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Date:

1.

OCCUPIED DWELLING QUESTIONNAIRE

Indoor Air Assessment Survey

Muehay

Name:

Address: %17/ £ PY\JU.N\(\?‘\M\

Home Phonc:L Work Phone:

What is the best time to call to speak with you? &-Ww. At: Work O or I—lc.m_e'ﬁ]?

Are you the Owner‘f&( Renter 1, Other U (please specify)

of this Home/Struciure?
Total number of occupants/persons at this location? l '
Number of children? Ages?

How long have you lived at this location? 5],2

General Home Description

6.

16

Type of Home/Structure (check only one): Single Family Home ﬁ, Duplex O,
Condominiumi, Townhouse O, Other {1

Home/Structure Description: number of floors _l___
Basement? Yesi] No
Crawl Space? Yes® NoQ

If Yes, under haw much of the house's area? \gd %

Age of Home/Structure: "”S‘i"\a years, Not sure/Unknown ]

General Above-Ground Home/Structure construction {check all thatapply):
Wood [, Brick 0, Concrete O, Cement block [, Other (1

Foundation Copstruction (check all that apply):
Concrete slab’

Fieldstone (3

Concrete block 1



11,

12.

13.

14,

Elevated above ground/grade O
Other
What is the source of your drinking water (check all that apply)?
Public water supply [

Private well O
Bottled water[J
Other, please specify

Do you have a private well for purposes other than drinking?

Yes [ No"ﬁ
If yes, please describe what you use the well

for:

Do you have a seplic system? YesO NOTE}( N?t used d  Unknown O

Do you have standing water outside your home (pond, ditch, swale)? Yes QO No®Y

WMW&W%

Basement Description, please check appropriate boxes.
If you do not have a basement go e question 23.

15.
16,

17.

18.

19,

20,

21.

Is the basement finished 1 or unﬁnished‘m?

If finished, how many rooms are in the basement?

How many are used for more than 2 hours/day?

Is the basement floor (check all that apply) conm'ctmj tile 3, carpeted O, dirt O,
otherld(describe) . '

Are the basement walls poured concrete |J, cement block T, stone U, wood U, brick O,
otherl] . ?

Does the basement have a moisture problem (check oneonly)?

Yes, frequently (3 or more times/yr) N WA

Yes, occasionally (1-2 times/yr) W M

Yes, rarcly (less than 1 time/yr) O

NolJ

Does the basement ever flood {check one only)?
Yes, frequently (3 or more times/yr)

Yes, occasionally (1-2 times/yr) 1

Yes, rarely (less than | time/yr) O

No ﬁﬂ

Does the basement have any of the following? (check ali that apply) Floor cracks O,
Wall cracks [, Sump L, Floor drain'ﬁj, Other hole/opening in floor (A

(describe)




22

23.

24,

25.

26.

27.

28,

PAH

30.

Are any of the following used or stored in the basement (check all that apply)
Paint Paint stripper/remover 4" Paint thinner [

Metal degreaser/cleaner(]]  Gasolined  Diesel fuel [1 Solventsld  Glue O
Laundry spot removers‘% Drain cleaners/3  Pesticides O

Have you recently (within the last six months) done any painting or remodeling in your

home? Yes No &)
If yes, please specify what was done, where in the home, and what month:

Have you installed new carpeting in your home within the last year? Yesld No &
If yes, when and where?

Do you regularly use or work in a dry cleaning service (check only one box)?
Yes, use dry-cleaning regularly (at least weekly)ld

Yes, use dry-cleaning mfrequently (monthly or less).d

Yes, work at a dry cleaning service L]

No

Does anyone in your home use solvents at work?
Yes L} If yes, how many persons
No ¥l If no, go to question 28

If yes for question 26 above, are the work clothes washed at home? Yes(d No

Where is the washer/dryer located?
Basement |

Upstairs utility room 11
Kitchen 1

Garage d

Use a Laundromat [}
Other, please specify U

If you have a dryer, is it vented to the outdoors? Yesﬁ Nell

What type(s) of home heating do you have (check all that apply)

Fuel type: Gas B, Oil [, Electric (A, Wood I, Coal (, Other
Heat conveyance sy stem: Foreed hot airﬁ

Forced hot water 1

Steam [

Radiant floor heat[J

Wood stove [

Coal furnace [d

Fireplace [

Other

H-7



3L

32

33.

34,

35.

J6.

37.

38.

39

40,

41,

Do you have air conditioning? Yes'ﬁ No 0. If yes, please check the appropriate type(s)
Central air conditioning

Window air cenditioning unit(s)d

Other [, please specify N

Do you use any of the following? Room fans&, Ceiling fansﬂ, Attic fan 1

Do you ventilate using the fan-only mode of your central air conditioning or forced air

heating system? Yesd No

Has your home had temnite or other pesticide treatment: chgi Nod Unknown O

If yes, please specify type of pest controlled, X4 WS
and approximate date of service mt:,L\tfl& &&O

Water Heater Type: Gasfi, Electric O, By furnace (3, Other

Qa =

Water heater location: Basement E( Upstairs utility room I, Garage 0, Other [ (please
describe) .

What type of cooking appliance do you have? Electric U, Gasﬁ. Other
U i

Is there a stove exhaust hood presen!? ch}i No O

Does it vent to the outdoors? Yesd No-

Smoking in Home:
Noneﬁ Rare (only guests)d, Moderate (residents light smokers)d,
Heavy (at least one heavy smoker in houschold)d

If ves to above, what do they smoke?
Cigarettes O Cigars U
Pipe O Other 1

Do you regularly use air fresheners? Yesﬁ NoO
Does anyone in the home have indoor home hobbies of crafts involving: None O

Heating Q, soldering I, welding O, mode! glues O, paint O, spray paint,
wood finishing {1, Other 1 Please specify whattype of hobby:

General family/home use of consumer products (please circle appropriate): Assume that
Never = never used, Hardly ever = less than once/month, Occasionally = about
once/month, Regularly = about once/week, and Often = more than once/week.

Product “Fregquancy of Use

Spray-on deodorant Never ardly ever Occasionally Regularly Often

H-8




Aerosol deodorizers Never  Hardly ever Occasionally Regularly M

Insecticides Hardly ever Occasionally Regularly Often
Disinfectants Hardly ever Occasionally Regularly Often “&maﬁ/\

(Question 41, continued)
Product Frequency of Use

Window cleaners Never (Hardly ever) Occasionally Regularly Often

\ Hardly ever Occasionally Regularly Often

Spray-on oven cleaners

Nail polish remover Never  Hardly ever Occasionally Regularly Often

Hair sprays Never @g{dl;:.ever ) Occasionally Regularly Often

42,  Please check weekly household cleaning practices:
Dusting
Dry sweepin B

i Vacuuming

M"”Apﬁlishing (furniture, etc) G0 ‘)uﬁ.%
Washing/waxing floors I
Other O

43. Other comments: o o
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OCCUPIED DWELLING QUESTIONNAIRE
Indoor Air Assessment Survey

Date: H-2L- 1)

1o Name: NG

Address: Yol E, ﬁ\r“f\q‘l&mv\ 9% %

Home Phone: _ Work Phone:

b1
2 What is the best time to call to speak with you?€ve*“9*' At Work d or Homew

3. Are you the Owner [, Renter)é, Other [ (please specify)
of this Home/Structure?

4. Total number of occupants/persons at this location?
Number of children? Ages?

B How long have you lived at this location? _2:0

General Home Description

6. Type of Home/Structure (check only one): Single Family Home\k( Duplex 0,
Condominium(d, Townhouse [, Other - ]
7. Home/Structure Description; number of floors I
Basement? Yes/ Nol
Crawl Space? Yesld Nold
If Yes, under how much of the house’s areal] 30 _%

8. Age of Home/Strucre: ] years, Not sure!ljnknown}ﬁ

9. General Above-Ground Home/Structure construction (check alt thatapply): AR 175l
Wood [, Brick O, Concrete [, Cement block [J, Other (¥

10.  Foundation Construction {(check all that appiy):
Concrete siab
Fieldstone O
Concrete block [

-5



11,

12.

13.

14,

Elevated above ground/grade O
Other _
What is the source of your drinking water (check all that apply)?
Public water supply
Private well (1
Bottled water [
Other, please specify

Do you have a private well for purposes other than drinking?

Yes[d No¥ sot acin
If yes, please describe what you use the well

for: s

Do you have a septic system? Yesld Nold Notusedd Unknownﬁ

Do you have standing water outside your home (pond, ditch, swale)? Yes Noﬁ

Basement Description, please check appropriate boxes.
if you do not have a basement go to question 23,

I5.
16,

17

18.

19,

20.

21.

Is the basement finished O or unﬁnishedﬁ? l

If finished, how many rooms are in the basement?

How many are used for more than 2 hours/day? po

Is the basement floor (check all that apply) concrete E tile [, carpeted U, dirt O,
otherJ (describe) -

Are the basement walls poured co Frcle d, cement block [, stone O, wood 4, brick O,
othedd  &yre b by 2 ok 9

Does the basement have a moisture problem (check one only)?

Yes, frequently (3 or more times/yr) ‘ H‘ {D,.:)l"* W
Yes, occasionally (1-2 times/yr) 0 Jo/ 119“‘ / 66»‘\ A

Yes, rarely (less than 1 ime/yr) Wl"i" \rﬁ joo-}

No 1 9“-

Does the basement ever flood (check one only)?
Yes, frequently (3 or more times/yr) 3

Yes, occasionally (1-2 times/yr) O

Yes, rarely (less than 1 fime/yr)

Na‘é

Does the basement have any of the following? (check all that apply) Floor cracksﬁ,
Wall cracks‘ﬁ,nSump (3, Floor drain ﬂ Other hole/opening in floor 0l

(describe)




22,

23,

24,

25.

26.

¢

&
;

Are any of the following used or stored in the basement {check all that apply)

Paint’ Paint stripper/remover 1 Paint thinner [
Metal degreaser/cleaner [0 Gasoline(d  Diesel fuel (I Solvents{d  Glueld
Laundry spot removers Drain cleaners (1 Pesticides 1

hpN

Have you recently (within the last six months) done any painting or remodeling in your

home? Yes No
If yes, please specify what was done, where in the home, and what month:

Have you installed new carpeting in your home within the last year? Yesld No?é
If yes, when and where?

Do you regularly use or work in a dry cleaning service (check only one box)?
Yes, use dry-cleaning regularly (at least weekly)ld

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

Yes, work at a dry cleaning service [

Nod

Does anyone in your home use solvents at work?
Yes LI If yes, how many persons
No¥ If no, go to question 28

27 —lfyes forguestien26aboveare-the-work clothes washed at home? Yes 1 No U

28,

29,

30.

Where is the washer/dryer located?
Basement

Upstairs utility room
Kitchen (1

Garage 1

Use a Laundromat
Other, please specify (1

If you have a dryer, is it vented to the outdoors? Yes Naﬁ

What type(s) of home heating do you have {check all that apply)
Fuel type: Gasﬁ, (il [, Electric [, Wood 1, Coal [, Other

Heat conveyance sy stem: Forced hot air
Forced hot water O
Steam [
Radiant floor heat[d
Wood stove 1
Coal furnace
Fireplace (J
Other




Do you have air conditioning? Yes¥J No . If yes, please check the appropriate type(s)

31.
Central air conditioning (1
Window air conditioning unil(sﬁ
Other [, please specify

32. Do you use any of the following? Room tans'ﬁ Ceiling fans (Q, Attic fan Q
Do you ventilate using the fan-pnly mode of your central air conditioning or forced air
heating system? Yes O No\yf

33, Has your home had ‘termita or other pesticide treatment: YesXi NoQ Unknown Q)
If yes, please specify type of pest cun%ed,
and approximate date of service J M G yPas ke

34.  Water Heater Type: Gas ], Elcclricw, By furnace U, Other Z yees JIJ
a .

Water heater location: Basemcntﬁ Upstairs utility room W, Garage Q, Other {J (please
describe)

35. What type of cooking appliance do you have? Electric [, Gasﬁi Other
=

36.  Is therc a stove exhaust hood present? YesJ No,

Boes-i-ventto the-auldoors?-Yesd~MNe--

37.  Smoking in Home:

None L, Rare (only guests), Moderate (residents light smokemﬁ
Heavy (at lcast one heavy smoker in houschold)l}

38.  Ifyesto above, what do they smoke? L,(,\d"
Cigarettes Cigars 1
Pipe O Other 1 “'“l

f,‘n“

39. Do you regularly use air fresheners? Yes(d Noll ¢vre fﬁ"'

40,  Deoes anyone in the home have indoor home habbies of crafts involving: Nuncﬁ
Heating (O, soldering O, welding [, model glues (4, paint (, spray paint,
wood finishing IJ, Other 0 Please specify whattype of hobby:

4].  General family/home use of consumer products (please circle appropriate): Assume that
Never = never used, Hardly ever = less than once/month, Occasionally = about
once/month, Regularly = about once/week, and Often = more than once/week.

Product Frequency of Use

Spray-on deodorant Hardly ever Occasionally Regularly Often

H-8




Aerosol deodorizers Never  Hardly cvcr Regularly Often

Insecticides Nev: Hardly ever  Occasionally Regularly Often

Disinfectants Never  Hardly ever Occasionally | Regularly/ Often

(Question 41, continued)

Product Fr
Window cleaners Never Occasionally Regularly Often
Spray-on oven cleancrs Never Occasionally Regularly Often

Nail polish remover Never  Hardly ever Occasionally Often
Hair sprays Never  Hardly ever Regularly  Often

42.  Please check weekly household cleaning practices:

Dusting 8 - J
Dry sweeping

Vacuuming'& ﬁ@d“"%{'j .ﬁ,’,,fl )ms"L 55«-'4}?-’
Polishing (furniture, etc)¥

Washing/waxing floors
OtherO_

43, Other comments:




OCCUPIED DWELLING QUESTIONNAIRE
Indoor Air Assessment Survey

pae: _H 12810

I. Name:

Address: 2’ / j Ef’sﬂé"‘ /'1‘/{:“-1 £
Home Phone: _ Work Phone:

2. What is the best time to call to speak with you? At: Work i or .I-lome)w
) ﬁ@; 33 Jo
3. Are you the Owner enter L), Other LI (please specify)

of this Home/Structure?
4, Total number of occupants/persons at this location? z
Number of children? Apes?

5. How long have you lived at this location? Z5 G (o)

General Home Description

6. Type of Home/Structure (check only one): Single Family Hcme&' Duplex 0O,
Condominiumll}, Townhouse [, Other (O

7. Home/Structure Description: number of floors !
Basement? chﬁ Ne ld
Crawl Space? Yesld Nob
If Yes, under how much of the house’s area? @“u

8. Age of Home/Structure; _/_4 50 years, Not sure/Unknown L1

9. Genera] Above-Ground Home/Structure construction (check all that apply):
Wood &, Brick (1, Concrete [, Cement block O, Other o

10.  Foundation Construction {check all that apply):
Congcrete slab
Ficldstone (4
Concrete block 2



11,

12.

I3.

14,

Elevated above ground/grade (J
Other .
What is the source of your drinking water (check all that apply)?
Public water supply

Private well

Bottled water (1

Other, please specify _

Do you have a private well for purposes other than drinking?

Yesd No
If yes, please describe what you use the well

for:

Do you have a septic system? Yes(d Ncﬁ Notused d Unknown [

Do you have standing water outside your home (pond, ditch, swale)? YesO ch

Basement Description, please check appropriate boxes.
If you do not have a basement go to question 23.

15.
16.

17.

18.

18,

20.

21,

Is the basement finished ﬁor unfinished (37

If finished, how many rooms are in the basement?
How many are used for more than 2 hours/day? _ #le

Is the basement floor {(check all that apply) concrete K tile 3, carpeted [, dirt O,

otherlJ(describe) 9
Are the basement walls poured concrete 1, cement blockN stone l:l wood O, brick [,

otherl] ?
Does the basement have a moisture problem (check one only)?

Yes, frequently (3 or more timesfyr)’ﬂ

Yes, occasionally (1-2 times/yr) U

Yes, rarely (less than 1 ime/yr) O

No

Does the basement ever flood (check one only)?
Yes, frequently (3 or more times/yr)

Yes, occasionally (1-2 times/yr)

Yes, rarely (less than 1 time/yr) O

No R

Does the basement have any of the following? (check all that apply) Floor cracks Q,
Wall cracks O, Sump O, Fleor dram w Other hole/opening in floor O

(describe) 601 o .g-hef

H-6
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22.  Are any of the following used or stored in the basement (check all that apply)
Paint [ Paint stripper/remover d  Paint thinner O
Metal degreaser/cleaner(d  Gasolined  Diesel fuel (1 SolventsTd  Glue
Laundry spot removers L1 Drain cleaners 1 Pesticides [

23.  Have yourecently (within the last six months) done any painting or remodeling in your

home? Yesld Nag
If yes, please specify what was done, where in the home, and what month:

24.  Have you installed new carpeting in your home within the last year? YesU N&Q"
If yes, when and where?

25. Do youregularly use or work in a dry cleaning service (check only one box)?
Yes, use dry-cleaning regularly (at least weekly)d
Yes, use dry-cleaning infrequently (inonthly or Jess)d
Yes, work at a dry cleaning service [

No‘?(

26. Does anyone in your home use solvents at work?
Yes L If yes, how many persons
No ?(If 1o, go to question 28

28.°  Where is the washer/dryer located?
Basment‘g
Upstairs utility room (4
Kitchen 11
Garage 1
Use a Laundromat (]
Other, please specify

29. If you have a dryer, is it vented to the outdoors? Yesk No

30.  What type(s) of home heating do you have {check all that apply)
Fuel type: Gas ™ Oil [, Electric 0, Wood [, Coal O, Other

Heat conveyance system: Forced hot air W
Forced hot water [}
Steam U
Radiant floor heat
Wood stove [
Coal furnace [
Fireplace 1
Other




31. Do you have air conditioning? chKNo [J. If yes, please check the appropriate type(s)
Central air condiiiuning}i
Window air conditioning unit(s)3 }A ‘fs LA
Other O, please specify o

32. Do you use any of the following? Room fans N, Ceiling fan$$q, Attic fan
Do you ventilate using the fap-only mode of your central air conditioning or forced air

heating system? Yes No

33.  Has your home had temnite or other pesticide treatment: Yes{d No (& Unknown (2

If yes, please specify type of pest controlled, ~
and approximate date of service .

34,  Water Heater Type: GasKBlcctric U, By furnace O, Other

0
Water heater location: Basemenﬁ Upstairs utility room U, Garage [, Other UJ (pleasc

describe)

35.  What type of cooking appliance do you have? Electric/d, Gas M()ther
(]

36.  Isthere a stove exhaust hood present? Yesd No(l fon = bare ‘5A"" in Cw I’j
Dacs it vent to the outdoors? Yes P No U

37.  Smoking in Home:
None, Rare (only guests)d, Moderate (residents light smokers)\,

Heavy (at least one heavy smoker in household)ld

38.  Ifyestoabove, what do they smoke?
Cigarettes CigarsQ
Pipe 1 Other U

35. Do you regularly use air fresheners? Yesm Nol j /‘0/"‘ "“"T,rf . /jf “

40.  Does anyone in the home have indoor home hobbies of crafts involving: NoneX‘
Heating O, soldering 1, welding [, model glues [, paint 1, spray paint,
wood finishing J, Other (1 Please specify whattype of hobby:

41.  General family/home use of consumer products (please circle appropriate): Assume that
Never = never used, Hardly ever = less than once/month, QOccasionally = about
once/month, Regularly = about once/week, and Often = more than once/week.

Product Frequency of Use

Spray-on deodorant Hardly ever Occasionally Regularly Often

H-8




Aerosol deodorizers
Insecticides
Disinfectants

(Question 41, continued)
Product

Never  Hardly ever

’ egularly
Hardly ever  Occasionally Regularly
Hardly ever

Occasionally Regularly

Frequency of Use

Window cleaners
Spray-on oven cleaners
Nail polish remover

Hair sprays

Never  Hardly ever chulariy
Never  Hardly ever ¢ Qécasionaigyz Regularly
Never  Hardly ever Regularly
Never  Hardly ever Regularly

42. Please check weekly household cleaning practices:

Dusting 'dh

Dry sweeping
Vacuuming

Polishing (fumifure, etc)
Washing/waxing floors

Other [

43, Other commenls:

Often

Often

Often

Often

Often

Often

Often

-9



OCCUPIED DWELLING QUESTIONNAIRE

Indoor Air Assessment Survey

-Date: ““rlu {'?J)*I \

[. Name:

Address: N \%‘DS"‘(W\ 9’?\&.

Home Phone:_ __Work Phone:

2. What is the best time to call to speak with you?__@[fmwvx At: Work 1 or Home LJ?

3. Are you the Owner 1, Rsnter\!ii Other [ (please specify)

of this Home/Structure?
4, Total number of uccupar‘lisfpersuns at this location? Y
Number of children? Ages? W1,,6,\5.5

5. How long have you lived at this location? ~\g s

General Home Description

6. Type of Home/Structure (check only one): Single Family Home 'i;\}', Duplex U,
Condominium(, Townhouse (1, Other {1

7. Home/Structure Description: number of floors _\
Basement? Yes® No O s
Crawl Space? YesO No [l v opww

If Yes, under how much of the house’s area? %
8. Age of Home/Structure: years, Not sure/Unknown ﬁi
8. General Above-Ground Home/Structure construction {check all that apply):

Wood [, Brick [, Concrete [, Cement block O, Other [

16.  Foundation Congtruction {check all that apply):
Concrete slab\%tm
Fieldstone i
Concrete block O



11,

12.

13.

14,

Elevated above ground/grade (J
Other o _ _
What is the source of your drinking water (check all that apply)?
Public water supply
Private well U
Bottled water [J
Other, please specify

Do you have a private well for purposes other than drinking?

Yes O No®l
If yes, please describe what you use the well

for:

Do you have a septic system? Yes NOH Notused 1 Unknown

Do you have standing water outside your home (pond, ditch, swale)? Yesd No ﬁ

Basement Description, please check approprate boxes.
If you do not have a basement go 1o question 23. (VW g

15.
16,

17.

18.

19,

20.

21

m E] v - \.‘A. \l
- ; ig 2 i W~ v
rS the bElSC ent ﬁmshed or unﬁmshed D f . \% \JJ\"( \ v}(\

If finished, how many rooms are in the basement?

How many are used for more than 2 hours/day?

Is the basement floor (check all that apply) concrete @ tile A, carpeted O, dirt 0,
otherd(describe) _ ?

Are the basement walls poured concrete O, cement block [, stone [, wood Q, brick O,
otherd _ ?

Does the basement have a moisture problem (check one only)?

Yes, frequently (3 or more times/yr) 0

Yes, occasionally (1-2 times/yr) Q

Yes, rarely (less than 1 ime/yr) O

No

Does the basement ever flood (check one only)?
Yes, frequently (3 or more times/yr)

Yes, occasionally (1-2 times/yr)

Yes, rarcly (less than 1 time/yr)

Noll

Does the basement have any of the following? (check all that apply) Floor cracks U,
Wall cracks O, Sump [, Floor drain [, Other hole/opening in floor O
(describe)




22,

23

24.

25,

26.

27.

28.

29

30,

Are any of the following used or stored in the basement (check all that apply)
Paint (1 Paint stripper/remover 3
Metal degreaser/cleanerd  Gasoline(d  Diesel fuel 3 SolventsQ  Glee

Laundry spot removers IJ

Have you recently (within the last six months) done any painting or remodeling in your

home? chﬁ Nod

If yes, please spemfy what wag done, where in the home, and what month:

Drain cleaners 4

Paint thinner Q

Pesticides [}

Have you installed new carpeting in your home within the last year? Yes{ No &

If yes, when and where?

Do yon regularly use or work in a dry cleaning service (check only one box)?

Yes, use dry-cleaning regularly (at least weekly)(l
Yes, use dry~cleaning infrequently (monthly or less)(J

No

Yefgork at a dry cleaning service d

Does anyone in your home use solvents at work?
Yes 0 If yes, how many persons

NO’Q/If no, go to question 28

If yes for question 26 above, are the work clothes washed at home? Yesd No Ul

Where is the washer/dryer located?

Basement &’

Upstairs utility room (1
Kitchen [

Garage Q

Use a Laundromat [
Other, please specify O

If you have a dryer, is it vented to the outdoors? YesEl/ No

What type(s) of home heating do you have (check all that apply)

Fuel type: Gas ), Oil [, Electric [Q, Wood U, Coal 1, Other

Heat conveyance syste.:n

Forced hot a1rfﬁ
Forced hot water 1
Steam O

Radiant floor heatJ
Wood stove 1

Coal furnace [J
Fireplace U

Other

H-7



31. Do you have air conditioning? Yes 0 No™4, If yes please check the appropriate type(s)
Central air conditioning U Ar2a \R CM Vo et v
Window air conditioning unii(s)J
Other O, please specify

32. Do you use any of the following? Room fans 0, Ceiling fans ™, Attic fan O
Do you ventilate using the faténpnly mode of your central air conditioning or forced air
heating system? Yesd No

33.  Has your home had temite or other pesticide treatment: Yes§ NoQ Unknown 2
If yes, please specify type of pest controlled, Mwlﬂi_ .
and approximate date of service \w g daen

34.  Water Heater Type: Gas m; Electric O, By furnace 1, Other
Q
Water heater location: Basement &, Upstairs utili ty room [, Garage (3, Other (3 (please
describe) . .

35.  Whattype of cooking appliance do you have? Electric, Gasg, Other
o_

36.  Isthere a stove exhaust hood present? ch\gf NolJ
Does it vent to the outdoors? Yes® NolU

37.  Smoking in Home: ﬁ
None O, Rare (only guests)d, Moderate (residents light smokers )&, oy (W
Heavy (at least one heavy smoker in household)d W

38.  Ifyesto above, what do they smoke?

Cigarcltesﬁ Cigars O
Pipe O Other

39. Do you regularly use air fresheners? Yesﬁ( No(O

40.  Does anyone in the home have indoor home hobbies of crafts involving: None
Heating [, soldering 4, welding [}, model glues (1, paint O, spray paint,
wood finishing O, Other U Please specify whattype ofhobby:

41.  General family/home use of consumer products (please circle appropriate): Assume that
Never = never used, Hardly ever = less than once/month, Occasionally = about
once/month, Regularly = about once/week, and Often = more than once/week.

Product Frequency of tJse

Spray-on deodorant Neve Hardly ever Occasionally Regularly Often




Aerosol deodorizers
Insecticides
Disinfectants

(Question 41, continued)
Product

Window cleaners
Spray-on oven cleaners
Nail polish remover

Hair sprays

Never  Hardly ever
Hardly ever
Never  Hardly ever
Frequency of Use

Never  Hardly ever
Never
Never  Hardly ever
Never  Hardly cver

Regularly

Occasionally Regularly

Regularly

CQccasionally) Regularly

Occasionally Regularly

@

jonally ) Regularly

Occasionally Regularly

42.  Please check weekly household cleaning practices:

DustingM “«
Dry swecpit\z .

Vacuuming

Polishing (furniture, etc) 0
AWashipg/waxing floors LS

Other 1’

43, Other comments:

Often
Often

Often

Often
Often

Often

&>




OCCUPIED DWELLING QUESTIONNAIRE
Indoor Air Assessment Survey
Date: H-27- (I

Lo Neme: [

Address: 223 Besen Ave

——
Home Phone:- Work Phone:

2. What is the best time to call to speak with youwv'fj; At: Work[d or Home M
afte S

3. Are you the Owner}f, Renter 1, Other 1 (please specig:)‘
of this Home/Struclure?
4, Total number of occupants/persons at this | catinn?__l_'_]t_

5. How long have you lived at this location? ;1 ﬂfﬁ"s

General Home Description

6. Type of Home/Structure (check only one): Single Family Home% Duplex 0,
Condominium, Townhouse O, Other O

- Home/Structure Description: number of floors ] .
Basement? Yes ﬁ No 3
Crawl Space? YesO No™
If Yes, under how much of the house’s area? i@__)__%

8. Age of Home/Struchire; ‘ff”“;‘ﬂ% years, Not sure/Unknown U
: lote 505
9. General Above~-Ground Home/Structure construction (check all thatapply):

Wood% Brick (O, Concrete O, Cement block O, Other [

10.  Foundation Construction (check all that apply):
Concrete slab
Fieldstone [}
Concrete block [



I1:

12,

13.

14,

Elevated above ground/grade U
Other

- What is the source of your dnnkmg water (check all that apply)?

Public water supply
Private well
Bottled water [
Other, please specify

Do you have a private well for purposes other than drinking?

Yes O Nold
If yes, please describe what you use the well

for:

Do you have a septic system? Yes( Noﬁ Not used A Unknown O

Do you have standing water outside your home (pond, ditch, swale)? Yes N{‘;)ﬂ,T

Basement Description, please check approprate boxes.

17.
18.

19.

20,

21

If you do not have a basement go fo guestion 23
N i;dwé&@‘- ' "F‘f*'-. JM/ !M/yb SUD A a-eAﬁ‘-‘)'l’m/

15.
16.

Is the basement finished W or unfinished Q7

If finished, how many rooms are in the basement? __ § ‘J,.P"'
How many are used for more than 2 hours/day?

Is the basement floor (check all that apply) concrete ﬁ nle P{ arpeted }L‘i dirt (3,
otherlJ(describe) Lﬁ

Are the basement walls poured concrele 0, cement b]ockM stone O, wood O, brick O,
other(] ?

Does the basement have a moisture problem (check one only)?

Yes, frequently (3 or more times/yr) A

Yes, occasionally (1-2 times/yr)

Yes, rarely (less than 1 time/yr)

No

Does the basement ever flood (check one only)?
Yes, frequently (3 or more times/yr) (1

Yes, occasionally (1-2 times/yr) O

chtgare]y (less than 1 ime/yr) Q

Does the bagement have any of the following? (check all that apply) Floor cracks 4,
Wall cracksN, Sump m Floor drain M, Other hole/opening in floor O

describe -
( = 5&1&,9 fenp /A éc/ﬂ""" &n/:-‘m#'

e
ﬁ/ i
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N

23.

24,

25.

26.

LE I
W’ bpar 7

k)

Are any of the following used or stored in the basement (check all that apply)

Paint [ Paint stripper/remover 1 Paint thinner [

Metal degreaser/cleanerQ  GasolineT”  Diesel fuel 0 Solvents  Glue O

Laundry spot removers¥  Drain cleaners O Pesticides

Have you recently (within the last six months) done any painting or remodeling in your

home? YesO NGK
If yes, please specify what was done, where in the home, and what month:

Have you installed new carpeting in your home within the last year? Yes[] No‘ﬁl
If yes, when and where?

Do you regularly use or work in a dry cleaning service (check only one box)?
Yes, use dry-cleaning regularly (at least weekly)l ]

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

Yes, work at a dry cleaning service

No?

Does anyone in your home use solvents at work?
Yes [ If yes, how many persons
NogL If no, go to question 28

28.

29,

30.

Where is the washer/dryer located?
Basementx'

Upstairs utility room (1
Kitchen (1

Garage

Use a Laundromat ]
Other, please specify U

If you have a dryer, is it vented to the outdoors? YesK NoU

What type(s) of home heating do you have (check all that apply)
Fuel type: GasM 01l 1, Electric U, Wood 1, Coal 11, Other

Heat conveyance system:  Forced hot air (¥
Forced hot water
Steam O
Radiant {loor heat
Wood stove ]
Coal furnace ]
Fireplace 1
Other




3L

32.

3.

34.

35.

36,

37.

38.

39.

40.

41,

Do you have air conditioning? YesKNn Q. Ifyes, please check the apprdpriate type(s)

Central air conditioningyd . i
Window air conditioning unit(s).J Ehcbion CZas?
Other [, please specify o

Do you use any of the following? Room fans¥{, Ceiling fans mlﬁc fan 0

Do you ventilate using the fan-only mode of your central air conditioning or forced air

heating system? Yes{d No gz;,;;pa”‘\

Has your home had temite or other pesticide treatment: Yes(d NoM Unknown O
If yes, please specify type of pest controlled,
and approximate date of service

Water Heater Type: Gmﬁ Electric O, By furnace (J, Other

Q ,
Water heater location: Basemenhﬁf Upstairs utility room [, Garage (d, Other ( (please

describe)

What type of cooking appliance do you have? Electric U, GaM Other

=
sve

Is there @ stove exhaust hood present? Yesld Noﬂ P.m 4:4‘-"' i
Does it vent to the outdoors? Yesy No 3

Smoking in Home:
None 4, Rare (only guests)ﬁ, Moderate (residents light smokers)d,
Heavy (at least orte heavy smoker in household)J

If yes to aboye, what do they smoke?
Cigarette? Cigars (1
Pipe Other O

Do you regularly use air fresheners? Yesld No%
Does anyone in the home have indoor home hobbies of crafts involving: NuncK

Heating (J, soldering 0, welding O, model glues [, paint O, spray paint,
wood finishing [, Other (J Please specify whattype ofhobby:

General family/home use of consumer products (please circle appropriate): Assume that
Never = never used, Hardly ever = less than once/month, Occasionally = about
once/month, Regularly = about once/week, and Often = more than once/week.

Product Frequency of Use

Spray-on deodorant Never  Hardly ever Occasionally @ Often

H-8




Aerosol deodorizers
Insecticides
Disinfectants

{Question 41, continued)
Product

Never  Hardly cvor@ Regularly
Never { Hardly ever ) Occasionally Regularly

Never  Hardly ever Regularly

Frequency of Use

Window cleaners
Spray-on oven cleaners
Nail polish remover

Hair sprays

Never  Hardly evyf Regularly

Occasionally |

Ll

Never /~ Hardly ever ) Occasionally Regularly

Never  Hardly ever Regularly
Hardly ever “Occasionally Regularly

Neve

42,  Please check weekly household cleaning practices:

Dusting E
Dry sweeping O
Vacuuming

Polishing (furniture, etc)g
Washing/waxing floors {1

Other O

43. Other comments:

Often

Often

Often

Often
Often
Often

Often




OCCUPIED DWELLING QUESTIONNAIRE

Indoor Air Assessment Survey

Date: ‘4 l(:: i i‘z‘

1.

e

Address:_227%  Rushwn Hae

T Ik
Homé Phone: Work Phone:
o

_ Sl
What is the best time to call to speak with you? owin At: Work 1 or I-'Ion\ﬁﬁ\’l?\

Are you the Owner, Renter F\l, Other [ (please specify)
of this Home/Structure?

5
Total number of occupanis/persons at this location? 2
Number of children? 2 Apes? \9 <€\

How long have you lived at this location? 2 CloNS

General Home Description

6.

10,

Type of Home/Structure (check only one): Single Family Home 1;9‘_, Duplex [,
Condominitmld, Townhouse [, Other O

Home/Structure Description: number of floors |
Basement? Yes¥] Nol3
Crawl Space? Yes@ No [ vt

If Yes, under how much of the house’s area? {ix, %

Age of Home/Structure: years, Not sure/U) nknownﬁ(

General Above-Ground Home/Structure construction (check alt thatapply):
Wood i), Brick 3, Concrete &J, Cement block [, Other O

Foundation Construction (check all that apply):
Concrete slab L*zl

Ficldsione L}

Concrete block 1O



11,

13.

14.

" Elevated above gruundfgrade (.

Other
‘What is the source of your drinking water (check all that apply)?
Public water supply Jd

Private well 1

Bottled water [

Other, please specify ____

Do you have a private well for purposes other than drinking?

Yesid No
If yes, please describe what you use the well

for:

Do you have a septic system? Yes(d Noﬁ Not used ld Usnknown 3

Do you have standing water outside your home (pond, ditch, swale)? Yes'ﬁﬁ NoU
L e ds whan viuane

Basement Description, please check appropriate boxes. QT i wan \\‘\fw&x(
If you do nol have a basement go 1o question 23.

I5.
16.

17.

18.

19,

20.

21

Is the basement finished & or unfinished 07

If finished, how many rocms are in the basement? 3 -~

How many are used for more than 2 hours/day? @ N

Is the basement floor (check all that apply) con crete 4, tile % carpeted ‘j{{, dirt 4,
otherl(describe)
Are the basement walls poured concrete (3, cernenl blockJd, stone 13, wood (4, brick [,
otherld ?

Does the basement have a moisture problem (check one only)?

