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1.0 INTRODUCTION 
 
 
 
Environmental Resources Management (ERM) is pleased to submit this 
Preliminary Site Assessment (PSA) Report for the Huron Real Estate 
Associates, LLC [EIT/Huron Campus], former IBM Corporation Facility, 
located in Endicott, New York (Site No. 7-04-014 [Site].  This project was 
conducted in accordance with the New York State Department of 
Environmental Conservation’s (NYSDEC) Draft Preliminary Site 
Assessments Guidance, specified in the NYSDEC Superfund Engineering 
Services Standby Contract, Work Assignment No. D003970-24 and the 
Preliminary Site Assessment Work Plan prepared by ERM in January 2005 
and approved by the NYSDEC in February 2005.    
 
The PSA was designed to provide an on-site assessment of vapor 
intrusion to complement the off-site evaluation performed by IBM in 
20021.  The tasks completed as part of the PSA are described in detail in 
the PSA Work Plan and are summarized below.  
 
The focus of the PSA was to evaluate the potential for exposure to volatile 
organic compounds (VOCs) via soil vapor intrusion into on-site 
structures.  Toward this end, the PSA included sampling of indoor air, 
sub-slab vapor and outdoor air.     
 
After submission of the final PSA Report, the NYSDEC and the New York 
State Department of Health (NYSDOH) will review the results of the PSA 
air-sampling program.  Subsequent to this review the NYSDEC, in 
consultation with NYSDOH, will make recommendations as to whether 
buildings will need further air monitoring or if mitigation will be 
necessary. 
 
Task 1 of the WA was the creation of a Work Plan that identified all 
relevant procedures and protocols, for execution of the PSA, in one 
comprehensive document.  The Work Plan was intended to: 
 
• Identify the objectives of the PSA; 

• Identify and describe both the technical approach and Scope of Work of 
the PSA; 

• Outline procedures and protocols, for sampling and analysis, quality 
assurance (QA)/quality control (QC), health and safety (Site Specific 
Quality Assurance Project Plan (QAPP) & Site Specific Health and 
Safety Plan (HASP), that would be used to direct field operations 
associated with the PSA; 

                                                 
1 Sanborn, Head & Associates Action Plan Groundwater Vapor Project, December 2002. 
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• Establish management and presentation guidelines for data with 
NYSDEC and NYSDOH input; 

• Establish progress and final reporting guidelines with NYSDEC and 
NYSDOH input; 

• Present the overall anticipated project schedule as presented by 
NYSDEC in the WA; 

• Identify key project team members and their management, quality 
assurance/QC roles, and/or responsibilities on the project; 

• Identify subcontractor needs in concert with the minority 
business/women-owned business usage requirements; and 

• Present the detailed budget for this WA. 

The Work Plan was taken in the field, read, understood, and followed by 
all personnel working on the PSA to ensure the generation of reliable data 
and measurement activities such that resultant data and evaluations of the 
same are scientifically valid, defensible, comparable and of known precision 
and accuracy. 
 
 

1.1 SITE DESCRIPTION AND BACKGROUND INFORMATION 
  
 
The Site is located in the Village of Endicott, Broome County, New York.   
The site occupies approximately 120-acres and includes 95 buildings.  The 
property is currently owned by Huron Real Estate Associates, LLC.  A Site 
Location Map is presented in Figure 1. 
 
In 1979, the former IBM facility in Endicott reported a spill of 4,100-gallons 
of 1,1,1-trichloroethane (TCA).  The first comprehensive hydrogeologic 
investigation was detailed in a report prepared by IBM in 1980 and 
indicated a large solvent plume containing perchloroethene (PCE), 
trichlorothene (TCE), dichloroethane (DCA), dichloroethene (DCE), 
methylene chloride (MC), vinyl chloride (VC), and freons.  Groundwater 
remediation (extraction and treatment) and monitoring began in 1979-
1980.  IBM reports that since start up of the groundwater remedial system 
in 1980 more than 767,000 pounds of VOCs have been recovered. 
 
In May 2002, IBM began an initial program of investigation and sampling 
intended to evaluate the potential for intrusion of VOC vapors into 
occupied building space in adjacent properties.  The investigation was 
limited to two on- site buildings and included sampling and analysis of 
groundwater, soil, indoor air and subsurface (soil) gas.  Data from five of 
the seven locations, where concurrent soil gas and groundwater sampling 
were carried out, indicated the presence of VOCs in soil gas above 
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concentrations measured in outdoor air samples collected at the same 
locality and time.   
 
 

1.2 SITE HYDROGEOLOGY 
 
 
There is little relief across the Site, which is located at an elevation of 
approximately 1,634 feet (498 meters) above mean sea level.  The 
stratigraphic units of interest for this study are unconsolidated glacial 
deposits.  The lower formation consists of unconsolidated deposits 
comprised of low permeability till or ice-contact sands and gravels. Near 
the center of the Susquehanna River valley, the basal sands and gravels 
(the lower aquifer) serve as the source for the area’s municipal and 
industrial water supply systems.  In most places above the till, deposits 
consisting of a 20 to 40 foot sequence of varied glaciolacustrine silts, serves 
as an aquitard. Highly permeable outwash sands and deposited gravels lie 
above the lacustrine units and form an upper aquifer. That upper unit 
contains most of the observed VOC contamination in the area and is the 
primary focus of the groundwater remedial programs. The direction of 
regional groundwater flow is to the southwest. 
 
 

1.3 PROJECT-SPECIFIC STANDARDS, CRITERIA, AND GUIDANCE 
 
 
The field investigation activities described in Section 2.2 have generated 
analytical results for indoor air, sub-slab vapor and outdoor air quality.  
The NYSDEC and the NYSDOH will provide interpretation and 
recommendations based on these sample results. 
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2.0 SCOPE OF WORK 
 
 
 
The PSA Scope of Work was based on the tasks identified in the WA, and 
subsequently modified and/or expanded in accordance with input from 
the NYSDEC and NYSDOH during a site visit conducted on 12-14 January 
2005.  The Scope of Work was further modified, by NYSDEC, during site 
visits that occurred over the course of the field effort.  The tasks required 
to execute the WA are identified and described in detail below. 
 
 

2.1 TASK 1: WORK PLAN 
 
 
Task 1 of the WA was the preparation of the Work Plan.  The Work Plan 
was prepared by ERM and submitted to NYSDEC in January 2005. The 
Work Plan was approved by the NYSDEC and NYSDOH in February 2005 
and implemented by the field team during the course of the PSA 
fieldwork conducted from February to March 2005.  As requested by the 
NYSDOH, the sampling period corresponded with the indoor heating 
season.  
 
 

2.2 TASK 2: VAPOR INTRUSION/SOIL GAS SAMPLING 
 
 
The objective of the vapor intrusion investigation was to determine if the 
Site subsurface VOC contaminant plume impacted Site air quality.  Air 
samples, to detect the presence of VOCs, were collected from beneath 
building foundations (i.e. sub-slab), in indoor air (collected from within 
the Site buildings) and outdoor air (collected from exterior building 
locations).  The Scope of Work included: 

• indoor air sampling; 

• outdoor air sampling; 

• soil vapor sampling from beneath buildings (i.e. sub-slab); 

• data validation/usability report; and  

• base map development. 
 
The core field investigative activities of this assessment are discussed in 
Subtasks 2A through 2D below.  These subtasks comprised the Detailed 
Field Activities Plan (FAP) portion of the Work Plan.  To streamline the 
FAP and ensure that the field activities were consistently executed in a 
safe manner, the FAP was supported by the following documents in the 
Work Plan: 
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• Standard Operating Procedures (SOP); 

• Site Specific Health and Safety Plan (HASP),  

• Quality Assurance Project Plan (QAPP), and 

• Huron Campus “Contractor’s Guide”. 

 
Strict adherence to the SOPs, the QAPP, the HASP and the Contractor’s 
Guide ensured the generation of reliable measurement and data activities 
such that resultant data and evaluations of the same are scientifically 
valid, defensible, comparable and of known precision and accuracy.  
Variances from the Work Plan were documented in field notes and 
sampling forms, where appropriate. 
 

2.2.1 Subtask 2A: Indoor, Sub-Slab Vapor, and Outdoor Air Sampling 
 
Sampling was conducted in three rounds. 
 
Round 1 Buildings:  18, 19, 29, 39, 40, 41, 42 and 46.   

Round 2 Buildings:  22, 32, 57, 57A, 250 and 256. 

Round 3 Buildings:  1, 3, 4, 8, 14, 15, 20, 21, 23, 24, 25, 26, 28, 31, 33, 45, 47, 
47A, 48, 53, 58, 87, 95, 96, 257, 258, 259, 264. 
 

ERM collected three types of samples:  Indoor Air, Sub-Slab Vapor and 
Outdoor Air.  Prior to the collection of the samples, the Indoor Air Quality 
Questionnaire and the Product Inventory form were completed for each 
indoor air sampling location.  These forms are included as Appendix A. 
 

ERM sampled indoor air at locations as specified in the WA and at 
locations modified and/or expanded in accordance with NYSDEC and 
NYSDOH instructions following site visits conducted during the field 
effort and review of preliminary data.  ERM coordinated with Huron 
Management to identify and clear sampling locations and ensure that 
routine maintenance (i.e. cleaning, painting, etc.) would not be performed 
in the vicinity of areas where samples were being collected.  Figure 2 
depicts the buildings that were sampled during each of the three sampling 
rounds. 

 

When feasible, concurrent with collection of the indoor air samples, ERM 
collected a soil vapor sample from beneath the concrete slab or basement 
floor adjacent to the indoor air sample location.  Sub-slab sampling was 
intrusive and included the use of a hammer drill to install a temporary 
subsurface sampling point.  In Buildings 18, 41, and 46, water was 
encountered beneath the slab at several locations where indoor air 
samples were collected.  Sub-slab samples were therefore not collected at 
these locations.   
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Approximately 15 sample locations in Building 18 were identified to be 
OSHA defined “Confined Space”.  ERM utilized individuals who are 
properly trained for this type of entry to acquire samples from the 
confined space.  Documentation of confined space field activities is 
included in Appendix A.   
 
If floor tiles were encountered and suspected to contain asbestos, Huron 
personnel were contacted to assist in identifying an alternative area 
suitable for sample collection.  If sample relocation was not feasible, 
Huron representatives removed the necessary tiles prior to sampling 
activities.  The sub-slab sampling port was advanced through the concrete 
floor in the concrete area exposed by the removal of the floor tile and 
mastic.  Upon completion of sampling in “tiled/carpeted” areas, Huron 
representatives assisted or instructed ERM in floor restoration activities. 
 
At each building, the outdoor air samples were generally collected 
concurrently with the collection of the indoor and sub-slab vapor samples.  
Outdoor air samples were not collected at Buildings 19 and 258.  Indoor 
air and sub-slab vapor samples for these two buildings should be 
compared to outdoor air samples collected for Buildings 39 and 257, 
respectively, because these samples were collected during similar time 
periods and are proximal to Buildings 19 and 258.  
 
The WA indicated that sub-slab vapor samples were to be collected at a 
rate of one sample for every 2,500 square feet (where accessible) using 
techniques similar to those detailed in the Action Plan Groundwater 
Vapor Project (Sanborn, Head & Associates, December 30, 2002).  Based on 
discussions during the 12-14 January 2005 site visit attended by the 
NYSDEC, NYSDOH, Huron and ERM, a deviation from the WA sub-slab 
vapor samples frequency was adopted. The revised field-sampling 
program consisted of sample locations selected during the site visit and 
included in the PSA Work Plan.   

The table below summarizes the sampling locations, and identifies the 
locations of the 259 samples that were collected (see Figure 2). 
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ROUND I  

BUILDING 
LOCATION SAMPLE LOCATION SAMPLE ID 

SS-018-1-01 First Floor - Near Column F10 
IA-018-1-01 

First Floor - Near Column A2 IA-018-1-02 

SS-018-B-01 Crawlspace - Between Columns C9/D9 - in 
confined space tunnel IA-018-B-01 

SS-018-B-02 Crawlspace - Between Columns C7/B7 in 
confined space tunnel IA-018-B-02 

SS-018-B-03 Crawlspace - Between columns B5/C5 in confined 
space tunnel IA-018-B-03 

SS-018-B-04 Crawlspace - Between columns D5 and E5 in 
confined space tunnel IA-018-B-04 

SS-018-B-05 Crawlspace - Near column F7 in confined space 
tunnel IA-018-B-05 
Crawlspace - Near column F4 in confined space 
tunnel IA-018-B-06 

Crawlspace - Near column F3 in confined space 
tunnel IA-018-B-07 

Crawlspace - Near column F1 in confined space 
tunnel IA-018-B-08 

SS-018-B-09 Crawlspace - Between columns C4 and D4 in 
confined space tunnel IA-018-B-09 

SS-018-B-10 Crawlspace - Between columns C3 and B3 in 
confined space tunnel IA-018-B-10 

SS-018-B-11 Crawlspace - Between columns C1 and D1 in 
confined space tunnel IA-018-B-11 

 
 
 
 
 
 
 
 

Building 18 
 

SS-018-B-12 Crawlspace - Near column A5 in confined space 
tunnel IA-018-B-12 

SS-018-B-13 Crawlspace - Near column A3 in confined space 
tunnel IA-018-B-13 

SS-018-B-14 Crawlspace -Near column A1 in confined space 
tunnel IA-018-B-14 

SS-018-B-15A Basement - Center of row 5 in Tank Room 
IA-018-B-15 
SS-018-B-16 Basement - Between rows 5 and 6 in Tank Room 
IA-018-B-16 
SS-018-B-17 Basement - Center of row 8 in Tank Room 
IA-018-B-17 

1st Floor - Between columns A8 and A9. IA-018-1-03 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Building 18 
Continued 1st Floor - Between columns B5 and C6 IA-018-1-04 
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ROUND I  

BUILDING 
LOCATION SAMPLE LOCATION SAMPLE ID 

  
1st Floor - Between columns C2 and D2 IA-018-1-05 

1st Floor - Near column F1 IA-018-1-06 

1st Floor - Between columns F4 and E5 IA-018-1-07 

1st Floor - Between columns D5 and D6 IA-018-1-08 

Outside - SW corner of Building 18 OA-018-G-02 
SS-018-B-18 Basement - Center of row 9 in Tank Room 
IA-018-B-18 

 
 
 

Outside - West side of Building 18 OA-018-G-01 
SS-019-1-01 1st Floor - Storage area under bridge, near lawn 

equipment storage area IA-019-1-01 Building 19 
Outside - West Side of Bldg. OA-019-G-01 

SS-029-1-01 1st Floor - Center of bulb storage area 
IA-029-1-01 Building 29 

Outside - West side of building OA-029-G-01 
SS-039-B-01 Basement - Near column C7 
IA-039-B-01 
SS-039-B-02 Basement - Near column C2 
IA-039-B-02 

Building 39 

Outside - Northwest side of building OA-039-G-01 
SS-040-1-01 1st Floor - NW portion of Building between 

columns B28/D28 IA-040-1-01 
SS-040-1-02 1st floor - Offices A-L between columns E28 and 

G28 IA-040-1-02 
Basement - 
Near column C15 IA-040-B-01 

1st Floor - Near column G1 IA-040-1-03 
Basement - Near column C02 IA-040-B-02 

SS-040-1-03 1st Floor - Near south auditorium doors 
IA-040-1-04 
SS-040-1-04 1st Floor - Office I002 
IA-040-1-05 

Building 40 

Outside - South Side of Bldg. OA-040-G-01 
SS-041-B-01 Basement - Between columns M20 and O20 
IA-041-B-01 
SS-041-B-02 Basement - Between columns O23 and R23 
IA -041-B-02 

Building 41 

Basement - Near column J23 SS-041-B-03 
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ROUND I  

BUILDING 
LOCATION SAMPLE LOCATION SAMPLE ID 

 IA-041-B-03 
SS-041-B-04 Basement - Between columns B23 and D23 
IA-041-B-04 
SS-041-B-05 Basement - Near column F20 
IA-041-B-05 
SS-041-B-6A Basement - Near column F17 
IA-041-B-06 
SS-041-B-07 Basement - Near column M17 
IA-041-B-07 
SS-041-B-08 Basement - Near column F13 
IA-041-B-08 
SS-041-B-09 Basement - Near column J11 
IA-041-B-09 
SS-041-B-10 Basement - Near column P11 
IA-041-B-10 
SS-041-B-11 Basement - Near column B8 
IA-041-B-11 
SS-041-B-12 Basement - Near column O7 
IA-041-B-12 
SS-041-B-13 Basement - Between columns B2 and C2 
IA-041-B-13 
SS-041-B-14 Basement - Between columns J2 and J3 
IA-041-B-14 
SS-041-B-15 Basement - Between columns R3 and B3 
IA-041-B-15 

 

Outside - West Side of Bldg. OA-041-G-01 
SS-042-B-01 Basement - Near column B5 in office corridor 
IA-042-B-01 
SS-042-B-02 Basement - Near column B10 in office I019 
IA-042-B-02 
SS-042-B-03 Basement - Near column F3 in Credit Union office 
IA-042-B-03 
SS-042-B-04 

Building 42 

Basement - Near column E9 in office H012 
IA-042-B-04 
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ROUND I  

BUILDING 
LOCATION SAMPLE LOCATION SAMPLE ID 

SS-042-B-05 Basement - Near column H4 in corridor 
IA-042-B-05 
SS-042-B-06 Basement - Near column G9 in corridor 
IA-042-B-06 
SS-042-B-07 Basement - Near column L4 in cafeteria supply 

room IA-042-B-07 
SS-042-B-08 Basement - Near column L12 in GW 

Recovery/pump room IA-042-B-08 

Building 42 
Continued 

Outside - West side of Building OA-042-G-01 
SS-046-B-01 Basement -Near column Col. G33 
IA-046-B-01 
SS-046-B-02 Basement - Near column B 31 
IA-046-B-02 
SS-046-B-03 Basement - Between columns G26 and G27 
IA-046-B-03 
SS-046-B-04 Basement -Near column C26 
IA-046-B-04 
SS-046-B-05 Basement - Between columns G15 and F15 
IA-046-B-05 
SS-046-B-06 Basement -Between columns B15 and C15 
IA-046-B-06 
SS-046-B-07 Basement - Near column G6 
IA-046-B-07 
SS-046-1-7A Basement - Near column G6 (Resample of 46-B-07) 
IA-046-1-7A 
SS-046-B-08 Basement -Near column D7 
IA-046-B-08 
SS-046-B-09 Basement - Near column G2 
IA-046-B-09 
SS-046-B-10 Basement - Near column C2  
IA-046-B-10 

Building 46 

Outside - East side of Bldg. OA-046-G-01 
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ROUND II  

BUILDING 
 LOCATION SAMPLE LOCATION SAMPLE ID 

SS-022-B-01 Basement - In Office G-024 
IA-022-B-01 
SS-022-B-02 Basement - In Office K012 near Column 1 
IA-022-B-02 

Building 22 

Outside - West Side of Bldg. OA-022-G-01 
SS-032-B-01 Basement - In corridor outside of electrical room 

beneath stairwell IA-032-B-01 
SS-032-B-02 Basement - In Office C004 
IA-032-B-02 
SS-032-B-03 Basement - Near Column G2 
IA-032-B-03 

Building 32 

Outside - West side of building OA-032-G-01 
SS-057-1-01 1st Floor - Office XB16 
IA-057-1-01 
SS-057-1-02 1st Floor -Meeting Room FC-17 
IA-057-1-02 
SS-057-1-03 1st Floor - Near column D14 
IA-057-1-03 
SS-057-1-04 1st Floor - Near column C18 
IA-057-1-04 
SS-057-1-05 1st Floor - Near column C20 
IA-057-1-05 
SS-57A-1-01 Bldg 57A 1st Floor - Near column B.5-40 
IA-57A-1-01 

Building 57/57A 

Outside - West Side of Bldg. OA-057-G-01 
SS-250-1-01 1st Floor - Office W002 
IA-250-1-01 
SS-250-1-02 1st Floor - Office L002 
IA-250-1-02 
SS-250-1-03 1st Floor - Office A004-C004 
IA-250-1-03 

Building 250 

Outside - Between 250 and 256 OA-250-G-01 
SS-256-1-01 1st Floor - Corner of SW Alcove, in front of 

stairwell IA-256-1-01 
SS-256-1-02 1st Floor - Adjacent to vending area 
IA-256-1-02 
SS-256-1-03 1st Floor - Outside of conference room 256-1 in 

hallway IA-256-1-03 

Building 256 

Outside - NE of Bldg. 256 OA-256-G-01 
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ROUND III  

BUILDING 
LOCATION SAMPLE LOCATION SAMPLE ID 

SS-001-B-01 Basement - Old Condensate Pump Room 
IA-001-B-01 Building 1 

Outside - North Side of Bldg. OA-001-G-01 
SS-003-B-01 Basement - Near Column 15 
IA-003-B-01 Building 3 

Outside - East side of Building OA-003-G-01 
SS-004-B-01 Basement - In Office E-014 
IA-004-B-01 Building 4 

Outside - East side of Bldg. OA-004-G-01 
SS-008-B-01 Basement - Alcove across from vending 

machines IA-008-B-01 Building 8 
Outside - West side of Bldg. OA-008-G-01 

SS-014-B-01 Basement - Near Column L-4 
IA-014-B-01 Building 14 

Outside - North side of Bldg. OA-014-G-01 
SS-021-B-01 Basement - Near column 13/21-1 
IA-021-B-01 Building 21 

Outside - West side of Bldg. 4 OA-021-G-01 
SS-023-B-01 Basement -Between columns 8 and 9 
IA-023-B-01 Building 23 

Outside - East side Bldg. 23 OA-023-G-01 
SS-025-B-01 Basement - Near column 18 
IA-025-B-01 Building 25 

Outside - South side of Bldg. OA-025-G-01 
SS-026-B-01 Basement - East side of Johnson Controls locker 

area IA-026-B-01 Building 26 
Outside - North Side Bldg 20 OA-026-G-01 

SS-028-B-01 Basement -Between columns 21 and 23 
IA-028-B-01 Building 28 

Outside - West side Bldg. 28 OA-028-G-01 
SS-038-1-01 1st Floor - Near column E2 
IA-038-1-01 Building 38 

Outside - South Side Bldg. 38 OA-038-G-01 
SS-045-B-01 Basement -Between columns 14 and 16 
IA-045-B-01 Building 45 

Outside - SE side of bldg. OA-045-G-01 
SS-047-1-01 1st Floor - Near Vending Area 
IA-047-1-01 
SS-047-1-02 1st Floor - Near column D3 
IA-047-1-02 

Building 47 

Outside - South of Bldg. OA-047-G-01 



ERM 13 0026649.2972 

ROUND III  

BUILDING 
LOCATION SAMPLE LOCATION SAMPLE ID 

SS-47A-1-01 1st Floor - Near column  F1/16 
IA-47A-1-01 Building 47A 

Outside - East side of Bldg. OA-47A-G-01 
SS-048-B-01 Basement - Near Column H9 
IA-048-B-01 
SS-048-B-02 Basement - Between columns L2 and M2 
IA-048-B-02 

Building 48 

Outside - West side of bldg. OA-48-G-01 
SS-053-B-01 Basement -Near column F61 
IA-053-B-01 Building 53 

Outside - West side of bldg. OA-053-G-01 
SS-087-1-01 1st Floor - South side of break area 
IA-087-1-01 Building 87 

Outside - north side of bldg. OA-087-G-01 
SS-095-1-01 1st Floor -Offices, near door to warehouse 
IA-095-1-01 Building 95 

Outside - northwest of bldg. OA-095-G-01 
SS-096-B-1A Basement - West wall of office area, 26-ft north 

of stairway landing IA-096-B-01 Building 96 
Outside - south side of bldg. OA-096-G-01 

SS-257-B-01 Basement - Between columns C4 and C5 
IA-257-B-01 Building 257 

Outside - Northwest of Building OA-257-G-01 
SS-258-B-01 Building 258 Basement - In office 1D-22 
IA-258-B-01 
SS-259-1-01 1st Floor - Break room/vending area 
IA-259-1-01 Building 259 

Outside - East of Bldg. OA-259-G-01 
SS-268-B-01 Basement - Lower Level Elec/Maint area, 

beneath center stairwell IA-268-B-01 Building 264/268 
Outside - Northwest of Building OA-268-G-01 

 
 
ERM generally followed the sampling protocols in the Action Plan 
Groundwater Vapor Project (Sanborn, Head & Associates, December 30, 
2002).  This included such activities as using a photoionization detector 
(PID) as a general check for the presence of potential VOC vapors in 
advance of sampling.  If VOC-containing items were encountered, they 
remained in place during sampling but were documented on the Product 
Inventory Form and photo-documented.  The Indoor Air Quality 
Questionnaire was also completed prior to sample collection in order to 
document pertinent building and basement construction, Heating, 
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Ventilation and Air Conditioning System (HVAC), and occupancy 
information (Appendix A).   
 
All Samples were collected using six liter Summa® canisters equipped 
with flow regulators.  The canisters and flow regulators were certified 
clean by the laboratory prior to use.  The samples were collected from 
areas determined by the NYSDEC and NYSDOH or in areas determined 
to be suitable by ERM field personnel and Huron representatives.  The 
sample canisters were deployed after completion of the appropriate field 
forms and retrieved approximately 24-hours later.   
 

2.2.2 Sampling Protocols 
 
A general outline of the sampling procedures adopted from the Action 
Plan Groundwater Vapor Project (Sanborn, Head & Associates, December 
30, 2002) is presented in the following sections. 

 

2.2.2.1 Sub-slab Soil Vapor Samples 
 
For sub-slab vapor samples, a 1-inch diameter hole was drilled 
approximately 1 to 2 inches into the concrete slab using an electric 
hammer drill.  A ½-inch drill bit was used to drill through the remaining 
thickness of the slab and approximately 3 inches into the sub-slab 
material.  A section of 1/4-inch O.D. Teflon™ tubing was installed to the 
bottom of the concrete slab.  The annular space between the 1-inch hole 
and 1/4-inch tubing was sealed with melted beeswax.  Stainless steel 
washers were placed around the Teflon™ tubing at the interface between 
the 1-inch and ½-inch hole to ensure that the beeswax did not enter the ½ -
inch hole.  Unless directed otherwise by the NYSDEC or Huron 
representatives, an attempt was made to locate the sub-slab vapor probe 
near the central portion of the slab away from the building edges. The 
Teflon™ tubing was purged into a 60 cubic centimeter (cc) syringe; the 
syringe was removed and capped so that the air purged from the tubing 
would not be released to the indoor air.  The Teflon™ tubing was then 
attached to the sampling canister via a 24-hour flow controller. The initial 
and final vacuum in the SUMMA® canister utilized for the sampling at 
each point was recorded to assess any leakage that may have occurred 
during transport. 

2.2.2.2 Indoor Air Samples 
 
For indoor air samples the intake was placed at breathing zone heights of 
approximately 3 to 5-feet above the floor. As practical, based on building 
features, the samples were typically collected in a central location away 
from outside windows or doors.  At the time of retrieval, any noticeable 
changes in the condition of the sampling area, such as open windows or 
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doors, operation of the heating/ventilation system, or condition or 
location of items in proximity to the canister was noted on the sampling 
form. The initial and final vacuum in the SUMMA® canister was recorded 
to assess any leakage that may have occurred during transport.  The 
samples were analyzed for VOCs utilizing EPA Method TO-15 as 
described in section 2.2.2.4.  
 

2.2.2.3 Outdoor Air Samples 
 
The outdoor air samples were collected at each building sampled 
concurrently with the collection of the indoor and sub-slab vapor samples.  
These samples were collected from an upgradient point in the upwind 
direction near each building.   To the extent allowed by site features, the 
air samples were collected about 5 to 15 feet from each building and away 
from “windbreaks” such as bushes or fences.  Prior to sample 
commencement, the area was checked for visible items or materials that 
may have produced or emitted environmental contaminants of concern 
and interfered with the analytical laboratory analysis of the collected 
sample (e.g., fuel oil storage tanks, gasoline [including gasoline-powered 
vehicles/equipment], paint storage, etc.).  Any questionable items were 
noted on the sampling form and documented with digital photographs. 
In addition, PID readings were taken in the location intended for sampling 
to preliminarily assess for the potential presence of VOCs (note that the 
detection limits for the laboratory analyses that were performed on the 
samples collected are considerably lower than the detection limits of the 
PID).  PID readings were recorded on the sampling form as was the initial 
and final vacuum in the SUMMA® canister to assess any leakage that may 
have occurred during transport. 

 

2.2.2.4 Sample Analysis 
 
All samples were analyzed for the following constituents 
 
• 1,1,2-trichloro-1,2,2-trifluoroethane (Freon-113)  

• 1,1,1-Trichloroethane (MCF) 

• Dichloromethane (MC) 

• Tetrachloroethylene (PCE) 

• Trichloroethylene (TCE) 

• Vinyl Chloride (VC) 

• 1,1-dichloroethane (1,1-DCA) 

• 1,1-dichloroethylene (1,1-DCE) 
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• cis 1,2-dichloroethene (1,2-DCE cis) 

• trans 1,2-dichloroethene (1,2-DCE trans) 

• Chloroethane 

Air Toxics, Ltd., a laboratory with current Environmental Laboratory 
Approval Program (ELAP) certification, performed analysis.  For indoor 
and outdoor air samples, the laboratory achieved a laboratory-reporting 
limit of 1 ug/m3 for all of the constituents with the exception of TCE, 
which was 0.25 ug/m3.  TO-15 Selective Ion Monitoring (SIM) was used to 
achieve the lower TCE detection limits if TCE was initially non-detect 
through TO-15 analysis.  For sub-slab vapor and soil gas samples, the 
laboratory achieved a laboratory-reporting limit of 1 ug/m3 for all of the 
analytical constituents, including TCE.    
 
Analytical results for all air samples are included in the Data Usability 
Summary Report (DUSR), included in Appendix B. 
 

2.2.3 Subtask 2C Data Validation/Usability Report 
 
All laboratory data was reviewed, validated and qualified as necessary to 
assess data usability by direct comparison to the specified data quality 
objectives and/or procedures set forth in the QAPP.  An independent 
third party validator, Environmental Data Services, Inc. (EDS) conducted 
the data validation.  EDS certified that the data packages for the samples 
collected at the Site contained all the required deliverables consistent with 
the requirements of the USEPA Region II Data Validation SOP HW-18 and 
requirements specified in the USEPA Analytical Method TO-15.  The data 
was validated by EDS according to the protocols and quality control 
requirements of the analytical methods, the USEPA Region II Data 
validation SOP HW-18, Volatile Organic Analysis of Ambient Air In 
Canister, April 1994, Revision 0, and the reviewer’s professional 
judgment.  EDS concluded that the data was valid and usable with 
qualifications noted in the DUSR. 
 
ERM’s Quality Assurance Officer conducted a Usability Analysis.  A Data 
Usability Report with attached Data Validation Reports from the third 
party reviewer, along with “Category B Deliverables” for all laboratory 
analytical work has been compiled in a relational database using GISKey 
Software and is included as Appendix B. 
 

2.2.4 Subtask 2D: Map Development 
 
A base map of the site is included as Figure 2.  In addition Huron 
provided floor plans of buildings included in the Site investigation.  The 
approximate location of each indoor air, sub-slab vapor and outdoor air 
sample location is depicted on these plans and included in Appendix C. 
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3.0 SOIL VAPOR, INDOOR AND OUTDOOOR AIR DATA 
 

 
 
The results of the soil vapor and air sampling are discussed below. 
 
 

3.1 RESULTS 
 
 
The analytical results for the study are summarized as follows within the 
Tables and Figures of this report.   
 
Table 1 summarizes the analytical results for all buildings sampled within 
this Study (ordered by building) including sub-slab, indoor and outdoor 
air samples.  Each sampling result includes a description of where the 
sample was collected, the type of sample, i.e., sub-slab vapor, indoor air or 
outdoor air and the sample identification number. [Note that a 
comprehensive data table containing all analytical results including 
method-reporting limits is included in Appendix B.]     
 
Figure 1 identifies the buildings sampled within the Study. 
 
Figure 2 presents the sample identifications for each sample collected 
within the buildings.   
 
Figures 3 – 7 contain spider diagrams for Building 18, Building 40-42-39-
19-29, Buildings 41 and 46, Round 2 buildings and Round 3 buildings, 
respectively.  The spider diagrams graphically present the data contained 
within Table 1.  Sample identification numbers identify each sample and 
the date the sample was collected, a leader links the sample results to the 
site at which it was collected in a particular building.  The analytical 
results presented on the figures are only for the compounds detected in a 
particular sample, i.e., compounds present in the sample above the 
applicable reporting limit for the sample.  Each figure also contains a table 
that provides a description of the sampling location for each sample 
identification number. 
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1,1,1-Trichloroethane 54 Trichloroethene 45 SS-018-B-05 02/23/05 
Tetrachloroethene 15 Freon 113 1.5 Trichloroethene 21000 

1,1-Dlchloroethene 0.83 1, 1-Dichloroethene 180 IA-018-B-06 
Methylene chloride 1.5 1, 1-Dlchloroethane 1200 Trichloroethene 
1,1-Dichloroethane 1.9 cis-1,2-Dichloroethene 320 Freon 113 
cis-1,2-Dichloroethene 1.5 1, 1, 1-Trichloroethane 8300 1,1-Dichloroethene 
1,1,1-Trichloroethane 29 Tetrachloroethene 1200 Methylene chloride 
Tetrachloroethene 5.7 1,1-Dlchloroethane 

w cis-1,2-Dich loroethene 
> ' 1,1,1-Trichloroethone 
<( • ,_, w> 

...._. Tetrachloroethene 

.Y.S.E.G. 
CORP. 

CLARK STREET 

3 
II I 

IA-018-1-07 
Trlchloroethene 
Tetrachloroethene 

02/23/05 
260 
4.6 
5.6 
1.3 
6.2 
5.6 
160 

19 

03/25/05 
0.46 l 

1.6 

IA-018-B-10 
Trlchloroethene 
Freon 113 
1, 1-Dichloroethene 
Methylene chloride 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 
Tetrachloroethene 

w 
> 
<( 

w 
> 
<( 

02/23/05 
48 
14 
12 

1.5 
3.3 
12 

300 
34 

35 I w 

~__,,D'"'"'I T""T"'R:;--;I Co;-;-H;----;;ST:;:-.-~ 

89 D 
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"---..255 

j-'. 
(/) 

<( 
z 
w 
_J 
w 

(!) 
z 
0 
a:: 
<( 
I 

'------------:-:-:-;:::;---;--~ I.L------::==-=::= J) - NORTH STREET 

" 2 
:l3 

--- / ~----,u_j~~~~--------

----- ----"'\ \ > .-- - <( 
~ 

u 4 
/ -

) 

Freon 113 3.4 u... 

hi h 0.73J 265 0 
1,1-Dic oroet ene t.v· D 0::: 
Methylene chloride 1.1 "" L 
1,1-Dlchloroethane 0.84 - / REf.: \ "° "I 

0
,
2
.,. ~ .--:- :------------

cis-1,2-Dichloroethene 1 O > / / -/ / < ~ \ ~ 

:;:;;;.":.=."" :: \_ 'y?'.,0v , PRICE CHOPPER p ~~ 7:;;:;; ·-;.a""' 1
1 i ' "\ w iS ! --i~~ 

J " 

-
~,._ 

/;/I P..,~-f------1 Wf-----+-=---=J Methylene chloride V -............. > 
1,1-Dlchloroethone 0.58 l VV V / / J ,, / u.i t:::==:::l V ~· \ Z I~ 0 l wf-----"'t<:-........._:::-----1 <Ct---j-----1 '':::I-I...__ 
cis-1,2-Dichloroethene 0.9

2
4
1 

~ 1-~ ,.,:?'"T/~~----j _ ,v _vw, > t==l1 W> < Y: ' ~ ~ c... ~ 
1,1,1-Trichloroethane _,\:::::{~~\ ......- ,, ,, ,,. <( >--~" \> '~ ,_ __ __, __ _____, (!:'. en 
Tetrachloroethene 6.3 '-,>""IV '---+--:;-'/'-----lw>' v 2_94" <(> / 

1
,' <( / ~ ::it-:=='::'::~"":-~~ 

- / r r !a >-----+-----1 II-~ ---.. S! 
_,,..........--_,,,.,-V: J/ u.i v ~ ,,v z ,...,~1_, \ ""' ~,.., 

w / ~ t--/---;;>4-----:;/"" . / r 0 L'----1 I~ I- \ >---'<,-___, ~ ~ - r-1'-...~"""-.-------i 

c~;<..~~~\ ~~:t----+--/---j,,_,,..v /I/ ~v I/ /~ ~==:~t----t ~,__M_U_N_l_C-IP--+-1~- ~t-t-- \1 \, ~ '~ -........_ 

-
02/23/05 SS-018-B-12 

Trichloroethene 590 
Freon 113 180 
1,1-Dichloroethene 100 l 
trans-1,2-Dlch loroethene 9.3 l 
1,1-Dichloroethane 69 

28 

> 
<( 

IA-018-B-07 
Trlchloroethene 
Freon 113 
1,1-Dichloroethene 
Methylene chlorlde 
1,1-Dichloroethane 
cis-1,2-Dichloroethene 
1,1,1-Trichloroethane 
Tetrachloroethene 

02/23/05 
190 
4.1 

3.6 l 
1.4 
4.5 
4.4 
110 

15 

S?W r---._ IA-018-1-05 03/25/05 
I ----- Trichloroethene 0.57 J 

Y: ~.._r.F:;re~o='n"711;;3;"'-='--------t-~=;1--:.2'"1 

Methylene chloride 1.6 
1,1,1-Trichloroethane 1.6 

SS-018-B-10 02/23/05 

Freon 113 1700 ./[ z v 31-l/7"-+--/7'-i~ f----,f"/ __ <( t---1-/'- ~ t-----1 I (!) PARKIN I \ 
-(: :) ./ f't,: v "-- / :::11 ,' 3= 1-----1 253 I 

/ ~1--~-,,~v:v~ -__,?illu s~'b""v'--rv-+--ivc-:;."-~vr----7!''"'--r------j~ r-v7"r/- I I/ , >---.--+II_, r--r-;-,----,;---- ; .:::\_-\_~~~---==~,,!6'?0 l'\'<-~~~>---

-~ Trichloroethene 25000 

cis-1,2-Dichloroethene 1,1-Dichloroethene 16000 f-----.-t-.------\ -'-f':!.:_.::!::!!!=:C:::::e=:"'----+--=-=-~ 
1,1-Dichloroethane 24000 1,1,1-Trichloroethane 2200 

Tetrachloroethene 940 cls-1,2-Dlchloroethene 8200 
1,1,1-Tr1chloroethane 270000 

J..LLJ..___L_J_/---r- MON ROE / f--~~s=T:'::R:-::EET I MON R . ..=Oc=E'--_\_,,__ _ _,S"""'T-'-'R'-=E="'T.,_ '\ 
Tetrachloroethene 4800 

IA-018-B-03 02/23/05 I/ 
Trichloroethene 19 IA-018-1-04 03/25/05 

1 1 / n n I n '1" ~ ~ z 
ENDICOTT- SITE PLAN 

Freon 113 7.2 Trichloroethene 0.27 l 

1,1-Dlchloroethene 2.2 1,1,1-Trichloroethane 0.84 l 

Methylene chloride 1.7 
1,1-Dichloroethane 1.2 
cls-1,2-Dlchloroethene 2.9 

IA-018-B-13 1,1,1-Trichloroethane 70 
02/24/05 IA-018-1-01 Tr1chloroethene Tetrachloroethene 33 

Trlchloroethene 0.28 l Freon 113 
Freon 113 1.5 1,1-Dichloroethene 

IA-018-B-04 02/23/05 85-018-B-03 02/23/05 Methylene chlorlde 
Trichloroethene 200 Trichloroethene 7700 1,1-Dlchloroethane 
Freon 113 3.9 Freon 113 35000 cis-1,2-Dichloroethene 
1,1-Dichloroethene 3.5 1,1-Dlchloroethene 7500 1,1,1-Trichloroethane 
Methylene chloride 1.8 1,1-Dichloroethane 1100 Tetrachloroethene 
1,1-Dlchloroethane 5.4 cis-1,2-Dich loroethene 9700 
cis-1,2-Dichloroethene 5.0 1,1,1-Trichloroethane 140000 
1,1,1-Trichloroethane 110 Tetrachloroethene 38000 
Tetrachloroethene 16 

DATE APPR. REVISION NO. DATE APPR. 

/__ I \ ""'~~ 8 ~ IA-018-1-06 03/25/05 15 ::> 

Trichloroethene 0.53 J Q I 
02/23/05 SS-018-B-14 02/23/05 Tetrachloroethene 1.7 SS-018-B-13 02/23/05 

IA-018-1-02 02/24/05 
940 Trichloroethene 740 

Trichloroethene 1.9 
Trichloroethene 9.4 
Freon 113 4300 9-0 Freon 113 1_4 Vlnyl chlorlde 120 

Freon 113 200 Methylene chloride 1.3 
1,1-Dichloroethene 1800 

1,1-Dlchloroethane 1.1 
1,1-Dichloroethane 750 1,1,1-Trichloroethane 7.6 

Tetrachloroethene 1_5 cls-1,2-Dlchloroethene 3000 
1,1,1-Trichloroethane 24000 

1,1-Dlchloroethene 45 l 3.5 l 
trans-1,2-Dichloroethene 8-9 1.7 
1,1-Dichloroethane 17 1.2 
cls-1,2-Dlchloroethene 78 2_5 
1,1,1-Trichloroethane 1000 95 

25 Tetrachloroethene 990 Tetrachloroethene 830 

IA-018-B-14 02/23/05 SS-018-B-11 
Trlchloroethene 9.6 Tr1chloroethene 
Freon 113 8.0 Chloroethane 
1, 1-Dichloroethene 3.4 J Freon 113 
Methylene chlorlde 1.9 1,1-Dichloroethene 
1, 1-Dichloroethane 1.4 1,1-Dlchloroethane 
cis-1,2-Dichloroethene 3.6 cis-1,2-Dich loroethene 
1, 1, 1-Trichloroethane 96 1,1,1-Trichloroethane 
Tetrachloroethene 24 Tetrachloroethene 

REVISION 

IA-018-B-11 02/23/05 
Trlchloroethene 49 
Freon 113 17 
1, 1-Dichloroethene 18 l 
1, 1-Dichloroethane 7.6 
crs-1,2-Dlchloroethene 12 
1, 1,1-Trichloroethane 400 
Tetrachloroethene 32 

02/23/05 
22000 

3800 
4300 

28000 
85000 
15000 

430000 
7700 

IA-018-B-08 
Trichloroethene 
Freon 113 
1,1-Dlchloroethene 
1,1-Dichloroethane 
cis-1,2-Dichloroethene 
1,1,1-Trichloroethane 
Tetrachloroethene 

02/23/05 
160 
3.1 

3.7 l 
4_5 
5.3 
95 
13 

o· 

"- "-
0 0 

SCALE 

200' 

voe 

ug/m3 

400' 

CHECKED DATE 

HURON PROPERTIES 

PIPE TRESTLE 

TUNNEL 

ROUND 1 SAMPLING 

ROUND 2 SAMPLING 

ROUND 3 SAMPLING 

VOLATILE ORGANIC COMPOUND 

MICROGRAMS PER CUBIC METER 

SAMPLE ID 

voes DETECTED 

DATE SAMPLED 

CONCENTRATION 
(ug{m3) 

Sample ID ActualSample Loca tion 

SS-018-1-01 First Floor, near Column 
IA-018-1-01 F10 

First Floor. near Column 
IA-018-1-02 A2 
SS-018-8-01 Crawlspace - Between 

Columns C9/D9 - in 
IA-018-8-01 confined soace tunnel 
SS-018-B-02 Crawlspace - Between 

Columns C7/B7 in 
IA-018-8-02 confined soace tunnel 
SS-018-8-03 Crawlspace - Betweeen 

columns 85/CS in confined 
IA-018-8-03 soace 
SS-018-8-04 Crawlspace - Between 

columns 05 and ES in 
IA-018-8-04 confined space tunnel 
SS-018-8-05 Crawlspace - Near column 

F7 in confined space 
IA-018-8-05 tunnel 
IA-018-8-06 Crawlspace - Near column 

F4 in confined space 

tunnel 

IA-018-8-07 Crawlspace - Near column 
F3 in confined space 
tunnel 

IA-018-8-08 Crawlspace - Near column 
F1 in confined space 

tunnel 

SS-018-8-09 Crawlspace - Between 

IA-018-8-09 columns C4 and 04 in 

confined space tunnel 

SS-018-8-10 Crawlspace - Between 

IA-018-8-1 0 columns C3 and 83 in 
confined space tunnel 

SS-018-8-11 Crawlspace - Between 
IA-018-8-11 columns C1 and 01 in 

confined space tunnel 

SS-018-8-12 Crawlspace - Near column 
A5 in confined space 

IA-018-8-12 tunnel 
SS-018-B-13 Crawlspace - Near column 

A3 in confined space 
IA-018-8-13 tunnel 
SS-018-8-14 Crawlspace - Near column 

A1 in confined space 
IA-018-B-14 tunnel 
IA-018-8-15 Basement - Center of row 

5 in Tank Room 

SS-018-B-15A Basement - Center of row 
5 in Tank Room 

SS-018-B-16 Basement - Between rows 
IA-018-8-16 5 and 6 in Tank Room 
SS-018-B-17 Basement - Center of row 
IA-018-B-17 8 in Tank Room 

1st Floor - Between 
IA-018-1-03 columns AB and A9. 

1st Floor- Between 
IA-018-1-04 columns 85 and C6 

1st Floor- Between 
IA-018-1-05 columns C2 and 02 

1st Floor- Near column F1 
tA-018-1-06 

1st Floor- Between 
tA-018-1-07 columns F4 and E5 

1st Floor- Between 
tA-018-1-08 columns 05 and 06 
OA-018-G-02 Outside - SW corner of 

Building 18 
SS-018-B-18 Basement- Center of row 9 
IA-018-B-18 in Tank Room 
OA-018-G-01 Outside - West side of 

Building 18 

DRAWING NO. 

NYSDEC ,...,,,,.=,.N~EN=•""~,--+--------<VOLATILE ORGANIC COMPOUND SAMPLING RESULTS 
DETECTED COMPOUNDS 

BUILDING 18 
ENDICOTT, NEW YORK PROJECT ENGINEER 

PROJECT MANAGER 

3 
REV. NO. 

Environmental Resources Management 
APPROVED DRAWN 

EMF 
DATE 

9/14/05 
REVISED DATE 

OF JOB NO. 

0026649 
APPROVED 

ERM 
FILE NAME SHEET 

0026649-00-001 Bldg 18 (9-14-05) GRAPHIC 



IA-042-B-04 
IA-042-B-06 02/16/05 Trichloroethene 
Trichloroethene 6.7 1,1-Dichloroethene 
Chloroethane 0.77 cls-1,2-Dlchloroethene 
1, 1-Dichloroethene 0.64 1,1,1-Trichloroethane 
cis-1,2-Dichloroethene 1.2 
1, 1,1-Trlchloroethane 5.7 

SS-042-B-04 02/16/05 

55-042-B-06 02/16/05 Trichloroethene 24000 

Trlchloroethene 44000 1,1-Dichloroethene 2100 

1,1-Dichloroethene 2700 1,1-Dlchloroethane 490 

1,1-Dichloroethane 750 cis-1,2-Dichloroethene 4400 

cls-1,2-Dlchloroethene 9100 1,1,1-Trichloroethane 30000 

1,1,1-Trichloroethane 36000 

LOGAN FIELD 

~1------'-----------_J 
55-039-B-02 02/25/05 "'- <( 
~~~--->-"="-" -~ -Trichloroethene 150 ........._ <1. 

1,1,1-Tr1chloroethane 12 ~ en 
Tetrachloroethene 3300 ID ~ 

CD 

r.~A-:-r;-;;~h""~:=-;.,-=-e~-;;~h"':_n_e ---=o=-21=2=-51=~-=-~2_,__ ___ : ~'i-.-~cg 0-'::~======::=i"S.- 0 

257 

n 

-

Freon 113 12 ~ ~ 
1,1,1-Trichloroethane 

4
i..

6
1 L---'~ 258 -

Tetrachloroethene -------- ......._ 

W. CLARK ST. 

SS-039-B-01 02/25/05 
Trichloroethene 9.5 
Freon 113 5.2 
1,1,1-Tr1chloroethane 16 
Tetrachloroethene 460 

lR~~ 
w 
> 
<( 

IA-039-B-01 02/25/05 f 
Freon 113 3 1 

~T~&=ra~c7h~lo~ro-&~h-e-ne-+--~1'-=4.4 " 
~~~~~~L--~~· ~'<' 

<,,,· 

261 w 
'L__ _J 

CD 
CD 
0 
!Y 

265 

D 

--
I 

96 

c::'. 83 \2J c.. 

J 

PRICE CHOPPER PLAZA 

02/16/05 
12 

1.1 
2.3 
12 

I\ 
w 
> 
<( 

'---! 

~ 
<( 
0 

_J 
_J 

::c 
~ 
<( 
0 

) 

SS-042-B-03 02/17/05 
SS-029-1-01 02/24/05 
Tr1chloroethene 310 
Methylene chloride 1.5 
1,1,1-Trichloroethane 15 
Tetrachloroethene 22 

Trichloroethene 5700 
IA-042-B-03 

8.3 

IA-042-B-02 02/16/05 
1,1-Dichloroethene 150 IA-042-B-01 02/16/05 

Trichloroethene 2.8 
1,1,1-Trichloroethane 2.2 
Tetrachloroethene 1.8 

02/17/05 SS-040-1-01 02/18/05 
Tr1chloroethene 1600 
1,1,1-Trichloroethane 32 
Tetrachloroethene 7 .2 

1,1-Dichloroethene 1.1 

Trichloroethene 6.6 OA-042-G-01 02/17/05 1,1-Dlchloroethane 39 Tr1chloroethene 
1,1-Dichloroethene 0.67 I IA-019-1..l( 1 02/25/05 Methylene chloride 1.1 cis-1,2-Dichloroethene 110 
cis-1,2-Dichloroethene 1.4 I Methylene hloride 1.6 1,1,1-Trichloroethane 1300 cis-1,2-Dichloroethene 
1,1,1-Trichloroethane 6.2 

Tetrachloroethene 65 1,1,1-Trlchloroethane 
1.5 
8.2 

SS-019-1-0 02/25/05 02/24/05 I OA-029-G-01 
Trichloroeth1 ne 1400 

55-042-B-02 02/16/05 1,1,1-Trlchlo ethane 20 
Methylene chloride 1.61 SS-042-B-01 02/16/05 

Trichloroethene 10000 
Trichloroethene 
1,1-Dichloroethene 
1,1-Dlchloroethane 
cis-1,2-Dichloroethene 
1,1,1-Trichloroethane 

I I 

38 

5:r 

24000 
1200 

300 
3300 

15000 

w 
> 
<( 

Tetrachloroet ene 380 

I~ 
~-

. 
w 

~ 

>w 
_J 
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w 
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<( 

1-
_J 

~ 

IA-029-1-01 I 2/2 /05 I 
Trichloroethene I 0.85 I 

w 
> 
<( 

. 
w 

~ 
a:: 

I~ 
~ 

. 
w 

~ 

z 
0 
VI 

t 

1,1,1-Trlchloroethane 620 
Tetrachloroethene 94 

~ w 
<( > 

<( 

J !Y 

.I/ 
1'5t 
<( 

I/vi/· . w ~ 
w > <( 
> l<O 

I IA-040-1-01 I 02/18/05 I 
1 Trichloroethene I 0.49 l I 

IA-040-1-02 02/18/05 I 
Trichloroethene I 1.4 I 

5S-040-1-02 02/18/05 
Trichloroethene 3600 
1,1, 1-Trichloroethane 130 
Tetrachloroethene 39 

<( v 
<..'.> SS-042-B-05 02/16/05 

~ Z Z ~T~r-lch~lo_ro_e_t~he~n-e---<-=~3~7~0~0 
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z z z z /.z 
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1

/- 0 0 O::: Vl 0::: 1,1-Dichloroethene 92 
~ :;; I~ 1,1-Dichloroethane 31 

>• ____ 4,u...1 __ ---.<'--- cis-1,2-Dichloroethene 57 1: I ~L_ ___ _J;~,...L----...l~ 
\ .-+--r---+-----=,~~ -
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/ 

Gl._16 

/ / - / / ~~'------..,// 1,1,1-Trichloroethane 810 

/ 

Tetrachloroethene 32 

IA-042-B-05 02/16/05 

/ / 

Trichloroethene 5.6 
cls-1,2-Dlchloroethene 1.0 
1,1,1-Trichloroethane 4.7 

IA-040-1-04 02/23/05 

/ 

0 

fl!! 

:ti . / 

~l/ -0 / 

Trichloroethene 1.4 

Methylene chlorlde 1.1 
Tetrachloroethene 2.6 
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~ 
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OJ ~~2~ l'.l51-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ls!s!-0!4io-j1j-014~~~Jo,21Q2j~!o~5 W ~ l: rn Trichloroethene 1000 
> '"" . <( J:l , ~ O W 1,1,1-Trlchloroethane 18 

u !... • .--- > Tetrachloroethene 220 
~ fi w ~ / . 40 VISITOR t----+----1> <( 
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• ~ ~ 1---~r--l '----' ~ 1-----1 ~lg / ~ I/ II ~<Ct----L-----l~r----<r----1-,f---.._----l 
~ ,_____, <( r---+----16 >------1-~--16 (!) / w / / <( I / I 

: I---~~~/=~~ ~1------l----1 ~>---->-----I~ ========~I===~ I / / ~/ /~ I/ rl ~ , / /// ; 
0<------' wt--_ _J,___ _ _J z w l-----'~---1 V 
VI > -' -, f--~.V-- / / rt- / v 

ENDICOTT- SITE PLAN 

HURON PROPERTIES -~ d /~ 1--~---1 t==:jv,/_,f,,.----1 / / 1----;"" I I I 
------------'::c /V I I , L__J)L/.LL_J I 

M 0 N ROE /' STREET --,/,--/----, / / I 1 '--:-:-:J-:-l M N R.,.:Oc:E_----1----"S'-'-T!.!R""E E""T""" PIPE TRESTLE 

I I 

IA-042-B-08 02/17/05 
Trichloroethene 14 
1,1-Dichloroethene 1.4 
cls-1,2-Dlchloroethene 2.2 
1,1,1-Trichloroethane 11 

NO. "'"" APPR. REVISION 

;=-===-------:;:>("' 1 1 • n / 
1; 

SS-042-B-08 02/17/05 SS-042-B-07 
Trichloroethene 21000 Trichloroethene 
1, 1-Dlchloroethene 1400 1,1-Dichloroethene 
1, 1-Dichloroethane 300 Methylene chlorlde 
cis-1,2-Dichloroethene 3100 1,1-Dichloroethane 
1, 1,1-Trlchloroethane 12000 cis-1,2-Dichloroethene 

1,1,1-Tr1chloroethane 
Tetrachloroethene 

NO. llATE APPR. 

02/17/05 IA-042-B-07 
130 J Trichloroethene 

0.72 J cis-1,2-Dichloroethene 
1.2 J 1,1,1-Tr1chloroethane 

0.60 J 
2.1 J 

7.8 J 
1.3 J 

REVISION 

I IA-040-B-01 I 02/17/05 
I Trichloroethene I 0.25 J 

I IA-040-1-05 
02/17/05 I Trichloroethene 

5.0 
1.1 5S-040-1-03 
3.5 Trichloroethene 

1,1-Dichloroethane 
1,1, 1-Trichloroethane 
Tetrachloroethene 

IA-040-1-03 02/17/05 
Trichloroethene 1.0 
Tetrachloroethene 1.1 

02/23/05 
0.95 

02/23/05 
4000 

18 
170 
670 

SCALE 

o· 200' 

~z 
0 0 
() z 
0 :::J 
z 
w 

"- "-
0 0 

400' 

voe 

ug/m3 

CHECKED 

TUNNEL 

ROUND 1 SAMPLING 

ROUND 2 SAMPLING 

ROUND 3 SAMPLING 

VOLATILE ORGANIC COMPOUND 

MICROGRAMS PER CUBIC METER 

SAMPLE ID 

voe. DETECTED 

DATE 

DATE SAMPLED 

CONCENTRATION 
(u---a) 

Sample ID ActualSample Location 

SS-019-1-01 1st Floor- Storage area 
f-----~-------l 
IA-019-1-01 under bridge, near lawn 

OA-019-G-01 Outside -- West Side of 
f-----~-------l 

Bldg. 

SS-029-1-01 1st Floor· - Center of bulb 
f-----~-------l 
IA-029-1-01 storage area 

OA-029-G-01 Outside - West side of 
1------------' 

building 

SS-039-B .. 01 Basement - Near column 
1-------------l 
IA-039-B-01 C7 

SS-039-B .. 02 Basement - Near column 
1------------' 
IA-039-B-02 C2 

OA-039-G-01 Outside - Northwest side 
1-------------l 

of building 

SS-040-1-01 1st Floor· - NW portion of ,___ _________ _, 
IA-040-1-01 Bldg. 

SS-040-1-02 1st floor - offices A-L 
>-------~------' 
IA-040-1-02 between columns E28 and 

Basement - near column 
f-----~-------l 

C15 IA-040-B-01 

1st Floor Col. G1 
>-------~------' 
IA-040-1-03 IA ONLY 

Basement - near column 
IA-040-B-02 C02 

SS-040-1-03 1st Floor- near south 
>-------~------' 
IA-040-1-04 auditorium doors 

SS-040-1-04 1st Floor - Office 1002 
<-------~------' 
IA-040-1-05 

OA-040-G-01 Outside - South Side of 
1------------' 

Bldg. 

SS-041-B-01 Basement - Between 

SS-042-B-01 Basement - near column 
1------------' 
IA-042-B-01 BS in office corridor 

SS-042-B-02 Basement - Near column 
<-------------' 
IA-042-B-02 B 10 in office 1019 

SS-042-B-03 Basement - Near column 
1------------' 
IA-042-B-03 F3 in Credit Union office 

SS-042-B-04 Basement - Near column 
1--~~~--------l 
IA-042-B-04 E9 in office H012 

SS-042-B-05 Basement - near column ,___ _________ _, 
IA-042-B-05 H4 in corridor 

SS-042-B-06 Basement - near column 
f-~~~~-------l 
IA-042-B-06 G9 in corridor 

SS-042-B-07 Basement - Near column 
>-------------' 
IA-042-B-07 L4 in cafeteria supply room 

SS-042-B-08 Basement - Near column 
>-------------' 
IA-042-B-08 L 12 in GW Reco;ery/pump 

OA-042-G-01 Outside - West side of 
Building 

DRAWING NO. 

NYSDEC 
DESIGN ENGINEER 

ENDICOTT, NEW YORK PROJECT ENGINEER 

VOLATILE ORGANIC COMPOUNDS SAMPLING RESULTS 
DETECTED COMPOUNDS 4 

PROJECT MANAGER BUILDINGS 19, 29, 39, 40 & 42 REV. NO. 

I Environmental Resources Management 
APPROVED DRAWN 

EMF 
DATE 

9/14/05 
REVISED DATE 

OF APPROVED 

ERM GRAPHIC 
JOB NO. FILE NAME 0026649-00-001 

Bldgs 40 42 39 19 29 (9 14 05) 

SHEET 

0026649 



lA-046-B-09 02/22/05 
Trichloroethene 10 
Chloroethane 1.2 
Freon 113 1.2 
Methylene chloride 1.0 
1,1-Dichloroethane 2.0 
1,1,1-Trlchloroethane 5.2 

55-046-B-09 02/22/05 
Trlchloroethene 240 
Freon 113 21 
1,1-Dichloroethene 4.7 
1,1-Dichloroethane 110 
cis-1,2-Dich loroethene 4.B 
1,1,1-Trichloroethane 640 
Tetrachloroethene 5.0 

55-041-B-02 02/11/05 
Trichloroethene 580 
Chloroethane 25 
Freon 113 73 
1, 1-Dlchloroethane 160 
cis-1,2-Dichloroethene 470 
1,1,1-Trlchloroethane 74 
Tetrachloroethene 5.6 

lA-041-B-02 02/11/05 
Trichloroethene 0.41 J 
Freon 113 1.1 
Methylene chloride 11 

55-041-B-01 02/10/05 
Tr1chloroethene 8200 
Freon 113 4600 
Methylene chlor1de 84 
1,1-Dichloroethane 140 
cls-1,2-Dlchloroethene 720 
1,1,1-Trichloroethane 610 
Tetrachloroethene 290 

IA-041-B-01 02/10/05 
Trichloroethene 4.5 J 
Freon 113 1.8 J 
Methylene chloride 1.6 J 
cis-1,2-Dichloroethene 1.2 J 

55-041-B-07 02/15/05 
Trichloroethene 180 
Chloroethane 15 
Freon 113 9.0 
1,1-Dlchloroethene 11 J 
Methylene chloride 15 
trans-1,2-Dlchloroethene 4.7 
1,1-Dichloroethane 220 
cls-1,2-Dlchloroethene 330 
1,1,1-Trichloroethane 710 
Tetrachloroethene 9.0 

lA-041-B-07 02/15/05 
Trichloroethene 3.7 
cis-1,2-Dichloroethene 2.0 
1,1,1-Trlchloroethane 2.5 

IA-046-B-03 02/18/05 IA-046-B-01 02/22/05 

14 J 

Trichloroethene 5.7 
Freon 113 1.3 
Methylene chloride 3.3 
1,1-Dlchloroethane 1.0 
1,1,1-Trichloroethane 2.1 

Trichloroethene 22 
Methylene chloride 140 
1,1,1-Trlchloroethane 2.9 

0.73 J 

02/18/05 IA-046-B-05 IA-046-B-04 02/18/05 
Trichloroethene 3.1 
Freon 113 1.2 
Methylene chloride 2.6 
1,1-Dichloroethane 0.58 J 
1,1,1-Trichloroethane 1.4 

1,1-Dlchloroethene 

Trichloroethene 8.2 1A-046-1-07A 03/16/05 
Trichloroethene 13 
Freon 113 1.9 
Methylene chlorlde 4.0 
1,1-Dichloroethane 2.5 
cls-1,2-Dlchloroethene 0.99 
1,1,1-Trichloroethane 4.7 

IA-046-B-06 02/23/05 
Trichloroethene 7 .3 
Freon 113 1.2 
Methylene chloride 3.8 
1,1-Dichloroethane 1.5 
1,1,1-Trichloroethane 3.1 

Freon 113 1.2 
Methylene chloride 1.3 

02/22/05 lA-046-B-07 02/18/05 
Trichloroethene 8.6 
Freon 113 1.4 
1,1-Dichloroethane 1.9 
cls-1,2-Dlchloroethene 0.87 

lA-046-B-08 
1,1-Dlchloroethane 1.6 

Trichloroethene 
cis-1,2-Dichloroethene 0.64 

Freon 113 1.5 J 
1,1, 1-Tr1chloroethane 3.5 

55-046-B-04 02/18/05 02/22/05 lA-046-B-02 1,1-Dichloroethane 3.6 J 
1,1,1-Trichloroethane 3.7 Trichloroethene 2.6 

Freon 113 2.5 
1,1,1-Trichloroethane 19 
Tetrachloroethene 2.0 

Trichloroethene 4.4 cls-1,2-Dlchloroethene 0.58 J 
55-046-B-03 02/18/05 
Trichloroethene 0.55 J 
Freon 113 16 
1,1,1-Trlchloroethane 16 
Tetrachloroethene 1.7 

55-046-B-06 02/23/05 
Trichloroethene 410 
Freon 113 5.6 
trans-1,2-Dlchloroethene 2.2 
1,1-Dichloroethane 70 

Methylene chloride 10 1,1,1-Trichloroethane 6.3 J 55-046-B-05 02/18/05 
Trichloroethene 6.9 J 
Freon 113 4.8 J 
Methylene chloride 1.3 J 
1,1-Dichloroethane 3.5 J 

55-046-B-07 02/18/05 
Trlchloroethene 380 
Freon 113 510 
1,1-Dlchloroethane 490 

1,1-Dichloroethane 0.75 55-046-1-07A 03/16/05 
Trlchloroethene 190 
1,1-Dichloroethane 65 
1,1,1-Trichloroethane 520 

1,1,1-Trichloroethane 1.8 55-046-B-OB 02/22/05 
Tr1chloroethene 3800 
Freon 113 160 

cls-1,2-Dlchloroethene 11 
1,1,1-Trichloroethane 120 

1,1,1-Trichloroethane 28 J 1,1,1-Trichloroethane 4800 
Tetrachloroethene 68 J 1,1-Dlchloroethene 47 

Tetrachloroethene 2.7 
Tetrachloroethene 3.2 J Tetrachloroethene 130 trans-1,2-Dichloroethene 16 

1,1-Dlchloroethane 770 
cis-1,2-Dichloroethene 810 
1,1,1-Trlchloroethane 570 

W. CLARK ST. 
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""255 
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-
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en 
<( 
z 
UJ 

STREET 
=:..i-- '1 CJ\~ ~ -93 92 .v- - 263 i 0 J J ;_ , r,:, ~l I;- . . 

"" 4 ~"- Q I ----~ 2 ~ ~ 
NORTH .. :~-'-~~~------------i 

~ / ' ' • ' J-· - u_9,..7-~c.---- ~ ~ I '1 ~ I"- S'~ "--..., v ---- --- , .:.. 1-'6 - ,,~~a~,..., , I""'--.. ~ ;..---- 'V > - - . . . "..c: ' r---__ ~ 
<( ::=----:::.::-::;;:· :?"!~ ~.~~~!;:> . ~ . =-_::::,' ~-"--.... -\--- I ----1~1 ~t=J :i lA-041-B-04 _-_.....:...--a ~ -~,2::'.' il2_ :;) t ~ '-. '-.. · ""- , :5 Trichloroethene 

~ ~ \4~ / . ,. // , : ~\-- ~; 0 U O _ -.._r--..__ !;=! cls-1,2-Dlchloroethene 
...a... / __ / / / \ \ ..... , ...._ I ------ L...I 1,1,1-Trichloroethane 
-~ .___--~ - / S)..l<• "-Y ~20- . . :-----..._ ----. --..-----~,...---~ 
~ .,/'~ / _ ~ -...._ 55-041-B-03 02/11/05 

~ 02/15/05 55-041-B-04 
Trichloroethene 480 
Methylene chlorlde 110 
Tetrachloroethene 53 

02/15/05 
4.1 

0.71 
1.2 

PRICE CH-- LK PLAZA Trichloroethene 11000 
--....... . Freon 113 170 

V V ""- "- _ :-----..._ ...__ ~ 1,1-Dichloroethane 100 

(.') 
z 
Cl 
c:: 
<( 
I 

- ~ j;;:-::;;:::_,,-;;;:4~==1 /~ 0 " '-..... '- i..i ""- cis-1,2-Dichloroethene 1300 

_.,--r:::?f.-f~I ::::: .--,---:---r-r/1-::J_,,-v / / /. ~ / / / / ~ \ \ '\: A iroNG ''.J-~--",........._-+"-__,,.._"---l~:====::====:~ ......._ .._ "'- ~u ~ ~~;~~~~~cz;:::•ne ~~~ 
:::.+-I _,,-/ / v ' :> ~ " ""- IA-041-B-03 02/11/05 

// ~ /' /v:;c , \-~ "-- ' -...,_ '.... 0 
J...--1'---1--1--,,--'--c_-I ,.¥:::_-..,.4 __ ----I • >---<I ~ ,, / ~ \J <C " "' " Z - ~I-~ Trichloroethene 2.2 

f-,,L-i -<( ~ et:: <n z r5-5-_0-4-1-_8-_-0-5---~r0-21,---11-1-05~ f'M~e=t~hy'o-le=ncce~c~h~lo~ri~de'------+-~~1.~2 

~ ::i-l-==~==r·:/==----=~~~~-~:S>l·:i/:/=~~=-/L+T~=====/~j.~...1/'-----"---""-/-+-
2

-~¥'-----1~ / ~ : / tjl- , v; I ~<Cr---+< lt~n.i-1"-_"-_"-___,,.,._"-_~--"rl,~~:~ .... k"-=="-=~':::,,.,,"'-___j~ ,_-_________ ___,~ ~~~i~~~t::ene 14025!5~0 cis-1,2-Dichloroethene o.63 · [\\ \ ~ ~ ' v ~ / <( '\,. P-<--,----'lf.;o-----j ~,---+---I Methylene chloride 

~ \-J / , / / Qln"'-f----f--Ty"'7''°19 ~ v/ L;:: ;ti C::(.') 'K-----1''!----> '"1-"--"'"'1 -...,_ 1,1-Dichloroethane 1900 
'<I: I /; / Zf---""74':::_/_--j

1

C:: f----+:.""-----:,r,::;v,.. I z C:: ICIPAL ". I'-. "- "- cis-1,2-Dichloroethene 4600 
.-/' z / --' / UJ / / ~ Vft!<C / ~ RKING f---~ "-.. "- "- '- '-..... 1,1,1-Trichloroethane 6700 

z 1---;'-?.J..<''-------1 ,A .r---+----l R ~ ::E / r---+--< Tetrachloroethene 3900 

o~"';'---..--.,,..."-/--l -t:;:wil-----.-+---.----:;.f'7"'z1----.-1--,------l'UJ b"'-/-v"'/.-----1 , ' / fF5"'!3:-.-.-----I >---+---< r-~---i------1~~---P",:--'-'1'-,J--"-~.+--.---'~ 

IA-046-B-10 
Trlchloroethene 
Chloroethane 
1, 1-Dichloroethane 
1, 1, 1-Trichloroethane 

55-046-B-10 
Trichloroethene 
1,1-Dichloroethene 
1,1-Dlchloroethane 
cis-1,2-Dich loroethene 
1,1,1-Tr1chloroethane 

02/22/05 
14 

3.0 
2.4 
5.7 

02/22/05 
120000 

1100 Sample ID ActualSample Location 
9700 SS-041-B-01 Basement - Between 
5300 IA-041-B-01 columns M20 and 020 

SS-041-B-02 Basement - between 
10000 

IA -041-B-02 columns 023 and R23 

SS-041-B-03 Basement - near column 
IA-041-B-03 J23 
SS-041-B-04 Basement - Between 
IA-041-B-04 columns B23 and 023 

SS-041-B-05 Basement - near column 
IA-041-B-05 F20 
SS-041-B-06 Basement - Near column 

F17 

IA-041-B-06 

SS-041-B-<lA Basement - near column 
F17 

SS-041-B-07 Basement - near column 
IA-041-B-07 M17 

SS-041-B-08 Basement - near column 
IA-041-B-08 F1 3 

SS-041-B-09 Basement - near column 
IA-041-B-09 J11 

SS-041-B-10 Bsaement - near column 
IA-041-B-10 P11 
SS-041-B-11 Basement - near column 
IA-041-B-1 1 BB 

SS-041-B-12 Basement - near column 
IA-041-B-12 07 

SS-041-B-13 Basement - between 
columns B2 and C2 

IA-041-B-13 

SS-041-B-14 Basement - Between 
columns J2 and J3 

IA-041-B-14 

SS-041-B-15 Basement - Between 
IA-041-B-15 columns R3 and B3 
OA-041-G-01 Outside - West Side of 

Bldg. 

SS-046-B-01 Basement -Near column 
IA-046-B-01 Col. G33 

SS-046-B-02 Basement - near column B 
IA-046-B-02 31 

SS-046-B-03 Basement - Between 
IA-046-B-03 columns G26 and G27 

SS-046-B-04 basement - near column 
WI , />----< G:'; / :::; 7 f-c,..C-/--1 rt- 2 " ' ' 

~ l~Vv --' // V / / '/ I I\ " ~l'-'.1---"-".c\ 
lrO~A--0~4-1-~G--0~1-rl0~2/-1=7-/0=5--<'.,/ ~ U / V / % I / I I \ ' 

IA-046-B-04 C26 

SS-046-B-05 Basement - bteween 

IA-041-B-05 02/11/05 
Trlchloroethene 2.2 
Chloroethane 0.91 

ITrichloroethene I 0.15J ------.-/'----:7"'"'----.-/'----,7"'"--1 ~~=~=~~:=/~yr::_i_J__L__j___J MO~ JE / ~~~~S-T~R~EE-/1--/-L.L/_J/' _ _J / ~~~~~ 't-M-0-N~R~O~E===~=~===~~:S:T~R~E~ET~ ~~~~~ 

/V // vl/n I I 

02/16/05 55-041-B-15 
55-041-B-10 

710 

02/15/05 02/15/05 55-041-B-12 55-041-B-09 02/15/05 Trichloroethene 49000 

Freon 113 
Trichloroethene Trichloroethene 4000 Trichloroethene 2000 J 520 Vlnyl chlorlde Chloroethane Chloroethane 22 160 J 15 Chloroethane 2300 

1, 1-Dichloroethane 
Methylene chloride 1,1-Dichloroethene 66 J trans-1,2-Dichloroethene 120 J 56 1,1-Dichloroethene 5000 1,1-Dlchloroethane Methylene chloride 220 2400 J 

crs-1,2-Dlch loroethene 
150 1,1-Dichloroethane 46000 1,1-Dichloroethane 190 cis-1,2-Dichloroethene 18000 J 1800 cis-1,2-Dichloroethene 160000 1,1,1-Tr1chloroethane cis-1,2-Dich loroethene 290 1,1,1-Trichloroethane 1700 J 250 1,1,1-Trichloroethane 20000 1,1,1-Tr1chloroethane 290 Tetrachloroethene 25 Tetrachloroethene 5200 

IA-041-B-10 02/15/05 

lA-041-B-12 02/15/05 02/15/05 IA-041-B-09 
Trichloroethene 2.9 02/16/05 lA-041-B-15 Trichloroethene 7.2 

Trichloroethene 2.6 
1,1-Dlchloroethane 1.0 
cis-1,2-Dichloroethene 4.8 

1,1-Dichloroethane 1.7 Trichloroethene 2.2 1,1-Dlchloroethane 0.97 
cls-1,2-Dlchloroethene 7.8 1, 1-Dlchloroethane 1.5 cis-1,2-Dichloroethene 3.4 
1,1,1-Trichloroethane 1.7 cis-1,2-Dichloroethene 6.3 1,1,1-Trlchloroethane 6.6 J 

1,1,1-Trichloroethane 2.0 Tetrachloroethene 1.6 1, 1,1-Trichloroethane 1.8 

NO. DATE APPR. REVISION NO. DATE APPR. REVISION 

55-041-B-14 02/16/05 
Trlchloroethene 7300 
1,1-Dichloroethene 390 
1,1-Dlchloroethane 2700 
cis-1,2-Dich loroethene 18000 
1,1,1-Trichloroethane 1700 
Tetrachloroethene 2600 

lA-041-B-14 02/16/05 
Trlchloroethene 2.6 
cis-1,2-Dichloroethene 0.94 
1, 1,1-Trlchloroethane 2.1 
Tetrachloroethene 1.0 l 

55-041-B-13 02/16/05 
Tr1chloroethene 2400 
1,1-Dichloroethene 44 
1,1-Dichloroethane 250 
cis-1,2-Dichloroethene 830 
1,1,1-Trichloroethane 940 
Tetrachloroethene 540 

lA-041-B-13 02/16/05 
Trichloroethene 2.5 
cis-1,2-Dichloroethene 0.82 
1, 1,1-Trichloroethane 2.2 

IA-041-B-11 02/16/05 
Trichloroethene 5.6 
cls-1,2-Dlchloroethene 1.5 
1,1,1-Trichloroethane 4.2 

55-041-B-11 02/16/05 
Trichloroethene 2800 
1,1-Dichloroethene 320 J 
1,1-Dichloroethane 260 
cis-1,2-Dichloroethene 7100 
1,1,1-Tr1chloroethane 5600 

NYSDEC 

ENDICOTT, NEW YORK 

IA-041-B-06 02/15/05 
Trlchloroethene 4.3 
cis-1,2-Dichloroethene 1.7 
1,1,1-Trlchloroethane 4.0 

55-041-B-08 02/15/05 
Trlchloroethene 780 
Chloroethane 30 
Methylene chlorlde 56 
1,1-Dichloroethane 550 
crs-1,2-Dlchloroethene 2900 
1,1,1-Trichloroethane 340 

IA-041-B-08 02/15/05 
Trichloroethene 5.0 
crs-1,2-Dlch loroethene 0.88 
1,1,1-Trichloroethane 4.0 

[....< z 
f- 0 
0 () z 
0 :::J 
z 
w 

"- "-
0 0 

55-041-B-06A 03/16/05 
Trichloroethene 800 
1,1-Dichloroethane 44 
cis-1,2-Dichloroethene 200 
1,1,1-Trichloroethane 150 
Tetrachloroethene 66 J 

o· 

Environ.mental Resources Management 

ERM 

SCALE 

200' 

Methylene chloride 1.4 IA-046-B-05 columns G15 and F15 

cis-1,2-Dich loroethene 0.76 SS-046-B-06 Bsement - Between 
IA-046-B-06 columns 615 and C15 

ENDICOTT- SITE PLAN SS-046-B-07 Basement - near column 

voe 

ug/m3 

400' 

CHECKED 

DESIGN ENGINEER 

PROJECT ENGINEER 

PROJECT MANAGER 

APPROVED 

APPROVED 

HURON PROPERTIES 

PIPE TRESTLE 

TUNNEL 

ROUND 1 SAMPLING 

ROUND 2 SAMPLING 

ROUND 3 SAMPLING 

VOLATILE ORGANIC COMPOUND 

MICROGRAMS PER CUBIC METER 

SAMPLE ID 

VOCa DETECTED 

DATE 

DATE SAMPLED 

CONCENTRATION 
(ug rn3) 

IA-046-B-07 G6 

SS-046-B-7A Basement - near 
columnG6 

IA-046-B-7A 

SS-046-B-08 Basement - near column 

IA-046-B-08 07 

SS-046-B-09 Bsaement - near column 
IA-046-B-09 G2 

SS-046-B-10 Basement - near column 
IA-046-B-10 C2 

OA-046-G-01 Outside - East side of 
>-----------< 

Bldg. 

DRAWING NO. 

VOLATILE ORGANIC COMPOUND SAMPLING RESULTS 
DETECTED COMPOUNDS 5 

BUILDINGS 41 & 46 

ORAWN 
EMF/GS 

DATE 
9/15/05 

REVISED DATE 

SCALE JOB NO. FlLE NAME 0026649-00-001 SHEET Of 

GRAPHIC 0026649 BLDGS 41 & 46 (9-14-05) 

REV. NO. 





EMF

GRAPHIC

9/15/05

0026649 priority 3 bldgs (9-14-05)

7
VOLATILE ORGANIC COMPOUND SAMPLING RESULTS

DETECTED COMPOUNDS

ROUND 3 BLDGS

NYSDEC

ENDICOTT, NEW YORK

NO. DATE APPR.NO. DATE APPR. REVISION REVISION

CHECKED

DESIGN ENGINEER

PROJECT ENGINEER

PROJECT MANAGER

APPROVED

APPROVED

DATE

DRAWN DATE REVISED DATE

SCALE JOB NO. FILE NAME

DRAWING NO.

REV. NO.

SHEET OF

Environmental Resources Management

ERM
0026649-00-001

41 28

25 22

23 4
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EIT/Huron Bldg. 001 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)

Page 1 of 59

Sub-slab Basement Floor Outdoor

SS-001-B-01 IA-001-B-01 OA-001-G-01

3/2/2005 3/2/2005 3/2/2005
Trichloroethene 14 J 2.5 ND 
Vinyl chloride ND ND ND 
Chloroethane ND ND ND 
Freon 113 1.7 J ND ND 
1,1-Dichloroethene ND ND ND 
Methylene chloride 2.5 J ND 1.2 
trans-1,2-Dichloroethene ND ND ND 
1,1-Dichloroethane 0.82 J ND ND 
cis-1,2-Dichloroethene ND ND ND 
1,1,1-Trichloroethane 3.9 J 1.3 ND 
Tetrachloroethene 6.3 J 1.8 ND 

Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly 
found concentrations of the chemical in indoor or outdoor air from samples collected that were not near known 
sources of VOCs)



EIT/Huron Bldg. 003 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)

Page 2 of 59

Sub-slab Sub-slab
Duplicate Basement Floor Basement Floor

Duplicate Outdoor

SS-003-B-01 SS-003-B-01 IA-003-B-01 IA-003-B-01 OA-003-G-01

3/2/2005 3/2/2005 3/2/2005 3/2/2005 3/2/2005
Trichloroethene 220 210 2.6 2.2 ND 
Vinyl chloride ND ND ND ND ND 
Chloroethane ND ND ND ND ND 
Freon 113 1.1 J ND ND ND ND 
1,1-Dichloroethene ND ND ND ND ND 
Methylene chloride ND ND ND 1.5 ND 
trans-1,2-Dichloroethene ND ND ND ND ND 
1,1-Dichloroethane ND ND ND ND ND 
cis-1,2-Dichloroethene ND ND ND ND ND 
1,1,1-Trichloroethane 11 11 ND ND ND 
Tetrachloroethene 5.8 6 1.9 1.6 ND 

Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly 
found concentrations of the chemical in indoor or outdoor air from samples collected that were not near known 
sources of VOCs)



EIT/Huron Bldg. 004 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab Basement Floor Outdoor

SS-004-B-01 IA-004-B-01 OA-004-G-01

3/8/2005 3/8/2005 3/8/2005
Trichloroethene 1800 2.4 ND 
Vinyl chloride ND ND ND 
Chloroethane ND ND ND 
Freon 113 ND ND ND 
1,1-Dichloroethene ND ND ND 
Methylene chloride ND ND 1.1 
trans-1,2-Dichloroethene ND ND ND 
1,1-Dichloroethane ND ND ND 
cis-1,2-Dichloroethene ND ND ND 
1,1,1-Trichloroethane 150 ND ND 
Tetrachloroethene 94 J 4.4 J ND 

Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly 
found concentrations of the chemical in indoor or outdoor air from samples collected that were not near known 
sources of VOCs)



EIT/Huron Bldg. 008 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab Basement Floor Outdoor

SS-008-B-01 IA-008-B-01 OA-008-G-01

3/1/2005 3/1/2005 3/1/2005
Trichloroethene 480 4.7 0.24 J
Vinyl chloride ND ND ND 
Chloroethane ND ND ND 
Freon 113 ND ND ND 
1,1-Dichloroethene ND ND ND 
Methylene chloride ND ND ND 
trans-1,2-Dichloroethene ND ND ND 
1,1-Dichloroethane ND ND ND 
cis-1,2-Dichloroethene ND ND ND 
1,1,1-Trichloroethane 27 0.93 ND 
Tetrachloroethene 17 ND ND 

Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly 
found concentrations of the chemical in indoor or outdoor air from samples collected that were not near known 
sources of VOCs)



EIT/Huron Bldg. 014 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab Basement Floor Outdoor

SS-014-B-01 IA-014-B-01 OA-014-G-01

3/10/2005 3/10/2005 3/10/2005
Trichloroethene 14000 J 0.26 0.89 
Vinyl chloride ND ND ND 
Chloroethane ND ND ND 
Freon 113 140 ND 1.1 
1,1-Dichloroethene ND ND ND 
Methylene chloride ND ND 1.4 
trans-1,2-Dichloroethene ND ND ND 
1,1-Dichloroethane ND ND ND 
cis-1,2-Dichloroethene ND ND ND 
1,1,1-Trichloroethane 440 ND ND 
Tetrachloroethene 900 J ND ND 

Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly 
found concentrations of the chemical in indoor or outdoor air from samples collected that were not near known 
sources of VOCs)



EIT/Huron Bldg. 018 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab Basement Floor Sub-slab First Floor Outdoor

SS-018-B-01 IA-018-B-01 SS-018-1-01 IA-018-1-01 OA-018-G-01

2/23/2005 2/23/2005 2/24/2005 2/24/2005 2/24/2005
Trichloroethene 18000 7.8 5700 0.28 J ND 
Vinyl chloride ND ND ND ND ND 
Chloroethane ND ND ND ND ND 
Freon 113 7600 2.6 35000 1.5 ND 
1,1-Dichloroethene 5600 0.69 ND ND ND 
Methylene chloride ND 1.5 ND ND ND 
trans-1,2-Dichloroethene ND ND ND ND ND 
1,1-Dichloroethane 1000 ND ND ND ND 
cis-1,2-Dichloroethene 20000 1.5 ND ND ND 
1,1,1-Trichloroethane 140000 12 1100 ND ND 
Tetrachloroethene 23000 7.2 6000 ND ND 

Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly found 
concentrations of the chemical in indoor or outdoor air from samples collected that were not near known sources of VOCs)



EIT/Huron Bldg. 018 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab Basement Floor First Floor Outdoor

SS-018-B-02 IA-018-B-02 IA-018-1-02 OA-018-G-02

2/23/2005 2/23/2005 2/24/2005 3/25/2005
Trichloroethene 37000 7.4 1.9 ND 
Vinyl chloride ND ND ND ND 
Chloroethane ND ND ND ND 
Freon 113 3300 2.6 1.4 ND 
1,1-Dichloroethene 3700 0.64 ND ND 
Methylene chloride ND 1.4 1.3 ND 
trans-1,2-Dichloroethene ND ND ND ND 
1,1-Dichloroethane 740 ND 1.1 ND 
cis-1,2-Dichloroethene 4500 1.8 ND ND 
1,1,1-Trichloroethane 89000 12 7.6 ND 
Tetrachloroethene 7100 8.1 1.5 ND 

Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly found 
concentrations of the chemical in indoor or outdoor air from samples collected that were not near known sources of VOCs)



EIT/Huron Bldg. 018 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab Basement Floor First Floor Sub-slab Basement Floor First Floor

SS-018-B-03 IA-018-B-03 IA-018-1-03 SS-018-B-04 IA-018-B-04 IA-018-1-04

2/23/2005 2/23/2005 3/25/2005 2/23/2005 2/23/2005 3/25/2005
Trichloroethene 7700 19 0.17 J 77000 200 0.27 J
Vinyl chloride ND ND ND ND ND ND 
Chloroethane ND ND ND ND ND ND 
Freon 113 35000 7.2 ND 310 3.9 ND 
1,1-Dichloroethene 7500 2.2 ND 650 3.5 ND 
Methylene chloride ND 1.7 ND ND 1.8 ND 
trans-1,2-Dichloroethene ND ND ND ND ND ND 
1,1-Dichloroethane 1100 1.2 ND 930 5.4 ND 
cis-1,2-Dichloroethene 9700 2.9 ND 470 5 ND 
1,1,1-Trichloroethane 140000 70 0.87 17000 110 0.84 J
Tetrachloroethene 38000 33 ND 1000 16 ND 

Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly found 
concentrations of the chemical in indoor or outdoor air from samples collected that were not near known sources of VOCs)



EIT/Huron Bldg. 018 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab Basement Floor First Floor Sub-slab Basement Floor First Floor

SS-018-B-05 IA-018-B-05 IA-018-1-05 SS-018-B-06 IA-018-B-06 IA-018-1-06

2/23/2005 2/23/2005 3/25/2005 NS 1 2/23/2005 3/25/2005
Trichloroethene 21000 45 0.57 J 260 0.53 J
Vinyl chloride ND ND ND ND ND 
Chloroethane ND ND ND ND ND 
Freon 113 ND 1.5 1.2 4.6 ND 
1,1-Dichloroethene 180 0.83 ND 5.6 ND 
Methylene chloride ND 1.5 1.6 1.3 ND 
trans-1,2-Dichloroethene ND ND ND ND ND 
1,1-Dichloroethane 1200 1.9 ND 6.2 ND 
cis-1,2-Dichloroethene 320 1.5 ND 5.6 ND 
1,1,1-Trichloroethane 8300 29 1.6 160 ND 
Tetrachloroethene 1200 5.7 ND 19 1.7 

Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

NS 1 - No sample collected. Water table encountered.

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly found 
concentrations of the chemical in indoor or outdoor air from samples collected that were not near known sources of VOCs)



EIT/Huron Bldg. 018 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab Basement Floor First Floor Sub-slab Basement Floor First Floor

SS-018-B-07 IA-018-B-07 IA-018-1-07 SS-018-B-08 IA-018-B-08 IA-018-1-08
NS 1 2/23/2005 3/25/2005 NS 1 2/23/2005 3/25/2005

Trichloroethene 190 0.46 J 160 0.2 J
Vinyl chloride ND ND ND ND 
Chloroethane ND ND ND ND 
Freon 113 4.1 ND 3.1 ND 
1,1-Dichloroethene 3.6 J ND 3.7 J ND 
Methylene chloride 1.4 ND ND ND 
trans-1,2-Dichloroethene ND ND ND ND 
1,1-Dichloroethane 4.5 ND 4.6 ND 
cis-1,2-Dichloroethene 4.4 ND 5.3 ND 
1,1,1-Trichloroethane 110 ND 95 ND 
Tetrachloroethene 15 1.6 13 ND 

Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

NS 1 - No sample collected. Water table encountered.

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly found 
concentrations of the chemical in indoor or outdoor air from samples collected that were not near known sources of VOCs)



EIT/Huron Bldg. 018 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab Basement Floor Sub-slab Basement Floor Sub-slab Basement Floor

SS-018-B-09 IA-018-B-09 SS-018-B-10 IA-018-B-10 SS-018-B-11 IA-018-B-11

2/23/2005 2/23/2005 2/23/2005 2/23/2005 2/23/2005 2/23/2005
Trichloroethene 38000 27 25000 48 22000 49 
Vinyl chloride ND ND ND ND ND ND 
Chloroethane ND ND ND ND 3800 ND 
Freon 113 ND 6.1 1700 14 4300 17 
1,1-Dichloroethene 2600 2.4 16000 12 28000 18 J
Methylene chloride ND 1.5 ND 1.5 ND ND 
trans-1,2-Dichloroethene ND ND ND ND ND ND 
1,1-Dichloroethane 1400 1 24000 3.3 85000 7.6 
cis-1,2-Dichloroethene 1900 3.8 8200 12 15000 12 
1,1,1-Trichloroethane 59000 54 270000 300 430000 400 
Tetrachloroethene 2200 15 4800 34 7700 32 

Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly found concentrations 
of the chemical in indoor or outdoor air from samples collected that were not near known sources of VOCs)



EIT/Huron Bldg. 018 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab Basement Floor Sub-slab Basement Floor Sub-slab Basement Floor

SS-018-B-12 IA-018-B-12 SS-018-B-13 IA-018-B-13 SS-018-B-14 IA-018-B-14

2/23/2005 2/23/2005 2/23/2005 2/23/2005 2/23/2005 2/23/2005
Trichloroethene 590 6 940 9.4 740 9.6 
Vinyl chloride ND ND ND ND 120 ND 
Chloroethane ND ND ND ND ND ND 
Freon 113 180 4.1 4300 9 200 8 
1,1-Dichloroethene 100 J ND 45 J 3.5 J 1800 3.4 J
Methylene chloride ND 1.8 ND 1.7 ND 1.9 
trans-1,2-Dichloroethene 9.3 J ND 8.9 ND ND ND 
1,1-Dichloroethane 69 0.58 J 17 1.2 750 1.4 
cis-1,2-Dichloroethene 28 0.94 78 2.5 3000 3.6 
1,1,1-Trichloroethane 2200 21 1000 95 24000 96 
Tetrachloroethene 940 6.3 990 25 830 24 

Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly found concentrations 
of the chemical in indoor or outdoor air from samples collected that were not near known sources of VOCs)



EIT/Huron Bldg. 018 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab Basement Floor Sub-slab Basement Floor Sub-slab Basement Floor

SS-018-B-15A 2 IA-018-B-15 SS-018-B-16 IA-018-B-16 SS-018-B-17 IA-018-B-17

3/16/2005 2/23/2005 2/24/2005 2/23/2005 2/23/2005 2/23/2005
Trichloroethene 8200 6.2 6700 6.2 1500 150 
Vinyl chloride ND ND ND ND ND 15 
Chloroethane ND ND ND 0.58 ND 16 
Freon 113 3000 3.4 1100 3.4 520 69 
1,1-Dichloroethene 96 0.73 J 68 J 0.61 J ND 20 J
Methylene chloride ND 1.1 ND ND ND ND 
trans-1,2-Dichloroethene 72 ND 29 ND ND ND 
1,1-Dichloroethane 100 0.84 100 0.84 ND 22 
cis-1,2-Dichloroethene 210 1 80 1.2 320 35 
1,1,1-Trichloroethane 3600 24 2100 23 270 1700 
Tetrachloroethene 14000 J 4.1 5500 4.1 20000 180 

Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

2 - Regulator malfunction. Sample recollected.

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly found concentrations of 
the chemical in indoor or outdoor air from samples collected that were not near known sources of VOCs)



EIT/Huron Bldg. 018 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab Basement Floor

SS-018-B-18 IA-018-B-18

2/23/2005 2/23/2005
Trichloroethene 3000 56 
Vinyl chloride ND 4.9 
Chloroethane ND 5.5 
Freon 113 1900 29 
1,1-Dichloroethene ND 5.9 J
Methylene chloride ND 2.5 
trans-1,2-Dichloroethene ND ND 
1,1-Dichloroethane ND 7.7 
cis-1,2-Dichloroethene 1900 15 
1,1,1-Trichloroethane 410 660 
Tetrachloroethene 64000 180 

Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly found 
concentrations of the chemical in indoor or outdoor air from samples collected that were not near known sources of VOCs)



EIT/Huron Bldg. 019 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab First Floor Outdoor

SS-019-1-01 IA-019-1-01 OA-019-G-01

2/25/2005 2/25/2005 NS 1

Trichloroethene 1400 ND 
Vinyl chloride ND ND 
Chloroethane ND ND 
Freon 113 ND ND 
1,1-Dichloroethene ND ND 
Methylene chloride ND 1.6 
trans-1,2-Dichloroethene ND ND 
1,1-Dichloroethane ND ND 
cis-1,2-Dichloroethene ND ND 
1,1,1-Trichloroethane 20 ND 
Tetrachloroethene 380 ND 

Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

NS 1 - No sample submitted to laboratory. Cannister possibly tampered with.

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly 
found concentrations of the chemical in indoor or outdoor air from samples collected that were not near known 
sources of VOCs)



EIT/Huron Bldg. 021 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab Basement Floor Outdoor

SS-021-B-01 IA-021-B-01 OA-021-G-01

3/4/2005 3/4/2005 3/4/2005
Trichloroethene 4500 J 2.1 ND 
Vinyl chloride ND ND ND 
Chloroethane ND ND ND 
Freon 113 ND ND ND 
1,1-Dichloroethene ND ND ND 
Methylene chloride 80 J ND 1 
trans-1,2-Dichloroethene ND ND ND 
1,1-Dichloroethane 79 J ND ND 
cis-1,2-Dichloroethene 56 J ND ND 
1,1,1-Trichloroethane 62 J ND ND 
Tetrachloroethene ND 14 J ND 

Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly 
found concentrations of the chemical in indoor or outdoor air from samples collected that were not near known 
sources of VOCs)



EIT/Huron Bldg. 022 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab Sub-slab
Duplicate Basement Floor Basement Floor

Duplicate Sub-slab Basement Floor Outdoor

SS-022-B-01 SS-022-B-01 IA-022-B-01 IA-022-B-01 SS-022-B-02 IA-022-B-02 OA-022-G-01

3/1/2005 3/1/2005 3/1/2005 3/1/2005 3/2/2005 3/2/2005 3/2/2005
Trichloroethene 4400 4700 1.7 1.4 R 2 ND 
Vinyl chloride ND ND ND ND R ND ND 
Chloroethane ND ND ND ND R ND ND 
Freon 113 67 75 ND ND R ND ND 
1,1-Dichloroethene 38 32 ND ND R ND ND 
Methylene chloride ND ND ND ND R ND ND 
trans-1,2-Dichloroethene ND ND ND ND R ND ND 
1,1-Dichloroethane 35 41 ND ND R ND ND 
cis-1,2-Dichloroethene ND 16 ND ND R ND ND 
1,1,1-Trichloroethane 770 800 1 0.89 R 1.8 ND 
Tetrachloroethene 96 94 ND ND R 1.9 ND 

Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

R - Rejected. Quality control indicates that the data are unusable (compound may or may not be present). 

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly found concentrations of the 
chemical in indoor or outdoor air from samples collected that were not near known sources of VOCs)



EIT/Huron Bldg. 023 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab Basement Floor Outdoor

SS-023-B-01 IA-023-B-01 OA-023-G-01

3/4/2005 3/4/2005 3/4/2005
Trichloroethene 5200 2.6 ND 
Vinyl chloride ND ND ND 
Chloroethane ND ND ND 
Freon 113 ND ND ND 
1,1-Dichloroethene 30 ND ND 
Methylene chloride 30 1 0.99 J
trans-1,2-Dichloroethene ND ND ND 
1,1-Dichloroethane 42 ND ND 
cis-1,2-Dichloroethene 32 ND ND 
1,1,1-Trichloroethane 550 1.7 ND 
Tetrachloroethene 340 J 12 J ND 

Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly 
found concentrations of the chemical in indoor or outdoor air from samples collected that were not near known 
sources of VOCs)



EIT/Huron Bldg. 025 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab Basement Floor Outdoor

SS-025-B-01 IA-025-B-01 OA-025-G-01

3/8/2005 3/8/2005 3/8/2005
Trichloroethene 9800 11 ND 
Vinyl chloride ND ND ND 
Chloroethane ND ND ND 
Freon 113 ND 1.3 1 J
1,1-Dichloroethene 190 ND ND 
Methylene chloride ND ND 1.1 
trans-1,2-Dichloroethene ND ND ND 
1,1-Dichloroethane 110 ND ND 
cis-1,2-Dichloroethene 870 1.6 ND 
1,1,1-Trichloroethane 4600 6.4 ND 
Tetrachloroethene 89 J 2.2 J ND 

Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly 
found concentrations of the chemical in indoor or outdoor air from samples collected that were not near known 
sources of VOCs)



EIT/Huron Bldg. 026 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab Basement Floor Outdoor

SS-026-B-01 IA-026-B-01 OA-026-G-01

3/8/2005 3/8/2005 3/8/2005
Trichloroethene 16000 2.1 1 
Vinyl chloride ND ND ND 
Chloroethane ND ND ND 
Freon 113 ND 1.3 ND 
1,1-Dichloroethene ND ND ND 
Methylene chloride ND ND 1 
trans-1,2-Dichloroethene ND ND ND 
1,1-Dichloroethane ND ND ND 
cis-1,2-Dichloroethene ND ND ND 
1,1,1-Trichloroethane 240 5.9 ND 
Tetrachloroethene 290 J 150 J ND 

Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly 
found concentrations of the chemical in indoor or outdoor air from samples collected that were not near known 
sources of VOCs)



EIT/Huron Bldg. 028 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab Basement Floor Outdoor

SS-028-B-01 IA-028-B-01 OA-028-G-01

3/8/2005 3/8/2005 3/8/2005
Trichloroethene 18000 16 0.22 
Vinyl chloride ND ND ND 
Chloroethane ND ND ND 
Freon 113 ND 1.6 ND 
1,1-Dichloroethene 520 ND ND 
Methylene chloride ND ND 2.4 
trans-1,2-Dichloroethene 36 ND ND 
1,1-Dichloroethane 450 ND ND 
cis-1,2-Dichloroethene 8400 4.1 ND 
1,1,1-Trichloroethane 13000 9.4 ND 
Tetrachloroethene ND ND ND 

Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly 
found concentrations of the chemical in indoor or outdoor air from samples collected that were not near known 
sources of VOCs)



EIT/Huron Bldg. 029 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab Sub-slab
Duplicate First Floor First Floor

Duplicate Outdoor

SS-029-1-01 SS-029-1-01 IA-029-1-01 IA-029-1-01 OA-029-G-01

2/24/2005 2/24/2005 2/24/2005 2/24/2005 2/24/2005
Trichloroethene 310 310 0.85 1 ND 
Vinyl chloride ND ND ND ND ND 
Chloroethane ND ND ND ND ND 
Freon 113 ND ND ND ND ND 
1,1-Dichloroethene ND ND ND ND ND 
Methylene chloride 1.5 1.6 ND ND 1.6 
trans-1,2-Dichloroethene ND ND ND ND ND 
1,1-Dichloroethane ND ND ND ND ND 
cis-1,2-Dichloroethene ND ND ND ND ND 
1,1,1-Trichloroethane 15 14 ND ND ND 
Tetrachloroethene 22 24 ND ND ND 

Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly 
found concentrations of the chemical in indoor or outdoor air from samples collected that were not near known 
sources of VOCs)



EIT/Huron Bldg. 032 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab Basement Floor Sub-slab Basement Floor Sub-slab Basement Floor Outdoor

SS-032-B-01 IA-032-B-01 SS-032-B-02 IA-032-B-02 SS-032-B-03 IA-032-B-03 OA-032-G-01

3/1/2005 3/1/2005 3/3/2005 3/3/2005 3/3/2005 3/3/2005 3/3/2005
Trichloroethene 430 2.3 10 2 620 1.4 ND 
Vinyl chloride ND ND ND ND ND ND ND 
Chloroethane ND ND ND ND ND ND ND 
Freon 113 ND ND 1.2 ND ND ND ND 
1,1-Dichloroethene ND ND ND ND ND ND ND 
Methylene chloride ND ND 3.2 ND 92 ND 1.3 
trans-1,2-Dichloroethene ND ND ND ND ND ND ND 
1,1-Dichloroethane ND ND ND ND 4.1 ND ND 
cis-1,2-Dichloroethene ND ND 1.3 ND 36 ND ND 
1,1,1-Trichloroethane 17 ND 0.82 J ND 20 ND ND 
Tetrachloroethene 250 ND 4.4 J ND 390 J ND ND 

Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly found concentrations of the 
chemical in indoor or outdoor air from samples collected that were not near known sources of VOCs)



EIT/Huron Bldg. 038 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab First Floor Outdoor Outdoor
Duplicate

SS-038-1-01 IA-038-1-01 OA-038-G-01 OA-038-G-01

3/9/2005 3/9/2005 3/9/2005 3/9/2005
Trichloroethene 21 ND ND ND 
Vinyl chloride ND ND ND ND 
Chloroethane ND ND ND ND 
Freon 113 1.4 ND 0.99 J ND 
1,1-Dichloroethene ND ND ND ND 
Methylene chloride ND ND ND ND 
trans-1,2-Dichloroethene ND ND ND ND 
1,1-Dichloroethane 1.6 ND ND ND 
cis-1,2-Dichloroethene 2.7 ND ND ND 
1,1,1-Trichloroethane 1.3 ND ND ND 
Tetrachloroethene 5.2 J ND ND ND 

Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly found concentrations of 
the chemical in indoor or outdoor air from samples collected that were not near known sources of VOCs)



EIT/Huron Bldg. 039 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab Basement Floor Sub-slab Basement Floor Outdoor

SS-039-B-01 IA-039-B-01 SS-039-B-02 IA-039-B-02 OA-039-G-01

2/25/2005 2/25/2005 2/25/2005 2/25/2005 2/25/2005
Trichloroethene 9.5 ND 150 2.2 ND 
Vinyl chloride ND ND ND ND ND 
Chloroethane ND ND ND ND ND 
Freon 113 5.2 3.1 ND 12 ND 
1,1-Dichloroethene ND ND ND ND ND 
Methylene chloride ND ND ND ND ND 
trans-1,2-Dichloroethene ND ND ND ND ND 
1,1-Dichloroethane ND ND ND ND ND 
cis-1,2-Dichloroethene ND ND ND ND ND 
1,1,1-Trichloroethane 16 ND 12 1.1 ND 
Tetrachloroethene 460 1.4 3300 4.6 ND 

 
Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly 
found concentrations of the chemical in indoor or outdoor air from samples collected that were not near known 
sources of VOCs)



EIT/Huron Bldg. 040 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab Basement Floor Sub-slab First Floor

SS-040-B-01 IA-040-B-01 SS-040-1-01 IA-040-1-01
NS 1 2/17/2005 2/18/2005 2/18/2005

Trichloroethene 0.25 J 1600 0.49 J
Vinyl chloride ND ND ND 
Chloroethane ND ND ND 
Freon 113 ND ND ND 
1,1-Dichloroethene ND ND ND 
Methylene chloride ND ND ND 
trans-1,2-Dichloroethene ND ND ND 
1,1-Dichloroethane ND ND ND 
cis-1,2-Dichloroethene ND ND ND 
1,1,1-Trichloroethane ND 32 ND 
Tetrachloroethene ND 7.2 ND 

Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

NS 1 - No sample collected. Water table encountered.

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly found concentrations 
of the chemical in indoor or outdoor air from samples collected that were not near known sources of VOCs)



EIT/Huron Bldg. 040 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab Basement Floor Sub-slab First Floor

SS-040-B-02 IA-040-B-02 SS-040-1-02 IA-040-1-02
NS 1 2/17/2005 2/18/2005 2/18/2005

Trichloroethene ND 3600 1.4 
Vinyl chloride ND ND ND 
Chloroethane ND ND ND 
Freon 113 ND ND ND 
1,1-Dichloroethene ND ND ND 
Methylene chloride ND ND ND 
trans-1,2-Dichloroethene ND ND ND 
1,1-Dichloroethane ND ND ND 
cis-1,2-Dichloroethene ND ND ND 
1,1,1-Trichloroethane ND 130 ND 
Tetrachloroethene ND 39 ND 

Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

NS 1 - No sample collected. Water table encountered.

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly found 
concentrations of the chemical in indoor or outdoor air from samples collected that were not near known sources of VOCs)



EIT/Huron Bldg. 040 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab First Floor Sub-slab First Floor Sub-slab First Floor Outdoor

SS-040-1-03 IA-040-1-03 SS-040-1-04 IA-040-1-04 SS-040-1-05 IA-040-1-05 OA-040-G-01

2/23/2005 2/17/2005 2/23/2005 2/23/2005 NS 1 2/23/2005 2/17/2005
Trichloroethene 4000 1 1000 1.4 0.95 ND 
Vinyl chloride ND ND ND ND ND ND 
Chloroethane ND ND ND ND ND ND 
Freon 113 ND ND ND ND ND ND 
1,1-Dichloroethene ND ND ND ND ND ND 
Methylene chloride ND ND ND 1.1 ND ND 
trans-1,2-Dichloroethene ND ND ND ND ND ND 
1,1-Dichloroethane 18 ND ND ND ND ND 
cis-1,2-Dichloroethene ND ND ND ND ND ND 
1,1,1-Trichloroethane 170 ND 18 ND ND ND 
Tetrachloroethene 670 1.1 220 2.6 ND ND 

Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

NS 1 - No sample collected. Water table encountered.

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly found 
concentrations of the chemical in indoor or outdoor air from samples collected that were not near known sources of VOCs)



EIT/Huron Bldg. 041 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab Basement Floor Sub-slab Basement Floor Sub-slab Basement Floor

SS-041-B-01 IA-041-B-01 SS-041-B-02 IA-041-B-02 SS-041-B-03 IA-041-B-03

2/10/2005 2/10/2005 2/11/2005 2/11/2005 2/11/2005 2/11/2005
Trichloroethene 8200 4.5 J 580 0.41 J 11000 2.2 
Vinyl chloride ND ND ND ND ND ND 
Chloroethane ND ND 25 ND ND ND 
Freon 113 4600 1.8 J 73 1.1 170 ND 
1,1-Dichloroethene ND ND ND ND ND ND 
Methylene chloride 84 1.6 J ND 11 ND 1.2 
trans-1,2-Dichloroethene ND ND ND ND ND ND 
1,1-Dichloroethane 140 ND 160 ND 100 ND 
cis-1,2-Dichloroethene 720 1.2 J 470 ND 1300 0.63 
1,1,1-Trichloroethane 610 ND 74 ND 160 ND 
Tetrachloroethene 290 ND 5.6 ND 210 ND 

Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly found 
concentrations of the chemical in indoor or outdoor air from samples collected that were not near known sources of VOCs)



EIT/Huron Bldg. 041 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab Basement Floor Sub-slab Basement Floor Sub-slab Basement Floor

SS-041-B-04 IA-041-B-04 SS-041-B-05 IA-041-B-05 SS-041-B-06A 2 IA-041-B-06

2/15/2005 2/15/2005 2/11/2005 2/11/2005 3/16/2005 2/15/2005
Trichloroethene 480 4.1 14000 2.2 800 4.3 
Vinyl chloride ND ND ND ND ND ND 
Chloroethane ND ND ND 0.91 ND ND 
Freon 113 ND ND 520 ND ND ND 
1,1-Dichloroethene ND ND 86 ND ND ND 
Methylene chloride 110 ND 250 1.4 ND ND 
trans-1,2-Dichloroethene ND ND ND ND ND ND 
1,1-Dichloroethane ND ND 1900 ND 44 ND 
cis-1,2-Dichloroethene ND 0.71 4600 0.76 200 1.7 
1,1,1-Trichloroethane ND 1.2 6700 ND 150 4 
Tetrachloroethene 53 ND 3900 ND 66 J ND 

Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

2 - Regulator malfunction. Sample recollected.

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly found concentrations 
of the chemical in indoor or outdoor air from samples collected that were not near known sources of VOCs)



EIT/Huron Bldg. 041 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab Basement Floor Sub-slab Basement Floor Sub-slab Basement Floor

SS-041-B-07 IA-041-B-07 SS-041-B-08 IA-041-B-08 SS-041-B-09 IA-041-B-09

2/15/2005 2/15/2005 2/15/2005 2/15/2005 2/15/2005 2/15/2005
Trichloroethene 180 3.7 780 5 2000 J 7.2 
Vinyl chloride ND ND ND ND ND ND 
Chloroethane 15 ND 30 ND 160 J ND 
Freon 113 9 ND ND ND ND ND 
1,1-Dichloroethene 11 J ND ND ND ND ND 
Methylene chloride 15 ND 56 ND ND ND 
trans-1,2-Dichloroethene 4.7 ND ND ND 120 J ND 
1,1-Dichloroethane 220 ND 550 ND 2400 J 0.97 
cis-1,2-Dichloroethene 330 2 2900 0.88 18000 J 3.4 
1,1,1-Trichloroethane 710 2.5 340 4 1700 J 6.6 J
Tetrachloroethene 9 ND ND ND ND 1.6 

Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly found 
concentrations of the chemical in indoor or outdoor air from samples collected that were not near known sources of VOCs)



EIT/Huron Bldg. 041 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab Basement Floor Sub-slab Basement Floor Sub-slab Basement Floor

SS-041-B-10 IA-041-B-10 SS-041-B-11 IA-041-B-11 SS-041-B-12 IA-041-B-12

2/15/2005 2/15/2005 2/16/2005 2/16/2005 2/15/2005 2/15/2005
Trichloroethene 520 2.6 2800 5.6 4000 2.9 
Vinyl chloride ND ND ND ND ND ND 
Chloroethane ND ND ND ND 22 ND 
Freon 113 15 ND ND ND ND ND 
1,1-Dichloroethene ND ND 320 J ND 66 J ND 
Methylene chloride 56 ND ND ND 220 ND 
trans-1,2-Dichloroethene ND ND ND ND ND ND 
1,1-Dichloroethane 150 1 260 ND 190 1.7 
cis-1,2-Dichloroethene 1800 4.8 7100 1.5 290 7.8 
1,1,1-Trichloroethane 250 2 5600 4.2 290 1.7 
Tetrachloroethene 25 ND ND ND ND ND 

Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly found concentrations 
of the chemical in indoor or outdoor air from samples collected that were not near known sources of VOCs)



EIT/Huron Bldg. 041 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab Sub-slab
Duplicate Basement Floor Sub-slab Basement Floor Basement Floor

Duplicate

SS-041-B-13 SS-041-B-13 IA-041-B-13 SS-041-B-14 IA-041-B-14 IA-041-B-14

2/16/2005 2/16/2005 2/16/2005 2/16/2005 2/16/2005 2/16/2005
Trichloroethene 2400 2500 2.5 7300 2.6 2.5 
Vinyl chloride ND ND ND ND ND ND 
Chloroethane ND ND ND ND ND ND 
Freon 113 ND ND ND ND ND ND 
1,1-Dichloroethene 44 47 ND 390 ND ND 
Methylene chloride ND ND ND ND ND ND 
trans-1,2-Dichloroethene ND ND ND ND ND ND 
1,1-Dichloroethane 250 250 ND 2700 ND ND 
cis-1,2-Dichloroethene 830 790 0.82 18000 0.94 0.95 
1,1,1-Trichloroethane 940 930 2.2 1700 2.1 2.2 
Tetrachloroethene 540 580 ND 2600 1 J ND 

Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly found concentrations 
of the chemical in indoor or outdoor air from samples collected that were not near known sources of VOCs)



EIT/Huron Bldg. 041 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab Basement Floor Outdoor

SS-041-B-15 IA-041-B-15 OA-041-G-01

2/16/2005 2/16/2005 2/17/2005
Trichloroethene 49000 2.2 0.15 J
Vinyl chloride 710 ND ND 
Chloroethane 2300 ND ND 
Freon 113 ND ND ND 
1,1-Dichloroethene 5000 ND ND 
Methylene chloride ND ND ND 
trans-1,2-Dichloroethene ND ND ND 
1,1-Dichloroethane 46000 1.5 ND 
cis-1,2-Dichloroethene 160000 6.3 ND 
1,1,1-Trichloroethane 20000 1.8 ND 
Tetrachloroethene 5200 ND ND 

Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly found concentrations 
of the chemical in indoor or outdoor air from samples collected that were not near known sources of VOCs)



EIT/Huron Bldg. 042 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab Basement Floor Sub-slab Basement Floor Sub-slab Basement Floor

SS-042-B-01 IA-042-B-01 SS-042-B-02 IA-042-B-02 SS-042-B-03 IA-042-B-03

2/16/2005 2/16/2005 2/16/2005 2/16/2005 2/17/2005 2/17/2005
Trichloroethene 10000 2.8 24000 6.6 5700 8.3 
Vinyl chloride ND ND ND ND ND ND 
Chloroethane ND ND ND ND ND ND 
Freon 113 ND ND ND ND ND ND 
1,1-Dichloroethene ND ND 1200 0.67 150 1.1 
Methylene chloride ND ND ND ND ND ND 
trans-1,2-Dichloroethene ND ND ND ND ND ND 
1,1-Dichloroethane ND ND 300 ND 39 ND 
cis-1,2-Dichloroethene ND ND 3300 1.4 110 1.5 
1,1,1-Trichloroethane 620 2.2 15000 6.2 1300 8.2 
Tetrachloroethene 94 1.8 ND ND 65 ND 

Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly found 
concentrations of the chemical in indoor or outdoor air from samples collected that were not near known sources of VOCs)



EIT/Huron Bldg. 042 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab Basement Floor Sub-slab Basement Floor Sub-slab Basement Floor

SS-042-B-04 IA-042-B-04 SS-042-B-05 IA-042-B-05 SS-042-B-06 IA-042-B-06

2/16/2005 2/16/2005 2/16/2005 2/16/2005 2/16/2005 2/16/2005
Trichloroethene 24000 12 3700 5.6 44000 6.7 
Vinyl chloride ND ND ND ND ND ND 
Chloroethane ND ND ND ND ND 0.77 
Freon 113 ND ND ND ND ND ND 
1,1-Dichloroethene 2100 1.1 92 ND 2700 0.64 
Methylene chloride ND ND ND ND ND ND 
trans-1,2-Dichloroethene ND ND ND ND ND ND 
1,1-Dichloroethane 490 ND 31 ND 750 ND 
cis-1,2-Dichloroethene 4400 2.3 57 1 9100 1.2 
1,1,1-Trichloroethane 30000 12 810 4.7 36000 5.7 
Tetrachloroethene ND ND 32 ND ND ND 

Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly found 
concentrations of the chemical in indoor or outdoor air from samples collected that were not near known sources of VOCs)



EIT/Huron Bldg. 042 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab Basement Floor Sub-slab Basement Floor Outdoor Outdoor
Duplicate

SS-042-B-07 IA-042-B-07 SS-042-B-08 IA-042-B-08 OA-042-G-01 OA-042-G-01

2/17/2005 2/17/2005 2/17/2005 2/17/2005 2/17/2005 2/17/2005
Trichloroethene 130 J 5 21000 14 ND ND 
Vinyl chloride ND ND ND ND ND ND 
Chloroethane ND ND ND ND ND ND 
Freon 113 ND ND ND ND ND ND 
1,1-Dichloroethene 0.72 J ND 1400 1.4 ND ND 
Methylene chloride 1.2 J ND ND ND 1.1 1.3 
trans-1,2-Dichloroethene ND ND ND ND ND ND 
1,1-Dichloroethane 0.6 J ND 300 ND ND ND 
cis-1,2-Dichloroethene 2.1 J 1.1 3100 2.2 ND ND 
1,1,1-Trichloroethane 7.8 J 3.5 12000 11 ND ND 
Tetrachloroethene 1.3 J ND ND ND ND ND 

Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly found 
concentrations of the chemical in indoor or outdoor air from samples collected that were not near known sources of VOCs)



EIT/Huron Bldg. 045 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab Basement Floor Outdoor

SS-045-B-01 IA-045-B-01 OA-045-G-01

3/15/2005 3/15/2005 3/10/2005
Trichloroethene 5700 7.1 ND 
Vinyl chloride ND ND ND 
Chloroethane ND ND ND 
Freon 113 ND ND ND 
1,1-Dichloroethene 5600 ND ND 
Methylene chloride ND 1.7 1 
trans-1,2-Dichloroethene 140 J ND ND 
1,1-Dichloroethane 5100 ND ND 
cis-1,2-Dichloroethene 230 ND ND 
1,1,1-Trichloroethane 57000 2.2 ND 
Tetrachloroethene ND ND ND 

Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly 
found concentrations of the chemical in indoor or outdoor air from samples collected that were not near known 
sources of VOCs)



EIT/Huron Bldg. 046 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab Basement Floor Sub-slab Basement Floor Sub-slab Basement Floor

SS-046-B-01 IA-046-B-01 SS-046-B-02 IA-046-B-02 SS-046-B-03 IA-046-B-03
NS 1 2/22/2005 NS 1 2/22/2005 2/18/2005 2/18/2005

Trichloroethene 22 4.4 0.55 J 5.7 
Vinyl chloride ND ND ND ND 
Chloroethane ND ND ND ND 
Freon 113 ND ND 16 1.3 
1,1-Dichloroethene ND ND ND ND 
Methylene chloride 140 10 ND 3.3 
trans-1,2-Dichloroethene ND ND ND ND 
1,1-Dichloroethane ND 0.75 ND 1 
cis-1,2-Dichloroethene ND ND ND ND 
1,1,1-Trichloroethane 2.9 1.8 16 2.1 
Tetrachloroethene ND ND 1.7 ND 

Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

NS 1 - No sample collected. Water table encountered.

