0 & M until major 
renovation or demolition requires 
removal under NESHAPS, or until 
hazard assessment factors change. 

X 8 Continue 0 & M until major 
renovation or demolition requires 
removal under NESHAPS, or until 
hazard assessment factors change. 

VI.10 



• • • 
FORM 6 SUMMARY OF FINDINGS 

MANAGEMENT PLAN PHASE III 
LIST IN ORDER OF RESPONSE ACTIONS NUMBER 

ACM 

H CONTENT 

0 (%) 

M 
0 
G 
E MATERIAL A 
N DESCRIPTION C S 
E H S 
0 R U 
U Y A M 
S S M E 

0 0 0 D 
A T S T 
R I I H A 
E L T E C 
A E E R M 

TJF Fittings on Mag-Block 4.75-
Pipe Insulation 5 
(Addition #2 - 1966) 

TPB Mag-Block Pipe 10-
Insulation (Addition #1- 25 
1964) 

N 
0 

S 
D A 
A L 
M I 
A E 
G N 
E T 

X 

X 

C. D. B. PROJ ECT NO. ->!...91!-,O,-=,-O"-,1",O",-O~9,,,-3 ____ _ 

BUILDING NAME WEST HEATING PLANT 

C.D.B. BUILDING NUMBER ~U,-,-1-,-11!-,O~ ___ _ 

DAMAGE ASSESSMENT 

P RESPONSE ACTION 
0 

N T 
0 

S S 
I P P I DESCRIPTION 

G 0 0 G (I.E, REMOVE, 
N T T N REPAIR, ENCLOSURE, 

ENCAPSULATE, 
D D D D D N 

OR 0 & M) 
A A A A A U 
M M M M M M 
A A A A A B 
G G G G G E 
E E E E E R 

X 8 Continue 0 & M until major renovation 

or demolition requires removal under 
NESHAPS, or until hazard assessment 

factors change 

X 8 Continue 0 & M until major renovation 

or demolition requires removal under 
NESHAPS. or until hazard assessment 
factors change 

VI.11 



• • • FORM 6 SUMMARY OF FINDINGS 

MANAGEMENT PLAN PHASE III 
LIST IN ORDER OF RESPONSE ACTIONS NUMBER 

ACM 

H CONTENT 

0 (%) 

M 
0 
G 
E MATERIAL A 
N DESCRIPTION C S 
E H S 
0 R U 
U Y A M 
S S M E 

0 0 0 D 
A T S T 
R I I H A 
E L T E C 
A E E R M 

TPC Mag-Block Pipe 5· 10-
Insulation (Addition #2 - 20 40 
1966) 

MMA Fire Door Insulation X 

N 
0 

S 
D A 
A L 
M I 
A E 
G N 
E T 

X 

X 

C. D. B. PROJ ECT NO. _9;L1~O!..:'-O~1~O,=,-O",-,9,-,,3,--____ _ 

BUILDING NAME WEST HEATING PLANT 

C. D. B. BU I LDING N UMBER ----"U'-'1-'-11'-'O'--___ _ 

DAMAGE ASSESSMENT 

P RESPONSE ACTION 
0 

N T 
0 

S S 
I P P I DESCRIPTION 
G 0 0 G (I.E. REMOVE, 
N T T N REPAIR, ENCLOSURE, 

ENCAPSULATE, 
D D D D D N 

OR 0 & M) 
A A A A A U 
M M M M M M 
A A A A A B 
G G G G G E 
E E E E E R 

X 8 Continue 0 & M until major renovation 
or demolition requires removal under 
NESHAPS, or until hazard assessment 

factors change 

X 8 Continue 0 & M until major renovation 
or demolition requires removal under 
NESHAPS, or until hazard assessment 

factors change 

VI.12 



• • • FORM 6 SUMMARY OF FINDINGS 

MANAGEMENT PLAN PHASE III 
LIST IN ORDER OF RESPONSE ACTIONS NUMBER 

ACM 

H CONTENT 

0 (%) 

M 
0 
G 
E MATERIAL A 
N DESCRIPTION C S 
E H S 
0 R U 
U Y A M 
S S M E 

0 0 0 D 
A T S T 
R I I H A 
E L T E C 
A E E R M 

MMB Gaskets on Boilers #1 X 
and #2 (Original 
Building - 1962) 

MMC Gaskets on Boiler #3 X 
(Addition #1 - 1964) 

N 
0 

S 
D A D 
A L A 
M I M 
A E A 
G N G 
E T E 

X 

X 

VI.13 

C. D. B. PROJ ECT NO. _9"-1'-'0""'0"-1 ..... 0""'0.",9"'3'--____ _ 

BUILDING NAME WEST HEATING PLANT 

C.D.B. BUILDING NUMBER ---"U'-'1 ___ 1-"-'10<--___ _ 

DAMAGE ASSESSMENT 

P RESPONSE ACTION 
0 

N T 
0 

S S 
I P P I DESCRIPTION 
G 0 0 G (I.E. REMOVE, 
N T T N REPAIR, ENCLOSURE, 

ENCAPSULATE, 
D D D D N 

OR 0 & M) 
A A A A U 
M M M M M 
A A A A B 
G G G G E 
E E E E R 

X 8 Continue 0 & M until major renovation 

or demolition requires removal under 

NESHAPS, or until hazard assessment 

factors change. 

X 8 Continue 0 & M until major renovation 

or demol'ltion requires removal under 

NESHAPS, or until hazard assessment 

factors change 



• • • FORM 6 SUMMARY OF FINDINGS 

MANAGEMENT PLAN PHASE III 
LIST IN ORDER OF RESPONSE ACTIONS NUMBER 

ACM 

H CONTENT 

0 (%) 

M 
0 
G 
E MATERIAL A 
N DESCRIPTION C S 
E H S 
0 R U 
U Y A M 
S S M E 

0 0 0 D 
A T S T 
R I I H A 
E L T E C 
A E E R M 

MMD Gaskets on Boilers #4 X 
(Addition #2 - 1966) 

MME BUilt-up Roof (Original X 
BUilding - 1962) 

N 
0 

S 
D A D 
A L A 
M I M 
A E A 
G N G 
E T E 

X 

X 

VI.14 

C. D. B. P R OJ E CT NO. _9~1,-"O,--,-O"--1,-,,O,--,-O<.>9,-,,3,---____ _ 

BUILDING NAME WEST HEAriNG PLANT 

C. D. B. BU I LDI NG NUMBER ----"U'-'-1-'--11'-"O'--___ _ 

DAMAGE ASSESSMENT 

P RESPONSE ACTION 
0 

N T 
0 

S S 
I P P I DESCRIPTION 

G 0 0 G (I.E. REMOVE, 
N T T N REPAIR, ENCLOSURE, 

ENCAPSULATE, 
D D D D N 

OR 0 & M) 
A A A A U 
M M M M M 
A A A A B 
G G G G E 
E E E E R 

X 8 Continue 0 & M until major renovation 

or demolition requires removal under 

NESHAPS, or until hazard assessment 

factors change. 

X 8 Continue 0 & M until major renovation 

or demolition requires removal under 

NESHAPS. or until hazard assessment 

factors change. 



• • • FORM 6 SUMMARY OF FINDINGS 

MANAGEMENT PLAN PHASE III 
LIST IN ORDER OF RESPONSE ACTIONS NUMBER 

H ACM 

0 CONTENT 

M (%) 

0 
G 
E MATERIAL A 
N DESCRIPTION C S 
E H S 
0 R U 
U Y A M 
S S M E 

0 0 0 D 
A T S T 
R I I H A 
E L T E C 
A E E R M 

MMF Built-up Roof (Addition X 
#1-1964) 

MMG Built-up Roof (Addition X 
#2 -1966) 

MMH Built-up Roof (Addition X 
#3 - 1979) 

N 
0 

S 
D A D 
A L A 
M I M 
A E A 
G N G 
E T E 

X 

X 

X 

VI.15 

CD.B. PROJECT NO. ~9!!..J1Ll!O~-OLl1~O-~O'31.9~3 ____ _ 

BUILDING NAME WEST HEATING PLANT 

C.D.B. BUILDING N MBER U1110 U 

DAMAGE ASSESSMENT 

P RESPONSE ACTION 

N 0 

0 T 

S 
I P P S 

DESCRIPTION I 0 0 
(I.E. REMOVE, 

G 
G N T T 

REPAIR, ENCLOSURE, N 
ENCAPSULATE, 

D D D N 
OR 0 & M) D A A U A 

M M M A M 
A A A M B 
G G G A E 
E E E G R 

X 8 Continue 0 & M until major renovation 

or demolition requires removal under 

NESHAPS. or until hazard assessment 
factors change 

X 8 Continue 0 & M until major renovation 

or demolition requires removal under 

NESHAPS, or until hazard assessment 

factors change. 

X 8 Continue 0 & M until major renovation 

or demolition requires removal under 

NESHAPS. or until hazard assessment 
factors change. 



• NORTHERN ILLINOIS UNIVERSITY 
DEKALB, ILLINOIS 

COB No. Building Name 

1 U100S STEAM LINES 
2 U1019 JACOBS HOUSE/FAMIL Y CENTER 
3 U1023 PRESIDENT'S HOUSE 
4 U1025 POTTENGER HOUSE 
5 U1036 GROUNDS BUILDING B 
6 U1041 KISHWAUKEE HALL 
7 U1044 SPEECH AND HEARING 
8 U1047 PHYSICAL PLANT STORAGE 
9 U1050 CENTRAL RECEIVING 
10 U1055 TELEPHONE AND SECURITY 
11 U1056 WIRTZ HALL 
12 U1058 HEALTH CENTER 
13 U1062 TAFT HOUSE 
14 U1063 POLEY HOUSE 
15 U1066 MAINTENANCE GARAGE 
16 U1067 DIRECTOR'S HOUSE • 17 U1068 GROVER HOUSE 
18 U1069 ARTS AND CRAFTS 
19 U1072 BROWNE HOUSE 
20 U1073 DICKERSON HOUSE 
21 U1074 CLARKSON DORM 
22 U1075 DINING HALL 
23 U1076 DUSABLE HALL 
24 U1081 GROUNDS BUILDING C 
25 U1082 GROUNDS BUILDING D 
26 U1083 GREENHOUSE 
27 U1085 GROUNDS SHOP BUILDING G 
28 U1086 TV CENTER 
29 U1087 PARKING BOOTH 
30 U1088 MOTORCYCLE BUILDING 
31 U1097 MORTON 48 X 81 
32 U1102 ODEKIRK CARRIAGE HOUSE 
33 U1103 ODEKIRK HOUSE 
34 U1111 RECREATION BUILDING 
35 U1024 NURSING BUILDING 
36 U1110 WEST HEATING PLANT 

• 
VI1.1 
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CARNOW, CONIBEAR, & ASSOC., LTD. 

333 WEST WACKER DRIVE, STE. 1400 
CHICAGO, ILLINOIS 60606 

CAMPUS MAP 

WEST HEATING PLANT 
NORTHERN ILLINOIS UNIVERSITY 
DEKALB, DEKALB COUNTY, ILLINOIS 

COB BUILDING # Uill0 VII.2 
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SHEET 1 OF 2 

MAP 
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CARNOW, CONIBEAR, & ASSOC., LTD. 
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NORTHERN ILLINOIS UNIVERSITY 
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CDB BUILDING # U1110 VI1.3 
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PROJ. NO. 
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MAP 
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• 

( 

ADDITION #1 -1964 I ADDITIDN #2 -1966 ADDITIDN #3 -1979 

I 

I 

I 
I 

I 
I 

-- - -------1 
ORIGINAL I 

BUILDING- 1 1962 
UNEXCAVATED 

129' 1 12' I 
I 
I 

Ul1l0- T JD -1\ 1 
I 1\ Ull10-T JA -h 1 

• • • • 

---------112' ---------
THERMAL SYSTEM INSULATION D 
T JA-RESPONSE ACTION IX,T JA,9 

(FITTINGS ON FIBERGLASS PIPE INSULATION - ORIGINAL BUILDING-1962) 
T JD-RESPONSE ACTION IX,T JD,9 

(FITTINGS ON MAG BLOCK PIPE INSULATION - ORIGINAL BUILDING-1962) 

BASEMENT 

104' 

N 

EB 

SCALE: 1" = 20' 

III II II I I I I 
o 10' 20' 

PROJ. NO. 
910-010-093 

CARNOW, CONIBEAR, & ASSOC., LTD. 

333 WEST WACKER DRIVE, STE. 1400 
CHICAGO, ILLINOIS 60606 

~EST HEATING PLANT 
NORTHERN ILLINOIS UNIVERSITY 
DEKALB, DEKALB COUNTY, ILLINOIS 

DATE 
JANUARY 19, 2000 

SHEET 1 
LDDR PLAN 

OF 5 COB BUILDING # Ull10 
VIII. 1 



• 

• 

MATERIAL IDENTIFICATION FOR FIRST FLOOR PLAN 
THERMAL SYSTEM INSULATION 

T JE -RESPONSE ACTION IX,T JE,7 '-l 
(FITTINGS ON MAG BLOCK PIPE ~ 
INSULATION-ADDITION #1-1964) 

TTA-RESPONSE ACTION IX,TTA,7 ~ 
(DE-AERATOR TANK INSULATION 
-ADDITION #1-1964) 

TTB-RESPONSE ACTION IX,TTB,7 ~ 
(RECEIVER TANK INSULATION 
-ADDITION #1-1964) 

T JD-RESPONSE ACTION IX,T JD,9 GJ 
(FITTINGS ON MAG BLOCK PIPE 
INSULATION-ORIGINAL BLDG,-1962) 

TPA-RESPONSE ACTION IX,TPA,9 El 
(MAG BLOCK PIPE INSULA TION
ORIGINAL BLDG,-1962) 

TPB-RESPONSE ACTION IX,TPB,7 El 
(MAG BLOCK PIPE INSULA TION
ADDITION #1-1964) 

T JF -RESPONSE ACTION IX,T JF,7 '-l 
(FITTINGS ON MAG BLOCK PIPE ~ 
INSULA TION ADDITION #2-1966) 

TFB-RESPONSE ACTION IX,TFB,7 ~ 
(BOILER STACK INSULATION ON 
BOILER #3-ADDITION #1-1964) 

TFC-RESPONSE ACTION IX,TFC,8 ~ 
(DE-AERATOR STACK INSULATION 
-ADDITION #2-1966) 

CARNOW. CONIBEAR. & ASSOC .• LTD. 

333 WEST WACKER DRIVE. STE. 1400 
CHICAGO. ILLINOIS 60606 

THERMAL SYSTEM INSULATION 

T JA-RESPONSE ACTION IX,T JA,9 GJ 
FITTINGS ON FIBERGLASS PIPE 
INSULATION ORIGINAL BUILDING-1962) 

TFA-RESPONSE ACTION IX,TFA,7 ~ 
(BOILER STACK INSULATION ON 
BOILER #1 AND #2-0RIGINAL BLDG, 
1964) 

MISCELLANEOUS MATERIALS [ill] 

MMB-RESPONSE ACTION IX,MMB,5 
(GASKETS ON BOILERS #1 AND #2-
ORIGINAL BUILDING-1962) 

MMA-RESPONSE ACTION IX,MMA,5 
(FIRE DOOR INSULATION) B 

MMD-RESPONSE ACTION IX,MMD,5 
(GASKETS ON BOILER #4 t~ml 
-ADDITION #2-1966) 

MMC-RESPONSE ACTION IX,MMC,5 
(GASKETS ON BOILER #3 t~ml 
-ADDITION #1-1964) 

PROJ. NO. FIRST FLOOR MATERIAL LIST 910-010-093 
~EST HEATING PLANT 
NORTHERN ILLINOIS UNIVERSITY 
DEKALB. DEKALB COUNTY. ILLINOIS 

CDB BUILDING # Ul110 

DATE 
JANUARY 19, 2000 

SHEET 2 
FLOOR PLAN 

VII1.2 
OF 5 
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SCALE: 1" = 20' 
III II II I I I I 

N 

E8 
UlllO 
TTB-+--~ 

Ull10 
T P A -I---!t-~ 

Ulll0 
T J A +----!l----... 

ADDITION #1 -1964 ADDITION #2 -1966 
150' 112' 

ADDITION #3 -1979 

~~~~~ ~-+----------1----1,- Ull10- TT A 
~ ~----L _________ --I~_ UlllO- TFC 

DEAERATOR TANK 

IBDILER II@ 

J------------FR--- Ul110- TPB 

UlllO- T JE 

~r-~~---------____lII_- Ul110- TFB 

Ul110- T JF 

I CHILLER 1111 

I CHILLER 1131 

r+-----------flI-- UlllO- T JD 

INCINERA TOR 

I OFFICE I 

i 

104' 

o 10' 20' 

Ull10-MMC 

UlllO-MMB 

Ull10-MMD 

Ul110-MMA 

---------112' ----------

CARNOW, CONIBEAR, & ASSOC., LTD. 

333 WEST WACKER DRIVE, STE. 1400 
CHICAGO, ILLINOIS 60606 

FIRST FLOOR 

~EST HEATING PLANT 
NORTHERN ILLINOIS UNIVERSITY 
DEKALB, DEKALB COUNTY, ILLINOIS 

CDB BUILDING # U1110 

PROJ. NO. 
910-010-093 
DATE 
JANUARY 19, 2000 

SHEET 3 
FLOOR PLAN 

OF 5 
VII1.3 
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• 

-f--- -

ORIGINAL 
BUILDING-

1962 

129' L 2' 

ADDITION #1 -1964 1 

I 
I 
I 
1 

1 

-------1 
I 
1 

I 
1 

ADDITION #2 -1966 

FIRST FLOOR 
BOILER ROOM 

U 111 0 - TPC ---1---11---------'---1 -----,. 

i ADDITION #3 -1979 

104' 

SCALE: 1/1 = 20' 

III II II I I I I 
o 10' 20' 

U 111 0 - T PA ---l---!\-----.. 1 

U1110-TJD ~~~~~~~~~~~~: ~~~~~~~~~~~~ 
\ \ I \ 

I 

\ I I 
ON 

U1110- T JA --+----jh 

112' 

THERMAL SYSTEM INSULATION 

TPC-RESPONSE ACTION IX,TPC,8 Cl 
(MAG BLOCK PIPE INSULATION c::=J 
-ADDITION #2-1966) 

LOFT 25' 

I 
UP 

THERMAL SYSTEM INSULATION 

T JA-RESPONSE ACTION IX,T JA,9 1:1 
(FITTINGS ON FIBERGLASS PIPE ~ 
INSULA TION-ORIGINAL BLDG, 1962) 

T JD-RESPONSE ACTION IX,T JD,9 ~ 
(FITTINGS ON MAG BLOCK PIPE L:..J 
INSULA TION-ORIGINAL BLDG, 1962) 

TPA-RESPONSE ACTION IX,TPA,9 
(MAG BLOCK PIPE INSULATION 
-ORIGINAL BL.DG, 1962) 

, w SECOND FLOOR 

cC'A ~ ~EST HEATING PLANT 
/ \ CARNOW, CONIBEAR, & ASSOC., LTD. ( NORTHERN ILLINOIS UNIVERSITY 

\ 333 WEST WACKER DRIVE, STE. 1400 '\J' DEKALB, DEKALB COUNTY, ILLINOIS 
CHICAGO, ILLINOIS 60606 

PROJ. NO. 
910-010-093 
DATE 
JANUARY 19, 2000 

SHEET 4 
FLOOR PLAN 

COB BUILDING # U11l0 
~ ______________ L-~~ __ -L __ --_~_-__ _ OF 5 

VII1.4 
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• 

Ul1l0-MMF 

Ul1l0-MMG 

U1l10-MMH 

--

ORIGINAL 
BUILDING-

1962 

129' 1 2' 

U1l10-MME 

ADDITION #1 -1964 

MISCELLANEOUS MATERIALS 

MMH-RESPONSE ACTION IX,MMH,5 0 
(BUlL T -UP ROOF -ADDITION #3-
1979) 

112' 

LTD . cC/\ CARNOW, CONIBEAR, & ASSOC., 

\ 333 WEST WACKER DRIVE, STE. 1400 
CHICAGO, ILLINOIS 60606 

ADDITION #2 -1966 

25' 

ROOF PLAN 

104' 

SCALE: 1 H = 20' 

II! I! II I I I I 
o 10' 20' 

MISCELLANEOUS MATERIALS 

N 

EB 

MME -RESPONSE ACTION IX,MME,5 0 
(BUll T -UP ROOF -ORIGINAL BLDG, 
1962) 

MMF -RESPONSE ACTION IX,MMF,5 
(BUlL T -UP ROOF -ADDITION #1 
-1964) 

MMG-RESPONSE ACTION IX,MMG#,5
2 

F77I 
(BUILT-UP ROOF-ADDITION LW 
-1966) 

PROJ. NO. 
910 010 093 

'WEST HEATING PLANT DATE 
NORTHERN ILLINOIS UNIVERSITY JANUARY 19, 2000 

DEKALB, DEKALB COUNTY, ILLINOIS SHEET 5 
~--~----------~----~FLDDR PLAN 
CDB BUILDING # Ul1l0 OF 5 

VII1.5 



• 

• 

• 

FORM 9 

HOMOGENEOUS AREA INSPECTION REPORT 

CDB BUILDI NG #: "U-'-1-'..11'-'0'--_______ _ HOMOGENEOUS AREA: -'-T'cFA"---_______ _ 

INSPECTION DATE: JANUARY 20 2000 CD B P R OJ ECT NO.: "-91-"0.c-"-01-"0.c-O"'9"'3'----_____ _ 

CONTROLLING AGENCY: NORTHERN ILLINOIS UNIVERSITY 

FACILITY: NORTHERN ILLINOIS UNIVERSITY - DEKALB CAMPUS 

BUILDING NAME: WEST HEATING PLANT 

BUILDING ADDRESS: 1425 WEST LINCOLN HIGHWAY, DEKALB ILLINOIS 

AlE FIRM: CARNOW, CONIBEAR & ASSOC LTD 

INSPECTOR: TERRY BASSETT I DPH LlC E NS E NO.: -,-1 "'00"--,,34"'8"'7 ____ _ 

LOCATION: FIRST FLOOR 

ROOMS: BOILER ROOM - ORIGINAL BUILDING 

MATERIAL DESCRIPTION: BOILER STACK INSULATION ON BOILER #1 AND #2 (ORIGINAL BUILDING -1962) 
(common deSignatIOn - I e air cell) 

TYPE OF SYSTEM: BOILER EXHAUST 
(I e hot water) 

COLOR-TEXTURE, ETC.: WHITE - MODERATE TEXTURE 

FRIABLE: Yes X No Pipe Diameter inches 

TOTAL QUANTITY: 500 Sq, ft. Lin ft Ea 

QUANTITY IN: Occupied X Restricted Unoccupied 

ROOM FINISHES: 

CEILING CONCRETE 

WALLS CONCRETE AND CINDER BLOCK 

FLOOR CONCRETE 

DAMAGE ASSESSMENT: 

No Damage 

LOCALIZED OR <1% 

DISTRIBUTED <1% 

If <1% damage, 
If yes, describe 

WATER DAMAGE Yes 
PHYSICAL DAMAGE Yes -ccX-

AGE DETERIORATION Yes __ _ 

Significant 
Damaged Damage 

1-25% X > 25% 

1-10% >10% 

is salient present? Yes No 

No _X__ Description ==-===-:-:-c===-===-=-:-:-=-==-c--
No Description THE BOTTOM OF THE STACK ON BOILER #1 

NEEDS TO BE REPAIRED 
No _X__ Description _______________ _ 

IX.TFA1 



• 

• 

• 

FORM 9- Page 2 

CDB BUILDING #: U1110 HOMOGENEOUS AREA: TFA 

DISTURBANCE FACTORS: 

ACCESSIBLE TO OCCUPANTS Yes _X_ No 
MAINTENANCE PERSONNEL Yes _X_ No 

HEIGHT FROM FLOOR 0-25 It 
AREA ABOVE ROOF 

AREA ADJACENT MECHANICAL AREAS 
OCCUPANCY (#) 0 1-2 3-10 _X_ 10+ 

FREQUENCY OF USE (Hrs) 0 1-2 3-10 _X_ 10+ 
UTILIZATION OF AREA MECHANICAL ACTIVITIES 

SERVICEABLE COMPONENTS (distance in ft. to) 
ELECTRICAL < 1 1-5 ~ >5 VIBRATION Yes _X_ No 

MECHANICAL < 1 1-5 X >5 MECHANICAL (MOTOR) Yes _X_ No 
PIPING < 1 ---.L 1-5 >5 PLUMBING (KNOCKING) Yes X No 

OTHER < 1 1-5 >5 OTHER Yes No 

BARRIERS Yes No _X_ 
SUSPENDED CEILING Yes No _X_ 

ENCAPSULATION Yes No _X_ 
ENCLOSURE Yes No _X_ 

OTHER Yes No 

AIR MOVEMENTS Yes _X_ No 
(IF YES) Low _X_ Moderate Heavy __ 

DISTANCE TO FRIABLE MATERIAL 
EXTERIOR DOOR Yes _X_ No 20 FT. 

EXHAUST FAN Yes _X_ No 40 FT. 
GRAVITY VENT Yes No _X_ 

SUPPLY AIR Yes No _X_ 
RETURN AIR Yes No _X_ 

OTHER Yes No 

INSPECTOR'S ASSESSMENT No Potential for Damage Potential For Damage 
Potential for Significant Damage X 

EXPLANATION OF THIS BOILER STACK JACKET IS DAMAGED WHICH CAN ALLOW FRIABLE 
ASSESSMENT (REQUIRED) ASBESTOS DEBRIS TO FALL ON THE FLOOR WHICH WILL BE SPREAD WHEN 

THE FLOORS ARE SWEPT AND FIBERS BECOME AIRBORNE. 

DAMAGE PREVENTION REPAIR BOILER STACKS #1 AND #2. MAINTAIN THIS STACK IN GOOD 
MEASURES CONDITION. IF THEY BECOME DAMAGED REPAIR THEM IMMEDIATELY 

COMMENTS 

INSPECTOR'S SIGNATURE ,.i-i/t(,1. p~.~ ~ 
SAMPLE NUMBERS U1110-#A-1 U1110-TFA-2.1t 1O-TFA-3 

(Sampling Phase) 

ACBM Yes_X_ No Assumed 

IX.TFA2 

DATE ,~i!lIDO , 



• 

• 

ADDITION #1 -1964 I AD_~UI~/~ #2 -1966 ADDITION #3 -1 979 

N 

Q 
I ~ IDEAERATOR TANKI 
I E 

E 

I I 
IRECEIVER TANKI I I ELEC, BOX I 

~ IBOILER lI~ 

E9 

LJ _1 
I I CHILLER lIll I 

- r---

I ORIGINAL 
BUILDING- IBOILER lI~ 

1962 B~LER I I CHILLER lI21 I ~ 
R OM 

129' 112' 

I I IT~l~lq I I CHILLER lI31 
I.RnTl -!Ill 

~ I 
IT~1~1_02 I 

I I 
/ ;T~1~\03 I 

I BOILER lI41 
INCINERA TOR 

104' 

I 
4- IIlO~~ER 

2~' J:P J:~ I = I OFFICE I 
E DN 

Lr I I ;HOI,,/ER RM 
LEGEND 

---------112' ----------
~ INDICATES EXTENT OF HOMOGENEOUS AREA 
~ TF A-BOILER STACK INSULATION ON BOILERS #1 AND #2 (ORIGINAL BUILDING-1962) 

SCALE: 1/1 = 20' 

II! I! II I I I I ~ INDICATES LOCATION OF DAMAGE 

CARNOW, CONIBEAR, & ASSOC., LTD. 

333 WEST WACKER DRIVE, STE. 1400 
CHICAGO, ILLINOIS 60606 

FIRST FLOOR 

~EST HEATING PLANT 
NORTHERN ILLINOIS UNIVERSITY 
DEKALB, DEKALB COUNTY, ILLINOIS 

COB BUILDING # U1110 

o 10' 20' 

PROJ. NO. 
910-010-093 
DATE 
JANUARY 19, 2000 

SHEET 1 

nF 1 T F A 
IX.TFA.3 



FORM II • BULK SAMPLE LABORATORY ANALYSIS REPORT 
I. FACILITY: Northern Iliinois Universitv 2. CDB BUILDING #--"U,-,I,-,121-,"0~~~~_ 
3 BUILDING: West Heating Plant 4. CLIENT (A/E):-.::C",C"",A-,,· ______ _ 
5. ADDRESS: DeKalb Campus 6. PROJECT #---".9-'-10"---"'0-'-1"'0-""0-'.9"-3 ____ _ 
7. HOMOGENEOUS AREA (ONL Y I PER FORM),_--2.T£F."'·\ ___________ _ 
(AlE COMPLETE ITEMS 1-10 & PROVIDE TO LABORATORY) 

8. Location Stack On Boiler # I Stack On Boiler # I Stack On Boiler # I 

9. Date Collected ° 1119/00 01119/00 OL'19/00 

10. Sample No. UIIIO-TFA-I UIIIO-TFA-2 UllI0-TFA-3 

II. Date Received 0i/21/00 o li21100 , 0]/2 LOO 

12. Lab Sample No. I I 17 I 1 18 III'! 

13. Color" Yellow Grey/White White 

14. Fibrous') Yes Yes Yes 

15. Layers? I 2 I 

16. Contains Asbestos" Yes Yes Yes 

17. Type and % Asbestos" 

Chrysotile 5% 30% 10% 

Amosite 10% ]O~/o 

• Crocidolite 

Other 

Total Asbestos % 5% 40% 40% 

I 8. Other Material % 

Fibrous Glass 

Cellulose 20/0 

Synthetic Fibers 

Gypsum 

Calcite 

Quartz 

Perlite 

Vermiculite 

Others 95% 58% 60% 

Total 100% 100% 100% 

19. Date Analyzed 01124/00 01124/00 01124/00 

20. Analyzed By D. Borger D. Borger D Borger 

• 
All samples analyzed by polarized light mi~~~~rsion staining 
21. Report Approved By: Denise Bonzer 22. Date: 01/24/00 
23. Laboratory Name: CARNOW. CONri3EAR & ASSOc.. LTD CCCA) 

IX.TFA.4 
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IX.TFA.5 

U1110-TFA-1 
BOILER STACK 
INSULATION ON 
BOILER #1 AND #2 
(ORIGINAL 
BUILDING - 1962) 

U1110 - TFA - 2 
BOILER STACK 
INSULA TlON ON 
BOILER #1 AND #2 
(ORIGINAL 
BUILDING - 1962) 
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I: 

1//0 
I 1 

IX.TFA.6 

U1110 - TFA - 3 
BOILER STACK 
INSULATION ON 
BOILER #1 AND #2 
(ORIGINAL 
BUILDING - 1962) 



FORM 13 

• CDB 
A.1 BLDG. NAME WEST HEATING PLANT BLDG. NO. __ U",-"--11~1"-,,0 ______ _ 

HOMO AREA TFA DESCRIPT BOILER STACK INSULATION ON 
BOILER #1 AND #2 (ORIGINAL BUILDING - 1962) 

RESPONSE ACTION 2 - CONTINUE 0 & M. REMOVE AS SOON AS POSSIBLE OR 
REDUCE POTENTIAL FOR DISTURBANCE. 

A.2.a. EXIST. CONDo BOTTOM OF STACK ON BOILER #1 IS CURRENTLY DAMAGED. 

POT. FOR DAMAGE MATERIAL IS CURRENTLY DAMAGED, MAKING FURTHER 
DAMAGE LIKELY. 

A.2.b. FRIABLE _-'-Y'=E"'S ________ _ CO N D I TI 0 N _"'D.....,A"'CM"'-CA""G""E""'D'-----__ _ 
DISTURBANCE ---"L=-'O"-'W"-"---_____ _ AIR FLOW LOW 

A.3.a.(1) WHY ANY DISTURBANCE TO THIS DAMAGED, FRIABLE MATERIAL WILL CAUSE 
FIBERS TO BE RELEASED INTO THE AIR. • 

A.3.a.(2) PREVENTATIVE MEASURES DO NOT DISTURB IN A MANNER THAT WILL CREATE 
DUST SUCH AS DRILLING, CUTTING, SANDING, SAWING, ABRADING, OR 
PENETRATING IN ANY MANNER. PATCH DAMAGED AREA OR SCHEDULE 
REMOVAL. 

A.3.b. 0 & M PROCEDURES COMPLY WITH APPENDIX C, "STANDARD 0 & M 
PROGRAM FOR ASBESTOS CONTAINING MATERIAL". IN PARTICULAR, SEE "ACM 
DISTURBANCES AND PROCEDURE: SECTION X, PAGE C - 10 10" FOR THERMAL 
SYSTEM REPAIRS, OR SECTION C - 10 11 FOR LARGE DISTURBANCE 
PROCEDURES. FOLLOW PREVENTATIVE MEASURES LISTED ABOVE. 

A.3.e. HEALTH & SAFETY COMPLY WITH APPENDIX C, STANDARD 0 & M PROGRAM 
FOR ASBESTOS CONTAINING MATERIAL". PARTICULARLY PAGES C - 4.2 

• 
THROUGH C - 6.4 FOR INFORMATION CONCERNING WARNING LABELS, TRAINING, 
AND RESPIRATORY PROTECTION . 

IX.TFA.7 



_UILDING NO.: 

HOMO AREA: 

U1110 

TFA 

COST ESTIMATE 

MATERIAL: BOILER STACK INSULATION ON BOILER #1 AND #2 
(ORIGINAL BUILDING - 1962) 

QUANTITY: 500 SF 

A. COST ESTIMATE FOR REMOVAL 

1. Removal: 500 sf @ $12.00 / sf 
2. Replacement: 500 sf @ $25.00 / sf 

3. Design Fee 10% or minimum $500.00 
4. No. of days: 1 
5 APM/ASP: $500.00/day x 1 
6 . Air Samples: 7 samples x 1 @ $15.00/sample 

• 
7. 5% indemnification 

B. COST OF RECOMMENDED RESPONSE ACTION 

Excluding 0 & M 

C. 0 & M COST ESTIMATE 

• 

Clean, repair, periodic surveillance, and 
annual administration 

IX.TFA.8 

SUBTOTAL 

SUBTOTAL 

TOTAL COST 

$6,000.00 
$12,500.00 

$18,500.00 

$1,850.00 

$500.00 
$105.00 

$20,955.00 

$1,048.00 

$22,003.00 

$ 000 

$ 100.00 



FORM 9 

HOMOGENEOUS AREA INSPECTION REPORT 

• CDB BUILDI NG #: "'U'-'-1-'-1-'-'10'----_______ _ HOMOGENEOUS AREA: -'-TC!FB"---_______ _ 

INSPECTION DATE: JANUARY 20 2000 CD B P ROJ E CT NO.: ",9-,,1 0",,-,,0-,,1 0""-,,09"'3-'----_____ _ 

CONTROLLING AGENCY: NORTHERN ILLINOIS UNIVERSITY 

FACILITY: NORTHERN ILLINOIS UNIVERSITY - DEKALB CAMPUS 

BUILDING NAME: WEST HEATING PLANT 

BUILDING ADDRESS: 1425 WEST LINCOLN HIGHWAY DEKALB ILLINOIS 

AlE FIRM: CARNOW CONI BEAR & ASSOC., LTD. 

INSPECTOR: TERRY BASSETT IDPH LICENSE NO,: -'-10"'0'--"'34,,80-'7 ____ _ 

LOCATION: FIRST FLOOR 

ROOMS: BOILER ROOM - ADDITION #1 

MATERIAL DESCRIPTION: BOILER STACK INSULATION ON BOILER #3 (ADDITION #1 -1964) 
(common deSignation - I e air cell) 

TYPE OF SYSTEM: BOILER EXHAUST 
(I e hot water) 

COLOR·TEXTURE, ETC,: WHITE· MODERATE TEXTURE 

• FRIABLE: Yes X No Pipe Diameter Inches 

TOTAL QUANTITY: 250 Sq It Lin. ft. Ea. 

QUANTITY IN: Occupied X Restricted Unoccupied 

ROOM FINISHES: 

CEILING CONCRETE 

WALLS CONCRETE AND CINDER BLOCK 

FLOOR CONCRETE 

DAMAGE ASSESSMENT: 
Significant 

No Damage Damaged Damage 

LOCALIZED OR <1% 1-25% X > 25% 

DISTRIBUTED <1% 1-10% >10% 

If <1 % damage, is salient present? Yes No 
If yes, describe 

WATER DAMAGE Yes No _X_ Description 
PHYSICAL DAMAGE Yes X No Description BOTTOM OF BOILER IS DAMAGED AND 

AGE DETERIORATION APPROX 10 SF OF MAG BLOCK IS ON THE 
FLOOR 

Yes No _X_ Description 

• 
IX.TFB.1 



• 

• 

• 

FORM 9- Page 2 

CDB BUILDING #: U1110 HOMOGENEOUS AREA: TFB 

DISTURBANCE FACTORS: 

ACCESSIBLE TO OCCUPANTS Yes _X_ No 
MAINTENANCE PERSONNEL Yes _X_ No 

HEIGHT FROM FLOOR 0-25 ft. 
AREA ABOVE ROOF 

AREA ADJACENT MECHANICAL ARFAS 
OCCUPANCY (#) 0 1-2 3-10 _X_ 10+ 

FREQUENCY OF USE (Hrs) 0 1-2 3-10 _X_ 10+ 
UTILIZATION OF AREA MECHANICAL ACTIVITIES 

SERVICEABLE COMPONENTS (distance in ft. to) 
ELECTRICAL < 1 1-5 .-L >5 VIBRATION Yes .-L No 

MECHANICAL < 1 1-5 .-L >5 MECHANICAL (MOTOR) Yes .-L No 
PIPING < 1 .-L 1-5 >5 PLUMBING (KNOCKING) Yes X No 

OTHER < 1 1-5 >5 OTHER Yes No 

BARRIERS Yes No _X_ 
SUSPENDED CEILING Yes No X 

ENCAPSULATION Yes No _X _ 
ENCLOSURE Yes No _ X_ 

OTHER Yes No 

AIR MOVEMENTS Yes _X_ No 
(IF YES) Low _X_ Moderate Heavy __ 

DISTANCE TO FRIABLE MATERIAL 
EXTERIOR DOOR Yes _X_ No 15 FT. 

EXHAUST FAN Yes _X_ No 45 FT. 
GRAVITY VENT Yes No _X_ 

SUPPLY AIR Yes No _X_ 
RETURN AIR Yes No _X_ 

OTHER Yes No 

INSPECTOR'S ASSESSMENT No Potential for Damage Potential For Damage 
Potential for Significant Damage X 

EXPLANATION OF THIS BOILER STACK JACKET IS DAMAGED WHICH CAN ALLOW FRIABLE 
ASSESSMENT (REQUIRED) ASBESTOS DEBRIS TO FALL ON THE FLOOR WHICH WILL BE SPREAD WHEN 

THE FLOORS ARE SWEPT AND FIBERS BECOME AIRBORNE. 

DAMAGE PREVENTION REPAIR BOILER STACK #3 AND CLEAN UP DEBRIS. MAINTAIN THIS STACK IN 
MEASURES GOOD CONDITION. IF IT BECOMES DAMAGED REPAIR IT IMMEDIATELY 

COMMENTS 

INSPECTOR'SSIGNATURE J4{ DATE ("J;'f/LiO 
SA M P LEN U M B E R S :"U"'11~1:-::0cCLf:F:::B:'-71 '"'U':-1O=1cC1'=0-=_ T:::FC:B:-:_ 2~U"'1--:1-'-1 0=---=T=F:::B--:-3:---

(Sampling Phase) 

ACBM Yes_X_ No Assumed 

IX.TFB.2 



• 

• 

ADDITION #1 -1964 I ADDITION #2 -1966 
150' 112' 

ADDITION #3 -1979 

o IDEAERATDR TANK 1 : 

ITl( l_q 1"t.(;UVU~ TANKI 1 

rN1BI02 I.~\ ffi 
ITL~lB 1_03~~~i""""""""""""====~/~'--';'~~~~ _f 

ORIGINAL I 
BUILDING- I BOILER #@ 

1962 BdILER 

LJ 
129' L 2' 

IBOILER #11 

LJ 

RfDM 

I 
I 
I 

I 

I 
r+- 11l~~,'-K 

I I ELEC, BOX I I 

I 1 CHILLER #1 1 I 

I 1 CHILLER #21 I 

I 1 CHILLER #31 I 

~~ J~ I " 1 OFFICE 1 

Ii=n==d!;o--"- = 

IU 
SHU"'t.K RM 

EE EE i 
LEGEND 

---------112' ---------

INCINERA TDR 

~INDICATES EXTENT OF HOMOGENEOUS AREA 
~ TFB-BOILER STACK INSULATION ON BOILER #3 (ADDITION #1-1964) 

o INDICATES LOCATION OF DAMAGE 

FIRST FLOOR 

104' 

N 

EB 

SCALE: 1" = 20' 

II I I III I " I 
o 10' 20' 

PROJ. NO. 
910-010-093 

CARNOW, CONIBEAR, & ASSOC., LTD. 

333 WEST WACKER DRIVE, STE. 1400 
CHICAGO, ILLINOIS 60606 

~~ST HEATING PLANT 
NORTHERN ILLINOIS UNIVERSITY 
DEKALB, DEKALB COUNTY, ILLINOIS 

DATE 
JANUARY 19, 2000 

SHEET 1 

COB BUILDING # U1110 nF 1 T F B 
IX.TFB.3 



• FORM 11 
BULK SAMPLE LABORATORY ANALYSIS REPORT 

1. FACILITY: Northern Illinois University 2. COB BUILDING #----"U"'I'-"I--'.I"-O ____ _ 
3. BUILDING: West Heating Plant 4. CLIENT (A/E):..."C"'C""A-'----_____ _ 
5. ADDRESS: DeKalb Campus 6. PROJECT #----".9""-10"---"'0-'-'10"---"-09"-"3'-___ _ 
7. HOMOGENEOUS AREA (ONLY 1 PER FORM),_--'-T"-FB"-__________ _ 
(AII' COMPLETE ITEMS 1-10 & PROVIDF TO LABORATORY) -

8. Location Stack On Boiler #3 Stack On Boiler #3 Stack On Boiler #3 

9. Date Collected 01119/00 01119/00 01119/00 

10. Sample No. U111 0-TFB-1 U 111 0-TFB-2 U 111 0-TFB-3 

11. Date Received 01121100 01/21100 01121100 

12. Lab Sample No. 1123 1124 1125 

13. Color0 Grey GreylBrown Grey 

14. Fibrous0 Yes Yes Yes 

15. Layers') 1 1 1 

16. Contains Asbestos? Yes Yes Yes 

17. Type and % Asbestos? 

Chrysotile 5% 2% 5% 

Amosite 45% 45% 

• Crocidolite 

Other 

Total Asbestos % 50% 2% 50% 

18. Other Material % 

Fibrous Glass 93% 

Cellulose 

Synthetic Fibers 

Gypsum 

Calcite 

Quartz 

Perlite 

Vermiculite 

Others 50% 5% 50% 

Total 100% 100% 100% 

19. Date Analyzed 01124/00 01124/00 01124/00 

20. Analyzed By D. Borger D. Borger D. Borger 
.. 

All samples analyzed by polanzed light mler op wIth dIsperSIon stalI1lI1g 
21. Report Approved By: Denise Bor er ./ /~; 22. Date: 01124/00 

~~~~------

• 23. Laboratory Name: CARNOW, CON BEAR & ASSOC., LTD (CCAl 

lX.TFB,4 
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IX.TFB.5 

U1110-TFB-1 
BOILER STACK 
INSULATION ON 
BOILER #3 
(ADDITION #1 -
1964) 
(Picture is incorrect. 
Material designation 
was changed to 
TFB.) 

U1110 - TFB - 2 
BOILER STACK 
INSULATION ON 
BOILER #3 
(ADDITION #1 -
1964) 
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IX.TFB.6 

U1110 - TFB - 3 
BOILER STACK 
INSULATION ON 
BOILER #3 
(ADDITION #1 -
1964) 
(Picture is incorrect. 
Material designation 
was changed to 
TFB.) 



tt.1 
FORM 13 

COB 
BLDG. NAME WEST HEATING PLANT BLDG. NO. _~U""-!..11!...'1",,0~ _____ ~ 
HOMO AREA_T ____ F--"=B'---__ _ DESCRIPT BOILER STACK INSULATION ON 

BOILER #3 (ADDITION #1 - 1964) 
RESPONSE ACTION 2 - CONTINUE 0 & M. REMOVE AS SOON AS POSSIBLE OR 
REDUCE POTENTIAL FOR DISTURBANCE. 

A.2.a. EXIST. CONDo BOTTOM OF STACK ON BOILER #3 IS CURRENTLY DAMAGED AND 
MAG BLOCK INSULATION HAS FALLEN TO THE FLOOR. 

A.2.b. 

A.3.a.(1 ) 

• 

POT. FOR DAMAGE MATERIAL IS CURRENTLY DAMAGED MAKING FURTHER 
DAMAGE LIKELY 

FRIABLE _--'-Y.=E""S ________ _ CONDITION _-"'D~A~M!CA~G~E~D'___ __ _ 

01 STU RBA NC E ---'L=-'O"'W'-"----_____ _ AIR FLOW LOW 

WHY ANY DISTURBANCE TO THIS DAMAGED, FRIABLE MATERIAL WILL CAUSE 
FIBERS TO BE RELEASED INTO THE AIR 

A.3.a.(2) PREVENTATIVE MEASURES DO NOT DISTURB IN A MANNER THAT WILL CREATE 
DUST SUCH AS DRILLING, CUTTING, SANDING, SAWING, ABRADING, OR 
PENETRATING IN ANY MANNER PATCH DAMAGED AREA OR SCHEDULE 
REMOVAL. 

A.3.b. 0 & M PROCEDURES COMPLY WITH APPENDIX C, "STANDARD 0 & M 
PROGRAM FOR ASBESTOS CONTAINING MATERIAL". IN PARTICULAR, SEE "ACM 
DISTURBANCES AND PROCEDURE SECTION X, PAGE C - 10.10" FOR THERMAL 
SYSTEM REPAIRS, OR SECTION C - 10.11 FOR LARGE DISTURBANCE 
PROCEDURES AND FIBER RELEASE EPISODES. FOLLOW PREVENTATIVE 
MEASURES LISTED ABOVE. 

A.3.e. HEALTH & SAFETY COMPLY WITH APPENDIX C, STANDARD 0 & M PROGRAM 
FOR ASBESTOS CONTAINING MATERIAL". PARTICULARLY PAGES C - 4.2 

• 
THROUGH C - 6.4 FOR INFORMATION CONCERNING WARNING LABELS, TRAINING, 
AND RESPIRATORY PROTECTION . 

IX.TFB.7 



ttUILDING NO.: 

HOMO AREA: 

U1110 

TFB 

COST ESTIMATE 

MATERIAL: BOILER STACK INSULATION ON BOILER #3 
(ADDITION #1 - 1964) 

QUANTITY: 250 SF 

A. COST ESTIMATE FOR REMOVAL 

1. Removal: 250 sf@ $12.00 I sf 
2. Replacement: 250 sf @ $25.00 I sf 

3. Design Fee: 10% or minimum $500.00 
4. No. of days: 1 
5 APM/ASP $500.00/day x 1 
6 . Air Samples: 7 samples x 1 @ $15.00/sample 

• 
7. 5% indemnification 

B. COST OF RECOMMENDED RESPONSE ACTION 

Excluding 0 & M 

C. 0 & M COST ESTIMATE 

• 

Clean, repair, periodic surveillance, and 
annual administration 

IX.TFB.8 

SUBTOTAL 

SUBTOTAL 

TOTAL COST 

$3,000.00 
$6,250.00 

$9,250.00 

$925.00 

$500.00 
$105.00 

$10,780.00 

$539.00 

$11,31900 

$ 0.00 

$ 100.00 
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FORM 9 

HOMOGENEOUS AREA INSPECTION REPORT 

C DB BU I LDING #: "U'-'-1-'-1-'-'10'-_______ _ HOMOGENEOUSAREA:~TF~C~ ______ _ 

INSPECTION DATE: JANUARY 20 2000 CD B P R OJ ECT NO.: ,,9,-,1 0"'-0"-1"'0<:'-0"'9,.,,3 _____ _ 

CONTROLLING AGENCY: NORTHERN ILLINOIS UNIVERSITY 

FACILITY: NORTHERN ILLINOIS UNIVERSITY - DEKALB CAMPUS 

BUILDING NAME: WEST HEATING PLANT 

BUILDING ADDRESS: 1425 WEST LINCOLN HIGHWAY, DEKALB. ILLINOIS 

AlE FIRM: CAR NOW CONIBEAR & ASSOC LTD. 

INSPECTOR: TERRY BASSETT I DP H LlC E NS E NO.: -,,1 0"'0'-'-3"'4"'8 ... 7 ____ _ 

LOCATION: FIRST FLOOR 

ROOMS: BOILER ROOM - ADDITION #1 

MATERIAL DESCRIPTION: DE-AERATOR STACK INSULATION (ADDITION #1 - 1964) 
(common deSignatIOn - I,e air cell) 

TYPE OF SYSTEM: DE-AERATOR EXHAUST 
(I e hot water) 

COLOR-TEXTURE, ETC.: WHITE - MODERATE TEXTURE 

FRIABLE: Yes X No Pipe Diameter _____ ~ Inches 

TOTAL QUANTITY: 350 Sq. ft ______ lIn. ft _____ Ea. 

QUANTITY IN: Occupied X Restricted 

ROOM FINISHES: 

CEILING CONCRETE 

WALLS CONCRETE AND CINDER BLOCK 

FLOOR CONCRETE 

DAMAGE ASSESSMENT: 

No Damage 

LOCALIZED OR <1 % 

DISTRIBUTED <1% 

Damaged 

1-25%_X_ 

1-10% 

Unoccupled ____ _ 

Significant 
Damage 

> 25% 

>10% 

If <1 % damage, is salient present? Yes No ___ _ 
If yes, describe 

WATER DAMAGE Yes No _X_ Description 
PHYSICAL DAMAGE Yes X No Description THERE IS DAMAGE AT THE BOTTOM OF THE 

STACK ABOVE THE ELECTRIC PANEL WHICH IS 
LEAKING DEBRIS ON THE RECEIVER AND A 2 
SF DAMAGED AREA ON THE BACK SIDE OF THE 
STACK APPROX 20' UP 

AGE DETERIORATION Yes No __ X_ Description 

IX.TFC.1 
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FORM 9- Page 2 

COB BUILDI NG #: "U'-'-1-'-1-"10'--________ _ HOMOGENEOUS AREA: -'-T'--F"C _____ _ 

DISTURBANCE FACTORS: 

ACCESSIBLE TO OCCUPANTS Yes _X_ No 
MAINTENANCE PERSONNEL Yes _X_ No 

HEIGHT FROM FLOOR 0-25 ft. 
AREA ABOVE ROOF 

AREA ADJACENT MECHANICAL AREAS 
OCCUPANCY (#) 0 1-2 3-10 _X_ 10+ 

FREQUENCY OF USE (Hrs) 0 1-2 3-10 _X_ 10+ 
UTILIZATION OF AREA MECHANICAL ACTIVITIES 

SERVICEABLE COMPONENTS (distance in It to) 
ELECTRICAL < 1 1-5 ~ >5 VIBRATION Yes X No 

MECHANICAL < 1 1-5 ~ >5 MECHANICAL (MOTOR) Yes X No 
PIPING < 1 ~ 1-5 >5 PLUMBING (KNOCKING) Yes ~ No 

OTHER < 1 1-5 >5 OTHER Yes No 

BARRIERS Yes No _X_ 
SUSPENDED CEILING Yes No _X_ 

ENCAPSULATION Yes No _X_ 
ENCLOSURE Yes No _X_ 

OTHER Yes No 

AIR MOVEMENTS Yes _X_ No 
(IF YES) Low _X_ Moderate Heavy __ 

DISTANCE TO FRIABLE MATERIAL 
EXTERIOR DOOR Yes _X_ No 10 FT . 

EXHAUST FAN Yes _X_ No 50 FT. 
GRAVITY VENT Yes No _X_ 

SUPPLY AIR Yes No _X_ 
RETURN AIR Yes No _X_ 

OTHER Yes No 

INSPECTOR'S ASSESSMENT No Potential for Damage Potential For Damage 
Potential for Significant Damage X 

EXPLANATION OF THIS STACK IS DAMAGED WHICH COULD ALLOW FRIABLE ASBESTOS 
ASSESSMENT (REQUIRED) DEBRIS TO FALL ON THE FLOOR WHICH WILL BE SPREAD WHEN THE FLOORS 

ARE SWEPT AND FIBERS BECOME AIRBORNE 

DAMAGE PREVENTION REPAIR THE STACK AND CLEAN UP DEBRIS. MAINTAIN THIS STACK IN GOOD 
MEASURES CONDITION. IF IT BECOMES DAMAGED, REPAIR IT IMMEDIATELY. 