Yes, frequently (3 or more times/yr) (1

Yes, occasionally (1-2 times/yr) }

Yes, rarely (less than 1 ime/yr) O

NoQ

Does the basement ever flood (check one only)?
Yes, frequently (3 or more times/yr) (1

Yes, occasionally (1-2 times/yr) i

Yes, rarely (less than 1 time/yr) O

No

Does the basement have any of the following? (check all that apply) Floor cracks i,
Wall cracks KI, Sump O, Floor drain &, Other hole/opening in floor O

(describe)




Are any of the following uscd or stored in the basement (check all that apply)
“Paint Paint stripper/remover O Paint thinner

Metal degreaser/cleaner  Gasolined  Diesel fuel [} Solventstd  Glie O

Laundry spot removersX]  Drain cleaners®]  Pesticides i

Have you recently (within the last six months) done any painting or remodeling in your

home? Yesd No& .
If yes, please specify what was done, where in the home, and what month:

Have you installed new carpeting in your home within the last year? Yesd No a/
If yes, when and where?

Do you regularly use or work in a dry cleaning service (check only one box)?
Yes, use dry-cleaning regularly (at least weekly)ll

Yes, use dry~cleaning infrequently (monthly or less).t

Yes, work at a dry cleaning service [d

NDM

Does anyone in your home use selvents at work?

Yes I If yes, how many persons__\__ ~ m\,u\ vy L{,S(

No [ If no, go to question 28

If yes for question 26 above, are the work clothes washed at home? Yes q No O

Where is the washer/dryer located?
Basement

Upstairs utility room U
Kitchen (X

Garage 1

Use a Laundromat 2
Other, please specify (1

If you have a dryer, is it vented to the outdoors? Yes B NoO

What type(s) of home heating do you have (check all that apply)
Fuel type: Gas ¥, Qil 1, Electric &, Wood O, Coal 13, Other

Heat conveyance system:  Forced hot air ¥
Forced hot water L1
Steam (J
Radiant floor heatQ
Wood stove
Coal fumace 1
Fireplace 1
Other



http:Pesticides.Jq

Do you have air conditioning? Yes Tﬁ Nao (. If yes, please check the appropriate type(s)

31.
Central air conditioning
Window air conditioning unit(s)d
Other O, please specify L )

32. Do you use any of the following? Room fansd, Ceiling fans (1, Attic fan (J
Do you ventilate using the fan-only mode of your central air conditioning or forced air
heating system? chl}ﬁl No O

33.  Has your home had temite or other pesticide treatment: Yesld No & Unknown 0
If yes, please specify type of pest controlled,
and approximate date of service

34, Water Heater Type: Gasml, Electric O, By furnace U, Other
Qa
Water heater location: Basemcntﬁ, Upstairs utility room LJ, Garage O, Other [ (please
describe) . -

35.  Whattype of cooking appliance do you have? Electric [, Gas &, Other
Q

36.  Is there a stove exhaust hood present? chﬂ No (J
Does it vent to the outdoors? ch'ﬁ NoU

37.  Smoking in Home:

None 3, Rare (only guests).d, Moderate (residents light smokers ),
Heavy (at least one heavy smoker in houschold)¥
38.  Ifyestoabove, what do they smoke?
Cigarettes B Cigars 1
Pipe O Other U

39. Do you regularly use air fresheners? Yes™® Nol

40.  Does anyone in the home have indoor home hobbies of crafts involving: None v
Heating [, soldering [, welding (O, model glues [J, paint [, spray paint,
wood finishing [, Other (1 Please specify whattype of hobby:

41.  General family/home use of consumer products (please circle appropriate): Assume that
Never = never used, Hardly ever = less than once/month, Occasionally = about
once/month, Regularly = about once/week, and Often = more than once/week.

Product Frequency of Use

’ N
Spray-on deodorant @ Hardly ever  Qccasionally Regularly Often

H-8
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Aerosol deodorizers Never  Hardly ever
Insecticides Never @Evcr
Disinfectants Never  Hardly ever
(Question 41, continued)

Product Freguency of Use
Window cleaners Never  Hardly ever
Spray-on oven cleaners Never ﬂgrdly ever)
Nail polish remover Never  Hardly ever
Hair sprays Never

Occasionally

Occasionally

Occasionally
Occasionally
Occasionally

Occasionally

42.  Please check weekly household cleaning practices:

Dustin

Dry sweepin g
Vacuuming,

Polishing {furniture, etcgt;f,

Washing/waxing floors

Other

43, (Other comments:

0@ Regularly  Often

Regularly  Often
Regularly )y Often
Eegularly ) Often

Regularly Often

Regularly

Regularly  Often



http:floors.P.sf

-Date:

1.

OCCUPIED DWELLING QUESTIONNAIRE

Indoor Air Assessment Survey

A a)

20

vene:_ |

Address: 1%L %‘DS:\'W‘\ Ao

Home Phonc:-___ Work Phone:

What is the best time to call to speak with yuu?_aM:\m At: Work O or Home?

Are you the OwnerE{, Renter O, Other O (please specify)
of this Home/Structure?

Total number of occupants/persons at this location? e
Number of children? __ & Apes?

How long have you lived at this location? 20 %

General Home Description

6.

10.

Type of Home/Structure (check only one): Single Family Home &, Duplex [,

Condominiumld, Townhouse 3, Other @ .

Home/Structure Description: number of floors Z_
Basement? Yes[8 No O
Crawl Space? Yesfﬁl- No O
If Yes, under how much of the house’s area? 625 %
\wx AU &Mlﬂm _
Age of Home/Strucmire: years, Not sure/Unknown (J

General Above-Ground Home/Structure construction (check all that apply):

Wood [, Brick [, Concrete O, Cement block i, Other 1 L

Foundation Construction (check all that apply):
Concrete stab X

Fieldstone (]

Concrete block 2



Elevated above ground/grade |

Other I
11.  What is the source of your drinking water (check all that apply)?

Public water suppl)"ml
Private well O \

Bottled water X aw«;wWa
Otbher, please specify
12. Do you have a private well for purposes other than drinking?

Yesd No
If yes, please describe what you use the well

for:

13. Do you have a septic system? Yesd No'a/ Notused O Unknown J

14, Do you have standing water outside your home (pond, ditch, swale)? Yes O Noé

Basement Description, please check appropriate boxes.
If you do not have a basement go to question 23,

15.  Ts the basement finished X or unfinished (7
16. If finished, how many rooms are in the basement? 3
How many are used for more than 2 hours/day? # VoVl
17.  Is the basement floor (check all that apply) concrete I, tile (R, carpeted L, dirt O,
othedJ(describe) B ?
18. Are the basement walls poured concrete O, cement blockﬁ, stone U, wood Q, brick O,
other N ?
19.  Does the basement have a moisture problem (check one only)?
Yes, frequently (3 or more times/yr) 3
Yes, occasionally (1-2 times/yr) N
Yes, rarely (less than 1 time/yr) O
No

20.  Does the basement ever flood (check one only)?
Yes, frequently (3 or more times/yr) @ I vk Canyy W\A\D
Yes, occasionally (1-2 times/yr)
Yes, rarely (less than 1 time/yr)
No U

21.  Does the basement have any of the following? (check all that apply) Floor cracks U,
Wall cracks 8, Sump O, Floor drain (@, Other hole/opening in floor 0
(describe)




22,

23.

24,

25.

26.

27.

28.

29.

30.

Are any of the following used or stored in the basement (check all that apply)
Paint O Paint stripper/remover & Paint thinner

Metal degreaser/cleanerld  Gasolinel)  Diesel fuel L1 Solventsd  Glue ﬁ
Laundry spot removers ' Drain cleaners[]  Pesticides )

Have you recently {within the last six months) done any painting or remodeling in your

home? Yestl Noll
If yes, please specify what was done, where in the home, and what month:

e Mavionn - Rle wi}{nw ﬂ‘_ vorver Cvad adlenivey

Have you installed new carpeting in your home within the last year? Yes[d No Eﬁ-
If yes, when and where?

Do you regularly use or work in a dry cleaning service (check only one box)?
Yes, use dry-cleaning regularly (at least weekly)ll

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

Yes, work at a-dry cleaning service Ll

No

Does anyone in your home use solvents at work?
Yes U If yes, how many persons
No &If no, go to question 28

If yes for question 26 above, are the work clothes washed at home? Yes(d No Ul

Where is the washer/dryer located?
Basement

Upstairs utility room
Kitchen O

Garage

Use a Laundromat [J
Other, please specify (1

If you have a dryer, is it vented to the outdoors? Yes ‘¢~ No

What type(s) of home heating do you have (check all that apply)
Fuel type: Gas IA, Oil 1, Electric 1, Wood [, Coal (4, Other

Heat conveyance system: Forced hot a:irfFl
Forced hot water L}
Steam O
Radiant floor heat
Wood stove [
Coal furnace U
Fireplace [
Other




31. Do you have air conditioning? Yes‘@ No [, If yes, please check the appropriate type(s)
Central air conditioning (1 :
Window air conditioning unit(s)
Other U, please specify _
32, Do youuse any of the following? Room fans}, Ceiling fans K], Attic fan O
Do you ventilate using the fan-only mode of your ¢entral air conditioning or forced air

heating system? Yesld No

33, Has your home had termite or other pesticide treatment: Yes O N_oﬁ Unknown U

If yes, please specify type of pest controlled,  0N\oun “W e he 2. a? & Eg) -

and approximate date of service

34, Water Heater Type: Gas O, Electric O, By fumacc.m, Other

Q
Water heater location: BasementE/, Upstairs utility room [, Garage 1, Other IJ (please

describe) )

35. What type of cooking appliance do you have? Electric ﬁ, Gas U, Other
Q

36.  Isthere a stove exhaust hood present? Yesd No [0
Does it vent to the outdoors? Yes[d NoQ

37.  Smoking in Home:
None 4, Rare (only guests)d, Moderate (residents light smok.ers)@,

Heavy (at least one heavy smoker in household)d

38.  Ifyestoabove, what do they smoke?
Cigarertcs]fl Cigars O
Pipe [ Other O

39. Do you regularly use air fresheners? Yes@ NoQ

\wedety
40.  Does anyone in the hlf?%j; indoor home haobbies of crafts involving: None A
Heating O, soldering B, welding [, modet glues [, paint N, spray paint,

wood {inishing [J, Other (J Please specify whattype of hobby:

41.  General family/home use of consumer products (please circle appropriate): Assume that
Never = never used, Hardly ever = less than once/month, Oceasionally = about
once/month, Regularly = about once/week, and Often = more than once/week.

Product Frequency of Use

Spray-on decdorant Hardly ever Occasionally Regularly Often

H-8




Aerosol deodorizers Never  Hardly ever Occasionally Regularly @

Qccasionally

Insecticides Never  Hardly ever Regularly Often

Disinfectants Never  Hardly ever Regularly Often

(Question 41, continued)
Product Frequency of Use

Window cleaners Never  Hardly ever ‘ Regularty Often
Spray-on oven cleaners Hardly ever Occasionally Regularly Often

Nail polish remover Never ( Hardly evef Occasionally Regularly Often

Hair sprays { Never? Hardly ever Occasionally Regularly Often
42.  Please check weekly household cleaning practices:

Dusting %

Dry sweeping Iﬁx

Vacuuming &

Polishing (furniture, etc)E(

Washing/waxing ﬂoors-lp.
Other [ X

43.  Other comments: _




-Date:

1.

OCCUPIED DWELLING QUESTIONNAIRE
Indoor Air Assessment Survey
L-27-11
Name:

Address. 239 Boston AVE.

Home Pho.nc:_ Work Phone:

What is the best time to call to speak with you? W“*‘g At: Work 1 or Homew
P A b s

Are you the Owner.ﬁf Renter L1, Other O (please specify)

of this Home/Structure?

Total number of occupants/persons at this location?

How long have you lived at this location? , e 4 s

General Home Description

6.

10.

Type of Home/Structure (check only one): Single Family Home W Duplex 01,
Condominiuml], Townhouse [, Other

Home/Structure Description: number of floors -2-'
Basement? Yes No
Crawl Space? Yes!J NG‘R"

If Yes, under how much of the house’s area? &%

Age of Home/Structure; years, Not sure/UnJmownK

General Above-Ground Home/Structure construction (check all thatapply):
Wood [, Brick L1, Concrete [d, Cement block 3, Other C.IF_ o
Foundation Construction (check all that apply): e Feis
Conerete stab 3"

Fieldstone (O

Concrete block [



Elevated above ground/grade 1
Other o
11.  What is the source of your drinking water (check all that apply)?
Public water sup plyﬁ' '
Private well 0
Bottled water OJ
Other, please specify

12, Do you have a private well for purposes other than drinking?

YesQ NoW
1f yes, please describe what you use the well

for;

13. Do you have a septic system? Yes NOK Not used J Unknown O

14, Do you have standing water outside your home (pond, ditch, swale)? Yes (1 NOM

Basement Deseription, please check appropriate boxes.
If you do not have a basement go to question 23.

15.  Isthe basement finished Kcr unfinished L7
16,  Iffinished, how many rooms are in the basement? ' B ;

How many are used for more than 2 hours/day? Eai,llt """}' )
17. s the basement floor (check all that apply) concrete~wl; tile L, carpeted O, dirt 1,

otherld(describe) ?
18.  Are the basement walls pourcd concrete J, cement hlockk stope O, wood [, brick O,

other(] ) ?
19.  Does the basement have a moisture problem (check one only)?

Yes, frequently (3 or more times/yr) (1

Yes, occasionally (1-2 times/yr) [1

Yes, rarely (Jess than 1 imefyr)

No J

20. Does the basement ever flood (check one only)?
Yes, frequently (3 or more times/yr) [
Yes, occasionally (1-2 times/yr)
Yes, rarely (less than 1 time/yr) O
Ne

21.  Does the basement have any of the following? (check all that apply) Floor cracks 4,
Wall cracks O, Sump O3, Floor drain % Other hole/opening in floor ‘ @/ +
(describe)_ ,f’-’f"‘" “ & 4 i }" b, 4// a




22.  Are any of the following used or siored in the basement {check all that apply)
Paint (3 Paint stripper/remover A Paint thinner [
Metal degreaser/cleaner 0  Gasolined  Diesel fuel J Solventsd  Glue 1
Laundry spot removers k- Drain cleaners U Pesticides [ '
i las 1 ;.*7 . N o ;
23.  Have you recently (within the last six months) done any painting or remodeling in your
home? Yestd No
If yes, please specify what was done, where in the home, and what month:
24.  Have you installed new carpeting in your home within the last year? Yes [ N
If yes, when and where?
25. Do you regularly use or work in a dry cleaning service (check only one box)?
Yes, use dry-cleaning regularly (at Jeast weekly)d
Yes, use dry-cleaning infrequently (monthly or less)d
Yes, work at a dry cleaning service [
Nosﬁ
26. Does anyone in your home use solvents at work?
Yes L If yes, how many persons —
Noﬁlf no, go to question 28
27. 1 26 above, are the work clothes washed at home? Yes[d Noll
28,  Where is the washer/dryer located?
Rasement™™
Upstairs utility room O
Kitchen
Garage 1
Use a Laundromat [
Other, please specify ([
29. If you have a dryer, is it vented to the outdoors? Yes‘ﬁ' No Ll
30. What type(s) of home heating do you have (check all that apply)
Fuel type: Gas %Oil [), Electric 1, Wood U, Coal L), Gther
Heat conveyance sy stem: Forced hot airﬁ
Forced hot water ]
Steam U
Radiant floor heat
T
Ou‘:lrﬁ A o Wood stove
Coal furnace
7 alas Fireplace
Other




31,

32.

33.

34.

a5

36.

37.

38.

39.

41.

Do you have air conditioning? Yes MNO Q. If yes, please check the appropriate type(s)
Central air conditioning 1

Window air conditioning unit(s &

Other [, please specify ]

Do you use any of the following? Room fansty, Ceiling fanswmtic fan

Do you ventilate using the fan-only mode of your central air conditioning or forced air

heating system? Yes(J Nol{

Has your home had tenmite or other pesticide trcatm%t: chk Nol Unknown
If yes, please specify type of pest controlled, g o _
and approximate date of service __a~ L"'WJ" )

Water Heater Type: Gasy( Electric Q, By furnace (1, Other

.
Water heater location: Basemcntn Upstairs utility room [, Garage [, Other [ (pleasc

describe)

What type of cooking appliance do you have? Electricd, Gas ﬁ Other
g

Is there a stove exhaust hood present?. YSM No I
Does it vent to the outdoors? Yes [ No O

Smoking in Home:
None Rare (only guests).d, Moderate (residents light smokers)ld,
Heavy (at least one heavy smoker in household)(]

Do you regularly use air fresheners? Yes(d Noll { D Jq S

Does anyone in the home have indoor home hobbies of crafts involving: None (&
Heating J, soldering O, welding [, model glues [J, paint [, spray paint,
wood finishingld, Other (I Please specify whattype of hobby:

General family/home use of consumer products (please circle appropriate): Assume that
Never = never used, Hardly ever = less than once/month, Occasionally = about
once/month, Regularly = about once/week, and Often = more than once/week.

Product Frequency of Use
Never  Hardly ever Occasionally (Eegula-riya Often

Spray-on deodorant

H-8




Aerosol deodorizers
Insecticides
Disinfectants

(Question 41, continued)
Product

Never  Hardly ever Regularly Often

Hardly ever

Never  Hardly ever

Freguency of Use

Window cleaners
Spray-on oven cleaners
Nail polish remover

Hair sprays

Never  Hardly ever
Never  Hardly ever
Never  Hardly ever

Never  Hardly ever

0ccasina]ly Regularly Often

Occasionally Often
Occasionally Regul:u;]y' Often

Occasionallyy Regularly Often

Occasionally (Regularly ) Often

i

chu}arly Often

42.  Please check weekly household cleaning practices:

Dusting L}
Dry sweeping Ll

Vacuuming‘y.
Polishing (furniture, ete
Washing/waxing ﬂoorfﬁ\

OtherQ

43, Other comments:
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1.

6.

10.

OCCUPIED DWELLING QUESTIONNAIRE

Date: ‘3\\?&{ [?ﬁ\ \

Name;

Indoor Air Assessment Survey

Address:__ 74D %DWM

Home Phone__ Work Phone:

What is the best time to call to speak with you? 4w~

Are you the Owner ], Renter O, Other O (please specify)

At: Work d or

Home 17

of this Home/Structure?

Total number of occupants/persons at this location?_ ya

Number of children? ;
5 v

_Apges?

How long have you lived at this location?

General Home Description

iducn Bt wannt Yo e Wﬁd-w«hj_ Yot
LV R

Type of Home/Structure (check only one): Single Family Home ﬁ‘ Duplex (1,

Condominiumd, Townhouse 1, Other L1

Home/Structureé Description: number of floors __2_,__

Basement? Yes® No (O

Craw! Space? Yes EFl

No "'ﬂ)(‘f\'(_,

If Yes, under how much of the house’s area? S %

Age of Home/Structure: ~180 years, Not sure/Unknown [d

General Above-Ground Home/Structure construction (check atl that apply):
Wood [, Brick 0, Concrete O, Cement block LI, Other

Uy dim

A

Foundation Construction (check all that apply):

Concrete slab i,
Fieldstone [
Concrete block 13

H-5



11

12.

13.

14.

Elevated above ground/grade O
Other -
What is the source of your drinking water (check all that apply)?
Public water supply
Private well O
Bottled water O
Other, please specify

Do you have a private wel! for purposes other than drinking?

Yes [ NOE
If yes, please describe what you use the well

for:

Do you have a septic system? Yes( Noﬁ Not used L Unknown (3

Do you have standing water outside your home (pond, ditch, swale)? Yes No Qi

Basement Description, please check appropriate boxes,

If you do nol have a basement go to question 23,

15.
16.

17.

18.

19.

20.

21.

Is'the basement finished L} or unfinished ﬁl.?

If finished, how many rooms are in the basement? -

How many are used for more than 2 hours/day?

Is the basement floor (check all that apply) concrete %, tile [, carpeted O, dirt O,

otherld (describe) 9
Are the basement walls poured concrete O, cement block M,, stone {1, wood [, brick 3,

otherd ?
Does the basement have a moisture problem (check one only)?

Yes, frequently (3 or more times/yr)

Yes, occasionally (1-2 times/yr) L)

Yes, rarely (less than 1 time/yr) O

No

Daes the hasement ever flood {check one only)?
Yes, frequently (3 or more times/yr)
Yes, occasionally (1-2 times/yr)
Yes, rarely (less than 1 time/yr) O
No
Aol
Does the basement have any of the following? (check all that apply) Floor cracksﬁ,
Wall cracks 0, Sump O, Floor drainXJ, Other hole/opening in floor Q

(describe)




278

23.

24.

25.

26,

27.

28.

29,

30.

Are any of the following used or stored in the basement (check all that apply)
PaintS Paint stripper/remover 1 Paint thinner (2

Metal degreaser/cleaner [}  Gasolineld  Diesel fuel d Solventsd  Glue d
Laundry spot removersm Drain cleaners Pesticides

Have you recently (within the last six months) done any painting or remodeling in your

home? Yesk] NoQ
If ‘?, please specify what was done, where in the home, and what month:

¢ \Jm\\‘\‘m T“ﬂ

Have you installed new carpeting in your home within the last year? Yesd No &L
If yes, when and where?

Do you regularly use or work in a dry cleaning service (check only one box)?
Yes, use dry-cleaning regularly (at least weekiy)

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

Yes, work at a dry cleaning service J

No M

Does anyone in your home use solvents at work?
Yes U If yes, how many persons_ )

No M If no, go to question 28 -m\—w

If yes for question 26 above, are the work clothes washed at home? Yes] NoU

Where is the washer/dryer located?
Basement

Upstairs utility room (O
Kitchen

Garage

Use a Laundromat ([
Other, please specify L1

If you have a dryer, is it vented to the outdoors? YesEf No

What type(s) of home heating do you have (check all that apply)
Fuel type: GasfN, Oil 0, Electric 1, Wood [, Coal [, Other

Heat conveyance Sy stem: Forced hot a:irﬁ
Forced hot water (0
Steam [
Radiant floor heat (]
Wood stove A
Coal furnace O
Fireplace 1
Other




Do you have air conditioning? YesHNo Q. If yes, please check the appropriate type(s)

31
Central air conditioning U
Window air conditioning unit(s)\ﬁ
Other L, please specify

32, Do you use any of the following? Room fanstp, Ceiling fansﬁ, Attic fan 11
Do you ventilate using the fan-only mode of your central air conditioning or {orced air
heating system? YesJ No

33.  Has your home had temite or other pesticide treatment: Yes(d No ﬁ Unknown (J
If yes, please specify type of pest controlled, _ )
and approximate date of service

34, Water Heater Typc: Gas% Electric (3, By furnace (J, Other
a__

Water heater location: Basement [, Upstairs utility room W, Garage 1, Other (1 (please
describe)

35.  What type of cooking appliance do you have? Electric %&s 3, Other
a

36,  Isthere a stove exhaust hood present? Yesd NUH
Does it vent to the outdoors? Yes(d Nol

37.  Smoking in Home:

None (1, Rare (only guests)d, Moderate (residents light smokers),
Heavy (at least one heavy smoker in household)
38. If yes to above, what do they smoke?
Cigarettcs‘ﬂ Cigarsﬁ.
Pipe [ Other U \Nes

39. Do you regularly use air fresheners? Yes{d Noﬁ V“?\- \M@M

40.  Does anyone in the home have indoor home hobbies of crafts involving: None O
Heating [}, soldering O, welding [, modet glues [, paint {J, spray paint,
wood finishing (1, Other [ Please specify whattype of hobby:

41.  General family/home use of consumer products (please circle appropriate): Assume that
Never = never used, Hardly ever = less than once/month, Occasionally = about
once/month, Regularly = about once/week, and Often = more than once/week.

Product Frequency of Use

Spray-on deodorant @ Hardly ever Occasionally Regularly Often
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Aerosol deodorizers Never ( Hardly ever Occasiohaﬂy Regularly Often
Insecticides

Disinfectants Never

(Question 41. continued)

Hardly ever

Hardly ever

Product Freguency of Use
Window cleaners Never  Hardly ever
Spray-on oven cleaners @ Hardly ever
Nail polish remover Never

Hair sprays @

Please check weckly houschold cleaning practices:

42

43,

Dusting &1
Dry swecpingﬁ
Vacuuming B

Polishing (furniture, etc) (3
Washing/waxing floors 8.
Other L1

Occasionally Regularly Often

Occasionally Repgulariy
Occasionally ( Regularly) Often

Occasionally Regularly Often

Hardly ever Repularly  Often

Hardly ever

Other comments:

QOccasionally Repularly  Often




-Date

1.

7%

OCCUPIED DWELLING QUESTIONNAIRE

Indoor Air Assessment Survey

Hizsii

Name;

Address: '3‘:)2— tf.%‘lé‘ a1 Av’@
-4&4 %"ZLG//QD ) z“éWq So773

Home Phone:_______ Work Phone:

What is the best time to call to speak with you?_g -1l At: Work O or Home&?

Are you the Owner‘& Renter [, Other 1 (please specify)
of this Home/Structure?

Total number of occupants/persons at this location? g
Number of children? Apes?

How long have you lived at this location? 57

General Home Deseription

6.

Type of Home/Structure (check only one): Single Family Home% Duplex LI,
Condominium2}, Townhouse I3, Other O

Home/Structure Description: number of floors 3
Basement? Yesfd No O
Crawl Space? Yesd NolQl

If Yes, under how much of the house’s area? %

Age of Home/Structure: ~ fqga years, Not sure/Unknown I

General Above-Ground Home/Structure construction (check all thatapply):
Woad% Brick O, Concrete [, Cement black [, Other O

S5 *f«j
Foundation Congtruction (check all thatapply):
Concrete slab
Fieldstone [
Concrete block


http:C~tructi.on

H-.

12.

13.

14,

Elevated above ground/grade O
Other )
What is the source of your drinking water (check all that apply)?
Public water supply
Private well (]
Bottled water
Other, please specify

Do you have a private well for purposes other than drinking?

Yesld No :
If yes, please describe what you use the well

for:

Do you have a septic system? Yesd No® Notusedd Unknown

Do you have standing water outside your home (pond, ditch, swale)? Yesh’ No (1
pfhj b ey stoses pa ﬁy Quareat IR

Basement Description, please check appropriate boxes.

If you do nol have a basement go to question 23. ]

15.
16.

17.

18.

19,

20.

21.

Is the basement ﬁnishedM or unfinished 07 Pd’

If finished, how many rooms are in the basamcnt?m_’l.

How many are used for more than 2 hours/day? _ {

Is the basement floor (check all that apply) concrete M, tile O, carpeted [, dirt U,
otherdd(describe) ?

Are the basement walls poured concretg¥Q, cement block O, stone O, wood [, brick [,
otherld ?

Does the basement have a moisture problem (check one only)?

Yes, frequently (3 or more times/yr) (4

Yes, occasionally (1 2t1mes/yr) I A {j{a/ ¥ 4'-{&?545
Yes, rarcly (less than 1 time/yr) X C/Cﬂér‘J} on flaas

No Q)

Does the basement ever flood (check one only)?
Yes, frequently (3 or more times/yr)

Yes, occasionally (1-2 times/yr) [d

Yes, rarely (less than 1 time/yr) O

Noﬁ

Does the basement have any of the following? (check all that apply) Floor cracks U,
Wall cracks¥l, Sump Q, Floor drain X, Other hole/opening in floor O
(describe)

W;‘”Qabtﬂ (oVEJC{/( b“f ﬂaﬂc‘hb_yj
ﬂwrd@‘\ é"\ Fornce e




22,

23

24,

25.

26,

27.

28.

29,

30.

Are any of the following used or stored in the basement (check all that apply)
Paint‘ﬁ Paint stripper/remover [
Metal degreaser/cleanerd3  Gasolined  Diesel fuel [ Solventsd  Glue [J
Laundry spot remorer (] Dram cleaners ] Pe tiijes a (

0‘4&:: A & ] 2 a« )‘ )
Have you recently (within the last six months) done any pamtmg or remodehng in your

home? YesO No

Paint thinner

If yes, please specify what was done, where in the home, and what month:

Have you installed new carpeting in your home within the last year? Yesld N(%

If yes, when and where?

Do you regularly use or work in a dry cleaning service {check only one box)?
Yes, use dry-cleaning regularly (at ieast weekly)(l
Yes, use dry-cleaning infrequently (monthly or less)l]

Yes, work at a dry cleaning service [

NOK

Does anyone in your home use solvents at work?
Yes [ If yes, how many persons

Noﬁ If no, go to question 28

If yes for question 26 above, are the work clothes washed at home? ~¥esi—No-G—

Where is the washer/dryer located?

Basement

Upstairs utility room [l
Kitchen (1

Garage L1

Use a Laundromat
Other, please specify L

If you have a dryer, is it vented to the outdoors? Yes N No Lk

What type(s) of home heating do you have (check all that apply) ,/- {
Fuel type: Gas 1, 0il 1, Electric (A, Waod [, Coalld, Other__fV #7474 3['“5

Heat conveyance sy stem:

Forced hot air

Forced hot water O he_.q“/?'k? ;/ 'TL-w l{m$

Steam [

Radiant flcor heat [l
Wood stove d

; L as

Coal furnace [
Fireplace 1

Other
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Do you have air conditioning? Yes& No . If yes, please check the appropriate type(s)

31.
Central air conditioning
Window zir conditioning unit(s)J
Other O, please specify

32, Do you use any of the following? Room fans)J, Ceiling fans O, Attic fan ()

Do you ventilate using the fan-only mode of your central air conditioning or forced air
ating
heating system? YesX NolQ V7 - Vef"l ot tin

33.  Has your home had temnite or other pesticide treatment: Yes (3 Nu)ﬁ Unknown
If yes, please specify type of pest controlled, e
and approximate date of service

34,  Water Heater Type: Gas (1, Electric O3, By furnace U, Other
%% AT of =5

ater heater location: BasemenM Upstairs utility room [, Garage Q, Other LJ (please
describe)

35. What type of cooking appliance do you have? E.lcctricﬁ Gas U, Other
G =4

36.  Istherea stove exhaus( hood present? Yeﬁ No 1
Does it vent to the outdoors? YeXQ No D

37.  Smokjng in Home:

None % Rare (only guests)d, Moderate (residents Jight smokers)d,
Heavy (at least onc heavy smoker in household)ld
38. Iyesto smoke?
Cigarettes
Pipe U

39. Do you regularly use air fresheners? Yes? Nold

40,  Does anyone in the home have indoor home hobbics of crafts involving: NnncM
Heating (A, soldering [, welding (1, model glues |, paint [, spray paint,
wood finishing 1, Other O Please specify whattype of hobby:

41.  General family/home use of consumer products (please circle appropriate): Assume that
Never = never used, Hardly ever = less than once/month, Occasionally = about
once/month, Regularly = about once/week, and Often = more than once/week.

Product Frequency of Use

Spray-on deodorant Hardly ever Occasionally Regularly Often
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Aerosol deodorizers Never  Hardly ever Occasionally Regularly @

Insecticides Never  Hardly ever @ Regularly Often
Disinfectants Never  Hardly ever Occasionally (Regularlyy Ofien

(Question 4], continued)
Product Frequency of Use

Window cleaners Never  Hardly ever Occasionally / Regularly ) Often
Spray-on oven cleaners Never  Hardly evcr Regularly Often

Nail polish remover Hardly ever Occasionally Regularly Often
Hair sprays Never  Hardly ever Regularly Often

42.  Please check weekly housghold cleaning practices:
Dustiné\@ € go e
Dry sweepin _
Vacaumisg'ﬁ’ﬂoﬂﬂ le Hmg & woe k
Polishing (furniture, etc E Otee & Lr@e ¢
Washing/waxing floors Xl &1 4 wie
Other O

43. {Other comments:




‘Date:

1,

35

OCCUPIED DWELLING QUESTIONNAIRE

Indoor Air Assessment Survey

4\’1&]}02\

Address; 5 U« %‘D%?NY\ IBEW_

Home Phone:_— Work Phone:

What is the best time to call to speak with you?%ﬁ\_dﬁ\ At: Work[d or Home E)é?

Are you the OwnerXl, Renter 0, Other 0 (please specify)
of this Home/Structure?

Total number of occupants/persons at this location? 3

Number of children? __| Ages? |-
How long have you lived at this location? \4%¥p - 2%

General Home Description

6.

10.

Type of Home/Structure (check only one): Single Family Home H, Duplex 4,
Condominium/d, Townhouse [, Other (1

Home/Structure Description: number of floors £
Basement? Yes No(O
Crawl Space? Yesi¥ No(J )
If Yes, under how much of the house’s area? % wslbwimvy ~Haclis 1007,

Age of Home/Structure: years, Not sure/Unknown B 0¥159 w. tvernelh pind ?

General Above-Ground Home/$tructure construction (check all thatapply):
Wood [, Brick (1, Concrete A, Cement block (1, Other (3

Foundation Construction (check all that apply):
Concrete slab

Fieldstone L1

Concrete block



11,

12,

13.

14.

Elevated above ground/grade (J
Other
What is the source of your drinking water (check all that apply)?
Public water supply
Private well A
Bottled water &
Other, please specify

Do you have a private well for purposes other than drinking?

Yes D Nojd
If yes, please describe what you use the well

for:

Do you have a septic system? Yesd No Ef Not used d  Unknown O

Do you have standing water outside your home (pond, ditch, swale)? Yes 1 NUQ/

Basement Description, please check appropriate boxes.

If you do not have a basement go lo question 23.

15,
16,

17.

18.

19,

20.

2L,

Is the basement finished [ or unfinished H'?

If finished, how many rooms are in the basement?
How many are used for more than 2 hours/day?
Is the basement floor (check all that apply) concrete &, tile 03, carpeted L1, dirt O,
otherl{describe) 2

Are the basement walls poured concrete 1, cement b]ock:a, stone O, wood U, brick O,
otherld ?

Does the basement have a moisture prnb lem {check one only)?

Yes, frequently (3 or more times/yr) & Covedy W‘W'W“

Yes, occasionally (1-2 times/yr} O b m

Yes, rarely (less than 1 time/yr) '

No

Does the basement ever flood (check one only)?
Yes, frequently (3 or more times/yr) [

Yes, occasionally (1-2 times/yr) Q

Yes, rarely (less than 1 time/yr)

No R

Does the basement have any of the follgwing? (check all that apply) Floor cracks O,
Wall cracks 1, Sump [, Floor drainﬁ Other hole/opening in floor 1

(describe)
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22,

23.

24,

25.

26.

2.

28.

29,

30,

Are any of the following used or stored in the basement {check all that apply)
Paint O Painfstfippetjremover §d  Paint thinner O

Metal degreaser/cleaher[d” Gasolineld Diesel fuel (J Solvents!d Glueld
Laundry spot removers [ Drain cleaners [ Pesticides (1

Have you recently (wifhin the last six months) done any painting or remodeling in your

home? Yesd No
If yes, please specify what was done, where in the home, and what month:

Have you installed new carpeting in your home within the last year? Yesld No 'ﬁ(

If yes, when and where?

Do you regularly use or work in a dry cleaning service (check only one box)?
Yes, use dry-cleaning regularly (at least weekly)l

Yes, use dry-cleaning infrequently {monthly or less)]

Yesafork at a dry cleaning service 1

No

Does anyone in your home use solvents at work?

Yes U If yes, how many persons
No T If no, po to question 28

If yes for question 26 above, are the work clothes washed at home? Yesd Noll

‘Where is the washer/dryer located?
Basement

Upstairs utility room U
Kitchen 1}

Garage U

Use a Laundromat O
Other, please specify (1

If you have a dryer, is it vented to the outdoors? YesﬁZi No

What type(s) of home heating de you have (check all that appiy)
Fuel type: Gas BN, Oil (4, Electric (4, Wood [, Coal (3, Other

Heat conveyance sy stem: Forced hot air:d
Forced hot water (3

Steam 1

Radiant floor heat
Wood stove

Coal furnace 1
Fireplace L1

Other




Do you have air conditioning? Yes'ﬁ Noﬁi If yes, please check the appropriate type(s)

31.
Central air conditioning U
Window air conditioning um’t(sjﬁ
Other [, please specify

32. Do you use any of the following? Room fansX], Ceiling fans®d, Attic fan O
Do you ventilate using the fan-gnly mode of your central air conditioning or forced air
heating system? Yes[J ND,E?