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly found 
concentrations of the chemical in indoor or outdoor air from samples collected that were not near known sources of VOCs)



EIT/Huron Bldg. 046 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab Basement Floor Sub-slab Basement Floor Sub-slab Basement Floor

SS-046-B-04 IA-046-B-04 SS-046-B-05 IA-046-B-05 SS-046-B-06 IA-046-B-06

2/18/2005 2/18/2005 2/18/2005 2/18/2005 2/23/2005 2/23/2005
Trichloroethene 2.6 3.1 6.9 J 8.2 410 7.3 
Vinyl chloride ND ND ND ND ND ND 
Chloroethane ND ND ND ND ND ND 
Freon 113 2.5 1.2 4.8 J 1.2 5.6 1.2 
1,1-Dichloroethene ND ND ND ND ND ND 
Methylene chloride ND 2.6 1.3 J 1.3 ND 3.8 
trans-1,2-Dichloroethene ND ND ND ND 2.2 ND 
1,1-Dichloroethane ND 0.58 J 3.5 J 1.6 70 1.5 
cis-1,2-Dichloroethene ND ND ND 0.64 11 ND 
1,1,1-Trichloroethane 19 1.4 28 J 3.5 120 3.1 
Tetrachloroethene 2 ND 3.2 J ND 2.7 ND 

Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly found 
concentrations of the chemical in indoor or outdoor air from samples collected that were not near known sources of VOCs)



EIT/Huron Bldg. 046 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab Basement Floor Sub-slab Sub-slab
Duplicate First Floor First Floor

Duplicate

SS-046-B-07 IA-046-B-07 SS-046-1-07A 2 SS-046-1-07A 2 IA-046-1-07A 2 IA-046-1-07A 2

2/18/2005 2/18/2005 3/16/2005 3/16/2005 3/16/2005 3/16/2005
Trichloroethene 380 8.6 190 130 13 12 
Vinyl chloride ND ND ND ND ND ND 
Chloroethane ND ND ND ND ND ND 
Freon 113 510 1.4 ND ND 1.9 1.3 
1,1-Dichloroethene ND ND ND ND ND ND 
Methylene chloride ND ND ND ND 4 3.7 
trans-1,2-Dichloroethene ND ND ND ND ND ND 
1,1-Dichloroethane 490 1.9 65 74 2.5 2.6 
cis-1,2-Dichloroethene ND 0.87 ND ND 0.99 1.5 
1,1,1-Trichloroethane 4800 3.7 520 500 4.7 5.2 
Tetrachloroethene 130 ND 68 J 73 J ND ND 

Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

2 - Regulator malfunction. Sample recollected.

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly found concentrations 
of the chemical in indoor or outdoor air from samples collected that were not near known sources of VOCs)



EIT/Huron Bldg. 046 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab Basement Floor Sub-slab Basement Floor

SS-046-B-08 IA-046-B-08 SS-046-B-09 IA-046-B-09

2/22/2005 2/22/2005 2/22/2005 2/22/2005
Trichloroethene 3800 14 J 240 10 
Vinyl chloride ND ND ND ND 
Chloroethane ND ND ND 1.2 
Freon 113 160 1.5 J 21 1.2 
1,1-Dichloroethene 47 0.73 J 4.7 ND 
Methylene chloride ND ND ND 1 
trans-1,2-Dichloroethene 16 ND ND ND 
1,1-Dichloroethane 770 3.6 J 110 2 
cis-1,2-Dichloroethene 810 0.58 J 4.8 ND 
1,1,1-Trichloroethane 570 6.3 J 640 5.2 
Tetrachloroethene ND ND 5 ND 

Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly found concentrations 
of the chemical in indoor or outdoor air from samples collected that were not near known sources of VOCs)



EIT/Huron Bldg. 046 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab Sub-slab
Duplicate Basement Floor Basement Floor

Duplicate Outdoor

SS-046-B-10 SS-046-B-10 IA-046-B-10 IA-046-B-10 OA-046-G-01

2/22/2005 2/22/2005 2/22/2005 2/22/2005 2/22/2005
Trichloroethene 120000 100000 14 17 ND 
Vinyl chloride ND ND ND ND ND 
Chloroethane ND ND 3 2 ND 
Freon 113 ND ND ND ND ND 
1,1-Dichloroethene 1100 1100 ND ND ND 
Methylene chloride ND ND ND ND ND 
trans-1,2-Dichloroethene ND ND ND ND ND 
1,1-Dichloroethane 9700 8800 2.4 2.4 ND 
cis-1,2-Dichloroethene 5300 4600 ND ND ND 
1,1,1-Trichloroethane 10000 9200 5.7 6 ND 
Tetrachloroethene ND ND ND ND ND 

Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly found concentrations of 
the chemical in indoor or outdoor air from samples collected that were not near known sources of VOCs)



EIT/Huron Bldg. 047 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab First Floor Sub-slab First Floor Outdoor

SS-047-1-01 IA-047-1-01 SS-047-1-02 IA-047-1-02 OA-047-G-01

3/15/2005 3/15/2005 3/15/2005 3/15/2005 3/15/2005
Trichloroethene 4200 0.49 800000 J 9 ND 
Vinyl chloride ND ND ND 0.66 ND 
Chloroethane ND ND ND 1.1 ND 
Freon 113 72 7.8 ND 4.4 ND 
1,1-Dichloroethene 30 ND 41000 J 1.2 ND 
Methylene chloride ND 1.1 ND 1.8 1.9 
trans-1,2-Dichloroethene ND ND ND ND ND 
1,1-Dichloroethane 610 ND 39000 J 1.8 ND 
cis-1,2-Dichloroethene 170 ND 25000 J 5.1 ND 
1,1,1-Trichloroethane 640 1.4 190000 J 82 ND 
Tetrachloroethene ND ND ND ND ND 

Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly found 
concentrations of the chemical in indoor or outdoor air from samples collected that were not near known sources of 
VOCs)



EIT/Huron Bldg. 047A -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab First Floor Outdoor

SS-047A-1-01 IA-047A-1-01 OA-047A-G-01

3/15/2005 3/15/2005 3/15/2005
Trichloroethene ND 0.27 ND 
Vinyl chloride ND ND ND 
Chloroethane ND ND ND 
Freon 113 83 1.4 ND 
1,1-Dichloroethene ND ND ND 
Methylene chloride 1.6 1.3 1.4 
trans-1,2-Dichloroethene ND ND ND 
1,1-Dichloroethane ND ND ND 
cis-1,2-Dichloroethene ND ND ND 
1,1,1-Trichloroethane 33 ND ND 
Tetrachloroethene 4.1 J ND ND 

Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly 
found concentrations of the chemical in indoor or outdoor air from samples collected that were not near known 
sources of VOCs)



EIT/Huron Bldg. 048 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab Basement Floor Sub-slab Basement Floor Outdoor

SS-048-B-01 IA-048-B-01 SS-048-B-02 IA-048-B-02 OA-048-G-01

3/11/2005 3/11/2005 3/11/2005 3/11/2005 3/11/2005
Trichloroethene 2.7 J 0.94 J 11 J 0.43 ND 
Vinyl chloride ND ND ND ND ND 
Chloroethane ND ND ND ND ND 
Freon 113 2 ND 2.3 1.2 1.2 
1,1-Dichloroethene ND ND ND ND ND 
Methylene chloride 1.3 1.5 ND 1.4 1.7 
trans-1,2-Dichloroethene ND ND ND ND ND 
1,1-Dichloroethane 1 ND 1.9 0.74 ND 
cis-1,2-Dichloroethene 1.4 ND ND 0.86 ND 
1,1,1-Trichloroethane 2 2 16 2.4 ND 
Tetrachloroethene ND ND 3.6 J ND ND 

Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly found 
concentrations of the chemical in indoor or outdoor air from samples collected that were not near known sources of 
VOCs)



EIT/Huron Bldg. 053 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab Basement Floor Outdoor

SS-053-B-01 IA-053-B-01 OA-053-G-01

3/11/2005 3/11/2005 3/11/2005
Trichloroethene 1.3 J 0.18 ND 
Vinyl chloride ND ND ND 
Chloroethane ND ND ND 
Freon 113 2.4 ND ND 
1,1-Dichloroethene ND ND ND 
Methylene chloride 1.5 1.7 1.5 
trans-1,2-Dichloroethene ND ND ND 
1,1-Dichloroethane ND ND ND 
cis-1,2-Dichloroethene ND ND ND 
1,1,1-Trichloroethane 7.4 0.9 ND 
Tetrachloroethene 7.7 J ND ND 

 
Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly 
found concentrations of the chemical in indoor or outdoor air from samples collected that were not near known 
sources of VOCs)



EIT/Huron Bldg. 057 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)

Page 48 of 59

Sub-slab First Floor Sub-slab First Floor Sub-slab First Floor

SS-057-1-01 IA-057-1-01 SS-057-1-02 IA-057-1-02 SS-057-1-03 IA-057-1-03

3/4/2005 3/4/2005 3/4/2005 3/4/2005 3/4/2005 3/4/2005
Trichloroethene 3.3 ND 24 ND 2.5 1 
Vinyl chloride ND ND ND ND ND ND 
Chloroethane ND ND ND ND ND ND 
Freon 113 4.1 ND 6.4 ND ND 1.1 J
1,1-Dichloroethene ND ND ND ND ND ND 
Methylene chloride 1.3 ND 2.8 ND 1.3 ND 
trans-1,2-Dichloroethene ND ND ND ND ND ND 
1,1-Dichloroethane ND ND ND ND ND ND 
cis-1,2-Dichloroethene ND ND ND ND ND ND 
1,1,1-Trichloroethane 14 ND 19 ND ND ND 
Tetrachloroethene 7.2 J ND 1.6 J ND ND ND 

Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly found 
concentrations of the chemical in indoor or outdoor air from samples collected that were not near known sources of VOCs)



EIT/Huron Bldg. 057 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab First Floor Sub-slab First Floor Outdoor

SS-057-1-04 IA-057-1-04 SS-057-1-05 IA-057-1-05 OA-057-G-01

3/4/2005 3/4/2005 3/4/2005 3/4/2005 3/4/2005
Trichloroethene 1000 0.94 J 1200 6.1 ND 
Vinyl chloride ND ND ND ND ND 
Chloroethane ND ND ND ND ND 
Freon 113 ND 1.4 J 92000 6.5 ND 
1,1-Dichloroethene 6400 ND ND ND ND 
Methylene chloride ND ND ND ND ND 
trans-1,2-Dichloroethene ND ND ND ND ND 
1,1-Dichloroethane 3900 ND 180 ND ND 
cis-1,2-Dichloroethene ND ND ND ND ND 
1,1,1-Trichloroethane 20000 ND 4200 ND ND 
Tetrachloroethene ND ND 410 J ND ND 

Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly found 
concentrations of the chemical in indoor or outdoor air from samples collected that were not near known sources of VOCs)



EIT/Huron Bldg. 057A -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab First Floor Outdoor

SS-057A-1-01 IA-057A-1-01 OA-057-G-01 1

3/4/2005 3/4/2005 3/4/2005
Trichloroethene 59000 17 ND 
Vinyl chloride ND ND ND 
Chloroethane ND 7.2 ND 
Freon 113 3900 6.9 ND 
1,1-Dichloroethene ND ND ND 
Methylene chloride ND 3.2 ND 
trans-1,2-Dichloroethene ND ND ND 
1,1-Dichloroethane 6400 0.81 ND 
cis-1,2-Dichloroethene 1600 ND ND 
1,1,1-Trichloroethane 5600 2.3 ND 
Tetrachloroethene ND ND ND 

 
Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

1 - Outdoor air sample applies to both building 057 and 057A.

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly 
found concentrations of the chemical in indoor or outdoor air from samples collected that were not near known 
sources of VOCs)



EIT/Huron Bldg. 087 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab First Floor Outdoor

SS-087-1-01 IA-087-1-01 OA-087-G-01

3/10/2005 3/10/2005 3/10/2005
Trichloroethene 0.55 ND ND 
Vinyl chloride ND ND ND 
Chloroethane ND ND ND 
Freon 113 720 1.2 ND 
1,1-Dichloroethene ND ND ND 
Methylene chloride ND 1.2 1.4 
trans-1,2-Dichloroethene ND ND ND 
1,1-Dichloroethane ND ND ND 
cis-1,2-Dichloroethene ND ND ND 
1,1,1-Trichloroethane 35 ND ND 
Tetrachloroethene 270 J ND ND 

 
Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly 
found concentrations of the chemical in indoor or outdoor air from samples collected that were not near known 
sources of VOCs)



EIT/Huron Bldg. 095 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab First Floor Outdoor

SS-095-1-01 IA-095-1-01 OA-095-G-01

3/9/2005 3/9/2005 3/9/2005
Trichloroethene 1.7 ND ND 
Vinyl chloride ND ND ND 
Chloroethane ND ND ND 
Freon 113 4.1 ND 1.2 
1,1-Dichloroethene ND ND ND 
Methylene chloride 1.7 ND ND 
trans-1,2-Dichloroethene ND ND ND 
1,1-Dichloroethane ND ND ND 
cis-1,2-Dichloroethene ND ND ND 
1,1,1-Trichloroethane 1.7 ND ND 
Tetrachloroethene 6.8 J ND 3 J

 
Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly 
found concentrations of the chemical in indoor or outdoor air from samples collected that were not near known 
sources of VOCs)



EIT/Huron Bldg. 096 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab Basement Floor Outdoor

SS-096-B-01A 1 IA-096-B-01 OA-096-G-01

3/17/2005 3/9/2005 3/9/2005
Trichloroethene ND ND ND 
Vinyl chloride ND ND ND 
Chloroethane ND ND ND 
Freon 113 ND ND ND 
1,1-Dichloroethene ND ND ND 
Methylene chloride 1.1 J ND ND 
trans-1,2-Dichloroethene ND ND ND 
1,1-Dichloroethane ND ND ND 
cis-1,2-Dichloroethene ND ND ND 
1,1,1-Trichloroethane ND ND ND 
Tetrachloroethene 1.4 J ND ND 

 
Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

1 - Regulator malfunction. Sample recollected.

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly 
found concentrations of the chemical in indoor or outdoor air from samples collected that were not near known 
sources of VOCs)



EIT/Huron Bldg. 250 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab First Floor Sub-slab First Floor Sub-slab First Floor Outdoor

SS-250-1-01 IA-250-1-01 SS-250-1-02 IA-250-1-02 SS-250-1-03 IA-250-1-03 OA-250-G-01

3/2/2005 3/2/2005 3/2/2005 3/2/2005 3/2/2005 3/2/2005 3/2/2005
Trichloroethene 1 ND 1.7 ND 0.91 ND ND 
Vinyl chloride ND ND ND ND ND ND ND 
Chloroethane 0.63 ND ND ND ND ND ND 
Freon 113 ND ND ND ND ND ND 0.99 J
1,1-Dichloroethene ND ND ND ND ND ND ND 
Methylene chloride 1.3 ND 2.4 ND 2.5 ND 2.3 
trans-1,2-Dichloroethene ND ND ND ND ND ND ND 
1,1-Dichloroethane ND ND ND ND ND ND ND 
cis-1,2-Dichloroethene ND ND ND ND ND ND ND 
1,1,1-Trichloroethane 4.1 ND ND ND ND ND ND 
Tetrachloroethene 5.7 ND 2.2 ND 1.8 ND ND 

Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly found concentrations of the chemical in 
indoor or outdoor air from samples collected that were not near known sources of VOCs)



EIT/Huron Bldg. 256 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab First Floor Sub-slab First Floor Sub-slab First Floor Outdoor

SS-256-1-01 IA-256-1-01 SS-256-1-02 IA-256-1-02 SS-256-1-03 IA-256-1-03 OA-256-G-01

3/3/2005 3/3/2005 3/3/2005 3/3/2005 3/3/2005 3/3/2005 3/3/2005
Trichloroethene ND ND ND ND 0.19 ND ND 
Vinyl chloride ND ND ND ND ND ND ND 
Chloroethane ND ND ND ND ND ND ND 
Freon 113 1.1 1.2 4.7 1.7 J 2.3 J 3.2 ND 
1,1-Dichloroethene ND ND ND ND ND ND ND 
Methylene chloride ND ND 1.2 ND ND ND 1.4 
trans-1,2-Dichloroethene ND ND ND ND ND ND ND 
1,1-Dichloroethane ND ND ND ND ND ND ND 
cis-1,2-Dichloroethene ND ND ND ND ND ND ND 
1,1,1-Trichloroethane 1 ND ND ND ND ND ND 
Tetrachloroethene ND ND 2.1 ND ND ND ND 

Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly found concentrations of the chemical in 
indoor or outdoor air from samples collected that were not near known sources of VOCs)



EIT/Huron Bldg. 257 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab Basement Floor Outdoor

SS-257-B-01 IA-257-B-01 OA-257-G-01

2/25/2005 2/25/2005 2/25/2005
Trichloroethene 3.1 ND ND 
Vinyl chloride ND ND ND 
Chloroethane ND ND ND 
Freon 113 ND ND ND 
1,1-Dichloroethene ND ND ND 
Methylene chloride 2.5 ND ND 
trans-1,2-Dichloroethene ND ND ND 
1,1-Dichloroethane ND ND ND 
cis-1,2-Dichloroethene ND ND ND 
1,1,1-Trichloroethane 3.7 ND ND 
Tetrachloroethene ND ND ND 

 
Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly 
found concentrations of the chemical in indoor or outdoor air from samples collected that were not near known 
sources of VOCs)



EIT/Huron Bldg. 258 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab Basement Floor Outdoor

SS-258-B-01 IA-258-B-01 OA-258-G-01

2/25/2005 2/25/2005 NS 1

Trichloroethene 0.26 J ND 
Vinyl chloride ND ND 
Chloroethane ND ND 
Freon 113 ND ND 
1,1-Dichloroethene ND ND 
Methylene chloride 5 J ND 
trans-1,2-Dichloroethene ND ND 
1,1-Dichloroethane ND ND 
cis-1,2-Dichloroethene ND ND 
1,1,1-Trichloroethane ND ND 
Tetrachloroethene 1.5 ND 

 
Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

NS 1 - No sample submitted to laboratory. Cannister possibly tampered with.

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly 
found concentrations of the chemical in indoor or outdoor air from samples collected that were not near known 
sources of VOCs)



EIT/Huron Bldg. 259 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab First Floor Outdoor

SS-259-1-01 IA-259-1-01 OA-259-G-01

3/11/2005 3/11/2005 3/11/2005
Trichloroethene 1.2 J ND ND 
Vinyl chloride ND ND ND 
Chloroethane ND ND ND 
Freon 113 1.7 ND 1 J
1,1-Dichloroethene ND ND ND 
Methylene chloride ND 1 J ND 
trans-1,2-Dichloroethene ND ND ND 
1,1-Dichloroethane ND ND ND 
cis-1,2-Dichloroethene ND ND ND 
1,1,1-Trichloroethane 1.5 ND ND 
Tetrachloroethene 15 J ND ND 

 
Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly 
found concentrations of the chemical in indoor or outdoor air from samples collected that were not near known 
sources of VOCs)



EIT/Huron Bldg. 268 -- Compounds detected in February/March 2005 air samples
Endicott, New York
Results are reported in micrograms per cubic meter (mcg/m3)
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Sub-slab Basement Floor Outdoor

SS-268-B-01 IA-268-B-01 OA-268-G-01

3/11/2005 3/11/2005 3/11/2005
Trichloroethene R 13 ND 
Vinyl chloride R ND ND 
Chloroethane R ND ND 
Freon 113 R ND ND 
1,1-Dichloroethene R ND ND 
Methylene chloride R 1.8 1.3 
trans-1,2-Dichloroethene R ND ND 
1,1-Dichloroethane R 0.91 ND 
cis-1,2-Dichloroethene R ND ND 
1,1,1-Trichloroethane R 8.5 ND 
Tetrachloroethene R 1.5 J ND 

 
Notes:

ND = Compound was analyzed for, but not detected above the laboratory reporting limit

J = Estimated value; results may be biased

R - Rejected. Quality control indicates that the data are unusable (compound may or may not be present). 

Compound

Bolded typeface indicates the concentration detected is above typical background levels (i.e., above commonly 
found concentrations of the chemical in indoor or outdoor air from samples collected that were not near known 
sources of VOCs)
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Environmental Resources Management Project#: 0026649 
\ 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 tocation: Endicott, NY 

ERM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: Pv~ (k... ~ L..V)" 001 
Collector(s): '{\r'-, 

Address: Huron Campus, Endicott NY 
~I/ 

PIO Meter Used: 
lrll'i'' &~ tto - Oo')$flj 

Building No: 
Modal Serial #\ '/-000 00/ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 7,,-{ ?,,,$"~ Canister Serial No.: 
'2-)301 

Canister Serial No.: 

NA 
Flow Controller Id .'))51/ Flow Controller .Id No: o·3-3 ~ Flow Controller Id No: 
No: 

Start Datemme: 

01/01/0'[ 
Start Datemme: 01/0,f 01 I 14-14-

Start Daterrime: 

1414-
Start Pressure: Start Pressure: (inches Start Pressure: 
(inches Hg) -2 '1 Hg) -Zt!J (Inches Hg) 

Stop Date/Time: 
3[.:>lo c hH 

Stop Dateffim~: 
'3b l.s-f \ 'fi~ 

Stop Datemme: 

Stop Pressure: - ~ ~ Stop Pressure: (inches 
-.)~..;> Stop Pressure: (inches 

(inches Hg) • ; 'i:> Hg) Hg) 

Sample ID: Sample ID: Sample ID: w 
:::z::p. -or1 l - 8. - 0 \ ss-001 - B-ot 

Other Sampling Information: 

Sample Category ID: 

~ 
Sample Category ID: ( A Sample Category ID: NA (B, 1,2,3 ... ) A or A-1) (AA) 

Story/Level 

~AS~~ 
Basement or Crawl 

()A:5~~ 
Direction from Building 

Space? 

Room ·fvW (tWv 
Floor Slab Thickness - 't Distance from Building 
(inches) [if present] $ 

Indoor Air Temp (°F) 41<l "F 
Potential Vapor Entry 

tMvl v (t,ut..J 1.J ~.,._/ Intake Height Above 
Points Observed? Ground Level (ft.) 

i,.JA11S .. f~,.i~ P-1-1,./( 
Intake Height Above 

~q'' 
Ground Surface Intake Tubing used? 

Floor Level (ft.) Condition (Crawl I'{ A:, 
SoaceOnlv\ 

Noticeable Odor? 

011...' "~l(, 
If A , intake depth, if A- Distance to nearest 
1 , Intake Height (ft. 1u Roadway (ft.) 
relative to floor level) -. 

PID Reading (ppm) o~'t:' PIO Reading (ppm) t>·< PIO Reading (ppm) 

Barometric Pressure i..tt,1is Noticeable Odor? N iJN IL Noticeable Odor? 
("Hg ormb) 

Duplicate Sample? 
f'lo'flf'-

Percent 0 2/C02/CH4 

N1' 
Duplicate Sample? 

~ I Duplicate Sample? 
"11>1J{... 

,...,.... ¥ --- ,, 
Comments: 

"t ';)~·~~~ b<<1K-'"1 

,, 
Signature: I f _ _,{, L i.. LA a-.t-

-



1 
OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's I-fame G kn ti a/YI~ Date/Time Prepared ~/J /().S /4/'1, 
r I 

Preparer's Affiliation ___ Cj=°f:_lV/..L--. ______ Phone No. 3 JS 44S-ZS'.S 4-

Purpose oflnvestigation~_.....:/.l-'--"-v"'""/t!_DA.l _ __,_/._N_t:'_"'°_f2.--'-'(1,'-'->-£"---".S""'tt......_m ..... f:_'l.._JN_C-_______ _ 

1. OCCUPANT: 

Interviewed: Y @ 
LastName: t.v!A l+e_.v FirstName: ---------- -----------
Address: ft u._.v ~ t1 "'"'5 1 ...... r t 

County: '"& ...- o l'J"'r.- t. 

Home Phone: Office Phone: LPD -t - -=i-5 S ·- B 2-0 i· --------
Number of Occupants/persons at this location SO t Age of Occupants __ '_7 _l_B _____ _ 

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

Interviewed: @t N 

Last Name: l(~'Tc.~vqc::. First Name: T> ~ ----'=-'---'-------
Address: _ __.W"-L...::vc..&.t;;;..."'_:v-_...:...Y>t->.=G...:...m_'J..:,__ __ f'""'tv;;.IJ2"""1..::;e-o-=-:..1f'--l),......N'-"'-''1f---------

County: J9g D1DPI."'£" 

Home Phone: lV }ft-
' 

Office Phone: C.o'1 7}'f-{;,b7J 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type2-(-Cir.cle..approptiate-response}-----------···--·------

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2.;Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? NA. 

If the property is commercial, type? 

Business Type(s) p....__ 1:::. ..-c~ . 

Does it include residences (i.e. multi-use)? Y <!) 
Other cha1·acteristics: 

3-Family · 
Colonial 
Mobile Home 
Townhouses/Condos 
Other:~ 

If yes, how many? rJ A 

Number of floors -- Building age 101 ~v· s. 

Is the building insulated? Y IN 
\)n'l(. l\l'P>-VJV 

4. AIRFLOW 

How air tight? Tight I Average I Not Tight 

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

Airflow near source 

"\)tiJb.ft [-4\11.e-\iJG° f'"',,,.,__ fu~ A i)J "p.J 1 µ (. P v 111'\ f f2o or-y'\_ 

Outdoor air infiltration 

(I p 

>';:, +wu ~ ~~ -f'k NW.~ J&. 

Infiltration into air ducts 

!{1J MuuMiv 



3 

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

a. Above grade construction: wood frame ~~-) storie brick 

b. Basement type: ~) ~~lspace . slab other __ _ 
'--- . 

c. Basement floor: ~ dirt stone other __ _ 

d. Basement floor: ~ covered covered with _____ _ 

e. Concrete floor: unsealed sealed with p~ 

f. Foundation walls: ~ block stone other __ _ 

___ .unsealed ---~) ....... sealedwith ~±-_ ... ___ . _ 
wet damp @) moldy 

finished ~ partially finished 

.. _g._Found.ati.on.:walls : ... 

h. The basement is: 

i. The basement is: 

j. Sump present? y~ 

k. Water in sump? YIN<(~~~~) 
Basement/Lowest level depth below grade: r z (feet) 

Identify potential soil vapor entry points and approximate size (e.g., crack~ utility ports, drains) 
..v$ 

~t l-@'u~t Cr~1oucs ji)-f-"ui'fL "~ ib w~l\Jr> dN S;Y-h 1..S-'C~ 
) . I ' ' \ 

k-!N-V 0'1()1' >lJ 1>"61'7"/. 

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

Type of heating system(s) used in this building: (circle all that apply- note primary) 

at air circulat1 Hot water baseboard 
Space Heaters Stram:~~~ Radiant floor 
Electric baseboard oo s ve Outdoor wood boiler Other 

The primary type of fuel used is: 

~ ~ Kerosene 
Electnc Propane Solar 
Wood Coal 

Domestic hot water tank fueled by: (I/ b 
I 

Boiler/furnace located in: Basement Outdoors Main Floor Other fl11t(£tb'P&-

Air Conditioning: Central Air Window units Open Windows None 
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Are there air distribution ducts present? 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

\\l C }),1V[INO"·Vb 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Occasionally Almost 

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

Basement 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

y~ 
YIN€~ 
YIN@¥ 
Please specify ______ _ 

Y (!3} When? _____ _ 

Y~ Where? _____ _ 

Where & Type?-------

How frequently?------

When & Type? -------

When & Type?-------
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j. Has painting/staining been done in the last 6 months? Y (!} Where & When?------

k. Is there new carpet, drapes or other textiles? Y (£) Where & When? _____ _ 

I. Have air fresheners been used recently? Y & When & Type?------

m. Is there a kitchen exhaust fan? y {_3J If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y CJ If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y @ If yes, is it vented outside? Y I N 

p. Has there been a pesticide application? Y 1@ When & Type? _____ _ 

Are there odors in the building? Y fW 
If yes, please describe: ______________ ·\} ___________ _ 

Do any of the building occupants use solvents at work? ffi N 
(e.g., chemical manufacturing or laboratory, automechanic or auto=fudy shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? __ i_v_tJ_-_4_D __ ! __ S_E'Yh_e_ ...... )-•-_c_a..._s_c.,_· ------

If yes, are their clothes washed at work? v@ 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

Is there a radon mitigation system for the building/structu1·e? Y @Date of Installation:-----
Is the system active or passive? Active/Passive 

9. WATERANDSEWAGE 

Water Supply: ~blic ~~r .. )Drilled Well 

Sewage Disposal: ~6lic S~ Septic Tank 

Driven Well 

Leach Field 

Dug Well 

Dry Well 

10. RELOCATION INFORMATION (for oil spill residential emergency) 

Other: ---
Other: ---

a. Provide reasons why relocation is recommended: _____ _.N~/fJ.,...,_ _______ _ 
I 

b. Residents choose to: remain in home relocate to friends/family relocate to hote1/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 



11. FLOOR PLANS 

6 

C)ol - fj - Ol. 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

r--First Floor: ----- )'L. 1 --==---

' ... : .. ' .... ~ ..... ·~. . ' ... ; ....... i ...... ·(·· ..... ; ...... ·? ... ' ··: ...... ·~ 

.. ; ....... ; ..... -~.. . .. : ...... -~ ............. ·:: ..... ·~· ..... -~· .... -~· ...... ~ ....... ; .... ".:.. . ... : 
...... ~ ...... +· ..... ; ..... '-~ 

...... : ....... ; ............ , ............. ., ...... : ................... ~ ...... : ....... ~ ............. ; ...... .;. ...... ) ....... ; 
.............. : ...... ................... : .......................... f ....... : ....... L ........... : ....... : ............... : 

l 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

. . . . . 

, ... ·.·.· ·:.· ·; i r ·•·J·L 1:1·· r rrt ~h4'1r f • ·r···I·············•.:.·.··· ; .. •·.:.,.·.·.·.······ ..... ,. x ..• ,. ··· 
. ;'. : L· •· 1 u{t,UU n f :t r l ( 'l llj- m ••••••• ••••••••••• ·•······ 

................ : ......... :"."""""".""· ... ,· ... ·.·.·-· ................ : ... -......... "."""·:·.1.·.-.- .... ·:· .. -...... :.i· ........ .'.I ........ : .. ;.-.- .... -.J-.·:··:.-.-........... l"""._._..._. ........ ·.·:··:"·""-··"·····: ....... [ ......... ,_ ............. ·.·:.·.····_· __ ........ _ ........................... _·"····-·.·.:·.·.·.· ··················=·······'·· 

.,...... ... ....... . ....... L-r1.. . ..... $~:~t;J .. ·~r; j • .._. . ....... 

If i .. 

t .. J..· .. :.~\ j'.' .. : ........... : ....... : .. . : ....... : ....... : .. . = ....... : .• ·····:· 
; . 

·····>······=·. : ....... : ... ···'.·· 

··=·······i··· .. 

,..."' .. ~"-"'.., ....... ___ .: ....... ; ....... ~ ...... : ...... ) ....... ;_ ...... + ...... ::······) ....... ~ ....... !. ...... ~ . 

: ....... ; ..... ·:· . » .... ~ ...... ·j· . . ; ....... l ....... ~ ..... ' .~ .. . 
........ = ....... : .... . 

l. .. ki,~,, 
.... ; ....... :·· ""'f'-•"'~· .. ····(· .... ; ... 

... ·· ···· ...... ······~ ..... · ........ ·········· "··"·""·"""·:...... . ... .; ............. , ......... ::.···:.·.-:""·"-"""" ............. _ ...... "r:::"'."·"·.·c ·"""'""····'·· ............. . 
, ...... : ....... : ...... L.. ... L ..... : ...... ) ....... = ....... • .............. : ....... : ....... : ....... ; ............... , ....................... • ....... j ....... : ....... : ....... ' ............. .\. 

. . ' ' .... ; ....... ~ .. ' 

.1· ~:~): 
I .it\ iu: 

.. ; ...... , ...... ; ... .. ...... ; .. . .. ~ ·····:···· ····:·· .. ···:······ 
: : 

·····-:·······: ..... . 

~ " •.••• :. . . ... ; ...... ,: ....... ; ••••..• : ..... ' • ; ....... ; ••••••• ~ • . • • • • • ••. " ; ...... ,: . ...... ~ ....... 7 ....... : ....... : •.. 

. ' .. ; ....... ~ ....... ;. .............. ; .. " ... : .. ;. .. . .. . . ...... ; ..... ' . ~ .. .. . ... .. .... ~ ... " .. ~ 

·:· .. ; ....... ; ......... . 

: ..... ) .. 

... -=· ..•.• ~ ' . ' - • ' •.. . ~ ...... -: .... . ............... ····:···· 

; .... ···;·······: ······:······· ······:······· . ...... ·.' ....... :' . . . .... = ....... -~ . . . . . . . ....... : . . . . . . . ..... ~ ...... ,;,·.. .. . . .. ..... · ..... " " . . .. . ..: .. - .... ; .... ' . 

: : ...... : ....... : ............ : ... . .-. .. ,. . ~ ....... ~.. .. . .. .. ..... t .. . . . . ' ...... :. . .. " .. " . .. " .. .. . . .. . " ............ ' 



13. PRODUCT INVENT01,lY FORM 

8 
oot~·~--o( 

Make & Model of field instrument used: IV\\ f>-.1 {?--fl£ f1 l'>t-" ~t-:.c 

, 

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

Ool~6-o/ \)\·Ii> L-l It. I C,1:\,L \} vvoi Liv) £tA':i.l> 

f //Vj ... ,P f-.r; ''¥ '- '-10 l·.J r I }VO v ST(l;ttt,' . l &~c v NOT !AvJ (,1 ... ,£0 

/I O(G 
i 

·{ 

OP&vJ tUfi of--, o 1 L -L·11 1':.-Jfl/1.J;i-- V/o [JOT LA1} C1-ft.1; 

I 1 S1.16 s rAw4S 

"" \'°'t. LLv5 1oi ['2 if ct: \J N~T Ltvfr2 .... fj) 

·~ --9(,L ~-{'.J\Vlj ~V\(fJ 
h 

81tA D vie- 5 ) flt1'Y1 {) V l-V ·2':>~0'.l \) Pitttv C '"f (... /(,Ll.'.ol'( l" L.1 fv· iJ l~L f' t( (l:,,...;1_. j 

-.z._, 'ii<.. I fll-1 r1{1~w\;, L I _.{'.){::.V;>V'\.t\i'-z(_, 

" r~'ftfllr; (-fr!.t2-t?,1:A../ 

-¥:f'OV.....,i Abkf> 1viL 
r~ 

V flfvL<. u.J of~.J -1)/L 

i. lo"M"""i\t 11"-i \:'1::.s 

v -
l.4h l&·i iV / ,J~ ~,.,._.. lv:110~"""' ("(!, {) Lt[) }) ,, n;,,e i.. -c. (?..tfJ'""C-D .;. /f1 I')) t;v (. 

f .;l"fvP ~"'- (;, (lf.-<'.\ s l ,'. (J\,hJDI f2t,l.f> / l'.f ft7UC::'° if)0S 

~({,ti;>"- I/ r'.l<-0 G_[N!~'l.. d 
\);)P4f' ).ff; N' ~ . ),;d) IV'""- {)LU-cf£, 

·I) orr: 
, 

I Az.~ f'.; c.<z.;1:.. i~ o.::.rv f..-'{n/t,l. ~1 .. .. v r;.,_y'--v'- / l'l·~'-'ot,t.711rtf1.-- 'f 1 /,/i.,.,,,1_,.1, 
v . ~ I 

:)'.1f) 1tu•- ()~/'NC.._ty1.f'.n~./ifi{TL 1 .)r-101u"· 

6;;_,;. U)A:rl , {p z <-UL> N ;, '( 

V/W-1 iJV) V rJ L.N~ I; L-rt'J ~( ,,V v 0 M; l-416;;;1.- j 

\ i 

~ \v ~ ' v ......., v ~ 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
** Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 
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!. Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

:1~:RM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
~r of..,\\\ 5 11> l'L- "t,.f rl Lll<'h U) I 

Collector(s): 
\~ 

Address: Huron Campus, Endicott NY 
1) \( 

PID Meter Used: 
~ ! ~I IU\li-- 1Vtl i}I) ooflf("lt 

Building No: 
iru l 11 Model Serial #l l Iv -

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 
~/kc 

Canister Serial No.: 
1J~ 

Canister Serial No.: 
' I z.,c ; "I 

Flow Controller Id Flow Controller Id No: Flow Controller Id No: 
No: )f)'i)2-
Start Date/Time: Start Date/Time: Start Date/Time: 03(01~b)/ i'fiJ' 
Start Pressure: Start Pressure: (inches Start Pressure: . 
(inches Hg) Hg) (inches Hg) ·-so 
Stop Date/Time: Stop Date/Time: Stop Date/Time: 

>/.:ilc.; /'I) 3 
Stop Pressure: Stop Pressure: (inches Stop Pressure: (inches 
(inches Hg) Hg) Hg) - ')' . ..; 
Sample ID: \V Sample ID: 

,1r 
Sample ID: 

CJf\..- ()0\ - G- -o l 
Other Sampling Information: 

Sample Category ID: 

r1 A-
Sample Category ID: ( 

}J /(: 
Sample Category ID: 

OA ( B. 1, 2, 3 ... ) A or A-1) {AA) 

Story/Level Basement or Crawl Direction from Building Ni)f...ri. Space? 

Room Floor Slab Thickness Distance from Building \~lle.i (inches) [if present] 

Indoor Air Temp {°F) Potential Vapor Entry Intake Height Above -LP., Points Observed? Ground Level (ft.) ".) 

Intake Height Above Ground Surface Intake Tubing used? 
Floor Level (ft.) Condition (Crawl Ttf<b L-vJ.J 

Soace Onlv\ 
Noticeable Odor? If A, intake depth, if A- Distance to nearest 

1, Intake Height (ft. Roadway (ft.) 21 
I 

relative to floor level) 

PIO Reading (ppm) PID Reading (ppm) PID Reading (ppm) oo 
Barometric Pressure Noticeable Odor? Noticeable Odor? 

,.__,, LJ 
("Hg ormb) 

Duplicate Sample? Percent 0 2/C02/CH4 Duplicate Sample? 
~low~ 

Duplicate Sample? 

-V 
/ ~ / 

Comments: 

,J '"), 

Signature: t.. .. ·~ I ,/r(/{._ V ~<?<A-+' 
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This fonn must be completed for each residence involved in indoor air testing. 

Preparer's Name ,S hc .... hh t;"Y\ SC)...,. ..... v1-,_ c--v t- Dateffime Prepared 31 1 lt 105 l44D 

b · L~ Etz 1c./1 Ph N ~co c. -· 39'' 20· 0 · 
315 - 445 -Preparer'sAffiliation-ro-p·l1 ~d-rrf.5 ,- one o. ,-:; _, · ._, ov. ·z.ss£( 

. 
Purpose of Investigation H L~-y L:.., I v, c{ b cv 4 l v <'..,~ c.-.- f' ! '-'Yi. j 

1. OCCUPANT: 
........, 

/ .... -...... 

Interviewed: Yr/~ 

Last Name: l 1 )4. If <'.v 

Address: ++ l ... -y G"V'\ f':Yc.s ........... -r 
County: G v o .:.,.,,..._ e 

First Name: lc-i-. c:. (cl 

Home Phone: Office Phone: LJOl · \SS - )5] ~ 1 --------
Number of Occupants/persons at this location SO 1 Age of Occupants __ :;_!_['.;_· ------

2. OWNER 0 R LANDLORD: (Check if same as occupant_) 

Interviewed: @; N 

Last Name: k.et L.,l, L,_c l 

Address: i± v-+ c"' M i,.,.J h-- t,.,-f 

County: ~ t- cLYv-. e.. 

First Name: .J 1 """ ----------

Home Phone: tJA Office Phone: IY0-1 \SS - &Ol ~ ---'--------

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 

~-=~~y 
School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? "11, 

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: ------

Business Type(s) __ µ,__A~-----,,-------

Does it include residences (i.e. multi-use)? Y /f!J 
Other characteristics: 

If yes, how many? /.J4 

Number of floors NA. Building age N 4 

Is the building insulated? YIN How air tight? Tight I Average I Not Tight 

4. AIRFLOW 

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

Airflow between floors 

f..14: 

Airflow near source 

N4 

Outdoor air infiltration 

;.JA. 

Infiltration into air ducts 

NA. 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) µ-A;; 

a. Above grade construction: wood frame 

b. Basement type: full 

c. Basement floor: concrete 

d. Basement floor: uncovered 

e. Concrete floor: unsealed 

f. Foundation walls: poured 

g .. Foµndation walls: unsealed 

h. The basement is: wet 

concrete 

crawlspace 

dirt 

covered 

sealed 

block 

.. sealed .. 

damp 

stone 

slab 

stone 

covered with 

sealed with 

stone 

sealed with 

dry 

brick 

otherL 

other_L_ 

other 
~--

i. The basement is: finished unfinished partially finished 

j. Sump present? YIN 

k. Water in sump? YIN I not applicable 

Basement/Lowest level depth below grade: (feet) 

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

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

Type of heating system(s) used in this building: (circle all that apply - note primary) JJA 

Hot air circulation Heat pump Hot water baseboard 
Space Heaters Stream radiation Radiant floor 
Electric baseboard Wood stove Outdoor wood boiler Other 

The primary type of fuel used is: 

Natural Gas Fuel Oil Kerosene fJ4 
Electric Propane Solar 
Wood Coal 

Domestic hot water tank fueled by: 1-14 

Boiler/furnace located in: Basement Outdoors Main Floor Other 

Air Conditioning: Central Air Window units Open Windows None 

0A 

10A. 
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Are there air distribution ducts present? YIN t-.-1-A 

· Describe the supply and cold air return ductwork, and its condition whete visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Occasionally Seldom Almost 

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

Basement fLiA 

151 Floor 

2nd Floor 

3rd Floor 

4th Floor 1t.J4 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

YIN 

YIN 

YIN 

YIN 

YIN rJ A 

YIN/NA µA 

YIN/NA 
Please specify µA 

YIN When? NA 

YIN Where? rJA 

Where & Type? f\JA 

How frequently? NA 

When & Type? Nlt 

When & Type? 1'J+\ 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? _ _,_t--L-'-.-'/-\:,__ __ _ 

···kdstherenewcarpet,drapesor·othertextiles? 

I. Have air fresheners been used recently? YIN When & Type? __ µ_._A __ _ 

m. Is there a kitchen exhaust fan? YIN If yes, where vented? N4. 

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

o. Is there a clothes dryer? YIN If yes, is it vented outside? YIN 

p. Has there been a pesticide application? YIN When & Type? f..14. 

Are there odors in the building? YIN tJ.A 
If yes, please describe:--------------------------

Do any of the building occupants use solvents at work? YIN NI A. 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? ___ f_J_+\_· ----------------

If yes, are their clothes washed at work? YIN 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 
Unknown 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: 'f-ll~ 
Is the system active or passive? Active/Passive 

9. WATERAND SEWAGE }24 

Water Supply: Public Water Drilled Well Driven Well Dug Well Other: ---
Sewage Disposal: Public Sewer Septic Tank Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: __ N'--4 ___________ _ 

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw aplanview·sketchofthe·basementand firstfloor ofthebuilding. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

··:·······: ....... ; ....... ; ....... :·······~······;""''+······:··· 
... 1 ....... = ....... ! ....... ; ....... ~ ....... ~ ....... ; ...... ·r ...... i •..... -~· ... -.. ~ ....... ! 

-~ ...... · i 

t· ... ·.:t ... ·.· ... J ... ·.·.· ... 1 ......... _.: .. ·.·.·.· ... ·.t.-.·.·.·.t.· ... ·.J ... ·.·.·.· ... t.·.· . ..-.1.·.· .. ·.·.·.t.·.·.·.-.·.: ... ·.·.·.·.·.r ......... t ..... ·.·.·.t·.·.· .. t· ... ·.·.·.r.-.·.·.·.·.'_··.·.··""·1-.·.·.·.·.·.·.:.·.·.·.·.· . ..-r.·.·.·.-..·.:.·.·.·.·.-.·.t.··.·.·.·.L:.·.· .. r.-.·.··.·;:.·.·.·.·J·.··.·_-.·.'.·.·.·.·.· .. r.·.·.·.-.T.·.·.-..-.r.·.·.·.·.1 ·.·.·.·.t.·.·.·.·.-L .... ·.·r.·.-.· ... : 

First Floor: 

···;'"''''.'"''"' ............. : .......... ·····:· ''"':"""'":' . ···:·······.·· .. ···:·······.·······:···· .......... :···" 

-~-.'" .. ~ ....... ; ....... ~ ....... : ....... ~ ...... ·!· ...... ; ....... : ...... j ..... '. 1····. -~-- ..... ~ ...... -~ ..... ·l· ..... ·:· 
. ; ..... --~ .. ····~··· .... : ....... ~- .. ".·I- ...... i····· .. : .. ·····~· ...... : .. ' ... ~-·· .... : ... ····~ 

;·······!·······:·······! 

······:····· 
: ~ . . : . . . . . . .. t ....... i 

..... :.···"':' ......... : ···:· ...... : ...... :.· .. : ........ ; ....... ;... .. .. ; ........ =- ..... ; ....... : ...... ; ....... ; ....... : ............... ; ... . . : . ~ ' l i 
.... , .. ""'['""' ·!•······; ...... : ...... t ...... : ... ···:·· ""/••··: ...... , ....... • ..... !·· .... :. ····:·······'· ····:··· ···~······:·······~· 

: ....... , ..... •······i·······'······!·······'·· .. +···:--..... : ....... ! .... ; ...... , ...... ,. ....... ;... . .. ; ...... :.. ······· ····•······> ···•···· ... ,. 

, : , , '. L , :- , 1 T T , : : : , , , · . · ; · , : - : ;' • · 
: .. . j : : . ~ ! : : . . ...... : ..... " : ....... : ....... : .. .. . . . . . . . . .. ..... : ....... ; ....... : ....... : ... " . ':· . . . . . . . . .. . . ...... ;.. .. . .. .. ..... :. .. . . .. . . . . .. .. .. . . . ...... : .. " .. . 

:..-.-.·.-.r.·_·_··""·:.·: ... ·.-.1.-. .. -.-.1-.-.-.-.· ... r.-.-.·.-.-_·::.-.· ... ·:.:.·.-.·.-.·.-.r.-.·.-.·.T"·.·:.-.r.-.-.-.-....... : ............... : ....... : ................... : .............. : ..................... ·.-.-.-.·.·.-: .. -.·.-.·.-.- ·""""" ....................................................... . 
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12. OUTDOOR PLOT 

.. Pr.~:w.: .. a ... s.ket.ch .. o.f..the.ar..ea_s..urro.unding_the.building .. being .. sampled .. _ .. If.applicable,.proYide.information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographif map . 

...... ) ....... ~ ...... ~ ...... : ....... ; ...... ;. 

····'t''t·'rr'' 
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13. PRODUCT INVENTORY FORM 
{)Oi-G-ot 

Make & Model of field instrument used: _N_\/'-Y_i_f._~ .... t"--'0_~_··---------

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

' I . 
I~ jlJ;\: tw6 ,,{h_ 

;vi-- (l/,A 

\ 

'· 
' \' 1 

I 
I I 
\ I 

I 

I 

,/ 

/ ,/ 
"I 

,} ·J ~~ 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
* * Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 

Photo 
.. . 

YIN 

(V~ 

\ 
I 



"\ / 
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55-003 -€-01 

~ -oo'S-fS-01 



Environmental Resources Management Project#: 0026649 
520 Broad hollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

\ 
1p·1~.M Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
1-t-~ 1()((. C>l·~"' f?...-.. t-i#tft (1,1l.i.•"'~ riv' (<) Do} 

Collector(s): 

1\A.-tJc..o4' 
Address: Huron Campus, Endicott NY 

1)11 
PID Meter Used: 

W\1,.,.;1 tW.11.. "Noo ~- J /0 - 00 )1)ty 
Building No: 

cYOJ Model Serial #) 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 

~ l~-i-3 
Canister Serial No.: 

'l 5'1q 
Canister Serial No.: 

}VA 
Flow Controller Id v' I 03-t;f Flow Controller Id No: Flow Controller Id No: I No: ~ 0)-'i~ 

Start Date/Time: 
01)<>1 { o) / ..-~ o~-s1 Start Date/Time: 

()J/01 /or / o 1 i°"'l 
Start Date/Time: ' 

Start Pressure: ' Start Pressure: (inches 
·-~q 

Start Pressure: 
(inches Hg) ~ ~ £.-.I Hg) ~ (inches Hg) 

Stop Date/Time: 

3 IJ lo')' 01'51 
Stop Date/Time: 

1 b. lt:Y.;' 0151' 
Stop Date/Time: 

Stop Pressure: 
.~ 5 .5 Stop Pressure: (inches _. Stop Pressure: (inches 

(inches Hg) Hg) -J,) Hg) 

Sample ID: Sample ID: Sample ID: lr 
:::rJ),.. -oo 's ~ e ~o I 5S-oo ~ _(S-0( 

Other Sampling Information: 

Sample Category ID: 

~ 
Sample Category ID: ( 

ft 
Sample Category ID: 

( B, 1,2,3...) AorA-1) (AA) Nl.\, 
Story/Level 

!)A5 ~"""' 
Basement or Crawl 

131fJe-MUvf 
Direction from Building 

Space? 

Room 
:!.1..#ivJ ~- "1Et;.fl--

Floor Slab Thickness 

v" 
Distance from Building 

Ult.-. t) (inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 

li,lR 0 f Points Observed? tJ o,Jv_, Ground Level (ft.) 

Intake Height Above 
~~ '1 

Ground Surface Intake Tubing used? 
Floor Level (ft.) Condition (Crawl iJ 4.. 

Soace Onlvl 
Noticeable Odor? If A, intake depth, if A-

/~I' 
Distance to nearest 

NorJlL.. 1, Intake Height (ft. Roadway(ft.) 
relative to floor level) 

PID Reading (ppm) 
Q.o 

PID Reading (ppm) <;) '<) 
PID Reading (ppm) 

Barometric Pressure t-P(,q( Noticeable Odor? J'l Dt-il-
Noticeable Odor? 

("Hg ormb) 

Duplicate Sample? yro Percent 0 2/C02/CH4 
t-ht 

Duplicate Sample? 

Duplicate Sample? 

YrJ \, .. 
' \. Comments: 

Signature: T~ Rme~ 
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's ~Tame __ ."""""T._..c'"'";cl..;..;:c._l _m_....;.q_"<'->_V\ _______ Date/Time Prepared ·3-2~1-05- Leic1,.l 

Preparer's Affiliation 'EOM Phone No. j l $'- i.-/ t../ 5-~ 2- s-s-t/ -------------

Purpose of Investigation __ fu_'f_r111. __ '.:t_l"\_&,i_t_'r_A_: ,_$;_'\_VV\__._9 \_1n._\.__ _________ _ 

1. OCCUPANT: 

Interviewed: Y 10 
Last Name: 'Pe;,~ -e\li "2; ... w First Name: __ L_c_~_..,.._r y,__ ____ _ 

Address: 1-\u.'f"" VV\1(1\ t -------'-------------------

Home Phone: f\J {0 Office Phone: --------
Number of Occupants/persons at this location 1'"")4 Age of Occupants __ ·/_l_f; _____ _ 

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

Interviewed: {Yi N 

Last Name: }(~tchw:k. First Name: ----------
Address: t-\u fo/) M7"" 4 

County: ']re().~ 

Home Phone: N /A Office Phone: __ _....______ --------

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

<:@sid~ 
a 

School 
Church 

Commercial/Multi-Use 
Other: -------



/ 
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? _JV-+a ..... · _ 

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/CondoL 
Other: C o!!\.C.tde sk.J 

Business Type(s) _-..:...fYl_.;...;"-V\_v..:-'-~-""-A_~~-·~..,.) _______ _ 

Does it include residences (i.e. multi-use)? Y 1(fj) 
Other chuacteristics: 

Number of floors .t\-

If yes, how many? N/lt-

Is the building insulated? Y IN 
\JnKl'\.i"'"1 

How air tight?~ Average I Not Tight 

4. AIRFLOW 

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

Airflow between floors 

\f ~ff {\,c.'t cvJ CO""f~"'-l.J {)u'''} 

Airflow near source 

S"11ff'-•1 fi 1 !- Yfref th~H11Aw of ')4r;:elC, ·-- W\ r tv 1mA:'-

Outdoor air infiltration 

'boc.'t o.re•... '°""+- i-"'7'.e ttl"\nl-td; 

Infiltration into air ducts 

/J 11"-"L. 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame ~ stone brick 

b. Basement type: full crawlspace ~ other 

c. Basement floor: ~ concrete dirt stone other 

d. Basement floor: uncovered covered covered with ~C\if1.\-

e. Concrete floor: unsealed sealed sealed with ~ l\1'/\ 4-
f. Foundation walls: ~ block stone other 

g. Found_atfo11 .waJls: unsealed. sealed. . .. sealed with . -ptd'I\ +- ·- - -

h. The basement is: wet damp ® moldy 

i. The basement is: finished unfinished ~ 
y@ j. Sump present? 

k. Water in sump? Y @1 not applicable 

Basement/Lowest level depth below grade: 8 (feet) 

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

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

Type of heating system(s) used in this building: (circle all that apply - note primary) 

Hot air circulatic:nr Heatpum:e Hot water baseboard 
Space eaters c..::Sifeam radiatioji> Radiant floor 
Electric baseboard Wood stove Outdoor wood boiler Other 

The primary type of fuel used is: 

~ ~ Kerosene 
Electric Propane Solar 
Wood Coal 

Domestic hot water tank fueled by: NLA 
Boiler/furnace located in: Basement Outdoors Main Floor Other bi-11 itln l 

Afr Conditioning: ~ Window units Open Windows None 



4 

Are there ail' distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I Is lowest level occupie6~ 
Never ~ 

Occasionally Seldom Almost 

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

Basement 

1'1 Floor 

2nd Floor 

3rd Floor l( 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

Y@ 
YIN!@ 

Y@NA 
Please specify _______ _ 

Y t{fj) When? _____ _ 

Y@ Where? _____ _ 

Y if) Where & Type? _____ _ 

Y@) How frequently?-----

y IN When & Type? lh t 'l\o.v'I) 

YIN When & Type? U1 k11 v>V•1 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? (),.Jc Y\o-v11 

k. Is there new carpet, drapes or other textiles? Yt@Where&When? _____ _ 

J. Have air fresheners been used recently? Y@ When & Type?------

m. Is there a kitchen exhaust fan? y ® If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y {.!3) If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y ® If yes, is it vented outside? Y I N 

p. Has there been a pesticide application? Y@) When&Type? ______ _ 

Are there odors in the building? Y@) 
If yes, please describe:--------------------------

Do any of the building occupants use solvents at work? YIN (l...f 1"W..., "'1 

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

If yes, what types of solvents are used? _________ LJ.=""-"'-~-V1_v_..v_.., _______ _ 

If yes, are their clothes washed at work? 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 

~ 
Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: /vi /A 
Is the system active or passive? Active/Passive 

9. WATERAND SEWAGE 

Water Supply: Drilled Well Driven Well Dug Well Other: ---
Septic Tank Leach Field Dry Well Sewage Disposal: Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: ____________ N-H/A ____ _ 
b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS ~ -o/ 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. rJ <E:--
Basement: 

First Floor: 

..... ; ....... : .. ··· ··:······:····· .................. . 

. . ..... ) .. ..... ·.·.· ....... ; ...... ',; ...... '·',.··" ...... : ... " .. ~ ...... f ...... -~ ..... : ..... "!" .... -~ 

..... : ........ · ...... ; ...... ·r ...... i . . . . . -;. . . . . . : ....... ;. . . ... = ...... ~ .............. ·=· . . . . • : ......• : ....... ~ ....... : ....... ; ....... ;. . . ... : 

...... ':' ...... ~ ..... ··~ ....... i· ..... -~ ...... i ....... ; 
...... ~ ...... -~ ... ··· 1 · ..... -~· ... ·· j ··.... .. . ···; 
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12. OUTDOOR PLOT 

"I 

ooJ ..,, 0 - DI 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

~ I ~· NC., ~~ : . : : : : . : . . . 

.. '""':····· ·······.·· ·······:-

. . 
. . ' ........ -~· ........ : ....... : ...... i .. +""~'""" ····=······r··· .; ....... ! .. .. =· .. ~ .. ; ....... ~ . 

:·······:. ······~· ····:······-~···· ······~·· . .. : ..... " ~ . . . :· ...... ~ .. : ... -~· ...... : ....... ~- . .. ! ....... : ...... +···· "'"'i''"'' ·····:·· ... 

·j· .: .. .. :. . .. " ! . " .. . i ..... ' . ~ ..... -'.• • . " . : .. " ... : ....... : . . ·:· 
/, 

'--~ ..... -~·· .... ; ....... :··· ... +· .... :. ' ... ) .... '.' ~. . ' ... ~ ' ..... -~· ... 

I' 
I: 

... ; ...... + .. ·· ""''i···· .. .; ..... ....... ;. ..... ; ....... :. . ...... ····:·······=····· 

·····:····· .. !······· "··: ....... ............. :. :···"••,·• .... ; ....... : ...... 

:· . ...... ; ... : .... "':" .... ; ... 

...... -:· .... : ....... ; ,, .... :·······: ...... ;. ·····:······-.······ ... :·····-·:· 
"· ..... : ' .... "·· ... . : ....... :... . : ...... ~- ..... ·:· ...... ;' .. ····:· ..... ·: ..... ··~·· ..... ;, ...... ~.' .......... '.: .. ' .... ~ ...... + ...... : ....... : ..... .. : ....... : .... ···:· ...... ; ................ '... . ...... ;.' ····· i ... .... ) ....... j .. . 
: ............................. : .......... ' ................... • ....... : ....... • ....... ; .............. : ....... • ....... : ....... • ....... : ............ : ....... • ..................... : ....................................... : .............. : ....... • ... .. 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: _'M_._...t....,_..1 ..... ~_7_1.-v_u_\;;_· ---------

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

N1J ""'t- 10~1,;L ('\i et11i ;... t'rlt. jJ v ,.rr.;, t)c·WG. 

J 
I 

! 

! 

' 

I 
i 
i 

I 

'J) 

l I 

1 

' 

! 

< 
! 

I 

': 

' I 
I 
I 

' I 

I 
I 

v 1/ ( <v ,/ 
\ ··-. ) 

v 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 

Photo 
.. . 

YIN 

/If (,'J'r./lt 

'l 
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Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

IEllM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
lW'iil<. (1.':1 •• ,1 \;..._, l~Uj,lt. ti)U..m- 1-f 

Collector(s): 

~ 
Address: Huron Campus, Endicott NY 

T)v 
PID Meter Used: 

yv1 1 ~.;1 I~ ({ b "'0 ofi'rt Building No: OtJ'J 11Model Serial#\ "'f1.tivv 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: tf 'J,;00 
Canister Serial No.: 

}lt5'f 
Canister Serial No.: 

VV4> 
Flow Controller Id 

O) ~o') Flow Controller Id No: 
0'-1~ 

Flow Controller Id No: 
No: 

Start Date/Time: ci~ 01 / o:> /Ol) "(1 
Start Date/Time: 

01 I ti 1 / ~) Io °' -s1 
Start Date/Time: 

Start Pressure: .,,z,:'6 Start Pressure: (inches Start Pressure: 
(inches Hg) Hg) .,r' 1.--'l (inches Hg) 

Stop Datemme: 

1l?lo<S G45:f 
Stop Date/Time: 

slJ)oj oc15 f 
Stop Date/Time: 

Stop Pressure: - & ,- Stop Pressure: (inches 
- ~).o 

Stop Pressure: (inches 
(inches Hg) ,:) Hg) Hg) 

Sample ID: Sample ID: Sample ID: J/ 
JA~OuPo so l~S-02., SSARo~o lo~ -o ( 

Other Sampling Information: 

Sample Category ID: Sample Category ID: ( Sample Category ID: 
tJ ,A. ( B, 1,2, 3 ... ) B AorA-1) A (AA) 

Story/Level 
B ti 56-.~4' 

Basement or Crawl Direction from Building 
Space? 6A)~~ 

Room 
u~. t< 

Floor Slab Thickness •( 
Distance from Building 

N·~if<'. (inches) [if present] \Q 
Indoor Air Temp (°F) 'V'V Potential Vapor Entry Intake Height Above 

~·F Points Observed? Ground Level (ft) 
1LiP6f "'i r't. 

Intake Height Above ttt ~ ., Ground Surface Intake Tubing used? 
Floor Level (ft.) Condition (Crawl 'NA Soace Onlv) 
Noticeable Odor? If A, intake depth, if A- Distance to nearest 

't-.)uwf.--
1 , Intake Height (ft. ,,,,,,.... i·"'i Roadway (ft.) 
relative to floor level) 

PID Reading (ppm) 
Q,o 

PID Reading (ppm) 
~ 

PID Reading (ppm) 

Barometric Pressure 
·t.t:t, '1{ 

Noticeable Odor? Noticeable Odor? 
("Hg ormb) N/J~f... 
Duplicate Sample? 

lvj (S 
Percent 0 2/C02/CH4 Duplicate Sample? 

µ;., 
' Duplicate Sample? 

------ ~ rd 
~ ------ •V 

Comments: 

Signature: [.-Ai e:_ {Y\~ 
I 
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Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

EllJ\1 Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: fa. S10{ of 6111t..v1w'-
Collector(s): 

l1'i--
Address: Huron Campus, Endicott NY f)v 

PIO Meter Used: irv1 i>J I (2.~w 'th Oil {) 0 /:( ~ ·~'ti 
Building No: oat Model Serial #) fl() , 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: jf'}A Canister Serial No.: NA Canister Serial No.: 
'2\ 011 

Flow Controller Id Flow Controller Id No: Flow Controller Id No: 5'5'30 No: i 
Start Dateffime: I Start Date/Time: Start Date/Time: 03.-/ VI ( (1)"11 (} rL 
Start Pressure: Start Pressure: (inches Start Pressure: ···.? 0 + (inches Hg) Hg) (inches Hg) 

Stop Datefnme: Stop Date/Time: Stop Date/Time: 
,~, , / v" .,_, . .,,.4, • ) ft> j l. 

Stop Pressure: - Stop Pressure: (inches Stop Pressure: (inches 
':'.:> -+ (inches Hg) Hg) Hg) ,;•>.t •)(.1 

Sample ID: Sample ID: I Sample ID: 

d If 0~ - C)(:.:>~ -&-01 

Other Sampling Information: 

Sample Category ID: 

i0!h 
Sample Category ID: ( NA Sample Category ID: 

A. (B,1,2,3 ... ) A orA-1) (AA) 

Story/Level Basement or Crawl Direction from Building ~ '"' I Space? ~·fAtsr 

Room 

\ 
Floor Slab Thickness Distance from Building 

~l.' (inches) [if present] 

Indoor Air Temp (°F) 

) 
Potential Vapor Entry Intake Height Above 

'\ '}ii Points Observed? Ground Level (ft.) ') 
.• ' <? 

Intake Height Above Ground Surface Intake Tubing used? 
Floor Level (ft.) Condition (Crawl \c.:P~11.vJ 

Soace Onlv\ 
Noticeable Odor? If A, intake depth, if A- Distance to nearest ~;"£."2'' I 1, Intake Height (ft. Roadway (ft.) 

relative to floor level) 

PID Reading (ppm) PID Reading (ppm) PID Reading (ppm) 

Barometric Pressure Noticeable Odor? Noticeable Odor? t-f ,»Jt,:. ("Hg ormb) 

Duplicate Sample? 

\ 
Percent 0 2/C02/CH4 Duplicate Sample? 

101\ 
.,,......-- \, Duplicate Sample? 

~v ,,,,,.-· \J: ---
Comments: 

Signature: 7Jd£[[]~1 r-
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER F9R ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer' s 'Name ., <l d d mt\ -t'·S\r\ 
~ ~ 2 '\ ~ (!; 5"° { 2 L)O 

Date/Time Prepared------

Preparer'sAffiliation EQv'V\ PhoneNo. ?tS'- LlL\)- L.s-s-'( 
--~----------

Purpose of Investigation_---:.\\...;..~_..f_".,_·./\_l:'_"'_&,;_"'_r _A_~ r ______________ _ 

1. OCCUPANT: 

Interviewed: Y t@ 
Last Name: \> c \ ~ i\"Z :.'\O First Naine: __ L_c_-i.;-_-rr .._i _____ _ 

Address: 
-----~'--------------------

County: ~h::.;.'ro...t... 

Home Phone: fJ IA Office Phone: (.?0'1- 775--7...~ s-l{ ----'------
Number of Occupants/persons at this location N }A- Age of Occupants __ 7~l...;:;B ____ _ 

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

Interviewed: YIN 

Last Name: k'-e-~c.\,-t.J::: First Name: "":l' ;/1'"\ ---------- ----------
Address: ~lunf) M1"" l 

County: -~1?,-N.,...·"'""c;._.""-~-----

Home Phone: NIA Office Phone: --""'------- --------

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 

~ 
School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? rv IA 

If the property is commercial, type? 

Business Type(s) \'110\.f'\ \.A~o..c..~u.'f''/\) 

Does it include residences (i.e. multi-use)? Y 1fj} 
Other characteristics: 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: CCn'l l~ / ?W 

If yes, how many? f-..;/A. 

Number of floors-1_ Building age ct'S ·1 ,,_, 

Is the building insulated? Y IN How air tight?~ Average I Not Tight 

4. AIRFLOW 

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

Airflow between floors 

Airflow near source 

('.)1..-1.\s;dg A~r ~(t""~\.e_ 

Outdoor air infiltration 

(_~vl~~c\e 

Infiltration into air ducts 
µ~ 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame ~ stone brick 

b. Basement type: full crawlspace @ other 

c. Basement floor: (§3 dirt stone other 

d. Basement floor: uncovered covered covered with ~()\\'(\\--

e. Concrete floor: unsealed sealed sealed with ~o.cv1+ 

f. Foundation walls: cE~ block stone other 

g .. Foundation walls: __ .unsealed sealed .... ..... sealed with. . ... ?O\'Y\t 
h. The basement is: wet damp ~ moldy 

i. The basement is: finished unfinished ~~~ 
j. Sump present? Y@ 
k. Water in sump? Y !@not applicable 

Basement/Lowest level depth below grade: 6 (feet) 

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

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

Type of heating system(s) used in this building: (circle all that apply - note primary) 

-~ 
l!~tPUrnP Hot water baseboard Hot air circulation 

~mra~ Radiant floor 
stove Outdoor wood boiler Other 

The primary type of fuel used is: 

~ Kerosene 
nc Solar 

Wood 

Domestic hot water tank fueled by: /J )It 

Boiler/furnace located in: Basement Outdoors Main Floor Other bw\t\1"'-1 
' 

Air Conditioning: ~ Window units Open Windows None 
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Are there ah- distribution ducts present? y~ 
Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Occasionally Seldom Almost 

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

Basement 

1•t Floor 

2"d Floor 

3rd Floor 

-------
8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

YIN 

YIN 

YIN 

YIN 

YIN 

YIN/NA 

YIN/NA 
Please specify 

YIN When? 

YIN Where? 

Where & Type? 

How frequently? 

When & Type? 

When & Type? 
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fJ /A 

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

k. Is there new carpet, drapes or other textiles? YIN Where & When? 

I. Have air fresheners been used recently? YIN When & Type? 

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

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

o. Is there a clothes dryer? YIN If yes, is it vented outside? Y 1 N 

p. Has there been a pesticide application? YIN When & Type? 

Are there odors in the building? Y IN ~ iJ 

If yes, please describe:--.,.-------------------------

Do any of the building occupants use solvents at work? YIN V.'l'(Vl-...... "' 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? _____ V,...,' ..__"{l,,_\f._V\_()_.v_11 ___________ _ 

If yes, are their clothes washed at work? YIN 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently {monthly or less) 
Yes, work at a dry-cleaning service 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: N) ft 
Is the system active or passive? Active/Passive 

9. WATERANDSEWAGE 

Water Supply: 
.------,.;-~ 

Public Water · Drilled Well Driven Well Dug Well Other: ---
Sewage Disposal: Public Sewer'' Septic Tank Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: _____________ IV_/i_l1 __ 

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PIO meter readings. If the building does not have a 
basement, please note. 

Basement: 

···-+······! ....... ( ..... j 

.... ~ .............. , .................... _._·.".· ......... : ............... ':' ......... :.·"·"···:·""""·· .. : ............. ,: .............. :"""""·.·: ............ :.··""""'J ............. ' ............. :.: ...... : i" " " . : ...... i· .... " j . . . ~ .-

... L .. ···+ ...... L .... ··~· ..... ·i .. ..... ~ ....... L ...... j ...... ·~··· .. ·:· ...... : 

t. .. ·. ·. J.· ........ J ... ·. ·. ·.-. .. 1 ... -....... ·.·: .......... ....i ............. ·:_-_ ........ 1 ........... t·.·.·.·.·.:.-. ........ J ... -. ........ 1.·.·. · ........ ;·.·. ·.-.-.·.·.:.·.· ........ .t ....... ....i. · -.·. ·.·.·.·;·." """""·" ··"" "" t ...... -.J. ·. ··""""·;· .. -. ·. · .. -.r.-. ·.-.·.·.·:. · .......... : ............ r .......... : .... · .... -.r .. · ·. · ... ·. : .............. ; .............. ;_ ............. : ............ r-.· · ·.-.t. ......... T ........ r ...... .-.: 
First Floor: ['TT ' TT ''T ' T T ' , ..... , ..... , .. ,. '"'':'"""'":''"' .. :···· . ......... : ....... r·· .. ··i·······.····· .. =·······: 

..... j ...... : ....... i ....... : ....... L ...... ;. · · .:. · · · · · · : · .. · · :. · · · · · · ; .. · · · · ·I·· .. · · · ~ .. · · · · .: .. · · · · · i · · .... ·~· · 
: .. • : ". • : • • : •. =. . •.• : . . •... : ....... ; ' .. '. -~ ..... :.· ...... -~ ...... :.' .....•. :_ ........ _,: ...... .i ....... =.· ... " .. : ....... ~ .....•. : ..•...• ,i .... ···,'.: :'' . 'l . ·-r· .... ····· ~ .. ; . : : . . 

...... : ....... :· ... "7 ...... 7 ....... ~ ....... : ..... ··:· ..... ' ~·. 

·····i··· .. ··~· ... · .. :·······i .. ·····j ..... T ..... 1 .. ····t· . ·:· . . . : ...... ·~· .... ' . : . .... : ...... +.. '"'"''.·•'•" :·· .. ···:"· ... : ....... ; ....... : ....... ; ....... : 
.... ·:· ..... ; ....... : ....... ~ ....... :. . .... 1 ....... 1 ....... = . ..... ·r ...... : .. . . ..: .... ; ....... i·······i· ·····:· ············:·· 

: , : : I , : 
1·,r:;.·r·.,;;··,·','' · ..........•...... .... , ... ··············· 
.... ) .............. , ....... , .............. : ....... , ....... : ...... j'"""i""""; ............... , ...................... , ..................................... : .......................................................... , .................... , ...... , ...... . 
: : ; : : . . ~ . : . . : : : i : ....... : ....... l ....... ~ .... ) ....... ; ....... i .. ·····'. ....... :...... . . 

r."""""":.-.·.-.-.-...-r.·.-.·.·.-.-.:.-.·.·.·.-...-r.-.·.-.-.·.-.:.·.·.-.-.-.-.-:.-.-.-.·.-.-.:.-... -.-.-.-.r.-.-.·.-.-.:-."""""r·.·.-.-.-.,.-... ·.·.-.-.-.-.-. .. -.-.·.-.:.-.-.-.-.-.-.r.·.-.·.-.·.:.·.·.-.-... -.·:.-.-.-.-.-.· ...... : ....... : ....... : ....... : ....... : .............. : ....... : ....... -.-.-.-.-.-.-.-.-.-.-.-....... _._._._. -.-.-.-.-.-.-.-.-.-.-.-.·.-.:.-.""""" .-.-.-.-.·.- ······ ······ 



12. OUTDOOR PLOT 

7 

003 
~ 

v 0-t>i 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map . 

. ; ...... ·~· .... " ~ ... ..... : ....... : 

. ... : ....... ; ...... : ....... ; ....... : ....... : ...... \ ...... ( ..... : ....... : ...... : ....... ' 

··:·······.:.· ...... : .................. ·.·;·.·.·.·.·· ..... · .. ·.·.·: .... -..... -... ;.· ........ : .. ·.·.· ................. !' .. '. ...... ·.'· 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: 
~~~~~~~~~~~~~~~~ 

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

Location Product Description Size Condition • Chemical Ingredients Field 
(oz.) Instrument 

Reading 

i\lt-l: 1\Jl\ N~ f' A.: tJA 0-011 rv 
I ~ I : 

I 
I 

! 
I 
i 
l 
! 

\ I 
\ I 

I I 
I 

I 

I ' 

I 1 

\ 

i I 
\, 

' l 1,U \ \ / .• .. 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
** Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs1Aiproto4.doo 

Photo 
.. 

YIN 

/VA, 

" 





Ill 
Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

IEilM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
~D(;.. 6~ ~~ooQ<.<.. 

Collector(s): }1vt I lSV, s~ 
Address: Huron Campus, Endicott NY ,..----
PIO Meter Used: I ~01· irv-D SBb B - 33<.,,~f1 - 245 Building No: 

004-Model Serial #\ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: I Canister Serial No.: Canister Serial No.: 
10·1~"2 

IFlow Controller Id Flow Controller Id No: Flow Controller Id No: 
(D~- D~ No: 

Start Date/Time: Start Date/Time: Start Date/Time: 3/lf br iSSl 
Start Pressure: Start Pressure: (inches Start Pressure: -20 inches Hg) Hg) (inches Hg) I 
Stop Date/Time: Stop Date/Time: Stop Date/Time: 

--~lBloS- I~( 
Stop Pressure: Stop Pressure: (inches Stop Pressure: (inches 

-3 inches Hg) Hg) Hg) \ 1'. -~, 
Sample ID: Sample ID: Sample ID: ,;) 

CA.- C>0'-1 -G- -61 

IOther Sampling Information: 

Sample Category ID: Sample Category ID: ( Sample Category ID: 

A+\ ( B, 1, 2, 3 ... ) A or A-1) (AA) 

Story/Level Basement or Crawl Direction from Building Ea_ st Space? 

Room Floor Slab Thickness Distance from Building 
6S~Sr (inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 

<:;ot' Points Observed? Ground Level (ft.) 

Intake Height Above Ground Surface Intake Tubing used? Te fliJVl Floor Level (ft.) Condition (Crawl 
SoaceOnlv\ 

Noticeable Odor? If A , intake depth, if A- Distance to nearest 
1 , Intake Height (ft. Roadway (ft.) l {{ I 
relative to floor level) 

PIO Reading (ppm) PIO Reading (ppm) PIO Reading (ppm) 
0·0 

Barometric Pressure Noticeable Odor? Noticeable Odor? >Jb ("Hg ormb) 

Duplicate Sample? Percent 0 2/C02/CH4 Duplicate Sample? 

f\/ lJ / Duplicate Sample? 

~ I 
/ ~/ '\1-t' .---- -b 

Comments: 

Signature: Tk1 £rilotA~ 
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTERFORENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Narne __ .....,,...,_l~_M_· _·. _m_,_tr_.i_~ _______ Date!fime Prepared ·3.-2t1- o;- l? 2r 

Preparer'sA.ffiliation ___ E_'i2._·· '(¥\ ________ Phone No. 31f- l-J~)- ?)")-'( 

Purpose of Investigation_---'+-\~~-"l __ ~_....,_A_.o_c_)cr_A_: r __ s_· "'11_,--'l''--\~_v_'-)---------

1. OCCUPANT: 

Interviewed: YIN 

Last Name: t\c\.r\-f"ll c.t.V'\V\ First Name: 
--~--'--------- ----------

Addr~s: __ ~!-\~~=--r~_~ __ 0_~_?~~-~-~----------------
County: __ Q,.._· "'-'\'O"""''o'-· I''-"-_. __ _ 

Home Phone: fV l!t Office Phone: -------- --------
Number of Occupants/persons at this location /v }A- Age of Occupants __ /"_lB_-, _____ _ 

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

Interviewed: YIN 

Last Name: k..R.fc.hv..J...:: First Name: J, ·'1'\ ---------- ----------
Address: _ _._t-\.~u_f_v_~ __ (_f\5~yY\.-~-----------------

County: \fb·rcJo;Y\...(_ 

Home Phone: N /A Office Phone: 
-~~------ --------

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 

~ 
School 
Church 

Comrnercial/M ulti-Us e 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Farnily 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? /V [Ii-

If the property is commercial, type? 

Business Type(s) 1N~~~.-..c..~·1 

Does it include residences (i.e. multi-use)? Y fE) 
Other· characteristics: 

3-Family 
Colonial 
Mobile Home 
Townhouses/Cop.dol . 
Other: Cc:. oi'\.t.N..~ ~ \..u..l 

If yes, how many? fv //J-

Number offloors_!l__ Building age G'4 t r., 

Is the building insulated? Y I N 
t)AV~ 

4. AIRFLOW 

How air tight? @ Average I Not Tight 

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

Airflow between floors 

N/A 

Airflow near source 

Ol-'-ts1·~ A.'< ~rtmtOl<. 

Outdoor air infiltration 

C) ..J-H4- A,'r Sa~rL£ 

Infiltration into air ducts 
µ/A 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame ~ stone brick 

b. Basement type: full crawlspace ® other 

c. Basement floor: ~ dirt stone other 

d. Basement floor: uncovered covered covered with ~0.1\'11--

e. Concrete floor: unsealed sealed sealed with ~°'1nJ--
f. Foundation walls: ~ block stone other 

g •. Jroun4ation_w.aJls: . .. . . -· .wisealed. .. ... sealed .... -·sealed with. .. ~~\\f\~ ..... ·- ··-· ...... -.. ·- -

h. The basement is: wet damp @ moldy 

i. The basement is: finished unfinished ~~ 
j. Sump present? y@ 

k. Water in sump? Y @not applicable 

Basement/Lowest level depth below grade: {'3 (feet) 

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

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

Type of heating system(s) used in this building: (circle all that apply- note primary) 

Hot air circulation 4> Heat pump Hot water baseboard 
Space eaters ~ Radiant floor 
Electric baseboard e Outdoor wood boiler Other 

The primary type of fuel used is: 

~~ ~ Kerosene 
Electric Propane-' Solar 
Wood Coal 

Domestic hot water tank fueled by: JV{/) 

Boiler/furnace located in: Basement Outdoors Main Floor Other bw·Jci,h[ 

Air Conditioning: 
~~-

Window units Open Windows None 



Are there air distribution ducts present? 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I Is lowest level occupied~ 
Never 

Occasionally Seldom Almost 

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

Basement 

l't Floor 

2°d Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? Y@ 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

YIN!@ 

YIN!@ 
Please specify ______ _ 

Y 1tf!) When? ______ _ 

Y@Where? _____ _ 

YI V Where & Type? ------

y 1fj) How frequently?------

y IN When & Type? Uf\kt\(;.vl') 

YIN When & Type? Lb k'nowf) 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? \)f\Kvu'w Y'I 

k. Is there new carpet, drapes or other textiles? Y ([;}Where & When?-------

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

m. Is there a kitchen exhaust fan? YI e If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y@ If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y if}) If yes, is it vented outside? YIN 

p. Has there been a pesticide application? YI BJ When & Type? ______ _ 

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

Do any of the building occupants use solvents at work? YIN 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? f'NJ.>J\{ °'-t/d? ·- c..\.e"-M-•~ - i-h""'~ 

If yes, are their clothes washed at work? 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 

~ 
Is there a radon mitigation system for the building/structure? YIN Date of Installation: __ fJ_/_ft-__ 
Is the system active or passive? Active/Passive 

9. WATER AND SEWAGE 

Water Supply: Driven Well Dug Well Other: ---
Sewage Disposal: eptic Tank Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: _____________ fV_/_~_ 
b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. · 

Basement: 

.. ' ·~· ...... : ..... . 

. 'j· ..... )·· ..... ~ ...... ·~· ..... ·~ .... ···~· .... ··~ ....... : ....... ; ....... ; ....... ~- ..... -~-· ..... : ..... ·+. ·····!· .. ... ·i· ..... ·t···. '' 

··j·······'.·······: 

!·.·.·.·.-.:-.1-.·.·.·.:J.-.-.-.-.:1·.:-.-.·.-.·:·.·.-.·.-.-.·.1.·.-. ........ t.·.-.-. .. -.1.·.·.·.-.-.-.·r.-.·.··.-.-.t.-.-.-.-.J·.·.-.·.·.1·.·.·.-.-.·.t.·.·.·.·.-.1.-.·.·.·.·.1·-.-.-.· . ..i.··-.-.-. .... -... -.·.·.·.·.'.··_-. ...................... 1.·.·.·.·.·.·.·~.·-·.·_·_·_·_:.·_·.·.·.·.-.t.·.·-·.··i.·.·:.·.· . .-r·.·.·.·-.·;_··.·.·.·.·.-'.·.·-.·.·.·.i.·.-.·.-.·.·.t··.·.-.·.-.:.·.·.·-..-.·!-.··.··.·.·:.·.·.·.·.·.-.t.·.·.-.-.-.·.!.·.·.-·:.·1.-.-.-.. "J 

First Floor: 

. ··:·· .. ···:········" .... : ........... .. . ·-·:·······-·······:···· .. ·r······:· .. ····.-······:······ 



12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to h~Jp locate the site on a topographic map. 

'5hwJ 
· ···'. · .... : ..... ; ....... : ...... L ... , .. ~4.... .. ... ~ ....... L ...... ~ ....... L ...... ; ....... : · · · i ........................ w ....... · ... 

. L ... :. ~ ~ : ~ : .... _,, ........ _: ........ ::':·······,'.· : : : . . .. :: ....... : ....... : ........ ~'._ ...... -. .. -.1.-.-.·.·.·.·_:: __ , .............. ,:l .................... ·_ .. ·':~ ..... ·.·.·.·.·.· .... :':,._·_·.·.·.·.· ... ·':'.:.·.·.·.·.·.·.· ..... '~.'. .... ·.·.·.·.· .. :·_,!_._·.·.·.·.·. '. ....... ·:· .... ··: ..... ··~ ...... : ....... :.. ... -r·· .... = ...... -r·· .... =··· .. ··r ..... . i .... .. ; ....... ~- .....• ~ ..... . 

·.. ... .... . . : '. ~ ~ : ; . : : . . L .... : ..... ~ ...... : ....... L . . : .. i . .... : ...... : ....... L ...... ; ....... ; ..... ) ....... ~ ...... .:····· 

. r E .•••~:-• .;: __ ~:!, ·-·••,1:_.·:_·~ ..•• r__:_·.· .. :,i_:_.:_-._·:_-:_-:_-:_,_i!_:_-:_-:_-._·._·:_-:·,•-•·_:_,:_·T E c · 1 r :r •.-· .. ·.··_.1; __ ·._·.· .. · .. · .. ·.~.--.;:.. : + . :• • • .·.··· _,................ ..... .. ........ .. .. .. . 
·:· .... ' . i ' .... -~· •..... ~ . . . . . .... ~ . . . . . ·'.· . ~ ....... ; ....... : ....... ; ....... : ...... ·:· ... ' .. 

;·.. .. .. , ..... f' ..... : ..... , ....... ( .... r .... f .... ( ... ! ....... : .... ··:--..... : ...... + ... ) ..... : .... 'jiT\ ~ .... . ! ... . ..: ... ..\ ....... ~ ...... : , ..... , ...... ,. 

• ~ild•t\) tl 
¢d~ . 

'jt I 

.... L ...... t .... : .... 
; 
'.··············· 

. ; .: ....... : ... . ... : ...... f .... 
... ;. ...... :······:·· .. ···"""' 

.. . ' ·~ 

•..•.. ·:· ..•... i •.•••. -~· ...... : ..•.•.. : 

:··· ···: ....... ; ...... ) ........ ,: ........ ,'_ ....... \, ....... _: ....... ] ........ ,': ....... :_ ...... : ....... :.: ....... :.· ....... : ........ : ...... : ....... L ...... : ....... ;.· ...... : ....... j ....... : ....... : ...... : ....... : ....... : ....... : ....... : .... . : . ' . . : . : . : . : 

.. ... "." ...... ':"·· •.. ·,~.... . ...... ·· ..... • ....... ·:·,_.... ...: ..•.•.. ! . . : ; : : : : . . . : ' . : : . : ........................... ; ....... : ...................... :. ............ ···:···· .. ·:"""'';'"'''':''""'."'""'':'"'"".''"'' 

. ..... : .. ···":""'"''." ,, ·'.· 

....... ~ ...... ; ..... : .. 

.. ; .... ··~······-~···· ··~··"···:· ·····~·······:·······:····· :·······1···· .. ·j···· ··}······+·· ... ~ ....... ~····· ·:·······=···· ... : .. 

! . ' .. ; ' ...... ; ....... : ...... ·? ...... ; ....... : ....... i . ' ' ' . ·:· ...... i • : . : .. : ....... ~ ...... ~ ....... :_: ....... : ....... ~ ....... : .. . . : . . . .. ·:· ...... : .. .. ...... ... . ~ ..... ·-r. .. · ·:- .. .... : .... · · .:-. · · ... = · · · .. ·~ · .. · ·: · · · 

~-······••f ... : : : . : ·····~·······_;_'. ........ ~ ....... : ....... ; ....... : ....... : ...... ,; ..... ). ...... ;_ ........ ; ...... ; ...... ; ... 
:·······:·····"· .... -.·.· .. -.·: .. -.· .. · .. ' .. -.-.· .. ·.·: __ ._._._._J_-.. -.-.-.L-.-..J .. ·.-.·.-..:.·.-.-.-.-.-.:.-..-.·.·.· .·.-.-.. -.-..: .. ·····\ .. ·····'·······'·······'·······'···· ... : ....... : .............. : ...... .:. ...... : ....... : ....... : ....... ' ....... : ....... ; ...... : .... . 

"·:···" ·~·····":"""'~"·····~- .... ·!- .... ·{···· .. ~····"·~ ....... ~ ...... ~ ....... j ....... ~ ...... ~ ...... + ............. : ....... i ... 
. '. ~ ...... · .. : .. ' ' .. j ....... __ :.' ............ -:,:· ..... 'j' . . . . . . ..... : . . . . . . . . ~ . : . ···.······ ... '.'"'"':'''""'.""''"''''' 

. : ' : . 
............. " ............... :"'''''' 

····<······:·······:······ .; ...... ~ ' ...... : ...... ' .. ; . 

... · ...... : ... . ·:·······:······ 

' .... ·:· ...... : . . ·:· . . . . . . . ..... ·:· ...... ~ ..... . ···•·:··· .. ··:····· .. ······>·············:· ............... : 

............... : ....... ; ....... ~ ...... ·:" ..... : ..... . '''"':··· .... : ....... . ... ·: ....... ; . . . . .. . ..... : ' . .. . . . ..... : ....... ~ ....... '. ....... : ....... : ...... ·:· . . . . .. . ... .. 

. ..... : ............... : ...... : ....... : ....... : ............................ . ..... : ....... : .............. : .............. : ....... : .............................. ; ........................... : ................... : ....... : ............ : ............... : .... .. 
-
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: 
~~~~~~~~~~~~~~~-

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 

-

(oz.) Instrument 
Reading 

f\0A(' $ ,~o\i_ tv/4 µ/A- not~ (j.Q 

._.J ,v ill .:.-1 .~ .. v 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 

Photo 
. . 

YIN 

tJ/4-

} 

\ 
~ 



! ~ \ 



• 
Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

EI{M Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
µ~ o~ (3;" -c..:;) l \..( 

Collector(s): ITJvt I b\r, SS 
Address: Huron Campus, Endicott NY ----PIO Meter Used: TL1e i-mt> 5£)o[S- 3) Lct)Cf - "L4S Building No: b04 Model Serial#\ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 

3513~ 
Canister Serial No.: 

3~s++ 
Canister Serial No.: 

Flow Controller Id ( 02- Flow Controller Id No: 

/03 (.5 
Flow Controller Id No: 

No: ( 0 ~ 

Start Date/Time: 
3/"l {o S 1Sf1 

Start Date/Time: 
3{1 ( 65 !S4-( Start Date/Time: 

Start Pressure: - 2-C) Start Pressure: (inches -· ~ Start Pressure: 
(inches Hg) Hg) (inches Hg) 

Stop Date/Time: 
JIC/as ,.,~ 1 Stop Date/Time: 

1lK/of t5tt I 
Stop Date/Time: 

Stop Pressure: 

-5,o 
Stop Pressure: (inches - ~;.; 

Stop Pressure: (inches 
(inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: 

""'" :.::c:;A -oa ~ ·- B-01 SS-o<::>Lt- P:::,~01 
Other Sampling Information: 

Sample Category ID: 75 Sample Category ID: ( 

A 
Sample Category ID: 

( B, 1,2,3 ... ) A orA-1) (AA} 

Story/Level 
bLft..-1~~- t- Basement or Crawl 

b<As~-r 
Direction from Building 

Space? 

Room r- otf Floor Slab Thickness 
\ll 

Distance from Building 
t: - (inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry 

J.._}o 
Intake Height Above 

\2_. 00 Points Observed? Ground Level (ft) 

Intake Height Above tflb ;I Ground Surface 

WfA 
intake Tubing used? 

Floor Level (ft.) Condition (Crawl 
Soace Onlv\ 

Noticeable Odor? If A , intake depth, if A- Distance to nearest 

l--lo 1, Intake Height (ft. I':\ Roadway (ft.) 
relative to floor level) 

PIO Reading (ppm) 
O· 0 

PID Reading (ppm) 0·3 PIO Reading (ppm) 

Barometric Pressure L._q. ~L--
Noticeable Odor? fJo Noticeable Odor? 

("Hg ormb) 

Duplicate Sample? f\-1 D 
Percent 0 2/C02/CH4 

f\.I /-A Duplicate Sample? 

I Duplicate Sample? 

~ 
t"-' 6 ~- J-i ~~-· ~ 

Comments: 

Signature: ·L:JJ ;:__ (YI~ 



1 
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's ?fame ___ _,b__.k=C",n~n..L...->Co'"""""m'--""~~ .. =J:...... ____ Date/Time Prepared s/7/p.r !SW 

Preparer's A:ffiliation ____ =p-'. "!Zi'---"ft.._1..__ _____ Phone No. :!Jt.J 41S-2.JS4-

Purpose of Investigation ___ _,_,t..)._-'-'1..-.._,'fe=-P_"'-'_. _../""'""1Y_·9'--~-o"'""K:.........._..O__._t ~JZ---=,S~:11-"""'ez~:f3-'c...=1._/\J........._k: _____ _ 

1. OCCUPANT: 

Interviewed: Y 1@) 
Last Name: Hu r+~(,\r. <'\ First Name: Ro~e,\-. 

--~-------

Address: f-\1.-\. ,-!Y'\ fY\c- •""-\--

County: '"B{'ul;. ,vv._ 

Home Phone: __ Vv'_./._A-_____ Office Phone: fc.01- 7 S-5-- & (p~ '7 

Number of Occupants/persons at this location ;v )4 Age of Occupants ___ ...... >--'-Or ___ _ 

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

Interviewed: &1 N 

Last Name: --~t'~'t::~1"C~l-t ...... J~)C~~------ First Name: _---_...J_\._M ______ _ 

Address: ___ _..8 ..... v~LC==-AJ__._f--"'nb-'-11'\:-:-1" ___ --=~""""v'"""'V ....... L._.c...orf ____ ..,...1 ...... No""'"Y-------

County: __ JS~?P ............ o_.M--='£ __ 

Home Phone: ----'-"4"'""/i....,lf'----- Office Phone: 6P7 Zif,6&"2 3 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

,,,...Resident_i._al-~ 

(_lndust~~ 
-·---"--

School 
Church 

Commercial/Multi~ Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

2-Family 3-Family 
Colonial 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

Split Level 
Contemporary 
Apartment House 
Log Home 

Mobile Home 
Townhouses/Condos 
Other: V:i- i'.-<-/c..owa.:i:.s'£ ... 

I 

If multiple units, how many? __ _ 

If the property is commercial, type? 

Business Type(s) G~])"\a. ......... ,A. /o.f-J::1U4 . u t 
Does it include residences (i.e. multi-use)? YIN If yes, how many? __ _ 

Other characteristics: 

Number of :floors~ Building age C}'-hr'> 

Is the building insulated? Y IN 
"" i....--

How air tight@Average I Not Tight 

4. AIRFLOW 

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

Airflow between floors 

t+t+1./s clg Ii"~ ~ h 'U~-J..... ft o ~ r SAfCV\A.~ 

Airflow near source 

1\1\wld L l.itZfui.J iJ0~t s~_,~.u;:,. 

Outdoor air infiltration 

do q vea !<Y4.-.- Jo {Jvk/cft; @Vi ZJb£er0fpl 

Infiltration into air ducts 

!fir~ nl)t v/s;blz_ {b~v! d~a 0-;/id). 

004-e-e f 



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

a. Above grade construction: wood frame ~ 

b. Basement type: @ crawlspace 

c. Basement floor: 

d. Basement floor: 

e. Concrete floor: 

f. Foundation walls: 

g. __ F'.oimd_ation .walls: .. 

h. The basement is: 

i. The basement is: 

j. Sump present? 

k. Water in sump? 

~ dirt 

uncovered ~ 

unsealed sealed 

~ block 

____ .unsealed .. 

wet 

finished 

y@· 

YIN~ 
Basement/Lowest level depth below grade: 8 (feet) 

' 

stone brick 

slab other 

stone other 

covered with llt .. E 

sealed with G'/ve-/rj le-

stone other 

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

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

Type of heating system(s) used in this building: (circle all that apply - note primary) 

cHOt air cir~tlQli:)Y Heatpump _ Hot water baseboard 
Space Heaters <:Stream radiatj9ll:::> Radiant floor 
Electric baseboard Wood stove Outdoor wood boiler Other 

The primary type of fuel used is: 

~ ~ Kerosene 
Electric Propane Solar 
Wood ' Coal 

Domestic hot water tank fueled by: N/tJ 
I 

Boiler/furnace located in: Basement Outdoors Main Floor Other DTtf:.£t:..tf3U76 -

Air Conditioning: ~ Window units Open Windows None 



4 004-G-~ ( 

Are there ail' distribution ducts present? @'N 
.- Describe the supply and cold air return ductwork, and its condition where visible, including whether 

there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

~rf. V'fi~r '\Afo)'j.g \r-1 i)<t,.i Y£,i,,...1r'k (-,t.{i..- 1i.J ibl).}i._") ~·~t·n11·..J 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

·····•·· ·.·. ' ·-------. 
~ Seldom Almost 

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

•'"'"' 
Basement .c,;<;c!C...--d £"vi"'-t.e;·,'rl) Lq,b "'".\ o-"~·LL ~ 2 ~'-<-

r 1 Floor 
\ 

,, H:.:\..P ~·~ ~~ 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

. .---
Y@ 

YIN@ 

YtN@, 
Please specify ______ _ 

Y Where? -------

Y~When? 

v® Where&Type? _____ _ 

Y t)How frequently?-----

y IN When & Type? VD lurvow-

YIN When & Type? v1.:1 4w'<'= 



5 

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

k. Is there new carpet, drapes or other textiles? Y@Where & When? _____ _ 

I. Have air fresheners been used recently? Y lrg; When & Type?------

m. Is there a kitchen exhaust fan? y@ If yes, where vented? ____ _ 

Y@ If yes, where vented? ____ _ 

Y {[!)If yes, is it vented outside? YIN 

n. Is there a bathroom exhaust fan? 

o. Is there a clothes dryer? 

p. Has there been a pesticide application? Y8 w11en & Type? ______ _ 

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

Do any of the building occupants use solvents at work? YIN 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? Cl.<.~~~-~ ~:ntWr:>·- c\.~-"N-r~ 

If yes, are their clothes washed at work? Y@ 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently {monthly or less) 
Yes, work at a dry-cleaning service 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: __ VJ_'_Jfl-__ 
Is the system active or passive? Active/Passive 

9. WATERANDSEWAGE 

Water Supply: <1Uiilic W~ Drilled Well Driven Well Dug Well Other: ---
Sewage Disposal: ~ Septic Tank Leach Field Diy Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: ______ ..._,<J=+-'-''----------

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan View sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

First Floor: i 
r···T ............ , ...... r····r ..... I ...... , ..... . ...... , ....... , ...... .,.. ..... [ ...... ,... . ... , ....... , ....... , ....... , ........................ ·····,r-·····,~"\ ...... ::-·· .. ··.=_:····"·.,i"" . 

I Lr=~1~<V: I · d1 , , , 

.... , ....... ~ ...... , ..... -r .. ···=·· .. ..; ....... , ..... "!' .... + ... ··~······=·······= 
.. ; ...... : ............... ~ .. ····+······; ....... : ....... : ...... .:. ............ ~ ............... :····· .: ....... : ....... ;. ····+······~·······:·· ····: 

••••.• 1 .••.••• : ....... : ...................... : 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to h~lp locate the site on a topographic map. 

: : . 

: : tJ; <>r;w.u.:-
····:·········· ...... ? ! .... ~- . . . .. : ...... -:- . . . . . . . . . . . -:- .. . :·······:·······:·-··-··:· ·····>· 

'.· ... .... :' . .. ··(·· ... ~- ······!·· '..... ···!··. ·····'.·······:··· -:·······:"'· ···········:.·······:-
: : 
' . 

···:·· ······· ····:···· . ··1 .... , 

.. ·.·.·.·fJ.·.·.·.·.·.·:·.·.·.·.·.-..!.·.·.·.·.·.·.·:.·.·.· ... ,· .. ·.·.·.:-.· ... ·.·.··.-.·.· ..... ·,_·.·.·.· ...•.... ·.·.·; ... ·.-.··.·.,· ...... ; ....... • ....... : ....... i··· 
.... ) ....... ; ..... ' ~· ...... ~. . . . ·:· . . . . . . . . . . . •' ..... . 

' t • 'I ' . [ 0 

•1· .....•.. Y .• 
·.·.'.. ;•·.·•·TT ~AlJ~rJ·.!···1-_: F :• __ 1~k· d :d1<l j :.[ ;~£· < m. , 

: : '. : . . . . : 

·····<·······: ...... : ....... : ....... ~ ....... ~ .. ····:······ .: ....... : ........ _: ........ : ....... L ....... : ......... •, .. ····,······-~.--······.: ........ : ........ · ......... ; ...... : ..... : . . : ··:•"····;·······:······-:· 

··········'--:"" . 

... : ....... ; ..... : 

~l~J.f\) iL 
Cc~ 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: _J ..... ~ ..... l[,(l=~ _l'l'VO_-_··--.., __ )'t,_,_o_~--------

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 
Vt-nt.i= 

\J1r'PU. ?J:,).?i v 5/A~{)lrvf> iJ1f"1>~ ~ Ol\..\ {-/. ") 

A,,.,,lh ii;.J/A fl.Jt~~1J 32,tN~ v' NA !), 0 
.. 

I J .f 
I 

~v .~ v ,v 'I' ,( ,v 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 

Photo 
.. 

YIN 

It/ 

rJ 

') 



) 
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""""Y"""' ........ , Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

ERM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
~~m\T\Ov1f .f1i- <1,vlM7ff G-· ~ N~J~tffr. 

Collector(s): 
~ t\'I 'i.:2.. ro 

Address: Huron Campus, Endicott NY 

()...; 
PIO Meter Used: 'f'), .., l ll-lhc, ryo..;.J Building No: ¢~ Model Serial#\ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: Canister Serial No.: 

"3~3'-/~ 
Canister Serial No.: 

J s)(e:o N~ 
Flow Controller Id 

Jos "'99 
Flow Controller Id No: 

)J-si 
Flow Controller Id No: \ No: 

Start Date/Time: 
b'l .. -1 'f, iJ iJ-) I {) i t-0 

Start DatefTime: c-z,/-i<lo'} { oqto Start DatefTime: 

Start Pressure: .,,Mi) Start Pressure: (inches -30 Start Pressure: 
(inches Hg) Hg) (inches Hg) 

Stop Date/Time: 
3lijo~ /ID 

Stop Date/Time: :,lilo"l 'l l 0 
Stop DatefTime: 

Stop Pressure: - ·1 Stop Pressure: (inches -3 Stop Pressure: (inches 
(inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: I' 
' 

-:r::A - 06 8 - €:. - 0\ -~<;.-CJ oS - g -('.'.'.) l 

Other Sampling Information: 

Sample Category ID: 'i3 
Sample Category ID: ( /{ Sample Category ID: 

( B, 1, 2, 3 ... ) A or A-1) {AA) t.},,\, 
Story/Level 

'311.~'fuw...,(' 
Basement or Crawl 

l)Af~~w 
Direction from Building 

Space? ' Room 
~l4·JA.1 

Floor Slab Thickness lo '1 
Distance from Building 

(inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 
Points Observed? tJ d ;ii- Ground Level (ft.) 

Intake Height Above '1(1 Ground Surface ~!\ Intake Tubing used? 
Floor Level (ft.) Condition (Crawl 

Soace Onlvl 
Noticeable Odor? 

\J~ 
If A , intake depth, if A- -r· Distance to nearest 
1 , Intake Height (ft. Roadway (ft.) 
relative to floor level) 

PIO Reading (ppm) 0 ,() PIO Reading (ppm) 
0. 0 

PIO Reading (ppm) 

Barometric Pressure s () , u 
Noticeable Odor? Noticeable Odor? \ ("Hg ormb) (\JU)i\{t 

Duplicate Sample? 'tJ \iY" (., Percent 02'C02/CH4 

"'ii 
Duplicate Sample? 

~ r---, Duplicate Sample? N bl'l'i- •V 
...._ - ~-.. 

Comments: 

~ S'tt.l'v\fLi- ~ w-'ll1-0 fr1...itu<\( i.l.Ji.i,_ ~ if G..ND uJ (o fl\..t.1.t..Jlf w u ...... 

. 

() I 

/ lL/j (~Lo\ (.~~t fSignature: 6.,.c.''" 
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer'sName Glenn COml&s'· Date!TimePrepared 3)/os tt>lf 

Preparer's Affiliation ;f{/Z-11 Phone No. 3/.T 41 f --Z,f":J-4-

Purpose ofinvestigation f/-v JZ..L'JI/ lvt?a?~ /.Jt;e ,f Pl!JQ?l-r I!,/{/ 

1. OCCUPANT: 

Interviewed: YIN 

LastName: LoJ·\." FirstName: "1)0."~ -------------------- -~;...:..__~------~ 

Address: \-\u. f't1V1 

County: l'b-r-o c ·~ 

Home Phone: NIA- Office Phone: -------------- -----------
Number of Occupants/persons at this location &IA- Age of Occupants ___ ..._>_t_...g ___ _ 

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

Interviewed3 N 

L ,/ ..-.-
ast Name: __ ..,,JC""' •f"...:.Ti...:C=.-y,L..v~c.<..K-_· ___ First Name: __ 5"""-/'"""'1..;..f>?'-'--------

Add.ress: ____ ~fi~v.e.'-=-~~~v--'-f>1.-"=6~/11~/'--__,£:,==-N.~~~· t~C~v~1f""-,+'~Al;;.+fr1------------~ 

County: tJ{l#!*'?Jf: 

Home Phone: /\//J Office Phone: CP7 'lSS -6'lJ 7 I 
I 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

School 
Church 

Commercial/Multi-Use 
Other: ---------
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If the property is residential, type? (Circle appropriate response) 

2-Family 3-Farnily 
Colonial 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

Split Level 
Contemporary 
Apartment House 
Log Home 

Mobile Home 
Townhouses/Condos 
Other: \l-:"7Z.rz:s. /c.Q i\tC g rt..:n;:.., 

I 

If multiple units, how many? !'--14 

If the property is commercial, type? 

Business Type(s) _ __,_)'-1_4_,__ _________ _ 
,...~'"-

Does it include residences (i.e. multi-use)? Y{N_) If yes, how many? NA 

Other characteristics: 

Number of floors --- Building age 'l~1n 

Is the building insulated? Y I N 
...... -~ 

How air tight? ~verage I Not Tight 
i,);'\I K nl Z' ;V ,'I/ 

4. AIRFLOW 

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

cl' , I 

Airflow near source 

N l11t.f(L <)v~-t'- \.,,o~) J.-N k - L.lvl w \J,A'-U.."Aj 

Outdoor air infiltration 

/II?; qye1v~~ )v C>t//s;1:tk a~ t:?br-erve?{ 

Infiltration into air ducts 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

--:;--.,---

a. Above grade construction: wood frame concrete \ stone brick 

b. Basement type: & crawlspace slab other ----
c. Basement floor: ~ dirt stone other ---
d. Basement floor: covered with ~> covered ------
e. Concrete floor: unsealed ~ sealed with ·y l?v~d-
f. Foundation walls: c--~~~-r.~~-) block stone other ---

Wlsealed _ 
/ --"'\ 

( sealed _,/ 
--··---·~-. 

g._}i'oµndationwalls: __ 

h. The basement is: wet damp 1 dry moldy 
\ 

i. The basement is: :finished unfinished 
- ·-- - .. - --:::.----...., 

c-·partlally finished 
,....__ 

- ··~~-~ 

j. Sump present? 

-----k. Water in sump? y I N(not applicable _) 
'---.. "'·· - ., .. ·- ·-- .... -···· -~~ 

Basement/Lowest level depth below grade: \ 0 (feet) 

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

NJvJy - {Wv.Z he> fl!t··+? Cflvv:r1D1""" " rVfJ C1z1.c.~( 

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

Type of heating system(s) used in this building: (circle all that apply - note primary) 

c_Hofrur Circui~!ioil )? Heat pump Hot water baseboard 
Space Heaters @eamradlat~ Radiant floor 
Electric baseboard Wood stove Outdoor wood boiler Other 

The primary type of fuel used is: 

~y ~ Kerosene 
Electric Propane Solar 
Wood Coal 

Domestic hot water tank fueled by: Nfft 

Boiler/furnace located in: Basement Outdoors Main Floor Other (J1Jff,./?- d3606 • 

Air Conditioning: Central Air Window units Open Windows None 
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I ls lowest level occupied? Full time 
Never 

~~) '----~ Seldom Almost 

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

Basement 

1"1 Floor 

2nd Floor 

3rc1 Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

y@ 
Y(!Y 

YIN 

YIN 

/ r'\, 

~ 
YIN(iiN 

YIN@. 
Please specify _______ _ 

Y {iiJ When? _____ _ 

Y& Where? _____ _ 

Where & Type? 

How frequently? 

When & Type? u1~,,,,,,,.. 

When & Type? (,/.I/ ffef/V .t-" IA 
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j. Has painting/staining been done in the last 6 months? Y ® Where & When?-------

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

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

m. Is there a kitchen exhaust fan? Y ~)If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y ~ If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y t@ If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y@ When & Type? ______ _ 

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

Do any of the building occupants use solvents at work? YIN 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? __ o_~_,\k_,,"'lP....;,_·,,.,_· v"l _______________ _ 

If yes, are their clothes washed at work? 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No .-,--.... --.... 
Unknown ) 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: -----
Is the system active or passive? Active/Passive 

Water Supply: Driven Well Dug Well Other: ---
Sewage Disposal: Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: _____ N_,~'"""'/) _________ _ 

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 



11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

First Floor: 
\_. . .. , ...... , .... , .... ,... ... .... .. .. .. . .. , ... "'('" ... , ..... , .. "'f" .. , ...... , .... ' ..... , 

· .... · ~·· ··· · ·r ... · ··t ..... · ·)· · · ···~ · .............. ; ............... ~ ...... ·i· ............ ·=· ...... ; ...... ·:·· .. .. 

...... :. .•.••. : .••••.• : ..•.•..•.••..•. : ......• L ••.... , .•.... ; ............... f .••••..••••• l ••.•.•. : ....... L ....• 

....... ; ...... : 
; : 

...... ; ...... .: 



12. OUTDOOR PLOT 
o A -b-({') I 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

•: ~ \ 
... : ... \ ... : ...... -~· ...... i ...... ·:· . ~-· ...... ·.,·.-.·.-·· . ....-_-_-.-_-_J';·.-.-·.·r·.·-·.·_·.-.,-.·_·.-.-.·.-_1.-.-.-.-.·.-.-.r····· · 

=t 
: ..... 

.. ~ ....... : .. ~ ...... -~· .. ·: ...... ; ..... 

: ~ -4 j - i ' ~---~---.:..-.. ..;...---:-~ ~._, I . 
:!h---;. _.: .. , ··- ~--·. ': ,---+--:~ : . . . • : • . • ·1 • 

.. ·.·,.· ...... ,:·· . . . .. ·-~,.'.·'.~ .-.. -.-.. :.· : ; . . . . . . ...:-'-..., : . : : '- : . . . . . . 

· .....•.. ·.·:: · .. ·.·.·.r1 1 1FtI1EJ)·rr.:;•••·~·~'1···T···· .. Iu· .. ··•· 
.. 

~ ... 

' ... ·: ....... :-·' ····~ ........... ········ ......... -'.···. 

. . . . . .. . . . . . ........ ~ ..... ' .: ....... ; .. . . . . . .: ....... :. .. ~· . . . . . ; . . . . .. . . . . . : .. . . . . . .. . . . . ..... , ....... '. ..... ' ·: ... . ···:· 

,;, ···:·······: ... ··:··· ···:·······: ···:······. . .... -:· ..... i ....... ~. .. .......... •:- ... . 

... . ... !);·.: ' . 
. .. .• · : . . ..... :· ....... ,' ........• · .•.... ,1 ....... -.:: . : : : . . . ' . . :· ' ............... :· . ······=·······: ....... : ....... : ....... ;. . . . . . . . ..... :.. . .. · ....... ;. ..;. ; . ·~· ...... :· ..... ';' ............. ·:· ...... ) ........ . 

. . . . . . :· .............. ;. . . . .. : ...... ;. . . ........... : ............ ' .. : ....... ~ .............. ' ...... .: ....... : . ' ..... t ...... : ....... •, ............................................. -~ . . . . . . .. .... · .. . : .. ' .... :.. . ... : ...... ·!· • • .. . ~ .. ' ••.• ; .... : .• ~ • 

: .. -_--._-_:--_-_-_-.·.·:·_-_--_·_·_-_'.-_-_·-.·.-.·.·!·.-_·_-_·.·_·_!_-_-.-_··.·.·i·.·.-.·.·_-.-.:.:._. ··_-.·_-_·:.-_-_·_-.·_-.-.·,,i_-.-_-.-_·_-.·:,:-_-_-···· i .. ·_-_-_-_·:,:·_-_-_-_-_-_-_-_~.5..:~,:._ ... ~:_-.·_:,i_-.·_-_-_-_-_-:.'_".·_-_-_-_·J .. -_-_-_-_-_-_-:.•·_ .... -1- .... ..; .... .. ! ...... .! ....... L ... [ ····_-_-··.: .. :-.·.·_ .-.·_,·_-_·_-_·_·: .. ·.-.·.·.·_·_·_·.··_·_·.·.-_-.-_'_-.-.·.-__-_·:·_-_·.·.·_-_-_'.'_·_-· .. -.·:· ..... : .. : .... _' .... , 
.,. . ............ : ... ~ ... · ............ "·:· ....... .. 