COMMENTS 

INSPECTOR'S SIGNATURE {ijl 
SAMPLE NUMBERS Ulll0-T. C-l U1110-TFC-2 1110-TFC-3 

(Sampling Phase) 

ACBM Yes_X_ No Assumed 

IX.TFC.2 

DA TE._--"&+/;;LJ..Ll+/LO,'--" ___ _ 
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I 1 CHILLER #11 I 

LJ 
I 1 CHILLER #21 I 

129' 1/2' 

I BOILER #1) 
I I CHILLER #31 I 

LJ I I,m", 'j 
INCINERA TDR 

III.O~~,ER 

I , 1 OFFICE 1 

Ii=n=db;" = 
1Lr' 
'HUW cl< RM i 

LEGEND 
---------112' ----------

~INDICATES EXTENT OF HOMOGENEOUS AREA 
TFC-DE -AERA TOR STACK INSULATION (ADDITION #2-1964) 

~ INDICATES LOCATION OF DAMAGE 

FIRST FLOOR 

104' 

N 

EB 

SCALE: 1/1 = 20' 

III II II I I I I 
o 10' 20' 

PROJ. NO. 
910-010-093 

CARNOW, CONIBEAR, & ASSOC., LTD. 

333 WEST WACKER DRIVE, STE. 1400 
CHICAGO, ILLINOIS 60606 

~EST HEATING PLANT 
NORTHERN ILLINOIS UNIVERSITY 
DEKALB, DEKALB COUNTY, ILLINOIS 

DATE 
JANUARY 19, 2000 
SHEET 1 

COB BUILDING # Ull10 n~ 1 T F C 
IX.TFC.3 



FORM II • BULK SAMPLE LABORATORY ANALYSIS REPORT 
I. FACILITY: Northern Illinois University 2. CDB BUILDING #---,U,-,I,-,I-'.I,,-O~~~~_ 
3. BUILDING: West Heating Plant 4. CLIENT (A/E):-,C",C""A,,-~~~~~~_ 
5. ADDRESS: DeKalb Campus 6. PROJECT #----"9-'.10"-'-"'0-'-'10e.:-"'09~3'__~~~~_ 
7. HOMOGENEOUS AREA (ONLY I PER FORM) __ T~F,--,C~ __________ _ 
(AlE COMPLETE ITEMS 1-10 & PROVIDE TO LABORATORY) 

8. Location De-Aerator De-Aerator De-Aerator 

9. Date Collected 01119/00 01119/00 01119/00 

10. Sample No. UIIIO-TFC-I UIIIO-TFC-2 U1110-TFC-3 

II . Date Received 01/21100 01121/00 01121100 

12. Lab Sample No. 1126 1127 1128 

13. Color? Grey Grey Grey 

14. Fibrous? Yes Yes Ycs 

15. Layers? I I I 

16. Contains Asbcstos0 Yes Yes Yes 

17. Type and % Asbestos') 

Chrysotile 3% 3% 5% 

Amosite 

• Crocidolite 

Other 

Total Asbestos % 3% 30/0 5% 

18. Other Material % 

Fibrous Glass 70% 70% 5% 

Cellulose 

Synthetic Fibers 

Gypsum 

Calcite 

Quartz 

Perlite 

Vermiculite 

Others 27% 27% 90% 

Total 100% 100% 100% 

19. Date Analyzed 01124/00 01124/00 01124/00 

20. Analyzed By D. Borger D. Borger D. Borger 

• 
All samples analyzed by polanzed hght mlcroSJiqpy wIth dIspersIOn stammg 
21. Report Approved By: Denise Borger ,{('!JpJW -"L 22. Date:---,0,-,1~/2'o:4"-10,,,0L-~~~~_ 
23. Laboratory Name: CARNOW, CONIBIEAR & ASSOC., LTD CCCA) 

IX,TFC.4 



FORM IIA 

POINT COUNTING LABORATORY ANALYSIS REPORT 

1. FACILITY: Northern Illinois University .3. BUILDING: West Heating Plant 

2. CDB BUILDING # UIIIO 
~--------------------

4. CLIENT (AlE) ..:::C..::::C.:.:A~ _______ _ 

5. ADDRESS: DeKalb Campus 6. PROJECT # 910-0 I 0-093 

7. HOMOGENEOUS AREA (ONLY I PER FORM) ..:::TF::...C=---______________ _ 

(AlE COMPLETE ITEMS 1-10 & PROVIDE TO LABORATORY.) 

8. T .: DE AERATOR DE AERATOR DE-AERATOR 

9. Date Collected 01119/00 01119/00 01119/00 

110. Samnle No. Ull1 0-TFC-3 UI110-TFC-2 Ull0-TFC-l 

11. Date Received 08/04/00 

12. Lab Samnle No. 211454-04 

13. Colorry Grey 

14. Fibrous? Yes 

15. Layers, 1 

16. Contains Asbestos? Yes 

17. TYPE AND % ASBESTOS 

Chrysotile 25.50% 

Amosite 2.75% 

Crocidilite 

Other 

Total Asbestos % 28.25% 

18. NO. OF SLIDES 8 

Asbestos Nonempty Asbestos Nonempty Asbestos Nonempty 
Counts Pts Ctd Counts Pts Ctd Counts Pts Ctd 

Slide 1 15 35 

Slide 2 10 40 

Slide 3 17 33 

Slide 4 13 37 

Slide 5 22 28 

Slide 6 16 34 

Slide 7 9 41 

Slide 8 11 39 

19. Comments NIA NIA 

20. Date Analyzed 8/04/00 

~. Analyzed By Albio Marquez 

.22. Report Approved By: 23. Date: 

(Signature), 
, 

24. Laboratory Name: jioJ Ih. ~jI~J4.<V} (!J;i{J§ l (;.£<'&11 
J 

IX.TFC.5 



• 

I , 

• 
IX.TFC.6 

U1110-TFC-1 
DE-AERATOR 
STACK INSULATION 
(ADDITION #1 -
1964) 
(Picture is incorrect. 
Homogeneous area 
changed to TFC.) 

U1110 - TFC - 2 
DE-AERATOR 
STACK INSULATION 
(ADDITION #1 -
1964) 
(Picture is incorrect. 
Homogeneous area 
changed to TFC.) 
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IX,TFC.7 

U1110 - TFC - 3 
DE-AERATOR 
STACK INSULATION 
(ADDITION #1 -
1964) 
(Picture is incorrect. 
Homogeneous area 
changed to TFC.) 



FORM 13 

CDB 
•. 1 BLDG. NAME WEST HEATING PLANT BLDG. NO. __ U"-'--11'-'1"'0'-----_____ ~ 

HOMO AREA TFC DESCRIPT DE-AERATOR STACK INSULATION 
(ADDITION #1 - 1964) 

RESPONSE ACTION 2 - CONTINUE 0 & M. REMOVE AS SOON AS POSSIBLE OR 
REDUCE POTENTIAL FOR DISTURBANCE. 

A.2.a. EXIST. CONDo THE DE-AERATOR STACK IS CURRENTLY DAMAGED IN 2 LOCATIONS. 

A.2.b. 

POT. FOR DAMAGE MATERIAL IS CURRENTLY DAMAGED, MAKING FURTHER 
DAMAGE LIKELY 

FRIABLE _..!.Y-'=E""S'----_______ _ CON DITION _"'D"-'A!.'!.M!!.:A"=G""E"=D'---__ ~ 
DISTURBANCE --'L=-'O""W'-'---_____ _ AIR FLOW LOW 

A.3.a.(1) WHY ANY DISTURBANCE TO THIS DAMAGED, FRIABLE MATERIAL WILL CAUSE 
FIBERS TO BE RELEASED INTO THE AIR. 

tt.3.a.(2) PREVENTATIVE MEASURES DO NOT DISTURB IN A MANNER THAT WILL CREATE 
DUST SUCH AS DRILLING, CUTTING, SANDING, SAWING, ABRADING, OR 
PENETRATING IN ANY MANNER. PATCH DAMAGED AREA OR SCHEDULE 
REMOVAL. 

A.3.b. 0 & M PROCEDURES COMPLY WITH APPENDIX C, "STANDARD 0 & M 
PROGRAM FOR ASBESTOS CONTAINING MATERIAL". IN PARTICULAR, SEE "ACM 
DISTURBANCES AND PROCEDURE SECTION X, PAGE C - 10.10" FOR THERMAL 
SYSTEM REPAIRS, OR SECTION C - 10.11 FOR LARGE DISTURBANCE 
PROCEDURES AND FIBER RELEASE EPISODES. FOLLOW PREVENTATIVE MEASURES 
LISTED ABOVE. 

A.3.e. HEALTH & SAFETY COMPLY WITH APPENDIX C, STANDARD 0 & M PROGRAM 
FOR ASBESTOS CONTAINING MATERIAL". PARTICULARLY PAGES C - 4.2 

• 
THROUGH C - 64 FOR INFORMATION CONCERNING WARNING LABELS, TRAINING, 
AND RESPIRATORY PROTECTION . 

IX.TFC.8 



4itUILDING NO.: 

HOMO AREA: 

U1110 

TFC 

COST ESTIMATE 

MATERIAL: 
QUANTITY: 

DE-AERATOR STACK INSULATION (ADDITION #1 - 1964) 
350 SF 

A. COST ESTIMATE FOR REMOVAL 

1. Removal: 350 sf@ $12.00 / sf 
2. Replacement: 350 sf @ $25.00/ sf 

SUBTOTAL 

3. Design Fee: 10% or minimum $500.00 
4. No. of days: 1 
5 APM/ASP: $500 OO/day x 1 
6 . Air Samples: 7 samples x 1 @ $15.00/sample 

• SUBTOTAL 

7. 5% indemnification 

TOTAL COST 

B. COST OF RECOMMENDED RESPONSE ACTION 

Excluding 0 & M 

C, 0 & M COST ESTIMATE 

• 

Clean, repair, periodic surveillance, and 
annual administration 

IX.TFC.9 

$4,200.00 
$8,750.00 

$12,950.00 

$1,295.00 

$500.00 
$105.00 

$14,850.00 

$743.00 

$15,593.00 

$ 0.00 

$ 10000 
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FORM 9 

HOMOGENEOUS AREA INSPECTION REPORT 

CDB BUILDING #: "U'-'-1-'-11-"0'--_______ _ HOMOGENEOUS AREA: -,-T J"'A"----_______ _ 

INSPECTION DATE: JANUARY 20, 2000 CD B P ROJ E CT NO,: ,,9~1 0",-,,-0~1 0"--"-09"'3'--_____ _ 

CONTROLLING AGENCY: NORTHERN ILLINOIS UNIVERSITY 

FACILITY: NORTHERN ILLINOIS UNIVERSITY - DEKALB CAMPUS 

BUILDING NAME: WEST HEATING PLANT 

BUILDING ADDRESS: 1425 WEST LINCOLN HIGHWAY, DEKALB, ILLINOIS 

AlE FIRM: CARNOW, CONI BEAR & ASSOC. LTD. 

INSPECTOR: TERRY BASSETT I D P H LlC E N SE NO,: ~1 0""0"'-3"'4"'8"-7 ____ _ 

LOCATION: WEST BASEMENT, FIRST AND SECOND FLOORS 

ROOMS: BOILER ROOM - ORIGINAL BUILDING 

MATERIAL DESCRIPTION: FITTINGS ON FIBERGLASS PIPE INSULATION (ORIGINAL BUILDING -1962) 
(common deSignation - I e air cell) 

TYPE OF SYSTEM: STEAM HEATING SYSTEM 
(I e hot water) 

COLOR-TEXTURE, ETC,: WHITE - MODERATE TEXTURE 

FRIABLE: Yes _-"X~_ No ___ _ Pipe Diameter __ --'"3'--__ Inches 

TOTAL QUANTITY: _____ Sq. ft. ______ Lin ft. __ =-2",4 __ Ea 

QUANTITY IN: Occupled, __ -'X'--__ Restricted ____ _ Unoccupied ____ _ 

ROOM FINISHES: 

CEILING CONCRETE 

WALLS CONCRETE AND CINDER BLOCK 

FLOOR CONCRETE 

DAMAGE ASSESSMENT: 

No Damage 

LOCALIZED OR <1 % 

DISTRIBUTED <1 % _X_ 

Damaged 

1-25% 

1-10% 

Significant 
Damage 

> 25% 

>10% 

If <1 % damage, IS salient present? Yes X No 
If yes, deSCribe THREE FITTINGS HAVE SIGNIFICANT DA"M""A-=G-=E--A""N-::D""NEED TO BE REPAIRED 

WATER DAMAGE Yes 
PHYSICAL DAMAGE Yes ----,Xc;--

AGE DETERIORATION Yes __ _ 

No X DeSCription ::--______________ _ 

No DeSCription THREE FITTINGS NEED TO BE REPAIRED 
No __ X_ Description ______________ _ 

IX.TJA1 
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FORM 9- Page 2 

CDB BUILDING #: "U-'-1-'-11'-'0'---________ _ HOMOGENEOUSAREA:~T~JA~ ____ _ 

DISTURBANCE FACTORS: 

ACCESSIBLE TO OCCUPANTS 
MAINTENANCE PERSONNEL 

HEIGHT FROM FLOOR 
AREA ABOVE 

AREA ADJACENT 
OCCUPANCY (#) 

FREQUENCY OF USE (Hrs) 
UTILIZATION OF AREA 

SERVICEABLE COMPONENTS 
ELECTRICAL 

MECHANICAL 
PIPING 

OTHER _______ __ 

BARRIERS 
SUSPENDED CEILING 

ENCAPSULATION 
ENCLOSURE 

OTHER 

AIR MOVEMENTS 
(IF YES) 

EXTERIOR DOOR 
EXHAUST FAN 

GRAVITY VENT 
SUPPLY AIR 
RETURN AIR 

OTHER 

INSPECTOR'S ASSESSMENT 

Yes_X_ No 
Yes_X_ No 

10-25 It 
ROOF 
MECHANICAL AREAS 

° 1-2 ° 1-2 
MECHANICAL ACTIVITIES 

(distance in It. to) 
< 1 1-5 ~ >5 
< 1 1-5 ~ >5 
< 1 X 1-5 >5 
< 1 1-5 >5 

Yes No X 
Yes No X 
Yes No X 
Yes No _X_ 
Yes No 

Yes _X_ No 
Low __ X_ Moderate 

Yes _X __ No 
Yes X No 
Yes No _X_ 
Yes X No 
Yes No _X_ 
Yes No 

No Potential for Damage 
Potential for Significant Damage 

3-10 __ X_ 
3-10 __ X_ 

VIBRATION 

10+ 
10+ 

MECHANICAL (MOTOR) 
PLUMBING (KNOCKING) 
OTHER 

Heavy __ 

Yes ~ 
Yes ~ 
Yes ~ 
Yes 

DISTANCE TO FRIABLE MATERIAL 
15 FT. 
5 FT. 

4 FT. 

Potential For Damage X 

No 
No 
No 
No 

EXPLANATION OF IF THESE FITTINGS BECOME DAMAGED, THEY WILL ALLOW FRIABLE ASBESTOS 
ASSESSMENT (REQUIRED) DEBRIS TO FALL ON THE FLOOR WHICH WILL BE SPREAD WHEN THE FLOORS 

ARE SWEPT AND FIBERS BECOME AIRBORNE. 

DAMAGE PREVENTION REPAIR DAMAGED FITTINGS. THEN MAINTAIN THESE FITTINGS IN GOOD 
MEASURES CONDITION. IF THEY BECOME DAMAGED, REPAIR THEM IMMEDIATELY 

COMMENTS 

INSPECTOR'S SIGNA TURE ;...L~JJj"'--,~~~~~tf,L~c-=-cc--,------ DATE_----"~'--J -,,7,--"_f_-_()_(_: ___ ~ 
SAMPLE NUMBERS U1110- JA-1 U1110-TJA-2 U1110-TJA-3 

(Sampling Phase) 

ACBM Yes_X_ No Assumed 

IX.TJA2 



• 

• 

• 

129' 1/2' 

ORIGINAL 
BUILDING-

1962 

-

ADDITION #1 -1964 I 
-I 

I 
I 
I 
I 
I 

-------1 
I 
1 
I 
I 
I 
1 
I 
1 

ADDITION #2 -1966 

UNEXCAVATED 

111 '''''''~ 
I UNEXCAVA TED BA~~MENT 

UP I I 
UP 

LEGEND 112'---------

c=:=J INDICATES EXTENT OF HOMOGENEOUS AREA 
~ TJA-FITTINGS ON FIBERGLASS PIPE INSULATION 

(ORIGINAL BUILDING-1962) 

ADDITION #3 

25' 

BASEMENT 

-1 979 

104' 

N 

EB 

SCALE: 1" = 20 1 

11111111111 
o 10 1 20' 

PROJ. NO. 
910-010-093 

CARNOW, CONIBEAR, & ASSOC., LTD. 

333 WEST WACKER DRIVE, STE. 1400 
CHICAGO, ILLINOIS 60606 

VEST HEATING PLANT 
NORTHERN ILLINOIS UNIVERSITY 
DEKALB, DEKALB COUNTY, ILLINOIS 

DATE 
JANUARY 19, 2000 

SHEET 1 

COB BUILDING # Ul110 n~ i T JA 
IX.TJA.3 
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ADDITION #1 -1964 I ADDITION #2 -1966 ADDITION #3 -1 
150' 112' 

979 

N 
I f--

I ( 
IDEAERATDR TANKI 

I 
RECEIVER TANKI I I I ELEC. BOX I I 

I IBOILER #~ 
I 

EB 

-1-- I I CHILLER #11 

I ORIGINAL 
BUILDING- IBOILER #~ 

1962 ~LER 1 CHILLER #21 R OM 
L J 

129' 112' 

104' 

I I CHILLER #31 
I BOILER #tj 

-j :E: 

LJ 
..r" ~ 

I I 
j.UlllO~1 IBOILER #41 
TJA-3 INCINERA TDR 

-., rl 
lUlllO~ TJA-2 IIlOCKER 

2~' 
RM. 

" j.UlllO I II 
I OFFICE I 

\ T JA-l IU = 
DN 

I I ] SHOVER RM 
LEGEND 

---------112' ---------
c=:=J INDICATES EXTENT OF HOMOGENEOUS AREA 
L-J T JA-FITTINGS ON FIBERGLASS PIPE INSULATION 

(ORIGINAL BUILDING-1962) 

SCALE: 1/1 = 20' 

III II II I I I I 

~ INDICATES LOCATION OF DAMAGE 

CARNOW, CONIBEAR, & ASSOC., LTD. 

333 WEST WACKER DRIVE, STE. 1400 
CHICAGO, ILLINOIS 60606 

FIRST FLOOR 

~EST HEATING PLANT 
NORTHERN ILLINOIS UNIVERSITY 
DEKALB, DEKALB COUNTY, ILLINOIS 

COB BUILDING # U1110 IX.TJA.4 

o 10' 20' 

PROJ. NO. 
910-010-093 
DATE 
JANUARY 19, 2000 

SHEET 2 

OF 3 T J A 
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ORIGINAL 

ADDITION #1 -1964 I ADDITION #2 -1966 

-I- -f-- - - - - -- - FIRST FLOOR 
BOILER ROOM 

: ADDITION #3 -1979 

BUILDING- 104' 
1962 

129' 1 2' 

I 
I LOFT 25' 

m I I 
DN UP 

LEGEND 112' 

~ INDICATES EXTENT OF HOMOGENEOUS AREA 
c==J TJA-FITTINGS ON FIBERGLASS PIPE INSULATION 

(ORIGINAL BUILDING-1962) 

1IlI~ , SECOND FLOOR 

wEST HEATING PLANT 

SCALE: 1" = 20' 

II I I I II I I I I 

o 10' 20' 

PROJ. NO. 
910 010 093 
DATE cC'/\ CARNOW, CONISEAR, & ASSOC .. LTD. I 

\ 333 WEST WACKER DRIVE, STE. 1400 '» .,jJ 
CHICAGO, ILLINOIS 60606 V 

NORTHERN ILLINOIS UNIVERSITY 
DEKALB, DEKALB COUNTY, ILLINOIS 

JANUARY 19, 2000 

SHEET 3 

CDB BUILDING # U1110 OF 3 T J A 
IX.TJA.S 



'. FORM 11 
BULK SAMPLE LABORATORY ANALYSIS REPORT 

1. FACILITY: Northern Illinois University 2. COB BUILDING #----"U'-'I-"I-'-10"-___ _ 
3. BUILDING: West Heating Plant 4. CLIENT (A/E):-'C"-'C""A"'---______ _ 
5. ADDRESS: DeKalb Campus 6. PROJECT #----".9-'-10"'-"'OlCIO""-"'09"-"3'----___ _ 
7. HOMOGENEOUS AREA (ONLY I PER FORM), __ T""'J"-A'-----__________ _ 
(AlE COMPLETE ITEMS 1-10 & PROVIDE TO LABORATORY.) 

8. Location Original Const. Original Const. Original Const. 

9. Date Collected 01119/00 01119/00 01119/00 

10. Sample No. UIII0-TJA-l UIII0-TJA-2 UIII0-TJA-3 

II. Date Received 01121100 01121100 01121/00 

12. Lab Sample No. 1135 1136 1137 

13. Color? Grey Grey Grey 

14. Fibrous? Yes Yes Yes 

IS. Layers? 1 I I 

16. Contains Asbestos? No Yes Yes 

17. Type and % Asbestos? 

Chrysotile 25% 

Amosite 10% 5% 

• Crocidolite 

Other 

Total Asbestos % 0% 10% 30% 

18. Other Material % 

Fibrous Glass 70% 60% 20% 

Cellulose 10% 

Synthetic Fibers 

Gypsum 

Calcite 

Quartz 

Perlite 

Vermiculite 

Others 20% 30% 50% 

Total 100% 100% 100% 

19. Date Analyzed 01124/00 01124/00 01124/00 

20. Analyzed By D. Borger D. Borger D. Borger 

•• 
All samples analyzed by polanzed light mlcrqsf9Py,wlth dIsperSIOn stammg 

21. Report Approved By: Denise Borger b>.Mjt~/ 22. Date:----'0"'1"'/2=-4'.!../"'00"----____ _ 
23. Laboratory Name: CARNOW, CoNIBEAR & ASSOC .. LTD (CCA) 

IX.TJA.6 
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IX.TJA.7 

U1110-TJA - 1 
FITTINGS ON 
FIBERGLASS PIPE 
INSULATION 
(ORIGINAL 
BUILDING - 1962) 

U1110-TJA-2 
FITTINGS ON 
FIBERGLASS PIPE 
INSULATION 
(ORIGINAL 
BUILDING - 1962) 
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U1110-TJA-3 
FITTINGS ON 
FIBERGLASS PIPE 
INSULATION 
(ORIGINAL 
BUILDING - 1962) 
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FORM 13 

CDB 
BLDG. NAME WEST HEATING PLANT BLDG. NO. _--,U~1.!....1!..J1-,",0 _______ _ 
HOMO AREA TJA DESCRIPT FITTINGS ON FIBERGLASS PIPE 

INSULATION (ORIGINAL BUILDING - 1962) 
RESPONSE ACTION 6 - CONTINUE 0 & M. TAKE PREVENTIVE MEASURES TO 
REDUCE DISTURBANCE. 

A.2.a. EXIST. CONDo THREE FITTINGS ARE DAMAGED AND IN NEED OF REPAIR. 

POT. FOR DAMAGE MATERIAL IS CURRENTLY DAMAGED, MAKING FURTHER 
DAMAGE LIKELY. 

A.2.b. FRIABLE _-'-Y.=E""S ________ _ CON DITION _~D'E:'Ac"'Mor::A"'G!'"E~D'___ __ _ 
DISTU RBANC E -----'L=-'O"-'W'-"----_____ _ AIR FLOW LOW 

A.3.a.(1) WHY ANY DISTURBANCE TO THIS DAMAGED, FRIABLE MATERIAL WILL CAUSE 
FIBERS TO BE RELEASED INTO THE AIR 

• A.3.a.(2) PREVENTATIVE MEASURES DO NOT DISTURB IN A MANNER THAT WILL CREATE 
DUST SUCH AS DRILLING, CUTTING SANDING SAWING, ABRADING, OR 
PENETRATING IN ANY MANNER REPAIR DAMAGED AREAS OR SCHEDULE 
REMOVAL. 

A.3.b. 0 & M PROCEDURES COMPLY WITH APPENDIX C, "STANDARD 0 & M 
PROGRAM FOR ASBESTOS CONTAINING MATERIAL". IN PARTICULAR, SEE "ACM 
DISTURBANCES AND PROCEDURE SECTION X, PAGE C - 10.10" FOR THERMAL 
SYSTEM REPAIRS. FOLLOW PREVENTATIVE MEASURES LISTED ABOVE. 

A.3.e. HEALTH & SAFETY COMPLY WITH APPENDIX C, STANDARD 0 & M PROGRAM 
FOR ASBESTOS CONTAINING MATERIAL". PARTICULARLY PAGES C - 4.2 

• 

THROUGH C - 64 FOR INFORMATION CONCERNING WARNING LABELS, TRAINING, 
AND RESPIRATORY PROTECTION . 

IX.T JA9 



4itUILDING NO.: 

HOMO AREA: 

U1110 

TJA 

COST ESTIMATE 

MATERIAL: FITTINGS ON FIBERGLASS PIPE INSULATION 
(ORIGINAL BUILDING - 1962) 

QUANTITY: 24 EA 

A. COST ESTIMATE FOR REMOVAL 

1. Removal: 24 ea @ $100.90/ ea 
2. Replacement: 24 ea @ $25.00 / ea 

3. Design Fee: 10% or minimum $500.00 
4. No. of days: 1 
5 APM/ASP $500.00/day x 1 
6 . Air Samples: 7 samples x 1 @ $15.00/sample 

• 
7. 5% indemnification 

B. COST OF RECOMMENDED RESPONSE ACTION 

Excluding 0 & M 

C. 0 & M COST ESTIMATE 

• 

Clean, repair, periodic surveillance, and 
annual administration 

IX.TJA10 

SUBTOTAL 

SUBTOTAL 

TOTAL COST 

$2,422.00 
$600.00 

$3,022.00 

$500.00 

$500.00 
$105.00 

$4,127.00 

$206.00 

$4,333.00 

$ 0.00 

$ 10000 
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FORM 9 

HOMOGENEOUS AREA INSPECTION REPORT 

CDB BUILDI NG #: "U-'-1-'-11,,0'---_______ _ HOMOGENEOUS AREA: -'-T"'JB"---________ _ 

INSPECTION DATE: JANUARY 20, 2000 C DB PROJ ECT NO,: ,,9-,,1 0",-,,-0 -,,1 0"'-"'09"'3'---_____ _ 

CONTROLLING AGENCY: NORTHERN ILLINOIS UNIVERSITY 

FACILITY: NORTHERN ILLINOIS UNIVERSITY - DEKALB CAMPUS 

BUILDING NAME: WEST HEATING PLANT 

BUILDING ADDRESS: 1425 WEST LINCOLN HIGHWAY DEKALB ILLINOIS 

AlE FIRM: CARNOW CONIBEAR & ASSOC. LTD 

INSPECTOR: TERRY BASSETT I D P H LlC ENS E NO,: ",1 0"'0"'-3""4"'8-'-7 ____ _ 

LOCATION: FIRST FLOOR 

ROOMS: BOILER ROOM - ADDITION #1 

MATERIAL DESCRIPTION: FITTINGS ON FIBERGLASS PIPE INSULATION (ADDITION #1 - 1964) 
(common deSignation - I.e air cell) 

TYPE OF SYSTEM: STEAM HEATING SYSTEM 
Ii e hot water) 

COLOR-TEXTURE, ETC.: WHITE - MODERATE TEXTURE 

FRIABLE: Yes _-'-X~_ No ___ _ Pipe Diameter __ ~3 ___ inches 

TOTAL QUANTITY: _____ Sq. ft. _____ Lin It __ ~2,,6 __ Ea 

QUANTITY IN: Occupied, __ -"X,-__ Restricted ____ _ Unoccupied ____ _ 

ROOM FINISHES: 

CEILING CONCRETE 

WALLS CONCRETE AND CINDER BLOCK 

FLOOR CONCRETE 

DAMAGE ASSESSMENT: 

No Damage 

LOCALIZED OR <1 % 

DISTRIBUTED <1% _X_ 

Damaged 

1-25% 

1-10% 

Significant 
Damage 

> 25% 

>10% 

If <1 % damage, is salient present? Yes X No c:-----c 
If yes, describe THERE IS ONE SIGNIFICANTL Y DAMAGED FITTING 

WATER DAMAGE Yes 
PHYSICAL DAMAGE Yes -ccX-

AGE DETERIORATION Yes __ _ 

No X ---
Description _______________ _ 

No __ _ Description ONE FITTING NEEDS TO BE REPAIRED 
No X Description _______________ _ 

IX.T JB,1 
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FORM 9- Page 2 

CDB BUILDING #: "U-'11.!.1"'0'-----_______ _ HOMOGENEOUSAREA:~TJ~B~ ____ _ 

DISTURBANCE FACTORS: 

ACCESSIBLE TO OCCUPANTS Yes _X_ No 
MAINTENANCE PERSONNEL Yes _X_ No 

HEIGHT FROM FLOOR 10-25 ft. 
AREA ABOVE ROOF 

AREA ADJACENT MECHANICAL AREAS 
OCCUPANCY (#) ° 1-2 3-10 _X_ 10+ 

FREQUENCY OF USE (Hrs) ° 1-2 3-10 _X_ 10+ 
UTILIZATION OF AREA MECHANICAL ACTIVITIES 

SERVICEABLE COMPONENTS (distance in ft. to) 
ELECTRICAL < 1 1-5 ...L >5 VIBRATION Yes ...L No 

MECHANICAL < 1 1-5 ...L >5 MECHANICAL (MOTOR) Yes ...L No 
PIPING < 1 ....L 1-5 >5 PLUMBING (KNOCKING) Yes ...L No 

OTHER < 1 1-5 >5 OTHER Yes No 

BARRIERS Yes No X 
SUSPENDED CEILING Yes No _X_ 

ENCAPSULATION Yes No _X_ 
ENCLOSURE Yes No _X_ 

OTHER Yes No 

AIR MOVEMENTS Yes _X_ No 
(IF YES) Low _X_ Moderate Heavy __ 

DISTANCE TO FRIABLE MATERIAL 
EXTERIOR DOOR Yes _X_ No 10 FT 

EXHAUST FAN Yes _X_ No 50 FT. 
GRAVITY VENT Yes No _X_ 

SUPPLY AIR Yes No _X_ 
RETURN AIR Yes No _X_ 

OTHER Yes No 

INSPECTOR'S ASSESSMENT No Potential for Damage Potential For Damage X 
Potential for Significant Damage 

EXPLANATION OF ONE FITTING IS CURRENTLY DAMAGED, WHICH WILL ALLOW FRIABLE 
ASSESSMENT (REQUIRED) ASBESTOS DEBRIS TO FALL ON THE FLOOR WHICH WILL BE SPREAD WHEN 

THE FLOORS ARE SWEPT AND FIBERS BECOME AIRBORNE. 

DAMAGE PREVENTION REPAIR DAMAGED FITTING. MAINTAIN THESE FITTINGS IN GOOD 
MEASURES CONDITION. IF THEY BECOME DAMAGED REPAIR THEM IMMEDIATELY 

COMMENTS 

, -
INSPECTOR'S SIGNATURE iJl 

SAMPLE NUMBERS U1110 JB-1 U1110-TJB-2 U1110-TJB-3 
(Sampling Phase) 

ACBM Yes_X_ No Assumed 

IX.TJB.2 

DA TE ____ 0:...c/."-~'--1__'IC-'L'__'1 L:...: __ _ 
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ADDITION #3 -1979 ADDITION #1 -1964 I ADDITION #2 -1966 

U1110 r-~-t~~~~~~~~~f=~~15~O'11~/2~'~~~~~~~~~~~1 
TJB-1 D 1 -

~ ( 1 DEAERA TOR TANK 1 1 §E 

Ull10 J_U~EC~E~IV~ER~TA~N~KI~·~"~i·=E~[? r IELEC. BOXI I 
TJB-2 I Y ~ - . 
U1l10 IBOILER #31 /V I B 

TJB-3 0 
LJ _c-Pf' -f- -

ORIGINAL 
BUILDING-

1962 

129' 112' 

LEGEND 

IBOILER #@ 

LJ 

1 BOILER #11 

LJ 

I 
BmLER 

Ri
OM 

H- IIIlOCKER 
RM. 

[I CHILLER #11 I 

I 1 CHILLER #21 I 

I 1 CHILLER #31 I 

I' 1 OFFICE 1 

ILl = 

SHOIJER RM i 
---------112'---------

104' 

INCINERA TOR 

N 

EB 

~ INDICATES EXTENT OF HOMOGENEOUS AREA 
~ T JB-FITTINGS ON FIBERGLASS PIPE INSULATION (ADDITION #1-1964) 
~ INDICATES LOCATION OF DAMAGE 

SCALE: 1" = 20' 

II I I III II II 

CARNOW, CONIBEAR, & ASSOC., LTD. 

333 WEST WACKER DRIVE, STE. 1400 
CHICAGO, ILLINOIS 60606 

FIRST FLOOR 

WEST HEATING PLANT 
NORTHERN ILLINOIS UNIVERSITY 
DEKALB, DEKALB COUNTY, ILLINOIS 

COB BUILDING # U1110 

IX.TJB.3 

o 10' 20' 

PROJ. NO. 
910-010-093 
DATE 
JANUARY 19, 2000 

SHEET 1 

OF 1 T J B 



FORM II • BULK SAMPLE LABORATORY ANALYSIS REPORT 
1. FACILITY: Northern Illinois University 2. COB BUILDING #·~U~ll,-,11.10,--___ _ 
3. BUILDING: West Heating Plant 4. CLIENT (AlEl:·~C~C",AtL. ______ _ 
5. ADDRESS: DeKalb Campus 6. PROJECT #-29-,-,1 0~-",,0.!.'1OL:-y"09z..,3L-___ _ 
7. HOMOGENEOUS AREA (ONLY I PER FORMl_--'Td.TgB ___________ _ 
(A/F COMPLETE ITEMS 1-10 & PROVIDE TO LABORATORY l ~ ~ 

8. Location Addition #1 Addition #1 Addition #1 

9. Date Collected 01119/00 0111 9/00 01/19/00 

10. Sample No. Ulll 0-TJB-I Ulil 0-TJB-2 UIIIO-TJB-3 

11. Date Received 01/21100 01121/00 01/21100 

12. Lab Sample No. 1138 1139 1140 

13. Colorry Green/Grey Grey Grey 

14. Fibrous? Yes Yes Yes 

15. Laycrsry 2 I I 

16. Contains Asbestos~ Yes Yes No 

17. Type and % Asbestos? 

Chrysotile 5% 10% 

Amosite 

• Crocidolite 

Other 

Total Asbestos % 5% 10% 0% 

18. Other Material % 

Fibrous Glass 30% 40% 60% 

Cellulose 5% 5% 

Synthetic Fibers 

Gypsum 

Calcite 

Quartz 

Perlite 

Vermiculite 

Others 60% 50% 350/0 

Total 100% 100% 100% 

19. Date Analyzed 01124/00 01/24/00 01124/00 

20. Analyzed By D. Borger D. Borger D. Borger 
.. 

All samples analyzed by polan zed hght mlcros,copy with disperSion stammg 
21. Report Approved By: Denise Borger /Jify~(4(\ . 22. Date:---.COoLI"-/""24:!!/~0Y..0 _____ _ 
23. Laboratory Name: CARNOW, CONTBEAR & ASSOc.. LTD CCCA) • 

lX.TJB.4 
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U1110-TJB-1 
FITTINGS ON 
FIBERGLASS PIPE 
INSULATION 
(ADDITION #1 -
1964) 

U1110-TJB-2 
FITTINGS ON 
FIBERGLASS PIPE 
INSULATION 
(ADDITION #1 -
1964) 
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U1110-TJB-3 
FITTINGS ON 
FIBERGLASS PIPE 
INSULATION 
(ADDITION #1 -
1964) 



.,.1 
FORM 13 

CDB 
BLDG. NAME WEST HEATING PLANT BLDG. NO. _---'U"'-1-'--1'--'1-"'0 _______ _ 
HOMO AREA TJB DESCRIPT FITTINGS ON FIBERGLASS PIPE 

INSULATION (ADDITION #1 - 1964) 
RESPONSE ACTION 6 - CONTINUE 0 & M. TAKE PREVENTIVE MEASURES TO 
REDUCE DISTURBANCE. 

A.2.a. EXIST. CONDo ONE FITTING IS DAMAGED AND IN NEED OF REPAIR. 

A.2.b. 

POT. FOR DAMAGE MATERIAL IS CURRENTLY DAMAGED. MAKING FURTHER 
DAMAGE LIKELY. 

FRIABLE _-'-Y"'E""S ________ _ CON D I TI 0 N _-"'D"-'A""-M"--A""G""E""D"-----__ _ 
DISTURBANCE ---'L""'O"-'W'-'----_____ _ AIRFLOW LOW 

A.3.a.(1) WHY ANY DISTURBANCE TO THIS DAMAGED, FRIABLE MATERIAL WILL CAUSE 
FIBERS TO BE RELEASED INTO THE AIR. 

• A.3.a.(2) PREVENTATIVE MEASURES DO NOT DISTURB IN A MANNER THAT WILL CREATE 
DUST SUCH AS DRILLING, CUTTING. SANDING, SAWING, ABRADING, OR 
PENETRATING IN ANY MANNER. REPAIR DAMAGED AREAS OR SCHEDULE 
REMOVAL. 

A.3.b. 0 & M PROCEDURES COMPLY WITH APPENDIX C, "STANDARD 0 & M 
PROGRAM FOR ASBESTOS CONTAINING MATERIAL". IN PARTICULAR, SEE "ACM 
DISTURBANCES AND PROCEDURE: SECTION X, PAGE C - 10.10" FOR THERMAL 
SYSTEM REPAIRS. FOLLOW PREVENTATIVE MEASURES LISTED ABOVE. 

A.3.e. HEALTH & SAFETY COMPLY WITH APPENDIX C, STANDARD 0 & M PROGRAM 
FOR ASBESTOS CONTAINING MATERIAL". PARTICULARLY PAGES C - 4.2 

• 

THROUGH C - 6.4 FOR INFORMATION CONCERNING WARNING LABELS, TRAINING, 
AND RESPIRATORY PROTECTION . 

IX.TJB.7 



.ttUILDING NO.: 

HOMO AREA: 

U1110 

TJB 

COST ESTIMATE 

MATERIAL: FITTINGS ON FIBERGLASS PIPE INSULATION 
(ADDITION #1 - 1964) 

QUANTITY: 26 EA 

A. COST ESTIMATE FOR REMOVAL 

1. Removal: 26 ea @ $100.90 I ea 
2. Replacement: 26 ea @ $25.00 I ea 

3. Design Fee: 10% or minimum $500.00 
4. No. of days: 1 
5 APM/ASP $500.00/day x 1 
6 . Air Samples 7 samples x 1 @ $15.00/sample 

• 
7. 5% indemnification 

B. COST OF RECOMMENDED RESPONSE ACTION 

Excluding 0 & M 

C. 0 & M COST ESTIMATE 

• 

Clean, repair, periodic surveillance, and 
annual administration 

IX.T JB.8 

SUBTOTAL 

SUBTOTAL 

TOTAL COST 

$2.623.00 
$650.00 

$3,273.00 

$500.00 

$500.00 
$105.00 

$4,378.00 

$219.00 

$4,597.00 

$ 000 

$ 10000 
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FORM 9 

HOMOGENEOUS AREA INSPECTION REPORT 

CDB BUILDING #: "U~11.!...1~0~ ______ _ HOMOGENEOUS AREA: -'.T"'JD"--_______ _ 

INSPECTION DATE: JANUARY 20, 2000 CDB PROJECT NO.: ;"91"'0c:-O"'1"'0':'-0,,9,,,3 _____ _ 

CONTROLLING AGENCY: NORTHERN ILLINOIS UNIVERSITY 

FACILITY: NORTHERN ILLINOIS UNIVERSITY - DEKALB CAMPUS 

BUILDING NAME: WEST HEATING PLANT 

BUILDING ADDRESS: 1425 WEST LINCOLN HIGHWAY DEKALB ILLINOIS 

AlE FIRM: CARNOW, CONIBEAR & ASSOC., LTD. 

INSPECTOR: TERRY BASSETT I DP H LlC E NS E NO.: -,,1 0"'0!C,-3"'4"'S"'7 ____ _ 

LOCATION: WEST BASEMENT, FIRST AND SECOND FLOORS 

ROOMS: BASEMENT 1, LOFT AND BOILER ROOM - ORIGINAL BUILDING 

MATERIAL DESCRIPTION: FITTINGS ON MAG-BLOCK PIPE INSULATION (ORIGINAL BUILDING - 1962) 
(common designation" I e air cell) 

TYPE OF SYSTEM: STEAM HEATING SYSTEM 
(i,e hot water) 

COLOR-TEXTURE. ETC.: WHITE - MODERATE TEXTURE 

FRIABLE: Yes _-,X-,--_ No ___ _ Pipe Diameter __ -,3,-,-,-1",0~_ inches 

TOTAL QUANTITY: _____ Sq. ft. _____ Lin. ft. __ 2.30,,--_Ea 

QUANTITY IN: Occupied __ ..!:X,--_ Restricted ____ _ Unoccup'ed ___ _ 

ROOM FINISHES: 

CEILING CONCRETE 

WALLS CONCRETE AND CINDER BLOCK 

FLOOR CONCRETE 

DAMAGE ASSESSMENT: 

No Damage 

LOCALIZED OR <1 % 

DISTRIBUTED <1% _X_ 

Damaged 

1-25% 

1-10% 

Significant 
Damage 

> 25% 

>10% 

II <1% damage. is salient present? Yes ___ No _~X,,-_ 
Ilyes, describe ________________________ _ 

WATER DAMAGE Yes 
PHYSICAL DAMAGE Yes ---

AGE DETERIORATION Yes __ _ 

No X Description _______________ _ 
No __ X_ Description _______________ _ 
No __ X_ Description ______________ _ 

IX.TJO.1 
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FORM 9- Page 2 

COB BUILDING #: "U"-11-11"-'0'--________ _ HOMOGENEOUSAREA:"-TJ~D~ ______ __ 

DISTURBANCE FACTORS: 

ACCESSIBLE TO OCCUPANTS Yes _X_ No 
MAINTENANCE PERSONNEL Yes _X_ No 

HEIGHT FROM FLOOR 10-25 ft. 
AREA ABOVE ROOF BOILER ROOM AND LOFT - ORIGINAL BUILDING 

AREA ADJACENT MECHANICAL AREAS 
OCCUPANCY (#) 0 1-2 3-10 __ X __ 10+ 

FREQUENCY OF USE (Hrs) 0 1-2 3-10 __ X __ 10+ 
UTILIZATION OF AREA MECHANICAL ACTIVITIES 

SERVICEABLE COMPONENTS (distance in ft. to) 
ELECTRICAL < 1 1-5 -"- >5 VIBRATION Yes -"- No 

MECHANICAL < 1 1-5 >5 -"- MECHANICAL (MOTOR) Yes -"- No 
PIPING < 1 -"- 1-5 >5 PLUMBING (KNOCKING) Yes X No 

OTHER < 1 1-5 >5 OTHER Yes No 

BARRIERS Yes No _X_ 
SUSPENDED CEILING Yes No _X_ 

ENCAPSULATION Yes No _X_ 
ENCLOSURE Yes No _X_ 

OTHER Yes No 

AIR MOVEMENTS Yes _X_ No 
(IF YES) Low _X_ Moderate Heavy __ 

DISTANCE TO FRIABLE MATERIAL 
EXTERIOR DOOR Yes __ X __ No 12 FT 

EXHAUST FAN Yes __ X __ No 2 FT. 
GRAVITY VENT Yes No X 

SUPPLY AIR Yes No _X_ 
RETURN AIR Yes No _X_ 

OTHER Yes No 

INSPECTOR'S ASSESSMENT No Potential for Damage X Potential For Damage 
Potential for Significant Damage 

EXPLANATION OF THESE FITTINGS ARE AT AN INACCESSIBLE HEIGHT MAKING DAMAGE 
ASSESSMENT (REQUIRED) ~U~N~LI~K~E~LY~. _______________________________________ _ 

DAMAGE PREVENTION MAINTAIN THESE FITTINGS IN GOOD CONDITION IF THEY BECOME DAMAGED 
MEASURES REPAIR THEM IMMEDIATELY 

COMMENTS 

INSPECTOR'S SIGNATURE 
SAMPLE NUMBERS 

(Sampling Phase) 

ACBM Yes_X_ No Assumed 

IX.TJD.2 
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129' 1/2' 

ORIGINAL 
BUILDING-

1962 

LEGEND 

ADDITION #1 -1964 I ADDITION #2 -1966 
I 

---------

UNEXCAVATED 

••• • • •• • 

"'''''d IUNEXCAVATED BASII~MENT III 

UP I I 
UP 

---------112' ---------

ADDITION #3 -1 979 N 

EB 

104' 

25' 

c===J INDICATES EXTENT OF HOMOGENEOUS AREA 
c===J TJD-FITTINGS ON MAG BLOCK PIPE INSULATION 

(ORIGINAL BUILDING-1962) 

SCALE: 1/1 = 20' 
11111111111 

CARNOW, CONIBEAR, & ASSOC., LTD. 

333 WEST WACKER DRIVE, STE. 1400 
CHICAGO, ILLINOIS 60606 

BASEMENT 

~EST HEATING PLANT 
NORTHERN ILLINOIS UNIVERSITY 
DEKALB, DEKALB COUNTY, ILLINOIS 

COB BUILDING # U1110 
IX.TJO.3 

o 10' 20' 

PROJ. NO. 
910-010-093 
DATE 
JANUARY 19, 2000 

SHEET 1 

OF 3 T JD 
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ADDITION #1 -1964 J ADDITION #2 -1966 
150' 112' 

ADDITION #3 -1979 

ORIGINAL 
BUILDING-

1962 

--

129' 112' 

~ IDEAERATOR TANK 1 

IRECEIVER TANKI 

IBOILER #~ 

1 

I 
1 

ffi 
LJ ,-f 

1 BOILER #@ ~ ,I 
fv.s' B ILER 

L....--____ ,---LJ--r' R OM 

IBOILER #1\ ~I 
~I 

L-----.----r'LJ I 

I ~jH~llt-----+--tt----.----/-~ I 
I U 111 0) :f--+-+---+------'" I rr JD-2, 

-

[ I ELEC. BOX I I 
i 

L~ CHILLER #11 I 

I 1 CHILLER #21 I 

I 1 CHILLER #31 I 

I I'''ceo ., 

L U 111 0 If---t---II------. I RM. + IIlOCKER ~ 

[fJD-31 \. "7 i i IFi'n==!!YO: = I OFFICE 1 ' 

LEGEND 
~~'~'~~==~~~~~-d~S~LrHO~V~ER~RM~======~~I~i~l~ l 
---------112'----------

104' 

INCINERA TOR 

N 

E9 

EJ INDICATES EXTENT OF HOMOGENEOUS AREA 
T JD-FITTINGS ON MAG BLOCK PIPE INSULATION (ORIGINAL BUILDING-1962) 

~ INDICATES LOCATION OF DAMAGE 

SCALE: 1/1 = 20' 

II I I I II I I I I 

CARNOW, CONIBEAR, & ASSOC., LTD. 

333 WEST WACKER DRIVE, STE. 1400 
CHICAGO, ILLINOIS 60606 

FIRST FLOOR 

~EST HEATING PLANT 
NORTHERN ILLINOIS UNIVERSITY 
DEKALB, DEKALB COUNTY, ILLINOIS 

COB BUILDING # U1110 
IX.TJD.4 

o 10' 20' 

PROJ. NO. 
910-010-093 
DATE 
JANUARY 19, 2000 

SHEET 2 

OF 3 T JD 
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ADDITION #1 -1964 I ADDITION #2 -1966 

- - - - - - - -- -- - FIRST FLOOR 
BOILER ROOM 

ORIGINAL 
BUILDING-

1962 

129' 1 2' 

LEGEND 

m 
ON 

I 

I LOFT 

I 

112' 

~ INDICATES EXTENT OF HOMOGENEOUS AREA c===J TJD-FITTINGS ON MAG BLOCK PIPE INSULATION 
(ORIGINAL BUILDING-1962) 

cC/\ CARNOW, CONIBEAR, & ASSOC., LTD. 

\ 333 WEST WACKER DRIVE, STE. 1400 
CHICAGO, ILLINOIS 60606 

: ADDITION #3 -1979 
N 

E9 

104' 

25' 

I I UP 

SCALE: 1 H = 20' 

II I I I II I I I I 

SECOND FLOOR 

VEST HEATING PLANT 
NORTHERN ILLINOIS UNIVERSITY 
DEKALB, DEKALB COUNTY, ILLINOIS 

COB BUILDING # U1110 
IX.TJO.S 

o 10' 20' 

PROJ. NO. 
910 010 093 
DATE 
JANUARY 19, 2000 

SHEET 3 

OF 3 T JD 



FORM II • BULK SAMPLE LABORATORY ANALYSIS REPORT 
1. FACILITY: Northern Illinois University 2, COB BUILDING #----'U"'-"-'ll'-'I"-"O'-----___ _ 
3, BUILDING: West Heating Plant 4, CLIENT (A/E):--"C"-"C""A2-______ _ 
5, ADDRESS: DeKalb Campus 6, PROJECT #-"'.92.:1°"'-"'-°-'-'1°"--"'-°9""3'---___ _ 
7, HOMOGENEOUS AREA (ONL Y 1 PER FORM)_-.!T-""'1O~ __________ _ 
(AlE COMPLETE ITEMS 1-10 & PROVIDE TO LABORATORY) ~ 

8, Location Original Building Original Building Original Building 

9, Date Collected 02/02/00 02/02/00 02/02/00 

10, Sample No, Ulll0-TJD-I Ulll 0-T1O-2 U11 10-1'10-3 

II, Date Received 02/07/00 02/07/00 02/07/00 

12, Lab Sample No, 1379 1380 1381 

13. Color~ Tan Tan Grey 

14, Fibrous" Yes Yes Yes 

15, Layers~ 1 1 1 

16, Contains Asbestos? Yes Yes Yes 

17, Type and % Asbestos? 

Chrysotile 2% 25% 40% 

Amosite 20% 10% 

• Crocidolite 

Other 

Total Asbestos % 2% 45% 50% 

18, Other Material % 

Fibrous Glass 5% 

Cellulose 5% 

Synthetic Fibers 

Gypsum 

Calcite 

Quartz 

Perlite 

Vermiculite 

Others 93% 50% 50% 

Total 100% 100% 100% 

19, Date Analyzed 02114/00 02/14/00 02114100 

20. Analyzed By 0, Borger 0, Borger 0, Borger 

All samples analyzed by polarized light mi~~it~~ 'persion staining 
21. Report Approved By: Denise BorQer _ 1/1/) 22, Date: 02114/00 
23, Laboratory Name: CARNOW CONIiil1cAR & ASSOC.. LTD (CCA) 

IX.TJO.6 
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IX.TJD.7 

U1110-TJD-1 
FITTINGS ON 
MAG-BLOCK PIPE 
INSULATION 
(ORIGINAL 
BUILDING -1962) 

U1110-TJD-2 
FITTINGS ON 
MAG-BLOCK PIPE 
INSULATION 
(ORIGINAL 
BUILDING - 1962) 
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U1110-TJD-3 
FITTINGS ON 
MAG-BLOCK PIPE 
INSULATION 
(ORIGINAL 
BUILDING - 1962) 



•. 1 

FORM 13 

CDB 
BLDG. NAME WEST HEATING PLANT BLDG. NO. __ U"'-'-11!.-'1'-"0'-------______ _ 
HOMO AREA,_T'-"J""'D'----__ _ DESCRIPT FITTINGS ON MAG-BLOCK PIPE 

INSULATION (ORIGINAL BUILDING - 1962) 
RESPONSE ACTION 8 - CONTINUE 0 & M UNTIL MAJOR DEMOLITION OR 
RENOVATION REQUIRES REMOVAL UNDER NESHAPS, OR UNTIL HAZARD 
ASSESSMENT FACTORS CHANGE. 

A.2.a. EXIST. COND, -,G~O",O,,"D,-------____________________ _ 

POT. FOR DAMAGE ALTHOUGH IT IS LOCATED AT ACCESSIBLE HEIGHTS, THIS 
MATERIAL IS CURRENTLY IN GOOD CONDITION, 

A.2.b. FRIABLE _-'-Y-'=E""S ________ _ CONDITION _-=G=O'-'O,..,D"----____ _ 
DISTURBANCE -----"L""'O'-'-W"--____ _ AIR FLOW --'L""'O""W'-"--_____ _ 

A.3.a.(1) WHY MATERIAL IS LOCATED IN A RESTRICTED AREA BUT AT HEIGHTS EASILY 
ACCESSIBLE TO MAINTENANCE PERSONNEL . • 

A.3.a.(2) PREVENTATIVE MEASURES DO NOT DISTURB IN A MANNER THAT WILL CREATE 
DUST SUCH AS DRILLING, CUTTING, SANDING, SAWING, ABRADING, OR 
PENETRATING IN ANY MANNER. 