33.  Has your home had temmite or other pesticide treatment: Yesd No3 Unknown Q
If yes, please specify type of pest conirolled,
and approximate date of service

34.  Water Heater Type: Gas \{ Electric O, By farnace O, Other
]

Water heater location: Bascmcm}i Upstairs utility room (1, Garage {4, Other L (please
describe)

35.  What type of cooking appliance do you have? ElectricQ, Gas N, Other
S

36.  Isthere a stove exhaust hood present? YesQ NoX
Does it vent to the outdoors? Yesd Nol

37. Smoking in Home:

None O, Rare (only guests), Moderate (residents light smokers)&!
Heavy (at least one heavy smoker in household)d
38. If yes to above, what do they smoke?
Cigarettes & Cigars O
Pipe O - Other O

39. Do you regularly use air fresheners? Yesﬂ NoQ

40. Does anyone in the home have indoor home hobbies of crafts involving: None
Heating (1, soldering 1, welding [}, model glues [, paint (O, spray paint,
wood finishing (J, Other 1 Please specify whattype of hobby:

41, General family/home use of consumer products (please circle appropriate): Assume that
Never = never used, Hardly ever = less than once/month, Occasionally = about
once/menth, Regularly = about once/week, and Often = more than once/week.

Product Freguency of Use

Spray-on deodorant Never  Hardly ever Occasionally Regularly { Often
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Aerosol deodorizers Never  Hardly ever Regularly  Often

Insecticides @ Hardly ever Occasionally Regularly Often

Disinfectants Never  Hardly ever Regularly Often

(Question 4], continued)
Product Frequency of Use

Window cleaners Never  Hardly ever Occasionally Regularly
Spray-on oven cleaners Never (@a:‘d] yever) Occasionally Regularly Often

Nail polish remover Never  Hardly ever Occasionally M Often

Hair sprays Hardly ever Occasionally Regularly Often

42.  Please check weekly household cleaning practices:
Dustin
Dry sweeping B
Vacuuming U
Polishing (furniture, etc)E’
Washing/waxing floors &
Other O

43. Other comments:
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OCCUPIED DWELLING QUESTIONNAIRE

Indoer Air Assessment Survey

Date: A\M h,ﬂ ]
1. Name:

Address; U)LY £ At Q‘,{_.,

Home Phonc:-_ Work Phone:

2: What is the best time to call to speak with you? mwfgu’\ﬂ- At: Work 4 or Home E{?

3. Are you the 0wner%1{enter 1, Other [ (please specify)
of this Home/Structure?

4. Total number of occupants/persons at this location? t
- Number of children? Apges?

5. How long have you lived at this location? <2\ ;fg
\pn w{n,v\/:lu} S ALY

General Home Description

6. Type of Home/Structure (check only one): Single Family Home lﬁ, Duplex O,
Condominium™, Townhouse 11, Other O

7. Home/Structure Description: number of floors _____\ ______
Basement? Yes' No QO
Crawl Space? Yesf No -
If Yes, under how much of the house’s area? %

8. Age of Home/Structure: \&ZTA_ years, Not sure/Unknown 1

9. General Above-Ground Home/Structure construction (check all thatapply):
Wood @, Brick (O, Concrete O, Cement block [, Other [
15 hpfpn>
10.  Foundation Construction (check all that apply):
Concrete slab &
Fieldstone L1
Concrete block A



Elevated above ground/grade O
Other o
11.  Whatis the source of your drinking water {check al! that apply)?
Public water supply 12
Private well (1
Bottled water (J
Other, please specify

12. Do you have a private well for purposes other than drinking?

Yesd No
if yes, please describe what you use the well

for;

13. Do you have a septic system? Yes No‘EI: Not used [d Unknown O
14, Do you have standing water outside your home (pond, ditch, swale)? Yes O Noﬁ

Basement Description, please check appropriate boxes.

If you do not have a basement go to question 23.

15.  Isthe basement finished U or unﬁnished.ﬁ? - 9

16, If finished, how many rooms are in the basement? L \a‘& 6",‘\%
How many are used for more than 2 hours/day? 0k

17. Is the basement floor (check all that apply) concrete 1}[\ tile [, carpeted E, dirt O,

otherd(describe) ?
18.  Are the basement walls poured concrele [, cement blockﬁ, stone O, wood Q, brick O,
otherld 9

19. Does the basement have a moisture problem (check one only)?
Yes, frequently (3 or more times/yr) .
Yes, occasionally (1-2 times/yr) : 2
Yes, rarely (less than 1 time/yr) [ :'WE Ll &‘MM ALYt funre
No

20.  Does the basement ever flood (check one only)?
Yes, frequently (3 or more times/yr) U
Yes, occasionally (1-2 times/yr) (1

Yes, rarely (less than 1 ime/yr) L #
NoR -5 \AL& W Med s o

21.  Does the basement have any of the following? (check all that apply) Floor cracks ﬁ,
Wall cracks [, Sump U, Floor drain [ﬁ., Other hole/opening in floor O

(describe)




22,

23,

24,

25.

26,

27.

28.

29.

30.

Are any, of the following used or stored in the basement (check all that apply)
Pain Paint stripper/remover Paint thinner |J

Metal degreaser/cleaner (3 Gasolineld  Diesel fuel[d Solventsld  Glue EI
Laundry spot removers L?I Drain cleaners (] Pesticides (1 .

Have you recently {within the last six months) done any painting or remodeling in your

home? Yesd No
If yes, please specify what was done, where in the home, and what month:

Have you installed new carpeting in your home within the last year? Yesld No ﬂ

If yes, when and where?

Do you regularly use or work in a dry cleaning service (check only one box)?
Yes, use dry-cleaning regularly (at least weekly)l

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

Yeyark at a dry cleaning service

No

Does anyone in your home use solvents at work?
Yes [ If yes, how many persons
If no, go to question 28

If yes for question 26 above, are the work clothes washed at home? Yesld Nold

Where is the washer/dryer located?
Basemen

Upstairs utility room U
Kitchen [}

Garage

Use a Lavmdromat (1
Other, please specify L1

If you have a dryer, is it vented to the outdoors? YesF.I No

What type(s) of home heating do you have (check all that apply)
Fuel type: Gas/), Oil [, Electric {4, Wood [, Coal (3, Other,

Heat conveyance sy stem: Forced hot air]
Forced hot water (3
Steam
Radiant floor heat(d
Wood stove
Coal furnace [
Fireplace
Other
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31

32,

33.

34.

35.

36.

3%

38.

39.

40,

41.

Do you have air conditioning? Yes X No . If yes, please check the appropriate type(s)
Central air conditioning

Window air conditioning unit(s)J A

Other [, please specify L A 6 o

Do you use any of the following? Room fansX), Ceiling fans&, Attic fan O

Do you ventilate using the fan-only mode of your central air conditioning or forced air
heating system? Yesg&d NoU

Has your home had temmiie or other pesticide treatment: Yes th Nol Unknown(Ql
If yes, please specify type of pest controlled, s )

and approximate date of service AL - ‘m@mmm_l%eg_ﬁ)

Water Heater Type: Gas ﬂ: Electric 3, By furnace J, Other

Water heater location: Basement &, Upstairs utili ty room [J, Garage 4, Other [ (please
describe)

What type of cooking appliance do you have? Electricd, Gas ﬁ], Other
0

Is there a stove exhaust hood present? Yesd No E{
Does it vent to the outdoors? YesQ No O

Smoking in Home:
None &f Rare (only guests), Moderate (residents light smokers)C),

Heavy (at least one heavy smoker in houschold)Q

If yes to above, what do they smoke?

Cigarettes 1 Cigars Q i e

Pipe O Other U WW
P

Do you regularly use air fresheners? Yes®™® NolO

Does anyone in the home have indoor home hobbies of crafts involving: None O
Heating (1, soldering [J, welding [, mode! glues (1, paint U, spray paint,
wood finishing &, Other () Please specify whattype of hobby:

General family/home use of consumer products (please circle appropriate): Assume that
Never = never used, Hardly ever = less than once/month, Occasionally = about
once/month, Regularly = about once/week, and Often = more than once/week.

Product Frequency of Use

Spray-on deodorant @ Hardly ever Occasionally Regularly Often
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Aerosol deodorizers Hardly ever
Insecticides Hardly ever
Disinfectants Hardly ever
(Question 41, continued)

Product Frequency of U
Window cleaners Hardly ever
Spray-on oven cleaners Hardly ever

Nail polish remover Never
Hair sprays ' Hardly ever

Occasionally
Occasionally

Occasionally

Occasionally
Occasionally
Occasionally

Occasionally

42.  Please check weekly househeld cleaning practices:

Dusting 1

Dry sweeping 'Ei
Vacuuming b

Polishing (furniture, etc) O3
Washing/waxing floors 1
Other 1

43, Other comments:

Regularly
Regularly

Regularly

Regularly
Regularly
Regularly

Regularly

Often
Often

Often

Often
Often
Often

Often




z ‘g‘“.

OCCUPIED DWELLING QUESTIONNAIRE
Indoer Air Assessment Survey
Date: H-2b-{)

-

Addiiss A2 B, WR g%

HﬁmePhone:_ Work Phone: =

15 l”éﬂj ’p (}2 What is the best time o call to speak with you? At: Work O or Homeld?

hwf“, ) '}’ : tg"\ S
Jbme 3. Are you the Owner% Renter Q, Other A (please specify)
- o of this Home/Structure?

4, Total number of occupants/persons at this location?___z_______
Number of children? Ages?

5. How long have you lived at this location? iq_é 5_ )

General Home Description

6. Type of Home/Structure (check only one): Single Family Home M Duplex O,
Condomimum(d, Townhouse O, Other O
A e

7. Home/Structure Dgscription: number of floors 2
Basement? Yesf\ No
Crawl Space? Yes U Noﬁ.
If Yes, under how much of the house’s area? § 202 %

8. Age of Home/Structure; ‘ q (L years, Not sure/Unknown L

o General Above-Ground Home/Structure construction (check all that apply):
Wood¥Wl, Brick {3, Concrete [, Cement block [, Other O

10.  Foundation Construction {check all that apply):
Concrete slab
Fieldstone
Concrete block [



11.

12,

13.

14.

Elevated above ground/grade O
Other
What is the source of your drinking water (check all that apply)?
Public water supply
Private well L
Bottled water L1
Other, please specify

Do you havg private well for purposes other than drinking?

Yesld No
If yes, please describe what you use the well

for:

Do you have a septic system? Yes () No?\ Not used [ Unknown O

Do you have standing water outside your home (pond, ditch, swale)? Yes!d No &(

Basement Description, please check appropriate boxes.
If you do not have a basement go Lo question 23.

15.
16.

17.

18.

19.

20.

21.

Is the basement finished 1 or unfinished M?
If finished, how many rooms are in the basement?

How many are used for more than 2 hours/day?

Is the basement floor (check all that apply) concrete |E tile [, carpeted O, dirt 4,
otherld(describe) B 7

Are the basement walls poured concrete U, cement block Hﬁ stone [, wood [, brick 11,
otherld i ?

Does the basement have a moisture problem (check one only)?

Yes, frequently (3 or more times/yr) [d -

Yes, occasionally (1-2 times/yr) {1 '

Yes, rarely (less than 1 ime/yr) Q

No ?

Does the hasement ever flood (check one only)?
Yes, frequently (3 or more times/yr) (J

Yes, occasionally (1-2 times/yr) O

Yes, rarely (less than | time/yr) O

No &'

Does the basement have any of the following? (check all that apply). Floor cracks U,
Wall cracks 10, Sump 0, Floor draim 4, Other hole/opening in floor (X J}
W

(describe) S&M.‘atlb ﬂw
vj“"fM s in bese mok bom (Jr

%

Wl oy
i ;%{:// i";ew’y ol
™




@’&/ .
Are any of the following used or stored in the basement (check all that apply}

Paint O Paint stripper/remover (1 Paint thinner
Metal degreaser/cleaner Gasolined  Diesel fuel[1 Solventsd  Glue 1

Laundry spot rews Drain cleaners[3  Pesticides

P
Have you?fﬁ:cntly (within the last six months) done any painting or remodeling in your
home? Yesd No

If yes, please specify what was done, where in the home, and what month:

Have you installed new carpeting in your home within the last year? Yes(d Noﬁ

If ves, when and where?

Do you regularly use or work in a dry cleaning service (check only one box)?
Yes, use dry-cleaning regularly (at least weekly)d '

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

Yesﬁ:fork at a dry cleaning service 1

No

Does anyone in your home use solvents at work?
Yes LI If yes, how many persons
Ncﬁlf no, go to question 28

If yes for question 26 above, are the work clothes washed at home? Yes NoOd

Where is the washer/dryer located?
Basement

Upstairs utility room L1
Kitchen (O

Garage

Use a Laundromat [
Other, please specify [J

If you have a dryer, is it vented to the outdoors? chﬁ No O

What type(s) of home heating do you have (check all that apply)
Fuel type: Gas {8, Oil 1, Electric td, Wood [, Coal (4, Other,

Heat conveyance system:  Forced hot air '@
Forced hot water A
Steam [
Radiant floor heat[
Wood stove
Coal furnace 1
Fireplace
Other




31. Do you have air conditioning? Yes.ﬁNo Q. If yes, please check the appropriate type(s)
Central air condiliening%n
Window air conditioning unit(s)}

Other (J, please specify . 7{’

32. Do youuse any of the following? Room fans, Ceiling fans b, Attic fan 0 papst™ a2 3
Do you ventilate using the fan-pnly mode of your central air conditioning or forced air
heating system? YesU NDK

33.  Has your home had temnite or other pesticide treatment: Yes[d No} Unknown O
If yes, please specify type of pest controlled, -
and approximate date of service )

34, Water Heater Type: Gasﬁ, Electricx By furnace 1, Other
A
Water heater location: Basementﬂ Upstairs utility room O, Garage [, Other [ (please
describe)

35.  What type of cooking appliance do you have? Electricd, Gasﬁ Other
a

36. Is there a stove exhaust hood present? Yesd NDK
Does it vent to the ontdoors¥est=—Noa

3 Smoking in Home:

Noneﬁ Rare (only guests).d, Muoderate (residents light smokers).,
Heavy (at least one heavy smokerin household)d
38. Ifyes hat do they smoke?
Cigarette i
Pipe f
, " | v/

39. Do You regularly use air fresheners? Yesﬁ No () ;75"5%

40.  Does anyone in lhe home have indoor home hobbies of crafts involving: None O
Heating [, soldering (3, welding 0, model glues [J, paint L}, spray paint,
wood finishing (J, Qther (J Pl¢ase specify whattype of hobby:

41.  General family/home use of consumer products (please circle appropriate): Assume that
Never = never used, Hardly ever = less than once/month, Qccasionally = zbout
once/month, Regularly = about once/week, and Often = more than once/week.

Product Frequency of Use

Spray-on deodorant Never  Hardly ever Occasiona]ly Often
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Aerosol deodorizers Never  Hardly ever Regularly

Insecticides Hardly ever  Occasionally
Disinfectants Never  Hardly ever Regularly

(Question 41, continued)
Product Frequency of Use

Window cleaners Never  Hardly ever

Spray-on oven cleaners Never f Hardly ever ) Occasionally

Nail polish remover Hardly ever Occasionally
Hair sprays Hardly ever Occasionally
42.  Please chsck weekly household cleaning practices:

43,

Dustm;_,
Dry sweepin 'é .
Vacunming AN

Polishing (furniture, etc) 11 ‘
Washing/waxing floors
Other O

Other comments:

Regularly

Regularly
Regularly
Regularly

Regularly

Often
Often

Dften

Often
Often
Often

Often




OCCUPIED DWELLING QUESTIONNAIRE

Indoor Air Assessment Survey

‘Date: 4‘\7}1}’] w

a——

Address:___Z.2— %% | = A g

Home Phonc:_— Work Phone;

2. What is the best time to call to speak with you? At: Work [ or Home1?

3. Are you the Owner%, Renter [, Other (1 (please specify)
of this Home/Structure?

4. Tetal number of occupants/persons at this location? 2.
Number of children? _ £¥ Ages?

5. How long have you lived at this location? " L0 r_.é?é
Aoyl - o&:?s/n%w VIS
General Home Description

6. Type of Home/Strocture (check only one): Single Family Home Ei, Duplex [,
Condominium, Townhouse {1, Other O

7. Home/Structure Description: number of floors I
Basement? Yes™W Nol ;
Crawl Space? Yes® Nold -athe
If Yes, under how much of the house’s area? 10 %

8. Age of Home/Structure: years, Not sure/Unknown ﬁ

9. General Above-Ground Home/Structure construction (check all that apply):
Wood [, Brick {4, Concrete [, Cement block M, Other O

10.  Foundation Construction (check all that apply):
Concrete slab X}
Fieldstone (3
Concrete block O
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11.

12,

13.

14,

Elevated above ground/grade U
Other o
What is the source of your drinking water (check all that apply)?
Public water supply

Private well U
Bottled water [
Other, please specify

Do you have g private well for purposes other than drinking?

Yes[d No
If yes, please describe what you use the well

for:

Do you have a septic system? Yes[d No H’ Notused d Unknown [

Do you have standing water outside your home (pond, ditch, swale)? Yes Q No &

Basement Description, please check appropriate boxes.

If you do not have a basement go to question 23.

I3,
16,

17.

18.

19.

20.

2%.

Is the basement finished (1 or unfinished %7

If finished, how many rooms are in the basement?

How many are used for more than 2 hours/day?

Is the basement floor (check all that apply) concrete K, tile [J, carpeted O, dirt O,

otherlJ(describe) ‘ ?
Are the basement walls poured concrete O, cement block K], stone [, wood Q, brick O,
otherld ?

Does the basement have a moisture problem (check one only)? .
Yes, frequently (3 or more times/yr) Bl m;‘;w#u DA AN V2UA~
Yes, occasionally (1-2 times/yr) O M lg

Yes, rarely (less than 1 time/yr) O

Nod

Does the basement ever flood (check one only)?
Yes, frequently (3 or more times/yr)

Yes, occasionally (1-2 times/yr)

Yes, rarely (less than 1 ime/yr)

No E(

Does the basement have any of the following? (check all that apply) Floor cracks 1,
Wall cracks 0, Sump O, Floor drain% Other hole/opening in floor O
(describe)




22

23.

24,

25.

26.

27.

28,

29,

30.

Are any of the following used or stored in the basement (check all that apply)

Paint [ Paint stripper/remover 0 Paint thinner
Metal degreaser/cleaner @ Gasoline[d  Diesel fuel ) Solvents d  Glue O
Laundry spot removers ld  Drain cleaners Pesticides (1

Have you recently (within the last six months) done any painting or remodeling in your

home? YesO NoX[
If yes, please specify what was done, where in the home, and what month:

Have you installed new carpeting in your home within the last year? Yesd NO,E(

If yes, when and where?

Do you regularly use or work in a dry cleaning service (check only one box)?
Yes, use dry-cleaning regularly (at least weekly)O

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

Yes, work at a dry cleaning service [

NO.E’

Does anyone in your home use solvents at work?
Yes [ If yes, how many persons
Nqﬁ’]t’ no, go to question 28

If yes for question 26 above, are the work clothes washed at home? Yes(d Noll

Where is the washer/dryer located?
Basement

Upstairs utility room I
Kitchen O

Garage Q

Use a Laundromat(J
Other, please specify (3

If you have a dryer, is it vented to the outdoors? chi] Noll

What type(s) of home heating do you have (check all that apply)
Fuel type: Gas X, 0il 1, Blectric 3, Wood O, Coal O, Other

Heat conveyance system:  Forced hot air iJ
Forced hot water
Steam L]
Radiant floor heat 1
Wood stove
Coal furnace O
Fireplace O
Other




Do you have air conditioning? Yes ~RN{) . If yes, please check the appropriate type(s)

31

Central air conditioning X{
Window air conditioning unit(s)J
Other (O, please specify -

32. Do you use any of the following? Room fans®], Ceiling fans §), Attic fan Q
Do you ventilate using the fan-only mode of your central air conditioning or forced air
heating system? Yesd No

33.  Has your home had temnite or other pesticide treatment: Yes 'Noy Unknown O
If yes, please specify type of pest controiled,
and approximate date of service

34, Water Heater Type: GasXF, Electric O, By furnace (3, Other
a
Water heater location: BasementJX], Upstairs utility room [, Garage [, Other O (please
describe)

35.  What type of cooking appliance do you have? Electricd, Gas lﬁq Other
Q.

36.  Is there a stove exhaust hood present? Yes O No‘m
Does it vent to the outdoors? Yes(d No U

37, Smoking in Home:

Noneg Rare (only guests)d, Moderate (residents light smokers)d,
Heavy (at least one heavy smoker in household)U
38.  If yesto above, what do they smoke?
Cigarettes 1 Cigars O
Pipe (3 Other

39. Do you regularly use air fresheners? YCM No O

40.  Does anyone in the home have indoor home hobbies of crafts involving: None
Heating (J, soldering (4, welding L, model glues [, paint [, spray paint,
wood finishing 1, Other O Please specify whattype of hebby:

41.  General family/home use of consumer products (piease circle appropriate): Assume that
Never = never used, Hardly ever = less than once/month, Occasionally = about
once/month, Regularly = about once/week, and Often = more than once/week.

Product Frequency of Use

Spray-on deodorant @ Hardly ever  Occasionally Regularly Often
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Aerosol deodorizers @

Insecticides Never

Disinfectants Never

(Question 41, continued)

Product Freguenc
Window cleaners Never
Spray-on oven cleaners Never

Nail polish remover
Hair sprays

42,

43.

Hardly ever

Never
Never  Hardly ever @ Regularly Often

Occasionally Regularly  Often

Occasionally Regularly Often

Occasionally” Regularly )Often

Occasionally Repularly Often
Occasionally Regularly Often

Occasionally Regularly Often

Please check weekly household cleaning practices:

Dusting X

Dry sweeping X
Vacuuming Ry

Polishing (furniture, eic) s ]
Washing/waxing floors 1
Other 4

Other commenis:




QCCUPIED DPWELLING QUESTIONNAIRE

Indoor Air Assessment Survey

Address: ’UL";"T E; ‘5(-\1)\ g)t'

% b
Home Phone: Werk M&e-_i

What is the best time to call to speak with you? m At: Work{d or Home[?

Are you the Ownerﬁﬁl, Renter [, Other L (please specify)
of this Home/Structure?

Total number of occupants/persons at this location? Lo

Number of children? _ % Ages? Wy 3 1)

How long have you lived at this location? 5@1&

General Home Description

6.

10.

Type of Home/Structure (check only one): Single Family Home F{ﬁ, Duplex [,
Condominitim{), Townhouse [, Other (1

Home/Structure Description: number of floors \
Basement? Yes® No 0
Crawl Space? Yestl NolJ

If Yes, under how much of the house’s area? G0 %

Age of Home/Structure: __years, Not surernknown'lﬁ.

General Above-Ground Home/Structure construction (check all that apply):
Wood [, Brick 34, Concrete [, Cement block 2, Other (]

Foundation C?ﬁucﬁt}n (check all that apply):
Cancrete slab B,

Fieldstone OJ

Concrete block A



Elevated above ground/grade [3

Other
11.  What is the source of your drinking water (check all that apply)?

Public water supply =

Private well O

Bottled water

Other, please specify

12. Do you havi:/privatc well for purposes other than drinking?

Yesd No
If yes, please describe what you use the well

for;

13. Do you have a septic system? Yes NoX Notused D Unknown

14, Do you have standing water outside your home (pond, ditch, swale)? Yes (O No¥

Basement Description, please check appropriate boxes.
If you do not have a basement go Lo question 23,

15.  Isthe basement finished B or unfinished Q7 ‘ Sl @
16.  If finished, how many rooms are in the basement? M : _m{;w\ AJU\AM_LBWM"Q
How many are used for more than 2 hours/day?
17.  Is the basement floor (check all that apply) concrete 19; le Q, carpeted [, dist U1,
7

~ other(describe)
18.  Are the basement walls poured concrele (J, cement block lﬁ./stone 3, weod O, brick O,
?

other )

19.  Does the basement have a moisture problem (check one only)?
Yes, frequently (3 or more times/yr) Q
Yes, occasionally (1-2 times/yr) ()
Yes, rarely (less than 1 time/yr) O
No

20.  Does the basement ever flood (check one only)?
Yes, frequently (3 or more times/yr)
Yes, occasionally (1-2 times/yr)
Yes, rarely (less than I ime/yr)
No

21.  Doesthe basemcnt have any of the following? (check ail that apply) Floor cracks B,
Wall cracks Sump O, Floor drain [, Other hole/opening in floor ({

[describe)_@;aam. Mu ?M:e.
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23,

24,

25:

26.

27.

28,

29,

30.

Are any of the following used or stored in the basement (check all that apply)
Paintﬁ Paint stripper/remover [ Paint thinner

Metal degreaser/cleaner}  Gasolineld  Diesel fuel 0 Solvents @  Glae O
Laundry spot removersM Drain cleaners Pesticides E(

Have you recently (within the last six months) done any painting or remodeling in your

home? Yesfl NoQ
If yes, please specify what was done, where in the home, and what month;

“Have you installed new carpeting in your home within the last year? Yesd No =

If yes, when and where?

Do you regularly use or work in a dry cleaning service (check only one box)?
Yes, use dry-cleaning regularly (at least weekly)ld

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

Yes, work at a dry cleaning service [1

No E’

Does anyone in your home use solvents at work?

No Mf no, go to question 28

If yes for question 26 above, are the work clothes washed at home? Yesd Noll

Where 15 the washer/dryer located?
Basement :
Upstairs utility room [
Kitchen

Garage 1

Use a Laundromat (4
Other, please specify i1

If you have a dryer, is it vented fo the outdoors? Yes¥| NoQ

What type(s) of home heating do you have (check all that apply)
Fuel type: Gas EZL 01l 4, Blectric d, Woed A, Coal 3, Other

Heat conveyance sy stem: Forced hot air
Forced hot water L1
Steam O
Radiant floor heat 1
Wood stove
Coal furnace O
Fireplace [}
Other




»¢

Do you have air conditioning? Yes'Ej No [d. If'yes, please check the appropriate type(s)

31.
Central air conditioning (1
Window air conditioning unit(s )&

Other [, please specify

32. Do you use any of the following? Room f‘ansﬁ[, Ceiling fansﬂj Attic fan
Do you ventilate using the fan-only mode of your central air conditioning or forced air
heating system? Yes{d No %

33.  Has your home had temite or other pesticide treatment: YesKl NoQ Unknown O
If yes, please specify type of pest controlled, Mywuln
and approximate date of service m\g«m“f ¥ %\,c, &,‘G‘)

34.  Water Heater Type: Gas 0, Electric O, By furnace 0, Other ity
a
Water heater location: Basement K Upstairs utility room [, Garage (3, Other [ {please
describe)

35.  What type of cooking appliance do you have? Electric U, Gas ¥, Other
...

36.  Isthere a stove exhaust hood present? Yes NUﬁI’L
Does it vent fo the outdoors? Yes[d NolU

37.  Smoking in Home:

None I, Rare {only guests)d, Moderate (residents light smokers),
Heavy (at least one heavy smoker in household)ﬂ.
38.  Ifyesto above, what do they smoke?
Cigarettes X Cigars OO
Pipe O Other

39. Do you regularly use air fresheners? Yes® NoO

40,  Does anyone in the hone have indoor home hobbies of crafts involving: None
Heating [, soldering U, welding 1, model glues O, paint [, spray paint,
wood finishing 1, Other L] Please specify whattype ofhobby:

41.  General family/home use of consumer products (please circle appropriate): Assume that
Never = never used, Hardly ever = less than once/month, Occasionally = about
once/month, Regularly = about once/week, and Often = more than once/week.

Product Frequency of Use

Spray-on deodorant ' ~ Hardly ever Occasionally Regularly Often
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Aerosol deodorizers Hardly ever QOccasionally Regulazly Often

Insecticides Never  Hardly ever u]arly Often

Disinfectants @ Hardly ever Occasionally Regularly Often

(Question 41, continued)
Product Frequency of Uge

Window cleaners Never  Hardly ever Regularly Often

Spray-on oven cleaners Hardly ever Occasionally Regularly Often
Nail polish remover Never (Hardly ever ) Occasionally Regularly Often

Hair sprays Hardly ever Occasionally Regularly Often

42.  Please check weekly household cleaning practices:
Dusting &l
Dry sweepingﬁ
Vacuuming O
Polishing (furniture, etc) 3
Washing/waxing floors [
Other O

43, Other comments:




OCCUPIED DWELLING QUESTIONNAIRE

Indoor Air Assessment Survey

-Date: ‘)("?anﬂ“t\

Address: %L\\—S If' 4)(\" \’f'

Home Phone: - onc: NG @ _

2. What is the best time to call fo speak withyou? At Work Lk or Home U1?

3 Are you the Owner‘-ﬁ:Renter O, Other O (please specify)
of this Home/Structure?

4. Total number of occupants/persons at this location? 2 o
Number of children? __ ¥ Apes?

% How long have you lived at this location? ALY

General Home Deseripiion -

6. Type of Home/Structure (check only one): Single Family Home % Duplex U,
Condominiumd, Townhouse [, Other O

7. Home/Structure Description: number of floors ]
Basement? Yes® Nold .
Craw! Space? Yesid Nold "Pﬁ'\b
If Yes, under how much of the house’s area? 51 %

B. Age of Home/Structure: years, Not sure/Unknown ﬁ\

9. General Above-Ground Home/Structure construction (check all that apply):
Woed [, Brick O, Concrete O, Cement block B, Other O

Concrete slab
Fieldstone [
Concrete block [

10.  Foundation, chmcﬁon (check all that apply):



Elevated above ground/grade 1
Other

11.  Whatis the source of your drinking water (check all that apply)?
Public water supply X
Private well O
Bottled water
Other, please specify ) _
12, Do you have a private well for purposes other than drinking?
Yes No
If yes, please describe what you use the well
for;
3. Do you have a septic system? Yes( No (3 Notusedd Unknown(Q
14. Do you have standing water outside your home (pond, ditch, swale)? YesE Noll
Basement Description, please check appropriate boxes. l{m\ﬁ Wi Y aard
If vou do not haye a basement go to guestion 23. M
15. Is the basement finished ]ior unfinished 0Q?
16.  If finished, how many rooms are in the basament?__?—m _ - \
How many are used for more than 2 hours/day? | = vug¥ ik
17.  Is the basement floor (check all that apply) concrele“&, tile W, carpeted &, dirt U,
othedJ(describe) ? DY
18.  Are the basement walls poured concrele 4, cement block W, stone [, wood O, brick O,
otherd L . ?
19.  Does the basement have a moisture problem (check one only)?
Yes, frequently (3 or more times/yr)
Yes, occasionally (1-2 times/yr) (J
Yes, rarely (less than | time/yr) U
No B => wd %Wb
20. Does the basement ever flood (check one only)?
Yes, frequently (3 or more times/yr)
Yes, occasionally (1-2 times/yr) O
Yes, rarely (less than 1 time/yr) O
No Q’
21.  Does the basement have any of the following? (check all that apply) Floor cracks {1,

Wall cracks L1, Sump M’ Floor drain T, Other hole/opening in floor O
(describe)

H-6




22,

23.

24,

25;

26.

27.

28.

29.

30.

Are any of the following used or stored in the basement (check all that apply)

Paint | Paint stripper/remover

Metal degreaser/cleaner[d  Gasoline(d  Diesel fuelld Solventsd  Glue 1

Paint thinner i}

Laundry spot removers L Drain cleanersf|  Pesticides O

Have you recently (within the last six months) done any painting or remodeling in your

home? Yesld No

If yes, please specify what was done, where in the home, and what month:

Have you installed new carpeting in your home within the last year? YesU Noﬁ\

If yes, when and where?

Do you regularly use or work in a dry cleaning service (check only one box)?

Yes, use dry-cleaning regularly (at least weekly)(d
Yes, use dry-cleaning infrequently {monthly or lessy

Yes, work at a dry cleaning service U

Nolﬁ

Does anyone in your home use solvents at work?
Yes 1 If yes, how many persons

No @ If no, po to question 28

If yes for question 26 above, are the work clothes washed at home? YesJ No U

Where is the washer/dryer located?

Basement

Upstairs utility room 0
Kitchen U

Garage U

Use a Laundromat (1
Other, please specify O

If you have a dryer, is it vented to the outdoors? Yes:@’ No

What type(s) of home heating do you have (check all that apply)

Fuel type: Gasl, Oil [, Electric 'J, Wood [, Coal (A, Other

Heat conveyance system:

Forced hot air & —~Nut Suae
Forced hot water

Steam
Radiant floor heat]

Wood stove [

Coal furnace
Fireplace

QOther




3l

32

33

34.

35.

36.

37.

38.

39

40,

41,

Do you have air conditioning? Yes & No 0. If yes, pleasc check the appropriate type(s)
Central air conditioning &

Window air conditioning unit(s)

Other [, please specify .

Do you use any of the following? Room fans 0, Ceiling fans [ Attic fan

Do you ventilate using the fan-only mode of your central air conditioning or forced air

heating system? YesllJ No

Has your home had temmite or other pesticide treatment: Yes(d No (¢ Unknown QO

If yes, please specify type of pest controlled,
and approximate date of service

Water Heater Type: Gas M, Electric (3, By farnace J, Other

Q
Water healer location: Basement‘ﬁr, Upstairs utility room U, Garage 0, Other [ (please

describe)

What type of cooking appliance do you have? Electric d, Gasﬁ, Other
Qa

Is there a stove exhaust hood present? Yes}?{ No
Does it vent o the outdoors? Yesd No B

Smoking in Home:
None O, Rare (only guests)m: Moderate (residents light smokers),

Heavy (at least one heavy smoker in household)d

If yes to abovye, what do they smoke?
Cigarettes M Cigars 1

Pipe Other O SR
SN

g
Do you regularly use air fresheners? YesXi No(J

Does anyone in the home have indoor home hobbies of craffs involving: None(d
Heating [, soldering W, welding [, mode! glues [, paint [, spray paint,
wood finishing {1, Other () Please specify whattype of hobby:

General family/home use of consumer products (please circle appropriate): Assume that
Never = never used, Hardly ever = less than once/month, QOccasionally = about
once/month, Regularly = about once/week, and Often = more than once/week.

Product Frequency of Use

Spray-on deodorant Never  Hardly ever Occasionally Regularly

H-8




Occasionally @

Aerosol deodorizers Never  Hardly ever Often
Insecticides Hardly ever Occasionally Regularly Often
Disinfectants Never  Hardly ever Occasionally Regularly { Often
(Question 41, continued)
Product Frequenc Use
Window cleaners Never  Hardly ever __ Regularty  Often
Spray-on oven cleancrs Hardly ever  Occasionally Regularly Often
Nail polish remover Hardly ever Occasionally Regularly Often
Hair sprays Never  Hardly ever Regularly Often
42,  Please check weekly household cleaning practices:

Dusting’lﬂl

Dry sweeping I

Vacuuming

Polishing (furniture, etc) O

ashing/waxing floors &
er(d’

43, Other comments:




-Date:

1,

OQCCUPIED DWELLING QUESTIONNAIRE

Indoor Air

o-27- 1

Name:—

Address: Q2411 E. b

Assessment Survey

e

B
]

5

What is the best time to call to speak with you? _*if?_?f"‘"g‘ At Work U or Home M’

Are you the Owner [, Renter 3, Other O (please specify)

of this Home/Structure?

Total number of occupants/persons a
Number of children? e—  Ages?

qﬁm iLa e

t this location? ’

How long have you lived at this location? £0M‘1§f/ 5

General Home Description

6.

10.

Type of Home/Structure (check only one): Single Family Homﬂ% Duplex U,

Condominiumd, Townhouse [, Other O

Home/Structure Description: number of floors j

Basement? Yesﬁ Ne
Crawl Space? Yes[d NolM

If Yes, under how much of the house's area? ]ab%

Age of Home/Structure;

years, Not sure/ Unknownﬂ

General Above-Ground Home/Structure construction (check alt that apply):
Wood MBrick {3, Concrete 3, Cement block [, Other [

Foundation Construction (check all that apply):

Concrete slabd,
Fieldstone ]
Concrete block 1



11.

12,

13.

14,

Elevated above ground/grade O
Other _
What is the source of your drinking water (check all that apply)?
Public water supply
Private well U
Bottled water [J
Other, please specify

Do you have a private well for purposes other than drinking?

Yes J No
If yes, please describe what you use the well

for:

MOJ— ﬁ;‘;ﬂfc ﬂ/‘

Do you have a septic system? Yes(d NoD( Notused O Unknovyg X'
n;hm# o1¢e

Do you have standing water outside your home (pond, ditch, swale)? Yes [d* Noﬁ

Basement Description, please check appropriate boxes.

If you do not haye a basement go to guestion 23,

15.
16.

17,

18.

19.

20.

21.

Is the basement finished Ror unfinished (1?