·~· ...... ~ . . . . . . · .. " . 

:·" .... : . . ' ... ; ....... ~ ... " . .. .... : ...... ·)" ..... ~. . . . .. :. . . .. . ; ..... ' ·~· ..... .. ... : ...... : ... ...; .. 

· ....... : .. ····:· ·····:·······:· ....... ·:······ ... : 

.. ;· 
·----~· 

.---L ::__ ;:c _ _:::;::.::l""h;-c-f--'-~_,,-4"_.. 
....... ., ............ : ....... ;.... . ; . . : . : \ : .. : ........... : ...... ...... , ....... , ...... -,_-.-.-.......... : ...... ;.-.-.. -.-.: ·_ ·-..;.-. . .-. .-.·r.~;J) . .--.-.~-. -.-..·;_c_N.;~~~<.-§(1: .... -.-.: .... -. :_. ................................ . 

......................... : ....... : ...... : ....... ; ...... : ...................... : ....... : ....... : ....... : ....... : ....... : ....... : ....... '. .. , .................... ; ....... : ..................................... . 

.: ....... ; 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: M\'tJ\ {?.t:.Jt. ·Z.,OI)) 
~~----~~~~~~~~~~~~-

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

?/AUA,1~ .... 1 . ~~ ' l\l 0 c ti"'- 1 l·f\.l.-J Tu ~1 ~a..r 

-

i 

I 

\ 

, 

Sr \]~'111)1\J~ ~Y-l1t"H£ 1\/"f i Ft' ~ {( ,...., 
SA~ Oct, 1tlv1-

ii 
I 

\ l 
~ I 
! 
l 
i 

' 
! 

l 
I 
l 

I I 
; I 
l I 1 
~ 

I 
I 

J 
' 

' 

' 

' 

' 

.. 

' 
\ 1/ \ t '\l 

~ ~v 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
** Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 

Photo 
.. . 

YIN 

I 
I 

\V 



'g<-VG:- 8 

o A - O<:J8 - G- - I 



Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

ERIM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
"1 n .i'l,,:: ;!,)t ~ 5' 51rJc of' "k1.11u1""" 

Collector(s): 

\lv\ 
Address: Huron Campus, Endicott NY 

l>v 
PID Meter Used: W llJ1 ~e "Z-01:10 

Building No: {) o<;. Model Serial #) 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: Canister Serial No.: 

tJA, 
Canister Serial No.: qlf 1-1 1'}·,V 

Flow Controller Id Flow Controller .Id No: Flow Controller Id No: 
No: \ (J~ - 5q 
Start Date/Time: Start Date/Time: I Start Date/Time: 

cn)"2'fJ t>l" / 01J0-
Start Pressure: Start Pressure: (inches Start Pressure: 5 u r (inches Hg) Hg) (inches Hg) -
Stop Date/Time: Stop Date/Time: Stop Date/Time: 31dti :: <:isl 
Stop Pressure: Stop Pressure: (inches Stop Pressure: (inches •sb .• lo.\ (inches Hg) Hg) Hg) 11..I' '> 
Sample ID: 

-.,,/ 
Sample ID: 1f Sample ID: 

C)A.-008 -G-- \ 
Other Sampling Information: 

Sample Category ID: 

A/A 
Sample Category ID: ( 

1-JA 
Sample Category ID: 

A·A ( B, 1, 2, 3 ... ) A or A-1) (AA) 

Story/Level Basement or Crawl Direction from Building 
5. ) 11'1.:. Space? 

Room Floor Slab Thickness Distance from Building J..~j 
(inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 

~f' Points Observed? Ground Level (ft.) 

Intake Height Above Ground Surface Intake Tubing used? t j::;f 1{ l,<>,J Floor Level (ft.) Condition (Crawl 
Soace Onlvl 

Noticeable Odor? If A , intake depth, if A- Distance to nearest 
1, Intake Height (ft. Roadway (ft.) ·• 1.. I 
relative to floor level) ) 

PID Reading (ppm) PID Reading (ppm) PID Reading (ppm) 

Barometric Pressure Noticeable Odor? Noticeable Odor? 
("Hg ormb) 

Duplicate Sample? Percent 0 2/C02/CH4 Duplicate Sample? 

N 6iJr" 
Duplicate Sample? / 

\:, 

Comments: 

_.... ()eeJ\.t ,LJ no+ {Y\li'4"J1 0'" '\\,\c.i.'°\{> (!-I•t' r u•...\. t'")i:J rl .f C,o-~~\(' 

,, 
Signature: 

Li / 
( _· & /f di,._ 7A c>-l 4,.,+ 



1 
OSR-3 

NEW YORK STATE DEPARTMENT OF HEAL TH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Date/Time Prepared .)/ 1 'l / bf" I OSS 

Preparer's Affiliation t:?fL vv1 Phone No. '.72 / S 44.S 2 SSLJ 

1. OCCUPANT: 

Interviewed: YI N 

Last Name: Lo..-~\c.._ 

Cotulty: ~'f"C!..;M.fL.-------'------

Home Phone: _ __._&__._{A-_.__ ____ Office Phone: 

Number of Occupants/persons at this location /"/A- Age of Occupants __ >_l_b _____ _ 

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

Interviewed:(YJN 

Last Name: g"t+ckr.-' c,L-

Address: tt uc\r 1,v-, IV\ i--. ~) h. +--± 
County: b v '"G~ 

First Name: .J ;~ ----------

Home Phone: ---'-1'--_J_A _____ Office Phone: Go "1 15) {_po··l ~ 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 
~:ti?cttiStnaJ 

J 
School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? !J4 

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: ------

Business Type(s) _ ..... N......._4_...._ _________ _ 

Does it include residences (i.e. multi-use)? Y® 
Other characteristics: 

If yes, how many? 1--{-ft-

Number of floors r-..J 4 

Is the building insulated? Y I N 
f'--( "\ 

4. AIRFLOW 

Building age 1'-/ ~ 

How air tight? Tight I Average I Not Tight 

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

Airflow between floors 

Airflow near source 

(J)tfn"•lt 

Outdoor air infiltration 

Infiltration into air ducts 

~1 



3 

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

a. Above grade construction: wood frame concrete stone brick t---1-'\ 

b. Basement type: full crawlspace slab other I 
c. Basement floor: concrete dirt stone other I 
d. Basement floor: uncovered covered covered with I 
e. Concrete floor: unsealed sealed sealed with 

f. Foundation walls: poured block stone other 

g,_Foundationwalls: . _ ..... --·- uns.ealed . sealed .. sealed with ........ .. ••'<'" - -... - -

h. The basement is: wet damp dry moldy 

i. The basement is: finished unfinished partially finished 

j. Sump present? YIN 

k. Water in sump? YIN I not applicable 

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

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

ti 1.rl Pod~. 

6. HEATING, VENTING and AIR CONDITIONING (Cil-cle all that apply) 

Type of heating system(s) used in this building: (circle all that apply - note primary) 

Hot air circulation Heat pump Hot water baseboard 
Space Heaters Stream radiation Radiant floor 
Electric baseboard Wood stove Outdoor wood boiler Other 

T he primary type of fuel used is: 

Natural Gas Fuel Oil Kerosene 
Electric Propane Solar 
Wood Coal 

D omestic hot water tank fueled by: 

B oiler/furnace located in: Basement Outdoors Main Floor Other 

A ir Conditioning: Central Air Window units Open Windows None 

"7 
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its c ndition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

I) vn?oolV 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Occasic nally Seldom Almost 

Level General Use of Each Floor (e.I! .. farnilvroorn. )edroom. laundrv. workshoo. storae:e) 

Basement 

1st Floor 

2°d Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUAL TY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

YIN 

YIN 

YIN 

YIN 

YIN 

YIN/NA 

YIN/NA 
Please specify 

YIN When? 

YIN Where? 

Where & Type? 

How frequently? 

When & Type? 

Nhen & Type? 
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YIN Where & When? ~I A --+-1-
y IN Where & When? -i-
y IN When & Type? _ _,_ ___ _ 

j. Has painting/staining been done in the last 6 months? 

k. Is there new carpet, drapes or other textiles? 

I. Have air fresheners been used recently? 

m. Is there a kitchen exhaust fan? YIN If yes, where ventec ? ____ _ 

n. Is there a bathroom exhaust fan? YIN Ifyes, whereventec ? ____ _ 

o. Is there a clothes dryer? YIN If yes, is it vented 1 utside? YIN 

p. Has there been a pesticide application? YIN When & Type?_i-------

Are there odors in the building? YIN 
If yes, please describe: ----------------------1------

Do any of the building occupants use solvents at work? YIN 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? -----------------r-----

If yes, are their clothes washed at work? YIN 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 
Unknown 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallati1 n: ____ _ 
Is the system active or passive? Active/Passive 

9. WATERAND SEWAGE 

Water Supply: Public Water Drilled Well Driven Well Dug Well Other: ---
Sewage Disposal: Public Sewer Septic Tank Leach Field Dry Well 0 tler: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: -------------1-----

b. Residents choose to: remain in home relocate to friends/family relocate to b ptel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? 'Y IN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

...... :·······r······'·····+·····i·······'·······;·······:·······i······+····..:.·····-1-······[·······! 
.. ~ ....... : ....... ; .. " ... : ....... : ....... ~ ...... ~ ...... ·~· ...... ; ...... ·1· 

.. : ............. · .... : ...... : ...... ~ .... : ............. : ....... ~·······.'.·.·······.~·······: ....... ~ ...... ; ....... ,~ ......... : ....... ~ 
! ~ : . 

, ...... T ...... , ..... :· 

. : : 

, .......... ..-.1 ............. t ........... : ............ -; ......... J ..... _ .. J .......... t ........ J.·.·.··.·.·t·."""J ............. : .............. ~.··""·-·.-.: ......... ·.·.r".""'·":··""""".;"""·"· .. ' ........... t ......... : ... -.......... : ... ·.· ... t .......... t ...... J ........... 1 ........... : ............ :····""·.x.""""J.·""""T·""""j·"""""T'""""L ....... T ........ r ... ·.-.J 

First Floor: 

···r· .. ··r .. · .. ·:····· .. r·· .. ··: ........ ·······:· ····:· .. ····:·· ···:· .... ··:·······r······i· .. ·· .. /······:····· ·:·······: 

·»·····'······-:-······i·····--!"·····:· ... ). ··i ..... : ....... : ....... , ..... L ...... :.... . ,.. : ....... ; ...... +······'······-'·····+·····~· 
~······:·······'······-:-- .. ···~······'·······:··· ... L ..... ,, ..... L. ..... : ....... : ...... .; ...... , ....... ) ....... : ...... l.. ..... : ....... ; ....... i····<····· 

''(, ... i,. .... : .. 

, : I 

> •• ; ...... -~· ...... ! ..... 
., ..... " : ...... ~ '" .,.. . .. , .. 

···>···· 

.. ' .. ~ ... ' .. ·: 

. ..... :·.· ... ·.·.·.:.· .. -.··.·.·: .. -.·.·.-.·.·.: ....... ,· .......................... , ............ : ............ ,: ............ : ............ · ... :'·f""·······.:··"""·"··· ... '',,.~·.··"""""··'·::.-.-.-.·.··:······· : : : : 

..... " ' . . . : . .. . . : . : : ; ' : i : ; .. : ....... i ... ... ·:· ...... ~ ...... :.. . . .. i ....... ; ... . : .. . . : .. f ............ ·=· .. ·· ... ..... ·:··· .... ~ ....... : .. ·· ... r ... 
~ : . . ! ... ~ ....... ; ......... l ...... ·.:· ...... .. i" .... .. ! ... . r ..... =·· ..... :- ..... ·: ...... ·:·.... ··~··· .... : ...................... ~ ............... : .. . 

:: 1: 1 L. r ; I : i :r ; ': T ; T '. . ' 
L .............. : ....... : ....... I ....... : ....... : ............... ~ .............. . l .... ... : ....... : ....... : ....... : ............... : ....... · ............ . 

..... : ' ..... -~· . ... :·· ····:···''''j"""'':· ·····:··" 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling Iocation(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 



13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: 'l'l\1v't ~~t }l>vJ 
~---"'~..,,_._"--'---~~~~~~~~~~ 

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

I\\~ 
Reading 

i" 

l 
i 
' ! 
J 
I 
I 
I 

I 
\ 
I 

\ 
\ 
1 

l 
I 
I 
I 

i 
I 
' i 
I 
I 

I 
' l 

l 
I 

I 

1Y 

N·'- NA ~A i 11- Al Ai 

' 
; 

' 
! 
! 

I 

I 
I 

j 

: 

I 
I 
' I 
I 
l 
I 

\ 
; ! 
~ j 

1 
I 
I 

\ 
j ~ ,, v -i 

• 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
* * Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 
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Environmental Resources Management Project#: 0026649 
520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

IERM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: ~(clj (f Collector(s): 
T~ bV s~ 

Address: Huron Campus, Endicott NY 

-------PID Meter Used: -r,,,~ t---0 Seo·- 'b Building No: b(4 Model Serial #\ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: Canister Serial No.: Canister Serial No.: 

34o1B 
Flow Controller Id Flow Controller Id No: Flow Controller Id No: 

103- 53 No: 

Start Date!Time: Start Dateffime: Start Date/Time: 
3/'i/05 fl l ,, 

Start Pressure: Start Pressure: (inches Start Pressure: 
- 2. B (inches Hg) Hg) (inches Hg) 

Stop Date!Time: Stop Date/Time: Stop Date/Time: ~/;o/Q.S tttD 
Stop Pressure: Stop Pressure: (inches Stop Pressure: (inches 

0 (inches Hg) Hg) Hg) 

Sample ID: Sample ID: 

' 
Sample ID: 6 l '17 Oli -Oll.1- · -

Other Sampling Information: 

Sample Category ID: Sample Category ID: ( Sample Category ID: 

AA. (B,1,2,3 ... ) A or A-1) (AA) 

Story/Level Basement or Crawl Direction from Building f\I ovt~ Space? 

Room Floor Slab Thickness Distance from Building 
lot.' (inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry 

I 
Intake Height Above 

4-3 ii Points Observed? Ground Level (ft.) 

Intake Height Above Ground Surface Intake Tubing used? 

Ttf l 01/\ Floor Level (ft.) Condition (Crawl 
Scace Onlv) 

Noticeable Odor? If A , intake depth, if A- Distance to nearest 
1, Intake Height (ft. Roadway (ft.) 10' 

\ 
relative to floor level) 

PID Reading (ppm) J PID Reading (ppm) PID Reading (ppm) 0 0 
Barometric Pressure Noticeable Odor? Noticeable Odor? r-J l.) 
("Hg ormb) I 
Duplicate Sample? I Percent 0 2/C02/CH4 Duplicate Sample? 

µ() 
~ Duplicate Sample? 

-· l 
.,,,.,- \, .,!, 

'0 

Comments: 

Signature: /~}?ff)a~ 
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's:N"ame lJdd '(Y\a-r:il Date/TimePrepared "o·-2.Cf-05' Jt.fccc 

Preparer's Affiliation __ __o.E_l(_}N\ ________ Phone No. ·71s-:.. if<.{$-- 2.S-S-f 

Purpose of Investigation __ t\_1.A.._'f_u/\._·1'_· ""'"viJ_;u:;_~.,_A_;· r_~_,,_•'Y\~~,_\,_'1\-r)------------

1. OCCUPANT: 

Interviewed: YIN 

Last Name:--~~·~---''_!\\(_, _____ First Name: __ k_-\._VI. ______ _ 

Address: \..\.·J.:fA \"f\, ~ \-

County: (6 f'&orJ\..L 

Home Phone: /v /.A Office Phone: 
--~-----~ --------

Number of Occupants/persons at this location fV /fi Age of Occupants __ / __ ig_· ____ _ 

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

Interviewed: Y I N 

Last Name: k..e.fi~~,,.J( First Name: ----------
Address: l:\ \t ·n; " v'Y\ s,..., ..i 

County: \2;11,.10•"-<. 

Home Phone: __ /I/_· ..._)4 _____ Office Phone: {; 0'7 -1 S-S-_. '-' o 7 ·3 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

~ dus~ 
School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
A.partinentHouse 
Log Home 

If multiple units, how many? />) )A-

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: LNnf t.:d:e ,,.,.l SW 

Business Type(s) _ _,a,..._--_,_t_,_.f.:...;:.t..L~....;.'S4p_"_~ ________ _ 

Does it include residences (i.e. multi-use)? Y 1{) 
Other chuacteristics: 

If yes, how many? f..' /,4-

Number of floors~ Building age 31 
Is the building insulated? Y IN 

V•"k"'-"-"" 
How air tight?@! Average I Not Tight 

4. AIRFLOW 

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

A.irflow between floors 

A.irflow near source 

()u hie,~ A.'r- ~O\'tV'lf \c. 

_ _,_ 

Outdoor air infiltration 

Ov..1(>1'c~ 

In.filtration into air ducts 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame~ stone brick 

b. Basement type: full crawlspace ® other 

c. Basement floor: ~ dirt stone other 

d. Basement floor: uncovered covered covered with co."'e~J 

e. Concrete floor: unsealed sealed sealed with olv.JL 

f. Foundation walls: ~ block stone other 

g. Found.ationwalls: . unsealed sealed .. .... sealed with .. .. ~(,\)\r\ )-- .... ··-. ·- -· 

h. The basement is: wet damp (Q) moldy 

i. The basement is: ~ unfinished partially finished 

j. Sump present? yr§> 
k. Water in sump? Y I {fJ not applicable 

Basement/Lowest level depth below grade: _ __,,l,.._. _ (feet) 

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

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

Type of heating system(s) used in this building: (circle all that apply- note primary) 

= Heat pump Hot water baseboard 
Space Heaters @.lream raruanon-~ Radiant floor 
Electric baseboard Wood stove Outdoor wood boiler Other 

The primary type of fuel used is: 

~ ~ Kerosene 
Electric Propane Solar 
Wood Coal 

Domestic hot water tank fueled by: IV/;4 

Boiler/furnace located in: Basement Outdoors Main Floor Other {3 0t>/J,r~ 

Air Conditioning: Window units Open Windows None 
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Are there air distribution ducts present? y{j) 
Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Occasionally Seldom Almost 

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

Basement 

1•t Floor 
\c. '< 

2nd Floor 

3n1 Floor ( '- '< 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

Y / ~-;-., a. Is there an attached garage? ~ 

b. Does the garage have a separate heating unit? YIN 1if) 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

Y@NA 
Please specify 

Y t"€J When? 

Y@Where? 

YI@ Where & Type? 

YI& How frequently? 

YIN When & Type? 

YIN When & Type? 

( ),,,,,/tvt.;,,v.;,l 

u 11 ): r1J>JW7 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? VtAk111..:1-Nl'\. 

k. Is there new carpet, drapes or other textiles? YIN Where & When? Uvi kn 0 ,.J,, 

J. Have air fresheners been used recently? Y 1V When & Type?------

m. Is there a kitchen exhaust fan? Y@ If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? 

o. Is there a clothes dryer? 

Y tr!!) If yes, where vented?----'---

y tfj) If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y t<ff) W11en & Type? ______ _ 

Are there odors in the building? Y AA 
If yes, please describe: ______________ V ____________ _ 

Do any of the building occupants use solvents at work? Y ~ \J,,k"'o"'"'/'\ 
(e.g., chemical manufacturing or laboratory, automechanic or autoofciy shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? _______ \)_·_· f\_~_n_ei_~v_A _________ _ 

If yes, are their clothes washed at work? 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

Is there a radon mitigation system for the building/structure? YIN Date of Installation: __ lv_1 +-)A-__ 
Is the system active or passive? Active/Passive 

9. WATER AND SEWAGE 

Water Supply: ~ Drilled Well Driven Well Dug Well Other: ---

Sewage Disposal: ~ Septic Tank Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: ____________ fv_1 ...... /A __ _ 
b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

First Floor: 

····:·······:·······:···· ··:············· ········· . . ~ ............... : ....... r ...... : ...... ·:··. 

··!·······~······: ....... ; .... ··:·······: .. . ; ....... : ....... ; . ' ..... : ...... 'j ...... -~· ...... i ..•. .. ·'.· .....• ; ...... ·~. 

. " .. ~ ..... ··:· ' .... : ...... ·~·." ... : ... 
. . : ....... :· ...... : ...... : ........• ; ...... -~.· . ' . ' .. ~ .. ' . ' .. 1 ........ ; . . .... : ....... : ....... : ... ' ' .. : ..... ' .:. ' .... ' ; 

: ' ~ ~ ; ' 

. ' ... : ..... ··~·· .... ·:· ..... ~··· .. ··~·· .... j··.' ···~······· ~ ...... 'i" ..... :. ····:·· '····.~':, .. .... ) .. ····-..',, ····:··· ... r .. ····i· 

, '. :_,: '. : : 1 -: ~ '.-I T :_ i E:'. : '. : : __ - - : :: - - - : - - -: : : -
: ....... ; ....... i ..... :. .. L. . . : i : : : ; ; : : ~ : : : = ............. : .............. ; ........................ : ................... : ................... : .... .. 

:. ..... .:.. ..... : ..... .' .. : . .'.'.'.J .. .' . .'.T.'.'.'.'.'.L.""""I .. .' .. .'.T.' ......... :.: .. ·.-.·_-,-;·:.-.-... -.'.L.'.'-'.""""""""·_:_. .... .'.'.'.I'.'.'.'.'.T .. _ ... _._ ... ; .......... J .. .'.'.' .. .'.';._._._._._._..'._._._"""" ......................... : ....................... : ................... ' ................... : ..... . 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling Iocation(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

<Ntt~55 
: : 

.: ....... : ....... : ....... :. 

. ...... ; ....... : ....... ; ....... ; ....... : ....... : ....... ; ....... ; ....... : ....... ; ....... ~ 
....... :· .. -. ' . : . . . . . . . ..... ~ ....... ; .. ' . ' .. i .. ' .. ' ·:. .. " .. ~ ....... ~ ....... : ...... ·!· ...... : 

...... : ....... ;-· ····=·······i·····'·······'···· .. -( .. ·-r······•·······=· 

, : I , , ! 

1 i~; i ~ 1 ~ ! LJ: r r::r1 tij:TrJ ,-;:: · :'~:-'.-· -: :_: -:~ ! ; 1:j ~1 : . , 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: 1~-r mo 
~~~~~~~~~~~~~~~~ 

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

vu.,v.-r '$< L'M.~\.t...- ).) iA- fJ~ Nth-u (!J.O 

-
j 

1 

. 

'( ._., ,;I-/ \v l--' J ;fJ 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
* * Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guida.nce Docs\A.iproto4.doc 
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Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

IEll.l\tl Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: lsl.J..9. t-4 ( Loi. L- 4-- Collector(s): 
T>'---1 bv SS 

Address: Huron Campus, Endicott NY 

PID Meter Used: I{,., l'. v (,-,,...1..J 5250 '"!:> Building No: 
bt4-Model Serial#\ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 

1 2c:rt1-o Canister Serial No.: 
35 ( 3 5 Canister Serial No.: 

Flow Controller Id 
t> ?:> - -16 Flow Controller Id No: 

b·tJO - 51 
Flow Controller Id No: 

No: 

Start Datemme: 
3 /L/(os 1os1 Start Date/Time: 6f1(os JD54' 

Start Datemme: 

Start Pressure: -30 Start Pressure: (inches -24 Start Pressure: 
(inches Hg) Hg) (inches Hg) 

Stop Datemme: 

'?Jko/05 
Stop Date/Time: 

?Jfeiof to54 
Stop Date/Time: 

/,bj"'i 
Stop Pressure: 

-4 
Stop Pressure: (inches 

-3 
Stop Pressure: (inches . 

(inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: 

1A-O\l{-~ -0\ .\S- 01~ - 1) - 0 ( ,,. 

Other Sampling Information: 

Sample Category ID: 
"f> 

Sample Category ID: ( 

A 
Sample Category ID: 

( B, 1, 2, 3 ... ) AorA-1) (AA) 

Story/Level 
ba-su.....~t 

Basement or Crawl 
bo...5e.-i,.,...,~ + Direction from Building 

Space? 

Room b(dj l4. t-.) ;-/":> Floor Slab Thickness 101• Distance from Building 

L.ol L-4- (inches) [if present] 

Indoor Air Temp {°F) 

12..·5° 
Potential Vapor Entry 

rJo 
Intake Height Above 

Points Observed? Ground Level (ft.) 

Intake Height Above 

40" 
Ground Surface 

rJ/A 
Intake Tubing used? 

Floor Level (ft.) Condition (Crawl 
Soace Onlv\ 

Noticeable Odor? 

No 
If A , intake depth, if A- Distance to nearest 
1 , Intake Height (ft. IL., Roadway (ft.) 
relative to floor level) 

PIO Reading (ppm) o. D PIO Reading (ppm) 
D·O 

PIO Reading (ppm) 

Barometric Pressure '2 q ·SS Noticeable Odor? f'-/o Noticeable Odor? 
("Hg ormb) 

Duplicate Sample? !'--1 (;> 
Percent 0 2/C02/CH4 ~/-A Duplicate Sample? 

~ Duplicate Sample? 

{'lo 
~ 

'" ---- I)' 

Comments: of+- itct4 1-S /- l3 

. 

Signature: [_,)e/~ 
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOORAIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name ----"G=-"-1 e""".1]14,~vt~C ........ v<....jlt"i:--41ltM~----Daterrime Prepared riiok~ 1 ltiD 

Preparer's Affiliation ___ ..... E __ tf_"-"-'-[VJ__..__ ______ Phone No. -0/5 445 -ZSS.} 

Purpose oflnvestigation ___ __.H_._.v __ e.:=~"'"'iJ..____._l -'-tv...,.(2.._.!212 ......... t.....___/j.~\-"lf]..-=_s.._p,.,,...<rn.........,f;-l-'--')"'"'"/J_,V..__ __ 
\. 

1. OCCUPANT: 

Interviewed: YIN 

Last Name:--~=··....__ .. .,'--}:;;:..__ _____ First Name: ~M~· _,,,~-------

Address: __ t-\_1-.A,;_,.,-_.,_,,, ____ ~_ ..... )..,,...,._\-_______________ _ 

County: __ J?,_...._<""""'v ~ .... !f\A._-'. '----

Home Phone: 1" ).A Office Phone: 607 - 7 5-5..._ '-17"1 Y -----------
Number of Occupants/persons at this location N /A Age of Occupants _"/~tf:f_. ------

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

Interviewed: YI N 

Last Name: k..e k.'h ...... "k First Name: ----------
Address: J-lvt "f11 f"'- ('/\ ""' ~ 

County: B r-uc ,'V\...R.... 

Home Phone: __ N_.._)4 _____ Office Phone: __ G_o"J_ .. 7_n_--_&_1J_,-., 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 

~:1™) 
School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? __ _ 

If the property is commercial, type?, 

3-Family 
Colonial 
Mobile Home 
Townhouses/Cohdos 
Other:)~~ 

I 

Business Type(s) ____ ..... o ...... 0, ..... -..... <MY...,,. ______ _ 

Does it include residences (i.e. multi-use)? YIN If yes, how many? __ _ 

Other characteristics: 

Number of floors .2 
Is the building insulated? YIN 

V"IJwvww 

4. AIRFLOW 

Building age ·~it 'k'' 

How air tight? E7verage I Not Tight 

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

Airflow between floors 

Airflow near source 

Astifvrw-' &"""'" S11ffvy Al'fl- Vi"t"' 1111(,,.11 s=' of ,.L1...e1.-t:. 

Outdoor air infiltration 

Infiltration into air ducts 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame enc~ stone brick 

b. Basement type: 
,-~ 

® crawlspace slab other 

c. Basement floor: dirt stone other 

d. Basement floor: 
~ 

uncovered ~ covered with c~ 
e. Concrete floor: unsealed sealed sealed with .$prr\Jl 3P~ 
f. Foundation walls: stone other ~ block 

...... unsealed. e> g.Foun .. dation .walls:. sealed with .. ~a~'{; .. 
h. The basement is: wet 

i. The basement is: finished 

j. Sump present? Y@ ------
k. Water in sump? YIN ~-p-li-ca_b.,...l~· 

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

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

N~l "'CAit.Ptff!.> fz,.,P1£. lrl Co:>,'.> C1r11>, .. n~J 

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

Type of heating system(s) used in this building: (circle all that apply - note primary) 

cHot air cir~~ P Heat pump Hot water baseboard 
Space Heaters ~~ Radiant floor 
Electric baseboard e Outdoor wood boiler Other 

The primary type of fuel used is: 

(~;1~··_) ~ Kerosene 
Blee rte··· Propane Solar 
Wood Coal 

Domestic hot water tank fueled by: /I/, /,4 
J 

Boiler/furnace located in: Basement Outdoors Main Floor Other t)il-/-IZIC CL-176. 

Air Conditioning: Central Air Window units Open Windows None 
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

s~rf'-'"/ 1 tkfeflfi=w' )JI.CS y..j!)\ v~)lth·ll. .- VfieflJ Ati{. wf020 I "1 VA.tt.bo.11 L""'L.t~-r1c;...Jj l~ 
' 

.5A.."'-P1..i'.- €-w·..... \ Ui. \rl Q~1C> c\ ..... T"tt<i'...J CSt..t. lt:1L-1.<LOfCJ fwo!l fl-4\~\ 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

-·-····~ 

(occasionally /' 

"-------
Seldom Almost 

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

Basement 

1st Floor 

2nd Floor 

3rc1 Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

Y@ 

YIN@ 

Y/N®i 
Please specify ______ _ 

Y@ When? ______ _ 

Y G!}Where? _____ _ 

Y@ Where&Type? _____ _ 

Y®How frequently?-----

y I N When & Type? t:> 11. lt..2-vtn.A..J"' 

YIN When & Type? v n ~WJ/\ 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? 

k. Is there new carpet, drapes or other textiles? 

I. Have air fresheners been used recently? 

m. Is there a kitchen exhaust fan? 

n. Is there a bathroom exhaust fan? 

o. Is there a clothes dryer? 

p. Has there been a pesticide application? 
' 

Are there odors in the building? 

Y {!j) Where & When?-----

y 1r;f_) When & Type?------

y@ If yes, where vented? ____ _ 

Y@ If yes, where vented? ____ _ 

Y@ If yes, is it vented outside? YIN 

Y t(ij) When & Type? ______ _ 

If yes, please describe: ---.,.-------------------------

Do any of the building occupants use solvents at work? YIN 0A:"nvw/I 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.} 

If yes, what types of solvents are used? _________ \.)=-:...A;.;..K_~;;.;.b_>.JV_·_.ri _______ _ 

If yes, are their clothes washed at work? YI({) 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 

(U~ 
--------

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: N /,4 
Is the system active or passive? Active/Passive 

9. WATERAND SEWAGE 

Water Supply: ~blic_~~ Drilled Well Driven Well Dug Well Other: ---

Sewage Disposal: ~~~ Septic Tank Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: -----vN---r/!~9.__ ________ _ 

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

.· ...... : ....... : ...... : ....... . 

First Floor: 

····:· .. ····:····· .. :·······:· .. ····.•·· ...... . ·····:·······.·····""' .. '''f .. '"'1'''"'"•''"''':'"''':''"''': 

.; ....... : ...... .; ..... ··~· ...... : ....... ;, ..... : ....... ; ...... +·· .... ~ ....... : ....... ! ...... 'f 
; ....... ; ...... !··· .... : ....... i ...... -~· ...... ; ...... l ...... ; ...... -~ ...... ~- .... ··l· ...... ~ 

·· .. :··· ... j ....•• +·· ... : 

'i! 1'!TiLT;);L,TJ , 

: , , , , , ,. . , ; • . ... ; ... : ....... , ....... L ................. l ..... , ...... , ................... . 
·,,,· . ! . : : : . 

... : ...... f ..... : ...... : ..... T ..... 1 ....... : ..... ) ..... ..L ...... f ..... -!-- ..... = ....... : ....... = .... ..! ... . ....... : .... :. . .... : ...... : ..... , ............... ,. . , ., ....... , .... , .. .. 

,,r .. ·.·.· ... "'_· ....... T ... ._ ..... T ........ : ..................... T ..... : ....... :.. ..... :. ...... ; .. ._._._._ .... :,:·' .. · .......... .:.-.·.·.·.-... ',:_:.·.·.·.·_-.-_·:.: .. -_-... ._-_-_:_'_'_._ ....... ; ........ _._·i·.·.·.·.·.·.·:_-_-_-_._._ ... _._ .. -_-_·_·:-_-.-... ·_-_-_-_._._._._._._._ ... _. .. _ ...... :._._._.__-_.:.-.·.-. ..... , ........... _ .......... ._._ .. -.'.··_-_-_-_·_·_-.. _._-.·_-.-.·.·., .. _..-_-_._._.;._._._ ..... _., .......... -_·:·_-.·_._._._.,._._._._._._ 

...... L ..... : .. -.-.-_...i.._ .. ._._._-.r_._-_-_-_-_.;-_·_-_-_-_-_-_r_-_-_-_·.-.·;·.-.-... -.-. .. ;-_·_._._._ .. 'f.._._-_-_-_ .............. = ....... : ............... : .................. : ............. .:.. ..................... : ....... : ..................... : ............ : ....... : .............. · ............ . 

..... ; .. ' : ....... ;.. . .. ·~ ~ ' ...... :. ' . . . . ; ...... ':· ... 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map . 

...... : ...... : ....... : 

.. ). ..... L .. ··: 

-:-: .. 

, '.•·•• · ] ;· ___ ,~: ... ::.·_ ... ···' F f r:_,: F I~'' ...... :.-_ .:.· ...... : T: , . : : . : , . :: : .: . · . . . ····: ..... ..; ...... : .... ···:·· .... : ....... ; ...... l ...... ; ...... : ....... : ....... ; .................... 1······:······r .. ··:······, ...... , ....... , 
; ... .. 

:··· ... ; ....... :..... ..;. "'i'''" .. · .............. : ....... : ....... :... ..;. ... : .. ·.. . .. :... . .... :,. ..... .... i ...... =·· ...... ;·······:--.. ...l ...... .:. 

, 1 , ··l······l···· .. i··· .. ··!·······l·······~·······i .... · ... r ...... J ...... : ..... : ....... ; ...... : ....... , ............ · ....... , ...... '. . .... : ....... , ...... ; ... i· .... ; ... . 

! -t: '. ; : F i .'.' :".·i i '. > : ; : T ·: ;· : : . . '. : > :: '.: L 1 ; > ·: 



13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used:-~-+---'_r~ __ _.51?.__1 c_\ ~----------

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

1t . L -·'i 
lJL<·hfl W11J\)~ ~ri ~~, ii C.,"(A!"JOAftl) ;,J1 "'' Oli--f!.- CJ-<.) 
·~--nv t Lj 

~ 

~A ~A t\JA NA Ntt tJ~, 

I 
I 

i 

\ I 

\ 

I II 
I l ~ ~~' ,J .. :; ~v ' 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spil1s\Guidance Docs\Aiproto4.doc 

Photo 
.. . 

YIN 

rJ 

N!f. 
~ 

\ 

\ 
1 

,1 
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Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

.E]lJVI Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
Qi. }-l or-.rw M-r 51 Of'v vf' (\ Jl t.-i-1iY' ~ I -.:J 

Collector(s): TM 
Address: Huron Campus, Endicott NY Dv 
PIO Meter Used: 

rt\l."V-j ,,~ ~ 1,,;;v.J I ( O - DD"> S'f'i Building No: 
11 Model Serial #) 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

,Canister Serial No.: 

~~~1 pv Nf Canister Serial No.: N V>:r 
Canister Serial No.: 

fl 70'1 
Flow Controller Id Flow Controller Id No: Flow Controller Id No: 

; lb'J I&/ No: 
J 

Start Date!Time: Start Date/Time: Start Date/Time: 

o 2/,_ J 1 "'., J '" a·1 
Start Pressure: Start Pressure: (inches Start Pressure: -2.q 'inches Hg) Hg) (inches Hg) 

Stop Date/Time: Stop Date/Time: Stop Date/Time: 

2!24/os (5°t0"l 
Stop Pressure: Stop Pressure: (inches Stop Pressure: (inches 

-13 inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: 

~-1:.-·l'10V ltA - I/ f -'7J-&> I 
Other Sampling Information: 

Sample Category ID: Sample Category ID: ( Sample Category ID: A4 ( B, 1, 2, 3 ... ) A orA-1) (AA) 

Story/Level Basement or Crawl Direction from Building tJW f If>¢ Space? 

Room Floor Slab Thickness Distance from Building 
r~i (inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 
Points Observed? Ground Level (ft.) :;a·· 

Intake Height Above Ground Surface Intake Tubing used? 
l=Ioor Level (ft.) Condition (Crawl ftptJ.1 ... 1()"1 

SnaceOnlv\ 
Noticeable Odor? If A, intake depth, if A- Distance to nearest 

300' 1, Intake Height (ft. Roadway (ft.) AJ 
relative to floor level) 

PIO Reading (ppm) PIO Reading (ppm) PIO Reading (ppm) 
0.-'<V 

Barometric Pressure Noticeable Odor? Noticeable Odor? fio,Jt, "Hg ormb) 

Duplicate Sample? Percent 0 2/C02/CH4 Duplicate Sample? 
N #rlC... 

Duplicate Sample? 

i 

"' ' '~ + 
!Comments: 

02-z-1-c.»- c '7ST ( 4 -c.'/b - 0-,, \ -13 J:,1 !-/ { 
/ 

,,,,,..- ·. 

/7 - d -i •. lf/ 
Signatu-.--~ f.{k.f.~ 

I 
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name -~-t-~ __ P_~_·· _<-z._.·'1.._v~ ______ Date/Time Prepared -,/ze / d·r 
Preparer's Affiliation _C§y)..__--=-__._ _________ Phone No. 'SJ s;;:- '- (L( ~ -z~-c y 

Purpose oflnvestigation __ ._f/-urz __ ~_,...) __ ~ __ o_a:..:.:i_·_r_ ... __ A_,_L_-'5'--·-·~ __ c_ ... _r-J_~_-____ _ 

1. OCCUPANT: 

Interviewed: Y if) 
First Name: __ &_12.._5"'--------

Address: _.._J"'""h-,--"-;e_..;:· "=· _,_.J __ ftt.:,_,.:;...=-..yrc_;___,_ __ _.c__..--v-"'-"().._,_~.:.--.., -'-1 _\_.,..---<µ.__,.1/'-------
/ ./ I 

HomePhone: __ µ_~ _____ OfficePhone: (0oiJ ·1rS--!]gzc-( 

Number of Occupants/persons at this location NA Age of Occupants __,,,0"""'""-<-A,__ ____ _ 
~o<Z..\ 

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

Interviewed: Y I N 

Last Name: l::'r c -elvc.~<..... 1 
First Name: U ~N\. ----'--------

Address: +h-,aa.,rJ 

HornePhone: --------- OfficePhone:(Go?J 7(-~ G,0·73 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 

dfld~~tna"t) 
School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
A.parttnent:S:ouse 
Log Home 

If multiple units, how many? µ~ 

If the property is commercial, type? 

Business Type(s) ~~ 

Does it include residences (i.e. multi-use)? Y 6b 
Other characteristics: 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: ~ / w~(.a~~ 

If yes, how many? AJh-

Number of floors S- Building age A&~ 

Is the building insulated? Y {] :S:ow air tight? ~ A.verage I Not Tight 

4. AIRFLOW 

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

Airflow between floors 

~ 

Airflow near source µ{\ 

Outdoor air infiltration 
;Jp._ 

Infiltration into air ducts 

rJ!J 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame 

b. Basement type: 

c. Basement floor: 

d. Basement floor: 

e. Concrete floor: 

f. Foundation walls: 

g .. Found.ation walls: 

h. The basement is: 

full 

concrete 

uncovered 

II j UDJJealed 

I v poured 

_ ... . unsealed 

wet 

concrete stone brick 

crawlspace slab other 

dirt stone other 

covered covered with 

sealed with 

stone other 

sealed sealed with 

damp dry moldy 

i. The basement is: finished unfinished partially finished 

j. Sump present? YIN 

k. Water in sump? YIN I not applicable 

Basement/Lowest level depth below grade: (feet) 

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

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

Type of heating system(s) used in this building: (circle all that apply- note primary) 
-·----...._, 

~;~ulat~ Heat pump Hot water baseboard 
S-pace Heaters ~earn~ Radiant floor 
Electric baseboard · ood stove Outdoor wood boiler Other 

The primary type of fuel used is: 

~ ~ 
; Kerosene 

Bee nc Propane Solar 
Wood Coal 

Domestic hot water tank fueled by: t-JA 
Boiler/furnace located in: Basement Outdoors Main Floor Other 

Air Conditioning: ~ Window units Open Windows None 

.. -· ·-· -
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Are there air distribution ducts present? YI-ii> 
Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Occasionally Almost 

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

Basement 

2nd Floor 

3rc1 Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

~ 
YIN@ 

Y/NtfW. 
Please s~6ify _______ _ 

Y(jjJ When? ____ _ 

Y@ Where? ______ _ 

Y~ Where & Type? -;::;'). C.Y (~ 
Y W How frequently? =rrf.._......,_·· ___ _ 

YIN When & Type? 0{vr:4/bvJ 

YIN When & Type? ??11 vvi/ 
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j. Has painting/staining been done in the last 6 months? Y ~ Where & When?-------

k. Is there new carpet, drapes or other textiles? 

I. Have air fresheners been used recently? 

m. Is there a kitchen exhaust fan? 

n. Is there a bathroom exhaust fan? 

o. Is there a clothes dryer? 

p. Has there been a pesticide application? 

Y !W Where & When?------

y@ When & Type?------

y@ If yes, where vented? ____ _ 

Y (B} Ifyes, where vented? ____ _ 

Y lj) If yes, is it vented outside? YIN 

Y {j} When & Type? ______ _ 

Are there odors in the building? <;j}1 N 
If yes, please describe:---------------------------

Do any of the building occupants use solvents at work? \i?N 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? -~S_c_i-_v_· _~ ____ e>_~_·~---~----·~-· _. -~-------

If yes, are their clothes washed at work? y~ 

Do any of the building occupants regularly use or work at a dry-deaning service? (Circle appropriate 
response) 

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

Is there a radon mitigation system for the building/structure? YIN Date of Installation: _t--.J---·-P-_· __ _ 

Is the system active or passive? Active/Passive 

9. WATERANDSEWAGE 

Water Supply: ~Drilled Well 

Sewage Disposal: ~ Septic Tank 

Driven Well Dug Well 

Leach Field Dry Well 

10. RELOCATION INFORMATION (for oil spill residential emergency} 

Other: ---

Other: ---

!0"-a. Provide reasons why relocation is recommended: ___ ._~~...;..n __________ _ 

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

.. '·t· .... ·: ·······~ 
.... : ....... ~ ....... ; ............... ; ....... : ....... : .... . . .... : ....... : ..... ··:·· ..... :. ······~ .... ··:· ...... : .............. ·: ....... : 

:. ...... : ....... ;-······'······i······'······!· ...... : ....... ' ....... : ...... : ....... :·······'······:·······f······: ...... i ..... : .. 

.... , ....... , ..... ·'······r·····=·······~·······~···· 

.... : ....... ; ....... ; ... ·+·····l .......... ···'·······:·······!······ !·······:·······'····· .: ..... .L ..... ; ....... : ...... .L. .... : ...... r·····'·· ..... ; ..... , ..... , ...... , 

' LT C • LT L L~ LLt :j ; T T '. ; '. L ,-; '. ; ;, '. : ,-+ , ' 

First Floor: 

/'T-T,_)j''f ''' ............. ····:····· ... ····· .. :···· .......... :·······:····· 

... ; ....... : ...... ; ....... ; ...... : ....... : ..... ·'.·······:·······:· : ..... ··i· ...... ~ ....... : ...... ·t ... .. -~· ..... ) ... . 
: : : : . : .... ·.' ........ ·.: ....... ·.: ....... '.·.· ....... ·.: ....... ,: ..... . . ·=· ••.•.. ~· ••••. ·~ .••.. ·:·· ...• ·: .••••• i .. 

.. ; ....... : ....... ; ....... : ....... : ..... L .... : ..... L ..... , ...... : ....... : ....... : ....... , ....... : ...... , ...... l ....... : ....... : ...... .L ..... : ..... ) 
. : : : . : ..... : ....... ;. ··r······:· .. ····r· .... : ....... r .. ···-r ·: ....... :.. . . . ; ...... -~ ...... : ....... ; ....... ; ....... ~ ...... ~· ...... : ....... : 

.... ; ...... : .....•. ; ....... f ..... ·i,,·_ ....... : ....... :.'." 

. ~ ; 
., ......... : ....... :..... . : ; : : : . . ··:··· .. ··; ....... : ....... : .. ··"'f"""1"""'f'"'":····· 

f·.·-.·.·.·.·,.-..·.·.·.·;.·.··.· .. ..-r.·.-.·.-.·.-.:.·.·.·.-.··.·;·.·.·.·.·.·.·.-.·.-.·.· .. ·.·,·'..'.'.' .. '..'.'.'.' .. .'.''.'.'.·.·.·.·.
1
·.·.-.·.··.·: .. ·.·::.-.:.·.-.·.-.·.·.I.'..'. . .'.'.'. .. .'.' .. , ...... , ....... , ................. ; .... .. 

···:· 

j ....... : ....... : ...... ·~·- ..... ; ....... ; ....... : •..... -~· ...... ~ ....... : ....... ~ ....... ; ....... ; ..... ·+ ...... ~ ....... : ....... ; ....... : ....... : ...... ,; ............. ,; ..................................... ; ...... •.• ..................... : ............... : ....... : .............. . 

, .. -.·.-.-.-.:.· . .-.-.-.-.-:-.-.-.-.-.·.-.:.-.-.-.-.-.-.t.-.·.·.·.-.:.-.:·.-.-.-.r.-.-.-.-.J_._._._._._.:._._:·.-.-.-.:·.·.·.-.-. ..-r.-.-.-.-.-.-.=.-.·.-.-.·.-.-;.-.-.-.-.-.-... ·.-.:·.-.-.-:·.-.-.-.:·.-.:.-.-.-.-.-.·.-.-.·.·.-.-.-.-r.-.-.-.-.-.-.-.-.-.·.-.·.,_. ........ _.. _._._._._._. .. _. .. _._._._. ............... ._._._._._._._._.;·.-.-.-.-.-.. , .. _. .... _..-.-,·.-.:-.-.·.-.:.-.-.-.-.-.-.-:-.-.-.:-.-. .. _._._._._·.·:·.-.·.·.-.-.::.-.-.-.-.-.-.·:.-.-.-.·.-.-.:.:·.-.-.:·.:·.-.-.:·.-.:: 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: 
~~~~~~~~~~~~~~~~ 

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA \Sections\SIS\Oil Spills\Guidance Docs1Aiproto4.doc 

Photo 
... 

YIN 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map . 

. . .. . .... .. .. . : .. .. . . ... . . .. . . . . . . ... : .. ······ ....... ~ ....... ' ........................... : ...................... t ...... ~ ...... .: ....... ~--· ... •, 

t 
.... j .... ) ... ···'.······ .. ····: 

·····:··· .. t·····'··.·.·.· . ..-i-.·.·.·.·.·.-._i-.·.·.·.·.·.·=·.·.·.·.·.· ... i.-.-.-.·.·.·.·.; .. 
·( .. ··:···· .. ·'··· ··)······i······r····=·······i·· ..... :--- .... ; ···= 

... , ...... : ....... ' ....... : ....... !··· .. ··'·····+·····'·······: ....... ! ....... ; 
... ; ....... : ...... L .... , ....... : ...... : ....... : ....... : ....... = .. 

.. , ....... : ....... , ....... ;····· ·;·······?····+····..!·······'·······: 
.: ... ····; .... ···~·- .... ·~ ..... ''!' ...... i 

. . : ~ . . ~ . : ~ . ; : ..... !. ...... ~ ....... : ....... ~ ..... ~ ....... ;. .... ·~·······; ...... : ....... ; ....... ; . . . . . ' . ,,,,.,"TTr''''' ,,,,,,,, 

:-·····=···· .. =······;····+····= ....... , ..... r·· .. i· .... : ...... : ....... ; ....... , ...... ; ..... ;···r····\·······:······= ........ , ..... , ...... ,. ··= .. ····=·········<· .......... , ......... .. 
: ....... :. : . ; ~ : i ~ . : . : . . . : . : . : : : . . . . .. ·.; ....... _: .. , .•.. ='.: ......... ~· ....... _: ....... _: ........ _:. ' ..... _: ..... " 

1 ...... , ............. :.«.««««I«««««I.««« .. «r««««'.'J.'.'.««««-:«««««««i .............. ;«««'.«««l.«'.««««L«««J.««·.·.-.-.·:.««««««!.««««««I««««««1 ........... J«««««««:.·.«««««r.««««·.:.-.·.-.-. .. -.·,·.-.·.·.·.·.-.:.·.·.-.-.-.-.·:·.·.-. ... -.·.;.-........................ : ....... : ....... ' ....... i·······f ...... : ....... : ....... : ..... . 
L .............. : ....... · ....... : ....... : ....... L .............. : ...... } ....... ; ..•.... L ..... : ............... : ............... : ....... · ....... ~ ............................... : ............... : ....... · ....... : ...... .: ....... : ....... t .... .. 1 .•......•.•.... : ...................... = 



X4 -- 0 I g - { - 0 { 

s s - 0 I'( - I - 0 ( 



I~ 
Environmental Resources Management Project#: 0026649 

520 Broad hollow Rd, Suite 210 Project Name: NYSDEC-Huron . 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

l.Ell[vf Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

!Sample Location: 
~VlLl1r1~ , ~ rUl~lUl,L ~ WAnuz. 5vrP--"'J (.'..,,,_ Nfi.NL- f-1() Collector(s): 

~ 
!Address: Huron Campus, Endicott NY 

Dv 
!PIO Meter Used: 

'f/'t~ I (4.\,, ll 0 .- bo) 'I,-;~ Building No: 
11, Model Serial #) 

ISUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 
2L)c7q~ 

Canister Serial No.: 
l~l"1 

Canister Serial No.: tJ A 
Flow Controller Id 

10'')-lo/ 
Flow Controller Id No: 

( o3--- &r-
Flow Controller Id No: 

No: 

Start Date/Time: o?_,,f ?.-->/ o'f / ilb "( Start Date/Time: 6vf'L7}0)) /IO"( 
Start Date/Time: 

Start Pressure: Start Pressure: (inches 
~<7 

Start Pressure: 
(inches Hg) -)o Hg) .- (inches Hg) 

Stop Date/Time: 

2/ulos Ii io 4 
Stop Date/Time: 

z/z..4/os /1104-
Stop Date/Time: 

Stop Pressure: . / Stop Pressure: (inches I Stop Pressure: (inches 
(inches Hg) -3.5 Hg) -.3 Hg) 

Sample ID: Sample ID: Sample ID: ... v 1:-A - (J l <j ,. f ~ 0/ (;) - 011- J ~ 01 

Other Sampling Information: 

Sample Category ID: 

\ 
Sample Category ID: ( Sample Category ID: 

NA ( B, 1, 2, 3 ... ) AorA-1) (AA) 

Story/Level 

~{tSf ~v{V 
Basement or Crawl Direction from Building 
Space? NA 

Room Floor Slab Thickness 

7" 
Distance from Building 

Cifr.-1Z.... (inches) [if present] 

Indoor Air Temp (°F) 
{O.q,,()f 

Potential Vapor Entry Intake Height Above 
Points Observed? ;Jo~ Ground Level (ft.) 

Intake Height Above 
i.f(' 

Ground Surface Intake Tubing used? 
Floor Level (ft.) Condition (Crawl 1-JA_ 

Snace Onlv\ 
Noticeable Odor? If A , intake depth, if A- Distance to nearest 

~l)Nv 1, Intake Height (ft. <{) Roadway (ft.) 
relative to floor level) ·-

PIO Reading (ppm) 
D i \.pl'-

PIO Reading (ppm) I pp .... 
PIO Reading (ppm) 

- ( '2 \ 
Barometric Pressure zq_q1< Noticeable Odor? Noticeable Odor? 
("Hg or mb) N u)r.{1., 

Duplicate Sample? N ~...i(L Percent 0 2/COJCH4 )"(A Duplicate Sample? 1 

I J 
Duplicate Sample? 

~ UiJI\... I/ 

( ( """ 
Comments: 

()2.--24-c~ Q '2 5::, ~j)~Cif.,~J -ol -5 :en Hr 
-r.+-c•ib-1 ~uj "'"'7 I,.., Hr . 

.. ,., . ., 
."- ( 

"', ,. 

'\~-, \ I 
\ 1 

Signatuer.= -.. '),,.,/" . .. 

\ -
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

Preparer's Name hl"1111 Q,/J1~ 

Preparer' s Affiliation /£ rf?.. IY/ 

Date/Time Prepared 2/.zt,k .r /1/5.? 

PhoneNo. 315 44-S ~2.S-S4-

Purpose of Investigation ___ _..;._,.y-'v_<T"_V---;._._, __._/n._.cta!_.· __ · ~--'--r_fl.~i""""r_S._a_• '-f>'Gf?~i,_' (f~--------

1. OCCUPANT: 

Interviewed: Y(~" 

Last Name: ii f.Jff.,.L/£.f!tfu(;tf First Name: Jh71 ----------
Address: _.,,.-_,! '._1.._ ... _1--_1;_"''-'-----'-M--"-"-'i..._.~)""'~""'"-'--t,,__ ______________ _ 

County: tS v j) t\,-v-. Q.-

Home Phone: __ A/._4_,__ ____ 0ffice Phone: {i,orr)T->r- fgiy 

Number of Occupants/persons at this location 0 
~ (!_p>"~1.!{) $~ -\(?,\1....-CO ~~t;a>"# Cr'i.,Y 

Age of Occupants ___ . ..c;.7_,_l.,,,;81------

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

IntervieweG/ N 

Last Name: K1t:rcl-\ vci.- First Name: _ __...:i .......... 1 M'--'-------

Address: 1-\-0 Ttf))V M6/V1.) ll.µQ,U'T) , NY 
---...:...><.-'--'---'-'..;:_;_-'--'-----'--'~--''-+->-'--'-J.--------

County: ---"3~. ·.J...:\(,O_D_;M_;..ll __ 

I 

Home Phone: ---~M--+1..-1.Q...._ ___ Office Phone: 00] 755 -GO 73 
{' 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? __ _ 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: ST \<:.L.. J\/ol.-\i:rJ'L.-

If the property is commercial, type? 

Business Type(s) --=-w<...:..='-'"--"-..:...,-.i<o=.....,rr-~~-++--JJ~ /(.},;~ Jri-~M~~ ~ 
Does it include residences (i.e. multi-use)? YI~ 

Other characteristics: 

If yes, how many? NI{ 

Number of floors 5 . l 
\N.:l1..JjA.- ~'):;;:[ }>tie<lt~ 

Is the building insulated? Y IN 
1.h'\~,..J ..... 

Building age f1 (,, t.( 
How air tight? 'Tight) Average I Not Tight 

'-,....___ •. r~' 

4. AIRFLOW 

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

Airflow between .floors 

Alo ~a- oi:itJt/n/td 4~-LP a~ c~vW 4td M~,__ }4-n"-

Airflow near source 

No hlL fu(JJ \v-l gQCW-.- r~~ 

Outdoor air infiltration r 

Na W!hW-<'~ ~ &£/.,/,4w d.«' /!AJ $f I #1 ~ 

Infiltration into air ducts . 

A./LJ a 1Y i/CL<J ckuf wlf'1-1 ~SL?J/e_j) 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle aU that apply) 

a. Above grade construction: wood frame 
-.•,;=·-----.,,. 
~~) stone brick 

b. Basement type: crawlspace slab other ___ _ 

c. Basement floor: dirt stone other ----
d. Basement floor: covered covered with -------
e. Concrete floor: unsealed ~ sealed with ?:ic,(,{f ____.,.+_, _ __;__4 __ _ 

~· other ----f, Foundation walls: stone 

g. Foundation walls: unsealed 

block 
~ 

~~·, sealed with 10l-ltJ -+vf=""-=:....>o<:..4-......._--
h. The basement is: wet damp 

i. The basement is: finished unfinished 

j. Sump present? Y(fj/ 
k. Water in sump? Y I~ not applicabl~ 

'··~ -- . ~· 

Basement/Lowest level depth below grade: (feet) 

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

fwc.R liJ b,oo ~yrio-vJ 

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

Type of heating system(s) used in this building: (circle all that apply - note primary} 

cHOtiili-cfrcuiati~~ Hot water baseboard 
Radiant floor Space Heaters 

Electric baseboard 

Heat pump 
(Stleam radiatron·-- ) 

Wood stove · · Outdoor wood boiler Other ____ _ 

The primary type of fuel used is: 

~~~~-~-:::~"--'-.··-
~Gas~ 

Electric ______ . 

Wood 

G~~L2it~ 
Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: --~!l/-"-r-~ .... ,.~r--------
7 

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: Central Air Window units Open Windows 

Other ot'}vt ot&~ . 
None 
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Are there ah' distribution ducts present? 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

~ (} OJ CfV~ 1\-i ~-!)\.,... 

7. OCCUPANCY 

Basement I ls lowest level occupied? Full time 
Never 

Occasionally Almost 

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

Basement 

1st Floor 

2nd Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

Y@ 
YIN~! 
YIN ANA) 
Pleas~ ~ify _______ _ 

Y 5J When? ______ _ 

Y (:;} Where? ______ _ 

Y8 Where & Type?-----

y t(V How frequently?------

y IN When & Type? vn~Wtf 

YIN When & Type? t/ .t1 ~~µk 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? u n. k.1-VD,V f\ 

k. Is there new carpet, drapes or other textiles? 

I. Have air fresheners been used recently? 

Y /(ij) Where & When?------

y ~ When & Type?------

m. Is there a kitchen exhaust fan? Y Ii N) If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y &;.: If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y {j!; If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y fJj) When & Type? ______ _ 

Are there odors in the building? Y (N-.\ 
If yes, please describe: ______________ {/ ___________ _ 

Do any of the building occupants use solvents at work? (J;)I N v "' t,,,w&v .... 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? __ _..{""'1.1;....:.'A_'R4-'-'--4i~l--'-'1(€=11'-'r__,lo..--vtJ_l!.'-'t:...;;t.A__,_.n'--'<>Y.:....· _o_;_, ____ _ 

If yes, are their clothes washed at work? YIN 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

Is there a radon mitigation system for the building/structure? YIN Date of Installation: _N_4 ___ _ 
Is the system active or passive? Active/Passive 

9. WATERANDSEWAGE 

Water Supply: C,~_:i~lic '!f_a,ter-/ Drilled Well Driven Well Dug Well Other: ---
,.,..... ·····----...._ 

(Public Sewer )Septic Tank 

-------···· .. 
Sewage Disposal: Leach Field Dry Well Other: ---

10. RELOCATION INFORMAT~ON (for oil spill residential emergency) / 

a. Provide reasons why relocation is recommended: ;\J J f} 
. ) ' 

b. Residents choose to: remain in home relocate to friends/family relocate to hotellmotel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN NA-
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11. FLOOR PLANS 
01 i ..- ( - td 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

. .... ·r ...... ~ ...... -~ 

. . . . . : ...... 'f ...... ~ .... ' ":' ...... : ...... 

... -~·"'' .. ; ..... .. : .. ... '. '.· ..... + .... ' : ....... ; ...... ~ ....... : ....... ~ ...... ; ...... ·~ 

~-· .... 

.. ··l· ...... ~ ....... \ ....... ~ ....... ;. ...... : ....... : ..... "1 · ...... : ... . .': ....... ; ....... ; .. . . . ) ....... : ....... ~ ....... : ....... : ....... ~ ....... ~ ....... ~ 

. . . . ·: : ...... ·:· ..... : ...... ·~· ...... ; .... . 

. : ....... , ...... L .... : ..... ..:. ..... .:.. ..... : ...... i ....... : ....... : ..... , ...... ! ....... , ..... : ....... : ....... : ...... ; ...... : ..... ..' ..... i·····+ ..... : ...... L. .... : ...... : ....... : 
..... : ....... ~_···· .. : ....... ; ...... ~ ....... ~.:: ....... :,~··· .. ··; ....... ~-······.~ ... -·····i······ ........ ,; ....... ~ ....... !·······~·······i·······!·······~ ······:·······'. 

l l : ~ 

: ....... , ....... =·······~·······= .. ····+······'···· ...... ·-··:······r····:· .............. :...... ,.. . ... ,.... . .... ,... ..... . ............ : ....... , .. 
~·· .... : ..... ·;·······'.·······: .. ·····!·······=·······=·······~·······; ....... ~···· ·-~·······: ....... : ....... :····· ··.············ .; ... ···~ ... : .............. ~ ..... : ... . .................. . 

. .... : .... 

[ ....... ; ....... : ....... ; .......•....... ~ ...... : ....... ; ....... : ....... [ ....... j ....... ; ....... : ....... : ....... , ....... : ....... ; ....... : ....... , ....... : ............... : ...................................... : .............................. , ............... : ....... , ....... , ...... . 

. 
t.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.'.·.·.·.·.·.·.:··.·.·.·.·.·.·.·.:.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·,:.·.·.·.·.·.·.·.;.·_·.·.·.·.·.·.i.·.·.·.·.·.·.:.:.·.·.·.·.·.·.·,~·.·.·.·.·.·.·.:.·.·.·.·.·.·.·.·,t ... ·.·.·.·.·.• .. _·_·.·.·.·.·.·.··.·.·.·.·.·.·.·.:.·.·.·.·.·.·.·,;·.·.·.·_·.·.· ....... : ....... ~ ....... : ....•.. : ....... ; ....... ; ....... ;. ...... : . : .................... ,: ....... ; . . . . . . . ..... : ....... : ............. . 

...... : ....... · ....... : ....... : ............... · ....... : ....................................... : ...................... : ....... : ............. .. 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

: i: 
13 : ~ v.;\c\ \~ 1 : 

, .. _._ ................... '.·.·· .. '.'. ...... · ..... ". ·, .. ··· .. -... : .. -_·····: .. ·.-_-_-_-__:_ .......... '."_-_-_-_·_·.-.,:,!-_--_-_--_-_.··-_-_·_ ........ ; ...... : .. L · lfL . . .... ···: .. .. . .. ··: . , , ... ; .... , ...... :. . : .... , 
. ···:·······.·······:······ ·····:·-- .. ··········:·· '··;······:·······:·······= .. ·· ··········:····· 

... ; ...... \······:······'·······•······'······-'·······'·······\·······>·+············: ....... : .......•...... [ ....... ; ...... : ...... .:, .... ) .... ..:. ...... : .............. : .......•....... : ..... , ... , ....... : ............... : .......•.....•..... 
'. ....... ; ..... ··[· ...... i .. ..... ~ ...... -~ ....... : ....... ~ ...... ·;· ...... : ...... ·j· ...... : ...... • ....... ~ ....... ~ ..•..•. ; ...... ·j·· ..... j ....... : ....... J .. ....• : ...•.. : ....... : ....... ;, ....•. : ............... : ....... ~ ....... : ................ ~ ...... :: ..... ··!· •••• '.: •.••••. ; ....... : 

•·······:·······:······r·····\······•·······'·······'·······'·······i· ...... l·······~·······i ······)······+······'······+······: ....... ; .......•....... , .....•....... :. ...... : ....... : ...... : ....... : ..... ..:. ...... ; .... ..: ....... , ....... : ....... : ............... : ...... . 
... :·······; ....... ; ................. ; .. ': ........ ~ .... : .... ~ ..... ~ ......... : ....... : ....... ~ ...... : ....... ~ .. : ... t ..... ~ ....... {.. . . .... -:····"·:·· .... : ....... ~ ....... : ... . 

. ·········;······· ,,; ..... : ... ) ....... ) ....... !. ...... !. .. ·······:·· ····:· .. ····:··· .... ;. ...... ; ..... ·:··· . .; ....... 

. . . . . ; ..... ' .: ....... : . . .. . .; ....... ~ ...... ;· ...... : .. .. ·~· ....... .. ·~· ...... ; . . ...... 
. . . .;. . . . .. : . . .... ~ ...... ·~· ...... ! ... ' .. ·l· ...... : ... . 

... J ...... ~······~······~·· ···~······=······~·· 
. . . . : . . . . ' . . 

..... ·: ....... : ....... ; ....... : ...... :. .. . .. i ..... ·> ...... '.. . ... ·~· ...... ! ....... ) ... 

~····· .; ....... ; ..... ) ....... : ....... ; .............. : ..... ; : ..... ~ ....... : ....... ~ ...... ; .. . ""'."'"""·"'"' ... .. '. ....... j ....... '. ......... · ... .. 

··········· .: ...................................... : ............. ._ ...............• Nt·~·st·•·······~·············;··· ··········· ············ · ., ....................... : ............................. , ....... , .. ···'········· 
............... : . 

········<·· ... ; ..... .;. 
: . 
"""':+-" . ' ·.• .. ····:·· .. ··; ........ 

. ....... ····· ... ·"······'.····· .... · ....... ~ ....... ~ ....... : . .. ... :- . . " ....... · ...... 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: _k'..__.\_,,. 1 ..... ~_t._"?v_·_dV __________ _ 

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

•'\/ l.i l .{<iv- I 
l,.V{~fZAlAr.lf U""' u N~ o. 0 tv><-'""'- t~ 

IV 1.fo! ~,-.,..)A;-~ ~ ~ 0terw{ ( io~ v Stt..\f,,~IG C..,1u2A\a., ~C-o(Z.f\1 1~'-" (c,1u~ 0.6 

I 

'1 

l'l"ltOL.~ l ,.._,1Lii '-\~lP4o 

I I /] 
; 

l I 

I 

;/ I/ 

\1 
\J \ ~ < 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\A.iproto4.doc 

Photo 
. . 

YIN 

'/ 
v 
I 

J 

,, 



1>~1~01iof> x ( 0 
1f1- O(~ -- l-D2-



~ 
Environmental Resources Management Project#: 0026649 

520 Broad hollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

EJ~.rvt/l Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
k V'\f'N /t;ff< ' N1U1.ia. A i Collector(s): 

lfl'I 
Address: Huron Campus, Endicott NY ov 
PID Meter Used: 

ff\ !I'll f..At 1A'>'00 1 lo - oori:)"".I Building No: 
I~ i( Model Serial #\ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: Canister Serial No.: NA Canister Serial No.: 
t')!}] 

Flow Controller Id Flow Controller Id No: Flow Controller Id No: 
No: 1oe~11 
Start Date/Time: 

oz.l'n) ,,;;- J o'6'11R 
Start Date/Time: Start Date/Time: 

Start Pressure: Start Pressure: (inches Start Pressure: 
(inches Hg) ~ 30 Hg) (inches Hg) 

Stop Date/Time: 

·-z_/z4/c 'S 
Stop Date/Time: Stop Date/Time: 

a904 
Stop Pressure: . Stop Pressure: (inches Stop Pressure: (inches 
(inches Hg) -2 Hg) Hg) 

Sample ID: Sample ID: 

'~ 
Sample ID: '\ J 

IA- ()l~ ·- l - o'L. 

Other Sampling Information: 

Sample Category ID: 

1 
Sample Category ID: ( 

{IJ A 
Sample Category ID: 

/vA ( B, 1,2, 3 ... ) AorA-1) (AA) 

Story/Level 
r ,h, Basement or Crawl Direction from Building 

1'1l-5'i o~i:... Space? 

Room Floor Slab Thickness Distance from Building 

JZ,'Y'f"T'i iZin (inches) [if present] 

Indoor Air Temp (°F) I Potential Vapor Entry Intake Height Above 

11.1 v: Points Observed? Ground Level (ft.) 

Intake Height Above Ground Surface Intake Tubing used? 
Floor Level (ft.) l/ f' Condition (Crawl 

Soace Onlv\ 
Noticeable Odor? If A , intake depth, if A- Distance to nearest 

µw(i, 1, Intake Height (ft. Roadway(ft.) 
relative to floor level) 

PIO Reading (ppm) NA PIO Reading (ppm) PIO R~ding (ppm) 
:'.• 

Barometric Pressure Noticeable Odor? Noticeable~or? 
("Hg ormb) 10,11f 

.. ;, .. '.Ji~S..,., .. 
Duplicate Sample? 

NA 
Percent 0 2/C02/CH4 "',1,:-- -o.WSo~~, ,. ,. ··~ ..... , 

) 
Duplicate Sample? i"'':: 

/ "~ ·' •" 
. : ,, ( 

I ( 
,• 

··i '"'"t':" ! ' ,f . .-:1: 
·-:\ ,'\'. 

Comments: 
~\. ... 

()"JL/~ \)tV:.e.UW"\ _q ::fNfit: 
J 

'1 

(/ 17 
Signature: c /f {~l/1rt..D~~-r 
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

Tb.is form must be completed for each residence involved in indoor air testing. 

Preparer's Name (;fen n CQrY:zto Date/Time Prepared 2/z~r 09tJ9 

Phone No. j/>S 44S' - ZS 3 4-Preparer's Affiliation 1£"¥-?J 

Purpose ofinvestigation_~J-+~\.J~' rV-'--f\_\-"}1;~0 ...... lf ..... 'P-1-'--kf_ .. _,_) ~b~c~~~&~·¥~·, ~-\'l.....,1J---------

1. OCCUPANT: 

Interviewed: l(~ 

Last Name: :htv41': 'Av&itt 

Address: ±I:~ i-- rr.. f'../\. v-:) ._...,,. ± 
County: p tc lr'h-..e.. 

First Name: J3 or;J 
--~-------

Home Phone: __ __:.rJ_,_A_,__ ___ Office Phone: (foo1) Pr -Kl"21i-

Number of Occupants/persons at this location :SD !:: Age of Occupants----~-'-~----

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

IntervieweG N 

Last Name: k:t:TCl-luck- First Name: __ :"k......._._.m___._ ____ _ 

Address: _ __:_l-\-...........,\1....:cP=-=iL='__,_pl ___ G_,· P'\_,'\ ___ -1.:f==-i-:rv-"2_,,1.c __ t:'T\---' -t,_,_N_'+'(-----
County: 13µ.;a an 1L 

I 

Home Phone: --~l\~)-fr(B_~·; ___ Office Phone: fD b 7 755 -fcD 7) 
l 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Reslg~ntial 

~us~~ 
School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
A artment House 
Log Home 

If multiple units, how many? NA-

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 

Business Type(s) _\_l\l\)_.1'-v"'""'>-nz...:.....;.;..t.4-....,k.__ _________ _ 

Does it include residences (i.e. multi-use)? Y@ 

Other characteristics: 

If yes, how many? iJ4 

Number of floors 5 
\""cl vc\v~ -y1~di 

Is the building insulated? Y I N 

.bt-t-t ~ Building age l 9~-~ 
' , ...... , 

How air tight? Tight 'f Average I Not Tight 
t,Jv-.. k,. .. lo-"1-l'(>t'-"' ....... 

/ 

4. AIRFLOW 

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

Airflow near source 

b1~-v.l l'V\ilr'lri-A.t, NU'lt St.v/t.~ - S1-1bu.f' ~ 

Outdoor air infiltration 

!Vo ~h--~ f Q\y,Jj D blJeArt<d 

In.filtration into air ducts 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame ( concre~ 
-·~-~.w··---

stone brick 

b. Basement type: full crawlspace slab other 

c. Basement floor: < ,~?~_c_:-~~~~ dirt stone other 

d. Basement floor: ~ covered covered with 

unsealed \ seaied~ 
'-------·-

e. Concrete floor: sealed with 

f. Foundation walls: '. poured ) block 
~ -..... --""' .... 

stone other 

g. Foundation walls: unsealed (se~ sealed with ~ 
wet damp h. The basement is: (<l~ moldy 

"-._1__) .... ····-

i. The basement is: finished unfinished ( ... partially finiSiie_d_-:> 
~. ~ .. -··· 

j. Sump present? (JJ ~N 

k. Water in sump? (J/i NI not applicable 
,o 

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

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

~ 'J s;)\l_. VA,ftJ(L. fuvW-J e~vW ti ~ v'1 !)Vl 

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

Type of heating system(s) used in this building: (circle all that apply - note primary) 

~~~c7i~f' 
Spaceneafers 
Electric baseboard 

The primary type of fuel used is: 

,,,... " 

c_ Natural Ga8-.. .' 
:E1ectri c-----
W ood 

Heat pump 
CS~radiatio·n-., 

Wood stove 

c Fu~i 6ir , ---.Propane--/ 
Coal 

Hot water baseboard 
Radiant floor 
Outdoor wood boiler Other 

Kerosene 
Solar 

Domestic hot water tank fueled by: ____ _.6_./'"""'/C...,,1-&f------

-----

Boiler/furnace located in: Basement Outdoors Main Floor Other u:1.)a(L!fJl.OC.> _ 

Air Conditioning: ~ Window units Open Windows None 

~'yyv 
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Are there air distribution ducts present? 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I ls lowest level occupied? Full time 
Never 

Occasionally (Seldom) 
. .___.-- Almost 

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

Basement 

151 Floor 

2nd Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

YtN(NA 
. .>-"'"'\ 

YIN /~A
1 

Please sp·ecify _______ _ 

v(~~ When? ______ _ 

Y ~)Where? _____ _ 

Y (f!) Where & Type?-------

'Y((N\ How frequently? _____ _ 

YIN When & Type? JY"\ \\..lwow I\ 

YIN When & Type? i,"' 1'trvn ;v._. 
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j. Has painting/staining been done in the last 6 months? {.f)N Where & When? flue>r 

k. Is there new carpet, drapes or other textiles? y 'VWhere & When? _____ _ 

I. Have air fresheners been used recently? Y ~) When & Type? ______ _ 

m. Is there a kitchen exhaust fan? Y f.!!J If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y @:; If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y QY If yes, is it vented outside? YIN 

p. Has there been a pesticide application? YI~ When & Type? ______ _ 

Are there odors in the building? (f;;/~ @ t;f 
If yes, please describe: ----~~ru·)i~~g:1&~~~~~~W!15!i:'S~~-~-J---------

Do any of the building occupants use solvents at work? {i)J N 
(e.g., chemical manufacturing or laboratory, automechanic or autooody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? ___ C""'"v_P_·~_tc.__,_j ..... L..._«~kH~r...__ .... l-=-v~(JR_,_.1?4="'-'n"""'~-'-1J_O_I L ______ _ 

If yes, are their clothes washed at work? YIN 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: _N'-'-4_.__ __ _ 
Is the system active or passive? Active/Passive 

9. WATERANDSEWAGE 

Water Supply: 
.. ·/ - ··-) 

( Public Wate,r./ Drilled Well 
-"-~;""--~. ~···_....-/" 

Driven Well Dug Well Other: ---
/ . -

(_ Public Sewer )Septic Tank 
,,,../ 

.. "-~-,,...-

Sewage Disposal: Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: ______ _,_N-"-·.P.//J_,1'----------
7 

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

asemen :-. 

···+······~····· .. : 

.. ·f ...... ~ ....... ; ...... -~ 
.... ; ....... ; 

First Floor: 

·····.···············.···············.·······:· . '"f ...... j ...... ·~· . 

...... ;····· .. : .... ··t······'·······i ····j·······:·······i··· . : ....... ; .............. -~·' .. . ... .. . : ....... :.. . .. . : .. . . .. '., ...... i .. .. .. ~ ....... ~ ............... ~ . . . ... :. 

. ... : ....... ~ ...... -~· ...... : .. " . "f .. ' .... : ...... ·~ 

.: ••.•••• ; •••••• ; ..•.• ; .••.••• = •..••.• ; .•.•.. : .•••••• j ... -.-..:.-.-.-.-.-.:r-.-.-.-.-.,.-.-.··.-.-.·;-_-.._._._._._._._._._._ . ._:-.-..:-.··· 

. . 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

: ~ : : ~; \ 1'J"! ~ -\(.,,(.!ti> ; . . : : . : : : . i ; : : : 

; ...... ·.: .. ·.··::-: .. · E I T ::.~.1 ~.ir11 .. ,_·1.: n f,!_rn I_._! i.:,tt. mi:: '_:1.• 1.'.1· .1· !I·. f ~··i :ml.•.:.•::·:::::.:.·.···· ! ....•.•.. ' 
··.-······:··· ·····:·······.······ 

.. .. . . : = . = . l = ~~ i = = = . . ..... ~ ....... : ....... : ....... i ....... : ....... ~ ....... ; ....... ~ ....... L ..... : 

·····:- ..... : ....... : ...... ; ... ... , ..... : ... , ........... , ..... : ... .: .. !& .. : .. . : .... ; ....... :············'·······: ........ ······· . : 
. . . . ·.·· ....... _: ...... -~- ...... i ..... ' .:. . . . ... : ....... :. . .... : ....... : ....... : . . . . . . . . . . ·.· ........ : ....... ·.: ........ t . . . . . -~. . . . ·. . . •, . . . : . . ... ·.. . . . . .. _.. . . . . . . . . . . . ·. . . . . : : : . . .. . . . . ... ,. ' ·: . . . : . . : . . : . . . 

~ ; ; ~ . . : .. ~- ...... _:_ . . . ·: ... ····~·· ..... ~ .. ·····i·' ... --~-- ... ·-~. ······~---· ... ~ ....... : ....... ~ ....... ; .............. ~ ....... ~· .... ··:-- ..... ~--- ... -~-- ..... ~-·· .... ; ...... ~ ..... ) ...... -~ ....... ~ .... ···~ ...... ) .. .... -~ ..... --~- ...... : ....... ; .............................. ; ... . 

. .. . . ··+···· ·:·· ... ·-r ..... : ...... •· ······: ....... : ....... : ....... ; .. ····-:-- ..... ······ ~·······~·· ..... : ...... "( ... ··:··· ... • ....... : ...... ·:····. ; . ····· ....... : ...... ·'······ ·: ....... ; ....... : ....... : .......... ·····•· ...... , ....... , ...... ·;··· .... ; ...... : 
, ..... :· ........... ~.. .. . .. ... .. . .. .... . ... "1" .... ·i· ..... -~ ............. 'l " .... : ..... --~ .. " .......... : .. . .. . .. . .. .. . . .... . . .. . . . . .. . . . .. .. . ; ...... -~ ....... ; ..... "'.' ...... ; ....... ; ....... ~ ....... ; .... ' .. ~- ..... ·:-- ... ··: ..... "'.' ...... ; ...... .. 

: .. ... : .... . · ...... : ....... : ................ : ....... _! ........ =... ······.······· : . : ; . ; ..... • ........ ·.· ... . :"·· .. ·: .... ·:·····"t·"•"· .. ·····:·· .. ···'.'''' ····:····· ·:·· .. ··-'. .. ····;--····<··•·'*·· ................................ . 
.. ~ .. .. ; ..... ___ ;... . . . ~ : : . . 

. ; ...... _: ....... ; ....... :. . . . .. . . .. ;. . .. . .. .. .... ·=.· ...... : ....... ·:·. . ... : ....... : ~ . . ..... = ........ : ........ :_ ........ • ........ ;_ ...... -~..... . .; ........ : .. . ........... ':""'":· ""';' ""':"'""•' 

'. -·~·. ''. ). . . . . : ..... ·<· .... : ...... ·j· ..... ; ...... ~ ....... : .. . ) ..... .) ... ···<······:··· 

... ····~·· ..... ····~··· ··:······~ ...... : .. ···~······i ····-~······~···· -~·-· : .... '+' ..... ~ ....... ~..... . : ...... : ....... : .. .. ..j ...... ~..... .. ................ . 
.... :· . . ... ~ ....... j ....... ; ....... ~ .. ' .... ~ •. .. ... ~ ....... ; ....... ~ ..... . . .... ; ..... ' . j ....... ~ ...... ! .. . . . . '.· . .. . .. .... : ....... ~ ' .... -~· ...... : ....... ; .. . 

;····· ·:- · ······,:····::.:.:_·····:;:.:_:i···~····'·=:····.:.::;··::.:.:..·····~i .. .:.:.:.···c·'"=···-~· ~-;--;-...,...._f""'' -·~··;=·····~·'··=··---~'····~···'·=·· ~~....-.-=~-~~~-~··•···············.-··········· ·~ "·:•"""';"''," 

···•······•·--:······[· ····:······.-············ N~-~~y·-st·'······ ·······-········· ·· ........................ , ..... ·· ·············'····· ···················· ·· -+-·· ······· 

..... : ....... ; ....... ,, ..... ~--~····-~······~·-·'·:.:.:.:.::·· ··±.::::•·····J::.··' =i---f-'r~~~~~...,_i--:_...,.~~~ ..:._ .......... :·······!··· .. ··:··· 
. . . . ..... -~ .•...... ~. . . . ' . _j . ...... ······-·····················:······: ; ....... : ...... · ..... 
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13. PRODUCT INVENTORY FORM 
J:.,A -- p(<i - ( .... D 1-

Make & Model of field instrument used: __..t./\~\M--"--~-(L..---W-L:i_0 _______ _ 

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

~·1n J (/-~ N\)4 ~j.._ 'fJl. V'J j.._ ~{~ 
JJYZ, A -z.. 

~ . ' 
I I I I [\ 

I 

.. v l 
j r I ,.I , 

'1 " ' • ~'} 1/ 
* Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (l>) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 

Photo·· 
YIN 

rJ'~ 

~ 

! , 



~-OCSf-{-o·? 



Environmental Resources Management Project#: 0026649 

.~ 
520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

lTl;\_r,ll Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
'S-.o<,, I~ A.B/ A'-1 

Collector(s): l Vl'\ 
Address: Huron Campus, Endicott NY \:JV 
PID Meter Used: {'r) ,"; Q,,-e, \'"' &fYl~l/o\<j I o)oS\ Building No: 0 \e, "Model Serial #) 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 3·:J ~J y 
Canister Serial No.: I Canister Serial No.: 

Flow Controller Id 
\0\- ?J3 

Flow Controller Id No: Flow Controller Id No: 
No: 

Start Dateffime: 3):i.4 jo7 j30(p 
Start Date/Time: Start Date/Time: 

Start Pressure: -1...S Start Pressure: (inches Start Pressure: 
(inches Hg) Hg) (Inches Hg) 

Stop Dateffime: 
3-2)-<9') l~64' 

Stop Date/Time: Stop Date/Time: 

Stop Pressure: 

-~ 
Stop Pressure: (inches Stop Pressure: (inches 

(inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: 

:rA-o '8 -t·..o 3 
Other Sampling Information: 

Sample Category ID: \ Sample Category ID: ( Sample Category ID: 
( B, 1, 2, 3 ... ) AorA-1) (AA) 

Story/Level \ Basement or Crawl Direction from Building 
Space? 

Room 

~"'~~ll-'j 
Floor Slab Thickness Distance from Building 
(inches) [if present] 

Indoor Air Temp (°F) 

l 1
6+ Potential Vapor Entry Intake Height Above 

Points Observed? Ground Level (ft.) 

Intake Height Above 

~ \ 
i\ Ground Surface Intake Tubing used? 

Floor Level (ft.) Condition (Crawl 
Snace Onlv\ 

Noticeable Odor? If A, intake depth, if A- Distance to nearest 

/Jo 1, Intake Height (ft. Roadway (ft.} 
relative to floor level) 

PJD Reading (ppm) O·O PID Reading (ppm} PID Reading (ppm) 

Barometric Pressure 
2.A-tft~ 

Noticeable Odor? Noticeable Odor? 
("Hg or mb) 

Duplicate Sample? 

No 
Percent 0 2/C02/CH4 Duplicate Sample? 

.------- Duplicate Sample? \v /' ,, 
Comments: 

Signature: ~j),/ L t::z_._ ~ Nlw..J~ 
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name Toad ma{.)l-i Date/Time Prepared ·3 -2 t.J-oS' I '5 u 
Preparer's Affiliation __ -=f_Q-'-11\__,_ _______ Phone No. 315 l-\4. 5 - 2.. SSL/ 

Purpose oflnvestigation __ ~f-\.-'-\A.'-'f"""'11\....;._..-~--f\'"'"'c\'""""oo'-'-r_J~"""' ~r _5_· ;')._w-.__,'fr-\ .. _h+< ----------
J 

1. OCCUPANT: 

Interviewed: Y ® 
Last Name: ~ N~ P~c-r--µ... FirstName: '1a9 ---=--------
Address: ~<Z..>.J {\C\g .• ~. 

County: 'fu..,rv--..:.-
Home Phone: __ fl..JA _______ Office Phone: (Coo-i\ /)') - Pl8 2 '-I 

Number of Occupants/persons at this location _s ·-o.: Age of Occupants -/.,,L4-i ..... b..:.., _____ _ 

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

Interviewed: rx>1 N 

'I 
First Name: U' ~ --'---0-.------

Home Phone: ___ --_--_ .... _. ____ Office Phone: (. (,,, o-ij /~- ~' cJ-=is 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 

-~mi~ 
School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? ---4-.y_'J><_ 

If the property is commercial, type? 

Business Type(s) ~~u~_...,,,i:><t.-

Does it include residences (i.e. multi-use)? Y 1® 
Other characteristics: 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other:~(<:,_.,:;;~(~~ 

If yes, how many?_-__ 

s- I) 
Number of floors Building age '~'-·•-=- 1C.. C.. ~, 

ivt-'-'P<> ~~ ~c~ 
Is the building insulated? Y J;;ff;? How air tight?~ Average I Not Tight 

4. AIRFLOW 

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

Airflow between floors 

G:-.>~v'~"'\. -+.\ooJ S 

Outdoor air infiltration 

Infiltration into air ducts 

. ft-, 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: 

b. Basement type: 

c. Basement floor: 

d. Basement floor: 

______ ,, 
wood frame~ 

, ............ .... 
c~ticrete) dirt 
c.,·-·--···-···---/ 

stone brick 

stone other 

covered with 

----
_,../ltticove;~;:D covered 

<--.. ---·----- -------

e. Concrete floor: 
_._.,.-------..... 

sealed with ~~~---) sealed -------
f. Foundation walls: rp-O'urecr-----. 

G-. -~ 
block stone other ----

g. Foundation walls: unsealed sealed with ___,l>i.c--;.=A>'-""'.:-EC=-=------

h. The basement is: wet damp moldy 

finished unfinished L_~~laiiyfini~ 

@N -\<A...e-~~~ ---

i. The basement is: 

j. Sump present? 

k. Water in sump? (pi NI not applicable 

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

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

f\ot>/) a:'{{ ~1 (o~~v\4 

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

Type of heating system(s) used in this building: (circle all that apply- note primary) 

Heat pump Hot water baseboard 
Radiant floor 

L-Ho~r_circufaticfn 
- -sj)ace Heaters 

Electric baseboard 
.----Btreaffir~ 
~tove Outdoor wood boiler Other 

The primary type of fuel used is: 

~~:~~ 
Wood 

~ 
Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: __ f\-.).A __________ _ 

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: CentralA.i;~_:>Window units Open Windows 
/,\(___...------···· 

(_ ___ . 

None 

-----



4 

Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

c\\t-C.\~}, \~ i"' 

7. OCCUPANCY 

Basement I ls lowest level occupied? Full time ~ 
Never 

Seldom Almost 

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

Basement 

i•t Floor 

2"d Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

Y@ 
YIN@ 

YIN/~) 
Please specify _______ _ 

Y !J:l?When? _____ _ 

Y !e;J Where? ______ _ 

YI~ Where & Type?------

y I 4f) How frequently?------

YIN When & Type? ~0'-1~tJ~tL~·--

y IN When & Type? t,,,I .0 0,._ 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? Ui-J>IL-. 

k. Is there new carpet, drapes or other textiles? Y(Jj Where & Wben? 

I. Have air fresheners been used recently? y§ Wben & Type? 

m. Is there a kitchen exhaust fan? YI@ If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y 1@> If yes, where vented? ____ _ 

o. Is there a clothes dryer? YI (j If yes, is it vented outside? YI N 

p. Has there been a pesticide application? Y@ When & Type? ______ _ 

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

Do any of the building occupants use solvents at work? ~IN 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? __ __,.,C..:::.::v'-'-P""'/l~\.'-===---'>:-..:._ _ __;:(_=.;;,~::J.t""""·=~-~=.:::.'=::__!(..)==::.._i•' l 
If yes, are their clothes washed at work? YIN 

Do any of the building occupants regularly use or work at a dry-deaning service? (Circle appropriate 
response) 

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 

~ 
Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: /,_A/;:.,_ 
Is the system active or passive? Active/Passive 

9. WATER AND SEWAGE 
.., 

Water Supply: ,.P\.!Qli9Water' Drilled Well 
(_ -
~ Septic Tank 

Driven Well Dug Well Other: ---
Sewage Disposal: Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: -----'Af-""-.... ·/¥ _________ _ 

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 



(~ 6 
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l-A"· ,)I~, l - 0 5 
11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

.. : ....... i ....... : ....... ~ . . . . ' ·:· .... ' ' : . . .. .. :.. .. . . . . . . . .. ·:· ...... ~ ...... ·:·· ..... : . . . . .. ; ... . 

; •••... = .•.•... : •...•. : ....•.. : .....• : ....... : •..••.. : ...•.. : ....••. : ....... : .•••.•• : ..•...• : ....... : .....•. : ····•'•·········· 

First Floor: 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling Iocation(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

. .. . .: ....... ~ ... " .. :. . . ' . . . . . .... ;. 

.. " . . . . .. -~- ...... i ...... ·i· .... ..! .. . ...... -~· ...... ~ ...... ; ......• j ....... : ...•... i -.... ·:· ... . -:· 

... ·!··· .... ~ .. ' .. '.; ...... i-·· .. --~-- ..... ~--·· ... : ...... ~-- .... -~- ..... i- . .. '.: ....... i ..... ; .............. ; .. 
.... ;. .... ..;. .. . .... +···· .. ~- ..... ; ...... ~· .... ·+ ...... ; ...... + .... '. ; ...... ·j· ...... : ...... ·~·· .... ; .... . 

····-:·-·····: ······:·······:·-···',· . ·. .......... :--·····:· . . . • ·:· ..•..• : .•..••. ; ....... : . . • . . ·=· ...... : .•.... ·= ....•. : . . • .. :_: • ...... -~ ....... ~ ....... : 
. ; : . 

:···· ................................... .. : ..... ; ....... : ....... : .. , 

................. -;-- ..... : ............... : ....... [···"· , ............... , .... ---i-·f-~}'~·AK -St:· .... -: ............. : ............................ : ....... , .......... . 
............. ;. ... : ....... ; ....... : ....... : . . ......... ~ .. ' ... ·:· .. 

.. : ...... : .................... . .. . " . -~· ...... ~ . . .. : ....... : . 

. . .. . . i· ...... ~ .... ' .. ~ ....... i ...... ; ....... : ..... : ....... ~ . . .. . .: ....... ; ....... : ....... ; ....... : . .. ; ....... :- .... . 

. . . 
. ..... : ... ·-··'.·······.·· ············:······· 

. .... : ............... : ...... .' ............... : .. . 

; •••••• ; > ............. ·'.· ..... ·~··· •••• ; ....... ; ....... ; ....... : ....... : ....... 1 ...... ·~ ..... '.: ....... : ....... : ....... : ....... ~ ...... . : ....... : ....... ; ... .... : .. .. ... : ....... ; ... .... : .... ... ~ .............. : .. ..... : ....... : ...... . : ....... : ...... : ....... ~ . 

.. .. " . . . . .. . . . .. . .. . . :, ...... : ....... : ... ' ... ~ ....... : ....... ; ....... : ....... ~ ....... : .. ..... ~ ....... ; . .. ... : ............... : ....... : ....... : ....... · ........... ' ... ·, ...... : ....... " ...... ; ...... "· .. . .. .. . . . . .. :. ' ..... ; ....... : .......... ' .... : .... . 

·<········· 



I 

8 TPt-Olb- l-0) 

13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: _.!..M___.:_-·.:..r:.:..:.' __:i~t:..:<+W!::l!!!lli~----------

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

fJ /,4-- N )A- Kl /r4- tvfA-- r/V /!+ rv/;+ 
j . 

J 

. 

\l.J ~ "'_, ~ -..J,../ ~~ 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSAISectionslSIS\Oil Spills\Guida.nce DocslA.iproto4.doc 

Photo 
.. 

YIN 

' 

fl) /!J 
) 

' ~ 



( 
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Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

EI~J*vl Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: g._o& l8 &-I" Collector(s): lfY\ 
Address: Huron Campus, Endicott NY 

\)·~ 
PID Meter Used: 

'ff\~!\· ~nJ ~ (,-'<"\- ?l.dS- I o-,os1 Building No: 
C)I~ Model Serial #) 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 351'17 Canister Serial No.: Canister Serial No.: 

~ 

Flow Controller Id 

to3 - o~ 
Flow Controller Id No: Flow Controller Id No: 

No: 

Start Datefrime: 
3·-lL/-o) 13 l\ Start Date/Time: Start Date!Time: 

Start Pressure: 
·~2q.5 

Start Pressure: (inches Start Pressure: 
(inches Hg) Hg) (inches Hg) 

Stop Date!Time: '3-2)-or 13> J Stop Date/Time: Stop Date!Time: 

Stop Pressure: -s Stop Pressure: (inches Stop Pressure: (inches 
(inches Hg) Hg) Hg) 

Sample ID: 

of 
Sample ID: Sample ID: 

;;::t:A - 0 19 - I ·-
Other Sampling Information: 

Sample Category ID: ' Sample Category ID: ( Sample Category ID: 
( B, 1, 2, 3 ... ) \ A or A-1) (AA) 

Story/Level \ Basement or Crawl Direction from Building 
Space? 

Room 
\\cr.\\w<\ 

Floor Slab Thickness Distance from Building 
(inches) [if present] 

Indoor Air Temp (°F) ~ Potential Vapor Entry Intake Height Above 

l\ Points Observed? Ground Level (ft.) 

Intake Height Above ~?111 Ground Surface Intake Tubing used? 
Floor Level (ft.) Condition (Crawl 

Snace Onlv\ 
Noticeable Odor? If A, intake depth, if A- Distance to nearest 

N::i;\Q 1 , Intake Height (ft. Roadway(ft.) 
relative to floor level) 

PIO Reading (ppm) 
O·O 

PID Reading (ppm) PID Reading (ppm) 

Barometric Pressure z_q .q s- Noticeable Odor? Noticeable Odor? 
("Hg or mb) 

Duplicate Sample? 

(\{}~ 
Percent 0 2/C02/CH• Duplicate Sample? 

~ 
Duplicate Sample? 

\ v J 

~/ / 

Comments: 

'B..._'l';if\ Sc,),\~ -l , ( ,'<- ~ '-'<'. • .\.. \:>-::i. \{'~ <... 

I 

Signature: lcJj ;trucwn 
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name 'Todl\ ifV\<..vf·:>~ Date/Time Prepared 'j- '2 'i-os-/ j S' ib' 
I 

Preparer' s Affiliation f 't ff\ Phone No. 3 \ 5 l'.\ 4-S - 2 SS '1 -----'--'---------

Purpose oflnvestigation t\\A.{v.f'\ J\0.&i.:..i1 

1. OCCUPANT: 

Interviewed: Y ~ 
Last Name:~t-'V:..\...Z~P>nJc,:-...,A. First Name: -~~-'--v-~_,,,,._ ______ _ 

County: ~''""" G' 

Home Phone: Office Phone: LG:H'.•·-1) ITS- - Bl3'Z l..\ 
5Z>~ CJ 

Number of Occupants/persons at this location Age of Occupants __ >_,_c_·) ____ _ 

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

Interviewed: Ci)~ 

First Name: -~'~)_,_'""""-------
Address: t-\-vowJ {'{\?-~-

County: ~~ 

Home Phone: __ ·--------- Office Phone: (, (:,01) 11-s---&cf~ 3 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 

~ 
School 
Church 

Commercial/Multi-Use 
Other: -r-· 
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? µP.. 

If the property is commercial, type? 

Business Type(s) f\N>.. "~ - I i... ~ · 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: g--rcc::L (~~ 

Does it include residences (i.e. multi-use)? Y gi?_ If yes, how many? !-~ 

Other characteristics: 

Number of floors S Building age \ '9 0 l..."\ 

Is the building insulated? Y ~ How air tight~ Average I Not Tight 

4. AIRFLOW 

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

Airflow between floors 

Notµ . . "i-41 Cn1·v\~...;,vLL\· ~l<kH"? 
J 

Airflow near source 

Outdoor air infiltration 

Infiltration into air ducts /V / /r 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: woodframe~ stone brick 

b. Basement type: full ~slab other ---
.------, 
~ dirt c. Basement floor: stone other ----

d. Basement floor: covered with ~· covered -------
e. Concrete floor: sealed with ~ sealed -------

~> block 
..------ '· 

f. Foundation walls: stone other ----
.. sealed with g. }roundation waJls: ··~ _sealed -------

h. The basement is: wet ~ dry moldy 

i. The basement is: 

j. Sump present? 

k. Water in sump? 

finished 
~~ 

~ partially finished 

c-:v N ----\(Z~ L '.IA--C~ 
G N I not applicable 

Basement/Lowest level depth below grade: l 0 (feet) 

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

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

Type of heating system(s) used in this building: (circle all that apply- note primary) 

H~IL-.._- Hot water baseboard 
Radiant floor ~ Cod stove Outdoor wood boiler Other 

The primary type of fuel used is: 

~ 
Electric 
Wood 

s~ ropane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by:------------

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: ~ Window units Open Windows None 

-----
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

Sv...9£\'i C1>1i\. c"\~ o~,..- 'f-eJ..._M.., h'"i\rt oil 1 AJ•,I\~ ~"' '{ev"wv<-C\ {',,,,.,,.¥\ 
l • 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Occasionally Almost 

General Use of Each Floor (e.g., family1·oom, bedroom, laundry, workshop, storage) 

Basement 

1st Floor 

2nd Floor 

3rd Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

Y@ 
YI~ 

YIN@ 
Please specify _______ _ 

Y@When? ____ _ 

Y@Where? ______ _ 

YI~ Where & Type? _____ _ 

Y ~ How frequently? _____ _ 

YIN When & Type? Uµt( . 

YI N When & Type? --=U=--N_r_(_,,_. __ 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? U~· ~, 

k. Is there new carpet, drapes or other textiles? 

l. Have air fresheners been used recently? 

m. Is there a kitchen exhaust fan? 

n. Is there a bathroom exhaust fan? 

o. Is there a clothes dryer? 

p. Has there been a pesticide application? 

Y ;{jj) Where & When?------

y !W When & Type?------

y / W If yes, where vented? ____ _ 

YI t£2 If yes, where vented? ____ _ 

Y 1@. If yes, is it vented outside? YIN 

Y ltf,J When & Type? ______ _ 

Are there odol's in the building? Y W 
If yes, please describe:---------------------------

Do any of the building occupants use solvents at work? G 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? C .k!?('A.. L 

If yes, are their clothes washed at work? y fiiJ 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 

~ 
Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: ____ _ 
Is the system active or passive? Active/Passive 

9. WATER AND SEWAGE 

Water Supply: Drilled Well Driven Well Dug Well Other: ---

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

10. RELOCATION INFORMATION (for oil spill residential emergency) 

f\__):._~ a. Provide reasons why relocation is recommended: ----------------

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 



-r,,, - oig-- I - o ·i...1 ..,........ 6 

11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 
o·.,'tV!-1.UtP D~'cJP.... 

···: .... , ..... '."{r;J (.),,_._ 
. : 

First Floor: 

r····· ,... , .... , ..... , .... ;···· i····r· ;·····;····-···r·····;······r···· r············ ;····· ······· -····· ...... , ............ , .......... -.... . .... ························.······;······.······· ..... . 

····>······!·······;······'······"i-·.-..·-.-.·;-.-.-.-. ..................... ;-.-.-. .. -. ... :·.-.-.· .. ··:· ........... : ............. : ............ :-...... : ............ _ ............ _.;._ ...... -. .. -.: ............................. '..-.· ... ·.·;· ....... j ...... ; 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

~······0· ···-~·-····-~·-··· •... . ..... : ....... ~ ...... -~- ...... ~ . ' 

..... ·'.· ...... ~ ...... . i ....... ~ .. ' .... ~- . . . . . : ..... ' ·:· ...... : . . . . . . . . . . . . ....... ·=· .•.••• '. ...••• -:- ..... . 

; ...... + .... ·'.· ..... -~- ..... -~ ....... : ....... ~ ....... : ....... ~ ....... : ....... ~ ....... t... .. . . . ..... : ....... : ....... ; ....... j ....... ~ ....... j ....... ~ .•.... -~ ... . 
• .. • : .............. ; • ... • • ...................... ~ •••••••••••••• :· .................... ·!• ..... ~- ..... ·;·.. • • .. •• .. •• • • • • • • • • •• • • • • • • • .. ~ • • .. • • • .... : .. • • :_.. ... .. • • • • ............. ':' ............. -~ ............ ·-=·.... . ...... ·:· .... .. 

: ....... : ..... ; ....... : .... ) ...... i ...... : ....... ; ...... .:. .... L .... : ....... : ....... i······; ...... : ....... ; ....... ~ ....... ; ...... ' ....... : ....... , ..... ; ....... : ....... • ....... : ....... : ....... , ....... • ....... : ...... ) ....... , ...... : ....... ; ....... : ...... : .. . 
j ...... : ...... ; .. ·····;·······:······ ..... : ........ L.. . : : : : . : . . . . . . . . .. •:· ...... : ...... ·~· ...... : ...... ·: ..... : ...... -~.. .. . . ; ...... ·: ....... ~ ...... -: ....... ; ....... :. . . .. . : . . . . . . . . . . . . . . . . .. . . . .. ··: ....... : ... .. : ...... · 

... ; ....... : ....... : ..... :·-····· ....... : ....... : ....... :·······=·······i·······=·······:····· ·····:·· .. ···:······ :··· ... : .. ·····:·····-: ....... : ...... :·······:··. 

i .... J.. ..... l .... " ...... :- ...... ;. . . . . . : ....... ~ ... . ...... ;. . . . . . ~ ...... -~· . 'j' .. ····:·· . ... : ...... '~. . .... ~ ...... -~- ...... ~ ... ' 

... ··:· ..... ; ....... : ....... j ... ····?. ·····!··· ... = ...•... :···· ·+ "···:·····--:· ........... + ...... ~ ...... ; ....... : ........... ·i···" ......... =·······=·· . 

... : ... . .. f ...... j· ..... +· ..... ~- .... ·: ....... : ....... ; ...... -~ ....... ; ..... . . ..... :·· .. ···r ... .. = ... .... : ..... ·=· ..... : ....... ~-- ..... : ..... -:· ...... ; . 

, .... -=· . :::;:.···:·:.:.:.:. ... :.:.::. .. '·::.::.····:.:;::.··:··:.::.:····=·'··~···~····=· .. ·=···=-··· '.--i-~~--.;.""' ... ~ .. ; .. =····¢·· ·=····j.:.;·'···=· .. ·~' ........... -:-~.,.,,., •. ,.=····"""'··,=··· -. ~. ~_..;..,-;-_,_-:---·········'·"·····"'•••·:····· ·:·······: 

.......... :······.'······ .. ·······•·······:·······:······'····· .,. ...... , ....... i·N~·~ st:·····~ .............. : .. . 
..... ; ....... ; ....... : ....... ; .............. : ..... : ..... i ....... : ....... =. 

. ................................... ·······:··· ... : ....... ; . 

' . : ....... : ....... ~. " .. . . .. .. . . .. . .............. . 

.... : ....... ; . ............ ; .... . 

: ...... : ....... ; . ·•'.· 

........ ·····:·· ... .; .. ...... : ....... f ....... ; ....... ~ ....... ; ..... ) ... . .. ..... :. 

"· .... : .... . ..... ·:·.... . . .. . . .... . . .. . .... ; ...... -: ....... ; ....... ~ ....... : ....... ~ ....... : ....... ~ ....... : ....... ; ....... : ....... : ...... : .. .... : ....... ~ ....... ; ...... -~- ...... '. ...... ·:· ...... ; ..... ··~· ...... ; ....... ~ ....... ; ....... : ....... : . 
... · ...................... : ..... . ..... :· ....... · ....... : ....... '.· ......... ' ....... ·:· ....... :' ....... ··· ....... ·.,· ........ • ...... · . : : '. : . : . . . : . . : 

: ....... : ....... : ••••••• : ....................... ; ............... : .................... : ....... : ....... : ....... : .... < .. : .. . 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: _ __.\jV\..__:._o ..... ·,__,~--~=-----------

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

fJ (A- N/A- fJ)A- rN )A 1V /J N/A-
; 

,1/ 1../ ~y .,v ~,,. ·~.I 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oi! Spills\Guidance DocsVJproto4.doc 

Photo 
. . 

YIN 

/V//)-

~ Y' 
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Environmental Resources Management Project#: 0026649 

' 520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

El{]~\11 Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: &o&. tB Coe. cz 1-vz Collector(s): '//Y'I 
Address: Huron Campus, Endicott NY ·nv 
PID Meter Used: 

'l'Y\ ~ {\ ', Qo..J> ~ 6- ff'\ - 7(6 1'5 i C)OS-1 
Building No: 

O\~ Model Serial #) 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: '3 Lj 32 'l Canister Serial No.: ) Canister Serial No.: I 
Flow Controller Id Ss-07 Flow Controller Id No: Flow Controller Id No: 
No: 

Start Date!Time: 
3-2<-t-05" 1'315 

Start Date/Time: Start Date/Time: 

Start Pressure: ,_, 2Cf. s Start Pressure: (inches Start Pressure: 
(inches Hg) Hg) (inches Hg) 

Stop Date!Time: 3-Z-~-e>S- ) 3 lS- Stop Date/Time: Stop Date!Time: 

Stop Pressure: 
,_?~5 

Stop Pressure: (inches Stop Pressure: (inches 
(inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: 

·~-atB- \-0~ 
Other Sampling Information: 

Sample Category ID: l Sample Category ID: ( Sample Category ID: 
( B, 1, 2, 3 ... ) AorA-1) (AA) 

Story/Level \ Basement or Crawl Direction from Building 
Space? 

Room fY\~4-.-..) 11-..J ( /.,J.,. ...t Floor Slab Thickness Distance from Building 

<~\r rk~\-,,-{} (inches) [if present] 

Indoor Air Temp (°F) 11 G f 
Potential Vapor Entry Intake Height Above 
Points Observed? Ground Level (ft.) 

Intake Height Above y~:1 Ground Surface Intake Tubing used? 
Floor Level (ft.) Condition (Crawl 

Snace Onlv\ 
Noticeable Odor? If A, intake depth, if A- Distance to nearest 

\')()N!.., 
1 , Intake Height (ft. Roadway (ft.) 
relative to floor level) 

PID Reading (ppm) 
~-D 

PID Reading (ppm) PIO Reading (ppm) 

Barometric Pressure -:z_q.qs Noticeable Odor? Noticeable Odor? 
("Hg or mb) 

Duplicate Sample? 
V\<) 

Percent 0 2/C02/CH4 Duplicate Sample? 

_/ / Duplicate Sample? 

\U ~- / 10 
Comments: 

Signature: - 'wl n -L (/(; I ~ y (JU.CJ, 
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name lo AJ {'f\c.rh Date/Time Prepared 3 · 2~ - 6) / 6 2 2. 

Preparer's Affiliation --=E_'Q-=-f(\----=-_______ Phone No. 3 i5 - 4 4) - 25$ { 

Purpose ofinvestigation ___ f.._\-=IX'-"'ft)"'--.--._,__"""1~n=ck=o..,_r_A_~_r__,S'"""a-.'"""W\._.er-'\"-;f\~)-----------

1. OCCUPANT: 

Interviewed: Y {ji> 
Last Name:'"""\:,..-> vt..~--Of'-J <:~ First Name: M --=--------
Address: _ _,l-\.u;..___o:<?_w-..J. __ f"'6.;_, _··-~_-_,_· ___ tz_~_-_:::.._, _L_."""....;;~_,___;7:i--.z.1...J__,,.v ____ _ 

I County: -------
Home Phone: ___ -::::::::::::::.=:: __ Office Phone: CG:, il·-;j J -~-s;: - 8 9 '2-Y 
Number of Occupants/persons at this location SD ::::- Age ofOccupants __ 2~t_tJ_, ____ _ 

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

Interviewed:Q/ ~ 
Last Name: /(£:r(..,.v&l re First Name: _.._t__/_''1~/l".. ______ _ 

Address: ---~--o=f'.J __ ..,._N-c.._,_ .... vv?C---''---'-'----E--'"\JJ-~-·-l'_c:r_._,___,.J--M~L/'--' __ 
~0 I 

County: -~l:>-'"-'-fu"'"'·v""""~-V"<S_<' __ 

Home Phone: ------- Office Phone: {£_..o~ 7_)~ -(a;;;-~ 3 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 

--~ 
School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Farnily 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? t-!f>< 

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: ~ / C.VP'-~~ 

Business Type(s) ~ J> ~ {\oJ... ~ · 
. ,I 

Does it include residences (i.e. multi-use)? Y V If yes, how many? ,____) 0 

Other characteristics: 

Number of floors ~ Building age 1"0b '1 

Is the building insulat1® How air tight? ~Average I Not Tight 

4. AIRFLOW 

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

Airflow between floors 

l\oAZ, --

Airflow near source 

·f\on~ --· 
Outdoor air infiltration 

''"'t\ovi-<'... 

Infiltration into air ducts 

tv fr 

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

a. Above grade construction: wood frame ~ stone brick 

b. Basement type: full ~ slab other 

c. Basement floor: --------c~ dirt stone other 

d. Basement floor: ~ covered covered with 

e. Concrete floor: ~ sealed sealed with 

f. Foundation walls: ~ block stone other 

g.Foundation walls: ·--~ sealed sealed with 

h. The basement is: wet ~ dry moldy ---·-------i. The basement is: finished µrrfinished ~finished __;; 

j. Sump present? 6)1 ~~~t~~ 
k. Water in sump? ~I not applicable 

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

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

f\&ir do.es hlt-V\'._ 'b c.m.L t4..\-t.PJL (_ '{·cLc.k.s O.v'-~ .\-\oar Su..lo$1cltvi"-~ 

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

Type of heating system(s) used in this building: (circle all that apply- note primary) 

pace Heaters 
Electric baseboard 

The primary type of fuel used is: 

~QaS_:::; 
Electric 
Wood 

r--fi_~rorr----. 
'---F-rofiane 

Coal 

Hot water baseboard 
Radiant floor 
Outdoor wood boiler Other 

Kerosene 
Solar 

Domestic hot water tank fueled by: ___::=------------

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: None 

-----
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

H>;h I/\ uv•i\ls ~r r~w1..:"'.1.eJ -\r ..... ~ <$c:i""'Qlt_. 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Occasionally Seldom Almost 

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

Basement 

1st Floor 
;> 

2°d Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heatel' present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

Yl._Q 
YIN le 

YIN/~ 
Please sp~---------
y {iJ> When? ______ _ 

Y 1© Where? _____ _ 

Y~ere & Type? ______ _ 

Y /~ How frequently?------

y IN When & Type? _U~1_Vi_i_. ___ _ 

YIN When & Type? __ V_>_JJ1,_, __ 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? l Jf'-1 K.. 

k. Is there new carpet, drapes or other textiles? YIN Where & When? -=tA-'~'--rz-___ _ 

I. Have air fresheners been used recently? Y@ When & Type?------
v. 

Y k£i> If yes, where vented? ____ _ m. Is there a kitchen exhaust fan? 

n. Is there a bathroom exhaust fan? Y {i) If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y@ If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y<[jf} When & Type? ______ _ 

Are there odors in the building? Y[fjj} 
If yes, please describe:---------------------------

Do any of the building occupants use solvents at work? m N 
(e.g., chemical manufacturing or laboratory, automechanic or atfrobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? ~-<_.,.,f'.>t1-"IL 'l~'-9 -r (_,§j\,__-'\ L_..,C?,·~· -=='''- UCc0 

If yes, are their clothes washed at work? y@ 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: ;JA-. 
Is the system active or passive? Active/Passive 

9. WATERANDSEWAGE 

Water Supply: ~rilled Well Driven Well Dug Well Other: ---

~eptic Tank Leach Field Dry Well Sewage Disposal: Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: _____ r.0 __ 'A-_________ _ 

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 



11. FLOOR PLANS 

os-
6 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

... r·····;-... 

. .... -~ ...... ~ ..... ·-r ..... ; ..... ·: 

: : ~ : : . . : = ~ : L ..... ; ...... + .. ····\·······~·······~ ·····~·······i- ...... :. ······:······-r··· .. ·=· ..... =·······r······: ······~····· ...... ~ ....... ~ ' .. ' . .: ....... : 

..... -~·" .... : ..... ··~· ...... ~-· ..... \ ....... ; .. . . . + ...... ~- ..... ·:.... . -~ ....... : .. ' ... ·! ...... -~· ...... '. ....... ;. ...... : ....... ;. . .... ; ...... ·!·.. . . ...... f ...... ~- ..... ·j· ..••.. : 
~~~~~="'*~,,,...;,.,.,~~~:t::=:':::::±::::::i'.':~,,.,,.i._.J.........l......J..... -·~f ...... ! ..... L : . .L ... .L .. J .:.. .. .L-'- ..... ! ...... : ..... L.. .. ..i 

First Floor: 

i T 'f ' ' ' ' T ,, ' TT ' ' ' ' ' ,. ' , .. ":·······.····· .... ··.·······:·······r······j ............... ;··· .. 

.. ! .. ····~·······;·······=·······~·······:. ...... : ....... ; ............. : ....... ~ ....... ~ ....... L ...... = .... ··=·······:·· 

...... : ....... : ....... , .... L .... : ....... : ....... : ....... ' ....... !···· ... : 

.... ,..... . ..... , ...... : .... ··:····· .: ...... ; ...... l ....... ; ....... , ...... .L .... .L ..... : 
.... : ....... ; ....... : ....... : ....... i ..... ..,.. ..... i ...... ; ....... : ....... : ....... : .. : ...... , ...... , ..... , ....... , ...... : .... ) ..... = ..... ..j.. ..... : ..... +·····=· .. ···········: 
IL .. L .. J +···t I • l L ; l.L ; .... ;.. .., .... ;. . • ... i ... ) .... ' ......... ' . ' •·· ' T ' ,,, 
('"•••• .... : ....... , ....... : ..... ( .... : .... ··i .. .. ) ....... ; ....... , ...... : ....... : ....... ~ 

··'.· .. ····j· .. ····'.·······:····· ··!·······=·······=·······?·· .. ··1···· .. ·l···· ··~··· .. ·+···· .. ; ....... : .. .. 
··!·· ... i ....... ; .. ...... ;. .... ; ....... ; ....... i ...... ; .. . 