A.3.b. 0 & M PROCEDURES COMPLY WITH APPENDIX C, "STANDARD 0 & M 
PROGRAM FOR ASBESTOS CONTAINING MATERIAL", IN PARTICULAR, SEE "ACM 
DISTURBANCES AND PROCEDURE: SECTION X, PAGE C -10,7 FOR OPERATIONS AND 
MAINTENANCE PROGRAM, FOLLOW PREVENTATIVE MEASURES LISTED ABOVE, 

A.3.e. HEALTH & SAFETY COMPLY WITH APPENDIX C, STANDARD 0 & M PROGRAM 
FOR ASBESTOS CONTAINING MATERIAL", PARTICULARLY PAGES C - 4,2 

• 

THROUGH C - 64 FOR INFORMATION CONCERNING WARNING LABELS, TRAINING, 
AND RESPIRATORY PROTECTION . 

IX,TJD,9 



ttUILDING NO.: 

HOMO AREA: 

U1110 

TJD 

COST ESTIMATE 

MATERIAL: FITTINGS ON MAG-BLOCK PIPE INSULATION 
(ORIGINAL BUILDING - 1962) 

QUANTITY: 30 EA 

A. COST ESTIMATE FOR REMOVAL 

1. Removal: 30 ea @ $100.90 I ea 
2. Replacement: 30 ea @ $25.00 I ea 

3. Design Fee: 10% or minimum $500.00 
4. No. of days: 1 
5 APM/ASP $500.00/day x 1 
6 . Air Samples: 7 samples x 1 @ $15.00/sample • 
7. 5% indemnification 

B. COST OF RECOMMENDED RESPONSE ACTION 

Excluding 0 & M 

C. 0 & M COST ESTIMATE 

• 

Clean, repair, periodic surveillance, and 
annual administration 

IX.TJD.10 

SUBTOTAL 

SUBTOTAL 

TOTAL COST 

$3,027.00 
$750.00 

$3,777.00 

$500.00 

$500.00 
$105.00 

$4,882.00 

$244.00 

$5,126.00 

$ 000 

$ 100.00 
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FORM 9 

HOMOGENEOUS AREA INSPECTION REPORT 

COB BUILDING #: "U~11l-1",0,---______ _ HOMOGENEOUS AREA: .cT"'JE=--_______ _ 

INSPECTION DATE: JANUARY 20 2000 COB P ROJ E CT NO.: ",9~1 0",-",0-,,1 0"'-"'0"'93"----_____ _ 

CONTROLLING AGENCY: NORTHERN ILLINOIS UNIVERSITY 

FACILITY: NORTHERN ILLINOIS UNIVERSITY - DEKALB CAMPUS 

BUILDING NAME: WEST HEATING PLANT 

BUILDING ADDRESS: 1425 WEST LINCOLN HIGHWAY DEKALB ILLINOIS 

AlE FIRM: CARNOW CONIBEAR & ASSOC LTD 

INSPECTOR: TERRY BASSETT IDPH LICENSE NO.: -'.1"'00""-""34"'8"'7 ____ _ 

LOCATION: FIRST FLOOR 

ROOMS: BOILER ROOM - ADDITION #1 

MATERIAL DESCRIPTION: FITTINGS ON MAG BLOCK PIPE INSULATION (ADDITION #1 1964) 
,-common deSignatIOn - I.e air cell) 

TYPE OF SYSTEM: STEAM HEATING SYSTEM 
(I e hot water) 

COLOR-TEXTURE, ETC.: WHITE - MODERATE TEXTURE 

FRIABLE: Yes _--'-'X~_ No ___ _ Pipe Diameter __ ----"3'--__ inches 

TOTAL QUANTITY: _____ Sq.ft ______ Lin ft _-'2"'0'--__ ,Ea 

QUANTITY IN: Occupled __ -'-X'--__ Restricted ____ _ Unoccupied ____ _ 

ROOM FINISHES: 

CEILING CONCRETE 

WALLS CONCRETE AND CINDER BLOCK 

FLOOR CONCRETE 

DAMAGE ASSESSMENT: 

No Damage 

LOCALIZED OR <1 % X 

DISTRIBUTED <1% 

Damaged 

1-25% 

1-10% 

Significant 
Damage 

> 25% 

>10% 

If <1% damage, is salient present? Yes X No ___ _ 
If yes describe A FITTING FROM THE FEED PUMP PIPING (UNDER THE DE-AERATOR) HAS 

FALLEN AND SHATTERED 

WATER DAMAGE Yes 
PHYSICAL DAMAGE Yes --,-,X-

AGE DETERIORATION Yes __ _ 

No _X__ Description _______________ _ 
No Description A FITTING HAS FALLEN AND SHATTERED 
No __ X_ Description _______________ _ 

IX.T JE.1 
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FORM 9- Page 2 

COB BUILDING #: "U-,-1 "-11"'0'---________ _ HOMOGENEOUS AREA: -,-T J",E~ ____ _ 

DISTURBANCE FACTORS: 

ACCESSIBLE TO OCCUPANTS Yes _X_ No 
MAINTENANCE PERSONNEL Yes _X_ No 

HEIGHT FROM FLOOR 2-25 ft. 
AREA ABOVE ROOF 

AREA ADJACENT MECHANICAL AREAS 
OCCUPANCY (#) ° 1-2 3-10 X 10+ 

FREQUENCY OF USE (Hrs) ° 1-2 3-10 _X_ 10+ 
UTILIZATION OF AREA MECHANICAL ACTIVITIES 

SERVICEABLE COMPONENTS (distance in ft. to) 
ELECTRICAL < 1 1-5 ~ >5 VIBRATION Yes ~ No 

MECHANICAL < 1 1-5 ~ >5 MECHANICAL (MOTOR) Yes X No 
PIPING < 1 ~ 1-5 >5 PLUMBING (KNOCKING) Yes ~ No 

OTHER < 1 1-5 >5 OTHER Yes No 

BARRIERS Yes No X 
SUSPENDED CEILING Yes No _X_ 

ENCAPSULATION Yes No _X_ 
ENCLOSURE Yes No _X_ 

OTHER Yes No 

AIR MOVEMENTS Yes X No 
(IF YES) Low _X_ Moderate Heavy __ 

DISTANCE TO FRIABLE MATERIAL 
EXTERIOR DOOR Yes _X_ No 10 FT. 

EXHAUST FAN Yes _X_ No 12 FT 
GRAVITY VENT Yes No X 

SUPPLY AIR Yes No X 
RETURN AIR Yes No _X_ 

OTHER Yes No 

INSPECTOR'S ASSESSMENT No Potential for Damage Potential For Damage X 
Potential for Significant Damage 

EXPLANATION OF ONE FITTING IS CURRENTLY DAMAGED, AND SOME OF THE OTHERS ARE 
ASSESSMENT (REQUIRED) LOCATED AT ACCESSIBLE HEIGHTS 

DAMAGE PREVENTION PICK UP DEBRIS FROM FALLEN FITTING. REPAIR DAMAGED FITTING. MAINTAIN 
MEASURES THESE FITTINGS IN GOOD CONDITION. IF THEY BECOME DAMAGED, REPAIR 

THEM IMMEDIATELY. 

COMMENTS 

INSPECTOR'S SIGNATURE 
SAMPLE NUMBERS 

(Sampling Phase) 