If finished, how many rooms are in the basement? I

How many are used for more than 2 hours/day? Ao

Is the basement floor (check all that apply) Concrcteﬂ tile O, carpeted 11, dirt L,
otherld(describe) _ 9

Are the basement walls poured concrete U, cement blockx, stone O, wood [, brick O,
otherd o ?

Does the basement have a moisture problem (check one only)?

Yes, frequently (3 or more times/yr) [

Yes, occasionally (1-2 times/yr) O

Yes, rarely (less than 1 ime/yr) J

N

Does the basement ever flood (check one only)?
Yes, frequently (3 or more times/yr) 3

Yes, occasionally (1-2 times/yr) Q

Yes, rarely (less than 1 time/yr) d

No™(

Does the basemenl have any of the following? (check all that apply) Floor cracks : _
Wall cracks 1, Sump O, Floor drainﬂ, Other hole/opening in floor O Ser. /ﬂ,wcj;-y
(describe)




22,

23,

24,

25.

26.

Are any of the following used or stored in the basement (check all that apply)
Paint O Paint siripper/remover L1~ Paint thinner 1

Metal degreaser/cleaner[1  Gasolined  Diesel fueld Solventsd  Glue
Laundry spot removers .Id  Drain cleaners Pesticides U 5 409 ¢

Have you recently (within the last six months) done any painting or remodeling in your

home? Yesld No
If yes, please specify what was done, where in the home, and what month:

Have you installed new carpeting in your home within the last year? YesO NQ}K
If yes, when and where?

Do you regularly use or work in a dry cleaning service (check only one box)?
Yes, use dry-cleaning regularly (at least weekly)ll

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

Yes, work at a dry cleaning service 1

Noﬁ

Does anyone in your home use solvents at work?
Yes U If yes, how many persons
No'ﬁlf no, go to question 28

28.

29,

30.

/"
My lis 7%

ﬁé‘h""{ ch'

Where 1s the washer/dryer located? L
Basement X iwe shes 1n Fnsemun
Upstairs utility room U
Kitchen O

Garage O

Use a Laundromat (1
Other, please specify 3

If you have a dryer, is it vented to the outdoors 2 Yes-=Nol]

e dryr
What type(s) of home heating do you have (check all that apply)

Fuel type: GasTD Oil O, Electric L, Wood O, Coal 3, Other
Heat conveyance system:  Forced hot airlLJ
. Forced hot water [
Steam [
Radiant floor heatd m}’fwﬁ
Wood stove

e /qtﬁ'" du Coal furnace 3

Fireplace U
Other

H-7



31. Do you have air conditioning? Yesﬁ No [O. If yes, please check the appropriate type(s)
Central air conditionin gﬁ ) L
Window air conditioning unit(s)J 5,‘5@ ; w’*
Other O, please specify ) - wpP
32, Do you use any of the following? Room fans(d, Ceiling fans¥d; Attic fan O
Do you ventilate using the fﬁply mode of your central air conditioning or forced air

heating system? Yesl) No

33 Has your home had temite or other pesticide treatment: Yesd No Unknown 4
If yes, please specify type of pest controlled,
and approximate date of service

net suz

34,  Water Heater Type: Gasi Electric [, By furnace [, Other
0
Water heater location: Basementﬁ', Upstairs utility room 1, Garage U4, Other U (please

describe)

35.  What type of cooking appliance do you have? Electric 1, Gas M, Other
Q

36.  Is there a stove exhaust hood present? Yesd No X 14«! J“‘ Q‘éa‘";}—'

Does it vent to the outdoors? chﬂ' NoQ

37. Smoking in Home:
None Rare (only guests)d, Moderate (residents light smokers)J,

cavy (at least one heavy smoker in household)d

38, Ifyestoabo
Cigarettes O
Pi

39. Do you regularly use air freshegers? Yesy Nold
Somngflimes
40.  Does anyone in the home have indoor home hobbies of crafts involving: NU”"N
Heating (1, soldering [, welding [J, mode! glues (1, paint 1, spray paint,
wood finishing J, Other 0 Please specify whattype of hobby:

41,  General family/home use of consumer products (please circle appropriate): Assume that
Never = never used, Hardly ever = less than once/month, Occasionally = about
once/month, Regularly = about once/week, and Often = more than once/week.

Product Frequency of Use .

Spray-on deodorant Never  Hardly ever Occasionally Regularly

H-8




Occasionally

Aerosol deodorizers Never  Hardly ever JRegularly  Often

Insecticides Never Occasionally Regularly Often
Disinfectants Never  Hardly ever Regularly  Often

(Question 41, continued)
Product Frequency of Use

Window cleaners Never  Hardly ever Occasionally @){]ﬁeﬂ
Spray-on oven cleaners Never  Hardly ever Occasionally Often

Nail polish remover Hardly ever Occasionally Regularly Often
Hair sprays Never  Hardly ever Occasionally Often

4

42,  Please check weekly household cleaning practices:
Dustingﬁ
Dry swacpiné é 14
Vacuumin R ; .9,./
Polishing fﬁmﬁmrc, etc) x* /dgu c 1> R
Washing/waxing floors &' 1‘73&“5 4 e ‘(
Other [

43,  Other comments;

H-9



Date;

2

4]

OCCUPIED DWELLING QUEST]ONNAIRE
Indoor Air Assessment Survey
Y- 2k

Name:ﬁ._

Address: 24 Lt E. 4= s1,

Y

p—
Home Phone: Work Phone:

What is the best time to call to speak with you?%#&p At: Work 3 or Homeld?

Are you the Ownerﬁ, Renter 1, Other O (please specify) B
of this Home/Structure?

Total number of occupants/persons at this location? Z
Number of children? Ages? t"“ GA 3/;%.’.4/‘&644

How long have you lived at this location? | ‘?‘;ﬂ

General Home Deseription

6.

Type of Home/Structure (check only one): Single Family HomeYi Duplex O,
Condominium], Townhouse 11, Other O

Home/Structure Description: number of floors __l’
Basement? Yes{¥ NoO

Crawl Space? Yes[d No
If Yes, under how much of the house’s area? %

Age of Home/Structure: lci lq years, Not sure/Unknown [

General Above-Ground Home/Structure construction (check all thatapply):
Wood {1, Brick‘ﬁ Concrete [, Cement block O, Other O

Foundation Construction (check all that apply):
Concrete stab _

Fieldstone - I

Conerete block K

RN L



Elevated above ground/grade

Other
11.  Whatis the source of your drinking water (check all that apply)?
Public water supply
Private well O
Bottled water
Other, please specify
12, Do you have a private well for purposes other than drinking?
Yes U No
If yes, please describe what you use the well
for:
13. Do you have a septic system? Yes(d No M’ Not used 3 Unknown{J
14, Do you have standing water outside your home (pond, ditch, swale)? Yes () No(l
. L*r#ﬁ: pa.{l A1 ﬁ“#ﬂ'ﬁ
Basement Description, please check appropriate boxes. e
<

If you do not have a basement go to question 23,

15.
16.

17.
18.

19.

20.

2].

Is the basement finished 1 or unfinished X{?
If finished, how many rooms are in the basement?  =—
How many are used for more than 2 hours/day? —
Is the basement floor (check all that apply) concrete ¥, tile I, carpeted 0, dirt O,
otherl(describe) _ ?
Are the basement walls poured concrete O, cement blockﬁ, stone U, wood U, brick O,
other} ?
Does the basement have a moisture problem (check one only)?
Yes, frequently (3 or more times/yr) J
Yes, occasionally (1-2 timesfyr)'ﬂ haﬂ_\ Zsin
: 5
Yes, rarely (less than 1 time/yr) O
No

Does the basement ever flood (check one only)?
Yes, frequently (3 or more times/yr)

Yes, occasionally (1-2 times/yr) [

Yes, rarely (less than 1 ime/yr) O

No

Does the basement have any of the following? (check all that apply) Floor cracks 4,
Wall cracksﬁ, Sump [, Floor drainx, Other hole/opening in floor O

(describe)




23,

24.

25,

26.

27.

28,

29.

30.

Are any of the following used or stored in the basement (check all that apply)

Paint I Paint stripper/remover 4 Paint thinner
Metal degreaser/cleaner]  Gasolineld  Diesel fuelld Solventsd  Glue O
Laundry spot removers d  Drain cleaners Pesticides

SHlt ot | b

Have you recently (within the last six months) done an%thmg or remodeling in your
home? Yes® NoQO
If yes, please spscify what was done, where in the ho £e and what month:

0!1 e e /ﬂ-ﬂzh

Have you installed new carpeting in your home within the last year? Yes( Noﬁn
If yes, when and where?

Do you regularly use or work in a dry cleaning service (check only one box)?
Yes, use dry-cleaning regularly (at Jeast weekly )il

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

Yes, work at a dry cleaning service [J

No ﬁ

Daoes anyone in your home use solvents at work?
Yes U If yes, how many persons
No le no, go to question 28

If yes for question 26 above, are the work clothes washed at home? Yesld NeQ

Where is the washer/dryer located?

Basement'%

Upstairs utility room [J
Kitchen L)

Garage [J

Use a Laundromat
Other, please specify (1

If you have a dryer, is it vented to the outdoors? Yes M No L

What type(s) of home heating de you have (check all that apply)

Fuel type: Gas ), 0il O, Eleciric 3, Wood [, Coal L2, Other
Heat conveyance system: F orced hot alrg
Forced hot water L)
Steam U
Radiant floor heat(
Wood stove [
Coal furnace (I
Fireplace 1
Other




31. Do you have air conditioning? YesX) No U, If yes, please check the appropriate type(s)
Central air conditionin
Window air conditioning unit(s)J
Other 0, please specify
32. Do you use any of the following? Room fans(1, Ceiling fans Q, Attic fan O
Do you ventilate using the fan-only mode of your central air conditioning or forced air

heating system? Yes‘q NUD A i

33, Has your home had termife or other pesticide treatmen zqu & No I:I Uzkuown a
- 1f yes, please specify type of pest controlled, ;@ %-' M L %S M"‘f«; Scﬂ/‘zt

and approximate date of service

34,  Water Heater Type: Gas X Electric 0, By fumace 4, Other

-
Water heater location: Basement [} Upstairs utili ty room 0, Gerage [, Other [X (please

describe) . —

35.  What type of cooking appliance do you have? Electricd, Gas‘ﬂ'; Other
Q.

36. Is there a stove exhaust hood present? Yes O Now
Does it vent to the outdoors? Yesd Nell

37.  Smoking in Home;
None i Rare (only guests)d, Moderate (residents light smokers)d,

Heavy (at least one heavy smoker in houschald)d

39. Do you regularly use air fresheners? Yesﬁ‘ NoQ

40.  Does anyone in the home have indoor home hobbies of crafts involving: None [
Heating O, soldering 0, welding (A, model glues [, paint O, spray paint,
wood finishing O, Other [ Please specify whattype of hobby:

4!,  General family/home use of consumer products (please circle appropriate): Assume that
Never = never used, Hardly ever = less than once/month, Occasionally = about
once/month, Regularly = about once/week, and Often = more than once/week.

Product Freguency of Use

Spray-on deodorant Never ) Hardly ever Occasionally Regularly Often
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Aerosol deodorizers
Insecticides
Disinfectants

(Question 41, continued)
Product

Never  Hardly ev
Never(" Hardly evety Occasionally
Never  Hardly ever Occasionally

Freguency of Use

Regularly

Regularly

Often

Often

Regularly

Window cleaners ) Occasiona Ity Regularly Often
Spray-on oven cleaners }Occasionally Regularly Often
Nail polish remover %» Occasionally Regularly Often
Hair sprays Hardly ever  Occasionally Regularly Often

42,  Please che
Dusting
Dry swecping@(
Vacuuming ]
Polishing (furniture, etc) (
Washing/waxing floors & .2 €a s5¢¥+4 Ll
Other U_

weekly honsehold cleaning practices:

43, Other commments:




-Date:

OCCUPIED DWELLING QUESTIONNAIRE
Indoor Air Assessment Survey
4 -245-11\

Address; @427 £, H*th 57 (Jawcloo, A

Are you the Owner ¥, Renter 1, Other (2 (please specify)
of this Home/Structre? & Hus ,écn d

Total number of occupants/persons at this location? LP
Number of children? Y Apes? 70 - 21

How long have you lived at this location? 22 3

General Home Description

6.

10.

Type of Home/Structure (check only one): Wm, Duplex [,

Condominiumd, Townhouse O, Other U

Home/Structure Description; number of floors l
Basement? Yes No U
Crawl Space? Yes No O

If Yes, under how much of the house’s area? %

3

5 :
Age of Home/Structre: card 1920 years, Not sure/Unknown &

General Above-Ground Home/Structure construction (check all thatapply):
Wood [, Brick (, Concrete 4, Cement block O, Other [
L2 sumer peb Surt
Foundation Construction (check al! that apply):
Concrete slab [
Fieldstone (O
Concrete block ﬁ



I1.

13.

14,

Elevated above ground/grade U
Other o
What is the source of your drinking water (check al! that apply)?
Public water supply ¥

Private well (1
Bottled water (J
Other, please specify

Do you have a private well for purposes other than drinking?

Yesd No
If yes, please describe what you use the well

for:_

Do you have a scptic system? Yes@ NoB Notusedd Unknown (O

Do you have standing water outside your home (pond, ditch, swale)? Yes[d No (3¢

Basement Description, please check approprate boxes,
If you do not have a basement go to question 23.

15.
16,

17.

18.

19,

20.

21

Is the basement finished 0 or unfinished [&P?

If finished, how many rooms are in the basement? o

How many are used for more than 2 hours/day?

Is the basement floor (check all that apply) concrete % tile LI, carpeted Q, dirt O,
?

otherld(describe)
Are the basement walls poured concrete 0, cement bIockﬂ, stone U, wood 3, brick U,

other ] 9
Does the basement have a moisture problem (check one onl y)?

Yes, frequenty (3 or more times/yr) 0

Yes, occasionally (1-2 times/yr) O

Yes, rarely (less than 1 ﬁme/yr)ﬁ

Noll

Does the basement ever flood (check one only)?
Yes, trequently (3 or more times/yr) U

Yes, occasionally (1-2 times/yr) Q

Yes, rarely (less than | time/yr)

Nog

Does the basement have any of the following? (check all that apply) Floor cracks 4,
Wall eracks (O, Sump O, §Floor drain 8} Other hole/opening in floor O
(describe) __

3 p\‘( (kf‘t\\l\ b




22

23.

24.

25,

26.

27.

28.

29.

30,

Are any of the following used or stored in the basement (check all that apply)
Paint (X Paint stripper/remover 3 Paint thinner Q

Metal degreaser/cleancrd  Gasolined  Diesel fuel (1 Solvents(d  Glue 3
Laundry spot removers X Drain cleaners Pesticides (1

Have you recently (within the last six months) done any painting or remodeling in your

home? Yes{d NoGTK
If yes, please specify what was done, where in the home, and what month:

Have you installed new carpeting in your home within the last year? Yesd No &
If yes, when and where?

Do you regularly use or work in a dry cleaning service (check only one box)?
Yes, use dry-cledning regularly (at least weekly)d

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

Yes, work at a dry cleaning service [J

No'y

Does anyone in your home use solvents at work?
Yes [ If yes, how many persons
No [ If no, go to question 28

If yes for question 26 above, are the work clothes washed at home? YesJ No (1l

Where is the washer/dryer located?
Basement

Upstairs utility room 5%

Kitchen )

Garage [

Use a Laundromat (3
Other, please specify

If you have a dryer, is if vented to the outdoors? Yes ﬁ Nold

What type(s) of home heating do you have (check all that apply)

Fuel type: Gas ¥, Qil 1, Eleciric I, Wood 1, Coal [, Other
Heat conveyance system: Forced hot air ﬁ.

Forced hot water L)

Steam O

Radiant floor heat[d

Wood stove

Coal furnace [

Fireplace

Other




31, Do you have air conditioning? Yes Tﬁl No L. If yes, please check the appropriate type(s)
Central air conditioning
Window air conditioning unit(s)J
Other O, please specify
32. Do youuse any of the follomng? Room fans¥%, Ceiling fans B, Attic fan U
Do you ventilate using the fan-only mode of your central air conditioning or forced air

heating system? YesQ No (&

33.  Has your home had temite or other pesticide treatment: Yes( No ¥ Unknown O
If yes, please specify type of pest controlled,
and approximate date of service

34.  Water Heater Type: Gas % Electric O, By furnace [, Other

0
Water heater location: Basemcntﬁl Upstairs utili ty room O, Garage I, Other 3 (please

describe) -

35.  What type of cocking appliance do you have? F.lcctricw, Gas U, Other
A

36.  Isthere a stove exhaust hood present? Yes(d No 139
Does it vent to the outdoors? YesQ No [

J7.  Smoking in Home:
None 5 Rare (only guests)d, Moderate (residents light smokers)d,

Heavy (at least onc heavy smoker in household)d

38.  Ifyes 10 above, what do they smoke?
Cigarettes (1 Cigars O
Pipe I Other O

39. Do you regularly use air fresheners? Yesd No &Y

40,  Does anyone in the home have indoor home hobbics of crafts involving: None [
Heating (3, soldering 1, welding [J, model glues O, paint O, spray pamt
wood ﬁm‘;hmgm Other (I Please specify whattype of habby:

4l.  General family/home use of consumer products (please circle appropriate): Assume that
Never = never used, Hardly ever = less than once/month, Occasionally = about
once/month, Regularly = about once/week, and Often = more than once/week.

Product Frequency of Use

Spray-on deodorant Hardly ever Occasionally Regularly  Often
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Aerosol deodorizers Hardly ever QOccasionally
Insecticides ' ) Hardly ever Occasionally
Disinfectants Hardly ever Occasionally

{Question 41, continued)
Product Frequency of Use

Window cleaners Never w Occasionally

Spray-on oven cleancrs Jever,/) Hardly ever Occasionall
¥ y

Nail polish remover Never Occasionally
Hair sprays Hardly ever Occasionally

42.  Please check weekly household cleaning practices:
Dusting ﬁ'
Dry sweeping
Vacuuming
Polishing (furniture, etc) (3 '} /N\-m.* h
Washing/waxing floors [J
Other O

43, Other comments:

Regularly
Regularly

Regularly

Regularly
Regularly
Regularly

Regulariy

Often
Often

Often

Often
Often
Often

Often




-Date:

1.

OCCUPIED DWELLING QUESTIONNAIRE
Indoor Air Assessment Survey

-5~

s I

Address: 2 Lo0  &  df st ) 'lee

What is the best time to call to speak with you? Zuﬁw‘-«% At: Work O or Home™}

Are you the Owner b, Renter [, Other L] (please specify)
of this Home/Structure?

Total number of occupants/persons at this location? Z-
Number of children? Ages?
How long have you lived at this location? P

General Home Description

6.

10.

Type of Home/Structure (check only one): Single Family Home % Duplex [,
Condominiuml, Townhouse [, Other (1

Home/Structure Description: number of floors ‘
Basement? YesTh NoO i
Crawl Space? Yesld Noll

If Yes, under how much of the house’s area? | )%

Age of Home/Strucmre: | ‘;B__ Ci years, Not sure/Unknown 1

General Above-Ground Home/Structure construction (check all that apply):
Wood 4, Brick L], Concrete L1, Cement block (1, Other (3

Foundation Construction (check all that apply):
Concrete stab [

Fieldstone U

Concrete biockﬁ



11.

I2.

i3.

14,

Elevated above ground/grade O
Other
What is the source of your drinking water (check all that apply)?
Public water supply/mﬁk

Private well O
Bottled water (3
Other, please specify

Do you have a private well for purposes other than drinking?
Yesd No

If yes, please describe what you use the well

for:

Do you have a septic system? Yes() No& Notused D Unknown O

Do you have standing water outside your home (pond, ditch, swale)? Yes O No@(

Basement Description, please check appropriate boxes.

If you do not have a basement go to question 23.

15.
16.

17,
18.

19,

20.

21.

i
ki i /1.:5:‘-1:’;\4&
Is the basement finished O or unfinished 3? € ¢l ( )

If finished, how many rooms are in the basement? g 2B

How many are used for more than 2 hours/day? 2

Is the basement floor (check all that apply) concrete BK tile [, carpeted (1, dirt U,
otherld(describe) ?

Are the basement walls poured concrete U, cement block'&, stone [, wood (4, brick O,
other) ?

Does the basement have a moisture problem (check one only)?

Yes, frequently (3 or more times/yr) [

Yes, occasionally (1-2 times/yr) Q

Yes%arcly {less than | time/yr) O

No

Does the basement ever flood {check one only)?
Yes, frequently (3 or more times/yr)

Yes, occasionally (1-2 times/yr) [

Yes, rarcly (less than 1 time/yr) O

No

Does the basement have any of the following? (check all that apply) Floor cracks U,
Wall cracks O, Sump O, Floor drainp‘, Other hole/opening in floor OO
{describe)

H-6
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22

23

24.

25.

26.

27.

28.

29.

30.

Paint Paint stripper/remover Paint thinner 1
Metal degreaser/cleaner (] Gasolineld  Diesel fuel 1 Solventsl  Glue O
Laundry spot removers d  Drain cleaners [ Pesticides (1

Are %of the following used or stored in the basement (check all that apply)

Have you recently (within the last six months) done any painting or remodeling in your
home? Yes® NoQ
If yes, please specify what was done, where in the home, and what menth:
Crosoatnky FLee ron = Dec ' 1D ) f£lr ey (2x02, el C.s.,”(}

Have you installed new carpeting in your home within the last year? Yesld No '§f
If yes, when and where?

Do you regularly use or work in a dry cleaning service (check only one box)?
Yes, use dry-cleaning regularly (at least weekly)d

Yes, use dry-cleaning infrequently (monthly or lessﬂ

Yes, work at a dry cleaning service 0

No U

Does anyone in your home use solvents at work?
Yes L If yes, how many persons
No [® If no, go to question 28

If yes for question 26 above, are the work clothes washed at home? YesJ No [l

Where 1s the washer/dryer located?
Basement i

Upstairs utility room {1
Kitchen [

Garage (]

Use a Laundromat [
Other, please specify

If you have a dryer, is it vented to the outdoors? Yes Q’ Nold

What type(s) of home heating do you have (check all that apply)
Fuel type: Gas M Oil 4, Blectric d, Wood O, Coal A, Other
Heat conveyance system:  Forced hot air 2}

Forced hot water 2

Steam [}

Radiant floor heat [

Wood stove [

Coal furnace O

Fireplace

Other




31. Do you have air conditioning? Yes § No 0. If yes, please check the appropriate type(s)
Central air conditioning T3
Window air conditioning unit(s )L.I

Other [, please specify.
32. Do you use any of the following? Room fam.L.l Ceiling fans (3, Attic fan U
Do you ventilate using the fan-only mode of your central air conditioning or forced air

heating system? Yes(d No(d roerely

33.  Has your home had temite or other pesticide treatment: Yesd No Iﬁ? Unknown U

If yes, please specify type of pest controlled,
and approximate date of service .

34, Water Heater Type: Gas § Electric 4, By furnace O, Other

Qa
Water heater location: Basement g Upstairs utility room O, Garage O, Other L3 (please

describe)

35.  What type of cooking appliance do you have? Elcctric"l* Gas J, Other
0

36.  Isthere a stove exhaust hood present? Yes{ No‘ﬁ
Does it vent to the outdoors? Yes[d No O

37. Smoking in Home:
None L, Rare (only guests)d, Moderate (residents light smokcrs)lﬂ

Heavy (at least one heavy smoker in household)ld

38. If yes to above, what do they smoke?
Cigarettes O Cigars [
Pipe (d Other O

39, Do you regularly use air fresheners? Yesﬂi NolJ
40.  Doces anyone in the home have indoor home hobbies of crafts involving: None 5k

Heating U, soldering 1, welding (O, model glues I, paint Q, spray paint,
wood finishing 1, Other (1 Please specify whattype ofhobby:

41.  General family/home use of consumer products (please circle appropriate). Assume that
Never = never used, Hardly ever = less than once/month, Occasionally = about
once/month, Regularly = about once/week, and Often = more than once/week.

Product Frequency of Use

Spray-on deodorant Hardly ever  Occasionally Regularly Often

H-38




Aerosol deodorizers ever/ Hardly ever Occasionally Regularly Often
Insecticides Hardly ever Occasionally Regularly Often

Diginfectants Never  Hardly gver ( Occasionally JRegularly Often

(Question 41, continued)

Product Frequency of Use

Window cleaners Never  Hardly everRegularly Often

Spray-on oven cleaners Never  Hardly eve

, Regularly Often

Nail polish remover @ Hardly ever Occasionally Regularly Often

43.

‘Hair sprays llardly ever Occasionally Regularly Often

42,

Please check weelkly household cleaning practices:
Dusting & '

Dry sweeping 2R

Vacuuming

Polishing (furniture, etc) O f / M
Wagshing/waxing floors 1 4y q

Other O’

(Other comments:
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-Date:

1.

o

OCCUPIED DWELLING QUESTIONNAIRE

Indoor Air Assessment Survey

H-20-1(

Neme [

g 4 '
Address: 2l (H E. H 2 ST., W Joo

Home Phone: Work Phone:
2. What is the best time to call to speak with you? At: Workdd or Home(O?
3. Are you the Ownerﬁ, Renter LI, Other (J (please specify)
of this Home/Structure?
4, Total number of eccupants/persons at this location? l
Number of children? Ages?
5 How long have you lived at this location? j—
General Home Description
6. Type of Home/Structure (check only one): Single Family Home y, Duplex [1,
Condominium, Townhouse U, Other L1
7. Home/Structure Description: number of floors . I
Basement? Yestyd Nold
Crawl Space? Yes[d NoOl
If Yes, under how much of the house’s area? j__@fa%
8. Age of Home/Structure: _years, Not sure/ Unknownﬁ
9. General Above-Ground Home/Structure construction (check all thatapply):
Wood)q, Brick O, Congrete O, Cement block [, Other L)
10.  Foundation Construction (check all that apply):

Congcrete stab

Fieldstone I}
Concrete block K



11.

12,

13.

14,

Elevated above ground/grade O
Other
What is the source of your drinking water (check all that apply)?
Public water supply
Private well Q
Bottled water 3
Other, please specify

Do you have a private well for purpeses other than drinking?

Yesd No
If yes, please describe what you use the well

for;

De you have a seplic system? Yes(d NoWN Notused D Unknown

Do you have standing water outside your home (pond, ditch, swale)? Yes O No?{

Basement Description, please check appropriate boxes.
If you do not have a basement go to question 23.

15.
16.

17.

18.

19,

20.

21,

Is the basement finished [} or unfinished W‘?

If finished, how many rooms are in the basement?

How many are used for more than 2 hours/day?

Is the basement floor (check all that apply) concrete ﬁ: tile U, carpeted O, dirt O,

otherd(describe) 2
Are the basement walls poured concrete [, cement block)i stone U, wood [, brick [,
otherld - ! _ ?

Does the basement have a moisture problem (check one only)?

Yes, frequently (3 or more times/yr) 1

Yes, occasionally (1-2 times/yr) O

Yes, rarely (less than 1 ime/yr) Q

o

Does the basement ever flood (check one only)?
Yes, frequently (3 or more times/yr)

Yes, occasionally (1-2 times/yr)

Yes, rarely (less than 1 ime/yr) (J

No?l

Does the basement have any of the foliowing? (check all that apply) Floor cracks O,
Wall cracks [, Sump O, Floor drain ﬂ, Other hole/opening in floor (1
(describe) ’




Are any of the following used or stored in the basement (check all that apply)
Paint Paint stripper/remover d  Paint thinner O

Metal degreaser/cleanerl]  Gasolined  Diesel fuel d Solventsd  Glue O
Laundry spot removers ] Drain cleaners Pesticides O

Have you recently (within the last six months) done any painting or remodeling in your
home? Yesd No B ’ '
If yes, please specify what was done, where in the home, and what month:

Have you installed new carpeting in your home within the last year? Yesd No ﬁ
If yes, when and where?

Do you regularly use or work in a dry cleaning service (check only one box)?
Yes, use dry-cleaning regularly (at least weckly)O

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

Yes, work at a dry cleaning service

No'}d

Does anyone in your home use solvents at work?
Yes 1 If yes, how many persons
No W If no, go to question 28

If yes for question 26 above, are the work clothes washed at home? Yes Nold

Where is the washer/dryer located?
Basement

Upstairs utility room
Kitchen 0

Garage

Use a Laundromat [
Other, please specify

If you have a dryer, is it vented to the outdoors? Yes I;] No [

What type(s) of home heating do you have (check all that apply)

Fuel type: Gasm, 0il 3, Electric O, Wood [, Coal 3, Other
Heal conveyance system:  Forced hot air

Forced hot water ([}

Steam O

Radiant floor heat [

Wood stove [}

Coal furnace 1

Fireplace [

Other

H-7



31.  Do'you have air conditioning? Yesﬁ No L), If yes, please check the appropriate type(s)
Central air cunditinm’ngfﬁh
Window air conditioning unit(s)J
Other Q, please specify

32. Do you use any of the following? Room fans(d, Ceiling fansm, Attic fan (1
Do you ventilate using the fan-only mode of your centra! air conditioning or forced air
heating system? Yesld No {

33, Has your home had tennite or other pesticide treatment: Yes/d No N' Un.knownﬁ
If yes, please specify type of pest controlled, .
and approximate date of service

34.  Walter Heater Type: Gas‘fi Electric 1, By furpace [, Other
0 :

Water heater location: Bascmcntﬁ, Upstairs utility room O, Garage O, Other U (please
describe) e

35.  What type of cooking appliance do you have? -Electric 1, Gas l}; Other
3

36.  Isthere a stove exhaust hood present? Yesy Noll
Dees it vent to the outdoors? YesM No

37.  Smoking in Home:

None [, Rare (only guests)d, Moderate (residents light smukersﬁ,
Heavy (at least one heavy smoker in household)d
38. If yes to above, what do they smoke?
Cigarettes ) Cigars
Pipe [ Other O

39. Do you regularly use air fresheners? Yesﬁ No O

40,  Does anyone in the hon have indoor home hobbies of crafts involving: None &
Heating O, soldering U, welding [, model glues 3, paint 0, spray paint,
wood finishing [J, Other [ Please specify whattype of hobby:

41,  General family/home use of consumer products (please circle appropriate); Assume that
Never = never used, Hardly ever = less than once/month, Occasionally = about
once/month, Regularly = about once/week, and Often = more than once/week.

Product Frequency of Use

Spray-on deodorant @ Hardly ever Occasionally Regularly Often

H-38




Aerosol deodorizers Never  Hardly ever Regularly Often

Insecticides @ Hardly ever Occasionally Regularly Often

Disinfectants Never  Hardly ever (" Occasionally™y Regularly Often

(Question 41, continued)
Product Frequency of Us

Window cleaners Never  Hardly ever QOccasionally Regularly Often
Spray-on oven cleancrs Never  Hardly cvcr Regularly  Often

Nail polish remover Hardly ever Occasionally Regularly Often
Hair sprays Hardly ever Occasicnally Regularly Often

42,  Please cﬁyk weekly household cleaning practices:
Dusting
Dry sweepin 'W
Vacuuming’él
Polishing (furniture,ete) 3 | ( oY
Washing/waxing ﬂmrs}g
Other d_

43, Other comments:
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(ol

OCCUPIED DWELLING QUESTIONNAIRE

Indoor Air Assessment Survey

LEZo £;57L L]L% 574/6’{?4_

Home Phonc:_ Work Phone:

What is the best time to call to speak with you?}_;'_%_f_" At: Work 3 or Home:?xf
Mancdeys o FF Toa-Fa
Are you the Owner [, Renter% Other L (please specify)

of this Home/Struciure?

Total number of occupants/persons at this location? 6 .
Number of children? (O Ages? . i
5/,,4”;:‘:,@ 3 ":';5 “ et

How long have you lived at this location? | it Gqeed

General Home Description

6.

Type of Home/Structure (check only one): Single Family Home% Duplex [,
Condominium({, Townhouse [, Other (J

Home/Structure Description: number of floors ____‘_
Basement? Yes® No O
Craw! Space? Yes [ No™&

If Yes, under how much of the house's area? _}_{&%
; iffw&fL\ trhe é"dw
Age of Home/Structure: years, Not sure;‘Unknownﬁ '

General Above-Ground Home/Structure construction (check all that apply):
Wood’%‘ Brick [, Concrete [, Cement block O, Other U

Foundation Construction (check all that apply):
Concrete stab

Fieldstone [1

Concrete block O



11,

13.

14,

Elevated above ground.’grade Q
Other
What is the source of your drinking water (check all that apply)?
Public water supply

Private well O

Bottled water

Other, please specify -

Do you have a private well for purposes other than drinking?
Yes(J No R

If yes, please describe what you use the well

for:

Do you have a septic system? Yes (] Nb@ Not used d  Unknown

Do you have standing water outside }'our f (pond, dllch swale)? Yes O Nqﬁ
“l4ns, 5 b

£ in/

Basement Description, please eck apprOpnatc bexes.
1f vou do not have a basement go to question 23.

15,
16.

17.

18.
19,

20.

21.

Is the basement finished O or unﬁnlshcd)tf?
If finished, how many rooms are in the basement?” { A g 5/0

I fo 2 bofuies
How many are used for more than 2 hours/day?
Is the basement floor (check all that apply) concreteMa. tile O, carpeted O, dirt O,
otherdd(describe) ?
Are the basement walls poured concrele (J, cement blucm stone L1, wood EI brick 1,
otherld ?
Daes the basement have a moisture problem (gheck e unly)
Yes, frequently (3 or more txmes!yr)m' Mjl,yv -ﬁr—!
Yes, occasionally (1-2 times/yr) [J
Yes, rarely (less than 1 ime/yr) O
No O

Does the basement ever flood (check one only)?

Yes, frequently (3 or more times/yr) 4

Yes, occasionally (1-2 times/yr) 5

Yes, rarely (less than | ime/yr) O S "’}1 4
No ﬁf

Does the basement have any of the following? (check all that apply) Floor cracks\ﬂ fyh-.” /5"‘7
Wall cracks$d, Sump O, Floor drmn% Other hole/opening in floor O s w3

/ (describe)
56"'0/ 4 @wfé’ ti% /‘&w—-
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22.  Are any of the following used or stored in the basement (check all that apply)
Paint Paint stripper/remover [ Paint thinner [J
Metal degreaser/cleanerd  Gasolinel  Diesel fuel O Solvents(d  Ghie OO
Laundry spot removers d  Drain cleaners Pesticides (1

23,  Have you recently (within the last six months) done any painting or remodeling in your

home? YesQ NoB&(
If yes, please specify what was done, where in the home, and what month:

24,  Have you installed new carpeting in your home within the last year? YesQ NOX
If yes, when and where?

25. Do you regularly use or work in a dry cleaning service (check only one box)?
Yes, use dry-cleaning regularly (at least weekly)d
Yes, use dry-cleaning infrequently (monthly or less)
Yes, work at a dry cleaning service
No

26.  Does anyone in your home use solvents at work?

Yes [ If yes, how many persons c.’jcﬁff.r‘ S
No O If no, go to question 28

ET Y& . Nod

28,  Where is the ssashes/dryer located?
Basemcntﬁ e ng‘k&f

Upstairs utility room [J
Kitchen O

Garage 1

Use a Laundromat [
Other, please specify [

29.  If you have a dryer, is it vented to the outdoors? Yes (8] NOM

30.  What type(s) of home heating do you have (check all that apply)
Fuel type: Gaspd, 0l O, Electric 3, Wood O, Coal O, Other.

Heat conveyance system:  Forced hot air )
Forced hot water O

Steam 1

Radiant floor heat 3
Woaod stove

Coal furnace O
Fireplace O

Other




Do you have air conditioning? Yes MND ). If yes, please check the appropriate type(s)

31.
Central air conditioning B
Window air conditioning unit(s)J
Other (3, please specify

32. Do you use any of the following? Room fansﬁ, Ceiling fans®%, Attic fan L
Do you ventilate using the fan-only mode of your central air conditioning or forced air
heating system? Yes X NolJ 54 ! 4,1[ é ({

33.  Has your home had termite or other pesticide treatment: Yesid NOX Unknown O
If yes, please specify type of pest controlied,
and approximate date of service __

34,  Water Heater Type: Gas F{, Electric O, By furnace [J, Other
Water hcatez location: Basement h( Upstairs utility room [, Garage [, Other U (please
describe) o A .