··:·······.·······:"··· . ......... : ....... : ..... : ................... ; ..... ·:"·"········ .. :·. ···=·······:·······'. .. ·· 

: ....... : ....... ; ....... i ....... , ....... : ....... : ....... ; ....... : ....... :·······l·······:·······: ....... : ....... , ....... : ....... , ....... : ....... : ....................... : ...................................... : ............................. , ............... : ....... ; ....... , ...... : 
:..... .. . ...... :. : . . . : . ' . : . . . . : . : . . .............. : .............. :.~ ..... : ..................... . 

: ....... ::.-.-.-.-.1 ..... .:..·.-.-.-.-.r.-.-.-.·.-_;_·.-.-.-.·...-r.-.·.-.-.·.-.:.-.·.-.·.·J.·.-.·.-.-.-.r.·.-.-.-.-.-:.-.·.-.-.-.-.:.-.-.·.-.-.-..r.-.-.-.-.-.-.r.·.-.-.·.-.r.-.-.-.·.-.;.-_·.-.-.·.-.-:·.-.·.-.·.-.-r.-.·.-.·.-;-.-.·.·.-.-.-.:.-.-.-.·.-.-.-:.-.·.-.-.-.-.-.-.-.-.-.-.·.-:.-.-.-.-.-.-.,.-.. _..-_._._.;·:.-.-.-.·.-.:.·.·.-.-.-.-....... : ....... : ...... ······'·'·····'·······'·······'······· ..... . 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

; l ! l 1=l n1 i1niui
1l

1

·t1l ,1 ti· 1!1 .LfI I l i LT l . 
.. ·~······. ;. .. ' .. ; .... ·-·~· ..... -~- ...... : ...... ·:··· .... ~ ...... : .... ···= ....... :. ······ : ....... : ...... : ...... ·:· ..... ·'.· ...... ; .... .. : ....... ; ...... ~ ....... ; ....... ~--.' ... ;. . .. : ...... ·> .••. '.:... . • •... ·'.·· .••.. ; . 

........ · ..... : ....... : .. : : ~ : : : ~~ : : j : . . .•..... = ••..••. : •.•.•.•. = ....... :.· ................ · ........ : ....... ~ ······'.···············. . , ,. ····,·······:·····r·····:·······:·······:·····\~··············:·······:·······: , ....... , ....... , ....... , ....... , ...... , ............... , ...... . 

, .• ·•• .. ••.·•·••, ••••••:·,•• ,.••·········•·.·•.r:J=Fr ;··~•···~·;;····~.~•:•···········•••:•·····•:• ··· ............................. , .. 

13' : ~0,:\'d1n) 
.. ····•·······=·· ... , .......... , ......... .'... ~B., ..... . . . .; ....... : ...... : ......................... . 

. ... . . ; ....... ~-· .... ( .... ·~···· .. . ! ...... ) ....... j ...... -~ ...... + ...... ; . . . ... ··~ ... ····!· ...... ~· .... ··~·' ..... i· ..... -~- ...... ~ .. . . .... ·:· ..... ; ....... :. . . . .;. . . . . .. ... ~ ...... ·~· ..... 'i· ...... : .. 
:·······:·······=······; ...... i ....... : ....... ' ..... ..: .. ····i······l ...... ~ ....... : ............. L ..... : ....... • ....... : ....... : ...... + .... ) .... ...\ ..... .;. ...... : ....... : ....... : .......•...... : ..... , .... , ...... i ...................... : ...... : ...... :. 

. . . . . . . . ·: ... . -: ...•.. ·:· ....•........ : . . . : ..•... ~·. . ... : ............. :· ....•..... ··: ............•....... .'... . .......... :. . .. . . . .•... ·:.... . . . . . . . . . . . ... . . . . . . .. . . . . . . ............ :. .. . . . . . ..... '° .......... •...... .. . . . . . ... . . 

, ...... , ...... , ...... : ....... , ....... : ....... : ....... : ....... : ....... : ....... : ...... .:... ....•...... ( ... .L .... L .... (' .... : ....... : ....... : ....... : ..... : ....... ' ....... : ....... , ....... : ....... : ....... : ....... : ....... : ....... , ....... , .......•....... : ...... '· ·····' 
:-· ... ':.. .. ·:· '·-·· ·:' ..... ·:· .......... ···~· ······~ .. ' ... : ....... ~.' ... ··~· ...... ; ..... ··~ .. ···=···· ... : ....... : ...... ·:· ............ ,·, ........... ··=····. ·: .. ····<·· .... '.·· .... <·· ....• : ...• ··~· ..•.. ·! ...... ·:· ..... ~ .. ··:·... .. · ...... ': 

·:······. ··!· ... ·.~ ....... L .... · ................ · ...... : ....... ·.· ....... : .. ····.·········· ........... ~ ........ !... .... :.: ......... '........ ..=.: ..... : ·····:··· .· 

.. : ... ····i· ..... ~ ....... j······+· ·····:· .... ·.: .............. . 
: ~ 

·····:···· .. ,: ....... '. ...... -~· ...... : . ' .... ·? ...... : ...... ~.... . . ' ...... ;. 

'":''""":'"' 

, ..... ,.. ···!· .... : .. -+····•······•··••(•••<··· ·:· ... ,.. ...• ··~····=··· ·.······:· 
: ....... : ...... ; ....•.. j ....... : ....... ) ...... .1. ...... L.... : ..... : ....... ; ....... : .......... . 

·····•···· ........ • ....... : .......•..... ·.·····-r············: .............. ._N·~·~··st········ ......... , ....... : ....... · ....... : ...... : ....... : ...... ., ...... : ....... , .... . 
.... ; ....... :····· .......... : ....... : ...... ? 

·····:······· .... ·;·······:····· ... · ....... : ..... . 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: f't\·'f\', ll.,,.e_ 
~~~~__.;.;;.~~~~~~~~~~-

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

'(\-t .. \f \<-\ 

A\\)..rn;•'\l(lfl ( .... t~'"i +1,"'I 
2-

\J ~~tr-,\t,,.,Y\. o·. I (). () \>-1- 1iv"'Z-
' (\ wv~, 110 \lvv u O·O 

d N o 'f,(y/'\ 
mil .. ' 
~;\\')"" \£., D"'t. 0 ~ 'fiVrl'\¢ v'\' '\. 

\Oru·-Ae.- yi\,~\IJ"" \1 °"""e'ruk\ {)fo:\"'J.,. 
6.0 

c-\ Loc,-t\-u \ . ., l?q "2> Loc.~A{. C· • ~ · 
·'2 ·cX-1 \\:\\ C.,'T o<ool.?I t.,3 

I\ 
\;u:~~ 'K.. 2t.\ \..) 6-+ttVl&~x \,i.J~lK o.o 

1 

' 

) I 

\I' \~ 
q 

[../ '•.! 
\ 
_, «;:_.I 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
** Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 

Photo 
. . 

YIN 

N 

/J 
\\) 

N 
f-._;I 

I 

\ 'J 





~ 
Environmental Resources Management Project#: 0026649 
520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

l:~1t~\,<t- Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 8~.-. 18 ~'-. s; ( Collector(s): tV'Y\ 
Address: Huron Campus, Endicot1. NY BV-
PID Meter Used: 

'{f\,y\, ~ ~\ lt'~ ~&11\-=-t.CA S- (6'305 \ Building No: 
Olb Model Serial #\ 

SUMMA Canister Record: 

INDOOR Al~.I ,)!/\ SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: ' ..:;3J.t ~'i 3i~ ~q 
Canister Serial No.: j. Canister Serial No.: t 

Flow Controller Id 
f 63 - 2..ff) 

Flow Controller Id No: Flow Controller Id No: 
No: 

Start Date/Time: ?J ~ 24-o~- 132,o 
Start Date/Time: Start Date/Time: 

Start Pressure: 

- J..'1 
Start Pressure: (inches Start Pressure: 

(inches Hg) Hg) (inches Hg) 

Stop Date/Time: ~ -2..5-6'1 ~ ~ \ '1 Stop Date/Time: Stop Date/Time: 

Stop Pressure: 0 Stop Pressure: (inches Stop Pressure: (inches 
(inches Hg) Hg) Hg) 

Sample JD: Sample ID: Sample ID: 

-r:A-c:ne- l - o~ 
Other Sampling Information: 

Sample Category JD: \ Sample Category ID: ( Sample Category ID: 
( B, 1, 2, 3 ... ) A or A-1) (AA) 

Story/Level l Basement or Crawl Direction from Building 
Space? 

Room 
1-\ ~11~1<1 

Floor Slab Thickness Distance from Building 
(inches) [if present] 

Indoor Air Temp (°F) 7 l(J r-' Potential Vapor Entry Intake Height Above 
Points Observed? Ground Level (ft.) 

Intake Height Above L{S n 
Ground Surface Intake Tubing used? 

Floor Level (ft.) Condition (Crawl 
Soace Onlv\ 

Noticeable Odor? If A, intake depth, if A- Distance to nearest 

NovU.., 
1, Intake Height (ft. Roadway (ft.) 
relative to floor level) 

PID Reading (ppm) c.o PID Reading (ppm) PID Reading (ppm) 

Barometric Pressure 
2-GJ -~5 

Noticeable Odor? Noticeable Odor? 
("Hg ormb) 

Duplicate Sample? Nb Percent 0 2/C02/CH4 Duplicate Sample? 

/ _____-J Duplicate Sample? 

/ 

._./' ------ ~J -....../ 

Comments: 

Signature: ·-r~ Knt~ 
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name ___ ._-....._,I c<-->c"""'\c,...l _,(f\----'t~.l ..;..:J'J,_\r_,_1 ______ Date/Time Prepared ·3 -2.'-I- o~- i ~-·}..~ 

Preparer' s Affiliation E:. -.Q(f\ Phone No. 3t S- - Lt LIS' - 2 55 { 
----~--------

Purpose of lnvestigation ___ ._l-\::....;\t_fa;;:_·n __ "l'_~_;_&,_· ._...,_,. __ A_:_r_~-'-"'-"""-'i,._\ ,_...,...-+\---------

1. OCCUPANT: 

Interviewed: Y {jj) 

Address: ~~ 

C •'/ ounty: \2f.Z~u1~ 

First Name: ·~a« 
--~"--------

p-~\fg~ 
7 

eV 
I 

Home Phone: __ -__ .. _____ Office Phone: l_&o--0 I ~s-· - S 8 7 'i 
Number of Occupants/persons at this location Sl.J:;::.. Age of Occupants -->-.e--c .... 8 ..... · ____ _ 

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

Interviewed: @ ~ 
~ First Name: __ L/~l~tc......_,., _____ _ 

Home Phone: -- Office Phone: --------

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 
r~-::> 
~~L. 

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the p1·operty is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? __ _ 

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: 31f;?fL fc~~c:~~~ 

Business Type(s) c~. c;(55 I ('AA,.,_.)'. 

Does it include residences (i.e. multi-use)(~ If yes, how many? :-J.pj... 

Other characteristics: 

Number of floors -~ Building agec~ · tC?G, ~ 

Is the building insulate@N How air tight? @Average I Not Tight 

4. AIRFLOW 

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

Airflow between floors 

H (A. th.i.~) j (\ \oc.;. J ~.1V\..t.·V'. t ( ·'l 
I 

Airflow near source 

k\v.r"' \)'", '· \- Io i~1- ·~~ u ,,,, 1-1 •. ~" ,? \e... - "'-" a,,,, fl {•Al ~_Lt. 

Outdoor air infiltration 

l\)o 
-····· .. __ . ~-.. 

'----···--··-----· 

Infiltration into air ducts 

v ,.i-
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: 
_---..,._ 

wood frame~ stone brick 

b. Basement type: full ~slab other ----
c. Basement floor: ~, dirt stone other ----
d. Basement floor: Gl:l:rrC5V~ covered covered with ------

~ sealed e. Concrete floor: sealed with -------
~ block f. Foundation walls: stone other ----

_sealed with g. Foundation walls: .. ~ ..... sealed. -------
h. The basement is: 

i. The basement is: 

j. Sump present? 

k. Water in sump? 

wet 

finished 

&JN ~e-'3l#\ 
(J;1 NI not applicable 

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

dry moldy 

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

----~--·-·'"" -
6. HEATING, VENTING and AIR CONDITIONING (Circle all that apply) 

Type of heating system(s) used in this building: (circle all that apply - note primary) 

~ari.circutati&!P Heat pump 
s -r-a<Ilarmn . 

Hot water baseboard 
Radiant floor 'Space-Heaters 

Electric baseboard ~t-e-ve----· Outdoor wood boiler Other 

The primary type of fuel used is: 

.~ 
E-eetric 
Wood 

--~ ~ Propane --
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by:--~----------

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: --------.. <Ce!!~~.i:--" Window units Open Windows None 

-----
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Are there air distribution ducts present? & 
Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

\t. 

Occasionally 
..,--::::~,··----... . 

.. 0!:~ Almost 

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

Basement 

1"1 Floor 

2°d Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

y ;(fJJ 

YI'{]) 

YIN 

YIN 

Y/e 

YIN/~ 

YIN/~ 
Please sp . 

Y/~en? 

Y tr£) Where? 

Where & Type? 

How frequently? 

When & Type? l ).v tt fl/;/ v ,,..; 

When & Type? (_j /!/ i?v"'.l:.-vv' 



5 

j. Has painting/staining been done in the last 6 months? 

k. Is there new carpet, drapes or other textiles? 

I. Have air fresheners been used recently? 

m. Is there a kitchen exhaust fan? 

n. Is there a bathroom exhaust fan? 

o. Is there a clothes dryer? 

p. Has there been a pesticide application? 

YIN Where&When? LJµ~ 

YIN Where & When? t/r..,,v1,4P"-"Y 

YIN When & Type? =V,_ .. v'--'-.t<-._. ___ _ 

Y /~ If yes, where vented? ____ _ 

Y@ If yes, where vented? ____ _ .._, 

YI E> If yes, is it vented outside? YIN 

Y /~ When & Type? ______ _ 

Are there odors in the building? Y {ijJ 
If yes, please describe:---------------------------

Do any of the building occupants use solvents at work? .QN 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? -~G-=-''""'-,,+e:'.3'--'""'«"--"--"Ar.-=..,.-'-'-'\>~,._,_c __ L=-... _,,,C"'"'< l.K""--,,,__-'L~L?-""=&:"""~'---L\ '--
$<\\S'' 

If yes, are their clothes washed at work? Yf? 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 

~ 

Is there a radon mitigation system for the building/structure? Y @Date ofinstallation: -~-----
Is the system active or passive? Active/Passive 

9. WATERAND SEWAGE 
_____ ,, ____ '_"'> 

~p_l~ Drilled Well Driven Well Dug Well Water Supply: Other: ---
Sewage Disposal: C~ Septic Tank Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: -~,.._J __ P>.. ____________ _ 

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explain~d to residents? YIN 
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11. FLOOR PLANS 
Vt- Of'& ... \\ ..... O\c 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement,.please note. 

···1·······'·······1·_ ....... _ .. :·.·.·.·.·.·.-.1 ........ -... ;·.-........ t.· .......... 1 ............ ·.;.-. ····-[······:·······:·······:·······'·······:·······:·······i 
····\·······: ................... ·.·.·.·; .............. : ..................................... < 

First Floor: 

····:-... · .. :····· ··; .. '' ··:·······.•···· .... . .......... : .. ·····r·· .... :·······.·······: .. ···· 

: ....... : .. ; ... ; ...... i ...... -~- ...... : ....... :. ' ..... : ..... ·:· . 

.... : ....... ( .... ! ..... ) ...... +···· ..... , ...... : ....... i ....... : ...... i ....... : ....... ! ....... : ....... f" ... T ..... , ....... : 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

: ; : : ; : i ; i : ; ~;·\ f>j(L{ ; -t~~~ll) '. : : : ~ : ; ~ : . ; ; ; . 

' · ; Th·~u·i.t/H/'1 d.J JrfL)JJTc.··m; XJ•·mm: 
:. . . . . . : . . . ... ~ ....... : . .. . . . . . . . . : . . . . . . . . . . . . . . .. . . . . . . .. . . . . .· . . . . . . . . . "!" ..... ~. . . ... :. . . . .. : . . . .. ;. . .: ....... : . . .. . ·:· ...... : ' ..... ·.· . . . . . ; ....... ! ....... : .. ' ... -: . . . . 

. .. ":"'' .. ' ........... ··:···· = .... ··,'··· ........ ,,: ....... ,:.· ..... ,".·":~·-·····.=' ........ ·,' ....•.. ,· ......... : . '\' . : ....... · ....... : ...... ·:· . . .. . . . .. . . ' .~ ........... ' ... : ...................... ; ....... : ....... : ...................... : ....... : ....... : ....... ; ....... . 

' '. TL't}~Etf}~JJ;±EI i T II LTF: ; ' ' ' I' T 

l3' : ~v,.-\c\ir,1 1 

........ : ... , ........ ··= ........ , ...... : ..... ..: .... ...: .................... ,. . ... :. !B ... = .. 

. . . : ...... ~- ..... ) ....... ~- ..... -~- ..... -~-- .... -~· ...... : ............ : ....... ; ....... '. 

'· ...... : ...... , ...... ~ ..... .! ............. '· ....... : ....... : .... L ..... : ...... ,:.. ............ , ....... : ....... : ....... : ............... ; ....... : ....... ~ ... . 
:-- . . . . : ....... : ....... i ...... ·:·· .... ·: ...... -~- ...... : ....... : ....... ~ ...... + ...... ~ ....... : ...... j ...... T ...... f ....... : ....... ; ....... : .... . 

. .. ... ... r ..... ~-· .... "······:·--···· ...... :.····-.. ~··· .... ; .... .. = ....... ~ ······~······~- ...... ~ ....... ~ .............................. . 

:··· ········· ·:·······=·······=·······: ...... : ......... · ....... : ......... · ... : .. : .. ... : .. : : : : ...................... : .... . . ··: .. ··· ... ; ... = ...... T .............. : . 
. ·:· ..... ' : . . . . .. . . i .. ..... ~ ....... ~ ....... ~ . . • . .. ;.. . . . . . . ..... : ....... : ...... .; .. . ·····:·······: .. ·····:·•"' 

'. _;_ ...... ~ .... ' .. t 
·i····· ·j···· .. ·!· .. ... ! ...... L .. ... : ....... : ....... : .. ······>·····-:··--·-:·-·····!·······i···· 

..... : ....... : . .. . . .:. .. .. . ; ...... -~ ....... ~ .. 

. . . . . . . . . . . . . ;. . ..... ; ... ' .... :.: ........ :.: ....... ; ..... ' .~ ....... ~ ....... ; ....... ~ . . . . . . . ... -:· .. . .... :·······r ...... -; .. · .. ·:· 
i· .. . . . ; ....... ; ....... i ....... ~ ...... ' ; ...... ·. .. .. . . . . . . .. . ..... ; ....... : ....... .. ..: ....... : ............ , .. ; .... . 

............ ,. ..... : .............. : ............. : ....... ,. ...... , ...... _N~-{:~\··-st· ....... '. .............. : 
:"· "''."""·:·· .......... :·····--:-·· .. ··:· 

... \ ...... } ....... : ....... ~. . . . . . . . . . . . .. ...... . 

. : . .... \. . ....... 

.. -. ........... : .... .. . :.. .. . ~... . .. ... .. ... ! ...... : ....... i ...... j ..... ..j ....... ;.. . " ..... 

. . . . . . ..... .... ... . ... . ; ....... ;... . . . . ' .... ~ ....... : ...... . ( . ..... 1 ...... ·:. ' ... ' ·~· ...... -:- ...... : ....... ! .. ..... ; .... ... : ....... : ....... : .... .. : .. ... .. : ...... -~·· .. ···~ ....... : ............... ~ ...... : ....... : .. ······: ....... ~- ...... ~·· 
................................................. : ....... ; ....... : ............... : ....... : ....... : ....... : ............... : ....... : ....... : .............................. : ............... : ..................... : ............... : ....... : ...... .' .... . 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: --·~\fY\ __ ~D~·--, _Q~u~·----------

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

N \A- NJ.~ iv 1 A- ?v/A- N/A- rv·)1r 

,,v ,..,; . _., ,:..- ,v ... 1 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA \Sections\SIS\Oil Spills\Guidance DocslA.iproto4.doc 

Photo 
. . 

YIN 

N/A-

\II 
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Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

IE.lll1\1f Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: &.o&-. t8 G,L. F--< I~ Collector(s): 
TiNi 

Address: Huron Campus, Endicott NY 
1)V 

PIO Meter Used: vY\\A: k ~\"'-5 ~G-(\ - lb\ s {oJoS f Building No: 
Olg llModel Serial#\ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: :3 lt-\ 2(, 
Canister Serial No.: Canister Serial No.: 

Flow Controller Id 

03·-21:> 
Flow Controller Id No: Flow Controller Id No: 

No: 

Start Date/Time: 
}2~-bJ \";~?..\ 

Start Date/Time: Start Date/Time: 

Start Pressure: 

'd-C\ 
Start Pressure: (inches Start Pressure: 

(inches Hg) - Hg) (inches Hg) 

Stop Date/Time: 3~2.:j-<!J) ( 32 l Stop Date/Time: Stop Date/Time: 

Stop Pressure: - 3~5 Stop Pressure: (inches Stop Pressure: (inches 
(inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: 

~~-ol6 -l- o-::r 
Other Sampling Information: 

Sample Category ID: Sample Category ID: ( Sample Category ID: 
( B, 1,2, 3 ... ) \ AorA-1) (AA) 

Story/Level 

-hii)'; G..vi-v 
Basement or Crawl Direction from Building 
Space? 

Room 

~!\'-'<.- l'JM.tv -f" '-\ 
Floor Slab Thickness Distance from Building 
(inches) [if present] 

Indoor Air Temp (°F) 1 \ ~ {_ Potential Vapor Entry Intake Height Above 
Points Observed? Ground Level (ft.) 

Intake Height Above 115 i\ 
Ground Surface Intake Tubing used? 

Floor Level (ft.) Condition (Crawl 
Soace Onlv) 

Noticeable Odor? If A, intake depth, if A- Distance to nearest 

N a..Je.....- 1, Intake Height (ft. Roadway (ft.) 
relative to floor level) 

PIO Reading (ppm) 
CJ~O 

PIO Reading (ppm) PIO Reading (ppm) 

Barometric Pressure z_cvis Noticeable Odor? Noticeable Odor? 
("Hg or mb) 

Duplicate Sample? Ne Percent 0 2/C02/CH4 Duplicate Sample? 

~/ Duplicate Sample? 

/ 
{)"' -'" 

~ 

Comments: 

Signature: L~--r_JV)~ 
l;'-
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name __ ·--...... I =o_,._c\-=d=---0'\-'---°'-.t)'--'v-\=---------Dateffime Prepared ~ · 2 t.)-0)- IS?s-

Preparer's Affiliation ____ F_-\t_l{'t_\ ________ Phone No. J1 S- 4 ~ 5 2 SS ~J 

Purpose of Investigation __ ~f_\_\l_'f_"'"'-~-r'~v~1~~"~or~A~~ r-~~:v_v•-T~\_;_no-1-J----------

1. OCCUPANT: 

Interviewed: Y t® 

First Name: -~-----3--------
Address: --~.._·~~~---'-~-"','--"--"--'-----+---'6'--'-· .<-:U_.<)..._'_t.=-tJ-_._, ___ '- ...... ~J'-..J_,l/_· ____ _ 

i I 

Home Phone: __ -__ -__ -_--·_· ___ Office Phone: ( eao-.) 7~-"5 - B(j Z ~ 

Number of Occupants/persons at this location ,~.:!= Age of Occupants __ '>~l~B _____ _ 

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

Interviewed: @N 

Last Na.me: ~Ce->G-1.kV ut< First Na.me: __.i)""--, _.'Y'... _______ _ 

Address: __ ·1-h¥o..__-=--:::'"'"t-> __ _._~___..~ ..... '-'--"'.__--~.£=-'~--"'>--''-=s--'""'-._, -+J--'-ri...,i( _____ _ 

County: ~~ 
-~'--"'-='-'--------

Home Phone: _.----_______ Office Phone: ({,al YlsT-· <c, 6/3 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

~~=~ 
School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
.Apartment House 
Log Home 

If multiple units, how many? l'----'J'X 

If the property is commercial, type? 

Business Type(s) C~ op'-;. } 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: ~ {<.p,~C 12-~ 

['vb. ,_._;t {V\f::~~' 
? 

Does it include residences (i.e. multi-use)? YIN If yes, how many? __ _ 

Other characteristics: 

Number of floors 5 
Is the building insulated? Y llJf? 

4. AIRFLOW 

Building age g,_;t. 
How air tight? -~verage I Not Tight G __ 

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

Airflow between floors 

61\11 \11 €\{'J~,\ • .r 0'>·1ci,}+. 

Airflow near source 

HC\\\u,>t Y)o c\"2t 60~1tu'~~ };lt;e.-..\v"' Jo·~~ q_,,va.)., 

Outdoor air infiltration 

Iv' 4-

Infiltration into air ducts 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame ~ stone brick 

b. Basement type: full ~_:!spa~ slab other 

c. Basement floor: ~ dirt stone other 

d. Basement floor: ~ covered covered with 

e. Concrete floor: ~ sealed sealed with 

f. Foundation walls: ~ block stone other 

g. Foundation walls: ~ sealed sealed with 

h. The basement is: wet ~ dry moldy 

i. The basement is: finished unfinished <Pi~ 
(Y)'N j. Sump present? -~O. GrJ LVi:-.'°J \....-

k. Water in sump? YIN I not applicable 

Basement/Lowest level depth below grade: (feet) 

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

f- l !Jc.Jv I "J ( <.. '"" ~ '<-" 1. ~cv-J. 
---------···-----·-·-···~·--·--"--·-·-·-----···-

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

Type of heating system(s) used in this building: (circle all that apply - note primary) / #--~ 

~iwulatiort 
Space Heaters 
Electric baseboard 

Hot water baseboard 
Radiant floor 
Outdoor wood boiler 

The primary type of fuel used is: 

N~~· 
~ 
Wood 

~Oll) 
~ 

Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by:-----------------

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: ---~-·------
G~ Window units Open Windows 

Other -----

None 
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Are there air distribution ducts present? Y I N 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

'(\ 0 d \!..C. t W o ,...)-::::.._ '1{\-R_ u_.f ';so__ M f k_~ 

"'-·~--~-----~------· - -

------·-·-~·~··~·-···· ..... 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Occasionally Seldom Almost 

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

Basement 

i•1 Floor 

2°d Floor 

3'd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

y® 
Y@ 
YIN 

YIN 

y{]j) 

YIN/~ 

YIN ;(iii) 
Please specify 

YI~ When? 

y 1[5> Where? 

Where & Type? 

How frequently? 

When & Type? { ,2 t.v >:':~Id.IL :v 

When & Type? 
I t 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? U,u vL J-)o....J' 

k. Is there new carpet, drapes or other textiles? YIN Where & When? \ ( 

-------
I. Have air fresheners been used recently? 

•, 
YIN When & Type?------

m. Is there a kitchen exhaust fan? Y ~ If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y 1@ If yes, where vented? ____ _ 

o. Is there a clothes dryer? YI g> If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y (~ W11en & Type? ______ _ 

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

Do any of the building occupants use solvents at work? (¥') N 
(e.g., chemical manufacturing or laboratory, automechanic or itit66ody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of sol vents are used? _ .... C"""""c:..W=-"-·~-'-='-"--__._k-'-~:s=>"""'',....__1,_J--'-l ..... fl"'-=_ ..:;...r:_G'.::..,_' _L-:'"'~'----

If yes, are their clothes washed at work? yfij) 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 

~ 
Is there a radon mitigation system for the building/structure? ~ate oflnstallation: .}...J,~ 
Is the system active or passive? Active/Passive 

9. WATER AND SEWAGE 

Water Supply: ~ Drilled WeH Driven Well Dug Well Other: ---

Sewage Disposal: ~ Septic Tank Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why reloc~tion is recommended: jl/'J<-
~---------------~----~ 

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 



11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

..... : . . . . . ;. ...... : ....... · ....... : ....... : ....... : . ' . . . .... ; ....... ; ....... : ....... : ....... : ........ : ...... -~. . ... ··.·· ............. ·..... . . . ~ ...... . : .... ' . : ....... : ....... ; . . . . . . . 
~ ~ . : . ~ ~ , .... · .. : .. ..\ ....... : .. :·····)····· : ...... : ...... : ..... : ... : .... ..: ... +· : . R,Rfh.k .. .Ji ....... : .... .'... 

.. tlT ...... , 

. l~: . 
. ,:_= ...... f.1.· ........ _,: ....... ,L ... :.· .... L .... _'·····.·.' ....... : ....... _,= ...... : ....... _:_' ...... : ....... _ .. '····· ............................................. . . : : . :' ....... ··: ·i·····). ...... : ..... ) ....... ~ ....... : .. . 

t····· .: ....... (" ····:· ····-:--·· .. ·'··· .... ; ....... = ...... t····· ....... : ....... : ...... ; ....... : ...... -'.. ..... = •..•.• : •••.••••••••••• ; •••.••• L ...... : .. . 

First Floor: 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

I 1 / J · . tit lH ! l H 't,t't ·tF'~' [1 rlJ U) JI f I L T J J_ ... _._-._·._:_

1
_-._-.. · .. ·.· ........ ,i_· .. · .. ·._-_-._··.:_I_ .. _._·_·_·_·_·=,:·.·.·.· _· ·=· 

. . ·:· ...... : ... " •. ;. . . . . . : ...... ·:· ...... : ...•..• ; ....... ; .. . . . . . . . •..• : ...... -~· .•..•. ~ ..•... . ! ...••.. ~ . . . ... : ....... : .. . : 

... __ ,L ..... :: ........ _,-_• ....... __ ,' ....... ,: ....... _,: ....... _:: ........ _,: ....... _,: ..... ,,·:'.L.·.·.·_·_· __ '.,=.·_·_·_·_·_·_·::.·.·_·_·_·.·._; __ ·_·_·_·_·_·.·.::······ ... ·: . . . . ,:.... ; ...... ·=··. ····i .... ···'.· ...... : ...... : ..... ""'. ....... ; .... ··-······ .......... .: ....... : ....... =···· ····· .... -~ ...... -~- .............. : ....... : ..... ··. 

r r tlJ·"ti-~t~t~=r~;++~rrrtr . 
13 . . . ~",;\c\,~1 • 

... <· ... : .....•...... ···: ... : ..... ) ... ..: ....... : ... =--· .. ' .. ··~·· ....... :. ... ! B..: ... ·.· .. ..... ····=·· . -: . : .. ; . : 

; ..... : ... ··<··· -... ·.· .... -.. : ...... _: ...... ... : .. ..... _L ..... _: ...... -.~ ....... ,~,_· ........ '. ...... . . = : : : . . ... ,= ... .... ·.·. : : ; . . : ...... ·:- ...... : . . . . . . . . . . . ... -. . . ~ . . . . . . . . :· . . . . . . . . . . . . . . . . . . . . ............ : .... . 

:·· ..... ; ...... : ...... L. ... ·:· ...... , ... " .. : ...... .L .... "( ... ··:· ...... i" ..... : .............. ' ....... , .............. : ...... ·'······.: ....... : ....... ; ..... . : ... .... : ... .... : ....... : ·······•· .... .. : ....... ; ....... :· ·····•· .................. ···: . .... ·:· ..... '·· .. . 

'.···· .. :· .. ... ·j··· ····l ·· ..... : ... ····; ....... ; .. ····-~·-····-:-- .. ---~ ....... : ....... ; ...... ·: .. ···-~·-·····=·· ·····l··· .... ; ....... : ....... : ....... : ...... -;---· .. : ..... '.: ....... : .. ' .... : ............... : ....... : ..... --~·-·· .......... -:-- ..... ~--. ····:·- .... ·'. ....... ; ....... : 
: ....... , ..... ·: ... ........... -~ ....... , ....... : .... ···'· ...... : ...... ·:· ..... ·j ....... : ...... ·.:.· ..... -~- .... --~- ...... ; ....... : ...... -~· ...... : ....... ; ....... ; . . . . .t ...... : ....... ; ....... : ....... ; ..... '.: ....... ; ....... ~ ....... : ....... : ...... } ....... ~ ....... : ....... ; ....... · 
....... · ............... ; ....... ;. . ... : ....... ~ ....... : ...... j ....... ~ ....... !..... .. ... ~ ....... ~ ....... : ....... ~ ....... j .... ; ..... -:..... .~ ....... : ·····: ....... : ...... ; ...... ·... . ... ; ...... ; .. . 

.• .... : 

:"""•:·· ... ···:··· ... : ....... . .... : ....... : ...... ) ....... ! ...... : .............. : ....... : ....... ; .......... .. .; ...... : ....... ; .... . . . . . . . ~. . . . . . . ; . . . . ... ~. . . . . : . . . . . . . ~. . .. 

"·· ... ; .. 
: . . 

; .... : ....... : ...... · ····'. 

..... : .... :::;. ":·:.:.:.· ·:.:.:.··::.:·~·::.:···::.:· .. :;:.:···:.:.:·. ·j;·~·::.:.···::.:.···:::.:.'.··:.;..;.···:.:.i.··;=·· ·=·· .,._..;...~-;..-..:.-.....;...· ·"'-···:i·= .. ;;:.;···:.:.;; .. =~···c:.:.;···ci·=··~···"'"···:.-: ... -'--:--..:-=--·~:"""'" ·"t-··:·"""·· ·=· '°'."· ·=·· ...;. ,--:--...;....,;-_..,.~-:---· ·=···. ···:·"· ... 

....•.... •.. . ··=·······'·······•· ····:···············:·······,······=·······:·Kk·F\k· -Sk '······:·······•· 
..... , ....... ,.. L~··:;;:;.;.······~=·. -~··'···:.±· ··.'··~·-····=······?-: .. ~=T-=0::::· ~~,,:,...,__..--.--~_,.,...,.,,.,..~==-:-,,-,.,,.,;..· '"'":"'""'."'""""'"'"'"•OO•," ••~''" 

" 

............ ; ....... : ...... : .............. ; ... 

. .. .... , ............ ·:· .. .. .. . .. '.· . .. . . .: ....... ~ ....... ~ ....... ~ ..... ! ....... j ....... j. .. ..... . . .......... : ... .. 

...... j ....... ; ....... ; ...... ).. .... ~ ....... : ...... ; ....... : ............ . 
: . . .. . .. . . . ..~.......... .. . . ..... :. .. . .. . ..... ! ....... : ....... : ...... ;.. . . .. . . . . .. .. ; ....... ; ....... : .............. ~ ..... .. l ....... ~ ....... : ...... -~ ....... '. ....... ; ....... : ....... ~ ............... : ....... i." .... : ....... ; ...... -~· ...... i. .. . 
: : '. ....... ~ ........ : ....... ·.~- ....... • ........ i ....... -~ ....... ·· ........ i ....... ·.·. . : . . : . : : ............................. ..... :... . ... : ............... : ...................................... · ..................... : ... 



13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: ~Y1~\.,...1.1:;..1J..._J ...:..{l..:..~:.,;;1;::.."--'P,_,Vt.="'-'·<1,_· ---------

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

/Jlf} tv {A tvh fl/ .h tv/11 fV/11 
·, 

I 

y .I/ ,/ 'It:/ """ ~ 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\A.iproto4.doc 

Photo 
. . 

YIN 

A;/A-

I 

<Ii 





~ 
Environmental Resources Management Project#: 0026649 
520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron . 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

Elll\(l Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
B~. vs (,;'Ii \ls;~ 

Collector(s): 
I~ 

Address: Huron Campus, Endi(ott NY \;)\) 

PID Meter Used: Building No: C\6 Model Serial #) 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: C,. \ /.p 
Canister Serial No.: Canister Serial No.: 

Flow Controller Id 
\D~-\g 

Flow Controller Id No: Flow Controller Id No: 
No: 

Start Datemme: 

}-21.\-oCJ 
Start Date/Time: Start Datefrime: 

132:~ 
Start Pressure: 

- i.i.s--
Start Pressure: (inches Start Pressure: 

(inches Hg) Hg) (inches Hg) 

Stop Datemme: 
'.3~27 -65 13277 Stop Date/Time: Stop Datefrime: 

Stop Pressure: - 7__, Stop Pressure: (inches Stop Pressure: (inches 
(inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: 

-::CA-o\S- l-06 
Other Sampling Information: 

Sample Category ID: 
\ 

Sample Category ID: ( Sample Category ID: 
( B, 1, 2, 3 ... ) A or A-1) (AA) 

Story/Level \ Basement or Crawl Direction from Building 
Space? 

Room 

h"' \\w~1 
Floor Slab Thickness Distance from Building 
(inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 

I\ Points Observed? Ground Level (ft.) 

Intake Height Above 

its-'' 
Ground Surface Intake Tubing used? 

Floor Level (ft.) Condition (Crawl 
Snace Onlv\ 

Noticeable Odor? If A , intake depth, if A- Distance to nearest 

![\fa NL 
1, Intake Height (ft. Roadway (ft.) 
relative to floor level) 

PID Reading (ppm) 
6-D 

PID Reading (ppm) PID Reading (ppm) 

Barometric Pressure 
~ q.qs-- Noticeable Odor? Noticeable Odor? 

("Hg ormb) 

Duplicate Sample? 
(\0 

Percent 0 2/C02/CH4 Duplicate Sample? 

~ 
Duplicate Sample? 

~~ cl._./ 
Comments: 

Signature: -t:~t\\M'f\ 
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's 'Name ___ "'~/~o~d~J~f{\_t\_f_.>_i--i ______ Dateffime Prepared O ·2 '-)-C>') l 5-37 

Preparer's Affiliation -----=£=-'l2......_M _______ Phone No. 31.f- 4 LI)- 2ss· y 

Purpose of Investigation ___ 14 ___ · _·'-'-"'--1\~_t_V\_c_Lo_a_r_A_~_,_S_q ___ 'IV\-+Q \_,' "-)+' ---------

1. OCCUPANT: 

Interviewed: Y ® 
First Name: _8_~_'3......_ ______ _ 

Address: ~~ ~~ 
~ 

County: ~~ rrG 

Home Phone: - Office Phone: L~c\ -,,r - f.382 '-( 

Number of Occupants/persons at this location s:zs:!:- Age of Occupants __ ">_1_·8 ____ _ 

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

Interviewed:_@.N 

First Name: U•-"" 
~---------

Address: ~r0 

County: Pt?v"0'1 C 

Horne Phone: ,..- Office Phone: ( (,..c.1-aj ~ .._ ~· - ~ct"'.:} 'S --------

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 

~ 
School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? J.' ... J.t>.-

If the property is commercial, type? 

Business Type(s) c~~ ci?~~.,,,,...J \ 

Does it include residences (i.e. multi-use)? Y@ 
Other characteristics: 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: ~ lc:~,.,.,._,a'.2-c....~ 

Ifyes, how many? /\.JP.....-

Number of.floors .< Building age (S.._~. A ~L-) 

Is the building insulated? Y @___ How air tight? ~Average I Not Tight 

4. AIRFLOW 

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

Airflow between floors 

Airflow near source 
vn~'r,~'W\0~k ~ f._,·i'V\ \/\.,,\\\.tJO.-.... - C'f\.L Cv1~k,\\j_ 'f(!.;)N\ la; -Cr,,.n $.:.ovip\t. 

Outdoor air infiltration 

Infiltration into air ducts 

/v' /,ri-
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: woodframe~ stone brick 

b. Basement type: full ~w~ slab other 

c. Basement floor: ~ dirt stone other 

d. Basement floor: c§COiireiP covered covered with 

e. Concrete floor: ~ sealed sealed with 

f. Foundation walls: ~ block stone other 

g. Foµndation walls: ·~ sealed sealed with 

h. The basement is: wet ~ dry moldy 

i. The basement is: finished unfinished ~ 
j. Sump present? W N ·----C-(<.e~ C~--'$. 

k. Water in sump? 6) NI not applicable 

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

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

-----·-···-----··· ......... , ········-·······-··· --· ......... -···-·-··-- .. -···--

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

Type of heating system(s) used in this building: (circle all that apply- note primary) 

Heat pump Hot water baseboard 
dtr-earrrraaiation ~ Radiant floor 

Wood stove Outdoor wood boiler Other 

The primary type of fuel used is: 

~ 
~lectric 

Wood 

~ 
Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: ------------

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: ~Window units Open Windows None 

-----
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

···"·············· ... 

··················-··· ·········-·····-·····---·--·-·--·····--·-·----------

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Occasionally Almost 

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

Basement 
\ 

,>{?' \ 

1•L Floor 

2nd Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

Ym?; 
YIN fiii? 

YINl&A> 
Please specify _______ _ 

YI@ When? ______ _ 

YI "&.')Where? -------

y /~~ Where & Type?-------

y (ft How frequently?-----

y IN When & Type? 

i I 
YIN When & Type?------
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j. Has painting/staining been done in the last 6 months? YIN Where & When? U ..J (--t"..:> u' J-' 

YIN Where & When? '.' k. Is there new carpet, drapes or other textiles? -------
I. Have air fresheners been used recently? YIN When & Type? __ l_· ..r ___ _ 

m. Is there a kitchen exhaust fan? Y /,.G')Ifyes, where vented? y/ -----
n. Is there a bathroom exhaust fan? y I tJ If yes, where vented? ____ _ 

o. Is there a clothes dryer? YI f) If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y It} When & Type? ______ _ 

Are there odors in the building? Y@ 
If yes, please describe: --------------\;___;/-=-------------

Do any of the building occupants use solvents at work? (0 N 
(e.g., chemical manufacturing or laboratory, automechanic or a:u'fib'~dy shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? C.~L Az_ .... D -, 

If yes, are their clothes washed at work? Y 1<ji) 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

Is there a radon mitigation system for the building/structure? Y ©ate ofinstallation: _ _,f-J'-__ A-__ 
Is the system active or passive? Active/Passive -

9. WATERANDSEWAGE 

Water Supply: c~---..Orilled Well 

Sewage Disposal: ~Septic Tank 

Driven Well Dug Well Other: ---

Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: _fV~_@c ____________ _ 

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS LlA- o~<i- I - O'~ 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

First Floor: 

···:··· .... :· ···:·······.•···· .................. •.· ...... : .. . . . ·~· ...... : .... . 

..... : ....... · ..... ·:···· .. :·······=·······:·· 
~ : 

: ....... : ....... ; ...... -:· . . . . . • . .... -:- .. . . . i ....... ; ..•.... : ....... : ....... i ...... ·~· 

. ·: ....... ; ...... .\ ....... i ...... -~· ...... ~ ....... ~ ....... ~· ..... -~· 

. : ...... ·:· ..... ; ...... -~· ...... i ..... ' .; .•..... ; .. ' ..• -~· ...... : ...... -~- ...... ~ . ' .... ·l 

.... ,: ........ i ........ ·.: ...... l ......... l. ' : . . . . . ··:.-·····:··· ···:· .. ·:·······:····· .. :·· ... :·······.·······:······-;-······;······-:· .. ····: 

·····:· 

('"!···· ... [ ....... : .. . ·····:···· 

... '( ... , ....... ;. ···:·······:······r. ·:·· ····\······ . . .... '. ....... ; ....... ; ....... i···· .. :·· ... · ............... ; .............. ,; ....... • 
. ~ ; : : '. . 

1·.·· ... ·.-.·:.·.·.·.·.··.,.·.· ... ·.·.·.·:"·.·.·.·.·.·.:.·.··.-.·.·.r.·.·.-.·.·.-.· ... ·.-..·.·;.-..-.·.·.·.'.·.-.-.-.-.-.-:.-.·.-.·.·.-.:.-.-.-.· .. -.·: .. ·.-.-.-... :.·.-.·.-.-.·.·:.-....... ·.-.·.··.·:··-. ............ , ... . 

. . . . . ~ ....... ; .. . .. ; .... "';'"' ......... . 

.. ·' ............ ~. .... .. ................. ; ..... ·:". 

~•'"'"'." '*' ••i••oo• ••:"*' "' '.••o '•• ,;, .. ,,' •'.•• ,,.,,;,, .. •••:••••••t'''"'l''' '"''f"''"';'' •••••i• •••• • ''.''' .,,,:, .,,. ••'.••'' •••=• '''"•!•' "'' Ooo'' '" •• ''' ,.:,,,,,,, •' • * • •••.•••••"'' •• •·• '·"''••••:• ••••• •«••••••~••••• '"'' "••:••• "''.'''•'' •:•• •• '' ,;, o•• •' ''.' •• •• ,,' 

:....... : : : . . . . : : ; : : . : : ...... : ...... .; ....... ; ............... : ...................... : .............. : ....... : ....................... : ....... : 
.~ ....•. ·.·.·.·.·.·.·.·.·.·.:·.·.·.·.·.·.·.'.·.·.·.·.·.·.·.·.r .·•·.•.·.·.· .. ~.·.·.·.·.·.·.·.:·.·.·.·.·.·.·.=.~.·.·.·.·.·.·.·.:·.·.·.·.·.·.·.·.~.·.·.·.·.·.·.·,r_·.·.·.·.·. . ..... ·: ....... : ...... ·:· ...... : . . . . . . .... . .. . . . . . . . . . ..... : ..... . 

.... ._; ....... : ....... ; ....... : ....... : .................................. : ....................... : ....... : ...... ,; ....... : ....... : ............ : ....... : ....... : ....... : ............... : 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

, : i 1 , !~1
11 !1lr/r.]

1

f1tr'!(.1 1 n1f1}f:-+i i I ·r· 
···,··· ····.,'·······:'······-.,! ....... ' ........ ,'···-···:: ........ ,: ........ :: ..... ,,,:"'-· ······,·.: ....... '·:·:::.···:;;.;··-b.: ... ·=···l·:'-~~~:=.i::-=:~:'.'.:1 . . ,;.. ·~ ·······'.·•·····=·· .. ···'.·········· ····:···············=······· ' ..... _ ....... ; ....... : ....... ; .............. :···· ... · ....... : ....... ; ....... : ....... . 

[: : crr:.r~±~J+~~+F! [Ti T 
. r3': A ~ . ' 

~--A~'T1 • 
... ·:· .... ' ~· ..... ·:· .. . . . . ... [ ....... ·.~- ~ [L ~ ·'· ...... : ...... -~· ...... ~ ....... ;. . . ......... ·=·.. . ... ~. o .. -~· . . ...... ;. . 

. ' ...... : ............. : ....... : ······~·······~·······!·······; ....... j ....... ~ ............ ; ....... ~ ....... ~. ··· .. :·······:· ..... : ....... ~ ...... : ... . 

~--··· .. : ....... i ........ : ....... ~ ....... ~ ........ = ....... L.. . · . · : : · . · : .. : ..... ··r· .... ·:· ..... T ............. ~······ :·· .... ·:· ...... ~·· .... -:···· ... ~ .. · .. .. :· ···· .. : ... . 

:- ...... ; . . .... ; ....... : ....... : ....... : ....... : ....... : ....... :, ...... : ....... : ...... ':.. .. . . . . : : : : : : . . ; ... : ..... ' ......... : . ... ' ... ~ ... ' .. _:..... .; ....... : ...... -~··· ........... ·:· ...... . = ..... .. ; ....... ~ ....... ; ....... : . ; . . . : ; : : 1 :·····: .. ····· ........ : ............................... : ........... . 

: ...... ·:· ...... : ...... "(' .. ... ~- ...... ; ....... : ....... ; ....... : ....... ; ....... : ....... ; ....... ~ ...... : ....... : ....... ; ....... ; ....... : ....... ; ....... ; ....... ; . . . . .; ....... ~ ...... + ...... ~ ....... ; ..... '. : ...... -~· ...... ~ ....... : ....... : ...... "'.' ..... -~· ..... ''.• ...... ; ....... : 
)" .... : ... • ....... : ....... : ....... ; ....... ; ..... ··:· ...... : ..... ·'.· .... ·+ ...... : ....... ; ....... : .... ··-~ ........ : .... ... ; ..... -~·- ..... : ..... ··~ .. : .... ; ..... ·i ....... ;.. . .... ; ...... ·:·· : ...... ·'.··. .. ~·" .. ··=·· ..... ; .. ' .... :. . .. . 

~ : ; 
j ...... .:.. ... ·.· ........ :· ...... ; ..... ·~· . . . . . ~ . . . ... i ....... ·.'.: ...... } ....... ~ . . . . . ·:,·,· . . . . . . . ...... ; ....... : ...... -:· ...... ; . . . . ... : ....... : . . . . . . . -.... ' ....... ·. .: ........ : ..... " = . ...... ·.'· ...... :·······: .. ··· : ...... : .. 

.. . : .. .... : ...... : ....... ;. . · ....... ; ... . . .... :. . . . . . . . .... ·~·. . . . . ~ ....... ~ .. . . .. : ...... ·~· . . ... : ....... ;. . . . . . : . . . . . ·:· ..... . . ...... ; 

.. : ...... ; ...... ;. ....... : ....... : . . . . . ·~· ..... ' ~. . .... : . . ... : ....... : ..... . 
. ' : . 

. ........ .. : ....... ; .... . ······:·······'.···· : . ..... : .... ""'." ..... : ...... ~ ...... ~ ..: ....... : ...... : ....... ; ...... : ....... '. ...... ; ...... : 
.... ; ....... ; ....... ~ ...... .: ..... ) ..... . : ....... ~ ..... ; : ..... ; ....... ~ ....... :.. . . .... .. 

'"''."' .. '"':···· ." ·: ..: ....... ; ............. :.: ...... ;. 
: . . : 

.. ·'······<-····· .. ..... : ....... : ......... · ....... ;, ..... ·,··.·.········.',.·······.'.-·.··1'<\-~:·,.·::.h.:,······~··:.:.·1 ... _ .. ',,·······:.········.·····-···' - - -f'\J_,c;-·T~ \ .;J+ . ., ............... · ....... ······-.······ ....... .; ............. .-............................................ .; ....... . 
..... ; ....... :. ""<··· ··.·······:····· .. :···· 

·-=·······'.······· ······· .............. : ...... : 

............ ····;······~ ·····:········· 

...... ; ....... :... . .. . ........... .; ............... :. . ... .. . ..... ; ... ' ... ~ ....... :.... .. . . ..... ; ...... . : ....... : .. ..... : .... .. : ...... ......... : ..... .. : ....... : . ... : .. ..... ; " ..... ~- .. . . . : ....... :. . . . . . . ..... ;.. . .. . . 

. . .... L ...... ;.. . . . .. . ..... ~ ..... : ....... : ....... ~.. .. . . . ...... : ....... : ....... : ..... . ..... l ...... L ..... l. ..... .' ....... : ....................... : ....... : ....... '. ....... ; ....... : ....... ~ ....... ; ....... ~ ............. . 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: __ _..._f;'\-'-~-"'-\---'-{)_-•c.(...,.' ._ _______ _ 

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

fJ /A- tvlA tvJ.11 fV (A N /A ~/A 

v 

\ I 

I 

IJ.-' ,_.. 
\/ 11--' e .I 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\A.iproto4.doc 

Photo 
.. 

YIN 

N/A 

\,_. 



Environmental Resources Management Project#: 0026649 

~ 
520 Broad hollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

1~:rc,tJM Fax: (631) 756-8901 Project Manager. Greg Skhuda, Ph.d 

Sample Location: 
icl'>rA 11> N 'Ml!( <» F &> l!-NUC. 

Collector(s): 
·1/'rl 7)v 

Address: Huron Campus, Endicott NY 

PIO Meter Used: 
f1'11r.1r t.q[ PUIJ /03os-1 

Building No: It Model Serial #) 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 

N4 
Canister Serial No.: 

IV~ 
Canister Serial No.: 

fo 7q I 
Flow Controller Id Flow Controller Id No: Flow Controller Id No: 
No: 51-tr-
Start DatelTime: Start DatelTime: Start Date/Time: 

ty;..fiv/01 f 1 s«-I 
Start Pressure: Start Pressure: (inches Start Pressure: I 

(inches Hg) Hg) (inches Hg) - 'l-11 ... 1{6 

Stop Date/Time: Stop Date/Time: Stop Date/Time: 5 )z.r/or- 132-5 
Stop Pressure: Stop Pressure: (inches Stop Pressure: (inches 0 (inches Hg) Hg) Hg) 

Sample ID: 
~v 

Sample ID: 
1" 

Sample ID: 

01+- 0 { ~ - 6 - 0 '2-
Other Sampling Information: 

Sample Category ID: Sample Category ID: ( 

N4 
Sample Category ID: 

( B, 1, 2, 3 ... ) tV A AorA-1) (AA) 

Story/Level Basement or Crawl Direction from Building 5£ Space? 

Room Floor Slab Thickness Distance from Building 
31.~ I (inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 
Points Observed? Ground Level (ft.) tf / '' 

Intake Height Above Ground Surface Intake Tubing used? 
Floor Level (ft.) Condition (Crawl TUHlvrJ Soace Onlv\ 
Noticeable Odor? If A, intake depth, if A- Distance to nearest 

1. Intake Height (ft. Roadway (ft.) I 

relative to floor level) /-2.) 
PIO Reading (ppm) PID Reading (ppm) PIO Reading (ppm) o.o 
Barometric Pressure Noticeable Odor? Noticeable Odor? 

tVOiV[ ("Hg or mb) 

Duplicate Sample? Percent 0 2/C02/CH4 Duplicate Sample? 

tJ 0 
Duplicate Sample? 

If ( ' -------
Comments: 

Signature: 1~1~f'flc~ 
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name ))~t. VA.i-J (1\1 ..... ,0~ Date/Time Prepared O "3 fi ... L{ { o)-

Preparer's Affiliation--"'f-=-l'-_.;,.w'\'-"-----------Phone No. (3tr-) Ytf>- 2>-S't 

Purpose of Investigation--'-~_._.U ...... ft,=t.cl...__.l=;J..._y tl=oit'-· _,_A=1 R..""'--------------------

1. OCCUPAN;: ~ 

Interviewed:~ 
Last Name~..µ t'.'.'.~·\?A..J~...-.-

Address: fue-..>-.r.--l 

County: fSS=t:i ~ 

First Name: \?:,~ ----------
,._) ·./ 

I 

Home Phone: ________ Office Phone: ~/j 7.~S: - 8BZL\ 

Number of Occupants/persons at this location s=p--y.... Age of Occupants ->~'--6=· ------

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

Interviewed: @ N 

Last Name: Ker-t..-10 <' lC First Name: j1'v'f"". ----------

Home Phone: -------- Office Phone: /(--:er-?J ?r~ - Co CJ~ ~ 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 

~ 
School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? ;vi.Pr 
If the property is commercial, type? 

3-Farnily 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: S--c eG L b,"-<-~ 

Does it include residences (i.e. multi-use)? Y @__ 
Other characteristics: 

If yes, how many? ~ 

Number of floors 'L 
Is the building insulated? Y @ How air tight? dTffiverage I Not Tight 

4. AIRFLOW 

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

Airflow between floors 

N 

Airflow near source 

N 

Outdoor air infiltration 

l~I\ 

Infiltration into air ducts 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: 

b. Basement type: 

c. Basement floor: 

d. Basement floor: 

e. Concrete floor: 

f. Foundation walls: 

g. Foundation walls: 

wood frame~ 
(~~0 crawlspace -·---
~~ dirt 

uncovered c~~~ 
unsealed Q~~ 

( block') 
--• ._ ____ __..-!-

poured 

W1sealed ~ 

stone brick 

slab other 

stone other 

covered with .. fAtl'\IT 

sealed with °PA•Nt 

stone other 

sealed with ftt I /\ff 

----

----

h. The basement is: wet damp (~;;) moldy 
"-=" 

i. The basement is: finished 

. j. Sump present? 

k. Water in sump? g?>N I not applicable 

Basement/Lowest level depth below grade: __ , o __ (feet) 

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

NA 

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

Type of heating system(s) used in this building: (circle all that apply - note primary) 

CH~~~~~~ Heat pump ~a~~~ 
Space Heaters Stream radiation Railiant floo-r 
Electric baseboard Wood stove Outdoor wood boiler Other 

The primary type of fuel used is: 

cNatural·.~ 
Electric 
Wood 

<!11~ Propane 
Kerosene 
Solar 

Coal 

Domestic hot water tank fueled by:------------

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: Central Air Window units Open Windows None 

-----
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a col~ air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

A 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Occasionally Almost 

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

Basement 

151 Floor 

2°d Floor 

3'd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

y;fri) 

YIN!@ 

YIN!@ 
Please specify _______ _ 

Y@ When? _____ _ 

Y{ij) Where? ______ _ 

Y @Where & Type?-------

y (fi) How frequently? _____ _ 

YIN When & Type? 1;f.Jf1,/"v'y;V 

YIN When & Type? 1
/ 
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j. Has painting/staining been done in the last 6 months? Y@ Where & When?-------

k. Is there new carpet, drapes or other textiles? Y {jj) Where & When? -------

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

m. Is there a kitchen exhaust fan? Y@ If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y@Ifyes, where vented? ____ _ 

o. Is there a clothes dryer? Y@ If yes, is it vented outside? Y IN 

p. Has there been a pesticide application? Y (ii) When & Type? ______ _ 

Are there odors in the building? Y {ij-
If yes, please describe:---------------------------

Do any of the building occupants use solvents at work? §;N 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? CuPO..t.<.._ 

If yes, are their clothes washed at work? 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 

~ 
Is there a radon mitigation system for the building/structure? YIN Date ofinstallation: -----
Is the system active or passive? Active/Passive 

9. WATER AND SEWAGE 
., ·-----··----·-··--------

Water Supply: Public Wa;~~yrilled Well Driven Well Dug Well Other: ---
Sewage Disposal: /. Public Sewer Septic Tank 

'---------
Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: NI\ 
----'--------------~ 

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN rJ1+ 

d. Relocation package provided and explained to residents? YIN rJA 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first 'floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

First Floor: 

............. :······-.···· ..... · ............ . 



12. OUTDOOR PLOT 

04- 01<r> - G ·- o '--
1 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

. . : : : ; ... : ....... ; ....... ; ....... ; ...... ;_: .... .L ... ,: ...... : ... ··,·.· .... ,· .... :'.· ..... ~ ... ···,·.· ..... : ........ , ....... =.·· .••• , ....... :_ •••... ·_,= .. ... , ....... : . ..... : ..... ~--···· 
..... = ....... r······:······-r······:······-r·· . : 

. . 

; .... : ..... • ...... .:.... . ... ; ....... :... ., ............ :·.·-.·(····'··············' ...... : ..... .'......... . : .... · ....... . 

..... i .... ...;·······'·······•·······'·······•·······i······.L ..... : ...... L. .... :..1.~iQ.~.~1 ....... ~I:J ....... ; ...................... : ....... , ............................. : .............. : ....... = ..•..• ! ................ :. ..... : ...... : 
; .... ·"-=~····;"'···...,...····=··...,..........;....~......;..-..:-.......;.--;-;...-.,...... ....... ~~-:-.~···='···'""'"""=···=····=···=·'···=···-;'-····=···4··'··=···~···=····=···=·· ·=···=·· ·=···=····=···~·=··=···";o····=···""'-··'·=·"''-'"'"""=····=···'""''···=···4.:.·'··=···c:.i.:.·'·=····.;.:;,·•·"'""""'"""" '1 • • ... : ...... :"\"' .. : ...... , ....... : ...... , ........ ,. . ... , ............................ , ...... : ....... ,. ..., .... . 

1..2<) : 0···-.· 
1 : . ; . 

. : •... , r~~· : .J...... L i : } : } : L . . .. >······ '. .. ·· .........• :••·················· •••••••.....•...... 

.: ....... :. .... : ....... : ....... :. . . ... ; ...... -~· ...... : ...... ·i· . . . . .. .. .. -~· ' " ... ~ ....... ~- . . ... : ............ .. 

~· ...... ~- .... ··:· ...... i ......... .... i ..... ··!· ..... -~··· .. ·~·· ..... ~·······!···· ... ~- ...... j ....... ~-··· ···( .•.. ·f ...... -r·· ····! .. ..... j •.••.• -: ..... ··:· ...... ~ •.••• ' .: ..••••• ~ .••..•• : •.•. '. ·: ....... : ....... ; ....... ~ ....... ; ....... ~ •••.•• ; ....... : ............... ·~·· ...• ;_ 

: ...... •!· ..... : ...... ·i... .. .. . .... ·!· ..... ·~ .. ' .... : ....... i ...... -~· ...... ~ ...... -~· ...... ; ....... : ....... ~ ...... -~··· .... ; ....... ; ....... ; ....... ; ....... : ....... ; ....... i ....... ; ....... ~ ...... ·:· ...... i- ..... . ! ....... ~ ....... ; ....... ; ....... ; ....... : ....... : ....... ; , ..... : 
• .. . 

··;···· ....... • 
··· , ... ._ .-.· .. ·.·_: ..... .:. .... -. .. _:·.···· . ...---.-..·.t.-.i$L~··~r· .. ··.t1··'· ..... ._ ... ·.: .. ·.- ·.···· ·.T.-.··.·:.· . .-·-.r .. ·.·.·· ... .-....... , ··· ·:······ , ........... -. . .-: ...... ~ ..... : .. 

. : . . . . : ... : . '." ': 

~. . . .. . : ... : ....... :.. . . . . : ..... '.;... . .. ; ....... ; ....... ~ ...... ·;· ...... : ....... ;.. . . .. : ....... ; ....... : .. ' .... : .. . 

. . . : . ' .... -~· ..... ' ~ ....... :. . .... : ....... : ....... : ...... ·;· ...... : ...... : ....... : 

.; ..... ' .... ···!·· ..... : ....... : ....... ; ...... f ....... ~ ....... ; ....... i .. .. . ) ... ... ; ....... ~ ....... :.. .. : ............. : ..... --'. ...... ; ... . 

:.. .. . . : ....... : ..... "~-. : ....... .1 ...... -~· ...... : ....... ~-··. ·--~- ...... ~ ...... L .. .... : ....... ~ ....... ~-····. + ...... : ....... ; ....... ~- ...... : .. -.... : ....... : ....... : ....... ~. ..... . -~- ...... : ....... : ....... ; ............... ; ··: .... ---: ....... 
. . . . . . . : ....... ; ....... : .... " . ; ....... : ....... : ...... ·;· ...... : ....... ~.. . . .. : ....... : ....... : ........ ' ..... ; ' . .. ........ ' . .. .. . .. ' .................. . : ...... .; ....... : ...... : .. . 

. . :· ..... -~· .... . :. ' ..... ~ ....... '.··· ... -~ ....... !·' ... --~- ...... ~- ..... ·~···· .. ; .... . 

. ~ ....... t ... :. .. .. ... .. . . --:· ...... ; .. . ... ~ .. " ... ~ ...... ······:· ..... : ....... ; ... . 

·····:· . : ...... :•-···=· ... . 

······:··· .... ~ ....... : ....... i ....... : ....... ~. . ... <· . .. • • : ....... ;. • ...... ' . ··:·······=····· 

...... , ..... ) ....... , ...... :······:·······•·······'·······:·······:···<······•·······f······'······'·······'·············: .............. : ......•............... :·······'·············'": ...... .:.. ..... : .......•....... , .......... . 

. . . . . . . : ....... ~ ...... -~- ...... : ...... ,'. ....... : ....... : ....... '. ....... : ....... ~-- ..... ~ ....... : ....... ~ ....... ~- ...... · ............... : ... .... : .... ... : ....... ; ................. ' ... : ....... ~ ..... ,,;, ...... ; .... ... :. .... '.~ ...................... · 



13. PRODUCT INVENTORY FORM 

()A: -- o I <6 - (i - D 2.. 
8 

Make & Model of field instrument used: ____ l~-'-'-'-1v-1_1...:.~...:.·~"'--"'-'Pt.'--v~5 ________ _ 

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

. 
Location Product Description Size Condition Chemical Ingredients Field 

NA 

(oz.) Instrument 
Reading 

NA- NA Nit. NA N4 
. 

1 

\ 

I 

\ I 
I I 

\'f ~I 

1a J 'l ./ 

' 
*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\SectionslSIS\Oil Spills\Guida.nce Docs\Aiproto4.doc 

Photo 
.. 

YIN 
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Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

IE1l1VI Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 

~"''~<en·\ ~- cl 'b 
Collector(s): 

Me:. (c,'\.f\V"\ ~:! <.cc~ J 

Address: Huron Campus, Endicott NY 
I)~ 

PID Meter Used: 
'2 A€. 

Building No: 

r' \ ~ Model Serial#) r'•(\·, '2.(>() c 
SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 

'31~3\ 
Canister Serial No.: 

\ tj 11 
Canister Serial No.: 

Alf> 
Flow Controller Id 

10·~ ~o?> 
Flow Controller Id No: 

\00·~9V 
Flow Controller Id No: 

No: 

Start Date/Time: 

d/H/tJS \~,s~ 
Start Date/Time: 

'd/~~/o S'" \d-\~'? 
Start Date/Time: 

Start Pressure: r Start Pressure: (inches 
-,:)0. \J 16 (> 

Start Pressure: 
(inches Hg) - ~~.s- !.)10 Hg) (inches Hg) 

Stop Date/Time: 
;};~~16 S' 

Stop Date/Time: )./ ~~10 s-
Stop Date/Time: 

Stop Pressure: 

. "" Stop Pressure: (inches -o.r Stop Pressure: (inches 
(inches Hg) -, Hg) Hg) 

Sample ID: Sample ID: 

-e.~a l 
Sample ID: 

TA -o\8 ~($ -o \ ss~-ot5 

Other Sampling Information: 

Sample Category JD: 

8 
Sample Category JD: ( 

A 
Sample Category ID: 

( B, 1, 2, 3 ... ) AorA-1) (AA) 

Story/Level 

bt:)l!.'4°'l'·"'l4 
Basement or Crawl 

/!;," '"•"'"''- ..\. 

Direction from Building 
Space? 

Room Floor Slab Thickness .. Distance from Building 
-,...._l\M \ (inches) [if present] G,G 

Indoor Air Temp (°F) 

lo J.\o /~o.(f 
Potential Vapor Entry Intake Height Above 
Points Observed? t\)(; /J{L Ground Level (ft.) 

Intake Height Above Ground Surface Intake Tubing used? 
Floor Level (ft.) ~lli Condition (Crawl f\I A 

Soace Onlv\ ~ 

Noticeable Odor? If A , intake depth, if A- Distance to nearest 

rJ r..,; L 1, Intake Height (ft. Roadway (ft.) 
relative to floor level) q.\) 

,. 

PIO Reading (ppm) PIO Reading (ppm) PIO Reading (ppm) 

O< · a,') 0 «) 
Barometric Pressure Noticeable Odor? Noticeable Odor? 
("Hg or mb) JD 3'!> i\..i i) 
Duplicate Sample? 

~ \) 
Percent~C02/CH4 Duplicate Sample? 

JJ.;).. 0 'L 

J 
Duplicate Sample? \J 

J l\J \) 
Comments: 

11 /1 
/\ A l 

Signature: ~-· GL t.A LL ~-r 
' 
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer'sNarne QJ?.no C0mbes. Date/Time Prepared 2/z.4/c_,.r 
; 

Preparer's Affiliation \:=J;:_:M Phone No. 3 t S ··- ~ 4 "5- ZS J 4-

Purpose of Investigation_~kt---· ~' J-'?--~D~QV~· _1 ~}..:-> ·~(7~0~'D~-6?._'-_Q~\~1:-~S._9'V!\"-'--"---"9.._·--"'L"-l...:....N_' f:::r-=·'-----

1. OCCUPANT: 

Interviewed: Y@ 
Last Name: Ti v- l Le (" ~ ) \,_ 

Address: l±i-- ·v u-v-- f'/1 v.. \..,, -i-. t· 

County: h v r;tJv-v-.e, 

First Name: 
~---------

Home Phone: _ _,_"-_._l_L\.___ ____ Office Phone: {1 D .. \ t 'SS i <{ 2A 

Number of Occupants/persons at this location __ _ Age of Occupants .'.'.> 16 ---------

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

InterviewedG N 

Last Name: K v-rct=:nX.lf..- First Name: T\ fV] 
-~'-'-~------

Address: ___ H_.._c=-' """'G!.=-t:A.J'-"'-' _,C\.___...b=· ~f1'.._::Y~--~IL~\\~2~'J~l~ct-<~·iT~r-'"N__.Y _____ _ 
I 

C t \'.? -Oun y: 12':2.t.:D;?'l'g 

Home Phone: __ .i....;N"'-1',f._,,q'------ Office Phone: rQO] 7 SS- -GD 7 ·) 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Mod..,_u-,.la_r __ _ 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? tJ-4 

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 

Business Type(s) __ 1'--_l_A ___________ _ 

'Does it include residences (i.e. multi-use)? Y{j!) 
Other characteristics: 

If yes, how many? }.__)-A,,,, 

Number of floors _5 
i nc\vcl~~· ·f'N" }\.Q p/:L>~\71~J-

Building age I r.:l l.oLj-

Is the buiiding insulated? Y IN 
u f! 'M'V'J 1.J 11. 

How air tight? (Tight /)\verage I Not Tight '" _ .. 

4. AIRFLOW 

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

Airflow between floors 
.. 

Wvl 
G 

Airflow near source 

Outdoor air infiltration 

Infiltration into air ducts 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above ·grade construction: wood frame ~ stone brick 

b. Basement type: cf[) crawlspace slab other 

c. Basement floor: ~ dirt stone other 

d. Basement floor: covered covered with GOve~ 
sealed with @~ ,.J._ ~'{.~ unsealed sealed e. Concrete floor: 

f. Foundation walls: 
-~ 

~ block stone other 

g. Foundation walls: unsealed sealed sealed with 

h. The basement is: wet 
-----...., 

damp ~ moldy 

unfinished Cp~ially ~ 
~---=-----

i. The basement is: finished 

j. Sump present? WIN \rQ/t'\.~ 

k. Water in sump? @N I not applicable 

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

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

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

Type of heating system(s) used in this building: (circle all that apply - note primary) 

CI:l9t ai~ circulati~····=.f 
Space Heaters 

Heat RUII1P Hot water baseboard 
Radiant floor 

Electric baseboard 
( St1$eam radia!!9~ 

---w00a ·sfove Outdoor wood boiler Other 

The primary type of fuel used is: 

--·-----....... 
( Natural CJa:;_ ... ) 
·Erecttic· ---
Wood 

( Fuel Oil_:::. 
PropM.; 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: ___ __...../\._.) !-'-&....__ _____ _ 

Boiler/furnace located in: Basement Outdoors Main Floor 
_,,,-·--

Air Conditioning: ' Central Air) Window units Open Windows 
"--·" 

-----

Other bi'hM hAfJ . 
None 
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Are there air distribution ducts present? 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I ls lowest level occupied? Full time 
Never 

Occasionally 
( 

Seldom Almost 

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

Basement 

lst Floor 

2nd Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

Ytij_} 

YIN@ 

YIN 1n:f~1 
Please 'specify ______ _ 

Y ~ When? ______ _ 

Y i\8J Where? ______ _ 

Y ® Where & Type?-----

y@ How frequently?------

Y@> When & Type? ------

y@ When & Type? _____ _ 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? vn~ >A) Y\ 

k. Is there.new carpet, drapes or other textiles? Y@ Where&When? _____ _ 

I. Have air fresheners been used recently? Y 
C.~, 
l'{V When & Type?-------

m. Is there a kitchen exhaust fan? y /iJ If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y ® If yes, where vented? ____ _ 

o. Is there a clothes dryer? If yes, is it vented outside? YIN 

p. Has there been a pesticide application? When & Type? ______ _ 

rA 
Are there odol'S in the building? (:!). N 
If yes, please describe: ------""'C.."'"'\._.,_,.\p"""t,,_-_,_-,,,_t~""~;..>:1'~n""'d=--'c"'-'!0\,""""""·~=-9-"\.-.::... __________ _ 

Do any of th~ building occupants use solvents at work? (>;;\IN 
(e.g., chemical manufacturing or laboratory, automechanic or au'tollody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? e u.. pv ·, c.. f I ~~L- t I 1-.../b ,, , L c. -f· 1 A"o ('1 ~ ) 

If yes, are their clothes washed at work? Y (:Nj 
Do any of the building occupants regularly use or work at a dry-cleaning service? (Circle appropriate 
response) 

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 
Unknown 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: 1"1 /A 
Is the system active or passive? Active/Passive 

9. WATERAND SEWAGE 

Water Supply: 
-~----··--------

C~ubl~": Drilled Well Driven Well Dug Well Other: ---
--- . .. -------

Sew age Disposal: ~~_!:) Septic Tank Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: _____ _,_fl-+/17<-.J.----------

b. Residents choose to: remain in home relocate to friends/family relocate to hoteVmotel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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12. OUI'BOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources {industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

1* : ~. : ~ r· fs-k~c> i. 
- : 6:~..! 'lA. :z_,___ _ _...._--'-~,:7.,·, : ... .,, , . t' 
~s-~\~~ :i;'-.l{J:• f"' ~ .. ,d-. .40: ....... :...... •' "'~-· ' 

: 113\S-. 30 '. )u.~f : j·H~'a - !)- (D . . . 
. .... i ..... .. : ..... ··~· ..... •!•• .•• ·~· •••••• ; •••• , .• : •••• ·- .: •.••••. ~-· •••• -~·· .• ··; ••••••••••.• j-- .... -~-· .... ·!-~- .... . ' .... : ....... ; ....... : .............. . : ...... ····· .... : ····· .. = ........ .. 

. ··.·.··.•: ::. :f. ~,:.:++ siE ; j J ••• ·;i~f :; ... ~t~·'.? 1 ~·,': ... · -....•..... · ...•...................... · .... 
... ···:·· .... ; .... ··:-·· .... : ····+· ·····i······+ . ····~·· ····~·······;·······: ....... : ...... ; ...... . ...: ....... . 

. . . . . . : . : . ; ....... :.· ....... :.: ........ · .... . ........ : .. ········ ............ ;·······: .. ·····:·······:··· ···:·······:· .... ··:·······; .... · .. :······ 

............ -----....-··=···-.:;·-··=···=··..-· ---~-· 

. ···t· .... ·: .. -· .. ·t···· .. ~·· ... ··j·· ····:····· ········:, '·:· ·····;····· ········: .. ·· 
·1· .... : ....... \···· ... : .•..... ;. ·:···· ..; ...... : 

. $).'..:.1-6:-0-:3 . 
..... J:f .•.... : .... : .. 

. ... ?).~j.'.1:-_ .. . 

. ...... ; .............................. : ................ . 

•:··· ... : .. 

P'H~C·:>v\('1~-'l o/\.)..,, f ~ {"\o;V\ 1 v'Mle I ~i~-~ ~Cl.( s~er n JI o.' 'l ~i"(\t .Q 

f"i1"'~"'ie"'1~•1h ~(C\" iLJ\{\Jle\., i- ~ ~{V"""" IC~ -s+e.e 0"' fl\>w>v\'ll!d s4~ 

.A·.l s \A)) • > \c.~ > ,· ..... (.u1~<i I;,, e o~ ~,,.tl'le\) 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

>•·.r.••T,·.·. r·.·.r.•·.·.•r=t·.·.·nr .. ;.j .... t1t.~
1

t ·t'J•·.·.H·.•·.· Ji·.·.l·.'tJf I r r•·.·.t•l·.·.·.·.·.·.i•· .. ·.·.. / ....... · ..... , 
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13. PRODUCT INVENTORY FORM 
rY 

Make & Model of field instrument used: _··_,~.__CJ_·_\ __ --=-(v\-t=L._n.._c:..-"\'l_\'--P __ ~_1 ~-=--

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

. 
Location Product Description Size Condition Chemical Ingredients Field 

' 

I 

-· 

(oz.) Instrument 
Reading 

1 ~ Jtl\.h'.'." Q,"6~ 
\.U -t"'v~-..JNeL~ 

.. 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D} 
* * Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidancc Docs1A.iproto4.doc 
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~ 
Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 
. 

. Phone: (631) 756-8900 Location: Endicott, NY 

Elll\t·t Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
.\U'Y\"1-t \ - c.:~r\ f;.1{/_..,,• 

Collector(s): 
e.Jot.1.! ""~ 

Address: Huron Campus, Endicott NY 
i7 V'"" 

PIO Meter Used: 
e;i r:. 

Building No: 
Model Serial #) l\'\i' .... : 2.,,.:.,, C\~ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 

-s·7i3 
Canister Serial No.: 

1ito~ 
Canister Serial No.: 

JJA 
Flow Controller Id 

0)-'b1 
Flow Controller Id No: Flow Controller Id No: 

No: 04-00 
Start Date/Time: 

~1~.)I o ~ u aoP 
Start Date/Time: 

~/);J/ t>S \~~op Start Date/Time: 

Start Pressure: Start Pressure: (inches 
- ;;o. Start Pressure: 

(inches Hg) --dS"· Hg) (inches Hg) 

Stop Date/Time: 

)/:>>/ot./ \)'.\{(I 
Stop Date/Time: 

<>)Y>/1>5 \~\$p 
Stop Date/Time: 

Stop Pressure: 

-o,\ 
Stop Pressure: (inches -c.{ Stop Pressure: (inches 

(inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: 

..::t'A--015-g-a Z- 1S-01P. -€ ~uz 
. .,,., 

Other Sampling Information: 

Sample Category ID: Sample Category ID: ( 
A-

Sample Category ID: 

"1A ( B, 1, 2, 3 ... ) (> A or A-1) (AA) 

Story/Level Basement or Crawl 

'~" >C-"'.!·• -~ 
Direction from Building 

f.>" ?.! V"' tn \- Space? \ 
Room Floor Slab Thickness .. Distance from Building 

-Ju,'l.fl.P \ (inches) [if present] l) 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 

~l~ 
Points Observed? NJ>Jii...- Ground Level (ft.) 

Intake Height Above 
1..\ II\ I\ 

Ground Surface Intake Tubing used? 
Floor Level (ft.) Condition (Crawl {l\ ,'.\-

Soace OnM 
Noticeable Odor? If A, intake depth, if A- Distance to nearest 

N o....rt, 1 , Intake Height (ft. Roadway (ft.) 
relative to floor level) t '1'' 

PIO Reading (ppm) PIO Reading (ppm) 

J.\o 
PIO Reading (ppm) 

6iYC:.'J 

Barometric Pressure Noticeable Odor? Noticeable Odor? 
("Hg or mb) )u. 3) J\a 
Duplicate Sample? 

iU iJ 
Percent(S;'C02/CH4 Duplicate Sample? 

JI,,). u 1 

Duplicate Sample? 

\ 
N tJ ~/ 

Comments: 

ti /[ 

Signature: I 
/J ,,..,,,.·' ' 

! /\ [)'.-- 1... [>{ .. ~-+ 
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OSR-3 

NEW YORK STA TE DEPARTMENT OF HEAL TH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name (_; \Q=oD Cvm't7.Jt0 Dateffime Prepared zl~, :5 /DS 
' 

Preparer's Affiliation \Z"R.M Phone No. ~i S 441 ·- 25 ~S 4 

Purpose of Investigation. __ -"/+ ....... ' 1""""; =r-'"'""o; n.J=' '-. _._i -"'~J_,_P_c_u.:._f'-~~-'-\ '\2_,_-_:\,._,,,._Arsr'""'. "'-"''f'--')L\=...1-N.""". _l_,,,. _______ _ 

LOCCUPANT: 

Interviewed: Y fJD 
LastName: Th\.. Lz.p~ l-- First Name: nob r 5 ~~~-------

Address: ++ L->--v t:>°"V" M r ),.,...._ ...--.+ 

County: ~"' u b:Yx)L. 

Horne Phone: --'-'1--_N_\ _____ Office Phone: L7 0 ·1 15 S '\'6 24 

Number of Occupants/persons at this location __ _ Age of Occupants > I 8 ---------

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

Interviewed:G N 

Last Name: Kv..:101- l/Cf'.'.. First Name: ~ M 
-------'-'--~-----

Address: _ ___,i=}-_,_,.u<..<t--=o'-"N..=:.-.._C'\---=&-"-P'\.-·..._r ____ l[=....;"'1'--'. 'D"-\'""'C"""otr'-1.-L-.,.
1
_.N_;:·,__,yr--------

County: YJ)Z t v fM ·y-

Home Phone: __ ;__N-1-b"'-'l} ____ Office Phone: GD 7 25-S ~{;/) 7 3 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residem_ial 
C Industriai ' 

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
.Apartment House 
Log Home 

If multiple units, how many? 1-J A 

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Copdos 

Business Type(s) _.:...1--._1 A_;_· ----------'---

'Does it include residences (i.e. multi-use)? Y 0J 
Other characteristics: 

If yes, how many? r-...17\ 

N b ffl c:::. .lr1Ch.d1.t.1.--:-:oA.h"Jt B 'Id' IC, I_;(_ um er o oors : J 01~ rh-~ u1 mg age_,__,___l...,,,_,_T 

Is the buiiding insulated? Y IN 
v ,, )\.,-,,-..>!> ,;.{) ......_ 

How air tight? ~Average I Not Tight 

4. AIRFLOW 

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

Airflow between floors 

Airflow near source 

Outdoor air infiltration 

In.filtration into air ducts 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above ·grade construction: wood frame ~ stone brick 

b. Basement type: @ff) crawlspace slab other 

c. Basement floor: ------~. 
~ dirt stone other 

covered with d. Basement floor: (_-~~~~V:~(~_D covered ------

e. Concrete floor: 
,,,.,.--···· ·-,,, __ 

unsealed ~0 sealed with pn~ k/f~ 
f. Foundation walls: block stone other ---. 
g. Foundation walls: 

~ 
unsealed sealed with ~--t''vf.= 

h. The basement is: wet damp ~ moldy 
·----------.. 

i. The basement is: finished unfinished-'_- partially finished ) 
~- _ _...-/ 

---.~---··--
j. Sump present? 

k. Water in sump? CJ) NI not applicable 

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

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

acc. :r / 

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

Type of heating system(s) used in this building: (circle all that apply- note primary) 
-··· r-----·-

CE_ot air circulati-;;~f7 
Space Heaters 

Hot water baseboard 
Radiant floor 

Electric baseboard 

H~~t pump ---~ 
(S"t*am raclia~ 
Woo-&-stove- Outdoor wood boiler Other 

The primary type of fuel used is: 

(~ Eieanc-
wood 

Kerosene 
Solar 

Domestic hot water tank fueled by: ____ N--r-a~fl"--------
i 

Boiler/furnace located in: Basement Outdoors Main Floor 

Air· Conditioning: C-Central Air.,., Window units Open Windows 
. ) 

None 

-----
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Are there air distribution ducts present? y® 
Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

~ID d !.A ( t kl.-'!rL \,.- V\ I ./t) \.£.-

7. OCCUPANCY 

Basement I ls lowest level occupied? Full time 
Never 

Occasionally Seldom Almost 
..... -) 

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

Basement 

r•1 Floor 

znd Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

y tf!!J 
Y@ 
YIN 

YIN 

Y® 

YIN@ 
Y/N/8 
Please specify 

Y@ When? 

Y@_) Where? 

Where & Type? 

How frequently? 

When & Type? ;,IA ~"'7V1J JV h 

When & Type? VAk#f.Ut/i. c 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? uY\. kM-DJJ vt.. 

k. Is there 'new carpet, drapes or other textiles? Y@ Where & When?-------

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

m. Is there a kitchen exhaust fan? Y(jf) If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y@ If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y ® If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y @:> When & Type? ______ _ 

-~ 

Do any of th~ building occupants use solvents at work? · · Y'j N 
(e.g., chemical manufacturing or Iaboratozy, automechanic or autOoody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? _C._;__,,_--+f-'l'_vt. _ _,_~_/_;_'\+L__,_t_.....l=u.'-'i""'.::i,,_v_,_i='--G_.+_,....,i~___, __ 0_· 1 "-I __ _ ) 

If yes, are their clothes washed at work? YIN) 
\ .. _,,. .... 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No ------···---CUnknown ,, 
-~ 

Is there a radon mitigation system for the building/structure? YIN Date of Installation: _ _,1'-'V""""""/:J-~--
ls the system active or passive? Active/Passive / 

9. WATERANDSEWAGE 

Water Supply: Drilled Well Driven Well Dug Well Other: ---
Sewage Disposal: Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: -------~bC__.·_,·,,.,_~-------
b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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12. OU'fDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map . 

. . . . . ; ....... : ....... : ...... ·:· . ' .... : ....... ~ .. ' ... : ....... ;--.... ·~· ..... · i · .... ' ...... ; ...... ·~· .... ' . : ... . . ... :. 

:"'•':"• .. ••.-:':: '~;:: ~··•i .. •"' ~,'"'''''; .. ''°'.•''rn•O:U••"'•,:: 0 '::: • • :.,:,, • 

...... : : : . : 6':>-i.\'iS-l>-f -S>-f.r:>-:1::.--.;;z.: : 1 : : :S:>:-61'°$-£';»11:>: S;i.-r;\S-f3:-•o 'c:,'~c.i~-6 1 

.............. -
. ; •••.• ·!' ..... ~. • • .. :·... • • •• ···:· .... 

• ; ••••• ; ••• ' ) • •• >o •• ~ ••••••• i .. ····~ ...... -~· .. . . ·~· •• ' .. •.. • " . <· . 

: $)1.L~to <3 
.. . . . . : . . . .. : ...... ~. . .. ~· . . . : ..... . .... J~'. ..•..... : .. . 

. .... , .. ·- ... ?~j.:t: ... . . . . . ,. ... : ... ..j. ...... ~ ....... :, ...... ~ ..... ) ....... i . . 
: : .... · .... . :. . ....... :····:······:-.. ;····-······:···· 

. . . . . . ...... ·: ....... :· ...... ; ....... ~··· ... ·: ...... ·: ...... ·~ ...... i ... ... . i ....... ~ ...... ·:·· ..... ~ ..... ··;·...... . ...... :. ' ..... : ........ : ..... . 
· ··· · · · .. · · · · · · · ·:· .. · · · ; · · · · • .. ;. · · · .. · i · . • .. · · : ....... i .. · .... :· ...... ~ ....... I ....... : .... 

... !.. ..... ~ ....... [ ............ : .. 
' .... ~ ....... ~ ....... ~. .. .. .. . 

. : 5;: 0 ;{i;, - ;i. . '"ls-_:_.--,.-.;._---,--:-:--. ~~'--~-----.:-:~;---::-,-. · : . . : -\J>1° .. ·: 1 · · ·· ···· : :;> ">:·' -0~~~ ~-- \.) ... s.-, .~C\~~ $- I~ 
.. . . . . . - ...... :. : . : ... : . .. .. .. .L ... 1 ·' },u·J .... .\. .: .. . \ . . . . . . . ,:,v+ .. ~ bL\v~ ·::i'I . ., ti l ,1 ) 

·.-.-.·.-.-:··.-.-.-·-·.=.-.-.--.-.-.-:.-.-.-.-.-:;.-.-.-. .-.····.-.-·.-.-_:.-.-···-.. ·.-.-. .-.·.·.: ............ :·.-_ .... -_ .. -_:.-... ·.·.·.·.-'·.-.·.·.· .. ·.t~········-·j.· .. .-.. ·.·.-.·_-.·.-... : ... ·_·.-.·.-.·.-.·.·.·.-_-.-.:.-.-.·.·.-.............. ·.·.·.-.·.·-·.·,·.·.·.··.-.·.:.-.·.-.·.···········:·······:······•······:· 
.51"'h 

f'•cc-:>~''"~""ov·'I.\., h: f'loiv\ 1v-·i'llle°I ~!;:;.:' ~C>.( )~e? 

('\a~~-'·m~e.\h f,(C,1-" i<Afl.t1e\ I )- ~ 4<v'"' Iv~ 

.Ail ~~ ·>\c.~~ ,·" (~"\el I;" e o~ Ji ... () 'le\) 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map . 

. T , I~lll ·1.Jitii
1l1

f tElHrHl·l !it-tr.·.-.. _·_=_l.·_.-.. · .. · .. ·.r•.•·r i ( .•. ! r ·· 
..... ·i· ..... ) .... ··:· .... ··: .... .. .. . . .. .. . . . ....... ;. . . .. ) .... ... : ..... -~· ...... ~ .... ··-=· ........... ' -:·· . 

. ~.,_;\'L\inj ; 

" . .. .. ~. .. .. .; ... " .. .. .... ..: ....... ; ....... ; ....... ; .. . -!--- .. r··· · ... ffL. ········ . ., .. ..: ....... ; ..... :·······:· 

:.. . . . . : ...... -~-...... : ....... : ....... ; ....... :. . . . .. : ...... 'f . . . . .. . .. . . . . . ..... : ....... ; ....... : ....... :- ... ; ....... : . . . . .. :- . . . . . ~ .... " ·i· ...... : ..... -:- . . . . ·:· 

:·· .... .L ..... : ... ····~ .... -~ ......•....... ~- ...... ' ....... :· ..... ·:· ...... : ..... ··:··· . . . . ..... , ....... L. .... '· ...... : ..... : ....... : ....... ; ....... : ...... : ....... : ....... : ....... :··· .......... : ...... : 
..... : ...... -~· . . ... . 

..... ; ............... : ..... ·:•'""-:···· 

.. ' .. : ...... ·:··· ····~' ... ···:·· ..... ; ...... ·~· ...... ; ....... ~ ....... ~ ..... '·j· .. ,. ··~·· ..... : ...... \· ... ··+· .... ·~··· ... +·· ... ·~··· .... ~ ....... : ....... : ..... -~ ....... : ....... : .. ..... : ............... : ....... : ....... ~ ............... ~ ....... ~ ....... : ....... : ....... ~ ....... : 
~ ....... ; ....... ~ ...... ·~· ..... ~ ....... ; ...... '~ ....... ~ ....... i ..... ··~· ..... -~ ....... ~ ....... ~ ...... ~ ....... : ....... ~ .... ' .. ~ ....... ; ....... ~ ....... ~ ....... ~. .. . ·:· ...... ~ ...... .; ....... : ....... ; ....... 7 ...... ·:· ..... -~ ....... ; ....... : ...... ·: ...... ·: ..... "'.' ............. . 

.. . . - ... : . . . .. -'.· ...... · ......... : ........ ' ... : ........ : ......... ~. . : : : : : .... ' . :· .. . .... ·:· ...... : ....... ~ ..... : ...... ·~· ...... ;_ ...... : ....... : .. ' .. . ... .. .. . . .. . .. .. ;.. . . . . : ...... -'.• ...... '... . . . .. 

. . . . . . . . . -~- ........ = ...... .. i. ...... : . : . '. . . . . . . : : . .................. ; ............. .; ....... :··· .. ··:·"•'":··· .. ··: .. ··· ·:···· ·:··•"''i"''''";'''• ............ : .. . : ....... ; ... . 

: . 
.. . :... .. . ~ ....... : .... .; ...... ~ ...... ~ ...... ~ ....... ~ ....... ~..... "•!"""··:· 

·~ ...... ; .. .. ..~.. . .. ; ....... : ....... : .. 

....... · ........ ; .... ·:······ .. ·······:····· .; .... . ·····:······i·······=-······:··· ···:·······:······=·······'. ······:·······:·· 

=·······=· ::;:::·.:.:.:.:.· .. ,=: .... ~ ... ··=·· .. =· ,: ·~··"~·:· .. ~···"•'"-=·· ·~· • .......;..-+-....;--..,..._~: ··.::i·"'··="··~·:•··=····~'····="•··'·=· --:---~-·=··•·•= .. ••'=•.•··-· -. ... ...,,,_~--+---:-··=··•••••: ....... ,. ...... : ..... • 
·····• ······•· · .. : ............. : ....... • ....... ~ .. ····iN~·~·#\··-sti··· ·· : ...... , .... ···· ······· ·· ········· ······· · ······ · ..... '· .... : .............. : ..... • ..... : . 

..... : ....... , ......... : ...... ~=·····~······~· ···0'· ~~-!-~=;=·~~~~__;..__,,~~~ ...:._ .......... : ...... : ....... :. 
................ ...... . ................ : ....... : .. ········ ···-=···· 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used:----------------

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

. 
Location Product Description Size Condition Chemical Ingredients Field 

I 

I 

,_.__ 

(oz.) Instrument 
Reading 

Uc. c~ ('""'°"' c.,-:; 

1-...> .....-\(...X'..}iJ~S. 

-· 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
* * Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be iegible. 
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Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

l~F~lVI Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
1vl"lr't1f... ·- Coi-if1,..i~ 5.PJl,G(, 

Collector(s): 
("\ (p 

Address: Huron Campus, Endicott NY 

~ /'f\ 
PID Meter Used: 

G?-M 
Building No: ,~ Model Serial#) ;n: ·"; L.~\0 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 
k-1~ 

Canister Serial No.: 

51'( 5 0 

Canister Serial No.: 

NA· 
Flow Controller Id Flow Controller Id No: 

{oJ-L{o 
Flow Controller Id No: 

No: ')?-3'1 
Start Date/Time: 

)/.J.~C)< \ \ ?> oA-
Start Date/Time: 

:>/~lo~ \\1>0A. 
Start Dateffime: 

Start Pressure: 
-~k.~ 

Start Pressure: (inches 
-~a 

Start Pressure: 
(inches Hg) Hg)~ (inches Hg) 

Stop Date/Time: 
~J~~.fo S- \ \:>C)~ Stop Date/Time: 

'd-/~r>los 1 \'!Jo A 
Stop Dateffime: 

Stop Pressure: -os Stop Pressure: (inches -s. Stop Pressure: (inches 
(inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: 
~I' 

-::::;r::A - CH 8 -- ~-L) "3 ~S~C:HR -- G~-o3 
Other Sampling Information: 

Sample Category ID: • Sample Category ID: ( 
l~ 

Sample Category ID: tJA ( B, 1, 2, 3 ... ) D AorA-1) (M) 

Story/Level 

i'.:ic )"V">'·" i 
Basement or Crawl 

b">e i""/',, \ 

Direction from Building 
Space? 

Room 

\ 
Floor Slab Thickness " Distance from Building 

l\.'i-1'\.1,/l.fi. (inches) [if present] '1 0 
Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 

Points Observed? ~ ().Jf_. Ground Level (ft.) 

(., J. \o 
Intake Height Above Ground Surface Intake Tubing used? 
Floor Level (ft.) '-{L( '• Condition (Crawl f.J \A. Soace Onlv\ 
Noticeable Odor? 

J~N(.. 
If A, intake depth, if A- Distance to nearest 
1, Intake Height (ft. Roadway(ft.) 
relative to floor level) 11.0" 

PID Reading (ppm) PID Reading (ppm) PID Reading (ppm) 
0 ~- 0 ) 08 

Barometric Pressure Noticeable Odor? Noticeable Odor? 
("Hg or mb) 3o. ·3 > i'lO -Duplicate Sample? Percent e}iC02/CH4 Duplicate Sample? 

l(\j u '.)I•,} 

Duplicate Sample? 

i\l 'v .. . I' 

Comments: 

} 

Signature: /ll -· ~ (..A, .. v &l- ()--..; + .,,. ,/ 
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name (;\ooo Cocnbe.S Datefrime Prepared -Z/t'J (o) 
Preparer's Affiliation E? ffVi Phone No. BtS 445 ·' zSS 4-

Purpose of Investigation __ ~H~· u~'P~<-D_l\J-'-'I~/ N_V~Ov_·. ~~_A_. '~12-__ S~~--tq)_~~?_G_\__;.rV_..;::C:"'\=t=,---------

1. OCCUPANT: 

Interviewed: Y (~) 

Last Name: -Ti ir. L/ f ix:>-'-"- -\ L First Name: ---1.P>~v h.t....<..-______ _ 
J 

Address: ff w- ·-t- z.....-.. M +-J h r- ·t-

County: 6 I-- i., ev----

Home Phone: _ __._w,,..·-'-A...__ ____ Office Phone: L;o·1 1 SS ig 24 

Number of Occupants/persons at this location __ _ Age of Occupants ). J 16. _ _ __,;;;;..__ ____ _ 

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

Interviewed: ,?!JN 
Last Name: )! )c-Y-C. BlX...¥-- FirstName: --::f\m 

Home Phone: ---'-(\J=·\1-"--A_,__ ___ Office Phone: -=C,~l)'--·-.... / __ ·7-=-' =5-=:S_·---=b'-D_?-"'3 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 

( ___ Ind~s~~ 
School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 2-Family 3-Family 
Raised Ranch Split Level Colonial 
Cape Cod Contemporary Mobile Home 
Duplex A artment House Townhouses/Con os 

-~M,...,,...=od-~u~l-ar ______ ..:.L:..:oc.:g:::H:..=::o~m::::e~=-=---__:o::.::th:..:..:..:er=:=-=~=~~-=--\«-L==tco=--1v-c--~-v-~-,-=-----·····-··-··-···-·· ---··-· ... ____ - . 

If multiple units, how many? f-/ A 

If the property is commercial, type? 

Business Type(s) _N,___.__ ________ --'----

Does it include residences (i.e. multi-use)? Y n<f' -~ If yes, how many? /VA 

Other characteristics: 

Number of floors 5 t 
\ 1'ci \)(J.P.)).. ?Q.J\...}-1 Jl b:; .. ;,~)'l'lem 

Is the building insulated? YIN 
u·hM'lfaw"'-

4. AIRFLOW 

Building age i<J l·.f 

How air tight? ~Average I Not Tight 

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

Airflow between floors 

Airflow near source 

Outdoor air infiltration 

Infiltration into air ducts 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above ·grade construction: wood frame 
.----·7"", 

~ stone brick 

crawlspace b. Basement type: slab other ---

c. Basement floor: dirt stone other ---
covered with d. Basement floor: ~~ covered ------

e. Concrete floor: unsealed 

f. Foundation walls: 
(_ ~~-~~~-~_) block stone other __ _ 

unsealed g. Foundation walls: sealed >vith -Y""'-_._.1""",t"""~/o-t_,k-,___ 
(.~ h. The basement is: wet damp moldy 

....... ___ , 
---·-·------.. ---·~.:.:..-., ""·· 

unfinished (- partially finished __ __:::> 
.. _______ ----.-~· ... -- - --~····-·-~--·· .. -·--· 

i. The basement is: finished 

j. Sump present? 

k. Water in sump? (JJ1 NI not applicable 

Basement/Lowest level depth below grade: /£} (feet) 

7 

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

Type of heating system(s) used in this building: {circle .all that apply - note primary} 

Hot water baseboard 
Radiant floor 

r: .... HOtafr ci~~ation _,p 
Space Heaters 
Electric baseboard Outdoor wood boiler Other 

The primary type of fuel used is: 
,__ ..... ---------.... 

. '· 

~ 
Electric 
Wood 

Ci~~{bil 
Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: ______ l_.\._f+-'/a _____ _ 
I· 

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: t "Central Air ) Window units Open Windows 
·-... .-// 

None 

-----
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Are there air distribution ducts present? 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

}.../ b d.. u. <'.. t 1-voJ..L ob S t~, v.,..c) 

7. OCCUPANCY 

Basement I ls lowest level occupied? Full time 
Never 

Occasionally Almost 

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

Basement 

1st Floor 

2nd Floor 

3rt1 Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

v@:·, 

YI~-~~, 
y 1N:;_NA,\ 
Please gpeCify _______ _ 

Y {j!) When? ______ _ 

Y ® Where? ______ _ 

Y c~ Where & Type? _____ _ 

Y {jJ How frequently? -----

Y / N When&Type? vA~1,V() 

Y I N When & Type? ; J ·f"I- lu1141.t<J1 ... 
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j. Has painting/staining been done in the last 6 months? 

k. Is there 'new carpet, drapes or other textiles? 

1. Have air fresheners been used recently? 

m. Is there a kitchen exhaust fan? 

n. Is there a bathroom exhaust fan? 

o. Is there a clothes dryer? 

p. Has there been a pesticide application? 

,- -.... 
YIN) Where & When? -------"-" 

Y ~ Where & When?-----

y t@J When & Type?-------

y It!} If yes, where vented? ____ _ 

Y Af!J If yes, where vented? ____ _ 

Y t@ If yes, is it vented outside? YI N 

Y 1§ When & Type? ______ _ 

Are there odol'S in the building? ( Y JN 
If yes, please describe: ______ C='-b ..... l=1<~n=\,vv._k£~i~~,__~-~· ~--~m .......... U ... .,... ...... 1 ________ _ 

Do any of th~ building occupants use solvents at work? (Yy N 
(e.g., chemical manufacturing or laboratory, automechanic or autoli'ody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? C. u. pr;'- ~ I ; ~1 l+ Iv... hr', l <-ft t""r>. o 1 \ 
j 

If yes, are their clothes washed at work? YI@ 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No .. ··---., 
1...,Unknown) -...._ _______ _ 

Is there a radon mitigation system for the building/structure? YIN Date of Installation: N/4 
Is the system active or passive? Active/Passive , 

9. WATERANDSEWAGE 

Water Supply: 
'---.......__ 

(..__Pu~~ Drilled Well Driven Well Dug Well Other: ---
-------·--·--·--·--~ .. 

Sewage Disposal: Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: _______ l\.__,__,1,.h""'---------

' 
b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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12. BU'l'DOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map . 

. : ....... : ....... . 

: ..... : .... . ····:" ......... ··-r·· .... ~··· ... ; ...... ; .... : ... ······ ..... : ..... . : ...... -~- .. ' ... ~ .. 
. : ....... ~ .... . 

: ~).:.:,.-o;..o-3 
.. ; ....... : ..... ·:· .. ..: ... ·: .; ....... ; ...... : ...... ; ..... :rft: .•. .,; 

..... ; ..... , ... : ... : ..... ..: .... '· .. .. ..... , .... : ..... , ........ /~j_:+,; ... 
. . . . . . •, . ' ... ~-" ... ·; ............. ·:-... '': ...... •: .... . 

. . ; ....... : ....... : ....... ; ...... ,; ...... -~ ...... -~- ..... ~ ....... : ....... ~ ....... : ....... : ....... : ...... . 
. . . • . ~ ......• ; .. ' .••. '. ....... ~- ...... ; ...... ·:· .... " ! ..••... ; •• ···:···············:··········· .. : ................................. . 

~II ~"°)-Vt•YlU1t' ~'v"'"' ---wP ~e~ 
fll<eC·:>v'(~~M/\..\., fl>< {"le-; V\ 1 v' {)I\ e \ ~ ( .,...... ~cf 5~e~ 

f"'a~>v\.'l'e;>'\e•\b '-ft>r" JV\(\J\e \.., I- ~ 410"" IC~ we l'.:i"' fi\ll<i'>'M'Qd ')rtl'2 

.P,d <S'-''-'>·>\c.b, ,·., CY>~'"' \;"e o~ ...\"'nlle\) 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

···· ············· r· .•. ·.r T. r=& rit .. ·1 .... rf t.i1J
1 

·PFl •.• !t·.·.· H.•L·L .If Ir•••·.!·················· 1•·········.· .. f ..... ·· 

. . . . ·.:· ...... :. . . . . : . : . : . : : . : . . ... ·:'· ....... ·. . . . . ··'· ...... ,· ....... ,· ....... ,: ...... •.• . . . . . .·.: ...... ··'· ...... . i . . . ... ·.· ........ ~ . . . . .. , ...... . . . . -~ ...... :· ..... ·.· .... '.: ...... ·:- ...... ~ ....... : ....... : ............... : ...... -:-·.... . ....... ; ....... : .. 
. : . . . ~ ; ~ ; . : . : ....... ; ....... : ....... ; ....... ~ ....... : ....... : ....... : ....... : ....... : ..... ~"-· .... : ....... : .. . :. : ········=·······=·················· ............................ : .............. : .............. : ...................... '.·······: ....... : .............. .. 

· i!tri~-F±fJ3~~±Erlrrr 
:t: . ' 

~v,Sd1n~: 
...... : ....... : ....... ; ....... :.... : .. ···:· .... : ..... : .. -~.; B. .: .. _:_ . -: ....... ·:. , ......... . 

: ~ . . 
...... : ....... ~-.' .... ; ...... ·~ ...... ·~· ...... :. .. . . . .. ; ....... ~ ....... ~ ..... ··~· . . . .... -:· ..... -:· ..... -: . j ...... + ..... ~ ....... : ... --~ .. ····~- .. . -~· ..... ~ ...... ·i· ...... ~- ' ..... : ............ .'.. . . . 

1······'····'···-···'·······: ....... ; ....... : ...... L. .... i·······=·······i······.L ........... ' ....... : ....... : ....... ~ ....... : ....... : ....... : ....... ! ...... : ....... : ....... : ....... : ....... : ....... : ..... ..:. ..... , ....... : ...................... , ......•....... , ....... : 

: ;. : 
13 : 

...... : ....... ; ...... · ...... :. 

.. · ....... ;. 

..... ·i· ...... ~ ...... -~· ....•. ~ ....... : ....... ! ....... ; ....... ! ....... : ......• ~ .............. ~ ....... ~ ....... ~ ....... ~ •... ' .. ; ....... ~ ..•.... :: ....•.. ; ...... ~ ....... : ......• : •• ..... : .............. ·'.· ...... ~ ....... ; ............... ; ....... i ....... : ....... ~-... . .; ....... ·. 

:·······=······-~······:·······i ...... : ...... : ..... ..: ...... : ..... +·····=·······l·······: ...... : ....... : ....... : ....... 1 ....... , ....... : ....... : ....... : ..... : ....... : ....... : ....... : ....... : ....... ; ....... : ....... ~ ....... ; ...... : .......•....... : ....... : 
..... " . :· ..... ; ....... : ....... i.. .. -~- . " ... ~.: . . ............ ; . . . ,. ·.=· ........ : ...... ·.= ..... : . . . : . . . . .. . : . .. " .. : ....... :,. . ; ....... =.=. .. ..... :. . . .... _: . . .... :.·. .. . ~ :'' ··:··· .. ··· .. ·· .......... ·:· ...... _. ...... :.... .. .. ; .. . 

.. : ...... : ....... : ....... i ....... i ........ L.. · · . = = : = ....... ; ....... ~···· ···:> ..•.. -~-- .••. ;. ..... ·: .••.•. ·:·.... ·+ ...... ~- ..... + ...... ; ........ ' .... : .... ".:... . ., .; ....... ~- .. '' .. ; ... 

......... ······~· ····=·······~···· -~·······; "'i'" ... L. ... ) .... : ....... ; .. . 

. . . • • . • '. ....... : ....... : . . . .. -~· ...... : • . .. . -~· ...... : ....... ~ ...... ' ~ • . . . • . . . . • . .• ' ·=· ...... : . . ... ·:· . . . • • : ...... ·:· : 

··<··· ···=······-;· ..... ;.... . .... ; ....... : .... ··(······; ....... ~ ....... : ....... ~ ....... ~······:····· ........ . ............. _ ....... ; ····-~······+····· . 
.. .. . . . ; ....... ; ....... ~- ...... '. ....... ! ...... -~- ...... L . . . . 
'. ...... ; .. 

: .•••• ! •...... : ...... .: .. ' .... ~ . . ... : ............. : .. 
: : ' 

· ... , ·· · ....... , ..... ··········· ........... , ········· ············· · ·{fJ·~-~- ·-str·················· .......................................... .; ....... : ............... : ............... ; ....... ; ....... : ....... : ........ .. 

................ , ..... ; . -~~~-~···· ~»•··=······~··· f-+'~~~~:--.,_~__,-,~==c-=---~ .......... r···· .. ~·--·· .. :·--··· . 
.... · .......................... : ....... : ............. : ..... .. ........ .... : ....... : . 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used:-----------------

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

N"'""'""' ~~b~~'.) 

\,..:) ·--r-u~t.=:.L. 

.. 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
* * Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA 1S octions\SIS\Oil Spills\Guidauce Docs\Aiproto4.doc 
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Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

i:ni .. r,~1 Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
-i-1,,v'e I - < <1,,l'1f,..,,J 

Collector(s): 
{Yl(y ".:>e"'"''' 

Address: Huron Campus, Endicott NY 
6..,, 

PID Meter Used: Building No: 
0(~ Model Serial #) '()\; r'< f<M. 2 . ..:.~~ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 
l5toq 

Canister Serial No.: 
\ -i..&gct 

Canister Serial No.: 

NA-
Flow Controller Id 

9'1-2..0 
Flow Controller Id No: 51-\-IS Flow Controller Id No: 

No: 

Start Date/Time: 

4b;)/ 0 'r 
Start Date/Time: , , .. ~ r-- t'J/d~OS° (\~ s A-

Start Date/Time: 

Start Pressure: Start Pressure: (inches Start Pressure: 
(inches Hg) -)+,s- Hg) -~'\. (inches Hg) 

Stop Date/Time: )/-:>;>/o 'S" 
.t:\-

(\ ~.) 
Stop Date/Time: 

~1~.:>/6S-
_µ. 

l\ "::>S 
Stop Date/Time: 

Stop Pressure: -s-. Stop Pressure: (inches 
-~.r 

Stop Pressure: (inches 
(inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: 

:cA .-01()-~ - 0 '-i ~s - a '~.Y"'~ - 0 '--< 

Other Sampling Information: 

Sample Category ID: 
b 

Sample Category ID: ( JI- Sample Category ID: 
( B, 1, 2, 3 .. ) AorA-1) (AA) 

Story/Level 
12:> ~ " <: v-i.ev\ ~ Basement or Crawl Direction from Building 

Space? t>o .,~'""£·' ~-
Room Floor Slab Thickness 

'1.o 
,. Distance from Building 

-\'-l(lw'le\ (inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 

~-1 . Points Observed? f/01'1 [ Ground Level (ft.) 
. \c 

Intake Height Above )A. L/~ Ground Surface Intake Tubing used? 
Floor Level (ft.) Condition (Crawl r\J tt Snace Onlv\ 
Noticeable Odor? If A, intake depth, if A- Distance to nearest 

\JU.Jt 1, Intake Height (ft. •' Roadway (ft.) 
relative to floor level) \\. 0 

PID Reading (ppm) ()1\l. PID Reading (ppm) 
o-i 

PID Reading (ppm) 

Barometric Pressure Noticeable Odor? Noticeable Odor? 
("Hgorrnb) ·!>o. 5 3 ilD 
Duplicate Sample? Percent(g}iCOJCH4 Duplicate Sample? 

l'J a .2 I.;;). 

,,, ..... / ---- Duplicate Sample? 

/ ./' 

/ ~ 'NI:) ---·· \_V 
Comments: 

11 'i 

Signature: .A ./f 0-lA~'f· 
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name ----=( .... ;"1-"1=*'_,0'-'-'-).--,...:.1---'C_.:o__._m~\"-e---=~~-Date!Time Prepared z/z s/~ £ 

Preparer's Affiliation ----=!Z_,"R"'--(YJ,_._,__ ______ Phone No. 3 l S Ll'4 J -z:s J 4 

1. OCCUPANT: 

Interviewed: Y tF} 
Last Name: Ii lo. I..!_,.(_ e c..~l-,_ First Name: --'"'E'-'o=--·· _b ______ _ 

Address: ·r-f-·l-~-x 1~ Mt-- Q. \ •• ,,.../rt 
~j 

County: DY- bc'V'-L-

Home Phone: __ µ~~----- Office Phone: t;o·1 1 SS iRiA 

Number of Occupants/persons at this location __ _ Age of Occupants __ .>_l.....:'6=c.' ____ _ 

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

Interviewed~ N 

Last Name: \!$ l"C\-t-tJc.K First Name: -::s-· 01 
-~~~------

County: 72 2 6b,QJ E 

Home Phone: __ __,_.tJ~/A-'-·~--- Office Phone: btJ] !SS ~(9D1J 
I 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? _\J_A-__ 

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Co 

Business Type(s) _-'t-1 ___ ~ ____________ _ 

Does it include residences (i.e. multi-use)? YI~ 

Other charncteristics: 

If yes, how many? ti 4 

Number of floors .S Building age I q L14-

How air tight? ~~Average I Not Tight Is the building insulated? Y IN 
Vt\..~ ... v--

4. AIRFLOW 

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

Airflow between floors 

Airflow near source 

Outdoor air infiltration 

v ( 

Infiltration into air ducts 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame ~~· stone brick 

b. Basement type: ' ~ crawlspace slab other 

c. Basement floor: ~ dirt stone other 

d. Basement floor: covered covered with ~~ov~~ 

sealed with p"'-J~ \1 (?1-
1

i 1r~~<tJ_ e. Concrete floor: unsealed ~ 
f. Foundation walls: C-PO~~~~~ block stone other 

g .. Foundation walls: . unsealed sealed. sealed with 

h. The basement is: wet damp (&~ moldy 

i. The basement is: :finished unfinished C~_ly ~ 
j. Sump present? @N 
k. Water in sump? @NI not applicable 

Basement/Lowest level depth below grade: I a (feet) 

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

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

Type of heating system(s) used in this building: (circle all that apply - note primary) 

< .. Hot ai.I."_t:,irculation P 
Space Heaters 

Hot water baseboard 
Radiant floor 

Electric baseboard Outdoor wood boiler Other ____ _ 

The primary type of fuel used is: 

(Na~aiCia~--~ · Electnc- ---
Wood 

Kerosene 
Solar 

Domestic hot water tank fueled by: ____ ;f_.,._~_,.(4+, -r·------

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: 
1
/ci"nf;a1 Air) Window units Open Windows None 
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Are there air distribution ducts present? @ 
Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

r.._I cr-vi.e I) tt\ uri.t 
I 

7. OCCUPANCY 

Basement I ls lowest level occupied? Full time 
Never 

Occasionally Almost 

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

Basement 

i•1 Floor 

2°d Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

YtJ_ 
YIN~A-
y IN ANA~-, 
Please ~fy ______ _ 

Y 1{!> When? ______ _ 

_ YB'\ Where? _____ _ 

Y if) Where & Type?-------

y !{!!) How frequently? _____ _ 

YIN When & Type? u .v\ ltM;v!:\ 

YIN When & Type? \) 1'\...}uvr; Jl'?,.... 
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j. Has painting/staining been done in the last 6 months? Y (i/ Where & When? ______ _ 

k. Is there new carpet, drapes or other textiles? Y {jj) Where & When?-------

1. Have air fresheners been used recently? Y§ When & Type?-------

m. Is there a kitchen exhaust fan? Y ~I If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y (!!) If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y@ If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y /~ When & Type? ______ _ 

Are there odors in the building?(Y£iN 
If yes, please describe: ____ .... (_ ........ b~\ .... o~r~~~~~ ........... ~~~~~~~-~·~coLD=·"'--==-'l.__ ______ _ 

Do any of the building occupants use solvents at work? (Yy N 
(e.g., chemical manufacturing or laboratory, automechanic or autobbdy shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? _~_LA___,,p_· _r_,_L-___,~_· _l;_r-_,_'l _k-'t---'-{_?.A-A.D_··--=-v-"'; L=--c._t_'-=1,..,=-·""-..:.....:...._D""-'-~ ...... J_ 
.J 

If yes, are their clothes washed at work? Y(~ 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently {monthly or less) 
Yes, work at a dry-cleaning service 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: _,_N'""'. A~---
Is the system active or passive? Active/Passive 

9. WATER AND SEWAGE 

Water Supply: C~_ubl_~~~~~ Drilled Well Driven Well Dug Well Other: ---
Sewage Disposal: '~-~ublic Se:i_~) Septic Tank Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why reloc~tion is recommended: _____ ! __ V_.-r-~+----------
b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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12. OU'fDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

········i·······; ....... : ....... :·-····-:·······r·· .... ] ... . ..... ~- ..... ·i· ...... : . . . ..... i ...... -~· ...... ; .. . 

. . ; ..... -~· ..... : .. . . ..... .. . ; ..... -:·· .. ··:-· .... 

'"i' ·····:··· ........ ···=-····- ....... . 

$°).i:.1~~6-3 
;;:~; ....... ; .. . . .. ~ ...... : ....... : . 

.... ?~·j_'.t.: .. . 
. . 

. ... •' .... :. ·:·· 

... ; ............................. : ....... . 

. :;; : Di{C>- ;i. . . . 
--.;... _.__..;.:-~: .....,.:-"'"-. __. __ -'_--..,._...;..._),\J>f ··f;_ · : 1 · ·· ··· · ····· .: $'>•·--O~'j:.- !,l.- 1'.} . S.'.> .. ~c,'k.l?-.1;:r 

·· · ·· ·· · ·· ·>···; :· ~ ...... · ... ~ .... ] ..... ;},vJ. .. ._.\. _-: . \ ....... :J'4. ~bL\QS' .. 34 I) tll,1) 

· ...... · .. ·.·.·.·.·;·.··.··.·.'_·.-.·.·.·.·.·:·:.-.·.·:·.=:.-.·.··.·.··_-. .......... :.-.-···.-·::.· .. ··.·.::· . .-.-.··:·.·:·.·.-.·.::.··.·.·:.··.-.·.-..... t:··:·······j_·.··.··.··:·.-.·.·.·.·.·.·.-.·.-.-.-..·:· . .-.·.·:.-.:.-.·.-.·.-.·.·.·.-.· .. · .. ·.-. ...... -.·.:-.· . .-·.· .. ·.·.·.·.······················•······· 
............ ' .............. · ... . 

7-lo-·<) 

jYl<C-;;>;.,\(<;(<lOv '\.~ h< f'\oil'\ 1 v--C>i\e\ ~,,,.~ ~Cl..( s~e? f\ ~of t"'i'•N.li 

f'"\:2;; >u•'{f1"h?V\,b ~fl).-'\ -r LJ\ {I/Ii'.\ .., l- ~ 41'0"-..\. -re.~ 7-\-l~ Cl·' N'"'~'"''Qa s~~ 
J::iii ~~ ·~\c;.~> ,·,, (<.<\ ~c::/ I :-~e of _\,;.<"I 'le.\) 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

: r i T , T~l:[ !1 l1!rJt
1

Ii·PEt' J rlUll V fI r I j l 1 [ I .rn 
·....... . .. : ....... : .. ···:· ······ :· .... ·:··· ... ·=···· ·+······i······ -~······· ~-··· ••, .. ; ....... : ...... ; ...... ·:···· .... ..... ! ....... · .. ' ····~··· .... :... ·:··· .... ;. ·····~·· .... : ····=··· .. -: 

: . : : ; :. : : :-.... : : : : ....... : ........ : ....... ,: .............. :: ........ ~ ........ : ....... ,: ....... ; ........ · ·····:·····r·····,··············:···· .. ·:·······; ... ···: .. ··\~-······:·······: ...... •····-··• ............... : ........ ·····:·· .... , .............. , ......... ····· 

'. . ......•••...••.•.••... ·.····· .·. · .. :; •. ~.J2~rj.~ .•.• 4~i; .. •••.·•·•'.•····,·····;·····: 
: ': 13 . 

. ~ ....... t ...... ; ...... -~· ...... ~ .. . 

~ w·\c\ 1n e} : 

. : .......... L .. tfL .. ·. , .. 
. . . . . . ~ . . . . . .. . . :.· ....... : ........ ~ .... ' .. ·.: ..... ) ...... ~ .......... ~· ...... ;.· ... . . .. . . . . . . . ···;····"•i··· .. ··=·· .. ···i······:··· ··'.·······:· 
.. . . . . .. . . . . . . . . . . . . . . .. . . . . . .. .. ~ ....... : ....... : ....... ~ ....... '. ....... ;. . . . . .. . .... ·:· ...... : ...... ·:· ...... ~ ....... : ....... : .. 

: ....... ~ ...... ·~· .... ·-~· ...... : ....... ; ....... ~ ....... ~ ....... ; ..... ··~ ..... ··~· ...... : .............. ~ ....... ~ ....... ~ ...... + ...... : ....... ~ ... .. 
: ...... : ....... ; .......•....... : ..... ; ....... : .............. ,; ..... ) ....... j···· .. ·!··" .. 'f ...... : ....... L. .... ' ....... i. ...... : ....... : ............... ; ... . 
: .. ... : ..... . : ....... :.: ...... L. ...· ......... :.... . : . ! . : ...•.•. · ....................... · .......•... . . . . . -~· ...... : ...... ·:· ..•.•• ! ••.•.. -~ ..... :· ..... ·: 

.. : ....... : ....... : ···•:· .... = ..... ..; ....... ~ ...... ).. ..... : .. ····~····"· ....... ~·······~·······; ...... j ....... ~ ....... j .... . 

......... ; ...... : ... . . . . . ;. . . .. . ~ ..... -·i· ... 

···:··· ··•;· -·······:·······:· ······:·······;···· 
. : . 

············:··· ... . ·~- ...... t ....... ; ....... ~ 
. i ....... ; ....... ~ ....... : ....... ;: ..... · ........... . 

.. : ...... :··· 

. ............ : ............... : . ·········-····· .... : . 
. ... : ...... : ....... ; ............... : ; : : : : : . t . : ...... ·.······• .···:······: .. ·····:·······:·¥J~·rl1\··s(··•·······:··· .... : ........................... ··········· ........... .. 

........ : ....... :. . ......... · ...... , .... .....:-._ . 

: ....... : ...... . . ............ : ....... ; .. . 

. ; ....... : ....... : ...... L ..... ~ .... i ....... L. .. : .. ·~ .••... ; . . • . .... . .• . . . • . . ••• <· •. < 

.. ; ..... : 

·:·······=···· 

: .............. : ........ : ........ : ........ :. . . . . . : : . . . . . . . . . . 
............. ; ............... ; ........... ' .. -:· • .. • • • • • • .. • • • ............ ·:.. .. .. • " ........... > ........ :· •••••• : ....... ; .............. •.· ...... ; ....... : ....... ; ...... -:- ...... ~ ...... ·:· • .. • .. ............... . 

..... L ..... i ....... : ....... : ...... .!. ...... ~ ..... ..i. ...... ; ..... ..i. ...... i ....... : ............ .:.. ..... 1. ................... : ....... ~ ....... '. ....... ; ... . 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: 
~~~~~~~~~~~~~~~~ 

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
{oz.) Instrument 

Reading 

~ ~Jt~ 
,.J ~~Id:..~ 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
** Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oi! Spills\Guidance Docs\Aiproto4.doc 

Photo 
. . 