6;} DATE {;; -,,/1- ()( " 
~~~~~~~~~L-___ _ 

U1110-TJE-2, U1110-TJE-3 

ACBM Yes X No Assumed 

IX.TJE.2 
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ADDITION #1 -1964 I ADDITION #2 -1966 
150' 112' 

ADDITIDN #3 -1979 

UlllO IDEAERATOR~K I 

TJE-2[r=~~\~~~~~~~~~ 
1 

• I 
1 

~ I 

UI110 __ .1vER TANK I 
T JE-I 

UlllO 
TJE-3 

+- -
ORIGINAL 

BUILDING-
1962 

129' 112' 

IBOILER #~ 

IBOILER #@ 

1 BOILER #11 

~I 
LJ _I 

LJ 

LJ 

I 

H- IIlOCKER 
RM. 

I 1 ELEC. BOX 1 I 

I CHILLER #1 1 

1 CHILLER #21 

I CHILLER #31 

I • [OFFICE 1 

1Fr=r==d'r"- = 
2~' 

i I ILr 
SHOVER RM 

LEGEND 
---------112'----------

104' 

INCINERA TOR 

N 

EB 

~ INDICATES EXTENT OF HOMOGENEOUS AREA 
c=J T JE -FITTINGS ON MAG-BLOCK PIPE INSULATION 
~ INDICATES LOCATION OF DAMAGE 

(ADDITION #1-1964) 
SCALE: 1/1 = 20' 

II I I I II I I I I 

CARNOW, CONIBEAR, & ASSOC., LTD. 

333 WEST WACKER DRIVE, STE. 1400 
CHICAGO, ILLINOIS 60606 

FIRST FLOOR 

~EST HEATING PLANT 
NORTHERN ILLINOIS UNIVERSITY 
DEKALB, DEKALB COUNTY, ILLINOIS 

COB BUILDING # UI110 
IX.TJE.3 

o 10' 20' 

PROJ. NO. 
910-010-093 
DATE 
JANUARY 19, 2000 

SHEET 1 

OF 1 T J E 



FORM II .. BULK SAMPLE LABORATORY ANALYSIS REPORT 
I. FACILITY: Northern Illinois University 2. CDB BUILDING #-,U~I,-,I,-,I-"O,--___ _ 
3. BUILDING: West Heating Plant 4. CLIENT (A/E):-'C="C=A'-'---______ _ 
5. ADDRESS: DeKalb Camous 6. PROJECT #----'9~1-'!.0-~0C!1-"'0~-0!..29~3 ____ _ 
7. HOMOGENEOUSAREA(ONLYIPERFORM),_~T~JE~ _________________ _ 
(AiF COMPLETE lTFMS 1-10 & PROVIDE TO LABORATORY) ~ 

8. Location I" Addition At l;t Addition At I" Addition At 
Deaerator Deaerator Deaerator 

9. Date Collected 02/02/00 02/02/00 02/02/00 

10. Sample No. UIIIO-TJE-I UIII 0-TJE-2 UIIIO-TJE-3 

II. Date Received 02/07/00 02/07/00 02/07/00 

12. Lab Sample No. 1382 1383 1384 

13. Color? Grey Grey Grey 

14. Fibrous? Yes Yes Yes 

IS. Layers') 1 I 1 

16. Contains Asbestos? Yes Yes Yes 

17. Type and % Asbestos" 

Chrysolile 5% 5% 5% 

• Amosite 

Croci do lite 

Other 

Total Asbestos % 5% 5% 5% 

18. Other Material % 

Fibrous Glass 70% 70% 90% 

Cellulose 

Synthetic Fibers 

Gypsum 

Calcite 

Quartz 

Perlite 

Vermiculite 

Others 25% 25% 5% 

Total 100% 100% 100% 

19. Date Analyzed 02114/00 02114/00 02114/00 

20. Analyzed By D. Borger D. Borger D. Borger 

All samples analyzed by polanzcd hght micros y with d~sperslOn stmmng 
21. Report Approved By: Denise Bor er . 1)22. Date: ___ 0<'"2ccl-'-14"'1-"0,,0 _____ _ 
23. Laboratory Name: CARNOW. CONIB· R & ASSOC.. LTD (CCA) 

IX.TJE.4 



FORM llA 

POINT COUNTING LABORATORY ANALYSIS REPORT 

2. CDB BUILDING # U 111 0 l. FACILITY: Northern Illinois University .3. BUILDING: West Heating Plant 
-----------------------

4. CLIENT (AlE) ..:.C..:.C:..:A ________ _ 

5. ADDRESS: DeKalb Campus 6. PROJECT # 

TJE 

910-010-093 

7. HOMOGENEOUS AREA (ONLY I PER FORM) 

(AlE COMPLETE ITEMS 1-10 & PROVIDE TO LABORATORY 1 
8. Location 1 S I Add at De-Aerator 1 S I Add at De-Aerator I ST Add at De-Aerator 

9. Date Collected 02/02/00 02/02/00 02/02/00 

10. " ,J. No. UI110-TJE-l Ulll 0-TJE-2 UIII0-TJE 3 

11. Date Received 08/04/00 

12. Lab" ., No. 211624-02 

13. Colorry Grey 

14. Fibrousry Yes 

15. Layers? 1 

16. Contains Asbestos? Yes 

17. TYPE AND % ASBESTOS 

I'll ltile 5.25% 

Amosite 

Crocidilite 

Other 

Total Asbestos % 5.25% 

18. NO. OF SLIDES 8 

Asbestos Nonempty Asbestos Nonempty Asbestos Nonempty 
Counts Pts Ctd Counts Pts Ctd Counts Pts Ctd 

Slide 1 2 48 

Slide 2 2 48 

Slide 3 6 44 

Slide 4 1 49 

Slide 5 3 47 

Slide 6 0 50 

Slide 7 4 46 

Slide 8 3 47 

19. Comments NIA NIA 

20. Date An" IV7<"rl 8/04/00 

21. Analyzed By Albio Marquez 

.22. Report Approved By: 

(Signature) i 

23. Date: "/ ! 
( I I v 

24. Laboratory Name: AI:J.-t HF! ~t.(m, r!.t1petILtJ'1J 
,j , 

IX.TJE.5 
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U1110-TJE-1 
FITTINGS ON 
MAG-BLOCK PIPE 
INSULATION 
(ADDITION #1 -
1964) 

U1110-TJE-2 
FITTINGS ON 
MAG-BLOCK PIPE 
INSULATION 
(ADDITION #1 -
1964) 



• 

• 

• 

()( \(In l\\\'(\O\s l,lnIVtff,\1 
~lb Ca.mfu"';, 

y,16t ~tcth~ ,?\~"'+~ U\\\O 

\},\\\O-i t - 3 
;1-.~7k(j) 

IX.TJE.7 

U1110-TJE-3 
FITTINGS ON 
MAG-BLOCK PIPE 
INSULATION 
(ADDITION #1 -
1964) 



•. 1 

FORM 13 

CDB 
BLDG. NAME WEST HEATING PLANT BLDG. NO. __ U"'-'-11'-'1'-"0 _______ _ 
HOMO AREA TJE DESCRIPT FITTINGS ON MAG-BLOCK PIPE 

INSULATION (ADDITION #1 - 1964) 
RESPONSE ACTION 6 - CONTINUE 0 & M. TAKE PREVENTIVE MEASURES TO 
REDUCE DISTURBANCE. 

A.2.a. EXIST. CONDo 
AERATOR. 

ONE FITTING HAS FALLEN AND SHATTERED BENEATH THE DE-

A.2.b. 

POT. FOR DAMAGE MATERIAL IS CURRENTLY DAMAGED, MAKING FURTHER 
DAMAGE LIKELY 

FRIABLE _-'-Y-'=E""S'-------_______ _ CONDITION _""D,--,A=M,,-A=G=E=D~ __ _ 
DISTURBANCE ---'L""'O""W'-'----_____ _ AIR FLOW LOW 

A.3.a.(1) WHY ANY DISTURBANCE TO THIS DAMAGED, FRIABLE MATERIAL WILL CAUSE 
FIBERS TO BE RELEASED INTO THE AIR. 

• A.3.a.(2) PREVENTATIVE MEASURES DO NOT DISTURB IN A MANNER THAT WILL CREATE 
DUST SUCH AS DRILLING, CUTTING, SANDING, SAWING, ABRADING, OR 
PENETRATING IN ANY MANNER. CLEAN-UP DAMAGED FITTING. 

A.3.b. 0 & M PROCEDURES COMPLY WITH APPENDIX C, "STANDARD 0 & M 
PROGRAM FOR ASBESTOS CONTAINING MATERIAL". IN PARTICULAR, SEE "ACM 
DISTURBANCES AND PROCEDURE SECTION X, PAGE C - 10.11 FOR FIBER RELEASE 
EPISODES. FOLLOW PREVENTATIVE MEASURES LISTED ABOVE. 

A.3.e. HEALTH & SAFETY COMPLY WITH APPENDIX C, STANDARD 0 & M PROGRAM 
FOR ASBESTOS CONTAINING MATERIAL". PARTICULARLY PAGES C - 4.2 

• 

THROUGH C - 6.4 FOR INFORMATION CONCERNING WARNING LABELS, TRAINING, 
AND RESPIRATORY PROTECTION . 

IX.T JE.8 



tilUILDING NO.: 

HOMO AREA: 

U1110 

TJE 

COST ESTIMATE 

MATERIAL: FITTINGS ON MAG-BLOCK PIPE INSULATION 
(ADDITION #1 - 1964) 

QUANTITY: 20 EA 

A. COST ESTIMATE FOR REMOVAL 

1. Removal: 20 ea @ $100.90 f ea 
2. Replacement: 20 ea @ $25.00 f ea 

3. Design Fee: 10% or minimum $500.00 
4. No. of days: 1 
5 APMfASP $500.00fday x 1 
6 . Air Samples: 7 samples x 1 @ $15.00fsample 

• 
7. 5% indemnification 

B. COST OF RECOMMENDED RESPONSE ACTION 

Excluding 0 & M 

C. 0 & M COST ESTIMATE 

• 

Clean, repair, periodic surveillance, and 
annual administration 

IX.T JE.9 

SUBTOTAL 

SUBTOTAL 

TOTAL COST 

$2,018.00 
$500.00 

$2.518.00 

$500.00 

$500.00 
$105.00 

$3,623.00 

$181.00 

$3,804.00 

$ 000 

$ 100.00 
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FORM 9 

HOMOGENEOUS AREA INSPECTION REPORT 

COB BUILDING #: "U-'-1,l11,,0'--_______ _ HOMOGENEOUS AREA: "-T"'JF ________ _ 

INSPECTION DATE: JANUARY 20 2000 COB PROJ E CT NO.: 291-'-'°"'-"-°1-'-'°"'-°"'9"'3'--_____ _ 

CONTROLLING AGENCY: NORTHERN ILLINOIS UNIVERSITY 

FACILITY: NORTHERN ILLINOIS UNIVERSITY - DEKALB CAMPUS 

BUILDING NAME: WEST HEATING PLANT 

BUILDING ADDRESS: 1425 WEST LINCOLN HIGHWAY, DEKALB. ILLINOIS 

AlE FIRM: CAR NOW CONIBEAR & ASSOC. LTD. 

INSPECTOR: TERRY BASSETT IDPH LICENSE NO.: .l1"'00=34~8'"7'___ ___ _ 

LOCATION: FIRST FLOOR 

ROOMS: BOILER ROOM - ADDITION #2 

MATERIAL DESCRIPTION: FITTINGS ON MAG-BLOCK PIPE INSULATION (ADDITION #2 - 1966) 
(common deSignation - I e air cell) 

TYPE OF SYSTEM: STEAM HEATING SYSTEM 
(I e hot water) 

COLOR-TEXTURE, ETC.: WHITE - MODERATE TEXTURE 

FRIABLE: Yes _~X,,----_ No ___ _ Pipe Diameter __ ~3,--__ inches 

TOTAL QUANTITY: _____ Sq. ft. _____ lin. ft. __ --"-2 __ ,Ea 

QUANTITY IN: Occupied __ -'X'---_ Restricted ____ _ Unoccupied ___ _ 

ROOM FINISHES: 

CEILING CONCRETE 

WALLS CONCRETE AND CINDER BLOCK 

FLOOR CONCRETE 

DAMAGE ASSESSMENT: 

No Damage 

LOCALIZED OR <1% _X_ 

DISTRIBUTED <1 % 

Damaged 

1-25% 

1-10% 

Significant 
Damage 

> 25% 

>10% 

If <1 % damage, is salient present? Yes ___ No _--"X~_ 
If yes, describe ________________________ _ 

WATER DAMAGE Yes 
PHYSICAL DAMAGE Yes ---

AGE DETERIORATION Yes __ _ 

No _X__ Descriptlon _______________ _ 
No __ X_ Oescriptlon _______________ _ 
No __ X_ Descnption _______________ _ 

IX.T JF.1 
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FORM g- Page 2 

CDB BUI LDING #: "U'-'-1c.1-"10'-________ _ HOMOGENEOUS AREA: 1-T>!JJF=--____ _ 

DISTURBANCE FACTORS: 

ACCESSIBLE TO OCCUPANTS 
MAINTENANCE PERSONNEL 

HEIGHT FROM FLOOR 
AREA ABOVE 

AREA ADJACENT 
OCCUPANCY (#) 

FREQUENCY OF USE (Hrs) 
UTILIZATION OF AREA 

SERVICEABLE COMPONENTS 
ELECTRICAL 

MECHANICAL 
PIPING 

OTHER _______ _ 

BARRIERS 
SUSPENDED CEILING 

ENCAPSULATION 
ENCLOSURE 

OTHER 

AIR MOVEMENTS 
(IF YES) 

EXTERIOR DOOR 
EXHAUST FAN 

GRAVITY VENT 
SUPPLY AIR 
RETURN AIR 

OTHER 

INSPECTOR'S ASSESSMENT 

Yes_X_ No 
Yes_X_ No 

10-25 ft. 
ROOF 
MECHANICAL AREAS 
o 1-2 
o 1-2 
MECHANICAL ACTIVITIES 

(distance in ft. to) 
< 1 1-5 L- >5 
< 1 1-5 >5 ..L 
< 1 ..L 1-5 >5 
< 1 1-5 >5 

Yes No _X_ 
Yes No _X_ 
Yes No _X_ 
Yes No _X_ 
Yes No 

Yes _X_ No 
Low _X_ Moderate 

Yes _X_ No 
Yes _X_ No 
Yes No _X_ 
Yes No _X_ 
Yes No _X_ 
Yes No 

No Potentia! for Damage 
Polenlial for Signlficanl Damage 

3-10_X_ 
3-10 X 

VIBRATION 

10+ 
10+ 

MECHANICAL (MOTOR) 
PLUMBING (KNOCKING) 
OTHER 

Heavy __ 

Yes ..L 
Yes 
Yes X 
Yes 

DISTANCE TO FRIABLE MATERIAL 
10 FT. 
15 FT. 

Potentia! For Damage X 

No 
No 
No 
No 

EXPLANATION OF THESE FITTINGS ARE LOCATED AT HEIGHTS WHICH ARE GENERALLY 

..L 

ASSESSMENT (REQUIRED) ~IN~A~C~C~E~S~S~IB~L~E~. _____________________ _ 

DAMAGE PREVENTION MAINTAIN THESE FITTINGS IN GOOD CONDITION. IF THEY BECOME DAMAGED 
MEASURES REPAIR THEM IMMEDIATELY. 

COMMENTS 

INSPECTOR'S SIGNATURE 
SAMPLE NUMBERS 

(Sampling Phase) 

J.",. ""U,-,' 1-",{"}v.~6P-='L4d= .... i ):'~;L~",r1h:""'-ci c-=c=--- DA TE---,<II",,' ._' -"'<"". ~_1,---_t_iG_1 __ _ 
U1110-fw:1 U1110-TJF-2, U1110-TJF-3 

ACBM Yes_X_ No Assumed 

IX.T JF.2 
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ORIGINAL 
BUILDING-

1962 

129' 112' 

ADDITION #1 -1964 

/DEAERATDR TANK/ 

I BOILER lI3j 

I BOILER lIll 

ADDITION #2 -1966 
150' 112' 

I ELEC. BOX I 

I CHILLER lIlj 

I CHILLER lI21 

ADDITION #3 -1979 

o 

104' 

INCINERA TDR 

Ii Ii [OFFICE I lEE'l----1I-2+-' -----j U 111 0 
~ TJF-2 LEGEND ~======~~~~~~~~======db~~~ 

Ul1l0 
T JF-l 

N 

EB 

--------112' ~;:::_;_:_:~=_:_:_---''c:::==----l U 1110 

EJ INDICATES EXTENT OF HOMOGENEOUS AREA TJF-3 
T JF -FITTINGS ON MAG BLOCK PIPE INSULATION (ADDITION 6) 

SCALE: 1/1 = 20' 

III II II I I I I 

CARNOW, CONIBEAR, & ASSOC., LTD. 

333 WEST WACKER DRIVE, STE. 1400 
CHICAGO, ILLINOIS 60606 

FIRST FLOOR 

~EST HEATING PLANT 
NORTHERN ILLINOIS UNIVERSITY 
DEKALB, DEKALB COUNTY, ILLINOIS 

CDB BUILDING # U1110 
IX.T JF.3 

o 10' 20' 

PROJ. NO. 
910-010-093 
DATE 
JANUARY 19, 2000 

SHEET 1 

OF 1 T J F 



FORM II • BULK SAMPLE LABORATORY ANALYSIS REPORT 
1. FACILITY: Northern Illinois University 2. CDB BUILDING #----'U"-I""I""I'-"o'----___ _ 
3. BUILDING: West Heating Plant 4. CLIENT (A/E):-'C""C""A"'---______ _ 
5. ADDRESS: DeKalb Campus 6. PROJECT #----'-9-'-1"'0-'-'0C'-1"'0-:,OO'c'9~3 ____ _ 
7. HOMOGENEOUS AREA (ONL Y I PER FORMl_-..!T.,LJFL--__________ _ 
(AlE COMPLETE ITEMS 1-10 & PROVIDE TO LABORATORY 1 " 

8. Location 2'd Addition At 2'ci Addition At 2'ci Addition At 

Boiler Boiler Boiler 

9. Date Collected 02/02/00 02/02/00 02/02/00 

10. Sample No. U III 0-TJF-l Ulll0-TJF-2 UIIIO-TJF-3 

II. Date Received 02/07/00 02/07/00 02/07/00 

12. Lab Sample No. 1385 1386 1387 

13. Color? Grey Grey Grey 

14. Fibrous') Yes Yes Yes 

15. Layers~ I I 1 

16. Contains Asbcstos~ Yes Yes Yes 

17. Type and % Asbestos? 

Chrysotile 5% 5% 5% 

• Amosite 

Crocidolite 

Other 

Total Asbestos % 5% 5% 5% 

18. Other Material % 

Fibrous Glass 75% 75% 75% 

Cellulose 5% 5% 5% 

Synthetic Fibers 

Gypsum 

Calcite 

Quartz 

Perlite 

Vermiculite 

Others 15% 15% 15% 

Total 100% 100% 100% 

19. Date Analyzed 02114/00 02114/00 02114/00 

20. Analyzed By D. Borger D. Borger D. Borger 

All samples analyzed by polarIzed lIght micro y with d.\sperslOn stammg 
2 I. Report Approved By: Denise Bor er! __ ) ) 22. Date:--'0!."7"-/~14'"1""'0"'0 _____ _ 
23. Laboratory Name: CARNOW. CONI AR & ASSOC.. LTD (CCA) 

IX.TJF.4 



FORM llA 

POINT COUNTING LABORATORY ANALYSIS REPORT 

1. FACILITY: Northern Illinois University .3. BUILDING: West Heating Plant 

2. CDB BUILDING # UlIIO 
----------------------

4. CLIENT (AlE) .=C-=:C.:..:A'---_______ _ 

5. ADDRESS: DeKalb Campus 6. PROJECT # 910-010-093 

7. HOMOGENEOUS AREA (ONLY I PER FORM) .::.T::..::JF _______________ _ 

(AlE COMPLETE ITEMS 1-10 & PROVIDE TO LABORATORY.) 

8. Location 12NU Addition at Boiler 12NU Addition at Boiler 12ND Addition at Boiler 

9. Date Collected 02/02/00 02/02/00 02/02/00 

10. S"mnle No. UIIIO-TJF-I UIIl0-TJF-2 UIlI 0-TJF-3 

11. Date Received 08/04/00 

12. Lab S"mnl" No. 211454-03 

13. Color? Grey 

14. Fibrous? Yes 

15.LdY~1" I 

16. Contains Asbestos? Yes 

17. TYPE AND % ASBESTOS 

cnr '1" 4.75% 

Amosite 

Crocidilite 

Other 

Total Asbestos % 4.75% 

18. NO. OF SLIDES 8 

Asbestos Nonempty Asbestos Nonempty Asbestos Nonempty 
Counts Pts Ctd Counts Pts Ctd Counts Pts Ctd 

Slide I 2 48 

Slide 2 2 48 

Slide 3 0 50 

Slide 4 I 49 

Slide 5 4 46 

Slide 6 6 44 

Slide 7 3 47 

Slide 8 I 49 

19. Comments NIA NIA 

20. Date Analyzed 8/04/00 

21. Analyzea By Albio Marquez 

.22. Report Approved By: 

(Signaturej , , 

" 
-), ')\'0" t.... 23. Date: 

24. Laboratory Name: 
i 

IX.TJF.5 
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IX.TJF.6 

U1110 · TJF 
FITTINGS ON 1 
MAG·BLO INSULATlg~ PIPE 

(ADDITION # 
1966) 2· 

U1110 FIT ·TJF·2 
TINGS ON 

MAG·BL INSULAT~g~ PIPE 

(ADDITION # 
1966) 2 · 
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• 

• 
IX.TJF.7 

U1110-TJF-3 
FITTINGS ON 
MAG-BLOCK PIPE 
INSULATION 
(ADDITION #2 -
1966) 



•. 1 

FORM 13 

CDB 
BLDG. NAME WEST HEATING PLANT BLDG. NO. _--=U-'-11.c..1'-"O'----______ _ 
HOMO AREA,_T"'J"-F ___ _ DESCRIPT FITTINGS ON MAG-BLOCK PIPE 

INSULATION (ADDITION #2 - 1966) 
RESPONSE ACTION 8 - CONTINUE 0 & M UNTIL MAJOR DEMOLITION OR 
RENOVATION REQUIRES REMOVAL UNDER NESHAPS, OR UNTIL HAZARD 
ASSESSMENT FACTORS CHANGE. 

A.2.a. EXIST. CONDo _G~O-"'O"'D'----____________________ _ 

POT. FOR DAMAGE ALTHOUGH IT IS LOCATED AT ACCESSIBLE HEIGHTS. THIS 
MATERIAL IS CURRENTLY IN GOOD CONDITION. 

A.2.b. FRIABLE _-'-Y-'=E""S _______ _ CON DITION _""G""O""'O""D'----____ _ 
DISTURBANCE ----'L~O"-'W'-'--_____ _ AIR FLOW LOW 

A.3.a.(1) WHY MATERIAL IS LOCATED IN A RESTRICTED AREA. BUT AT HEIGHTS EASILY 
ACCESSIBLE TO MAINTENANCE PERSONNEL . • 

A.3.a.(2) PREVENTATIVE MEASURES DO NOT DISTURB IN A MANNER THAT WILL CREATE 
DUST SUCH AS DRILLING. CUTTING, SANDING, SAWING, ABRADING, OR 
PENETRATING IN ANY MANNER. 

A.3.b. 0 & M PROCEDURES COMPLY WITH APPENDIX C, "STANDARD 0 & M 
PROGRAM FOR ASBESTOS CONTAINING MATERIAL". IN PARTICULAR, SEE "ACM 
DISTURBANCES AND PROCEDURE SECTION X, PAGE C - 10.7 FOR OPERATIONS AND 
MAINTENANCE PROGRAM, FOLLOW PREVENTATIVE MEASURES LISTED ABOVE. 

A.3.e. HEALTH & SAFETY COMPLY WITH APPENDIX C, STANDARD 0 & M PROGRAM 
FOR ASBESTOS CONTAINING MATERIAL". PARTICULARLY PAGES C - 4.2 

• 

THROUGH C - 6.4 FOR INFORMATION CONCERNING WARNING LABELS, TRAINING, 
AND RESPIRATORY PROTECTION . 

IX.T JF.8 



tilUILDING NO.: 

HOMO AREA: 

U1110 

TJF 

COST ESTIMATE 

MATERIAL: FITTINGS ON MAG-BLOCK PIPE INSULATION 
(ADDITION #2 - 1966) 

QUANTITY: 2 EA 

A. COST ESTIMATE FOR REMOVAL 

1. Removal: 2 ea @ $100.90 f ea 
2. Replacement: 2 ea @ $25.00 f ea 

3. Design Fee: 10% or minimum $500.00 
4. No. of days: 1 
5 APMfASP: $500.00fday x 1 
6 . Air Samples: 7 samples x 1 @ $15.00fsample • 
7. 5% indemnification 

B. COST OF RECOMMENDED RESPONSE ACTION 

Excluding 0 & M 

C. 0 & M COST ESTIMATE 

• 

Clean. repair, periodic surveillance, and 
annual administration 

IX.T JF.9 

SUBTOTAL 

SUBTOTAL 

TOTAL COST 

$202.00 
$50.00 

$252.00 

$500.00 

$500.00 
$105.00 

$1.357.00 

$68.00 

$1,42500 

$ 0.00 

$ 100.00 
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FORM 9 

HOMOGENEOUS AREA INSPECTION REPORT 

COB BUI LDING #: "U~1 2-11,,0'---________ _ HOMOGENEOUSAREA:2-T~PA~ ______ __ 

INSPECTION DATE: JANUARY 20 2000 COB PROJECT NO.: "-91."0~-"-01."0~-0,,,9,,,3,--_____ _ 

CONTROLLING AGENCY: NORTHERN ILLINOIS UNIVERSITY 

FACILITY: NORTHERN ILLINOIS UNIVERSITY - DEKALB CAMPUS 

BUILDING NAME: WEST HEATING PLANT 

BUILDING ADDRESS: 1425 WEST LINCOLN HIGHWAY DEKALB ILLINOIS 

AlE FIRM: CARNOW. CONIBEAR & ASSOC. LTD. 

INSPECTOR: TERRY BASSETT IDPH LICENSE NO.: -"1~00~-~34~8~7 ____ _ 

LOCATION: WEST BASEMENT FIRST AND SECOND FLOORS 

ROOMS: BASEMENT 1 BOILER ROOM AND LOFT - ORIGINAL BUILDING 

MATERIAL DESCRIPTION: MAG-BLOCK PIPE INSULATION (ORIGINAL BUILDING - 1962) 
(common deSignation - I.e. air cell) 

TYPE OF SYSTEM: STEAM HEATING SYSTEM 
(I e hot Vvater) 

COLOR-TEXTURE, ETC.: WHITE (UNDER VARIOUS COLORS OF PAINT) - MODERATE TEXTURE 

FRIABLE: Yes _-'-X'---_ No ___ _ Pipe Diameter 3 AND 10 inches 

TOTAL QUANTITY: _____ Sqft __ 24",50,,-__ Lin. ft. _____ Ea. 

QUANTITY IN: Occupied,_~X,,-__ Restricted ____ _ Unoccupied ___ _ 

ROOM FINISHES: 

CEILING CONCRETE 

WALLS CONCRETE AND CINDER BLOCK 

FLOOR CONCRETE 

DAMAGE ASSESSMENT: 

No Damage 

LOCALIZED OR <1 % 

DISTRIBUTED <1% __ X_ 

Damaged 

1-25% 

1-10% 

Significant 
Damage 

> 25% 

> 10% 

If <1 % damage, is salient present? Yes ___ No _--",X __ 
If yes. describe ________________________ _ 

WATER DAMAGE Yes 
PHYSICAL DAMAGE Yes ----

AGE DETERIORATION Yes ___ _ 

No __ X_ Description _______________ _ 
No __ X_ Description _______________ _ 
No __ X_ Description _______________ _ 

IX.TPA1 
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• 

• 

FORM 9- Page 2 

CDB BUILDING #: "U'-'-1-'-11-"O'----________ _ HOMOGENEOUS AREA: -'.T-'-P"'A _____ _ 

DISTURBANCE FACTORS: 

ACCESSIBLE TO OCCUPANTS 
MAINTENANCE PERSONNEL 

HEIGHT FROM FLOOR 
AREA ABOVE 

AREA ADJACENT 
OCCUPANCY (#) 

FREQUENCY OF USE (Hrs) 
UTILIZATION OF AREA 

SERVICEABLE COMPONENTS 
ELECTRICAL 

MECHANICAL 
PIPING 

OTHER 

BARRIERS 
SUSPENDED CEILING 

ENCAPSULATION 
ENCLOSURE 

OTHER 

AIR MOVEMENTS 
(IF YES) 

EXTERIOR DOOR 
EXHAUST FAN 

GRAVITY VENT 
SUPPLY AIR 
RETURN AIR 

OTHER 

INSPECTOR'S ASSESSMENT 

Yes~X_ No 
Yes~X_ No 

2-25 ft. 
ROOF. BOILER ROOM LOFT - ORIGINAL BUILDING 
MECHANICAL AREAS 
o 1-2 

° 1-2 
MECHANICAL ACTIVITIES 

(distance in ft. to) 
< 1 1-5 ~ >5 
< 1 1-5 >5 ~ 
< 1 ~ 1-5 >5 
< 1 1-5 >5 

Yes No _X~ 
Yes No X 
Yes No _X~ 
Yes No X 
Yes No 

Yes _X~ No 
Low _X_ Moderate 

Yes _X_ No 
Yes _X_ No 
Yes No X 
Yes No _X_ 
Yes No _X_ 
Yes No 

No Potential for Damage 
Potential for Significant Damage 

3-10_X_ 
3-10_X_ 

VIBRATION 

10+ 
10+ 

MECHANICAL (MOTOR) 
PLUMBING (KNOCKING) 
OTHER 

Heavy __ 

Yes ~ 
Yes 
Yes ~ 
Yes 

DISTANCE TO FRIABLE MATERIAL 
10 FT . 
12 FT. 

Potential For Damage X 

No 
No 
No 
No 

EXPLANATION OF THE INSULATION IS FRIABLE AND LOCATED AT ACCESSIBLE HEIGHTS. 
ASSESSMENT (REQUIRED) 

~ 

DAMAGE PREVENTION MAINTAIN THIS INSULATION IN GOOD CONDITION. IF IT BECOMES DAMAGED, 
MEASURES REPAIR IT IMMEDIATELY. 

COMMENTS 

INSPECTOR'S SIGNATURE '~,H{,;:. AMd)i;L @; 
SAMPLE NUMBERS U1110-TJSA-'1 U1110-TPA-2 U1110-TPA-3 

(Sampling Phase) 

ACBM Yes_X_ No Assumed 

IX.TPA2 

DA TE __ ---'-'(O'---<.;?oc' ..:.'_'--'-G=--' )..:::(:...) __ 
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129' 112' 

ORIGINAL 
BUILDING-

1962 

LEGEND 

ADDITION #1 -1964 I ADDITIDI~ **~ -1966 
I 

f-- - - - -- ---

UNEXCAVATED 

'''''''d I UNEXCAVATED BASEMENT 
111 112 

UP I I 
UP 

---------112'---------

ADDITION #3 -1 979 N 

E9 

104' 

25' 

I 
c===J INDICATES EXTENT OF HOMOGENEOUS AREA 
c=:J TPA-MAG- BLOCK PIPE INSULATION (ORIGINAL BUILDING-1962) 

SCALE: 1" = 20' 

III II II I I I I 

CARNOW, CONIBEAR. & ASSOC., LTD. 

333 WEST WACKER DRIVE, STE. 1400 
CHICAGO, ILLINOIS 60606 

BASEMENT 

~EST HEATING PLANT 
NORTHERN ILLINOIS UNIVERSITY 
DEKALB, DEKALB COUNTY, ILLINOIS 

COB BUILDING # Ull10 
IX.TPA.3 

o 10' 20' 

PROJ. NO. 
910-010-093 
DATE 
JANUARY 19, 2000 

SHEET 1 

OF 3 T PA 
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ADDITION #1 -1964 I ADDITION #2 -1966 
150' 112' 

~ IDEAERATOR TANKI 

+- -

ORIGINAL 
BUILDING-

1962 

129' 112' 

IRECEIVER TANKI 

IBOILER II~ 

LJ 

IBOILER II@ 

LJ 

I U1110] I -~H~~~~----.//~ 
rrPA-3i 

I U1110 I LJ/ 
rrPA-21 

I 
U 111 0 If---+--+--I 
TPA-li 

LEGEND 

B~LER R OM 

Ll IIlOCKER 
II RM. 

II ELEC. BOX I I 

I I CHILLER 111 I I 

I I CHILLER 1121 I 

I I CHILLER 113 1 I 

I I OFFICE I 

i IU = 

SHOI"IER RM 

---------112'----------

ADDITION #3 -1979 

N 

EB 

104' 

INCINERA TDR 

EJ INDICATES EXTENT OF HOMOGENEOUS AREA 
TPA-MAG-BLOCK PIPE INSULATION (ORIGINAL BUILDING-1962) 

SCALE: 1" = 20' 

II II I II I I I I 

CARNOW, CONIBEAR, & ASSOC., LTD. 

333 WEST WACKER DRIVE, STE. 1400 
CHICAGO, ILLINOIS 60606 

FIRST FLOOR 

~EST HEATING PLANT 
NORTHERN ILLINOIS UNIVERSITY 
DEKALB, DEKALB COUNTY, ILLINOIS 

COB BUILDING # Ul110 
IX.TPA.4 

o 10' 20' 

PROJ. NO. 
910-010-093 
DATE 
JANUARY 19, 2000 

SHEET 2 

OF 3 T PA 
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ORIGINAL 
BUILDING-

1962 

129' 1 2' 

ADDITION #1 -1964 

I 
I 
I 
I 
I 

-------1 
I 
1 

I 
I 
I 
1 

I 
1 

ADDITION #2 -1966 

FIRST FLOOR 
BOILER ROOM 

LOFT 

ADDITION #3 -1979 
N 

EB 

104' 

25' 

LEGEND ~~='~112~' ~~='= I 
c:::J INDICATES EXTENT OF HOMOGENEOUS AREA 
~ TPC-MAG BLOCK PIPE INSULATION (ORIGINAL BUILDING - 1962) 

SCALE: 1" = 20' 

III II II I I I I 

CARNOW. CONIBEAR. & ASSOC., LTD. 

333 WEST WACKER DRIVE, STE. 1400 
CHICAGO, ILLINOIS 60606 

SECOND FLOOR 

wEST HEATING PLANT 
NORTHERN ILLINOIS UNIVERSITY 
DEKALB. DEKALB COUNTY, ILLINOIS 

CDB BUILDING # U1110 
IX.TPA.5 

o 10' 20' 

PROJ. NO. 
910-010-093 
DATE 
JANUARY 19, 2000 

SHEET 3 

OF 3 TPA 



• FORM 11 
BULK SAMPLE LABORATORY ANALYSIS REPORT 

1. FACILITY: "iorthern Illinois Universitv 2. CDB BUILDING #--,l,,-J1,-,l,--,l~O,----___ _ 
3. BUILDING: West Heating Plant 4. CLIENT (A/E):--,C",C",A-'.· ______ _ 
5. ADDRESS: DeKalb Camous 6. PROJECT #---"-9-,-,1 0,,--.'"-0-,-,1 OL-"-09"-'3'---___ ~ 
7. HOMOGENEOUS AREA (ONL Y I PER FORc\1) __ TuP....tA"---__________ _ 
(AE COMPLETE ITEMS 1-10& PROVIDE TO LABORATORY) , " 

8. Location Original Original Construction Original 
Construction Construction 

9. Date Collected 01119/00 01/19/00 01/19/00 

10. Sample No. UIIIO-TPA-I Ull10-TPA-2 U1110-TPA-3 

11. Date Received 01121/00 01121/00 01121/00 

12. Lab Sample No. 1144 1145 1146 

13. Color? Grey Grey Grey 

14. Fibrous: Yes Yes Yes 

15. Layers') I I 1 

16. Contains Asbestos? Yes Yes Yes 

17. Type and % Asbestos? 

Chrysotile 5% 10% 5%) 

• Amosite 60% 5% 60% 

Crocidolite 

Other 

Total Asbestos % 65% 15% 65% 

18. Other Material % 

Fibrous Glass 5% 

Cellulose 

Synthetic Fibers 

Gypsum 

Calcite 

Quartz 

Perlite 

Vermiculite 

Others 35% 80% 35% 

Total 100% 100% 100% 

19. Date Analyzed 0l/24/00 01124100 01124/00 

20. Analyzed By D. Borger D. Borger D. Borger 

All samples analyzed by polarized light mi'f:lJJi0 ~)tJ~ersion staining 
21. Report Approved By: Denise Boraer' 22. Date: 01/24/00 
23. Laboratory Name: CARNOW. CONiIiliAR & ASSOC.. LTD (CCAl 

IX.TPA.6 
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IX.TPA7 

U1110-TPA-1 
MAG-BLOCK PIPE 
INSULATION 
(ORIGINAL 
BUILDING - 1962) 

U1110 - TPA - 2 
MAG-BLOCK PIPE 
INSULATION 
(ORIGINAL 
BUILDING -1962) 
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• 
IX.TPA8 

U1110 - TPA - 3 
MAG-BLOCK PIPE 
INSULATION 
(ORIGINAL 
BUILDING -1962) 



••. 1 

FORM 13 

CDB 
BLDG. NAME WEST HEATING PLANT BLDG. NO. _--"'-U-'-11.c..1..,,0'----______ _ 
HOMO AREA TPA DESCRIPT MAG-BLOCK PIPE INSULATIOON 

(ORIGINAL BUILDING - 1962) 
RESPONSE ACTION 8 - CONTINUE ° & M UNTIL MAJOR DEMOLITION OR 
RENOVATION REQUIRES REMOVAL UNDER NESHAPS. OR UNTIL HAZARD 
ASSESSMENT FACTORS CHANGE. 

A.2.a. EXIST. CONDo _G""-"'O-"'O""D'--____________________ _ 

A.2.b. 

POT. FOR DAMAGE ALTHOUGH IT IS LOCATED AT ACCESSIBLE HEIGHTS, THIS 
MATERIAL IS CURRENTLY IN GOOD CONDITION, 

FRIABLE _-'-Y""E~S ________ _ CONDITION _=G=O""O""'D'----____ _ 
DISTURBANCE ---'L=-'O""W'-'-_____ _ AIR FLOW LOW 

A.3.a.(1) WHY MATERIAL IS LOCATED IN A RESTRICTED AREA, BUT AT HEIGHTS EASILY 
ACCESSIBLE TO MAINTENANCE PERSONNEL, • 

A.3.a.(2) PREVENTATIVE MEASURES DO NOT DISTURB IN A MANNER THAT WILL CREATE 
DUST SUCH AS DRILLING, CUTTING, SANDING, SAWING, ABRADING, OR 
PENETRATING IN ANY MANNER. 

A.3.b. 0 & M PROCEDURES COMPLY WITH APPENDIX C, "STANDARD ° & M 
PROGRAM FOR ASBESTOS CONTAINING MATERIAL", IN PARTICULAR, SEE "ACM 
DISTURBANCES AND PROCEDURE: SECTION X, PAGE C -1 0,7 FOR OPERATIONS AND 
MAINTENANCE PROGRAM, FOLLOW PREVENTATIVE MEASURES LISTED ABOVE, 

A.3.e. HEALTH & SAFETY COMPLY WITH APPENDIX C, STANDARD 0& M PROGRAM 
FOR ASBESTOS CONTAINING MATERIAL", PARTICULARLY PAGES C - 4,2 

• 

THROUGH C - 6.4 FOR INFORMATION CONCERNING WARNING LABELS, TRAINING, 
AND RESPIRATORY PROTECTION, 

IX,TPA9 



4tUILDING NO.: 

HOMO AREA: 

U1110 

TPA 

COST ESTIMATE 

MATERIAL: 

QUANTITY: 

MAG-BLOCK PIPE INSULATION (ORIGINAL BUILDING - 1962) 

450 LF 

A. COST ESTIMATE FOR REMOVAL 

1. Removal: 450 If @ $55.30 I If 
2. Replacement: 450 If @ $25.00 I If 

3. Design Fee: 10% or minimum $500.00 
4. No. of days: 2 
5 APM/ASP $50000/day x 2 
6 . Air Samples: 7 samples x 2 @ $15.00/sample 

• 
7. 5% indemnification 

B. COST OF RECOMMENDED RESPONSE ACTION 

Excluding 0 & M 

C. 0 & M COST ESTIMATE 

• 

Clean, repair, periodic surveillance, and 
annual administration 

IX.TPA10 

$24,885.00 
$11,250.00 

SUBTOTAL $36,135.00 

$3,614.00 

$1,00000 
$210.00 

SUBTOTAL $40,959.00 

$2.048.00 

TOTAL COST $43,007.00 

$ 000 

$ 100.00 
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FORM 9 

HOMOGENEOUS AREA INSPECTION REPORT 

CDB BUILDI NG #: ~U,-,1-,-11C'0,---_______ _ HOMOGENEOUS AREA: -'Tc::P"B _______ _ 

INSPECTION DATE: JANUARY 20 2000 C DB P ROJ E CT NO.: ,,9-,,1 0",-,,0-,,1 0"'-,,09"'3'--_____ _ 

CONTROLLING AGENCY: NORTHERN ILLINOIS UNIVERSITY 

FACILITY: NORTHERN ILLINOIS UNIVERSITY - DEKALB CAMPUS 

BUILDING NAME: WEST HEATING PLANT 

BUILDING ADDRESS: 1425 WEST LINCOLN HIGHWAY. DEKALB ILLINOIS 

AlE FIRM: CARNOW CONIBEAR & ASSOC . LTD. 

INSPECTOR: TERRY BASSETT IDPH LICENSE NO.: -,,1 0"'0~-,,34"'8'"7 ____ _ 

LOCATION: ~F~IR~S~T~F~L~O~O~R~ ________________________ ~ 

ROOMS: BOILER ROOM - ADDITION #1 

MATERIAL DESCRIPTION: MAG-BLOCK PIPE INSULATION (ADDITION #1 -1964) 
(common designation - I e air cell) 

TYPE OF SYSTEM: STEAM HEATING SYSTEM 
(I e hot water) 

COLOR-TEXTURE, ETC.: WHITE (UNDER VARIOUS COLORS OF PAINT) - MODERATE TEXTURE 

FRIABLE: Yes _-,X~_ No ___ ~ Pipe Diameter __ 23 __ inches 

TOTAL QUANTITY: _____ Sqlt __ ,,-270,5,--_ Li n It _____ Ea. 

QUANTITY IN: Occupied __ -"X,--_ Restricted ____ _ Unoccupied ___ _ 

ROOM FINISHES: 

CEILING CONCRETE 

WALLS CONCRETE AND CINDER BLOCK 

FLOOR CONCRETE 

DAMAGE ASSESSMENT: 

No Damage 

LOCALIZED OR <1 % X 

DISTRIBUTED <1% 

Damaged 

1-25% 

1-10% 

Significant 
Damage 

> 25% 

> 10% 

If <1 % damage. is salient present? Yes ___ No _-,X,,--_ 
If yes, describe ________________________ _ 

WATER DAMAGE Yes 
PHYSICAL DAMAGE Yes ---

AGE DETERIORATION Yes __ _ 

No X Oescription ________________ _ 
No X Description _______________ _ 
No X Descriptlon _______________ _ 

IX.TPB.1 
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FORM 9- Page 2 

CDB BUILDI NG #: "U'-'1-'-1-"10'-________ _ HOMOGENEOUSAREA:~TP~B~ ____ _ 

DISTURBANCE FACTORS: 

ACCESSIBLE TO OCCUPANTS 
MAINTENANCE PERSONNEL 

HEIGHT FROM FLOOR 
AREA ABOVE 

AREA ADJACENT 
OCCUPANCY (#) 

FREQUENCY OF USE (Hrs) 
UTILIZATION OF AREA 

SERVICEABLE COMPONENTS 
ELECTRICAL 

MECHANICAL 
PIPING 

OTHER 

BARRIERS 
SUSPENDED CEILING 

ENCAPSULATION 
ENCLOSURE 

OTHER 

AIR MOVEMENTS 
(IF YES) 

EXTERIOR DOOR 
EXHAUST FAN 

GRAVITY VENT 
SUPPLY AIR 
RETURN AIR 

OTHER 

Yes_X_ No 
Yes_X_ No 

2-25 ft. 
ROOF 
MECHANICAL AREAS 
o 1-2 
o 1-2 
MECHANICAL ACTIVITIES 

(distance in ft. to) 
< 1 1-5 ~ >5 
< 1 1-5 >5 ~ 
< 1 ~ 1-5 >5 
< 1 1-5 >5 

Yes No _X_ 
Yes No X 
Yes No _X_ 
Yes No X 
Yes No 

Yes _X_ No 
Low _X_ Moderate 

Yes _X_ No 
Yes _X_ No 
Yes No _X_ 
Yes No X 
Yes No _X_ 
Yes No 

3-1D_X_ 
3-1D_X_ 

VIBRATION 

10+ 
10+ 

MECHANICAL (MOTOR) 
PLUMBING (KNOCKING) 
OTHER 

Heavy __ 

Yes ~ 
Yes 
Yes ~ 
Yes 

DISTANCE TO FRIABLE MATERIAL 
25 FT. 
25 FT. 

No 
No 
No 
No 

INSPECTOR'S ASSESSMENT No Potenlial for Damage _~X,,----__ Potential For Damage __ _ 
Potenlial for Signlficanl Damage ___ _ 

~ 

EXPLANATION OF THE INSULATION IS CURRENTLY IN GOOD CONDITION BUT IS FRIABLE AND 
ASSESSMENT (REQUIRED) LOCATED AT ACCESSIBLE HEIGHTS. 

DAMAGE PREVENTION MAINTAIN THIS INSULATION IN GOOD CONDITION. IF IT BECOMES DAMAGED 
MEASURES REPAIR IT IMMEDIATELY 

COMMENTS 

INSPECTOR'S SIGNATURE JeAA~f /J.dWL~ @ 
SAMPLE NUMBERS U1110-TP'B!1, U1110-TPB-2 U1110-TPB-3 

(Sampling Phase) 

ACBM Yes_X_ No Assumed 

IX.TPB.2 
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ADDITION #1 -1964 I ADDITION #2 -1966 ADDITION #3 -1 979 
150' 112 

N 
I ~ IDEAERATOR TANK I 
I ~lPl~~03: 

( f== 

II ELEC. BOX I I 
F= 

IREt;UVI:.I< TANKI 
I 

~W~~~I I 

I 

I ~~~1~1: 
IBOILER #~ 

I 

EB 

LJ _I f-- 1 CHILLER #11 

I ORIGINAL 
BUILDING- IBOILER #~ 

1962 B~LER I CHILLER #21 R OM 

129' 1/2' 
LJ 

104' 

I I CHILLER #31 
I BOILER #11 

I 

LJ 
1 

I I I 
I BOILER #41 

INCINERA TOR 

1 

~ IIlO~~ER 

2~' It; ...!:t:!. I : = I OFFICE I 

E ~~ ~~ 1Lr' I ~'vI1:.1< RM EE 

LEGEND 
---------112'----------

EJ INDICATES EXTENT OF HOMOGENEOUS AREA 
TPB-MAG- BLOCK PIPE INSULATION (ADDITION #1-1964) 

CARNOW, CONIBEAR, & ASSOC., LTD. 

333 WEST WACKER DRIVE, STE. 1400 
CHICAGO, ILLINOIS 60606 

SCALE: 1/1 = 20' 

I II II II I I I I 

FIRST FLOOR 

~EST HEATING PLANT 
NORTHERN ILLINOIS UNIVERSITY 
DEKALB, DEKALB COUNTY, ILLINOIS 

COB BUILDING # U1110 
IX.TPB.3 

o 10' 20' 

PROJ. NO. 
910-010-093 
DATE 
JANUARY 19, 2000 

SHEET 1 

OF 1 TPB 



FORM II 
• BULK SAMPLE LABORATORY ANALYSIS REPORT 

l. FACILITY: Northern Illinois l:niversitv 2. CDB BUILDING #----'U"-I'-'I'-'I~O'__ ___ _ 
3. BIJILDING: West Heating Plant 4. CLIENT (A/E):-"C'-'C""A-'----______ _ 
5. ADDRESS: DeKalb Campus 6. PROJECT #---".9-'-1"-0--"0-'-1"-0--"0""9"'-3 ____ _ 
7. HOMOGENEOUS AREA (ONLY I PER FORM)_~TuP--,B,---__________ _ 
(AlE COMPLETE ITEMS 1-10 & PROVIDE TO LABORATORY) 

8. Location Addition #1 Addition #1 Addition#1 

9. Date Collected 01119100 01119/00 01/19100 

10. Sample Ko. VIIIO-TPB-I VI I 10-TPB-2 VIIIO-TPB-3 

I I. Date Received 01121/00 01121100 01121100 

12. Lab Sample No. 1147 1148 1149 

13. Color') Tan/White Grey Grey 

14. Fibrous? Yes Yes Yes 

15. Layers" I 1 I 

16. Contains Asbestos'! Yes Yes Yes 

17. Type and % Asbestos') 

Chrysotile 10% 25~'O 15% 

Amosite 

• Crocidolite 

Other 

Total Asbestos % 10% 25% 15% 

18. Other Material % 

Fibrous Glass 5% 60% 60% 

Cellulose 

Synthetic Fibers 

Gypsum 

Calcite 

Quartz 

Perlite 

Vermiculite 

Others 85% 15% 25% 

Total 100% 100% 100% 

19. Date Analyzed 01124/00 01124/00 01124/00 

20. Analyzed By D. Borger D. Borger D. Borger 

All samples analyzed by polanzed ltght mIcros y WIth d;Sl?erslOll stammg 
2l. Report Approved By: Denise Bor er ' 10.2. Date:---'0"-'1C!..12"'4"'1C!.0"'0 _____ _ ..e 23. Laboratory Name: CARNOW. CONIB R & ASSOC., LTD (CCA) 

IX.TPB.4 
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No ... ~t-4Efi!tJ l~,,,ol:' \A~\'J. 

De.lAL.~ c.~"""\J~ 
We." "e~,.ttJ~ v~l-U,,\a 
U 1110 - .,-Pb-' 
t;-~-1..00Q 

IX.TPS.5 

U1110-TPB-1 
MAG-BLOCK PIPE 
INSULATION 
(ADDITION #1 -
1964) 

U1110 - TPB - 2 
MAG-BLOCK PIPE 
INSULATION 
(ADDITION #1 -
1964) 



• 

• 

• 
IX TPB.6 

U1110 - TPB - 3 
MAG-BLOCK PIPE 
INSULATION 
(ADDITION #1 -
1964) 



•. 1 

A.2.a. 

FORM 13 

CDB 
BLDG. NAME WEST HEATING PLANT BLDG. NO. _--'U"'-1.!....1'--'1-"0 _______ _ 
HOMO AREA TPB DESCRIPT MAG-BLOCK PIPE INSULATIOON 

(ADDITION #1 - 1964) 
RESPONSE ACTION 8 - CONTINUE 0 & M UNTIL MAJOR DEMOLITION OR 
RENOVATION REQUIRES REMOVAL UNDER NESHAPS, OR UNTIL HAZARD 
ASSESSMENT FACTORS CHANGE 

EXIST.COND, _G~O~O~D~ ____________________ _ 

POT. FOR DAMAGE ALTHOUGH IT IS LOCATED AT ACCESSIBLE HEIGHTS THIS 
MATERIAL IS CURRENTLY IN GOOD CONDITION, 

A.2.b. FRIABLE _-'-Y.=E""S ________ _ CON DITIO N _-"'G~O'_"O'_'D"____ ____ _ 
DISTURBANCE ----'L""O"-'W'-'---_____ _ AIR FLOW LOW 

A.3.a.(1) WHY MATERIAL IS LOCATED IN A RESTRICTED AREA BUT AT HEIGHTS EASILY 
ACCESSIBLE TO MAINTENANCE PERSONNEL, • 

A.3.a.(2) PREVENTATIVE MEASURES DO NOT DISTURB IN A MANNER THAT WILL CREATE 
DUST SUCH AS DRILLING, CUTTING, SANDING, SAWING, ABRADING, OR 
PENETRATING IN ANY MANNER 

A.3.b. 0 & M PROCEDURES COMPLY WITH APPENDIX C, "STANDARD 0 & M 
PROGRAM FOR ASBESTOS CONTAINING MATERIAL", IN PARTICULAR SEE "ACM 
DISTURBANCES AND PROCEDURE SECTION X, PAGE C - 10,7 FOR OPERATIONS AND 
MAINTENANCE PROGRAM, FOLLOW PREVENTATIVE MEASURES LISTED ABOVE, 

A.3.e. HEALTH & SAFETY COMPLY WITH APPENDIX C, STANDARD 0 & M PROGRAM 
FOR ASBESTOS CONTAINING MATERIAL", PARTICULARLY PAGES C - 4,2 

• 

THROUGH C - 6,4 FOR INFORMATION CONCERNING WARNING LABELS, TRAINING, 
AND RESPIRATORY PROTECTION, 

IX,TPB,7 



t1UILDING NO.: 

HOMO AREA: 

U1110 

TPB 

COST ESTIMATE 

MATERIAL: 

QUANTITY: 

MAG-BLOCK PIPE INSULATION (ADDITION #1 - 1964) 

275 LF 

A. COST ESTIMATE FOR REMOVAL 

1. Removal: 275 If @ $32.95/ If 
2. Replacement: 275 If @ $25.00/ If 

3. Design Fee: 10% or minimum $500.00 
4. No. of days: 1 
5 APM/ASP: $500.00/day x 1 
6 . Air Samples 7 samples x1 @ $15.00/sample 

• 
7. 5% indemnification 

B. COST OF RECOMMENDED RESPONSE ACTION 

Excluding 0 & M 

C. 0 & M COST ESTIMATE 

• 

Clean, repair, periodic surveillance, and 
annual administration 

IX.TPB.8 

SUBTOTAL 

SUBTOTAL 

TOTAL COST 

$9,06100 
$6,875.00 

$15,936.00 

$1,59400 

$500.00 
$105.00 

$18,135.00 

$907.00 

$19,042.00 

$ 000 

$ 10000 
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• 
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FORM 9 

HOMOGENEOUS AREA INSPECTION REPORT 

CDB BUI LDING #: ~U-,1-,-11C'0~ _______ _ HOMOGENEOUSAREA:-,-TP~C~ ______ _ 

INSPECTION DATE: JANUARY 20 2000 C DB P ROJ ECT NO.: 29-,,1 0",-,,-0-,,1 0"'-"-09"'3'--_____ _ 

CONTROLLING AGENCY: NORTHERN ILLINOIS UNIVERSITY 

FACILITY: NORTHERN ILLINOIS UNIVERSITY - DEKALB CAMPUS 

BUILDING NAME: WEST HEATING PLANT 

BUILDING ADDRESS: 1425 WEST LINCOLN HIGHWAY. DEKALB, ILLINOIS 

AlE FIRM: CARNOW CONIBEAR & ASSOC. LTD 

INSPECTOR: TERRY BASSETT IDPH LICENSE NO.: -'-10"'0"'-"'34,,80'7 ____ _ 

LOCATION: FIRST FLOOR AND SECOND FLOOR 

ROOMS: BOILER ROOM, LOFT - ADDITION #2 

MATERIAL DESCRIPTION: MAG-BLOCK PIPE INSULATION (ADDITION #2 -1966) 
(common deSignation - I e air cell) 

TYPE OF SYSTEM: STEAM HEATING SYSTEM 
(I e hot water) 

COLOR-TEXTURE, ETC.: WHITE (UNDER VARIOUS COLORS OF PAINT) - MODERATE TEXTURE 

FRIABLE: Yes _-,X-,-_ No ___ _ Pipe Diameter 3 AND 10 Inches 

TOTAL QUANTITY: _____ Sqft. __ ~15~0'--_lin. ft. _____ Ea 

QUANTITY IN: Occupred __ ",X __ Restricted ____ _ Unoccupred ___ _ 

ROOM FINISHES: 

CEILING CONCRETE 

WALLS CONCRETE AND CINDER BLOCK 

FLOOR CONCRETE 

DAMAGE ASSESSMENT: 

No Damage 

LOCALIZED OR <1 % 

DISTRIBUTED <1% _X_ 

Damaged 

1-25% 

1-10% 

Significant 
Damage 

> 25% 

> 10% 

If <1 % damage. is salient present? Yes ___ No _~X,,--_ 
Ilyes, descrrbe ________________________ _ 

WATER DAMAGE Yes 
PHYSICAL DAMAGE Yes ---

AGE DETERIORATION Yes __ _ 

No __ X_ 
No __ X_ 
No X ---

Description _______________ _ 
Description _______________ _ 
Description _______________ _ 

IX.TPC.1 
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• 
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FORM 9- Page 2 

COB BUI LDING #: "U"-1-'-11."0'-________ _ HOMOGENEOUS AREA: -'-T-'--P"'C _____ _ 

DISTURBANCE FACTORS: 

ACCESSIBLE TO OCCUPANTS 
MAINTENANCE PERSONNEL 

HEIGHT FROM FLOOR 
AREA ABOVE 

AREA ADJACENT 
OCCUPANCY (#) 

FREQUENCY OF USE (Hrs) 
UTILIZATION OF AREA 

SERVICEABLE COMPONENTS 
ELECTRICAL 

MECHANICAL 
PIPING 

OTHER 

BARRIERS 
SUSPENDED CEILING 

ENCAPSULATION 
ENCLOSURE 

OTHER 

AIR MOVEMENTS 
(IF YES) 

EXTERIOR DOOR 
EXHAUST FAN 

GRAVITY VENT 
SUPPLY AIR 
RETURN AIR 

OTHER 

INSPECTOR'S ASSESSMENT 

Yes_X_ No 
Yes_X_ No 

20-25 ft. 
ROOF, BOILER ROOM, LOFT - ADDITION #2 
MECHANICAL AREAS 
o 1-2 
o 1-2 
MECHANICAL ACTIVITIES 

(distance in ft. to) 
< 1 1-5 ~ >5 
< 1 1-5 >5 ~ 
< 1 ~ 1-5 >5 
< 1 1-5 >5 

Yes No _X_ 
Yes No _X_ 
Yes No X 
Yes No _X_ 
Yes No 

Yes _X_ No 
Low _X_ Moderate 

Yes _X_ No 
Yes _X_ No 
Yes No _X_ 
Yes No _X_ 
Yes No _X_ 
Yes No 

No Potential for Damage X 
Potential for Significant Oamage 

3-10_X_ 
3-10_X_ 

VIBRATION 

10+ 
10+ 

MECHANICAL (MOTOR) 
PLUMBING (KNOCKING) 
OTHER 

Heavy __ 

Yes ~ 
Yes 
Yes X 
Yes 

DISTANCE TO FRIABLE MATERIAL 
10 FT. 
12 FT. 

Potential For Damage 

EXPLANATION OF THE INSULATION IS FRIABLE BUT LOCATED AT HEIGHTS WHICH ARE 

No 
No X 
No 
No 

ASSESSMENT (REQUIRED) "G"=E!..!N~E,-,-RA""=,LL"-,Y-,I",N",A",C",C~E",-SS,,,I,,,B::.LE,,,.~ ________________ _ 

DAMAGE PREVENTION MAINTAIN THIS INSULATION IN GOOD CONDITION. IF IT BECOMES DAMAGED 
MEASURES REPAIR IT IMMEDIATELY. 

COMMENTS 

INSPECTOR'S SIGNATURE 
SAMPLE NUMBERS 

(Sampling Phase) 

o..,..A""",-A""{'2J'-I-~6M"""",,,,,u,,,,'==tL-=. '-,--'(,,"'u.""'-?-c-=~ __ DATE_""G_>7",--7_-_C_'C_J 
__ _ 

U1110-T¢C-1, U1110-TPC-2 U1110-TPC-3 

ACBM Yes_X_ No Assumed 

IX.TPC.2 
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c===J INDICATES EXTENT OF HOMOGENEOUS AREA 
~ TPC-MAG BLOCK PIPE INSULATION (ADDITION #2-1966) 

SCALE: 1/1 = 20' 

11111111111 

CARNOW. CONIBEAR. & ASSOC., LTD. 

333 WEST WACKER DRIVE, STE. 1400 
CHICAGO, ILLINOIS 60606 

FIRST FLOOR 

~EST HEATING PLANT 
NORTHERN ILLINOIS UNIVERSITY 
DEKALB. DEKALB COUNTY. ILLINOIS 

COB BUILDING # U1110 
IX.TPC.3 

o 10' 20' 

PROJ. NO. 
910-010-093 
DATE 
JANUARY 19, 2000 

SHEET 1 

OF 2 T P C 
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112' 

ADDITION #2 -1966 

FIRST FLOOR 
BOILER ROOM 

LOFT 

c:==J INDICATES EXTENT OF HOMOGENEOUS AREA 

: ADDITION #3 -1979 

104' 

~ TPC-MAG BLOCK PIPE INSULATION (ADDITION #2-1966) 
SCALE: 1/1 = 20' 

II I II II I I I I 

" , 

cC/\ CARNOW, CONIBEAR, & ASSOC., LTD. ( 

\ 333 WEST WACKER DRIVE, STE. 1400 " J 
CHICAGO, ILLINOIS 60606 V 

SECOND FLOOR 

wEST HEATING PLANT 
NORTHERN ILLINOIS UNIVERSITY 
DEKALB, DEKALB COUNTY, ILLINOIS 

COB BUILDING # Ull10 
IX.TPC.4 

o 10' 20' 

PROJ. NO. 
910 010 093 
DATE 
JANUARY 19, 2000 

SHEET 2 

OF 2 T P C 



•• FORM 11 
BULK SAMPLE LABORATORY ANALYSIS REPORT 

1. FACILITY: "Iorthern I11inois Universitv 2. CDB BUILDING #----'C'-"1'-'121-"o ____ _ 
3. BUILDING: West Heating Plant 4. CLIENT (A/E):-,C"-,C",-,,-,<\~ ______ _ 
5. <\DDRESS: DeKalb Camaus 6. PROJECT #----'9:.!1~0"'-0L!1"'0'.::-0~9~3~ ____ _ 
7. HOMOGENEOUS AREA (ONLY 1 PER FORM)_--.!T-LP""C ___________ _ 
(A./E COMPLETE ITEMS 1-10 & PROVIDE TO LABORATORY) 

8. Location Addition #3 Addition #3 Addition #3 

9. Date Collected 01119/00 01119/00 01119/00 

10. Sample No. U III 0-TPC-I Ul110-TPC-2 UlI10-TPC-J 

11. Date Received 01121100 01/21/00 01121/00 

12. Lab Sample No. 1150 1151 1152 

13. Color" Grey Grey Grey 

14. Fibrous" Yes Yes Yes 

15. Layers? 1 1 I 1 

16. Contains Asbestos? Yes Yes Yes 

17. Type and % Asbestos? 

Chrysotile 5% )~/o 20% 

Amosite 40% 40% 10% 

• Crocidolite 

Other 

Total Asbestos % 45% 45% 30% 

18. Other Material % 

Fibrous Glass 5% 5% , 5% 

CellLtlose 5% 5~/o -01 
) /0 

Synthetic Fibers 

Gypsum 

Calcite 

Quartz 

Perlite 

Vermiculite 

Others 45% 45% 60% 

Total 100% 100% 100% 

19. Date Analyzed 01124/00 01124/00 01124/00 

20. Analyzed By D. Borger D. Borger D. Borger 

" All sdmples analyzed by polanzed ltght mle 0' opv WIth dIsperSIon stammg 
21. Report Approved By: Denise Boruer ) 22. Date:----'0~1!.i1"'_24"!!/~0'l'0 _____ _ 

• 23. Laboratory Name: CARNOW. CONI EAR & ASSOC .. LTD (CCA) 

IX.TPC.S 
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U 1110 - TPC - 1 
MAG-BLOCK PIPE 
INSULATION 
(ADDITION #2 -
1966) 

U1110-TPC - 2 
MAG-BLOCK PIPE 
INSULATION 
(ADDITION #2 -
1966) 
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U1110-TPC-3 
MAG-BLOCK PIPE 
INSULATION 
(ADDITION #2 -
1966) 
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FORM 13 

CDB 
BLDG. NAME WEST HEATING PLANT BLDG. NO. _--'U""1"--1""'1-'"0 _______ _ 
HOMO AREA TPC DESCRIPT MAG-BLOCK PIPE INSULATIOON 

(ADDITION #2 - 1966) 
RESPONSE ACTION 8 - CONTINUE 0 & M UNTIL MAJOR DEMOLITION OR 
RENOVATION REQUIRES REMOVAL UNDER NESHAPS. OR UNTIL HAZARD 
ASSESSMENT FACTORS CHANGE 

A.2.a. EXIST. CONDo _G.",...".O"'O..,D'---____________________ _ 

POT. FOR DAMAGE THIS MATERIAL IS CURRENTLY IN GOOD CONDITION. AND 
LOCATED AT HEIGHTS INACCESSIBLE TO MAINTENANCE PERSONNEL. 

A.2.b. FRIABLE _-'-Y""E""'S ________ _ CONDITION _""G'-"O~O~D~ ____ _ 
DISTU RBANC E ---'L=-'O"-'W'-"----_____ _ AI R FLOW ---'L=-'O"-'W'-'----_____ _ 

A.3.a.(1) WHY MATERIAL IS LOCATED IN A RESTRICTED AREA. AND AT HEIGHTS NOT EASILY 
ACCESSIBLE TO MAINTENANCE PERSONNEL . • 

A.3.a.(2) PREVENTATIVE MEASURES DO NOT DISTURB IN A MANNER THAT WILL CREATE 
DUST SUCH AS DRILLING. CUTTING. SANDING. SAWING. ABRADING. OR 
PENETRATING IN ANY MANNER CLEAN-UP DAMAGED FITTING. 

A.3.b. 0 & M PROCEDURES COMPLY WITH APPENDIX C. "STANDARD 0 & M 
PROGRAM FOR ASBESTOS CONTAINING MATERIAL". IN PARTICULAR, SEE "ACM 
DISTURBANCES AND PROCEDURE SECTION X. PAGE C -1 0.7 FOR OPERATIONS AND 
MAINTENANCE PROGRAM. FOLLOW PREVENTATIVE MEASURES LISTED ABOVE. 

A.3.e. HEALTH & SAFETY COMPLY WITH APPENDIX C. STANDARD 0 & M PROGRAM 
FOR ASBESTOS CONTAINING MATERIAL". PARTICULARLY PAGES C - 4.2 

• 

THROUGH C - 64 FOR INFORMATION CONCERNING WARNING LABELS. TRAINING. 
AND RESPIRATORY PROTECTION . 

IX.TPC.8 



~UILDING NO.: 

HOMO AREA: 

U1110 

TPC 

COST ESTIMATE 

MATERIAL: 

QUANTITY: 

MAG-BLOCK PIPE INSULATION (ADDITION #2 - 1966) 

150 LF 

A. COST ESTIMATE FOR REMOVAL 

1. Removal 150 If@ $55.30 I If 
2. Replacement: 150 If @ $25.00 I If 

3. Design Fee: 10% or minimum $500.00 
4. No. of days: 1 
5 APM/ASP $500.00/day x 1 
6 . Air Samples: 7 samples x 1 @ $15.00/sample 

• 
7. 5% indemnification 

B. COST OF RECOMMENDED RESPONSE ACTION 

Excluding 0 & M 

C. 0 & M COST ESTIMATE 

• 

Clean, repair, periodic surveillance, and 
annual administration 

IX.TPC.9 

SUBTOTAL 

SUBTOTAL 

TOTAL COST 

$8,295.00 
$3,750.00 

$12,04500 

$1,205.00 

$500.00 
$105.00 

$13,855.00 

$693.00 

$14,548.00 

$ 0.00 

$ 10000 
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FORM 9 

HOMOGENEOUS AREA INSPECTION REPORT 

CDB BUILDI NG #: ~U-,-1 "-11'-'0'---_______ _ HOMOGENEOUS AREA: -'-T-'-TA"---_______ _ 

INSPECTION DATE: JANUARY 20 2000 CDB PROJECT NO.: ,,9-'-'10.':-"-0-'-'10.':-"'09"'3'---_____ _ 

CONTROLLING AGENCY: NORTHERN ILLINOIS UNIVERSITY 

FACILITY: NORTHERN ILLINOIS UNIVERSITY - DEKALB CAMPUS 

BUILDING NAME: WEST HEATING PLANT 

BUILDING ADDRESS: 1425 WEST LINCOLN HIGHWAY DEKALB. ILLINOIS 

AlE FIRM: CARNOW CONIBEAR & ASSOC LTD 

INSPECTOR: TERRY BASSETT I DPH LI C ENS E NO.: ... 1 0,,0"'-"'34"'8'-'-7 ____ _ 

LOCATION: FIRST FLOOR 

ROOMS: BOILER ROOM. - ADDITION #1 

MATERIAL DESCRIPTION: DE AERATOR TANK INSULATION (ADDITION #1 - 1964) 
(common deSignation. I e air cell) 

TYPE OF SYSTEM: STEAM HEATING SYSTEM 
(I e hot water) 

COLOR-TEXTURE, ETC.: WHITE - MODERATE TEXTURE 

FRIABLE: Yes _-'X'----_ No ___ _ Pipe Diameter ______ inches 

TOTAL QUANTITY: 500 Sq It ______ Lm. ft. _____ Ea 

QUANTITY IN: Occupied __ -'-X'---__ Restricted ____ _ Unoccupled ____ _ 

ROOM FINISHES: 

CEILING CONCRETE 

WALLS CONCRETE AND CINDER BLOCK 

FLOOR CONCRETE 

DAMAGE ASSESSMENT: 

No Damage 

LOCALIZED OR <1 % _X_ 

DISTRIBUTED <1% 

Damaged 

1-25% 

1-10% 

Significant 
Damage 

> 25% 

> 10% 

If <1% damage, is salient present? Yes X No ___ _ 
If yes, describe THERE is A 5' SPLIT iN THE iNSULATiON ON THE UNDERSiDE OF THiS 

TANK WHiCH is PULLING AWAY FROM THE TANK -iF iT PULLS AWAY 

WATER DAMAGE Yes 
PHYSICAL DAMAGE Yes -Xcc--

AGE DETERIORATION Yes __ _ 

ENOUGH, iT WiLL FALL TO THE FLOOR 

No __ X_ Description 
No DeSCription SPLIT ON UNDERSiDE OF TANK 
No X Description 

IX,TTA1 
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FORM 9- Page 2 • 

CDB BUILDING #: "U-'-11'--1"'0'---_______ _ HOMOGENEOUSAREA: -,-TT~A~ ____ _ 

DISTURBANCE FACTORS: 

ACCESSIBLE TO OCCUPANTS 
MAINTENANCE PERSONNEL 

HEIGHT FROM FLOOR 
AREA ABOVE 

AREA ADJACENT 
OCCUPANCY (#) 

FREQUENCY OF USE (Hrs) 
UTILIZATION OF AREA 

SERVICEABLE COMPONENTS 
ELECTRICAL 

MECHANICAL 
PIPING 

OTHER _______ _ 

Yes_X_ No 
Yes_X_ No 

4-10 ft . 
ROOF 
MECHANICAL AREAS 
° 1-2 
0__ 1-2 
MECHANICAL ACTIVITIES 

(distance in ft . to) 
< 1..L 1-5 
< 1 1-5 
< 1..L 1-5 
< 1 1-5 

>5 
>5..L 
>5 
>5 

BARRIERS Yes 
SUSPENDED CEILING Yes 

ENCAPSULATION Yes 
ENCLOSURE Yes 

No_X_ 
No_X_ 
No_X_ 
No_X_ 
No OTHER Yes 

AIR MOVEMENTS Yes _X_ No 
(IF YES) Low _X_ Moderate 

3-10_X_ 
3-10_X_ 

10+ 
10+ 

VIBRATION 
MECHANICAL (MOTOR) 
PLUMBING (KNOCKING) 
OTHER _____ _ 

Heavy __ 

Yes..L No 
Yes..L No 
Yes..L No 
Yes No 

DISTANCE TO FRIABLE MATERIAL 
EXTERIOR DOOR Yes _X_ No 10 FT. 

EXHAUST FAN Yes _X_ No 12 FT. 
GRAVITY VENT Yes No _X_ 

SUPPLY AIR Yes No _X_ 
RETURN AIR Yes No _ X_ 

OTHER Yes No 

INSPECTOR'S ASSESSMENT No Potential for Damage ____ Potential For Damage X 
Potential for Significant Damage ___ _ 

EXPLANATION qF THIS INSULATION IS CURRENTLY DAMAGED. 
ASSESSMENT (REQUIRED) 

DAMAGE PREVENTION REPAIR THE SPLIT IN THIS INSULATION. TAKE PREVENTIVE MEASURES TO 
MEASURES REDUCE DISTURBANCE. IF IT BECOMES DAMAGED, REPAIR IT IMMEDIATELY. 

COMMENTS 

INSPECTOR'S SIGNATURE ~ ~ (fi!; 
SAMPLE NUMBERS Uiiio:A-1\UiiiO=TTAT.U 111(; TT A-3 

(Sampl ing Phase) 

ACBM Yes_X_ No Assumed 

IX.TTA.2 

DATE &-;'1--00 
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~INDICATES EXTENT OF HOMOGENEOUS AREA 
~TTA-DE-AERATOR TANK INSULATION (ADDITION #1-1964) o INDICATES LOCATION OF DAMAGE 

CARNOW, CONIBEAR, & ASSOC., LTD. 

333 WEST WACKER DRIVE, STE. 1400 
CHICAGO, ILLINOIS 60606 

SCALE: 1" = 20' 

II I II II I I I I 

FIRST FLOOR 

WEST HEATING PLANT 
NORTHERN ILLINOIS UNIVERSITY 
DEKALB, DEKALB COUNTY, ILLINOIS 

COB BUILDING # U1110 

o 10' 20' 

PROJ. NO. 
910-010-093 
DATE 
JANUARY 19, 2000 

SHEET 1 

n~ 1 T T A 
IX.TTA.3 



• FORM 11 
BULK SAMPLE LABORATORY ANALYSIS REPORT 

I. FACILITY: Northern Illinois Cniversitv 2. CDB BUILDING #~U,-"Tj,-,I,-,I""O ____ _ 
3. BUILDING: West Heating Plant 4. CLIENT (A/E):-'C""C"'A'-'--______ _ 
5. ADDRESS: DeKalb Campus 6. PROJECT #-"9-,-I",-0--,,0,-,I,,,-0-,,-0~9-,,-3 _____ _ 
7. HOMOGDJEOUS AREA (ONLY 1 PER FORM)_~T!...!Tc£A,,--__________ _ 

(-'\110 COMPLETE ITEMS 1-10 & PROVIDE TO LABOIVI..TORY) " 

8. Location De-Aerator De-Aerator De-Aerator 

9. Date Collected 01/19/00 01119/00 01119/00 

10. Sample No. U1IIO-TTA-l UIIIO-TTA-2 UIllO-TTA-3 

I!. Date Received 01/21100 01121/00 01121100 

12. Lab Sample No. 1129 113O 1131 

13. Color" Grey Grey Grey 

14. Fibrous0 Yes Yes Yes 

lS. Layers') I 
, 

1 1 

16. Contains Asbestos') Yes Yes Yes 

17. Type and % Asbestos') 

Chrysotile 5% 3% 5% 

Amosite • Crocidolite 

Other 

Total Asbestos % 5% 3% -" ) ,0 

18. Other Material % 

Fibrous Glass 90% 92% 90~'O 

Cellulose 

Synthetic Fibers 

Gypsum 

Calcite 

Quartz 

Perlite 

Venniculite 

Others 5~-o 5% 51% 

Total 100% 100% 100% 

19. Date Analyzed 01/24100 01/24/00 01/24/00 

20. Analyzed By D. Borger D. Borger D. Borger 

All samples analyzed by polanzed lIght mlcro 

• 21. RCp011 Approved By: Denise Boraer 22. Date:_O"-"1C'-1""24-'-'1-"0"'-0 _____ _ 
23. Laboratory Name: CARNOW. CONIB AR & ASSOc.. LTD (CCA) 

IX.TTAA 



FORM llA 

POINT COUNTING LABORATORY ANALYSIS REPORT 

1. FACILITY: Northern lllinois University .3. BUILDING: West Heating Plant 

2. CDB BUILDING # U111 0 
~--~----------------

4. CLIENT (NE) ..:::C..:::C.:..:A~ _______ _ 

5. ADDRESS: DeKalb Campus 6. PROJECT # 910-010-093 

7. HOMOGENEOUS AREA (ONLY I PER FORM) ~T~TA~ ______________ _ 

(NE COMPLETE ITEMS 1-10 & PROVIDE TO LABORATORY.) 

8. L "' DE-AERATOR DE-AERATOR DE-AERATOR 

9. Date Collected 01/19/00 01/19/00 01/19/00 

10. Samnle No. Ul110-TTA-I Ul110-TTA-2 UIOOS-TPF-3 

II. Date Received 08/04/00 

12. Lab Sample No. 211454-01 

13. Color? Grey 

14. Fibrous? Yes 

15. Laye,s. I 

16. Contains Asbestos? Yes 

17. TYPE AND % ASBESTOS 

Chrysotile 4.25% 

Amosite 

Crocidilite 

Other 

Total Asbestos % 4.25% 

18. NO. OF SLIDES 8 

Asbestos Nonempty Asbestos Nonempty Asbestos Nonempty 
Counts Pts Ctd Counts Pts Ctd Counts Pts Ctd 

Slide 1 3 47 

Slide 2 1 49 

Slide 3 0 50 

Slide 4 0 50 

Slide 5 5 45 

Slide 6 3 47 

Slide 7 2 48 

Slide 8 5 45 

19. Comments N/A N/A 

20. Date Analyzed 8/04/00 

21. Analyzed By Albio Marquez 

.22. Report Approved By: 

(Signatuue) 
J 

23. Date: 

24. Laboratory Name: 

IX.TTA.5 
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IX.TTA.6 

U1110 - TTA-1 
DE-AERATOR TANK 
INSULATION 
(ADDITION #1 -
1964) 

U1110 - TTA - 2 
DE-AERATOR TANK 
INSULATION 
(ADDITION #1 -
1964) 
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IX.TTA.7 

U1110 - TTA - 3 
DE-AERATOR TANK 
INSULATION 
(ADDITION #1 -
1964) 



•. 1 

FORM 13 

CDB 
BLDG. NAME WEST HEATING PLANT BLDG. NO. _----""-U-'-11.!....1"'0'---______ _ 
HOMO AREA TTA DESCRIPT DE-AERATOR TANK INSULATION 

(ADDITION #1 - 1964) 
RESPONSE ACTION 6 - CONTINUE 0 & M. TAKE PREVENTIVE MEASURES TO 
REDUCE DISTURBANCE. 

A.2.a. EXIST. CONDo THERE IS SPLIT IN THE INSULATION ON THE UNDERSIDE OF THE DE

AERATOR. 

POT. FOR DAMAGE MATERIAL IS CURRENTLY DAMAGED MAKING FURTHER 

DAMAGE LIKELY. 

A.2.b. FRIABLE _-'-Y-'=E~S ________ _ CON D I T ION _-'='D""A""M""A"'G""E""D'-----__ _ 
DISTURBANCE ---'L=-'O"-'W'-'---_____ _ AIR FLOW LOW 

A.3.a.(1) WHY ANY DISTURBANCE TO THIS DAMAGED, FRIABLE MATERIAL WILL CAUSE 
FIBERS TO BE RELEASED INTO THE AIR . 

• A.3.a.(2) PREVENTATIVE MEASURES DO NOT DISTURB IN A MANNER THAT WILL CREATE 
DUST SUCH AS DRILLING, CUTTING, SANDING, SAWING, ABRADING, OR 
PENETRATING IN ANY MANNER. REPAIR SPLIT IN INSULATION. 

A.3.b. 0 & M PROCEDURES COMPLY WITH APPENDIX C, "STANDARD 0 & M 
PROGRAM FOR ASBESTOS CONTAINING MATERIAL". IN PARTICULAR, SEE "ACM 
DISTURBANCES AND PROCEDURE SECTION X, PAGE C - 10.10 FOR THERMAL 
SYSTEM REPAIRS. FOLLOW PREVENTATIVE MEASURES LISTED ABOVE. 

A.3.c. HEALTH & SAFETY COMPLY WITH APPENDIX C, STANDARD 0 & M PROGRAM 
FOR ASBESTOS CONTAINING MATERIAL". PARTICULARLY PAGES C - 4.2 

• 

THROUGH C - 6.4 FOR INFORMATION CONCERNING WARNING LABELS, TRAINING, 
AND RESPIRATORY PROTECTION . 

IX.TTAB 



ttUILDING NO.: 

HOMO AREA: 

MATERIAL: 

QUANTITY: 

U1110 

TTA 

COST ESTIMATE 

DE-AERATOR TANK INSULATION 
(ADDITION #1 - 1964) 
500 SF 

A. COST ESTIMATE FOR REMOVAL 

1. Removal: 500 sf @ $20.00 / sf 
2. Replacement: 500 sf @ $20.00/ sf 

3. Design Fee: 10% or minimum $500.00 
4. No. of days: 1 
5 APM/ASP $500.00/day x 1 
6 . Air Samples: 7 samples x 1 @ $15.00/sample 

• 
7. 5% indemnification 

B. COST OF RECOMMENDED RESPONSE ACTION 

Excluding 0 & M 

C. 0 & M COST ESTIMATE 

• 

Clean, repair, periodic surveillance, and 
annual administration 

IX.TTA.9 

SUBTOTAL 

SUBTOTAL 

TOTAL COST 

$10,000.00 
$10,000.00 

$20,00000 

$2,000.00 

$500.00 
$105.00 

$22,605.00 

$1,13000 

$23,735.00 

$ 0.00 

$ 10000 
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FORM 9 

HOMOGENEOUS AREA INSPECTION REPORT 

CDB BUI LDING #: "'U-'-1'-11'-'0'--_______ _ HOMOGENEOUS AREA: "-T-'-T'c'B _______ ~ 

INSPECTION DATE: JANUARY 20 2000 CDB PROJECT NO.: "-9."10-'---"-01."0-'---"'09"'3'----_____ _ 

CONTROLLING AGENCY: NORTHERN ILLINOIS UNIVERSITY 

FACILITY: NORTHERN ILLINOIS UNIVERSITY - DEKALB CAMPUS 

BUILDING NAME: WEST HEATING PLANT 

BUILDING ADDRESS: 1425 WEST LINCOLN HIGHWAY DEKALB ILLINOIS 

AlE FIRM: CARNOW CONIBEAR & ASSOC LTD 

INSPECTOR: TERRY BASSETT IDPH LICENSE NO.: -"10,,,Oc-~34,,-,8,"7 ____ _ 

LOCATION: FIRST FLOOR 

ROOMS: BOILER ROOM - ADDITION #1 

MATERIAL DESCRIPTION: RECEIVER TANK INSULATION (ADDITION #1 -1964) 
(common deSignation - I e air cell) 

TYPE OF SYSTEM: STEAM HEATING SYSTEM 
(I e hot water) 

COLOR-TEXTURE, ETC.: WHITE - MODERATE TEXTURE 

FRIABLE: Yes _--'X"--_ No ___ _ Pipe Diameter ______ inches 

TOTAL QUANTITY: 500 Sq. ft. ______ Un ft ____ ~Ea 

QUANTITY IN: Occupied __ ",X __ Restricted ____ _ Unoccupied ____ _ 

ROOM FINISHES: 

CEILING CONCRETE 

WALLS CONCRETE AND CINDER BLOCK 

FLOOR CONCRETE 

DAMAGE ASSESSMENT: 

No Damage 

LOCALIZED OR <1 % 

DISTRIBUTED <1% 

Damaged 

1-25% X 

1-10% 

Significant 
Damage 

> 25% 

>10% 

If <1 % damage, is salient present? Yes X No ___ _ 
If yes, describe 4 SF OF THIS JACKETING IS MISSING AND THIS INSULATION IS EXPOSED 

WATER DAMAGE Yes __ _ 
PHYSICAL DAMAGE Yes _-"X~ 

AGE DETERIORATION 
Yes __ _ 

No X Description 
No Description THERE ARE MANY SMALL DAMAGED AREAS 

WHICH NEED TO BE REPAIRED 
No X Descripllon _______________ ~ 

IX.TTB.1 
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FORM 9- Page 2 

CDB BUILDING #: U1110 HOMOGENEOUS AREA: TTB 

DISTURBANCE FACTORS: 

ACCESSIBLE TO OCCUPANTS Yes _X_ No 
MAINTENANCE PERSONNEL Yes _X_ No 

HEIGHT FROM FLOOR 0-20 ft. 
AREA ABOVE ROOF 

AREA ADJACENT MECHANICAL AREAS 
OCCUPANCY (#) 0 1-2 3-10 _X_ 10+ 

FREQUENCY OF USE (Hrs) 0 1-2 3-10 _X_ 10+ 
UTILIZATION OF AREA MECHANICAL ACTIVITIES 

SERVICEABLE COMPONENTS (distance in ft. to) 
ELECTRICAL < 1 .-l 1-5 >5 VIBRATION Yes X No 

MECHANICAL < 1 1-5 >5 .-l MECHANICAL (MOTOR) Yes .-l No 
PIPING < 1 X 1-5 >5 PLUMBING (KNOCKING) Yes .-l No 

OTHER < 1 1-5 >5 OTHER Yes No 

BARRIERS Yes No _X_ 
SUSPENDED CEILING Yes No X 

ENCAPSULATION Yes No _X_ 
ENCLOSURE Yes No _X_ 

OTHER Yes No 

AIR MOVEMENTS Yes _X_ No 
(IF YES) Low _X_ Moderate Heavy __ 

DISTANCE TO FRIABLE MATERIAL 
EXTERIOR DOOR Yes X No 10 FT. 

EXHAUST FAN Yes _X_ No 12 FT. 
GRAVITY VENT Yes No _X_ 

SUPPLY AIR Yes No X 
RETURN AIR Yes No X 

OTHER Yes No 

INSPECTOR'S ASSESSMENT No Potential for Damage Potential For Damage 
Potential for Significant Damage X 

EXPLANATION OF THIS INSULATION IS DAMAGED WHICH WILL ALLOW FRIABLE ASBESTOS 
ASSESSMENT (REQUIRED) DEBRIS TO FALL ON THE FLOOR WHICH WILL BE SPREAD WHEN THE FLOORS 

ARE SWEPT AND FIBERS BECOME AIRBORNE. 

DAMAGE PREVENTION REPAIR THE DAMAGED AREAS OF THIS INSULATION. RECOVER THE AREA OF 
MEASURES INSULATION WHICH IS EXPOSED. MAINTAIN THIS INSULATION IN GOOD 

CONDITION. IF IT BECOMES DAMAGED, REPAIR IT IMMEDIATELY 

COMMENTS 

INSPECTOR'S SIGNATURE 
SAMPLE NUMBERS 

(Sampling Phase) 

Jt~1:-::i±'-f':c:JN~-,;,;4~-J../;=L::-::-,,(fA~;~==--=-_ DA TE---"'.&.'-,,-l,,-' -'-.r_-U_'_; __ _ 
U1110.nB-1 , U1110-TTB-2 U1110-TTB-3 

ACBM Yes_X_ No Assumed 

IX.TTB.2 
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1962 

129' 1 ' 

LEGEND 

ADDITION #1 -1964 
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EB 

~ INDICATES EXTENT OF HOMOGENEOUS AREA 
~ TTB - RECEIVER TANK INSULATION (ADDITION 
~ INDICATES LOCATION OF DAMAGE 

#1-1964) 
SCALE: 1/1 = 20' 

!I I I I !II I I ! 

CARNOW, CONIBEAR, & ASSOC., LTD. 

333 WEST WACKER DRIVE, STE. 1400 
CHICAGO, ILLINOIS 60606 

FIRST FLOOR 

~EST HEATING PLANT 
NORTHERN ILLINOIS UNIVERSITY 
DEKALB, DEKALB COUNTY, ILLINOIS 

CDB BUILDING # U1110 
IX.TTB.3 

o 10' 20' 

PROJ. NO. 
910-010-093 
DATE 
JANUARY 19, 2000 

SHEET 1 

OF 1 T T B 



FORM 11 
• BULK SAMPLE LABORATORY ANALYSIS REPORT 

1. FACILITY: Northern Illinois Universitv 2. COB BUILDI"IG #----'l"-Jl!-IC-'I"'O'---___ _ 
3. BUILDING: West Heating Plant 4. CLIENT (A/El:-'C"-'C=,'-''\ _______ ~ 
5. !\DDRESS: DeKalb Campus 6. PROJECT #----'9--'-I"'-O--'-0'-'1~0'__-0"_9'_'3'__ ____ _ 
7. HOMOGENEOUS AREA (ONL Y 1 PER FORMl __ T'-'T'-!B"---__________ _ 
(A/E COMPLETE ITEMS 1-10 & PROVIDE TO LABORATORY) -

8. Location Receiver Tank Receiver Tank Receiver Tank 

9. Date Collected 01119/00 01119/00 01/19/00 

10. Sample No. UIII0-TTB-l UIII0-TTB-2 U1II0-TTB-3 

11. Date Received 01121/00 01/21100 01/l1DO 

12. Lab Sample No. 1132 1133 1134 

13. Color') Grey Grey/Brown Grey 

14. Fibrousry Yes Yes Yes 

15. Layers" 1 1 1 

16. Contains Asbestos? Yes Yes Yes 

17. Type and % Asbestos" 

Chrysotile 5% , ] 00/0 5% 

Amosite 

• Crocidolitc 

Other 

Total Asbestos % 5% 10% 5% 

18. Other Material % 

Fibrous Glass 90% 90% 

Cellulose 

Synthetic Fibers 

Gypsum 

Calcite 

Quartz 

Perlite 

Vermiculite 

Others 5% 90% 5~<' 

Total 100% 100% 100% 

19. Date Analyzed 01124/00 01124/00 01124/00 

20. Analyzed By D. Borger D. Borger D. Borger 

All samples analyzed by polarized light mim~~lwit\~spersion staining 
21. Report Approved By: Denise Borger. ii/1j-)) 22. Date: 01/24/00 
r Laboratory Name: CARcNOW. CONIi* AR & ASSOc.. LTD CCCA) _J. 

IX.TTB.4 



• 

• 

• 

7 11,,-", I' I • 

Ii, Int, 
I " 'T t... 'F~"T I ~, , r r 

u JIll) 

LJI"O-1 (D-i 

, , . 

T/1,' I'''''' 
I I W) 

UI'II 7(11) 

IX,TIS ,S 

U1110 - TIS - 1 
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U1110-TTB-3 
RECEIVER TANK 
INSULATION 
(ADDITION #1 -
1964) 



•. 1 

FORM 13 

COB 
BLDG. NAME WEST HEATING PLANT BLDG. NO. _~U-,-11,--1,-,0"--______ _ 
HOMO AREA TTB DESCRIPT RECEIVER TANK INSULATIOON 

(ADDITION #1 - 1964) 
RESPONSE ACTION 3 - CONTINUE 0 & M. SCHEDULE REMOVAL WHEN PRACTICAL 
AND COST EFFECTIVE. OR REDUCE DISTURBANCE. 

A.2.a. EXIST. CONDo THIS INSULATION IS EXPOSED DUE TO A MISSING SECTION OF THE 
JACKET, AND IS DAMAGED IN SEVERAL OTHER AREAS. 

POT. FOR DAMAGE THIS MATERIAL IS CURRENTLY DAMAGED AND IS LOCATED AT 
ACCESSIBLE HEIGHTS. 

A.2.b. FRIABLE _--'-Y.=E""S ________ _ CONDITION DAMAGED 

01 STU RBA NC E --'L""O"'W'-"----_____ _ AIR FLOW ---,OL""O'-"W"---____ _ 

A.3.a.(1) WHY MATERIAL IS LOCATED IN A RESTRICTED AREA BUT AT HEIGHTS EASILY 
ACCESSIBLE TO MAINTENANCE PERSONNEL, AND IS CURRENTLY DAMAGED . 

• A.3.a.(2) PREVENTATIVE MEASURES DO NOT DISTURB IN A MANNER THAT WILL CREATE 
DUST SUCH AS DRILLING, CUTTING, SANDING, SAWING, ABRADING, OR 
PENETRATING IN ANY MANNER. CLEAN-UP DAMAGED FITTING. 

A.3.b. 0 & M PROCEDURES COMPLY WITH APPENDIX C, "STANDARD 0 & M 
PROGRAM FOR ASBESTOS CONTAINING MATERIAL". IN PARTICULAR, SEE "ACM 
DISTURBANCES AND PROCEDURE SECTION X, PAGE C -10.7 FOR OPERATIONS AND 
MAINTENANCE PROGRAM, AND C -10.10 FOR THERMAL SYSTEM REPAIRS. FOLLOW 
PREVENTATIVE MEASURES LISTED ABOVE. 

A.3.e. HEALTH & SAFETY COMPLY WITH APPENDIX C, STANDARD 0 & M PROGRAM 
FOR ASBESTOS CONTAINING MATERIAL". PARTICULARLY PAGES C - 4.2 

• 

THROUGH C - 6.4 FOR INFORMATION CONCERNING WARNING LABELS, TRAINING, 
AND RESPIRATORY PROTECTION . 

IX.TTB.7 



ttUILDING NO.: 

HOMO AREA: 

U1110 

TTB 

COST ESTIMATE 

MATERIAL: 

QUANTITY: 

RECEIVER TANK INSULATION (ADDITION #1 - 1964) 

500 SF 

A. COST ESTIMATE FOR REMOVAL 

1. Removal: 500 sf @ $20.00 I sf 
2. Replacement: 500 sf @ $20.00 I sf 

SUBTOTAL 

3. Design Fee: 10% or minimum $500.00 
4. No. of days: 1 
5 APM/ASP $500.00/day x 1 
6 . Air Samples: 7 samples x 1 @ $15.00/sample 

• SUBTOTAL 

7. 5% indemnification 

TOTAL COST 

B. COST OF RECOMMENDED RESPONSE ACTION 

Excluding 0 & M 

C. 0 & M COST ESTIMATE 

• 

Clean, repair, periodic surveillance, and 
annual administration 

IX.TTB.8 

$10,000.00 
$10,000.00 

$20.000.00 

$2,000.00 

$500.00 
$105.00 

$22,605.00 

$1,130.00 

$23,735.00 

$ 000 

$ 100.00 
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FORM 9 

HOMOGENEOUS AREA INSPECTION REPORT 

CDB BUILDING #: "u'-'-1-'-11....,0'---_______ _ HOMOGENEOUS AREA: "M"'M"'A"----______ _ 

INSPECTION DATE: JANUARY 20,2000 CD B PROJ ECT NO.: !!.9~1 0",·",0~1 0"'·",09"'3'--_____ _ 

CONTROLLING AGENCY: NORTHERN ILLINOIS UNIVERSITY 

FACILITY: NORTHERN ILLINOIS UNIVERSITY· DEKALB CAMPUS 

BUILDING NAME: WEST HEATING PLANT 

BUILDING ADDRESS: 1425 WEST LINCOLN HIGHWAY, DEKALB ILLINOIS 

AlE FIRM: CARNOW, CONIBEAR & ASSOC. LTD. 

INSPECTOR: TERRY BASSETT I DPH LI C ENSE NO.: ... 1 0"'Occ·3""4"'8c.c7 ____ _ 

LOCATION: ~FI~R~S~T~F~L~O~O~R"____ ________________________ _ 

ROOMS: BOILER ROOM, LOCKER ROOM, SHOWER ROOM 

MATERIAL DESCRIPTION: r:F,!!1 R'-!E~D!,!O~OCCR'-!I~N"'S'_"U"'L~AJ..T"'IO.!!N"__ ____________________ ~ 
(common deSignation - I e air cell) 

TYPE OF SYSTEM: ~W~A~L~L~ __________________________ _ 

(I e hot water) 

COLOR·TEXTURE, ETC.: UNKNOWN· MATERIAL IS ENCLOSED IN THE DOORS 

FRIABLE: Yes No_-,-X,--_ Pipe Diameter _____ inches 

TOTAL QUANTITY: Sq ft. _____ Lin. ft. ___ 4"--__ ,Ea. 

QUANTITY IN: Occupied X Restricted ____ ~ Unoccupied ___ _ 

ROOM FINISHES: 

CEILING CONCRETE 

WALLS CONCRETE AND CINDER BLOCK 

FLOOR CONCRETE 

DAMAGE ASSESSMENT: 

No Damage 

LOCALIZED OR <1 % 

DISTRIBUTED <1 % X 

Damaged 

1-25% 

1-10% 

Significant 
Oamage 

> 25% 

>10% 

If <1% damage, is salient present? Yes ___ No _--,"X,--_ 
II yes, describe ________________________ _ 

WATER DAMAGE Yes __ _ No __ X_ Description _______________ _ 
PHYSICAL DAMAGE Yes 

AGE DETERIORATION Yes ---
No __ X_ Descrrption _______________ _ 
No __ X_ Description _______________ _ 

IX.MMA1 
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FORM 9- Page 2 

CDB BUILDI NG #: "UCll-'-II"'O'--________ _ HOMOGENEOUS AREA: "'M"'M""A'--____ _ 

DISTURBANCE FACTORS: 

ACCESSIBLE TO OCCUPANTS Yes _X_ No 
MAINTENANCE PERSONNEL Yes _X_ No 

HEIGHT FROM FLOOR 0-6 ft. 
AREA ABOVE ROOF 

AREA ADJACENT MECHANICAL AREAS 
OCCUPANCY (#) ° 1-2 3-1 ° X 10+ 

FREQUENCY OF USE (Hrs) ° 1-2 3-1 ° X 10+ 
UTILIZATION OF AREA MECHANICAL ACTIVITIES 

SERVICEABLE COMPONENTS (distance in ft. to) 
ELECTRICAL < 1 1-5 >5 -.L VIBRATION Yes No X 

MECHANICAL < 1 1-5 >5 -.L MECHANICAL (MOTOR) Yes No X 
PIPING < 1 1-5 >5 -.L PLUMBING (KNOCKING) Yes No X 

OTHER < 1 1-5 >5 OTHER Yes No 

BARRIERS Yes No _X_ 
SUSPENDED CEILING Yes No _X_ 

ENCAPSULATION Yes No _X_ 
ENCLOSURE Yes _X_ No 

OTHER Yes No 

AIR MOVEMENTS Yes No _X __ 
(IF YES) Low Moderate Heavy __ 

DISTANCE TO FRIABLE MATERIAL 
EXTERIOR DOOR Yes _X_ No N/A 

EXHAUST FAN Yes _X_ No N/A 
GRAVITY VENT Yes No _X_ 

SUPPLY AIR Yes No _X_ 
RETURN AIR Yes No _X_ 

OTHER Yes No 

INSPECTOR'S ASSESSMENT No Potential for Damage X Potential For Damage' ___ _ 
Potential for Significant Damage ___ _ 

EXPLANATION OF THIS INSULATION IS COMPLETELY CONTAINED IN THE FIRE DOORS. 
ASSESSMENT (REQUIRED) 

DAMAGE PREVENTION MAINTAIN THESE DOORS IN GOOD CONDITION. IF THEY BECOME DAMAGED 
MEASURES REPLACE THEM IMMEDIATELY 

COMMENTS 

INSPECTOR'S SIGNATURE 
SAMPLE NUMBERS 

(Sampling PhaSe) 

ACBM Yes No Assumed_X_ 

IX.MMA2 
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E::JINDICATES EXTENT OF HOMOGENEOUS AREA 
MMA-FIRE DOOR INSULATION 

CARNOW, CONIBEAR, & ASSOC., LTD. 

333 WEST WACKER DRIVE, STE. 1400 
CHICAGO, ILLINOIS 60606 

SCALE: 1/1 = 20' 

I II II II I I I I 

FIRST FLOOR 

wEST HEATING PLANT 
NORTHERN ILLINOIS UNIVERSITY 
DEKALB, DEKALB COUNTY, ILLINOIS 

CDB BUILDING # Ul1l0 

o 10' 20' 

PROJ. NO. 
910-010-093 
DATE 
JANUARY 19, 2000 

SHEET 1 

OF 1 M M A 
IX.MMA.3 
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• 

A 

IX.MMAA 

U1110 - MMA - 0 
FIRE DOOR 
INSULATION 



•. 1 

FORM 13 

COB 
BLDG. NAME WEST HEATING PLANT BLDG. NO. _--"'-U.!...11.c..1'-"O'--______ _ 
HOMO AREA MMA DESCRIPT FIRE DOOR INSULATION 
RESPONSE ACTION 8 - CONTINUE ° & M UNTIL MAJOR DEMOLITION OR 
RENOVATION REQUIRES REMOVAL UNDER NESHAPS. OR UNTIL HAZARD 
ASSESSMENT FACTORS CHANGE 

A.2.a. EXIST. CONDo _G"""'O""O""D'-----____________________ _ 

A.2.b. 

POT. FOR DAMAGE THIS MATERIAL HASA LOW POTENTIAL FOR DAMAGE BECAUSE 
IT IS ENCLOSED IN THE DOORS. 

FRIABLE _'-'N""O'---_______ _ CON DITIO N _"'G""O"'O""D"----____ _ 
DISTURBANCE --->L".,O"-"W'-"--_____ _ AIR FLOW NONE 

A.3.a.(1) WHY MATERIAL IS ENCLOSED INSIDE THE DOORS . 

•. 3.a.(2) PREVENTATIVE MEASURES DO NOT DISTURB IN A MANNER THAT WILL CREATE 
DUST SUCH AS DRILLING, CUTTING, SANDING, SAWING, ABRADING, OR 
PENETRATING IN ANY MANNER. 

A.3.b. 0 & M PROCEDURES COMPLY WITH APPENDIX C, "STANDARD ° & M 
PROGRAM FOR ASBESTOS CONTAINING MATERIAL". IN PARTICULAR. SEE "ACM 
DISTURBANCES AND PROCEDURE: SECTION X, PAGE C - 10 7 FOR OPERATIONS AND 
MAINTENANCE PROGRAM. FOLLOW PREVENTATIVE MEASURES LISTED ABOVE. 

A.3.e. HEALTH & SAFETY COMPLY WITH APPENDIX C, STANDARD 0& M PROGRAM 
FOR ASBESTOS CONTAINING MATERIAL". PARTICULARLY PAGES C - 4.2 

• 

THROUGH C - 64 FOR INFORMATION CONCERNING WARNING LABELS, TRAINING, 
AND RESPIRATORY PROTECTION . 

IX.MMA5 



_UILDING NO.: 

HOMO AREA: 

MATERIAL: 

QUANTITY: 

U1110 

MMA 

COST ESTIMATE 

FIRE DOOR INSULATION 

4 EA 

A. COST ESTIMATE FOR REMOVAL 

1. Removal: 4 ea @ $500.00 J ea 
2. Replacement: 4 ea @ $300.00 J ea 

3. Design Fee: 10% or minimum $500.00 
4. No. of days: 1 
5 APMJASP $500.00Jday x 1 
6 . Air Samples 7 samples x 1 @ $15.00Jsample 

• 
7. 5% indemnification 

B. COST OF RECOMMENDED RESPONSE ACTION 

Excluding 0 & M 

C. 0 & M COST ESTIMATE 

• 

Clean, repair, periodic surveillance, and 
annual administration 

IX.MMA6 

SUBTOTAL 

SUBTOTAL 

TOTAL COST 

$2,000.00 
$1,200.00 

$3,200.00 

$500.00 

$500.00 
$105.00 

$4,305.00 

$215.00 

$4,520.00 

$ 000 

$ 100.00 



• 

• 

• 

FORM 9 

HOMOGENEOUS AREA INSPECTION REPORT 

CDB BUILDING #: "'U-'-1-'-11-"0'--_______ _ HOMOGENEOUS AREA: ~M~M~B,--______ _ 

INSPECTION DATE: JANUARY 20, 2000 CDB PROJECT NO,: "'9,,10,c-~0,,10,c-~09"'3'____ _____ _ 

CONTROLLING AGENCY: NORTHERN ILLINOIS UNIVERSITY 

FACILITY: NORTHERN ILLINOIS UNIVERSITY - DEKALB CAMPUS 

BUILDING NAME: WEST HEATING PLANT 

BUILDING ADDRESS: 1425 WEST LINCOLN HIGHWAY DEKALB ILLINOIS 

AlE FIRM: CARNOW CONIBEAR & ASSOC LTD 

INSPECTOR: TERRY BASSETT IDPH LICENSE NO.: "'10"'0,c-"'34,,8>,'7 ____ _ 

LOCATION: ~FI~R~S~T~F~L~O~O~R~ ________________________ _ 

ROOMS: BOILER ROOM - ORIGINAL BUILDING 

MATERIAL DESCRIPTION: GASKETS ON BOILERS #1 AND #2 (ORIGINAL BUILDING - 1962) 
lcommon designation" I e air cell) 

TYPE OF SYSTEM: STEAM HEATING SYSTEM 
(I e hot water) 

COLOR-TEXTURE, ETC.: COULD NOT OPEN BOILER TO INSPECT GASKETS AS THE BOILERS ARE IN 
OPERATION 

FRIABLE: Yes __ _ No _--'X-'----_ Pipe Diameter ______ inches 

TOTAL QUANTITY: _____ Sq.ft __ -,5",0,--_ II n. ft. _____ Ea 

QUANTITY IN: Occupied, __ ,-,X~ __ Restricted ____ _ Unoccupied ____ _ 

ROOM FINISHES: 

CEILING CONCRETE 

WALLS CONCRETE AND CINDER BLOCK 

FLOOR CONCRETE 

DAMAGE ASSESSMENT: 
No Damage 

LOCALIZED OR <1% _X_ 

DISTRIBUTED <1 % 

Damaged 

1-25% 

1-10% 

Significant 
Damage 

> 25% 

> 10% 

If <1 % damage, is salient present? Yes ____ No _~X~_ 

WATER DAMAGE 
PHYSICAL DAMAGE 

AGE DETERIORATION 

If yes. describe __________________________ _ 

Yes __ _ 
Yes __ _ 
Yes __ _ 

No __ X_ 
No __ X_ 
No X ---

Description ________________ _ 
Description ________________ _ 
Description ________________ _ 

IX.MMB.1 



FORM 9- Page 2 

CDB BUILDING #: "U-'-11'-1C'-0'--_______ _ HOMOGENEOUSAREA:~M~M~B~ ____ _ • DISTURBANCE FACTORS: 

ACCESSIBLE TO OCCUPANTS Yes _X_ No 
MAINTENANCE PERSONNEL Yes _X_ No 

HEIGHT FROM FLOOR 3-8 ft. 
AREA ABOVE ROOF 

AREA ADJACENT MECHANICAL AREAS 
OCCUPANCY (#) 0 1-2 3-10 _X_ 10+ 

FREQUENCY OF USE (Hrs) 0 1-2 3-10 _X_ 10+ 

UTILIZATION OF AREA MECHANICAL ACTIVITIES 

SERVICEABLE COMPONENTS (distance in ft. to) 
ELECTRICAL < 1 .-L 1-5 >5 VIBRATION Yes .-L No 

MECHANICAL < 1 .-L 1-5 >5 MECHANICAL (MOTOR) Yes .-L No 
PIPING < 1 1-5 >5 .-L PLUMBING (KNOCKING) Yes No X 

OTHER < 1 1-5 >5 OTHER Yes No 

BARRIERS Yes _X_ No 
SUSPENDED CEILING Yes No _X_ 

ENCAPSULATION Yes No _X_ 
ENCLOSURE Yes No _X_ 

OTHER Yes No 

AIR MOVEMENTS Yes No _X_ 
(IF YES) Low Moderate Heavy. __ 

DISTANCE TO FRIABLE MATERIAL 

• EXTERIOR DOOR Yes _X_ No N/A 
EXHAUST FAN Yes _X_ No N/A 

GRAVITY VENT Yes No _X_ 
SUPPLY AIR Yes No _X_ 

RETURN AIR Yes No _X_ 
OTHER Yes No 

INSPECTOR'S ASSESSMENT No Potenlial for Damage _-'X"----_ Potential For Damage __ _ 
Potential for Significant Damage ___ _ 

EXPLANATION OF GASKETS ARE ENCLOSED IN THE BOILERS. 
ASSESSMENT (REQUIRED) 

DAMAGE PREVENTION TAKE CARE NOT TO DAMAGE GASKETS DURING MAINTENANCE ACTIVITIES. 
MEASURES 

COMMENTS 

INSPECTOR'S SIGNATURE J,ul/- 11uA!.J.:L (ei) 
SAMPLE NUMBERS U1110-iil1MEl-0 (Sampling Phase) "'-C-'-'-'=='-"-_______________________ _ 

DATE_~CL'~~~~_~_··_O~C~' __ _ 

ACBM Yes No Assumed X 

• 
IX.MMB.2 
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mum INDICATES EXTENT OF HOMOGENEOUS 
~~~~~~~~ MMB-GASKETS ON BOILERS #1 AND #2 