35.  What type of cooking appliance do you have? Hectric U, GasM Other
5

36.  Is there a stove exhaust hood present? Yes Na}'\(

Wrs? Yesd Nol
37. Smoking in Home:
None U, Rare (only guests), Moderate (residents light smokers)d,
Heavy (at least one heavy smoker in househeld
38. If yes o above, what do they smoke?
Cigarettes Cigars O
Pipe Other O

39. Do you regularly use air fresheners? Yes yNo QO  rley é

40,  Does anyone in the home have indoor home hebbics of crafts involving: None 2
Heating 1, soldering [J, welding (3, model glues (3, paint (1, spray paint,
wood finishing 1, Other [l Please specify whattype of hobby:

41.  General family/home use of consumer products (please circle appropriate): Assume that
Never = never used, Hardly ever = less than once/month, Occasionally = about
once/month, Regularly = about once/week, and Often = more than once/week.

Product Frequency of Use

Spray-on deodorant Never  Hardly ever\ Occasionally / Regularly Often

H-8&




Aerosol deodorizers Never H ardly ever ; Occasionally Regularly Often
Insecticides Never  Hardly ever @ Regularly Often
Disinfectants Never Occasionally Regularly OQften

(Question 41, continued)

Product Frequency of Use

Window cleaners Never  Hardly ever £ OEasionaﬁ-}; D Regularly  Often

Spray-on oven cleaners Never  Hardly ever Occasion@ Often
Nail polish remover Never  Hardly cvcr@ Regularly Often

Hair sprays Never  Hardly ever Occasionally @ Often

42,  Please check weekly household cleaning practices:
Dusting &
Dry sweeping 87
Vacuuming U
Polishing (furniture, etc) O3
Washing/waxing floors
Other O

43, Other comments;




Date:

L+

OCCUPIED DWELLING QUESTIONNAIRE
Indoor Air Assessment Survey

Al 20

v |

Address: 2Lu3S "'\J\M Sk

Home Phone:_ Work Phone:

What is the best time fo call to speak with you? At: Work 1 or Home[d?

Are you the Owner [&, Renter O, Other [ (please specify)
of this Home/Structure?

Total number of occupants/persons at this location? YA o
Number of children? _ "  Apges? 3

General Home Description

6.

10.

Type of Home/Structure (check only one): Single Family Home @, Duplex [,
Condominium, Townhouse O, Other I

Home/Structure Description: number of floors 2
Basement? Yes® NoQ
Crawl Space? Yestl Nod —> M

If Yes, under how much of the house’s area? WD %

GO _
Age of Home/Structure: %""‘Ur ! years, Not sure/Unknown L]

General Above-Ground Home/Structure construction (check all that apply):
Wood L, Brick [, Concerete (3, Cement block &, Other O ____ i

Foundation Congtruction (check all that apply):
Concrete slab ﬁ‘m

Fieldstone J

Concrete block [



Elevated above ground/grade (A

Other ~
11.  Whatis the source ogour drinking water (check all that apply)?

Public water supply L&

Private well O

Bottled water 3

Other, please specify

12. Do you have a private well for purposes other than drinking?

Yes ™ No&
If yes, please describe what you use the well

for:

13. Do you have a septic system? Yesld No ﬁ Not used d Unknown (J

14. Do you have standing water outside your home (pond, ditch, swale)? Yesd No ﬂ

Basement Description, please check appropriate boxes.
If you do nol have a basement go (o question 23,

15.  Isthe basement finished ™ or unfinished (17

16.  Iffinished, how many rooms are in the basement? ‘?3’
How many are used for more than 2 hours/day? |

17.  Is the basement floor (check all that apply) concrete ﬂ, tile ﬁl, carpeted 'P, dirt I,
otherl(describe) ?

18.  Are the basement walls poured concrete Q, cement block 3, stone [, wood L, brick (3,

other() oAl ?
19.  Does the basement have a moisture problem (check one only)?

Yes, frequently (3 or more times/yr) )
Yes, occasionally (1-2 times/yry 5k WM "% |
Yes, rarely (less than 1 time/yr)

No ]

20. Does the basement ever flood {check one only)?
Yes, frequently (3 or more times/yr) [J
Yes, occasionally (1-2 times/yr) O
Yes, rarely (less than 1 ime/yr)
Nom/

21.  Does the basement have any of the following? (check all that apply) Floor cracks (1,
Wall cracks (3, Sump O, Floor drain ¥, Other hole/opening in floor O
(describe)
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Are any of the following used or stored in the basement (check all that apply)
Paint®d Paint stripper/remover 3  Paint thinner (3

Metal degreaser/cleaner[d  Gasolined  Diesel fuel [ Solventsd Glue O

Laundry spot removers 3 Drain cleaners Pesticides [

Have you recently (wgn'n the last six months) done any painting or remodeling in your

home? Yesd No
If yes, please specify what was done, where in the home, and what month:

Have you installed new carpeting in your home within the last year? Yes[d No [Q’
If yes, when and where?

Do you regularly use or work in a dry cleaning service (check only one box)?
Yes, use dry-cleaning regularly (at least weekiy)C

Yes, use dry-cleaning mfrequently (monthly or less)@ —
Yesavork at a dry cleaning service [J

No

! '?.‘f,l.&q"

Does anyone in your home use solvents at work?
Yes L1 If yes, how many persons.
No §(If no, go to question 28

If ves for question 26 above, are the work clothes washed at home? Yes'd Noid

Where 15 the washer/dryer located?
Basement

Upstairs utility room 4
Kitchen L1

Garage (]

Use a Laundromat U
Other, please specify

If you have a dryer, is it vented to the outdoors? Yestd NoU

What type(s) of home heating do you have (check all that apply)
Fuel type: Gas IA, Oil L1, Electric i3, Wood L), Coal 3, Other

Heat conveyance system:  Forced hof air
Forced hot water 3
Steam O
Radiant floor heatld
Wood stove
Coal furnace O
Fireplace
Other




31, Do you have air conditioning? Yes HNo D, Tt yes, please check the appropriate type(s)
Central air conditioning
Window air conditioning unit(s)J
Other O, please specify - e
32. Do you use any of the following? Room fans(¥, Ceiling fans&, Attic fan J
Do you ventilate using the fan-only mode of your central air conditioning or forced air

heating system? Yes(d NoT™

33.  Has your home had temite or other pesticide treatment: Yes 8 NoQ UnknownO
If yes, please specify type of pest controlled, Black avkS - duode ¢ akirdt Wange
and approximate date of service FUAMAANAL_ DOV

34,  Water Heater Type: Gas 8, Electric (3, By furnace [, Other

Q
Water heater location: Basement & Upstairs utility room 0, Garage O, Other O (please

describe)

35.  What type of cooking appliance do you have? Electric™, Gas [, Other
0

36.  Isthere a stove exhaust hood present? Yesﬁ Nod
Does it vent to the outdoors? Yesd No

37.  Smoking in Home:
None J Rare (only guests)d, Moderate (residents light smokers)d,

Heavy (at least onc heavy smoker in household)d

38.  Ifyesto above, what do they smoke?
Cigarettes U Cigars
Pipe O Other O

39. Do you regularly use air fresheners? Yes® No U
40.  Does anyone in the home have indoor home hobbies of crafls involving: None (3

Heating O, soldering [, welding (3, model glues U, paint Q, spray paint,
wood finishingQ, Other ( Please specify whattype of hobby:

41.  General family/home use of consumer products (please circle appropriate): Assume that
Never = never used, Hardly ever = less than once/month, Occasionally = about
once/month, Regularly = about once/weck, and Often = more than once/week.

Product Freguency of Use

Spray-on deodorant Never  Hardly ever Occasionaly egularly ften
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Aerosol deodorizers
Insecticides
Disinfectants

(Question 41, continued)
Product

Never  Hardly ever

Hardly ever

Hardly ever

Frequency of Use

Window cleaners
Spray-on oven cleaners
Nail polish remover

Hair sprays

Never  Hardly ever

{_ycver ) Hardly ever

Occasionally
Occasionally

Occasionally

COccasionally

Regularly @

Regularly Often

Regularly Often

Regularly Often

Regularly Often

- o "Z-‘!‘(hma
Never  Hardly ever ( Occasionally Regularly) Often

( Nave;) Hardly ever

Occasionally

42.  Please check weekly household cleaning practices:

Dusting &

Dry sweeping
Vacuuming &
Polish

(furniture, etc) 1~ L
hwaxing floors - o [

43, Other comments:

Regularly Often




-Date;

7

OCCUPIED DWELLING QUESTIONNAIRE

Indoor Air Assessment Survey

S 120

Name:

Address: %4{4 12. %“}""%'ﬂr

Home Phone: Work Phone:

What is the best time to call to speak with you? At: Work D or Home (J?

Are you the Owner [J, Renterﬁ, Other L1 (please specify)
of this Home/Structure?

Total number of occupants/persons at this location? ﬁ
Number of children? _ 3 Ages?\} 18,10

How long have you lived at this location? ~\ %s_(

General Home Description

6.

10.

Type of Home/Structure (check only one): Single Family Home Bi Duplex 0,
Condominiuml), Townhouse L1, Other (1

Home/Structure Description: number of floors 2. 4 {Q@
Basement? Yes & NoQ
Crawl Space? Yesd No)d

If Yes, under how much of the house’s area? %

Age of Home/Structure: _ years, Not sure/Unknown 3™

General Above-Ground Home/Structure construction {check all thatapply):
Wood L, Brick U, Concrete LY, Cement block [, Other (1
V25 - LAV
Foundation Construction (check all that apply):

Concrete slabic]

Fieldstone [

Concrete block B3



11.

12,

13

14,

Elevated above ground/grade O
Other
What is the source of your drinking water (check all that apply)?
Public water supply
Private well 0
Boitled water (J
Other, please specify

Do you have a private well for purposes other than drinking?
Yes Noﬁ

If yes, please describe what you use the well

for:

Do you have a septic system? Yes(d Nod Notused D Unknown &

Do you have standing water outside your home (pond, ditch, swale)? Yes O Noﬁi

Basement Description, please check appropriate boxes.
If you do not have a basement go to question 23.

15.
16.

17.

18.

19.

20.

21,

Is the basement finished O or unfinished X?

If finished, how many rooms are in the basement? 2=

How many are used for more than 2 hours/day? |\

Is the basement floor (check all that apply) concreteMd, tile O, carpeted '1;{1 dirt O,
otherJ(describe) ?
Are the basement walls poured concrete O, cement block I, stone U, wood 0, brick ﬂ,
other(J ?

Does the basement have a moisture problem (check one only)?

Yes, frequently (3 or more times/yr) [

Yes, occasionally (1-2 times/yr) [

Yes, rarely (less than 1 ime/yr) O

No X

Does the basement ever flood (check one only)?
Yes, frequently (3 or more times/yr) [

Yes, occasionally (1-2 times/yr) 1

Yes, rarely (less than 1 time/yr) (1

Noy(

Does the basement have any of the following? (check all that apply) Floor cracks (3,
Wall cracks 3, Sump O, Floor drain’{, Other hole/opening in floor O

(describe)




22.

23.

24,

25.

26.

27

28.

29,

30.

Are any of the following used or stored in the basement (check all that apply)

Paint O Paint stripper/remover 1 Paint thinner J
Metal degreaser/cleaner Gasoline(}  Diesel fuel L1 Solventsdd  Glue U
Laundry spot removers Drain cleaners(}  Pesticidesid

Have you recently (within the last six months) done any painting or remodeling in your

home? Yesd Nold
If yes, please specify what was done, where in the home, and what month:

Have you installed new carpeting in your home within the last year? Yesd No ]Q/
If yes, when and where?

Do you regularly use or work in a dry cleaning service (check only one box)?
Yes, use dry-cleaning regularly (at least weekly)Ll

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

Yes, work at a dry cleaning service L

No

Does anyone in your home use solvents at work?
Yes (1 If yes, how many persons
No & If no, go fo question 28

If yes for question 26 above, are the wark clothes washed at home? Yes[d Noll

Where is thewasher/dryer located?
Basement

Upstairs utility room 11
Kitchen U}

Garage

Use a Laundromat (3
Other, please specify L1

If you have a dryer, is it vented 1o the outdoors? Yes@ No  pwaww\)

What type(s) of home heating do you have (check all that apply)

Fuel type: GasQ, Oil 1, Electric i, Wood [, Coal L1, Other
Heat conveyance system:  Forced hot air(d

Forced hot water [

Steam (1

Radiant floor heat

Wood stove [d

Coal furmace [d

Fireplace 1

QOther s

H-7



31.

32

33,

34,

35.

36.

37.

38,

39.

40.

41.

Do you have air conditioning? YesE’No (. If yes, please check the appropriate type(s)
Central air conditioning:

Window air conditioning unit(s)J

Other U, please specify
Do you use any of the following? Room fans U, Ceiling fans IS{,/Attic fan [

Do you ventilate using the fan-only mode of your central air conditioning or forced air

heating system? Yes(d Noll A

Has your home had termite or other pesticide treatment: Yes No¥ Unknown O

If yes, please specify type of pest controlled,
and approximale date of service

Water Heater Type: Gas 3, Electric O, By furnace (3, Other

0w
Water heater location: BasemenrN{Upstai[s utility room O, Garage 0, Other LI (pleasc

describe)

‘What type of cooking appliance do you have? Electric m, Gas [, Other
(] :

Is there a stove exhaust hood present? chﬁ No
Does it vent to the outdoors? Yesld NoO  tadoaawivd

Smoking in Home:
NoneTEf Rare (only guests)d, Moderate (residents light smokers)d,
Heavy (at least one heavy smoker in household)d

If yes to above, what do they smoke?

Cigarettes 0 Cigars J

Pipe 1 Other 1)

Do you regularly use air fresheners? Yeskf No Ol alot”

Does anyone in the home have indoor home hobbies of crafts involving: None O
Heating (4, soldering 0, welding 0, model glues O, paint [, spray paint,

wood finishing (J, Other O Please specify whattype of hobby: -

General family/home use of consumer products (please circle appropriate): Assume that
Never = never used, Hardly ever = less than once/month, Occasionally = about
once/month, Regularly = about once/week, and Often = more than once/weck.

Product Freguency of Use

Spray-on deodorant Never /Hardly ever Occasionally Regularly Often

H-8




Aecrosol deodorizers
Insecticides
Disinfectants

(Question 41, continued)
Product

Never  Hardly ever

Never ( Hardly ever

Never  Hardly ever

Freguency of Use

Window cleaners
Spray-on oven cleancrs
Nail polish remover

Hair sprays

Never  Hardly ever

@ Hardly ever

Never  Hardly ever

Never  Hardly ever

QOccasionally

Regularly ) Often

=

Occasionally Regularly Often

Occasionally

Occasionally

Occasionally

Occasionall

Occasionally

42.  Please check weekly household cleaning practices:

Dusting ¥

Dry swccpin&ﬁ
Vacuuming &

Polishing (furniture, ctc)ﬁ:

Aashinghwaxing {loors ﬁ‘-

Other O~

43, Other comments:

sk w@lﬂl—g

Regularly
(Regularly

Regularly
Regularly

Regularly

Ofien

Often

Often

Often

Often







Tlerracon

Street Address: :
Name of Resident:

Arrival Checklist
Date of Visit: _ 4% 111
Time of Arrival: 1% Time of Departure: \\Z0
Names of Terracon Representatives: W
| e tlayeyn >

:)g Introduce Terracon Representatives and Show Tewacon Identification
L Verify identity of resident; confirm authority to allow entry

L Explain purpose of visit (check as appropriate):

P Sample Port Installation Sub-Slap Vapor Sampling
_'?L‘_ Completion of Questionnaire Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister Outdoor Air Sampling
Removal
Other [Explain: ]

j[: Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriafe.

Date of Follow-Up Visit: _41);( c 4!2!’1

Time of Follow-Up Visit: 4100 aun

Items Completed as Noted:

QRN

Tefracon . eprcéentaﬁvc Si

Reside@ﬁignature

CHI- 1798719v1 -5-



Tlerracon
Street Address:
Name of Remdent.%
Date and Time of Visit:_4[Z¢] 7z ! W s

Sampling Port Installation Checklist

Work with resident to identify mutually agrecable area to install port in lowest occupied
level of home.

Precautions to be taken to protect floor coverings, if applicable:

?<_ _ Install sampling port in accordance with work plan procedures.
'>< Clean up any debris.

_ﬂ_\_.__ Invite homeowner to view installed port and explain necessary precauticns to prevent
disturbance of it while it cures.

Ttems Completed as Noted:

s W,

Residgnt Signature

CHI- 1798719v1 -6-



&)
Tlerracon
Street Address: 322§ﬁiiqiiii i(f
Name of Resident: _
Arrival Checklist

Date of Visit: 4{ %200

N S
Time of Arrival: 4 Time of Departure: 4 ks
Names of Terracon Representatives: é)qﬂ/\,\,. W\/
\/W &@AC;{M/

Introduce Terracon Representatives and Show Tchcon Identification

Verify identity of resident; confirm authority to allow entry

I)( Explain purpose of visit (check as appropriate):

Sample Port Installation Sub-Slap Vapor Sampling
Completion of Questionnaire X Indoor Air Sampling Canister
Installation
___Indoor Air Sampling Canister . 8 Outdoor Air Sampling
Removal
Other [Explain: ]

_'&_ Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit: 4\ chf N

0
Time of Follow-Up Visit: a°

Ttems Completed as Noted:

N lllny

on Reprdbentative Si

CHI- 17987191 -5-
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Tlerracon
Street Address: 322 £
Name of Resident:
Date and Time of Visit: !\\'L‘(l WA

Indoor Air Sampling Canister Installation Checklist

W Verify that heating/cooling system has been operating for at least 24 hours and that doors
and windows have only been opened incidentally.

><\ Work with homeowner to identify an unobtrusive spot for canister to be placed consistent
with work plan requirements.

M Explain precautions to be taken while the canister collects the samples.

'_\r.( . Arrange for visit to remove canister:

Date: __Ahalian
Time: C{ b0
Items Completed as Noted:

O Ml

- i . .
Terrdeon Rbbrcscntatwc Signatife

CHI- 1798719v1 -7-



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOQOQ, IOWA

Soil Vapor/indoor Air Sampling Information Form

Residence ID: L—/ Address: Jez E nél/ %7%
Sample ID: i -Y-03 Location: * N %&1:2 -
Date: b{/;&f/q Timat Q\\&

Sampler(s): /\%\o ]KW\Q.« Summa Canister ID: o b\%&? \ fm%—

4L

Flow Controller Rate

Flow Controller ID: Setting {ccimin): 14 LU\/

Start Time: Z \S L)‘/zg/ {) Finish Time: Hfzalt /Lf 150
Pre-Sampling Post-8ampling

Vacuum {in Hg): n?ﬂ Vacuum (in Hg): - 2—-

Organic Vapor .

Reading (ppm): o PAD sise: e

Summa Canister ;

Sumenn Calder Yes | Method: Grab
Comments:

Sketch: N

Sampling Form.xlsx, Sheet]

Terracon Project Mo. 07107020




DO NOT TOUCH

SAMPLE IN PROGRESS

TERRACON PROJECT NUMBER: 030w

PROJECT LOCATION: 21 € My buceton St

DATE INSTALLED: 41|10}

TIME INSTALLED: 4'¢
ADDRESS INSTALLED: Qe
SAMPLE ID: W™ -2- &

SAMPLE LOCATION: Bsonecs uhlbibwvmon N sdalyvec
. , 3

DEVICE #: H434]| CONTROLLER#: Y413
LABID #:

RETRIEVAL DATE: 4%l

PLANNED RETRIEVAL TIME:

ACTUAL RETRIEVAL TIME: &% /4%
TERRACON REPRESENTATIVE: w10

COMMENTS:

5 & Scientists

FOR INFORMATION CALL 563-355-0702
870 40" Avenue
Bettendorf, lowa 52722




VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOO, IOWA

Soil Vapor/indoor Air Sampling Information Form

Residence ID: LT/ Address: 322 E. Al sy ol
Sample 1D: i A" 4 - / Ubasiian: %W’/ bLin W edan :m
Date: L//Zg/”‘ Time: QW

Sampler(s}): (\%l() ' kVV\—}\- Summa Canister ID: m( E%q 0

Flow Controller ID: jg {(_‘Z%’L{ ZL";‘:,,‘;"{;‘;,Z’T‘,'.‘,’,’,R“ )‘*W

Start Time: Cl\‘[( 4|76 [ Finish Time: {efs 51 Lf / zafte
Ve =20 Ve -3 FF

Organic Vapor
Reading (ppm}: —

Summa Canister .
went to Ambient? Yes f( Ne ) Method: Grab

Comments:

PID used: N

Sketch:

Sampling Form.xlsx, Sheet1 Terracon Project No. 07107020



DO NOT TOUCH

SAMPLE IN PROGRESS

TERRACON PROJECT NUMBER: 30%y70

PROJECT LOCATION: 222 ¥ g

DATE INSTALLED: 4770 )

TIME INSTALLED: = §\¥

ADDRESS INSTALLED: Qi

SAMPLE ID: \k - 4-\

SAMPLE LOCATION: fax bolin \ teluin & A u?u; Vi

DEVICE #:12340 CONTROLLER#: 7%y

LAB ID #:

RETRIEVAL DATE: 47|20\

PLANNED RETRIEVAL TIME:
ACTUAL RETRIEVAL TIME: | £1 B2

TERRACON REPRESENTATIVE: o
\

COMMENTS:

“ConsUiting Engineers & Scientists
FOR INFORMATION CALL 563-355-0702

870 40™ Avenue
Bettendorf, lowa 52722




VAPCR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOOQ, IOWA

Soil Vapor/indoor Air Sampling Information Form

Residence ID: 5/ Address: 322 F. Auip.
Sample [D: AL~/ Lacation: B ; .u\"?} NN -
Date: q/ze/1] Time: | 13‘;

Sampler(s): 7&0 , - Summa Ganister ID:

22

B ' {5 Flow Controller Rate
Flow Controller ID: \L\W Setting {ccimin): )‘Z}"L’\/
Start Time: q 1% L{/Z s/ 11 Finish Time: Lyfzaftq [L: 54
Pre-Sampling ; Post-Sampling
Vacuum (in Hg): 2 flﬂ) Vacuum (in Hg): o / " 5.
Organic Vapor £
Reading {ppm): s PID} used:
8 Caniste : v
Summa/Ganister Yes | Method: TLAS G
Comments: \A\.S&a VoA
Sketch:
O~ uwann

Sampling Form.xlsx, Sheet1

Terracon Project No. 07107020




DO NOT TOUCH

SAMPLE IN PROGRESS

TERRACON PROJECT NUMBER: 5 Mot o

PROJECT LOCATION: 222 & Myl nn &

DATE INSTALLED: 4[24/} 0

TIME INSTALLED: 974

ADDRESS INSTALLED: Ssua

SAMPLE ID; AA-+

SAMPLE LOCATION: 3 My A - Lgm‘?’mj
J |

DEVICE #: 220, CONTROLLER#: W\
LAB ID #:

RETRIEVAL DATE: 4|24/2:))

PLANNED RETRIEVAL TIME: <Y\

ACTUAL RETRIEVAL TIME: . [#54
TERRACON REPRESENTATIVE: }SWQ“

COMMENTS:

FOR INFORMATION CALL 563-355-0702
870 40" Avenue
! Bettendorf, lowa 52722
s eSS S SEEEE NN R



Tlerracon

Street Address: 2z
Name of Resident:
Arrival Checklist

Date of Visit: 4] 24 ] WL

Time of Arrival: ‘[oo Time of Departure: / 529

Names of Terracon Representatives: _ \ gan M
Q. d
Gﬁﬁ'\y i wdQ

Z Introduce Terracon Representatives and Show Terracon Identification

\& Verify identity of resident; confirm authority to allow entry

?_( Explain purpose of visit (check as appropriate):

Sample Port Installation 3‘ Sub-Slap Vapor Sampling
Completion of Questionnaire Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister X ~ Outdoor Air Sampling ?IOLU-?
Removal 2
__ Other [Explain: ]

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit:

Time of Follow-Up Visit:

Items Completed as Noted:

Aol U

facon Re; ea#ntatwe Signaflye

Resident Signature

CHI- 1798719v1 -5-



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOO, IOWA

Soil Vapor/indoor Air Sampling Information Form

Residence ID: ,_\ Address: 222 € M\ﬂ.}w
Sample ID: SS . q Location: W W L‘-ﬁ)

Date: A\R\ }'n\ Time: q[)f)

Sampler(s): < : Summa Canister [D:

\9\0

Flow Controller 1D:

WG Ywe
U J
—

Flow Controller Rate
Setting (ccfmin):

Start Time:

4p4

Finish Time:

44y

Pre-Sampling
Vacuum (in Hg}:

-2%

Post-Sampling
Vacuum {in Hg):

-\5

Organic Vapor ‘QW\\!J \.UAJ\ x 0-‘??“’\ _ - ;
Reading {ppm): S 0 & PID used: MW 2000
Summa Canister iy .

went to Ambient? Yes !/ @ Method: "“"D \ < Grah
Comments:

Sketch:

Sampling Form.xlsx, Sheet1

Terracon Project No. 07107020




Tlerracon
Street Address: 40y €. Aclinstonn ST
Name of Resident: i

Arrival Checklist

Date of Visit: - 26 -t

Time of Arrival: _ 30 Time of Departure: (7 o

Names of Terracon Representatives:

L]
v

D:?TL;"‘\ Erlmt(
/HW_"( /}’m/usm

Introduce Terracon Representatives and Show Terracon Identification

Verify identity of resident; confirm authority to allow entry

Explain purpose of visit (check as appropriate):

\/ Sample Port Installation Sub-Slap Vapor Sampling
m__‘/"_ Completion of Questionnaire B Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister QOutdoor Air Sampling
Removal
Other [Explain: 1

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

2614
Date of Follow-Up Visit: H{

5:%0 PM

Time of Follow-Up Visit:

Items Completed as Noted:

Resident Signature

CHI- 1798719v1 -5-


http:Lf{2lt.JH

llerracon

Street Address: Yo' E. AThngben st
Name of Resident:
Date and Time of Visit: -2 -0 ¢ 130

Sampling Port Installation Checklist

Work with resident to identify mutually agreeable area to install port in lowest occupied
level of home.

Precautions to be taken to protect floor coverings, if applicable:

/ Install sampling port in accordance with work plan procedures.
\/ Clean up any debris.

Invite homeowner to view installed port and explain necessary precautions to prevent
disturbance of it while it cures.

Htems Completed as Noted:

(A %

Terracdn Representative Signature

Resident Signature

CHL- 1798719v1 -6-



\ Tlerracon

1 ' Street Address:

| Ho/ & Aelinton SE.
11\ Name of Resident:—:

Ey Arrival Checklist L@
Date of visit: ‘{287 1y

Time of Arrival; f 7 5 5 Time of Departure: l 69775

Names of Terracon Representatives: l?a b Re Pg WAL

TJustin_ Encsall

Introduce Terracon Representatives and Show Terracon Identification

Verify identity of resident; confirm authority to allow entry

RIS

Explain purpose of visit (check as appropriate):

_ Sample Port Installation Sub-Slap Vapor Sampling
Completion of Questionnaire B Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister Outdoor Air Sampling
Removal
Other [Explain: ]

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit:

Time of Follow-Up Visit:

[tems Completed as Noted:

Terrachn Representative Signature

Résident Signature

CHL 17987191 -5-



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOO, IOWA

Soil Vapor/Indoor Air Sampling Information Form

Residence ID: (ﬁ Address: Hoi = Aﬁ\l\y\ﬁ blom SE&.
Sample ID: g S - (,Q Location: L‘)gvﬁim—'\éﬂ ! m
Date: L /Q f,” Time: ,'7 3 5
Sampler(s): QP ﬁ / T/"fé’ Summa Canister ID: "2 6"‘5 q
Flow Controller ID: , K % ;ﬁ:t::nzc;:zﬂli:‘r}:liale ZC‘A.,') & 4“,:4
Start Time: { i (.«i‘ 5 Finish Time: %@ i E;Z[é
Vaeosam (i gl - Vamam (o Hoy - |
g;gz;‘;‘;‘{::;’): £ I / 6.0, f’ﬂ\ PID used: (,Ulé %fg‘i}ﬁ?if 2
i‘;:l"t“;: :;'S:::: ? Yes |/ . Method: , Grab
Comments: p#?f} Lad j" Foe % 7,5‘1/! W'jﬂ‘ %"MU & ﬁ-v-"( ﬁﬂ“\dhﬁ-iay"f
R . aateller ) :
o ce fom Hh o DD ppm i Gu ok bosen il

Sketch:

Sampling Form.xlsx, Sheet1 Terracon Project No. 07107020
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Street Address:
Name of Resident:

Arrival Checklist

i /zslli
[3 23

Date of Visit;

Time of Arrival: Time of Departure:

Names of Terracon Representatives: j‘-‘!i"é’% Z/ g | l
7

‘./ Introduce Terracon Representatives and Show Terracon Identification

_\/‘ Verify identity of resident; confirm authority to allow entry

)/ Explain purpose of visit (check as appropriate):

'// Sample Port Installation Sub-Slap Vapor Sampling
Z/ Completion of Questionnaire Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister Outdoor Air Sampling
Removal
Other [Explain: ]
l/ Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.
Date of Follow-Up Visit: 5'/ Z / i1

Time of Follow-Up Visit: 370

Items Completed as Noted:

Gt tect”

Terracon Representative Signature

ReU!ent Signature

CHI- 1798719v1 -5-




'IrerraQQn

Street Address: 2 i1 (553
Name of Resident:

Date and Time of Visit: ‘1’?25 fit 5750

Sampling Port Installation Checklist

\/ Work with resident to identify mutually agreeable area to install port in lowest occupied
level of home.

Precautions to be taken to protect floor coverings, if applicable:

e

l/ Clean up any debris.

stall sampling port in accordance with work plan procedures.

Invite homeowner to view installed port and explain necessary precautions to prevent
disturbance of it while it cures.

Items Completed as Noted:

Terracon Representative Signature

Resident Signature

CHI- 17987191 -6-



10
Terracon

Street Address: 211 Budon At

Name of Resident: |||} Q bDN OO
Arrival Checklist
Date of Visit: 52}
Time of Arrival: 2335 Time of Departure: 1440
Names of Terracon Representatives: _EJA_C&MC)
R

_£ Introduce Terracon Representatives and Show Terracon Identification
S Verify identity of resident; confirm authority to allow entry

M Explain purpose of visit (check as appropriate):

Sample Port Installation ﬁ Sub-Slap Vapor Sampling

Completion of Questionnaire ~___ Indoor Air Sampling Canister
Installation

Indoor Air Sampling Canister Outdoor Air Sampling

Removal

Other [Explain: ]

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit:

Time of Follow-Up Visit:

Items Completed as Noted:

s W,

Térfacon Representative S&%naturc

esident dignature

CHI- 1798719v1 -5-



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
5§50 ESTHER STREET
WATERLOO, IOWA

Soil Vapoerfindoor Air Sampling Information Form

Resldence iD: 0 Address: AR %&gjmv\ Ave
Sample 1D: S\ 0 Logatton: \NOL‘\‘(-’\{ ].ﬁ\)
Date: 6}'},’% v Time: l‘z_‘%s

Sampler(s): Esm [_,) M Summa Canister ID: \0\D -B

Flow Controller Rate

Flow Controller ID: \C:S 4 Setting [ce/min):
Start Time: \%47 Finish Time: \‘Jf—t’, 7
Pre-Sampling - S Post-Sampling
“Vacuum (in Hg): ?"4‘ Vacuum (in Hg): "1 I.S

. iamdone-J - 0.0
Organic Vapor B ) L :
Reading (ppm): KL oA Rifussd: WA w Zood
Summa Canister & 5
went to Ambient? Yes '. Method: ¥ }\cs Grab
Comments:
Sketch:

Sampling Form.xlsx, Sheet1 Terracon Project No. 07107020



Tlerracon
Street Address; “ll \?msﬁ
Name of Resident:
Arrival Checklist
Date of Visit: ‘\I (LL(’./ W1

‘3% Tune of Departure: W DS
Names of Terracon Representatives: \(ﬂ\-ﬂf—a \‘%’VLWAU\/
S\f/‘«%—&ﬁﬂ/

X Iniroduce Terracon chrcsentativcgand Show Terraco:(}ﬂentiﬁcation

Time of Arrival:

>< Verify identity of resident; confirm authority to allow entry

é Explain purpose of visit (check as appropriate):
K Sample Port Installation Sub-Slap Vapor Sampling

Indoor Air Sampling Canister
Installation

_>< Completion of Questionnaire

Indoor Air Sampling Canister Outdoor Air Sampling
Removal

Other [Explain: ]

E g Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit: ‘i\l(bq

Time of Follow-Up Visit: "'12”0

[tems Completed as Noted:

CHI- 1798719v1 -5-



Tlerracon

Street Address: 'Y
Name of Resident:
Date and Time of Visit:

Sampling Port Installation Checklist

Work with resident to identify mutually agreeable area to install port in lowest occupied
level of home.

Precautions to be taken to protect floor coverings, if applicable:

Eg Install sampling port in accordance with work plan procedures.
\f< Clean up any debris.

E Invite homeowner to view installed port and explain necessary precautions to prevent
disturbance of it while it cures.

Items Completed as Noted:

Resident Signature

CHL 1798719v1 -6-



Tlerracon

Street Address: \7)
Name of Resident:

Arrival Checklist

Date of Visit: A\ 24701\

Time of Arrival: '430 Time of Departure: f'jw

Names of Terracon Representatives: \”3\’\*—’ \_ﬁ/mmg AN

“E)A’ Ar C/t_ﬁ)v\(’,u-/\ &

Introduce Terracon Representatives and Show Terrzu.@x Identification

Verify identity of resident; confirm authority to allow entry

b A

Explain purpose of visit (check as appropriate):

Sample Port Installation % Sub-Slap Vapor Sampling
_____ Completion of Questionnaire Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister Outdoor Air Sampling
Removal
Other [Explain: ]

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit:

Time of Follow-Up Visit:

Items Completed as Noted:

Mﬂmw
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VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOQ, IOWA

Soil Vapor/Indoor Air Sampling Information Form

Residence ID: ‘1% Address: 1“0 %’DS:E\\ P\'\l{
Sample ID: <4 -\"D Location: \f\flm)\b‘ v IU‘O
Date: 4[7,3/1 26 Time: 434)
Sampler(s): h&lﬂl (\’W‘L Summa Canister ID: tg-?’% q 2/ ‘\\

_ N Flow Cantraoller Rate
Flow Controller 1D: Setting (cc/min):
Start Time: ‘LQ%_N;- Finish Time: l :l, le
Pre-Sampling Past-Sampli
Vacuum (in Hg): -—“"28 -% V::uu:l (i‘:a :g): =2k N S
Organic Vapor s used'mw Ve | @vinesad ! By
Reading (ppm}): " XD Lol 0.5y
srank oAbkt Yes I No Method: [0S Grab
Comments:
Sketch:

Sampling Form.xisx, Sheet!

Terracon Project No. 07107020



Tlerracon
Street Address: 22 i Besbtan ﬁ-ﬂ .
Name of Resident:
Arrival Checklist
Date of Visit: LI’ / 2/'7/ H

Time of Arrival: %3‘:' Time of Departure: q NO

—— )
Names of Terracon Representatives: J “"5‘1‘7‘4 £r Hone U
Mok Adrion

/ Introduce Terracon Representatives and Show Terracon Identification

Verify identity of resident; confirm authority to allow entry

L/ Explain purpose of visit (check as appropriate):

/ Sample Port Installation ______ Sub-Slap Vapor Sampling
Completion of Questionnaire ]  Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister Outdoor Air Sampling
Removal
Other [Explain: ]

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit: 5/ Z/ / /

Time of Follow-Up Visit: 1 |00

Ttems Completed as Noted:

e

Terracond(e]}rcsentative Signature

CHI- 1798719v1 -5-



Tlerracon

Street Address: 223 Besten Ave.
Name of Resident:
Date and Time of Visit: &« -271-i1t o 8. 39

Sampling Port Installation Checklist
Work with resident to identify mutually agreecable area to install port in lowest occupied
level of home.
Precautions to be taken to protect floor coverings, if applicable:

d’l’l{'}l small sbap @ A B's x 3 —5! £ a NWC wo poakd Coneeet L
2 ocder appoces fo 12 %127 Cle A
L Wk 60y fu entim looyopaen v

32 Install sampling port in accordance with work plan procedures.
Clean up any debris.

Invite homeowner to view installed port and explain necessary precautions to prevent
disturbance of it while it cures.