YIN 
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Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

.EllJ\ll Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 

1"•"•"' \ hii F1 
Collector(s): 

("JG l~~,r,-~"").,,j <..'.16t .ii") 

Address: Huron Campus, Endicott NY 
l),'V\ 

PID Meter Used: 
~-A f. 

Building No: 
Model Serial #) ""; .. l Ci~ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 
·~ ~ i '6) Canister Serial No.: Canister Serial No.: NPr )112\ 

Flow Controller Id Flow Controller Id No: Flow Controller Id No: 
No: \01-;)d- )1"\0 
Start Date/Time: 

d-/~4oJ ( \.,'101\ 
Start Dateffime: 

d-fo-~foS' \ \·.~o A-
Start Date/Time: 

Start Pressure: Start Pressure: (inches 

-d-1. 
Start Pressure: 

(inches Hg) - .}{,,. Hg) (inches Hg) 

Stop Date/Time: l-f ;>~/o s- I I '-t oP.... 
Stop Date/Time: 

&/<i?:>/6S \' ..... \ otr-
Stop Date/Time: 

Stop Pressure: - J,S 
Stop Pressure: (inches -o.s- Stop Pressure: (inches 

(inches Hg) Hg) Hg) 

Sample ID: Sample ID: - Sample ID: 

-::;:p,. -, Q. . - SS- Ol~-g- <..J~ -018- - -u~ 
Other Sampling Information: 

Sample Category ID: 

b 
Sample Category ID: ( 

A 
Sample Category ID: 

( B, 1, 2, 3 ... ) AorA-1) (AA} 

Story/Level Basement or Crawl Direction from Building 
fl<.J<'lr'\£\/\ \- Space? I)~,>(. "(V\QA .\. 

Room Floor Slab Thickness '2..'15'' 
Distance from Building 

Tl.A'l·' e. \ (inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 

\:i l, l_p 
Points Observed? 

Nfr/""<l"' 6\~.~,.,J 
Ground Level (ft.) 

Intake Height Above 
31-\ \\ 

Ground Surface Intake Tubing used? 
Floor Level (ft.) Condition (Crawl f. '-A 

SoaceOnlv\ 
Noticeable Odor? If A, intake depth, if A- Distance to nearest 

~·t'J 1 , Intake Height (ft. 3o 
11 Roadway (ft.) 

relative to floor level) 

PID Reading (ppm) 0.1 3HM PID Reading (ppm) 
fo.'1e1m 

PID Reading (ppm) 

Barometric Pressure Noticeable Odor? Noticeable Odor? 
("Hg ormb) '30. 5) '10....b 
Duplicate Sample? 

roo Percent(2;)C02/CH4 ).\ '1 
Duplicate Sample? 

··----·· 
Duplicate Sample? 

. .-- / 

--------- 1\J \':, \/ 
Comments: 

i,~ \ " 
Signature: 
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name (:;\en n [Oro\:?e. J Dateffime Prepared z/zr/bs 
Preparer's Affiliation '2: "\C ( 1

"\ Phone No. 3 i) 445 -ZS54 

Purpose of Investigation. ___ __,H'--'-"'U'-'Y'='-'hl~·;..._,t..1.!....!11"--'Jl/"--/.;:,..D_J=£_=---,_,l':\-,_,_i -'-'~=--....,.::.!.~.:..:.©m~. :....L,;!..@~U=....::.)\)=--=l-=------

1. OCCUPANT: 

Interviewed: Y 1
1
.-N) 

Last Name: ]-i Id b It pc~ .-jk 

Address: H r_, -t-· tY' 

Home Phone: _ _,_fJ_A...;.__. _____ OfficePhone: utJJ J.S5 '%624 

Number of Occupants/persons at this location __ _ Age of Occupants _->_...1..:..v""-·_ ------

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

' Last Name: _ __,_k..;;....;:;:~'"'"·;-=c:...;..µ..c.::'VC..--=:.,;¥-'-'--- First Name: __ ..._:T"---"-1. ~f""\-"'-------

Address: __ _.H-~v'-"r&P=-=N.,__·"'--'Q'\~&"'""~·¥'\.__,_:T.....__ __ _..:;:fi=-v'""'·"""o'"""'t=C.=o"-'rr'-'--tJ--'-N=Y+-----

County: }3'2i>DP/l)Z 

HomePhone: pl /I) 
l' 

Office Phone: bD · 7 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
.Apartment House 
Log Home 

If multiple units, how many? NA 

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: ::;-pi £L-/~<'>-C-"it:z:11Z. 

1 

WA Business Type(s) _______________ _ 

Does it include residences (i.e. multi-use)? Y t® 
Other characteristics: 

If yes, how many? l'1 A 

Number offloors. 5 twh:l ~,~111~ Building age t'1&4 
11\\JV(J\W (f' _ --·· --.,.,. 

Is the building insulated? YIN How air tight?~verage I Not Tight 
(.,' )'\. Jt.,.,'\A)~<.)A 

4. AIRFLOW 

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

Airflow between floors 

Airflow near source 

Outdoor air infiltration 

Infiltration into air ducts 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame ~· stone brick 

b. Basement type: GY~) crawlspace slab other ----
c. Basement floor: 

,.. --- ····--.,,, 

( concre!V dirt 
'--·-------

stone other ----
d. Basement floor: covered covered with (~~;D -------
e. Concrete floor: unsealed ( --sealed .-

f. Foundation walls: ,,_{l9_1:!red 
'· block ·' stone other ----

unsealed sealed sealed with g. Foundation walls: -------
h. The basement is: wet damp moldy 

i. The basement is: finished 

j. Sump present? 
/'--:-..:......_ 

k. Water in sump? \!) N I not applicable 

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

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

Dec- . c/v:te:Jttl- ~N'\otJ~}b.-t==,J·) ,}tJ f\ r"~ <' 

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

Type of heating system(s) used in this building: {circle all that apply - note primary) 

~tpump ___ . Hot water baseboard 
Radiant floor 

(I_!_<?~_ air circulatioI1_)P 
Space Heaters 
Electric baseboard 

Sttleam radiation/ 
Wood stove Outdoor wood boiler Other 

The primary type of fuel used is: 

---· ·---:,-:..._ 
Natural Gav 

~leetric ____ _ 

Wood 

Kerosene 
Solar 

Domestic hot water tank fueled by: -----'-fl .... · +. ~ ..... ~,_' ------7!1::/. 

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: Central Air Window units Open Windows None 

-----
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Are there air distribution ducts present? 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Occasionally Almost 

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

Basement 

2nd Floor 

3rc1 Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

y~ 

Y{jI) When? ______ _ 

Y & Where? ______ _ 

Y 0 Where & Type?-----

y @.J How frequently?-----

y IN When & Type? u"'"k..nt::><vn 
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j. Has painting/staining been done in the last 6 months? Y@ Where & When? _____ _ 

k. Is there new carpet, drapes or other textiles? Y@ Where & When? _____ _ 

J. Have air fresheners been used recently? Y@ When & Type?------

m. Is there a kitchen exhaust fan? y@ If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y 1€) If yes, where vented? ____ _ 

Y 1® If yes, is it vented outside? YIN 

Y ;f{j) When & Type? ______ _ 

o. Is there a clothes dryer? 

p. Has there been a pesticide application? 

Are there odors in the building? fry N 
If yes, please describe: _____ __,C=r,...,.,-=lc'--'>r""""'·~_,_-,'<(J."""_ ....... :\ ..... ;:.r.'""'{__..'M--'-c..._~\--'-<-, ""'"'6;...:'clJ.n"""""""-'----------

Do any of ~he building oc~upants use solvents at work.? (!"_5 N . . 
(e.g., chemical manufacturmg or laboratory, automechamc or autobody shop, pamtmg, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, are their clothes washed at work? YI® 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

__ ;N 0 ,------·- -· . 
( Unknown -~ 
---~-·--

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: At/q 
Is the system active or passive? Active/Passive __ ...,,., _,_,_ __ 

9. WATERAND SEWAGE 

Water Supply: Driven Well Dug Well Other: ---
Sewage Disposal: Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: N { ~------'-"'"-:,~!.l::J-'-'+-----~ 

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? Y / N 
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12. OO'ff>OOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map . 

. . . . ,. ..... ;. ······?· ..... ;·· ... ··~· .... ·)· ...... ; ....... ~-· .... t· .... ·! .. ... ' ...... :" ..... ; ............ -: . ' .. . ..... ~ ...... ·.• .... . 

: . .. : .... 

... .... : ... ·········<··· ... f ....... i ....... ; ..... ; ....... j .. . .., ....... • ....... ; ... j ..... : f.-t7.'~~~? 
.. ; .... , ... • ....... : ....... : ....... :. · · · · .. L ...... :~~·rt .. . .. .. ;·····"; ....... : ....... : : . 

=· ..... "f ,, .. ·~···. ··t' ..... ~' .... ··i·· .... 'i .... ···:·· .... , ; ...... ; .. . 
. .. .. . . . . . . '':"'' ····~·· .... ·=··· ..•• i ...... ·~· ······~·· ... "~·· .... ;· ..... ·:··-- .. ·l ·· .... ·;· ...... i ..... ··~··· ........... : ...... ·:· ....... ; ..... . 
.. . . .. ....... '. ...... : .... ···:····· .. ~ ....... ; ....... t ...... L. . ..................................... . ··: .............. .; ....... : ..................... : .................. . 

.............. : ...... : ....... :···· .. ·:· .. 

... .. :- ..... ····: ..... · 

~II fl};..~>W'tvn~\, ~\:;.-·• \DV ?\e? 
jYie<.-:>-.H'<.iov'I.~ f11.1 f"loiV\ lv'<'llle°I fit;•" ly 5~ef 

l"°"'>"'iel"l~\b Ht,;'\ -t<A(\A~\ ') i- ~ 4f0'"" IC~ '5-\-e.f C'i\ ('l\fl.-;)'-'-"°i?j sra.~ 

g.i ~vi.'.>· >lc-b~ ,·.-.. (~<> ~d I;'' e o+ _.\""'1e \") 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

[.•·.·.·.·.1····•·.r l•····••·.·.·.r.•·.ci~•tH .. /.1 .. 11ti
1

J1·tFJL.i.·.·.·.· H•I·I H f I•J•·.·.•::•.•········l·.·······j••···•r: .... . 
'.· .. . . . . . . . ... . . . ... . . . .. .. . . : . . : ...•.. ·.:· ..... ·:·· ...... ·=·· ..... : ....... : ........ : ... ···-:-·. .. . .... : ....... : ..... ·=· ..... :.: ....... ; ........ L ....... :.. .. . . . ..... : ....... : ...... · ...... ~ .... -· .: ....... ~-· ... ·.· ....... ·=·· ·:·······:·······:·· 

:
:-· . ·.·.'· ...... :: ...... ·.·'.··· .. ··:·'.·· ... ··.·•· ..... •: ....... :: ..... . i: ....... :: ..... ~,,.,\_ .... :'.. ..... : ..... : .. ·· ...... • .......... ' ....... : .............. ; .............. : ....... • ....... : ...... L .... : ...... : \T •••• •••'' ... :., .. ,,,, .... •:•• ''"•' ••' ••••••••• ••• 

:• .. · .. ······.· ·•••··••••.•·•···•·· .·. ·.~•-J±r J~1·•9;±i~•'.••••:••••••:··.··.····· ····•.•• 
\3': ~ (;,;\c\ \() J : 

.· ... ········· .. : ... ···········.···· . . . . .......... : ....... ·:: ....... :... ~ ll ~ : ·········:····· .. : ....... :·· .. ···=·· . ···~-0---? ·····;· ..... : ..... 

. : 
'''.''"'":-·-··· ........ ; ...................... . ·---:·-· ... ; ....... :······-i ....... ; ....... ; ....... ; ...... . 

: ...... -~-... . ~ ...... -~- ..... -~ ...... -~·. ' .... : ...... -~- ..... ) ...... -~ ..... '~ ...... -~...... . ..... ; ....... ~ ...... -;-· ..... ~ ....... : ....... ~ ....... : ....... ~ ... . 
:---····: .......... : ....... : ....... : ....... : ....... ; ....... : ....... : ....... : ....... : ............. : '. : .. : : : .: ....... : ....... _: ....... : ....... ,· ......................... : ....... : ....... -.· ................ · ........ : ........ -............... :: ........ . ' . . . . ~ . ~ . . .............. : . . ........................ . 

. .. : .... : ..... r ...... ~ ...... ········ .... : ....... { ....... ~ ....... { ....... =.r ...... ~ ...... ~ ....... ~ ....... ~ ........ _:.···· .. ··~ ....... : ....... : ....... ~ ..... ~ ....... ~ ....... :/ ...... ~ ....... ~ ...... '. ....... : ....... ~ ....... ~--· .. ·:··· .. ··:····· .. ~·······:· ...... : ....... · 
: : 

...... : .. . .... : ...... ·:· : ....... ; ....... i· ..... : ............... ; ...... i·· ..... : ..... : ..... ··i·· ..... : . .... ·~ ...... '.·. ' ............ : ...... ·:·.... '. :··.... ... . .. . . .. .. . '.: ....... : .. ' .. 

. .. ~ ...... . !. . .. .. . . . . . .. ;. . . . . . . ...... : ....... ; ...... ;. . .. . : ....... :. . . . . ·i· ...... ~ ...... ;.. . ..... ' ... ' -~ ... 

. ; ..... : ........ L ..... L... . . · . · · ; · · . ':" .... ; ...... ·:· ...... : ...... ·:·" ... : ... ' ... :. . . ... : ....... : ....... i. . . ' ·~· . ' .... : .. ' ... ; . · ....... ; 

..... ; ..... . ...... : ....... : ...... ;. . .. .. ~ ....... : ...... 1 .... ".: ..... "i· ...... ~.. .. .; ..... !· ...... ; ....... i·" . ";· 

. • <· •.... " ....... :. • . . •. : .•..•. ·=· ..... ; ....... ; .... ' .. : ....... ;. . . ... ~ ..... ' .;.. . . " . "( ...... i ....... : ....... : . . . ... ; ....... j ... ' .. ; ....... : ...... ;. ' ..... ! .. 

i· .. , .:. ··~··= .. ··=·:···=· .. ·::::.:.'····::..:.;.···:=·····=··: .. =·····~····~·· :~·-:--:-....:,.._~: ·=····~·-... ~ .. '·=·····~·:···=""--~..;.-~~~.,...,..;._..;......~__,..........;......, ..................... . 

... ... .. . : ....... ; ....... ~. ''""'.'""'".'"" 

: ...... ·:· .......•...• ~' •...• :.. ·:·. . . .. . ........ .. •... . ...••. ··:· .. '' ' .• ··<· .•.... 

: ..... .. ........... :···· .: ..... ; ....... ; ....... : .. . 

. : ....... : ....... ~ ....... : ....... ~ ... ' ... '. ....... : ....... ~ ....... ; .. ' .... : ....... : ....... : ....... :. ' ............. : ....... : . . .. ·: .............. ~ ....... ~ ....... ~ ....... ; .... .. 
. . . 
......................... .......... . 

. .................... = ............... : ....... : ....... : ....... : ............... : .............. : .............................. : ............... : ....... · .............. ; ............... : ....... : ............ . 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: 
~~~~~~~~~~~~~~~~ 

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

0tJ...~ ~G.~CS'l,Je, -<") 

lt-> ~~.J-laj 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 

Photo 
.. 

YIN 



'lSLO<fr_ \ 8 
C" S~ 



I~ 
Environmental Resources Management Project#: 0026649 

520 Broad hollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

IEI<f\:1, Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 

l"""'J- c~,"'~~'-11.-J S-\)<cc .e LO/ f 4 Collector(s): VYl\'V\ 
Address: Huron Campus, Endicott NY 

r(j ~'Y'\ 
PID Meter Used: 

- ~Ac 
Building No: 0\,f'> Model Serial#) o(Y'\<l.~ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: \2-}l) Canister Serial No.: tJ/r Canister Serial No.: 

~A-
Flow Controller Id 

0)-\ 2. 
Flow Controller Id No: Flow Controller Id No: 

\ No: 

Start Date/Time: ;JJ~J!os- I I SO~ 
Start Date/Time: Start Date/Time: 

Start Pressure: 
- ~ 7. s- \ \ '1 ( 

Start Pressure: (inches Start Pressure: 
(inches Hg) Hg) (inches Hg) 

Stop Date/Time: \ /~ / Stop Date/Time: Stop Date/Time: 
;))'> (>~ \\~> 

Stop Pressure: 
- ).,o 1\'1.-; 

Stop Pressure: (inches 'l/ Stop Pressure: (inches 
(inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: 

:r:A-ot8 -<S-0 <o SS -Cn8- ~ - o<o 
Other Sampling Information: 

Sample Category ID: 
~ 

Sample Category ID: ( Sample Category ID: 
( B, 1, 2, 3 ... ) A or A-1) (AA) 

Story/Level 
,~G >t \114£ V'\. .\-' 

Basement or Crawl Direction from Building 
Space? 

Room \'-'M ~\ (l(of1fi<1,J ~f<--e ) 
Floor Slab Thickness Distance from Building 
(inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 

(gr L, 
Points Observed? Ground Level (ft.) 

Intake Height Above 1.-\L\ \\ Ground Surface Intake Tubing used? 
Floor Level (ft.) Condition (Crawl 

Soace Onlv\ 
Noticeable Odor? If A, intake depth, if A- Distance to nearest 

No 1 , Intake Height (ft. Roadway (ft.) 
relative to floor level) 

PID Reading (ppm) 
o.1) ~IYI 

PID Reading (ppm) PID Reading (ppm) 

Barometric Pressure Noticeable Odor? Noticeable Odor? 
("Hg or mb) '3ti, >:> 
Duplicate Sample? 

('JO 
Percent OJC02/CH4 Duplicate Sample? 

~ ~ 
Duplicate Sample? 

1V \. f) 

/ / ~ ~ 

Comments: 

~·~·-s\.Y) ""'··~./ ,,,_ ·~~~ 

Signature: vVs--· ---=--
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OSR-3 

NEW YORK STA TE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's 'tfame C~tQ.()1-:)CX)DJEf:? S' Dateffime Prepared 2;2:rfu--
---~ __ ,.........,,....,...........,. ........................ ~~~----~ I 

Preparer's Affiliation ____ =-:::_·D ..... "'"""'\V~l ______ Phone No(B I S}¥\5 - ZS J 4-

1. OCCUPANT: 

Interviewed: Y~') 
... __ _/ 

Last Name: Ti .-.Ir. ltf>C--<:-jh First Name: })01,-) --"-'"-"---''----------
Address: ±t u_--v t""" Mi,..,_) h--r t 
County: 7:::> ir' o cr..-JL 

Home Phone: _ _,_t--_1_4~---- Office Phone: (pD '] · l 55 ·· t [ Z 1 
Number of Occupants/persons at this location __ _ Age of Occupants > l b ---=-------

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

Interviewed: @'N 
Last Name: --~K_.o~. Jl~t'--~8_1X~I<-_. ___ First Name: ___ ~...__j'----"-~CV\__,_ ____ _ 

County: __ ] ....... 3· ..... £=.n.='~fY_.\1L="·'---

Home Phone: ---1J\'"-")"-\~,..?}......_ ___ Office Phone: GD 7 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential. 

~ustri~~-·. ' 

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
A artment House 
Log Home 

If multiple units, how many? µA; 

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Co os 

Business Type(s) _...!,.tJ_A ___________ _ 

Does it include residences (i.e. multi-use)? Y@ 

Other characteristics: 

If yes, how many? tjA .. 

Number of.floors 5 , ""' ~ 
;.-.ch1,t.tP- 0m~o..l •-•'5ILJll\~ 

Is the building insulated? YIN 
Ii i\ )\..1·~ l-U>\. 

Building age t104·· 

How air tight? ~Average I Not Tight 

4. AIRFLOW 

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

Airflow between floors 

Airflow near source 

Outdoor air infiltration 

Infiltration into air ducts 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

. ~-~ 

a. Above grade construction: wood frame ~~ stone brick 

b. Basement type: c_fuQ crawlspace slab other __ _ 

c. Basement floor: ~ dirt stone other __ _ 

d. Basement floor: ~~~ covered covered with ------
e. Concrete floor: unsealed c~~~-_:; 

~§)' block stone other ---f. Foundation walls: 

unsealed sealed sealed with g. Foundation walls: -------
h. The basement is: wet damp moldy 

i. The basement is: finished unfinished (partially finished·· ----, 
'• .... ' .. . ... --______., 

j. Sump present? 

k. Water in sump? CT>t NI not applicable 

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

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

Type of heating system(s) used in this building: (circle all that apply - note primary) 

( flat air circ_l!l.~ti.9-~-.:_~_!f Heat Pt!~P .. Hot water baseboard 
Space Heaters (S~am radiatio0 Radiant floor 
Electric baseboard Wood-stow··- Outdoor wood boiler Other 

The primary type of fuel used is: 
;··· .,.--~-----. .... 

~~~-~' 
Electric 
Wood 

Ci~~1··0it" .. 
Propane" 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: ___ _,_N_,_...f-_.g_ ______ _ 

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: Central Air Window units Open Windows None 

-----



Are there air distribution ducts present? 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Occasionally ( Seldom j 
''-.........__ _ __ / 

Almost 

General Use of Each Floor (e.g., familyroom, bed mom, laundry, workshop, storage) 

Basement 

15t Floor 

2nd Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

Y{j£. 

Y/N0A 
YIN r;;.,_: ___ \ 
Pleas~ --------
Y(!!_) When? ______ _ 

, Y6_Where? ______ _ 

Y(r~ Where & Type? 

Y VHow frequently? -----

y I N When & Type? v;'-)hc&J0 
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j. Has painting/staining been done in the last 6 months? 
":;-\ 

Y ~ Where & When?-------

k. Is there new carpet, drapes or other textiles? 

I. Have air fresheners been used recently? 

Y@) Where & When?-----

Y@ When & Type?------

m. Is there a kitchen exhaust fan? Y@ If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y 6 If yes, where vented? ____ _ 

Y & If yes, is it vented outside? YIN o. Is there a clothes dryer? 

p. Has there been a pesticide application? Y /~ When & Type? ______ _ 

Are there odors in the building? • L , 1&>1N 
If yes, please describe: C~\D~lW~ ~t' ot{_.f(l · 

Do any of the building occupants use solvents at work? (-r.y..y N 
(e.g., chemical manufacturing or laboratory, automechanic or autoS'ody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? I!.. 0-f' r- I L ~ l iJ f... i / 1..<--t:i v i l (\ + ~-1::1,, 0'1 ) 

If yes, are their clothes washed at work? Y ~~ 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 

C!~kn~~~ ' 

Is there a radon mitigation system for the building/structure? YIN Date of Installation: _..._N~fi+-A--~-
Is the system active or passive? Active/Passive 

9. WATERAND SEWAGE 
··- .... 

Water Supply: c_PubJiQ_Water ,~Drilled Well Driven Well Dug WeU Other: ---
Sewage Disposal: (- Public Sewer 

" ....... _ 

Septic Tank Leach Field Other: ---Dry Well 

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: -----"--AJ"'+-'4-'-'---------

b. Residents choose to: remain in home relocate to friends/family relocate to hoteVmotel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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12. 9UTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map . 

. . ~ ....... : ....... ;,· ....... ; ....... : ....... ~. . . " :, .. · ....... : ........ ~ .....•. -~.;- . . . . . . . . . . . . . ' .... : ...... ·=· .•.... 
: : 

·:........... . ....... · .... ,. 

. ... -~· .... ·: .... ··-r ...... =·· ... --~-- .... ~ .. . . ... . ... ... . ... ;----·. . . . ; ' ...... ~- ...... ; ...... ; . ···=-···· ... ····=···· ···=·· ..... 

.... : ....... t·····: ....... : ....... : .... . -:·•·•''" . . .. ;. . . . . : ...... -~· . . ... : . . .. ·:· ..... ' ....... . 

. l ..... '.: ...... :.' ....... ·.~ .. .. _! ..... i~,,..; .. 1.~~.· ~.? ... L .. . . . ......... : ...... r . . . ~. . . . . :· 

.. .. ... . . : ..... : .... : ...... : ...... : .... = .. : ....... ; ..... ; ... · ..... : ........ ?~.~-~rt. 
···: . 

~ .... ··~· ·····~·······i·· .. ··~··· .... ;····· .. :····· .. :·······i····· .~ ... ···~······ 
. . ;" ..... ; .............. : ....... : ....... ; ....... ; ...... ; ....... ; ....... : ....... ; ....... : .. . ... ~ ...... . 

. . . ·:· .............. ;.. . ... ~ ....... ~ ....... i ... . . .. : ....... : ....... j ....... : ..................... ~ .... .. : .. ' .•. 

.. .......... , ... r. 
··~· ····~ ... ··:.. .. .. .. · 1 . " .. .. . . . .. 

r---'-~- · s\:.;f ·; 

(Y\eo.::>v'<~(<l<>/\.'.\., f ~ \"loivl 1"'{)1\e\ ~i1>'~ -le.( s~er \)2£>{ (""C"~.Q 

f"'l1"'>"'1e1"l-ev\\? Q:.{Cd' "i<AYl.l\e\.., )- > 410'"' 10€ w~ 0•' f'l\lk;'.>'-" .... C?d sr•.Q. 
.A.i ~\,~. }\c-b· Ir\ (.~n ~G/ I: /I e of- _.\,,.')1,Z \·) 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

i : : : : : • : : : • :n :·\ : i • J • : • • • i : • : • • ; • : . : ; . ; : ; . . : :~ f>..:<;.t ; \fCl..:.k) : : . : ; : : ; . ; : 

'.... . ..•.. ·······.·.r r·.· L.t~ n1 .. +j .. , jTf T /F L jLT· Ii .1 T HIH JI JIT r:r L ' ··············' 
..... .... . ............... . ....... : .. ;. ·····i·······=· ...... i····· .. ~-- ... . t··· ... ; ...... ; ............. ; ....... : ...... · ... ····=·· _: ....... : ....... :. ······i·· .... : .. 

j ............... : ....... : ...... + ...... ; ...... : ...... J ...... i ...... .L ... ,4c ..... :······±·L.::.: ... ""' .. J~ ... =···l'. _, ...... ~~=i:::::::'::'.-:::~ 

1 J , :· •..••.. , ••... i5·.~·~=r._:::··~ 1_: __ ,:·_:·--~-- ::~.:,:'.:.;~_!; i;r 1 r T • 
.... , .... , .. , ....... , ...... ,......... ;: ·:·····'·····•····r···:··· .. , .. 

~0,.-\U1n 1 i 

<····· ···=··· ···:··· ... ~ ....... ; ....... i ...... ·i· ..... ' ~ . . . . -<· • • .. • • • • . .. -~· ' .•... ~ .. tB . .l .... · ., ...... ; ....... : ....... : ...... : ··:· 

····:· :- . . ........ -:-- . . . . : ....... : ....... ; ...... .! .. " ... i ..... ' .~ ....... '. .. . .. . . . . . .. ; ...... ·i· " ' ... ~ ..... .. ! ....... ~ ....... : ....... ) . . .. .. : . . . .. : ·:· . . . . ... ; ... 

: ............. . : ... ..• :...... .. . . . . . .................. ,· ...... ,· ........ ····: ...•......... ~ ........... ·,·· .. j . . . . . . . . .... i . . . .. · ....... ~ . . . . . -~· ...... ~ ...... ·:· ..... ' ........ :· ...... : ...... -:· . . ;--····-~······ ........ ~ ....... ~ ..... ) .. 

=· ...... : ..... " ••••• ; • • . . . •• • • . • ... • • • . . ... • • .. ; .. ' .. ; ....... : ••.. ' ........ : ............. ~- ••.•. · ...... ·: .... ·--;· •••••.•.•.• :. .. . . • • • • • -;·.... . . • . . . • . . • .• : • . • . • . • • •• .. . • • . . • • ........................... ":' .......................... : • • ••• 

:······:···· .. i·······'·······[ .......•....... : ............... '······+······'······-l-······[····+··<·······:······+-·············: .......•.......•.... ·:·······•···············•·······:·······'··· .... ; ....... : ....... : ....... , ...... , ....... , ....... ; .............. : 
-... ·· =- ·····:···--·-~·-····: ······=···· --~_ ..... ). ...... : ....... ~- .. . : . ... : .... : ........... L .... ). ..... ~ ..... ) ...... \ ....... : ..... . ~ ..... ) .. .... ; .............. :........ . .: . .... L .... ; ...... ; ...... : ...... -: ...... . . . : 

..... : ....... : ..... } ... .... ~. ····· ....... :·······'.--····=-·· .. .. ; ....... : ....... ; ... . .. :. ·--··r·· .... ;. --···:· .... .L ..... i ...... .L .... : ....... : ............. ; ..... ~ ·-:··· 

. . . ... . . . . . .. . . . .. :· ..... : ....... ;. . . . . . : . . ... ·J-- . -... ! ...... -~- . . .. . -:-

.................... ; .... -. : .... --~- .... -~ ...... : ....... :. ' .... ;.' ..... : ...... : ... . ·····.········· . 

......... ··········:·-···· 

.. . . ; ....... ; .. " ... J ...... . i .. ..... ~ ...... " ...... : . . . .. . 

.; ....... ~ ....... : .. .. --~· ...... i ...... -~ ...... : .............. : . . . . . -: ...... : ..... ·:· ...... : ...... ·:· .. .. 

..... ~ ....... .: ...... .: ....... : .. . ... : .............. ·• :· .. _. ...... ;••"'"•'' 

.......... ············.·······l·······'·ty~-~\ -SL[- .. ···:········ ..... : .... ··.··············· ............................ , ....... : ............... : ............... . ..... -. ..... : ....... ; ... . 

..... : ....... ;. ······. ··:·······: ........ . ......... : ....... ; ....... ; .. ----:· . ... ...:-__ ... 

···:·· "''<'"• ................. :. ····-'.·· ........... -....... : .... . .. ·'.·······=········ 

-~- .... .. ( .. ..· ........... ;.' 

. . . . ~ ............... ~ . . . . ... . . . . . : ..... --~ ....... ~ .. . ··:·····-:····· 

. . .. . .. . . . . .... . . . . . : ...... -~- ...... ~ .. . . . . . .... -~. . . . . -~ ...... : ...... ·~· ...... '. ..... ··~· ...... '. ....... ; ....... ~ ...... -~· ...... : .... ... : ....... ; ....... : ............... ; ....... : ..... . ...... ~ ...... -~- ... ' .. ~ ...... ) ....... ; . 
. . ... ....... =··· ..• :... .... . ............ : ...... : ........•...... : ................ : ....... : ....... · .............. ~ ....... L ...... : ....... : ....................... '....... . ...... '. .............. : ....... : ....... : ........ ······· 

.... ; 

····:· 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used:----------------

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

tJ~u6 L)J?::::..S. c.-<-:>u ;::,-<°) 

\.~ ~_,0-c;--z._; r.. 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 

Photo 
u 

YIN 





·~ 
Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

.Ellr\i~l Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
lu.YW)-.L \- C°"' \~ lf\-f_ 2' $ ,,()~.\,(.,~ wl F3 

Collector(s): 
VI\ l'f\ 

Address: Huron Campus, Endicott NY 

~'(Y\ 
PID Meter Used: 

~AS 
Building No: 

CH8 Model Serial #) {""\ri'. 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: '3 3 )~L-,~ Canister Serial No.: 
L\) P-- Canister Serial No.: NA-

Flow Controller Id 21'. Flow Controller Id No: Flow Controller Id No: 
No: 

Start Date/Time: 

;)j•J./oS" \ISO 
~ Start Date/Time: Start Date/Time: 

Start Pressure: 
~J~. 

Start Pressure: (inches Start Pressure: 
(inches Hg) Hg) (inches Hg) 

Stop Date/Time: :;; /J ;/t>-s- l \ :ro Stop Date/Time: Stop Date/Time: 

(\ / 

Stop Pressure: 

-/0 
Stop Pressure: (inches v Stop Pressure: (inches 

(inches Hg) 
~ Hg) Hg) 

Sample ID: Sample ID: Sample ID: 

~ -o l8-CS-c.s~ SS-- o: B - c;_ -c.s-+-
Other Sampling Information: 

Sample Category ID: 

6 
Sample Category ID: ( Sample Category ID: 

( B, 1, 2, 3 ... ) AorA-1) (AA) 

Story/Level &.. :l<..V"1. u1 \r 
Basement or Crawl Direction from Building 
Space? 

Room 

l\J..v\V\.&\ (_<t.;,.'fiMj. '7(,r....ll' 
Floor Slab Thickness Distance from Building 
(inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 

\ii'./ .lo 
Points Observed? Ground Level (ft.) 

Intake Height Above 
L-\-2}' 

Ground Surface Intake Tubing used? 
Floor Level (ft.) Condition (Crawl 

Soace Onlvl 
Noticeable Odor? If A , intake depth, if A- Distance to nearest 

No 
1, Intake Height (ft. Roadway (ft.) 
relative to floor level) 

PID Reading (ppm) 
CJD VW' 

PID Reading (ppm) PID Reading (ppm) 

Barometric Pressure Noticeable Odor? Noticeable Odor? 
("Hg or mb) 30. 3 ·~ 
Duplicate Sample? Nu Percent 0 2/C02/CH4 Duplicate Sample? 

_.,--- / Duplicate Sample? 
~y 

./ ~ 

/ / 'V 
Comments: 

S~-S\"-'? \ \. )c~.\,(r ;A. \.-~\.o 

Signature: \Jv.-:- '---=-' 
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer' s Name ___ ....,(=····,.,,.\...l.:k="-.-o_,_·,_o-"-"-C-'x,_,.:J"'"'m'-"-'-b""'-"42=--(""--- Date/Time Prepared zlt s /o 5 

Preparer's Affiliation _____ ·,_fZ'---'i,__'2--=-(1_Y_.l _____ Phone No. -61.4 44S" ,.. Z-55 4 

Purpose ofinvestigation. ___ .._H....,lJ"'""' 1'--'-L-'--P,..tv._~ ..... i....,W~Joz_?_oc.;;_··-"'.;z-'=-· -'4_, ,_\.._,f'.'-~--S .... - ._,_·Pron-'-""' i -"0._J -=U"'-=tU"-l C=q=-+-----

1. OCCUPANT: 

"'· 
Interviewed: Y f~) 

Last Name: Ti \11.b ie.pc<---t-zjh First Name: bd) ---""'-"--'"'---------

Address: ++ µ t t"' Mk ~)be i-- t 

County: D t v t1}yte... 

Home Phone: -=/J-=-l\,,__ ____ Office Phone: le O 1 -7 S<...) i 814 

Number of Occupants/persons at this location __ _ )/<.i Age of Occupants 0 ----'""----------

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

Interviewed':-¥\/ N 
... ..J 

Last Name: K \Z3C\') vc. le': 

Address: I} v d.-iJ>.. .. 1 1(1 ta ,J= .... , ·) 

County: --):) \?.l:-t.">J?! JZ 

First Name: :S: M 

~ N o i corr: MY 
) 

Home Phone: __ ___._N.:L...;..</i_.A~-- Office Phone: G!> 7 
( 

7S3 --llY7? 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 
,_ Industria!_ .. ~~/ 

School 
Church 

Commercial/Multi-Use 
Other:-------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
A artment House 
Log Home 

If multiple units, how many? !'-IA. 

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Con s 

Business Type(s) ---'-N-'--A ___________ _ 

Does it include residences (i.e. multi-use)? Y ~ 

Other characteristics: 

If yes, how many? }J-4... 

Number of floors S .1 L 
I "'·::\ v i'tl..() -yv-'\.); ~~ d;Jt«:;.t'i.t"l'\:'J 

Building age 1 'l lo-4'--

Is the building insulated? YIN How air tight? Tight/ A.verage I Not Tight 
v fi 1f_fVi/;.1..i;t../ 

4. AIRFLOW 

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

Airflow between floors 

Airflow near source 

Outdoor air infiltration 

Infiltration into air ducts 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame e--·,. stone brick 

b. Basement type: ~I~/~ crawlspace slab other ---
c. Basement floor: 

,..,.,. .. ,. -~·· . ···-·---·--~ 

dirt ~~:~~ stone other ---
d. Basement floor: covered covered with <~~ ------
e. Concrete floor: 

.----··-~ 

unsealed 0eal~__) 

f. Foundation walls: 
--·~-,·"l..-\ 

block (,~ stone other ---
unsealed sealed sealed with g. Foundation walls: -------

h. The basement is: wet damp moldy 

i. The basement is: finished 
···---....... _____ 

unfinished C__E_artially fin~ 
---·--

j. Sump present? CTJIN 

k. Water in sump? (!/ N I not applicable 

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

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

D c<~ . C/\Ath(L; +nn.D u'/-va ,J,.} ··i'bJ -\ul\~ , 

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

Type of heating system(s) used in this building: (circle all that apply - note primary) 
.. ..... -··--- ·---~ ") 

Hot water baseboard 
Radiant floor 

~~-circulation___.) l 
Space Heaters-
Electric baseboard 

__jjeatp.ump._ 
~m radiation · ~ 

Woocfsfove · ·---· Outdoor wood boiler Other 

The primary type of fuel used is: 

~~ 
Wood 

~~~:-
Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: ____ ,,_/\...._./-+h"""l(J.,t..-..----(7f!JL 
Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: Central Air Window units Open Windows None 

-----
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Are there air distribution ducts present? ([£) 
Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I ls lowest level occupied? Full time 
Never 

Occasionally ~ Almost 

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

Basement 

2nd Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

y~ 
y N 

YIN 

YIN 

y{f!J 
YIN@ 
Y/N/e 
Please ify 

Y@When? 

Y6Where? 

Where & Type? 

How frequently? 

When & Type? 12 f\ \_ /\ o ;v ;I\. 

When & Type? v /\. h, bp,1) vt 
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j. Has painting/staining been done in the last 6 months? Y if_j Where & When?-------

k. Is there new carpet, drapes or other textiles? Y ® Where & When?-------

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

m. Is there a kitchen exhaust fan? Y {!3 If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y 1fj) If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y@ If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y@ When & Type? ______ _ 

Are there odors in the building? @ N 
If yes, please describe: ------"""Cb,""-"--~)~o~u-_=_1 ~_v-.._· ...... ~~~c~l~· ..... J71~\0-J.._--=DC---l ..... 1Yt __ • _____ _ 

Do any of the building occupants use solvents at work? \Vy N 
(e.g., chemical manufacturing or laboratory, automechanic or au~dy shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of sol vents are used? __,,C,._u..""'"f'"p ...... v ..... i..::;L___,~__,_'1.._J+'j,,-'-'"f___./_1:.:t__.""'"::>,_h...,.· L"-'c'->±'--'-'·, ,,._n .... ..,.~_,,b""';-'I __ _ 

Y@ If yes, are their clothes washed at work? 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

Is there a radon mitigation system for the building/structure? YIN Date of Installation: N & 
---r-,~--

Is the system active or passive? Active/Passive 

9. WATERAND SEWAGE 

Water Supply: (Pul,}lic Water,~' Drilled Well Driven Well Dug Well 

Sewage Disposal: ~~::;~ Septic TanJc Leach Field Dry Well 

-----H··-----·~--

Other: ---

Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) . j 
a. Provide reasons why relocation is recommended: /i// {)-

----------'-"""-"-""""------~ 

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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i:: .. .--

12. OU'fDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map . 

.rl+' : .: i :. i ~ i k :,, .l;~t:> i.r - . :r~-··~-e,j+ 11;,{c,)~ :t.if - C\7'. ~ 7~ 
~s-d\~~ ~j~1'.7 f-·~, --..;.-.,.-~ --7 \'··~·~t. .... ; ....... ---... : ..... : , • ~ 6~-· 1: ;.,. ~ : : : • : = . 

· ····.·.··•···· · :.·. · : · ••. ·.·:• ·····: · r• r ••.. ···•• ::~~ : ..... ·.· :rp: A41: ~:;,r ................... , .. ······· 
. : : : : . : . : . : : : ~ : ............. ~ ....... · ....... i ....... ;, ...... ; ....... : .. . 

.... .... r r ·.. ;+ F•~:.:.::·:···:·:;:,1 r···••T•.··••L t~~r:r~········ ...... , ........................ . 
. . . . . : ...... '{ ...... ~ . . . . . . . . . . . . ~ . . . . . . . . 

. . . . . ......... : ... ' .. : ....... ; ...... . :. ..... : ...... -,~.- ........ : ....... ·.: ....... ~.... . .~ ........ " ............. : ...... -~.: ...... . 
~ . ~ ~ ; 

..... : ....... ·,.:· ..... -~· ..... ; ....... ~ ...... : ....... : ....... :· ...... ; ....... :- . .. . . . ..... : ....... : ..... '.:... . . 
: . : f : : : 

.~ ...... ...,___;....,.....;,_...,.,.,.,,~_..;.~.;......-.:... 

···-)-·····L .................. • ...... • ...... . 
.... ; ...... i .... , ·········:·······=····· 

... j .... f4t~~~.?. :.. 
... L ...... ?~<rt. .. . 

··:····"·:·· .. ··i·· .. ···f·"···~· .. ··=·······i"' 

.. .. . .. . .... L .... -~· ...... : ...... \ ...... ·~· ...... ~- ... 
'" . ' . ' . ~ ..... ·i· ..... ~ ...... -~· .... . 

' .. ; ....... : ....... : ....... : ...... -~· ...... ~ ....... ; ...... : ....... : ....... ~ ...... ·:- ...... ~ ....... ; ...... . 

··:··· ........... ·~ ...... : ....... ~ ....... ; ...... +···· .. ; ..... ··:·. ·····j···· ... ; ....... ; ............................... ' .. . .. ........ ··:······ ········:······· ........ _. .................................... : .. .. 

........... ; ...... : ....... ;- . 

. . . . . . ~ ....... ~ ....... j ... 

1----'-~- . s\?.; f ~ 
: : . . ; : '. : . $;·0i~-e.·i2. · : . . ; : "f"' .... .., 1 · · · . :)S -o~:)'.~ !_}- 1.). . .. <;.:, '-<'·~·: l~- I':\ 

.... · ... · ··•· :mm . ·m••····:····.···•·.•···•.····•·· .: W .•.•. m· ..•. · .. ·.·.···.·•-C. ;·1.~1m=.~·.,,,_,, 
ty1ec.::>v''"~•l«v 1.~ f~{ f'\oi I'\ 1-.H'\ 11 e I ~'~""" -1~ 5~ef f) 4 ()( t "'f<-flt 11 

f'\<l ">V-i(i'le.\\? f.(c,I"\ i VI. {l.ile \ ., l-) 410"...\. -rci ~e~ {)•'\ fl\llc.'.>v\ll'l?d s-.i~ 

.P,11 ~I.Ab - >k·b> ....... (.~t"\~"'! I;.~ e 04- _.\,;<l 'I'"\) 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

· + IJ r r r=rti.1l1u1rl).
1I1

.t'·Iuf 1i111:i1f1· i 1 1 ! l J · : 
: ....... : ....... : ...... : ; : : : ~ ~ -~ : i i ~ · ............... : ....... · .............. : ....... : ....... : ...... ,; .............. : ...... : ....... : ...... : ....... : ....... : ....... ; ....... ; ....... : .. .. 

r 
11 1 r · ~-f =~~Jj:~·~+E) J r i ' 

i3': 

... ···=········ 
: ~ 

""':··· .) ..... ) ........... ..;. 

~ v,;\C,\ \~ 1 : 
... : .i a.: . ..... : ...... : 

:· ........... ·'.·... . . .: ....... : ....... : ...... ; ....... ~ ....... ; ...... i ...... -~- ...... :.... . . . . . ... : ...... + .. ' ... ! . . .... :. . . • . . . .... ; ....... ~ ..... ·'.· .. . 

,-······•·······'·····+·····: .......•....... : ..... .L ..... : ..... .:. ..... : ....... :······· ......•....... : .......•....... ...... • .......•...... i ...... : ... . 
~ ....... :··. ····~···. ··~ ..... ··~·· .. ···~···· ... ; ....... ~- ...... ; ....... t ....... ; ...... ' i .. ............ ~--··- .. ; ....... ; ....... i ....... ; ....... ~ ....... :: ...... . : ..... . : ....... : ... ' ... : .. ..... : ............ . 

: ...... -~· .... '~ ...... ·~· ...... !· .. -... ~ ....... ~ .. ' .... ; ...... -~ .... ···~· ..... -~ ....... t ..... · l ...... ; ....... ! .. ... --~-- ..... ~ ...... + ...... ; ....... : ....... : . . . . .~ ....... j ....... ~ ....... ; ....... ; ...•... ~- ..... . ! ....... ~ ...... ) ....... : ....... ; ....... ~.' .... ·i· ...... : ..... ,. 
·····'.·······:······: ....... : ....... : .. .: ...... : .... 

............ ; ....... :·· 

. . ·:· ..... : ...... ·:· ...... ~ ...... ·:· ...... : ....... · . ; ...... : ..... -...... : ............... : ... . . ·······:"''"' 

·······:············ . . . . ~ . . . .. ) ....... i .. : : 
···:·· .. ···: .. ·· ··:···············r···········-··-··-

: ~ 
.. .. : ....... ; .. 

. . . : ....... :. .. . ·:· ...... ~ ....... j .... . . . . .. ~. .. . . . ~ ...... -~· ·i· ...... ~ ...... ; ...... : ... . 

: .................... . ........... ~ ....... ~ ....... ~ . . . . . . . . ... ; ............. ; ..... . 

... :....... ·:··· .... : .. ·· "j• ..... : ...... ; .... . . ······:·······:···· .. ::, ...... ; ... . . ... : ...... '. 

..... ; ....... ; ....... I ....... : .. . ...... : ....... ;, .. : ..... : ....... ; ....... ~ ....... : . . 

... ············· .. ········· ······ ..•.. ···i·············r .... ·N·~·rlh: ·SL:----···:········ ................................. : ....... : .................................... : ....... : ... . 

·····:·······.··· ·······'.·· .. . .. : ...... : ...... : 

: ..... : ....... : .. . ...... .. : ....... :. ······:·······:. 

";"'""·:· .... : ....... : . : . 

) ...... ( ..... :. .. .. · .... L ..... L ..... i ...... : ... 

~- ...... : ....... ; .. . 
.. . ······~······· ·····y·•····:·· ···=·······'.· 

. . . . .. . ..... ~ ....... : ....... ; ... . . ... ·~· ...... '. ...... ·~-- .... ·'. ....... ; ....... ~ ...... -~- ...... : ....... ; ....... ; ...... : ....... : ....... : ....... ; .. . . . ·'.· ............. ·:· ........ " .. ...... :···"•":····· .. 

. :. . . . .. . . ..... : ..... ' . : ....... : ....... ; ...... ': ........ · ' ...... '. ...... i ..... --~- ...... : ..... ' . :.. . . .. ; ....... ~ ....... ~ ...................... · ....... ; ....... : ....... ; . . .. . ................ :. . .. . . . .. ................... . 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used:----------------

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

J\.'Jo t.J e- a~~ 

ir--> ~(.) (..J,_:) et.£ 

* Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
** Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oi! Spills\Ouidance Docs\Aiproto4.doc 

Photo 
.. 

X-LN 
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Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 
1 iE~llJvt Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.ct 

Sample Location: I \A.. y.,""~ \ - c_(.;A-\:~ <'\111- s-001..<.e c:<:,( Fl 
Collector(s): 

~XV\ 
Address: Huron Campus, Endicott NY 

~\{\ 
PID Meter Used: 

i1tl~ 
Building No: o\i 

1
1Model Serial #\ I""; '1 ~ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 

I '5BB Canister Serial No.: fJA Canister Serial No.: 
f\J~ 

Flow Controller Id lo3-7 o Flow Controller Id No: Flow Controller Id No: 

\ No: 

Start Date/Time: 

J/-J/os ttHsPt-
Start Date/Time: Start Date/Time: \ 

Start Pressure: 
-JS,s 

Start Pressure: (inches Start Pressure: 1 
(inches Hg) Hg) (inches Hg) 

Stop Date/Time: 4j ~~(o 5 {\ 1:56 
Stop Date/Time: Stop Date/Time: 

Stop Pressure: 
-l.\_. 

Stop Pressure: (inches 
~ vi' Stop Pressure: (inches 

(inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: 

.::::r:::A -o cg .-R-c:E) S'S. --o l8 -CS -C1$ 
Other Sampling Information: 

Sample Category ID: 

6 
Sample Category ID: ( Sample Category ID: 

( B, 1, 2, 3 ... ) AorA-1) (AA) 

Story/Level 
~v')t\""'U'\. \ 

Basement or Crawl Direction from Building 
Space? 

Room 

\'-'-YM"-'\ ( w,1f;..,,,} 7,hl.t. ') 
Floor Slab Thickness Distance from Building 
(inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 

lo J, Ip 
Points Observed? Ground Level (ft.) 

Intake Height Above t.\ 1.\ ll Ground Surface Intake Tubing used? 
Floor Level (ft.) Condition (Crawl 

Soace Onlv\ 
Noticeable Odor? If A, intake depth, if A- Distance to nearest 

tJo 1, Intake Height (ft. Roadway(ft.) 
relative to floor level) 

PID Reading (ppm) 
6.0 

PID Reading (ppm) PID Reading (ppm) 

Barometric Pressure Noticeable Odor? Noticeable Odor? 
("Hg ormb) ·~o. 33 
Duplicate Sample? f'J u Percent 0 2/C02/CH4 Duplicate Sample? 

---- / Duplicate Sample? 

/" \ :/ / ~ "V 
Comments: 

Sv...\i- s\r,.~ \Vf.k-"""' ~~ 

Signature: \.,~ '----...._~ 
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name (~\eon G)robe $, Date/Time Prepared z/csh s 

Phone No. '31S ~S -ZS-3' 4 Preparer's Affiliation ILG? M 

Purpose ofinvestigation _ __,F_~'""v'-'g;=p=,.A.J~· :;_, _A-_,_,1 ...... R-=-__,,S=~=-QY)""--'-?J;'---"'-l""'", N...;....6-__ (.._-~_,_l-"7V~tl7_W_'_,f:.._...__),,___ __ _ 

1. OCCUPANT: 

r.'::.'C' 
Interviewed: YV!!J 
Last Name: -r·, n.Li e DC-<--<--~[,, First Name: ~ok) 

~ _) ----------
Address: +-t L-"- r- 6,._, MM~~ r 
County: b yo c-vv, t., 

Home Phone: __._/Yf's"-"--" ______ Office Phone: GD ·1 1 SS 962/f 

Number of Occupants/persons at this location __ _ Age of Occupants __ >_l_B_-------

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

Interviewed(Jt N 

Last Name: KY:::'fC 1--}).}C.)l. First Name: __ y_.,,.~· _, M~-----

County: ·p.ar:-.o.tn£ 

Horne Phone: _ ___.?'\___.· '--<} /'""/)"'----- Office Phone: (,o ( 755 -£075 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Resiaent~ 

~~' 
School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? -, ... JA 

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Cond s 
Other: ~r~(;-OC: 

Business Type(s) _.:_t--_1-A _____ ~-------

Does it include residences (i.e. multi-use)? YI~ 

Other characteristics: 

If yes, how many? 1.JA 

Numbe~ offl.'!ors 5 . {2 \_::.. .. ::i I 
\ "l'\c:\ v(\U~... ?YLJ:,.. vt 5>!. ~ 

Building age (.cl &4 
Is the building insulated? Y I N How air tight? ~Average I Not Tight 

\){\k..>vV ....,,,__ 

4. AIRFLOW 

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

Airflow between floors 

Airflow near source 

Outdoor air infiltration 

Infiltration into air ducts . ~ .J 
d{L> d~~c dl(.jc:f'1~t_ 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame ~ stone brick 

crawlspace b. Basement type: slab other ----
c. Basement floor: <--coricrete:> dirt 

-----------~ 
stone other ----

d. Basement floor: covered with ~~covered -------
e. Concrete floor: unsealed ~~ sealed witheroft~J4b; G'Pl,{/?,i~ 
f. Foundation walls: 

, ,......,------.... 
~) block stone other ----

unsealed sealed g. Foundation walls: sealed with -------
h. The basement is: wet damp moldy 

i. The basement is: finished 

j. Sump present? {!JN 
k. Water in sump? {J;I NI not applicable 

Basement/Lowest level depth below grade: /6 (feet) 

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

Type of heating systern(s) used in this building: (circle all that apply- note primary) 

<::Jiot air circulation ~:, 
Spa~eHeiter--S-____ -

Heat pump----------.. 
Q~am radiation_) 

Hot water baseboard 
Radiant floor 

Electric baseboard Wood-stove ___ _ Outdoor wood boiler Other 

The primary type of fuel used is: 

~a~~GCL~----
Electric 
Wood 

CJ!Iet 9iT:~, 
Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: ti /J2 
----~~1---~-----

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: Central Air Window units Open Windows None 

-----
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Are there air distribution ducts present? y@) 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Occasionally Almost 

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

Basement 

_ _) 

2nd Floor 

3rc1 Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

v(iy 
YIN{!§; 

YIN@ 
Please specify _______ _ 

€NJ When? ______ _ 

Y@ Where? ______ _ 

Y@ Where & Type?------

y {jj) How frequently?-----

y IN When & Type? 't) YlY<?1/t:itJ /11 

YIN \Vhen & Type? \),(\ ~~ JAJ ,!1' 
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j. Has painting/staining been done in the last 6 months? 

k. Is there new carpet, drapes or other textiles? 

I. Have air fresheners been used recently? 

m. Is there a kitchen exhaust fan? 

n. Is there a bathroom exhaust fan? 

o. Is there a clothes dryer? 

p. Has there been a pesticide application? 

Y t@) Where & When?-----

y@) Where & When?-----

y I@ When & Type?------

y ~ If yes, where vented? ____ _ 

Y tV If yes, where vented? ____ _ 

Y@ If yes, is it vented outside? YIN 
( 

Y llfJJ W11en & Type? ______ _ 

Are there odors in the building? . . fj}t N 
If yes, please describe: __,. ____ _,C_·_,_}.....,, l..._f.,'""'r_-....... 1 t\.___.c.k_._...,A____,.___._xY1_1..c_,_~...,.~J\:-J......;_'----'c=''"'""[J.J .... ""~'"-'-..... ' ____ _ 

,...---::,-\ 
Do any of the building occupants use solvents at work? ( Y~ N 
(e.g., chemical manufacturing or laboratory, automechanic or ailtol50dy shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? _L_-t--'-rf~i--;~c.-· __ (_~J4··_1r_t~·-/_i._,_,\;_') ...... ~_l_1_'.:_f_(t_-...... __ a_·:1_/ __ 

If yes, are their clothes washed at work? y0' 
Do any of the building occupants regularly use or work at a dry-cleaning service? (Circle appropriate 
response) 

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: _ _._d; .... /-r/g__.._,.. __ 
Is the system active or passive? Active/Passive / 

9. WATER AND SEWAGE 

Water Supply: (!_:i~~~~W~ Drilled Well Driven Well Dug Well 

Sewage Disposal: ~~ Septic Tank Leach Field Dry Well 

Other: ---
Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: _____ 6_,-.,...( /~.ff.__,',,__ _______ _ 

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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12. OU1'DOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

. ······=·· 

~ ....... :. 

i ' • : : ; : : • : k :s.k'> : .:r~-··~-~ ~ 11;,lc.)~ .ir!. ~~-<>- °Z1, 
1~~-J\!~ji~~~+++:,·. (~~-;p-1':.:"'~·:-:::~ ... :-i.7.,.7~.~.~--t-,.;;;-;;-;;:;-~t-::-::-:=--=·:tt=="'::~~-·:l'==r':.-=---"~.;.'...,,.,,,··;.,,.· ~,=·~~'·,.,.,.,.,:.,.,: ,...,..· 

1vv ;>v )"'-¥tr: j\1\-c.~<o ·i>-"' 
...... ; ..... ·'{······~···"··~ .. ···~·······=·······~ ..... -~ ..... ~·······~-·- ---~·-·· . : ....... ~---···-~·-·····~-~--· 
. . . · ............ _:, ..... : .... :... . . ..... ~ . . . . . . ..·. .. . . . .. t ..... : . 

. : ' .. ,.' .; .. ' .... : ....... ~ ...... ~' ...... ~ ...... ' :· ... ' .• j. 

. .... ~ ....... : ...... -~· ...... ~ ...... -~· . . . . . . ·:· .. . 

.. .. ; ...... ·~· ..... i ..•. ' .. ; ....... ~ ... ' 

... :,: ....... :_,: ....... ·.,; ....... ,:...... ' . . "····:·······t··· .. ······ ··. 

: ~~·<>~v-:3 
...... ; . .f: ....•.... : . 
...... ... ]~j.'.t..· .. 

r--_.:...~-: ~if'< 

. .. : ... .. ; ... 

.. .... ; .............................. : ......................... . 

. . $S:~o;1fo·i2. ·- . ' · · . : : "\Jvr· a ·· ., : . .. .. . . .. :. :;:.">,.-o~~.- ~- 1.'.} .... s:,.~c-':i-::.$-. 1. 

· · · · ·· · .: ·· ·~ ·· :. : : · .. · '. ·· :. ··i···· .j . . :J,ul . ..\. .: ..... \ ... : . . . .:)."'+ ~t.l~w.5 . 34. ~ 11i ·') 

·.·.--.-_-.·:·.·-.··.·r.·:::.·:;·:.·.-.·:.-.·:::.·-..···:.·.·:-.:.·:···:.··.-.-.:·.·::.·.-.·.·-.·:·:.·:.:-.-.:.·::·:.-.·;-_-_.·::.·.~.-..:·:·::·.-.-.-.·:.·.-.·: .. -.-.-.-.-.·.-.·::.:.··:.·: .. :::.··-.:.·.·:.·:.-.·.:·:· .. ··::··:.·:· .. ·.···:·::·: ....... . 

j"\ec-::>;.,'<~~<1o/\..\., f~1 f'\civ\ jv.Mle\ flt;•" ly 5~ef' f\4()f t"'i"{)C.O 

f'l'!..i>vl.ie•Vl€.\h "(c,1'\ -jv,.{l.lle\.., i--:, 4<v'"' Iv€ we (I•\ fl\fl<;'>\.Ml?d Sitl~ 

j}l i;1At;, · )\c;.~> ,·,.... (<-"\<I !;,l( 0~ _.\-.><i·1'1. \) 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

i ; I . ' II~ !H !1 i1)1.t
1I1 

·PFILH tlrlf) ,/ff ! i ! I r L m 

···=·······:······=· ..... ·.: ........ : ....... ,: ....... ,; ................. : ....... ,: ... : : : ' : . . ............. ; ...... : ........ ; ..... ······.············· ....... = •..••.• : ••.•.. : ..••... : . ... : .. · .. ··:·······r······=·····-·:······ .. 
··:· ..... i. ...... ; ....... L ..... L ... ~ ... ; . ~ ~ ~~ ~ i ! ; . . . .: ....... ; ............... ; ....... : ....... : ....... ; .............. ; ...... ) ....... ; .... ··'.··············· 

, . i ! r · :#-~i~fj~:·4~f i~1:; ·yr· 
/3 I·: ~~~;\c\1n1 

.. · ....... : .. . . . . . . . . . . . .. . . . . . ~ ....... :. . .... : ..... "'.' ...... : ...... . ......... ; . ~ft[.... . .... 
. . . ·:· . . . .......... :. . . . . . ~ ....... ;, ' ..... i ...... } .. . . '. . .... ~ .... ···~· .... ··~-· ... ··:· ..... -~· ..... ·:· ...... ~-· .... : .... 

. . . -~· ...... : ...... ·;-- ..... ( ...... ~ ....... ~ ....... ~ ....... ~ ...... ·i· ...... ; .... .. .!... .. . . . . ..... ; ....... ; ....... ; ....... ~ ....... ~ ....... ; ....... i ..... .. ~ ... . 

'.· ........ ' ..... ; ..... ·f ..... ··:·· .... ·;· ...... ; ....... ; ....... ; ....... ~ ...... +· ..... ~ .............. ~ ....... ~ ....... : ....... ~ ..... ··~ ....... ~ ....... ~ ....... : ..... -~ ....... : ....... ~ ....... : ....... : ... .. 
········· ·:·······:·······=·······'·······: ....... : ....... : ....... :·······'·······:·······: .... ..:. ...... : ....... : ....... ~ ....... : ....... :·······: .......•..... : ....... : ....... : ...... : ....... : ...... L ..... : ....... ~ ....... : ....... , ....... : ....... : ....... : ....... : ...... : 
· ···········=·· .... i ....... i ....... '. ........ \ ....... L ..... : ....... : ....... =. . •. : ..... : .................... • .•.•... ' •••..... ·... • • . . ..·•..... .... . . . = ..... ,' ........ • ......... : ...... = ..... . . . : . . ... . . . . . ; .. . .. .... . . ... ~··.. . .... '. ...... ":".. . . ....... •.' 

·····:········ -~- ...... i ...... -~· ...... L . . . . . . . i ... ' ... i ...... -~· : ...... L ·····:··· .. .; ....... : ...... ·i· ...... ; ....... ;. . .... : ...... ·: ..... ~ ....... : ....... ! . . . .. ·: ....... ; .. 
. . 

··'.······: ..... • 

.. "•:• ................... .; .. .... ·:· . . .. : ....... : ....... '. ...... : ....... ~ . . . . . .;. . . . . . . . ...... : .. . .... ; 

' ..... ·:···· .. ·:· ..... · ...... : ....... ; ...... j ... . ..................... 
'. '. 

·i ······~··· .. ··~·······! .. ··· +··"'"' ..... : .. ·····=-· 
.................. ... : ....... ; ....... : .. ..... ~ ....... : ....... i' ....... .. . .. ·:· .... ' . ~ ....... : ....... : ' .. : ....... '. . . . ... ;. ' . ' ... ~ .. 

.: ....... ; ............... : ... . ···~·······~······ :······,·······i·N·~·r\-h SL•· ............. , ..... : .............. : ...... · ..; ....... : ....... · ....... : ...... : ....... : . 
..... .. ... ...... ·<··· .. : ....... : ...... : . .. r ...... ~ ...... ·:· ...... : . 

' ! ....... ~. . . . .. : ....... ; ....... : ....... : .. . . ..•....... ~ ...... : ....... ~ .... . 

: ..... : ...... ; ...... : ............... ; 

... ~' ...... ; .. . 
: ....... : ... . ....... : ........ ,= ........ •.: ......... : : : : : : : : : : : : : : ·. : : . . : . . .... .; ....... :··· .... ; .. -· .. ·:····· .. :· ... · .. :···· ... : ....... : ....... : ....... ; ....... : ....... ; ....... : ............... :····· .. '.·· .... ·:········ ...................... : ....... : ......................... . 

. . . : : : 
: ' . : 

............................................... ········· ........................... ····· ......................................... ; ....... : ....... : ....... : ....... : ........... .. 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: 
~~~~~~~~~~~~~~~~ 

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

0 .i...u-e 5-=S. t-:Q.-IJ,;.. 7 

' ~~J~ v-J ;z,6 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\A.iproto4.doc 

Photo 
. . 

YIN 
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Environmental Resources Management Project#: 0026649 

i 520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

Ettf\1J Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
C.C.v~ )Pt\,('- ~'"fv...w;..1LJ... Cb l ~ c4/ M Collector(s): 

l'r\)I\ 
Address: Huron Campus, Endicott NY 

~IY\ 
PID Meter Used: 

(( .J}f_ 
Building No: 

\~ I/Model Serial#\ '/\",· .... 
SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 2.. Lt?.--) ( 
Canister Serial No.: 

t;.~)\) f 
Canister Serial No.: 

\I\( A-
Flow Controller Id 

0)- It..( 
Flow Controller Id No: Flow Controller Id No: 

No: to1-'1~ 
Start Date/Time: 

J/~;Jo S Id j I) 'f' 
Start Date/Time: 

ro/ \..';>/05'"' 
p Start Date/Time: 

\d-lb 
Start Pressure: 

-)D. 
Start Pressure: (inches 

- di\. \~ 
Start Pressure: 

(inches Hg) Hg) (inches Hg) \ 
Stop Date/Time: 

0- f ~){ 0 !" f'.) ~ o'S 
Stop Date/Time: r/,; >I o-r- \~:vs-

Stop Date/Time: \ 

Stop Pressure: -ch Stop Pressure: (inches -1 Stop Pressure: (inches 
(inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: 

::r::A -o 1.8 -~ -- a9 SS. ~a \o' - ~ -cH 
Other Sampling Information: 

Sample Category ID: 

'B 
Sample Category ID: ( 4 

Sample Category ID: 
( B, 1, 2, 3 .. ) AorA-1) (AA) 

Story/Level 

BA:5tiNlv~ 
Basement or Crawl 

lY1..:srvW\,~ 
Direction from Building 

Space? 

Room 
1'-'.tvtil Ccc-<t-~.J sf<-') 

Floor Slab Thickness Distance from Building 
(inches) [if present] i.o 

Indoor Air Temp (°F) 

/7'.),o@-S~ 
Potential Vapor Entry Intake Height Above 

\., :j. lo 
Points Observed? 

No-c.P 
Ground Level (ft.) 

Intake Height Above Ground Surface Intake Tubing used? 
Floor Level (ft.) Ytf

11 Condition (Crawl w 'A 
Soace Onlv\ 

Noticeable Odor? If A • intake depth, if A- Distance to nearest 

\"i r- 1. Intake Height (ft. Roadway(ft.) 
·.J relative to floor level) 10.0 

PID Reading (ppm) PID Reading (ppm) PID Reading (ppm) 
() .~- 0 \o {).\) 

Barometric Pressure Noticeable Odor? 
l\i~ 

Noticeable Odor? 
("Hg ormb) >o, 3) 
Duplicate Sample? Percent@)'C02/CH4 Duplicate Sample? 

'N~ )\.1.. 
. .-............ Duplicate Sample? 

-.....__ 

--- ..........._ 'NO ~~ 

Comments: 

Signature: 111·~ '-.,;:... 
·= 
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer' s Name __ .,,.C .... "'""* .... ' \+.ooo ...... "()..._..,_YJ-'-'G~o....,,,..m.........,b"""-"e:.....S .... ·· ___ Date/Time Prepared -7-/z :.> j, 5 

Preparer's Affiliation ____ \=z-~_'-..... \f\ _______ Phone No. 3 tJ 4-45 _, ZSS 4-

Purpose of Investigation ___ -e:b±:z..Jo<.iJ_..;t""'o"'"'u'-'_,__,1 .v.=-"-·:p_, [Z)_' ·-=-f----'{1__,_\,_.~.::......f~{h...:.-,,,_1-"--f_,' U::..>.....:.ll._,,)=-l/-' _-______ _ 

1. OCCUPANT: 

Interviewed: Y tF'_) 
Last Name: T.j h{J;_ oD-1~ .. /iA First Name: bm1 

I \j ~~~-------

Address: +f-v._ v tlv' /-vi. y, J .,....... ,z,-.:f· · 

County: b~ uC'l-->-->.Jl 

Home Phone: _ _._).-=J_.'\_.__ _____ Office Phone: IJO) IS .S- BBZ4-

Number of Occupants/persons at this location __ _ Age of Occupants __ .,_1 ~-· ____ _ 

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

Interviewed: (~! N 

Last Nam u.....,.rt, ~-'c·1L F. t N \\ rv'\ e: _ ___.~-=-=.!f:.'-'-"'-,_,_..,-'-v-=--. ____ irs ame: __ <=.J'--'-''---'-, '------

County: .fi.voP1 Ii 

Home Phone: /\),~ S- - ')·? 
Office Phone: bD 7 7 5 -bD i -~ 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 

e~~~~~~~--~==> 
School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? NA 

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/C ndos 
Other: s a Cv,v;:.1-.-'i:% 

Business Type(s) _ _,i_\.J__f-'l.\:'--------------

Does it include residences (i.e. multi-use)? Y ~ 

Other characteristics: 

If yes, how many? tJ A 

Number of floors j .. ,, _, J_ 
\ l\C\ vtiln-~ dj Ot·?J. r><;-q 

Is the building insulated? YIN 
\Ji\ k-1\.i:. •V "I. 

4. AIRFLOW 

Building age i q 04 
How air tight? ~verage I Not Tight 

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

Airflow between floors 

Airflow near source 

Outdoor air infiltration 

Infiltration into air ducts 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

~, 

a. Above grade construction: wood frame ~e stone brick 

b. Basement type: @ crawlspace slab other 

c. Basement floor: 
/' ~ 

~ dirt stone other 

d. Basement floor: covered covered with ~~ 
sealed with t~ ly G27{..~\.ePl '" 

e. Concrete floor: unsealed ~; 

f, Foundation walls: ~~g) block stone other 

g. Foundation walls: unsealed sealed sealed with 

h. The basement is: wet damp ffi~, 
~ 

moldy 

i. The basement is: finished unfinished ~~· 
j. Sump present? {i)N 
k. Water in sump? (i)1 NI not applicable 

Basement/Lowest level depth below grade: /£!) (feet) 

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

Vc:c, UYA._dzil_ ·--»rovywJ} -\-voo\(i .. 

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

Type of heating system(s) used in this building: (circle all that apply- note primary) 

Hot water baseboard 
Radiant floor 

Heat pump "' 
dtream radiatio~' 

Wood stove Outdoor wood boiler Other 

The primary type of fuel used is: 

~~\ 
Electric 
Wood 

__..,,..-. 
~~!.OiL' 

Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: -----=-x/"'-11/:C.....,/.i._· ____ _ 
I 

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: Central Air Window units Open Windows None 

-----
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Are there air distribution ducts present? 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

AJW 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Occasionally Almost 

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

Basement 

lst Floor 

2nd Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? Y 1(§~: 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

YIN/~ 
YIN /NA.-'! 
Pleas;~fy _______ _ 

Y(!:_; When? 

vb Where? ______ _ 

Y 0 Where & Type? 

Y fEJ How frequently? _____ _ 

YIN When & Type? )}t'\ )vn-Ow.1 

YIN When & Type? vi'\. \th-Ord"'-
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j. Has painting/staining been done in the last 6 months? Y (!!J Where & When?-------

k. Is there new carpet, drapes or other textiles? Y@ Where & When? _____ _ 

I. Have air fresheners been used recently? Y ~ When & Type?------

m. Is there a kitchen exhaust fan? y@ If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y t!!J· If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y 1§) If yes, is it vented outside? YIN 

p. Has there been a pesticide application? YI fJ:> When & Type? ______ _ 

Are there odors in the building? {j IN 
If yes, please describe: _____ G=~_,_f_,_,\l=.b'-'r_;_"-'-~-·"-=-"-----'-~--=+J:-''--'!J=~"-/(;_,=--""\..;__· -------

Do any of~he building oc~upants use solvents at work_? (Y'iN . . . . 
(e.g., chemical manufactunng or laboratory, automechamc or a'tltob-6dy shop, pamtmg, fuel 01! delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? LLA-['"' , '<- { I §L+ 1 < c-~r ; t c+<~""V'. oi I 
If yes, are their clothes washed at work? 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

~------~known__; 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: ____ _ 
Is the system active or passive? Active/Passive 

9. WATER AND SEWAGE 

Water Supply: (·P_ubli~\V~.~Drilled Well Driven Well Dug Well 

Sewage Disposal: ~b~;;,~;~_::, ,Septic Tank Leach Field Dry Well 

Other: ---

Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why reloc~tion is recommended: N.h 
b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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12. OUfDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map . 

.. .. "" .... ·.~· .... ·i ...... :_,_ ....... ~-· ...... ~ . . . : : . : : ... ·:··· ··-r· ..... ~-- ..... : ....... : .. ·· ......... . . ... ····:······· . 

. . -~- ...... : .. . ····'i······:··· 

' . 
·:······:· 

: ... : ... 

····: .. ·· ··:· '( ····~ ...... ;. 

·····r.· .. ·.·:··.·.····.· ... ·.t , ......... ··.·.·.·.·.·•· , •.... ·.·.·.··· 1~~z;~i
3 

.. 

. . . . . . . . . ........ : ..... -~· ..... ; ...... ·i· ...... : ...... ·i·.. . .... ';" ..... ' : ..... ·:· . 
. . ; ...... ; ....... L ..... ; ....... J ....... ~ ...... ·} ...... l ....... ~ ....... ~ ....... ; ...... ; ....... ~ ...... . 

..... ........... •. : ....... ; ....... ~ ....... j ...... {···· .. j .•.. ··:· ...... : ....... ; .... ... : ... . ··: ............... ; ................................................. ············. 

. . . ·~· . 

·····:······:. 

_,__ ___ . ~· ( ·:; 

. s;:vi{e>-i2. > . . 

....,...___..._...,_ ......;,--;.. . ........;,--:-, --i---.'---. ........:_'=-.! \j~· ·•·· .. ,. , . ·· · · ;>'>:·- -01$.- !).-- 1.1 '5>:> ~,:;,<;;·;. $-.Y-1 

... : ... : .... : . : ... , ..... ·--:·····'· .;J,uJ .:\: ..... \ .... ... JV+ .. "t.Ltv.'S' 34 ~ llJ,t) 

.............. ·.-.t.·.·.··-·.:.·.·.·.·.·.·.·;·.·.·.·.·.·.·.:.·.·.·.-.· .. ·:··.·.·.·.··.:.·.····.·.:·.·.-.. ··.·.·.·.· .. ·.·_;·_·_·.·.·.·_·_·.-.·.·.·.·.·.··.··.· __ ·_·_t··· .......... -~· ......... : .......................................................... . 
..................................................... ; ............................... . 

~ H ffi;.."' i-11t(t1U) \:> ~\)i"l '\D (I ~e~ 

jlH!C·J"v''e~-iov '\.).., fr.< f'\c·il'\ 1 ..;.-01\e ·1 fl ;,"•A -lcy 5~e~ 

f'°"l'"'>"'l"e"l'l-e•\\? ~fc,(\ 4<Afl.t1e\.., i- ~ fo.:.""'" 1c~ S-\-e.e (/'' fl\l2v~"'.;Qj Sitt~ 

All ~\Ab ->\c.11» ,·...., (e,,-,\d l:"e of- __\v.ri'le\) 



7 

12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map . 

. i l · ! cr1 IH f 1nit.i
1l1·t'·t i1-,1l 1H J1 f·I+ L r i i r: 

:· · · · · · · · · · .: ... · ·· · : .. · · ··'.·· · · ·• -~- · · ··· -~- ··· · ·: · · ··· · ·:· ·· · · · ~ ·· · · · · ·j· · ·· ···: · ··· · -~- · ·····I···· .. ·i·· ··· · · ~ ··· ·· · ·;· ·· · · · · ··· . ·· ··· · ·· .·. · · ·· ·· ; .. · · · · · · .:. ··· · · ·: ···,. ·=· ··· ·· ·: ·· ··· · -:· · · · ·· .... · ·'.··· 

: ; ~ : .~ ....... ~ ....... ~ ...... ) ....... : ....... : ·· .. ·t·····-··· !; !§-}f~j~;J~+Fi E· i : ... , ...................................................... . 
: t: 
J3 : ~v,;\cl1~1 ! 

: : 

. ; ....... ~ ....... ~ ..... ·~· ...... : ... . ........... ; .... i .{£1..: ....... : 
!··· ...•.. ,: •••.... : .•.•••. .! .......... = ....•.•. ; ..•....• :,· ........ ·,; ..•.•.••. :....... . : .•.• ·,· •. t ...... i.·.... . .. : ........ : ······:·······:-······:···· 

.:· ..... ··.: ....... : .... ·- ·.,~ .. -...... : ........ : ....... -.·,: -..... -~- ...... ·.·.· .. -... -~.,-- ..... :. -- .... -.~-....... . ...... : ....... : ...... -·.· ....... L . . ·. . . . : ...... -·.· ....... ,' ....... · .......... ' ......... ,:_.. . ... = ....... : ... . ·····:··· .... :··•'"••'.······--:···---:·-··· ···:··••><•;·-·····················.··· 

: ....... ; ...... ; ....... • ....... : ....... ; ...... : ...... .:.. ..... ~ ............... : .............. : ..... ..: ....... ( ... .: ....... : ....... : ....... : ....... • ...... : .............. : ....... : ...................... : .............................. : ....... : ....... , ............... . .... , ....... : ....... : ....... : ....... , ....... , ....... ' ....... , ....... ; ....... , ..... + ..... : .. ···.:... .... j ....... ; ....... j ............... : ....... , ....... : ............. : ....... • ...... : ............... : ....... : ....... : ............... : ....... ' ....... :. ...... ; ...... : ...... . 
. . . . .. ; . . ·:· ...... = . ...... ·.·. . . . . . .: ...... ·.;· .. - ... ,i . : . . : ~ . : : . : : ; . . ······:·······:·······:·-·····:· ·····: ..... , ....... :······;., ..... :-······: ..... · ....... : ....... :····· ·=·······:·• ;..... . .. · ······:···. ····:·······:···'. 

.......... ··~······~······~· ..... . 

.. ; ...... ~ ....... j ...... ) ....... L .... ~-······ ..... } ...... ~ ...... ;·······:·· : : 
···········:····· ·:· ..... :· ...... : ...... : ..... ) ...... ; ...... .L ..... ; ....... ~ .............. ; .... . 

.: ....... ; ....... :·······:·· .. ··:··· ···'.·······:· 

.... ;. . ..... ; ....... :········ 
. . . 
········:······-.·· ···:·······i··· .. ··:.······; . 

: ..... ; ....... : .............. : .. . ..... : ....... ; ....... ~ ...... .: ....... : . . .. . .: .. .... . : ... . 

.. . . . . . ... . . . . . . . . . .... ;. . . . . . . . . . . . . .~ ...... ; ........ . ··: ....................... :.~J~·~\··st•···· .. : ......... ; ....... · ......................... . . .... : ....... · .............. : ............ ·<·······=·· .. ···'.·· 

.... ······:·······:. 

. .....•... ···~ •........... ~ .... ~ ....... ~ .. ·········~ 

: .... . ;. .. '.· .. : ...... . 

········:· .. • ... . . . .. • ! ...... ''." .. • . : •. " .• ·~· . • . .............. . 

. . . . . . ..... : ....... ~ ....... ; ...... ; ...... -~· ...... : ...... ·:· ...... '. ...... ·~· ...... ; ....... ; ....... ~ ....... : ...... : ...... ·~· ...... ; ....... ; ....... ; ....... : ............... ~ ....... ; ...... ~ ....................... ; ....... ~ ....... ; ....... ~ .. 

. . . . .. .. .. ' . . . . . .. . . .. . . . . . . . . . . .. : ....... : ....... : . . . . . .: ............... ~ ....... ; .... " . :_ . .. . . . ' ...... : ...... ' ; ....... : ....... ; ...... : ....................... ; ............... ; " ............ ; . . . . .. : ....... : ....... :. . . .. . . . . ..... : .. . 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: 
~~~~~~~~~~~~~~~~ 

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

I\ I!' .~ ~,.n:::.- LJ r.:s '-::::. t;."':b 'C......l:..~ 

t.r-' ~~ ~ 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
** Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 

Photo 
u 

YIN 



~c,O<;- t8 

C(\,5~ 

Gz,<.._ c_ 3 'l e °3 < W i""tJs..J Nt<_ 

SS-ot 8--'1:>-10 

]::A-attl -C$-le> 



Environmental Resources Management Project#: 0026649 

·-
··i 

520 Broad hollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

·1~l(Jvt: Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.ct 

Sample Location: 
Gy.J(...;rr;JJ SP.4£,f -T vw ;.iii,.L, tu< c 3 / 153 

Collector(s): 
1-'1 /VI 

Address: Huron Campus, Endicott NY 

'BW\ 
PID Meter Used: 

(Zftf: 
Building No: 

{~ Model Serial #) (""'>\ n; 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 
))yfl-

Canister Serial No.: 13 {f)'~ Canister Serial No.: 
\\.,'I~ 

Flow Controller Id 
5.;--2-~ 

Flow Controller Id No: Flow Controller Id No: 
No: {b)-C\\o 
Start Date/Time: 

~/•;)/o S" 
~ Start Date/Time: 

JJ-o•/o~ \ oOS"? 
Start Date/Time: 

\ ~ (.)5 
Start Pressure: 

- ;}.Cf,!:" 
Start Pressure: (inches - ~o. 

Start Pressure: 
(inches Hg) Hg) (inches Hg) 

Stop Date/Time: ').I ~z./ o "< 
~ 

\()UV 
Stop Date/Time: 

~1~~Jb~ 1Jvu 
Stop Date/Time: 

Stop Pressure: .:_c( Stop Pressure: (inches -Li. Stop Pressure: (inches 
(inches Hg) ... Hg) Hg) 

Sample ID: Sample ID: Sample ID: 

(p., -b\8 - CS- I 0 SS-c.\8- ~ -10 

Other Sampling Information: 

Sample Category ID: 
f, 

Sample Category ID: ( 

\l\-
Sample Category ID: 

( B, 1, 2, 3 ... ) AorA-1) (AA) 

Story/Level 
() (>, ~V"L'1 \. 

Basement or Crawl 
f7'"?e'l"'~vi\.-

Direction from Building 
Space? 

Room 
\u'll-tc..\ l1.c<>1.t\yl£.l s,1 .... a \ 

Floor Slab Thickness Distance from Building 
(inches) [if present] '$.() 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 

6-:.J.I.;> 1·1; 14" 
Points Observed? 

"/\ <:>~"'R 
Ground Level (ft.) 

Intake Height Above Ground Surface Intake Tubing used? 
Floor Level (ft.) 4~" Condition (Crawl )\S~ SoaceOnlv) 
Noticeable Odor? If A, intake depth, if A- Distance to nearest 

NO 
1 , Intake Height (ft .. 

to.0 
Roadway (ft.} 

relative to floor level) 

PID Reading (ppm) PIO Reading (ppm) 0,,, PID Reading (ppm) 

0,-) - D .. \.9 '') 

Barometric Pressure 
-~o 

Noticeable Odor? Noticeable Odor? 
("Hg or mb) '3 ·7 \1\S \~ 

Duplicate Sample? 
~'C::. 

Percent ~C02/CH4 ;}\. J-
Duplicate Sample? 

"'- Duplicate Sample? 

:-..... 
\i\.i ~ \v - r--

Comments: 

~ "- ,.... 
Signature: 
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer' s 'Naine ____ (,,..·~'"'""~ \ .... e ..... o"-'D~_Q;__.._.._17\-'ht<l~""""""'...-- Date/Time Prepared z../z.r/b Y 

Preparer' s Affiliation __ ___,_fi_~ ..... ~-·V1,__ ______ Phone No. 3 l 3 4 4 J ·- 2-SI 4: 

Purpose of Investigation __ ___.H-_,_v=-·...:;;;w;;:;..·_A..1__./"""'!ll)"""fJ"""': ;;'-··t'_:t.--'-tl-'--'\ ..... r-...c;:___S_A-'-m-'f._G_t_iV_&-_______ _ 

1. OCCUPANT: 
......... ..--.~ 

Interviewed: YJ N. 
_j 

Last Name: -1-ir- llepc~b First Name: i<)J}) -=-----'--------
Address: --H V<--V t--v'\ ft./\.,,,.... . .) i,..,..;.. + . 
County: ?::> \r ti c.,,.......2 

Home Phone: -~f'..._/_A._· _____ Office Phone: UO'l 1 SS ~ U 4 
Number of Occupants/persons at this location __ _ 

"? ,. µ 
Age of Occupants ___ v_· _____ _ 

2. OWNER OR LANDLORD: (Check if same as occupant_) 
- ... { \ 

Interviewed: Y_J N 

Last Name: --~K~J~~~·n:.~1~_v_c_ic._· ___ First Name: __ -:S-~\~M _____ _ 

County: -~b~?=t'""'b_...P1_....'i __ 

Home Phone: bl Jt. Office Phone: GD7 ---'-''-+-1 .....__ __ _ 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Schoo[ 

Church 
Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? f'..JA.. 

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Co dos 
Other: $'IC.~"- a ivQL~ 

Business Type(s) -~'1------,--------

Does it include residences (i.e. multi-use)? Y/~ 
Other characteristics: 

Ifyes, how many? N4 

Number of floors 5 } ,1 \_, ... ·i. J. 
. I -',A a.>". Ml ~'~l"<-•tf 
l V'\C \)u.u......- \ -'" ' 

Is the building insulated? YIN 
·u,.'-lt. 1-vttv-.,.... 

4. AIRFLOW 

Building age i Cf w4· 

How air tight? ®h!l Average I Not Tight 

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

Airflow between floors 

Airflow near source 

Outdoor air infiltration 

Infiltration into air ducts 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame 
,.,,,....---·"··--··~. 

~~~/ stone brick 
.... ~--"' 

b. Basement type: (_§Jl./ crawlspace slab other ---
c. Basement floor: (~~~e,-.) dirt stone other ---
d. Basement floor: uncovered:: covered covered with ---- -------
e. Concrete floor: unsealed (-~~~!ed -,) sealed with fC~h".»Jb (?t~·'k£{ 

,_...-----,.,,, 
f. Foundation walls: E~_) block stone other ---

unsealed sealed. sealed with g. Foundation wa1Is: -------
h. The basement is: wet damp moldy 

i. The basement is: finished unfinished 

j. Sump present? (i)N 

k. Water in sump? (J'; N I not applicable 

Basement/Lowest level depth below grade: )..6) (feet) 

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

Occ. era~· -+'ti'lrou:jlou.k -+v Y\nJ ti:J\J.a 

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

Type of heating system(s) used in this building: (circle all that apply- note primary) 

Cf!~t air circtifa~y 
spaceHeiifefs 

Hot water baseboard 
Radiant floor 

Electric baseboard 

Heat pump----------. 
(Stream radiation ' 

Wo-od stove - -- ·· Outdoor wood boiler Other 

The primary type of fuel used is: 

~qas· 
Electric 
Wood 

(
--"'~"--"'~ 

FuelO~ 
Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: ------'--!\/_,,,,_' -f./rr'"". ,___ ___ _ 

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: Central Air Window units Open Windows None 

-----



Are there air distribution ducts present? 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Occasionally Almost 

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

Basement 

lst Floor 

2°d Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

Y@_~ 

YIN fu~~; 
YIN;.;:;;_, • 
Please)i;~cuf ______ _ 

Y[N)When? _____ _ 

Y (!1; Where? _____ _ 

Ybere & Type? _____ _ 

y{_,i{_;,How :frequently? _____ _ 

YIN When & Type? l2A ~Jd:'l 

YIN When & Type? 1JAh/l1LJ1U/./\ 
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j. Has painting/staining been done in the last 6 months? 
r· , . .-._, 

Y~) Where & When?------

k. Is there new carpet, drapes or other textiles? y~ Where & When? _____ _ 

I. Have air fresheners been used recently? Y 1€) When & Type? ____ _ 

m. Is there a kitchen exhaust fan? Y@ If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y § If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y 1@ If yes, is it vented outside? YIN 

p. Has there been a pesticide application? 
/,~ 

YCJ When & Type? ______ _ 

Are there odol's in the building? (j) N 
If yes, please describe: ____ _,.C~-""'h..._)"""1;_,_r"'"'; ~c...;;:.;.;.'-=-"""'. ,.__rrt:......;....;'-~=.+ ............. --'C""'?""""cle(l~---'-..:..' -------

Do any of the building occupants use solvents at work? {~ N 
(e.g., chemical manufacturing or laboratory, automechanic or airloiody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? _c __ L-_t .j_·:;._1r_1_· L-""""~· _!_; _'\+-l.-____ t __ I u.__;.l_~ ·'-v _; L_. '_'-+_,_t_:v.._ __ 0_;_1 __ 
:::; 

If yes, are their clothes washed at work? 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

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

9. WATER AND SEWAGE 

Water Supply: (Public Water_ .... Drilled Well Driven Well Dug Well 
------~~·:.-:·~~ 

Other: ---

Q:i~ S-~~ Septic Tank Leach Field Dry Well Sewage Disposal: Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: A/ /R 
b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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12. 9UT:BOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

'. : · : · ' ' ·~ ' L' · : · . : ~ i' ;.. · • -_:, ' ' : : : ' : , :s ,.<l> ~ '.!!-!. ·•·':5.· •11, .. :~ u>:,t.>.):. ..rr ·VI .. ih.r q, 
.!~ : •:licl '1.'.). 'z....·7 __;.--........__,__: ----':? ; ,..... . ~ " ~ .... 
~ S·ci\'1)- j\, :!f t ~ ; ~ ; •• d-.. 1'.: ...... :...... :_. ~ ; : : ft : : . 

. , . : ~rs.-~0 : s""hr : j4-~~"' - ~ - 1c , , , 
..... -~ ...... ·~· ...... ~ ... ". ·:.. . .. ~ ...... ·:· ... ' .......... ; ....... ~ ....... : ...... ; .. 

., . -: ..... ··~ ...... } .... ···~···· ... : ..... ) .. .... ; ....... : ... . .. ... : ............... . 

······:·······:·-·········· 

,.,,;..,...~,.,.,,.....,.,,., :·=····=·····--~· __....~~---_;..._.......,, . ._ ........ · 

. '"·~·······: .... ··-r··· .. ·~···· .. ·~" ... -~ .. ·····:····· 
·:· 

. . . ) . . 

'~)-.rJS:·o-3 
................. ; ... ····'.····· .. ~·······~ .. ··~····"·~··· ·········:·· ···=-·· ......... J~~ ...... , ..... ~. 

. . .. . ····:··· ., ... · ........... · .......... ; ...... >···:···· .... ; ....... ?~~·tt.' . . 
.. .. . ; ..... :.. . f .......... _.... .. ····: .... :' . .. . ·~· .. 

.. :·· , ... : ... ··········j---··).. ..... , ....... '.······:·······:·······~·-·····~······; ....... ; .............. : ....... : ........ , .... . 
·····:·"···-: ............... : ....... : ....... ; ....... ; ...... ; ....... : ............................. . 

:•" 

..... ·:· ·····= 

!-----~- . ~if> 
: • 5$~ Di~-e.-iz. "'tJ-._:_.. ~-~~--:--:-::-:--=--'---::-----~~..,..-~ 

:··...,····:·-:·:·-·:·:-...,.1-:·.-:-.·.: ..... ·-··:·_· ..... J-.·:·:·-:·:·.· .... :::·:·-:·:·:·...,.·:->-·:·.·-...... ~r--:· .-':-:·:·:-:·-.:-·.·:·.-··:·:·'-:·--.-.·-.:-.--.·.·.·-.·:·:·""'t~E:j! m ·. . I :J-·~:l;~;::m: F ·;',,;,;; 
p.ec.)~«e{'l o/\.~ fr.: \"\c-iV\ )v-M\e\ ~' .,.~ 4c.f 5~e~ !\"()-' 'l-1',f"{lt..O 

\"'1" >"'' e,..,-e,..,, b Her'- °i<A{l.!le\ '> l- ~ 4iO""" IC~ -).\.e.f (i•\ fl\ilv~"WC?j sicl~ 

.P.tl ~v0 ·) 1c-~> ,·" (.<.ri ~c./ \>1e o{- _\v.n·'l.?. \) 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

: ...... :. · .... , ·.·.·.·.···.·. ;•. "•It.·.·.··!',I·· .· .. 1.ni t.i1

T
1 

·LEt itt•lrt11· itf I f r r J.····.·r T 
1 

...•... 

: : : . . . . . . : ........ i_· ........ ~.. . . . . . . : ......... :·······:···· .. ·:···············=·······'.·· .... ; ... ···=·······=···· .. ·=·······=······=·······=····· ····:····· ····'.·······> ·····=······<···· ··:·······.·······: ....... · .... ·······:·······:···· 

~~-;\c\ ,~ 1 i 
····<· .... ; ....... ;. ·-··-:-- ··:·······:··· . . . . . ..... ·i· ...... ~ .. .ffL ... ' ... , ......... . ..~ ...... i. ····~······~· ····~ ......... ·~·· : ....... : ... . 

.... ; ....... ; ....... ; ....... ~.... . . ~· ..... L ... .. ~ ...... -~- ... . . . . . ·: . .. . . . . . ..... : ....... ; ....... ~ . . .... :. .. ... : ...... .; ...... . ... : ....... ·····:··· ... i ....... j .. ,. ····>·· . . . . .: ....... ~ ...... ·~· ...... : ....... ; .. ' . . . . .. . 

-,: ...... ·:" ... ····=···· .... :, ........ :, ....... : ...... .. = .. ..... ·~---· .. .. = •.. .... ·._.: ..... ..•... ! ........ l...... .. ..... :, ....... =·,_ .. ·····.·": ...... : ....... t ....... ·:, ........ :, ....... :,· ....... : ........ ; ........ :_ ....... : ... ' .. ) ....... : ....... ·;.· : . :, . ·····:·······.····· .. ··········· .. ··:·······."····:······ 

:- ...... '. ...... ·~· ...... ! ..... ·-: ....... '. ....... ; ....... : ....... ; ... ' ... ; ...... -~· ...... j ..... .. : ...... ~ ....... ; ....... ~-...... : .•.... ,; ....... ;. . .. . ': •...... ; ...... ~ ....... : ....... : ....... : ...... ·: ...... ·:· ..... -~ ...... ) .............. -~- ...... : ••..• .. ! ...... -~ ....... ~ .. . 

.... , ....... , ....... , .... ._.: ...... , ....... , ...... , ...... , ....... , ...... .L ... +·····' ······•······-~·-····L····>····•·······'·······•············ .• .......•....... : ....... : ....... , ...... .:.. .....•....... , ......•...............•....... ; ....... , .......•..... 

. . . . . . . .. ·:·· ..... : ....... :. . .. ; ....... ~ ..... ··.· ..... : ...... + .... ' ·~ ..... -~ ..... ~ ..... ·+-- ......... ··+· .... ·: ..................... '"'.' ..... i ...... ·:· ..... :"' .... ; ....... ;..... . ... ·i .. .... ·:· ... . ""'.' ...... ; ..... ': .... '. : 

........ ~ ....... i. ............... : ..... )_ ........ ·.: ...... .-.:..... : : : . . .... : ......... : ....... !... ) .... . : -r···'"'~·······;--·· .. ·'.··"'"''.·--··· ·······:··· '"''."''''•:•· ... -~- ...... ~ ' .... 

. '.· ..... : •...•. <· • . • . • i ...... ~ ....... ~ ...... -~· .. . .. ~ ...... ·i· 

···:· ····:·--·"·:···· ··:···· L .... ) ....... : ..... ..). ..... ~ 

.. --~· ..... ~ ... . . ... .. .. . . ~ ....... .. ...... ;.... . -~' ..... ·; ...... ; .. . . . '.' .. . " .. ; ....... '. ..... -~· ...... ; ...... ·~· . . . . : 

; ....... : ... : .. ;···""'.""""": ....... : ................... . 

.. .. ..... .... ······· ............. : .......... ····:tk4h:··st·.··· ... · ..................................................................... · ..... : ...................... : ......... , .. 
. .. --~-...... ; ...... .: .. ..... : ... ···:·······.····· .. 

······· ·····•···········. ·····~·· ~~--~··· :..:.::.:·:::::..······=··· ··~·· -i--T=T="::=.-:r~~"-.----~=~ ~ ..... ; ....... :···· 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: 
~~~~~~~~~~~~~~~~ 

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

0a10< O&'>c~ d) 

/A)~../'~ -:vz 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 

Photo 
. . 

YIN 



5LD~. <'8 

C. S, 

Coe c..t/u1 

SS -~o l 8 ,_ \S -~ t t 

1.J~ -d (8 --{$ - l\ 



Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron . Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

E::llJ\~l~i Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
l,.),_,.f,ww S' f'4<.£ t·ol Cl I ~I Collector(s): MM -!Vwwf.{_ 

Address: Huron Campus, Endicott NY Bm 
PID Meter Used: 

{l.~E 
Building No: 

l~ Model Serial #\ f"'\t·'i'"\, 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 

'311 fD 
Canister Serial No.: 

I )/v 
Canister Serial No.: 

iJ A 
Flow Controller Id Flow Controller Id No: Flow Controller Id No: 
No: 1~'2:1\ <::::i 7 3 
Start Date!Time: ~1~)10 s \ ~()O JV 

Start Date/Time: 9/&~Jo s ld-00,..; 
Start Date!Time: 

Start Pressure: - Start Pressure: (inches 

- ~C\. ltS ~ 
Start Pressure: 

inches Hg) -J~.~ Hg) (inches Hg) 

Stop Date!Time: 
;?\>.3lo <; 1\ ')S 

Stop Date/Time: 
~\))\a") \ \..;') 

Stop Date!Time: 

Stop Pressure: - L\. Stop Pressure: (inches -1.\. Stop Pressure: (inches 
inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: 1V 
::r:A-o'-8 - CS.-1'- 5.S -6 l8 - fS - t I 

Other Sampling Information: 

Sample Category ID: r) Sample Category ID: ( 

A 
Sample Category ID: 

"")!.... I B, 1, 2, 3 ... ) AorA-1) (AA) 

Story/Level Basement or Crawl 

0 1\ )r,_....&J r 
Direction from Building 

01\ 5 r. ./vV\ avJ\ Space? . 
Room 

-)u"..u.\ l t6;'\fV1•J')jk.e) 
Floor Slab Thickness 

</; ·O 
Distance from Building 

(inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 

\o"), \o \-~ Points Observed? i\).;:;,,R Ground Level (ft.) 

' l)v 

ntake Height Above 
~I l{y" 

Ground Surface 

V'£ A 
Intake Tubing used? 

-ioor Level (ft.) Condition (Crawl 
i\V Soace Onlv\ 

Noticeable Odor? If A, intake depth, if A- Distance to nearest 

v\!:~ 
1, Intake Height (ft. Roadway (ft.) 
relative to floor level) 

\O. \J 
PIO Reading (ppm) PIO Reading (ppm) PIO Reading (ppm) 

o.n )) 
Barometric Pressure Noticeable Odor? 

it 0 
Noticeable Odor? 

"Hg or mb) >0. ·r:; 
Duplicate Sample? 

vu~ 
Percent e;JP02/CH4 Duplicate Sample? 

}\. ~ 
Duplicate Sample? 

N\J 
r 

Comments: 

Signature: ~ ~ 
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

(
'1 , 

Preparer's Name __ __,,,G_" ...... k:~· ..... n...;.D"--'-_,,__,r""''....::·.onh2....;....:.:c·-"'-/----Dateffime Prepared ·z/zs@.r 

Preparer's Affiliation ___ __.~_=__,_)2__._ffl1__._ _____ Phone No. ?l S 445 ·--ZS S 4-

Purpose of Investigation ___ 4~1~2 &b"--"'_,_N~'--'-'l N'-"-"P~D_·c ')~~--"-----~~-· ~6t.__~5_A_01\~fT<L=· t,...' JU_--~-~------

1. OCCUPANT: 

Interviewed: ~---~ 
Last Name: _ _,T__._i-'-'h-"l;:;_:_,:1 L::::..i(,_":>_.c ... _1.-<....::...·j-+'' -"-b'--- First Name: -~-()~--------
Address: __ tl~u-'y---~--'---M_V1_J-· 1--j..._,.-'."'-t _______________ _ 

County: 6 v oL-...,,,...e., 

Home Phone: ----'-JJ_A_· _____ O:ffice Phone: L;Cil t SS ig;24 

Number of Occupants/persons at this location __ _ Age of Occupants _ 7_/_B_· ------

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

InterviewedG N 

Last Name: t<eTO-}V(.~ First Name: 3\ ('(\ 
---'--'-~---'--''-==~--- --=-__........~------

County: Jirg_pt> e? f? 

Home Phone: -~f\-J_,_fJ.,.._,f\,__ ___ Office Phone: C.D7 7 YT --d tJ 1 J 
l q. 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 
,~--, 

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? N./.\ 

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Con~ 
Other: >» 'i,L. · t;.«f-.-)::;11i:., 

{ 

Business Type(s) _ ........... _A~-----,-------

Does it include residences (i.e. multi-use)? Y@ 

Other characteristics: 

If yes, how many? N4 

Number offl~ors 
1 

B \ ,,Q fiH,,.q/!r'},.J' Building age /C( u1 
'11\(;\\)(~ ,/:)Ari ,c'-. -~ 

Is the building insulated? YIN How air tight?~verage I Not Tight 
v .>J.1./vVIJ ;V-.. 

4. AIRFLOW 

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

Airflow between floors 

Airflow near source 

Outdoor air infiltration 

v ( 

Infiltration into air ducts 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame ~_,~' stone brick 

b. Basement type: ~~~~- crawlspace slab other 

c. Basement floor: ~o~~.--/~ dirt stone other 

d. Basement floor: 
_,, ..... ---·'-~ 

covered covered with (uncovered /) --- .• 

e. Concrete floor: unsealed : sealed~) 
\ •' . sealed with ~JM~ ?vti'T\W 

f. Foundation walls: ~' block stone other 

g. Foundation walls: unsealed sealed sealed with ··- -· -

h. The basement is: wet damp ~~) moldy 

i. The basement is: finished unfinished 
··----.... 

(partially_~~-

j. Sump present? (j)!N 

k. Water in sump? CJ1! NI not applicable 

Basement/Lowest level depth below grade: 16 (feet) 

Identify potential soil vapor entry points and approximate size {e.g., c1·acks, utility ports, drains) 

ucc, c \-ttc~ ·thLPCZJlvcJ-+ -Wf\.DQ.Q 

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

Type of heating system(s) used in this building: (circle all that apply- note primary) 

~circul~~!D ~ &1eat pump Hot water baseboard 
Space Heaters radiation 11 Radiant floor 
Electric baseboard ~ Outdoor wood boiler Other 

The primary type of fuel used is: 
. - ---..______ 

q~ci-0il-- . ~LQas .. · Kerosene 
Electric ropane-·· Solar 
Wood Coal 

Domestic hot water tank fueled by: 1\) IA 
Boiler/furnace located in: Basement Outdoors Main Floor Other Q!}i'i:.'i'- @t,.06- , 

Air Conditioning: Central Air Window units Open Windows None 



Are there air distribution ducts present? 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Occasionally Almost 

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

Basement 

I"' Floor 

2°d Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lavvrunower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

Y(j{) 
YIN@) 

YIN/NA-, 
Please ~ecir:Y _______ _ 

Y (!£)When? ______ _ 

Yb Where? ______ _ 

Y@J Where & Type? _____ _ 

Y /bow frequently? _____ _ 

YIN When & Type? vfl \t_'J'J/ 1v f\ 

YIN When & Type? D [\ \c>vDw J/\ 
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j. Has painting/staining been done in the last 6 months? Y !W Where & When?-------

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

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

m. Is there a kitchen exhaust fan? v@ If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y tri{)Ifyes, where vented? ____ _ 

o. Is there a clothes dryer? YI §J If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y 1§) When & Type? ______ _ 

(r"AN Are there odors in the building? v 
If yes, please describe: ______ _,C;:;...'ri~LD"'-'-r-'-.) "-~~·kt'--"'"=· ---:.M_..._6\J_..' }u,-=.. __ tJ=-.:::c=l=o;_ri..._ _____ _ 

Do any of the building occupants use solvents at work? (~/ N 
(e.g., chemical manufacturing or laboratory, automechanic or aut"ib'ody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

lfyes,whattypesofsolventsareused? c.w.er-i't ~ 1' .. ~)L+ /u.foi;1cf.;1;V\ oil 

If yes, are their clothes washed at work? Y I iN'J 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

Is there a radon mitigation system for the building/structure? YIN Date ofinstallation: ____ _ 
Is the system active or passive? Active/Passive 

9. WATER AND SEWAGE 

Water Supply: (~Public W~~;.~:·; Drilled Well 

c·~u~-;~~~:~~;, Septic Tank 
.... -r••-·-·••P·------

Driven Well Dug Well Other: ---

Sewage Disposal: Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: ;/jg 
b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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12. eurDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

J'~ \ .:llf'i~'.1-: : L, ~.._.1,,).1,>~ :rk-··~-i)~'l;,(o.)ri i'4·v.~-&--~$ 
~S-~\'tl·i>-~i..; F i : : .. d .. ~ ....... :...... • : i.ip.1 I~ '-: ~ ! • : • : : : 

······:······-:--·····t·········· ····i···············i·······'·······: ....... t .. ·········· ; ..... ~~:.t.?. .. :.< ..... ·tr~·;··.:·}·~C··J:~.i~ ..... : ................. . 
. . .. : ..... .. · ....... ~ ...... ~ ....... :. . ... : .... ·i ....... ; ....... : ....... ~ ....... j ..... .1 ....... : ..... ·;· ............. ·.··· ..... ' .. ·=· ...•.....••.. · ... -··· :·· •.... · .... . ----~~~~~~:=~~=·==~ ·:-~::·---
.... ; ..... -~ ...... : . ' .... : ... ' ... ; ....... ~ ... '.... . ... :.· ........ i. ..... -~.· ...... i.... ..:....... . ..... ·.·.· ...... =,· •.•... ,:.... .. . • ... 

~ : ~ 

...... ~ ....... ~ ....... ; .. . 

... r·· .. -~ ....... : .. . ... ; ..... .;. .... ~... "-~.... : ....... ~ .... 

.. : ....... ; ....... ; ....... : ...... i··- .... ; .. ... ! •"'·;· .. . 

'5r~1-6~0-} 
....... . : : : : .. ... L .. :. . . . JA-'. ,a. : . :' ''':''"'":""'•''" ·:..... . . . ......................... . 

. .. .... , ...... , ... ..: ..... : ..... .=... .. : .... i ...... L ... L ... !. ... ~ ........ ?~~~.~· .. . 
.. . .. . . . .; ....... ~ ...... -~· ..... ~ ...... -~· ...... '. ....... ;. .. . .. .. . . ·:"' . .; .... . 

. . . . . . '. ... ' ... ; ....... '. ....... : ....... ; ... ····~· ······~·· .... . i ... .... : ....... : ..... ··! ....... ~ ...... ; ....... : .............. : ....... : .... ··.-:-· ... . 

·;· ............. -~- ...... : ...... -~· ..... ' ~ ....... '.· ...... ; .. ..: .. ··· ....... ; .............................. : ....... , 

........... ; ...... : ....... ;. 

f'H~C·:>y'<~~llQv~ fr,.{ f'\c·i{\ l'-"M\e\ h;,•" ~<>if )~e~ fl~Gt t.-.\r'-'li'-.Q 

f"'1"~"''1"e1.,e;vb ~{C1"'- "i<AflM\ °') )- ~ 4fv'""' IC~ ~~ ()•\ f"\J<,;W'ii!d c,4.i; 

.P,d ~I.Ab ·>)c.~· •" (c.._,~d l;,..,e 0 i- ~v.·-i-1e\) 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

··· , ....... ·.: • ,~·.·.tt ... · .. 1 .!1ir.i
1tltEl r1 •• 1 

H u111.·.J1 i.·.·.·.·.J .•...•••.••....• 1 •..•..•.•..•..•.. · .. · .... ·.·.··•···•·•········ 
..•. : •..... ·:· ••••.. : ..•.•. ; .•.••.. : • . . . . .: •.•.... : .•.••.. : ..•• ' •• : • • . .• ·=· ...•.. '. •. > ••• ·i· ...... ; . . . ... ;. . . . . . . . . . .. : ....... ~ . . .. . .~ ....... ~ . . . . . ·.· . . . -. ~ . . . . . . :. . . . . . : ....... ; ... ' ... : ....... ·. . .... ; . . . . .. · ... . 

. . . : ....... L ...... ~ ....... L ...... L ..... ~ ....... t ...... L ..... J. ··--~~---··!. ...... ! ....... L ..... i ; ' .. ····:·· .... ·j···· ... • ....... : .. ····i·· ............. ; ...................... : ... ····~······· ~-··· ···:· ..... ; ...... ·:· .... .. : ....... : ....... ; ..... ··. 

' i . I f i !3~EFH~i ~·~±EI I r+ r ' 
j3': . ' : 

~--~.\'c_\'n1 
····'.··· ... : ....... . . . :, ...... ~ ...... -~· ...... ~ .... . .. · ... .: .... ; .... tfL ........ , .. . : .. ) .. 

. . . . . : . . . . . . . . . : ....... : ...... ;. • . . . . . . . :. . . j .. . : . . . . . . . . . .. . . . : ....... : ....... ~ ...... -~- ...... ~ . . . .. ·'.· ...... : . . .. . . . .. . . . . : ...... ·:· .. . .. · ...... : ...... ;. '','••••·•;• ••··~··••••l•••·•·Y ••••·••••· 

; ...... }, . • . .. f .....• -:·.· .....• = .. ...... ~. ' ..... :' .. ...... ~- ...... :".. . : . ; : . : . : . : . . . : . . .. .. ! ...... · ....... ·:·....... . ... ""t .... " : ...... ·:· ...... : ...... ·:- ...... : ....... : ....... ~ ..... ·; .............. ·:· ...... : ....... · ....... : ....... :. . . ... : ...... -:· ............. ·: .... "'. ...... . 

. . : . . . . . . . . . . . : . ; .•, ...... ,· ...... -~- ...... ,'. . . . . . .•....... -~ ....... ·.' .............. •,'• ...... ,' ...... •,'• ...... ,• ....... ,: ....... ·' " •.••.. : .•.••. ·:· •...•• : •.•••• ·:· .•.••• : •.•..• ·=· •.•••• : ....... :· •• ' .•. ~ .••.•.. :· •..••• ~ • • • • • • • . ••••• j ....... ; ......• : ...... ·:· •............ ·:· ...... : ...... -:· . . . . . : .... . 

···· .. ··········r······;·······: .............. · · .......... f .. ····~····--·=····- .. ~ ...... ~ ....... : ....... ~ ....... ~ .............. _ .............. : .. ·· ............. · ............... : ............... : .... ··~ · ·· ....... · · ·· .... ···:····· ....... .. 
: . ... : ..... . · ....... ~ ....... ; ....... ; .. .... ! ....... ~ ...... ;. . ..... ; ...... ; ....... ~ ..... ) ....... ~ ....... ~ ....... ) ....... j ...... · ...... : ... : ... : ...... : ....... : .. ····~·· ... .; ....... : ....... : ...... : .... ···;· .. ·· ........ ; ...... : ........ .. 

: ...... ; ... . ... ..... l ...... ! ...... i ·········· : . : 
.. ·······:· ..... : ....... ; ....... : .. ..:. ' ..... t" .. ".: ............................ ·:··" ... :· ... ··:· ............ -~ .. . 

. ... j ....... ~-. 

! .. .. !. ..... !... .... :, ..... ; ....... : ....... ; ... . ·:·······:· ..... : ...... : .............. : ....... : ...... ; . 

. . . -~·· ..... ~ ..... ·+ ...... ; ... . "· ...... ; ....... :. . . .•. ~ ....... ; ....... f ....... ; ....... : ...... ·=-· ..... :. . ... ':" ..... : .•..•• . .... : ....... : ....... : ... .. ... : 

; ....... i··- .... : ....... l·······: ....... : .......... . . .... ~ ....... ! •...... : •. ' .... ; .•. . .... .. .. . . . . . . ..... ...~' :" ....... .. 

····"·············· .. ·····:··· .. ·:··········· .. -: ....... , ....... :··N·~-4k -SL ................ , ...... : ......•......•............. : ............................. : ....... '. ...... : ....... • ....... , ....... , .. . 
, ....... , ....... , ........ :: ...... ~~"~" ... ~ .. , ... ~ ... - .. ~ .. ~~·····~ ...... :=-;. ·····=r-~~~~____...,.,~~===-

·~ . :·: 
........ ······:······=····· ········ ····;·······=· ... : ....... ~ .. 

····:······-.· .. ···:·······:·······:·-· 

.... ·;... . . . . . . . . . . .... : ............... : ...... -~· ...... : ....... ~ .... ... ! ....... ~...... . ..... ' .; ...... . : ....... : ....... ; ...... : ............... : ....... : .. .. . .................... _ .............. ; .............................. . 

. .. . . . . . . . . . .. . .. . . . . . . . . .. . . . . . . . . . . . . . . . . . ;_ ...... ~ .... ' . J. ...... ! ....... ; ....... } ...... .i ....... ; ... ' .. .i ....... ; ....... : ... ' ... i ....... : ....... ~ ............... ~ ....... : ....... : . . .. .. . .............. " .. . .. .. .. . ............ -.... . 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: 
~~~~~~~~~~~~~~~~ 

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

AJ1,;\J1:r' ~~~ ,;:r-(4{/ 

lri {t?~u -- r 
• v 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
* * Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 

Photo 
. . 