CARNOW, CONIBEAR, & ASSOC., LTD. 

333 WEST WACKER DRIVE, STE. 1400 
CHICAGO, ILLINOIS 60606 

AREA 
ClJRIGINAL BUILDING-1962) 

SCALE: 1/1 = 20' 

II I I I II I I I I 

o 10' 20' 

FIRST FLOOR 

~EST HEATING PLANT 
NORTHERN ILLINOIS UNIVERSITY 
DEKALB, DEKALB COUNTY, ILLINOIS 

CDB BUILDING # U11l0 
IX.MMB.3 

PROJ. NO. 
910-010-093 
DATE 
JANUARY 19, 2000 

SHEET 1 

OF 1 M M B 



• 

• 

• 
IX.MMBA 

U1110 - MMB - 0 
GASKETS ON 
BOILERS #1 AND #2 
(ORIGINAL 
BUILDING - 1962) 



•. 1 

FORM 13 

COB 
BLDG. NAME WEST HEATING PLANT BLDG. NO. _--'U"-1 ___ 1'--'1"'0 _______ _ 
HOMO AREA MMB DESCRIPT GASKETS ON BOILERS #1 AND #2 

(ORIGINAL BUILDING - 1962) 
RESPONSE ACTION 8 - CONTINUE 0 & M UNTIL MAJOR DEMOLITION OR 
RENOVATION REQUIRES REMOVAL UNDER NESHAPS, OR UNTIL HAZARD 
ASSESSMENT FACTORS CHANGE, 

A.2.a. EXIST. COND, ~G,=,O""O,-,=D,---____________________ _ 

POT. FOR DAMAGE THIS MATERIAL HAS A LOW POTENTIAL FOR DAMAGE DUE TO 
ITS NON-FRIABLE NATURE, 

A.2.b. FRIABLE _-'-'N""O'---_______ _ CONDITION _~G",O,.,O",D,,----____ _ 
DISTURBANCE ----.!L~O~W~ _____ _ AIR FLOW NONE 

A.3.a.(1) WHY MATERIAL IS LOCATED INSIDE THE BOILERS, 

• A.3.a.(2) PREVENTATIVE MEASURES DO NOT DISTURB IN A MANNER THAT WILL CREATE 
DUST SUCH AS DRILLING, CUTTING, SANDING, SAWING, ABRADING, OR 
PENETRATING IN ANY MANNER, DO NOT DISTURB GASKETS DURING ROUTINE 
BOILER MAINTENANCE, 

A.3.b. 0 & M PROCEDURES COMPLY WITH APPENDIX C, "STANDARD 0 & M 
PROGRAM FOR ASBESTOS CONTAINING MATERIAL", IN PARTICULAR, SEE "ACM 
DISTURBANCES AND PROCEDURE: SECTION X, PAGE C -1 0,7 FOR OPERATIONS AND 
MAINTENANCE PROGRAM, FOLLOW PREVENTATIVE MEASURES LISTED ABOVE, 

A.3.c. HEALTH & SAFETY COMPLY WITH APPENDIX C, STANDARD 0 & M PROGRAM 
FOR ASBESTOS CONTAINING MATERIAL", PARTICULARLY PAGES C 4,2 

• 

THROUGH C - 64 FOR INFORMATION CONCERNING WARNING LABELS, TRAINING, 
AND RESPIRATORY PROTECTION, 

IX,MMB,5 



• 
BUILDING NO.: 

HOMO AREA: 

U1110 

MMB 

COST ESTIMATE 

MATERIAL: 

QUANTITY: 

GASKETS ON BOILERS #1 AND #2 (ORIGINAL BUILDING - 1962) 

50 LF 

A. COST ESTIMATE FOR REMOVAL 

1. Removal: 50 If @ $20.00/ If 
2. Replacement: 50 If @ $4.00 / If 

3. Design Fee: 10% or minimum $500.00 
4. No. of days: 1 
5 APM/ASP $500.00/day x 1 • 6. Air Samples: 7 samples x 1 @ $15.00/sample 

7. 5% indemnification 

B. COST OF RECOMMENDED RESPONSE ACTION 

Excluding 0 & M 

C. 0 & M COST ESTIMATE 

• 
Clean, repair, periodic surveillance, and 
annual administration 

IX.MMB.6 

SUBTOTAL 

SUBTOTAL 

TOTAL COST 

$ 000 

$ 100.00 

$1,000.00 
$200.00 

$1,200.00 

$500.00 

$500.00 
$105.00 

$2,305.00 

$115.00 

$2,420.00 



• 

• 

• 

FORM 9 

HOMOGENEOUS AREA INSPECTION REPORT 

CDB BUILDING #: "U'-'-1-'.1-"10'--_______ _ HOMOGENEOUSAREA:~M~M~C,--______ _ 

INSPECTION DATE: JANUARY 20 2000 CD B PROJ E CT NO.: ,,9-,,1 0"'-0"-1"'0""-0"'9"'3 _____ _ 

CONTROLLING AGENCY: NORTHERN ILLINOIS UNIVERSITY 

FACILITY: NORTHERN ILLINOIS UNIVERSITY - DEKALB CAMPUS 

BUILDING NAME: WEST HEATING PLANT 

BUILDING ADDRESS: 1425 WEST LINCOLN HIGHWAY DEKALB ILLINOIS 

AlE FIRM: CARNOW CONIBEAR & ASSOC .. LTD. 

INSPECTOR: TERRY BASSETT I DP H LlC E NS E NO.: -,-1 0~0,c:-'C34,,8,-,7 ____ _ 

LOCATION: FIRST FLOOR 

ROOMS: BOILER ROOM - ADDITION #1 

MATERIAL DESCRIPTION: GASKETS ON BOILER #3 (ADDITION #1 - 1964) 
(common deslgnaliOn - I e air cell) 

TYPE OF SYSTEM: STEAM HEATING SYSTEM 
(I e hot water) 

COLOR-TEXTURE, ETC.: COULD NOT OPEN BOILER TO INSPECT GASKETS AS THE BOILERS ARE IN 
OPERATION 

FRIABLE: Yes __ _ No_~X,,--_ Pipe Diameter _____ inches 

TOTAL QUANTITY: _____ Sq ft __ "025"----__ Li n ft _____ Ea 

QUANTITY IN: Occupled_~X,,--__ Restricted ____ _ Unoccupied ___ _ 

ROOM FINISHES: 

CEILING CONCRETE 

WALLS CONCRETE AND CINDER BLOCK 

FLOOR CONCRETE 

DAMAGE ASSESSMENT: 

No Damage 

LOCALIZED OR <1% _X_ 

DISTRIBUTED <1 % 

Damaged 

1-25% 

1-10% 

Significant 
Damage 

> 25% 

>10% 

If <1% damage, is salient present? Yes ___ No _--"X'---_ 
If yes. describe ________________________ _ 

WATER DAMAGE Yes 
PHYSICAL DAMAGE Yes ---

AGE DETERIORATION Yes __ _ 

No __ X_ Description _______________ _ 
No X Description, _______________ _ 
No __ X_ Description, _______________ _ 

IX.MMC.1 



• 

• 

• 

FORM 9- Page 2 

COB BUILDING #: "UC'-1-,--11,-,0,--~~~~~~~_ HOMOGENEOUS AREA: "'M"'M-"'C'----~~ __ _ 

DISTURBANCE FACTORS: 

ACCESSIBLE TO OCCUPANTS 
MAINTENANCE PERSONNEL 

HEIGHT FROM FLOOR 
AREA ABOVE 

AREA ADJACENT 
OCCUPANCY (#) 

FREQUENCY OF USE (Hrs) 
UTILIZATION OF AREA 

SERVICEABLE COMPONENTS 
ELECTRICAL 

MECHANICAL 
PIPING 

OTHER 

BARRIERS 
SUSPENDED CEILING 

ENCAPSULATION 
ENCLOSURE 

OTHER 

AIR MOVEMENTS 
(IF YES) 

EXTERIOR DOOR 
EXHAUST FAN 

GRAVITY VENT 
SUPPLY AIR 
RETURN AIR 

OTHER 

Yes_X_ No 
Yes_X_ No 

3-8 ft. 
ROOF 
MECHANICAL AREAS 
o 1-2 
o 1-2 
MECHANICAL ACTIVITIES 

(distance in ft. to) 
< 1 ~ 1-5 >5 
< 1 ~ 1-5 >5 
< 1 1-5 >5 ~ 
< 1 1-5 >5 

Yes _X_ No 
Yes No _X_ 
Yes No _X_ 
Yes No _X_ 
Yes No 

Yes No _X_ 
Low Moderate 

Yes ~X~ No 
Yes _X_ No 
Yes No _X_ 
Yes No _X_ 
Yes No _X_ 
Yes No 

3-10 .~X_ 
3-10~X~ 

VIBRATION 

10+ 
10+ 

MECHANICAL (MOTOR) 
PLUMBING (KNOCKING) 
OTHER 

Heavy __ 

Yes ~ 
Yes ~ 
Yes 
Yes 

DISTANCE TO FRIABLE MATERIAL 
N/A 
N/A 

No 
No 
No 
No 

INSPECTOR'S ASSESSMENT No Potential for Damage X Potential For Damage __ _ 
Potential for Significant Damage 

EXPLANATION OF THESE GASKETS ARE COMPLETELY CONTAINED IN THE BOILER. 
ASSESSMENT (REQUIRED) 

DAMAGE PREVENTION TAKE PREVENTIVE MEASURES TO REDUCE DISTURBANCE DURING 
MEASURES MAINTENANCE ACTIVITIES. 

COMMENTS 

~ 

INSPECTOR'S SIGNATURE , ... /1,11-0./< ,ik-+Uli r;;,;;; DATE C' j"1 {lO 
SAMPLE NUMBERS "U-,--11~1~0~-~~M~C~-~0 ______________________ _ 

(Sampling Phase) 

ACBM Yes No Assumed_X_ 

IX.MMC.2 
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• 

• 

• 
IXMMC.4 

U1110 - MMC - 0 
GASKETS ON 
BOILER #3 
(ADDITION #1 -
1964) 



•. 1 

FORM 13 

CDB 
BLDG. NAME WEST HEATING PLANT BLDG. NO. __ U"'-'--11"-1..,,0'----______ _ 
HOMOAREA.~M~M~C ___ _ DESCRIPT GASKETS ON BOILERS #3 (ADDITION 

#1-1964) 
RESPONSE ACTION 8 - CONTINUE 0 & M UNTIL MAJOR DEMOLITION OR 
RENOVATION REQUIRES REMOVAL UNDER NESHAPS. OR UNTIL HAZARD 
ASSESSMENT FACTORS CHANGE. 

A.2.a. EXIST. CONDo --'G"'-"'O""O""D'----____________________ _ 

A.2.b. 

POT. FOR DAMAGE THIS MATERIAL HAS A LOW POTENTIAL FOR DAMAGE DUE TO 
ITS NON-FRIABLE NATURE. 

FRIABLE _-'-"N""O'----_______ _ CONDITION _""G~O'-"O~D'___ ____ _ 
D ISTU RBANCE --'L=-'O"'W'-"----_____ _ AIR FLOW NONE 

A.3.a.(1) WHY MATERIAL IS LOCATED INSIDE THE BOILER. 

tt.3.a.(2) PREVENTATIVE MEASURES DO NOT DISTURB IN A MANNER THAT WILL CREATE 
DUST SUCH AS DRILLING, CUTTING, SANDING, SAWING, ABRADING, OR 
PENETRATING IN ANY MANNER. DO NOT DISTURB GASKET DURING ROUTINE BOILER 
MAINTENANCE. 

A.3.b. 0 & M PROCEDURES COMPLY WITH APPENDIX C, "STANDARD 0 & M 
PROGRAM FOR ASBESTOS CONTAINING MATERIAL". IN PARTICULAR, SEE "ACM 
DISTURBANCES AND PROCEDURE SECTION X, PAGE C -1 0.7 FOR OPERATIONS AND 
MAINTENANCE PROGRAM. FOLLOW PREVENTATIVE MEASURES LISTED ABOVE. 

A.3.e, HEALTH & SAFETY COMPLY WITH APPENDIX C, STANDARD 0 & M PROGRAM 
FOR ASBESTOS CONTAINING MATERIAL". PARTICULARLY PAGES C - 4.2 

• 

THROUGH C - 6.4 FOR INFORMATION CONCERNING WARNING LABELS, TRAINING, 
AND RESPIRATORY PROTECTION . 

IX.MMC.5 



• 
BUILDING NO.: 

HOMO AREA: 

U1110 

MMC 

COST ESTIMATE 

MATERIAL: 

QUANTITY: 

GASKETS ON BOILER #3 (ADDITION #1 - 1964) 

25 LF 

A. COST ESTIMATE FOR REMOVAL 

1. Removal: 25 If @ $20.00 I If 
2. Replacement: 25 If @ $4.00 I If 

3. Design Fee: 10% or minimum $500.00 
4. No. of days: 1 
5 APM/ASP: $500.00/day x 1 • 6. Air Samples: 7 samples x 1 @ $15.00/sample 

7. 5% indemnification 

B. COST OF RECOMMENDED RESPONSE ACTION 

Excluding 0 & M 

C. 0 & M COST ESTIMATE 

• 
Clean, repair, periodic surveillance, and 
annual administration 

IX.MMC.6 

SUBTOTAL 

SUBTOTAL 

TOTAL COST 

$500.00 
$100.00 

$600.00 

$500.00 

$500.00 
$105.00 

$1,705.00 

$85.00 

$1,790.00 

$ 000 

$ 10000 



• 

• 

• 

FORM 9 

HOMOGENEOUS AREA INSPECTION REPORT 

CDB BUILDI NG #: "U,,1-'-11"'0'----_______ _ HOMOG ENEOUS AREA: "'M""M"'D'----______ _ 

INSPECTION DATE: JANUARY 20, 2000 CDB PROJECT NO.: "'9"'10"',"'0"'10"-,"'09"'3'--_____ _ 

CONTROLLING AGENCY: NORTHERN ILLINOIS UNIVERSITY 

FACILITY: NORTHERN ILLINOIS UNIVERSITY, DEKALB CAMPUS 

BUILDING NAME: WEST HEATING PLANT 

BUILDING ADDRESS: 1425 WEST LINCOLN HIGHWAY DEKALB ILLINOIS 

AlE FIRM: CARNOW CONIBEAR & ASSOC. LTD 

INSPECTOR: TERRY BASSETT I DPH LICENSE NO.: ~1 0",0'-',,-34~8~7 ____ _ 

LOCATION: ~FI~R~S~T~F~L~O~O~R~ ________________________ _ 

ROOMS: BOILER ROOM, ADDITION #2 

MATERIAL DESCRIPTION: GASKETS ON BOILER #4 (ADDITION #2,1966) 
(common deSignation I e air cell) 

TYPE OF SYSTEM: STEAM HEATING SYSTEM 
(I e hot water) 

COLOR,TEXTURE, ETC.: COULD NOT OPEN BOILER TO INSPECT GASKETS AS THE BOILERS ARE IN 
OPERATION . 

FRIABLE: Yes __ _ No_...!.X,,-_ Pipe Diameter _____ inches 

TOTAL QUANTITY: _____ Sq. ft. __ ~2"_5 __ lIn It _____ Ea. 

QUANTITY IN: Occupied,_~X,,--__ Restricted ____ _ Unoccupied ___ _ 

ROOM FINISHES: 

CEILING CONCRETE 

WALLS CONCRETE AND CINDER BLOCK 

FLOOR CONCRETE 

DAMAGE ASSESSMENT: 

No Damage 

LOCALIZED OR <1% X 

DISTRIBUTED <1 % 

Damaged 

1-25% 

1-10% 

Significant 
Damage 

> 25% 

> 10% 

If <1% damage, is salient present? Yes ___ No _---'-X'--_ 
If yes. describe ________________________ _ 

WATER DAMAGE Yes 
PHYSICAL DAMAGE Yes ---

AGE DETERIORATION Yes __ _ 

No __ X_ Descriptlon _______________ _ 
No __ X_ Description _______________ _ 
No __ X_ Description _______________ _ 

IX.MMD.1 



• 

• 

• 

FORM 9- Page 2 

COB BUILDING #: "-U-'-11!...!1"'0'----_______ _ HOMOGENEOUS AREA: "M"'M""D'---____ _ 

DISTURBANCE FACTORS: 

ACCESSIBLE TO OCCUPANTS 
MAINTENANCE PERSONNEL 

HEIGHT FROM FLOOR 
AREA ABOVE 

AREA ADJACENT 
OCCUPANCY (#) 

FREQUENCY OF USE (Hrs) 
UTILIZATION OF AREA 

SERVICEABLE COMPONENTS 
ELECTRICAL 

MECHANICAL 
PIPING 

OTHER _______ _ 

BARRIERS 
SUSPENDED CEILING 

ENCAPSULATION 
ENCLOSURE 

OTHER 

AIR MOVEMENTS 
(IF YES) 

EXTERIOR DOOR 
EXHAUST FAN 

GRAVITY VENT 
SUPPLY AIR 

RETURN AIR 
OTHER 

Yes_X_ No 
Yes_X_ No 

3-8 ft. 
ROOF 
MECHANICAL AREAS 
o 1-2 
° 1-2 
MECHANICAL ACTIVITIES 

(distance in ft. to) 
< 1 X 1-5 >5 
< 1 ~ 1-5 >5 
< 1 1-5 >5 X 
< 1 1-5 >5 

Yes _X_ No 
Yes No _X_ 
Yes No X 
Yes No X 
Yes No 

Yes No _X_ 
Low Moderate 

Yes _X_ No 
Yes _X_ No 
Yes No _X_ 
Yes No _X_ 
Yes No X 
Yes No 

3-10_X_ 
3-10_X_ 

VIBRATION 

10+ 
10+ 

MECHANICAL (MOTOR) 
PLUMBING (KNOCKING) 
OTHER 

Heavy __ 

Yes X 
Yes ~ 
Yes 
Yes 

DISTANCE TO FRIABLE MATERIAL 
N/A 
N/A 

No 
No 
No 
No 

INSPECTOR'S ASSESSMENT No Potential for Damage X Potential For Damage __ _ 
Potential for Significant Damage 

EXPLANATION OF THESE GASKETS ARE COMPLETELY CONTAINED IN THE BOILER. 
ASSESSMENT (REQUIRED) 

DAMAGE PREVENTION TAKE PREVENTIVE MEASURES TO REDUCE DISTURBANCE DURING 
MEASURES MAINTENANCE ACTIVITIES. 

COMMENTS 

DATE f:.)::} I tl'O 

-"--

INSPECTOR'S SIGNATURE ~AYt~aCt.· (f~ 
SAMPLE NUMBERS ~U~1~11~0~-~~~D~-0~ _______________________ __ 

(Sampling Phase) 

ACBM Yes No Assumed_X_ 

IX.MMD.2 



• 

• 

ADDITION #1 -1964 I ADDITION #2 -1966 ADDITION #3 -1 979 
150' 112' 

N 
1 f--

~t!-

( 
IDEAERATOR TANKI 

1 ~~ 
IRECEIVER TANKJ I I 1 ELEC. BOX 1 I , 

IBOILER #~ , 

EB 

LJ _I -f-- r- ! CHILLER #1 1 , 
ORIGINAL 

BUILDING- IBOILER #@ 
1962 B~LER I CHILLER #21 

R OM 
LJ 

129' 112' 

104' 

, I CHILLER #31 
1 BOILER #11 

I U1110 
MMD-O 

1 ~ 
r----' 

LJ 

I 
, IBOILER #41 , INCINERA TOR , , , , 

1 + ,[OCKER 
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RM. 
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I " I OFFICE I 
1lJ' = 

DN 

I I SHOVER RM 

LEGEND 
---------112'----------

""'''' INDICATES EXTENT OF HOMOGENEOUS AREA 
"1'///// 

"''''' MMD-GASKETS ON BOILER #4 (ADDITION #2-1966) 

cC CARNOW, CONIBEAR, & ASSOC., LTD. 

333 WEST WACKER DRIVE, STE. 1400 
CHICAGO, ILLINOIS 60606 

FIRST FLOOR 

SCALE: 1" = 20' 

III II II I I I I 
o 10' 20' 

PROJ. NO. 
910-010-093 

\.JEST HEATING PLANT DATE 
NORTHERN ILLINOIS UNIVERSITY JANUARY 19, 2000 

DEKALB, DEKALB COUNTY, ILLINOIS SHEET 1 

CDB BUILDING # Ull10 OF 1 M M D L-_____________________________ L-_________ -L __________ ~ _____ ___ 

IX.MMD.3 



• 

• 

• 
IX.MMD.4 

U1110 - MMD - 0 
GASKETS ON 
BOILER #4 
(ADDITION #2 -
1966) 



•. 1 

FORM 13 

CDB 
BLDG. NAME WEST HEATING PLANT BLDG. NO. _--'U""-1.!....1'-'1""'0 _______ _ 
HOMO AREA MMD DESCRIPT GASKETS ON BOILERS #4 (ADDITION 

#2 - 1966 
RESPONSE ACTION 8 - CONTINUE ° & M UNTIL MAJOR DEMOLITION OR 
RENOVATION REQUIRES REMOVAL UNDER NESHAPS, OR UNTIL HAZARD 
ASSESSMENT FACTORS CHANGE. 

A.2.a. EXIST. CONDo --""G"'O"'O'-'=D'---_____________________ _ 

POT. FOR DAMAGE THIS MATERIAL HAS A LOW POTENTIAL FOR DAMAGE DUE TO 
ITS NON-FRIABLE NATURE. 

A.2.b. FRIABLE _-'-'N""O'-----_______ _ CON DITION _-"'G""O'-"O .... D"----____ _ 
DISTURBANCE ---"L=-'O"-'W'-'---_____ _ AIR FLOW NONE 

A.3.a.(1) WHY MATERIAL IS LOCATED INSIDE THE BOILER. 

tt.3.a.(2) PREVENTATIVE MEASURES DO NOT DISTURB IN A MANNER THAT WILL CREATE 
DUST SUCH AS DRILLING, CUTTING, SANDING, SAWING, ABRADING, OR 
PENETRATING INANY MANNER. DO NOT DISTURB GASKET DURING ROUTINE BOILER 
MAINTENANCE. 

A.3.b. 0 & M PROCEDURES COMPLY WITH APPENDIX C, "STANDARD ° & M 
PROGRAM FOR ASBESTOS CONTAINING MATERIAL". IN PARTICULAR, SEE "ACM 
DISTURBANCES AND PROCEDURE: SECTION X, PAGE C -10.7 FOR OPERATIONS AND 
MAINTENANCE PROGRAM. FOLLOW PREVENTATIVE MEASURES LISTED ABOVE. 

A.3.c. HEALTH & SAFETY COMPLY WITH APPENDIX C, STANDARD 0& M PROGRAM 
FOR ASBESTOS CONTAINING MATERIAL". PARTICULARLY PAGES C - 4.2 

• 

THROUGH C - 64 FOR INFORMATION CONCERNING WARNING LABELS, TRAINING, 
AND RESPIRATORY PROTECTION . 

IX.MMD.5 



ttUILDING NO.: 

HOMO AREA: 

U1110 

MMD 

COST ESTIMATE 

MATERIAL: 

QUANTITY: 

GASKETS ON BOILER #4 (ADDITION #2 - 1966) 

25 LF 

A. COST ESTIMATE FOR REMOVAL 

1. Removal 25 If @ $20.00 I If 
2. Replacement: 25 If @ $4.00 I If 

3. Design Fee: 10% or minimum $500.00 
4. No. of days: 1 
5 APM/ASP: $500.00/day x 1 
6 . Air Samples: 7 samples x 1 @ $15.00/sample 

• 
7. 5% indemnification 

B. COST OF RECOMMENDED RESPONSE ACTION 

Excluding 0 & M 

C. 0 & M COST ESTIMATE 

• 

Clean, repair, periodic surveillance, and 
annual administration 

IX.MMD.6 

SUBTOTAL 

SUBTOTAL 

TOTAL COST 

$500.00 
$200.00 

$700.00 

$500.00 

$500.00 
$105.00 

$1,805.00 

$90.00 

$1,895.00 

$ 000 

$ 10000 



• 

• 

• 

FORM 9 

HOMOGENEOUS AREA INSPECTION REPORT 

CDB BUILDI NG #: "'U-'-1-'-11-"0'--_______ _ HOMOGENEOUSAREA:~M~M~E~ ______ _ 

INSPECTION DATE: JANUARY 20, 2000 C DB PROJ ECT NO.: ".9,,1 0",,-,,0,,1 0""-,,09"'3'----_____ _ 

CONTROLLING AGENCY: NORTHERN ILLINOIS UNIVERSITY 

FACILITY: NORTHERN ILLINOIS UNIVERSITY - DEKALB CAMPUS 

BUILDING NAME: WEST HEATING PLANT 

BUILDING ADDRESS: 1425 WEST LINCOLN HIGHWAY DEKALB ILLINOIS 

AlE FIRM: CARNOW CONI BEAR & ASSOC. LTD. 

INSPECTOR: TERRY BASSETT I D PH LI C E NSE NO.: -"10"'0"'-"'34"'8"'7 ____ _ 

LOCATION: ~R~O~O~F ___________________________ __ 

ROOMS: ~N~IAl-___________________________ _ 

MATERIAL DESCRIPTION: BUILT-UP ROOF (ORIGINAL BUILDING - 1962) 
(common deSignation - I.e. air cell) 

TYPE OF SYSTEM: ~R~O~O~F~IN~G~ _________________________ _ 
(I,e hot water) 

COLOR-TEXTURE, ETC.: ~G~R~A~Y~B~LdA!.CC~K~ ________________________ _ 

FRIABLE: 

TOTAL QUANTITY: 

QUANTITY IN: 

ROOM FINISHES: 

CEILING 

WALLS 

FLOOR 

DAMAGE ASSESSMENT: 

LOCALIZED OR 

DISTRIBUTED 

WATER DAMAGE 
PHYSICAL DAMAGE 

AGE DETERIORATION 

Yes 

4,860 Sq, ft. 

Occupied 

N/A 

N/A 

N/A 

No Damage 

<1% X 

<1% 

No __ -,-X,--_ Pipe Diameter _____ inches 

____ Lin ft _____ Ea 

Restricted ____ _ Unoccupled __ ;.,X __ 

Damaged 

1-25% 

1-10% 

Significant 
Damage 

> 25% 

> 10% 

If <1 % damage, is salient present? Yes ____ No _....!:oX~_ 
If yes, describe ________________________ _ 

Yes __ _ No __ X_ Description _______________ _ 
Yes __ _ No X ---

Description _______________ _ 
Yes __ _ No __ X_ Oescription _______________ _ 

IX.MME.1 



• 

• 

• 

FORM 9- Page 2 

CDB BUILDING #: U1110 HOMOGENEOUS AREA: MME 

DISTURBANCE FACTORS: 

ACCESSIBLE TO OCCUPANTS Yes No _X_ 
MAINTENANCE PERSONNEL Yes _X_ No 

HEIGHT FROM FLOOR 0 It 
AREA ABOVE EXTERIOR 

AREA ADJACENT EXTERIOR 
OCCUPANCY (#) 0 _X_ 1-2 3-10 10+ 

FREQUENCY OF USE (Hrs) 0 _X_ 1-2 3-10 10+ 
UTILIZATION OF AREA ROOF 

SERVICEABLE COMPONENTS (distance in ft. to) 
ELECTRICAL < 1 1-5 >5 ---.L VIBRATION Yes No ~ 

MECHANICAL < 1 1-5 >5 X MECHANICAL (MOTOR) Yes ~ No 
PIPING < 1 1-5 >5 _X_ PLUMBING (KNOCKING) Yes No X 

OTHER < 1 1-5 >5 OTHER Yes No 

BARRIERS Yes No _X_ 
SUSPENDED CEILING Yes No _X_ 

ENCAPSULATION Yes No _X_ 
ENCLOSURE Yes No _X_ 

OTHER Yes No 

AIR MOVEMENTS Yes _X_ No 
(IF YES) Low Moderate Heavy __ X_ 

DISTANCE TO FRIABLE MATERIAL 
EXTERIOR DOOR Yes No _X_ 

EXHAUST FAN Yes _X_ No N/A 
GRAVITY VENT Yes No _X_ 

SUPPLY AIR Yes No _X_ 
RETURN AIR Yes No X 

OTHER Yes No 

INSPECTOR'S ASSESSMENT No Potential for Damage X Potential For Damage 
Potential for Significant Oamage 

EXPLANATION OF THIS MATERIAL IS NON-FRIABLE AND NOT GENERALLY ACCESSIBLE TO 
ASSESSMENT (REQUIRED) ~O~C~C~U~P~A~NT~S~. ______________________ _ 

DAMAGE PREVENTION MAINTAIN THIS MATERIAL IN GOOD CONDITION. IF IT BECOMES DAMAGED, 
MEASURES IT COULD LEAK ASBESTOS FIBERS INTO THE BUILDING OR DAMAGE 

ASBESTOS-CONTAINING MATERIAL ALREADY IN THE BUILDING 

COMMENTS 

INSPECTOR'S SIGNATURE 
SAMPLE NUMBERS 

(Sampling Phase) 

ACBM Yes No Assumed_X_ 

IX.MME.2 



• 

• 

• 

ORIGINAL 
BUILDING-

1962 

129' 1 2' 

/////////////////////// 

/////////////////////// 

/////////////////////// 
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/////////////////////// 
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/////////////////////// 
/////////////////////// 
/////////////////////// Ulll0 /////////////////////// 

M M E 0 1------j1--_1JL~:..LL.L:..LL.L:..LLL..L..LL..L..C.LL..<,../ / / / 
- /////////////////// /// 
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//////////////////// / 
///////////////////// / 
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/////////////////////// 
/////////////////////// 

112' 

INDICATES EXTENT OF HOMOGENEOUS AREA 
MME - BUll T -UP ROOF (ORIGINAL BUILDING-1962) 

cC CARNOW, CONIBEAR, & ASSOC., LTD. 
1---+----

333 WEST WACKER DRIVE, STE. 1400 
CHICAGO, ILLINOIS 60606 

N 

EB 

104' 

25' 

SCALE: 1/1 20 ' 

III II I I I I I I 
o 10 ' 20 ' 

ROOF PLAN 

~EST HEATING PLANT 
NORTHERN ILLINOIS UNIVERSITY 
DEKALB, DEKALB COUNTY, ILLINOIS 

CDB BUILDING # Ull10 
IX.MME.3 

PROJ. NO. 
910-010-093 
DATE 
JANUARY 19, 2000 

SHEET 1 

OF 1 NNE 



• 

• 

• 
IXMMEA 

U1110 - MME - 0 
BUILT-UP ROOF 
(Original Building -
1962) 



•. 1 

FORM 13 

CDB 
BLDG. NAME WEST HEATING PLANT BLDG. NO. _--'U"'-1-'-1'--'1-"0 _______ ~ 
HOMO AREA MME DESCRIPT BUILT-UP ROOF (ORIGINAL BUILDING -

1962) 
RESPONSE ACTION 8 - CONTINUE ° & M UNTIL MAJOR DEMOLITION OR 
RENOVATION REQUIRES REMOVAL UNDER NESHAPS. OR UNTIL HAZARD 
ASSESSMENT FACTORS CHANGE 

A.2.a. EXIST. CONDo _G~O-,=O...,D,-----____________________ ~ 

A.2.b. 

POT. FOR DAMAGE THIS MATERIAL HAS A LOW POTENTIAL FOR DAMAGE DUE TO 
ITS NON-FRIABLE NATURE. 

FRIABLE _-'-'N""O'---_______ _ CON DITION _-'=G"'O"'O"'D"----____ _ 
DI STU RBANC E -----'L=-'O"-'W'-'---_____ _ AIR FLOW HEAVY 

A.3.a.(1) WHY MATERIAL IS LOCATED IN AN AREA NOT OFTEN FREQUENTED BY 
MAINTENANCE PERSONNEL . • 

A.3.a.(2) PREVENTATIVE MEASURES DO NOT DISTURB IN A MANNER THAT WILL CREATE 
DUST SUCH AS DRILLING, CUTTING, SANDING, SAWING, ABRADING, OR 
PENETRATING IN ANY MANNER. 

A.3.b. 0 & M PROCEDURES COMPLY WITH APPENDIX C, "STANDARD ° & M 
PROGRAM FOR ASBESTOS CONTAINING MATERIAL". IN PARTICULAR, SEE "ACM 
DISTURBANCES AND PROCEDURE: SECTION X, PAGE C -10.7 FOR OPERATIONS AND 
MAINTENANCE PROGRAM AND 10.3 FOR REMOVAL OF INTACT NON-FRIABLE ACM. 
FOLLOW PREVENTATIVE MEASURES LISTED ABOVE. 

A.3.e. HEALTH & SAFETY COMPLY WITH APPENDIX C, STANDARD 0& M PROGRAM 
FOR ASBESTOS CONTAINING MATERIAL". PARTICULARLY PAGES C - 4.2 

• 
THROUGH C - 6.4 FOR INFORMATION CONCERNING WARNING LABELS, TRAINING, 
AND RESPIRATORY PROTECTION . 

IX.MME.5 



titUILDING NO.: 

HOMO AREA: 

U1110 

MME 

COST ESTIMATE 

MATERIAL: 

QUANTITY: 

BUILT-UP ROOF (ORIGINAL BUILDING -1962) 

4,860 SF 

A. COST ESTIMATE FOR REMOVAL 

1. Removal 4,860 sf @ $3.00 I sf 
2. Replacement: 4,860 sf@ $25.00 I sf 

SUBTOTAL 

3. Design Fee 10% or minimum $500.00 
4. No. of days: 7 
5 APM/ASP $50000/day x 7 
6 . Air Samples: 7 samples x 7 @ $15.00/sample 

• SUBTOTAL 

7. 5% indemnification 

TOTAL COST 

B. COST OF RECOMMENDED RESPONSE ACTION 

Excluding 0 & M 

C. 0 & M COST ESTIMATE 

• 

Clean, repair, periodic surveillance, and 
annual administration 

IX.MME.6 

$14,580.00 
$121,500.00 

$136,080.00 

$13,608.00 

$3,500.00 
$735.00 

$153,923.00 

$7,696.00 

$161.619.00 

$ 0.00 

$ 10000 



• 

• 

• 

FORM 9 

HOMOGENEOUS AREA INSPECTION REPORT 

CDB BUILDING #: "U-'1-'-11c-O'____ _______ _ HOMOGENEOUS AREA: ~M~M~F _______ _ 

INSPECTION DATE: JANUARY 20 2000 CDB PROJECT NO.: ~91~0~-~01~0~-0~9"'3'____ _____ _ 

CONTROLLING AGENCY: NORTHERN ILLINOIS UNIVERSITY 

FACILITY: NORTHERN ILLINOIS UNIVERSITY - DEKALB CAMPUS 

BUILDING NAME: WEST HEATING PLANT 

BUILDING ADDRESS: 1425 WEST LINCOLN HIGHWAY DEKALB ILLINOIS 

AlE FIRM: CARNOW, CONI BEAR & ASSOC . LTD. 

INSPECTOR: TERRY BASSETT I D PH LI C E N SE NO.: ... 1 "'00"'-,,34,.,8"'7'-___ _ 

LOCATION: ~R~O~O~F ___________________________ __ 

ROOMS: ~N~/A~ ___________________________ ___ 

MATERIAL DESCRIPTION: BUILT-UP ROOF (ADDITION #1 -1964) 
(common deSignatIOn - i e air cell) 

TYPE OF SYSTEM: ~R~O~O~F~IN~G~ _________________________ _ 
(i e hoi water) 

COLOR-TEXTURE, ETC.: ~G~R~A~Y~-B",L~A~C~K~ ________________________ _ 

FRIABLE: Yes 

TOTAL QUANTITY: 2,160 

QUANTITY IN: Occupied 

ROOM FINISHES: 

CEILING NIA 

WALLS N/A 

FLOOR N/A 

DAMAGE ASSESSMENT: 

No Damage 

LOCALIZED OR <1% -~ 

DISTRIBUTED <1% 

Sq.ft 

No_~X~_ Pipe Diameter ______ Inches 

____ Lin. ft _____ Ea 

Restricted ____ _ Unoccupled __ ,-,X __ 

Damaged 

1-25% 

1-10% 

Significant 
Damage 

> 25% 

>10% 

If <1% damage, is salient present? Yes ____ No _---'-X'---_ 
If yes, describe ________________________ __ 

WATER DAMAGE Yes 
PHYSICAL DAMAGE Yes -----

AGE DETERIORATION Yes __ _ 

No __ X_ 
No __ X_ 
No X 
---

Description _______________ _ 
Description, _______________ _ 

Description, _______________ _ 

IX.MMF.1 



• 

• 

• 

FORM 9- Page 2 

CDB BUILDING #: U1110 HOMOGENEOUSAREA:~M~M~F __________ _ 

DISTURBANCE FACTORS: 

ACCESSIBLE TO OCCUPANTS 
MAINTENANCE PERSONNEL 

HEIGHT FROM FLOOR 
AREA ABOVE 

AREA ADJACENT 
OCCUPANCY (#) 

FREQUENCY OF USE (Hrs) 
UTILIZATION OF AREA 

SERVICEABLE COMPONENTS 
ELECTRICAL 

MECHANICAL 
PIPING 

OTHER 

BARRIERS 
SUSPENDED CEILING 

ENCAPSULATION 
ENCLOSURE 

OTHER 

AIR MOVEMENTS 
(IF YES) 

EXTERIOR DOOR 
EXHAUST FAN 

GRAVITY VENT 
SUPPLY AIR 
RETURN AIR 

OTHER 

INSPECTOR'S ASSESSMENT 

Yes _X_ 
Yes _X_ 

0 
EXTERIOR 
EXTERIOR 
0 _X_ 
0 _X_ 
ROOF 

ft. 

No 
No 

1-2 
1-2 

(dislance in ft. to) 
< 1 1-5 >5 X 
< 1 1-5 >5 _X_ 
< 1 1-5 >5 ~ 
< 1 1-5 >5 

Yes No _X_ 
Yes No _X_ 
Yes No _X_ 
Yes No _X_ 
Yes No 

Yes X No -----
Low Moderate 

Yes No _X_ 
Yes __ X __ No 
Yes No _X_ 
Yes No _X_ 
Yes No _X_ 
Yes No 

No Potential for Damage X 
Potential for Significant Damage 

3-10 
3-10 

VIBRATION 

10+ 
10+ 

MECHANICAL (MOTOR) 
PLUMBING (KNOCKING) 
OTHER 

Heavy ___ X __ 

Yes 
Yes ~ 
Yes 
Yes 

DISTANCE TO FRIABLE MATERIAL 

N/A 

Potential For Damage 

No~ 
No 
No~ 
No 

EXPLANATION OF THIS MATERIAL IS NON-FRIABLE AND NOT GENERALLY ACCESSIBLE TO 
ASSESSMENT (REQUIRED) ~O~C~C~U~P~A~N~TS~. ____________________________________________ _ 

DAMAGE PREVENTION MAINTAIN THIS MATERIAL IN GOOD CONDITION. IF IT BECOMES DAMAGED 
MEASURES IT COULD LEAK ASBESTOS FIBERS INTO THE BUILDING OR DAMAGE 

ASBESTOS-CONTAINING MATERIAL ALREADY IN THE BUILDING. 

COMMENTS 

INSPECTOR'S SIGNATURE ,J'2AA_4: ~L (eN) DATE &1 ;/1 O{; 
SAMPLE NUMBERS ~U~11~1~0~-~~F~'~O ____________________________________________ _ 

(Sampling Phase) 

ACBM Yes No Assumed_X_ 

IX.MMF.2 



• 

• 

• 

Ull10 
MMF-O 

-f--

ORIGINAL 
BUIlDING-

1962 

129' 1 2' 

LEGEND 

ADDITIDN #1 -1964 
v/////////////////////// 

V/////////////////////// 

V/////////////////////// 

V/////////////////////// 
v/////////////////////// 

V/////////////////////// 

////// 
~//////////////// /;1/// 
v///////////////// ;1/// 
V////////////////// /// 
V/////////////////////// 

~/////////////////////// 
v/////////////////////// 

V/////////////////////// 

V/////////////////////// 

V/////////////////////// 

112' 

I~~~~I INDICATES EXTENT OF HOMOGENEOUS AREA 
MMF - BUll T -UP ROOF ( ADDITION #1-1964) 

cC
I

'" CARNOW, CONIBEAR, & ASSOC., LTD. 

\ 333 WEST WACKER DRIVE, STE. 1400 
CHICAGO, ILLINOIS 60606 

ADDITION #2 -1966 ADDITION #3 -1973 

104' 

25' 

N 

EB 

SCALE: 1/1 = 20' 

III II II I I I I 
o 10' 20' 

"IIf ' ROOF PLAN ~~8J·oroO. 093 

\.,lEST HEATING PLANT DATE 
JANUARY 19, 2000 

DEKALB, DEKALB COUNTY, ILLINOIS SHEET 1 
~----~~--------------~--------~ 

CDB BUILDING # Ull10 n~ 1 M M F L-______________________________________ L-____________ -L ______________ ~ __________ _ 

IX.MMF.3 



• 

• 

• 
IXMMFA 

U1110· MMF· 0 
BUILT·UP ROOF 
(Addition #1 • 1964) 



•. 1 

FORM 13 

CDB 
BLDG. NAME WEST HEATING PLANT BLDG. NO. U1110 
HOMO AREA,........!MC".!..!.'CMC!..F____ DESCRIPT BUILT-UP ROOF (ADDITION #1 - 1964) 
RESPONSE ACTION 8 - CONTINUE ° & M UNTIL MAJOR DEMOLITION OR 
RENOVATION REQUIRES REMOVAL UNDER NESHAPS, OR UNTIL HAZARD 
ASSESSMENT FACTORS CHANGE. 

A.2.a. EXIST. CONDo _G"'-""'O"'O"'D'---____________________ _ 

POT. FOR DAMAGE THIS MATERIAL HAS A LOW POTENTIAL FOR DAMAGE DUE TO 
ITS NON-FRIABLE NATURE. 

A.2.b. FRIABLE _'-'N=O'-----_______ _ CONDITION _=G""O'-"O'-"D"----____ _ 
DISTU RBANC E ----'L=-'O"-'W'-"---_____ _ AIR FLOW HEAVY 

A.3.a.(1) WHY MATERIAL IS LOCATED IN AN AREA NOT OFTEN FREQUENTED BY 
MAINTENANCE PERSONNEL . 

• A.3.a.(2) PREVENTATIVE MEASURES DO NOT DISTURB IN A MANNER THAT WILL CREATE 
DUST SUCH AS DRILLING, CUTTING, SANDING, SAWING, ABRADING, OR 
PENETRATING IN ANY MANNER. 

A.3.b. 0 & M PROCEDURES COMPLY WITH APPENDIX C, "STANDARD ° & M 
PROGRAM FOR ASBESTOS CONTAINING MATERIAL". IN PARTICULAR. SEE "ACM 
DISTURBANCES AND PROCEDURE: SECTION X, PAGE C -1 0.7 FOR OPERATIONS AND 
MAINTENANCE PROGRAM AND 10.3 FOR REMOVAL OF INTACT NON-FRIABLE ACM. 
FOLLOW PREVENTATIVE MEASURES LISTED ABOVE. 

A.3.e. HEALTH & SAFETY COMPLY WITH APPENDIX C, STANDARD 0& M PROGRAM 
FOR ASBESTOS CONTAINING MATERIAL". PARTICULARLY PAGES C - 4.2 

• 

THROUGH C - 6.4 FOR INFORMATION CONCERNING WARNING LABELS, TRAINING, 
AND RESPIRATORY PROTECTION . 