Items Completed as Noted:

Terracon Rgpresentative Signature

CHI- 1798719v1 -6-



S
Tlerracon
Street Address: 22%
Name of Resident: ﬁ
Arrival Checklist

Date of Visit: '3’2.) o1

Time of Arrival: ol Time of Departure: \\(76

T

Names of Terracon Representatives:  yun slamnce
= O

ES;‘ IS AW

Introduce Terracon Representatives and Show Terracon Identification
Verify identity of resident; confirm authority to allow entry

>( Explain purpose of visit (check as appropriate):

Sample Port Installation )é Sub-Slap Vapor Sampling
Completion of Questionnaire Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister Outdoor Air Sampling
Removal
Other [Explain: ]
Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.
Date of Follow-Up Visit:

Time of Follow-Up Visit: “\& &

b
Items Completed as Noted:
lidAn, /A nW//%MéM//

Tgftacon Representative Sign

CHI- 1798719v1 -5-



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOQOO, IOWA

Soil Vapor/Indoor Air Sampling Information Form

Residence [D: 1S Address: 223 "G NC/

Bample ID: <545 Location: Wk ‘.UD

Date: "3!2]?01\ Tims! '“Q‘D

Sampler(s): ’ )WW G \Me_) Summa Canister ID: LO‘Q%D

Flow Controller ID: a3 ;mﬂg"{';‘c’!;';i‘; Rate

Start Time: e Finish Time: WSO

Pre-Sampli Post-Sampli

V:lzu:rr: ?Innbglg}: - 2.‘.\ V::uu:'lr?l;r)t :g): = 2 .S

Orgat:lic Vapor- M':GM O'DWW PID used: o (O MW 350

Reading (ppm): . D.0ppr~ W’( 21 - AiPen Sy WJW‘E{Q
G ] ;

ool v i) | wenon TOAS G ‘

Comments:

Sketch:

Sampling Form.xisx, Sheet1

Terracon Project No. 07107020
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'Il'erracon

Street Address: 272 F Bu
Name of Resident:
Arrival Checklist

Date of Visit: -’4“,’?}'-5 !“Luﬂ

Time of Arrival: \\0(_) Time of Departure: \\\L\S

Names of Terracon Representatives: S.fﬂ,x A \%’\M‘NLW
_XA/‘ U,W\(,M/

i___ Introduce Terracon Representatives and Show Tcrracon Identification

-

:L Verify identity of resident; confirm authority to allow entry

J{_ Explain purpose of visit (check as appropriate}:

><_ Sample Port Installation ] Sub-Slap Vapor Sampling
Completion of Questionnaire __ Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister ~ Outdoor Air Sampling
Removal
Other [Explain: ]

E Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit: _4 b,g hiﬂ\

Time of Follow-Up Visit:  \\00)

Ttems Completed as Noted:

ek My,

Ter,raccn epresentatwe Sighature

CHI- 1798719v1 -5-



Tlerracon
Street Address: W:
Name of Resident:

Date and Time of Visit:_A15]20\ 1108 4w

Sampling Port Installation Checklist

Work with resident to identify mutually agreeable area to install port in lowest occupied
level of home.

Precautions to be taken to protect floor coverings, if applicable:

X Install sampling port in accordance with work plan procedures.
_>< Clean up any debris.

z Invite homeowner to view installed port and explain necessary precautions to prevent
disturbance of it while it cures.

Items Completed as Noted:

Ter;lacou Répr&sentatwe Si

CHI- 1798715v1 -6-



\ 3+
Tlerracon
Street Address: TL3} ﬁﬁ Ef
Name of Resident:

Arrival Checklist

Date of Visit: _° 4\‘2‘6’[ )

Time of Arrival: [ lot} Time of Departure: 220

Names of Terracon Representatives:  \ W\~ \mmvw aan
N A\

b 2 X

\Q/bu chosmonn~
Introduce Terracon Representatives and Show Terracon Identification
Verify identity of resident; confirm authority to allow entry

Explain purpose of visit (check as appropriate):

Sample Port Installation ~ Sub-Slap Vapor Sampling

Completion of Questionnaire Indoor Air Sampling Canister
Installation

Indoor Air Sampling Canister __ Outdoor Air Sampling

Removal

Other [Explain: ]

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriaie.

Date of Follow-Up Visit:

Time of Follow-Up Visit:

[tems Completed as Noted:

sl Wlossy,

T acon ?eprescntatwe Si

CHI- 1798719v] -5-



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET

WATERLOQ, IOWA

Soil Vapor/lndoor Air Sampling Information Ferm

Residence ID: \’%/ Address: 20 %‘Dg}m

Sample ID: [ Location: W&d({” 1 i

Date: 4‘1%[ 181) Time: f\[(‘f}@

Sampler{s): \ . Summa Canister ID: ‘b ]
R e L

Flow Controller 1D:

Flow Contraller Rate
Setting (cc/min):

Start Time: 1 S Finish Time: \\ KC’
Pre-Sampling Post-Sampling
Vacuum (in Hg): - ‘2(5 .‘:S Vacuum (in Hg): e 4

Organic Vapor

Reading (ppm): PID used:

Summa Canister .

wont o Ambiont? Yes ! No Method: () A Grah’ )
‘l\

Comments: :

Sketch:

—

¥ rees
W %\T\;o\l@&u\(

C- Cx‘J\m«-bh—B

o &

O?"‘ ?pr

A d
e %mM

Saty, VEANALLM %

Sampling Form.xlsx, Sheet1 Terracon Project No. 07107020



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET

WATERLOQC, IOWA

Soil Vaporl/lndoor Air Sampling Information Form

Residence ID: \ Address: 20> By
sonpe 0 Ept v Wik oy
Date: 4 ¢ [y Time: \(ee
Sampler(s): Summa Canister ID: Sy

Flow Controller ID:

Flow Controller Rate
Setting (cc/min):

Start Time: “ L’}u Finish Time: \2\

Pre-Sampling Post-Sampling

Vacuum {in Hg): = 2—% Vacuum (in Hg): [ '-'5

Organic Vapor — W‘ﬂ\ ke syl \Zﬁp‘w\
Reading {ppm): usest o \Zppna

fu:rn:tn:: ﬁxiﬁé Yes [ No Method: Grah
Comments: QM&\‘J'LLV'-% 2 pvn

Shketch:

G SSVF

Sampling Form.xIsx, Sheett

Terracon Project No. 07107020




Tlerracon

Street Address: 7
Name of Resident:

Arrival Checklist

Date of Visit: 4]?}%"?.8 \J

Time of Arrival: ’ID‘M Time of Departure: \\\%’

Names of Terracon Representaﬁvesﬁw %'(WWZM
o

— A
&fn,- OQAM(?M
QO

jL_ Introduce Terracon Representatives and Show Terracon Identification

_ﬁ_ Verify identity of resident; confirm authority to allow entry

L Explain purpose of visit (check as appropriate):

j& Sample Port Installation Sub-Slap Vapor Sampling
jé Completion of Questionnaire Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister ~ Outdoor Air Sampling
Removal
Other [Explain: ]

_\é Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit: 4‘2"\

Time of Follow-Up Visit: \4 .00

Items Complctm&
(’fj’rracon Repre

CHI- 1798719v1 -5-



Tlerracon
Street Address:
Name of Remdent.%
Date and Time of Visit: FEY )

Sampling Port Installation Checklist

_& Work with resident to identify mutually agreeable area to install port in lowest occupied
level of home.

Precautions to be taken to protect floor coverings, if applicable:

\C Install sampling port in accordance with work plan procedures.

éi Clean up any debris.

& Invite homeowner to view installed port and explain necessary precautions to prevent
disturbance of it while it cures.

Items Completed as Noted:

O] Wi,

ﬁ‘racon epresentatwe hature

CHI- 1798719v1 -6-



Tlerracon

Street Address: 23, Boshyn P

Arrival Checklist

Date of Visit: 4)4[16

Time of Arrival: ||V Time of Departure: j\()%

Names of Terracon Representatives: _aLM cimm

_ﬁ Eu' wwww

& Introduce Terracon Representatives and Show Terracon Identification

_\& Verify identity of resident; confirm authority to allow entry

X Explain purpose of visit (check as appropriatc):

Sample Port Installation E Sub-Slap Vapor Sampling
Completion of Questionnaire Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister Outdoor Air Sampling
Removal
_ Other [Explain: ]

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit:

Time of Follow-Up Visit:

Items Completed as Noted:

CHI- 1798719v1 -5-



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOQ, IOWA

Soil Vapor/indoor Air Sampling Information Form

Residence ID: 2/0 Address: 22U 13 :‘ M
Sample ID: Qg . 10 Location: w M‘{w L )
Date: 41-})" lu” Time: llOQ
Sampler(s): w l w Summa Canister ID: \ 7;%'?.0
Flow Cantroller ID: < ;L“gﬂi"(’;’,ﬂ'i‘:}f‘a‘e
Start Time: n \ \ Finish Time: \‘q b
re-Samplin Post-Samplin
:a‘::uu::?l]n gg]: ~2 g S V:::Jum“(]li:l Hg): -27.5
Organic Vapar TIVAPIPINN & Oh\er'wx ‘ '
Reading (ppm): 48”0 Hypra PID used: Wn PAE 3000
e e Yes | ( No) Method: Grab
Comments:
Sketch: N 1'—_'"_5 ' oz E : ova.
~r T 0p gt
L.z
9 (S I\';wm.{
do WM (st
L <7 WALLY " & St
% N0 Weadew ik
Yochund e banyid]
A ot Set o
—3 D&X Yo & -

Sampling Form.xlsx, Sheet1

Terracon Project No. 07107020



Tler
Street Address: aeqrr?wcﬁgn
Name of Resident: “
.. Arrival Checklist
Date of Visit: Lf/ 2 7// /
Time of Arrival: | 23D Time of Departure: (43>
Names of Terracon Representatives: UT/; 5"/2'«1 an i/

Mﬁ// 7 ,4,g/c/5;m

_V/ Introduce Terracon Representatives and Show Terracon Identification

\Z Verify identity of resident; confirm authonty to allow entry

/ Explain purpose of visit (check as appropriate):

L/Smplc Port Installation Sub-Slap Vapor Sampling
V/ Completion of Questionnaire Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister Outdoor Air Sampling
Removal
Other [Explain: 1

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit: 4/ 2 "?/ H

Time of Follow-Up Visit: 30‘9 / M

Items Completed as Noted:

Cp bt

Terradon Representative Signature

Resident Signature

CHI- 1798719v1 -5-



Tlerracon

Street Address: 239 Boston Aye.
Name of Resident:
Date and Time of Visit: 4-27-1f ¢ 1'30p

Sampling Port Installation Checklist

l/ Work with resident to identify mutually agreeable area to install port in lowest occupied
level of home.

Precautions to be taken to protect floor coverings, if applicable:

I'//Ins‘call sampling port in accordance with work plan procedures.
/ Clean up any debris.

_____ Invite homeowner to view installed port and explain necessary precautions to prevent
disturbance of 1t while it cures.

DZ/M';' WmH‘z’ Jec oA

- ."E.

Ttems Completed as Noted:

pll 2]

Terracofl Representative Signature

Resident Signature

CHI- 1798719v1 -0~



Tlerracon

Street Address: 734
Name of Resident:

Arrival Checklist
Date of Visit: 4)?,%1 WA
Time of Arrival: \5’4() Time of Departure: \u %5
Names of Terracon Representatives: _%JA Laﬂdmw\
\Gx&hv mwaﬂ

E Introduce Terracon Representatives and Show Terracon Identification

% Verify identity of resident; confirm authority to allow entry

Explain purpose of visit (check as appropriate):

Sample Port Installation k Sub-Slap Vapor Sampling
Completion of Questionnaire Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister Outdoor Air Sampling
Removal
Other [Explain: ]
Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.
Date of Follow-Up Visit:

Time of Follow-Up Visit:

Items Comp]eted as Noted:

CHI- 1798719v1 5.



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOO, IOWA

Sail Vapor/indoor Air Sampling Information Form

Residenca ID: '2/‘ Address: 2% B&N’\M
Sample ID: %S -2 \ Location: \N&‘(wh)o

Date: 4\% ! ?-0\‘ Time: \{55[0

Sampler(s): ?E-h‘(-_' ]é(yne, Summa Canister ID: “ \éd"e

Flow Controller ID: l;g ;xnga(';ﬁm?m

Start Time: \GG{Q Finish Time: "Le'% »)
Pre-Samplin Post-5 li

Vacuun (i H): 2241 ficoicsiph -

Organic V amnlditnd 02 P

e A e SR B
5 Cani e,

S oot ves 1 () Method: DS o
Comments:

Sketch:

Sampling Form.xdsx, Sheet! Terracon Project No. 07107020
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"Iferracon

Street Address: 74
Name of Resident:

Arrival Checklist

Date of Visit: 4h{.ﬁ l PN

Time of Arrival: 2™ Time of Departure:

Names of Terracon Representatives: >(YWU"‘ %ﬂ/ww,v
% W

Introduce Terracon Representatives and Show TerracoQ[dentiﬁcation

Verify identity of resident; confirm authority to allow entry

A L (X

Explain purpose of visit (check as appropriate):

{ Sample Port Installation Sub-Slap Vapor Sampling
b
\( Completion of Questionnaire Indoor Air Sampling Canister
: Installation
Indoor Air Sampling Canister Outdoor Air Sampling
Removal
Other [Explain: ]

4

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit: A‘lz%/

Time of Follow-Up Visit: %50 2N

Items Cump]etcd as Noted:

e sy

Térfacon Hepresentative Si

CHI- 1798719v1 -5-



Tlerracon
Street Address: 7240
Name of Resident:
Date and Time of V.

Sampling Port Installation Checklist

Work with resident to identify mutually agreeable area to install port in lowest occupied
level of home.

Precautions to be taken to protect floor coverings, if applicable:

Z& Install sampling port in accordance with work plan procedures.

'[\: Clean up any debris.

_ Invite homeowner to view installed port and explain necessary precautions to prevent
disturbance of it while it cures.

CHI- 1798719v1 -6-



llerracon

Street Address:
Name of Resident

Arrival Checklist

Date of Visit:  2\}2.8/100

Time of Arrival: _ 2,°° Time of Departure: 7—;(:35

Names of Terracon Representatives: \gw m)\/
% \
\(\W Aouner—

Introduce Terracon Representatives and Show Terracon Identification

Verify identity of resident; confirm authority to allow entry

X |

Explain purpose of visit (check as appropriate):

Sample Port Installation \,{ Sub-Slap Vapor Sampling

Completion of Questionnaire Indoor Air Sampling Canister
Installation

Indoor Air Sampling Canister Outdoor Air Sampling

Removal

Other [Explain: ]

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-lp Visit:

Time of Follow-Up Visit:

Items Completed as Noted:

S

CHI- 1798719v1
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VAPCR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION

FORMER FACILITY AT

550 ESTHER STREET

WATERLOOQ, IOWA

Soil Vapor/indoor Air Sampling Information Form

Residence ID: 7 7 Addrass: 749 %’tﬁlh;\"\ PW(,
Sample ID: %% .’LL Location: W‘\Uf Um
Date: ,_\\ 1% ]%_\‘ Time: %b’{)
Sampler(s): P&\O { }n\/\(—"’ Summa Canister ID: LQB’J(Qs
Flow Controller ID: ;:’gﬂg‘}::;’;;?m
Start Time: \\%DK Finish Time: ‘\6%
Pre-Sampling Post-Sampling 2
Vacuum (in Ha): ¥ % Vacuum {in Ha): 7) ‘ %
Organic Vapor PN i ‘MW‘ |28 a1\ 4
Reading (ppm): ’ 580 %U\\()S\Sﬁlﬂ‘- \‘}I‘?VV\
m‘ﬁ;mi :{, Yes | No Method: —\"D \() Grab

o
Comments:

Sampling Form.xlsx, Sheetl

Terracon Project No. 07107020




'Iferracan

Street Address: 2997 (Gpston
Name of Resident:

Arrival Checklist

Date of Visit: & -2%5 ~(f

Time of Arrival: ~ jO: 30 Time of Departure: / 4 - o0

Names of Terracon Representatives: j:f ‘,5'/" ;1 5‘?&1/-5 { /

/V\d',-"dé;{ Aﬂjd/ﬁom

;\/ Introduce Terracon Representatives and Show Terracon Identification

Verify identity of resident; confirm authority to allow entry

Explain purpose of visit (check as appropriate):

V/ Sample Port Installation B Sub-Slap Vapor Sampling
L/Com:rq:de:titcm of Questionnaire _ Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister Outdoor Air Sampling
Removal
Other [Explain: 1

/ Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit: 47,/ Z S’// / {

Time of Follow-Up Visit: OO

Items Completed as Noted:

Gt

Terracon Repr’esentative Signature

Resident 1gnature

CHI- 1798719v1 =J-



'Iliarraco

Street Address: ’3‘_)2., E)S in
Name of Resident:
Date and Time of Visit:

L2570 Lo7T 20

Sampling Port Installation Checklist

l{ Work with resident to identify mutually agreeable area to install port in lowest occupied
level of home.

Precautions to be taken to protect floor coverings, if applicable:
_D/”&/ /’A@ ff/ﬂ/ éo/c AJL %/quf't L0 ¢ /'f; dgx/c,/&/ |

Ga/rea

/s

Clean up any debris.

nstall sampling port in accordance with work plan procedures.

~ Invite homeowner to view installed port and explain necessary precautions to prevent
disturbance of it while it cures.

Items Completed as Noted:

(it

Terracon Representative Signature

CHI- 1798719v1 ¥



llerracon

Street Address: 252 Doy 5focn
Name of Resident:

Arrival Checklist

L//Z"o//(

Date of Visit:

Time of Arrival: A4 tle Time of Departure: /aa‘:}

Names of Terracon Representatives: j”?‘?%“ g;“’“’“ {f

ﬁ& !J Bg/c:] phcan

Introduce Terracon Representatives and Show Terracon Identification

K'K

Verify identity of resident; confirm authority to allow entry
S / Explain purpose of visit (check as appropriate):
Sample Port [nstallation \/ Sub-Slap Vapor Sampling

Completion of Questionnaire Indoor Air Sampling Canister
Installation

Indoor Air Sampling Canister Outdoor Air Sampling
Removal

Other [Explain: ]

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit:

Time of Follow-Up Visit:

Items Completed as Noted:

fiod)

Terracofi Representative Signature

CHI- 1798719v1 -5-



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOQ, IOWA

Soil Vapor/Indaor Air Sampling Information Form

Residence ID: 2% Address: A @,‘/m,-,
Samplo ID: $5-2% Location: Witeds, TA
oat: Ltlzsi 1 Time: dio

Sampler(s): Toa &/ AL Summa Canister ID: 1514

Flow Controller ID:

/14

Flow Controller Rate
Setting (cc/min):

200 £l

Start Time:

qrs

Finish Time:

957

Pre-Sampling
Vacuum (in Hgj:

—_ ~ ,/
Z-J.-g in lj

Paost-S8ampling
Vacuum (in Hg):

/. 5 ""'H‘”ﬁ

Organic Vapor

WBL pasittac Joso

Reading (ppm): ?.r 5 PID used: HZ Lcd%l ja‘{‘su‘fq‘__ﬂ

i e Yes i(NoD Method: Grab

Comments: ﬂ&,?ﬂj Zed ec #.3,4‘ Femp gl L o £ Py
A{u«z Ma?w P 'L 524«77/;1‘]

Sketch: d

$ee o@_/z,fa/ :5/4?:»”‘

Sampling Form.xisx, Sheetl1

Terracon Project No. 07107020
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'Il'erracon

Street Address: 32g
Name of Resident;
Arrival Checklist

Date of Visit: _4]25]21)

Time of Arrival: _4%° Time of Departure: ~500
Names of Terracon Representatives '—_3-&/\ e F%’\n_mu i)
—_ Q
év&v- &ﬂJAQO-J\/

é Introduce Terracon Representatives and Show Ten@n Identification

L Verify identity of resident; confirm authority to allow entry

i Explain purpose of visit (check as appropriate):

}é Sample Port Installation Sub-Slap Vapor Sampling
Completion of Questionnaire Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister Outdoor Air Sampling
Removal
Other [Explain: 1

:é Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit: 4% ¢ 4|24

Time of Follow-Up Visit: % .00 a

Items Completed as Noted:

QL s

acou ?cprésentatwe Sighature

Resident Signature

CHI- 1798719v1 : -5-



Tlerracon
Street Address: 2%
Name of Resident:%
Date and Time of Visit: 4[15]7a11 4

Sampling Port Installation Checklist

X Work with resident to identify mutually agreeable area to install port in lowest occupied
level of home.

Precautions to be taken to protect floor coverings, if applicable:

X Install sampling port in accordance with work plan procedures.

)£ Clean up any debris.

. Invite homeowner to view installed port and explain necessary precautions to prevent
disturbance of it while it cures.

Items Completed as Noted:

Resident Signature

CHI- 1798719v1 -6-



%3

Tlerracon

Street Address: 2
Name of Resident:
Arrival Checklist
Date of Visit: 4\1%‘\%\1\

Time of Arrival: D

Time of Departure: 7S
Names of Terracon Representatives: \(K\N\-z %:\mu/

\s . (\/Q-Q.V\OM

[ntroduce Terracon Representatives and Show Terracon Identification

Verify identity of resident; confirm authority to allow entry

Nl

Explain purpose of visit (check as appropriate):
Sample Port Installation ~_ Sub-Slap Vapor Sampling

Completion of Questionnaire 2'; Indoor Air Sampling Canister

Installation

Indoor Air Sampling Canister Outdoor Air Samplfng
Removal

Other [Explain: ]

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit: &\\M\m\

Time of Follow-Up Visit: %

Items Completed as Noted:

Resident Signature

CHI- 1798719v1



Tlerracon
Street Address:  ZNe Ve
Name of Resident:&
Date and Time of Visit: 4 KR[N\

Indoor Air Sampling Canister Installation Checklist

X Verify that heating/cooling system has been operating for at least 24 hours and that doors
and windows have only been opened incidentally.

E Work with homeowner to identify an unobtrusive spot for canister to be placed consistent
with work plan requirements.

">_< Explain precautions to be taken while the canister collects the samples.

_j(__ Arrange for visit to remove canister:

Date: 41’1"1 l} 20\

Time: %’VD

Items Completed as Noted:

Resident Signature

CHI- 1798719v1 -7-

25



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOO, 10WA

Soil Vapor/indeoor Air Sampling Information Form

Residence ID: 7;,3 Address: EYAr Boston ibﬂr(,
: w ocation: e

Sample ID: \A-23- 8 Location: \ W\hm

Date: A\w hm/\ Time: gY'L‘D

Sampler(s): }&\0 ]h‘:mb Summa Canister 1D: \?_(;L't'b

Flow Controller ID:

Lq3)

Flow Controller Rate
Setting (cc/min):

24w

Start Time: S0 4 1% Finish Time: © 4 424

fr:;f:: ?ilrinni?g): -74.0 SZ:ES;TE'EZ): -1.%

Raaeing{opmy: PID used:

e _e oot TG
Comments:

Sketch:  Lundy \%M S v e (B hp et & - m

N

o 28’ ——
S £ - i e

A | ‘3@

Sampling Form.xlsx, Sheet1

Terracon Project No. 07107020



DO NOT TOUCH

SAMPLE IN PROGRESS

TERRACON PROJECT NUMBER: fYn 3 20

PROJECT LOCATION: 32 Buchion A (33)

DATE INSTALLED:__4D%}75))

TIME INSTALLED:  @i®

ADDRESS INSTALLED: S0

SAMPLE ID; \A-%3 -3

SAMPLE LOCATION:

DEVICE #: 12543 CONTROLLER#: Y.A%)

LABID #:
RETRIEVAL DATE: 4%

PLANNED RETRIEVAL TIME: %10
ACTUAL RETRIEVAL TIME: %‘f

TERRACON REPRESENTATIVE: wipe |\
g v

COMMENTS:

% Scienlists

FOR INFORMATION CALL 563-355-0702
I 870 40™ Avenue
Eo—

onstiting Eng

Bettendorf, lowa 52722




VAPOR INTRUSION CHARAGTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOO, IOWA

Soil Vapor/lndoor Air Sampling Information Form

Residence ID; %'5 Address: %—)u .%D:c)ﬂw\ M
Sample 1D: \A e - Location: WG"ML“ D
Date: Alwl 251\ Time:
Sampler(s): X{,‘ﬂ ] (\(VV\-O Summa Canister ID: O h'z_
. " Fiow Controller Rate
Flow Controller ID: r%q z Sarting [eckuin);
Start Time: %720 Finish Time: %\43
Pre-Sampling Post-Sampling 5
Vacuum (in Hg): ’?__q Vacuum (in Hg): 2 'S
QOrganic Vapor B
Reading (ppm): PID used:
Summa Canister .
went to Ambient? L MiBHE 1’6 S Arak
Camments:
Sketch: ﬂ
et
ﬂ\‘ i

Tan Uniiney Vesnn (\Wandx zi}\:\m{ef\ i dist ohvkE weld

Sampling Form.xisx, Sheet1 Terracon Project No. 07107020



DO NOT TOUCH

SAMPLE IN PROGRESS

TERRACON PROJECT NUMBER: b0 0wm

PROJECT LOCATION: 3% Vasipa Ave.  (333)

DATE INSTALLED: 4] 2

TIME INSTALLED: %#i¢

ADDRESS INSTALLED: Sanve

SAMPLE ID: |A-33 -}

SAMPLE LOCATION: Ut v o Ais\e.

DEVICE #: 6112 CONTROLLER#:_ K342

LAB ID #:

RETRIEVAL DATE: 4fi4]51
PLANNED RETRIEVAL TIME: {1
ACTUAL RETRIEVAL TIME: 43

TERRACON REPRESENTATIVE: {SML ﬁf’\n

COMMENTS:

onsuiting Eng‘i'r&'“& Sciantists
FOR INFORMATION CALL 563-355-0702

870 40" Avenue
Bettendorf, lowa 52722




1|'t-'.'rracan

Street Address: 220 Bpshn Ave

Name of Resident:

Arrival Checklist

Date of Visit: 4 \ 2911 201\

Time of Arrival; %ﬂb Time of Departure: tgﬁ%

Names of Terracon Representatives: \LU\ Mﬁ.u./\

+
N

¥

)cuﬁm U,wua.ﬂ.g

Introduce Terracon Representatives and Show Terracon Identification

Verify identity of resident; confirm authority to allow entry

Explain purpose of visit (check as appropriate):

Sample Port Installation ﬁ Sub-Slap Vapor Sampling
Completion of Questionnaire Indoor Air Sampling Canister
Installation
L Indoor Air Sampling Canister Outdoor Air Sampling

Removal ¥ 2

Other [Explain: ]

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit:

Time of Follow-Up Visit:

Items Completed as Nofed:

Vil

CHI- 1798719v1 =B



VAPOR INTRUSION CHARACTERIZATION WORK PLAN

CHAMBERLAIN MANUFACTURING CORPORATION

FORMER FACILITY AT
550 ESTHER STREET
WATERLOQ, IOWA

Saoil Vaporfindoor Air Sampling Information Form

Residencs ID: 55 Address: 22Le "‘Bmh?ﬂ M
Sampie ID: QS 2 3 Location: w M 15'0

Date: 4‘.% , 9011 Time: gvu

Sampler(s): W ] C-]’w@ Summa Canister ID: \qus

Flow Controlier ID:

Flow Controller Rate
Setting {ccimin}:

Start Time: X0 Finish Time: %; 0

Pre-Sampling Post-Sampling

Vacuum (in Hg): -4 Vacuum (in Hg): -2 S

Qrganic Vapor Hnbuint | 03y PID used: Warn QML Z0
Reading (ppm}): gg CR! ,Ppw, %

Summa Canister B

il et Yos | Method: 10\ S Grab
Comments:

Sketch:

Sampling Form.xIsx, Sheeti

Terracon Project Mo. 07107020



Tlerracon
Street Address: 222
Name of Resident: ﬂ

Arrival Checklist
Date of Visit: _ 4l l201)
Time of Arrival; \?® W Time of Departure:
Names of Terracon Representatives: Y N

Y Mandud,~

Introduce Terracon Representatives and Show Tceron Identification

X

Verify identity of resident; confirm authority to allow entry

e

Explain purpose of visit (check as appropriate):

_‘IC_ Sample Port Installation ___ Sub-Slap Vapor Sampling
Completion of Questionnaire _ Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister Outdoor Air Sampling
Removal
Other [Explain: ]

X Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit: 4}17,‘{’ Zol

Time of Follow-Up Visit:  \0 aunn

Ttems Completed as Noted:

Ptk ity

e

CHI- 1798719v1 -5-



Tlerracon

Street Address; 2221 AV <
Name of Resident:
Date and Time of Visit: [20

L]

Sampling Port Installation Checklist

. Work with resident to identify mutually agreeable area to install port in lowest occupied
level of home.

Precautions to be taken to protect floor coverings, if applicable:

X  Tnstall sampling port in accordance with work plan procedures.
"X Clean up any debris.

_ Invite homeowner to view installed port and explain necessary precautions to prevent
disturbance of it while it cures.

Items Completed as Noted:

CHI- 1798719v1 -6-



Tlerracon

Street Address: T
Name of Resident:
Arrival Checklist

Date of Visit: _4 \Mf Wi

Time of Arrival: \pHov Time of Departure: \0‘-38

Names of Terracon Representatives: (\ja,\ OQW
, J
\G_A}sh.(n %W&ﬂ-ﬁ.

)ﬁ_ Introduce Terracon Representatives and Show Terracon Identification

i Verify identity of resident; confirm authority to allow entry

‘ﬁ Explain purpose of visit (check as appropriate):

~ Sample Port Installation ){ Sub-Slap Vapor Sampling
__ Completion of Questionnaire Indoor Air Sampling Canister
Installation
___ Indoor Air Sampling Canister Outdoor Air Sampling
Removal
Other [Explain: ]

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit:

Time of Follow-Up Visit:

Items Completed as Noted:

CHL- 17987191 -5-



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOOQ, IOWA

Soil Vapor/lndoor Air Sampling Information Form

Reslidence ID: ?,1/ Address: 22\ © 4% &t
Sample ID: SS ..%'} Locaiion: w &W\"h
Date: q\‘?’ﬁ\.lu ‘4 Time: luoa
Sampler(s): &W\.b {('\Swle, Summa Canister [D: 04‘390
Flow Controlfer ID: \ %0 g:;:::}g:}ﬂﬁ;?am
Start Time: \0l\g Finish Time: \DSO
Pre-Samplin Post-Si li
Vacuum in Ha: -24 Vapati (o HR): L
O [ o\
Organic Vapor Wv‘" . .
Reading (ppm}): S 5N \g’\p‘yv\ Alirgsed; M W 200
ikt Yes [/ No Method:  -Tp A< Grab
Comments:
Sketch: — - oot
0 -

B Mo

Sampling Form.xsx, Sheeti

Terracon Project No. 07107020




Tlerracon

Street Address: 2227 & uRs sT
Name of Resident:

Arrival Checklist
Date of Visit: Y- Z L -1\ /K
Time of Arrival: , 530 Time of Departure: /;

Names of Terracon Representatives: Juslina  Eawall

/ M\ eeck Aﬂ&ﬂ!m

¥V Introduce Terracon Representatives and Show Terracon Identification
_\/ Verify identity of resident; confirm authority to allow entry

Explain purpose of visit (check as appropriate):

\/ Sample Port Installation _ Sub-Slap Vapor Sampling
I/ Completion of Questionnaire Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister _ Outdoor Air Sampling
Removal
~ Other [Explain: 1

I~

Explain if follow-up visits will occur and verify date/time of follow-up visits as

ropriate.
" Llesin  Hlzafit

Date of Follow-Up Visit:

Time of Follow-Up Visit: & / 3 o0

Items Completed as Noted:

Terracon Repfresentative Signature

CHI- 1798719v1 -5-



Tlerracon

Street Address;: 22271 €. 92 &T
Name of Resident:
Date and Time of Visit; 4-26 -l

Sampling Port Installation Checklist

M Work with resident to identify mutually agreeable area to install port in lowest occupied
level of home.

Precautions {o be taken to protect floor coverings, if applicable:

Sang, ﬂdéﬁv" Om %b:f

\/ Install sampling port in accordance with work plan procedures.
‘—/ Clean up any debris.

_\{{ Invite homeowner to view installed port and explain necessary precautions to prevent
disturbance of it while it cures.

Iiems Completed as Noted:

Lot ioet

Terrachn Representative Signature

CHI- 1798719v1 -0-



llerraco

Strect Address: 2227 £ A7 e +
Name of Resident:

Arrival Checklist

Date of Visit: Lfze 1

Time of Arrival: f 20 6} Time of Departure: ] 330

-
Names of Terracon Representatives: 7; i‘lLM Z: “lls, (f

ﬂs}[) Z:?c.nﬁj e

I/ Introduce Terracon Representatives and Show Terracon Identification

Verify identity of resident; confirm authority to allow entry

_[ Explain purpose of visit (check as appropriate);

Sample Port Installation _ Sub-Slap Vapor Sampling
Completion of Questionnaire V Indoor Air Sampling Canister
Installation
_Indoor Air Sampling Canister Outdoor Air Sampling
Removal
Other [Explain: ]

N

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit: L// ’M/ [

Time of Follow-Up Visit: / 3 Q0

Items Completed as Noted:

/4

Terracon Representative Signature

Resident Signature

CHI- 1798719v1 -5-



Tlerracon

Street Address: 2 22T (5 H 5lopp

Name of Resident:
Date and Time of Visit: /2 8/1 /3

Indoor Air Sampling Canister Installation Checklist

L/ Verify that heating/cooling system has been operating for at least 24 hours and that doors
and windows have only been opened incidentally.

with work plan requirements.
\/ Explain precautions to be taken while the canister collects the samples.

\/_ Arrange for visit to remove canister:

Date: Lf /‘Zﬁz/l(
[%:00

Time;

Ttems Completed as Noted:

Ll

Terfacon Representative Signature

CHI- 1798719v1 Ky c28



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMEBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOO, IOWA

Soil Vaporfindoor Air Sampling Information Form

Residance ID: 3% Address: 22T L4
Sample ID: ARG 7 Loeation: Wt b A
Date: Hlzsfy ¢ Hlzali | mme [305

Sampler(s): Ti [ APB Summa Canister 0: | [ L]

Flow Controller ID:

lt1%7

Flow Controller Rate
Setting (coimin):

ZH for

Start Time: Fs;ﬁ L zsly Finish Time: [‘{d 5 i fz4 /”

Pre-Sampling Post-Sampling

Vacuum {in Hg): - ’Zg ,5 Vacuum (in Hg): ‘% = L#‘

Oroganic Vapor 2

Reading (ppm): R PID used: —

5 Canist < y

Jluma e Yes | Method: Grab

Comments: Chﬂd‘j 0; 'w;i‘ HC&Q!A/L‘ / &o ;4'/65 7 :'\ ff ‘ﬁ',&/ 5-;/!/ &J/b‘i 74 "‘?I
P + /:’L A/E_ Lot or 4'#; é’ﬂscmg..ﬂ/‘

Sketch:

Sampling Form.xlsx, Shest1

Terracon Project No. 07107020



DO NOT TOUCH

SAMPLE IN PROGRESS

TERRACON PROJECT NUMBER: &7 lo7oZo

PROJECT LOCATION: | WMafokn _pa?