YIN 





~ 
Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

IIRJ~vl Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
<!".,t.~~ ,)pl\ui, --\llw~c,14- col A5 

Collector(s): &W\ 
Address: Huron Campus, Endicott NY 

fVlyh 
PID Meter Used: ti\ t....., l t/f\ k, -Wix; 

Building No: 
t~ Model Serial #) 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 
I 't'tJg 

Canister Serial No.: 
? ]l}f;/ 

Canister Serial No.: 

N~ 
Flow Controller Id Flow Controller Id No: Flow Controller Id No: 
No: 01-3·7 5-J-r-2 
Start Date/Time: 

.JjdJ}11) \\~r-'> 
Start Date/Time: 

>-J~J/t>'f" \\~S-A 
Start Date/Time: 

Start Pressure: Start Pressure: (inches 
-~k. 

Start Pressure: 
(inches Hg) -3o. Hg) (inches Hg) 

Stop Date/Time: ')( .. )/o:) \d )$'~ Stop Date/Time: 
Jfa')/o'( 

t,). .. i) 

-~ 
Stop Date/Time: 

Stop Pressure: --::;., Stop Pressure: (inches 
- 0 .s- Stop Pressure: (inches 

(inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: 

-r:A. -o \ 8 - 8.- l'L ss--o t 8 - ES - \'('._ 'V 
Other Sampling Information: 

Sample Category ID: g Sample Category ID: ( A Sample Category ID: NA. ( 8, 1,2, 3 ... ) A orA-1) (AA) 

Story/Level 

BAS~~ 
Basement or Crawl 

5.t5~w-.~ 
Direction from Building 

Space? 

Room 
1 \,\\llJl.11.\ l c.c,"f<;i~s ':l'« 12) 

Floor Slab Thickness Distance from Building 
(inches) [if present] I\ I"') 

Indoor Air Temp {°F) Potential Vapor Entry Intake Height Above 
Points Observed? 

{1111,~e 
Ground Level (ft.) 

lo). Ii:> 
Intake Height Above Ground Surface Intake Tubing used? 
Floor Level (ft.) LI~. Condition (Crawl yUA 

Soace Onlv\ 
Noticeable Odor? If A, intake depth, if A- Distance to nearest 

1, Intake Height (ft. Roadway {ft.) 

\A.\ 0 relative to floor level) \3,}~ 
PIO Reading (ppm) 

6 \) 
PIO Reading (ppm) 

;;. d. 
PID Reading (ppm) 

Barometric Pressure Noticeable Odor? Noticeable Odor? 
("Hg ormb) lt).;.;) VJ¢;. 
Duplicate Sample? 

N ()"rJt,, 
Percent 0 2/COjCH4 

NA.. 
Duplicate Sample? 

.---... Duplicate Sample? Nvr-tft- -r 
--.... --Comments: 

{~~ 
~ 

Signature: ~ • 
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer'sName C_.;\a.c{J C:n;pJtze_c Date/Time Prepared 2/z 5 b S 

Preparer's Affiliation \?.RM_ Phone No. 315 44)-' 2- )54--

Purpose ofinvestigation ___ _._\±.._v~lZ-D=· -=v~l_,l\J"'""p""'"v_~.u_·· ,.,_~_A"-'-'-1 _._12-_SA.;;;;~-·'-'-'-'"'1-'-'-?_;:i:....:c..:.l...;..N..;;;._' =6=---------

1. OCCUPANT: 

-~ ..... 
Interviewed: Y(/ N 

'·.-~) 

LastName: T-i'4 l;. pc~jb First Name: fSo-"'b ---=---------
Address: ±tkYV!LY\ t1 t-,) l-.---v--f-

County: 6 f· i!C"Y>t_,...Q.. 

Home Phone: _ _._A-_J;A;. ______ Office Phone: uff1 -is:) ?;'5.2-4 

Number of Occupants/persons at this location __ _ Age of Occupants __ >_(_t:'.l_· ·------

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

Interviewed~ N 

Last Name: !<? ITTc 1+vci<- First Name: __ T_t-'fY)__._ ____ _ 

County: J?·'f'..t;O ;-YI fi:. 

Home Phone: ___ :_\J+/-'-10 ____ Office Phone: 007 7'f) -/,P 1 J 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 
dli~~striil'.: 

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Horne 

If multiple units, how many? N ~ 

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: S;.)IL.tu- /Q::rJ>~<nr. 

l 

Business Type(s) _ _..._'--'-l_J\_,_· ------------

Does it include residences (i.e. multi-use)? Y ~ 

Other characteristics: 

If yes, how many? N1 

Number of £1001~~'- \ :~4 (-'a'"-µ b·~.p.:ri'IJ!,,J Building age ( CJ (£·~/-
Is the building insulated? YIN How air tight? ~Average I Not Tight 

u )'\ )t;--ZWdl J.f 

4. AIRFLOW 

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

Airflow between floors 

Airflow near source 

Outdoor air infiltration 

Infiltration into air ducts 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame 
/. ---."\ 

brick ~crete ./ stone __ __.--/ 

b. Basement type: ( __ ~~~) crawlspace slab other 

c. Basement floor: <~concre~ dirt stone other 
, __________ ., .. -

d. Basement floor: 
------· ._, ... ~ 

( uncoy~_i:~~-_) covered covered with 

e. Concrete floor: unsealed sealed ') _______ ,..,, sealed with -p;1~:..))y pru}·\_k"-
\J 

-~ 

f. Foundation walls: 8 block stone other 

g. Foundation waJls: unsealed sealed. .. sealed with 

h. The basement is: wet damp ~\ 
.. / 

moldy 

i. The basement is: finished 

j. Sump present? (i;IN 

k. Water in sump? Ly)/ NI not applicable 

Basement/Lowest level depth below grade: 1 E) (feet) 

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

Dec. c..-addl J)Y\-0u31,p0f -±v_/1.MJ , 

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

Type of heating system(s) used in this building: (circle all that apply - note primary) 

Hot air circulatrc;ii'-<> 
Space eaters 
Electric baseboard 

The primary type of fuel used is: 
r-~-·-·-"-·-..._,, 

CNatural ~~) 
Electric 
Wood 

Heat um 
Stream radiatiOii", 
Woo save 

(Fuel oil'·; 
Propane~ 

Coal 

Hot water baseboard 
Radiant floor 
Outdoor wood boiler Other 

Kerosene 
Solar 

Domestic hot water tank fueled by: ____ _.f10_.._+..,-~.='.J_ ____ _ 

-----

Boiler/furnace located in: Basement Outdoors Main Floor Other orH-'f,-t:. pu:•/_.._ 

Air Conditioning: Central Air Window units Open Windows None 

- -·· -
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Are there air distribution ducts present? y;l) 
Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Occasionally 
........ 

Seldom Almost 

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

Basement 

1st Floor 

2°d Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? Y@ 

b. Does the garage have a separate heating unit? Y IN~ 
c. Are petroleum-powered machines or vehicles 

stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

YIN !tNA~ 
Please ipecify _______ _ 

Y("t{' When? ______ _ 

y c~""\ Where? ______ _ 

Y@''· Where & Type? _____ _ 

Y 1!F,,', How frequently? _____ _ 

Y I N When & Type? u !\ ~ N/I 

YIN When & Type? ,,1 A }u,.,pa.1 )'\ 
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j. Has painting/staining been done in the last 6 months? Y /.:iJ Where & When?-------

k. Is there new carpet, drapes or other textiles? 
r 

Y ~) Where & When? _____ _ 

I. Have air fresheners been used recently? Y /N> When & Type?-------

m. Is there a kitchen exhaust fan? y t{9 If yes, where vented? ____ ~ 

n. Is there a bathroom exhaust fan? Y t@J Ifyes, where vented? ____ _ 

o. Is there a clothes dryer? Y t@) If yes, is it vented outside? YIN 

p. Has there been a pesticide application? YI~ When & Type? ______ _ 

A h . . ? A.r-----. J N re t ere odors in the bmldmg. (.!. 

If yes, please describe: _____ ___,c~· h,_,_,.l.._o._r·=''"'"'""'=Lk'"""""d...__ ..... ~'-=·"-l+"-'-'-c ... )=cU,,..o/'i..._,__,_. ________ _ 

Do any of the building occupants use solvents at work? ~IN 
(e.g., chemical manufacturing or laboratory, automechanic or\m{obody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

Ifyes,whattypesofsolventsareused? <'..l'\..(?viL- ~ L':f-t ft_.Apv;La.·+>0 , c1'/ 
If yes, are their clothes washed at work? Y I~ 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

. No ··-.,. 
(___~nknown ·' 

Is there a radon mitigation system for the building/structure? YIN Date of Installation: ____ _ 
Is the system active or passive? Active/Passive 

9. WATERAND SEWAGE 

Water Supply: 

Sewage Disposal: 

~~!!~.~~!~.J, Drilled Well 

/Public Sew~~, , Septic Tank __ _.) 

"'• ·- -··-·· ....... ----

Driven Well Dug Well 

Leach Field Dry Well 

10. RELOCATION INFORMATION (for oil spill residential emergency) 

Other: ---
Other: ---

a. Provide reasons why relocation is recommended: -----~/\J_f..,..1/q,_. -+--------

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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12. OUfBOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map . 

. . •' ..... ; .... ··, .. ~ .... ··:· ..... ·_,; ........ =,'.·····. ·,~_: ........... ·:· ............. ; ....... ~ ...... ; .............. ; ....... : ....... ;.. ..... . ·•· . : : . . : . 

. . . . . . . . . :· . . . . ". . ............ ; ...... ·:· ...... : .. ' . ' .. :. . . . . : . . . :· . . . . . 1 · ..... -~·. . .. . 

; -: · r-~i:r~;:1 ~~i~f:f I+~,,+~t l~~ =-:~::1 ~~ J-~1·1-~~,~j~; :: ·1 
_ 

···:···········"·~··""'""'""""-...... ; ....... , ....... ~ ...... ; ....... ;...... ..~ .................. , .............. fl.... .., .......... -: -i- ; ·····:·· ... . 

......... . ... , ....... , ...... ·.·:·:_: .......... ;_;.· .. ·.· ... ,.. .; ....... : ...... , ..... ~ ....... : ... ·.it'lc .. _,':·Ml1·~.·.::.· . ·,::· .. ·· l······ :.~ .. · .... ,.,:... . .... (' .... • ... ·' ...... c ... : ..... : ..... , . 

• : .••.••. : •. ···-~ ••. ' •. { ••••. -:· ..•.•. •.. ....-· . .,...... v ' ··:- .:• . •••. ~ .•.• ·:· .•••.•. 

. .. ·:··· :'" ..... 

. . . .. . ......... :" ..... ' ........ : ....... ~ ...... ·t ...... : ...... -~ ...... ~ ....... : ....... ~ ...... ·:· ...... ; ....... ; ..... .. 

• ' • • • < • • • • • • .. • ' .; .............. ·: ..... ; ....... ; ••••••• i ....... ; ....... ; ...... ·:· ...... ~ ....... ;. . . . .. .. . . .. . . . . . . . . . .. . . . . ... . . .. . .. . . .. . .. ..... ' . . ................ ; .................................................... . 

~if') 

Jt11 f11;.")""tYl'ltllt' ~·.u<''l 'lDP ~e~ 
("\eC·::>J-i'<(<'IO,/\.~ hf f'\ci(\ l.,;.-01\e\ ~(;,>~ ~cf 5~e( 

f"il">"'fe;•1u1.\-) ('..(c,1.0. 'i<A{l.t1e\ I i- ~ 410'"" Iv~ ~e 0"' f'j\ll<'~'-''il?J S;;l~ 

.A11 ~~·>\c-b~ ,· .... (<.<>~": l;."le o~ ...\_.n1eb 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

-
Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map . 

• ~j\ ~Jlli • -1t;\.(\.k) 

J:'.tj l,I ) J/tr /j ~L it Ii 1 .J I l Jf 
.· ..... : ... 

···········:·······:··· "-- . :·······'.··· ·~'······=-·· 

.. ·.·.·.·.·~··~·.}J~fx~:· 
13.: 

· ... :···· ·:··· 

·>··· 

~w\L\inJ 
!h •.. 

:·····.- ... : ... ·<··· 

··.: ....... J. . 
. . 
........... 

.. -=-····:·_····.:....:.·~~·~····=· ,;__.;--.._;.~-~~=-=-=~-;-_..;....,.=~~,,.,.,,__._ __ _ 

· ···t~k~;Sk· 

t 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: 
~~~~~~~~~~~~~~~~ 

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

/\/J!V1r /jft s. ciQ" IG"f] -
I tV /'fl--'Xt-'L.>::. () ~ 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
** Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 

Photo 
. . 

YIN 



<t3L:~6. \8 
C2. 4 s. .. 
~L. A3 

S S -·-o t 8 - .8 - (~ 

~ -018 - 8 --13 



~ 
Environmental Resources Management Project#: 0026649 

520 Broad hollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

EllJ\1i Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: C. u;v,h V"l.11 n '\PA'Lt- / Tv1VIN' ~ col A~ 
Collector(s): B!VJ 

Address: Huron Campus, Endicott NY 
~ 

PIO Meter Used: 
(l. {\ £ Building No: l~ Model Serial #\ ""' .... ; 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 4.o ~) Canister Serial No.: 
) 3 \c$") 

Canister Serial No.: NA 
Flow Controller Id or-11 Flow Controller Id No: 

))<ii 
Flow Controller Id No: 

No: •. 

Start Date!Time: 
Jjd~)os 

p 
I }-p I) 

Start Date/Time: a-/ }~/6S '~Jor Start Date/Time: 

Start Pressure: - Start Pressure: (inches 
- d-k'. 

Start Pressure: 
(inches Hg) ,... J.~. ~ Hg) (inches Hg) 

Stop Date!Time: ){y1v/o J l~)t 
Stop Date/Time: 

J.-I ::i)/ o s- let~ 
Stop Date!Time: 

Stop Pressure: -'-\. Stop Pressure: (inches 

-~. 
Stop Pressure: (inches 

(inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: /' 
::::r::A -o l8 -C5- \~ SS -o\<8 -- 8,- '°3 

Other Sampling Information: 

Sample Category ID: B Sample Category ID: ( 

f, 
Sample Category ID: 

/\J~ ( B, 1, 2, 3 ... ) AorA-1) (AA) 

Story/Level 

GkS\bm,~ 
Basement or Crawl 

13AJti-v. ,.,,r 
Direction from Building 

Space? 

Room 
1"~vt.J1.t\(,t,"<'l('(,\l\,l i,q.ic.t) 

Floor Slab Thickness 
6.o 

Distance from Building 
(inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 

\c j lo 
Points Observed? VJ. ,,_,d) 

Ground Level (ft.) 

Intake Height Above Ground Surface Intake Tubing used? 
Floor Level (ft.) 41.f ,1 Condition (Crawl y.S-A 

Soace Onlv) 
Noticeable Odor? If A, intake depth, if A- Distance to nearest 

1, Intake Height (ft. Roadway (ft.) 

ilJ VJ relative to floor level) \1 ,() 
PIO Reading (ppm) PIO Reading (ppm) 

-~ ."\ PIO Reading (ppm) 
C> ,0 

Barometric Pressure Noticeable Odor? Noticeable Odor? 
("Hg ormb) "Jo. j~ YlJ \CJ 

Duplicate Sample? 

No~ 
Percent 0 2/C02/CH4 fJA Duplicate Sample? 

-......... Duplicate Sample? 
f" 61VIL r-. 

/ 

I - -
Comments: 

~ 

Signature: ib- '---· 
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name _ __.G~' ..... \R..,..-' ....... f'....:.i'{)..___._..._("""~0) .... -""-v~n-"'~'"-·-·· r=---- Date!Time Prepared z /z, s/os 
Preparer's Affiliation ___ __..E__.,k:"""-.LM_l..__ _____ Phone No. 3t 5 44 S - 2 S 5 4-

Purpose ofinvestigation. __ _..8---'-""V_._?Q=·..;;:D=--=i"'-'l\J"'-'' (-'c.....:::...Dt..:-"·1 1C--'-.Dr...;....:,..,:l~_"""S~A,_,,fil--'-"-P-"'U~l\Jc....:&=·· .____ _____ _ 

1. OCCUPANT: 

Interviewed: Y(~ 
Last Name: -r-; 1...._~,_ (e pc~--~i.. 

Address: +t l,A.-r m J:A..t.<:: i--"" + · 
j 

County. ''FS . . ... ""'- - ,, . _, Vb v r~( "-

First Name: )~Oh 
~~~-------

Home Phone: _,_f--..;...;l 'f__,q_. _____ Office Phone: C10I I S :2 '-"'c0.Z4 

Number of Occupants/persons at this location __ _ Age of Occupants __ >_( 0 _____ _ 

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

IntervieweO I N 

Last Name: _ _.k--=· ;.::\t.;_,:,)-=cµ-'-"-"'l)-=c."-i::..._· ____ First Name: _ ___..-T"--'-1_,_M~-----

Address: __ __,,8-1..-!L))_._,,R=c/\J=·'-m'-'-. ~i:;"'-~ ._;p./\"""T_._ __ t:==~=l\Jw.<....>.D"""'\=c...o=~_.J-'-lr)_N~'f:-+------

County: lf'RDC VIE 

Home Phone; --~N.....,)f'-"'C'i-~--- Office Phone: G:Pl 75.)-l.dJ13 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Resi~ 
~', 

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 

,Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? f-.14 

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: STIZ~t../e».vut.-L-n;' 

Business Type(s) __ t-J_A _____ .,.--_____ _ 

Does it include residences (i.e. multi-use)? Y@ 

Other characteristics: 

If yes, how many? N-ft 

Number of floors S 
-· JL 

n,dd;A-?"M o1. Building age lq &4· 
)'.).~f1"bVr 

Is the building insulated? Y IN 
\)/\ }\. 'h;'O w t-1. 

4. AIRFLOW 

.------....... 
How air tight? ~Average I Not Tight 

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

Airflow between floors 

Airflow near source 

Outdoor air infiltration 

Infiltration into air ducts 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame ~--) stone brick 

b. Basement type: ~) crawlspace slab other ___ _ 

c. Basement floor: ~--) dirt stone other ___ _ 

d. Basement floor: covered covered with -------
e. Concrete floor: unsealed sealed with ~}j '( ¥[1<-l·n·Jpt:{ 
f. Foundation walls: 

/-----
~ block stone other ----

unsealed sealed sealed with g. Foundation walls: -------
h. The basement is: wet damp moldy 

i. The basement is: finished unfinished ( partially finisliecr---\ 
--- -----~---¥··-·- ···-·· .. ·--· 

j. Sump present? (i/N 

k. Water in sump? (j) IN I not applicable 

Basement/Lowest level depth bel?w grade: / Q (feet) 

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

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

Type of heating system(s) used in this building: (circle all that apply- note primary) 

Q!?t ~ir cir~~tl~? Hot water baseboard 
Radiant floor Space Heaters 

Electric baseboard Outdoor wood boiler Other 

The primary type of fuel used is: 

~~~~§ 
Electric 
Wood 

<:Tu~> 
Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: ____ t_N'"""/'"""A-_,_. _____ _ 

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: Central Air Window units Open Windows None 

-----
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Are there air distribution ducts present? 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Occasionally Almost 

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

Basement 

i•t Floor 

2nd Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

Y@ 
y6 
YIN 

YIN 

Y~) 
YIN~ 

,,.--

YIN~ 
Please · 

Y@) When? 

Yf~ Where? 

Where & Type? 

How frequently? 

When & Type? VD k..nDl-Oi'\ 

When & Type? t)('.~//U,A 
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j. Has painting/staining been done in the last 6 months? Y@ Where & When? -------

k. Is there new carpet, drapes or other textiles? Y (!Y Where & When?-------

I. Have air fresheners been used recently? Y {jj) When & Type? -------

m. Is there a kitchen exhaust fan? Y@ If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y t\B) If yes, where vented? ____ _ 

o. Is there a clothes dryer? YI fj} If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y {ij) W11en & Type? ______ _ 

Are there odors in the building? fj}t N 
If yes, please describe: _____ __..C ..... ' ..... h ..... ) .... o ..... r ...... )""""""'""'"""-''~~_.._d _ _._cY'\~?3.'-"-. ± ............. ---=D__,C;....;Wl=-:_. _______ _ 

Do any of the building occupants use solvents at work? GN 
(e.g., chemical manufacturing or laboratory, automechanic or a~to5-6dy shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? L l.A. r Ir- ; ( ';" I ,·D l..J I U/!e l i ' 4 + .( A"3> o~ { 

If yes, are their clothes washed at work? Y tQ!) 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

_]'j_Q .. -·--:: ... 
<... Unknown...:-

.. -~------· 

Is there a radon mitigation system for the building/structm·e? YIN Date ofinstallation: ____ _ 
Is the system active or passive? Active/Passive 

9. WATER AND SEWAGE 

(P;blic Water 
., 

Water Supply: Drilled Well Driven Well Dug Well Other: 
--------.... 

Sewage Disposal: ~~:~~;~)Septic Tank Leach Field Dry Well Other: 

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: 61)1} 
b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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12. ournOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

···-r· .... : ....... :··· .... ; .... ·•:•••'"'' . . : 
'•• ····.······· 

. : ....... ;. ········ ..... : ...... ·:· ...... ~ ...... -~· ...... : ...... ·:· ...... : ...... ·~· .... . . .. .. . ' .. " ....... ~ .... '.: .. . . .. ;. 

. . . ' .......... (' . ' ' ... ; ...... ' ; ...... -~- . . . . ~ ...... ·!· 

'······· •o.·•:··'""':'"'" 

: ....... ( ...... ~··.·.·-·.·.:.:_._·.·.·. :_i_·~ ......... s_-~.~.i---o·~·;:-.: .... -.~.'.:_.3 .. 
.. : ...... '~ ....... ;. ...... : . . . . ... . 

. " ' ' ........ '~ ...... ·~ ..... ~ ....... ; ..... ..; ....... ; ..... . ······;·······;·····-=·· . . 
...... ·.·· ..... :· ...... ; .... ' .. ; ...... ·}· .... .. ; ....... ~ ...... ~ ...... ·~· ...... ~ ...... ·;·· ..... ; ....... ; .............. ; ....... : .... ··.-: .. . 

. . .. ~ ............. ·i· ...... : ....... ~ ....... ; ...... -~ ...... ; ... . . ' ..... ; ....... '. ............................ . 

·:· ..... · .. 

·-,___-~- • ~;r., 

[Vlec.:>v'<~<M/\.\, ha f'\o\V\ 1'-";)1\e\ h;:;-~ ~cf 5~e? \)4o.' t~f"()[.Q 

("\a">"'fei'>-e•\b ~{Cd' 4<A(\Jle\., i- ) 4fo'"'- !C~ ).\.e.f o·•\ fl\fl<;~V.'il!j S1tl" 

.Ad ~~·>le.~, ,·.-.. (..,..~d \;,1e 0f. _.\,,()1t\) 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

-
Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

• · : • . . . ~i\ t>J1ci : -\:r~Jb 

.·. Lq IH ), r i tr n t~H rn~ •• Jc-'-f-··r -r-l: l,-:-t--1 '1-t--) . r~-
.. 

.. .L .. ,:.:. .... ·": ..... :=······· •L.::.:···.:.:C:···.·=····=···.:..·. -~=~7::-:=-:::-.'l \' ·:.:..: ··········:·· ····:···· 

13 ~v"\(\1n<) . 

!b .. 

. .. .. . :~:_.__.~~~~~-;..--......_,_~~~~-..;-_:...,.,.=··=····-·· . ..,,.,., .. .,..;-. .,......;_......;.....-:----

...... fj~,::.ti\· St •· ·· 

: . ···'. 

t 
j 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: 
~~~~~~~~~~~~~~~~ 

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

Location Product Description Size Condition • Chemical Ingredients Field 
(oz.) Instrument 

Reading 

Na,,.n; f»1 ,?f.I~ 

\r-} 'lvflllv';§l\ 
/ 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
** Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA \Sections\SIS\Oi! Spills\Guida.nce Docs\Aiproto4.doc 

Photo 
. . 

YIN 
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Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron . 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

Eitf\1~ Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
l.:.tJ ~ '5-PA<..~> lvrvll'IP~f roi A.- ~ 

Collector(s): 

M""' 
Address: Huron Campus, Endicott NY 

~~ 
PIO Meter Used: 

(2.,4 £ 
Building No: 

Model Serial #) (Ylin: I 
SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: Canister Serial No.: f ·i.. (..)(J l Canister Serial No.: }'JI\ L lo ·i-1 
Flow Controller Id q <:j-ll 

Flow Controller Id No: 
S-S<-t 1 

Flow Controller Id No: 
No: 

Start Daternme: o/) ~) D S"' 10-'d'Sf' 
Start Date/Time: :r; ~~1" 5 \a~~ 

Start Date/Time: 

Start Pressure: 
-!>O. 

Start Pressure: (inches - ~" 
Start Pressure: 

(inches Hg) Hg) . (inches Hg) 

Stop Date/Time: 
J/<>~/or \~JJ' 

Stop Date/Time: )..1~~10 s \~~at~ Stop Date/Time: 

Stop Pressure: -X -!.{. Stop Pressure: (inches -'-\. 
Stop Pressure: (inches 

(inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: 
'V ~-o\8 -~- \'-'\ s.s -01e-'S ~t~ 

Other Sampling Information: 

Sample Category ID: () Sample Category ID: ( A Sample Category ID: ff A ( B, 1, 2, 3 ... ) AorA-1) (AA) 

Story/Level 
{) i\ )(v~->V( 

Basement or Crawl 

845~~ 
Direction from Building 

Space? 

Room ' Floor Slab Thickness Distance from Building 

'1 """·"t \ c U:.i•f( ~ ~t (inches) [if present] t). ,() 
Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 

io-1. lo 
Points Observed? 

{U<.Y!) 
Ground Level (ft.) 

Intake Height Above Ground Surface Intake Tubing used? 
Floor Level (ft.) 'i·fj Condition (Crawl ~ -..;), 

Snace Onlv) 
Noticeable Odor? If A , intake depth, if A- Distance to nearest 

1 , Intake Height (ft. M.o Roadway (ft.) 

i\.; 0 
relative to floor level) 

PIO Reading (ppm) o,o PIO Reading (ppm) 

J-1> 
PIO Reading (ppm) 

Barometric Pressure Noticeable Odor? Noticeable Odor? 
("Hg ormb) >o. Y7 tJ::; 
Duplicate Sample? Percent 0 2/C02/CH4 /Ji\ 

Duplicate Sample? 

!'1 t-vJ 'fl., -
""' 

Duplicate Sample? 

tJvl"ft... ., 
"--

Comments: 

~· ... 
Signature: -'-'-----
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name (_;)<2 nn Cbmbe S Date!fime Prepared z/z --sf~ 5 

Preparer' s Affiliation ----'-'rz:=-n~K_01-'-------- Phone No. <?> L'S 44 S -zr 5 4: 

Purpose of Investigation'----'H...._,_,u~· .c:g.::::;c"""'u~l'-'-rv:::........f.7..:::.C..::....D=i-'A'""". '-''=~;:..._;,S='A"""@)'-'-'-"f'-'<....=l.!...;;{V-=6:::;.--_______ _ 

1. OCCUPANT: 
(-~·~> .. 

Interviewed: Y\(N__j 

LastName: -r;i--t..J1 l:io~ 

Address: t:f (__,._.... ""-\.-- ft-:" >'(.-§ h/-+ 
County: ')LS r o ~ 

First Name: _b_trb~-------

Home Phone: __ IV_-A:_· _____ Office Phone: ucr1 1 SS <af\24 

Number of Occupants/persons at this location __ _ Age of Occupants _,_/,_u-=0 _____ _ 

2. OWNER OR LANDLORD: {Check if same as occupant_) 

Interviewedf~t N 

Last Name: K~1u-)vcf- First Name: Tt M 
----"''-'-"'---'-------

Address: --=-W~v'-%'?.!""'o=·· JL)=-_,_!'....:.\""'6_,_1Yl..:.... _,_1 ___ __:;;IZ:c...l\2"""""~....:.'U5=· =5\)-=-)'-1J--'-N..:.;.__i_'/ _____ _ 

County: ?z1.~.o fi-11'2 

Home Phone: f\.) /,4. Office Phone: G:D? 7 SS-t.t.J73 
--~r(+-------

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 
Jrr<lrrstnah 
~__......, 

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
.ApartrnentEiouse 
Log Home 

If multiple units, how many? N 4 

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Con· os 
Other: s £L Lb(vtc3lir·rz 

Business Type(s) _ __._N_4-'-----------

Does it include residences (i.e. multi-use)? Y ® 
Other characteristics: 

If yes, how many? f'..-/ A:· 

Number of floors S . , J-
·11-.d~ ~"\;t-iL t?t>-St.~= 

Is the building insulated? YIN 
u 7\ }..il'\lf>;;t.J::.-1 

Building age l q l.P-4-

How air tight? Q-:Average I Not Tight 
'~ ..... ~/ 

4. AIRFLOW 

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

.Airflow between floors 

.Airflow near source 

l V\. 

Outdoor air infiltration 

Infiltration into air ducts 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame 

b. Basement type: ~ 
e3 
crawlspace 

stone brick 

slab other ----

c. Basement floor: ~ dirt stone other ----
d. Basement floor: covered with -------
e. Concrete floor: unsealed c__ __ ~.e~J_~Q.___ __; sealed with 'MD\..h«,J\._; ati YLk.J. 

-,- ( J 

f. Foundation walls: 'poured / block (__ _____ ..... / stone other ----
unsealed sealed sealed with g.Foundation.waJls: -------

h. The b asernent is: wet damp moldy 

,-·-·-··-·· ...... ···-·--
i. The basement is: :finished unfinished ( partially finished -......,, 

j. Sump present? (jii>t 
~--··-------·---

k. Water in sump? {.VN. I not applicable 

Basement/Lowest level depth below grade: / f:> (feet) 

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

Dec . c .o..c}0 ±Vnvv~·f 4 ±0'\Y\J · 

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

Type of heating system(s) used in this building: (circle all that apply- note primary) 

QI;t~l~c~\ 
Space Heaters 
Electric baseboard 

The primary type of fuel used is: 

~~:r~~ a;~-~~~ 
Wood 

Beat p_umJ>~ 
( ~_tpeam radiat!OU::~ 

Wood stove 

( · Fuel Off··-~ 
' Propane~ 

Coal 

Hot water baseboard 
Radiant floor 
Outdoor wood boiler Other 

Kerosene 
Solar 

Domestic hot water tank fueled by: ------'''-'-v:;c....uV;_;..-r-_____ _ 

-----

Boiler/furnace located in: Basement Outdoors Main Floor Other 1*Nv't- bid() . 

Air Conditioning: Central· Air,, Window units Open Windows None 
__ ./ 
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Are there air distribution ducts present? y{[jj) 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

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

Basement 

i•t Floor 

2nd Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

YI~ 
YI§; 
YIN 

YIN 

Y {!!)Wben? 

Y iffJ Where? 

Where & Type? 

How frequently? 

When & Type? V'l\..~J.~ 

When & Type? v )'\. '1t, ND ru iA 
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j. Has painting/staining been done in the last 6 months? Y Aii~Where & When?-------

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

I. Have air fresheners been used recently? Y ~) When & Type? _____ _ 

m. Is there a kitchen exhaust fan? Y@ If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y {jjJ If yes, where vented? ____ _ 

o. Is there a clothes dryer? YI€) If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y t 6 When & Type? ______ _ 

Are there odors in the building? @N 
If yes, please describe: ____ _..C~h......:=lo=6"_,_·, =--n .... o ...... · k-"-'"d"---_.~.__'-=· """ .. "--\-. --'''--"'o'"""'d""'a='....:t.L _____ _ 

Do any of the building occupants use solvents at work? <Y'J N 
(e.g., chemical manufacturing or laboratory, automechanic or auioiJc;dy shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? _L_U.--+f-''1--';_L .......... !_.J.-{_ic"+:.-'-L_,_t __ (_u_:._,_v....:..;_L_c,_f"""t-'-cn~--=-D_,_i ..._) __ _ 
.:J 

If yes, are their clothes washed at work? 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: ~N'-"-. ~!:+·..,,.:' __ 
Is the system active or passive? Active/Passive {tj.:;l::. 

9. WATER AND SEWAGE 

Water Supply: cgublic W~~Drilled Well Driven Well Dug Well 
.::>-----"'· 

~He Sew~r·,, Septic Tank Leach Field Dry Well 

Other: ---
Sewage Disposal: Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: ----~f~V--+-/;J<-+---------
1 

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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12. OUJ'DOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling Iocation(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

-~....;... __ -...;t,_· $_-Q .... >.;-.t_&~11_j::;:J+~. ~ ........ ~__,,·_::::: .... ~-i..:tl~t'tJf '! ~ ~ . 1--.e."' ,~~,,..~,.,~ t• ., ._ ~, 
= 15?rs:?0 ~ Y""~r; j.q-~i.., -!>- 1o , , , 

·.·.·_·.·.· .. ~ .. ·.·.·.·.·.·.·:.·.·.·.·.·.·.·.~ .• ·.·.·.·.·.·.·.:·.· .. ·.·.·.: .. ·.·.· ...... ·· ·: .... ·=· .... ~. .. ... ;·· ... : .............. ,.<. .... ··;::;L~ri·;l:··s::i;~V;J~~r ...... , ...... , ...... : .. 
........ .. ..: ....... : ....... ; ....... ; ....... :... . .... :........... ... ··········"······:·· .. ··-=·· .... ········· .... · ..... '. ..... : .. . 

. ··.·.···m • T iiJ3,}{ F, { I 1!1;f~············-:. ·································m······································· 

.... .. ,! •. ..•.. -: ........ ,; ... .: . ...... i .. '···=· ...... ~·· .... ~ ..... . 
i : 

•'• .... : ······.· 

·i·······: ....... ~·······i·······~·····). .. ···i·······;·······~·······~·······~ ··~·······~······:... . .. ; ...... ; ....... ; .. . 
. ; . : . 

............ ·---~ ..... · ... =···:.;:.·: .. ==-.....-~----

: : : ~'le',(). . : 

..... • ... · ... ; .. ·:." ..... "i.;;.M~'I ·;· ....... ··.· :· 

····'.·········· ···T······:·· 

... ··.·· , .. , .. :. i l J ..... J1~r;:i3 ' .. . 

. .... ~ ...... ·~· ...... : ....... \ ..... ) ....... ; .... ·~-- .. ···~····· .. ~ ....... ~······~ ......... ·~·····~·: ...... ; ... . 
........ ..i .... ) ...... ; ..... ) ..... ) .. .. . ... ·:·· 

.......... ; ...... ~ .... ' .. ~-······~· ...... ~ ....... ~ ...... ; ....... ~ ....... : ....... ; ....... : .... ···~··· ... . 
. . . . . . . . . . . . . . .. ; ..........•.... ; .. ' ... ; ....... ; ............... j· ...... ; . . . .. ·~· ...... : ..•.... ; ....... '. . . . . . . . . . . ......... ·.· ......... . . ...................................................................................... . 

iY1ecqv''~~M/\.\... f~{ fl\c·iv'\ j..;.-01\e\ ~'"'A -.\cy 5~e? fl..io: ~)\r.,0c.O 

\"ll">"''i'e<Yle•\b ~{c1" 4<Ail11 e\ I I- ~ ~iv'"' Iv~ -s.:1-e.f 0'' fl\flv~<.A'ill~ sitl~ 

.P,d ~"~·~\c.~, ,·..,. (.M~G/ \;;ie of. ~"'()·'le\) 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

-
Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

=~~~t=;j~ 
13. 

;• 

.... · ................ ·--··<···· 

~ v" \'c.\ '"I 
! b .. 

m[_iT• 
--: .. ._: .. 

. .... .. ····.···· ················ 

.•.. 1,: 

: ... •,·. 

.: ....... : ....... ;,,,. 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: 
~~~~~~~~~~~~~~~~ 

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

Nwr /~~..t.J...;"') 

i_,.-v -r!Jr4JJ ~ 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oi! Spills\Guidance Docs\Aiproto4.doc 

Photo 
u 

YIN 
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Environmental Resources Management Project#: 0026649 

520 Broad hollow Rd, Suite 210 Project Name: NYSDEC-Huron 
.. ... Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

i:1::•<fVl Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: b\d'j lB Collector(s): -rrvi bV ~-.S 
Address: Huron Campus, Endicott NY 

PID Meter Used: M;h iL a_e_ {( 0 ·- 00~~2-0 Building No: 016 Model Serial #) I 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: Canister Serial No.: 
Z <.' ·1 Lt)~-f\ Canister Serial No.: r. 
~..._ \.. -

Flow Controller Id Flow Controller Id No: 9-:J ~§ 3 ~ 5=t Flow Controller Id No: 
No: 

Start Date/Time: Start Date/Time: 
3[ ls{ 0S !S32 

Start Date/Time: 

Start Pressure: Start Pressure: (inches -3o Start Pressure: 
(inches Hg) Hg) (inches Hg) 

Stop Date/Time: Stop Date/Time: 

'3 h" lo f I)).} 
Stop Date/Time: 

Stop Pressure: Stop Pressure: (inches 
·- 2 

Stop Pressure: (inches 
(inches Hg) Hg) .o Hg) 

Sample ID: 
.... 7 

Sample ID: 

/SA 
Sample ID: 

s~- 015 - B- , IP 

Other Sampling Information: 

Sample Category ID: Sample Category ID: ( 
A-

Sample Category ID: 
( B, 1, 2, 3 ... ) AorA-1) (AA) 

Story/Level Basement or Crawl bus e ~t',i.,, T Direction from Building 
Space? 

Room I Floor Slab Thickness l ti 
Distance from Building 

(inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry 

f·foov ~ ve:~ ft S 
Intake Height Above 

Points Observed? Ground Level (ft.) 

Intake Height Above Ground Surface Intake Tubing used? 
Floor Level (ft.) Condition (Crawl /JA 

Snace Onlv\ 
Noticeable Odor? If A, intake depth, if A- Distance to nearest 

1, Intake Height (ft. 

' " 
Roadway (ft.) 

relative to floor level) 

PID Reading (ppm) PID Reading (ppm) o. 0 PID Reading (ppm) 

Barometric Pressure Noticeable Odor? 'le ~ Noticeable Odor? 
("Hg or mb) 

Duplicate Sample? Percent 0 2/C02/CH4 N4 
Duplicate Sample? 

Duplicate Sample? 

rJ () 
'1f r 

Comments: 

') ,, 
!. 

/f { 1.. v.~ ~-t Signature: l "J ' ·" 
,,e·'~/• -<I 
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Environmental Resources Management Project#: 0026649 
520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 
1 Ell}\lf Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 

D'•"".t"E:Y•4 
Collector(s): 

f; ("1 
Address: Huron Campus, Endicott NY 

(Yl(,-

PID Meter Used: fl\~(\; - ~e.. ( 6 ?;oS-1 Building No: () \ 'b Model Serial #\ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: Canister Serial No.: 
2 v\'t '6 ~ 

Canister Serial No.: 

oS'5h N~ 
Flow Controller Id Flow Controller Id No: Flow Controller Id No: 
No: 101· '3i' e ~ -o:; 
Start Date!Time: 

.JJi..z.k; 
Start Date/Time: 

) }22/0) l\..t'-t ( 
Start Date/Time: 

11.o--t < 
Start Pressure: 

;>.'if r 
Start Pressure: (inches Start Pressure: 

(inches Hg) -- ·\ Hg) - ) <j«) (inches Hg) 

Stop Date/Time: z.f-z ?(U) 
c 

((i'-l"J-
Stop Date/Time: 

2l-z 1\ O)' !IDllS- Stop Date/Time: 

Stop Pressure: 5 Stop Pressure: (inches 

-L 
Stop Pressure: (inches 

(inches Hg) - Hg) Hg) 

Sample ID: Sample ID: Sample ID: 

~-<)1.8 -~- 1-;;- SS -01,.c:.~ ~8.~ \~ 
Other Sampling Information: 

Sample Category ID: Sample Category ID: ( Sample Category ID: 
( B, 1, 2, 3 ... ) ~ AorA-1) A (AA) 

Story/Level Basement or Crawl Direction from Building 

&,.,, .. {Y\<.-n-\ Space? 3-'>~I"'""""' 
Room Floor Slab Thickness .. Distance from Building 

-'16)\" f~"!-v"\ (inches) [if present] i 
Indoor Air Temp (°F) Potential Vapor Entry t .. tt.i e ~ ,·" W~\I Intake Height Above 

Points Observed? tecJ.-,...:,, -lo '><•~(\t i'I- Ground Level (ft.) 
<)) -~ 1q,.. •C.CV"' 

Intake Height Above Ground Surface Intake Tubing used? 
Floor Level (ft.) 51 I• Condition (Crawl 

~A Soace Onlv\ 
Noticeable Odor? If A, intake depth, if A- Distance to nearest 

1 , Intake Height (ft. Roadway(ft.) 

Y\ \) relative to floor level) \\ 

PIO Reading (ppm) PIO Reading (ppm) 

Ji 
PIO Reading (ppm) 

0.0-0.'-l 
Barometric Pressure Noticeable Odor? Noticeable Odor? 
("Hg or mb) ·-::;.<.\ . '\ \ 't\\u 
Duplicate Sample? Percent 0 2/C02/CH4 Duplicate Sample? 

V\t 'Nil 

~ ~ 
Duplicate Sample? 

VI t> ', 
Comments: 

Signature: Lcdsd "£ 11f1w..J.. 
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name-----"( ..... -.:'... ..... ~ \ ..... e...,_x.__\'""rt~G= ....... i;""',m-"-'-'6='-=e"""'_S.=-- Date/Time Prepared z/zs/D5 ;v :5 

Preparer's Affiliation ---~E::;_;_R_:M-:.-______ Phone No. Bl S 445- 2 SS4 

Purpose of Investigation ____ /;=)"--'-"u"-'f!.o~·,=1V=-·· -.:.l....;;IV-"C'....:;l-=-)l"J-=f__~tf'-'-1 """X?-=---:Sti .... · ..um~?-=Ll=)\.)'-6-~-------

1. OCCUPANT: 

Interviewed: y<fN\ \,-j 

LastName: 1{,.;10.£f4t1C.lf 

Address: +-+ V--yl:r'V' I'-/\ 05 i-vVh t 
County: TS y b o-,...,.....e., 

First Name: -=lJ_o::...;1:..c.'fl ______ _ 

Home Phone: __ i'J_A _____ Office Phone: (&o ~) 15J - 8''62-Lf 

Number of Occupants/persons at this location D Age of Occupants _.....:/11,.....::,.i_,_· ------

~ Cwfovr;o ) ?A.tfl o,Jw; 

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

Interviewed:0 N 

Last Name: K li:T CH vet::'.. First Name: __ J=-'-1 _,_fYl~-----

Home Phone: __ __,_t--.i-""-'/-'-A-"'----- Office Phone: Coo? 7SS - r;;,c( 3 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? t-.l 1\ 

If the property is commercial, type? 

3-Farnily 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: :2n1t.LJvhJCite:TE. 

I 

Business Type(s) ___.T""'tY:..;;..u.0,,._u ~"-'f/21..:..;.=A.:....;L=------------

Does it include residences (i.e. multi-use)? Y t@ If yes, how many? /1/4 

Other characteristics: 

Number of floors ':::> 
\l'\(b.>c\.u1. (-li:Ah 0 J/.. 'fx:. 5r'.-rtJ...J-

Is the building insulated? YIN 
vn~o .. ;;Y\... 

Building age i 1~1 

How air tight?@~ Average I Not Tight 

4. AIRFLOW 

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

Airflow between floors 

Airflow near source 

' (/ , 

Outdoor air infiltration 

Infiltration into air ducts 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle aU that apply) 

a. Above grade construction: woodframe ~ stone brick 

b. Basement type: full crawlspace other i0cvv}i c~ .. slab 

c. Basement floor: 
,. -~ 
~ dirt stone other ----
~=) covered d. Basement floor: covered with -------

e. Concrete floor: unsealed ~ sealed with nctUb} 
\ . 

f. Foundation walls: ~ . block 

g. Foundation walls: unsealed ~) .. ,,,.. 

h. The basement is: wet ~\ ) 

i. The basement is: :finished unfinished 

j. Sump present? {_"'[)N 

k. Water in sump? Y {jf; not applicable 

Basement/Lowest level depth below grade: I 0 (feet) 

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

.:2e~f d.J\{U-~ ib JN-. a/\.L.e::_ . 

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

Type of heating system(s) used in this building: (circle all that apply - note primary) 

Hot water baseboard 
Radiant floor 

( Hot·afr;i~~~lation ~'f 
'Space Heaters-·· · 

Electric baseboard 

_ Heat pump.---.... 
c_s~eam radiation ... ' 

w ~od-siove·- · · Outdoor wood boiler Other 

The primary type of fuel used is: 

~ 

(__Natural Gas __ .: Eleetnc __ .. 
Wood 

~l'j 
Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: IV:/.+ ---~~/tl~--~~--

Boiler/furnace located in: Basement Ou td oo rs Main Floor 

Air Conditioning: ~ Window units Open Windows 

-----

Other of}.p,, hij' , 
None 
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

flJ 0 0 i.ll-C(wrt('- I N f<_oon-

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Occasionally Almost 

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

Basement 

151 Floor 
s 

2°d Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

r 
YIN~ 

~~:~-------
y ~When? ______ _ 

Y {jj) Where? ______ _ 

Y ® Where & Type? ______ _ 

Y ~ow frequently? _____ _ 

YIN When & Type? un k.NJi.,Q o 

YIN When&Type? un'ti n.Oi-Vu. 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? V/\.h..Mi"v A 

k. Is there new carpet, drapes or other textiles? YAW Where & When?-------

I. Have air fresheners been used recently? y I£[} When & Type? _____ _ 

m. Is there a kitchen exhaust fan? Y 1§} If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y ie_} If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y / W If yes, is it vented outside? YIN 

p. Has there been a pesticide application? YI~ When & Type? ______ _ 

Are there odors in the building? fj); N 
If yes, please describe: 7J..·1'f} CNl.micJ odtt? 

Do any of the building occupants use solvents at work? ~IN 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

Ifyes, what types of solvents are used? ( ufi0tL f l-twur l1.-1Jl2f4'f,nv"'1 011.. 

If yes, are their clothes washed at work? YIN 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: ____ _ 
Is the system active or passive? Active/Passive 

9. WATER AND SEWAGE 

Water Supply: ~l1~~~c--~ Drilled Well Driven Well Dug Well Other: ---

Sewage Disposal: 
.. . ... ·- '" 

(_~~~-~~~-~~:V Septic Tank 
Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: ______ __,_N.;::;..i...;/Q."-"'. '--------

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel t1 It 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
NA. 

. I ,y. 
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11. FLOOR PLANS 
oiB.-6-tS 
0 l 3' - '($ - lb 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

: ....... :······: 

....... :, ....... :, ....... ~, ............. ·.'.··· .... :_ ........ :.· ... ····.~ ....... :, ....... ,: ....... I ....... : ....... L ...... : ....... ; ...... -~--: '. : : l : ... '!" ..... ~ ...... -~ 

.. ·······=·······:·······; .............. : ............... :·······:·······: .... . .. : ....... : ..•.... : ..•.... ! ...... -~· ...... : ....... : ....... : ...... -~· 

.: ....... : 

.... : ...... ·~ ····· ·:· ... + . ' ... : .. " ... ~ ... ····i·' .... ·i·. ····· 1"· ... ·j··· .... ; 
.... : ....... · ...... : ....... · 

First Floor: 

j'TT' TT''l'''T T ,, ' 

··:·· .. ···.····· ........................... : ............... :·······:·· 

..... : ..... +. ''"/''" ·+ ..... j ....... : ....... : ....... i ....... : ...... '(""!'"'"'[ ..... , ..... , ....... : ....... , ...... : ...... :. . . ; .... .,. .. . 
~ ........ _;_· ........ '·: ....... :, ....... ::.: ........ _,'··· ...... :,· ....... :.:. " .... ~ ........ ; .. ' : : . ···r······r···· .. ~ 

.. :·· ..... j ..•. ··!· ...... L ... ···:· ..... ·l· ..... ·~· 

.... ;; ....... ; ...... ; ..... ··: ..... ··=···· ... ; ....... ; ....... ~ ..... :. ' .... : ...... -~ ....... : .. " .. +· ..... ; ....... i ....... ;·. ·····~······ ·:· ...... \ ...... ~ ..... . 
..... L ...... ; ....... ,t ..... L ...... ,i. · : : : = .= ...... : ····=······r······:······r······~····· 

.... .:. ...... : ....... : ....... ! ....... : ...... j ...... f ...... i·•·····i·······: ....... ' ...• '.' ..... -~· ...... : ..... ··j· ..... -~ ..... . 

r···· .. : .... ···:. ... . :--· .... : ....... : .... ··~·· ..... ;-- ..... ; .... ··-~·-·· .. ; ....... =···· ... ; ............ ·!··· .• ''.' ..... ·:···. 

: .... , ...... , ..... ,.!. ..... ·!"· ... 'i"""'''"'".; ...... ~ ....... , ....... : ....... ~ ....... ' ....... : ........... : .... . 

. ... : ....... : ............. . . ·~ ...... ·:·. . ......... : .. .. 

. ·.. . . . . ~ ... .. ... : .... 

' .... : ....... : ....... ; ....... i ....... : ....... ;, ...... : ....... : ...... ·~· ...... i ....... ; ....... ; ...... . : ............... : ....... ; .. ' ... . i ....••. j ....... · ............... :. . . . . . . . . ............................ ! ....... :. . . .. .. . ............. : ...... •.· ...... : ...... •!• •••••• : ...... •. 

....... . . ~ ...... L : . ; : . . : . ~ . . . . . . ...... : ....... : ................... ···~· .... .. 
: ....... .-.. .-.-.1 ...... ' .. ·_-_-_-_-_r_-_._._._._,_ .. ._._._._-_·;_·_-_·.-.·.T.««·_-_-_-,_-_._-_-_-_-_~_._._._-.·.·_-;_-_-_. .. _._._, _ _._._._-.·_-;_·.-.·_-_-_-_:_-_-_._._._-_-:-.-.·.·_-_·.-.:_·_-_._._._._.;_·_-.·_-_·:.=_-_·_-_-.·_-_-i._._._._._._-_::.-.-_-_._._.;._._._._._. . ._._._._-_-_-_-_-_-_._._._._._._-_-_-_-_-_-_-_;·_-_-_._._._-_,_-_-_-_-_-_-_·;_-_._._._._._._._._-_·.-.-. ...... ······'·······'·······'··· .. ··'·············· 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

-
Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

. : .. ··<··· ... :. 

. . 

· .... ····.:.~ .. :.~.:-·.~.~-~.::~~·""": .. ~........,. 

~ v,, \(.\ \r\ c) . 

t b .. 

t 
l 
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13. PRODUCT INVENTORY FORM 

Make &Model of field instrument used: H 1' h..; 12-at 
--"-~~~.:...----=-~~~~~~~~~-

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

IVttOl-f 11° /p 1-f;DD(:; I /Jo fU_.,. DI-/ o .. o 

C.j.)/Jric. CJi.))r;cL_ pi)t,.,/)6 ~ .c;-" p,..,, >'\..)~ tA 0-u 
v 

{; &::1M'OWL (fl,';>() z40v t. ,,.,. Z V\:)v'4 u;( Q .. 0 

I St /y·.J.J ,r-_ 
D~ 0 

lf't,,4/'a Pov ,Sq .Vl4?.J ZZSt>, 1 ... r c), 0 
I/ 

l.O,.,iYLv~ 8-,:ir;), L?/ n , l~7'SD Ir ·r 
·i 

' I 
I 

I 

J ( ,v "v 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
** Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA \Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 

Photo 
. . 

YIN 

~ 

llii/ 



~ 
Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

El4il\1t. Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
i•11\L fc.~V'"> ( ~7l\N>~V\'.\. 

Collector(s): 
("I-(.. 

Address: Huron Campus, Endicott NY 
6~ 

PIO Meter Used: 
P-v\£ 

Building No: 
01'6 Model Serial#) Ml ~1 ~ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: Canister Serial No.: Canister Serial No.: 

33~01) ' v\i v4 
Flow Controller Id Flow Controller Id No: Flow Controller Id No: 
No: 2c 'ro L.. tt>l-o :r 
Start Date/Time: 

J. }J z.} o-') 
lil'-\O 

~ll"""' 
Start Date/Time: ilo"\0 Start Date/Time: 

2lnlo \ ~1£ ... -1'\ 

Start Pressure: i<..(t~ Start Pressure: (inches Start Pressure: 
(inches Hg) ...,;tr,:; -~UJ-~ Hg) -~ ~ :>'1.c (inches Hg) 

Stop Dateffime: 2.-\z'.? ) 0 7 1(t1.\0 
Stop Date/Time: 

'2- \z;~ \0) \G?'lll 
Stop Date!Time: 

Stop Pressure: 
<;._ s Stop Pressure: (inches tj~ -i.{zA·/oS JIAV Stop Pressure: (inches 

(inches Hg) Hg) -;;: Hg) 

Sample ID: Sample ID: - Sample ID: 

::::r::-A- o \.8 ~ <?,. - I(:;, S'S:. ~6\6 -($- (~ 

Other Sampling Information: 

Sample Category ID: 
'1 

Sample Category ID: ( 

I+ 
Sample Category ID: 

( B, 1, 2, 3 ... ) AorA-1) (AA) 

Story/Level Basement or Crawl Direction from Building 

£a~e""M 4 Space? t!>~,~~..-1+ 
Room Floor Slab Thickness \'-./""" "\.0 u.~ Distance from Building 

°""""~ FNM (inches) [if present] bl~ ~ 

Indoor Air Temp (°F) Potential Vapor Entry D« r-i ft< ... r.:,,'1 J,,,, Intake Height Above 

55.'<J 
Points Observed? In te. :\.;;"\.) Ground Level (ft.) 

Intake Height Above Ground Surface Intake Tubing used? 
Floor Level (ft.) lfr>" Condition (Crawl 11! 4 Snace Onlv\ 
Noticeable Odor? If A, intake depth, if A- Distance to nearest 

WO 
1. Intake Height (ft. Roadway(ft.) 
relative to floor level) 11. 0 

PIO Reading (ppm) PIO Reading (ppm) PIO Reading (ppm) 

o.o fl) ·\o 
Barometric Pressure YI Noticeable Odor? Noticeable Odor? 
("Hg ormb) '.30.\i;Al<--M JU \J 
Duplicate Sample? 

V\ID 
Percent 0 2/C02/CH4 

t\l-A 
Duplicate Sample? 

I I Duplicate Sample? 

j 

{ ( V\l \) 

Comments: 

~ 2. -2 "1 -ll ::; 5 .i.~\.(. <j".J - d ~! -- I? - I ~ \ l(\,) ·.ru t 4."" y .uJ O'V\. - l-k ~v'lk V<t 11.1<. ..,V.:.'\ 

C D ~ V\.\ \.iv.....\. t lu \/-.il().W $ ,r.,\t \J.., 1\1(.. V\14\ vw {.. .,,,, fu. r mJ flu. "" 'I((_ " ,,,, 
, j(,,'-jl f-4.. 

\. \,,, f u!., ""'- '" ~'1.-\ -2.1.5'. 

fl l 

Signature: \ 
<" 

/\ , //( c)... u- c1-a--. t 
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name G.- \e,='Y" Cf?:rY\~4 Date/Time Prepared ~,k-s/~S PIS. 
_.,,.-., 

Preparer'sAffiliation ___ f"~R....._m~. _______ Phone No. 515 4d\S-- 25 2>4 
A11"t. 

Purpose oflnvestigation ___ .i-/-±,__,v"'-=e.o>«-=l\J___.l ..... rv'-'1"'"'?Cb"'--"· {L--A-" =~=· ....._im....,__._?-'L=\.._N_.....C.___ _______ _ 
7" 

1. OCCUPANT: 

Interviewed: 

First Name: _ _.7?..._i~--'"il'---------

Address: _H'-' ->....;;...c _.._.:_-t--'c-'v-->'---'t=_·.,_;;.'\._,_l('\_,__~..,,.j1:...;:~=-i-.:-t'------------------

Home Phone: J-./tf. Office Phone: ---'---'-------

Number of Occupants/persons at this location 0 Age of Occupants __ M_~-------
* Co1"htvr;t7 ~4Z ' 71t-tw'..rt.> f,;,/l5<>yl/Zl- OtJ'-Y 

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

InterviewedG N 

Last Name: KX:"TUd-Yf_,~ First Name: __ ::r;~-~\~\Y\~------

Address: __ __._t\..._v...._.,)(=O_,_f\..l.=..'-Dl.._, ___..._to:..:.. m .......... · ..... r __ --'G""-r ....._!\."'-) ""'"Q"""lUJ""'-....... m:-'--1)---'N~Y------

Home Phone: __ __,_,/\..._,) /,'-"A'"-'----- Office Phone: coo] 7 So 5 - £ b 13 
( 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Resi~ 

~ 
School 
Church 

Commercial/Multi-Use 
Other: -------



2 

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

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? tJ A 

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Con os 
Other: ·; -Q 

Business Type(s) ___.l ...... tJ_.'0~1J~'>V'""'ft=1t.~\l.~---,--------

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

Other· characteristics: 

Number of floors '5 Q Bµilding age (1&Y 
·1nd1..>cko pcAhC "PASt'r"d'-..f _' 

Is the building insulated? YIN How air tight?~~ Average I Not Tight 
Vil l{.,Y\,DtU'"" 

4. AIRFLOW 

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

Airflow between floors 

Airflow near source 

Outdoor air infiltration 

Infiltration into air ducts 

,do 1 n f- 1 I 1-v c-..-t 110/\ ( 1---±0 v.. ·,¥ <:'.-:{ i-.. c:-U · 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: 

b. Basement type: 

c. Basement floor: 

d. Basement floor: 

e. Concrete floor: 

f. Foundation walls: 

g. Found;ition.wa_lls: 

h. The basement is: 

i. The basement is: 

j. Sump present? 

wood frame ~· 

full 
---·-·-~---~ ..... 

concrete 

unsealed 

.. -----..._ 

~ 
unsealed 

wet 

finished 

crawlspace 

dirt 

covered 

~-~~-e.~-~) 
block 

~~ 

~ 
unfinished 

stone brick 

slab other p'l.,.b~ 
stone other ----
covered with -------
sealed with C)Qu~t q 4-

stone other ----
sealed with. rQL.-:J: 
dry Id 1,vl\.-lt-t W4-)U;._,J /\.-mo y , , 

,J.rv yY\. (J..,\ l 1 r-
partially finished 

k. Water in sump? Y ®not applicable 

Basement/Lowest level depth below grade: l 0 (feet) 

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

~v'l-'V~ clY-~ ·~ {V\..t-'~c ~ 

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

Type of heating system(s) used in this building: (circle all that apply - note primary) 

(Hot air.c~:~~) 
'-SJ:>ace·-ffeaters 

Hot water baseboard 
Radiant floor 

Electric baseboard 

H~t purnp-- --
~earn radiatio~· .. 
Wood-s1ove---- Outdoor wood boiler Other 

The primary type of fuel used is: 

~~ 
Electric 
Wood 

~ 'l>ropane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: ____ N~~~t/f--------
' 

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: Window units Open Windows None 

-----

·,. 
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

~o Vvvrwr1i11.- ( vJ ·~A5tM-1"/\Jr 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Occasionally Almost 

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

Basement 

i•1 Floor 

2nd Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? €) 
b. Does the garage have a separate heating unit? YI N§_j 
c. Are petroleum-powered machines or vehicles 

stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

Y/NlfN9 
Please ~ec1fy _______ _ 

Y f:i) When? ______ _ 

YI fJ Where? ______ _ 

Yf!!j Where & Type? _____ _ 

Y@) How frequently? _____ _ 

YIN When & Type? u ,)t.,-iyc,vY\ 

YIN When & Type? v I\ }uyv iv 'j 
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j. Has painting/staining been done in the last 6 months? Y ® Where & When?-------

k. Is there new carpet, drapes or other textiles? Y@ Where & When? ______ _ 

I. Have air fresheners been used recently? Y@ When & Type? -------

m. Is there a kitchen exhaust fan? Y@ If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y I ty If yes, where vented? ____ _ 

o. Is there a clothes dryer? YI§) If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y 0 When & Type? ______ _ 

Are there odors in the building? (Vy N 
If yes, please describe: --.,.-----'c,._--'-'h,_,t"""D_._r-'-'i "-...::c,._k--'--"'a'--

1 __._~--'~=-~~ _od=~"'"'·"'"'tt('\.,_-"--"'--------

Do any of the building occupants use solvents at work? @N 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? _ __,_(_v_~_1_c._,t'-. _.l"""'"t"""y..._tfli""-'7_l-v'l __ a_.ec_·&ll"""'77-'--'-~-vJ_._0_1_'-____ _ 

If yes, are their clothes washed at work? YIN 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No ___ ---....._ 

QJnknown _) 
·-----·--

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: 1\J J,4 
Is the system active or passive? Active/Passive 

9. WATER AND SEWAGE 

Water Supply: 

Sewage Disposal: 

-~ 

~~)Drilled Well 

--~:~~ C Public Sewer~ Septic Tank 
-~--. -

Driven Well Dug Well 

Leach Field Dry Well 

10. RELOCATION INFORMATION (for oil spill residential emergency) 

Other: ---
Other: ---

a. Provide reasons why relocation is recommended: ____ __._f\_..f-t/J;.z.-+-·---------

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel µJ.. 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 
oie.-~- tS 
OL 8' -B- Lb 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

........ ~··· .. ··=-···· .. : ... · .. ·:··· ····:·····-......... = ....... r······r······.········· .. ···· .. ·············=·· .. ···:· .. ····.···············r ··············:· .. ············:·· ·············=· ............. : .... ···:· ... · .. ;·······:·······':'······; .. ·····.·············- ······ 
1·······:·······f ....... : ....... , ....... : ....... : ....... ; ...... , ....... : ..... ,.1 ...... .[. ...... [ ....... : ....... : ....... ; ....... : ...... .! ....... ; ..... ..:. ...... : ....... ; ....... : ....... : ....... , ....... ; ...... : ....... : ....... : ....... :-······:·······: ....... : ....... :······· ..... . 

:·· · · ··· .;. ·· ··· ... ·l···· ····· ·· · ··:---····'··· .. , .... '·······j ······:· ......... · -~r;~t<:·J_:·~-~d':":'-L. .. ) ...... :.. .... i ... L .... : ........ ·:· ·····: .. ········· ........ : ....... . 
: . . : . : . . : . . . . ... -~ ....... \. . . . . . . . ... : ...... .'_: . ... . ·:··· , ... ;.,,' ···~······:· ,. ••••:•···•": . ••··-r··· ... :•• .. •••:••• ···:•·•••••:• ............ .; ......... ·•••I··· ''''":···· ·••'.·· ·~· ·•· ... :··' 

.... ·:· ...... : . . . . . ·!· " .... ~ ...... ·~· .... ·~. . . . . . . .... ·i· ...... ~ .. ' ... -~·· 

.· ....... ; .... ··-!- ...... ; ...... ·j· ..... ; ....... ; ....... ~ ...... -~·· ..... i·. 

LJ··-~·1··~--"·-r .. ·.·.·_-_:.;;L·.·.·_·:······'······ 
. . .... : ........ ~ ....... ~ ...... : .. ...... ; ...... -~· . . . . . : ...... ·~· 

~~_·1.~~~\:~~\;1"_ : I 
.,,,. '7 k,k,\::~) 

:· ..... , .... · .. ··:·······'··· ... , ..... ,. . ... : ....... : .. . .. ..: ...... ~::3 .. j .. 1~+··· .:. .L .... ,. -~< ":'< 
. : .... : ....... : ....... ; ...... L ..... : ...... .: ....... } ...................... ' ....... : ............... : .. ..... = . ..... : ................... . · ....... ~ ............... : .. ............ : 

First Floor: 

. •' 7,-i 

··=i~~ir···= 
...... : .... :;,..k .. : ... 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

·~~\ ~J!ci : {iv.ck) 

• c~ H Fl t I I ~; t- -+----'-J. ..... 
1·lf---+ ... + ·t---!:h. hJ-rr---r!l ·¥~~7·-

·.-.L:-

. · .... :···· :· .. 

: ~ : : 

.... : .... : ... ···:·······:··· .: ..... :·· ..... .· ....... ·····.··· 

·····f-·····.z~~-; ..... :-·····:.:.:.L~---·c..;:· :_= ... =.; .. --'""'··· ... · ........... . 

l3 

. .... ; ...... ; .. 

~w\(\n~. 
:. ! b . 

I' .. 

... . . . ·l ~ .. . 
: ..... · .... . 

··.~::.:~~·"'-" ~.........;.·----'-. --:-.......... _ ==.="-=-=-...:..-~=~~,...,...;-~-.........:----~ .. 
f-j·._:·.:.:.~; 'SL .. 

... , ... _ _,__..-,-~--,--·"--"~"''-.. -~-::_..".:'. ... :'."'. .. :::-:-~-:---:-'-~-....-.-~-----....---c-...,..,.-,,---,.-,...; 

.. 



13. PRODUCT INVENTORY FORM 

8 
O\B-B-i5 
Ol8-"6- lb 

Make & Model of field instrument used:----------------

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

IVkOi+ 11° Ii? 1-f/000 11°/o /Ur-.. D/.J C)_o 

C1.u?YJL CA/u-:d.1- 3f)i//,)b . ~ c- ,r, v PV.-h. cl o_~ 

v 

{) ~ .~"C;)'t/l £._!:>[ 1 'J401JL..,. z V\) v """-f:, J'l J') 0 

I Jt· I y.)1 ·,,.._ 

('_ f/fflra f:--v 54 Jut41.l izsv~ r..r 
'I 

liJ1:.ru'4-~ ?J/.JJ;r), l.c /.11 , . 47~D' ... --
-{ 

( 60 

I 
'¥ .v .. v ,v 'ft.( ' 

;.. 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 

Photo 
.. 

YIN 

~' 

I 
I 
I 

I 

~v 
I 

I 
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Environmental Resources Management Project#: 0026649 .. 
520 Broad hollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

.Ell .r1\'·1 Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
bhtf"-"·-~ v'\ LrA f-.1.M1Zl:> 

Collector(s): 
{"\& 

Address: Huron Campus, Endicott NY 
61"" 

PIO Meter Used: 
i1-./tf: I 0305·( Building No: 

C1 0 liModel Serial#) '(\'\;YI·. 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 
')i1?5 

Canister Serial No.: Canister Serial No.: 
1\l lr 1'Vi~7-

Flow Controller Id Flow Controller Id No: Flow Controller Id No: I No: 0'5 - <) i?- (~ )- cl'.:} 
Start Date/Time: Start Date/Time: Start Date/Time: 

;). \Hiil'° \\, 1'\ 3\nlo"\ 
\u '"' Start Pressure: Start Pressure: (inches Start Pressure: 

(inches Hg) -)~.')." Hg) -:l1 (inches Hg) 

Stop Date/Time: L\ Z:3 l&5" \t.t 1'-{ Stop Date/Time: Z-\ (..:;\ o·1 u~' '-/ Stop Date/Time: 

Stop Pressure: --it Stop Pressure: (inches -2- Stop Pressure: (inches 
(inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: 

-:r:::::p..-a \ p, -- R - 'i SS.-0(8-8.-\( 
Other Sampling Information: 

Sample Category ID: 

i7 
Sample Category ID: ( Sample Category ID: 

( B, 1, 2, 3 .. ) AorA-1) \It- (AA) 

Story/Level Basement or Crawl 
~G >E'.\"'e-'' \-

Direction from Building 

~•n.""'-e"'-.\. Space? 

Room Floor Slab Thickness Distance from Building 

-----· (inches) [if present] 10,s 
Indoor Air Temp (°F) Potential Vapor Entry \~c--c.'°'-" ~ Aut1f) /~ Intake Height Above 

tj).\, Points Observed? l"'-{h·') Ground Level (ft.) 

Intake Height Above 
4~1· 

Ground Surface Intake Tubing used? 
Floor Level (ft.) Condition (Crawl l\l A-

Soace Onlv\ 
Noticeable Odor? If A, intake depth, if A- Distance to nearest 

Nu 
1, Intake Height (ft. 

\ 2 . .:; 
Roadway (ft.) 

relative to floor level) 

PIO Reading (ppm) PIO Reading (ppm) 
(o •:t PIO Reading (ppm) 

Barometric Pressure 
1t·,'-\l 

Noticeable Odor? Noticeable Odor? 
{"Hg or mb) {\CJ 
Duplicate Sample? 

1\J () 
Percent 0 2/C02/CH4 

N-A 
Duplicate Sample? 

r~·,,_,-_____. ... ,...- Duplicate Sample? 
,/ 

-------.----- ---- N~ 
\V 

Comments: 

Signature: --rvzM -f_. -v'V!~ 
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name G \Q'Q"f) GJDJbe 5 Date/Time Prepared z/z;s)or I /5J 
I " 

Preparer's Affiliation f£12M Phone No. 3lS 4L\5 - 2SS4 

Purpose of Investigation ___ ~ld ..... u~?. ..... D~lV~' ~/ \\J~v_u_v~f?.-~~,Q ..... \~Q~S~'-~~~trn_'f'~W.-----D2~G-=·-----

1. OCCUPANT: 

Interviewed: Y tfi:i') 
Last Name: T ·, ~ lJ e i~?4 t.-

t 

Address: H l.fL.-r 6Y; H \n g ;..__ . ...., -r 
.) 

County: ~ y- c. c~ 

First Name: ~D be-1; t 

Home Phone: --'-"-_14 _____ Office Phone: L· 0"·1 ( 5 S i ~2 4 
Number of Occupants/persons at this location _'f_· __ Age of Occupants ____ ,_i'-"'8..__ __ _ 

2. OWNER OR LANDLORD: (Check ifsan1e as occupant_) 

Interviewedf.--~ N 
"-.....__/ 

Last Name: K iZ:)O.}VCb First Name: ------""<-...._) ..i....;\ \ti__, ____ _ 

Address: ---=W:i...v='--1::lL=D'--'l0"'--_,_\)1...,1....L·-,"""P'"""''\T~----'\=-.,,.~ ...... }vi..:....:..:\C;;....:t5=-·ITT_,_--r
1
-'N'--"-'--'/ ___ _ 

County: __ b_'""'_._R_D_o_fll~1Z~-__ 

Horne Phone: -~N-=;/~A~--- Office Phone: G;D! 7 S 'S -(;, lJ 13 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

2-Family 3-Family 
Colonial 
Mobile Home 
Townhouses/Conqos 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

Split Level 
Contemporary 
Apartment House 
Log Home Other: <'.iTIZ 'l..L /0_;1))Ufl'\f;f€, 

} 

If multiple units, how many? i\JA 

If the property is commercial, type? 

Business Type(s) _ _..f_:::!.......:41---__________ _ 

Does it include residences (i.e. multi-use)? Y@ 

Other characteristics: 

If yes, how many? t>.1-lt 

Number of floors 5 1 )'\\:.), \:;iaU~ Building age l .q 1,;4 
b'" ~ J'lf'-11\it 

. . 

Is the building insulated? YIN How air tight? (.TighftAverage I Not Tight 
----~·"" vi\ lt/>-vO LV ll 

4. AIRFLOW 

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

Airflow between floors 

Airflow near source 

Outdoor air infiltration 

Infiltration into air ducts 

"-ID iJL-; v-f-t ci..~ Db S e,r vf d 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: 

b. Basement type: 

c. Basement floor: 

d. Basement floor: 

e. Concrete floor: 

wood frame 

full 

~· 

~~ 
unsealed 

.------....._ 

~ 
crawlspace 

dirt 

covered 

) e 

stone brick 

slab r othef\ pcq};~ 
__ j 

stone other 

covered with 

sealed with Q~± 
v 

f. Foundation walls: ~ block stone other ----
~D .. sealed with o~,..;;f-

~~) u . 
g. Foundation wa_Us: unsealed. 

h. The basement is: $>~ damp ~· moldy ~ 
i. The basement is: :finished unfinishedCpartiall~~~i~~~' 

j. Sump present? @N 
k. Water in sump? Y @1 not applicable 

Basement/Lowest level depth below grade: t (} (feet) 

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

{/(vt1 J"" tvl·i?t" Cc?i-z::J/h'~ .Se yrvi.cl! tb'Vt.L~ 
0 ) 

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

Type of heating system(s) used in this building: (circle all that apply - note primary) 

Qiot air. cir~~f~ti~~=:-: f sPiCe-Heafois __ . · · 
Electric baseboard 

Heat pump 
~- St:kam radfa.tioir----. 

Woodstove ······ ---

Hot water baseboard 
Radiant floor 
Outdoor wood boiler 

The primary type of fuel used is: 

~~:=~~Gas/ 
Wood 

(
-:-:: ........ _. __ , 

FueJ_QiL_) 
-Propane 

Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: ____ rV-=---.,__/4"'-' _____ _ 

Boiler/furnace located in: 

Air Conditioning: 

Basement Outdoors Main Floor 

Central Air ··-"')Window units Open Windows 
.. / 

Other -----

Other ~ hty , 
None 
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

f\.[ o cl iu t 1,<,.k"""- L o lo s c..i,,.. t:_,. d 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Occasionally Almost 

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

Basement 

i•t Floor 

2nd Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

YI !NA' 
cify _______ _ 

Y~)When? 
Y. IN- Where? -------

y ~ Where & Type? _____ _ 

Y {!!J How frequently? _____ _ 

YIN When & Type? iJ A'Ju1D U.J1'-

y I N When & Type? )! 1'-ll4·UJtUkie ' 
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j. Has painting/staining been done in the last 6 months? Y@ Where & When?-------

k. Is there new carpet, drapes or other textiles? 

I. Have air fresheners been used recently? 

Y @i Where & When?------

y ~ When & Type?-------

m. Is there a kitchen exhaust fan? y I~ If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y tt9 If yes, where vented? ____ _ 

o. Is there a clothes dryer? YI V If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y /tD When & Type? ______ _ 

Are there odors in the building? '{!) N 
If yes, please describe: _____ c~-~hQ___.· tY'~)~c&. __ . ---------------

Do any of the building occupants use solvents at work? "Yr; N 
(e.g., chemical manufacturing or laboratory, automechanic or auroiJ'~dy shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

Ifyes,whattypesofsolventsareused? (u_f'" K, l~_jL+ ]v.. L~k~ L c.<-·t~--v., c)1l l/l uiA-td. 

If yes, are their clothes washed at work? Y ® 
Do any of the building occupants regularly use or work at a dry-cleaning service? (Circle appropriate 
response) 

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently {monthly or less) 
Yes, work at a dry-cleaning service 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: ?J (A 
Is the system active or passive? Active/Passive 

9. WATERAND SEWAGE 

Water Supply: 
/' --

-~-~l~~- Wat~~:- :: Drilled Well - ...... .:.:·.·:.··~ 

Driven Well Dug Well Other: ---

ublic Sewer, Septic Tank - ____ _____...-Sewage Disposal: Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: ______ Al-.h ........... · --------,, 
b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 



6 

11. FLOOR PLANS 

O\o...:"B- 17 
Ol8 -13 'lb 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

:.'" ci ~ 
i ; i ; ; ~olv.f'r'I ;:i~:':,': ;l I '5~-o\i-J>~iii tv~'-'"'": ;(\!-') ~ J ~ ; ; 1'3-C) 
; ; ' N:, : r~ ' , . '''"., : ; '~··i:I : S ): -~ t'il· t>: - l'6 
: . , , : 1~-0 ~ . : . . ;~-o: ........... ' ........ ·.• ......... : ....... _:.'. ....... : ....... ,-,?~ .. :,:.. ' ' . : .... "' : ....... : ..... " !"'' ... ; ...... : . • : .. .. " .. ," " .......... ; 

........ ; ...... : .... ~~.:.L ... L .... : ..... ..: ..... ·' ..... , ...... L .. ..: ...... : ................ ~:;~·.'.< ..... = ....... .:. ...... : .............. , ....... , ....... , ............... : ..... ' .. Jl t_ 

.
..... _,:_: ....... :;.= ........ ! ........ : ....... ) ........ ~ ..... ... = ........ ' ....... :.... . ····,·.: ......... L ... i ·~~ ~ I~'$-{ ).\"-•'> .... ··:······:·········· .. ···:· ................... ; ..... ;··"":·····;, ... . 

:~-+~...:.t,,_......,...,,., ... , ...... ., ...... : ....... ; .............. : ............... : ....... : ....... , ............. ., ...... ~ ....... , ....... : 

; 11 "'"('"': ....... ('" , ...... : ..... + .... , ...... , 
.. '. ....... :.. . : ....... : ..... . ·········: 

; . ~ : 

Lt Tl I ! TlTtt:ft:i f m[Jjt l TT r: ' 'L ; rt + ' ' 
First Floor: 

r···· , ... ·y····,······y··. ·r·····r····· , ..... ······:····1······,··· r····1··1····· ....... , ......................... , ......... . . .......... _ ....................... :····- ... · ........... . 

..... ; ...... :·····+··"••:••"···=·······i······ 

. i ....... : ....... :· ...... ;. ...... : ...... ·i· ...... : ...... .i ....... '. ....... : .. '' ... j ...... "i ..... -~ 

..... -~· ...... : ..... ' ·;· ...... ; ...... ·: 
..... : ....... : ....... : ....... L ...... : ...... = •.... :. : t . .i i . ~ ! ~ .. . . . . . ........ · .............. ,: ...... ; .....•. ,: ...... ; ........ : ....... : ..•...•. ,: ......... = ....... : ........ ' t ~ ; i : ·r· ~ .... T ...... '. ···· 1 ............... ~·-····-r· .. ···r···· ....... : ....... : ...... ·: .... ···:· · · ··: ............... : 

i ; , , i r , + , r , ++ '. . + , , i , , • , ..... = ....... : ....... = ....... , ....... ; ...... ( .. -r·· .. -:-- ..... , .... . 

:··.·.··_·_·,.-.·.-.-.·.·,··""""·.·:·.·.-.-. ... · .... ··.·.·.·.r ..... -.-.: ............ :.-..·.·.-... :.-.-.·.-.-.-.-r .. ·.·_-.·_-.;_·_ ........ -; .. ·.-.-. ... :.""""· . ..-r ... -.... -... :.... ···=·······=···· ............................. : ...... ._._ ............. '. ·... . ................. ·.·.-.· ........... : .. ··· 

: ....... : ....... ; ....... :····· .. : .. ·····'. ....... : ....... ; ....... : ...... t······i ....... ! ....... : ....... :·······: .. ·····'·· .. ···=·······'···· ... : ....................... : ....................................... : ............................. , ............... : ....... ; ....... ; ...... : 

'._._._._._._ .. __ -_-_-_-_t_._._._-_-.:_-_._._._.J_._._._._._._L_-_-_-_-_·;_-_-_._._._-J_._-_-_-_-_1-_._._._._T_._._._._._-;_-_-_-_-_-_._, __ -_-_._-_-~;_._._._._-_._;_-_._._._._._..._._._._._._._'._._._._-_-_-_·;-_-_-_._-_j_._.~_._._-_·;_-_·_-_._-_-_:_-_-_-_._._._.;._._._._._._._._._._._._._._._._._._._._._._. . ._._._-_-_-_·;-_-_-_._._._-_:_-. ._._._._._.,._._._._._._._~._._._._._._._._._._._._._._._._._._._.;._-_._._._._._,_._._._._._-_·;_-_-_.__-_._:.-_._._._._-_·;_ ... _ .. ._._. 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

-
Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

;~!\ 1'Jici : {i«ck) · . · · 

• ~~·H=JHf•lf : 1 ut t / 1 I Ji ,1 J If!~+.~-•••••:. · ... ;··· ··: - . ·:··1·· .. '. .... :· ~. • I t 
: . .: . 1. . • . 

. : . . . . . ~ . . . . .. -:- .. 

~- . : :.:.:~~--:---'=:::-:-:-:::f=:-:=~ ···:-·· ·-.z~:--·-···>···· ~--··· =·· 

· .... G-~t;· . ~-· ···!cz ....... '.·· ····, 
. - ~·~ - }-·-"-' -.. - Qt .... ~(\ fl~ :, .... . 

13 Q; v•> \(.\ \f> 'J . 

! fJ ; .. 

·················· ··· ·· ···:N~~~ st_····· 

···:···· .... 

) 

t 
l 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: 
~~~~~~~~~~~~~~~-

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(~ Instrument 

Reading 

f.lc..,,,t,i;i ;vJ 111.tLMJ} hhtk ·;~w& ..)1)(:~7 71,.,. i:.:kr.ti,,,.NYL_ .fr,A·vM 
I { C;;.n OJ~· 1-(.. 

{1 ,, I ' 
" 

,. 
/I I ' 

8/c· lt~-is.1 .2tlttJt> AhtJI-/ ~<t1cJJµ111 [~/llf4k P/'flt:J11i 'N~~e_ 
r / (/ , 

0-lvw~ fMs.} }t),rtLJk Jxt1i?l- NJ,, OH J;Nf;vM /~·"-h"·"')<_ 
( I 

i• r. (. ( l I I I t 

_<;ocl)v,.,, ~i::;ulf-'-'ft £iu.. J~L)lJl ?' \r1"rnJi!-'\ tf.H.>v\~-k 
.!:,"";.))/]. 

C lrt7fY!-e. ;ell S-<--- 3t>tv& 

;U,1).h (;/oa;1 GJ1 3d'i)t>f;- A/,eu~ C.Lea11 t.J' 
Sv.:. Y f£ n/T" }!/!-[ft, iL 'ZJ!tJlJ &- l P.A. ~ti I f l\Ji;J. v\;eC Al ~IJvfl-tt.. /k 1£ rf.).-f1Z, 

II . II 
J J I 

OVVl HD.....i .-fe-..,...,1.-- l#fl/-J 
I• I• I c I < 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oi! Spills\Guidance Docs\Aiproto4.doc 

Photo 
.. 

YIN 

;\/ 

111 

;./ 

;!/ 

/!/ 

A/ 

A/ 

;f/ 

,1/ 
11/ 
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Environmental Resources Management Project#: 0026649 

520 Broad hollow Rd, Suite 210 Project Name: NYSDEC-Huron 
. 

Melville, NY 11747 On-site Indoor Air 
. Phone: (631) 756-8900 Location: Endicott, NY 

. E'.l~,l\v·l Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
30 ............... ~ ·-

Collector(s): 
IC \I'-\ ()<e,Lf ...\~"""'- \ 

Address: Huron Campus, Endicott NY 
(¥\ V'-' 

PIO Meter Used: 
?1\f.. lo3oS-I 

Building No: 
\rt~ Model Serial #) f'\I I'\. 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

vanister Serial No.: 

~1140 
Canister Serial No.: 

111)' 
Canister Serial No.: 

.f.J/+ 
Flow Controller Id Flow Controller Id No: Flow Controller Id No: I 

No: °1'6- u:t I o-<l-\o D 
Start Date/Time: 

;Jlnlo·) l1o .,~ Start Date/Time: 
.:>\nl(\1 

Start DatefTime: 
\le 3 d-

Start Pressure: 
~ &-'1 Start Pressure: (inches Start Pressure: 

inches Hg) Hg) ,_ ;;}'i (inches Hg) 

Stop Date/Time: t-( z, 3 \oS"' 1.<o?L 
Stop Date/Time: .z_\z,1 jo,.- Ut? 2-,, 

Stop Date/Time: 

Stop Pressure: ~J Stop Pressure: (inches -JS Stop Pressure: (inches 
inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: 

-::r:-A - o \ 8 - \S - AA (S S'S- O\<d-fS.-· i5 
!Other Sampling Information: 

Sample Category ID: (> Sample Category ID: ( 
A 

Sample Category ID: 
B, 1, 2, 3 ... ) AorA-1) (AA) 

Story/Level 
@.; G><: 1"\tl'\ \ 

Basement or Crawl 

Sc;re'((\~"'~ 
Direction from Building 

Space? 

Room Floor Slab Thickness .......... ;c:..,.- Distance from Building 

Ii~,,,...,.\ (\l.o.{ t .... ,tl (inches) [if present] .1-t st \\ 

!Indoor Air Temp (°F) Potential Vapor Entry \c,.J;"> J...i•'<> 
.,,_ Intake Height Above 

SS .v Points Observed? · 
c~• \ ;."") Ground Level (ft.) 

Intake Height Above 

215 11 
Ground Surface Intake Tubing used? 

Floor Level (ft.) Condition (Crawl 
j\j 4 Soace Onlv) 

!Noticeable Odor? If A, intake depth, if A- Distance to nearest 
1, Intake Height (ft. ,c .. w h- Roadway(ft.) 

V\lo relative to floor level) 9,) ..\i \} 

!PIO Reading (ppm) PIO Reading (ppm) ~~ '3.1,. PIO Reading (ppm) 

o.o. 0,3 ~<c.\i.JE> 
Barometric Pressure Noticeable Odor? Noticeable Odor? 
"Hg or mb) ·3>) ,"\ \ ¥\i·~ 
Duplicate Sample? Percent 0 2/C02/CH4 Duplicate Sample? 

y\\ \:I y\i i\ 
,.....----

-------
Duplicate Sample? 

y\l_) 

"v 
Comments: 

Signature: ·"J_:Jd t. (Y1~ 
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name __ _,,,Q=.......1 /t-=t?-=-!7'"""!1_.__Ll,,.....-~/41_··. =-=}i~'C ........ ".._f ____ Date/Time Prepared z;;iskc II SJ 

Preparer's Affiliation ___ £~,R_,~-1-o/ _______ Phone No. fJJS 941- ZS.[ 4-: 

Purpose oflnvestigation. __ --+/]v-'-' ~IL...;;._fJ_;.JJ_·'_.(_;~'-a_&_~_/--_..;..@....._1_1?----=J4..;.;../J_;11__,_1;1..::..l-.:..:l IJ.:.:::V:...c6-::;...· ______ _ 

1. OCCUPANT: 

~ 

Interviewed: Y (~) 

Last Name: ·1·1 ~ !.... I er Co..-<.A..-~ h First Name: __ &_a_· _l.) ______ _ 

Address: t± u. -v iv-.. t"- b<:. ~-\ 
_ _) 

County: b ~cz-~ 

Home Phone: __ _,_1'-_i_1\ ____ Office Phone: GO ·1 I~ S ( \ 2 4 

Number of Occupants/persons at this location __ _ Age of Occupants __ >_I 0_u ____ _ 

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

InterviewedQ N 

Last Name: ---=K~x--·-...r..._r'_._id.._v"""'' l.._K=---- First Name: __ :3j..._, ~i.'"-'-\V'\__,_ _____ _ 

Address: __ .._/-.... I u.._R=c=-='N-=--IYl_,__, ..... &::...i.cV\__,__CT..__ _ __.IZ=ru,._,' r>=-"""1 L=o"-1T~)l-'1'l"-=--Y ..... ·-------

Home Phone: _ __._N....:._i.L/A......._ ___ Office Phone: wD7 I Y) - UJ1 J 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Resi-d~al -··· .. "' 
~; 

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? NA 

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Con os 
Other: :.l 1 - - l- CDrvC.~€.;T"fi., 

Business Type(s) ---=-f-_/-A_. ----------

Does it include residences (i.e. multi-use)? YV."t:!) If yes, how many? tJA. 

Other characteristics: 

Number of floors S- j_ Building age 11 Gf 
; ndvck.~ ?M 'J;.,p_~ _ ... 

Is the building insulated? YIN How air tight? ~Average I Not Tight 
j/,t~.c'""- c·~:;; 

4. AIRFLOW 

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

Airflow between floors 

Airflow near source 

Outdoor air infiltration 

I 0 

Infiltration into air ducts 

r b ; "'- f ; I ±v ,d· tt""Y'\ Ve j o rh. c -±A c; VJ S t>(l,4' c\ 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: stone brick woodframe~ 

b. Basement type: full crawlspace other ~b cJ}_ slab 

c. Basement floor: - - ~----------
~~:!:.-_; dirt stone other ----

d. Basement floor: covered covered with ~~' ------
e. Concrete floor: unsealed C§~~~' sealed with 10cu;J/= v 

f. Foundation walls: 
--------------------,... 

r· poured '> '-.__::_ ____ _....,, block stone other ___ _ 
' 

g.Found_ation walls: unsealed 
.---------- -, 

(~~~~ sealed with cf7Ci!v1'Vt 
h. The basement is: wet damp @ moldy 

i. The basement is: unfinished finished 
___ .... ----------~ 

partfally finished ) 
...• -~---" 

j. Sump present? (p/N 

k. Water in sump? Y ;{Bl I not applicable 

Basement/Lowest level depth below grade: l D (feet) 

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

ElolYl Arn- ~ci cor'{}1 b c-vt 

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

Type of heating system(s) used in this building: (circle all that apply- note primary) 

---------~a 
~_air cir~~ r 

Spaceireaters 
Electric baseboard 

The primary type of fuel used is: 

.----~,. 

~al Gas_: 
Electric 
Wood 

ijeat pump--~ 
~am radiation ' 
WooCiSfove ---

~--[Fuel Oil"\ 
"-F-r-0pane / 

Coal 

Hot water baseboard 
Radiant floor 
Outdoor wood boiler Other 

Kerosene 
Solar 

Domestic hot water tank fueled by: ____ __.;.A_.;:./-1-/!J _____ _ 

-----

Boiler/furnace located in: Basement Outdoors Main Floor Other t>J11P1. Jt~ . 
Air Conditioning: 1_ ·- Central Air )Window units Open Windows 

·--..... _____ ............. -·_,,.. 
None 
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

f:-1 I) A l..c ( f- i-vn L Db S 12 ... v- v-c.d 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Occasionally Almost 

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

Basement 

1'1 Floor 

2nd Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? y(/Ji) 
b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

Y!N@ij 

YIN~) 
Please specify _______ _ 

Y(j When? ____ _ 

Y@Where? _____ _ 

Y (!!.)Where & Type?------

y {!J> How frequently? _____ _ 

YIN When & Type? 1.,;,1 ~lt/x 

YIN When & Type? r.1 () /wn2.w11 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? v i"-MdJii):vU"""" 

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

J. Have air fresheners been used recently? y i\E) When & Type? _____ _ 

m. Is there a kitchen exhaust fan? 
/~ 

Y ll'V If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y@ If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y ("0 If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y® When & Type? ______ _ 

Are there odors in the building? 9<~,j)- 'ii _ ~l/N 
If yes, please describe: ------·-"'~""'· =-·__,c .... _..J--JJ"--1 -"""')/}V\_~=· __,,.['-) c=»n-=--'-------------

Do any of the building occupants use solvents at work? (Yy N 
(e.g., chemical manufacturing or laboratory, automechanic or autot/ody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? _L_··_w_p_r_'._, L __ ~_l_'._)1-h._T_.._/ ~-1,'-.. ,.-'-r"""'.1""""t _c.__,_t-_110f\~_,__='°'--·,_) __ 

If yes, are their clothes washed at work? 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 

~ 

Is there a radon mitigation system for the building/structure? YIN Date of Installation: &/_It 
Is the system active or passive? Active/Passive 

9. WATERAND SEWAGE 

Water Supply: ~~~Drilled Well Driven Well Dug Well 

Sewage Disposal: ~ Septic Tank Leach Field Dry Well 

Other: ---

Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency} 

a. Provide reasons why relocation is recommended: ______ .... A....,·s ..... h~tJ--------
b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Ol5..:1?- l.7 
OL8 -13., lb 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note . 

............. : .............. : ...... ., .............. : ....... t' .... : ....... ; ..... ..: ....... : ....... : ....... : ...... L .... : ....... 1 .. ·----:·----·L ...... ; ............... : ............... : ........ , ......................... . 
~ ... -·~.·······~.··· .... · ....... : ...... · ......... : ....... : ......... : ......... = ....... ; ......... · ........ : ....... :,· ..... ). ...... L ... : : : ; : : .. :. : : . ··:·······r·····-r·· .. ··=····· ... ·······=····· =· ·····:·······: .. ··· . 

.... : ....... : ..... • ....... • ...... ' ..... : ....... ; ............ ; ............... : ....... : .... ..;. ............ : ..... .,i ....... ; ...... : ...... :····"·i······•·· .. ···•···· .. \····· .. :·········" 
·.:·······:·· . . .. . .. ... ' : ...... ':' ...... : . . . . . . · .. '. . .. . .. . . . -~... . . . : . . . .. •'. .. : ....... ~ .... ' .. : ....... : . . . . . .: ....... : 

·,,· ...... ; ........ : ....... : ....... ; ....... ; ....... ;.·.... .. ..... ; .~: jz:: ~-- ,: ..... : .. . . ....... ;;::::;y: ':£ . (=-·: .. .. : 
: ..... ' . :, ...... : ...... .:. ' .. " . : . . . . . :. " .... : . . . ... ·" .. . . : ... ' . ' . : ....... : ...... _:, ...... : ....... ;_ ...... ; ....... ; ....... ; ....... :. . .... : ....... : ....... i ...... ). ..... ' ~ ....... ~- ...... ~ ... . 

First Floor: 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

13 ~ w \(.\ \r> '1 

~ b:. 

I. 