IX.MMF.5 



tlUILDING NO.: 

HOMO AREA: 

MATERIAL: 

QUANTITY: 

U1110 

MMF 

COST ESTIMATE 

BUILT-UP ROOF (ADDITION #1 - 1964) 

2,160SF 

A. COST ESTIMATE FOR REMOVAL 

1. Removal: 2,160 sf @ $3.00 I sf 
2. Replacement: 2,160 sf @ $25.00 I sf 

3. Design Fee: 10% or minimum $500.00 
4. No. of days: 4 
5 APM/ASP $500.00/day x 4 
6 . Air Samples: 7 samples x 4 @ $15.00/sample 

• 
7. 5% indemnification 

B. COST OF RECOMMENDED RESPONSE ACTION 

Excluding 0 & M 

C. 0 & M COST ESTIMATE 

• 

Clean, repair, periodic surveillance, and 
annual administration 

IX.MMF.6 

SUBTOTAL 

SUBTOTAL 

TOTAL COST 

$6,480.00 
$54,000.00 

$60,480.00 

$6,048.00 

$2,000.00 
$420.00 

$68,948.00 

$3,447.00 

$72,395.00 

$ 0.00 

$ 100.00 



• 

• 

• 

FORM 9 

HOMOGENEOUS AREA INSPECTION REPORT 

CDB BUI LDING #: "U'-'-1-'.-1."10"----_______ _ HOMOGENEOUSAREA:~M~M~G~ ______ _ 

INSPECTION DATE: JANUARY 20 2000 C DB P R OJ ECT NO.: ,,9-,,1 0,,--,,0-,,1 0"--"09,,,3"---_____ _ 

CONTROLLING AGENCY: NORTHERN ILLINOIS UNIVERSITY 

FACILITY: NORTHERN ILLINOIS UNIVERSITY - DEKALB CAMPUS 

BUILDING NAME: WEST HEATING PLANT 

BUILDING ADDRESS: 1425 WEST LINCOLN HIGHWAY, DEKALB ILLINOIS 

AlE FIRM: CARNOW, CONIBEAR & ASSOC. LTD 

INSPECTOR: TERRY BASSETT I DPH LI C ENS E NO.: -,-1 0"'0""-"'34"'8'-'7 ____ _ 

LOCATION: ~R~O~O~F _________________________ ___ 

ROOMS: ~N~~~ _________________________ ___ 

MATERIAL DESCRIPTION: BUILT-UP ROOF (ADDITION #2 - 1966) 
(common deslgnallon - I e air cell) 

TYPE OF SYSTEM: ROOFING 
(i e hot water) 

COLOR-TEXTURE, ETC.: GRAY-BLACK 

FRIABLE: Yes 

TOTAL QUANTITY: 7,800 

QUANTITY IN: Occupied 

ROOM FINISHES: 

CEILING N/A 

WALLS N/A 

FLOOR N/A 

DAMAGE ASSESSMENT: 

No Damage 

LOCALIZED OR <1% X 

DISTRIBUTED <1% 

Sq. ft. 

No _...!.X'----_ Pipe Diameter _____ inches 

____ Lin. ft. _____ Ea. 

Restricted ____ _ Unoccupied, __ -"X~_ 

Damaged 

1-25% 

1-10% 

Significant 
Damage 

> 25% 

>10% 

If <1% damage, is salient present? Yes ___ No _~X~_ 
Ilyes, describe ________________________ _ 

WATER DAMAGE Yes 
PHYSICAL DAMAGE Yes ---

AGE DETERIORATION Yes __ _ 

No __ X_ Descriplion _______________ _ 
No __ X_ Description _______________ _ 
No __ X_ Description _______________ _ 

IX.MMG.1 



• 

• 

• 

FORM 9- Page 2 

CDB BUI LDING #: "'Uccl-'-ll-'-'O'---________ _ HOMOGENEOUSAREA:~M~M~G~ ____ _ 

DISTURBANCE FACTORS: 

ACCESSIBLE TO OCCUPANTS 
MAINTENANCE PERSONNEL 

HEIGHT FROM FLOOR 
AREA ABOVE 

AREA ADJACENT 
OCCUPANCY (#) 

FREQUENCY OF USE (Hrs) 
UTILIZATION OF AREA 

SERVICEABLE COMPONENTS 
ELECTRICAL 

MECHANICAL 
PIPING 

OTHER 

BARRIERS 
SUSPENDED CEILING 

ENCAPSULATION 
ENCLOSURE 

OTHER 

AIR MOVEMENTS 
(IF YES) 

EXTERIOR DOOR 
EXHAUST FAN 

GRAVITY VENT 
SUPPLY AIR 
RETURN AIR 

OTHER 

INSPECTOR'S ASSESSMENT 

Yes 
Yes X 

° ft. 
EXTERIOR 
EXTERIOR 
O_X_ 
O_X_ 
ROOF 

No X 
No 

1-2 
1-2 

(distance in ft. to) 
< 1 1-5 >5 ..x.. 
< 1 1-5 >5 _X_ 
< 1 1-5 >5 _X_ 
< 1 1-5 >5 

Yes No _X_ 
Yes No X 
Yes No _X_ 
Yes No _X_ 
Yes No 

Yes _X_ No 
Low Moderate 

Yes No X 
Yes _X_ No 
Yes No _X_ 
Yes No _X_ 
Yes No _X_ 
Yes No 

No Potential for Damage X 
Potential for Significant Oamage 

3-1 ° 
3-1 ° 

VIBRATION 

10+ 
10+ 

MECHANICAL (MOTOR) 
PLUMBING (KNOCKING) 
OTHER 

Heavy X 

Yes 
Yes ..x. 
Yes 
Yes 

DISTANCE TO FRIABLE MATERIAL 

N/A 

Potential For Damage 

No 
No 
No 
No 

EXPLANATION OF THIS MATERIAL IS NON-FRIABLE AND NOT GENERALLY ACCESSIBLE TO 

-'L 

-'L 

ASSESSMENT (REQUIRED) "O"C"C"U",P0.A!-,N-'.:TS",.~ _____________________ _ 

DAMAGE PREVENTION MAINTAIN THIS MATERIAL IN GOOD CONDITION. IF IT BECOMES DAMAGED 
MEASURES IT COULD LEAK ASBESTOS FIBERS INTO THE BUILDING OR DAMAGE 

ASBESTOS-CONTAINING MATERIAL ALREADY IN THE BUILDING. 

COMMENTS 

INSPECTOR'S SIGNATURE 
SAMPLE NUMBERS 

(Sampling Phase) 

ACBM Yes No Assumed_X_ 

IX.MMG.2 
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ADDITION #1 -1964 ADDITION #2 -1966 ADDITION #3 -1979 
rr===~====~====9=================~=========' 
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LEGEND 

///////////////////////// 
///////////////////////// 

///////////////////////// 
///////////////////////// 
///////////////////////// 
///////////////////////// 

112' 

I~~~~I INDICATES EXTENT OF HOMOGENEOUS AREA 
/// MMG-BUILT-UP ROOF (A DDT ION #2-1966) 

25' 

ROOF PLAN 

104' 

N 

EB 

SCALE: 1 H = 20' 

II I I I II I I I I 
o 10' 20' 

PROJ. NO. 
910 010 093 

eGA CARNOW, CONIBEAR, & ASSOC., LTD. 

'\ 333 WEST WACKER DRIVE, STE. 1400 
CHICAGO, ILLINOIS 60606 

\JEST HEATING PLANT DATE 
NORTHERN ILLINOIS UNIVERSITY JANUARY 19, 2000 

DEKALB, DEKALB COUNTY, ILLINOIS SHEET 1 
~-------------1nr 1 ~;1 ~;1 G 

CDB BUILDING # Ul110 r- I v II v I 
IX.MMG.3 
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• 
IXMMG.4 

U1110 - MMG - 0 
BUlL T-UP ROOF 
(Addition #2-1966) 



• A.1 

FORM 13 

CDB 
BLDG. NAME WEST HEATING PLANT BLDG. NO. __ U"--"--11"-'1,.,,0'-----______ _ 
HOMO AREA'---'M'-"M=G____ DESCRIPT BUILT-UP ROOF (ADDITION #2 - 1966) 
RESPONSE ACTION 8 - CONTINUE ° & M UNTIL MAJOR DEMOLITION OR 
RENOVATION REQUIRES REMOVAL UNDER NESHAPS. OR UNTIL HAZARD 
ASSESSMENT FACTORS CHANGE. 

A.2.a. EXIST. CONDo -'G"'O'--'-"'O""O'--____________________ _ 

POT. FOR DAMAGE THIS MATERIAL HAS A LOW POTENTIAL FOR DAMAGE DUE TO 
ITS NON-FRIABLE NATURE. 

A.2.b. FRIABLE _-'-'N""O'----_______ _ CON DITION _-'=G""O'-"O"-'D"--____ _ 
DISTURBANCE ___ L=-'O"-'W'-"---_____ _ AIR FLOW HEAVY 

A.3.a.(1) WHY MATERIAL IS LOCATED IN AN AREA NOT OFTEN FREQUENTED BY 
MAINTENANCE PERSONNEL. • A.3.a.(2) PREVENTATIVE MEASURES DO NOT DISTURB IN A MANNER THAT WILL CREATE 
DUST SUCH AS DRILLING. CUTTING, SANDING, SAWING, ABRADING, OR 
PENETRATING IN ANY MANNER. 

A.3.b. 0 & M PROCEDURES COMPLY WITH APPENDIX C, "STANDARD ° & M 
PROGRAM FOR ASBESTOS CONTAINING MATERIAL". IN PARTICULAR, SEE "ACM 
DISTURBANCES AND PROCEDURE SECTION X, PAGE C -1 0.7 FOR OPERATIONS AND 
MAINTENANCE PROGRAM AND 10.3 FOR REMOVAL OF INTACT NON-FRIABLE ACM. 
FOLLOW PREVENTATIVE MEASURES LISTED ABOVE. 

A.3.e. HEALTH & SAFETY COMPLY WITH APPENDIX C, STANDARD 0& M PROGRAM 
FOR ASBESTOS CONTAINING MATERIAL". PARTICULARLY PAGES C - 4.2 

• 
THROUGH C - 6.4 FOR INFORMATION CONCERNING WARNING LABELS, TRAINING, 
AND RESPIRATORY PROTECTION . 

IX.MMG.5 



ttUILDING NO.: 

HOMO AREA: 

U1110 

MMG 

COST ESTIMATE 

MATERIAL: 

QUANTITY: 

BUILT-UP ROOF (ADDITION #2 - 1966) 

7,800 SF 

A. COST ESTIMATE FOR REMOVAL 

1. 
2. 

Removal: 
Replacement 

7,800 sf @ $3.00 I sf 
7,800 sf @ $25.00 I sf 

• 
3. 
4. 
5 
6 . 

7. 

Design Fee: 10% or minimum $500.00 
No. of days: 12 
APM/ASP $500.00/day x 12 
Air Samples: 7 samples x 12 @ $15.00/sample 

5% indemnification 

B. COST OF RECOMMENDED RESPONSE ACTION 

Excluding 0 & M 

C. 0 & M COST ESTIMATE 

• 

Clean, repair, periodic surveillance, and 
annual administration 

IX.MMG.6 

SUBTOTAL 

SUBTOTAL 

TOTAL COST 

$23,400.00 
$195,000.00 

$218,400.00 

$21,840.00 

$6,000.00 
$1,260.00 

$247,500.00 

$12,375.00 

$259,875.00 

$ 0.00 

$ 100.00 
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• 

FORM 9 

HOMOGENEOUS AREA INSPECTION REPORT 

CDB BUILDING #: "'U-'-1-'-11-"0'--_______ _ HOMOGENEOUS AREA: "'M"'M"'-H-'--______ _ 

INSPECTION DATE: JANUARY 20, 2000 C DB P ROJ ECT NO.: ",9",1 0",-",0",1 0"'-"'09"'3"----_____ _ 

CONTROLLING AGENCY: NORTHERN ILLINOIS UNIVERSITY 

FACILITY: NORTHERN ILLINOIS UNIVERSITY - DEKALB CAMPUS 

BUILDING NAME: WEST HEATING PLANT 

BUILDING ADDRESS: 1425 WEST LINCOLN HIGHWAY DEKALB ILLINOIS 

AlE FIRM: CARNOW CONIBEAR & ASSOC .. LTD. 

INSPECTOR: TERRY BASSETT IDPH LICENSE NO.: -"10"'0"-"'34,,,8""7 ____ _ 

LOCATION: ~R~O~O~F ___________________________ ___ 

ROOMS: ~N~/A~ ___________________________ __ 

MATERIAL DESCRIPTION: BUILT UP ROOF (ADDITION #3 - 1979) 
(common designation - I.e. air cell) 

TYPE OF SYSTEM: ~R~O~O~F~IN~G~ _________________________ _ 
(I e hot water) 

COLOR-TEXTURE. ETC.: ~G~R~A~Y~-B~L~A~C~K~ ________________________ _ 

FRIABLE: Yes 

TOTAL QUANTITY: 3,780 

QUANTITY IN: Occupied 

ROOM FINISHES: 

CEILING N/A 

WALLS N/A 

FLOOR N/A 

DAMAGE ASSESSMENT: 

No Damage 

LOCALIZED OR <1% X 

DISTRIBUTED <1% 

Sq It 

No __ -"X'---_ Pipe Diameter __________ inches 

_______ Lin. ft. _________ Ea. 

Restricted ____ _ Unoccupied __ "X~ __ 

Damaged 

1-25% 

1-10% 

Significant 
Damage 

> 25% 

>10% 

If <1 % damage, is salient present? Yes ______ No _-"X~_ 
Ilyes. descrlbe ________________________ _ 

WATER DAMAGE Yes 
PHYSICAL DAMAGE Yes -------

AGE DETERIORATION Yes __ _ 

No X 
No __ X_ 
No __ X_ 

Description _______________ _ 
Description _______________ _ 
Description _______________ _ 

IX.MMH.1 
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• 
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CDB BUILDING #: 

DISTURBANCE FACTORS: 

ACCESSIBLE TO OCCUPANTS 
MAINTENANCE PERSONNEL 

HEIGHT FROM FLOOR 
AREA ABOVE 

AREA ADJACENT 
OCCUPANCY (#) 

FREQUENCY OF USE (Hrs) 
UTILIZATION OF AREA 

SERVICEABLE COMPONENTS 
ELECTRICAL 

MECHANICAL 
PIPING 

OTHER 

BARRIERS 
SUSPENDED CEILING 

ENCAPSULATION 
ENCLOSURE 

OTHER 

AIR MOVEMENTS 
(IF YES) 

EXTERIOR DOOR 
EXHAUST FAN 

GRAVITY VENT 
SUPPLY AIR 
RETURN AIR 

OTHER 

INSPECTOR'S ASSESSMENT 

FORM 9- Page 2 

U1110 

Yes 
Yes _X_ 

0 
EXTERIOR 
EXTERIOR 
0 _X_ 
0 _X_ 
ROOF 

ft. 

No~X_ 

No 

1-2 
1-2 

(distance in ft. to) 
< 1 1-5 >5 ~ 
< 1 1-5 >5 _X_ 
< 1 1-5 >5 _X_ 
< 1 1-5 >5 

Yes No _X_ 
Yes No _X_ 
Yes No _X_ 
Yes No _X_ 
Yes No 

Yes X No 
Low Moderate 

Yes No _X_ 
Yes _X_ No 
Yes No _X_ 
Yes No _X_ 
Yes No _X_ 
Yes No 

No Potential for Damage X 
Potential for Significant Damage 

HOMOGENEOUS AREA: "M ... M"H,---~~~~~ 

3-10 
3-10 

VIBRATION 

10+ 
10+ 

MECHANICAL (MOTOR) 
PLUMBING (KNOCKING) 
OTHER 

Heavy~_X_ 

Yes 
Yes -"-
Yes 
Yes 

DISTANCE TO FRIABLE MATERIAL 

N/A 

Potential For Damage 

No --'L 
No 
No --'L 
No 

EXPLANATION OF THIS MATERIAL IS NON-FRIABLE AND NOT GENERALLY ACCESSIBLE TO 
ASSESSMENT (REQUIRED) ",O-"C-"C",U-,-P~A!.!N-,-TS",.~ _____________________ _ 

DAMAGE PREVENTION MAINTAIN THIS MATERIAL IN GOOD CONDITION. IF IT BECOMES DAMAGED 
MEASURES IT COULD LEAK ASBESTOS FIBERS INTO THE BUILDING OR DAMAGE 

ASBESTOS-CONTAINING MATERIAL ALREADY IN THE BUILDING. 

COMMENTS 

INSPECTOR'S SIGNATURE 
SAMPLE NUMBERS 

(Sampling Phase) 

ACBM Yes No Assumed_X_ 

IX.MMH.2 
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ADDITION #1 -1964 

-r- -

ORIGINAL 
BUILDING-

1962 

129' 1 "2' 

LEGEND 
INDICATES EXTENT OF 
MMH-BUILT-UP ROOF 

112' 

HOMOGENEOUS AREA 
(ADDTION #3-1979) 

LTD. cCl \ CARNOW, CONIBEAR, & ASSOC., 

\ 333 WEST WACKER DRIVE, STE. 1400 
CHICAGO, ILLINOIS 60606 

ADDITION #2 -1966 ADDITION #3 -1979 
///////////////////'/// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
//////////// 
////////////.~////////// 

//////////~y/////////// 

////////// //////////// 
/////////. ///////////// 
//////// ////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 
/////////////////////// 

25' 

104' 

U1110 
MMH-O 

N 

EB 

SCALE: 1/1 20' 

ROOF PLAN 

PLANT 
UNIVERSITY 

COUNTY, ILLINOIS 

\JEST HEATING 
NORTHERN ILLINOIS 
DEKALB, DEKALB 

COB BUILDING # Ull10 
IX.MMH.3 

I II II II I I I I 
o 10' 20' 

PROJ. NO. 
010-093 910 

DATE 
JANUARY 

SHEET 

OF 1 

19, 2000 

1 

MMH 



• 

• 
IX.MMH.4 

U1110 - MMH - 0 
BUILT-UP ROOF 
(Addition #3 - 1979) 



•. 1 

FORM 13 

COB 
BLDG. NAME WEST HEATING PLANT BLDG. NO. __ U"'-"-11'--1..,,0'-------______ _ 
HOMO AREA,---'M-'..CM""'-'H____ DESCRIPT BUILT-UP ROOF (ADDITION #3 - 1979) 
RESPONSE ACTION 8 - CONTINUE 0 & M UNTIL MAJOR DEMOLITION OR 
RENOVATION REQUIRES REMOVAL UNDER NESHAPS, OR UNTIL HAZARD 
ASSESSMENT FACTORS CHANGE. 

A.2.a. EXIST. COND. --'G""-"'O-"'O""D'----____________________ _ 

POT. FOR DAMAGE THIS MATERIAL HAS A LOW POTENTIAL FOR DAMAGE DUE TO 
ITS NON-FRIABLE NATURE. 

A.2.b. FRIABLE _"-'N..,.O'-------_______ _ CON DITI ON _..,.G""O'-"O'-"D<--____ _ 
DISTURBANCE ---'L=-'O"-'W'-'-_____ _ AIR FLOW ---'H-"E=A-'-V"-Y'---____ _ 

A.3.a.(1) WHY MATERIAL IS LOCATED IN AN AREA NOT OFTEN FREQUENTED BY 
MAINTENANCE PERSONNEL . 

• A.3.a.(2) PREVENTATIVE MEASURES DO NOT DISTURB IN A MANNER THAT WILL CREATE 
DUST SUCH AS DRILLING. CUTTING, SANDING, SAWING, ABRADING, OR 
PENETRATING IN ANY MANNER 

A.3.b. 0 & M PROCEDURES COMPLY WITH APPENDIX C, "STANDARD ° & M 
PROGRAM FOR ASBESTOS CONTAINING MATERIAL". IN PARTICULAR, SEE "ACM 
DISTURBANCES AND PROCEDURE SECTION X, PAGE C -1 0.7 FOR OPERATIONS AND 
MAINTENANCE PROGRAM AND 10.3 FOR REMOVAL OF INTACT NON-FRIABLE ACM. 
FOLLOW PREVENTATIVE MEASURES LISTED ABOVE. 

A.3.e. HEALTH & SAFETY COMPLY WITH APPENDIX C, STANDARD 0& M PROGRAM 
FOR ASBESTOS CONTAINING MATERIAL". PARTICULARLY PAGES C - 4.2 

• 

THROUGH C - 6.4 FOR INFORMATION CONCERNING WARNING LABELS, TRAINING, 
AND RESPIRATORY PROTECTION . 

IX.MMH.5 



4litUILDING NO.: 

HOMO AREA: 

MATERIAL: 

QUANTITY: 

U1110 

MMH 

COST ESTIMATE 

BUILT-UP ROOF (ADDITION #3 - 1979) 

3,780 SF 

A. COST ESTIMATE FOR REMOVAL 

1. Removal: 3,780 sf @ $3.00 I sf 
2. Replacement 3,780 sf @ $25.00 I sf 

3. Design Fee: 10% or minimum $500.00 
4 No. of days: 5 
5 APM/ASP $500.00/day x 5 
6 . Air Samples: 7 samples x 5 @ $1500/sample 

• 
7. 5% indemnification 

B. COST OF RECOMMENDED RESPONSE ACTION 

Excluding 0 & M 

C. 0 & M COST ESTIMATE 

• 

Clean, repair, periodic surveillance, and 
annual administration 

IX.MMH.6 

SUBTOTAL 

SUBTOTAL 

TOTAL COST 

$11,340.00 
$94,500.00 

$105,840.00 

$10,584.00 

$2,500.00 
$525.00 

$119,449.00 

$5,973.00 

$125,42100 

$ 000 

$ 10000 
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FORM 9 

HOMOGENEOUS AREA INSPECTION REPORT 

COB BUILDING #: "'U-'-1-'..11'-'0'-_______ _ HOMOGENEOUS AREA: -'-T"'JC"---_______ _ 

INSPECTION DATE: JANUARY 20 2000 COB PROJ E CT NO.: oc91'-'0'--"'01'-'0'--"'09"'3'-_____ _ 

CONTROLLING AGENCY: NORTHERN ILLINOIS UNIVERSITY 

FACILITY: NORTHERN ILLINOIS UNIVERSITY - DEKALB CAMPUS 

BUILDING NAME: WEST HEATING PLANT 

BUILDING ADDRESS: 1425 WEST LINCOLN HIGHWAY DEKALB ILLINOIS 

AlE FIRM: CARNOW, CONIBEAR & ASSOC. LTD. 

INSPECTOR: TERRY BASSETT IDPH LICENSE NO.: 100-3487 

LOCATION: BASEMENT AND FIRST FLOOR 

ROOMS: BASEMENT #2 AND BOILER ROOM - ADDITION #2 

MATERIAL DESCRIPTION: FITTINGS ON FIBERGLASS PIPE INSULATION (ADDITION #2 - 1966) 
(common deSignation - I e air cell) 

TYPE OF SYSTEM: STEAM HEATING SYSTEM 
(I e. hot water) 

COLOR-TEXTURE, ETC.: WHITE - MODERATE TEXTURE 

FRIABLE: Yes _-'-X'----_ No ___ _ Pipe Diameter __ ~3,-__ inches 

TOTAL QUANTITY: _____ Sq.ft _____ Lin. ft. __ ~3~5,-_Ea. 

QUANTITY IN: Occupled __ "-,X~_ Restricted ____ _ Unoccupied ___ _ 

ROOM FINISHES: 

CEILING CONCRETE 

WALLS CONCRETE AND CINDER BLOCK 

FLOOR CONCRETE 

DAMAGE ASSESSMENT: 

No Damage 

LOCALIZED OR <1 % 

DISTRIBUTED <1 % X 

Damaged 

1-25% 

1-10% 

Significant 
Damage 

>10% 

If <1 % damage, is salient present? Yes ___ No _~X,,---_ 
If yes, descnbe ________________________ _ 

WATER DAMAGE Yes 
PHYSICAL DAMAGE Yes ---

AGE DETERIORATION Yes __ _ 

No __ X_ Description _______________ _ 
No X Description _______________ _ 
No X Description _______________ _ 

IX.T JC.1 



• 

• 

• 

FORM 9- Page 2 

CDB BUI LDING #: "U-'-1'-11'-'0'-________ _ HOMOGENEOUSAREA:~TJ~C~ ________ _ 

DISTURBANCE FACTORS: 

Yes_X_ No 
Yes_X_ No 

10-25 ft. 

ACCESSIBLE TO OCCUPANTS 
MAINTENANCE PERSONNEL 

HEIGHT FROM FLOOR 
AREA ABOVE ROOF BOILER ROOM - ADDITION #2 

AREA ADJACENT MECHANICAL AREAS 
OCCUPANCY (#) 0 1-2 

FREQUENCY OF USE (Hrs) 0 1-2 
UTILIZATION OF AREA MECHANICAL ACTIVITIES 

SERVICEABLE COMPONENTS 
ELECTRICAL 

MECHANICAL 
PIPING 

OTHER ___________ _ 

BARRIERS 
SUSPENDED CEILING 

ENCAPSULATION 
ENCLOSURE 

OTHER 

AIR MOVEMENTS 
(IF YES) 

EXTERIOR DOOR 
EXHAUST FAN 

GRAVITY VENT 
SUPPLY AIR 
RETURN AIR 

OTHER 

INSPECTOR'S ASSESSMENT 

(distance in ft. to) 
< 1 1-5 .-l >5 
< 1 1-5 >5 X 
< 1 .-l 1-5 >5 
< 1 1-5 >5 

Yes No _X_ 
Yes No _X_ 
Yes No _X_ 
Yes No _X_ 
Yes No 

Yes _X_ No 
Low _X_ Moderate 

Yes __ X __ No 
Yes __ X __ No 
Yes No __ X __ 
Yes No __ X __ 
Yes No __ X __ 
Yes No 

No Potential for Damage X 
Potential for Significant Damage 

3-10 __ X __ 
3-10 __ X __ 

VIBRATION 

10+ 
10+ 

MECHANICAL (MOTOR) 
PLUMBING (KNOCKING) 
OTHER 

Heavy __ 

Yes .-l 
Yes 
Yes X 
Yes 

DISTANCE TO FRIABLE MATERIAL 
1 FT. 
2 FT. 

Potential For Damage 

No 
No X 
No 
No 

EXPLANATION OF THESE FITTINGS ARE LOCATED AT A HEIGHT NOT GENERALLY ACCESSIBLE TO 
ASSESSMENT (REQUIRED) ~O~C~C~U~P~A~N-,-T~S.~ _________________________________ _ 

DAMAGE PREVENTION MAINTAIN THESE FITTINGS IN GOOD CONDITION. IF THEY BECOME DAMAGED 
MEASURES REPAIR THEM IMMEDIATELY 

COMMENTS 

INSPECTOR'S SIGNATURE 
SAMPLE NUMBERS 

(Sampling Phase) 

ACBM Yes_X_ No Assumed 

IX.TJC.2 
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129' 1/2' 

ORIGINAL 
BUILDING-

1962 

LEGEND 

-

ADDITION #1 -1964 I ADDITIDN #2 -1966 
I 

I 
I 
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I 

I 

-------1 
I 

1 
UNEXCAVATED 

I 
I 

I 

1 
I 
1 

""""~ 
IUNEXCAVATED BASEMENT 

III 112 

UP I I 
UP 

---------112' ---------

ADDITION #3 -19 79 N 

EB 

104' 

UlllO 

25' 
T JC-l 

C=:J INDICATES EXTENT OF HOMOGENEOUS ~,REA 
c=:::J T JC-FITTINGS ON FIBERGLASS PIPE INSULATION (ADDITION #2-1966) 

SCALE: 1/1 = 20' 

I II II II I I I I 

CARNOW, CONIBEAR, & ASSOC., LTD. 

333 WEST WACKER DRIVE, STE. 1400 
CHICAGO, ILLINOIS 60606 

BASEMENT 

~EST HEATING PLANT 
NORTHERN ILLINOIS UNIVERSITY 
DEKALB, DEKALB COUNTY, ILLINOIS 

COB BUILDING # U1110 
IX.TJC.3 

o 10' 20' 

PROJ. NO. 
910-010-093 
DATE 
JANUARY 19, 2000 

SHEET 1 

OF 2 T JC 



• 

• 

ORIGINAL 
BUILDING-

1962 

-

129' 112' 

LEGEND 

ADDITION #1 -1964 I ADDITION #2 -1966 150' 112' 
, 

Q IDEAERATDR TANK I 
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[ I ELEC. BOX I I \RECEIVER TANK\ 1 

ffi IBOILER #~ 
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B,LER 1 CHILLER #21 • R OM -
LJ 
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I + IIlOCKER 
RM. 
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ILl I SHOVER RM 

---------112'----------

ADDITION #3 -1979 

~ if 
::0 

104' 

INCINERA TDR 

2k' 

I 
~INDICATES EXTENT 
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o 10' 20' 

PROJ. NO. 
910-010-093 

CARNOW, CONIBEAR, & ASSOC., LTD. 

333 WEST WACKER DRIVE. STE. 1400 
CHICAGO, ILLINOIS 60606 

~EST HEATING PLANT 
NORTHERN ILLINOIS UNIVERSITY 
DEKALB, DEKALB COUNTY, ILLINOIS 

DATE 
JANUARY 19, 2000 

SHEET 2 

CDB BUILDING # U1110 nF ? T JC 
IX.TJC.4 



• FORM II 
BULK SAMPLE LABORATORY ANALYSIS REPORT 

1. FAC[UTY: Northern Illinois University 2. CDB BU[LDING #----'LLJlC..!I""'I""O'--___ _ 
3. BUILDING: West Heating Plant 4. CLIENT (A/E)-'("":C~A"'__ ______ _ 
5. ADDRESS: DeKalb Campus 6. PROJECT #----'9C!.1"'0-'-'0C'c1-"0"'-0'c'9-""'-3 _____ _ 
7. HOMOGENEOUS AREA (ONLY I PER FORM)_----'-T"-'JC~. ___________ _ 
(A/E COMPLETE ITEMS I-10 & PROVIDE TO LABORATORY) 

8. Location Addition #2-Bsmt 2 Addition #2-Boiler Rm f'"ddition #2-Boi[r Rrr 

9. Date Collected 01/19/00 01/19/00 01/19/00 

10. Sample No. UIIIO-TJC-I U III 0-TJC-2 UIIIO-TJC-3 

II. Date Received 01121100 01/21/00 01/21/00 

12. Lab Sample No. 1141 1142 1143 

13. COIOl·0 Green/Grey Green/Grey Green/Grey 

14. Fibrous') Yes Yes Yes 

IS. Layers') ~ 2 2 ~ 

16. Contains Asbestos0 No No No 

17. Type and % Asbestos') 

Chrysotilc 

Amosite 

• Crocidolite 

Other 

Total Asbestos % 0% 0% 0% 

18. Other Material % 

Fibrous Glass 60% 60% 60% 

Cellulose 5% 5% 5% 

Synthetic Fibers 

Gypsum 

Calcite 

Quartz 

Perlite 

Vermiculite 

Others 35% 350/0 35% 

Total 100% 100% 100% 

19. Date Analyzed 01/24/00 01/24100 01/24/00 

20. Analyzed By D. Borger D. Borger D. Borger 

All samples analyzed by polanzed ltght microscopy WIth dlsperslOn stammg 
21. Report Approved By: Denise Borger 22. Date:---'0""1'-'./=.24""/-"0"'0 _____ _ 
23. Laboratory Name: CARNOW, CONIBEAR & ASSOC., LTD (CCA) 
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FORM 9 

HOMOGENEOUS AREA INSPECTION REPORT 

C DB BUILDI NG #: "'U-'-I'-II'-'O'----_______ _ HOMOGENEOUS AREA: -'-T"JG"---_______ _ 

INSPECTION DATE: JANUARY 20 2000 C DB P ROJ ECT NO.: "-91,-,0,-,-0,,-1,,,0C.'-0~9~3 _____ _ 

CONTROLLING AGENCY: NORTHERN ILLINOIS UNIVERSITY 

FACILITY: NORTHERN ILLINOIS UNIVERSITY - DEKALB CAMPUS 

BUILDING NAME: WEST HEATING PLANT 

BUILDING ADDRESS: 1425 WEST LINCOLN HIGHWAY. DEKALB. ILLINOIS 

AlE FIRM: CARNOW CONIBEAR & ASSOC . LTD 

INSPECTOR: TERRY BASSETT I D PH LI C ENS E NO.: ... 1 0"'Oc-"'34"'8!..!.7 ____ _ 

LOCATION: FIRST FLOOR 

ROOMS: SHOWER ROOM 

MATERIAL DESCRIPTION: BLACK PIPE FITTING (PATCH) 
(common deSignatIOn - i e air cell) 

TYPE OF SYSTEM: STEAM HEATING SYSTEM 
(I e hot water) 

COLOR-TEXTURE, ETC.: BLACK - MODERATE TEXTURE 

FRIABLE: Yes No_-",X __ Pipe Diameter __ --"3:.-__ inches 

TOTAL QUANTITY: Sq It ______ lIn. It __ ---'-__ Ea 

QUANTITY IN: Occupied X Restricted ____ _ Unoccupied ____ _ 

ROOM FINISHES: 

CEILING CONCRETE 

WALLS CONCRETE AND CINDER BLOCK 

FLOOR CONCRETE 

DAMAGE ASSESSMENT: 

No Damage 

LOCALIZED OR <1 % X 

DISTRIBUTED <1% 

Damaged 

1-25% 

1-10% 

Significant 
Damage 

> 25% 

> 10% 

If <1 % damage. is salient present? Yes ____ No _....'.CX __ 
If yes. descnbe __________________________ _ 

WATER DAMAGE Yes No _X_ Description 
PHYSICAL DAMAGE Yes No _X_ Description 

AGE DETERIORATION Yes No X Description ---

IX.T JG.1 
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• 

FORM 9- Page 2 

CDB BUILDING #: ,-U,,1-,-1 ,,1 0'----________ _ HOMOGENEOUSAREA:-,-T~JG~ ____ _ 

DISTURBANCE FACTORS: 

ACCESSIBLE TO OCCUPANTS Yes _X_ No 
MAINTENANCE PERSONNEL Yes _X_ No 

HEIGHT FROM FLOOR 4 ft. 
AREA ABOVE LOFT 

AREA ADJACENT OFFICE, LOCKER ROOM 
OCCUPANCY (#) 0 1-2 3-10 _X_ 10+ 

FREQUENCY OF USE (Hrs) 0 1-2 3-10 _X_ 10+ 
UTILIZATION OF AREA SHOWER ROOM 

SERVICEABLE COMPONENTS (distance in ft. to) 
ELECTRICAL < 1 1-5 ~ >5 VIBRATION Yes ~ No 

MECHANICAL < 1 1-5 >5--",- MECHANICAL (MOTOR) Yes No 
PIPING < 1 ~ 1-5 >5 PLUMBING (KNOCKING) Yes X No 

OTHER < 1 1-5 >5 OTHER Yes No 

BARRIERS Yes No _X_ 
SUSPENDED CEILING Yes No X 

ENCAPSULATION Yes No _X_ 
ENCLOSURE Yes No X 

OTHER Yes No 

AIR MOVEMENTS Yes _X_ No 
(IF YES) Low _X_ Moderate Heavy __ 

DISTANCE TO FRIABLE MATERIAL 
EXTERIOR DOOR Yes X No N/A 

EXHAUST FAN Yes _X_ No N/A 
GRAVITY VENT Yes No _X_ 

SUPPLY AIR Yes No _X_ 
RETURN AIR Yes No _X_ 

OTHER Yes No 

INSPECTOR'S ASSESSMENT No Potential for Damage X Potential For Damage 
Potential for Significant Damage 

EXPLANATION OF THIS FITTING INSULATION IS NON-FRIABLE AND IN GOOD CONDITION. 
ASSESSMENT (REQUIRED) 

DAMAGE PREVENTION MAINTAIN THIS FITTING IN GOOD CONDITION. IF IT BECOMES DAMAGED 
MEASURES REPAIR IT IMMEDIATELY 

COMMENTS 

INSPECTOR'S SIGNATURE 
SAMPLE NUMBERS 

(Sampling Phase) 

ACBM Yes No_X_ Assumed 

~ 



• 

• 

• 

ORIGINAL 
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N 

EB 
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T JG- BLACK PIPE FITTING (PATCH) T JG-l 

SCALE: 1" = 20' 

II I I III I I I I 

CARNOW, CONIBEAR, & ASSOC., LTD. 

333 WEST WACKER DRIVE, STE. 1400 I 

CHICAGO, ILLINOIS 60606 

FIRST FLOOR 

wEST HEATING PLANT 
NORTHERN ILLINOIS UNIVERSITY 
DEKALB, DEKALB COUNTY, ILLINOIS 

COB BUILDING # U1110 
IX.TJG.3 

o 10' 20' 

PROJ. NO. 
910-010-093 
DATE 
JANUARY 19, 2000 

SHEET 1 

OF 1 T JG 



FORM 11 • BULK SAMPLE LAB ORA TORY ANALYSIS REPORT 
1. FACILITY: Northern Illinois University 2. CDB BUILDING #-,U,-!Il...!Il...!I~O ____ _ 
3. BUILDING: West Heating Plant 4. CLIENT (A/E):-'C"-'C"-"A"----______ _ 
5. ADDRESS: DeKalb Campus 6. PROJECT #-29C.!.1",0-",0C.!.1-'!.0-",OQ9~3 ____ ~ 
7. HOMOGENEOUS AREA (ONL Y I PER FORM)_l...!T"'JG"----__________ _ 
(AlE COMPLETE ITEMS 1-10 & PROYfDE TO LABORATORY) 

8. Location Locker Room By 
Shower 

9. Date Collected 02/02/00 

10. Sample No. UIIIO-TJG-I 

II. Date Received 02107/00 

12. Lab Sample No. 1388 

13. Color~ Black 

14. Fibrous~ No 

15. Layers? I 

16. Contains Asbestos') No 

17. Type and % Asbestos? 

Chrysotile 

Amosite • Crocidolitc 

Other 

Total Asbestos % 0 

18. Other Material % 

Fibrous Glass 

Cellulose 5% 

Synthetic Fibers 

Gypsum 

Calcite 

Quartz 

Perlite 

Vermiculite 

Others 95% 

Total 100% 

19. Date Analyzed 02114/00 

20. Analyzed By D. Borger 

All samples analyzed by polarized light miY~f] ~1 dispersion staining 
21. Report Approved By: Demse Bomer . .ju, 22. Date: 02114/00 
23. Laboratory Name: CARNOW. CON'IBEAR & ASSOC., LTD (CCAl 

IX.TJG.4 
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FORM 9 

HOMOGENEOUS AREA INSPECTION REPORT 

CDB BUILDI NG #: "U-'-1-'-11"'0'----_______ _ HOMOGENEOUSAREA:~M~S~A~ ______ __ 

INSPECTION DATE: JANUARY 20 2000 CDB PROJECT NO.: ,,9.'.:10"'-"'0.'.:10"'-"'0"'93"--_____ _ 

CONTROLLING AGENCY: NORTHERN ILLINOIS UNIVERSITY 

FACILITY: NORTHERN ILLINOIS UNIVERSITY - DEKALB CAMPUS 

BUILDING NAME: WEST HEATING PLANT 

BUILDING ADDRESS: 1425 WEST LINCOLN HIGHWAY. DEKALB ILLINOIS 

AlE FIRM: CARNOW CONIBEAR & ASSOC LTD 

INSPECTOR: TERRY BASSETT IDPH LICENSE NO.: -,-1OC!'0~34~82.!7~ ___ _ 

LOCATION: FIRST FLOOR 

ROOMS: BOILER ROOM - ADDITION #1 

MATERIAL DESCRIPTION: 4" X 7"" FIRE BRICK ~~~~~---------------------------------

TYPE OF SYSTEM: ~N~/A~ ___________________________ _ 
(I e, hot water) 

COLOR-TEXTURE, ETC.: "B~E,-,IG~E~-~R~O~U~G_,_H~T~E~X~T~U~R~E~ ___________________ _ 

FRIABLE: Yes No _-'X'---_ Pipe Diameter ______ inches 

TOTAL QUANTITY: 200 Sq. It _____ Lin It ______ Ea. 

QUANTITY IN: Occupied X Restricted ____ _ Unoccupled ____ _ 

ROOM FINISHES: 

CEILING CONCRETE 

WALLS CONCRETE AND CINDER BLOCK 

FLOOR CONCRETE 

DAMAGE ASSESSMENT: 

No Damage 

LOCALIZED OR <1 % X 

DISTRIBUTED <1% 

Damaged 

1-25% 

1-10% 

Significant 
Damage 

> 25% 

> 10% 

If <1 % damage is salient present? Yes ____ No _~X,,-_ 
If yes. describe __________________________ _ 

WATER DAMAGE Yes No X Description ---

PHYSICAL DAMAGE Yes No X Description ---

AGE DETERIORATION Yes No X Description 

IX.MSA1 
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FORM 9- Page 2 

COB BUILDING #: "U..c1.'.-11,,0'---________ _ HOMOGENEOUSAREA:~M~S~A~ _______ _ 

DISTURBANCE FACTORS: 

ACCESSIBLE TO OCCUPANTS 
MAINTENANCE PERSONNEL 

HEIGHT FROM FLOOR 
AREA ABOVE 

AREA ADJACENT 
OCCUPANCY (#) 

FREQUENCY OF USE (Hrs) 
UTILIZATION OF AREA 

SERVICEABLE COMPONENTS 
ELECTRICAL 

MECHANICAL 
PIPING 

OTHER _______ __ 

BARRIERS 
SUSPENDED CEILING 

ENCAPSULATION 
ENCLOSURE 

OTHER 

AIR MOVEMENTS 
(IF YES) 

EXTERIOR DOOR 
EXHAUST FAN 

GRAVITY VENT 
SUPPLY AIR 
RETURN AIR 

OTHER 

INSPECTOR'S ASSESSMENT 

Yes_X_ No 
Yes_X_ No 

0-4 ft 
ROOF 
MECHANICAL AREAS IN ADDITION #1 AND ORIGINAL BUILDING ° 1-2 3-10 _X_ 10+ ° 1-2 3-10 _X_ 10+ 
MECHANICAL AREA 

(distance in ft. to) 
< 1 1-5 ~ >5 VIBRATION Yes No ~ 
< 1 1-5 ~ >5 MECHANICAL (MOTOR) Yes No ~ 
< 1 1-5 ~ >5 PLUMBING (KNOCKING) Yes No _X_ 
< 1 1-5 >5 OTHER Yes No 

Yes No X 
Yes No X 
Yes No _X_ 
Yes No _X __ 
Yes No 

Yes X No 
Low __ X __ Moderate Heavy __ 

DISTANCE TO FRIABLE MATERIAL 
Yes __ X __ No N/A 
Yes No __ X __ 
Yes No _X_ 
Yes __ X __ No N/A 
Yes No __ X __ 
Yes No 

No Potential for Damage X Potential For Damage 
Potential for Significant Damage 

EXPLANATION OF THIS MATERIAL IS NON-FRIABLE AS LONG AS IT REMAINS UNDISTURBED. 
ASSESSMENT (REQUIRED) 

DAMAGE PREVENTION MATERIAL SHOULD NOT BE OUT IN THE OPEN, BUT STORED PROPERLY IN A 
MEASURES SEPARATE STORAGE ROOM. 

COMMENTS 

INSPECTOR'S SIGNATURE ,-2t~w /J'L.f-.Utt@DATE_--'(,'-,-';;2 ___ -::f_--_r)_() __ _ 
SAMPLE NUMBERS "U"-11~1~0~-MS~IA~-"-1 ______________________________________ _ 

(Sampling Phase) 

ACBM Yes No X Assumed 

IX.MSA2 



FORM 9A 

STOCKPILED ACM INFORMATION 

FACILITY NAME 

2 BUILDING NAME 

3 BUILDING ADDRESS 

4. CDB BUILDING NO. 

5 HOMOGENEOUS AREA 

6 PRODUCT TYPE (USE) 

7. PRODUCT NAME 

8. SEALED CONTAINER? YES / NO / CONTAINER 

IF YES. SKIP QUESTIONS 9,10, AND 11 
DO NOT OPEN 

9. PRODUCT DESCRIPTION SIZE 

10 PRODUCT DESCRIPTION: OTHER 

11. PRODUCT DESCRIPTION OTHER 

12 LOCATION 

13 USE OF LOCATION (0. R. OR U) 

1. NORTHERN ILLINOIS UNIVERSITY-DEKALB 
CAMPUS 

2 WEST HEATING PLANT 

3. 1425 WEST LINCOLN HIGHWAY DEKALB, 
ILLINOIS 

4. U 111 0 

5. MSA 

6 BOILER REFRACTORY BRICK 

7 FIRE BRICK (4" X 7") 

8 NO CONTAINER 

9 4" X 7" X 2" 

10. N/A 

11. N/A 

12 FIRST FLOOR 

13 OCCUPIED 

•

14 

15 

SECURED AREA? YES / NO 

CONTENTS ORIGINAL? YES / NO / UNKNOWN 

14 NO 

15 YES 

• 

16 IF YES. DDES CONTAINER STATE PRODUCT CONTAINS 
ASBESTOS? 

17 NUMBER OF CONTAINERS 

18 DOES CONTAINER STATE MANUFACTURER'S NAME AND 
ADDRESS? IF SO, LIST 

19. DID YOU SEE THIS PRODUCT IN PLACE IN THE FACILITY 
OR BUILDING? IF YES, PLEASE INDICATE BY BUILDING 
NUMBER, HOMOGENEOUS AREA OR OTHER SPECIFIC 
LOCATION INFORMATION. 

16 NO 

17. 

18. BABCOCK & WILCOX 

19. NO 

20 OTHER THAN BY CONTAINER, DO YOU KNOW THAT THIS PRODUCT CONTAINS ASBESTOS AND/OR THE 
MANUFACTURER? IF SO, PLEASE LIST AND EXPLAIN SOURCE OF KNOWLEDGE. 
THIS MATERIAL WAS SAMPLED AND FOUND NOT TO CONTAIN ASBESTOS. 

21 OTHER COMMENTS 

22 INSPECTOR'S NAME 22 TERRY BASSETT 

23 SIGNATURE 23. 

" I 
24. DATE 24 (" ;7'7 ci 

IX.MSA3 
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SCALE: 1N = 20' 

11111111111 

FIRST FLOOR 

~EST HEATING PLANT 
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DEKALB, DEKALB COUNTY, ILLINOIS 

o 10' 20' 
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FORM II • BULK SAMPLE LABORATORY ANALYSIS REPORT 
l. FACILITY: Northern Illinois University 2. CDB BUILDING #---'ll...J"-'II'-'I"'O'--___ _ 
3. BUILDING: West Heating Plant 4. CLIENT (A/E):-'C'-"C""A"----______ _ 
5. ADDRESS: DeKalb CamDus 6. PROJECT #---.l.9:..cI"'O:.;-0'-'1'""0c::-Ol...c""n'--____ _ 
7. HOMOGENEOUS AREA (ONL Y I PER fORM)_-"M"'S""'A"---__________ _ 
(AlE COMPLETE ITEMS 1-10 & PROVIDE TO LABORATORY) 

8. Location I" Addition 

9. Date Collectcd 02/02/00 

10. Sample No. UIIIO-MSA-I 

II. Date Received 02/07/00 

12. Lab Sample No. 1391 

13. Color0 Tan 

14. Fibrous0 No 

15. Layers? I 

16. Contains Asbestos') No 

17. Type and % Asbestos0 

ChrysotiJe 

Amosite 

• Crocidolitc 

Other 

Total Asbestos % ° 18. Other Material % 

fibrous Glass 

Cellulose 

Synthetic Fibers 

Gypsum 

Calcite 

Quartz 

Perlite 

Vermiculite 

Others 100% 

Total 100% 

19. Datc Analyzed 02114/00 

20. Analyzed By D. Borger 

All samples analyzed by polanzed I1ght mlcr. scopy wIth dIspersIOn stall1ll1g 
2l. Report Approved By: Denise Bor er (/7 'L Ie. 22. Datc:--'0""2""1.!.C14"'1""0"'O _____ _ 

• 23. Laboratory Name: CARNOW, CO !BEAR & ASSOC .. LTD (CCA) 

IX.MSA.S 
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FORM 9 

HOMOGENEOUS AREA INSPECTION REPORT 

COB BUILDING #: "U'-'-1-'-11-'-'°'----_ _ _____ _ HOMOGENEOUS AREA : "M"'S"'S'----_____ _ _ 

INSPECTION DATE: JANUARY 20 , 2000 COB PROJ ECT NO,: !:!.9.!..!1 0!::-0~1!OOt:'- Oeo9~3'_____ ____ _ 

CONTROLLING AGENCY: NORTHERN ILLINOIS UNIVERSITY 

FACILITY: NORTHERN ILLINOIS UNIVERSITY - DEKALS CAMPUS 

BUILDING NAME: WEST HEATING PLANT 

BUILDING ADDRESS : 1425 WEST LINCOLN HIGHWAY, DEKALS, ILLINOIS 

AlE FIRM: CARNOW, CONISEAR & ASSOC " LTD, 

INSPECTOR: TERRY SASSED I DPH LlC E NS E NO,: -'-10"'0"'-"'34"'8'-<7 ____ _ 

LOCATION: FIRST FLOOR 

ROOMS: SOlLER ROOM - ADDITION #1 

MATERIAL DESCRIPTION: -"12 ... "-,,X,--1,-,2~" LFJ.!:IR"'Eo..!S"'R-'.!I"'C"K _____ _ ______________ _ 
(common designation - i.e. air ceU) 

TYPE OF SYSTEM: ~N~~~ ______ _ _ __________________ _ 
(i.e. hot water) 

COLOR-TEXTURE, ETC.: "S",E,-,IG",E,-,-C!R-"O",U",G",H-,-,-T",EX"-T-,-,U,,,R-,-,E~ __________________ _ 

FRIABLE: Yes No _ ..!.X'----_ Pipe Diameter _____ inches 

TOTAL QUANTITY: 100 Sq. ft. _____ Lin , ft , _ _ ___ Ea. 

QUANTITY IN: Occupied X Restricted ____ _ Unoccupied ___ _ 

ROOM FINISHES: 

CEILING CONCRETE 

WALLS CONCRETE AND CINDER SLOCK 

FLOOR CONCRETE 

DAMAGE ASSESSMENT: 

No Damage 

LOCALIZED OR <1 % _X_ 

DISTRIBUTED <1 % 

Damaged 

1-25% 

1-10% 

Significant 
Damage 

> 25% 

> 10% 

If <1 % damage , is salient present? Yes ___ No _ ..!.X'----_ 
II yes, describe ________________________ _ 

WATER DAMAGE Yes 
PHYSICAL DAMAGE Yes ---

AGE DETERIORATION Yes __ _ 

No _X_ Descriplion _______________ _ 
No _X_ Descriplion ____ _ __________ _ 
No _X_ Description _ ______________ _ 

IX.MSB.1 
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FORM 9- Page 2 

COB BUILDING #: "'U-'-1.!..11'-'0'---________ _ HOMOGENEOUSAREA: ~M~S~B~ ____ _ 

DISTURBANCE FACTORS: 

ACCESSIBLE TO OCCUPANTS 
MAINTENANCE PERSONNEL 

HEIGHT FROM FLOOR 
AREA ABOVE 

AREA ADJACENT 
OCCUPANCY (#) 

FREQUENCY OF USE (Hrs) 
UTILIZATION OF AREA 

SERVICEABLE COMPONENTS 
ELECTRICAL 

MECHANICAL 
PIPING 

OTHER _______ _ 

BARRIERS 
SUSPENDED CEILING 

ENCAPSULATION 
ENCLOSURE 

OTHER 

AIR MOVEMENTS 
(IF YES) 

EXTERIOR DOOR 
EXHAUST FAN 

GRAVITY VENT 
SUPPLY AIR 

RETURN AIR 
OTHER 

INSPECTOR'S ASSESSMENT 

Yes ---"- No 
Yes ---"- No 

0-4 ft. 
ROOF 
MECHANICAL AREAS IN ADDITION #1 AND ORIGINAL BUILDING ° 1-2 3-10 _X_ 10+ ° 1-2 3-10 _X_ 10+ 
MECHANICAL AREA 

(distance in ft. to) 
< 1 1-5 _X_ >5 VIBRATION Yes No _X_ 
< 1 1-5 ---"- >5 MECHANICAL (MOTOR) Yes No _ X_ 
< 1 1-5 ---"- >5 PLUMBING (KNOCKING) Yes No _X_ 
< 1 1-5 >5 OTHER Yes No 

Yes No _X_ 
Yes No _ X _ 
Yes No _ X_ 
Yes No _ X_ 
Yes No 

Yes _X_ No 
Low _X_ Moderate Heavy __ 

DISTANCE TO FRIABLE MATERIAL 
Yes _X_ No N/A 
Yes No _X_ 
Yes No _X_ 
Yes _X_ No N/A 
Yes No _X_ 
Yes No 

No Potential for Damage X Potential For Damage 
Potential for Significant Damage 

EXPLANATION OF THIS MATERIAL IS NON-FRIABLE AS LONG AS IT REMAINS UNDISTURBED. 
ASSESSMENT (REQUIRED) 

DAMAGE PREVENTION MATERIAL SHOULD NOT BE OUT IN THE OPEN, BUT STORED PROPERLY IN A 
MEASURES SEPARATE STORAGE ROOM. 