DATE INSTALLED: LirZssi i
TIME INSTALLED: [3iq

ADDRESS INSTALLED: _%égs_gg T2 1 4 S5F
SAMPLE ID: TA - -

SAMPLE LOCATION: fop oA Ay cr i VE poinen,

50&”/& Ldil ¢ Ags

DEVICE #:_[“0 T  CONTROLLER¥#: 4% /{ {31
LAB ID #:

RETRIEVAL DATE:

PLANNED RETRIEVAL TIME: | %/4

ACTUAL RETRIEVAL TIME: /f¢5

TERRACON REPRESENTATIVE: 72 [APB

COMMENTS: Z 6!1 5’ S 5

g Lhginesr

FOR INFORMATION CALL 563-355-0702
870 40™ Avenue
Bettendorf, lowa 52722




VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOQ, IOWA

Soil Vapor/lndoor Air Sampling Information Form

Residence ID: 34 Address: 2277 £ Lk 5/{;5‘”[.
Sample ID: ZA-38 - ML Location: M?Lg,zéu 'Z/A
Wlalt ¢ Aleads | (%05

Sampler(s): T /ﬁ?p A3 Summa Canister [D:

PE

Flow Cantroller ID:

(4 st

Flow Controller Rate
Setting (cc/min):

Z4  frpar

Start Time: I '3 /L,( Finish Time: f 6 ‘a Z
Pre-Sampli : : Post-Sampli %
sl 24. 55 Ho | ZETm, T 7
Organic Vi
R;’;‘;‘;’n‘; (;g;'}: e PID used: —
Summa Canist ™
Sumoa Cansler. Yes 1 (o> Method: Grab
Commants: o oo of gl figar Zw:? [ ktchien c,,f:,.f , @but
f:"‘ & TLV “"76 Pingiraa pé&)/
Sketch:

Sampling Form.xlsx, Sheet1

Terracon Froject No. 07107020



DO NOT TOUCH

SAMPLE IN PROGRESS

TERRACON PROJECT NUMBER (O ol

PROJECT LOCATION: {a%fi-leo 7A

DATE INSTALLED: 4/ ‘Zﬁf 1‘ {

TIME INSTALLED:___ {7

ADDRESS INSTALLED: ZZZ77 | 4% Shaef

SAMPLE ID: LA - - M

SAMPLE LOCATION: ¢ Ly B 2wt ) & Q@kz.,

4 W”’l i, 1 Lo AL dhive. apgead

DEVICE #: {424~ CONTROLLER#: [7H%

LAB ID #: |
RETRIEVAL DATE: &4/ 24{11
PLANNED RETRIEVAL TIME: |30
ACTUAL RETRIEVAL TIME: [{eZ-
TERRACON REPRESENTATIVE: “J+¢£

COMMENTS: 24 8 i _Z{j —

FOR INFORMATION CALL 563-355-0702
870 40" Avenue
Bettendorf, lowa 52722




Tlerracon

Street Address: 2213 1= 4t S
Name of Resident:

Arrival Checklist

Date of Visit: 4‘.1?1 !_?,OU

Time of Arrival: 3D Time of Departure: / 1o

Names of Terracon Representatives: (AN cAomeund

%AMQMM

X Introduce Terracon Representatives and Show Terracon Identification

X Verify identity of resident; confirm authority to allow entry

Z‘ Explain purpose of visit (check as appropriate):

Sample Port Installation E Sub-Slap Vapor Sampling +Dup
Completion of Questionnaire Indoor Air Sampling Canister
Installation
X Tndoor Air Sampling Canister Outdoor Air Sampling

Removal ¥

_____ __ Other [Explain: ]

Bxplain if follow-up visits will occur and verify date/time of follow-up visits as

appropriate.

Date of Follow-Up Visit:

Time of Follow-Up Visit:

Items Completed as Noted:

Tﬁcon R é“s%nt’ative Signal © (,,/c /z #Q/

Resident

CHI- 1798719v1 -5~



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION

FORMER FACILITY AT

550 ESTHER STREET

WATERLOO, IOWA

Soil Vaporf/indoor Air Sampling Information Form

Residence ID: %g Address: 2224 E I-“HA Ql-
Sample {D: (;g .‘1_,% Locatlon: W hM lUD
i 224 [2on Time: 120
Sampler(s): )‘Q{V\C/ ‘}‘ &W\ "y Summa Canisier 10: $ __1\43 3 D
~J

5 Fiow Controller Rate
Flow Caontroller ID: tb Setting (ccimin):
Start Time: \ 73 \f;\/ Finish Time: l“ﬁ ¥
Pre-Sampling Past-8ampling
Vacuum (in Hg): - '?/0'\ Vacuum (in Hg): e 2/
Organic Vapor M\OM g i : A
Reading (ppm): e B e WML Yke Joop
at::tn:: f;r:;set:tr? Yes [ No Mathod: TS Grab
Comments:
Sketch:

Sampling Form.x[sx, Sheet!

Terracon Project No. 07107020
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VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOQO, IOWA

Soil Vaporl/lndoor Air Sampling Information Form

Residence 1D: 2_)% Addrass: 220 € L\-ﬂ,\ ﬂ,
Sampla ID: QS'D %2 Location: WG@(‘-’V \OD

Date: q\% lm\ Time: \?’\0

Sampler(s): a‘-YV\U [W/ Summa Canister ID: q ’205\1

Flow Controller ID:

&)

Flow Controller Rate
Setting {cc/min):

Start Time:

e

Finish Time:

ESRt

Pre-Sampling
Vacuum (in Hg):

A

Post-Sampling
Vacuum (in Hg):

“ L

Organic Vapor
Reading {ppm):

m\}mﬁ( J @.?,WW;
5SS 0%ponn

PID used:

Wi BRE BooD

Summa Canister
went to Ambient?

Yes | No

Method:

“0-\S  Grab

Comments:

Sketch:

Sampling Form.xlsx, Sheet1

Terracon Project No. 07107020



Tlerracon &2

Street Address: 223> E 4tk ¢
Name of Resident:

Arrival Checklist

Date of Visit: _4[{ 2|

Time of Arrival: ¢ 1S Time of Departure: 'U!Oﬁ

Names of Terracon Representatives: \Gﬂ I~ C/Q.QJV\C{M(}

_X Introduce Terracon Representatives and Show Terracon Identification

>< Verify identity of resident; confirm authority to allow entry

& Explain purpose of visit (check as appropriate):

% Sample Port Installation Sub-Slap Vapor Sampling
E_ Completion of Questionnaire ~___ Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister Outdoor Air Sampling
Removal
Other [Explain: ]

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit: ’-\\'V\

Time of Follow-Up Visit: ﬂlb‘}

Items Completed as Noted:

con Representative Signat

CHI- 1798719v1 -5-



Tlerracon
Street Address
Name of Resulenm
Date and Time of Visit: (o))

Sampling Port Installation Checklist

>_< Work with resident to identify mutually agreeable area to install port in lowest occupied
level of home.

Precautions to be taken to protect floor coverings, if applicable:

Z Install sampling port in accordance with work plan procedures.

g Clean up any debris.

~ Invite homeowner to view installed port and explain necessary precautions to prevent
disturbance of it while it cures.

Ttems Completed as 1

AN, ; AIVEY
Teesent tive Signa 4

CHI- 1798719v1 i



Tlerracon

Street Address: 2 th
Name of Resident:

Arrival Checklist

Date of Visit: __4[24(20\| ?
. ' % hf./

Time of Arrival: 4% Time of Departure;

Names of Terracon Representatives: \f,u\ OQa.mw.a,
_81,53({4“ QMWGLM

K Introduce Terracon Representatives and Show Terracon Identification

X Verify identity of resident; confirm authority to allow entry
i Explain purpose of visit (check as appropriate):
Sample Port Installation {ﬂ Sub-Slap Vapor Sampling

~ Completion of Questionnaire ___ Indoor Air Sampling Canister

Installation

Indoor Air Sampling Canister Outdoor Air Sampling
Removal

Other [Explain: ]

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit:

Time of Follow-Up Visit:

Items Completed as Noted:

CHE 1798719v1 -5-



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION

FORMER FACILITY AT

550 ESTHER STREET

WATERLOO, IOWA

Soil Vapor/indcor Air Sampling Information Form

Residence ID: 24 Address: 2233 E4th <t
Sample ID: Sg .%ﬁ Location: W ](]D

Date: Al‘z‘q‘l "20” Time: \430

Sampler(s): KW\QJ [e(vwe, Summa Canister [D: Lq'%gu

Flow Controller ID:

Flow Controller Rate
Setting {ccimin):

Start Time: \ 4 ;3;6 Finish Time: \615'

Pre-Sampling Post-Sampling

Vacuum (in Hg): "'2,8 Vacuum (in Hg): "l

advbaland - W3 .

QOrganic Vapor - * -

Reading {ppm): <<\ 0-Zppm FEagds wun Uke 200D

5 Canist )

s Rt Yes ! No Method: O Grab

Comments:

Sketch: e -'r.!}ly).‘)\?;{ e
Op © P
Q:MW’A
F "‘GVJ\/ PACA
W= Wartew

oot

Sampling Form.xlsx, Sheet1

Terracon Project No. 07107020



'||'erracon

Street Address: TL3 -
Name of Resident:

Arrival Checklist

Date of Visit: _ 413 ]7a1)

(o]
Time of Arrival: \31) Time of Departure: 7,]

Names of Terracon Representatives: M\ {\ain Pm,\w 2
Q) (

X

«

N Chassopas

Introduce Terracon Representatives and Show Terracon Identification
Verily identity of resident; confirm authority to allow entry

Explain purpose of visit (check as appropriate):

L Sample Port Installation Sub-Slap Vapor Sampling
£ Completion of Questionnaire Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister Outdoor Air Sampling
Removal
Other [Explain: ]

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit: %2 2 ¢ 5 h)

Time of Follow-Up Visit:  \1°Y

Items Completed as Noted:

Qe Mt i,

T aconR‘ reséntatwe Slgn@re

CHI- 1798719v1 -5-
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Tlerracon

Street Address: 22573 E_ &
Name of Resident

Date and Time of Visit:_4{72:(7¢1] :13¢

Sampling Port Installation Checklist

Work with resident to identify mutually agreeable area to install port in lowest occupied
level of home.

Precautions to be taken to protect floor coverings, if applicable:

X Tnstall sampling port in accordance with work plan procedures.
:}.é Clean up any debris.

__\!(__ Invite homeowner to view installed port and explain necessary precautions to prevent
disturbance of it while it cures.

Items Completed as Noted:

D Wb,

T racon Representative Si

CHI- 1798719v] -6-



Tlerracon

Street Address; 22> ¥ “AMagh-
Name of Resident:

Arrival Checklist
Date of Visit: 52|75V

Time of Arrival: _ \ o0 Time of Departure: Wk

Names of Terracon Representatives: (‘?Ji,u\ f/[am@,u_.

M E?g\* AN \M’btm
O

Introduce Terracon Representatives and Show Terracon Identification
Verify identity of resident; confirm authority to allow entry

Explain purposc of visit (check as appropriate):

Sample Port Installation Sub-Slap Vapor Sampling
Completion of Questicnnaire - Indoor Air Sampling Canister
Instaliation ~ 7.
Indoor Air Sampling Canister & Outdoor Air Sampling {2~
Removal
Other [Explain: 1

_ﬁ Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit: 5 l % ”Z@’W

Time of Follow-Up Visit: e

Items Completed as Noted:

CHIL- 1798719v1 -5



40
1lerracon

Street Address: 223 4T qY
Name of Resident; #:
Date and Time of Visif: 1200 <[220/

Indoor Air Sampling Canister Installation Checklist

¥~ Verify that heating/cooling system has been operating for at least 24 hours and that doors
and windows have only been opened incidentally.

25 Work with homeowner to identify an unobtrusive spot for canister to be placed consistent
‘ with work plan requirements.

>< Explain precautions to be taken while the canister collects the samples.
)‘ Arrange for visit to remove canister:

Date: g’! )} !

Time: {100

Items Completed as Noted:

Resident Signature

CHI- 1798719v1 s



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOO, IOWA

Soil Vapor/indoor Air Sampling Information Form

Residence ID: 40 Address: 22 EATh g
Sample 0; (Ax B-40 Racation: Wk loy

g shhn T P

Sampler(s):

mt‘ \&{y\e Summa Canister ID: 3(‘4“.{()

Flow Cantroller Rate

Flow Gontroller ID; & g%LQ Seting (odmini
Start Time: i St Finish Time: \g o) O 5 r 23
Pra-Sampling - Post-Sampling
Vacuum (in Hg}: A 1% Vacuum (in Hg): = ﬂ
Organic Vapor ]
Reading {ppm): PID used:
Summa Canister i
t to Ambient? Yes | No Method: Grab
Comments:
Sketch:

Sampling Form.xlsx, Sheet1

Terracon Project No. 07107020



DO NOT TOUCH

SAMPLE IN PROGRESS

TERRACON PROJECT NUMBER: 00020
PROJECT LOCATION: \Notken/lod

DATE INSTALLED: 5[V [201)

TIME INSTALLED: AL

ADDRESS INSTALLED: 223 & 4 <t
SAMPLE ID: \A“3 -4D

SAMPLE LOCATION: SWC & \asurert v <lrafyed

DEVICE #: X di,S CONTROLLER#: {250
LAB ID #:

RETRIEVAL DATE: <Bha)

PLANNED RETRIEVAL TIME: [Z/Z
ACTUAL RETRIEVALTIME: /570
TERRACON REPRESENTATIVE:

COMMENTS:

FOR INFORMATION CALL 563-355-0702
870 40™ Avenue
Bettendorf, lowa 52722



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION

FORMER FACILITY AT

550 ESTHER STREET

WATERLOO, IOWA

Soil Vapor!/indoor Air Sampling Information Form

Residence ID: AD Address: 22‘3:’. E t-{% Y o
Sample ID: \N-] -4D Location: \N N Lod
Date: ca, 2 ’ 254 Time: \?ﬁb
Sampler(s): &V\'\L} &m& Summa Canister ID: ﬁ% DS @
Flow Controller ID: \L4 0"3‘— :LDuV;fnC::{:::r:‘:I;:; :Rata

Start Time: hes Finish Time: \loq, 5 ty
Pre-Sampli Post-Sampling ;

V:::uu: [{::ﬁg) & ,L’}( Vacuum {in Hg): -5
Organic Vapor 3

Reading (ppm): PID used:

Summa Canister i

ebribio Anblert? Yes !/ No Method: Grab
Comments:

Sketch:

Sampling Form.xlsx, Sheet1

Terracon Project Mo. 07107020



DO NOT TOUCH

SAMPLE IN PROGRESS

TERRACON PROJECT NUMBER: 0o 0

PROJECT LOCATION: W

DATE INSTALLED: <[3]10)
TIME INSTALLED: i

ADDRESS INSTALLED: 27223 ¢ 4 S+

SAMPLE ID: \A -i-40

SAMPLE LOCATION: idzher - s Dy 68 E-ﬂéu,éu
\

DEVICE #: 4X05®  CONTROLLER#: ¥ 0%

LAB ID #:

RETRIEVAL DATE: GplW ! 2
PLANNED RETRIEVAL TIME: 2" (j
ACTUAL RETRIEVAL TIME: _\\u» 5\,

TERRACON REPRESENTATIVE: ﬁwr EWJ)

COMMENTS:

FOR INFORMATION CALL 563-355-0702
870 40™ Avenue
Bettendorf, lowa 52722




VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION

FORMER FACILITY AT

550 ESTHER STREET

WATERLOO, IOWA

Soil Vapor/indaor Air Sampling Information Form

Residence ID: X Address: 2237 E 4t )
Sample ID: Ak -4D Location: ol

Date: ARV EVANY T \7_!5‘0
Sampler(s): Q‘W\G \zsnn@, Summa Canister ID: UK

Flow Cantroller |D:

ps™d

Flow Controller Rate
Setting (cc/min):

Start Time: 2L Finish Time: \$1 u\
Erstming A focilening 35 b
CR:gad?rlr;‘{:g::} PID used:

it Yes i No Method: Grab
, Comments:

Sketch:

Sampling Form.xlsx, Shast1

Tetracon Project No, 07107020




VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOQO, IOWA

Soil Vapor/indoor Air Sampling Information Form

Residence ID: 4D Address: 27238 & ‘("T‘" g,}.

Sample ID: % ‘% Locatlon: W ﬁw th

Date: C;1 2 1’2{' i\ Time: \_10 o

Sampler(s): w(_, )] &W\Q, Summa Canister |D: ‘ ! % }592‘ 3\(1
3 Flow Controller Rate

Flow Controller ID: \ %—b/ Satting {ccimin):

Start Time: 21 L Finish Time: S 'L‘-%

Pre-Sampling Post-Sampling

Vacuum (in Hg): - 2/‘:\5 Vacuum (in Hg): = 2__

Organic Vapor .

Reading {ppm}): Rliusnds

Summa Canister .

i RahIeET Yes | No Methaod: Grab

Comments:

Sketch:

Sampling Form.xlsx, Sheet1

Terracon Project No. 07107020



DO NOT TOUCH

SAMPLE IN PROGRESS

TERRACON PROJECT NUMBER: o300

PROJECT LOCATION: _ v oD

DATE INSTALLED: < |11

TIME INSTALLED:

ADDRESS INSTALLED: 27227 | &t

SAMPLE ID:_Ap-40 ¢ KA -40

SAMPLE LOCATION: mdm -w %) € o o

G & o\

DEVICE #: \5g 2| CONTROLLER#: ‘yarn_

LAB ID #:
RETRIEVAL DATE: ¢}/ 201!

PLANNED RETRIEVAL TIME: \220
ACTUAL RETRIEVAL TIME: =
TERRACON REPRESENTATIVE: frnc \ xm{»

\

COMMENTS:

“Consuiting Eng

FOR INFORMATION CALL 563-355-0702
870 40" Avenue
Bettendorf, lowa 52722




Street Address: 7727 4 ¢
Name of Resident:i:
Arrival Checklist %
Date of Visit: __ |3 21|

LY

\ehwin

Time of Arrival: \720 Time of Departure: _\3 60 \ AL 1&3/ \G 30

Names of Terracon Representatives: e i, dﬁym A

A &
Egu'i\sﬂﬂr -@JAU\MLQQ

Introduce Terracon Representatives and Show Terracon Identification

Verify identity of resident; confirm authority to allow entry

q& Explain purpose of visit (check as appropriate):

Sample Port Installation % Sub-Slap Vapor Sampling
Completion of Questionnaire Indoor Air Sampling Canister
Installation

- l@ Indoor Air Sampling Canister é Outdoompﬁng

* Removal Y N2

Other [Explain: ]

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit:

Time of Follow-Up Visit:

Items Completed as Noted:

O M,

'@racon ]?epaffesentative Signature

CHI- 1798719v1 ~5-



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLQO, IOWA

Soil Vapor/indoor Air Sampling Information Form

22373 EAM

Residence ID: 4 0 Address:
Sample ID: QS - L‘lo Location: WO{“& /1,4"\ 60
Date: C;‘l‘% ]%u Time: \W
Sampler(s): ’ ‘ Summa Canister D: .

pler®) o e 04304

3 Flow Controller Rate

Flow Controller ID: \k()(’ Setting (cc/min):
Start Time: \2\ Finish Time: L8R8
Pre-Sampling Post-Sampling =
Vacuum (in Hg}: _2% ..9 Vacuum (in Hg): 2_\%
Qrganic Vapor GJ-’“\W . b 6 . 2
Reading (ppm): cs', 0L PID used: Inaaann W 3 ML}
Summa Canister # i A
went to Ambient? Yex { @ Wethod: Pl
Comments:

Sketch: ﬂ \

\

F—j;u-vmt.@

= %
W=t

Op PV
E L.

Sampling Form.xlsx, Sheett

Terracon Project No. 07107020




'II'E'-_'rracon

Street Address: <24\
Name of Resident
Arrival Checklist

Date of Visit: 4 hﬂ-

Time of Arrival: 3w Time of Departure:

'

Names of Terracon Representatives: (\)j\.r\ FYa %VM A
Nga( \9 (14(\&21/"\(‘

_X\ Introduce Terracon Representatives arid Show Terracon Qntiﬁcation

_7_'/\ Verify identity of resident; confirm authority to allow entry

X Explain purpose of visit (check as appropriate):

~  Sample Port [nstallation Sub-Slap Vapor Sampling
X Completion of Questionnaire _ Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister Outdoor Air Sampling
Removal
Other [Explain: ]

K Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit: E)'L 2 <& ! ?

Time of Follow-Up Visit: 3 Jow

Items Completed as Noted:

e

CHI- 1798719v1 -o-



Tlerracon
Street Address: ZA\D i At i
Name of Resident
Date and Time of Visit: ADNXTIN\ U

Sampling Port Installation Checklist

Work with resident to identify mutually agreeable area to install port in lowest occupied
level of home.

Precautions to be taken to protect floor coverings, if applicable:

\" Install sampling port in accordance with work plan procedures.

“X_ Clean up any debris.

% Invite homeowner to view installed port and explain necessary precautions to prevent
disturbance of it while it cures.

Ttems Complcted as Noted:

) Ml

YAyt

CHI- 1798719v1 -6-



48
Tlerracon
Street Address: iili i iiii i|
Name of Resident!
Arrival Checklist

Date of Visit: <[220

Time of Arrival: _\%%D Time of Departure: 1SAS

Names of Terracon Representatives: ){_,u\ d?uum

\mdm,m Mg

Introduce Terracon Representatives and Show Terracon Identification

Verify identity of resident; confirm authority to allow entry

v T

Explain purpose of visit (check as appropriate):

___ Sample Port Installation Sub-Slap Vapor Sampling
Completion of Questionnaire . TIndoor Air Sampling Canister
Installation
Indoor Air Sampling Canister Outdoor Air Sampling
Removal
Other [Explain: ]

K Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit: 5 !3l o 1N

Time of Follow-Up Visit: 520

[tems Completed as Noted:

CHI- 1798716v1 -5-



Tlerracon

Street Address: 29\% £ &t g
Name of Resident:
Date and Time of Visit: &} 2] 201 &30

Indoor Air Sampling Canister Installation Checklist

Verify that heating/cooling system has been operating for at least 24 hours and that doors
and windows have only been opened incidentally.

£ Work with homeowner to identify an unobtrusive spot for canister to be placed consistent
with work plan requirements.

’2(} Explain precautions to be taken while the canister collects the samples.

5{ Arrange for visit to remove canister:

Date: @l 2 "l,é'\ \
Time: 150
Items Completed as Noted:

Q@-&M«j«. " [4%"’(1"-"“} S f'

CHI- 17987191 e



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOO, IOWA

Soil Vapor/indoor Air Sampling Information Form

Residence ID: ] L\S Address: 3 ,_\ lB F 4% ca_
Sample ID: 1B 45 Lacation: -\N ‘?‘.‘\\{J\-‘[\UD
Date: o5 h/l W Time: \%’5 0
Sampler(s): (‘f\-f\ft ¢, ‘}(V\ NS Summa Canister ID: ‘t-%‘! dA
N % Flow Controlier Rate
Flow Controller ID: ‘\Ll%q \ Setting (cclmin):
Start Time: \< L\% Finish Time: \e 23 < f 2
Pre-Sampling Past-Sampling
Vacuum (I:l Hg): 320 Vacuum {in Hg): - 4\ LS
Organic Vapor . .
Reading (ppm): PID used:
Summa Canister .
went to Ambient? Yes ! No Method: Grab
Comments: ?3“ WMM WAL e, ™ 3 0{ W
Sketch:

Sampling Form.xlsx, Sheet! Terracon Project No. 07107020



DO NOT TOUCH

SAMPLE IN PROGRESS

TERRACON PROJECT NUMBER:_ 9340 "lo

PROJECT LOCATION: Wethod

DATE INSTALLED: _ 1[0y,

TIME INSTALLED:

ADDRESS INSTALLED: 24\% g 4t ¢

SAMPLEID: \A-% 45

SAMPLE LOCATION: &k

DEVICE #:43)44 CONTROLLER#: 23\

LABID #:

RETRIEVAL DATE:_5[3)y|

PLANNED RETRIEVAL TIME:

ACTUAL RETRIEVALTIME: 1 553
TERRACON REPRESENTATIVE: _vin¢f s

I(J“

COMMENTS:

FOR INFORMATION CALL 563-355-0702
870 40" Avenue
Bettendorf, lowa 52722




VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOOQ, IOWA

Soil Vapor/indoor Air Sampling Information Form

Residence ID: q g Address: 4% ¢ \Eﬁ'\/\ &Y
Sample ID: \t\/'\‘,‘{g Location: \qu \00
Date: ‘;l-"’L’L‘E‘l Time: \g-’:’ 0
Sampler(s): W ' / K‘(V_Q. Summa Canister ID: -_‘_ "\G\‘O

i o Flow Controller Rate
Flow Controfler ID: Y_jﬁ")(\ Setting (cc/min):
Start Time: \g s Finish Time: 195}
Pre-Sampling . Post-Sampling
Vacuum {in Hg): - ?/S‘{ Vacuum {in Hg): — 2,
Qrganic Vapor ,
R Gl PID used:
wantto Amblont? Toe 1 Me Methort o
Comments: QT:' %49\\"\““ v '\fﬁlﬂ\?\
Sketch:

Sampling Form.xsx, Sheeti

Terracon Project No. 07107020



DO NOT TOUCH

SAMPLE IN PROGRESS

TERRACON PROJECT NUMBER: 1 stn 2.0

PROJECT LOCATION: Wi/ 5y

DATE INSTALLED:_<|1]2010

TIME INSTALLED: \GHA

ADDRESS INSTALLED: 2418 ¢ al.¢t

SAMPLE ID: 1A-\-45

SAMPLE LOCATION:

DEVICE #: Y4V CONTROLLER#: ¥-47)

LAB1ID #:

RETRIEVAL DATE: |32,

PLANNED RETRIEVAL TIME: |8y
ACTUAL RETRIEVAL TIME: L5777
TERRACON REPRESENTATIVE:

“Cons

FOR INFORMATION CALL 563-355-0702
870 40™ Avenue
Bettendorf, lowa 52722




Tlerracon

Street Address: 70> € 4§y
Name of Resident

Arrival Checklist

Date of Visit: g]?}”’lﬂ\

Time of Arrival:  \ {29 Time of Departure: \{p%&

Names of Terracon Representatives: %&m (“,ﬁm\ ‘

Introduce Terracon Representatives and Show Terracon Identification

Verify identity of resident; confirm authority to allow entry

i Explain purpose of visit (check as appropriate):

Sample Port Installation é Sub-Slap Vapor Sampling
Completion of Questionnaire Indoor Air Sampling Canister
Installation
\L Indoor Air Sampling Canister Outdoor Air Sampling

Removal {2~
Other [Explain: ]

Explain if follow-up visits will occur and verify date/time of follow-up visits as

appropriate.

Date of Follow-Up Visit:

Time of Follow-Up Visit:

Ttems Comlj:tWNoted:
%\J o

CHL 179871971 5L
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VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOO, IOWA

Soil Vapor/indoor Air Sampling Information Form

Yne IWQ

Residence ID: L\S Address: & _“—2’ = 4:\({,\%{}
Sample |D: % <8 -‘)( C> Location: \N M{ﬂl}

Date: C;[% l% U{ Time: 1% -%,0
Sampler(s): ) Summa Canister 1D: jfm,

Flow Controller 1D;

%

Flow Controller Rate
Setting {cc/min):

went to Ambient?

Start Time: \B5 L~ Finish Time: \ WY
Pre-Sampling Post-Sampling

Vacuum (in Hg): ”’Za\ ‘S Vacuum {in Hg): = 1 . =

Organic Vapor wroaad . 02 .

Reading (ppm): Qe \ \ T PID used: WWJW NP,
Summa Canister Method: Grab

Commenis:

Sketch:

R W%WW

Sampling Form.xlsx, Sheet1

Terracon Project No. 07107020



Tlerracon
Street Address: (1T B, Y osT
Name of Resident: NN

Arrival Checklist
Date of Visit: 4 - 37~ ¢!
Time of Arrival: 03¢ Time of Departure: / / 3 2
Names of Terracon Representatives: :7—"" $ 'I:“ f:ﬂom { (

Mk Adrsan

‘// Introduce Terracon Representatives and Show Terracon Identification

Verify identity of resident; confirm authority to allow entry

NN

Explain purpose of visit (check as appropriatc):

v’ Sample Port Installation Sub-Slap Vapor Sampling
"/Completion of Questionnaire Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister Outdoor Air Sampling
Removal
_ Other [Explain: ]

<

Explain if follow-up visits will occor and verify date/time of follow-up visits as

appropriate.
5/2/1 ad 51311

Date of Follow-Up Visit:

/0}“132?/4/14

Time of Follow-Up Visit:

[tems Completed as Noted:

con Representative Signature

Resident Signature

CHI- 1798719v] -5~



Tlerracon

Street Address: 7€, Yt o1
Name of Resident:
Date and Time of Visit: w-27-1¢ e 105

Sampling Port Installation Checklist

-4/ Work with resident to identity mutyally agreeable area to install port in lowest occupied
level of home.

Precautions to be taken to protect floor coverings, if applicable:

/ Install sampling port in accordance with work plan procedures.
/ Clean up any debris.

l/ Invite homeowner to view installed port and explain necessary precautions to prevent
disturbance of it while it cures.

Items Completed as Noted:

Gk C

Terracon Representative Signature

Resident Signature

CHI- 1798719v1 -0-



W
1lerracon

Street Address: Walen tny SE
Name of Resident:

Arrival Checklist

Date of Visit; %h, l“lﬂ'\

Time of Arrival: 100 S Time of Departure: \ 0‘@«

Names of Terracon Representatives: \DAI\OJ\&MMM(\]/
%m\w una

Introduce Terracon Representatives and Show Terracon Identification

Verify identity of resident; confirm authority fo allow entry

K Explain purposc of visit (check as appropriate):

Sample Port Installation Sub-Slap Vapor Sampling
Completion of Questionnaire N K  Indoor Air Sampling Canister
[nstallation »72
Indoor Air Sampling Canister & Outdoor Air Sampling
Removal
_Other [Explain: 1

)( Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit: 51 3}eW\

Time of Follow-Up Visit: 600

Ttems Completed as Noted:

CHI- 1798719v1 -5-



'll'erracon%/

Street Address: 24
Name of Resident:
Date and Time of Visit:

Indoor Air Sampling Canister Installation Checklist

X Verify that heating/cooling system has been operating for at least 24 hours and that doors
and windows have only been opened incidentally.

X Work with homeowner to identify an unobtrusive spot for canister to be placed consistent
with work plan requirements,

_2_(_ Explain precautions to be taken while the canister collects the samples.

X Arrange for visit to remove canister:

Date: i ’%]W

Time: \o0

liems Completed as Noted:

M/m /{/M/@Mm,

acon Rlepresefitative Si gna

CHI- 1798719v1 =
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VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION

FORMER FACILITY AT

550 ESTHER STREET

WATERLOO, IOWA

Soil Vapor/indoor Air Sampling Information Form

Residence ID: 4'6 Address: un v 4"\'\:\ X
Sample ID: \k - B~ ,_\-5 Location: Wﬁ“df\ﬂi}
Date: < hlm Time: 10\
Sampler(s): KWUL \ (\'YM Summa Canister ID: D\.@

: A ) Flow Controller Rate
Flow Controller D: ‘(_ 'Zte‘-"\ Setting (cclmin):
Start Time: \0 \\ Finish Time: A0 \c)
Pre-Sampling Post-Sampling :
Vacuum (in Hg): "1-")(- Vacuum (in Hg): = ’5
Organic Vapor .
Reading (ppm): PID used:
m“:: f;’:z:t’? Yes ! No Method: Grab
Comments:
Sketch:

Sampling Form.xlsx, Sheet1

Terracon Project No. 07107020




DO NOT TOUCH

SAMPLE IN PROGRESS

TERRACON PROJECT NUMBER: 0 i3La

PROJECT LOCATION: Wk VoD

DATE INSTALLED: %[l

TIME INSTALLED:  ip!}

ADDRESS INSTALLED:

SAMPLE ID:_ 58t L4-53-4<&

SAMPLE LOCATION: Yo somesd -chrain i Mm(%m

DEVICE #: p\&\ CONTROLLER#: {204
LAB ID #:

RETRIEVAL DATE: 5)3}1N1

PLANNED RETRIEVAL TIME: \\|

ACTUAL RETRIEVAL TIME: {0t% |, ~

TERRACON REPRESENTATIVE: XWre \i &@M\

COMMENTS:

g Engingers & ¢
FOR INFORMATION CALL 563-355-0702

870 40" Avenue
Bettendorf, lowa 52722




3

VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOQ, [OWA

Soil Vapor/indoor Air Sampling Information Form

Residence ID: 4} Address: .Lb{n € c\"fb\ g\'
Sample ID: W - J{'&-— Location: W l.VU
Date: ci’l’l’ }’lﬂj i ! Time: Wws (g
Sampler(s):

}S“,,_Q ‘ ?gYVQ, Summa Canister 1D: ’:\'4\[&'1_)

Flow Controller Rate

Reading {ppm):

Flow Controller ID: K%%q" Setting (coimin):

Start Time: \Db%’ Finish Time: “C_)'L
Pre-Sampling Post-Sampling

Vacuum (in Hg): '%’B Vacuum (in Hg}: = 5
Organic:\ g PID used:

Summa Canister ]

went to Ambient? Yes ’@) Method: Grab
Comments:

Sketch:

Sampling Form.xlsx, Sheat!

Terracon Project No. 07107020



DO NOT TOUCH

SAMPLE IN PROGRESS

TERRACON PROJECT NUMBER: 0103020
PROJECT LOCATION: 242 € 4tvgd  -wWatilwm
DATE INSTALLED: s/2|2a\

TIME INSTALLED: 00X

ADDRESS INSTALLED: Ceiawd_

SAMPLE ID: \A-}-4%
SAMPLE LOCATION: Nw $dvy_ovi At AN

DEVICE #: 34%L CONTROLLER?: \(2§%
LAB ID #:

RETRIEVAL DATE: 53|

PLANNED RETRIEVAL TIME: / ©to
ACTUAL RETRIEVAL TIME: //S Z.
TERRACON REPRESENTATIVE:

COMMENTS:

'rgfszc:ie:l n‘!i'stsl'

FOR INFORMATION CALL 563-355-0702
870 40" Avenue
Bettendorf, lowa 52722




VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLQO, IOWA

Soil Vapor/indoor Air Sampling Information Form

Residence ID: 4@, Address: =] 4t &
Sample ID: Ak - 4l Location: \I\W@c’\/‘/‘
Date: < "?/ [ ! ‘ Time: \0 1 l—
Sampler(s): (YPY\LI ] XYV\ e Summa Canister ID: 445{:‘_ l\&
o ~J

5 Flow Controllar Rate
Flow Controlier ID: V/?Z%‘l Setting (cc/min):
Start Time: 1 Je 2 <5 lL Finish Time: W < ]?
Pre-Sampling Post-Sampilhg
Vacuum {in Hg): *% Vacuum {in Hg): HZ,T%
Qrganic Vapar .
Reading (ppm): Bl uasd:
Summa Canister .
went to Ambient? Yes [/ No Method: Grab
Comments:
Sketch:

Sampling Form.xlsx, Sheet1

Terracon Project No. 07107020




DO NOT TOUCH

SAMPLE IN PROGRESS

TERRACON PROJECT NUMBER: p%ho Yp W

PROJECT LOCATION: W

DATE INSTALLED: < 72|

TIME INSTALLED: wWez

ADDRESS INSTALLED: 243 & 4w &

SAMPLE ID:_ Ap-4b

SAMPLE LOCATION: -tz s Vadiggordd - Wy o e

DEVICE #: 4&5‘%\ CONTROLLER#: \z4

LAB ID #:

RETRIEVAL DATE: 5R|m)\

PLANNED RETRIEVAL TIME: W72~
ACTUAL RETRIEVAL TIME: “

TERRACON REPRESENTATIVE: Seyaries \]e{ﬂ/\f“

COMMENTS:

“Consu ing Enginesrs & Scien ists
FOR INFORMATION CALL 563-355-0702

870 40" Avenue
Bettendorf, lowa 52722



http:c::;....:...;lt--:.....LI

Nlerracon v

Street Address: 2413 ¥ £t
Name of Resident

Arrival Checklist

Date of Visit: CSH P28

Time of Arrival: 0D Time of Departure: l\%\)

Names of Terracon Representatives: EQS 1A d AU

§
)\gux\w\ ol

Introduce Terracon Representatives and Show Terracon Identification

Verity identity of resident; confirm authority to allow entry

f\fi_ Explain purpose of visit (check as appropriate):

_ Sample Port Installation ~ X Sub-Slap Vapor Sampling
Completion of Questionnaire _ Indoor Air Sampling Canister
Installation
Y Indoor Air Sampling Canister ) Outdoor Air Sampling
Removal
Other [Explain: ]

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit:

Time of Follow-Up Visit:

[tems Completed as Noted:

CHI- 1798719v1 -5-



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION

FORMER FACILITY AT

550 ESTHER STREET

WATERLOQ, IOWA

Soil Vapor/indoor Air Sampling Information Form

Residence ID: 4{0 Address: '2. ‘“jr 'é ,_\Jﬂ,.‘ (gﬁr
Sample ID: ggAlo Location: W M‘ 60
Date: c;‘z)nm\ Time: \B 6
Sampler(s): TQW\L' H&W\e/ Summa Canister ID: QBD 4b

Flow Controller ID: \5\\ :Lﬁnc;(:::;::{:‘?‘am

Start Time: D2 4 Finish Time: ‘\\U')‘,
Pre-Sampling Post-Sampling

Vacuum {in Hg}: "?/&\ Vacuum (in Hg): - ’b
Organic Vapor Cinlpyard - O PID used:

Reading (ppm): %(n i 0 '

Summa Canister .

kit 4o Ambients Yes ! No Method: Grab
Commenis:

Skeich:

Sampling Form.xlsx, Sheeti

Tarracon Project No. 07107020
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1lerracon
PROJECT: Page of
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Form 112—5-93




Tlerracon

Street Address: 2+421 £, % g7

Name of Resident:
Arrival Checklist
Date of Visit: d-aL -1}
Time of Arrival: to*3%e¢ Time of Departure:

Names of Terracon Representatives: j‘:‘?ﬁ" ﬁ"‘“‘ ”

/\Awk Aé/ﬂ)d'ﬁ

Introduce Terracon Representatives and Show Terracon Identification

Verify identity of resident; confirm authority to allow entry

NN

Explain purpose of visit (check as appropriate):

Sample Port Installation Sub-Slap Vapor Sampling
_ ¥ Completion of Questionnaire Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister Outdoor Air Sampling
Removal
Other [Explain: ]

\/ Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit: Lf/ 7% /’ I

Time of Follow-Up Visit: -4

Items Completed as Noted:

it L |

Terracon Representative Signature

CHI- 1798719v] -5-



Tlerracon

Street Address: 24921 £ . 4% 57

Name of Resident:—
Date and Time of Visit; «\-2L -1y VO30

Sampling Port Installation Checklist

J Work with resident to identify mutually agreeable area to install port in lowest occupied
level of home,

Precautions to be taken to protect floor coverings, if applicable:

&Mk ﬂ(u/

<

Install sampling port in accordance with work plan procedures.
v/ Clean up any debris.
/ Invite homeowner to view installed port and explain necessary precautions to prevent
disturbance of it while it cures.