t 
l 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: 
~~~~~~~~~~~~~~~~ 

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

Location Product Description Size Condition • Chemical Ingredients Field 

~ Instrument 
Reading 

nc.lJ~t>JVJ I~ hlafk ~t'ODG )Of.1\) .v'l"t w,_,.n...,,..t\(;~ .GA·vm \ 

( ( I c £-YI O.:~J"-'- ./-(.. 
(, I• I ' <( . ' ,., I , 

.:ff;(; ftlAs.J .2tUJ[· IJ\k~IJH ~''AJv.111 CNNt~ P/'GiM Jti CMh~t. 
I / Cl I 

fJ<iln.D~ f71A·~:.J. WJtLJk -:r xvt1& IV..?. OH Sul;v,,.-1 rfatJ, ..... ~Jc 
I I 

" 
r. (• (l 11 I r 

5'oci);,,., 'fi1-su/J~.,_j_ [/U. 3.~Li.V~ r7' \,~-n)~ RiA.>v\..f.-,k 
S;.1))1. 

C) ro1>1-e. ell}:<:.-- 51.?CV{:r 

A~v.h [Jou}'( b3 3tf'C1b[,- Ale v~ Ci.x.a"'' tJ> 
Su'- YfilVT }tJ;-m,~ Z.i't7/.J {,...,,.. l PA- "{U I £1\J~r P~-ec AJ;evl"tl- IJk. £rtJ..ni, 

II . 11 
J J J 

D v VI. .J:.i 1:, -v .-krw J.,, /#1!1~ 
,, I· l' I < 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA \Sections\SIS\Oil Spi lls\Guidance Docs\Aiproto4.doc 
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Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 
1 IIllJ\!l Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
L.vM1rJG. (),.d, 6J\v0w(. L 't 

Collector(s): 

~ 
Address: Huron Campus, Endicott NY ().,r 
PID Meter Used: 

'('l\y/\l ~t. 1030)1 
Building No: 

' o/, Model Serial #) ,·• 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 

33'bllo 
Canister Serial No.: 

)Z-0 t{/ 
Canister Serial No.: 

f'J/l 
Flow Controller Id 

0}-02-
Flow Controller Id No: }01-IL Flow Controller Id No: 

No: 

Start Date!Time: 
r:/Lf t'f /01 J 603) 

Start Datemme: 02/'l.'-ttffr / JCj Jr Start Datemme: 

Start Pressure: I Start Pressure: (inches Start Pressure: 
(inches Hg) 

,_ 1c. +-
Hg) - 2-'1 (inches Hg) 

Stop Date!Time: oz{zs)i:·>- O't }F 
Stop Date/Time: a .L} 2.s[ es/ o9JS Stop Date/Time: 

Stop Pressure: 

·-~ 
Stop Pressure: (inches ·-to .5- Stop Pressure: (inches 

(inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: ~ ... 
ft\, -01 r1 - l - D I SS -o 1i- l - o I 

Other Sampling Information: 

Sample Category ID: I 
Sample Category ID: ( Sample Category ID: N' i\. ( B, 1, 2, 3 ... ) A or A-1) (AA) 

Story/Level fl fv~( ft-c~ '1. 

Basement or Crawl 
jJA 

Direction from Building 

b1tv•><\ Lw Space? 

Room 

k)Ao 1~ /r«JoL Hr,./U1Jot 
Floor Slab Thickness ,. Distance from Building 
.(inches) [if present] -1 

Indoor Air Temp (°F) 

1!)'1',f 
Potential Vapor Entry t-J o J"l'4J b.e "-~<N 

Intake Height Above 
Points Observed? 

ti-J fuxr IR Fw iv.'t .. ~~ 
Ground Level (ft.) 

Intake Height Above 

55" 
Ground Surface JJ t\ Intake Tubing used? 

Floor Level (ft.) Condition (Crawl 
Snace Onlvl 

Noticeable Odor? If A , intake depth, if A- Distance to nearest 
f'JO'l"'t' 1, Intake Height (ft. - ~<" Roadway (ft.) 

relative to floor level) 

PIO Reading (ppm) o. l.) 
PID Reading (ppm) o. 2.. ('1J,... 

PID Reading (ppm) 

Barometric Pressure ·-'2-?1 /t~ Noticeable Odor? 1Jo1.fli, 
Noticeable Odor? 

("Hg or mb) 

Duplicate Sample? rJ fr'V'-l~/ 
Percent 0 2/C02/CH4 ;J ( Duplicate Sample? 

. ..--.. ~ Duplicate Sample? 
/J!}Wf,, 

/ ,----- ,,/ 

Comments: 

('\ z..-z.,~,()) (<') 810l (k(k.J \.11.<. ---.,';. ;--o. VV\.Q..: If\ ,·v\., l I\ l'Ci"ll5k 1-4~ Ot~· - I -o I -1.J.n Ht . 
SJ--tJt'i-1-01 -7 :fYt H {' 

I 

I 

Signature:</~// /j// tvJ}vl 
i 
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's1':Tame c; \enD C.X2mbe > Date/Time Prepared -z./z~4s 

Preparer' s Affiliation £ e IVI Phone No. 315 41-S -Z.:5:54-

Purpose of Investigation __ __,4'--· ._.1'--'> e.=· v;._;'JV..:;..._/'-". lV::...;"'O~ivv:;_· -P.'----A-...... · -=-l =~'---S.....,Pi'""'iff\"-'""-'f?'-'-L,,::;...l:.;;.N_· ..... &"----------

1. OCCUPANT: 

Interviewed: YI N 

~ I ' • • I> 
Last Name: L r- bvi 1 V\ First Name: Ju'----------- ----"'----------

County: "f::> v o .:...,.._,__ ..:.., 

Home Phone: ,0 A· Office Phone: loo'l 1 S 5 l lo 5 -----------
Number of Occupants/persons at this location µ A Age of Occupants __ 1---_1_.I.\_· ____ _ 

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

Interviewed: Y I N 

LastName: ;<e..J-~vc,k-- First Name: :); YV1 
-~~~------

County: '"?>roo ·~'""'-

Home Phone: Office Phone: 0V} 7 55 - /,;t) 73 -------- ~----------"-=-----=-~ 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Res id~ 
{"mdustrial , , \.__ __ ___...,., 

School 
Church 

Comrnercial/M ulti-Us e 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

2-Family 3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

Split Level 
Contemporary 
Apartment House 
Log Home Other: ~tU-/021VOf..,l:-'('7;_ 

l 

If multiple units, how many? __ _ 

If the property is commercial, type? 

,,. - t . ' 
Business Type(s) (.?,e_,n?A& iyi)ui""i#=c.q-vM11~ 

Does it include residences (i.e. multi-use)? YIN Jyes, how many? __ _ 

Other characteristics: 

Number of floors 
-~-

Building age __ _ 

How air tight? Tight I Average I Not Tigh;··-.. ) 
\>-.,. ,.,,. ..... / .. 

Is the building insulated? YIN 
l;f\)~,,...;...,_ 

4. AIRFLOW 

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

7 v 
~ _ _,. 

Airflow near source 
/l,,_.;__ 'Ci•hi:'.. i':)•v,!.)' · ,.,.~.n ·)- /.' l r;,_, . . o. .,. t:"'-'" -..-,- v- ~- ~"'~v . ~•-tL'-'-"' ,>,{(.,(;; J:·J...,.,......TlW--"ti.-· , 

Infiltration into air ducts 

t/o pcYi, b p , • /; I k "'b ;,,__ r)1s' r ,.,,,( v 



3 

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

' 
a. Above grade construction: wood frame ~-~-/ stone brick 

b. Basement type: full crawlspace 
/,......-··--'\-~\ 

~ other 

c. Basement floor: ~ dirt stone other 

d. Basement floor: /"~~~~;~~;c~ covered covered with "--.......... _____ _,.., ------
e. Concrete floor: unsealed sealed sealed with fGk\-hc-\\l €'ii'1~ 
f. Foundation walls: poured stone other ----
g._Fo11.ndation waJls: unsealed 

,,,..·-"e>·-·--~. 

~j .. sealed with r:?U:.-l~ ... 
u 

h. The basement is: wet damp 
-----:---... 
~· moldy 

.... --·· ..... 

i. The basement is: finished unfinished (partially finish~g_., 
"""'"-- ,, __ , ............. -~.--"~··p-

j. Sump present? y&) 
k. Water in sump? YIN /e:ota~!~/ 

Basement/Lowest level depth below grade: -c> (feet) 

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

'2 I 0 

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

Type of heating system(s) used in this building: (circle all that apply - note primary) 

~r ~i~~I£iDIS' Hot water baseboard 
Radiant floor Space Heaters 

Electric baseboard Outdoor wood boiler Other · 

The primary type of fuel used is: 
·--- ··---·--... ___ 

'-~~al Gas_; 
Electnc __ .. 

Wood 

_,. .. ------....,___ 
Quel Oi_!) 

Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: ------"1_,,V.,,_/IJ,_,,,_ ____ _ 

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: Central Air Window units Open Windows 

-----

None 
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
\. Never 

Occasionally ) Seldom Almost 

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

Basement 

2°d Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

YQ{) 

YIN 1<B_~
y IN fNA--J 
Please's-p-ec{fy _______ _ 

~·When? ______ _ 

Y t@I Where? ______ _ 

Y fE) Where & Type? ______ _ 

Y 1g1 How frequently? _____ _ 

YIN When & Type? t>A }k'-!{;,.,Jv1 

YIN When & Type? VAW w ...... 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? 111'\liay1w.>"" 

k. Is there new carpet, drapes or other textiles? Y ~) Where & When? _____ _ 

1. Have air fresheners been used recently? Y 10 When & Type?------

m. Is there a kitchen exhaust fan? y~: If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y (;:N·-:;i-:1 If h d? ll(Y yes, w ere vente . ____ _ 

o. Is there a clothes dryer? Y@ If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y (V When & Type? _____ _ 

Are there odors in the building? 6J N 
If yes, please describe: ___________ .P-'<_~ ... _-.....:...:;\..,=· '"""-=-"""~-------------

Do any of the building occupants use solvents at work? (j,>1 N 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

M.•~r ct \'J - h'(drc.. .. \.•'- ~lt"'~P·""'""\. - AJJ-r:;-;,J ~"-'"~ 
If yes, what types of solvents are used? ___ <:._\-e._.,_V\A-_?_· ----------------

If yes, are their clothes washed at work? 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning in.frequently (monthly or less) 
Yes, work at a dry-cleaning service 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: /J /4 
Is the system active or passive? Active/Passive 

9. WATERAND SEWAGE 

Water Supply: Other: ---
.. ·· ···•· .. --···-........._ 

Sewage Disposal: ( Public Sewer _';Septic Tank 
""··- ····-·····-----

Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: _____ N~·· -t·/4-'-+-· ·---------

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 0 l'1 l - c) l 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

.... :·· ..... : ...... ·~ 

.... ; ..•.... ; ...... -~· ...... : ....•. -~· ...... : ....... :. . . . . .. ! .. ..... ; ...... •.· ...... : ...... ·:· ...... : ..•... -~· ...... ~ .. . . . ·=· .. 

. ~ ..... ··~· ...... ~ ....... ~- ..... J ...... -~ ... ····~· .... ··: ...... . = .... ... : ...... ·=·· ..... ~ ....... j ....... L ..... -~ ...... ; ....... ~ ... . 

....... ... ; ....... : ...... : ..................................... : ............. 1 ............ ,. ...................... .. 

1» . .-.·.-.-.~.·.·.·.·.·.-.t.-.·.·.J.·.-.-.-.-.·.-:-.·.·.-.·.-.·1·.·.-.·.-.·.·~.-.-.·.-.J.-.·.·.·.-.-.-1-.-.-.·-.-.·.:.·.·.·.-.-.J.-.·.-.-.·.1.-.-.-.-.·.t.·.-.·.-.-.:.-.-.-.·.·.-.·r·.·.-..·.:.- .. -.·.·.-:·.-.·.-.·.-.·.'.·.-.·.-.-.-.·t.·.-.·.-.:.-.·.-.·.-.·.-;-. ...... : .. ·.-.-.-.-.:.·.-.-..-.·i.·.·.-.-.-..-i.·.-.·.-.-.·.:··.·-_·.-.-:·.-·.-.-.-.; ... .-_. .·.·: .. ·.-.·.·.-.:.·.·.·.-.. ·.-;.- .·.·.··.'._-·.-.·-.·r·.-.-.·-.·
1
-.·.-·.-.·1·.-..... · 

First Floor: 
:Z: 

·····:· .. ····: ... 

~: 

.... ·:·······'.······.·······: 

• . . . . . . . . j· . . . . : . . ... ;. . . . • 1 · ..... ~ . . . ... . . . . . : . . . . .. . . . . ; ...... ·: . . ... ~ .. . 

··:···· ·<··· 

............... ; ....... ; ....... : ............... : ...... · ....... ; .............................. :·······.······ 

...... ; ....... ;. . . . . . . . . . . . . . ..... : ....... : ........ ~ ...... ·:· ...... ~ ............... : .............. ~ .... .. 

:~ ·····-···-··~~· ~~~~.·~-~~··~-·~····~·· ~·····~~-~··-~'···~··~~·····~··-~····~~·~-··~· ~~~~~~~ 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling Iocation(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map . 

...... : ....... i. : . . . . . ·····r·· .. ··:··············-r······r··· .. ·:····· 
. ~ ...... ·i ............• ·:· ...... : . . . . . ·:· ...... : ...... ·: .. 

j : ~ . 

. ... ; ...... : ....... : ....... (" .... : 

..... : " .... -~· . . . . . ; ...... -~· .. ' ... ~ ....... : ....... ~ ....... i .. . 

······-r··· ·+·····'·······[·······i······'·······'·······'·······i·······; ...... ····l·······i· 

i ' I = . 

..; ...... .! ....... : ....... : .. ····~··· .. ··= . : i 1 : . : • ~ ·····i·····) ....... ; ... ···:···············~···· .. ·:· .. ····;··· .. T ...... · 

.... :······i······'·····--'······=·······'······'·····+·····'·····-r····' 
" ~ . " ..... t ...... ·.' ....... .:· .. ' ... : ...... '·'.' ...... : ...... ·.~.· . . . . .. : ...... ·~ 

...... ; ....... : ....... : ....... : ....... ~ ...... . ; ...... ) ... .... ; .... ·:· ..... ~· ...... ; ....... : ....... : 

. ... ; ....... : ...... t ..... ·~· .. . . ~ ..... "i" ...... ~ ....... ; ....... : . ' ..... : ....... ~ . 

·.:· . . .... ; ....... :..... . .. ; ...... ~ ..... ··,',· .... ··:.' ... ... ) .... ... :.. ..; ....... : ...... ·.·•. . .... : ....... : ............. ·: ..... ··.".. . .... ; .............. ; ...... ·,: ........ ; .... ···: ....... : ....... ; ... . 
: : j 1 ' : : . : 

.; ..... ) ..... , ..... .:. ...... ; ....... ~·······:·······'·· ····j······ l·······(· .... i·····+······'·······:·······i·······:·······'·······: ....... , ....... : ....... : ····'·······'·······'·· ... : ....... ; ....... ~·······'····· , ....... ; .... . 

t-.-.-.-.-.·.-.·.-.·.·.-.·.-'.·.·.·.·.-.-.-.:.-.·.·.-.· . ...i-.-.-.-.·.·.·.r-.-.·.-.-.·:-.·.·.·.·.·.t·.-.·.·.·.·:.·.-.·.·.-.t.-.·.·.·.·.r.-.-.·.-.·.:.·.·.·.·.-.·.·r.-.·.-.·.-.;.·.·.·.·.·.·.-;·.·.·.-.·.·.-.:.-.-.·.-.-.-.·i.-.·.-.-.·.·.'.-.:·.-.-.·.·:·.·.-.·.-.·.·.-.-.-.·.·.:·.·::·.·.··.-.··.·.-.-.-.-.-.;:·.-.-.·.·.·.:.-.-.-.·.-.-.·.-.-.·.-.··.·.·.-.-.-.·.·.·.·:·.·.-.·.·.-.·.'.-.-.-.·.-.·.·:-.-.·.·.·.·.::.-.·.·.-.-.-.·;-.·.-.-.-.-.·.-.-.-.-.-.-.-.·:.-.·.-.-.-.· .. .-.-.-.-.-.-. ....... = 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: if'"'- 1. t.J '· ~(r./ 
~'----'-~~-='--~~~~~~~~~~ 

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

Dlc1~10t w q ... ,)[.j( 3Z-~-c. i j 
\...' ) I AH)L\J:,1) \;J (\..j \)£..t:. (). () 

1, '"'" \c..,r 
.,;\') .. ~~~;;,\·~ u f:. . .,,t.J o(:f 

~11.. .... ·n:~ 1-v-.-e"-;..v-t.k ·• ,i1,, f.l.l:'O Th,. ~ ..... ~ C}.0 . 
'\ ~ 

\ " 
'1 

\ \ l 
'\ I 

' 
1 

~ 

i 

I 
j 

I 

I 

i 
1 

I ' c 

I .. 

j 
I 
' 
1 
I 

\ I 

' 
l \ I 
I 
I 

1V - -~1 
'·" -1 ·-...\; '-.,/ 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

STSA \Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 

Photo •• r 
YIN 

' I 
1J I 
/\) l 

! 

I 
I 
I 
I 
I 

-

' 

I 

\~~ 



.. ~ -oz.-i -~-6\ 

s c:; ~ DZ ( ·- {S - C> I 
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Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

EI~M Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
B...o.crZ\ DCb~ 

Collector(s): 
TM :hV. SS - O~c:_e 

Address: Huron Campus, Endicott NY I I -PIO Meter Used: "-1·, n1 IL~ 1.Doo Building No: l) 2.-1 Model Serial#) 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 

3391 3 
Canister Serial No.: 

30550 
Canister Serial No.: 

Flow Controller Id 

6is~-s 1 
Flow Controller Id No: 

5533 
Flow Controller Id No: 

No: 

Start Date/Time: 3/3/os /'j: &J 
Start Date/Time: 3 (3(oS /J-· 3o Start Date/Time: 

Start Pressure: - 24. 'S Start Pressure: (inches 21 Start Pressure: 
(inches Hg) Hg) - (inches Hg) 

Stop Date/Time: 3}'ll D) l}Jo Stop Date/Time: 51~\"1 ("}'3o Stop Datemme: 

Stop Pressure: - }.J Stop Pressure: (inches 
-Z, 

Stop Pressure: (inches 
(inches Hg) Hg) Hg) 

Sample ID: 

'3-a 1 
Sample JD: Sample ID: 

'l? ·-::z:::;A - 0 2- \ ·- SS - oZt - CS-01 
Other Sampling Information: 

Sample Category ID: 

B 
Sample Category ID: ( 

A 
Sample Category ID: 

I ( B, 1,2, 3 ... ) A or A-1) (AA) 

Story/Level 

.b~s~-t-
Basement or Crawl Aiu Direction from Building 
Space? 

Room .boof Floor Slab Thickness 1 "1 
Distance from Building 

(inches) [if present] 

Indoor Air Temp (°F) 

70·5'' 
Potential Vapor Entry Intake Height Above 
Points Observed? l\lv Ground Level (ft.) 

Intake Height Above 4-3 ti 

Ground Surface 

"1 /4 Intake Tubing used? 
Floor Level (ft.) Condition (Crawl 

SnaceOnlv\ 
Noticeable Odor? If A , intake depth, if A- Distance to nearest 

}JD 1, Intake Height (ft. 411 Roadway (ft.) 
relative to floor level) 

PIO Reading (ppm) 
O·O 

PIO Reading (ppm) 
'2-4'0 

PIO Reading (ppm) 

Barometric Pressure 
3b·'C> 

Noticeable Odor? /Jb Noticeable Odor? 
("Hg or mb) 

Duplicate Sample? µo Percent 0 2/C02'CH4 fJ /4 Duplicate Sample? 

__..........., 
) 

Duplicate Sample? 

~Jo i 
---------· ~ 

Comments: 

Signature: ~t_rn~ .-
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name Glenn Ctn?1be\" Date/Time Prepared 3/,_:;J,i·s {flS __ _....~-=--"""-'--'........_.._.'-'"'-'~--- I 

Preparer's Affiliation ----=E~l2.~fv1~ _______ Phone No. (_3 i'? j MS - ZSJ 4 

Purpose of Investigation. ___ ....:i.l.--....1v ..... · RD'-"""lLJ=~......;l"-'Mx::c=· i~-=-..,-'-'1<_=--==Q~1""'1Z~J:....:...A"'""(f1)'-'-'-'G?L---=·-'""l tv=''_,.(_,_2-_· -------

1. OCCUPANT: 

Interviewed: YIN 

LastName:_-'R~ct._..:::..;;~------- FirstName: R ci,,j;·/'\J.{{r 

Home Phone: __ _..µ_· .... U_.__ ____ Office Phone: 

Number of Occupants/persons at this location t.;j(t Age of Occupants __ 7_if1 ________ _ 

2. OWNER OR LANDLORD: (Check ifsan1e as occupant_) 

Interviewed: Y I N 

Last Name: -~K~'2:'~T~C~B~v~'~C~I<-____ First Name: -~--;---~)~\ m~-------

County: B~rnri.. 

Home Phone: ---"IV'""". '+'/A._,_ ___ Office Phone: COO! 755 - COD?} 
I 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Res_ident~ 

~ 
School 
Church 

Commercial/Multi-Use 
Other: -------
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If the p1·operty is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? __ _ 

. ·If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: cpn.Z-~\Z.5'\i A-r'f .... :rz,,L 

I 

Business Type(s) G,,Q;~ {fY[~~~!.t.'\Ul'\..~ 

Does it include residences (i.e. multi-use)? Y@) If yes, how many? Pit /.4 
Other chuacteristics: 

Number offloors_!f_ Building age GStrS 

Is the building insulated? Y I N How air tight?~~verage I Not Tight 

4. AIRFLOW 

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

0 

Airflow near source 

Outdoor air infiltration •, 

1W a~ n tu~:::v Jv ov-hside. a0 

Infiltration into air ducts 

uc.A wnl , u 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame (~0 stone brick 

b. Basement type: ~) crawlspace slab other 

c. Basement floor: 
,........---~~ 

~ dirt stone other 
--·---... 

d. Basement floor: uncovered C£v~~) covered with L1 h..D \ e /,,) rVt 

e. Concrete floor: unsealed sealed sealed with '(f&b ik 
-.. _,----------.,, 

f. Foundation walls: ~:~./ block stone other 

--------~ g._}foµnd.ationwalls: ........... unsealed -(:~~=~·· sealed with po.,C~t -· -· -

h. The basement is: wet damp ® moldy 

i. The basement is: finished Wlfinished c-p;rti-~11;· fini~hed -~~ 
~-----------·--

j. Sump present? y@J 

k. Water in sump? Y /~~app!icabi;··~ 
._ """~·--·----~---···---·-· 

Basement/Lowest level depth below grade: L D (feet) 

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

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

Type of heating system(s) used in this building: (circle all that apply- note primary) 

~J? Heat gum12 Hot water baseboard 
Space Heaters CStream radiation...-) Radiant floor 
Electric baseboard Wood stove Outdoor wood boiler Other 

The primary type of fuel used is: 

~ 6~U!ll~ Kerosene 
Electric Propane Solar 
Wood Coal 

Domestic hot water tank fueled by: 1vl4 

Boiler/furnace located in: Basement Outdoors Main Floor Other 1.';V1&L{5<...:P[, ~ 

Air Conditioning: Central Air Window units Open Windows None 
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

11.f'vvi!M. V~ 1-(tL/li> IE > ;mf\,,~ l.5 vf'f~, • A fl i //,..J l.:'cctJ lt>r1vr(1t,,.;..I {fc!rf/'t:f~-~"m.o ~-"" ~.:,,t ,()._,,,,...,) 

7. OCCUPANCY 

Basement I ls lowest level occupied? Full time 
Never 

( Occasionally Seldom Almost 
.. --···•'" 

General Use of Each Floor (e.g., family1·oom, bedroom, laundry, workshop, storage) 

Basement 

151 Floor 

2nd Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

YINfNA) 
Please~fy ______ _ 

Y@ When? ______ _ 

Y@ Where? _____ _ 

Y@ Where & Type?------

Y@ How frequently? _____ _ 

YIN When & Type? V""' lt;n.vwn 

YIN When & Type? i'n k,ww4 
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j. Has painting/staining been done in the last 6 months? Y /(BJ Where & When?-------

k. Is there new carpet, drapes or other textiles? Y 1@ Where & When? -------

I. Have air fresheners been used recently? Y@ When & Type?------

m. Is there a kitchen exhaust fan? y@ If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y@ If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y 1@ If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y@ When & Type? ______ _ 

Are there odors in the building? Y !@ 
If yes, please describe:---------------------------

Do any of the building occupants use solvents at work? YIN b--k:"n"'"'"'" 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? _________ \.)_· _,_"l\_·:_n_c_vv_'l _______ _ 

If yes, are their clothes washed at work? Y@ 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: l"-.} /A 
Is the system active or passive? Active/Passive 

9. WATERAND SEWAGE 

Water Supply: 
-~·· .. . .. :-.._,, 

( Public Wa~ Drilled Well Driven Well 
---·-·--·----· 

Dug Well Other: ---

Sewage Disposal: c:~~~~-~je~~eptic Tank Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: ;V ;/;t 
i 

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS ()"2..{ - 73 . .- ,_;; I 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

..... : ....... : ...... : ....... : 

First FIOor: 

··:············· . ·:·······.·······: .. ··· .. r······r···· ·:···· .. ·:·······:· .. ····: 

.. : ....... ; ....... ; ....... : ....... :- ~- • ' ••.• ~ ...... -~· ..•..• i ....... : •....•• i ...... -~ ... ' .. : . . ... · . 

.... ~- ..... -~ ..... 'i 

. . . : ...... : ....... ; . " .... ~ ..... j. ~ . : : ~ : ~ ..... = . .. ·: .. ·····: ....... : ..... = ····· ....... -r ............. ·.·······r· .. "· .... . 
... ; ...... -:- ...... ! ..... + ..... ! .. ·· ....... i ....... ' ....... : ....... , ...... ! ....... , ....... r····T ..... , ....... t··· ., .. . 

t:i i:T Ti i_I:_; IT_:-:-_·:::ii- , , ~'..- -:_-_ -:~_ ; : +: '. : :;- , -_ ,_ 
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12. OUTDOOR PLOT 
0-z.1- G-Ot 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

i I [ : : : 
: p.; ! ) rrz-'¢;rz.,f ; . : : : 

;

• ······~. ~:. !, ..... : ....... : ••••••• ; ....... ; ••••••• ~ ••••••• : ....... :.~ ...... : .... , •• :·· ····~ ••••• : ••• •··~··•·•• : •• o1nh1 .. :· 

. . . . :. . ... :'. . . . .. ·. . . . .. '.~.. . ... :. . . . .· .. · . . .. f. . ... ='. . . . . . .,i... . . ·,'_ . . . •. . . . . . . . . . . . .. : : ~ . . . ~ i ... ; ....... ,:_ ...... ·.,; ....... ' ,: ........ : ....... ; . . . . ' ,· ······: =. . r ..................... ~ ....... :·······:·· .. ··-r· ..... : .... . . 
. :· ...... : . . . .. ··.'.·. . . . . . ...... ;_ ...... ~- ..... ··.'.·· ...... :,· . . : : : : : : ..... : ....... _;, ...... ~ ........ : ....... ; ..... ' .. : ....... ~ ....... :. . .·. . . . . ·,.· ...... :.·. . . . . . . ... :·· ..... . ····; .. · .. ·:····- .. r .... ··=····-- ........ ·:····· 

.. + ...... ~ .. "··~·······~· .. ····~·'""····=·· 
: ... " .. :.. . . .. j ...... ·.~-' .... ' -~ ... ' .. ~. . .... : ..... .. : . r· 

" .. ~ ...... -~ ...... : .. .. ·:···· ... ~ ....... : ..... 

-~· ...... ~ ...... ·:· ...... : ... 

. . . ./' 

:······-; ....... , ....... ( .... ·\······:·· ..... , ....... : ....... \······+ .... ·')--···· ; ...... ! ....... ; ..... + ...... ; ...... (" .... : ....... ~ ...... ; ....... , ....... ; ...... L ...... : ....... : ....... : ...... L ..... : ....... : .............. : ............... ; ...... .; ....... : .... . 
: ....... : ....... ;. '""·:··- .... i ...... : ...... + ...... ; ... ···:···· ... : ... ···i······ i ....... ~ ....... ~ ....... ~ ....... : .. ····f······~····"': ....... j .. .... ; ....... ~ ....... !···· .. ~ ....... ~ ....... : ...... + .......... •:····· : ....... ~··· ... ; ............ ·: 

............. i" .. .. . : ....... ;.. .. .. : ...... : ....... ; ...... :. . . . . . . . .. ... ;. ' .... ; ....... j ....... ~ ...... -~· .. .. ..... ;" .. . .. ·;· ' . .. .. ' : ...... ·:· .. .. ~ ....... ; . . .. :· ' " ..... 

... ; .. 

·····'. ····--i·······; ... 
.. ·:· · · .... : ·· · · · .: .. · · · .. !· .... · .:. · ·· .. f · ··· ·· ·!··· · ··· i ·· .. · ~--·····I···· .. ·~·· -~ .. ·· ·· -~· · · · · ·: ·· · ... -~-· · ... ·:· · · · 

.... L ...... L ....... L ...... _: ....... ,;.: .. : . : ... : : .. : : . . .. ·. .. ·;· ..... :··. ·.······-r ... ·.·······:-··········· 
······'.·······:····· ·=·······=, .. ·······: ....... : ....... : ....... ~_: ...... : ..... : ....... ~ ...... ; ....... ; ....... ~ ...... : ....... : ....... : ...... : ....... ~ ...... ~ ...... : ....... ; ...... : 

. . . : : i . : ~ . 

: ......•....... ,. ...... , ....... :······i .. ·····•·······!..···+·····i ....... : ...... : ....... ; ....... : ....... ~ ...... : ....... : ....... : ....... : ....... :······"······: ....... ; ....... : ....... : ....... , ...... .:. ...... : ....... : ....... ; ..... ~;. ................. . 
..... : ....... '. ....... ; ....... : ...... L ..... : ....... :_ ......... _: . : . : . : . . ..... <· •••••• ~ • .. • • • ., ...... : ...... ·:· ......... ., •.. : ............... ; ... .. 

! .. · · · · = · · · · .. ·:· · • · · • ~ · · .. · .. ~. · • · · • · .. • · .. ;. • · · · · • ·:· • · .... = · · · · .. ·:· · · · · · · · .. · · ·:· · ..... i · .. · · ·+······I 

.......... : ....... ; .. ······:·· ....... ..; ...... . 

. . "··~·· ..... :.· ...... ~ ...... ·=······ ·~ ...... ~ ...... -~ ....... : ....... ; ....... : ..... ··:·· ..... ; ....... ~ ............. ·'.· ...... ~ ...... ; ....... : ..... ··:· ' .... . 
..... : ....... : ....... : ....... : ....... : ....... : ....... : ....................................... · ......................... . 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: .... M_.(f¥ ..... • .... R ..... A .... 1i._'k_..Q{J!~"~) ----------

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

Location Product Description Size Condition • Chemical Ingredients Field 
(oz.) Instrument 

hl)uc1 r,u) I'll ~ l-'I\.. Reading 

z..1 
l-J 1.\.. f\}.Ji. ;J-4 NA 

! r ~ 
'\. i 

\ 

' 

\1 \ 

\. ~' 'I 

'~ \/ 
t ' 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
* * Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guida.nce Docs\Aiproto4.doc 

Photo 
. . 

YIN 

Al{ 

, 

\-
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!. Environmental Resources Management Project#: 0026649 
520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

•I~l{M Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: EMt' ~jd.J__ ot Bid°' 021 
Collector(s): TM\bVi ,~S 

Address: Huron Campus, Endicott NY J ------PID Meter Used: ~;~; 12 tJ__ Lov\) 
Building No: <92 1 Model Serial #\ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: Canister Serial No.: Canister Serial No.: 

~-3 
Flow Controller Id Flow Controller Id No: Flow Controller Id No: 65 41 No: 

Start Dateffime: Start Date/Time: Start Date!Time: 
3J3/o5 /6'. 44 

Start Pressure: Start Pressure: (inches Start Pressure: - L{' (inches Hg) Hg) (inches Hg) 

Stop Date!Time: Stop Date/Time: Stop Date!Time: 
3/q\os- 13q~ 

Stop Pressure: Stop Pressure: (inches Stop Pressure: (inches 

-l (inches Hg) Hg) Hg) 

Sample ID: 
'D 

Sample ID: Sample ID: 

~~ OA - 02. l -G--oJ 
Other Sampling Information: 

Sample Category ID: Sample Category ID: ( 

I 
Sample Category ID: 

A ( B, 1,2,3 ... ) AorA-1) (AA) 

Story/Level Basement or Crawl Direction from Building P.c\St Space? 

Room Floor Slab Thickness Distance from Building 55. S' (inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 

5,~·· Points Observed? Ground Level (ft.) 

Intake Height Above Ground Surface Intake Tubing used? 

f-ef /M Floor Level (ft.) Condition (Crawl 
Snace Onlvl 

Noticeable Odor? If A, intake depth, if A- Distance to nearest 
1 , Intake Height (ft. Roadway(ft.) 

I l l • relative to floor level) 

PIO Reading (ppm) PIO Reading (ppm) PIO Reading (ppm) 6-0 
Barometric Pressure Noticeable Odor? Noticeable Odor? 

/0 0 ("Hg ormb) 

Duplicate Sample? Percent 0 2/C02/CH4 Duplicate Sample? 

t-Jb Duplicate Sample? 
~ I 

·----
',. 4 l~ 

Comments: \teo..-v- ~C.AI (._Un~ to+ 
I J 

Signature: '/,if RrfJrA,u_i,h 
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name 'l'add fficlf.)Vl Date/Time Prepared ·3 ~ ). Ci- o $'~ }ll W 

Preparer's Affiliation __ _,f=-QVYl ________ Phone No. 310-- l/ l{ S', 2S-S-j 

1. OCCUPANT: 

Interviewed: YIN 

Last Name: \ZC4..'. First Name: R «.. \ \ 'f\c\...r 

Address: \-\u."'"'" \J"v\.5""t 

County: 1>rcD11'\€., 

Home Phone: ~(A- OfficePhone: <iJC7-/SS-- /c:71 
--~-----

J. .J,r,, - •,c; Number of Occupants/persons at this location w JT Age of Occupants __ ,,_~ ......... _____ _ 

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

Interviewed: YIN 

Last Name: --'.K.'-k.-.\"""L_hu._.,k_,,,__ ____ First Name: __ ¥_._· _,· l'r\ ______ _ 

Address: tlt.t'fi;,I\ ~/'{\,_.'('/\, .t-

County: ]fco11\...t. 

Horne Phone: Iv' )A Office Phone: (yo 7- 7if.J- & 01 3 
--~-----

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

~ntial 
C Indu~ri~l ·:::, 

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

If multiple units, how many? 

2-Family 
Split Level 
Contemporary 
.Apartrnentfiouse 
Logfiome 

µ/A 

If the property is commercial, type? 

3-Family 
Colonial 
Mobile H:ome 
Townhouses/Condos 
Other: Co"c.~k / sk.e-\ 

Business Type(s) ~t\:.'-'L- ~"'~ fY\,.,.:'~'-L,\,, .... 4~) 

Does it include residences (i.e. multi-use)? Y {fj) If yes, how many? Iv/A-
Other characteristics: 

Number of floors 

Is the building insulated? Y I N 
t)..,Xvw......., 

4. AIRFLOW 

~ 

Building age 95t r"> 

flow air tight? ~I Average I Not Tight 

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

Airflow between floors 

Airflow near source 

-4: (jt..._\s1~ o.sr Sci.;W\flt 

Outdoor air infiltration 

C) v'-~~ 1 c~ A ,1 $" (l/f1'\f \i 

Infiltration into air ducts 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame stone brick 

b. Basement type: full crawlspace § other 

c. Basement floor: ~ dirt stone other 

d. Basement floor: uncovered covered covered with ~C\'{)t-

e. Concrete floor: unsealed sealed sealed with :ecwi.J.-

f. Foundation walls: ~ block stone other pcw0 I-

g. Foundation walls: _ .. unsealed .... sealed. .. sealed with. . ~IJilVl~ 

h. The basement is: wet damp ® moldy 

i. The basement is: finished unfinished ~ 
j. Sump present? Yl(j) 

k. Water in sump? Y ;(ii>; not applicable 

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

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

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

Type of heating system(s) used in this building: (circle all that apply- note primary) 

CEot air circulatiop Heat pump Hot water baseboard 
Space Heaters ~m radiatiQj1::.;.::> Radiant floor 
Electric baseboard Wood stove Outdoor wood boiler Other 

The primary type of fuel used is: 

~IGaj:) ~ Kerosene 
B ectric Propane Solar 
Wood Coal 

Domestic hot water tank fueled by: tvl4 

Boiler/furnace located in: Basement Outdoors Main Floor Other k>-.\ 1 kl1n1 

Air Conditioning: ~ Window units Open Windows None 
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Are there ail' distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

i.\' 
l\j f 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Occasionally Seldom Almost 

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

Basement 

151 Floor 

2nd Floor 

3rc1 Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

y~ 

Y@JNA 

Y !{j)NA 
Please specify _______ _ 

Y 1[!) When? ______ _ 

Y@ Where? __ --'-----

y 1rf!) Where & Type?------

y I~ How frequently?------

y IN When & Type? t),.):.Vt"'""'' 

YIN When & Type? U .0k'rivwr. 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? Ui!ikY\vv......, 

k. Is there new carpet, drapes or other textiles? Y 16i.)Where & When?-------

I. Have air fresheners been used recently? Y@When & Type? ______ _ 

m. Is there a kitchen exhaust fan? Y 1f!J) If yes, where vented? ____ _ 
::'\ 

n. Is there a bathroom exhaust fan? Y tfE) If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y & If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y t> When & Type? ______ _ 

Are there odol's in the building? Y@ 
If yes, please describe:---------------------------

Do any of the building occupants use solvents at work? YIN Un lcnow>i 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? --------~\~)_A_k:_vt_._•w_..-., _______ _ 

If yes, are their clothes washed at work? YI® 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 

~;;0 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: fv1 )a 
Is the system active or passive? Active/Passive 

9. WATERANDSEWAGE 

Water Supply: ~ Drilled Well Driven Well Dug Well Other: ---
Sewage Disposal: ~ Septic Tank Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: ___________ N _ _...&4'-'-----
b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

... ·r ...... ~ ..... ··~ 

.... -~· ...... : .. .... -~· ...... ; ...... ·: .. ..... ; .... ' .. ~... . . ; ....... ; ....... : ....... : ..... ··~ ...... -~· ..... i ....... ~ ...... ; .. ' 

. : : . • : . . .... '·.· ..•.... ,: ...... ··'· ...... ,t .....• :~· •.... ·.:'· ....... ,~ ........ : .... : ....... ~ ..... '.: •••••• ·:· ...... :· ••• "';' ..... ·; ....... ". < ••• :·..... ••• • ~ 

"': 

I T t T t L ; -:, J : '. : L L : T t T T r J J LI :r I , t L ; : T : t T T ; 
First Floor: 

........... ······:····· .. r······:·······.···· .. ·:·······:- .. ····: 

········:·· ····<·······: ····:"·····: .. ·· 

····'······t·····r···+ ..... L ..... 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

[Nj)(~~ 
~·······f ....... l .. ·····~·······r······~····· .. r~~,_,_ ... .,:.=~·-~-1-= .. ...,·~r--+-+-~-4.-_-i--+-~:~~ .......... 4.:."' .. .,, ........ :~ .. "' .. "'··4·:·.:.:. .. :.:. .. ::;··l~ .. ;:;, .. .:.:. .. 1·=·:.: .. .:.:. .. .:.:.··~= .. "" .. "' .. ~·f .... ·-i--f="'f'=::t::-::::7~=~='T=+-

...... ; ....... i ....... i. ...... [ ..... ..l ...... 1 ....... : ....... : 

,,_.,...._...,........,.. rLt·r:~ 

···+······~·······: 

... [ ...... [ ..... . ! ....... : ....... [ ....... : ....... : .... " ]" .... : ..... ..). ..... :· ...... ~ ....... : ....... : ....... : ....... : 

l ·· · · · · ·r · · · · ··~ · · · · · · ·r · · · · .. : · ... · · ·~ 

' .................. """""'f.""""·-·.: ........... 'J ............. : 
...... ~ .... ./ .................... : . . .. . ... . . . . .. " ..... "".. . . .. . . . ... : .. ' . .. . . . ~. .. ... . . ... . ..... : . . ... : ..... : 

' ''·'''!·''t····•i••· '(' 

l ..... : ..... 'j" ..... : .... ·r· .. ; ..... :····:·· .... ; ....... ; ....... ! ...... : ...... , ...... : ..... : ..... T .. ..: ..... ! ...... : ...... ; .. .. ! ....... ; .. ........ , ...... , .. 

t ...... : ... l. t. : : ~ : ; : . : : ~ : : ~ £ ~ : : : : . . . . ...... ·.·· .... ,:.' ....... L ..... _: ........ ,: ....... , .. · ........ ·.« ••••.•• ,~····· 

. . ....................................................................... ··"""·f""""""I"""""1"".·""".;"""""""!""""""I"".·"·"!.'."""""·;·.-..... ·.·.":·"""""";··""""""i·""····""·:···"·""""".·"""·.·:""".·"". . 

t ...... -."'.·"""""".:""""".·"'."""""".""""""""".·"""·.·l""·.·.-.....i.·.-.._ .... ._·:·.·.-.-.-.J.·.-·""·J.-."""""- ..... : ....... : ....... : ....... ' ....... : ....... : ....... : ............................. : .. ·····'·······'·············· """"·-·.:·""""""·'··"""""":·"""""J.""""·-"r"""····;"""""·.::.""".·"".·""""""": 

..... ; ....... r. =·······r··· .. : ....... ; .... ··········= 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: \Y\;f): Q~ Z.c9oc) 
~~-------"-~-=~-------~~~~~-

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

Location Product Description Size Condition • Chemical Ingredients Field 
(oz.) Instrument 

Reading 

'{\f(pJ $C\NV\,'(V\e_ tv(A- fv}/1- l101te__ t,o 
j 

I 
I 
I 
I 
I 

! 

/' 
1./ V" ¥ ·¥ ~·bl 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
** Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oi! Spills\Guidance Docs\Aiproto4.doc 

Photo 
. . 

YIN 

IJ/'1 

f 
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~ 
Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 
, Phone: (631) 756-8900 Location: Endicott, NY 

.EllJVl Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: ofn4t r.;, -oz.<-( IJl.AJ ~ 2.'2-- Collector(s): 
·"f'J..A 

Address: Huron Campus, Endicott NY 
Ov 

PID Meter Used: 
l\v1 I "'i: efl.i ~j 

Building No: 2.-l--llModel Serial#\ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: ~ 'Z-11 
Canister Serial No.: Canister Serial No.: 

5"1 :J.? 0 f'JA 
Flow Controller Id Flow Controller Id No: Flow Controller Id No: 
No: 03-10 f'OJ-87 
Start Date/Time: 

n/2r;/,Jf" I 1r1"> 
Start Date/Time: 

rn/~.J,>J) 
Start Date/Time: 

!)")7 
Start Pressure: ' Start Pressure: (inches Start Pressure: 
(inches Hg) - 3\) Hg) - 5c (inches Hg) 

Stop Date/Time: 3//P> t5S7 
Stop Date/Time: 

3f/as 1ss7 
Stop Date/Time: 

Stop Pressure: 
.... 7,5 

Stop Pressure: (inches 
-3.5 

Stop Pressure: (inches 
(inches Hg) Hg) Hg) 

Sample ID: 
(-S -~ 

Sample ID: 

cs 
Sample ID: 

IA- ozz. - 0 I S'S·oZZ. - - OI .~ 

Other Sampling Information: 

Sample Category ID: 

~ 
Sample Category ID: ( Sample Category ID: 

( B, 1, 2, 3 ... ) AorA-1) A (AA) ttJA 
Story/Level 

Ok'S1ZvvyK'"" 
Basement or Crawl 

(k,) ft,.,..-'\.~11.lf 
Direction from Building 

Space? 

Room b-o'l.li Floor Slab Thickness "'? u Distance from Building 
(inches) [if present] .. 

Indoor Air Temp (°F) ·11.lf, °F 
Potential Vapor Entry Intake Height Above 
Points Observed? ~ vrvl-- Ground Level (ft.) 

Intake Height Above i'1 •1 
Ground Surface Intake Tubing used? 

Floor Level (ft.) Condition (Crawl rJp.. 
Soace Onlv\ 

Noticeable Odor? If A, intake depth, if A- Distance to nearest 

tJ 11 '"( 
1, Intake Height (ft. - 9" f,I 

Roadway (ft.) 
relative to floor level) 

PID Reading (ppm) 0. D PID Reading (ppm) (J .. J PID Reading (ppm) 

Barometric Pressure '2..1- ~ 1;) Noticeable Odor? ~.;iJ {{, Noticeable Odor? 
("Hg ormb) 

Duplicate Sample? Vn Percent 0 2/C02/CH4 JJA Duplicate Sample? 

, 
\ Duplicate Sample? ~-I YP 
I 

'Jr 

Comments: 

,"} , 

Signature:! Ar /f (,/(,,., IA {/l... C?~:-l-
, -
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name 21.e~ti Ct) l'l'1M Date/Time Prepared z/z,y/p-; /576 --~!..::z.....,._.~,_.__.___..:;...~-=.:=...'"------ I 

Preparer'sAffiliation ___ ~E=-~£~}1:~1{~------PhoneNo. g;s- 44)" _,-zS'54-

Purpose of Investigation_~H~v~rk--~"-'~) 4V_·~&_1:x_·~fb ________________ _ 

1. OCCUPANT: 

Interviewed: Y ;(j}) 
Last Name: 'B<A-d.( First Na.me: f<\a."'~''\.. ----------
Address: t-\u.'f'o" Ma..nc;.~,,_.J. 

County: 13 f~d-~-C. 
Home Phone: __ N__.,/'-A ____ Office Phone: 

Number of Occupants/persons at this location tJ JA Age of Occupants __ "?_( _'C5_· ____ _ 

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

Interviewed~) N 

Last Name: Kcrc&vc,t:. First Name: :JI ,"-f 
---'----'--~---'------- ---=--'--'---'-------

Address: 1-/y.(. . .:·,,v !11011'Lr £N'>J1C.v' '/), 11/"'/ __ .........,;.....;,..::;..._~.=L-'---""'-"=-'="'-~+1-'-"-~---------

County: _ _,/;""--
0 

a._· =-ti_,_frl...:_t'.',._" __ 

Home Phone: -~A~r_,_/A_1'i-_· ___ Office Phone: l?J l ?SJ"' I' t:)Z-1 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Resi~ntia.l 

~j 
School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? _.....t{_. 4~-

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: s-nc. ~L {wil .. A:.~lf. 

Business Type(s) C-W OV\,J) Plhr.~,lf-t; "- <.f''-C<-. 

Does it include residences (i.e. multi-use)? Y ~ If yes, how many? N-4 

Other characteristics: 

Number of floors ~ ~ 

Is the building insulated? Y IN 
v"' A }'\.j/.v ~ 

4. AIRFLOW 

Building age 8S"t <> 
-~·~--~ 

How air tight~ Average I Not Tight 

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

Airflow between floors 

/.fJdU:J clt,))M ~ _J, e?<cZ. /La,n JL.-#~~ry, 
l 7 v 

i/ 

Airflow near source 

;br .,;J svl/!"7 M jk, M- ,,.._ . / Jr,..;jcl_ 

Outdoor air infiltration 

;{ID A J%.t ~ .:if ~vJ.dfJT/Y' .t-t~ 

Infiltration into air ducts 

Dvc);r -£ /1#'~ )D Ju ;~, goo;:( Vc,~Yf:; '"'-
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: 
... ··------.......· 

woodframe~ stone brick 

b. Basement type: 
__ --~-"" 

~E---) crawlspace 
~ 

~dirt c. Basement floor: 

d. Basement floor: uncovered ~ 
e. Concrete floor: unsealed sealed 

f. Foundation walls: ~ block 

g. Foundation walls: .. tlllsealed ~) 
h. The basement is: wet damp 

i. The basement is: finished 

j. Sump present? 

k. Water in sump? YI 

slab other ----
stone other ---
covered with C.t!.-'\.~ 
sealed with cc"' ~,i,fa'~ 

l 2; (J 

stone other ----
sealed with . I'?~_ .. 

O' 

moldy 

Basement/Lowest level depth below grade: JIJ' (feet) 
' ' 

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

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

Type of heating system(s) used in this building: (circle all that apply- note primary) -- .-~. --":") 

Hot air circulation--....,_.'r 
Space ers 

Ijeat pump .. ...:::.__--..... 

~ 
Hot water baseboard 
Radiant floor 

Electric baseboard Wood stove Outdoor wood boiler Other 

The primary type of fuel used is: 

(Na~i~~ 
~ 

Wood 

~ 
Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: ____ _...lt~f;_,_/g+-'------
Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: Central Air Window units Open Windows 

-----

Other NJ.-. hid f . 
None 
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 
, ----,---""' 

Basement I ls lowest level occupied? c_:uu time _) Occasionally 

Never ------

Seldom Almost 

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

Basement 

i•t Floor 

2nd Floor 

3rd Floor 
,..._ ( ( 

4th Floor 
I (. I ( 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

-·~ 

Y(~) 

YIN@,Y 
,_ ... __........_ 

YIN(NA) 
Please )p-ecify _______ _ 

Y@ When? ______ _ 

Y {!5J Where? ______ _ 

k~ Where & Type? 

Y €)How frequently? ______ _ 

YIN When & Type? u1d\.N11c.1i-1. 

YIN When & Type? IP'-k M)U.JJA 
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j. Has painting/staining been done in the last 6 months? Y ®Where & When? ______ _ 

k. Is there new carpet, drapes or other textiles? Y@) Where & When? ______ _ 

I. Have air fresheners been used recently? Y€)When & Type? _____ _ 

m. Is there a kitchen exhaust fan? Y@Jif yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? vWifyes, where vented? ____ _ 

o. Is there a clothes dryer? v@ If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y 1fj)w11en & Type? ______ _ 

-~ 

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

Do any of the building occupants use solvents at work? YIN 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) .Ji\. 

If yes, what types of solvents are used? G-~\'\t"i'<..\ t\-c1A.~•I'\") °'-')t"'-\., W :i'\4< - L}o1 " 

If yes, are their clothes washed at work? 

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

Yes, use dry-cleaning regularly (weekly} 
Yes, use dry-cleaning infrequently {monthly or less) 
Yes, work at a dry-cleaning service 

No ,------·---.. 
( Unknown ; 
--~ 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: -f--.._14~---
Is the system active or passive? Active/Passive 

9. WATERAND SEWAGE 

Water Supply: (~1:1-~lic_~ Drilled Well Driven Well Dug Well Other: ---
···---·--.......... 

Sewage Disposal: ( Public Sewe:_J Septic Tank 
--···-·-·· ..... ---------·--·· -~ 

Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: ------~/\._,/'-'/ 4'-'----------
7 

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 



( 
t 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 

i basement, please note. 
\_ ~-·---···------"- ... 

Ba~ent: . 
~ f-+A~1".'.)7 s:> 

. ~ ...•... : ....... f •..... ·l· ...... ~ ... ' .. ·i· ...... i .. :· ...... : ...... -~ 

.·.. .. . . : .. ' ................ ·~...... . . .. . . ... . . ... ~ . 
... . . -:-· ..... ~ ...... ·~· ...... : ...... t ...... : ....... : ....... i·· ..... : 

····<·······i·······'·······'······) ....... , ....... ;······i···············i 
.... .. !. .... ••! ······~ •••.•. -:-·· ...• !. .... ) ... •••\•••·· ·t·· ····~···· ···; 

.... ~ ..... ·+ ...... : ...... -~-· .... -~····· .. ~ ...... : ... ···+. 
. : : . ·····+······~·······!· ..... : ..... ·: 

.... ·.-..-.:_.·.· .. -.-...-:_-.·_·_·_·_·.· .. _r.-.-.·.·.·.:_·· .. ·· ..... -~· ...... : ....... :. . . . . . ... ' ·i· ...... ~ ....... : ...... ' ~ . . . . . .: .•..... j 
. . . . 

: . . .... L ...... : ....... : ....... ·... .. . ... ·~····. ··~· ..... ~ ...... ·:·... . . . . : : 
:· ...... =.: .. ·_,= ....... ·_: ...... ·_; ...... ·:· ·.·.·.·.·.·.· •. ·.·.·.·.·.·_-;': _·_·_·_·.·.·_':·:.·.·.·.·.·.·.·.~_·_·_·_-.·.·.· .. ··,·.·_·_·_·_·_·_-.• ~.-.· .. ·.·_·_·_,'_·_·_·_·_·_·_·_.:·-=_·_·_·_·_·_·.;· .... ·. ·_·_·_·,~·.·.·.·.·_·_·_,· 
L ...... t ... ... : ...... .: ....... : ....... L ..... : ....... : ....... : ....... . i. ..... -~ ....... : ....... : ....... 1 ....... : .... .. .: .... ... ; ....... : ....... L ...... : ....... : ....... : ....... L ...... t .... .. i . 

First Floor: 

r ...... , ....... ,. ..... T·----r···········T···--·--······--·· .. T·--··--····--r·····r·--· ........ _ ........ . ·····: ... · .. ·r······1·······'.· .. ····:····· 

: ~ . . : . . : : . i ~ ~ : : : . ' .... : ... " ... • ...... ·.•· ...... ,• ....... _:.... .. .· . ····· ........................................ T ..... ~ ....... ; ....... ~ ....... = ....... r ...... = ....... ~ ....... : ······:· ..... :···· .. ·:·· .... ·:· • · ·: .. ·····:·... .. ............ :·· .... : ........... : ...... = .. . 

! ' L ;,, : J ' : T ' i 1·' ' T L t , .. ' ..... ; ' j ' ' .. L : ' ' ' ..... . 

r .......... ···:····· ·-r······~ ....... : ....... '.···· ··= .. ··· ··~ ....... : ....... ;··· ... : ....... : ....... ; ..... . 

. . .. . : .. . . .. . . . . . : .............. : ... " -~· . . . " : . . . . . ·: ....... ! ....... : .. " ... : ....... " ...... i .. .. . 

... ; ....... :·· ···:·······:· ·····:········ 

. . ... : ....... : ....... ~ ..... ' .:. 
: . . ; . : . . 

.•... : ....... '. ...... ·:· ...... i ...... . : ..•..•. '. ....... ; ....... ~ ....... j ....... ~ ...••.. ; ..•...• '. ' ..•..• : ..•..•. : ....... :. . . . • . . . ....• : ...•..• : ....... ·. . . . . . . . ...... : .... ' ................................. : . . . . . . . . . . .. . . . ............. : ............... : ....... : ....•.. i .. ' ... . 

: ........ ·-····r····L ...... : ............... , ....... ~ ....... , ....... , ....... , ....................... : ............. ) ............ , ....... : .................. , ....... _ ....... : ..................................... ······ .......•....... : ..................... • ....... , 

L ...... L ..... ; ............... : ....... : ....... : ...... } ....... : ....... : ....... : ....... : ....... ; ....... : ....... : ....... : .............. · ....... : ................... : ....................... : ....... : ....... i ........................... : ....... = ••••••• : .................... ; 



12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.}, outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map . 

..... ; ...... ; ..... ·······. . i· ...... : ...... -~-- . . . . ~ ...... -~· .. . ····.·······:····· 

: ••••.•• :. • • ••• '. •••.•• ·!· • • • •• ~ ..•••. : • ••. ' •• ~ • 
: : 

. . .. ; . . .... : ....... ) . . . ... ;, ...... ~ ....... : .. . 
. .. : .. 

-; ...... · ,. . . . . . ... i ....... i .... ... i ..... '. ~.. . . . .; ....... : . . . . . ·:· ..... : . . ... ·:· ...... : .. 

f-OA# 
1-l-; __ _... . 

.... : ... ··<· 

: : . : . .... ~ ..... ).. . . ;,, ...... : .. ...... :····· .. :· ·····:·······:·······i•· ···1·······:···· ·:·· .... ; ..... . 
~ ..... i. ...... :.:. . . . . . .· . . .. . . .... . . ... · ... ·.· ....... : ....... ·' ....... : ..... . ... ·:·· 

... .L ..... i ..... ). ; : .... ; ....... ; ....... ~ ...... ~ ...... : ....... : . 

····:·······:· 

: .. . .. i " ..... ~. .. . . .. ~ 

~ ...... T .. . .. ..... ; ..... ) ..... ) ...... .\.. . ..... . 

"· ..... : ..... ': ...... ''. ..... ··:· ..... : ...... . i ...... . ; •... .•. ! ..... ··~. ·•·•· .~ •.•.••. : ....... : ••....• ;_ ...... ~ ..••.•. : •..••• -~·-· .. ·'.· ...... ; ..... ··l· ...... : ..... ··! ....... ~. ' ..... : ....... ~ ....... ! ....... : ....... : ..... ·:· .... ··:"' . 
. . : ....... i ' . ' .... : .. " ... ~ ....... : ....... ! ....... : .... . 

... . .... :.: ........ ~ ....... i . 

.. . .. ~.· ...... .L... : ····<· 

: ...... : ... 

... : ....... : .... . 

... : ....... : ....... · 

\$. v 

: ...... ; ...... ; 

: ..... : 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: __ "'""r< ...... e ....... r:=:-__.(D._' _,1 ..... 411_\_.fu~ ..... 'E.. _____ _ 

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

{J}p fJ /Pr tv/tr 
I 

N/lf t/I /fJ- O.C.) 
i . 

! ·1 ; 

: j 

:1 

; 
I 

B 

1· 
jl 

I 
; I I 

i:I 

I 

I 
I 1 

I I { 

I i 
I ! I 

I ' 
' I 

; 
I 

I 
i 

i i 
' ; i 

I 

' 

) 

'\ / 

\./ v ·r / ' 
"V \ " '"' -~ 

*Describe the condition of the product containers as Unopened {UO), Used (U), or Deteriorated {D) 
** Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 

Photo 
. . 

YIN 

ii rv' 

I 
I 
I 

I 
I 
I 

' i 
I 

\ 

t"~ 
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Environmental Resources Management Project#: 0026649 

; 520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

1I~ItJv1 Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
j-10 I~- l'i-

Collector(s): /'Y-.._ 
Address: Huron Campus, Endicott NY l)v· 

PID Meter Used: 
Mlvv1 f21c!l kc Model Serial #) 11 u--<.J0·H-rq 

Building No: 2L 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 
5<-t'-{ '33 

Canister Serial No.: 
i"{ t bo Canister Serial No.: 

If') A 
Flow Controller Id r-s-i,q Flow Controller Id No: 

/oO-'f>) 
Flow Controller Id No: 

No: 

Start Date/Time: ti~;:;i1 I\:>'< /iu 0 
Start Date/Time: 

03 loi/or/u1 o 
Start Date/Time: 

Start Pressure: \ Start Pressure: (inches Start Pressure: 
(inches Hg) _,, 2,,<l • '( Hg) -'-'1 (inches Hg) 

Stop Date/Time: 
'31J.b5 l \ \() 

Stop Date/Time: 
~~b l~"S ,, l\) 

Stop Date/Time: 

Stop Pressure: ~3 Stop Pressure: (inches Stop Pressure: (inches 
(inches Hg) Hg) ·~ .J« Hg) 

Sample ID: Sample ID: Sample ID: 
v ".:.h'A-ozz.-£,-o Z ss.-ozz- '5 -oz_ 

Other Sampling Information: 

Sample Category ID: Sample Category ID: ( Sample Category ID: 
JJ A ( B, 1, 2, 3 ... ) !),, A or A-1) A (AA) 

Story/Level Basement or Crawl 

J3~)t;MlJ'f' 
Direction from Building 

I)..\, 'J\i,,,-r. ...,J( Space? 

Room ~, t \J \ \vi ?c 
Floor Slab Thickness ..,,,_..,_ tf Distance from Building 
(inches) [if present] "'.:> 

Indoor Air Temp (°F) Potential Vapor Entry .fl,.;1)4, T ilAi'. n,.J Poo'r. Intake Height Above 

10. i.,"P Points Observed? 
c,.,,\-<;•f'"""' - 1,Jtu-f't;Ai-1,Jr 

Ground Level (ft.) 

Intake Height Above lf 1 •ii Ground Surface Intake Tubing used? 
Floor Level (ft.) Condition (Crawl }..)A, 

Snace OnM 
Noticeable Odor? If A, intake depth, if A- _,~ Distance to nearest 

lJ ill<J(. 1 , Intake Height (ft. Roadway(ft.) 
relative to floor level) 

PIO Reading (ppm) 
0,o / OJ l PIO Reading (ppm) 

0:, y 
PIO Reading (ppm) 

Barometric Pressure '2'-)i"\ 1{ Noticeable Odor? ~(.'I" Noticeable Odor? 
("Hg or mb) '""I{ 

Duplicate Sample? 
vl}...11t 

Percent 0 2/CO,ICH4 

"'"'" 
Duplicate Sample? 

'\ \, 
Duplicate Sample? 

f-J\\.r(i .. 
"( ~ ' 

Comments: 

(\ A 

Signature: I 1 
l A ulz.,,l/'1.-.~t-

"' 
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer'sName C;\eYI Y) CD0\1be S Date/Time Prepared 3/; /t>S' /J/D 
I 

Preparer's Affiliation e; Rf\/) Phone No. ~; S 44S: - 2ss4 

Purpose of Investigation. ___ ,__;H~V:..:.12;...;c:..;· D=-_,l...;_IV::.....:....T?_D_· D_· ...:.P-__ ~_):....::}:.----:.=..S-'~-'-fD~?_L=-'-'\ 6\J=-=t--'------

1. ~NT: c.,,A"-J.. 

Interviewed: Y t@> 
LastName: ~~t-Y--.. FirstName: ~"f<Jh~ ----------
Address: \\'°" "'"""" 
County: \?:,-roo JV\..L 

Home Phone: __ N._· _,)._A ____ Office Phone: ~07- /~-S:-9'9 I 0 

Number of Occupants/persons at this location fJ }4-- Age of Occupants ---~>_1,..,,· 8'-. __ _ 

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

IntervieweG/ N 

Last Name: K 1-Z:TC~·tl>L\:'.'_ First Name: __ ·::yt_. ,,_1._l"V'\ ______ _ 

Address: __ ___,H~v:....JfZ.Lo:::"~)L)=-_,_fl'\__,_,,(g=tnc.;_:_T,__ _ __,YZ=z_,_,V=-·=i:)...;_1 =4.._iTf_,_.\ '--1-J -'-l'J.~--+y _____ _ 

County: __ 13_.~=-";f!--P=-'--'' JY\:.........:YL=-

Horne Phone: --~t'V~l ...... ,ct..___ ___ Office Phone: GD7 7SJ- c; D 7 J 
( 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 

~~· 
School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? j..._/ 4-

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: -; 1'i £L.- (CA-.ri!C•'t--Yifli.-

Business Type(s) _ _,_N ___ A:_· -----,--------

Does it include residences (i.e. multi-use)? Y~ 
'-,, ) 

·· .. ._._,/ 

If yes, how many? f.JA 

Other characteristics: 

Number of floors__M Building age fl 5 

Is the building insulated? Y IN 
' ,,.----.._ 
How air tight? ~·Average I Not Tight 

J"~eVA 

4. AIRFLOW 

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

Airflow between floors 

Al-\ 0, W-\\w1 ~ --\v R.f-'<J)__ ~ S-vf'W',,},J1 

Airflow near source 

A1R. !)11<-r ~-i,rvi.Jivi~ ""tH,f,.i../(,i,IJ flr. .... 1.Jf rs - {l"J.1-- fir (.n .. )A•A{ll..i<· 

Outdoor air infiltration 

l)/c· ave'{i~ ,Jo~ odd.on~ ~ ~bs-£rV0(, 

Infiltration into air ducts 

lh!M JcQ.O z:::::~~J:&~ l:.~f &owf{~M 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: stone brick 

b. Basement type: crawlspace slab other ----
c. Basement floor: ~~ dirt stone other ----

, . ~-----.. 

uncovered ~~ 

e. Concrete floor: unsealed sealed 

covered with 'If L €:. 
/. I ,..,,"rw 

sealed with TIL €/ 6 L t,7"(2IJ1'M I! (J>.f<r,., 
" ) (el. .l:A) 

d. Basement floor: 

f. Foundation walls: block stone other ----
g. Foundation wa_Us: unsealed (·sealed ' 

-·-~-- .. 

sealed with ill> 6V I 

h. The basement is: wet damp moldy 

-·· . (-----..._'>,., 

Ci!!i~he.V i. The basement is: unfinished partially :finished 

j. Sump present? 

k. Water in sump? YI "t(ln:~t app!~~~~~~ 
--·~-- ----~·--

B asem ent/L owest level depth below grade: lP (feet) 

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

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

Type of heating system(s) used in this building: (circle all that apply - note primary) 

<fiQi air circularl~~ 'f Heatpu~ Hot water baseboard 
Space Heaters C StJeamracliation\ Radiant floor 
Electric baseboard Wood stove Outdoor wood boiler Other 

The primary type of fuel used is: 

.-··~ ,,.~r-~.::.:__-;--..._ 

Kerosene <-Natural Gas , (Fuel Oil_ ' __ Erect __________ 
ectnc "Propane- Solar 

Wood Coal 

Domestic hot water tank fueled by: ,via 
' 

Boiler/furnace located in: Basement Outdoors Main Floor Other 011.J-f;.£. '8i.-P0 -

Air Conditioning: Central Air Window units Open Windows None 
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

L/-\..12-'i:l(L tl{£,w,z.,.l A,(l J>Jv\ lil· (l..,,_ w/ ) Vt1 fLt!ln 5~"'1"<-·i<- - '5iv"'"At..,. /){µ\,Pr t;?'hn lT 
1-.J 0\ r;_ it,._ ') (( ....P'-R <-., Gf\rt ,,,_. 

Nil )ul'•~ ... '1 Vtt;.;n jN ss ii~:: ...... t-t~uJ~2- li-J (?, ........ ..__ Ao1AL-lkt'I n l r/\-rrk&ii A.it.{~ 

4<£~ )vff'-"; vfw-'\l ~ ~L<iih~rJ )\iL·fS 11( Lf:11...11,.;l ~ i,..J C~o~'D lc1.Ji)tflc'v 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Seldom Almost 

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

Basement 

lst Floor 

2nd Floor 
(\ l( 

3rd Floor 
(l l( 

4th Floor I ( 'C 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

yv 
Y/Ne/ 

YIN lfNA) 
Please ~fy _______ _ 

YI@ When? _____ _ 

Y t® Where? ______ _ 

Y@ Where & Type? _____ _ 

Y il[:D How frequently? _____ _ 

YIN When & Type? unk."'c.,.,;; n 

YIN When & Type? vnk.,.vc. wn 
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j. Has painting/staining been done in the last 6 months? Y t@'J Where & When? ______ _ 

k. Is there new carpet, drapes or other textiles? Y !~) Where & When? ______ _ 

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

m. Is there a kitchen exhaust fan? Y tf!J If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? YI f) If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y@ If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y@ When & Type? ______ _ 

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

Do any of the building occupants use solvents at work? YIN 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? 6--e\'IL.-• .l o~e:in·l °1ttfb - w.A-Lr1: - qdf 

If yes, are their clothes washed at work? 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 

~ 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: -"""""N_,'~'-''A'--', .___ 
Is the system active or passive? Active/Passive 

9. WATERAND SEWAGE 

Water Supply: ~--,)Drilled Well Driven Well Dug Well 

Sewage Disposal: (Public -s~,Septic Tank Leach Field Dry Well 
-.. , __________ _ 

Other: __ _ 

Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: _______ _,_N_,,_---1-,J_._!I-"'---------

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Ba~t: 

·,',: ........ ~ ........ ,~ ·······.,!.. ·····,·· .... ··.,~ ....... ·.: .. ····:···· ... : .. 
. . : ....... ; ..... ' .: ....... : ...... ·i· .•.... ~ ...... ·~· ...... ; .. . 

.. : ......... :· .... : ..... : ..... ·>····· ...... · ...... : ....... : 

--'-_.m=J .. ,; 

! ...... : ...... ·!· ...... : ....... ; . . . . . :. ..... ·~" ..... j 
........... ( .. + ..... : ............... ! ...... ; 

.. .. :· ...... : ...... : ....... ~ ...... ·~· .... ' : ...... ·:· ..... . 

. . : ; . . ...... : ....... :... . : : . . . . ·:.. . ... ~ ...... ';' .............. : ....... : ...... ·:· ... : . ' ..... f ...... :,: ...... ·:· ...... :·' 
•••••••• 

: ••••••• :' •••••• ~ •• : •••• - ••• ':; •• -.·.-•• -.:.•.-•• - •••• ·:,-.·.· •• ·.-•• T-.: •••••• ·.:,·.·.· •••••• ' •••••• ·.-,i.-.-.·-.... ·' ....... :• .. -.-.-... t--..... -.·.· ... -... -.' .. :. : : . : . . . . ..: .. L .. ~: ....... L ...... : ....... ~ ....... : ....... ; ...... : ....... : ...... · ....... i. ..... .: ....... L ...... : ............. : ...... : .... . 

r······~;· .. ··r .. · .. ·:·····~ 

' : 

T ...... , ....... i" .... T ..... ! ..... T ..... , ...... '{ ...... , ..... r ..... , ..... 

.... : ....... : ....... ; ..... ······ 

............ : ....... r······:· .. ···· .. ······:····· .. :··· 

. . . . . : ....... ~ ....... : ....... i ....... :, . . . . . ; ....... :. . ........... .. 
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12. OUTDOOR PLOT v'v-

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map . 

. . . . . . . : ...... ·~· ...... ~ .. ·····:·······=·· 

····"······:·······:·······:·······:··· 

..... : ....... : ....... :·······:·······:····· .. ; ............... : .............. . 
:.. . ... ~ ....... : . .. , ...... ' ....... , ............. : ....... ~ ... ...\ ....... ( ..... : ....... , ..... ; ....... : ... : .. \.· .... L .... : ....... : ............... : ....... ; ....... , ....... ; ............................. : ............. : .............. , ...... : ....... , ... 

.. .. . ,• ...... : ...... ·:· ..... : ...... -~· ..... -~ ...... :·· .... ~-- ... '.: ..... ··~ .... --~- ..... ~ ..... -~-- .... ~--· .... :. . . .. ··:- ...... ;. . ... •'• ..... : ... ' .. ·:· ..... . 

. .. .. .. .. .. . . . . . ........ , .. . . . ., · · · .. ,.. .. . :,:.... . i..... . :,' ..... ci .... ~1 -i\·l:.r•;-1-i~,~" .. ·Ii~.' '.1\.\,9,: .. · · · · · .. · · · ·-···········r····T··· {Viv ... ; ...... r ... 

:" ~ . , .. : .: .......... • ........................... : .. ' ... . . .· ................. $. .. . 
.. . ....... :.. .... L .... i ...... : .............. $~{J.f. .... f ····'· .. ,.. . .. .... , .. '· .. _' ... , .......... : . . ' : • 

> ; _fr: _" > :-}! imi > : '. rn: i > : ~ i~ !Om; : rn' rn 

.· .... : ................. :.. .. :. .... : .. ... ...µ~~~ ... ! ... CNr~~k ..... ~i). . ' ..... .. ., . . .... , ... . 

.i--i-'--'~__;.__:___;___;_--i-_;__;_-i--+----'---:--..;..---:--~· --.----,.--·-...;---:-·--·- :--~·---,-·--' 

.... ; ....... : . . .... :.. . ... ~ ....... ~.. . . .. ~ ....... t .. 
.. ; ....... : ....... { ..... : ....... : ........... . 

...... ; .. -.... :: ....... ~ ....... { ...... ;. ...... '. .. ······=·······:·· .... :. 

. ... ; ...... : .• ...... ;. ·····=··· 

........ 

i ... _.: ....... i ...... ·~.. : j . . . : ....... : ....... ~ . . . ........... : ... " 

: : 
···!· ..... : ....... : . 

. "; ....... ~-· ..... ; ....... : ..... ·:· ..... ~ ...... '!" ..... ;· ..... -~· ...... ~ ..... ·+ ...... : ....... ~ ...... : ...... ·!·". ···: ....... : ...... ; ....... '. ....... : .... ·•<· ...... '. ....... ~ ... .. 
. : . ' 

··:·· .. ···:··- .... ; ....... :··- .. .. ........... :···· ... ; ... .. 

. : ...... + ...... ; ...... ~ .... ... : ....... : ...... ~ ....... : ....... ; ...... . i .. ..... : ..................................... · .... .. 
. : ....... : ....... ~ .... ·+ ..... I ....... : ....... ; .. '.··· ······: : . . . . . 

··=······:······-'.··· ··········:····"·:· ; ....... ; ... . 

.. ..... ·:· ··:·· .. :· ····:···· 

..... ; ..................... : ...... :. . .......... : ....... _ ....... : .. . .: ....... : ....... · ....... . 

· · · · · · · · ... ; .. · ... ~ .... -· .) ....... ~· ...... L ..... ( .. .... f ....... ; ....... L ..... ~ ....... L .. . . .... ,L ..... ~_: ........ ~ ......... : ...................... . ·····:·· ..... ; ........ . . ..... : ....... :· ....... : .. 

....... = ....... : ....... : ....... : ...... : ............... : ....... : ............... : ....... : ....... : .............. ; .............................................. : ............... : ....... : ....... ; ....... : ....... :. 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: _µ.tJ'.i.;I'-'-.-_,' \_?A,_;....\f...;:;..'. _"U'--·,._a_,) ________ _ 

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

D2:t..f5 -c,2. bL.fi•"'-"[. b'-'A·Jf l,.(...{:fr\,..(.i,'t ~'l u tJ L...r' iJ li..i..w·? 
c1 ~ ·es·r@ I -~"'LI.) - srr - ~ ?n. 00 

6"i·z.-i) -<.n. s~,r1tr'- l ;.J(;J.:_-_/~1101'li'-'4,.,, (j v Mv~I fvJ?yi..;ili... Lv (f .t1L.UiJf f,..lj 

TC.I" it'-•'"' ·- f.lu (....j-\ lfw.-1 i:-t;.~ Ll\tM+· 6.0 

6 "!,. 'l. -1) -'l,''2 -o~~ - b~. Die-'"1 I/ l) tf1J\ U...~G,t!t> .v1·t-~\ I iJt<.-ft:.. f'.1:!1 (~.r;;~ 6-d 

LA .. f;>j~ 

1 
I 
I 

I 
l 

I I 

I I I 
j 

I / 
I 

I 
I 
1 
r 

I ! J 

I I 

I I I 
I 

I 
I 

\ I 
\ 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs1Aiproto4.doc 

Photo 
. . 

YIN 

t.J 

N 

~vi 



::r=:A CJ ~6-Z c_8oS-- Ol 

SS VuPoLZ8o\-a-z___ 

~.' 



Environmental Resources Management Project#: 0026649 

' i 520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

.Elli\11 Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.ct 

Sample Location: 
1ll1fP '13LOlC , 2 L o.P,l\tt 6-02.4 @_ c.1:it1·M.\'\ ~-I Collector(s): 

TuV\ 
Address: Huron Campus, Endicott NY Dv 
PID Meter Used: 

(r,/\ < Y-1 I ~Ai 2'61J/ {(,) - oor15s-1 Building No: '}..~ 
llModel Serial #) 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 
'r"\ 1 i 

Canister Serial No.: ? 7]\.,( 
Canister Serial No.: 

NA 
Flow Controller Id 

)1-Y<J 
Flow Controller Id No: 

I tX'2- -o) 
Flow Controller Id No: 

No: -
Start Date!Time: 01-(z1/ri$- /~1J I 

Start Date/Time: . . I .;.+)' rn._/2~/oy : 
Start Date/Time: 

Start Pressure: Start Pressure: (inches Start Pressure: 
(inches Hg) - Jo Hg) ~ 2'1 (inches Hg) 

Stop Date/Time: 
~/o:J iSf? 

Stop Date/Time: 

3/i/ltl" /,bS) 
Stop Date/Time: 

Stop Pressure: 
-4.0 

Stop Pressure: (inches Stop Pressure: (inches 
(inches Hg) Hg) - 3.0 Hg) 

Sample ID: Sample ID: Sample ID: ,v 

J:,kDJf o i. 2.~ o) - o ( 55DvfGt..2"6o'i- - oi. 
Other Sampling Information: 

Sample Category ID: 

&, 
Sample Category ID: ( 

I{ 
Sample Category ID: 

\\]ii. ( B, 1, 2, 3 ... ) A orA-1) (AA) 

Story/Level 
&tt>~M 

Basement or Crawl Direction from Building 
Space? ~S~M~ 

Room 
G- o?.-Lj 

Floor Slab Thickness 

1" 
Distance from Building 

(inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 

1J.6" Points Observed? )\) J\Nf_ Ground Level (ft.) 

Intake Height Above 

~q 
,, Ground Surface Intake Tubing used? 

Floor Level (ft.) Condition (Crawl rJ .{ 
Soace Onlv) 

Noticeable Odor? If A, intake depth, if A- Distance to nearest 

f'J lJfL 1, Intake Height (ft. ~ '1 /f 
Roadway (ft.) 

relative to floor level) 

PID Reading (ppm) 
O,o 

PID Reading (ppm) 
O.v 

PID Reading (ppm) 

Barometric Pressure 'l-t\.v11 Noticeable Odor? 
No~ 

Noticeable Odor? 
(''Hg ormb) 

Duplicate Sample? 
V<iS 

Percent 0 2/CO,ICH4 tJ A 
Duplicate Sample? 

-~ ~ 
Duplicate Sample? 

Y's 1 
~ ;,i 

Comments: 

Signature: 7;.)J; tykv.J, 
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12. OUTDOOR PLOT 
o?-?- - (.; - o I 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 





~ 
Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 
. 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 
1[''.HJV( Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
Nu!t,f\I S'1of J t: l,Q~ ,.), 2-

Collector(s): 

'""" Address: Huron Campus, Endicott NY 'Ov 
PIO Meter Used: 

11 o·- ()af(f'1 Building No: 
'?2-Model Serial #) ""'\ l.•-1\ ~,_ V"J 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: Canister Serial No.: 
rJ A 

Canister Serial No.: 

NA Jo9'5f> 
Flow Controller Id Flow Controller Id No: Flow Controller Id No: 
No: /Of-/() 
Start Date/Time: Start Date/Time: Start Date/Time: 

b'i /o; I 01-/ ii 18 
Start Pressure: Start Pressure: (inches Start Pressure: . 'f'1 .. 
(inches Hg) Hg) (inches Hg) _? t. _t '' , ~ "' Cl 

.; .... l ~J . i.J 

Stop Date/Time: Stop Date/Time: Stop Date/Time: 
I 

l l t') 
]I) '"' ~l/<:.J' 

Stop Pressure: Stop Pressure: (inches Stop Pressure: (inches 
(inches Hg) Hg) Hg) - ,)C 

Sample ID: Sample ID: Sample ID: 

~-ul \ { 6 /:\ - oz..z. -
Other Sampling Information: 

Sample Category ID: 
NA 

Sample Category ID: ( 
NA 

Sample Category ID: A ( B. 1, 2, 3 ... ) A or A-1) 
" 

(AA) 

Story/Level Basement or Crawl Direction from Building 
~St>vnt Space? 

Room Floor Slab Thickness Distance from Building 
I).~ I (inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 
Points Observed? Ground Level (ft.) 

~s 
., 

Intake Height Above Ground Surface Intake Tubing used? 
Floor Level (ft.) Condition (Crawl \t: f lft,,;;;J 

Soace Onlvl 
Noticeable Odor? If A, intake depth, if A- Distance to nearest 

1. Intake Height (ft. Roadway(ft.) )/,(;, 
relative to floor level) 

PID Reading (ppm) PID Reading (ppm) PID Reading (ppm) 
(), 0 

Barometric Pressure Noticeable Odor? Noticeable Odor? 
rJi:iN'Z ("Hg or mb) 

Duplicate Sample? Percent 0 2/C02/CH4 Duplicate Sample? 
j\J G "1U,_ 

Duplicate Sample? 

f 
' 

1,/ 
( I 

Comments: 

t1 I 

Signature: 1. 
·' 
// 

. //Jv1.- 1- LA ... _r:~· (--
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name (s Le-....__.,,_ ~"'"' s U1- ..... ; .-t.-~ -r Date/Time Prepared 31 n lbs I o4:) 

Preparer'sAffiliation 81-M PhoneNo. ?)iS 445 2SS4 

,. 
Purpose of Investigation ±f L-t "'" ,,.,.._., I l- d,(_ o o-v- A ·, ~, '""~~ D I l-(<, -~ 

~~"---'-~-'-'--'--~~-'-~-'---'--'---=~~~!-"-'-~~)~~~~~~-

1. OCCUPANT: 

Interviewed: YIN 

Last Name: lJ~c.,\(_ First Name: 
~~~~~~~~~~ ~---------

Address: ~\~ '("........-\ 
~~~~~~~~~~~~~~~~~~~~~~~~~ 

County: __ \\3--'--·f_<l"_,,.~---

Home Phone: fv/A Office Phone: 
~-'--~~~~~~ ~-------

Number of Occupants/persons at this location f..1}4- Age of Occupants 
~--------

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

Interviewed~~ N 

Last Name: /<.t-1-r.~u uL First Name: J l IV\. ----"'"--'-'-----=--------

Address: j± t-<-.-V l/v'\ l'--'L ~-- J i..-..-1/' + 
County: D v nc'.JM b 

Home Phone: f.J4. Office Phone: 001 \ 5 S 001~ 
~~~~~~~~ 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 

(Tu~ 
School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Farnily 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? JJ 4 

If the property is commercial, type? 

3-Farnily 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: ------

Business Type(s) --'"N_l\ ____ --,-______ _ 

Does it include residences (i.e. multi-use)? Y ® 
Other characteristics: 

If yes, how many? }J ,6i; 

Number of floors t'--1"\ 

Is the building insulated? YIN 
Ni~. 

4. AIRFLOW 

Building age 1-.J 4 

How air tight? Tight I Average I Not Tight 
1'.( A.. 

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

Airflow between floors 
µA 

Airflow near source 

Outdoor air infiltration 

Infiltration into air ducts 

~i? 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame concrete stone brick 

b. Basement type: full crawlspace slab other l 

c. Basement floor: concrete dirt stone other 

d. Basement floor: uncovered covered covered with 

e. Concrete floor: unsealed sealed sealed with 

f. Foundation walls: poured block stone other 

g. Foundation waJls: -···- ..... unsealed sealed sealed with ..... -· 

h. The basement is: wet damp dry moldy 

i. The basement is: finished unfinished partially finished 

j. Sump present? YIN 

k. Water in sump? Y IN I not applicable 

Basement/Lowest level depth below grade: (feet) 

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

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

Type of heating system(s) used in this building: (circle all that apply - note primary) 

Hot air circulation Heat pump Hot water baseboard 
Space Heaters Stream radiation Radiant floor 
Electric baseboard Wood stove Outdoor wood boiler Other 

The primary type of fuel used is: 

Natural Gas Fuel Oil Kerosene 
Electric Propane Solar 
Wood Coal 

Domestic hot water tank fueled by: 

B oiler/furnace located in: Basement Outdoors Main Floor Other 

A ir Conditioning: Central Air Window units Open Windows None 

. 
7 
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Are there air distribution ducts present? YIN f..jA 

Describe the supply and cold air return ductwork, and its londition where visible, including whether 
there is a cold air return and the tightness of duct joints. ndicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Occ il.Sionally Seldom Almost 

Level General Use of Each Floor (e.!:! .. familvro1 m bedroom. laundrv. workshon. stora~e) 

Basement 

!51 Floor 

2°d Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage {e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

YI N 

YI \( 

YI ' 

Yn 

'\;7 
I 

YIN 

YIN/NA 

YIN/NA 
Please specify 

YIN When? 

YIN Where? 

Where & Type? 

How frequently? 

When & Type? 

When & Type? 
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j. Has painting/staining been done in the last 6, months? YIN Where & When? __,}-J-=-.Ar-' ___ _ 

k. Is there new carpet, drapes or other textiles? YIN Where & When? --4-----

I. Have air fresheners been used recently? YIN When & Type?--+-----

m. Is there a kitchen exhaust fan? YIN If yes, where vented?-+----

n. Is there a bathroom exhaust fan? YIN If yes, where vented?-+----

o. Is there a clothes dryer? YIN If yes, is it vented outside? YIN 

p. Has there been a pesticide application? YIN W11en & Type? __ -1-----

Are there odors in the building? YIN 
If yes, please describe: ------------------------1-----

Do any of the building occupants use solvents at work? YIN 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil d< livery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used?-------------------+---

If yes, are their clothes washed at work? YIN 

Do any of the building occupants regularly use or work at a dry-cleaning service? (Circle ap] ropriate 
response) 

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 
Unknown 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: --+---
Is the system active or passive? Active/Passive 

9. WATERAND SEWAGE 

Water Supply: Public Water Drilled Well Driven Well Dug Well Other: 
--!--

Sewage Disposal: Public Sewer Septic Tank Leach Field Dry Well Other: _ ___._ __ 

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: --------------1---

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/1 hotel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

r .... .. 1 ..... ·· f ....... ; .. ···· · ~-·· · ·· ·i· ·!·· · ····i······-~ 
............. · ...... '.··· ... : ....... : ...... •.·• ..... :······ ·~·· .. '·:·· ... ··:· ...... . 

.. .. : .. ..... ; ....... ; ....... i' ...... ; ....... : ...... -~ ...... : ...... ·t 

,:-Lf '.,I,T'L; . t 

' : -~ :; ; ;; , '; ~: : ;; : _: : ~; : :, : T t :: , : , t , , '. , , ; : : ' 
First Floor: 

············.····· .. :···············:····· 

:. .... ··=· ... ···'···· ... ' ...... ·'··· .... : .......... ·····' .... ···'· .... ·:·· ..... , .............. · .... ···'· .... ··'···· ... , ...... , ..... L .... .:.. ..... :. ..... ,. . .... , ....... : ..... : ...... : ..... ··=··· ... : ...... ·i .... : ....... : ....... , ....... : ...... ~- ..... :._ l : Ir , • , r I r r , : - : l , ... : L + , :·····, , __ , ., ............. ,. ·r , .. ,. . ... . 

:... . . . . : . : . . . . .: ....... ~ ....... ;. f ........ ... = . ..................... ·r··· .......... : .. ··. ··~·· .. ···.···· .. ·=· .. . 

:·· '' .. ; ....... ; ..... ··~ ...... ·~·· .... ·~· .. ' ... : ....... : ..... ·+ ····· ·~· ...... : .... ··~······+···· .. : ............... ; ............. : 
······: .. ·· ; ....... ; .. 

. . . t ...... : ...... -: ...... T ...... : ....... : ....... ; ...... ·~· ...... ; ...... t ...... :·· ..... : ....... ; ....... : ............... ;. .... . . . . . ... : ....... : ....................... : ........................ · .. · .......... : ...... ·· ·.... . ............. : .............. -~· ..... ·:· ...... = ... ... -: 

; ........ _: ....... ,!.. ...... : ........ = ......... : ........ : ....... ! ....... _,· ........ ,: ....... ,: ........ ,· ........ ~ ..... .. : ....... ,~ ...... : ..... . ······:·······:·······:···--··:· .. ····:···············i······-.·······=· .. ··············•"" ·······:······· .. ····•.<······ ·······:······· 

: ....... · ....... ; ....... t ...... ~-- ..... : ....... t ...... t ...... ~ ....... 1 ....... ; ....... : ....... ; ....... : ..... ,.; ....... :....... . ..... : ....... : ...... ......... : ....... : ....................... : ....... : ....... :..... .......... ...... .. ... . ... ... . . ............ . ........... . 



12. OUTDOOR PLOT 

7 
cy2:2- - (,, - o 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling Iocation(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map . 

..... ,: ........ _: ....... ~ ....... : ....... · ......... L ...... ~. : : : ~ ~ . . ............ ·:· ............. ·r ...... ~.. . .. ·=· ... ... : .. . 

. . . . . . . :· . . . .. j ', ...... ; ....... ~ ..... .. t ...... : . . ... ·:·· 

t ...... : ....... L ..... .: ...... : ...... = ....... : ....... : ....... ~ ....... t ...... ~ ............. : ...... : ....... i .. ··· .= ... ... ~ ...... : ...... : ... .. .!. .. .. : ...... : .... -:···· .. : ...... : ...... : ..... :· ·····:. 

r·····i·······i· .. ····=·······=····· ... -~· ...... ~ ....... : 

~--~--~--~·-1·-- -·· '--.. : 
,_ 

···~·······~·······:·······:·· .... ~ ....... ; ....... ~ ....... ; ...... : ....... i·······~··· .... 1·······i ······:· ...... : ....... ; 
.... : ....... ; ...... +···· .. 1· ...... : ....... : .. ' .... : ...... i· ...... ; ....... : ...... -~- ...... :. ' ..... ; ....... : ..... ··~··· ......... ... : .. .... j 

..... ; ....... ~ ....... ; ....... ! ..... ··~· ...... : ..... -~ 

~ ...... "i ....... : .•.••. -:· ...... i ....... ; ....... : ....... : ... ' ... ; ...... ·i· ...... ; ....... ~ 

...... : .... ·+· ···:····· "! .... ·:····· .. ; ....... : ....... ; ..... ) ...... +······j·······j····· .. ~······ [······+····· :··· .. .!.. .... : ...... : ....... : ······'···<· .. . 
. L ... ). ....... L ....... : ....... _ .. : ....... i ....... i ....... = ..•..••• ,L ...... _,'_·······.L ...... ,= ...•... : ...• t : = : ; = : : ~ ...... _, ....... ··,:·· 

.... ·.: ....... :. . . . . . ,• ...... -.~ ....... ,: . . . . ··: .. ·····i····· .. : .. ·····'.· .. ···;- ..... 

··i······=·······.·······1·······.·······:·······r··············.···· .. ; ....... ~ ...... ·~· ...... ; ....... ; ...... ' i ....... : ....... i. . ·: 

.. . . . . ... . . .. .... " . ; . ~ . ~ . : . .... . . . . ......... :.. . .. ... . : ....... ~ .. .. 
= . . . = ....... : .. ··· ···r· .... -1 ....... : ....... = ....... : .... ···:······-r·· ..... ~--- .. ·=·· .... ·:···· ...... .. 
. : :. ... ,..: ....... , ...... -:- ····-~·-·····:·······i·······=·······:·······t·······t-····:-······!·······'······.: ...... :. ...... , ....... : .... ...; .....•....... : ....... , ...... : ...... · ............ ; ...... , ....... , ....... , ....... ;..... . .... ; .... . 

~ -· : T I :r :. ; t :· I L : T : : T '. ' : , ' -'. ; . ; : . . T l T , ; . 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: 
~~~~~~~~~~~~~~~~ 

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

Location Product Description Size Condition • Chemical Ingredients Field 

I 
I 

\V 

(oz.) Instrument 
Reading 

1 l r 

I 
\I 

.y I ~Y \{ 

/' ' 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 

Photo 
. . 

YIN 

I 

I 
I 

4 
j 





Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron ;:, 
Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

E~Etrvt Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
~--\:>&-. 2 ~ ~Lv./'r'.t.J a, Collector(s): 

TM.. nv l ss -
Address: Huron Campus, Endicott NY .------
PIO Meter Used: Hi 1-i.1 R-a.e 'looo Building No: D'L ~ Model Serial #\ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 

'r35 
Canister Serial No.: 

4tBl 
Canister Serial No.: 

Flow Controller Id 
(Dj t+ Flow Controller Id No: ss ~ 31 Flow Controller Id No: 

No: 

Start Date/Time: 
6{3/os 14-:30 Start Date/Time: 

j j 5 Jo~ t't '.Jo 
Start Date/Time: 

Start Pressure: 
'2 '-1 Start Pressure: (inches - 2- 9 

Start Pressure: 
(inches Hg) 

.... 
Hg) (inches Hg) 

Stop Date/Time: 3)"/}os- I l/ }IJ Stop Date/Time: J)i{/o-;- 11/ 30 Stop Date/Time: 

Stop Pressure: ·-3.S- Stop Pressure: (inches -I Stop Pressure: (inches 
(inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: 

'-:r::;A - oz~ - "5- 6 l S$-0Z:."S-f5-01 w 

Other Sampling Information: 

Sample Category ID: 

b 
Sample Category ID: ( 

A 
Sample Category ID: 

( B, 1, 2, 3 ... ) A or A-1) (AA) 

Story/Level 
ba_s~~t 

Basement or Crawl 1'-10 Direction from Building 
Space? 

Room 16!"1-:J 2-3 Floor Slab Thickness q, s" Distance from Building 

l.o llf--h-h q (inches) [if present] 

Indoor Air Temp (°F) 1+. 5 () 
Potential Vapor Entry Intake Height Above 
Points Observed? 'fJ.o Ground Level (ft.) 

Intake Height Above 'f·B;' Ground Surface 

µ(A. 
Intake Tubing used? 

Floor Level (ft.) Condition (Crawl 
Soace Onlv\ 

Noticeable Odor? If A, intake depth, if A- Distance to nearest 

No 1, Intake Height (ft. G· s I• Roadway (ft.) 
relative to floor level) 

PIO Reading (ppm) 
b·O 

PIO Reading (ppm) a.+ PIO Reading (ppm) 

Barometric Pressure 
2-q~°IS 

Noticeable Odor? ,JD Noticeable Odor? 
["Hg ormb) 

Duplicate Sample? No Percent 0 2/C02/CH4 N /A. Duplicate Sample? 

....... Duplicate Sample? 

---- ~le) _...~-~,..-·-

~· 
/,,,. 

·~ 

Comments: '"-"let-.c:. I -f--o....b r- ; l. 6,_ t- L-lr-. ~ rOO'l,- - 5-1-/ of 

- ~ ~ 

ISignature: ,");,,..)( ( lr~ _/ ·"·-~ 
~,Y '-"' \..._.-/" ~ 
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name __ ___,Q-=-.+-1 fi~P--<-o-'-'-n_.__ ..... Ck"""-'m---'-b_c-'.}._1' __ Date/Time Prepared 3/~/o_r D?4S 

Preparer' s Affiliation --~;.'-"2_-..:....-/2'__.9>1'--'-------- Phone No. ,8/ [ 44S -Z .f-l-1-

Purpose ofinvestigation __ _,_1-f'"""-=v_.~="'-11..1_µ/rv=-· .;...._,7_c_•;,_1rz._'-_(J."--'-t=-!2..__,Jf~f)-'-'~-· "'"'?_,u"""'-"!U""·-"1t.'-,. ______ _ 

1. OCCUPANT: 

Interviewed: YIN 

Last Name: fOs~-ec First Name: _·) ...... ._o"'-, VI_,,_ ______ _ 

Address: H.\..lYu·I. {Y\e:\r'J-_ __.-"-"-'--.....__,_~-'------------------

Home Phone: __ tJ_-...... /""""A _____ Office Phone: iP <J 7- 7 ) s-- q q '-/ 5-

Number of Occupants/persons at this location N /A 
I 

Age of Occupants __ '7:--l_e._· ____ _ 

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

Interviewed: Y I N 

Last Name: ,;ffi:i.vc;:... First Name: ·. I rrYl 
-~~=~---~----- --->.eel-'-"--'-------

Home Phone: Al /4 Office Phone: ~2 ?ST-6.t> 1 J 
---'-"~7~----

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

School 
Church 

Commercial/Multi-Use 
Other: -------



2 

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

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

If multiple units, how many? 

2-Family 
Split Level 
Contemporary 
.A.partinentIIouse 
LogIIome 

/V /t4 
If the property is commercial, type? 

3-Family 
Colonial 
Mobile IIome 
Townhouses/Con 9s 
Other: ~1""£ -e-1..,... '· 

Business Type(s) GN1e~X fl1Anv~-&Jvn,tr 

Does it include residences (i.e. multi-use)? YIN If yes, how many? __ _ 

Other characteristics: 

Number of floors 3 

Is the building insulated? YIN 
U/'fJ:.NPwN· 

4. AIRFLOW 

Building age 05y.-.> 

IIow air tight?~verage I Not Tight 

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

Airflow between floors 

A/!i/J dish-: ~vk 

Airflow near source 

},°>A"" '.cl'"- r.:, L /...\ 17. 0;....,.,J .. fo,...,.._ .&,i:,i,{U,1 fo( fl ~~I iv' [At'L j (h-'Ct(. 

Outdoor air infiltration 

Ab c;·X!11.i{i1)~ k-· pt,..r).t:.f'ri<. /~a fbS'-t:rd,. 

Infiltration into air ducts 

()!/ ckt~f )~14.. b:ff.,{)//../c./-! h l'? 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: 

b. Basement type: 

c. Basement floor: 

d. Basement floor: 

e. Concrete floor: 

f. Foundation walls: 

g. Foundation walls: 

h. The basement is: 

i. The basement is: 

j. Sump present? 

wood frame 
,,.--· ""· 
~ 

,,.,...-- . ,, .. ·· --------......, 

~ 
crawlspace 

stone brick 

slab other ___ _ 

~dirt stone other ----
~~v 

c..t.
covered with ~ 

Ge. ~ 
unsealed sealed ', sealed with ~f 

~i 
unsealed 

wet 

finished 

block stone other ----
@_;" sealed with yvt~"'-t 

~ 

damp ~ moldy 

unfinished C~!~lly-~~ 

__ ,..------- ---~ 

k. Water in sump? Y ~-;not applicable _ ) 
-·-------·-·----··-·-··. •". 

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

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

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

Type of heating system(s) used in this building: (circle all that apply - note primary) 
- . ,______ 

(tfut air circulatio~ r Heat um Hot water baseboard 
Space Heaters Stleam radiation ) Radiant floor 
Electric baseboard Outdoor wood boiler Other 

The primary type of fuel used is: 

~~al(ks-·> --~ 
Kerosene ~uel 011 __ _) 

Electric ropane Solar 
Wood Coal 

Domestic hot water tank fueled by: J\i/A 
I 

Boiler/furnace located in: Basement Outdoors Main Floor Other ()jfr1?,(. 971..91-

Air Conditioning: Centr~ Window units Open Windows None 
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Are there air distribution ducts present? · (y), N 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Seldom Almost 

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

Basement 

i•1 Floor 

2"d Floor 

3rd Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

Y@ 
YIN<fiy 

YIN lfNA -, 

Please~~--------
y~ When? ______ _ 

Y@ Where? ______ _ 

Y@ Where&Type? _____ _ 

Y@ How frequently? _____ _ 

YIN When & Type? 11M'hh1oww 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? --'u~N,__~_lV_o_w_rJ_·_ 

k. Is there new carpet, drapes or other textiles? Y(!J'!;1 Where & When? _____ _ 

I. Have air fresheners been used recently? Y ~) When & Type? _____ _ 

m. Is there a kitchen exhaust fan? Y AE) If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y If) If yes, where vented? ____ _ 

(_ 

Y I t!) If yes, is it vented outside? Y I N o. Is there a clothes dryer? 

p. Has there been a pesticide application? Y 1@ When & Type? ______ _ 

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

Do any of the building occupants use solvents at work? <J) N 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? _t_l-e_,_ctV_'-t._.-)_,__r"-<_~_\_.._+-C_v_,...._i-_.._~_+_c_~_~_V\..!._,,._.1-""'".) _,_·,1_s_·.e_c.J._,,:_<-,_t.lc_.s __ _ 

If yes, are their clothes washed at work? y tii) 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently {monthly or less) 
Yes, work at a dry-cleaning service 

No 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: ---'-N-"-'/A;..c.._,_-__ 
Is the system active or passive? Active/Passive 

9. WATERANDSEWAGE 

Water Supply: Driven Well Dug Well Other: ---

Sewage Disposal: Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: _______ _._/t4~"""P_,__r _____ _ 

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 



11. FLOOR PLANS 

6 
(}'Z, ) 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

N~ ~ l 
Basement: . -- ·...;... A 1(:.. I 

i ,,... p<>-1 I 

... ~ ....... ; ...... {······t····~ ······=·······:··· .. 

ittr ' LJ T .. ·.·.t.·.·.·'. .. ·.:........ m•m··'········· •............ : ......•...... : ..•.. m.:. ...... :m .. : .....•...... : ..... !":~·.~·····;·-·······r.·.··i 
First Floor: 

·····r··· .. ·:····· ........................... :···· 

..... : ....... , ...... : ...... , ....... : ..... .\ ....... : ....... L ..... , ...... .L ..... : ....... i 
: ... . t . : ~ ; ~ . . .... -:·······~ ...... : ....... ; ...... + ..... ; ... ···~ ............. ; ....... : ....... ; ....... ; ....... : ..... . 

.. 

:

,,,_.'r ... -.-. o:.. · .. -.-.-.·_: . ._ ... "-.-.t-.·." ....... :,r ·. ·_· ......... '~,_-." .. -.-.-. ""·L""""1- ...... ,r ........ '1. __ ,·_ ...... ,'.; ...... ·[·· ....... ·''.: ..... ·:· ...... :.. . .. ··.,'_~- ..... ·:.: ..... ·:· ............. _:· ...... : . ....... ~,--. .. . .... : ...... ~ ...... ·=· ...... ~ ....... ;. . .. .. ~- ...... j ....... =·· .... ·=· ...•. = .. ..... : 

. j ~ 

:·.··.-.·.··: ... · .. ·.· ... ·.-.·.-.··:.·.·.·.-.-.·.'.·.·.·.·.·.-.-. ................ ·.·;· ........... :.·_·.-.·.·:::··.-.·.-·: .......................... '. .............. :·.·.·.-.·.-·'······•···· .. ; ....... : ... . 
.) ....... ! .· .... ··: .. ·····: .. ·····=· 

........ ; ..... 

~ ....... : ••..... '. ....... ; ....... : •.•••.. ~ ....... : ....... ~ ....... ; ....... ~ ....... j ....•.. ; ..•.... ; ...... ·i· .............. ; ....... : ....... :. " .... : ....... · ............... : ....................................... ; ....... :. . .. . . . . ............. : ............... : ....... : ....... : ...... . 

i_~·.·.·.·.·.·.·.·.'.·.·.·.·.·.·.·.:.:·.·.·.·.·.·.·_·.:.·.·.·.·.·.·.·.:·.·.·.·.·.·.· .. ~.·.·.·.·.·.·.·_;··.·.·.·.·.·.·.·.:.·.·.·.·.·.·.·,r.·.·.·.·.·.·.·,: ·.·.·.·.·.·.·.,·~.·.·.·.·.·.·.'.·.·.·.·.·.·.·.·.'.·.·.·.·.·.·.·.:.·.·.·.·.·.·.·.·,'.·.·.·.·.·.·.·.·.·.·.·.·.·.·.· ... ,:·.·.·.·.·.·.· ..... ·=· ...... ~. . . . . . .. .... : ....... : ....... , ........... -... : .. . .. . . .. . . .. . . . . . .. . .. .... ; ...... ·= .. ..... : ...... · ........ ; ...... -~· ..... . 
...... : ...................... : ............... · ....... : ....... : ....... : ....... : .............. : ....... ; ....... : ....... : ....... : ............ .. 



12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

. - ; : ... ~ ........ '.... . : : . ···'·······;.--='=····:··=~······,•······':,·······: ..... .,.;,. ·=· ·='·· =···=· . .f., .. ..,.....,;~~...;...........;..........:....:......;.........;.--+-_..;..-=~~...,...-;---;--. : : : ~ 

..... ! ........ ·.··.·.··.··.·,.·.·.·.·.··· .. ··.··.·.··.·.··.·.··.·.·.··.:.·.·.· .. ···=-. ............... , .... ·.·.·.1·.· . .-.·.-.r.-.· .. ·.·.1.·.:.~:·.~.;~-..·~.'.·.t.~~~.··.·.·.·.·.r· .. ··.·.·.•.·.·.·.· . .-.r.·.··.·.·.·.·.····.·.:·.·.·.··.··.:.-···· .. 1·.··.·.-·.1.·· .. ··.·.·:·.·.·.··.·.·:.· .. ·.-:·.·::·.·.·.· .. ··.·.··.· ... ;.· .... ··.·.·.···.·.·. 

~· .. 

~ : 

..... ···:·······:··········· 

: · 1i1 ·1· ~ ..... -:i: : 

·=·······1······+···. ·~·······; ..... .. ' .. ·,' ........ l.. . . ····:···· .. ·:·······:······· . .. ~ ....... ~ ....... ~ ..... . 

...... ~: ....... ~. . . . . .,' ..... ' . ,• ... ' . ' .. ~ ....... :' . . . . : ' : ... ; ....... : ....... ; ....... :··· . . ................ : ....... i·····"i""•• .. :•·····+ ... ··i······ 
•....... ; .......•.......•....... : .......•.......•.......•..... : .......•....... : ....... : ....................... : ....... : ....... ' ....... • .......•...... ; ...... : ...... ! ....... : ....... • ....... ~· ~_... ....... , .... . 

, ....... , .....•... ···:····················· ........ ···········>····: ....... · ..... • .. ····•·······:·······:·······:···· ......... ' ........ .......... : ........... : ...... : ··········· ·.···············•······················;·····················. ·····l,J 
: ...... ·i· ...... : ...... -r· ..... : ...... -~- ...... : ....... :. . . . .. j ...... -~· ...•.. i ....... : ....... i ...... ·i· ..... ·I· .... ··~····· .. ~ ...... -~·· ..... ~ ....... : ....... = ....... : ....... j •..••. -~··· .•.. i ..... ·:· ....•. ; ••.... ·=· ..... -~ ....... : ....... ~ ....... : ...... -: ....... : ....... : .. V' 

;. . . . ......... ·:· ........... 'i' . . . . . . . .. ;"'"' ' .... :" ..... : . .. . . . . : ....... ~ ....... i ....... ; .... ' .. i . " .. 
. . 

. ···:·······:···· ········· ': -··: .. 

······:· 
. : 
: ....... ; .. ·····=·······: ...... · .. . " .. ·. . . . . . . . .. . . .! .. ..... ~ ...... }, . . . ............. . 

...... i· .... ' . '. .. ' .•. -~· ...... j ...... ·~· ...... i 
..... ; ....... ; ....... : ....... : ....... : ....... ~ ....... ! ...... . ~ ....... : ....... ; ....... : .. . . .. ....... : . . . .. : ..... : .. : . .. . . .; ....... ; 

...... : ....... ; ........... . 

. . : 

.... . . . . . ..... :.. . .. . : ....... :· .. . . .. . . . . .. ; ....... : ....... :. . " .. ~ .. .. .. :. . ................. : ....... :. 

:w·,.: : ._ . ; 
. ' 

; . : : 

·~ ...... j .· ....... : .... :. . ... ; ....... · .......... : ............. . 

·······:· ·····:······:· ·····:·······'.· . . . . . : ....... : . . . . . . :. . . ... ~ ....... : ....... ~ ....... : ....... j .... . . .. ·~······~··· ........ ~ ······· 

; ...... :· ...... : ....... : ....... ~ ....... ~ .... ... : ... .... ! .. ..... : ....... ; ....... ~ ....... ; ....... ~ ....... ~ ....... j ...... '~ ...... -~· ..... ,; .... '. ·~··· .... ; ....... : ....... : ...... -~· ..... ; .................... -~ ...... : ....... ~ ........ : . 

... : ....... : ....... : ....... : ....... : ....... : ...... : ............... : ....... : ....... = ....... : ...... ,; ....... : ....... · ....... ; .............................. ; ....................... · ............... : ............... : ....... : ....... · ....... : ...................... .. 
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13. PRODUCT INVENTORY FORM 

Make & Mo de! of field instrument used: f"f- l ri , (2A<L ~ 
~""-'___,_-'-~~~~~~~~~~~~~ 

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

!~o·+- u ·r1;;1 (t,~V" ~f1< t?;w , ,,._rc.;r1-1·1<- Z 1 1) 1......,.,ff.ly 

tl~"il C~. <.'\ f)vc- lCti..·t...- "Iv-~ ~cri Li 01t. t;,'j:i,Zi< '/ LI<¥ s /-'/t-v:• Pl(J,."Jl.iJt~t-•li) i;,'J.-y '-4.11' Oo 
e.._~ ·z.. ~ 

\Jf,.ro-rr. 1-tO{~ 6 t,,... ,_ Cvtt''"''fi"- j Gr: v ~ff!fl•<e(UJ C<l<-u•~10.<., \>1m.\'<.:nHl tt;>.~wi.y ... 

(j v'D .4;,(1fr"itJ'Ji.;\.o ..... •• (-fth'.'t,iJ{t, '!>;r ... ;<.1*-J '- t[.11{y<-

I);).,.;~"/'- Jli,""""'''";,- vt(.La1110,[s 

~~ -)U:l ~ A)Jfi \11.\" 1' 
<t;u.t::- v f'\A, .. rJfAl'.ffi - .:; f-'· 7;. l1r,..-{' t. ,•;;; L1Jf.f'. 

2-'tlv 5. i<f rA. /./ Vl O·O 
{1/t,~A.Ov' l ~ i l LL, (;/:Ji~} 

-
'\ 

t<il 0 'P v \\lk - 1 f{o, .. pJ111" 1. ""~'i (1-'L, 
f), tJ 

I a..l ·-.fu . ..v ~ (·'""ii'X1·1,,11.n~1G, i-lk3cl· l"'\(Wv{'/{((.. T{f;,.J,1 n111 

So.(r \~ ~7;.. J rJ;;r L-t\t~ i.L. E::f) 

Wo -- L-{ () 
" 0 '&' J S?A..-•l':'A/~t.? "" () - '-l <) 

<:), <.) 

\\ ~lov'5 OIL Qt<:,f>(..,.i.)~ 'i/ftfl' J \'Ji7T L~1 f){ij,_,1;,o o. ,_:;, 

W) 
:--,, fh .. N/.. l'v~ 0, h('~ (~\£-l'~'A.i) 8.e 0 

f 
l 

I I 

l I l 
I 

i 
I 

I I 

\ 'l "j 
I ,V 1 . ' 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated {D) 
** Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oi! Spills\Guidance Docs\Aiproto4.doc 
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tt..f 
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Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

1 ~El<. Iv1. Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
Ou tot oer.-.s . ts I clq l3 

Collector(s): 
Ir\'\ hV (<\.S 

Address: Huron Campus, Endicott NY J I 

-----· PID Meter Used: kl.-;, ~Clt.. let.JCJ 
Building No: 02-3 Ii Model Serial#) 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: Canister Serial No.: Canister Serial No.: 
fL.153 

Flow Controller Id Flow Controller Id No: Flow Controller Id No: 
06- GI No: 

Start Date!Time: Start Date/Time: Start Date/Time: 

3/3 /D5 / If:+.~ 
Start Pressure: Start Pressure: (inches Start Pressure: 

-L5 (inches Hg) Hg) (inches Hg) ,f 
Stop Date/Time: Stop Date/Time: Stop Date/Time: 

t1"J Joy JtBr / 1 ~ 'tJ 
Stop Pressure: Stop Pressure: (inches Stop Pressure: (inclies ~,., ( 
(inches Hg) Hg) Hg) - ,)f" 1-4 (., 
Sample ID: 

·~ 
Sample ID: Sample ID: 

(/ bA- 02-.3 -b\-01 

Other Sampling Information: 

Sample Category ID: Sample Category ID: ( Sample Category ID: 
A ( B, 1, 2, 3 .. ) A orA-1) (AA) 

Story/Level Basement or Crawl Direction from Building SoLA-+t.._ Space? 

Room Floor Slab Thickness Distance from Building 

24--. 2' (inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 

5f (I Points Observed? Ground Level (ft.) 

Intake Height Above Ground Surface Intake Tubing used? 
Floor Level (ft.) Condition (Crawl Te:f t l5V\ 

Snace Onlv\ 
Noticeable Odor? If A , intake depth, if A· Distance to nearest 

1 , Intake Height (ft. Roadway (ft.) 

ff. 1 I relative to floor level) 

PID Reading (ppm) PID Reading (ppm) PIO Reading (ppm) o.o 
Barometric Pressure Noticeable Odor? Noticeable Odor? 

/\j b ("Hg or mb) 

Duplicate Sample? Percent 0 2/C02/CH4 Duplicate Sample? 

No 
<'"~ .. " Duplicate Sample? 

I 
'17 ... i _ ...... 

·v .--,.. 

Comments: 

( \ /\ 

Signature: \)uA r\ L_ { /I / 
.Y" - u .... 
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1 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

I' . l' "''"' ~ -:i.. - ..., v.1- ~ c'1 5- I </ 35-Preparer' s Name __ _._1 ""'-<>-=cl=G-'_ '-\O,_fJ_· _\ ______ Date/Time Prepared __ ./_"'-__ _ 

Preparer's Affiliation f\ZVV'( Phone No. ".31S-- lJ'-/)- 25-0·( 
--~--'------------

1. OCCUPANT: 

Interviewed: YIN 

LastName: \-o~k1' FirstName: b<-<V\ 
--~~------ ----"----------

Address: H'-l·n:'"' )'\'\.IV\.\. 

County: faro c! ~ 

Home Phone: 'IV IA- Office Phone: ---'------

Number of Occupants/persons at this location /l- /A- Age of Occupants ___ /_i _e, ____ _ 

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

Interviewed: YI N 

Last Name: k-e t c..h ... u.k First Name: J; ,....., 
---------- __ ;o__ ______ _ 

Address: l{\.\.v11fl fv'\ ,....-.. ~ 
-~'-"---'--'--L--------------------

Home Phone: __ fv__._1/_A-_____ Office Phone: ~ v'/- 7 s-s-- & u 7 3 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? W [A-

If the property is commercial, type? 

Business Type(s) D'"\01.''f\~r\e.i'\JC..t.. Arl.f:.~'

Does it include residences (i.e. multi-use)? Y 1@) 
Other characteristics: 

3-Farnily 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: Lc"-V'tk f :A:-u,1 

' 

If yes, how many? /V /J-

Number of floors .3 Building age 9 5 

Is the building insulated? Y IN 

CJ"'~""'" 
4. AIRFLOW 

How air tight@ Average I Not Tight 

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

Airflow between floors 

fJ\tl 

Airflow near source 

~ (\._..\s,·c\t J\, t So,'MQ\c 

Outdoor air infiltration 

C5--1.-h :ck A:r $0. Y"'·\l \.{_ 

Infiltration into air ducts 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: woodframe~ stone brick 

b. Basement type: full crawlspace ~ other 

c. Basement floor: CConcrV dirt stone other 

d. Basement floor: uncovered covered covered with ~D\\{\+-

e. Concrete floor: unsealed sealed sealed with :£'. C\ I'(\ t-

f. Foundation walls: ~ block stone other 

g. FoundationwaJls: unsealed sealed sealed with ~C\\Y\~ - -- ·-

h. The basement is: wet damp @> moldy 
~-----------...... 

i. The basement is: :finished unfinished ~ 
y;@' j. Sump present? 

k. Water in sump? Y (JP1 not applicable 

Basement/Lowest level depth below grade: /0 (feet) 

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

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

Type of heating system(s) used in this building: (circle all that apply - note primary) 

Hot air circulati~n-f ~ Hot water baseboard 
Radiant floor 
Outdoor wood boiler Other 

The primary type of fuel used is: 

~ ~ Kerosene 
en Propane Solar 

Wood Coal 

Domestic hot water tank fueled by: f\vl [;4 
Boiler/furnace located in: Basement Outdoors Main Floor Other f:;u._. 1cl. ... , 

) 

Air Conditioning: Central Air" Window units Open Windows None 
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I Is lowest level occupied? ~': Occasionally 
Never ~ 

Seldom Almost 

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

Basement 

i•t Floor 

2"d Floor 

3rd Floor ----· 
4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawrunower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

f},1-N 
y& 
YIN 

YIN 

y;§_) 
YIN!@ 

Y/®NA 
Please specify 

Y trfj)When? 

Y !@)Where? 

Where & Type? "'} ;:wf \t l v.-f""t 

How frequently? 

When & Type? l),...L1ww"1 

When & Type? U.'\,tfl""""' 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? __ t.J_,r'-_V_._.Vi_~v-·/-"v_'I_ 

k. Is there new carpet, drapes or other textiles? Y /~ere & When? ______ _ 

I. Have air fresheners been used recently? YI ~When & Type?-------

m. Is there a kitchen exhaust fan? y I b If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? YI VIf yes, where vented? ____ _ 

o. Is there a clothes dryer? Y 1@ If yes, is it vented outside? YIN 

p. Has there been a pesticide application? YI(!) When & Type? ______ _ 

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

Do any of the building occupants use solvents at work? @N 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

Ifyes,whattypesofsolventsareused? Ckavu,,·5 - Ce>J-""'J ce • .-1.. .. 1.f'~ - 1',"'.:i-<-c+,·<-1,L_~ 

If yes, are their clothes washed at work? YI@) 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 

CiJnkno~ 

Is there a radon mitigation system for the building/structure? YIN Date of Installation: __ J--,_.;_)_'.A __ 
Is the system active or passive? Active/Passive 

9. WATER AND SEWAGE 

Water Supply: 
' ., ~ 

Public Water .I Drilled Well Driven Well Dug Well Other: ---
\ 

Sewage Disposal: Public Sewer "• Septic Tank Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: ___________ fJ_1
""""'"(_14-_.__ __ 

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

.~ ....... ; ....... f ..... ) ....... i ....... i ....... j .. .; ..... ·:·· .... ·~ 
~- ...... : ....... ; .. .. ··:· ............. ·:· ............. ·: ..•••. :··· •••• : .•.... ; ••••.•• : ....... : ..•••.• : ....... ~. ······~··· ... 7 ••••••• : ••.••• ·'. 

·:· ...... ~ ...... -~· ...... : ...... -~· ...... : ...... -:-

............ : ....... ; ....... ' ....... : ....... , ....... : · · · · · .. , ....... ; 

••• = ...... ; ...... !.""("'' .. ; ....... ; ....... ; .... . 
..... ; ....... : ....... ~·······;·······~·······=···· ··~·······~·······~·······: ....... : 

... : ...... : ...... ' ...... : ..... ..; ...... L ... ) ...... : ...... + ...... : ....... j ....... : ...... : ...... : 

~- ...... ~- ...... : ..... "~ ....... : ....... ~- .. ' .. ;:'.· ...... ·',: .. ... -~· ...... :_,: ....... : ...... ·i ...... ·_·,;·· ..... : ..... ··._,;· ..... ~ ....... : ...... '~ .. ' .... ~ ....... ~.· ...... :. . . ~ ...... ··.:,: .. .... ·,; ...... 'j' ••.•.. ;: • ' .... ·'.· ••.•.• ~..... ·~· .•.• '. ; ......• ·~· ••.•.. ~ •..••• ·~· .••.•. ; •.•••. ·1· ..•••• : 

L ...... : .... ... : ...... 1 ...... : ....... L ..... : ....... = ....... ~ ................ : ....... ~ ...... : ............... : ...... . = . ...... ; ............... L ...... t ...... : ...... .: ....... : ... .... t ...... l ....... t ..... : ....... · ....... i ....... t ..... : ....... t ...... L ..... : ...... :.. . . . = 

First Floor: 

........ ··:· .... ··:··· "•:···· ........ . .................................... :···· ..... ·····:····· 

.... : ....... : ..... . . .;. . . : ....... i .... .. ·:· ...... '... . . . . ... . • .. . ~ ..... .. i 

; ....... : ...... ., ..... , ...... } ....... : ....... ! ....... \ ....... ; ...... j ....... : ...... : 

. . . ··.·.· ·······'·······'.' ........ ,~ ....... _,' ....... ,' ........ L ...... : ... . .. ; ....... = ... ··-r .... ··:··· .... ; ....... : ....... :. . ..... ;..... . ..... . 
..... L ..... .t ...... : ....... = ....... L ...... : ...... : .... : . : : .. = :. •· .... :.... • • .. : . . ....... . ............. ; ....... ~ ...... j.. . ..... ; .............. : ...... : ....... : ... 

I L. j l : .. L ' ' L i : L ' L : .·.; ' + ........... , •·.·. ' ; .....••.....•... ' • .• ' ' ; ' ' .....• 

1 ............... : ·····-r······:······-r· ····'.···· .. : .. ····i·······:·······i··· ... : ....... f ... ···:· ...... :···· ···~·······: ... .. 

..... : ..... : ...... .!.. ..... , ...... : ..... " ...... : ....... , ....... : ...... : ...... j ...... .: ....... : ...... : ..... \... . . ..................... . 
: ....... : ....... : ....... , ....... : ...... .L ..... : ....... : ....... : ....... : ....... : ....... ; ....... : ....... : ............... : .............. ; ....... : ....................... ; ..................................... : .............................. , ............... : ....... : ....... , ...... : 

"'.'""''"": ·····: 

i ....... , ...... L ... L ..... : ....... : ....... : ....... , ....... t ..... ~ ...... r .. .. 
: ...... ,: ....... ; ....... = ....... ; ....... : ....... : ....... : ....... : ....... ~ ...... ; ..... . 

.. ..... ; ....... ~ ....... ~ ....... ~ .... . . . . .. . . . ..... ·'.· ...... : ....... : ....... ~· ............. ·~ ............... : .... .. 
. . . ... ! .••..•. : ....... i ....... : ....... ~ ....... : ....... i ....... : ...... . 

.............. : ....... : ....... : ....... : ...................... : ...... . 
...... : ...... .: ....... : ....... : ........... . . ..... : ....... : ....... : ....... : ....... : ....... : ..... . 



12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

~· .) ...... i··· ·: ... ~ ....... f" ..... ~ 

...... : ....... ·.:····:···· .. ; ...... : ....... : ....... :---··-:·· 

:······t· .. ··.·.=.-.-.-.-.·.-.·:"·.-..·.·.-.1.-.·.·.-. ... r-.-.-.-.·.1-.·.-. .. -.-.·:·.-.· ... -.· .. : ...... -. .. -.·: 

........ ·~· ...... : ....... : ....... ; ....... : ...... ·: ....... ; ...... . 

:.-.···.J·•·(· . : ... ·.··' .....•. :·.~ ...... ·.='· . • . . . i ~ . ; ; : ' : . ···i .. ·· .. t······:·· . =···· ... :·······'.•"····: ....... ~-·····-r······=· ······:·······'. .. ·····: ............ ; ....... : ..... + ..... i ............... : ....... ;. .... + ............. : ..... ) ..... ; ...... .:... .... i·······: ....... : ....... : .. 
····+······1·······;·······; ...... ; 

..... : ....... : ....... i·······~·······i·······: ....... : ....... ~······!······+······: ....... ' ....... , .......•....... ) ....... , ....... , ....... i·······i 
.... .; ....... : ....... : ....... : ...... •'.• ...... ~ ...... ·:· ............. ·:· ...... : ...... ·:· ...... : ...... ,:, ...... ; ....... : ....... ; ....... : ....... : ....... : 

... : ...... . ! ....... ~ . . . . . ·i· ...... ~ ....... ~ ....... ; ....... ~ . 
. ; ..... ·!· ..... t. . . . . ' ...... : ....... ~ ...... -~· ...... : ....... ~ .... . . .; ....... j ....... : ....... ; ...... ·t .... "i ....... ; ....... ~ ..... ' 



13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: ~1\ If" 1 ~{;tr,, /,111/a 
~~~~~~~~~~~~~~~~ 

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

Location Product Description Size Condition· Chemical Ingredients Field 
(oz.) Instrument 

Reading 

._}/.I, JJA 

} 
I 

' I 

I 
\j/ I ~v 

* Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 

Photo 
.. 

YIN 

jJ 

J 
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\ 
Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: {631) 756-8900 Location: Endicott, NY 

ERM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: ·1} L.{ '1 02-S lo(. I~/ i..-.eu.,..~; ttA. I ro1J1r... 
Coflector(s): TN l~V-1 s) 

Address: Huron Campus, Endicott NY { ' 

PID Meter Used: 
Tht.-v"""'O s 50 /3- 3)<./67-- Z.4S-- Building No: ots llModel Serial#) 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 

4o,32 
Canister Serial No.: 

32-11 z_ 
Canister Serial No.: 

i 
Flow Controller Id 

82. 
Flow Controller Id No: 45,. ZD Flow Controller Id No: 

No: ll3 -
Start Date!Time: 3/-i/ 5 f3?)1 

Start Date/Time: 6/1/S l331 Start Date/Time: 

Start Pressure: -2_9 Start Pressure: (inches lB.S Start Pressure: 
(inches Hg) Hg) - (inches Hg) 

Stop Date!Time: ~ 115 /o'.S' 15~~,,.. Stop Date/Time: 
"3 Jg b, IS' 't'T 

-..kn""' 
Stop Date/Time: 

Stop Pressure: Stop Pressure: (inches Stop Pressure: (inches 
(inches Hg) -J.o Hg) -l.o Hg) 

Sample ID: Sample ID: 

<S-ol 
Sample ID: ~ ~- CY'l-S:- fb-o l .S.'.S - o-Z.. ~ -

Other Sampling Information: 

Sample Category ID: B Sample Category ID: ( 

A 
Sample Category ID: 

( B, 1, 2, 3 ... ) A or A-1) {AA) 

Story/Level 
~ 5-c~--1,."·+ 

Basement or Crawl 
be--;µ..~ 

Direction from Building 
Space? 

Room Floor Slab Thickness 

l'' 
Distance from Building 

(inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 

i2r { 0 Points Observed? Nb Ground Level (ft.) 

Intake Height Above to·' Ground Surface 

~l/A 
Intake Tubing used? 

Floor Level (ft.) Condition (Crawl 
Soace Onlv\ 

Noticeable Odor? 

/Jo 
If A, intake depth, if A- Distance to nearest 
1 , Intake Height (ft. Ill Roadway (ft.) 
relative to floor level) 

PIO Reading (ppm) o.Q PIO Reading (ppm) 

+.~ 
PIO Reading (ppm) 

Barometric Pressure 2 6t, 'fl- Noticeable Odor? µo Noticeable Odor? 
("Hg or mb} 

Duplicate Sample? 
~lo 

Percent 0 2/C02/CH4 N/4 Duplicate Sample? 

\ 
Duplicate Sample? 

/\Jo w ~) 

Comments: :!A: ,_;ail..t J....e.G.-v Lo/d_ ~tv y-e t 1'4't"I trtJ.-,t/i 
\J 

/] 

u 

/( LA.,.... u.. U(_ 0...-V· t Signature: l./\ ..... 
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

iJ/~S 

CYZ. ':> - fS -0 I 

Preparer's Name Gknn Gm bl.a-- Date/Time Prepared ~!~3.-~_'D_· __ _ 

Preparer' s Affiliation £JC. ltf Phone No. iJ/[ 41.S- Z.J'S4-

Purpose oflnvestigation ___ _,_Jf""--"-v"'-~"--o._v--'/,-'-/Y'--"-tP_Pt._,'J,,C'-· ~-!J--'-1 tJZ __ ~_...~_on_~'-Z=-<--'I M--=6-_____ _ 

1. OCCUPANT: 

Interviewed: YIN 

Last Name: First Name: ---------- ----------
Address: 

------------------------~ 

County:-------

Home Phone: Office Phone: -------- --------
Number of Occupants/persons at this location __ _ Age of Occupants---------

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

~~ 

Interviewed~.!!/ 

Last Name: IC 1£-rCHl/CK.. First Name: ----'::TL=-"1._l"V'\ ________ _ 

County: Tuoocri1i'.-

Home Phone: ----'--?U"-+'-lf_,__t ___ Office Phone: f::,17 7 7 Sf -60 7 _ s 
I 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 
~dustrial ····-~ 

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the pl'Operty is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Farnily 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? __ _ 

If the property is commercial, type? 

Does it include residences (i.e. multi-use . YIN 

Other characteristics: 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: .sre:iz:,c c...,.rvct£cffi 

If yes, how many? __ _ 

Number of floors 3 Building age __ _ 

How air tight? ~~verage I Not Tight Is the building insulated? YIN 
11Akn1'wt1 

4. AIRFLOW 

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

Airflow between floors 

Airflow near source 

"M 1 V'lf"Vl,L /T1 rG. +urw ;.J14tfZ.. )~,,.µ,~,., LAi/-<;.l k1vl- VV't> v1,J~ U i<.!l"r vJ'f;';:i.'"'<- 5A.v-.fu£..-

Outdoor air infiltration 

Infiltration into air ducts 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: woodframe ~ stone brick 

b. Basement type: ~ crawlspace slab other 
. . .... 

c. Basement floor: ~dirt stone other 

d. Basement floor: <·iincove~b covered covered with 

e. Concrete floor: unsealed ~ sealed with 
' 

ye\Nr\.11 
f. Foundation walls: ,.,.,.-···~~red.-::> block 

~----
stone other 

g, Foundation walls: .... unsealed .. -~. sealed with 6?ct0~\- ... 
h. The basement is: wet damp @ moldy 

,...-----·----·-··---

unfinished ~finished~ i. The basement is: finished 

j. Sump present? 

k. Water in sump? 

Y@ 
YI~ 

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

Identify potential soil vapor entry points and approximate size (e.g., c1·acks, utility ports, drains) 

\-JD;•ja.,, - _.(1..Qo,~ lrJ <;:,oM ~111~ 

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

Type of heating system(s) used in this building: (circle all that apply- note primary) 

~ Heat pum Hot water baseboard 
Space Heaters ~ tream radiation Radiant floor 
Electric baseboard Woo stove \._. O~tdoor wood boiler Other ____ _ 

lA.l~ T~ ts 1n-+~ \"~CM s~ 
The primary type of fuel used is: 

Natural Gas 
Electric 
Wood 

Fuel Oil 
Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: ----M'-'. ,_,.(IJ_,_ _____ _ 

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: 
(' . ··. 

\ Central Air Window units Open Windows 
''---...... ,./' 

None 
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

)Ul'[~ I rJ CitioO {fy-{\i f)t)YV _. M k,p,O,;-bl'Z-(....v..T Lfc~ilj 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

.. • . . ·--·· -------..,, 
( Occasionally ! 
\___ _____ / Seldom Almost 

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

Basement 

1•1 Floor 

2°d Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

--\ 
Y(!lj 

YIN@ 

YIN~ 
Please specify _______ _ 

Y [fi)When? _____ _ 

Y €}Where? ____ _ 

Y /VWhere & Type? _____ _ 

Y 18) How frequently? _____ _ 

YIN When & Type? uo \..ncil/U o 

YIN When & Type? vl'\ \.,t\.Owo 
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j. Has painting/staining·been done in the last 6 months? Y ® Where & When?-------

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

1. Have air fresheners been used recently? Y €)When & Type?-------

m. Is there a kitchen exhaust fan? Y@ If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y !@If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y@ If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y@ When & Type? ______ _ 

Are there odors in the building? Y 1@ 
If yes, please describe:----,.-------------------------

Do any of the building occupants use solvents at work? YIN 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used?---------------------

If yes, are their clothes washed at work? 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 
Utrki10w:n ~ 

··-·--------

Is there a radon mitigation system for the building/structure? YIN Date ofinstallation: /\/. 61-
Is the system active or passive? Active/Passive 

9. WATER AND SEWAGE 
-·---.-----·~ 

Water Supply: ~~~i)Drilled Well Driven Well Dug Well Other: ---
Sewage Disposal: ~~ Septic Tank Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: -----~IV"-1',/;~f-}~7 ________ _ 

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 

. f)asement, please note. "---7 ~/,,i.--c· ·-----
Basement: 

l z~ . :t A ) ' , . Zfi:s-1 . 
First Floor: ''X Su.>'"'f<-<- u'- · · 

r····;·· r······:··············:·····i············,· , ..... , .. , ...... , .... , ..... ;~.:.:.· .. ~.~~~rf'1 · ~·· ....................... , .... , .. , ...... , ...... , ·~ 

. . . . J J)b, ·~h;r:cj .,J ' ' ' ' 
: ....... : ....... : ....... : .. ····· i· ...... 1. ...... ~ ....... ~ ..... ··~ ....... : ......• ~-··. ··{ .....• ~ 

.... ~ ...•. "1' ..... : ...... ·:· . . ·~· . . ... '. . . . . . : 

... '·····;·····;···· • .1 r.•, ·.·.··• : . ·•· ,;.·.·... r , r•·.r·.· 

1···.··.·.:·."-""··;·"""···r·""""".·"··.-.·.··"""""".·"": __ ._._.__J_._._._ ..... :."""""·-·:-.-.-.-.-._ .. ._._ ......... : .. """"·r_._._._ .... ,._._._._._._ .. ' .. ·.-.·.·-.·:···.··.·:·_·._-..... '..-.·.·····.········· 

·:·······=·· ····: ···=·······'.·······:···· 
.. . . . . ' ; ' . . . ..:. . . .. : ..... •. .. . . . .. . . ... : . . . . '~ . " ... .' ....... i. . ... ·'.·· ..... '. .. 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

l···· .. ·i·······'. ....... ; ..... . 
~ .•.••. ·=· .••.• :·· ... ··= '' .: ....... ~····.' 