COMMENTS 

INSPECTOR'SSIGNATURE U1~~ ,&.1/@ f1jJ 
SAMPLE NUMBERS 

(Sampling Phase) 

ACBM Yes No _ X_ Assumed 

IX.MSB.2 

DA TE_ --.-J( ..... IJ'---.:.;{'---7"----,,-O_D _ _ 



FORM 9A 

STOCKPILED ACM INFORMATION 

• 1. FACILITY NAME 1. NORTHERN ILLINOIS UNIVERSITY - DEKALB 
CAMPUS 

2. BUILDING NAME 

3. BUILDING ADDRESS 

4. COB BUILDING NO. 

5. HOMOGENEOUS AREA 

6. PRODUCT TYPE (USE) 

7. PRODUCT NAME 

8. SEALED CONTAINER? YES I NO I CONTAINER 

IF YES, SKIP QUESTIONS 9, 10, AND 11. 
DO NOT OPEN 

9. PRODUCT DESCRIPTION: SIZE 

10. PRODUCT DESCRIPTION : OTHER 

11. PRODUCT DESCRIPTION: OTHER 

12. LOCATION 

13. USE OF LOCATION (0, R, OR U) 

14 . SECURED AREA? YES I NO 

2. WEST HEATING PLANT 

3. 1425 WEST LINCOLN HIGHWAY DEKALB 
ILLINOIS 

4. U1110 

5. MSB 

6. BOILER REFRACTORY BRICK 

7. FIRE BRICK (1' X 1 ') 

8. NO CONTAINER 

9. 1'X1'X2" 

10. N/A 

11 . N/A 

12. FIRST FLOOR 

13. OCCUPIED 

14. NO 

• 15. CONTENTS ORIGINAL? YES I NO I UNKNOWN 15. YES 

• 

16. IF YES, DOES CONTAINER STATE PRODUCT CONTAINS 
ASBESTOS? 

17. NUMBER OF CONTAINERS 

18. DOES CONTAINER STATE MANUFACTURER'S NAME AND 
ADDRESS? IF SO, LIST 

19. DID YOU SEE THIS PRODUCT IN PLACE IN THE FACILITY 
OR BUILDING? IF YES, PLEASE INDICATE BY BUILDING 
NUMBER, HOMOGENEOUS AREA OR OTHER SPECIFIC 
LOCATION INFORMATION. 

16. NO 

17. 

18. NO 

19. NO 

20. OTHER THAN BY CONTAINER, DO YOU KNOW THAT THIS PRODUCT CONTAINS ASBESTOS AND/OR THE 
MANUFACTURER? IF SO, PLEASE LIST AND EXPLAIN SOURCE OF KNOWLEDGE. 
THIS MATERIAL WAS SAMPLED AND FOUND TO CONTAIN NO ASBESTOS. 

21 . OTHER COMMENTS: 

22 . INSPECTOR'S NAME 22. TERRY BASSETT 

23. SIGNATURE 23. ~ iJI..44¢L @ 
24. DATE 24. Co-elf- -00 

IX.M SB.3 



• 

• 

• 

ADDITION #1 -1964 I ADDITION #2 -1966 ADDITION #3 -1 979 
150' 112' 

~~~~ 

~~k1~1 1 f-; ~ 
IDEAERATOR TANKI 

== ( I 

IRECEIVER TANK 1 I 1 ELEC. BOX 1 I 
I 

IBOILER #~ 

I 

N 

EB 

LJ _I - f-- ! CHILLER #1 1 
I ORIGINAL 

BUILDING- IBOILER #~ 
BdILER 1962 1 CHILLER #21 

LJ RjDM 

129' 1/2' 

104' 

I 1 CHILLER #31 
IBOILER #11 

I 
LJ 

1 

I I I 
1 BOILER #41 

INCINERA TOR 

1 

H- I~ RM. 

2b, ~~ J~ I ' 1 OFFICE 1 
EE EE Lr= DN 

I I {u< RM 

LEGEND 
---------112' ----------

INDICATES EXTENT OF HOMOGENEOUS AREA 
~~~~~~~ MSB-12" X 12/1 FIRE BRICK 

CARNOW, CONIBEAR, & ASSOC., LTD. 

333 WEST WACKER DRIVE, STE. 1400 
CHICAGO, ILLINOIS 60606 

SCALE: 1" = 20' 

II I I I II I I I I 

FIRST FLOOR 

~EST HEATING PLANT 
NORTHERN ILLINOIS UNIVERSITY 
DEKALB, DEKALB COUNTY, ILLINOIS 

CDB BUILDING # U1110 
IX.MSB.4 

o 10' 20' 

PROJ. NO. 
910-010-093 
DATE 
JANUARY 19, 2000 

SHEET 1 

OF 1 MSB 



FORM 11 
BULK SAMPLE LABORATORY ANALYSIS REPORT 

1. FACILITY: Northern Illinois University 2. CDB BUILDING #,~UL1,--,1!...!1",0,---___ _ 
3. BUILDING: West Heating Plant 4. CLIENT (A/E):~C~C",Al-______ _ 
5. ADDRESS: DeKalb Campus 6. PROJECT #---"9~1!L0-,-,0~10!.0-",,0'29~3 ____ _ 
7. HOMOGENEOUS AREA (ONL Y 1 PER FORM)_-"!M""S2.!'B"---__________ _ 
(!\IF COMPI HE ITEMS 1-10 & PROVIDE TO LABORATORY) " 

8. Location 1" Addition 

9. Date Collected 02/02/00 

1 O. Sample No. Ul110-MSB-1 

11. Date Received 02/07/00 

12. Lab Sample No. 1394 

13. Color~ Tan 

14. Fibrous~ No 

15. Layers? 1 

16. Contains Asbestos~ No 

17. Type and % Asbestos~ 

Chrysotile 

Amosite 

• 
Crocidolite 

Othcr 

Total Asbestos % 0 

18. Other Material % 

Fibrous Glass 

Cellulose 

Synthetic Fibers 

Gypsum 

Calcite 

Quartz 

Perlite 

Vermiculite 

Others 100% 

Total 100% 

19. Date Anal yzed 02114100 

20. Analyzed By D. Borger 

All samples analyzed by polanzed hghtmlclo y wIth dl~PFslon sta1l11J1g 
21. Report Approved By: Denise BOT er' 1012. Date:--'0"-"2"-1.'-'14"!1/-"00!.0 _____ _ 

I 
23. Laboratory Name: CARNOW. CONIB R & ASSOc., LTD (CCA) 

IX.MSB.S 



• 

• 

• 
IX.MSB.6 

U1110 - MSB-1 
12" X 12" FIRE 
BRICK 



• • • 
FORM 14 

COST SUMMARY 

BUILDING NAME: WEST HEATING PLANT C.D.B. BUILDING NUMBER: U111 0 

RESPONSE ACTION COST OF 
HOMO MATERIAL RESPONSE COST OF COST OF 
AREA DESCRIPTION NO. DESCRIPTION EXCL. 0 & M ANNUAL 0 & M REMOVAL 

TFA Boiler Stack Insulation on Boiler #1 and 2 Continue 0 & M. Remove $0.00 $100.00 $22,00300 

#2 (Original Building - 1962) as soon as possible or 

reduce potential for 

disturbance 

TFB Boiler Stack Insulation on Boiler #3 2 Continue 0 & M Remove $0.00 $100.00 $11,31900 

(Addition #1 - 1964) as soon as possible or 

reduce potential for 

disturbance. 

TFC De-Aerator Stack Insulation (Addition #1 - 2 Continue 0 & M. Remove $000 $100.00 $15,593.00 
1964) as soon as possible or 

reduce potential for 

disturbance. 

TTB Receiver Tank Insulation (Addition #1 - 3 Continue 0 & M. Schedule $0.00 $100.00 $23,735.00 
1964) removal when practical and 

cost effective, or reduce 

potential for disturbance. 

TJA Fittings on Fiberglass Pipe Insulation 6 Continue 0 & M Take $0.00 $100.00 $4,333.00 
(Original BUilding - 1962) preventive measures to 

reduce disturbance. 

X.1 



• • • 
FORM 14 

COST SUMMARY 

BUILDING NAME: WEST HEATING PLANT C.D.B. BUILDING NUMBER: U111 0 

RESPONSE ACTION COST OF 
HOMO MATERIAL RESPONSE COST OF COST OF 
AREA nF~r.1 IIUN NO. DESCRIPTION EXCL. 0 & M ANNIIAI. 0 & M \L 

TJB Fittings on Fiberglass Pipe 6 Continue 0 & M. Take $0.00 $100.00 $4,59700 
Insulation(Addition #1 - 1964) preventive measures to 

reduce disturbance. 

TJE Fittings on Mag-Block Pipe Insulation 6 Continue 0 & M. Take $0.00 $100.00 $3,80400 
(Addition #1 - 1964) preventive measures to 

reduce disturbance. 

TTA De-Aerator Tank Insulation (Addition #1 - 6 Continue 0 & M Take $0.00 $100.00 $23,735.00 
1964) preventive measures to 

reduce disturbance. 

TPA Mag Block Pipe Insulation (Original 8 CONTINUE 0 & M. $0.00 $100.00 $43,00700 
Building - 1962) 

TJD Fittings on Mag-Block Pipe Insulation 8 CONTINUE 0 & M $0.00 $100.00 $5,12600 
(Original Building - 1962) 

TJF Fittings on Mag-Block Pipe Insulation 8 CONTINUE 0 & M $0.00 $100.00 $1.42500 
(Addition #2 - 1966) 

TPB Mag-Block Pipe Insulation (Addition #1- 8 CONTINUE 0 & M. $0.00 $100.00 $19,042.00 
1964) 

TPC Mag-Block Pipe Insulation (Addition #2 - 8 CONTINUE 0 & M. $0.00 $10000 $14,548.00 
1966) 

X.2 



• • • 
FORM 14 

COST SUMMARY 
BUILDING NAME: WEST HEATING PLANT C.D.B. BUILDING NUMBER: U111 0 

RESPONSE ACTION COST OF 
HOMO MATERIAL RESPONSE COST OF COST OF 
AREA DESCRIPTION NO. DESCRIPTION EXCL. 0 & M ANNUAL 0 & M REMOVAL 

MMA Fire Door Insulation 8 CONTINUE 0 & M. $0.00 $100.00 $4,52000 

MMB Gaskets on Boilers #1 and #2 (Original 8 CONTINUE 0 & M. $0.00 $100.00 $2,420.00 
Building - 1962) 

MMC Gaskets on Boiler #3 (Addition #1 - 1964) 8 CONTINUE 0 & M. $0.00 $10000 $1,790.00 

MMD Gaskets on Boilers #4 (Addition #2 - 1966) 8 CONTINUE 0 & M. $0.00 $100.00 $1,895.00 

MME Built-up Roof (Onginal Building - 1962) 8 CONTINUE 0 & M. SO 00 $100.00 $161,61900 

MMF Built-up Roof (Addition #1 - 1964) 8 CONTINUE 0 & M SOOO $100.00 $72,395.00 

MMG Built-up Roof (Addition #2 - 1966) 8 CONTINUE 0 & M SO.OO $100.00 $259,87500 

MMH Built-up Roof (Addition #3 - 1979) 8 CONTINUE 0 & M. $0.00 $100.00 $125,421.00 

I TOTAL I $0.00 I $2,100.00 I $822,197.00 I 

X.3 



1. 

3. e. 
7. 

9. 

12. 

14. 

... 

ft I ~;, ). -t-:J. - c. Co --+ I 
CHAIN OF CUSTODY RECORD FOR ASBESTOS BULK SAMPLES 111'1- _ II <;]. 

''( Ii I a 2. Batch #: COB Bldg. No.: 

Facility Name: NiU 

Building Name: LJ cst Ht,tb 1'5 e /" ,-1= 
Name of Inspector: T..\..ty,{ rX'\ ... .;(: tt 
License #: 10(; 3 "!'H-

? ' I " _ ,_ I 
Tf C :: II:) )) -rIA - I ;1 'J ' T6· \ ,), .~ . I 1 i _, 

4. 

6. 

B. 

10. 

11. Total" Samples: 
?., 
':)'J 

'3 2 
Sample numbers relinquished: -;:-.::.....-'''':;::;---------------7''-::-------------
Relinquished by:,,: R;O~;k1.t;t Representing: -L(..J{.J."''*'-__________ _ 
Signature: vu,'/L y_ 'MftOfi? 
Method of TransmiSSi7 ~Jl1l£/..4lo\~Ii!."'.' ______________________________ _ 

Data and Tlme: It kI 'or 12fl1'Y' 

35.' Sample numbers received: :;-=-= __________________ --,,--;--;--;-_,-_______ _ 
Received by: ~y<; Representing: _"-(...I' C_' ",AL-L",.,,,,·,,,,b,,,· ~ ______ _ 
Signature: /f..J;/YjA'AQi, /21~?6 ) 
Condition of Sampfe"Upon ~ecelPt: __ ~?J+-';;OJ~c"':L""'----------------------------
Date and Time: 1 I z., \ u (; \ Z. fhx 
Reason for Obtaining Sample: (~iil (J k 1 ta .i' ) B 

Sample numbers reeeived: ,~), i,°r, ,::; -J', -

Received by: <::2-..---4 .') •. , "Do ~ .. 

Signature:.-. if..A .. ~ 

.. . , dJ (1 { ,::J 
Rep~entJng: --',-'-'-,_"').:..'.:..:,, ___________ _ 

Condition 01 Sample Upon Receipt ....,....,..;..;.~.'-' __________________________ _ 

Date and nme: '. ' 
Reason for Obtaining Sample: -?:' ,-I 

Sample numben relinquished: '$~..,\C AS'" \ 0 Aft,oll t:!: ('\~ < ...... 1' I-~ 
Relinquished by:' S· ~e.h. b tJ I c:. ~ Representing: G D & 
Signature: 4wg_~ 
Method ofTranlmlsslon: C I!'IZ.?J:\ "'" ......... '- N CD(.,. "t51>') 1:2 \£I. \ ""'" '" 
Date and Time: '7¢D'i: 1I0e'" 
--------..:-----------------..................... .. 

Sample numbers received: _________________________________ _ 

Received by: Representing: 

Signature: 
Condition of Sample Upon Receipt:' ________________ --'-___ -,-_________ _ 

O~t. and Time: 
Reason for Obtaining Sample: 

06/98 XI.1 



1 S. BLDG .. " ________ _ 
16. 8ATCH;f 17. ?AGE:t 

• 
18. Sample numboers rellnqulshed: ___________________________________ _ 

Relinquished by: ________________ _ Representlng: 

Signature: 
Method of Transmi:ssion: _____________________________________ _ 

Date and Time: 

Sample numbers received: _____________________________________ _ 

Received by: Representing: 

Signature: 
Condition of Sample Upon Recaipt: __________________________________ _ 

Date and Time: 

Reason for Obtaining Sample: 

19. Sample num~ .rellnc;ul:hed: ____________________________________ _ 

Relinquished by: Representing: 

Signature: 
Method of Tramsmis!lon: ______________________________________ _ 

Date and Time: 

Sample numbiJf3 r&C8Ived: _____________________________________ _ 

RK8tVe<l by: Representing: • 

SIgnatu~: 

Condition of Sample UpiJn R&<:8ipt: 

Date and Tlme: 

Re330n for Obtaining Sample: 

20. Sample numoors relinquished: ____________________________________ _ 

Rellnquish&d by: Repre$8ntJng: 

Signature: 

Method ot Transmiuion: 

Date and T1me: 

---------------------------------
Sample numbers rec.eived: _____________________________________ _ 

R&ceived by: Representing: 

Signature: 

Condition of 3..ampie Upon Rltes/pt: 

Date and T1me: 

.~easo" for Obtaining Sample: 

Chain of Custody is completed with dellvery of samples to a CDS Sample Custodian. ProJKt Manager shall make arrangemerts f::J~ 

delivery. 

• 
l 



• 

• 

1. 

3. 

5. 

7. 

9. 

12. 

13. 

f1 ' .:7~ 1' .J,... - UVT I 

CHAIN OF CUSTODY RECORD FOR ASee,>TOS SULK SAMPLES !O'?9 -1?il0 
COB Bldg. No.: U \ I \ \;) 2. Batch ': 

Facility Name: NIV 

\N 01 rt t'."r:, 1Yj ?I.?>ot 
Nameollnspector. Ds.re k. Loote)! 

\ tJC) -5?lD 

Building Name: 

Licens. iIII: 

M"SI\-j' I ) 

Relinquish 

4. 

6 . 

CDe ProjeeU: 9\ \\ - 0 ) 0 -0 9.> 
1. - -z. - L OOD Oate Samples Collected : 

8. ProJoct Name: -.!.N"'-'\ .... \,.L) _______ _ 

Sample Numb.",: T,J b .. \ ' .. <- . ..3. )' 
i I 

" 2...-3, ' =rIc-:. \ MSl\-\ ' 
I J . I 0 I 

10. 

11. Total' Samples: 

R.p ..... nUng: _..I.C.......;c ...... LA!..... _________ _ 

Signatuno: ...1. ...... ""''''''':O'''''~ ..... ~_~''''-_,--------------------------
Oat. and Tim.: 

Sam pl. numbers ~ ~elved: -::-':/::''d.<~'T~=:_::::::::::_----------_:''''::;_,:;;__,-''7-------
Received by: ) en 10 e /oorr:;er RepnosenUng: _~(]:...!a~8:r....."'6a~"'Q"""' _____ _ 
Signature: ~ o/V'u' /jJI /,....j1'0. 1//)/ 

Condition 01 Sample Upon Rec.lpt: --:r:Q ,~O:<,'d"'='?''::::-=_-:----------------------
Oa .. and Tim.: 0'2.- 7- 00 '/Q: go /-107 
Reason lor Obtaining Sam pl.: an a. lySiS 

Sam pl. numbers relinquished: ::-p,L.>c;l"7o;---===;:=-----------/"=-v;--r--::-=--------
Relinquished ~~ 5¥. ii' nr~ R.p ..... nUng: --"C ... r'.....c.A1...L,J....=aL!b-L _____ _ 

~':;::: Transmls.lon:"'lId2iia i / 
Ca .. and TIm.: ..s - /Cl. -00 :oopm 

/~Sw-n k 
R.pnosonUng: __ ~~~D~6~ __________ _ 

. ~lgn.hue:~~~~~~ ____ .. I&~~~-~------------------------
Condltfon 01 Sample Upon Receipt: -;-__ -"Go=oc.P= ________________________ _ 
Oa .. and TIm.: 61/" I¢",oo iiid2(Y) 

Reuon lor Obtaining Samp": 5 1b!2ACf: 

14. Sample numbers rsllnquishod: _______________________________ _ 

Rollnquished by: _______________ _ Ropno.enUng:-______________ _ 

Signature: 
Method 01 Tronsmlulon: _________________________________ _ 

Oa .. and Tim.: 

Sam pl. numbers rscolved: _________________________________ _ 

Rseeiv.d by: 
Rep~ •• nUng: _________________ __ 

Signatune: 
CondlUon 01 Sampl. Upon Rec.lpt:' __ ~ _____________ ~ ___ _,_----------

Oata and Time: 

Reason lor Obtaining Sampl.: 

XI.2 
06/98 



1 S. BLDG .. " ________ _ 
16. 8ATCH;f 17. ?AGE:t 

• 
18. Sample numboers rellnqulshed: ___________________________________ _ 

Relinquished by: ________________ _ Representlng: 

Signature: 
Method of Transmi:ssion: _____________________________________ _ 

Date and Time: 

Sample numbers received: _____________________________________ _ 

Received by: Representing: 

Signature: 
Condition of Sample Upon Recaipt: __________________________________ _ 

Date and Time: 

Reason for Obtaining Sample: 

19. Sample num~ .rellnc;ul:hed: ____________________________________ _ 

Relinquished by: Representing: 

Signature: 
Method of Tramsmis!lon: ______________________________________ _ 

Date and Time: 

Sample numbiJf3 r&C8Ived: _____________________________________ _ 

RK8tVe<l by: Representing: • 

SIgnatu~: 

Condition of Sample UpiJn R&<:8ipt: 

Date and Tlme: 

Re330n for Obtaining Sample: 

20. Sample numoors relinquished: ____________________________________ _ 

Rellnquish&d by: Repre$8ntJng: 

Signature: 

Method ot Transmiuion: 

Date and T1me: 

---------------------------------
Sample numbers rec.eived: _____________________________________ _ 

R&ceived by: Representing: 

Signature: 

Condition of 3..ampie Upon Rltes/pt: 

Date and T1me: 

.~easo" for Obtaining Sample: 

Chain of Custody is completed with dellvery of samples to a CDS Sample Custodian. ProJKt Manager shall make arrangemerts f::J~ 

delivery. 

• 
l 



1. •• 5. 

7. 

9. 

12. 

14. 

•• 

CHAIN OF CUSTODY RECORD FOR AS3eSTOS 3U~ SAMPL~S 

CO B aldg. No. : UII/O 2. Batch M:: 

Facility Niilme: 4. COB Project ,: 910 ~DJO ~ ()93 

Building Namo: W~Sr /fe;4.T/NG- f'lANT 6. 

Namo 01 Inspoetor. TF?f-f 6155 ~7r /11 f?'t.A:-1...- s. 

Llcons.': ,00-.3+j7- //00 - 81::13 L~o. 

Date Samples Collected : 1/1 q j;}.oc: )",iJ ..2/;;/.2 0 C(2 

Project Name: S'('JI.Tla'/,/) 8' SUU ex 
Sample Numbers: UI/iO - T r G - i ,-<', .3 . 

• .J 

, £,{lilD - ITA -I. ;;l,3 
• 

Uill 0 - T.J£ - I,";? , 3~ LA. 1)(0 -T..J£ - C ,;(, 3 

11. Total' Samples: 
j,J.. 

Samplo numbo ... relinquished: =""I"':<;-,=-:r:-----_______ --.,.....,,-,.--_________ _ 
Relinquished by: ~iJ-rdS.'li M a5J&O _ Representing: _...:c.~a=· ~ _________ _ 
Signature: ~( f'1'ldLifi;(j 
Mothod of Transmission: ...;,"""'kU<d:..........Jt~x.~ ________________________ _ 
Data iilnd Tim.: 

Sam pl. numbers received: :---:-r-':/~27-----:-:-=----------==_',..,..-_;>-_-----
Rocol.odby: ~-.J ~4!V'C2- Representing: _--'(@"'""''''. =7~Z3='''-...4.. ____ _ 
Signature: ~:r=== 
Condition of Sam pl. Upon ~'pt: ..,,-_-:--:-__ $.&:='-''''-'''-.::'"'::Lt' _____ -:-::-c:;:,---,_,,-_______ _ 
Date and Tim.: 8 - d /d ----;.... /& 
R .... on for Obtaining Sam pl.: 

/2-
Sample numbo ... ~Xod:......,,-,,,...,,;:.· ---------------==-=-~..,..;;4------

=~~a~~~~od by:~~AI ?Z~f&/1>-~""~ c'7.- Representing: R7<t73 
Method 01 Transmlnlon? ~. = 
Oat. and Tim.: ___ ~( 2< P/)7} , I 

Sam pl. numbo" recelvod: -:---..!../.;::,:<----------------;;-_:;_-r----------
Rocel.od by: ~ Repres.nUng: _..I.C..;CA"iod..!..... _________ _ 

Signature: e:;v;;;L<Ji:L' Q1 i¢1)!..O 
CondiUon of Sam pl. Upon Receipt: .-=:--:p>P"-'C-v"""C"""'-----------------------
Date and TIm.: . - 0 0 
R .. son lor Obtaining Sam pl.: 

Sample numbors rollnqUlshod:=..!../~::;·.:......--------------_:;__:_:_----------
Rellnquishod by: t. .1;1 OSk..-U R.presonting: _L:(I...l(; .. -cA-c... _________ _ 
Signature: (JM,/,,~' ~-' n(~, 
Method of Transml"lon~ #-;;-
Date and Tim.: ~»-OO=: 30,,&1 

i -------------------------_._-------"------
Sample numbe~ recelve-d: ______________________________ _ 

Received by : Representing: 

Signature: 
CondlUon of Sam pl. Upon Rec.lpt:' _______________ ...:... ____________ _ 

O~t. and Time: 

Reason for Obtaining Sample: 

06/98 
XI.3 
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-L-'\m eri c an Board of Industrial H v2ienf ~ 
.;~ . 

illiIH It 

orzanized to imDrove the oractice of Industrial Hvziene _ J.. J.. ,.,_ 

proclaims that 

David .Joseph liedJ'olVsJii 
having met all requirements tf1..rough 

education. eXDerience and examination. . . . 
is hereby cenified in the 

COMPREHExsrVE PR~CTICE 
or 

INDCSTRL~L HYGIE~'E 

and has the right to use the designations 

CERTIFIED I~DCSTRL~L HYGIENIST 

eIH 

June 19. 1998 

::are 

~erti±lcare 

I~ 
I ~I --------------------~-~ 
i XI1.1 , 



HINDS ENVIRONlVIENTfAL, INC. 
Certifies that SlJa/l/l'uf c(7(;~;(f0((ll{/:JIC(/' 

.? IS -7 (i'- () 1)7.9 

has completed the requisite training Ill! asheSi)S accreditation uuder 
TSeA Tille II ent itled: 

PRO.IECT nl~SIGN INITIAL 
TRAINING COURSE 

ill accordance with 40 Cr:lZ Part 763 (AIIFRA) 
and successfully passed the exalll with a score 01'70%) or above 

Course Date(s): (l~~rftUJS.J;!£<Y~l(J~.1.9.9iL ____ " -~~b,,~~_ 
Exam Date (l':)t'il'Ch j{L1.9,~.:L_,,_,_,,_, ___ ,___ C'olilse Instlllctor, Williaill S Williallls 
Expiration Date, (l;jr~=fLQ...g'Q(){)~,._._. __ ... ______ . 

Aeucdih'ul by thc Illinois Dcparlmcnt of Pnillie Ikalth 

2975 Stall tOil Sh"cef • Sprillgfirld, Illinois 62703-4345 • (217) 585-8970 

• 
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• 

..~~~~r~, iil@ij~~'~?n~@ij.~~~~~~~~~." 

State of Illinois A 109583 I; 
epartment of Public Health 

@SENSE, PERM!T, CERTIFICATION, REGISTRATI~ 
The person, firm or corporation whose name appears on this certificate has complied with the ~ 

provisions of lhe lIIinois S181ule5 and/or rules and rogtJiations Olnd is hereby authorized to en-
gage in the 8ctivity as Indicated below 

.'. < n-'~-·'~ "' ,--,-. 
1"1..J ~ .,,'.J 

,0. S·D~:' 
, :"I •• '~ •• '",", 

.•.• ,.'.V 

XI1.4 

Issued under the authority of 
The Stale of Illinois 
Dep;;rlrnent oj Public Health 



• 

• 

• 

DAVID J. 

.&' 
PHOJECT DESIGNER BR()J}!~,CT .l~.:l¥/~f{E~ 
INS·PECTQR AIR S!ll'1Pl.ll-NG PR,(l'FESB,'l\)NAL 

:'~D '::. '-:b:\~:· 

',I'ji:')I'-='I'-"~: '-:- ',' 

XI1.5 
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5cace of !Jli.:ois 
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State of lUinois A 106396 

ent of Public Health 

(LICENSE, PERMIT, CERTIFICATION, REGISTRATION) 

The person, firm or corporation whose name appears on Ihis certificate has complied with the 
provisions of. the Illinois Statutes and/or rules and regulations and is hereby authorized 10 en
gage in the activity as indicated below . 

JOHN R. LTjM?KIl\~ 11.D. 
DIHEGICR 

EXPlAATION DATE 
.-, r /·5 "'l-"-" ',-I~) ,L / L. IL.i.. 

Cr-GUSTIE 

Cr~RISTIE i:iOSKO 
562,3 S vL4LJSrUT AcT. ";;2A 

Issued under the authority of 
The State of lUinois 
Department of Public Heillih 

L D. NUMBER 

:00--7669 

605113 
7'~·;:IS LICENSE IS l~OT VALID Ii? YOUR I;:)PE 
COURSE CERTIFICATE IS ~~OT CURRE~1T 

Pril1ted by Authority of th<2 Stale 01 Illinois. 2/91 • 
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State of Illinois A lOb 39 b 
Department of Public Health 

A ~g~~~~,,,!;'E~~lJrT 1I~~~~~"~~ P0!/, ;t~~!gRAT10N 
.~>..JWJ...jw.'..-L'o ~Z\. .L--,~D.!.-,V,,-~ .... _.w ....J .... v.w.\.l<-' ...... 

~i I=. !~~T~9~8~TE 
_'-..1/':"W/':"'U_.1. 

;S3':..:C) 'Ji'iGE.=; -HE _~: 'TH~JW,--. 
STJ~ T~ 'Jr ,:L,--:~,jOIS 
;JE?"",hi~,jE:\f;- :JF PIJ8i. 1= i;:: ,: }_' 
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ASBESTOS MANAGEMENT PLANNER INITIAL COURSE· 
CERTIFICATE 

mPH APPIZOVED 
This is to cer1ify 

CHRISTIE MOSKO 
333·76·6650 

Has successfully completed the EPNApproved Asbestos Management Planner Initial Training Course and passed the 
Examination lor purposes of accreditation under section 206 of Title II of the Toxic Substances Control Act (TSCA). 
Conducted by Amerisafe Training Services, 2050 N. 15th Avenue, Melrose Park, IL. 60160.1-708-681-1250. 

LOCATION MELROSE PARK, IL. EXAMINATION JANUARY 28,2000 

COURSE DATES JANUARY 27-28,2000 EXPIRATION JANUARY 28, 2001 

Certificate Number: ATS 200122 

@ 
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:"r:'Ko1r'~]"C' ,- ~ ~ ~ ~' "-L,, __ . ________ . __________ . _______ _ 

'" 
':jitP{fl~), State of Illinois A 98195 

:!1~t!~)Department of Public liealth 
: 'i i 
-11, 
;1 1 

.) 

((:ICEN~E, PERMIT, ~ER~IFICATION,REG~TRATION) 
. I 1 he pe,sorl, tirrn Of C01puration whose f),lrne appears on Illls cerllllGJle has complied with Ihe 
"1 pr(OvlO:l<lOlS of the 1II1rl0ls Statutes and/or rilles anu regJlcllions emd IS hereby authorized to en" 

',1 garJ~ In Ihe acllvlly as IIKJIC<:llelilmiow 

I JOHN R. LUMPKIN, M.D. 

..... ..... 

DIRECTOR 

MARK 

i!;SUBd UJlrJCI the ;)ulhorily of 

1 he Stille 01 IIlincls 
Department 01 P(lblic Hoalth 

SCHLEYER 

MANAGRt'1ENT PLANNER 

lilS2ECIQL_i\IR,l?Al1PLING_PBOFESSWJJAh. 
BUSINESS ADDRESS 

ASBESTOS PROFESSIONAL LICENSE 
:j'l IlLTERING TflIS CERTIFICATE MAY IlESULT IN LEGAL ACTION 

I MAIlK SCHLEYER 
:1

1 
12612 S MEADE AVE 

" I PAIDS HEIGHTS II. 60463 
,:\'I TH[S LICENSE IS NOT VALlD IF YOUIl IDPH 
':jl COURSE CERTlJIICATE IS NO'r CURRENT 
i:~ ~~~P""",d b'_A"'honl,-,~~",~91~. ______ " __ _ 

. , 

.. 

• 

~ DISPLAY THIS PART IN A 
CONSPICUOUS PLACE 

REMOVE THIS CARD TO CARRY AS AN 
IDENTIFICATION 

I 
Slate of Illinois A '18 _19.5 

Department of rublic Ilealth 
LICENSE, PERMIT, CERTIFICATION, REGISTRATION 

ASBESTOS PIlOFESSIONAL LICENSE 

MANAGEMENT PLANNER 

INSPEGI'OIl AIIl SAMPLING PROFESSIONAL 

04/22/99 
MARK SCHLEYEIl 
12612 S MEADE AVE 
PAIDS HEIGHTS IL 60463 

• 
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State of lliinois A 98195 
Department of Public Health 

LICENSE, PERMIT, CERTIFICATION, REGISTRA'rlON 
ASBESTOS PROFESSIONAL LICENSE 

EXPIRATION DATE 1.0. NUMBER ---"I 

100-1785 I 05/15/2000 
---" 

MANAGEMENT PLA1~ER 

INSPECTOR AIR SAMPLING PROFESSIONAL 

OSE NAME APPEARS 
R CORPORATION WH ROVISIOr-\S 

60~FET;~~~:~~i~~~J~u~~~ ;:~~T/60~:~~g;A~~H~U;;~~~~~~ 
AUTHORIZED 

AND IS HEREB\E FACE OF THIS CARD 
INDICATED ON TI 

ISSUED UNDER THE AUTHORITY OF 

STATE OFEILNLTINg~SpUBLIC HEALTH 
DEPARTM 

. . 

Xl1,12 
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ASBESTOS MANAGEMENT PLANNER REFRESHER 
COURSE CERTIFICATE 

IDPH APPROVED 
11lis is to certify 

MARK A. SCHLEYER 
357-62-8693 

lIas successfully completed the EPA/Approved Asbestos Management Planner Refresher Training Course and passed the 
Examination for purposes of accreditation under section 206 of Title II orthe Toxic Substances Control Act (TSCA). 
Conducted by Amerisafe Training Services, 2050 N. 15th Avenue, Melrose Park, IL 60160. 1-708-681-1250. 

LOCATION CHICAGO,IL. EXAMINATION JANUARY 6, 2000 

COURSE DATES JANUARY 6,2000 EXPIRATION JANUARY 6,2001 

'-"-., .' . ,.-~ ... " I "<-' -\ 1'",""",/ '~f ~,",,~., I:] .... _," \" ;".~.-- \...~ ';;".n.;;':]· ~,,";'':'\f';'k,r'J -~~~- \ I-~ .. "'· 'v' -...i .... ,_,' - ..... ,.. • ) 

v \.;oJ . ....;",,0 0)' 0'0;1\ .. ;' '<Jl'V·v:c
. v v' v' ". 

i'ji 
I" Ii; 
;'1' 
! ; 
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Occupational Training & Supply, Inc. 

• 1260! S. Sprinqfielci ' Alsip, IL 6080J ' 708/385 -I :325 

Mark A. Schleyer 
357-62-8093 

has successfully completed the 4 hour Asbestos Management Planner Refresher 
course and has passed the competency exam with a minimum score of 70%. This 

course is accredited by the Illinois Department of Public Health and the Indiana 
Department of Environmental Management for purposes of accreditation in 

accordance with EPA 40 CFR 763, Asbestos Hazard Emergency Response Act 
(AHERA) and TSCA Title II. 

Asbestos Management Planner 
Refresher 

Course Date. February 12, 1999 

Expiration oat.ie'.FebjWY. Y'l, 2000 

/~i- / It u-i~!!:}/I~'~~_~~"~"' 
vlUcl/~ r 

I(athy Nicho son, Director 
j 

Exam Date: f~ebruary 12, 1999 

Certificate. MPFI.9902120491 
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State of l1linois A ~ 8094 
Department of PUblic Health 

LICENSE, PERMIT, CERTIFICATION, REGISTRATION 
ASBESTOS PROFESSIONAL LICENSE 

05/fs/28'6,/)'" 
TERIIY 

BASSETT 

INSPEC~OR ?ROj'ECT ~ANAGER 

- . - ~ , CORPORAT,Qr-J "'-'HOS:: NAME APPEAR 
THE ,~t:RSON, I'"IRM ':'~ \ ,_ MP! lED I,~!I:H 7HE PROV:Sim~ 
ON THiS C,ERTIFI~¢;.;U~:~ Z'f\70iOR ~ULES l,ND REGULATION 
OF ,HE 1,~LI~OBISy AU~HORIZED TO ENGAGE IN THE ACTIVIT AND ,5 r-1~ME , 

INOICAELJ ON OF THIS CARD 

XI1.15 

ISSUED UNDER THE AUTHORI7Y ':)F 
STATE OF ILLINOIS , 
DEPARTMENT Or PUBLIC HE.4LTH 

I 
" 
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Cit"te of Illinois 1\ 9 8 0 9 4 
[)epartrnellt of f'nblie Ileall.li 

UCENSE, PERMIT, CERrlfIGATJON, flEGISTFlATION 
ASBESTOS PROFESS IONAL LICENSE 

[-(;5/~~~~8()~i~ ~]g~r~~:i]=_10Hii~~~;r -] 
TERHY BASSETT 

. INSPECTOR 
PHOJECT MANAGER 

XI1.16 



ASBESTOS BUILDING INSPECTOR REFRESHER 
COURSE CERTIFICATE 

IDPH & lDEM APPROVED 
This is to certify 

TERRY BASSETT 
350-40-6394 

lIas successflilly completed the EP AlApproved Asbestos Building Inspector Refresher Training Course and passed the 
Examination for purposes of accreditation under section 206 of Title II of the Toxic Substances Control Act (TSCA). 
Conducted by Amerisafe Training Services, 2050 N. 15 th Avenue, Melrose Park, IL 60160. 1-708-681-1250 

LOCATION CHICAGO,IL. EXAMINATION JANUARY 6,2000 

COURSE DATES JANUARY 6, 2000 EXPIRATION JANUARY 6, 2001 

Certific,liH f\lumlJ(~r: inS 200014 



..... 
00 

Moraine Valley Community College 
Environniental Institute 
AHERA Accreditation 

This certiji'cate is awarded to 

TERRY BASSETT 

In recognition of attending the required 24-hour training course and successfully passing the 
written examination, attaining a swre of 70 percent or greater, for accreditation as a: 

Building Inspector 

Course Date Test Date Expiration Date Accreditation # 

March 8 - 10, 1993 

. ,: 
, , 

March 10, 1993 

. This course is fully approved by the u.s. EPA 
'only for' purposes of accreditation under section 
206 of the Toxic Substance Control Act'.- This. 
course is further accredited by the Illinois: Depan-

, ment of Public Health and the.- Indiana 
Department:- of Environmental lvtanagcmc:nr. 

March 9, 1994 

. ~~~~~I~~lege 
1C1XXJ South 88fh Avenue 
Palos HI1l5. lI!loo~ W465 

(708) 974-5735 

Bill WendE 
Director 

393IOn2 



GG407 
FINAL ASSESSMENT 

• 
TO: Medical Records/Employee/Company Management of_-=::C-=C-=A~")C"C=c:-:"7'7-c-c-~= ____ _ 

(J\ame of Company) 
TERRY BASSETT 

RE: Name 
(EmpJOyee Name) 

i I. This employee was examioed on ~~_1_2_/~_ I have revieY\'ed the data available in the employee's record , and I 

tN detected no me:dical conditions which ~Io~ld place th is employee at increased risk of health impaimlent from 
the known dutIes and exposures of theIr Job. 

( ) detected medical condition(s) which mav place this empl .. oh'ee at increased risk of health impairment from the 
known duties and exposures ofthcir job~ specifically, he;s e has 

( ) find "that further tests or evaluations need to be performed before a determination can be made as to whether 
this employee is at increased risk of health impairment from the knO\\'n duties and exposures of their job. 

0 Based on this examination, I find that this emploYEe 

iN has no work related health problems. 

( ) has the following health pcoblems: 

which are sometimes associated with exposure to: ____ 

- . rA has no medical conditions which will preclude himil1er from \vearing a properly fined respirator. 

( ) has medical cor,dirions which preclude him/tler from wearing a respirator: 

• ( ) may \vear a properly fitted respirator with the folJO\ving restrictions or qualiTlcations: 

( ) Undetem1ined: see ;;4 for recommended further investigation. 

4. Based on this examination. J recommend the following: 

(j( no wo;;': restrictions. 

( ) due to medical reasons, this employee should observe the follo\ving work restrictions: 

-

I ) Additional cammer,rs and/or recommendations: 

( ) Please arrange for retesting of: 

Underthese condiTions: 

• 
AICheck) I have infomled this employee of the results of this examination and my recommendations. 

Date: ~_l!_ =J.-f/--"'--} 1-/-,-r---,-9~ __ 
Phvs ieian 's Name: -----fl----*--71~:fo' .'£t"E",S""D:;;. )_. L_A_T~T_I_M_E_R_,_M_I L_: ____ _ 

~ /V /=l®tt~-Ph\S~ ~atu:c\R-,-o-"j/~. jC-:;NI-~-'IE~,O:\:;I~"':"'/-A-SL~:=):::':~)-E-T-O-. _"':'~./'-J~~"-'~-"'::.::-____________ . M.
D

. 

"--"-1----1 
XI1.19 
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~~ ___ +-__ C_A_R_._,_O_\V __ . C_'_O_'_IB __ E_A_R_& __ A_~_'S_()_C_',_,_L_T_D_, __________ ___ 

"--~ Occupational and En,ironmentai Heallh Consuitants 

3':':') West "VJcker Drive. Suite 1"':00. CillClgO. IL 60606. 3;::',73"2--+-1-86 

RESPIRATOR FIT-TEST CERTIFICATIO."l 

On !'2-I' Ce10 -In,~'-i ())ILSSe..Tf - d 'h () 
I " , _____ "-"-'-'~.:.."_~_I-t----'l-------- was ht teste Wit a n 
(Date) (Name) 

II if J'A" ,'L,{!l.7'/'t,,/I/! -,Llv::..:n,,-, ",k.":.T~f.I _____ , __ ...11-= ;2-_--'Mc.:..:c, .:..r __ -'_R-______ ____ v _____ respira to r, 
(Brand) (Model) (Size) 

The fit-testing was accomplished using procedures outlined in OSHA regulations 
29CFR1910.134 and other similar good industrial hygiene practices. He/She was exposed 
to Bitrex aerosol and iso-amyl acetate (fit-test ampules) while performing a positive and 
negative pressure fit test, moving through a series of movements and reciting various words 
and phrases. The positive and negative pressure fit tests were explained, demonstrated and 
performed for both testing substances. 

The movements were designed to simulate the range of normal movements to be expected 
during respirator usage and were meant to insure that the respirator will provide a good 
seal in all circumstances. 

I conducted the fit-test and certify that he/she met all the requirements of the test. 

i.- Lg,-~ (2- . is' '19 
i(CCA employee signature) (Date) 

A "" (Signature (if person being fit-tested) 

(Employer) 

(Date of Medical Clearance) 

:!-l-1 Lawrence Strc'eL tyL . ~-~,.~, "!94 

XI1.20 
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August 18, 1999 

!vIr. David Kedrowski 
Cam ow, Conibear & Associates Ltd. 
333 W. Wacker Drive, Suite 1400 
Chicago,IL 60606-1226 

Dear Mr. Kedrowski: 

UNITED STATES DEPARTMENT OF COMMERCE 
National Institute of Standards and Technology 
Gaithersburg, Maryland 20899-

NvLAP Lab Code: 101039-0 

I am pleased to inform you that continuing accreditation for specific test methods in Bulk 
Asbestos Fiber Analysis (PLM) is granted to your organization under the )!ational Voluntary 
Laboratory Accreditation Program (Nv'LAP). This accreditation is effective until September 30, 
2000, provided that your organization continues to comply with accreditation requirements 
contained in the NvLAP Procedures. 

Your Certificate of Accreditation is enclosed along with a statement of your Scope of 
Accreditation. You may reproduce these documents in their entirety and announce your 
organization's accreditation status using the l'<VLAP logo in business publications, the trade 
press, and other business-oriented literature. Accreditation does not relieve your organization 
from observing and complying with any applicable existing laws andlor regulations. 

We are pleased to have you participate in NY'LAP and look forward to your continued 
association with this program. If you have any questions conceming your NVLAP accreditation, 
please direct them to Thomas R. Davis, Sr. Program Manager, Laboratory Accreditation 
Program, National Institute of Standards and Technology, 100 Bureau Dr. Stop 2140, 
Gaithersburg, MD 20899-2140; (301) 975-4016. 

Sincerely, 

James L. Cigler, Chief 

Laboratory Accreditation Program 

Enclosure(s) 

XII.21 NISI 
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National Institute ~ 1:\\ f? 
of Standards and Technology U"\J '\!J National Voluntary 

Laboratory Accreditation Program 

~~,,-r OF CO", 

",~,t,;. ~w,r@ ~~~ 
~ '(1" " 

ISOIIEG GUIDE 25:1990 Scope of Accreditation : \(.fl;:lt.: : 
__ IS_O_9_0_0_2_:1_9_8_7 ___________________________________________________ ~~ ~:v ~~~~ 

S?'4iES o~ 

BULK ASBESTOS FIBER ANALYSIS 
Page: 1 of 1 

NVLAP LAB CODE 101039-0 

NvIAP Code 

18/AOI 

CARNOW, CONIBEAR & ASSOCIATES LTD. 
333 W. Wacker Drive, Suite 1400 

Chicago, IL 60606-1226 
Mr. David Kedrowski 

Phone: 312-782-4486 Fax: 312-782-5145 

Designation 

EPA-6001M4-82-020: Interim Method for the Determination of Asbestos in Bulk 
Insulation Samples 

September 30, 2000 

£:National Institute of Standards and Technology Effective through 

NVLAP·Ol s (11·951 XI1.22 



------------------~. ------------------~. 
United States Department of Commerce 

National Institute of Standards and Technology 

"'~~,. OF CO.ft. 

I' ~,.. fJ') ~~ 
---~,:} ~'lr 1'() 

_:~_~_/~_EO_CO_~_:~_~_8~_2_5_:1_9_9_0 _____ c_e_r_t_i_f_ic_a_t_e_o_f_A_c_c_r_e_d_it_a_t_i_o_n-------~.D ~r ) 
81'4 TES Of I" 

CARNOW, CONIBEAR & ASSOCIATES LTD. 
CHICAGO,IL 

is recognized under the National Voluntary Laboratory Accreditation Program for satisfactory compliance with 
criteria established in Title 15, Part 285 Code of Federal Regulations. These criteria encompass the requirements 
of ISO/lEe Guide 25 and the relevant requirements of 150 9002 (ANSIIASQC Q92-J987) as suppliers of 
calibration or test results. Accreditation is awarded for specific services, listed on the Scope of Accreditation for: 

BULK ASBESTOS FIBER AN ALYSIS 

September 30, 2000 

Effective through 
C/ 
For the National lnstitute of Standards and Technology 

NVLAP Lab Code: 101039-0 

NVLAP-01C 111-951 



• 

• 

• 

"-'.,~ 

State .z;f UHnois A 912:821,3 
l11)epartment G r PiilbTitliea,th ~ 

UCE"N'SE';RE~Mf.~; cEE;rIFicA':m6NiJ:iEGJS,T.R14111,QN 

,ii, GATE'~C?RY 1:;'--' 
8_~:::W 

,- '.1,'·J"l~. 
~r 

'-.7:. ~T :: i~ .,:,(.;i~~ 
'-'!_',';:',' .. 'J .-;;:,,1 
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' .• ';'.~1&._ •.. '~ ... '] ... ~.ili. U,' 1iiliiliW@liIilriirli@ii)i?!I;1fJiif1iJfil1iliifu7iill,~~"'f~'~'1{ilJ,]~j,~1i.1iiirll·.@1 
~~F~) State of Illinois A9Z813:;' 

t 1~~~~}Department of Public Health ,;, 
, .------- .. . ..... . ...... .. .... . ........ .... '" I' 

~ (ii' 

(LI~ENSE, PERMIT, CERTIFICATION, REGISTRATION)j 
~-.... -_ .. _._--_ .. _----------_ ... _----- ~ 

Tile pelson, Ilrm or corporatiull who;;e name dppea,o> un this certrflcJ\e hilS cnn1plied wlll1 the ;§ 
pTOVIS:OilS of lile IllinoIs Statutes anu/or rules a/ld re9"ldtlons and b h(,reby ilutllorlzed to eil-
g"~le III lhe activity <lS Inulcat",d below 

,:;\.);-:::-; LL LUrJ~p!,:~ L\~) ~-..~ _ LJ_ 
iJ [ ~ ~1:C':;\)i'{ 

I,,~;ued under the dllliLority of 
Tile State 011111l101S 

Dep,;rlnH:I-d of jl ul1ilC Health 

r
xrlnATlc}t~ OATF - - -jC t, IEGORY[-- I 0 NUMBER 

~) J,! _I-l/~t)lj(j J'_-'J~ J.O()-{~'/:::'\::-i 
------ ---- -- -- -.------

_ 'l"l.1 ". 

i,;::: E';' C,':m 

P,;nted by Aulilonly ul the Slale 01 illinois. 2/91 0 

~"~. ~~~~~~'.~.~-~-.. -.-.. -.. ~"~--... -.. - .. -.-.. ~~~~~ 

... ___ DISPLAY THIS PAnT IN A 

CONSPICUOUS PLACE 

REMOVE THIS CARD TO CARRY AS AN 
IDENTIFICATION 

j 
Stale of Illinois A 928 13 

Department of Public Health 

I ~~~~~:~i~~R~;~C)~~~~~~~~l~~NL,~~~:I~~~ATlON 
r. --_ ~PIRATIO. N ()'~TE-~AfEGORY -TO. NU~~U[fl J 
I U!.J/l5/20U~ ___ 1~ 53):! 100-{n:"i:.-} . - -----... _--
i 
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CERTIFICATE OF ACHIEVEMENT 
ASBESTOS ABATEMENT 

RECERTIFICATION 
Accredited by the Illinois Department of Public Health 

This is to certify that Derek Lantry SS# 047-58-1389 has 

completed the ASBESTOS INSPECTOR'S REFRESHER course and"successfully passed the 

examination on December 13,1999 with a minimum score of 70%. 

Training was in accordance with U.S. E.P.A. 40 CFR 763 Subpart E, Appendix C, Asbestos 

Containing Materials in Schools: Model Accreditation Plan, TSCA II. Authorized by both 

AHERA & ASHARA. 

December 13,1999 -
Course Dates - '::;?U3LiC J.l2uL Tk £: SureTY", .. 

December 12,2000 
environmenlal and Occupational Servicu 

105 S. Ashia-n"d, Chicago, IL 60607 

~~(~l;p~'PI1' 
" (312)421-7397 

Expires 

9912BIR04 
Certificate Number 



• • • 
This is to certify that 

Derek Lantry 
047 -58-1389 

-----:--- - '--:---c----
has completed the 

ASBESTOS INSPECTOR INITIAL TRAINING CLASS 
(and passed a test with a score of 70% or better) 

Presented by 

Carnow, Conibear & Assoc., ltd. 

Course Date November 23-25, 1998 
,':. >----J _~Y 
C / ~_/C_ -- _, 

Course Director:,,/4'/7>, ~~c~----
Examination Date: November 25, 1998 
Certificate Expiration Date: November 24, 1999 
Certificate l'lumber: AIIT-11-98-006 

:f./- - --------

Wqillard e~~I1[~;:~ CIH 

Course Director__ ~~~ __ 
Osc r Fig ueroa 

Camow, Conibear & Assoc_, Ltd_ 
Occupational ami Environmental Health Consultants 

333 West Wacker Drive, Phone (312) 782 - 4486 
Chicago, Illinois 60606 
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TO: 

RE: 

1. 

FINAL ASSESSMENT - ASBESTOS 

Medical RecordslEmployee/Company Management of~_C~C_A-r==~T7C;::;===~~~_ 
DEREK LANTRY (Name of Company) 

Narne __ ~~~ __ -,~~~~~~~~~ __________ __ 
(Employee Name) 

This employee was examined on ~~/~. J have reviewed the data available in the employee's record 
and J 

C1J detected no medical conditions which would place this employee at increased risk of health impairment !Tom 
I \ the known duties and exposures oftheJr Job. 

e ) detected medical conditionCs) which may place this eillpl?yee at increased risk of health impairment fi'om the 
known duties and exposures of their job, specifically, he.'she has ______________________________ _ 

() find that further tests or evaluations need to be perfonned before a detennination can be made as to whether 
this employee is at increased risk of health impainnent from the known duties and exposures of their job. 

2. Based on this examination, J find that this employee 

if< has no work related health problems. 

( ) has the following health problems: ___________________________________________________ ._ 

which are sometimes associated with exposure to: _________________________________________ _ 

3. ~ has no medical conditions which will preclude himlher from wearing a properly fitted respirator. 

4. 

( ) has medical conditions which preclude him/her from wearing a respirator: ________________________ __ 

() may wear a properly fitted respirator with the following restrictions or qualifications: _______________ _ 

() Undetermined; see #4 for recommended further investigation. 

Based on this examination, l recommend the following: 

r.:j{ no work restrictions. 

C) due to medical reasons, this employee should observe the following work restrictions: ________________ _ 

() Additional comments and/or recommendations: __________________________________________ _ 

() Please arrange for retesting of: _____________________________________________________ _ 

Under these conditi ons: ________________________________________ . ___________________ __ 

;El(CheCkl 
)'t,(check 

I have infom1ed this employee of the results of this examination and mv recommendations. 
I have infonned this employee of the increased risk of lung cancer associated with cigarette smoking 

Date: ___ a_n~~_':_sbf-7+/_'t-~"--s+/~xf-r-sL?-re-.-----
PI .. , -1 !~GNES 0, LATTIMER.I\~D 

1yS I C Ian s c· .. am e: --------,t';------------cH-------F--",""'==="'---------------------------------

Ph ys i c i an's Signature: __ ~'-;'-fI+"'-L"---.....L-=-+~'-L__,="-.:..c:...--=-'-----------------------------' M. D. 