Items Completed as Noted:

Tuhislod

Terracon Representative Si

ature

Resident Signature

CHI- 17987191 -6-



Tlerracon
Street Address: ZHZI £ 4 Sfraat
T

Name of Resident:

Arrival Checklist

Date of Visit: L/ / 2“6/ L

Time of Arrival: %m Time of Peparture: éf""{)

Names of Terracon Representatives: ‘:TM sz*\ E:’h-w‘ i’
‘ Aoé 5@/4 rhain
J

\/ Introduce Terracon Representatives and Show Terracon Identification

\/  Verily identity of resident; confirm authority to allow entry

Explain purpose of visit (check as appropriate):

Sample Port Installation / Sub-Slap Vapor Sampling
Completion of Questionnaire Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister Outdoor Air Sampling
Removal
Other [Explain: |
Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.
Date of Follow-Up Visit:

Time of Follow-Up Visit:

Items Completed as Noted:

(/%

Terracof Representative Signature

Resident Signature

CHI- 1798719v1 -5-



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOO, IOWA

Soil Vapor/indoor Air Sampling Information Form
Rosione 4T 24zl f Ht 5
Sample ID: S & v 4»7 ¢ contion: Wit lon, 2d,
Date: tizslit Time: G oo
Samplor(s): TImE [APB Summa Canistor ID: |ZzoN

Flow Controller ID: 2_ 6 ;:ﬁ::;::;:::;fam ZOO C:L/ e L\
Start Time: % 1% Finish Time: A oo

Pre-Sampling Post-Sampling

Vracunm (in Hg): it 3 O Vacuum (in Hg): -3 7

Organic Vapor o o — Hfa‘—‘ Minoye, Boco #Z
Reading (ppm): Z 0.1 wilts (@4 ol lany

S Caniste

w:‘:t“:; A::L"e m'? Yes i/WNo Method: Grab

Comments: jﬂ“'ﬁ“/ Zlo « ﬂ/Dm s5mP i th i,/ﬂ’gc cvd A0 L

'Wﬂﬂ" f/"z ﬁa;u(bw »u”e_/

Sketch:

Sampling Form.xlsx, Sheet1 Terracon Project Na. 07107020
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Tlerracon
Street Address: 2ua? € Y% s g flop
Name of Resident:t

Arrival Checklist

Date of Visit: H-25 - (|

Time of Arrival: 1.30 p. Time of Departure: 1Y 4@

Names of Terracon Representatives: AT &MM vy

Bostin  Engdatl

_ﬁ Introduce Terracon Representatives and Show Terracon Identification
;& Verify identity of resident; confirm authority to allow entry

Explain purpose of visit (check as appropriate):

)_( Sample Port Installation Sub-Slap Vapor Sampling
_%_ Completion of Questionnaire ~__ Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister Outdoor Air Sampling
Removal
Other [Explain: ]
X Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.
Date of Follow-Up Visit: ~Thos Y / 28 bdwm (130~ (

L; 'h\i & &V\oh oy *L?‘V\-LS

pd

Time of Follow-Up Visit:

Bems Completed as Noted:

M M-Afb (A

Terracon Representative Signature

CHI- 1798719v1 -5-



llerracon

Street Address: E. ' "yifeg
Name of Resident:
Date and Time of Visit: 4-2 e 1.3D

Sampling Port Installation Checklist

ZE Work with resident to identify mutually agreeable area to install port in lowest occupied
level of home.

Precautions to be taken to protect floor coverings, if applicable:

¥ Install sampling port in accordance with work plan procedures.
X Clean up any debris.

K Invite homeowner to view installed port and explain necessary precautions to prevent
disturbance of it while it cures.

Items Completed as Noted:

M ﬁmf{m;m

Terracon Representative Signature

CHI- 17987191 -0~



Tlerracon

Street Address: =*Y27 £ Y4 sé.
Name of Resident:

Arrival Checklist

Date of Visit: L’/ / Zq/ (

Time of Arrival: _(£05 Time of Departure: /2° 29

Names of Terracon Representatives: W:/—:fé‘ﬁ‘m Cites l(
[~ 4

{ / Introduce Terracon Representatives and Show Terracon Identification

Explain purpose of visit (check as appropriate):

Sample Port Installation Sub-Slap Vapor Sampling

v~

Completion of Questionnaire Indoor Air Sampling Canister

Installation
Indoor Air Sampling Canister __ Outdoor Air Sampling
Removal
Other [Explain: ]

appropriate.

Date of Follow-Up Visit: 4 [z4 /1

Time of Follow-Up Visit: / o0

Items Completed as Noted:

Terracon Representative Signature

CHI- 1798719¢1 -5-



Tlerracon

Street Address: 2Y27 & At 5&
Name of Resident:F
Date and Time of Vist® RIOS

Indoor Air Sampling Canister Installation Checklist

l/ Verify that heating/cooling system has been operating for at least 24 hours and that doors
and windows have only been opened incidentally.

'/ Work with homeowner to identify an unobtrusive spot for canister to be placed consistent
with work plan requirements.

_i Explain precautions to be taken while the canister collects the samples.

l/ Arrange for visit {o remove canister:

Date: Lf/ Z4 “[

Time: [2200
12173 zaz5aty  TA-H9-AS
{Lis v “de,
q.f 5 , ﬁ ‘ZJA' z{%’ " B
» z v 1 1445 It
21 > ~ mine ~Afe 1
Items Completed as Noted:

(illzt/

Tesradon Representative Signature

CHL- 1798719v1 -7-



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOOQ, IOWA

Soil Vapor/Indoor Air Sampling Information Form

Residence 1D: L{ g' Address: = \f po '7 (f:' (/]L"ﬁ 5‘6

Sample ID: I/} a (-1 8‘-—_8 Location: C-th 'Fe.(‘l(?c?! T A4

Date: L,’ /&?‘/” Time: 2O f)_—-

Sampler{s): E?B / TAME Summa Canister ID: / \-’ 95

Flow Controller ID: K l-‘ olg ;?t:n(;o(:g;::)Rm w22 k{ k .

Start Time: 251 & L{/’Z’%IH Finish Time: [ $7 L{'/Zq/u

re-Samplin . = .

zacuum?ln Iﬂg}: ; c?_ LS' th /%\ s:::u?::?i':lsg}: o— 5

Reading (orm): " PGy Ao

ii:‘t“:::;'::::? Yes [ @ Method: Grab

Comments: ic&g CGJ\&\S\-CA’ S, EQJ\K_L\. GJOUM,‘{— C_,L\.Q/S“E“ h:l&lﬂ\ fn
center of rtoom

Sketch:

Sampling Form.xlsx, Sheeti

Terracon Project No. Q7107020



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOO, IOWA

Soil Vapor/indoor Air Sampling Information Form

Residence ID: b] b Address: INMNRT7 & YL
Sample [D: A -~ L‘ T - 5) '“\'D Location: wﬂt«‘_&r‘c@ =4
Date: 9 2%/ n Time: 12105
Sampler{s): /?P-.B /a—“'/q 5—- Summa Canister ID: I ! S 7
Flow Controller ID: h" 3R :?t:;rﬂ(:}:té?‘:l;rl:liate ol \'( !f\f‘_
Start Time: i el | 'l [j/zi,/( ( Finish Time: ! 5"2 2 Lt {zq fiq
Pre-Samplin: . Post-S li
Vacuum {in Igg}: ; cz o Ik H'?* V::uu:lnzi‘:lll-r:gl: el 3
0 eV
R;g?i?n‘; (:::::]: PID used: Ao
ashins v e Yes ! @ Methad: Grab
Comments: Placed canister an beach. aboud— chest Agh ia
Centesr oFf oo™,
Skatch:

Sampling Form.xlsx, Sheeti

Terracon Project No. 07107020



DO NOT TOUCH

SAMPLE IN PROGRESS

TERRACON PROJECT NUMBER: CTio7eZs

PROJECT LOCATION: Wik ko TA

DATE INSTALLED: Lffes i

TIME INSTALLED: [Zi%

ADDRESS INSTALLED: Z&#Z7 E 4+ 7‘f"

SAMPLE ID: ZA-U%-[3

SAMPLE LOCATION: cearkr o€ t’%c.»mf & ppov) bl

2 i, 4,;, ,,V.MJ

DEVICE #:__[«<15 _ CONTROLLER#:__ {406
LAB ID #:

RETRIEVAL DATE:__t£{24l(

PLANNED RETRIEVAL TIME:_{2:v©

ACTUAL RETRIEVAL TIME: {5722
TERRACON REPRESENTATIVE: 7mfE /ALE

COMMENTS:

~Consulling Engineers & Scientists

FOR INFORMATION CALL 563-355-0702
870 40™ Avenue
Bettendorf, lowa 52722




VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOO, IOWA

Soil Vapor/indoor Air Sampling Information Form

Residence ID: L{g- Address: P27 E Yih sk

Sample ID: i 2 A = \*? - AL Location: C,Jc{"{‘pj‘lw ) LA

Date: Lﬁé?g//j Time: {‘92 O 5‘-

Sampler(s): "?PB / JAME Summa Canister ID: 2o

Flow Controller IB.:_ P( 1" ) ;:Jt:nzc&mﬁ; Rate C;? Y ’\ r,

Start Time: 21D Finish Time: 15:705

Pre-5: li 3 ost-Samplin

\hl::::u:frl:l1 ]:lnnlf[]g}: 07 ? CQS ‘»\ H# \l:actljum [IF:!I Hg}: o 5

g;g;mc; \{:s:‘r}: e PiD used: /(/"0

f\:::ln:: f;r;:;:t::? Yes |/ @ Method: Grab

Comments: P'ﬂﬁ.&g canister on bC@‘LS‘LB"F 5@?&(“&\:‘\%% t ;b‘lmg_ {ao
= t&jnim& Coom c\\m}} A ek

Sketch:

Sampling Form.xlsx, Sheet1

Terracon Project No. 07107020




DO NOT TOUCH

TERRACON PROJECT NUT o 7 (o To2e

PROJECT LOCATION: A% c,ré,‘b

DATE INSTALLED: L /z9(1{

TIME INSTALLED:

ADDRESS INSTALLED: ZH4277 4™ Sfvge

SAMPLE ID: L A-if<g —MF

SAMPLE LOCATION: ﬂ‘ﬁff o of /m&ﬁ@r b I

Ia}; (‘((a-s‘. £ dar(’f”’ oA fwm/ "qu

DEVICE #; 0iZo CONTROLLER# Zjr2T0o

LAB ID #:

RETRIEVAL DATE: i /z4/(

PLANNED RETRIEVAL TIME:

ACTUAL RETRIEVAL TIME: [59725%
TERRACON REPRESENTATIVE: T7/7/ R0

COMMENTS:

FOR INFORMATION CALL 563-355-0702
870 40" Avenue
Bettendorf, lowa 52722




Tlerracon

Street Address: 2417 ¢ &t
Name of Resident:—:

Arrival Checklist

Date of Visit: Al?ﬂl%q

Time of Arrival: 1§05 Time of Departure: | 5%

Names of Terracon Representatives: _\, . C)_Wy
Q. 4]

\\ib'ﬁfl\/\f 2An\A WLQ

Introduce Terracon Representatives and Show Terracon Identification

Verify identity of resident; confirm authority to allow entry

x| IR

Explain purpose of visit (check as appropriate):

Sample Port Installation ¥ Sub-Slap Vapor Sampling
Completion of Questionnaire Indoor Air Sampling Canister
Installation
"X Indoor Air Sampling Canister Outdoor Air Sampling

Removal ¥~

Other [Explain: ]

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit:

Time of Follow-Up Visit:

Iiems Completed as Noted:

QWA 1/

CHI- 1798719v1 -5-


http:l~,..u~~:::..lo

VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLQO, IOWA

Scil Vapor/indoor Air Sampling Information Form

Residence ID: AY Address: 242% € vy
Sample ID: S S ; &.l ’ig Location: W M ‘-U\)
Date: 4 1 Mlm X Time: u OS
Sampler(s): W}W Summa Canister ID: l §) \.3

> o Flow Controller Rate
Flow Confroller 1D: \Z"g Setting (ccimin):
Start Time: ‘2,15 Finish Time: 280
Pre-Sampling Post-Sampling
Vacuum {in Hg): - 2 % Vacuum (in Hg): ""2. . C_,
Organic Vapor MV}M: °‘2W’M PID used: W\AN W<t 3oov
Reading (ppm): W -6 e :
amhmedion el Yes | @ Method: Grab
Comments:
Sketch:

Sampling Form.xdsx, Sheet1

Terracon Project No. 07107020
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Tlerracon
Street Address: 200 b 4T,
Name of Resident::_:

Arrival Checklist

Date of Visit: & - 25~

Time of Arrival:  3:30C . Time of Departure: Y- X 5 2

Names of Terracon Representatives:  {V\ewt Mc&.,\mm,

X
'

__'_gu §,§ri‘q E A it

Introduce Terracon Representatives and Show Terracon Identification
Verily identity of resident; confirm authority to allow entry

Explain purpose of visit (check as appropriate):

K Sample Port Installation Sub-Slap Vapor Sampling
£ Completion of Questionnaire Indoor Air Sampling Canister
: Installation
Indoor Air Sampling Canister QOutdoor Air Sampling
Removal
~ Other [Explain: ]

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit: 4~ 2% - | ( TL)

Time of Follow-Up Visit: /0 100 | Brorhr = fedeed)

Items Completed as Noted:

M G-rL wﬁvﬂ

CHI- 1798715v1 -5-



Tlerracon
Street Address: g s
Name of Resident:_h

Date and Time of Visit; H-25-1/ ¢ 3204

Sampling Port Installation Checklist

Work with resident to identify mutually agreeable area to install port in lowest occupied
level of home.

Precautions to be taken to protect floor coverings, if applicable:

A Install sampling port in accordance with work plan procedures.
X Clean up any debris.

3}; Invite homeowner to view installed port and explain necessary precautions to prevent
disturbance of it while it cures.

Items Completed as Noted:

M e Dodartsin

Terracon Representative Signature

CHE 1798719v1 -6-



llerracon

Street Address: ZZO0 £
Name of Resident:

£on,

Arrival Checklist
Date of Visit: t/zs i

Time of Arrival: fo05 Time of Departure: I oo

Names of Terracon Representatives: Iﬂg"‘ EI“‘-"“"‘ "

ﬂ,;é) L%L’/D Pltin

Introduce Terracon Representatives and Show Terracon Identification

Verify identity of resident; confirm authority to allow entry

AN

Explain purpose of visit (check as appropriate):
Sample Port Installation Sub-Slap Vapor Sampling

Compietion of Questionnaire Indoor Air Sampling Canister
Installation

Indoor Air Sampling Canister Outdoor Air Sampling
Removal

Other [Explain: ]

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit:

Time of Follow-Up Visif:

Items Completed as Noted:

Terraceh Representative Signature

Resident Signature

CHI- 1798719v] -5-




VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLQO, IOWA

Soil Vapor/indoor Air Sampling Information Form

Residence ID: 5 & Address: Zsoo H H‘ St f-
Sample ID: 55-56 Location: M% c./éiu, A

B L lzs/11 T joo 5

Sampler(s): T / APB Summa Canister ID: 6’3q¢i

Flast Coptroier 10: 42 et Z66 cotigon

Start Time: Lo Finish Time: 10571

Sl o I 2G5 1 Ms Vasuum (n Hgl Jo <128, ty
comewws | | fo.d) | row - reiae
Summa Canistor Yes ; Method: o

Comments: P‘-*jw/ 20 cp frn TIMP anb Fqrilge  Gad-—figr

m—lc\ C( ﬂmﬂ'ﬂl )4)“/ Cb,.ryé.;”:#‘l éa_‘ifﬂ‘mhj’ 4;4. ;,-‘u,q)L C), (l/g,vzq

Sketch: ﬁppﬂﬂo{ }e -‘?{"F Qfmw"j ot /- L29 Jo P’m ﬁ-hfpwf 54“3,16

See DS Shdeh

Sampling Form.xlsx, Sheeti

Terracon Project No. 07107020
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Tlerracon

Street Address: 2614 £, ¥ 57
Name of Resident:

Arrival Checklist

Date of Visit: & -2, - |

: PV~
Time of Arrival: S’ D0 Time of Departure: q ’Z

Names of Terracon Representatives: _Jusiia € naell

™M écle &"Z(\CS'Q.-F'QM‘

_-ﬂ Introduce Terracon Representatives and Show Terracon Tdentification
ﬁ Verify identity of resident; confirm authority to allow entry

Explain purpose of visit (check as appropriate):

é Sample Port Instaliation Sub-Slap Vapor Sampling
_X_ Completion of Questionnaire Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister Outdoor Air Sampling
Removal '
) Other [Explain: ]

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit: &= 2% =1 (r['\ WSV)

Time of Follow-Up Vigi: V- D

Items Completed as Noted:

(M avic iﬁmé.m,,w

Terracon Representative Signature

CHI- 1798719v1 -5-



Tlerracon
Street Address: 2at4 B, 4H'E= ST
Name of Resident: h:
Date and Time of Visit:

Sampling Port Installation Checklist

Work with resident to identify mutually agreeable area to install port in lowest occupied
level of home.

Precautions to be taken to protect floor coverings, if applicable:

l“j Install sampling port in accordance with work plan procedures.

A Clean up any debris.

ZE Invite homeowner to view installed port and explain necessary precautions to prevent
disturbance of it while it cures.

Items Completed as Noted:

W\ arl f&ﬂ\‘c&ﬂ-sfém

Terracon Representative Signature

CHI- 1798719v] -6-



Street Address: 2/
Name of Resident:

Tlerracon
I

Arrival Checklist
Date of Visit: [f/ 4 / i

Time of Arrival: ] ! 05 Time of Departure:

Introduce Terracon Representatives and Show Terracon Identification

| Lo

Names of Terracon Representatives:

Verity identity of resident; confirm authority to allow entry

| Sl | ey

Explain purpose of visit (check as appropriate):

Sample Port Installation V' Sub-Slap Vapor Sampling

Completion of Questionnaire Indoor Air Sampling Canister
Installation

Indoor Air Sampling Canister ~ Outdoor Air Sampling

Removal

Other [Explain: |

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit:

Time of Follow-Up Visit:

Items Completed as Noted:

%ﬁ&/

Terrdcon Representative Signature

CHI- 1798719v1 -5-



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOO, IOWA

Soil Vapor/indoor Air Sampling Information Form

Residence ID: 6 e ) Address: Zé’i”"f’ E Li f" 5""
Sample ID: 5 6 o 6‘ o> Location: M-}O' lﬂl} L “’M
Date: H/Z/Cbl“ Time: {,___% {L,)S
Samgpler(s): 7/5&3/ / A P B Summa Canister ID: q 32 [ 4‘
Flow Controller ID: % z_’ g:"{:ﬂi"{ncz?::; Rata *20 £ &./‘;wlq
Start Time: f ’ i 5 Finish Time: , [EZ.,
St 8 ~727,5,., 4 Ve U He: ~1

ic Vapor ~ 'EM’& Mf;‘w‘/&a Fpeo U2
e (] O | o i 196 0oy
o) Yes | @ Method: Grab
Comments: ﬂh{yw{ 2ol L 4%;,. ssmp W,flrz, &(1 f,::;’g GgoA ~ k)(;(, -ﬁo‘h

Aucarbe with sysige, pumbyob by sonced bispmd 08 i

Sketch:

So DAl Shatt

Sampling Form.xlsx, Sheet1 Terracon Project No. 07107020
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llerracon

Street Address: Z42o £ 4% f«'ﬁc""L
Name of Resident:

Arrival Checklist

tfrfn

Time of Arrival: / ! X Time of Departure:

Date of Visit:

[Te0

Names of Terracon Representatives: () L 57[7‘*1 A’M’ﬁ ”

Mar h Ad&/&bn

Introduce Terracon Representatives and Show Terracon [dentification

Verify identity of resident; confirm authority to allow entry

I\IQL

xplain purpose of visit (check as appropriate):

\/ , Sample Port Installation Sub-Slap Vapor Sampling
Completion of Questionnaire Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister __ Outdoor Air Sampling
Removal
Other [Explain: 1

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit: 5/ 2/ 7

Time of Follow-Up Visit: ? 3o / ~

[tems Completed as Noted.:

g7 4

Terracof, Representative Signature

CHI- 1798719v1 =5-



Tlerracon

Street Address: 2620 £ H 57&"1‘.’@7‘
Name of Resident:
Date and Time of Visit: &4/27/ii (8D

Sampling Port Installation Checklist

Work with resident to identify mutually agreeable area to install port in lowest occupied
level of home.

Precautions to be taken to protect floor coverings, if applicable:

A/ Install sampling port in accordance with work plan procedures.
\/ Clean up any debris.

\/ Invite homeowner to view installed port and explain necessary precautions to prevent
disturbance of it while it cures.

Items Completed as Noted:

CHI- 1798719¥1 -6-



Tlerracon

Street Address: i =
Name of Residen
Arrival Checklist

Date of Visit: '«‘5[7,]"141/}

Time of Arrival:  \&4S Time of Departure: \U 4D

Names of Terracon Representatives: _ESA I ﬁdm

\G,AgjruA M&J me

LL Introduce Terracon Representatives and Show Terracon Identification

\f Verify identity of resident; confirm authority to allow entry

s

l Explain purpose of visit (check as appropriate):

Sample Port Installation )0 Sub-Slap Vapor Sampling
Completion of Questionnaire N _ Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister Outdeor Air Sampling
Removal
Other [Explain: ]
Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate,
Date of Follow-Up Visit:

Time of Follow-Up Visit:

Items Completed as Noted:

CHI- 1798719v1 -5-



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOO, IOWA

Soil Vapor/indoor Air Sampling Information Form

Residence ID: L7 Address: W € A
Sample ID: %gia?, Location: \N M\lﬁ)
Date: Q" 45 {w\ Time: "\gq L
Sampler(s): WL [ }(‘W\@ Summa Canister ID: 043:@1
Flow Controller ID; "-,':t \\ ) ;:"::ncg"(';::::l:rj:}hw .:@‘
Start Time: uﬂ ot Finish Time: lu_'%/t{
\I::::-us::: '{]:;"39}: ”}al 5:::'1?;%‘;“:3): "\ \Q
rganic r e 419 s
gﬂgdjl'llg\{'::::l]: tﬂjlia'g BoO PID used: '\N\W\\W LDV
vs:::t"::::g?: ::? Yes ! No Method: ﬂ@\% Grab
Comments:
Sketch N \ Op Pt
g \ weHoa ey
D? T
& ¥ vy,
19 & . W

Sampling Form.xlsx, Sheet? Terracon Project No, (7107020
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Tlerracon
Street Address: ii?»i i i ii
Name of Resident:

Arrival Checklist

Date of Visit: 4125%] ok,

0
Time of Arrival: \%D Time of Departure: Q}

Names of Terracon Representatives: ,ﬁ\n AN \m{ |W\UM/\/

\mdgmw

i Introduce Terracon Representatives and Show Terracon Identification

Y Verily identity of resident; confirm authority to allow entry
\}  Explain purpose of visit (check as appropriatc):
!

)ﬂ Sample Port Installation Sub-Slap Vapor Sampling
N) Completion of Questionnaire Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister Outdoor Air Sampling
Removal
Other [Explain: ]

X_ Explain if follow-up visits will occur and verify dateftime of follow-up visits as
appropriate.

Date of Follow-Up Visit: U:\%

Time of Follow-Up Visit: e

Items Completed as Noted:

QIWE I/

Teffacon Representative Slgnam

Resident Si

CHI- 1798719v] -5-



Tlerracon

Street Address: 226 € 4Mg)
Name of Resident:
Date and Time of Visit: Alzx] 7o\

Sampling Port Installation Checklist

Work with resident to identify mutually agreeable area to install port in lowest occupied
level of home.

Precautions to be taken to protect floor coverings, if applicable:

>( Install sampling port in accordance with work plan procedures.

X Clean up any debris.

& ~ Invite homeowner to view installed port and explain necessary precautions to prevent
disturbance of it while 1t cures.

Items Completed as Noted:

CHL 1798715v1 -6~



Tlerracon
Street Address: ¢
Name of Resuient.w
Arrival Checklist

Date of Visit: (41241

Time of Arrival: \1/0“ Time of Departure: \“%1%

Names of Terracon Representatives: \in o

Q )
dane eliaan,

Introduce Terracon Representatives and Show Terracon Identification

Verify identity of resident; confirm authority to allow entry

<

Explain purpose of visit {check as appropriate):

Sample Port Installation X Sub-Slap Vapor Sampling « 2~

Completion of Questionnaire Indoor Air Sampling Canister
Installation

Indoor Air Sampling Canister Outdoor Air Sampling

Removal

Other [Explain: ]

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit:

Time of Follow-Up Visit:

Hems Completed as Noted: k \W
[,\A\!\J

C\mw/ Nl W S

CHI- 1798719v1 -5-



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET

WATERLOO, IOWA

Soil Vapor/indoor Air Sampling Information Form

sove [ Aec

Residence I: L Addrass: W3S E gL
Sample ID: S Location: W djiwlﬁ%

514 [y =

Sampler(s): Summa Canister ID: 'H—q-':{fl

Flow Caontroller ID:

Flow Controller Rate

%"b Setting (cc/min):
Start Time: \’L’Lf}/ Finish Time: V204
Pre-Sampling Post-Sampling
Vacuum (in Hg): - ‘2,(“( &S\ Vacuum (in Hg): = 3.,%
Organic Vapar M\VJM . O\ 3 o 5 )
Reading (ppm): %" OO B0 e W WE 20D 0
Mg e Yes 1 No Method: DS Grab
Comments:
Sketch:

Y e
WK@%&M
. B
6@ ‘\’)fﬂ'

JM?%

Sampling Form.xsx, Sheet!

Terracon Praject No. 07107020
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VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOO, IOWA

Soil Vapor/indeor Air Sampling Information Form

Residence ID: l.Q')‘_‘ Address: .ZQ’?JS g AH"J\ %“T
Sample ID: gg‘b _{.ﬂ)- Location: \N &JUV { o
Date: C_', ‘ 4\\ "ld“l | Time: \163
Sampler{s}): éWV\K' l AQC, Summa Canister ID: [-ELQ(?-OI

Flaw Controller ID: O ;:"t‘l“i'ncg‘}:z:’;'i’;‘;:“““’

Start Time: \ L?/",L Finish Time: [%o S
Pre-S I Pest-Sampling -

\"::u:: [(’ilnngg): é “% U Vacuum (ill)'l Hag): %
Organic Vapor 3

Reading (ppm}: PID used:

S Canist

wf;";“t‘: Am'L; :,:? Yes / No Method: BAS Grab
Comments:

Sketch:

Sampling Form.xlsx, Sheet1

Terracon Project No, 07107020



Tlerracon

Street Address: ZbL E &St
Name of Resident

Arrival Checklist
Date of Visit: 4\7&,%’1
Time of Arrival: 3, %zs}mr-—\ Time of Departure:
Names of Terracon Representatives: m %’Y\ W

. Introduce Terracon Representatives and Show Terracon gcntiﬁcation

2N

: Verity identity of resident; confirm authority to allow entry

%ﬁ; Explain purpose of visit (check as appropriatc):

ﬁ Sample Port Installation Sub-Slap Vapor Sampling
Completion of Questionnaire Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister Outdoor Air Sampling
Removal
Other [Explain: ]

2{_ Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit: 4]’2& ¢ 4' PN

Time of Follow-Up Visit: S M G

Items Completed as Noted:

Q) Mo,

eﬁrracon Fepfe’sentative Si

Resident Signature

CHE- 1798719v1 -5-



Tlerracon

Street Address: 2udle & 4t -
Name of Resident:

Arrival Checklist

Date of Visit: 4} 728]701}

Time of Arrival: ;;))0 Time of Departure:

Names of Terracon Representatives: MW\M \@YWN,U\,{/\/
\,{M Aounconn

Introduce Terracon Representatives and Show TerracQ/ Identification

Verify identity of resident; confirm authority to allow entry

|4 | ¢ <

Explain putpose of visit (check as appropriate):

_ Sample Port Installation Sub-Slap Vapor Sampling
Completion of Questionnaire . Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister _OQutdoor Air Sampling
Removal
Other [Explain: 1

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit: N 0 Owl \(\,\WW? @C\’
AU 5% &Y\ wQ |
Time of Follow-Up Visit:

AN\
Items Completed as Noted.: \\ Q‘\ }5\(\1\*_/

Terracon Representative Signature

Resident Signatare

CHI- 1798719v1 -5-
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Tlerracon

Street Address: 2044, & 4%
Name of Resident:
Date and Time of Visil:

Sampling Port Installation Checklist

Work with resident to identify mutually agreeable area to install port in lowest occupied
level of home.

Precautions to be taken to protect floor coverings, if applicable:

é Install sampling port in accordance with work plan procedurcs.

qé Clean up any debris.

hf Invite homeowner to view installed port and explain necessary precautions to prevent
disturbance of it while it cures.

Items Completed as Noted:

CHI- 17987191 -6-






































mailto:brian.graettinger@testamericainc.com
http:www.testamericainc.com















http:www.testamericainc.com












http:Wcigbr/24.45
http:Weight/24.45
http:Welgb!/24.45



http:Welght/24.45
http:Welgbt/24.45
http:Welgbt/24.45



http:Weightl24.45
http:Molecuhu-Welgbt/24.45
http:Welght/24.45



http:Welght/24.45
http:Weigbt/24.45
http:Wetgbt/24.45



http:Welgbl/24.45
http:Weight/24.45



http:Wcight/24.45
http:Welght/24.45
http:Wclght/24.45


















http:f�il:'t.Ac












mailto:brian.graettinger@testamericainc.com
http:www.testamericainc.com















http:www.testamerlcainc.com












http:Welght/24.45
http:Weight/24.45
http:Repo�ti.ng
http:Reporti.ng
http:MoleculnrWelght/24.45



http:Wcight/24.45
http:Wcigbt/24.45
http:Welght/24.45



http:Wclght/24.45
http:Wclgltt/24.45
http:Welght/24.45



http:Wcight/24.45
http:Wel~;ht/24.45
http:Welgbl/24.45



http:Weigltt/24.45
http:Welgbt/24.45
http:Wclght/24.45



http:Wclgbt/24.45
http:Weight/24.45
http:Reporti.ug
http:Welght/24.45



http:Welght/24.45
http:Welght/24.45
http:Welgh!/24.45



http:Welght/24.45
http:Welght/24.45
http:Welgbt/24.45


















http:f�il:'t.Ac









http:Fol:ler\Q.ll



mailto:brian.graettinger@testamericainc.com
http:www.testamericainc.com
























http:www.testamericainc.com












http:Welghtf24.45
http:Weightf24.45
http:Wclgbt/24.45



http:Welght/24.45
http:Welght/24.45
http:Welght/24.45



http:Weigbt/24.45
http:Weight/24.45
http:Weigbt/24.45



http:Welgltt/24.45
http:WelghU24.45
http:Welght/24.45



http:Welght/24.45
http:Wel"hl/24.45
http:Welght/24.45



http:Welght/24.45
http:Welght/24.45
http:Welgbl/24.45



http:Wclgbtll4.45
http:Wcl~:lalll4.45
http:Welj:bt/24.45



http:Welght/24.45
http:Wclght/24.45
http:Weigbt/24.45



http:Wel&ht/l4.45
http:WclghU24.45
http:Welght/24.45



http:Welghl/24.45
http:Wclghl/24.45
http:Wtlght/24.45



http:Welghl/24.45
http:Welght/24.45



http:W~lghtn4.45
http:Welgbt/24.45



http:Welght/24.45
http:Wclgiii/24.4S
http:Welgbt/24.45



http:Weight/24.45
http:Welght/24.45
http:Weigltt/24.45



http:Welght/24.45
http:Weight/24.45
http:Welght/24.45



http:Welght/24.45
http:Welght/24.45
http:Reportl.ng
http:Welght/24.45



http:Welghl/24.45
http:Weigltt/24.45
http:Welghtl24.45



http:Weight/24.45
http:Weight/24.45
http:Welgbt/24.45



http:Welght/24.45
http:Wel.gbl/24.45



http:Weight/24.45
http:Weight/24.45
http:Weight124.45



http:Wei&bt/24.45
http:Welg)tt/24.45
http:Weight/24.45



http:Wclgltt/24.45
http:Wcighl/24.45
http:W�ight/24.45



http:Welght/24.45
http:Wefght/24.45
http:Weight/24.45



http:Welght/24.45
http:Wclgb!/24.45
http:Weight/24.45



http:Welght/24.45
http:Welgbt/24.45
http:Wei&ht124.4S



http:Weight/24.45
http:Weight/24.45
http:Welght/24.45



http:Weight/24.45
http:Wclghl/24.45
http:Weigbt/24.45



http:Weight/24.45
http:Veigbt/24.45
http:Weight/24.45







































mailto:brian.graettinger@testamericainc.com
http:www.testamericainc.com





















http:www.testamerlcalnc.com












http:Welgllt/24.45
http:Wei'gllt/24.45
http:Wclgbt/24.45



http:Wclght/24.45
http:Weigbt/24.45
http:Wcighlf24.45



http:Welghl/24.45
http:Welght/24.45
http:Welght/24.45



http:Weigbt/24.45
http:Welgbt/24.45
http:Welght/24.45



http:Weigbl/24.45
http:Welghr/24.45
http:Welghtf24.45



http:Weigbt/:24.45
http:Weight/24.45
http:Wel&ht/:24.45



http:Wclgbt/24.45
http:Weigbt/24.45
http:Welgbt/24.45



http:Wolght/24.45
http:Weigbt/24.45
http:Welght/24.45



http:Wcigbt/24.45
http:Wei&bt/24.45
http:Welgbt/24.45



http:Weight/24.45
http:Weight/24.45
http:Weight/24.45



http:Wcighl/24.45
http:Welght/24.45
http:Weight/24.45



http:Welght/24.45
http:Weigbt/24.45
http:Welght/24.45



http:Welghtl24.45
http:Weight/24.45
http:Wclgbt/24.45



http:Welghl/24.45
http:Weigbt/24.45
http:Welgbt/24.45



http:Weight/24.45
http:Welgbt/24.45
http:Wclgbt/24.45



http:Weigbt/24.45
http:Welghl/24.45
http:Welght/24.45



http:Welgbt/24.45
http:Weiglll/24.45
http:Wcight/24.45



http:Welgbt/24.45
http:Weight/24.45
http:Weigbt/24.45



http:Welght/24.45
http:Wcigbt/24.45
http:Wcigbt/24.45



http:70a_<L.JJ
http:c;l~"Z.o1










































mailto:brian.graettinger@testamericainc.com
http:www.testamericainc.com















http:www.testamericainc.com












http:Weight/24.45
http:Welght/24.45
http:Welgltt/24.45



http:Weighl124.45
http:Wclgbt/24.45
http:Wclghl/24.45



http:Welghtn4.45
http:Weight/24.45
http:Wclghtn4.45



http:Wel,htf24.45
http:Welght/24.45
http:Weight/24.45
