3538905.092 
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~J~ __ ~J~_C7·_~_R._~O __ W_.'_C_O_N_l_B_E_A_R_& __ A_S_SO __ C_'._L_T_D_. __________ __ 
Occ:1palionai a.rId E.7.Vimr.menwi Heaith Cunsuilams 

RESPIRUOR FIT·TEST CERTlFIC.UIOl'i 

On 0 I. D3·00 

(I)are) 

__ 1),-0_' _'_t--:!L.:-:-_L=_Vl_~_~_·_r.f,Y_' ____ was fir res red with a(n) 

(:'lame) 

-:-LI'...:::J..I ",~,:-( . ..:.+-,-h-,-____ _-::-:-:~-='-~~c..0-,-\",.\-"-s.:...\c.______ _-=-_l _____ resp ir'HO r .. 
(Bnnd) (Yrode!) (Size) 

The fit-testing was ac~ompiished using procedures outlined in OSR.I. regubtions 
29CFR1910.134 and other similar good inqusrr1al hygie!1e pr:lc:1ces. He:'She was e~;Joserl 
to Birrex aerosol :1nd iso-amyl ;]ce!~te (fir-tes-r ampules) while P'"~r-forming :1 positive and 
nes:lrive pressure fIr !e5t~ moving through a series of IDOVeme!lt.s :lnd re..:::ring various words 
a.nd pnr:lses. Tae positive and nes'J.r1ve pressure fir tests w€:-e e::;:pbined~ de::nonsIT:!ted :lna 
pe:-for:nec for borh tesTing 5ubsr~nces. 

The moveme!1ts were desig!led to sImul:ne the :-::tngt:: of nor:nal :nOVe::ne!1t5 to be e:.::pec~eri 
during respir::tror usago: :lnd were meant to insure th:l! the n:spir:ltor will prov:de a glJod 
sc,"l in all cirC:lmST:1n ces. 

\ 

L.conc".'::ed tbe fit-test aJri certify ih:1t he/she met all the requireme!lIS of the test. 
~,\r' - \ I 

{
i .. I"': "rJj i I ~iJl \ (rr.J ,.,1. . ~ 
,,' " '" Ivl L'--\'i\J\).J;J 0.,( ()),/ .O(·)~' 

• ' : \ /' \ ~ ? ~ -

. • i ' . 4 , 

I"CCA employee slgna[,Jrej (Dare) 

(Signature 6i" person being f5r-~ested) 

(Employer) 

(I)aTe ofMedic:11 Cle:lrance) 
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I. INTRODUCTION 

06/98 

A The Federal Asbestos Hazard Emergency Response Act (AHERA) requires an 
Operation and Maintenance Program in all elementary and secondary school 
buildings which have been found to contain asbestos containing materials. The 
Operation and Maintenance Program contained herein is in accordance with 
AHERA and the Illinois Department of Public Health Rules and Regulations. 
Adherence to this program is mandatory for schools under Federal and State 
regulations. 

The Capital Development Board recommends that this Operation and 
Maintenance Program be instituted by State agencies in all State-owned 
buildings. 

B. The responsibility for asbestos inspections and abatement in State owned 
buildings has been assigned by the Office of the Governor to the Capital 
Development Board. Under this authority, the 0 & M Plan for this facility has 
been prepared. Regulations include the Illinois Asbestos AbatementAct, chapter 
22, para. 1401 and Rules and Regulations Title 77, chapter I, subchapter p part 
855 Asbestos Abatement for Public and Private Schools in Illinois as amended 
and the USEPA NESHAP Regulations 40 CFR 61.140 dated November 20, 
1990 . 

XIII. 1 C-1.1 
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II. DESIGNATED PERSON 

A. The facility shall appoint a Designated Person to implement the Management 
Plan. If necessary, an assistant Designated Person may be appointed. The 
Designated Person shall: 

1. Be in good health with no respiratory impairment, have an asbestos 
worker's medical exam and be approved by the agency fit to wear a 
respirator. It is preferable that the individual be a non-smoker. 

2. Be knowledgeable about the building(s) and its mechanical systems. 

3. Be the "Building Engineer" or "Head of Maintenance" or in a position to be 
informed about all repair and renovation activities within the building. 

4. Be on call for emergencies which may occur after normal working hours. 

5. Have successfully completed a Contractor Supervisor course and shall 
complete Form C-11.3. 

B. The Designated Person for this facility is: 

Name: Date Appointed: 

Title Home Phone: 

Address: Phone. 

06/98 

C. The Designated Person shall receive training concerning the following: 

1 . Health effects of asbestos 
2. Methods of detecting, identifying and assessing ACM 
3. Response actions 
4. How to implement an asbestos management plan 
5. Relevant Federal and State regulations concerning asbestos 

D. The following are the duties of the Designated Person: 

1. Ensure Management Plans are available for inspection and that 
notification is sent in accord with Section C-3. 

2. Post warning labels in accord with Section C-4. 

3. Ensure all custodial and maintenance employees are trained in accord 
with Sections C-5 . 

XII1.2 C-2.1 
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4. Document and maintain records of inspections and reinspections and 
implement response actions and Operations and Maintenance in accord 
with the Management Plan. 

5. Maintain records in accord with Section C-6. Ensure that the facility's 
respirator program is enforced. 

6. Schedule reinspections in accord with Section C-7. 

7. Perform periodic surveillance in accord with Section C-8. 

8. Ensure that cleaning is performed in accord with Section C-9. 

9. Provide employees and workers who may come in contact with asbestos 
with information in accord with Section C-1 O. 

10. Document and take appropriate action for any fiber release in accord with 
Section C-1 O. 

XII1.3 C-2.2 
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III. NOTIFICATION; AVAILABILITY OF PLAN 

06/98 

A. The Designated Person is responsible for ensuring that employees, workers, and 
other building occupants (or their parents or legal guardians) are notified in 
writing that the Management Plan is available for inspection. The written 
notification shall be given at least once a year. See example in Section C-11.2. 

B. The Designated Person shall attach copies of the initial notification and each 
annual notification to the Management Plan as an Appendix titled "Notification". 
Include a written statement documenting the procedures taken to complete the 
notification: a list of individuals who received the notification; and a dated copy 
of the letter. 

C All persons requiring notification, occupying the facility after the initial notification, 
shall be provided with notification at beginning of employment or occupancy. 

D. A copy of the Management Plan shall be maintained in the administrative office, 
in room of the Building. The Management 
Plan is available, during normal business hours, without cost or restriction, for 
inspection by representatives of EPA, the State, the public, and all persons 
notified. A reasonable fee may be charged for copies of the Management Plan. 

E. Copies of the Management Plan shall also be maintained at the Office of the 
Director of the Department of 
at , Illinois. 

XIIiA C-3.1 
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IV. WARNING LABELS 

06/98 

A Permanently affix an approved warning label on or adjacent to any friable or non
friable ACM and assumed ACM located in routine maintenance areas. 

B. All labels shall be in prominent visible locations until the ACM is removed. The 
warning label shall read, in print which is readily visible because of large size or 
brig ht color, as follows either: 

1. CAUTION: ASBESTOS. HAZARDOUS. DO NOT DISTURB WITHOUT 
PROPER TRAINING AND EQUIPMENT. (USEPA) 

OR 

2. DANGER: CONTAINS ASBESTOS FIBERS. AVOID CREATING DUST. 
CANCER & LUNG DISEASE HAZARD. (OSHA) 

C. Access to routine maintenance areas that contain ACM shall be limited to 
authorized trained individuals. Document placement of warning labels . 

XII1.5 C-4.1 
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v. TRAINING 

06/98 

A. Different levels of training are required dependent on the employees' job 
classification and duties as they relate to possible asbestos exposure. All 
members of the maintenance and custodial staff who work in a building that 
contains ACM shall receive awareness training of at least two hours, whether or 
not they are required to work with the ACM. New custodial and maintenance 
employees shall be trained within 60 days after commencement of employment. 
As a minimum, training shall include: 

1. Information regarding asbestos and its various uses and forms. 
2. Information on the health effects associated with asbestos exposure. 
3. Locations of ACM, identified throughout each building in which they work. 
4. Recognition of damage, deterioration and delamination of ACM. 
5. Name and telephone number of the Designated Person and the 

availability and location of the management plan. 

B. All maintenance and custodial staff who may disturb ACM shall complete an 
Asbestos Worker Training three-day course, pass the examination, and be 
licensed as asbestos workers by the Illinois Department of Public Health. 

C. All facilities having licensed workers shall also have a person trained and 
licensed as an asbestos supervisor. The Contractor/Supervisor Course is four 
days in length. 

Complete Form C-11.3 in Section 11 for all trained personnel. 

XII1.6 C-5.1 
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VI. RESPIRATOR PROGRAM 

06/98 

A. All employees required to wear respirators shall be Involved in a respirator 
program. These procedures cover the selection and use of respirators. Where 
practicable, the respirators should be assigned to individual workers for their 
exclusive use. Respirators and protective clothing will be provided by the agency 
when requested by the employee or required by law. Respirators shall be 
suitable for the purpose intended. Employees shall use the provided respiratory 
protection and protective clothing in accordance with instructions and training 
received. All employees shall comply with the USEPA WORKER PROTECTION 
RULE 40 CFR 763 SUBPART G and OSHA ASBESTOS CONSTRUCTION 
STANDARD 29 CFR 1926.1101 as amended to date. 

B. MEDICAL SURVEILLANCE 

1. Any employee exposed to at least 0.1 fibers per cc of asbestos for 30 or 
more calendar days per year, or any employee required to wear a 
respirator, must be in a medical surveillance program in compliance with 
the OSHA Standard for the construction industry 29 CFR 1926.1101. The 
Medical Surveillance Program includes: 
a. Mandatory medical questionnaires found in Appendix D of 29 CFR 

1926.1101 
b. 

c. 

An annual physical examination with emphasis on cardiovascular 
and gastro-intestinal systems. 
An annual pulmonary function test with forced vital capacity and 
forced expiratory volume. 

2. All employees who may be exposed to asbestos fibers during the course 
of their employment while performing duties such as asbestos cleaning, 
asbestos repairs, asbestos removal, making asbestos inspections or 
monitoring asbestos abatement projects must pass an annual medical 
exam and shall wear a respirator whenever conditions may subject the 
employee to asbestos fiber exposure or inside an area designated for 
respirator use. The agency shall schedule and document that each 
employee working in the asbestos area has an annual medical 
examination. The shall review all medical 
reports for the physician's certification of the employee's fitness to wear 
a respirator. Persons should not be assigned to tasks requiring the use 
of respirators unless it has been determined that they are physically able 
to perform the work and use the equipment. All medical records shall 
become a part of the employee's permanent records and shall be 
maintained for thirty years from the employee's last date of employment 
by the agency. 

XII1.7 C-6.1 
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C. RESPIRATOR SELECTION 

1. Respirators must be selected on the basis of the hazard to which the 
employee is expected to be exposed. Respirators are rated in multiples 
of the Personal Exposure Limit (PEL) 0 1 f/cc. Respirators shall be 
selected as follows: 
a. Up to 10 x PEL (1 f/cc) - half mask air-purifying with dual filters. 
b. Over 10 x but less than 50 x PEL (1 - 5 f/cc) - full face powered air

purifying respirator (PAPR). 
c. Over 50 x PEL (5 f/cc) - pressure demand air-line respirators or 

self-contained breathing apparatus (SCBA). 

2. Pressure demand air-line respirators or self-contained breathing 
apparatus may be used to sUbstitute for lower protection type respirators 
or if other conditions warrant this type of protection. An employee may 
request a PAPR in lieu of a half mask air-purifying respirator. 

3. 

The agency shall provide a powered air purifying respirator in lieu of any 
negative pressure respirator whenever an employee chooses to use this 
type of respirator and it will provide adequate protection for the employee. 

Facial hair interferes with the use of some types of respirators. Any 
employee having facial hair shall not use any respirator requiring a facial 
seal. Such employees shall instead utilize a hooded type, powered air
purifying respirator (PAPR), and shall not enter any area where the 
exposure concentration can reasonably be expected to exceed 5 f/cc. 
Whenever a hooded type PAPR is used, the employee shall operate the 
unit at its highest rated airflow and shall immediately exit any 
contaminated area at the first sign of reduced airflow or upon a unit low
battery signal. 

4. Any problems with respirators shall immediately be brought to the 
Designated Person's attention. 

D. RESPIRATOR TRAINING 

1. All users of respirators shall be instructed in their selection. use and 
maintenance. Training shall include the opportunity to handle the 
respirator, have it fitted properly, test its face-piece-to-face seal, wear it in 
normal air for a familiarity period, and wear it in a test atmosphere. Every 
respirator wearer shall receive fitting instructions including demonstrations 
and practice in how the respirator should be worn, how to adjust it, and 
how to determine if it fits properly. 

XII1.8 C-6.2 
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E. 

2. It is the employee's responsibility to ensure a proper fit each time the 
respirator is worn. Respirators shall not be worn when conditions prevent 
a good face seal. Such conditions may be a growth of beard, sideburns, 
a skull cap that projects under the face-piece, or temple pieces on 
glasses. Also, the absence of one or both dentures can seriously affect 
the fit of a face piece. The agency shall conduct respirator fit testing to 
ensure that the respirator issued to the employee is fitted properly. Either 
quantitative or qualitative fit testing shall be conducted initially and at least 
every six months thereafter for each employee who may wear a negative 
pressure respirator or whenever the facial configuration of the employee 
may change, such as: 
a. Weight change of 20 pounds or more. 
b. Significant facial scarring in the area of the face piece seal. 
c. Significant dental changes; i.e., multiple extractions; without 

prosthesis, or acquiring dentures. 
d Reconstructive or cosmetic surgery. 
e. Any other condition that may interfere with face piece sealing. 

The Designated Person shall document all respirator fit testing and 
provide a copy for the employee's permanent records maintained by the 
agency's Personnel Representative. Fit testing procedures shall be in 
conformance with Appendix C of 20 CFR 1926.58. Respirator inspection, 
fit test, and use records shall be completed by the wearer and maintained 
by the Designated Person. 

CORRECTIVE EYEWEAR: 

Providing respiratory protection for individuals who wear corrective lenses is a 
serious problem. A proper seal cannot be established if the temple bars of 
eyeglasses extend through the sealing edge of the full face piece. Systems have 
been developed for mounting corrective lenses inside full face pieces. When a 
worker must wear corrective lenses as part of the face piece, the agency will 
furnish a face piece with lenses fitted by qualified individuals to provide good 
vision, comfort. and a tight seal. 

F. MAINTENANCE AND CARE OF RESPIRATORS: 

1. The program for maintenance and care of respirators shall be 
administered by the Designated Person and shall include the following: 
Inspection for defects (including a leak check), cleaning and disinfecting, 
repair. and storage. Equipment shall be properly maintained to retain its 
original effectiveness. All respirators shall be inspected by the employee 
before and after each use. A respirator that is not routinely used shall be 
inspected at least monthly. 

XII1.9 C-6.3 
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2. Self-containing breathing apparatus shall be inspected monthly. Air and 
oxygen cylinders shall be fully charged according to the manufacturer's 
instructions. The employee shall determine that the regulator and warning 
devices function properly before and after each use. 

3. Respirator inspection shall include a check of the tightness of connections 
and the condition of the face piece, headbands, valves, connecting tube, 
and canisters. Rubber or elastomer parts shall be inspected for pliability 
and signs of deterioration. Individually assigned respirators shall be 
cleaned and disinfected by the employee as frequently as necessary. A 
record shall be kept of inspection dates and findings for respirators 
maintained for emergency use. The Designated Person shall maintain all 
respirators for general and emergency use and will be responsible for 
instructing all employees in proper methods of cleaning and disinfecting 
the respirators. 

4. Replacement or repairs shall be done only with parts designed for the 
respirator. No attempt shall be made to replace components or to make 
adjustment or repairs beyond the manufacturer's recommendations. 
Reducing or admission valves or regulators shall be returned to the 
manufacturer or to a manufacturer's certified technician for adjustment or 
repair. 

5. Respirators shall be stored to protect against dust, sunlight, heat, extreme 
cold, excessive moisture, or damaging chemicals. Respirators for 
emergency use should be quickly accessible at all times and shall be 
stored in clearly marked compartments built for the purpose. Routinely 
used respirators, such as half mask respirators, may be placed in plastic 
bags. Respirators shall not be stored in such places as lockers or tool 
boxes unless they are in carrying cases or cartons. Respirators shall be 
packed or stored so that the face piece and exhalation valve will rest in a 
normal position and function will not be impaired by the elastomer forced 
in an abnormal position. 

6. The employee shall select proper respirator filters in accordance with the 
type of exposure expected. Dual protection filter canisters may be 
appropriate in some cases, e.g. asbestos dust (magenta) and organic 
vapors (black). The Designated Person shall maintain an adequate 
supply of filters. 

G. RESPIRATOR USE 

1. In areas which have atmospheres immediately dangerous to life and 
health, there are additional mandatory requirements not contained in this 
program. Comply with the requirements of OSHA 29 CFR 1910 134. 
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2. Frequent random inspections shall be conducted by the Designated 
Person to assure that respirators are properly selected, used. cleaned and 
maintained. 

3. Employees shall wear a respirator and protective clothing whenever 
exposure to asbestos is probable and shall follow decontamination 
procedures in accord with the IDPH Rules. 

H. The respirator program shall be reviewed and evaluated by the Designated 
Person on a yearly basis to determine the continued effectiveness of the 
program . 

XII1.11 C-6.5 
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VII. INSPECTION & REINSPECTION 

06/98 

A. An inspection must be conducted before any renovation or demolition. Contact 
the COB Asbestos Coordinator. State agencies may be authorized to conduct 
asbestos inspections using IDPH licensed staff or IDPH licensed consultants if 
the following measures are strictly adhered to: 

B. 

C 

1. Notification: The Capital Development Board shall be notified in writing 
before any asbestos inspections are performed. 

2. Inspectors: All inspectors shall be licensed by the Illinois Department of 
Public Health. 

3. Inspections: Perform all inspections in accord with the COB AlE Manual 
of Procedures for Asbestos Inspections and Management Plans. 

4. Approval: Six (6) copies of the inspection report must be forwarded to 
COB with a cover letter. COB shall approve this preliminary report before 
further action is taken. 

If no asbestos is found the agency may be authorized by COB to proceed with 
demolition or renovation of the building without further testing. If the project costs 
exceed $10,000, COB must be the contracting agency . 

At least once every three years after the date of the Management Plan a 
reinspection shall be conducted. Licensed inspectors shall conduct the 
reinspections in accord with requirements in the COB "Reinspection Protocol." 
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VIII. PERIODIC SURVEILLANCE 
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A. At least every six months, periodic surveillance shall be conducted of the facility 
The periodic surveillance shall include a visual inspection of all areas that are 
identified as ACM or assumed ACM in the Management Plan. The individual 
conducting the periodic surveillance need not be a licensed inspector, but shall 
be trained to conduct the surveillance. Complete Form C-11.5 and include in the 
Management Plan. 

B. Evaluate the information from the periodic surveillance to determine if any 
change has occurred. The Designated Person shall contact a Management 
Planner if any change has occurred. All response actions shall be selected by 
licensed management planners and designed by licensed project designers. 

C. Additional periodic surveillance shall be conducted whenever repairs, 
renovations. or other activities are conducted in areas containing ACM or 
assumed ACM. 
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IX. CLEANING PROCEDURES 

06/98 

A. Clean all areas of the building where friable ACM, damaged or significantly 
damaged thermal system insulation ACM, or friable suspected ACM are present 
at least once after the completion of the inspection and before the initiation of 
any response action, other than 0 & M activities or repair. 

B Additional cleaning shall be performed if recommended by the Management 
Planner as part of a response action. 

C. The cleaning procedures include the following: 

1. Licensed workers shall be equipped with % face dual-cartridge high 
efficiency air purifying respirators, at a minimum. 

2. Clean using a combination of wet mopping or wiping and HEPA 
vacuuming. 

3. Irregular surfaces, such as curtains, books, furniture and carpeting should 
be cleaned using HEPA equipped vacuum cleaners. Many manufacturers 
offer several "nozzles" to make HEPA vacuuming of irregular surfaces 
less difficult. Carpet may be steam cleaned. 

4. Dispose of waste generated during cleaning as ACM. 

5. Complete Form C-11.6 for each cleaning and include in the Management 
Plan. 

XII1.14 C-9.1 
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ACM DISTURBANCES AND PROCEDURES 

EPA and OSHA have severe penalties for improper disturbance, removal or disposal of 
ACM. Therefore the following procedures shall be followed if materials are suspected 
to beACM. 

A. Stockpiled Materials: 

1. Agencies suspecting that stockpiled materials contain asbestos should: 

a. not use such materials for facility maintenance. 
b. not move or dispose of material until authorized to do so by COB. 
c. place warning signs in accord with Section C-4. 
d. cover with one layer of 6-mil plastic sheeting. 
e. complete form 9A in Appendix B and send to the COB Asbestos 

Coordinator. 

2. This includes 9" x 9" floor tile, 12" x 12" floor tile, ceiling panels, ceiling tile, 
boiler and fitting gaskets, roping for boiler gaskets, thermal insulations 
such as air cell or magnesium block, bags of asbestos insulation mix and 
transite asbestos cement board. 

3. Depending on the size and circumstances COB will either authorize trained 
personnel from the agency to properly dispose of the material or conduct 
an abatement project. In some instances COB may instruct the agency to 
secure the asbestos in a storage area until the facility can be inspected. 

B. Asbestos Abatement Prolects: 

Any project exceeding $10,000 must be conducted by COB. For smaller projects 
it is appropriate for agencies to either contract for the abatement work or complete 
the work with staff. Unless the Agency has an IDPH licensed project designer on 
staff, project design shall be contracted for by COB. 

1. Must Notify EPA in accord with NESHAP. 

2. Agencies classified as schools by IDPH must follow IDPH requirements. 

3. All projects must be designed by a COB prequalified IDPH licensed project 
designer and have COB prequalified IDPH licensed asbestos project 
manager to observe the abatement and COB prequalified IDPH licensed 
air sampling professional perform air sampling. 

4. Projects not completed with staff requires a COB prequalified IDPH 
licensed contractor. 

5. Staff performing the work must be IDPH licensed workers and supervised 
by an IDPH licensed supervisor. 
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6. 

7. 

The agency must have a medical surveillance and respirator program in 
accord with Section C-6 for all employees working with asbestos. 

The agency must provide staff with all appropriate tools, equipment, 
supplies, and personal protective equipment. A HEPA vacuum is required 
to be available for all abatement work. 

C. Notification: 

1. Projects involving abatement of greater than three linear feet or three 
square feet of asbestos containing material require prior written permission 
of the Capital Development Board. The Agency shall submit the following 
information to the COB Asbestos Coordinator: 

2. 

a. Building name and COB building number. 
b. Location and amount of ACM present. 
c. Procedures for abatement. 
d. Names and IDPH license numbers for all Design Professionals and 

asbestos Abatement contractors to be utilized by the Contracting 
Agency. 

e. Location of proposed "Disposal" or storage site. 

Exception to prior written approval - Emergency projects do not require 
prior written permission from the Capital Development Board. Emergency 
projects are those involving public health, public safety, or where 
immediate expenditure is necessary for repairs to State property in order 
to protect against further loss or damage to State property, to prevent or 
minimize serious disruption in State services or to insure the integrity of 
State records. For emergency projects the Contracting Agency shall 
verbally notify the Capital Development Board of abatement work as soon 
as possible, or within three working days after the start of the project. 

o Regulations: 

1. Federal and Illinois laws and regulations that apply to asbestos abatement 
work are similar, regardless of the area size or the value of the work. State 
agencies that contract for asbestos abatement services under "local 
bidding" or "emergency" circumstances should not undertake such projects 
without assured quality control. These procedures are provided to assist 
In that regard. 

a. All projects except small projects must be designed by a licensed 
Project Designer. 

b. The contracting agency should follow all regulations in C-1. 
c. All response actions, including enclosure or encapsulation of ACM 

must be conducted and supervised by IDPH licensed persons. 
d. The Designated Person shall ensure that prior written notice is 

provided and notice to EPA. 
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e. 

f. 

g. 

h. 

The Designated Person shall document all activities, including the 
Asbestos Project Manager's (APM) and Air Sampling Professional's 
(ASP) daily reports, and clearance air tests results and shall insert 
the record drawings which indicate the exact locations of any 
removal, encapsulation, or enclosure of ACM in the building's 
management plan. 
The contracting agency shall provide CDS with written notification 
that the abatement work has been completed within 10 working 
days of its completion. Such notification shall include the date, 
location and nature of the work (emergency or other reason for 
abatement), the name and address of the contractor, the total value 
of the contract and a copy of the documentation described in~. 
above. 
Include the Supplementary Conditions in accord with Section C-11 
in the bidding and contract documents for all asbestos abatement 
projects. 
The contracting agency should be thoroughly familiar with the 
Response Action Contractors' Indemnification Act. 

2. NOTE: Any building regulated by IDPH (schools) must use an IDPH 
licensed abatement contractor to conduct any abatement except for 
roofing. 

E. Removal of Intact Non Friable ACM: 

1. Non friable materials when removed intact pose little danger of asbestos 
fiber release. These procedures are issued to ensure worker protection 
and emission control during removal of all non friable materials including 
the following materials: Transite type materials such as roofing, siding, 
piping, sheeting, and cooling tower baffles; fire brick; stucco siding; and 
floor tile and other miscellaneous floor coverings. Non friable projects do 
not require the use of licensed contractors, but it is required that a 
Designated Person supervise the project and the work be completed by 
licensed workers. Roofing projects do not require licensed workers. 

2. Regulated Area: - The agency shall: 

a. Establish a regulated area in all work areas where non-friable ACM 
materials are to be removed, renovated, or repaired. The regulated 
areas shall be demarcated in a manner that minimizes the number 
of persons within the area and protects persons outside the area 
from exposure to air-borne concentrations of asbestos in excess of 
the permissible exposure limit. Access to the regulated areas shall 
be limited to authorized persons. 

b. Ensure that employees shall not eat, drink, smoke, chew tobacco 
or gum, or apply cosmetics in the regulated areas. 
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Tools: 

All powered tools, or high speed abrasive disc saws must be equipped with 
engineering controls that eliminate dust before they can be used for work 
related to asbestos. Compressed air can be used to remove asbestos only 
when it is used in conjunction with an enclosed ventilation system 
designed to capture the dust created by the compressed air. 

Air Monitoring 

a. State and Federal regulations require that all employers ensure 
than no employee is exposed to an airborne concentration of 
asbestos in excess of O.1f/cc as an 8 hour time weighted average 
Personal Exposure Limit (PEL) or in excess of 1.0f/cc as averaged 
over a sampling period of 30 minutes Excursion Limit (EL). 

b. Air monitoring must be completed for each non-friable asbestos 
abatement project. The air monitoring shall be completed by an 
independent COB prequalified IDPH licensed air sampling 
professional (ASP) employed by the AlE (where an AlE is involved) 
or by the contracting state agency. 

(1 ) 

(2) 

(3) 

A minimum of three background samples shall be taken prior 
to the start of the work. 
Determinations of an employee's exposure shall be made 
from breathing zone air samples that are representative of 
both the 30 - minute short-term exposures (Excursion Limit) 
and the eight hour time weighted average of each employee. 
(a) Representative 8-hour Time Weighted Average 

(TWA) employee exposure shall be determined on 
the basis of one or more samples representing full
shift exposure for employees in each work area. 

(b) Representative 30-minute short-term employee 
exposures shall be determined on the basis of one or 
more samples representing 30-minute exposures 
associated with operations that are most likely to 
provide exposures above the excursion limit for 
employees in each work area. 

In addition to the breathing zone air samples, at least one 
sample each shall be taken daily in the following areas: 
(a) Work area. 
(b) Outdoors in a zone not suspected to be contaminated 

to be used as a background sample. 
(c) If the material being removed is adjacent to an intake 

of a ventilation system that must remain in operation 
during the removal, two samples within the ventilated 
area . 
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5. 

6 

c. 

d. 

(d) If any interior work area air tests indicate an air-borne 
asbestos fiber level above 0.1fIcc. additional air 
samples shall be taken in any area where 
contamination is possible and work shall be stopped 
until the work methods have been reviewed and 
revised to control fiber release. If any of the samples 
taken in (c) or in possible contaminated areas exceed 
O.1ffcc, these areas shall be cleaned by HEPA 
vacuum or wet wiping. 

If any of the interior air tests taken above indicate an air-borne 
asbestos fiber level above O.Oiffcc and are above the mitial 
background levels, the ASP shall have the employees clean the 
area by wet wiping, and retest the area for clearance taking a 
minimum of two air samples. Once all tests fall below O.01ffcc, the 
area may be reoccupied. 
Upon completion of the removal, interior work areas shall be 
cleaned using HEPA vacuum or wet methods. Clearance testing 
will not be required. 

Respirators: 

Any time the PEL or excursion limit is exceeded or upon request of the 
worker, the employer shall provide the worker with a respirator and 
protective clothing and must provide decontamination facilities. Whenever 
respirators are used or required the employer must be able to provide 
evidence of worker training and respirator and medical surveillance 
programs. Whenever the PEL is exceeded, the site shall be posted with 
the following information DANGER, ASBESTOS CANCER AND LUNG 
DISEASE HAZARD AUTHORIZED PERSONNEL ONLY, RESPIRATORS 
AND PROTECTIVE CLOTHING ARE REQUIRED IN THIS AREA. 

Removal: 

Materials shall be kept damp using a surfactant during removal, and shall 
be thoroughly wetted using a surfactant prior to disposal. Materials shall 
be handled to minimize breaking. Enclosed chutes may be used for 
lowering thoroughly welted roofing materials to ground level. 

7. Disposal: 

All ACM except roofing shali be bagged in two layers of 6-mil poly and 
transported to an EPA approved landfill in an enclosed truck or dumpster. 
Bulk roofing materials, thoroughly wetted, may be transported in an 
enclosed truck or dumpster. 
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8. Licensed Personnel: 

All non-friable asbestos abatement projects, except roofing projects, 
exceeding three square feet or 3 lineal feet where the material cannot be 
removed intact, must be designed by a licensed asbestos project designer 
and require a licensed asbestos project manager. In addition, workers 
must be licensed by the Illinois Department of Public Health and a 
contractor supervisor licensed by the Illinois Department of Public Health 
must be present. It is recommended that roofing projects not designed by 
a licensed project designer have an observer with a knowledge of asbestos 
abatement procedures. 

F. Floor Tile: 

1. Laboratorv Analysis 

a. 

b. 

The laboratory analysis for the asbestos content of floor tile 
samples may not accurately reflect the percentage of asbestos 
fibers actually in the floor tile. The US EPA and others have 
documented that many of the asbestos fibers utilized in the 
manufacturing process are not optically visible by the methods 
normally used by laboratories in analyzing samples. 
The Capital Development Board recommends that agencies 
assume all floor tile and all mastics contain asbestos fibers and 
follow the maintenance methods given below until proper testing 
confirms that asbestos fibers are not present. Contact the CDB 
Asbestos Coordinator for the proper testing methods. These 
methods utilize a sample preparation process designed to help 
remove the vinyl binder matrix and filler material interferences. 
Other methods of testing floor tile and mastic are not as accurate 
and shall not be utilized. 

2. Hazard Assessment 

All floor tile and mastic which has not tested negative by the methods 
described above shall be handled as asbestos containing materials. The 
following steps by a Management Planner shall be used in assessing the 
hazard posed by these materials and the action that shall be taken: 

a. Determine the potential for asbestos fiber release - Floor tile, even 
if in a slightly broken condition, is non-friable (has a low potential for 
fiber release). Normal activities in the area should not generate a 
fiber release. 

b. Prioritize the hazard - Since floor tile and mastics are non-friable 
materials they do not usually pose a hazard. 

c. Determine the action - The action for these materials is a continued 
Operations & Maintenance Program, replacing broken floor tiles as 
required. Removal of floor tile and mastic may be an appropriate 
action if other asbestos containing materials are to be removed in 
the same area. 
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d. Assistance - The Capital Development Board staff is available to 
assist agencies in determining the potential for fiber release, 
prioritizing hazards and determining the correct response action. 

3. Operations and Maintenance Program: 

a. 

b. 

c. 

Floor tile shall have a wet maintenance and wax or sealer program 
to protect the base material from abrasion and to seal and 
encapsulate broken edges. This program shall consist of waxing or 
sealing at least three times per year. This schedule shall be 
adjusted if the finish is worn off prior to the application of a new 
finish. 
Sanding, drilling, sawing, or other high speed abrasion of these 
materials is prohibited. These types of actions can only be 
performed by a licensed asbestos worker using appropriate 
protective equipment and engineering controls. 
The following guidelines shall be followed when stripping the wax 
or finish coat from floor coverings: 
(1) Avoid stripping floors. Stripping of floors shall be done 

infrequently, no more than twice a year depending on the 
circumstances. The frequency shall be carefully considered 
as floor maintenance schedules or contracts are written or 
renewed. 

(2) Properly train staff. Custodial and maintenance staff who 
strip floors shall be trained to safely use machines, pads, 
and floor chemicals . 

(3) Follow appropriate work practices. Custodial and 
maintenance staff who strip floors shall follow appropriate 
work practices such as those recommended here, under 
informed supervision. Directions from floor tile and floor wax 
product manufacturers on proper maintenance procedures 
shall be consulted. 

(4) Strip floors while wet. The floor should be kept wet during 
the stripping. Do not perform dry stripping. Prior to machine 
operation, an emulsion of chemical stripper and water is 
applied to the floor with a mop to soften the wax or finish 
coat. After stripping and before application of new wax, the 
floor shall be cleaned using a wet mop. Mop heads used for 
this cleaning shall be washed for reuse or disposed of as 
asbestos containing material. The mop shall never be left to 
dry without washing. 

(5) Run machines at low speed. If a variable speed machine is 
used to remove the wax or finish coat, use a slow speed of 
175 to 190 rpm. 

(6) Use the least abrasive pad to strip wax or finish from floors. 
(7) Do not over strip floors. Stop stripping as soon as the old 

surface coat is removed. Over stripping can damage the 
floor and may cause the release of asbestos fibers. Do not 
operate a floor machine with an abrasive pad on unwaxed or 
unfinished floors . 
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(8) Conduct periodic surveillance in accord with Section C-8. 

Removal: 

a. 

b. 

c. 

The US EPA and the Capital Development Board recommend 
asbestos containing floor tiles and mastics remain in place if the 
material is in good condition or can be adequately sealed. Removal 
of these materials should only be done at the end of the materials' 
life or whenever remodeling dictates. Improper removal of asbestos 
containing floor tiles and mastics could result in the release of 
asbestos fibers. 
Asbestos Floor Tile Removal Methods. Follow Small Disturbance 
procedures for area preparation. All ACM removed must be 
thoroughly wetted and double bagged in 6-mil properly labeled poly 
bags. Areas where the tile cannot be removed intact with methods 
such as given below must be completed as an asbestos abatement 
project. 
(1) Heat 

This procedure is applicable for small areas or single tiles. 
Apply heat with propane torch or heat gun. Keep moving to 
prevent burning. Lift tile with wide blade putty knife. Heat 
mastic and scrape away excess. 

(2) Dry Ice 
This procedure is applicable for small areas. CAUTION: 
thermal gloves are required for handling the dry ice to 
prevent frostbite. Apply large piece of dry ice to area to be 
removed. Move over tile to be removed. Popping sound 
indicates loosening of tile. Remove mastic with heat as 
above. 

(3) Water 
This procedure is applicable for larger areas but may not be 
appropriate for wood floors. Prepare water by adding 
surfactant (wetting agent). Spray on area until heavy 
coverage occurs. Cover with plastic for 8 to 24 hours. 
Check for looseness. If not loose apply more water. If 
loose, raise tile with wide putty knife or long handled scraper 
uSing care not to break tiles. Remove mastic using heat. 

If it is necessary to remove mastic, extreme caution shall be 
utilized. Many mastic removers and solvents including the Citrus 
Turpene varieties, have a very low "Flash Point Rating" (less than 
140 degrees Fahrenheit) and a very low "Lower Explosive Limit 
(less than one percent concentration in air). This means that less 
than one percent of the product's vapor needs to be in the air to 
create an explosive atmosphere. These products represent a fire 
and explosion hazard in confined spaces which normally occur 
during the removal of asbestos containing materials. Also, some 
solvents may be carcinogenic and may be solvent to the plastic 
bags usually used for containing asbestos waste. Some solvents 
have a strong odor and may cause nausea. Respirators may 
require both a vapor filter and an asbestos filter. All work utilizing 
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d. 

e. 

mastic removers shall be conducted while the building IS 

unoccupied. 
It is recommended that the use of mastic removers and solvents be 
limited to very small quantities or only products that have a flash 
point of 200 degrees Fahrenheit or higher be used. 
Federal and State laws require all agencies to obtain the Material 
Safety Data Sheet of all products used. Agencies must also comply 
with employee right to know laws. Agencies may contact the 
Capital Development Board for assistance in selection of proper 
removal products and methods. 

G. Small Disturbances: 

Use the following procedures for small-scale maintenance activities (less than 3 
linear or 3 square feet which repairs ACM, disturbs ACM dust or debris, or 
disturbance of ACM is possible). 

1. Obtain approval from the Designated Person before beginning work, all 
work shall be performed by licensed workers and be supervised by a 
licensed supervisor. 

2. Schedule the work after normal working hours (nights or weekends), if 
possible, or control access to the work area. Doors shall be locked from 
the inside and signs posted to prevent unauthorized persons from entering 
the work area (e.g., "MAINTENANCE WORK IN PROGRESS, DO NOT 
ENTER", or, if the asbestos levels are high enough to trigger the OSHA 
Rule (the PEL or higher), "DANGER - ASBESTOS: CANCER AND LUNG 
DISEASE HAZARD: AUTHORIZED PERSONNEL ONLY 
RESPI RATORS AND PROTECTIVE CLOTH I NG ARE REQU I RED IN TH E 
AREA") Note, emergency exits must remain in operation. 

3. The air handling system shall be shut off or temporarily modified to prevent 
the distribution of fibers from the work site to other areas in the building. 
Be sure that the electrical system is disconnected prior to misting. 

4. Workers shall wear NIOSH approved respirators with HEPA filters and 
protective clothing, including a body suit, hood, boots, and gloves. 
Workers must wear personal monitors as required by OSHA unless 
previous experience with the same ACM and similar operations indicates 
that fiber levels are likely to be less than the PEL. 

5. A 6-mil polyethylene plastic dropcloth shall be placed beneath the location 
of the maintenance work, extending at least 10 feet beyond all sides of the 
work site. (In the case of entry into the space above a suspended ceiling, 
the work site would be the area of the panels moved to gain access.) 
Alternatively, a rectangular enclosure constructed of 6-mil plastic on a 
frame can be positioned underneath the maintenance area to inhibit the 
spread of fibers from fallen ACM. (Mobile enclosures of this type are 
available commercially.) 
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6. If entry to the space above a suspended ceiling is necessary, the panels 
shall be moved carefully with as little movement as possible. The air 
above the opening, the top of the moved panel and all panels surrounding 
the opening, and the ACM likely to be disturbed shall be misted with a fine 
spray of amended water. Misting of the air helps fibers to settle quickly. 
Cleaning ceiling panels with a HEPA vacuum cleaner is also effective as 
long as care is taken not to vibrate panels and disturb the ACM. 

7. Thermal System Repairs: 

8. 

a. Many times thermal insulation can be easily repaired to prevent 
further release of asbestos fibers. Repairs can be made as follows: 
(1) Spray the damaged area with a light coating of penetrating 

encapsulant. 
(2) Fill any gouges or depressions with fiberglass or palm grade 

encapsulant. 
(3) Wrap or cover damaged area with a self setting lagging or 

lagging set in one coat of bridging encapsulant. 
(4) Paint damaged area with two coats of bridging encapsulant. 

b. Self setting lagging will not properly adhere if wetted with an 
amended water. These methods can also be utilized for repairing 
open ends of pipe insulation or repair of fitting insulation. 

The maintenance renovation work form C-11. 8 shall be completed for each 
area repaired. Air monitoring is required for any activity which approaches 
thirty minutes, unless all applicable procedures indicated in Appendix G of 
OSHA 1926.1101 - Work Practices and Engineering Controls for Small 
Scale, Short-Duration Asbestos Renovation and Maintenance Activities 
Non-Mandatory are followed. 

9. Glovebag Procedures: 

a. The asbestos-containing insulation on piping shall be removed 
using IDPH glove bag techniques as necessary for the repairs. 
Perform all glovebag procedures using a NIOSH approved PAPR 
respirator, mini-enclosures, and negative air. 

b. If a bag is ruptured during the repairs, work shall stop, the area 
should be sealed off, and all procedures recommended for large
scale asbestos removal shall be followed. 

c. Plastic sheets (6-mil polyethylene) shall be cut and taped around 
any thermal insulation which might be disturbed. The plastic shall 
be misted with amended water before taping it shut. The plastic 
shall be taped to itself to avoid damaging the insulation. 

10. During the course of the work, small pieces of ACM shall be collected by 
the HEPA-vacuum. This is best accomplished by placing the vacuum hose 
adjacent to the ACM being disturbed. Larger pieces shall be placed in a 
labeled plastic bag. 

XII 1.24 C-10.10 



• 

H. 

• I. 

• 06/98 

11 . 

12. 

13. 

14. 

15. 

Upon completion of the work, any visible debris on the top of the 
suspended ceiling, on the drop cloth, on the floor, or anywhere else shall 
be collected by cleaning with a HEPA vacuum. 

All equipment and tools shall be wiped with damp cloths or HEPA
vacuumed. 

The plastic sheet shall be wiped with a damp cloth, carefully folded, and 
discarded as asbestos waste. 

All debris, cloths, vacuum bags, and filters shall be discarded in sealed 
and labeled plastiC bags as asbestos waste. 

Workers shall vacuum their disposable suits before leaving the work site 
(or remove and discard them as asbestos waste and put on a clean 
disposable suit), proceed to a shower facility, shower with their respirators 
on, and clean their respirators while in the shower. 

16. Install non-asbestos containing material to replace removed ACM. 

Large Disturbances: 

Maintenance activities which involve removal of three linear or square feet or 
more of asbestos-containing materials (e.g. several valves need attention in a 
utility room or block insulation needs to be removed for boiler repair) are large 
disturbances and shall be performed by IDPH licensed Asbestos Contractors and 
designed by an IDPH licensed asbestos project designer. 

Fiber Release Episodes: 

1. Custodial and maintenance workers shall immediately report in writing to 
the Designated Person the presence of debris, water or physical damage 
to the ACM, or any evidence of possible fiber release. The Designated 
Person shall call an abatement contractor or assign a trained in-house 
team to clean up debris and make repairs as soon as possible. If a 
contractor is to be used, a company shall be selected and retained by 
contract for quick response action as needed. Complete Form C-11.9 for 
each fiber release episode. 

2 Minor Episodes (less than three linear feet, three square feet): Follow the 
applicable procedures for small disturbances. 

3. Major Fiber Release Episode: 

The Designated Person shall document that the procedures described 
below are followed in the event of a major fiber release episode (i.e. the 
falling or dislodging of more than three square or linear feet of friable 
ACM): 
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Restrict entry into the area and post signs to prevent entry into the 
area by persons other than those necessary to perform the 
response action. 
Shut off or temporarily modify the air-handling system to prevent the 
distribution of fibers to other areas in the building. 
The response action for any major fiber release episode must be 
designed by an IDPH licensed project designer and conducted by 
a licensed asbestos abatement contractor. 
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RECORDS, REPORTS & SAMPLE FORMS 

These sample forms are examples of the types of records that must be kept by the 
Designated Person. Agencies may modify these forms if all information on these forms 
is included . 
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FACILITY LETTERHEAD 

Date 

SAMPLE LETTER 

Dear Parent/Employee: 

The building(s) of (insert facility name and address) has (have) been inspected for asbestos
containing building materials by a licensed inspector. In addition, an Asbestos Management 
Plan has been prepared by a Licensed Management Planner. The Inspection Report and 
Management Plan are on file in the facility office and are available for public review during 
business hours. 

The reports state that asbestos-containing materials have (have not) been found. The 
condition and type of the asbestos are shown in the individual reports. 

Copies of these reports are available upon notification of the facility administrator and payment 
of a fee to cover copying costs. 

Sincerely, 

(Individual's Name) 
Designated Person 

Note: Maintain this record indefinitely. Attach to the Management plan . 
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• Facility Name: 

Employee Name: 

Employee Job Title: 

Completion Date of Training 

Course Title: 

TRAINING 

Course Provider and Location of Training: 

Number of Hours Completed in Training: 

Signature of Employee: 

Signature of Designated Person: 

Date: ________________________ _ 

• Attach copy of course completion certificate. 
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MEDICAL 

• Date. 

• 

• 

Provider: 

Approved for Respirator Use: Yes [ 1 No [ 1 

(authorized agency signature) 

(employee's signature) 

Note: Maintain these records for 30 years after employment ceases. Attach to the 
Management Plan. 
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RESPIRATOR INSPECTION I FIT TEST RECORD 

Date 

Type: 

INSPECTION* 

Face piece 

Inhalation Valve 

Exhalation Valve 

Headbands 

Cartridge Holder 

CartridgelCanister 

Filter 

Harness 

Hose 

Gaskets 

Others 

Cleaned 

Disinfected 

Corrective Action Required: 

10 No. 

Before Use After Use 

FIT TEST (See Pg. 2, C-11.4.2 for fit test procedures.) 

Positive Pressure _________ Negative pressure 

Ampule Fit Test Irritant Smoke Test 

Fit Test By ______________ Date 

Hours used 

*Initial items completed 

Employee Signature 
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RESPIRATOR TEST PROCEDURES 

Positive Pressure Test: 

Exhalation valve or breathing tube, or both is closed off and wearer is instructed to 
exhale gently. 
The respirator has been properly donned if a slight positive pressure can be built up 
inside the Face piece without the detection of any outward leakage of air between the 
sealing surface of the Face piece and the wearer's face. 
For some respirators, this test method requires that the respirator wearer first remove 
the exhalation valve cover from the respirator and then replace it after completion of the 
test. 

Negative Pressure Test: 

The inlet opening of the respirator's canister(s), cartridge(s), or filter(s) is closed off by 
covering with the palm of the hand(s), by replacing the inlet seal on canister(s), or by 
squeezing a breathing tube or blocking its inlet so that it will not allow the passage of air. 
The wearer is instructed to inhale gently and hold his breath for at least 10 seconds. 
If the Face piece collapses slightly and no inward leakage of air into the Face piece is 
detected, it can be reasonably assured that the respirator has been properly donned 
and the exhalation valve and Face piece are not leaking. 

Banana Oil Ampule fit-test (or Irritant Smoke Ampule): 

1. 
2. 
3. 
4. 
5. 

6. 

ATTACH ORGANIC VAPOR CARTRIDGES TO RESPIRATOR (for banana oil only) 
Place subject in testing tent. 
Pop out swab at swab base. 
Crush swab between fingers (or break off tips of smoke tube). 
Hold crushed swab 2" to 3" from where Face piece seals to face (or aim irritant smoke 
at seals). 
Have subject do OSHA movements (see 29 CFR 1926.1101 Appendix C). 

If the odor of "bananas" or "smoke" is detected, reposition Face piece or select another Face 
piece and test again . 
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PERIODIC SURVEILLANCE OF ASBESTOS-CONTAINING MATERIALS 

Building Name: Room Number: 

CDB Building Number: __________ Room Name 

Type of ACM: 
1. Sprayed- or troweled on ceilings or walls 
2. Sprayed- or troweled on structural members 
3. Insulation on pipes, tanks, or boilers 
4. Other (describe): ___________________ _ 

Has the material been encapsulated _____ , enclosed _________ _ 
neither ? 

Assessment--Note location of ACM and any changes in condition: 
Photograph any areas that have changes and attach photo to this report. 

1. Air plenum, air shaft. or air stream: 

2. Physical damage 

3. Water damage: 

4. Deterioration: 

5. Accessibility of the material: 

6. Activity near the material: 

7. Other observations (including the condition of the encapsulant or enclosure, if any): 

SIGNED _____________ DATE 

(Person completing surveillance) 

NOTE: Retain this form for three years after the next reinspection. Attach to the Management 
Plan. 
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CLEANING RECORD 

Building Name: _____________ _ Room Number 

COB Building Number: Room Name 

1. Initial cleaning yes ___ no __ _ 
Periodic cleaning yes ___ no 

2. Date: ____ _ 

3. Locations cleaned (within rooms): 

4. Methods and equipment used to perform cleaning): 

5. Special equipment used): 

6. Name and Location of storage or disposal site of ACBM): 

7 Type of worker protection used during cleaning): 

8. Name of each person performing the cleaning: 

PRINT SIGNATURE IDPH WORKERS LICENSE # 

SIGNED: DATE: 
(Designated Person) 

NOTE: Retain this form for thirty years after employment separation of those involved. Attach 
to the Management Plan. 
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1. 

ILLINOIS CAPITAL DEVELOPMENT BOARD 
Supplemental Conditions for Small and Emergency 

Asbestos Abatement Projects 

Bidders shall be licensed as Asbestos Abatement Contractors by the Illinois Department 
of Public Health (IDPH) and prequalified by the Capital Development Board. 

2. All contractor's workers shall be licensed by IDPH. The contractor's supervisor shall be 
an IDPH licensed supervisor. 

3. All work practices shall be in accordance with IDPH Rules and Regulations. All 
variances shall be approved by CDB. If the work affects an elementary or secondary 
school facility, CDB will obtain IDPH review of variance requests. 

4. The contractor may not conduct any abatement work without authorization from the 
agency's designated Asbestos Project Manager (APM) who has the responsibilities and 
authority specified by the IDPH Rules and Regulations. 

5. All air monitoring required by the contract or government regulation shall be conducted 
and paid for by the contractor. Laboratories shall meet IDPH standards and be 
prequalified by CDB. 

6. All ACM wastes shall be properly disposed in an EPA approved landfill and the 
contractor shall furnish the contracting agency with written verification of the disposal. 

7. 

06/98 

This project is being conducted under the Response Action Contractors' Indemnification 
Act. The contracting agency may withhold 5% of each payment to the contractor in 
accord with the Indemnification Act. (Public Act 84-1445). 

Agency: 

Project #: 

DATE: 
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Complete this form for each work order even if no asbestos is present. 

MAINTENANCE/RENOVATION WORK 

Building Name: Room Number: 

CDB Building Number: ___________ Room Name: 

1. Exact location of area involved (homogeneous area(s), location within room, etc.) 

Starting Date: Completion Date: 

2. Is asbestos present in the area which you intend to do work? 
Yes __ No __ (If no complete page 1 only and attach to Management Plan.) 

If yes: Workers Initials 

A. Worker informed ACM exist. 

B. Type of ACM present. 

C. Worker agrees to avoid damaging ACM in any 
way including but not limited to. drilling, 
abrading, cutting, etc. 

3. Is area restricted? Yes --.I'IlJ::L 
If yes: 

06/98 

A. Worker informed area contains friable damaged ACM. 

B. Access restricted to persons wearing respiratory 
equipment at all times. 

C. Worker understands that asbestos is a recognized 
health hazard and that asbestos fibers can cause 
lung disease and cancer. 

D. Worker assumes full responsibility for own 
protection and welfare when entering the restricted 
area and will hold the Facility harmless from any 
injury claim related to asbestos exposure . 

XII 1.36 C-11.8.1 



• 

• 

• 

4. Asbestos control methods to be used (i.e., glove-bag, HEPA vacuum, wet methods, 
etc.): __________________________ _ 

5. Protective equipment to be used (respirators, coveralls, etc.): 

6. If ACM is to be removed, provide the name and location of storage or disposal site of 
the ACM. ________________________ __ 

7. NAMES OF EACH WORKER 

PRINT SIGNATURE IDPH WORKERS LICENSE # 

8. FOR WORK TO BE COMPLETED BY CONTRACTORS: 

Employer: 

Address: 

Print Name: 

Worker's Signature: 

9. Accepted by (Designated Person) ______ _ Date: 

Note: Retain this form for thirty years after the completion of work. If asbestos is present, 
retain for thirty years after the worker's employment separation. Attach to the 
Management Plan . 
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10. Complete this part if air samples are required. 

• Name of ASP: 

Signature: 

License # 

Locations of samples collected: 

Date samples collected: 

Name and address of Laboratory: 

Date of Analysis: 

Results of Analysis: 

Method of Analysis: 
PCM TEM 

• Name of Analyst: 

Signature: 

Attach copy of NVLAP certification . 
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FIBER RELEASE EPISODE REPORT 

The presence of debris, water or physical damage to asbestos containing materials, or 
any evidence of fiber release shall be immediately reported to the Designated Person. 

Building Name: Room Number: 

CDB Building Number: Room Name: 

1. Homogeneous area designation of fiber release. 

2. Date: Reported By (print): 

3. Description of episode: 

4. Was the ACM cleaned up according to IDPH approved procedures? 
Yes __ No __ Describe the cleanup: 

5 Name and location of storage or disposal site of ACM: 

6. Results of air clearance testing: 
Name of ASP: IDPH License No. 
Complete Form C-11.8.3 if air samples are required. 

NAMES OF PEOPLE PERFORMING WORK: 

PRINT SIGNATURE IDPH WORKERS LICENSE # 

SIGNED: DATE: 
(Designated Person) 
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