' : 

~ 
···!· ··=··· ····'.· ·····~ ·····~·······~·······:·······~- ... ··!·· .. ···;··· ..... : ... . ~ .... ··1·······~···· . . ... · .... · .......... ; .. 

:_··· ... :; ....... ,: ....... ,: ....... : ....... _: ...... L ..... ,L ...... = ........ = ....... :=_ ........ _ ......... · .. : ···i : · ... : ....... ~ .. ·····~ ....... ; ....... ~ ....... ; ...... -~·- ..... : ....... ~ ..... -~· .. 

:······ : ....... : .. ...... ····: ... ······ .. ·····:·· 
······:·· ····:·······i···· ··:·······:· : ....... : ....... : ..... -~· ...... ~ ....... ; ...... \.. . . ·:· 

:~; 
: ..! 

..... , ....... :··· .. · . ···:·-:-~+-,-+-'!··,·=·····~-:-.. =;·-·:·=·····~·:··~·····r=·····?-r .. ='!"':'""""·····'7-:--+~~-+--'-<-+-;·.=-·· .. ..:.. ... ~~·-:.:::.:::.L~ 
,. ··=··············= ..... , ...... ~ . . . .. .!.. ... ) .. ··l·······r ...... : ····rfd:t:_;_:.._·_f\i\ ... · .. ·.·_·_· __ ;_-_·_s __ ·_·_*.·.·.~.·.·.·.·_·_,_·_·_·f.-__ · ... ·_,._·_·_·.·_·_·_·_:_······-:-- ····=··············= ...... ,.. . .... = . •••• : ...• L .... ' ....... ' .. ····=·······:··············:·· 

: ...... , ....... , ....... , ... :·-····?--i··-····,;--····_.···=-····--· ···-····-r·-=·-····-r··'··-····,····-····~···· -r-'7--:-'--i--:-"".;..;--····-:--·· ·-····.;-..·: ·--····~=· .. _... .... F' ..•. ._ .. ·=~----· ·.:::.··:·.--·· ·=··'··.--····..::.·=··...:....·· ..;___;..--;..-

~ ....... : ....... : ....... ;· ..... ·:· ...... : ..... ·i ....... ~- .... ·+ ...... ~- ....... ; ....... : ...... ·:· ...... i ... .... ; ....... : ....... ; ....... : ...... .L ..... ~- ...... : ....... f ....... : ....... : ...... -~ ...... : ....... : ....... ; ....... ' ....... : ....... : ...............•...... c: •..... . : .. 
. : : : ; 

: ....... ; ....... : .. . . .. : ....... '. ....... : ....... ; ....... ; ...... . : ....... ; ....... ; . . . .. . : ....... : .... ···~·· ..... : ....... : ....... : ....... : ....... : ....... :. ' ..... : ....... ; ....... ; ...... ·:--·..... . . -:· ...... : .. . .. ·:· .. .... : ....... : ....... : . . . . . . . ..... ; ' ..... ·;· ............. · 
... : ....... ;.. . ' .. ~ ...... ·:· .............. : .. . ·:.· ...... :.: ...... -.~· ...... ,L. . : . ~ : .... ·······:"'"'"•""'";'" .. . . . .. .. .. .. ... .. .. : " ..... : ...... -~' . . ·:· 

·····: .... .......... ·: . . ..... : ....... :. ............... ··:· ..:··· ... j ....... :. 

... ;. . ...... ···=···· ............. . 
....... ; ....... : ... -:· ..... ~- ... ' .. ; ....... ~... ... . ..... !··· .... : ...... +· ... )." .. , . ~·.' .... ~ ... .. .. . ...... ~ ..... · .. ···~· 

....... ; ....... ~ ...... L .... . . ..... :. . . . . .. .. ..... : ....... ; ...... -~· . . . . . . .. .... : ....... ; ....... ; ....... : ....... : ....... ~ . . . . .. . ..... : . . .... ; ....... ; ....... : ..... " ; . . . . . .. ...... " . . . . .. .. ·:· . . . . . . . .... ·: ...... . 

...................... : ............ : .... .. .............................. .... : ....... : ....... : ....... : ....... : ....... : ...................................... : ....... · ...................... ; ....... : ....... : ....................... . 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: \~~ 
~~~~~~~~~~~~~~~~ 

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

O'Z-S-4; ·· o t 1"10 • .Jl I\\ Ao {'l<'l i\l4 iJ A 

. 

,v 

'l 
1 

. 
l\ 

I 

I 
I 
I I 
I 

I 
I 
I 
I 

I 

I 
i 
' 

I 

I 

' 
I I I I 
I 

"'~u .,y 
""' '/ ·"• 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
** Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oi! Spills\Guida.nce Docs\Aiproto4.doc 

\ 

Photo 
.. 

YIN 

N~ 

/ 

( 

'~ 
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Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

!'Ellfv1 Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 
.. 

Sample Location: ·~ia__°\ oz_s Collector(s): T}\,,.\ hV \\ 
Address: Huron Camfd.ts, Endicott NY I I 

PID Meter Used: Ti-~....,,.,o s~o Pc> - _s 3~~Ft- 2-45 Building No: 
t;] _<:, Model Serial #) 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: Canister Serial No.: Canister Serial No.: 

D?-24-S I 
Flow Controller Id Flow Controller Id No: Flow Controller Id No: 03- t3 No: 

Start Datemme: Start Date/Time: Start Date/Time: 3/1 jC5) 1651 
Start Pressure: Start Pressure: (inches Start Pressure: - z..1 (inches Hg) Hg) (inches Hg) 

Stop Datemme: Stop Date/Time: Stop Date/Time: 
31~/o) n-s l 

Stop Pressure: Stop Pressure: (inches Stop Pressure: (inches ... 1,o (inches Hg) Hg) Hg) 

Sample ID: Sample ID: 
~~ 

Sample ID: ,,... oA- 02-S:-G- -al 
Other Sampling Information: 

Sample Category ID: Sample Category ID: ( Sample Category ID: 

A-4 ( B, 1,2,3 ... ) A or A-1) (AA) 

Story/Level Basement or Crawl Direction from Building Ncn-t"'-Space? 

Room Floor Slab Thickness Distance from Building 

U-·L' (inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 

4-B'' Points Observed? Ground Level (ft.) 

Intake Height Above Ground Surface Intake Tubing used? 
Floor Level (ft.) Condition (Crawl -r~+l"" Soace Onlv) 
Noticeable Odor? If A, intake depth, if A- Distance to nearest 

1 , Intake Height (ft. Roadway(ft.) #1' relative to floor level) 

PID Reading (ppm) PID Reading (ppm) PID Reading (ppm) D·V 
Barometric Pressure Noticeable Odor? Noticeable Odor? ,Jo ("Hg ormb) 

Duplicate Sample? Percent 0 21co21CH4 Duplicate Sample? 

Duplicate Sample? ('._( 0 

'~tJ 
\ 

IC> , } 
Comments: 

(~I IT'\ 

Signature: /\,~uL10l£?-+ -· 
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer'sName t':>htvvihtiY\ ,Sc.),..._u.L0c~t Date/Time Prepared 3(n{D5 1345 

Preparer's Affiliation E (l !/\..It Phone No. b IS 44-S l__ <) S 4 -------------
Purpose ofinvestigation +-~ u y 1.rv> I r cA D lY A- ~ v- _ 

1
) ~ -p l , Vi..~ 

1. OCCUPANT: 

Interviewed: YI N 

County:-------

Home Phone: Office Phone: 
~------- --------

Number of Occupants/persons at this location __ _ Age of Occupants ---------

2. OWNER OR LANDLORD: (Check ifsan1e as occupant_) 

~ Interviewed: Y) N 

Last Name: /c~ +-4 !A cL 

Address: +f v.__,y t"'A Iv\ __ hO. h-v'.A t 
._) 

First Name: J i hA ----------

Home Phone: _ _,_f-..-_f_A..._ ____ Office Phone: uo ·1 l 55 U01~ 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is 1·esidential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? f-...£A 

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: ~TgEL ( to1...tlt2~1-£ 

Business Type(s) __,_4.:.__ ___________ _ 

Does it include residences (i.e. multi-use)? Y (fb 
Other characteristics: 

If yes, how many? NA-

Number of floors 1J A 

Is the building insulated? Y IN 
,__, 4 

4. AIRFLOW 

Building age 1'--1 A 

How air tight? Tight I Average I Not Tight 
NA 

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

Airflow between floors 

Airflow near source 

Outdoor air infiltration 

Infiltration into air ducts 

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

a. Above grade construction: wood frame concrete stone brick 
I 

b. Basement type: full crawlspace slab other 

c. Basement floor: concrete dirt stone other 

d. Basement floor: uncovered covered covered with I 
e. Concrete floor: unsealed sealed sealed with I 
f. Foundation walls: poured block stone other 

g ... F'oundation .waJls: -· -· . ---·· unsealed sealed .. .sealed with . ···- .. ·-. 

h. The basement is: wet damp dry moldy 

i. The basement is: finished unfinished partially finished 

j. Sump present? YIN 

k. Water in sump? YIN I not applicable 

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

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

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

Type of heating system(s) used in this building: (circle all that apply- note primary) 
G,., .. - .......... - .................................... 

Hot water baseboard - Het-aii:-ci.rGu-latio.n---=:::> 
# .• He~~ E~!l!R .......... __ 

Space Heaters --c:stream-racliation~ Radiant floor 
Electric baseboard Wood stove Outdoor wood boiler Other 

The primary type of fuel used is: 

NatiifafGas::> ~""]}D Kerosene 
Electric Propane Solar 
Wood Coal 

Domestic hot water tank fueled by: 

Boiler/furnace located in: Basement Outdoors Main Floor Other 

Air Conditioning: Central Air Window units Open Windows None 

~ 
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its ·ondition where visible, including whether 
there is a cold air return and the tightness of duct joints. J ndicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Occas onaily Seldom Almost 

Level General Use of Each Floor (e.f1 •• familvroom bedroom. laundrv. workshop, storaf1e) 

Basement 

2°d Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUA "'ITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

y /"t> 

YIN 

y IN 

y IN 

YIN 

YIN/NA 

YIN/NA 
Please specify 

YIN When? 

YIN Where? 

Where & Type? 

How frequently? 

When & Type? 

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

k. Is there new carpet, drapes or other textiles? 

1. Have air fresheners been used recently? 

m. Is there a kitchen exhaust fan? 

n. Is there a bathroom exhaust fan? 

o. Is there a clothes dryer? 

p. Has there been a pesticide application? 

Are there odors in the building? 

If yes, please describe:----------------------~----

Do any of the building occupants use solvents at work? YIN 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel c ii delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? _________________ -+----

If yes, are their clothes washed at work? YIN 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 
Unknown 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: ____ _ 
Is the system active or passive? Active/Passive 

9. WATERANDSEWAGE 

Water Supply: Public Water Drilled Well Driven Well Dug Well Otl er: ---
Sewage Disposal: Public Sewer Septic Tank Leach Field Dry Well Otl er: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: -------------+----

b. Residents choose to: remain in home relocate to friends/family relocate to h ~tel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? "I IN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

····r······'······-r······i·······'······i·· .. ···f······i······+······:······.t. ..... ; ..... . 

i·······'······i·······:·······l······'·······i ....... , ....... ' .................... -.·.·.:.-·-.·.-.·.·:-.·.-.· .. ·.-.:·.-.-.-.·.·.·: ............. ~ ........ -.1-.-.-.·.·.-. .. ··.·.-.·.·r. .... . 

·=·······1 

LJ t i :: j TJ T ; L. J ;·I ! J ' T T ; L L i L t:' ! ! ! T ' l :·: i 
First Floor: r,,, r T' -, -''r······.········· ...•. ····:···· .. ··· . ......... : .. ·····.····· .. :•"' 

··~·· .... ~ ...... : ....... ; .. ·····'.···· .. +· ''"~·······=··· ···'. .. ···· ; ...... ~·······~·······; ....... ~ ....... ! ....... ;. 

·!· ...... : ....... ; ...... :· ..... ·' ...... ! ....... ; ..... ·~ 

.... ~- ...... :· ..... ·:· ..... T 

•. : ....... : .••••.• : ••.•.•. : ....... : .•.... ; .. . . . ·=· •..... : • .. . . ·:· . . • : •.•••• ·.:· •.•... : .............. : ..•.•• ; .•. ' ••• i . . . . . ·.: ...... ; . ' .... ;. . . . .. : .. " .. ·=- . ..... ~ ....... : .. . 
. ; ; 1 . : 

.... : ....... j···· .. ·:·······i·· .. ·+····1· .. : ....... • ....... : ....... : ....... ~ ....... : ............. : ....... ! .. ···-r·····:·· .. ···' 

; ....... ; . .- .... ~ ······:·······: ....... ~ ....... : ...... i .. ·····~·······:·······: .... ··~·······~·······:· ...... ; ...... : .... ··~··"···:.... . ............. . 

;,: .. '" : . .. ;,. .... : . . : : . ; : : . . . ... = ... ..... : ....... ~- ...... · ........ : .. . . . ........ : ...... ··'.· . .. . . . ..:.. .. . ; ..... ·... .. .. ............ . ·.·· .. ; ·.· .... : .. ·····r··········· .. ·:···· .. ·=· .... ··= ...... :··· 
!· .... .. : ....... ; ....... r ...... ;· ...... ~ ..... ·'.· ..... ·=· ...... ; ...... ·!· ...... ~ ...... ·~ ...... : ...... ·~· ...... : ....... :. .. . . . . . . . .. ·=· ...... : ...................... : .................................... ·: ....... : ...... -~ .............. : ...... ·.··. .. . . . .... ·'.· ...... : ...... . 

~.-.·.·_._._._, .. _..'.'.·.-.·;·.-.-.-.·_-.J.-.·.'.J.-.-.·.-.-.-.=.-.·.-.·.·3·""""".T.-.-.-.-.-.r.-.-.·.-.t.-.-.-.-J.·.-.-.-.-.-.'."""""·1·:.·.-.-.-.:.-.-.-.-.-.·1-.-.-.-.-.-.:.-.-_._._._._ -.-.-.-.-.-.=.·_-.-.·.-.-.·:·.-.·.-.-.-.-.:.·.-.-.-.-.-.·~.·.-.-_._._._._._._ .. ._._._.:._._._._ .. ._._._._._._._._._.;._._._._._._._:.·.-.-.-.-.·.·,-_·_._._._._-_:-.-.-.-.·.-.·"·""""" ._._._._._._.'.._._._._._._ .... ::.-.·. :.-.-.-. .. -.:.-.-.-.-.-.-.·:: ..... ._ .. . 

..; ...... ; ....... : ... 



!··· 

7 O!t- 02.$-&-bl 

12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map . 

. . . . . . : ........ : ...... -~. . . . . .~ .. l . . ... : ........ : ........ · ... ' . ····r· .. = ..... =· . 

. : .... ). ...... ~ ..... ) ... ····(···-! ·····+······=·······~ 

..... : ....... ; ....... : ....... ; ....... t ..... ) ....... l······:·······i ....... , 
. ,:, ...... : ..... .,;, ...... : ..... ·'.·. . ... i ........ ,: ....... : .... '.J ........ ~- ..... ·,',~ .. ' .... ~- ..... ·.=· . ..... ~ ...... ,; . 
1 ~ . l 

•.'·. .. . . : .... ···.:·· ... '. ~ ...... ·:· ...... ~ ...• '. ·=· •. .... =· .... ·:·' ..... : ...... ': 

... ·:· ...... : ...••• ·=- ....•. ; ••••••• : •••.... : .•....• : .•• ' ... ; •.••.. -~· ...... ~ ...... -~ 

··~·······'.······ : ... ···=·······;··· .. ··'.···· .. +· .. ···~·-·····: .. ·····i .. ·····~ .. ·····'.·······~·"···~ 
····•(····'·······'·······'·······'·······'·······~······,······'·· ··-r ..... ; ... ···!·······!·······i·······=·······l·····..i·······i·····.! 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: 
~~~~~~~~~~~~~~~~ 

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

tvL~ N(Jt- fv /1} N/.'~ i't fJ }Jt tv}.4 
I 

; 

; 

\/ 
~v ·~:.t ·.Ji ,,,/ '•"" 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated {D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality arid ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 

Photo 
... 

YIN 

!V}l~-

"'~ 



BcvG-. 28 

Cc,c. z_~ 

s-S-ozs ,- '5-o \ 

.:_j--.A - 028 ~ cs. - CJ { 



Environmental Resources Management Project#: 0026649 
··.,o··~······ 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

ERI\'1 Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
bLoL<\· is Col· 2.3 

Collector(s): 
IM1.hV1 S~ 

Address: Huron Campus, Endicott NY 

PIO Meter Used: TL.~Y'-0 580~ - ?> ~lP BCC -24:-5 Building No: 
02.8 Model Serial #) 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 34-132- Canister Serial No.: 
.$3 4 B'f 

Canister Serial No.: 

Flow Controller Id 

63-44 
Flow Controller Id No: 

/0 3- f:+- Flow Controller Id No: 
No: 

Start Date/Time: ~l1{oS ltp l'f> Start Date/Time: 5{"1/oS {fl$ Start Date/Time: 

Start Pressure: -z..1 Start Pressure: (inches -3() Start Pressure: 
(inches Hg) Hg) (inches Hg) 

Stop Date/Time: 
"?/sf~ 114. 0 

Stop Date/Time: 
-:;{e,\ oS:' It uo Stop Date/Time: 

Stop Pressure: 

~ 
Stop Pressure: (inches 

~'-I 
Stop Pressure: (inches 

(inches Hg) Hg) Hg) 

Sample ID: ' Sample ID: Sample ID: 

IA-oz.a~ ~-ol SS- oZ-8 -- (S ~al '17 

Other Sampling Information: 

Sample Category ID: !> Sample Category ID: ( 

4 
Sample Category ID: 

( B, 1, 2, 3 ... ) A or A-1) (AA) 

Story/Level 
bas~._...t. 

Basement or Crawl 
~c:tl~t-

Direction from Building 
Space? 

Room (Cl. l:;<a..r Jo-41.4li~ttr"°1 Floor Slab Thickness 

'1 '' 
Distance from Building 

Lb\ 'l3 (inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 

If. fo Points Observed? (\}p Ground Level (ft.) 

Intake Height Above Ground Surface 

tJ/ft 
Intake Tubing used? 

Floor Level (ft.) 4-~ ll Condition (Crawl 
Scace Onlv\ 

Noticeable Odor? If A, intake depth, if A- Distance to nearest 

µ.,, 1 , Intake Height (ft. I (I Roadway (ft.) 
relative to floor level) 

' 
PIO Reading (ppm) 

O ·I PIO Reading (ppm) l 0 ·6 e> PIO Reading (ppm) 

Barometric Pressure 
2~~ 55 Noticeable Odor? µo Noticeable Odor? 

("Hg ormb) 

Duplicate Sample? tJo Percent 0 2/C02/CH4 1-1 (A Duplicate Sample? 

Duplicate Sample? 

tJ.o 
-q;, ------

~,.. 

I 

Comments: 

Signature: !:Al .t_ {'{) ~ • 
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's"Name G/e¥?;, O..mk,; Date/Time Prepared 3/1}1>.J I/IX 
I 

Preparer's Affiliation € t;P? Phone No. 3)_[' 44S- z.rs 4= 

Purpose ofinvestigation'--_~l-J<...::11_.'Jl-=-P.'-'-W~=!N.~P"'-'/l....c./,--'p;j~J-'--fi.___,,J,~fti'"'""fJ_,,_.~._'/.;-=--/j:_._;o.)£, _____ _ 

1. OCCUPANT: 

Interviewed: YIN 

Home Phone: N/A Office Phone: (,_01-15T- zc.1S --------
Number of Occupants/persons at this location __ _ Age of Occupants ---------

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

Interviewed: YI N 

Last Name: --~K'.~~~"1"--"-C.-Ji_1f_C_)(. ___ First Name: 11 M 

Address: __ .....,.Jf-=-Cl--=-f-_P.V'----""l>t_...b'-'-)1,-"-r __ ---'C."'-,v,-'--'~~t_unr~;-r-N_.___.Vf ____ _ 

County: _
1

-U""""'-'..-IJP_M--'-'-'£. __ 

Home Phone: -----'-t¥-'I-~=---- Office Phone: '1~7 7.TF llJ7:1 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 

~ 
School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

If multiple units, how many? 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

/v If>-

If the property is commercial, type? 

Business Type(s) GeW!..~ l"\_1:\\\1'1~ 

Does it include residences (i.e. multi-use)? Y Gi) 
Other characteristics: 

3-Family 
Colonial 
Mobile Home 
Tovvnhouses/Condos 
Other: ~"'-/e;vr::lt.:Vtft 

I 

If yes, how many? _/\/_/A-_ 

Number of.floors A- Building age &8·1r'> 

Is the building insulated? YIN 

( "~"""" 
4. AIRFLOW 

How air tight? B Average I Not Tight 

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

Airflow between floors 

AJ../V:S 

Airflow near source 

Outdoor air infiltration 

Infiltration into air ducts 

Cold Q j,. t Li~ «{!Irr!- . '0 I wet'.) I>/. f IJ esJ; ()~ 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame ~~~ stone brick 

crawlspace slab b. Basement type: other ----
c. Basement floor: dirt stone other ___ _ 

d. Basement floor: covered covered with 

e. Concrete floor: unsealed ~ sealed with 

block stone ~ 
1U1sealed 

f. Foundation walls: other ___ _ 

-@- ... sealed with g. }?oundation waJls: 

h. The basement is: wet damp ® moldy 

i. The basement is: finished unfinished~ 

k. Water in sump? 

Y@ 

YIN~ 
j. Sump present? 

Basement/Lowest level depth below grade: \ 0 (feet) 

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

iJl}.J t. - fu,oz.. ~ '1oct. Coj.Al'JfTlo) 

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

Type of heating system(s) used in this building: (circle all that apply- note primary) 

ot air circulation ~ Heat pump Hot water baseboard 
Space eaters lfili?:am ra~atio}D Radiant floor 
Electric baseboard Wood stove Outdoor wood boiler Other 

The primary type of fuel used is: 

~ ~ Kerosene 
Electric Propane Solar 
Wood Coal 

Domestic hot water tank fueled by: Nie 
Boiler/furnace located in: Basement Outdoors Main Floor Other orltu p1,,~c;..... 

Air Conditioning: Central Air Window units Open Windows None 



Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

\0;..fan,. 
f4.-vf?,..J Vrt~> ~f;~l<J§9i"lf'~ tvJ ~Mf <::fr c.._tt<~ti-J/;. 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

r---:--- .. .. ·--

... Occasio~ 
~ 

Seldom Almost 

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

Basement 

!st Floor 

2nd Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

y~ 

Y/€Y 
y;r;;:r;;;J 
Ple~ify ______ _ 

Y(?E) When? ______ _ 

Y@ Where? _____ _ 

Y@ Where&Type? _____ _ 

Y ® How frequently? _____ _ 

YIN When & Type? 11>'1 k,,;,,,.o;Vi-f.. 

YIN When & Type? "A kzw~ 

··~ 
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j. Has painting/staining been done in the last 6 months? Where & When? -------
k. Is there new carpet, drapes or other textiles? Where & When? -------
I. Have air fresheners been used recently? When & Type?-------

m. Is there a kitchen exhaust fan? If yes, where vented? ____ _ 

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

o. Is there a clothes dryer? If yes, is it vented outside? YIN 

p. Has there been a pesticide application? When & Type? ______ _ 

Are there odors in the building? Y 1@ 
If yes, please describe:---------------------------

Do any of the building occupants use solvents at work? YIN 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? u,'\k:'"'-~-
-----~---~-----------

If yes, are their clothes washed at work? v:(W 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: ?J/p, 
Is the system active or passive? Active/Passive 

9. WATER AND SEWAGE 

Water Supply: ~Drilled Well Driven Well Dug Well Other: ---
Sewage Disposal: ~ Septic Tank Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: -------'-'~'4/JJ-R--------
b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. ~ \"' ~ 

~ ~ ~ l 
Basement: . ~ F ~ ~ 

'IQ Q;.hJ-)\ 1."t.. ... \ "') , 

First Floor: Tr wh"-Jo\ ZJ :.. 8 ,, 

.. ~· ..... ·r ...... ~ ..... ·:· ...... : ..... . 

• ·: ....... ~ •••••. ·!· ...••. : .. . 

: ....... ~ ....... ; ...... ·~ ..... + ...... ~ 

.. · ...... : ....... i ...... : ...... -.: .. ·.-.-.·.-.·:.·.·.·.·.-.1.·:.·.E ...... : .......... ~I ............. !.t.·.·i_·.-.··.·_·r-.-.OJ 

. . . . . : .. . .. . ... . . . . .. . . .... 'f ...... ~ ...... ·.· ...... : . . . .. : ....... : .. .. ':' ...... : ..... ":'"' .... : ...... ·.· ...... ~- ... . 

. : ...... •'.· ..... :· ..... -~· .. . .. -~· ...... ~ ...... ·l· ...... ~ ....... : ....... i ..... . 

.. ··=· ... ···~····· .J ....... ·.···· ........... ~- ..... 'i ..... '} 

...... ~ .... · .... : .. ··· · +······I·······=· ···· · ~-· · ··· -~-· ···· ·=·· ..... 1 ..... .. i ....... j 
. ', : ...... •:· ...... : . . .. . ·:· . . . . : ... " . ·:.. . ... ; ....... ; ....... ; ...... ·~ . . . . . . ....... ; ....... : ...... . i ... ' ' .. ~ ....... ; ...... ; 

··:· .... : ....... t''""~'''""?'""+ .... i ..... , ....... , .. : ....... ~ ....... ; ...... (''"':"'"":"''"("' .~ ..... . 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map . 

..... ! ..... L .. !" ..... , ...... '· ...... ,... ..) ....... : ....... ' ..... ..;,~ ....... ~·······.:.'. ....... =.:·· ..... ; ...... L ... + ...... : ....... : ..... : ....... : ..... ..: .. ~ .... : ...... , ............. : ...... : ...... .: ...... , ...... , ..... . 
:·······:·· ... , ...... , ...... :···· .. :····· .. :···· ... : .. ····i· ..... , ....... : ....... , ...... : ....... t ..... i.: ..... , ...... T ...... '. ...... 1 ....... , ....... i ....... , ....... : ..... .L ..... , ...... L .... : ....... : ....... , ..... .:. ..... :·· .. ··+···· ·=·······:· 
. . . . . . . .. . . . .;. . .. . . . . . ; . . : : ; : ; : . ; . ~ . . . . ~ .. " . . . . . . . . .. :. . . . . . : . . .. : . . . . . . . .. : ...... . 

:·.·.1• '.i '. !:r}J 1 ? i- ':'. ~'. ::~'.r.::/.:_~•.i.~ 51. t :.:i.•. : '.-, • ; . ::~: , '. 
. '("''''i·="·4~~.;;.;;;;;.;;.:;.;_;;:.;;:.:.;.:::.~:.;.:;.:""+ t 

i" 

-kl• ...... : ....... i···· ... ; ....... j···· .. -~ ....... : ....... L. ···~······t ..... '.· . . .. -~· ...... ~ .... . 

···i·····)·······~·····) ...... ; ....... : ........ . 

···:· 

... :. . . ... : ... : .. -~· . . . . ·:· 
. ~ : : ...... , ......... • ... • rr·: ' ,·•······· -

.. ; .... , ........... : ..... · ... : .... ,. ...... ,.. ·: .... ·: ,:. ~=1 ; ''[). ;. .. ; [•'· ....... ·: ..;.. 

,... ........ .. ... ,... ...:_ ....... '.' ............. :, ........ _: ...... :...... · :u · ' ""'' · · ..... :··· ... i·.rr,:'· ... o ·.t, ..... :.·· .. .. . .., ....... , ....... , .... hi~ ? ........... _.. ........ -1 ~ I I 

.... . .. .;. .. !. .. _ ..... , ................ : ........... -:--. ... ' ... : ...... : ....... : ....... : ... ~ ...... ~ ...... ~.. ~ .. ~:. .: .... : 
: ...... , ....... : .... , ....... , ....... , ....... : ...... , ....... : ....... : ...... r .... -\ ....... : ....... , ....... ~ ...... : ...... ~ ...... : ....... : ..... r. .... : ....... : ....... :. . .. : ....... : ............... : ............. : ........... : ...... : ..... : 

.: ....... ; ....... i ...... L ... : ....... ~ ....... ~ ....... ; ....... : ....... ; ....... ~ ....... : ....... ~ ...... : ....... · ....... : ... : . : ; : ~ : 

. ' .. • ; : • .···• •. : • i • ; .. •..... ......... ............ :':._:·( •. / : :,·.··~. i•. , •...•.... 
...... TIK ,fV 

·:···· .. ·:·· ····=····· ·:·······!····· 

... ~ ..... ' .: ....... : . ' .. . 

... ·:·· 

... ; ... ···: 

. . . . . j ....... ~ ....... ;. . ......... . ······<·······'.·······; ..... . . ...... ; ... ···:······-.····· 

······:·······'.·· . . . . . ·!· ...... ~ ...... ·i· .. ' ... ~ ...... ·!· ...... ! ...... -~· ...... f ..... . ...... ; ....... : ............... ; ....... : ....... ; ....... : .. ··· ....... "..... ... ..j ....... ~ .... ·--~- ..... 
. . . 

............. · ............. : ....... : ............ : ....... : ............... : ....... : ....... : ....... : ....... :. . ...... : ....... : ...... : ....................... : ....... : ..... . 



13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: n~v )<{!) -13 

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

6'-J>(.? i'i \) '1 rtt>•,., JL.~ v SJ71.-oi(:ot:-I) -,,J,1.fi)~ l),(.> 

e-- 1,./(.5~/l-
Jl\A.ILU;,fi,C ; J <:.nil. e 1'1 ~ s u , .... ~ 

f',.~111;~11) i-'-.4 ) il N~ )(A1....,,,11.'4, V-V~'l.U;r.; (). j ~ 
I 

'lH,fl.,,, ~tW ~ (2-.,..._ 

}'JA. NA NA. /1/4 }JA f.JA 
i\ 

' 

\ 

I 

v .. J I .,v I :/ 
'• t< \ 

*Describe the condition of the product containers as Unopened (VO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA \Sections\SIS\Oi I Spills\Guida.nce Docs\Aiproto4.doc 

Photo 
. . 

YIN 

rv' 

rv 

NA 

i 

.I· 





-
Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

IEllM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
~l "'--~ OZ.B. Mc..~ir,nle."'\ St. neo.v 1o ... ;eit~e Collector(s): 

tM1DV 1 S~ 
Address: Huron Campus, Endicott NY ----PID Meter Used: ""Tie..vt-o 5So e,- 33& B'f - 2.~ Building No: DZ£ Model Serial #\ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: Canister Serial No.: Canister Serial No.: 

13'--~ I 
Flow Controller Id Flow Controller Id No: Flow Controller Id No: 

/Dl.03 No: 

Start Date/Time: Start Date/Time: Start Date/Time: 
J{1{0S 1131 

Start Pressure: Start Pressure: (inches Start Pressure: 
- 2..0 (inches Hg) Hg) (inches Hg) 

Stop Date/Time: Stop Date/Time: Stop Date/Time: ;,}ti /or / (lie 

Stop Pressure: \> Stop Pressure: (inches Stop Pressure: (inches - 2-(inches Hg) Hg) Hg) 

Sample ID: Sample ID: 'i' Sample ID: 

o A-o·Z-8- &-o I 
Other Sampling Information: 

Sample Category ID: Sample Category ID: ( Sample Category ID: 

A-A-( B, 1, 2, 3 ... ) A or A-1) (AA) 

Story/Level Basement or Crawl Direction from Building we.st Space? 

Room Floor Slab Thickness Distance from Building 14· l..P' (inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 

4D 1
l Points Observed? Ground Level {ft.) 

Intake Height Above Ground Surface Intake Tubing used? 

Te+t~ Floor Level (ft.) Condition (Crawl 
Soace Onlv\ 

Noticeable Odor? If A , intake depth, if A- Distance to nearest 
1, Intake Height (ft. Roadway {ft.) 

)4-. '1 ' relative to floor level) 

PIO Reading (ppm) PIO Reading (ppm) PIO Reading (ppm) 

Barometric Pressure Noticeable Odor? Noticeable Odor? 
~D ("Hg or mb) 

Duplicate Sample? Percent O,IC02/CH4 Duplicate Sample? 

\'Ju ,------ Duplicate Sample? 

I 
~ P' --- ~ 

Comments: 

Signature: '[:-.IJ ,/ (l) ~ 
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name st, b--'1,.-v- c-v-- SL{.....L/1. C/LC..---·f Date/Time Prepared 6(11 / bS 14-l.0 

Preparer' s Affiliation eYJ- Vv1. Phone No. 31 ) ~ 4- 5 2 S ~ 4 

Purpose ofinvestigation._-'-+-l __ -_LJ<-_v_c_-1_ ..... _ _,_A_,,__._j_,_v--__,,S"--'-t·_~-'--+-t-''-~-+&----------

1. OCCUPANT: 

Interviewed: Y I N 

Last Name: ~~~L .. k First Na.me: ---------- ----------
Address: r-\v.f't>A fV\.-"'""+ 

County: \?Jr-oo~ 

Hc)°~e Phone: /v }A Office Phone: ~ 07- 7 )) -2.l>l 5 --------
Number of Occupants/persons at this location tv/.A- Age of Occupants __ 7_l_b ____ _ 

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

InterviewedG/ N 

Last Name: /L~+ c.i. '--"'- uL First Name: .J ; IV\ ----------

County: E:>i-""01..~ 

Home Phone: -~N_lt~---- Office Phone: GOI I .S"S lPO ·7 3 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 

2-Family 
Split Level 
Contemporary 

3-Family 
Colonial 
Mobile Home 

Duplex Apartment House Townhouses/Cone os 
Modular Log Home Other: 

If multiple units, how many? 

If the property is commercial, type? 

Business Type(s) 

Does it include residences (i.e. multi-use)? YIN If yes, he v many? 

Other characteristics: 

Number of :floors Building age 

Is the building insulated? YIN How air tight? Tight/ Av rage I Not Tight 

4. AIRFLOW 

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

Airflow between floors 

Airflow near source 

Outdoor air infiltration 

Infiltration into air ducts 

t? 



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

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

Type of heating system(s) used in this building: (circle all that apply- note primary) 

Hot water baseboard 
Radiant floor 

Hot air circulation 
Space Heaters 
Electric baseboard 

Heat pump 
Stream radiation 
Wood stove Outdoor wood boiler Other 

The primary type of fuel used is: 

Natural Gas 
Electric 
Wood 

Fuel Oil 
Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by:------------

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: Central Air Window units Open Windows None 

-----
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its < ondition where visible, including whether 
there is a cold air return and the tightness of duct joints. I idicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Occru fonally Seldom Almost 

Level General Use of Each Floor (e.2 •• familvroo n. bedroom laundrv. workshon. stora!!e) 

Basement 

!51 Floor 

2nd Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCEINDOORAJR QWALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented ·gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

YIN 

1 IN 

1 IN 

' IN 

YIN 

YIN/NA 

YIN/NA 
Please specify 

YIN When? 

YIN Where? 

Where & Type? 

How frequently? 

When & Type? 

When& Type? 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? 1'--Jr\ 

k. Is there new carpet, drapes or other textiles? YIN Where & When? 

I. Have air fresheners been used recently? YIN When & Type? 

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

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

o. Is there a clothes dryer? YIN If yes, is it vented ou1 )ide? YIN 

p. Has there been a pesticide application? YIN When & Type? 

YIN Are there odors in the building? 
If yes, please describe:------------------------+-) ___ _ 

I 
Do any of the building occupants use solvents at work? YIN 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used?-----------------1----

If yes, are their clothes washed at work? YIN 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 
Unknown 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallatior: ____ _ 
Is the system active or passive? Active/Passive 

9. WATER AND SEWAGE 

Water Supply: Public Water Drilled We!I Driven Well Dug Well 0 her: ---
Sewage Disposal: Public Sewer Septic Tank Leach Field Dry Well Oher: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: -------------+-----

b. Residents choose to: remain in home relocate to friends/family relocate to 1otel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

, , : ,.. . , .... : . . . , , . r·.:J. 
•, . . . . .. . . . . . . . .. . . .. . . . . . ; ...... ~ ...... 'i ....... : .............. : ....... ; ....... ~ .. " ... :· .............. ; ....... : ...... ·:· 

+· 
.: ....... ~ ..... ··~· ...... : ..... . 

. 1 ....... 1-····)······+······=··· ·j·······~ 

: : 

!·· ..... :·· .. ··,; ....... ,~· ..... -~-· ...... ~- ..... ·.~.· •...... ,~ ...... ·.~.· ...... : ...... J ..... ··.·.· ...... L ..... :- ...... :··· .... : ....... : ....... : ....... l ....... i ...... ·!· ... .. -,~ ..... .. ;,: ...... : ......... :.: ....... : ....... :- ...... : ...... ·.:· ..... : ...... -~ ...... ~ ..•... ¥ ...... i ...... ·:· ...... : 
. . . . . . ' . . • . .. ·'· .......•. :·· ...•.•.... =· ......••. =· ....... : L ...... i ...... ~ ...... .: ....... L ..... .: ....... L ...... : ....... !.-.. .... : ....... L ...... ~ ...... t ...... L .... .J .. ..... L ..... i ...... .: ....... t ...... t ... ... t ...... .: ....... L ...... t ...... L ...... : ....... ~ ...... .t ...... L ...... : ....... L.. .. . . . . . . 

First Floor: 

f , .. ,Tr' r· T ' ' 'T' , .............. ,................. ········· ' ' ' ' 

.;.. . . . . : ..... ' .: ....... ~ ....... :. . .... '. . .. .. . ~- ...... ; ...... . :; ...... ~ ....... : ....... ~ ....... ; 
.... ,: ....... : ....... : ...... . : ......... ..... : ........ ~····· .. ~ ....... : ....... ; ....... : ....... I ....... ~ ....... ·,~ ...... ) .. , .... ~ ....... } ....... ~ ....... ; ...... ~-· ...... ,; ...... ,~ 

i r : . ; 

...... ;. . .... : .. ' ... ·: .. '' ... : ....... ~ ....... ; ....... ; 

···+ .. ···: .. ·····'·······1·······:····· .. :·· .. ··t···••(••··:··· .. ··:··· . . . . . . ...... ; ...... ' '. ....... ;.. . . .. : ...... -~ ...... : ....... ; ....... ~ ....... ~ ...... ' i · ...... : ....... : 
... ,. ... , ...... r ..... , ....... \··· .. :·· .. ··: ..... ; ..... ·(······'·· ... ·:·······:······r·····1· .. ····1·······, ...... , ..... ., 

.. : .... '. ·~· 

= I . l . 

;,:·.·-.·-.-.·.,:.·.· ........ :, ...... ·.·.·;,: .......... -..,: ............. : ....... -. .. -.:.: ............ :,~ .............. ,: ................ : ............ '.:: ....... ····,:.· ............ :.;·""""""·:-.. . . ... :·" ... , ... . . ..: ....... : ...... ; .... 

..; ... 

·····:·· ············:······: 

, ;·~·~ET Ii !··_F+··.·L-:_·:~::. ' .~.::·· i -~.;·.:: · - • · 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spiJI locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map . 

. ···~··· .. ''j ...... 'j''' .. . 
. .. . . .. ; ...... ; ...... -~· ..... ~-: .... -~· ...... ~ ....... ;. . .... :· ..... ·:·· 

··~·······: ·····+·· .... '.···· ... : ....... !······ 

....... ·7· ..... ; ... 

. . .. ! .. ..... : ...... ·I· ..... ~ .... 

:1 

........... ~-·····=·······~ . ,. .. ~- .. ) ...... ~······-:--····:······, ...... : ... ·' .. +···· ~ ...... , ..... ,. ··:· ........ -~·· .... ,. .... . ............... , ....... , ... , .. 

r ! · r_tr,:I:_::_rr+.:-r : : : I'. . E· ~ .:_ , ,._; lj 1 · , 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: 
~~~~~~~~~~~~~~~~ 

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

Location Product Description Size Condition • Chemical Ingredients Field 
(oz.) Instrument 

Reading 

N ({.).. tv/A NIA Nl1q IV I ;J. N/,4 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA \Secti ons\SIS\Oil Spills\Guidance Docs\Aiproto4.doo 

Photo 
.. 

YIN 

;v/p_ 



~ -oz9-'\ -ul 

s s ~ oz~ - l - cJ I 



Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

l13RM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
Lt'-'th l311Vi~ SroM\.~i.:'.. R ""AA.. 

Collector(s): 
\M 

Address: Huron Campus, Endicott NY 

i)v 
PID Meter Used: 

f~y"'IJ llit. '~UV llo·· Oo')$5"C) 
Building No: ?-~ Model Serial#\ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 

·;-;q1~ 
Canister Serial No.: 

l'l-11\Q 
Canister Serial No.: 

~~iA 
Flow Controller Id 01-11 Flow Controller Id No: \ 0 ·3-')..) Flow Controller Id No: 
No: .. 

Start Dateffime: 

0i,{'iJ/o')} /ti>et; 
Start Dateffime: o-i\·i->lo-r I 1<101 

Start Dateffime: ~ 
f 

Start Pressure: 
.... 1 o t 

Start Pressure: (inches -- ·1v~ 
Start Pressure: 

(inches Hg) Hg) (inches Hg) 

Stop Dateffime: zjz .. 1 (o\/ l(ot9 Stop Date/Time: t-1t...4{::,r/ tl-" t'9 
Stop Date/Time: 

Stop Pressure: - IZ- -·"'- Stop Pressure: (inches \ Stop Pressure: (inches \ 
(inches Hg) Hg) ~ lO-'tY> Hg) \ 
Sample ID: Sample ID: Sample ID: ~( :J;A -02.q- l - DI ss-029 - t -o t 
Other Sampling Information: 

Sample Category ID: 

1. 
Sample Category ID: ( Sample Category ID: Ni\ ( B, 1, 2, 3 ... ) AorA-1) (AA) 

Story/Level 
&~,. ~ 

Basement or Crawl 
Nil 

Direction from Building 

I Space? 

Room 
L.1<.1t11)..1,,.fl )v'f'P\,'1 

Floor Slab Thickness 

(c 
,, Distance from Building I 

(inches) [if present] ' 
Indoor Air Temp (°F) 

i~.8cr 
Potential Vapor Entry Intake Height Above 
Points Observed? f1/oett 0~4\ifflh llt{l-fiv~ ~ound Level (ft.) 

1 

Intake Height Above 
~~ii 

Ground Surface Intake Tubing used? 
Floor Level (ft.) Condition (Crawl Nt\ 

Soace Onlv\ 
Noticeable Odor? 

ND~.J12.. 
If A, intake depth, if A-

~ l 'l 
Distance to nearest I 1 , Intake Height (ft. Roadway (ft.) 

relative to floor level) 

PIO Reading (ppm~ C).o PIO Reading (ppm) 0.0 PID Reading (ppm) 

Barometric Pressure '),C)1C\l) Noticeable Odor? 
~ cW-\c. 

Noticeable Odor? 
("Hg ormb) 

Duplicate Sample? 

'lt.s 
Percent 0 2/C02/CH4 NA 

Duplicate Sample? 

Duplicate Sample? 

Y~5 
w 

Comments: 

cz..-vi-if;- \jr,\lt~\ ~ (\/id ]:•,4 ('2 f- (-G'j -)C J~\.. 1-l I ll.u:'-V.. vdv-c ' l W"' J e>/) ~., -
.ln I f-lt 51-<.2.<;-1-"1 -11 

' II 

Signature: 7~'( t rr1aNW1 
{ ,. ~ 
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

oz9 - \- o I 

Preparer's J;farne __ _,._G,""''_,_/e"-'. n'""n'--'-_,Q_,,,...V.:..M'---'-"'b:...;E:'=;;:;;.._( ____ Date!Time Prepared z/za/c4 it;; 3c: 

Preparer's Affiliation ___ _..£,=-· -"-R.-'1_.?f _______ Phone No. 316- 446-· Z J Y 4 

1. OCCUPANT: 

Interviewed: YIN 
/l 

Last Name: l .. trov-., 11, First Na.me: Joe. 
--~-------

Address: +t t.<-.+ t1r1 

County: Dr· l> ~ 

Home Phone: --'JJ'--'--ft..o.-_____ Office Phone: L~ O 'l t <:; 5· \lo( 

Number of Occupants/pe;sons at this location JSO -t: Age of Occupants __ '>_/-=B _____ _ 

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

Interviewed: YIN 

Last Name: K e:rcirvc t:..... First Name: _ _.-yi_...1_m~. _____ _ 

/Z?{.tl/Ct::>'fT fl{ Y 
J 

County: _ _.'A.._··=12=-o_. tJ-'-p-~1_µ __ _ 

Home Phone: ---'-t'-+-'1/P~·· ____ Office Phone: M'l 7 S) - 6P 73 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 
C0<l~;trial'-

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is i·esidential, type? (Circle appropriate response) 

2-Family 3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

Split Level 
Contemporary 
Apartment House 
Log Home Other: s~a... { co~c(.,r.::rf: 

If multiple units, how many? __ _ 

If the property is commercial, type? 

Business Type(s) ___ s_.·= . .\.t?=--'O~R!;;;...[j<.---.--------

Does it include residences (i.e. multi-use)? YIN If yes, how many? µ-A. 

Other characteristics: 

Number of floors _...___ Building age 12 ]" f. 

Is the building insulated? Y I N How air tight? Tight I Average/ Not Tight 
V·'\ >&........ ..... ~ ··-... 

4. AIRFLOW 

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

Airflow between floors 

. . f?d1,h)M ~ ~1 b l"i"l.I< .fr. >--:ifl le c r_J.; v-· 

Airflow near source 

D2A\.7r~ ~·urJ tta-wrn 

Outdoor air infiltration 

::).,-yMJ) fP;l.JJ 1 "1(,,J; ti' t!..,,.),,'7 

Infiltration into air ducts 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame concrete stone 
"""'_,_,,~-) 

~~9.K~, 

b. Basement type: full crawlspace slab i other 
\~,,,, .... 

c. Basement floor: \,_concrete dirt stone other ... _ 

d. Basement floor: uncovered\ covered covered with 
, ... · 

e. Concrete floor: unsealed '\ sealed sealed with 
F',' 

f. Foundation walls: poured i block stone other 'B < 1 ._,,l._. 

_g.Founda.tion . .walls: _ ___ _ unsealed sealed_ sealed with 

h. The basement is: wet damp dry moldy 

i. The basement is: :finished unfinished . partially finished --, 
) 

j. Sump present? (y/N 
\..:' 

k. Water in sump? Y I N I not applicable 'L)'\~,_,.,_ 

Basement/Lowest level depth below grade: __ c.:_' _ (feet) 

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

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

Type of heating system(s) used in this building: (circle all that apply - note primary) 
;?C·E S fV'-T fJf'.f'"i~,f!._ 

TC' .'f3£ Hf:AJ110 
r.:p- Tl·flS l.-Oo:)-rw,v 

Hot air circulation 
Space Heaters 
Electric baseboard 

Heat pump 
Stream radiation 
Wood stove 

Hot water baseboard 
Radiant floor 
Outdoor wood boiler 

The primary type of fuel used is: 

Natural Gas 
Electric 
Wood 

Fuel Oil 
Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: ______ 1\-'i t-'Y.} ____ _ 

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: Central Air Window units Open Windows 

Other ,0 ~ 

None 



4 

Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

0(.,0 NoiJ-~f1;;-11rJ(,,, {wi,vl-lv£ 1 v; ff<,\'IM. 511,..l'f'vl V\>Gi\f).:;,,.; 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Occasionally Seldom Almost 

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

Basement f:ffDRAGE 

i•1 Floor 

2°d Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater pre~ent? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

N.· Y<fi 
Y(13 

YIN 

YIN 

YI~ 

YIN~) 

YIN~ 
Please s cify 

Y ~)When? 

Y@ Where? 

Where & Type? 

How frequently? 

When & Type? v ·n)~;Yl.:i> v..i n 

When & Type? 0 h. ~ ·~1.i 11 



/-·· 

5 

j. Has painting/staining been done in the last 6 months? YIN Where & When? "Y"kn..i.•1-'1.'"" 

k. Is there new carpet, drapes or other textiles? Yr(!:!) Where & When?------

I. Have air fresheners been used recently? y 6iJWhen & Type? _____ _ 

m. Is there a kitchen exhaust fan? Y~ If yes, where vented? 

Y~ If yes, where vented? ____ _ n. Is there a bathroom exhaust fan? 

o. Is there a clothes dryer? Y@ If yes, is it vented outside? YIN 

p. Has there been a pesticide application? YG)Wben & Type? _____ _ 

Are there odors in the building? Y/NJ 
Jfyes, please describe: --------------L"'_,. ------------

Do any of the building occupants use solvents at work? Y ~) 
(e.g., chemical manufacturing or laboratory, automechanic or autoboay'shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? ___ f--_11\ _______________ _ 

If yes, are their clothes washed at work? 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

., 
( 

~ i4 Is there a radon mitigation system for the building/structure? YIN Date of Installation:_,...., ___ _ 
Is the system active or passive? Active/Passive 

9. WATER AND SEWAGE 

Water Supply: (P~bli~Water·; Drilled Well Driven Well Dug Well 
---~-·---~..... ..... .·· 

Other: ---
Sewage Disposal: ( Public Se\Ver -. Septic Tank Leach Field Dry Well 

'·..... . .. 
Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: -----.J.-'-{o-=----------

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: Ne::-

··+·····>····i·······i···············L.. .. ) ...... :. ...... ; ...... i ...... ; ....... , ······:·······:· .... : ....... : ..... ·•·······i 

·····'····'···'·········'······i···+····.·.t tJ:.L.T.·. ·r ~},J ...•.. T T•·.·. 

First Floor: 

,,,, ,,, ., ' ' ., ,··· :~g~ 
:.:.!. i:., I.', ':, 'p(l"[,,11: ... 

..... r····· ....... ~ ... ····~·······(··· .. ~····· .. =·······{····· .. j .. ·····~···... . . ··~····· ·:·······:··· 
; ....... : ....... ~ ....... L ...... : ....... ; ....... ;. ...... ~ ..... . ........... : ....... : ....... ~ ....... : ....... ~ ....... : ....... ; ...... :· ..... ·: ...... . 

·············.····· .. :·· ....... . 

. : .. ' .... ~ ...... . !. ...... ! ....... :. ' ... ' . ~ ' . . . .. : 

···· .. :······: ...... : ....... : ... . 

. : ....... : ....... ~······:· .............. !" .. r ··~····· ·•···· ..... .. = ... ··········-:··< .. ·····' ...... , ...... , ....... , ... , .. 
.... ~· .... ··,·=,,,· '.. . .. .;.. . ; : : ····'.· ...... r · ····~······r· ·····1·· ···· 

····<· . ... '. .. ' ... ·~· ...... : .. ···:·· 

..... ·~· ...... i ....... ; ···j ....... ! ....... ; ...... ,l····· 

·:·······:-· ···:· ···<···· ........ . 

.. : ...... ,; ·:·······:·· 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

. ~ ; 

..... -_-_-_-_._ ___ ,:·_· _._._._._,~_-_·_·_-.-.-,_,:.·_·_·_·_·_·_·_.::'._·_·_·_·_·_·_·_;_!_·_·_·_·_·_·_· __ .::·_·_·_· __ ·_·_~: ___ ,.·.·_·_·_·_·_-,~_-_·_·_·_·_·_:: __ ·_·_·_·_·_·_·,·_,:·_·_·_·_·_·_· __ '.:_:··-·_·_·_·_·_·_;_·"_.·_.·_·_-_ .. __ :,' __ ·_·_·_·_·_·_·:_:_'·_·_·_·_·_·_·_:_'_·_·_·_·_·_·_-_._'·_· ''"\"""''······+--····'·······'······;·-'····:·--····i·--···-i--·····:----···:·· .... : ...... : ..... :--
~·······=··"···:· ~ ·····~·······l .. ·····~····· .. ~-- ····!·-·····;·······; ....... ; ....... :··· ........... ; ...... -: ''""t' .. ":""' ··:-· 

. . .. .. ... . ... . .. ····· .. , ..... , ..... i .. ·=·· .. -:- ..... :..- .. ·'· .... : . . ) .. . ·: .... [------i·· .... : ...... : .. ' -----~---. , ...... ; ..... : ... ; .......... ·' ...... ' ...... L. __ , ... 
' . . . .. .. . . ~ : ; : : . : ; . : : : ....... : ...... -~- ...... ~ ...... _:_ ... ' -. ; ...... -~· ...... i .... ' .. ; ....... ; ....... : ·· · ······· · ...... r··· ··:······ ····· ... ·············r·· ........... :··········· ···r ..... i·······~······· ............................. ·= ....... : ........ ·· ............ • .. 

, ...... , ....... : ....... , ....... , ......•....... , ....... : ....... i······i·······'·····--:-·--···'····--+···+·--·-:·--···r··---i····--·?······:···----: ....... , ....... :······:·········----·-,--·-··->···--·!·······•·----··'--·····•···----•·······'·······:--·······--···· 

····'.·······:··"· .. :···· .. ·~·······:··"· .. ~·······; ....... : ....... : ······?······( ...... ~ ....... ~ ....... ~..... .. .... :·······:······ .... ,: ....... i. ··:·" .... : ....... :······<··· .; ... ,. 
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Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott. NY 

E:RM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: rJ,.} ~.:w'IU {) .J \,,\) v-/{J 2.'.1 
Collector(s): j)J 

Address: Huron Campus. Endicott NY 1)1-v 

PIO Meter Used: 
\""..11J1 ~Al:... 

Building No: o'V1 
Model Serial #\ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: rJ A-> 
Canister Serial No.: NA Canister Serial No.: z,.cQfo 

Flow Controller Id Flow Controller Id No: Flow Controller Id No: 
$11-/"'7 No: 

' Start Date/Time: Start Date/Time: Start Date/Time: 

o?..ha/vs- hwtt" 
Start Pressure: Start Pressure: (inches Start Pressure: . 
(inches Hg) Hg) (inches Hg) ·- 2-~ 
Stop Date/Time: Stop Date/Time: Stop DatefTime: z { -z--=-t /er / l& L":>-
Stop Pressure: Stop Pressure: (inches Stop Pressure: (inches 

~ -M-(inches Hg) Hg) Hg) 

Sample ID: \I Sample ID: ,if Sample ID: 

OA.-ctZ-<i -G - o l 
Other Sampling Information: 

Sample Category ID: N4 Sample Category ID: ( WA Sample Category ID: 

OA ( B. 1, 2, 3 ... ) AorA-1) (AA) 

Story/Level Basement or Crawl Direction from Building 

Nw Space? J l\•1(..1>( tJ v\ t.1) 
Room Floor Slab Thickness Distance from Building t.-¥ : (inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above JI 
Points Observed? Ground Level (ft.) ,,:, ~ 

Intake Height Above Ground Surface Intake Tubing used? 
\ !;P,•\1.A ,...; Floor Level (ft.) Condition (Crawl 

Soace Onlvl 
Noticeable Odor? If A , intake depth, if A- Distance to nearest 

1 • Intake Height (ft. Roadway (ft.) j 

relative to floor level) }.J. s-· 

PID Reading (ppm) PID Reading (ppm) PID Reading (ppm) 
" v .) 

Barometric Pressure Noticeable Odor? Noticeable Odor? 1-.J .:. j (.,, 
("Hg or mb) 

Duplicate Sample? Percent 0 2/C02/CH4 Duplicate Sample? 

NA 
,,..,,.. .. - Duplicate Sample? 

.. (f 
/ 

., ___-· 

Comments: 

~- G - 2...1•{ k•ii{ (''"" ) ,,'I;:-'\ --· ,,-.) J:~'\. \-\ \ , 

_.. .. A A /l I 
/~){ J-iY ltt. ~ 

Signature: 
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer' s Name ~ ~ c'--h h uv" S ct.. c..1. Ct,., C--t. + Date/Time Prepared 3 / t l.P { O .5 Ii I lJ 

Preparer'sAffiliation E:flt--1 PhoneNo. 3<5 44-S l..SS4 

Purpose oflnvestigation tf L.J... v- c-,,.... / v. do cy A .u- .._) o.-....-f' ( '· .... ~ 

1. OCCUPANT: 

Interviewed: Y tf) 
L N (~ . 

ast ame: .. vey, ; v, 

Address: Hu... t 6\A H i,;J N-L•T 

County: D rec...,..,,., e... 

FirstName: JDC. ----------

Number of Occupants/persons at this location N 4 Age of Occupants __ /J_4_· _____ _ 

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

Interviewed:(~ N 

Last Name: /t_c f·L.t-- L<-.c.A~ 

Address: ±± 1.. ... 1' c,-,..., t-vt ~J .. .., ... ..,..+ 

County: P r ot,.,...,...e 

First Name: ----------

Home Phone: µ./-\ Office Phone: l.t/J1 1 $ S /..;Ol:!> --------

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 
Industrial 

School 
Church 

Commerci I/Multi-Use 
Other: --+------
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If the property is residential, type? (Circle appropriate response) µA.. 
Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? __ _ 

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Co dos 
Other: -------

Business Type(s)-------.--------

Does it include residences (i.e. multi-use)? YIN If yes, ow many? __ _ 

Other cha1·acteristics: 

Number of floors ·--- Building age __ _ 

Is the building insulated? YIN How air tight? Tight I Average I Not Tight 
' 

4. AIRFLOW 

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

Airflow between floors 

Airflow near source 

\ 

Outdoor air infiltration 

Infiltration into air ducts 
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. 5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) fJ A 
I 

a. Above grade construction: wood frame concrete stone brick 

b. Basement type: full crawlspace slab other 

c. Basement floor: concrete dirt stone other 

d. Basement floor: uncovered covered covered with 

e. Concrete floor: unsealed sealed sealed with 

f. Foundation walls: poured block stone other 

g.Jroµnd..ationwaJls: .. ... --·- .. unsealed . sealed .... sealed with - ...... •.... -·- ·- ···-···. 

h. The basement is: wet damp dry mold1 

i. The basement is: finished unfinished partially finished 

j. Sump present? YIN 

k. Water in sump? Y I N I not applicable 

Basement/Lowest level depth below grade: (feet) 
·, 

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

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

Type of heating system(s) used in this building: (circle all that apply - note primary) 

Hot air circulation Heat pump Hot water baseboard 
Space Heaters Stream radiation Radiant floor 
Electric baseboard Wood stove Outdoor wood boiler Othe" 

The primary type of fuel used is: 

Natural Gas Fuel Oil Kerosene 
Electric Propane Solar 
Wood Coal 

D omestic hot water tank fueled by: 

B oiler/furnace located in: Basement Outdoors Main Floor Othe1 

A ir Conditioning: Central Air Window units Open Windows None 

\b' 
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its c ndition where visible, including whether 
there is a cold air return and the tightness of duct joints. I Clicate the locations on the floor plan 
diagram. · 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Occ 1.Sionally Seldom Almost 

Level General Use of Each Floor le.!! .• familvro1 m. bedroom. laundrv. workshoo. stora!!e) 

Basement 

1•t Floor 

2°d Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QlALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

Y,N 

Y1N 

Y1N 

YIN 

'\' 

YIN 

YIN/NA 

YIN/NA 
Please specify 

YIN When? 

YIN Where? 

Where & Type? 

How frequently? 

When & Type? 

When & Type? 
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j. Has painting/staining been done in the last 6 months? 
,.._tA 

YIN Where & When? _ _,_, ___ _ 

k. Is there new carpet, drapes or other textiles? YIN Where & When? 
-~-----

I. Have air fresheners been used recently? YIN When & Type?---+----

m. Is there a kitchen exhaust fan? Y IN If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? YIN If yes, where vented?+-----

o. Is there a clothes dryer? YIN If yes, is it vented out ;ide? YIN 

p. Has there been a pesticide application? YIN When & Type? ___ i------

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

Do any of the building occupants use solvents at work? YIN 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oi delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used?-------------------+---

If yes, are their clothes washed at work? YIN 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 
Unknown 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation ____ _ 
Is the system active or passive? Active/Passive 

9. WATER AND SEWAGE 

Water Supply: Public Water Drilled Well Driven Well Dug Well Ot er: __ _ 

Sewage Disposal: Public Sewer Septic Tank Leach Field Dry Well Otl er: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: ------------+-----

b. Residents choose to: remain in home relocate to friends/family relocate to notel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 

'1> 



6 

11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

.... ~ ....... ; ...... ·f 

[ ...... , 

First Floor: 

r·· ,. ·· ;·· ···:······r ·····,·····r ···· , .... r···r···r··· , ...... , ..... , ..... 1··· ......... , ............. , .......... , ........... , ................ . ··~ ............... : ....... r ······r··· ··· ... ·····:····· ·.·-·· ... . 

. , ....... , ....... : ............. '······r·····: ...... j ...... ; ....... ; ....... : ...... -f ...... i ...... " .. ···' 

' ''Ti'''' 
..... ·:"" .. ~ ...... -~· ..... j· ...... : ... ···:••'"'':" '·'. .. ' .... : ...... -~· ..... + ...... ; ... ' .. -~··· 

. ; ............... i ..... ,.~ .... --~' .... ·.·•· ... ,;,,, .... ~.' .... : ..... ··~··· ....... ····=·· .. '.; ....... :···· ···i· '·····:··· ····~·' ···:·· .... 

. . ' ... ; ....... ~ ...... ,) .............. : ....... ; ...... •.• ............. •,• ... ' .. : ....... : ..... . • • . • . . ':' ...... i ............. ' . : ...... -~· ...... i ..... . 

. .. .. . ~· .... "! ...... '. ....... ~ ....... i .... '...... .. .. . .... ·: .. .... '. ..... . . ............ ; ....... : ..... ··:·· ......... ···~ ..... . 
..... ) ....... : ...... .: ............ ... : ....... :.. .... . ..... I ....... ~...... . ..... .. .... ; ..... , ,: ....... :... ... . ..... ~ ..... . 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
. on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
· etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: fh: '"': Q"<-
~~~~~~~-=-~~~~~~~-

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 

; 

(oz.) Instrument 
Reading 

{\..tl\..'1' ~<:..ct..~'<J>f"\ /\Jl1:} J_;1 /A- {\01'\Q... © ,0 

I l , 

.. 

~!.J 11....1 .IJ 1/ ..,/ ~1..1· 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 

Photo 
.. . 

YIN 

N/4 
' 

~ 



~LOc;:- iS 2<q 

S'~ - (>0Po 7- 2- '3 or -o1 
.:::t=A - '"DuR o'Z.-2 ~ o ~ -o Z 
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Environmental Resources Management Project#: 0026649 
520 Broadhollow Rd, Suite 210 Project Name: · NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

1 J~IlM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
i., 1 IQ l{i'( f.M.~ s~·IU\lof, 'fM>wr ').q Collector(s): 

\k 
Address: Huron Campus, Endicott NY 

bv' 
PID Meter Used: 'f'\ \ty I (IA,\ lZ. '?,;,""' 

Building No: '24 Model Serial #) 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 
\ ~ '6'~ 

Canister Serial No.: 
3"1'111 

Canister Serial No.: 

tJ A 
Flow Controller Id 

cn--·i1 
Flow Controller Id No: 

I oo -ti; Flow Controller Id No: 
No: 

Start Date/Time: 
o'2.-IZ-1)o1 

Start Date/Time: 

o'lr/1-1/of /i1,oq 
Start Date/Time: 

14'o'I 
Start Pressure: /'t,q Start Pressure: (inches 

~· 
Start Pressure: 

(inches Hg) Hg) -/,. (inches Hg) 

Stop Date/Time: 
t.tlufp)l lG t0 

Stop Date/Time: .-4 z/zvc{"~/10« Stop Daternme: 
17 

Stop Pressure: ...,... -•\-\. Stop Pressure: (inches 
{) 

Stop Pressure: (inches 
(inches Hg) Hg) - Hg) 

Sample ID: Sample ID: dL ~" Sample ID: 

·--rA-OuPoZ.Z..""?:io~ -OZ SS- DoPo z.z-scs- ~<a-t- v " Other Sampling Information: 

Sample Category ID: 

1 
Sample Category ID: ( Sample Category ID: 

k/A ( B, 1, 2, L} AorA-1) (AA) 

Story/Level 
,fl (l'.ff h,))'(t Basement or Crawl )JA, Direction from Building 

Space? I 

Room Floor Slab Thickness lo~ Distance from Building 

IA e M l\vv() 5vJ'.Jf'i'1 (inches) [if present] 

Indoor Air Temp (°F) 
I Potential Vapor Entry fvv)\'!. \.)~h/ I"$ 't Intake Height Above 

"\~Gf Points Observed? ~· bC4\rLS 
Ground Level (ft.) 

Intake Height Above Ground Surface Intake Tubing used? 
Floor Level (ft.) 'l\~'l Condition (Crawl tJ·I\ 

Snace Onlv\ 
Noticeable Odor? If A, intake depth, if A- Distance to nearest 

N ~rJ(t- 1 , Intake Height (ft. - 7 •I Roadway (ft.) 
relative to floor level) 

PIO Reading (ppm) CJ,D PIO Reading (ppm) 0. v PIO Reading (ppm) 

Barometric Pressure J,-4,q1( Noticeable Odor? 
t~ t ,.J ft- Noticeable Odor? 

("Hg or mb) 

Duplicate Sample? 
y~s 

Percent O,/C02/CH4 

NI\ 
Duplicate Sample? 

~ /' Duplicate Sample? 
\jfl,j 

/ / __../ "V 
Comments: 

0 2. - l'/-(1<)" \Jr, \ .~"'' 
6 <;.,, l:A o(J~(i a1os·~,z ·- 11 Jn JI, 

') ., - 0 \• p tz. L!J (/~-,. t:Jj -t: .}',, JI( -

" - , 

Signature: '/ ~ ,;/, (Y ( ~ 





Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

IElllVl Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
th: .. ...i~ STAI--> N~A.'"l. TD0 "1 fS\A)(,, ) '2.-

Collector(s): 
Th 

Address: Huron Campus, Endicott NY 1)/ 
PID Meter Used: W\ t VIII (U~il:,, 'k;c.D ti 0 ~ b6f ~rq 

Building No: )z, 
llModel Serial#) 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: Canister Serial No.: Canister Serial No.: 

\lf ~ b57lb ( 5 2..-li ~ 
Flow Controller Id 

)-')-? '1 
Flow Controller Id No: 

I 1 v -c6 
Flow Controller Id No: 

No: 

Start Date/Time: 
-0 t,;l-vrjo~} Start Date/Time: e;L[-i¥/ u)- / i y/ s-i,, Start Date/Time: 

)Vf)'J.-
Start Pressure: '· Start Pressure: (inches I Start Pressure: 
(inches Hg) *- '2-"( Hg) - )o (inches Hg) 

Stop Date/Time: ,) .. ,-
"'7 1 D "> r-v-t< Stop Date/Time: ~ )1lt..C'I11'-'ls:' Stop Date/Time: 

Stop Pressure: 
0 

Stop Pressure: (inches c> Stop Pressure: (inches 
(inches Hg) 

-~ 
Hg) .. ;:::,;:::;.. Hg) 

Sample ID: 'W-' Sample ID: ~ .. ·~ 
Sample ID: 

::o\-a3z_-<S-~ 1 _5$- o~z__- ~-~1 ..... v 

Other Sampling Information: 

Sample Category ID: 

B 
Sample Category ID: ( 

t4· 
Sample Category ID: ~A. ( 8, 1, 2, 3 ... ) A or A-1) (AA) 

Story/Level Basement or Crawl 
~k:~-vvo( 

Direction from Building 

B fflu1v'VfM!\ Space? 

Room Floor Slab Thickness 3'' Distance from Building 

1o0 <-( (inches) [if present] 

Indoor Air Temp (°F) toi .')' f Potential Vapor Entry J1"4u.- uUAL-f!:.5 {1,J Intake Height Above 
Points Observed? ~u~·~Vff., Ground Level (ft.) 

/)\j . ,,C>(t. 

Intake Height Above 

yf' 
Ground Surface Intake Tubing used? 

Floor Level (ft.) Condition (Crawl ~ !\. 
Soace Onlv) 

Noticeable Odor? If A, intake depth, if A- " Distance to nearest 

PAi"'l ~V"'-~5 1 , Intake Height (ft. 
,., 

Roadway (ft.) 

I relative to floor level) 

_., 
L 

PID Reading (ppm) t.4 PID Reading (ppm) %?! ) 
PID Reading (ppm) . 

Barometric Pressure 

·i~ ,i1 
Noticeable Odor? 

Ptt wT (vw.-f,) [,..; ~ttr-. 
Noticeable Odor? 

("Hg ormb) 

Duplicate Sample? 
flli\At-

Percent 0 2/C02/CH4 

tJ 4: 
Duplicate Sample? 

I Duplicate Sample? 
....\; ~J 0 

tr ~ 

Comments: 

tittu..vJA-'J (Jlbl!>v'llftJJ ftfu(W\?f'L i,J - ) t'1'1(i.t.,) i:J.{ {A1 tJf-' 
' I 

/ d 

Signature: /1 ~,,,,/(~ .. I 1,,-c',,;;{-
" 
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name ___ _,,G ........ \.e=-"'..__._Y'\..r......:oC.o=-=-_._m........,.Q'--'ef=----Date/Time Prepared '5/Jjru· <Yl/O 

Preparer's Affiliation _____ €._._.K. ..... 'fVI~------ Phone N o._=3_. _i 5 __ _,.<:i_4=.r ..... -_2-'"S'_S_4_,__ 

Purpose of Investigation. __ __._H..:.....:._v.,._tzr;.::....··-'-'1 !V=----'-'-i N...:::.' ...:..-v_c~=v...:..;:R__._·~~t'-'-~'--.S=-A'"""'. _"fll.....,.; €-=v:..:..\ '-J0-'G;;.... .. -_______ _ 

1. OCCUPANT: 

Interviewed: YIN 

Last Name: __ S_~_.ec_~ _____ First Name: ---'-~=u.._.\-\-j. tf-------
Address: \.t-'ffl...., 

County: ~t\c~ 

Home Phone: __ ,....iV-'/'-'A--_____ Office Phone: 

Number of Occupants/persons at this location hdl.l. Age of Occupants __ '7_t_9 _____ _ 

2. OWNER OR LANDLORD: (Check if sanle as occupant_) 

Interviewed: YIN 

Last Name: kiz:.1CH t.(,~ First Name: _·:IJ~ .. ~l fYJ~------

County: J?.,~(.bn'\. ~ 

Home Phone: __ _,_,.j\J-1-'p'"""'"A ____ Office Phone: 007 "7SS"-0073 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? f>.{ 4 

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Con os 
Other: ~i'f'."£ 1>Nc.lSl-~""J"'fi:.. 

Business Type(s) _ ___i.;~;:l._ __________ _ 

Does it include residences (i.e. multi-use)? Y {N'i 
,_) 

If yes, how many? NA 
Other characteristics: 

Number offloors-L¥ Building age 8 5 1 ') 

Is the building insulated? Y IN 
VA~W ... 

How air tight(~ Average I Not Tight 

4. AIRFLOW 

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

Airflow between floors 

Airflow near source 

y{\ I \'J)W'lrl, .t\l1l hA't/J ~ s~VL (4.,-. i) fruf.4/Af 5Pfl f![ 

Outdoor air infiltration 

Infiltration into air ducts 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame ~ 
E) crawlspace b. Basement type: 

stone brick 

slab other 

c. Basement floor: ~ dirt stone other 

d. Basement floor: ~ covered covered with 

e. Concrete floor: ~ sealed sealed with 

f. Foundation walls: @ block stone other 

g. Foundation waJls: unsealed ~ sealed with qV"L ~hf: 
h. The basement is: wet damp @ moldy 

i. The basement is: finished ~ partially finished 

j. Sump present? Y{!J 
---:::;:::........,,,,..... 

k. Water in sump? YI 

Basement/Lowest level depth below grade: /0 (feet) 

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

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

Type of heating system(s) used in this building: (circle all that apply- note primary) 

cit.Qi air ctr{ulatioi)\' Heat pumE Hot water baseboard 
Space Heaters C:Si:gam racliafi0i0 Radiant floor 
Electric baseboard Wood stove Outdoor wood boiler Other 

The primary type of fuel used is: 

~<;) ~ Kerosene 
Electnc Propane Solar 
Wood Coal 

Domestic hot water tank fueled by: !ti Ill 
I 

Boiler/furnace located in: Basement Outdoors Main Floor Other atJ>tt. "J)?P Go. 

Air Conditioning: Central Air Window units Open Windows None 
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

Nt> l/Jt.>f""U11\£. - \.\,lSI "'~'~ifl. ~IA--1' t-!~ 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never ~ --·---

Seldom Almost 

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

Basement 0 +tte. ttV\cl t\u.$~ f'c;c·!Vl ~ pc,L(..e., 

l't Floor c~{:c..c S~CI.(.'( 

2nd Floor I(. c ( 

3rc1 Floor ll 'l 

4th Floor (~ '( 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

y~ 

:;~ 
Please specify ______ _ 

~ ~~1 ____________ _ 

Y (o/ Where & Type? 

Y {!)How frequently?-----

y IN When & Type? UA£wrwlf 

Y 1} When & Type? _____ _ 
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j. Has painting/staining been done in the last 6 months? 

k. Is there new carpet, drapes or other textiles? 

I. Have air fresheners been used recently? 

m. Is there a kitchen exhaust fan? 

n. Is there a bathroom exhaust fan? 

o. Is there a clothes dryer? 

p. Has there been a pesticide application? 

y~ 

y~ 

:~ 
yfij 

Where & When? 

Where & When? -------

When & Type?-------

If yes, where vented? ____ _ 

If yes, where vented? ____ _ 

If yes, is it vented outside? YIN 

When & Type? ______ _ 

Are there odol's in the building? Y Q 
If yes, please describe: __,. _____________ C/ ____________ _ 

Do any of the building occupants use solvents at work? W N 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? --=6'--~.;...;~""'i-' . .._'-'-)_C=\~_Vl"-~-)1-' _0\._5,_·.e_ .. .t..;_h..__ _______ _ 

If yes, are their clothes washed at work? YI N \J.,,kl"lc1..v""' 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 

~ 
Is there a radon mitigation system for the building/structure? YIN Date of Installation: ____ _ 
Is the system active or passive? Active/Passive 

9. WATER AND SEWAGE 

Water Supply: ~ Drilled Well Driven Well Dug Well Other: ---

Sewage Disposal: ~ Septic Tank Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: -----rflj ... ~,_.~+----------
b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 
0 'l,...-

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

o~z-e-01--
B t • c'' asemen. i::-- \' -···-·- . 

r-tA: ..... : 
..... I. ...... L .... L ..... } 

First Floor: I 

.... , ....... , ....... ,.!. ... , ................. . . -. ~ ....... ,• ...... : ...... 'f .... " 1 ' ... ' . •,• ...... ; ..... ' ·:· ...... ~ 

... : ....... ; ....... ~ ....... ~ ...... . = ....... ! .•.... -~ ...... ; ... . 

······:····· . . . .. -~- ...... : ' .. 

. : . L .. ··············1 ····; ·····< 



i\~J: .. I;:. 
~;,_.,,(,-
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

!'. : : i . j I ~ I H; LT + T i ~1.,.·:·.:.·".:.-..·:.:! .. ·:.·:.·.:·.:.·: ...... ·= .. : ... :.·· .. ·.·:.-. .. i .. ·~.e.· .. ·.-... ·.r.·.·.·.'.".~ .. ·i·· .. :.··.1.· .. ·,!·t··· .. ·.·:.·:.•.:: .. ·.·:.·:.··.".".·=.'. , o.· .... ·.: .•. ! .. ·.~.·· .. -..· ... ·~.i .. ~ .. •·.· ..•.... 'i·: .. i.·.·:.·· .. ·.·.·

1 

.. c ......... '.·:.···'·:.~.·:.·:.: .... ·.=.!.·.·:·······L..:. i~.· 
:··' . : .. ····:··············:---···-'······: ...... .: ....... ~·····+·····: ....... ,. ...... ' ...... ; ...... ·······;···· .. :J 

. I h :"\""\ 
... ; .. ·····:······· 

' r ··!··· .... ; ....... i ....... ; .... . 

··.·······:······-:·· ····· .,. .. ··:.· .. ····· -·······'·······'·· , , . , . , .: ..... ..: ....... :.. . , , .. , . . , . ; . .... I ~\· · , · .. i ..... T ..... , ..... ,....... .. ... ··-r· ... r ...... , ...... , ... ················· ······ ' 
: : 

~ ~ : f 

:\ I 
... ' .. \.. ..; ........ · ........ , .............. : .... : .· : : . . ....... ,· ......... ·....... . ... : . : . : : ... :1 ' i ......... : ....... ~ ....... ! ...... : .. ·····:· .......... ·:··.,.. ........... :•·••'":"''" ..................... , ... ···:··•""•'' ... . .. t 

: . ':. i,·,· .. ~.· . . . . .... ·.,·.. . : .. ,• 11 ' .... ; ...... ·i ....... ; " .... ·'.· ...... '.· .... "j·' ..... i .... -.. ; .... '-~ .... ···f .... ''.'"' .... ; ...... ·;· .... t .. ····i· ..... -~· ...... : ..... + ...... ; ...... .::.:-.- ··:·· ~ .... ; ....... : ....... · .. : ...... 'i" .... .. 
.. . . : .. i.. . .... ".; ..... " ; ....... ; .. " ... ; . .. : . . . ~ . : . . : ' . : . . . , 

1 ....... : . ·!····l··· ... : .............. : ....... : ..... -.-.·r.-.-.· .. -.-.'.·.·.-.-.·.·.·r.·.· .. -.· .... -.-.-.-.-.-_-..· ... -.· ... -.·.·.·.·.·r.·.·.-.-.1· .. -..-.·J.·.·.-.-.-.-.r.·.-.-. .. ..-..-.-.· .. · ....... ·.·.1·.-.-. ... : .. ·.· .. · . .-: .. ·.-.·.J:.: .. :J:.~··J"fo .. J.-.·.-. ... l·.· .. ·.-.-.r.· ... -.~ .. -. .-.· .. -.-.-.-.-. .. · .. -.-.· .... r·.· .. · .. ·.: .... -. .J· ..... : .. -.·-. .· .. :, 
: ...... : .. L · . · . · . · . Iii . : j ' : ..... '·:· ............. ·:· ...... : ' ...... '. ..... ·: ...... .; ....... ~.. . .. ·:· ...... : .. ' .... : ..... '.: ...... ·:·' ..... : ...... .; ....... : . . ....•....... : ............ ""<: .• • •... ·:· ...•....•..... ; •...... : .•... ' .;. ..•.•. : ...•.. ·'· .•.... : ......• : ...... . : •..... ·:· ...... " ....• f 

:··1····· ···:······:·· . .... . ...... ··:·······:··· ···:··· ·:··· ........... : ...... : ..... , ·········· ··'·······.;.·! 
... ,. t . ......... .L. .... :... ,. ·····: . . . ..... , ......... , .. ········ .. ,... ., .... : ...... ······'·· .. ,. ... . : I 

\ : ·•· I 
J : 

···:···· .: .. 
.) 

. '. ~ ...... ) ... . : .. " ... ~ ... ' ... ; ' " . ' . ·~· ...... ; .... . .... ;. . . . . ~ . ' .... ': .. ' .... ~ ....... ; ....... ~. . . ... ·. . . ... : ....... : ....... ; ... ' ... : ... . 
. . . ·~· ... ' .. ~ ...... -~· ...... : ....... : ....... i ....... : ...... ' : ....... ; ....... ; ..... ··j· ..... '. ...... ·~ ...... '. ...... -~· ...... : ...... ·:· ...•. ,; ....... ; ....... ~ ...... -~· ..... ''. ....•. ·:· ...... : ...... -~· ...... : ....... ; ....... : ...... ·:· .... . 

. . . . . . . . .. . . ' .: ..... ' . ~ ....... :_ ...... ~ ....... : ....... ; ...... ,;, .. . . . . . . . . . . .. ....... : ....... · ..... " ; ............... ; ...... "· .. ' ... : ............................... ; ...... ·" ...... : ... ' ' .......................... : ....... : ....... ; ....... : ..... ' . : ........ . 



13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: ... M ......... w_t __ fA_'(_'·------------
List specific products found in the residence that have the potential to affect indoor air quality • 

Location Product Description Size Condition • Chemical Ingredients Field 

) 

(oz.) Instrument 
Reading 

rvlA- (vi jf.).- fJ/1+ XI /A- tJ/f+ tv/4 

I 

I 
I 

\ 

I 

I 

,u <::"' "'' ~" o:i- .... u 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Ouidance Docs\Aiproto4.doc 

Photo"" 
YIN 

t.Jj,d... 

~ 
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Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

IElll\11 Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: DffVt_t tDDA-
Collector(s): 

TM ,))V, ~s 
Address: Huron Campus, Endicott NY' 

PID Meter Used: Mi h j n.-.~- 2.aou Building No: 037.. Model Serial #\ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 3 3>l[f(1 Canister Serial No.: ;t{--4-0 I Canister Serial No.: 

Flow Controller Id cos ~· 32- Flow Controller Id No: I D l -21 Flow Controller Id No: 
No: 

Start Date/Time: 

3/l/05 /(,: 33 Start Date/Time: 
3li/t6 I <o •• 3~ 

Start Date/Time: 

Start Pressure: ·- 20 Start Pressure: (inches 28 Start Pressure: 
(inches Hg) 0 Hg) ~ (inches Hg) 

Stop Date/Time: I . I · .\'f\ 
fl] o1 \ C'lf -.?)a"'-

Stop Date/Time: 
11 1 /03/or( l 'e B 

Stop Date/Time: 

Stop Pressure: \ Stop Pressure: (inches 
. 

Stop Pressure: (inches 
(inches Hg) ..-) Hg) -= 3 Hg) 

Sample ID: 

-B-o~ 
Sample ID: s s 03 2. -1)-(j}._ 

Sample ID: 
~ !7 

:r:.~ - 031.. ·- . 
Other Sampling Information: 

Sample Category ID: B 
Sample Category ID: ( 4 Sample Category ID: 

( B, 1, 2, 3 ... ) AorA-1) (AA) 

Story/Level 

bQf~t 
Basement or Crawl 

bas~+ 
Direction from Building 

Space? :, 

Room 
t~· 004-

Floor Slab Thickness l9 t Distance from Building 
(inches) [if present] 

Indoor Air Temp (°F) 

~f.J.1 
0 

Potential Vapor Entry 

1'-.lo 
Intake Height Above 

Points Observed? Ground Level (ft.) 

Intake Height Above 

·~ si! 
Ground Surface 

('1/A: 
Intake Tubing used? 

Floor Level (ft.) Condition (Crawl 
Soace Onlv\ 

Noticeable Odor? If A, intake depth, if A-

8' 
Distance to nearest 

t-Ju 1 , Intake Height (ft. Roadway (ft.) 
relative to floor level) 

PIO Reading (ppm) :. /j PIO Reading (ppm) ·l PIO Reading (ppm) 'I 

I 
Barometric Pressure 2. &1 • eo Noticeable Odor? /Jo Noticeable Odor? ' 

I 
("Hg or mb) I 

Duplicate Sample? 
f-...i'& 

Percent 0 2/C02/CH4 NIA 
Duplicate Sample? 

\ 
Duplicate Sample? 

\-- ... ~D Jr y 
' 

Comments: 

l ~ 

Signature: i . 
_/j 

,/~! '-" r e.1- '.!.,A ( .~ t"- -ct--
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name ___ G,~k.~n~~~U~·~~~__,~ ____ Dateffime Prepared a/tAs P931) 

Preparer's Affiliation ____ £"'--£._'/YI-"-______ Phone No. 3 () 44S .- 2s;.;;.4 

Purpose oflnvestigation __ -"'-l-/,_v"-=t,_P/L/"--'-_._h_M_()_IJP,_~_.._/)_1'1l_~=--~~'/1'/'----"A-~__,/. ___ W_?-_____ _ 

1. OCCUPANT: 

Interviewed: YIN 

Last Name: S \u,1- First Name: __ \P_."_\±i.,.__ _____ _ 

Address: \-\~ "('.,; 

County: ~l'"'t).;-t_ 

Home Phone: __ 1-i-iJ'-'4;.._ ____ 0:ffice Phone: (o\J'1 .... 7S-s-- ·3s-;v 

Number of Occupants/persons at this location cv/A- Age of Occupants __ ..,._it _____ _ 

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

Interviewed: YIN 

Last Name: iuCf}v¢ First Name: --~~""'-"1_._ _____ _ 

Address: ---~~v...L.~~--=-pt__;;_,,..=-',#f-=r _ __.,,£ ..... .IV-~'J7-'-1_c_rg-~1-'-IV_,_1~1-----
County: ~~£. 

Home Phone: Al ,.4 Office Phone: 6111 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
A.partmentHouse 
Log Home 

If multiple units, how many? __ _ 

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Horne 
Townhouses/Cot: 
Other: "'"r tlCU.$ 

Business Type(s) __ _,o..._,_L\..>;..;-u;..,·...._-j...._'°'.._, \.-~....,... -------

Does it include residences (i.e. multi-use)? YIN If yes, how many? __ _ 

Other chuacteristics: 

Number of floors___,$_~ 
Is the building insulated? Y IN 

V/'411.NIW/tf 

4. AIRFLOW 

Building age SS V''.> 

How air tight?~verage I Not Tight 

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

A.irflow between floors 

I/Jiii} d!.rJriiv-k air ,Jo ~ /J,e. s.~7 · 

A.irflow near source 

\'f\1r'\t'f¥\\.. Actt~.., 

Outdoor air infiltration 

Infiltration into air ducts 

N12~w,.,4. t.?krntttrL 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame stone brick 

b. Basement type: 

c. Basement floor: 

d. Bas~ment floor: 

e. Concrete floor: 

f. Foundation walls: 

g .. Foynd_ationwa_lls: .. 

h. The basement is: 

i. The basement is: 

j. Sump present? 

k. Water in sump? 

@ crawlspace 

~dirt 
uncovered~ 
unsealed sealed 

~ block 

slab other ----
stone other ---
covered with 'Tl LE: 

sealed with :n Ui£. J Cet..,l)jl. 

' stone other ---
.- -·- uns.ealed .. ~ _ ........ seal.ed.with 'SQ.1 :Jr=-.. _ 

wet damp ~ moldy 

finished unfinished Qartially finish;d-=-:::> 

Y© 
Y /~applicab!i:) 

Basement/Lowest level depth below grade: l 0 (feet) 

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

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

Type of heating system(s) used in this building: (circle all that apply - note primary) 

Hot water baseboard 
Radiant floor 
Outdoor wood boiler Other 

The primary type of fuel used is: 

(-N~ 
~ 

Wood 

~' 
Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: ___ __,NL-z..,,_,lt_,,_,.__ ____ _ 
l 

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: Central Air Window units Open Windows None 

-----
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Are there ail' distribution ducts present? Y I N 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

ft& b·~~~ ~"1;;fJiiO rs- (={O'C vv-AnfR !~ ~ , [)ruf -'-et1.-t,.t'= firl-f'v-tv A1 fl-· ""/ .> ' ,Af"-

jp.M-(.)l ~ 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time ~casion~ 
Never 

Seldom Almost 

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

Basement c~t't.<_ c,.VI..\ t.\(.\.)~ ;'.,..., N"'\ ~! <t..'-L 

1st Floor ~\--(~q .. '5 {>((.C.-( 

2nd Floor 
~ \ '( 

3rd Floor I<. 
I\ 

4th Floor 
It I( 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

YA© 
Y/Nf'P 
YIN/GA) 
Pleases~-------

~:::1 ______ _ 
Y~ Where & Type? _____ _ 

Y 1@) How frequently?-----

y IN When & Type? ~tJt>Jovw 

YIN When & Type? t1Wt.H D)f)W 
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j. Has painting/staining been done in the last 6 months? Y ~Where & When?------

k. Is there new carpet, drapes or other textiles? y@ Where & When? _____ _ 

I. Have air fresheners been used recently? Y@ When & Type?------

m. Is there a kitchen exhaust fan? y@) If yes, where vented? ____ _ 

Y ('® If yes, where vented? 

Y '(9 If yes, is it vented outside? YIN 

n. Is there a bathroom exhaust fan? 

o. Is there a clothes dryer? 

p. Has there been a pesticide application? Y(!} When & Type? ______ _ 

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

Do any of the building occupants use solvents at work? YIN 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? ___ ~_\_""-_""o.._n_'-"'-)--0..S~._·"-''\_~_-.,_. ----------

If yes, are their clothes washed at work? y IN lJ\/'\Y."'"'""""-

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 

~ 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: IJ./t9 
Is the system active or passive? Active/Passive 

9. WATER AND SEWAGE 

Water Supply: Drilled Well Driven Well Dug Well Other: ---
Sewage Disposal: Septic Tank Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: ______ ____.&} __ ,_,/!fr-+-------
b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 



11. FLOOR PLANS 

6 

ori..-e..-cl 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

"""' .... 
""'"" o!ll Z," ' Basement: \."'"' f 

. ' 

.~ ..... -~·-····~ ...... L ...... ; ....... ~ ...... -~· ..... ~ ...... l.. ····~· ...... ; ...... ~--· ... + ...... ; 

First Floor: 

····;-······;·······:·······;-····"·'''" ......... .. 



t\~A:·v;. 
'%p..{; 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling Iocation(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

~ N 

: ' ; ! .. + ' :i ! rr: . l FT F L t_·:.-:.-: .... ·:.:.:: .. :.:.·:.:·_:_·:.· ... :_.:_._··.--.·.:.:;, ... ".~.·.--.-... '.·.·.·.'.:_·~.:.··.,_:_--·.·~.--.·.''_.t_ .. _ .. _·:_:_· .. :· .. ·:.·:·_:_· ..... ·_:"6I~u~···:1~.=···: ;··. l ... . 
•••' .... j ....... :··· .... ; ....... : ....... ~ ....... : ....... ~·······~····· .. ~·······=·······; ....... ~ ...... ~ ....... :..... . .. :J . . ............. : ....... : ....... :······ .. ·······:· .... ··:·· .. ···; ....... ; ....... : ....... . 

\ : : ' \ t:\ "'\vi\ 

\ " 
·····:· .. ; . .... !.. .... ! 

... ·;· ...... ~ ....... :· ... ' .. 

'· J: 
i • 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: ~(l\_1_v\_~_t_·2_~_1111_· ----------

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 
I ·i 

Ntl\tJ\L 
r 

,f 
l 

I I 

\ i 

\'~ 

I I , 
I 

\ 

l 
~ 

l 

\ ! 
I 

I 
I 
I 
I 
I 

j i 
\: I ·l "'~ ) ' 

~ \ 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
** Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 
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• 
Environmental Resources Management Project#: 0026649 

520 Broad hollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

ERM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
~alt~ hec.+- b-2.. 6/d.q ' '.?>2 Collector(s): 

ITi-v. ewv-~ t... "'1 \F,,_ l~ _,,,,A ., 
Address: Huron Campus, Endicott NY .J ' ...5cS LA ... '"" c.(..£-...,, l 
PIO Meter Used: Mt'n ; \~ae. 7-oou Building No: _032-Model Serial #\ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 

3 4-31 
Canister Serial No.: 

tt-?aSi 
Canister Serial No.: 

Flow Controller Id 

5~8+ 
Flow Controller Id No: 

tb?Lq 
Flow Controller Id No: 

No: 

Start Date!Time: 

.5/i./cr5 1t~3ie Start Date!Time: 
~1210s J, B~ Start Date!Time: 

Start Pressure: I Start Pressure: (inches Start Pressure: 
(inches Hg) -3c Hg) - -30 (inches Hg) 

Stop Date/Time: 

1'3)'0111111~ 
Stop Date/Time: 3h I 0,- I 1~1 v 

Stop Date!Time: 

Stop Pressure: ' " Stop Pressure: (inches 
~~ 

Stop Pressure: (inches 
(inches Hg) -45"" Hg) Hg) 

Sample ID: 

031 -B-b_3 Sa~~~· 0 32. - J,- t>_~ 
Sample ID: ii" IA -

Other Sampling Information: 

Sample Category ID: !:> Sample Category ID: ( 

4 
Sample Category ID: 

I ( B, 1, 2,3 ... ) AorA-1) (AA) 

Story/Level 

b'1>~t 
Basement or Crawl 4d-t> ~fe.~ t Direction from Building 
Space? 

Room i-.(Al/ ,,..{!t:(:..r Floor Slab Thickness 1' Distance from Building 

c:,.- 7- (inches) [if present] 

Indoor Air Temp (°F) 
. 

Potential Vapor Entry Intake Height Above 

~4.o· Points Observed? N-o Ground Level (ft.) 

Intake Height Above 4-b I 
Ground Surface 

U/1\ 
Intake Tubing used? 

Floor Level (ft.) Condition (Crawl 
SoaceOnlv\ 

Noticeable Odor? ~lk.t If A, intake depth, if A- Distance to nearest 
1 , Intake Height (ft. 41 Roadway (ft.) 

~ relative to floor level) 

PIO Reading (ppm) 

D·£) 
PIO Reading (ppm) tL+ PIO Reading (ppm) 

Barometric Pressure 

2. c;' 81s Noticeable Odor? rJt> Noticeable Odor? 
("Hg ormb) 

Duplicate Sample? 
1Jo Percent 02/C02/CH4 N/A Duplicate Sample? 

Duplicate Sample? 

tJo 
"i7' 0 

Comments: 

/) I) 

Signature{ /J t_ /j c.J,., lA ,. l A,-/-
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's "Name G\enn Co'C'Y'I be.s Dateffime Prepared M/t>S oScD 

Preparer' s Affiliation ___ .... \i:--...;;;'?;..aM_._ ______ Phone No. ~ \S 44-S- 'ZS S 4 

Purpose oflnvestigation __ ._H ..... v"'"'~ ......... c"'"'..u=--.... t.=-""'vp_c'"""'::ic;"""c.=--..... A'"""'='L"'--"S-......a-...... Y'l\ __ 9!-...._..._\ tv"'---'C,.'--------

1. OCCUPANT: 

Interviewed: YIN 

Last Name: _____ S_h_~_c; _______ First Name:--~_ .... _\--\_, ______ _ 

Address: -\u·c<Ivt 

County: ~-r~u~ 

Home Phone: ___ µ_· ·~IA-____ Office Phone: C'a<:i·1 -15 S - ~ 5 i \I 

Number of Occupants/persons at this location N IA- Age of Occupants ___ _:;..?_,,_c _8' ___ _ 

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

Interviewed: YI N 

Last Name: _ __..K...,e-"'t"C..&..::.!1z;;iLllllv....,c .... l<.. ____ First Name: _ __..31-.......a.:m_.__ ____ _ 

Home Phone: lv 14 Office Phone: G.DJ 7~S - f::,1)13 
---'"""'-liF""----

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

School 
Church 

Commercial/Multi-Use 
Other: -------



2 

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

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? f\../ 4 

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Con os 
Other: :'.:>~ c.oM:(tii:."1'£ 

Business Type(s) _.....____,,, ____ -,.... ______ _ 

Does it include residences (i.e. multi-use)? Y ~' 

Other characteristics: 

If yes, how many? NA 

Number of .floors fi_ q Building age 95 jtJ 

Is the building insulated? Y IN 
"" k.~e>&..>>'i 

4. AIRFLOW 

How air tight? ~Average I Not Tight 

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

Airflow between floors 

AU\J'r d\' }r\ )rvk a)"" ~ e~ JdbDr SSlf'~ 

Airflow near source 

/htt. {{,.~ \'t\]1-i. I fn;,ttL· ! bl L1i{.fl,10D'f.-- wWN!.(z. \..iM\0(1..~ S&r Jf 

Outdoor air infiltration 



3 

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

a. Above grade construction: wood frame ~ 

b. Basement type: @ crawlspace 

stone brick 

slab other 

c. Basement floor: ~ dirt stone other 

d. Basement floor: uncovered ~ covered with +''--ji: 

e. Concrete floor: unsealed sealed sealed with 'TiUl h.c:..v £ 
J 

f. Foundation walls: ~ block stone other 

g.Foundati_onwalls :. -·-- unsealed ~ .. ..sealed.with . ,PPr1 JV'f'"' 

h. The basement is: 

i. The basement is: 

wet 

finished 

damp @ moldy 

unfinished~ 
j. Sump present? 

k. Water in sump? YI 

Basement/Lowest level depth below grade: I 0 (feet) 

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

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

Type of heating system(s) used in this building: (circle all that apply - note primary) 

f Hot water baseboard 
Radiant floor 

..... Hot air circulation 
Space eaters 
Electric baseboard Outdoor wood boiler Other 

The primary type of fuel used is: 

CNatural Ga.0 
'Electric 
Wood 

~ 
Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: ____ __._,N...,./""'""!J= ____ _ 

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: Central Air Window units Open Windows None 

-----
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

W D ]ui...TN'llN'-' ·~ ~~Pili.NI Ht.4r 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Seldom Almost 

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

Basement 

1st Floor 

2nd Floor ( ( 

I\. l( 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

Y@ 
YIN.@ 

YIN@ 
Please specify _______ _ 

v@When? ______ _ 

Y~ Where? _____ _ 

Y ©Where & Type?------

y ©How frequently?-----

y IN When & Type? vtJ'AJ.PWN 

YIN When & Type? vu~oWN 
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j. Has painting/staining been done in the last 6 months? Y ® Where & When?-------

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

1. Have air fresheners been used recently? Y t{g) When & Type? -------

m. Is there a kitchen exhaust fan? Y /~If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y@ If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y@Ifyes, is it vented outside? YIN 

p. Has there been a pesticide application? · Y<f!!} When & Type? ______ _ 

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

/..."';\, Do any of the building occupants use solvents at work? LYN 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? ---~-~_ . ..,._,\_C_\_u_n_· ...... _,_. _o..._)~t_-i_~--------

If yes, are their clothes washed at work? 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: __.._N__,_/_A_.__ __ 
Is the system active or passive? Active/Passive 1 

9. WATERAND SEWAGE 

Water Supply: <~led Well Driven Well Dug Well Other: ---

Sewage Disposal: ~Septic Tank Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: -------=-"~!1~--------1Uf. 

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 



11. FLOOR PLANS 

6 
6si.-'i3- o'3 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

First Floor: 

. ..,. .... , ... ,. ., ........ ··· ..... , .... , ..... , .... T .. l .. T .. , ... , .. ' 



f\<;~~;"l;.. 

~/-.. ...<..-
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

il'. ' : 

. . . ~.; 

··>······ 

: ' t\ IJ\. \ 

. ., ...... i ... ,:, ... : 

.. : ...... -:· ..... -~ ...... -;· ...... '. ... . 

... · ...... ; ....... : ....... :. .. i ....... j ....... ~- ..... 'l"' .... i .. .... -~- ....... .. 
... ~ ... ····~· .. : ... ~ ....... ; ....... ; . .' .... i ...... -~- ..... ,; ... ···=· ... '-~···". ·:···· .. ~ ....... : .... ' .• :· ... ··:·· ' .. 

. ..... L ... --~--...... ;. ···:· ·····:· .. -· .. :· . .... : ....... : ....... ;. ··:····· ···:·······:-

: \ / 
i! ..... : ........ : ............. ,;....... . . . : . : : . . ; . . ·1 .... •,• • . ... : • -. <· ...... : ....... :. • • •. ''." ..... j ...... ·~" ..... ~ ...... ·? . . . . . : ....... : ....... : . . .... :. . • . . '. : • ·-: .•• :. .. :· . . . . . . . . . . . •.• . . . ' . : ....... ;. " .... ~ . . . . • . .. . . . . . .. .... · 

: .... ·.··.' .. ,:.:-.i,·.·.·.·.·.,: ....... ·.·....... :,' ...... ; ..... ·•· ...... : ....... ; ...... ; ..... •('"• ....... ··r-·. . ..... , ...... ; ..... ·: .... : ............... :. . .. ·•·· ..... ; ....... ; ... · -:··: ....... ;.. . .. : ...... ·: ...... : ...... ; .. . . :· .. ·.·.·.·.:_· ·. . ... ··:·:,II 

l .... : ..... , ....... , ...... : ..... ·:·· ..... : ....... : .. ··:-- ... : ....... : ....... ; ...... ; ...... ; ....... : ....... ; ... ... :. ···[·· .. :.,_ .... ; .... : . .. .... ; .. .: ......... :.. .. : 

' .T ' T ' ' ' ; : ; L ; ' + + ' ;, L ' ' T ;.;~; {Ei i ' , ' + ' ' ' <I 
: ' . . ....... ; ............................ : ..................... :···· .. ····· .. : ...... : . ..... : ............... .................. ..... ~~:~ ........... ........ : ....... : ................ : ....... : ....... : ....... : ................ : ....... :. ·r 

:.· ..... LL.; ...... :. ............... , ........ :..... . .... : ...... :_ ............... ~,· ....... ' ....... :.· ........ · . . ................... · ..... ·...... . I : I : : ., ... ····· ····· ., . ... :1 
.... .,.,!\ ' .-,.... , . , '··' . ' ' ·' ,: ........ L .. :. + • :1 

~-:. 

. ... . . ..... .. . ..... ;. . ....... ··=·. . .. ,.... ...·.. .. ...... ..~;~:~]. . ········:·· 

........ : .............. ;. ...... ! .. ' .. ":' ...... ~ ...... ·i· . . ................... ·······=···· 

""''!'""'"·''""':'"'"" '"''':'"'"'; ....... ..... ·'.· ...... ; ...... ·;·...... . ..... ~ ....... ~ ....... ~ ....... ~ ...... -~..... . ...... ; ........... ···:· .............. : ....... ; ....... ;. .. .. . .. . .. . . . .. ... . 

.............. -....... ....... : ....... : .... .. ...... ; ....... : .................... ; ....... : ....... ; ....... ;,,, .... : ............ : .................... · ....... ; ............... ; ................... .. ...... ...... ...... ............... ............. . 



13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: _1\>~ .... '~··;.;_.· t_f._A_E.,. .... · _Z_a_iJ_v ________ _ 

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

Location Product Description Size Condition • Chemical Ingredients Field 
(oz.) Instrument 

Reading 

Nori~ f>,tt,wi )~ni(,.L,,\, M \.l,/.\u " ~ 
!) t1 

I\ 1 

\ i 

\ 
\ 

i 

I \. I 

- 'I ~J 
~ 1 ~ 
~· ' 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
** Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 
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I~ 
Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

E.Ill~w1 Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: s. SI cl9.., of P:> iAq · 31- Collector(s): 
TM.bV (.\ 

Address: Huron Campus. Endicott NY J I I 

PID Meter Used: M.; "'.' (/2a.L 1.00 () 
Building No: Do"l Model Serial#) 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 

N/Pt 
Canister Serial No.: ,.._,/A: Canister Serial No.: 

11So I J 
Flow Controller Id ! Flow Controller Id No: Flow Controller Id No: O?J- ~4 No: i 
Start Date/Time: Start Date/Time: Start Date/Time: 

3/i/o5 Ho'!>S 
Start Pressure: Start Pressure: (inches Start Pressure: . 
(inches Hg) Hg) (inches Hg) ,...30 
Stop Date/Time: Stop Date/Time: Stop Date/Time: 

1/1/or (tr> 1 g 
Stop Pressure: <tJ Stop Pressure: (inches 

~7 
Stop Pressure: (inches -- /,{' (inches Hg) Hg) Hg) 

Sample ID: 

-~ 
Sample ID: 

~ 
Sample ID: 

D32- ti - 0\ o~-
Other Sampling Information: 

Sample Category ID: 
N/lt 

Sample Category ID: ( 

j) !A. Sample Category ID: 

_44 (B,1,2,3 ... ) A or A-1) (AA) 

Story/Level Basement or Crawl I Direction from Building 
Space? SD LA.-f\,... 

Room Floor Slab Thickness Distance from Building ll\, ~ (inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 
"1 

Points Observed? Ground Level (ft.) 11 $""' 
Intake Height Above Ground Surface Intake Tubing used? 0 . "hl Floor Level (ft.) Condition (Crawl ef ·~ 

Snace Onlvl 
Noticeable Odor? If A. intake depth, if A- Distance to nearest 

'1(.i.< 1 • Intake Height (ft. Roadway (ft.) 
relative to floor level) 

PID Reading (ppm) PID Reading (ppm) PID Reading (ppm) Q.:O 

Barometric Pressure Noticeable Odor? Noticeable Odor? 
)'JIJv\t;.., ("Hg or mb) 

Duplicate Sample? Percent 0 2/C02/CH4 Duplicate Sample? 

Duplicate Sample? 
µo 

1 'f I 

~Ir ~ 
Comments: 

I /• 

Signature: v·1, ,,-f r.A... LA Lk~A +-
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name c) l ~ ...... cy..._ s u L-<<'. _t,._ C'~t Date/Time Prepared 3 / n I 0 s { 040 

Preparer' s Affiliation E72-i'-1 Phone No. 3 I S 4 4 S 2-SS j-

1. OCCUPANT: 

Interviewed: YIN 

LastName: __ _._S_h_~_· _____ FirstName: __ ~_.,..\c_·~+-f------

Address: \..\'-I",.,..,...,.,_ ------------------------
CoWlty: __ i(;_f'_u_o_,."-L-__ _ 

Home Phone: __ fJ_· ..... /A--'--____ Office Phone: 

Number of Occupants/persons at this location ~ 14- Age of Occupants __ ·7_t £_, -----

2. OWNER OR LANDLORD: (Check ifsan1e as occupant_) 

Interviewed(9 ·N 

LastName: kt.. {-ct-u cl.__ First Name: l i-
~~--------

Address:_!± __ ._·~-·~-· -~kvi-=""-«_i..._ ..... _l __ . -------------
,J 

County: B v c trl/i-JL 

Horne Phone: _ _._N_._A:...__ ____ Office Phone: uOl 1 SS 00·1 b 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential rftial 
·········--·····--·--~ 

School 
Church 

Commercial/Multi-Use 
Other: -------



2 

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

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? Ml\ 

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: ------

Business Type(s) __.N_,__-"\-'-------------

Does it include residences (i.e. multi-use)? Y,~ 

Other charncteristics: 

If yes, how many? )'lA; 

Number of floors µ l't 

Is the building insulat_:@N 

4. AIRFLOW 

Building age "1-A 

How air tight?(9ig}aj; Average I Not Tight 
"·----... ) 

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

Airflow between floors 

Airflow near source 

N4 

Outdoor air infiltration 

Infiltration into air ducts 

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

a. Above grade construction: wood frame concrete stone brick 

b. Basement type: full crawlspace slab other 

c. Basement floor: concrete dirt stone other 

d. Basement floor: uncovered covered covered with 

e. Concrete floor: unsealed sealed sealed with 

f. Foundation walls: poured block stone other 

g .. Fo1Jn<iationwalls: .. " '" -··· unsealed sealed sealed with .... ..... .... ··"~ ·- . ·-··· 

h. The basement is: wet damp dry moldy 

i. The basement is: finished unfinished partially finished 

j. Sump present? YIN 
• 

k. Water in sump? YIN I not applicable 

Basement/Lowest level depth below grade: (feet) 

' 
Identify potential soil vapor entry points and approximate size (e.g., cncks, utility ports, d1 ~ins) 

NA1 

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

Type of heating system(s) used in this building: (circle all that apply - note primary) 

Hot air circulation Heat pump Hot water baseboard 
Space Heaters Stream radiation Radiant floor 
Electric baseboard Wood stove Outdoor wood boiler Other 

T he primary type of fuel used is: 

Natural Gas Fuel Oil Kerosene 
Electric Propane Solar 
Wood Coal 

D omestic hot water tank fueled by: 

B oiler/furnace located in: Basement Outdoors Main Floor Other 

A ii- Conditioning: Central Air Window units Open Windows None 

{"'( 
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its co 11dition where visible, including whether 
there is a cold air return and the tightness of duct joints. Inc icate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Occasi pnally Seldom Almost 

Level General Use of Each Floor (e.fl •• familvl'Oorr bedroom, laundry, workshon stora17e) 

Basement 

1st Floor 

2°d Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR Ql ALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

YIN 

YIN 

YIN 

YIN 

YIN 

YIN/NA 

YIN/NA 
Please specify 

YIN When? 

YIN Where? 

Where & Type? 

How frequently? 

When & Type? 

When & Type? 
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j. Has painting/staining been done in the last 6 months? YIN Wh &Wh ? '}J4 
ere en. ---+----

k. Is there new carpet, drapes or other textiles? YIN Where & When? ---...,1-------
I. Have air fresheners been used recently? YIN When & Type? __ .,__ __ _ 

m. Is there a kitchen exhaust fan? YIN If yes, where vented ?-1-------

n. Is there a bathroom exhaust fan? YIN Ifyes, where vented?-1-----

o. Is there a clothes dryer? YIN If yes, is it vented outi ide? YIN 

p. Has there been a pesticide application? YIN When & Type? ______ _ 

Are there odors in the building? YIN 
If yes, please describe: --.,.-----------------------t-----

Do any of the building occupants use solvents at work? YIN 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oiJ delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used?---------------------

If yes, are their clothes washed at work? YIN 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 
Unknown 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: +-----
Is the system active or passive? Active/Passive 

9. WATERAND SEWAGE 

Water Supply: Public Water Drilled Well Driven Well Dug Well 0th r: ---
Sewage Disposal: Public Sewer Septic Tank Leach Field Dry Well Oth1 r: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: -------------...,1------

b. Residents choose to: remain in home relocate to friends/family relocate to he tel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

... ; ...... t ..... ··~ 

..... ; ....... : ...... ; ....... : ....... : ....... : ....... :······+······i·······~······f ... ···=·······= 

·=··· .. ··: .............. i· ..... -~- ...... ~- .... ··~- ..... . i. ...... ; ...... L .... ··~- ...... f ....... ~ 

t·.·.· ... -.1.·.·.· ... J ........... t .......... t. ...... ....i ... ·.·.·.J ....... ·.·1 ... ·.·.·.·.t· ... ·.· ... t.··""·.J·.· ... ·.J·""·.·.·.·.t.·.·.· ... L ....... J .... ·.··"""'""·.·.·.r.·.· ... ·J"··"""t.·.""·.t··"""·.r.""""1.· ... ·.·.-J .......... t."""· .. t.""·"··;·""""""t"··"..-.:·"""""·r ........... : ......... ....i.··""""T·""· ... t.·.· ... ·.·t ....... r ... ·.· . ....i 
First Floor: 

""'':'"·· .. ·:····· .. :····· ........................ . '''.'''''":''"'":·····"f"" .. :·· ..... '. ......• :·······:·······; 

: ....... ~ ...... f·· ..... i·· .. ... :.' ..... i' ..... ·; ...... : ...... · . 

. . i ...... ) .. ' ... -~ ....... ; ....... ~ ....... ; ....... ~- ..... -~· ...... i 

..... i· .... ··~ 

...... ,. · :·· .. ·.r:r 1· • •• • : : :·.·····.' • .••L r T T•······ , 

i.·.L ,J . T . :.· I l L '.: ;: T... -· ·.:•··. · .. ·' • .·.·····'····.·:.·.·.··.·:.··············.······.· ..• ·.·.·••······•···•···· , ... ·.:.·.·.· .•...•. ;·····;· 

[~ F r·FEI-FLEI!:·-EEE·: ". F'.·i:: · -;_ ·~· ".'-_ :·.+ :~-~-".- , , : 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling Iocation(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 



8 ,., . l 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: ~4\ l\.I\ ~ '(...o-1.Al 
~~~~~~~~~~~~~~~-

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

Location Product Description Size Condition· Chemical Ingredients Field 
(oz.) Instrument 

Reading 

iJfl.. JJl> "'~ 
JV1l "'~ f{/. 

! I 11 

l .i 

l 

I I / j / 
\} '\ 1,J 't ~ 

" 
., 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 

Photo 
... 

XJ..1i 

'11 /,,. 

) 
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Environmental Resources Management Project#: 0026649 
520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

IEI:t:rvt Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

!Sample Location: T?,l <'.l.q 38 I c (J 1- El Collector(s): 
Tflvt, bV;-5 5 

!Address: Huron Campus, Endicott NY --
PIO Meter Used: T\t\evhl\O 58oB Building No: 

0 :)8 Model Serial #) 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 
3t18S 

Canister Serial No.: 

3'5115 
Canister Serial No.: 

-iow Controller Id 

32 
Flow Controller Id No: b3- \5 Flow Controller Id No: 

No: l D t -
Start Daternme: 

3/3[ oS IOlG 
Start Date/Time: 

3/f?/bS tot..<._, Start Date/Time: 

Start Pressure: - 7-5 Start Pressure: (inches - ,?IJ Start Pressure: 
,inches Hg) Hg) (inches Hg) 

Stop Daternme: t._-
ilc;~( 

Stop Date/Time: 
'3hl~) 

Stop Date/Time: 

0-.-- iOPO to "Jo 
Stop Pressure: Stop Pressure: (inches Stop Pressure: (inches 
inches Hg) O.o Hg) - :>.o Hg) 

Sample ID: Sample ID: Sample ID: 

~ ~A-o'bf:J- i ·- Ol <;S-o3'8- 1-0 I 
'Other Sampling Information: 

Sample Category ID: 
\ 

Sample Category ID: ( 

A 
Sample Category ID: 

B, 1, 2, 3 ... ) AorA-1) (AA) 

Story/Level t St { -tt,~{ 
Basement or Crawl 

fd /4 Direction from Building 
Space? 

,Room Bid-) sB . z Floor Slab Thickness s II 
Distance from Building 

Loi E- (inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 

LPlo·2' Points Observed? ,AJ 0 Ground Level (ft.) 

ntake Height Above 

45 I' Ground Surface 

"-' r 4, 
Intake Tubing used? 

I -ioor Level (ft.) Condition (Crawl 
Soace Onlvl 

!Noticeable Odor? If A, intake depth, if A- Distance to nearest I 

}JD 1, Intake Height (ft. l '' Roadway (ft.) I 
relative to floor level) \ 

!PID Reading (ppm) a.o PID Reading (ppm) 
O>L 

PID Reading (ppm) 

Barometric Pressure lCi · lPO 
Noticeable Odor? 

{'JO 
Noticeable Odor? 

("Hg or mb) 

Duplicate Sample? 

""/ 0 
Percent 0 2/C02/CH4 

r-1 I 4 
Duplicate Sample? 

,,..--
I 

Duplicate Sample? 

"'-' 6 ---- lJ ___..... 
\17 

!Comments: \hr I \JI \rtJt·L.f lc-.vcA 
'- J 

Signature: L~trfl~ 
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name ___ G;..,_._le ..... n........_n_,.__ ..... CP .... -"'m~P .... e"-'J.,__ ____ Date!fime Prepared 3/aks roof&, 

Preparer's Affiliation ___ _.6"~te~M~------ Phone No. 31 ! 44£- t SS4.-

Purpose ofinvestigation;..._ __ ~.eJ~v~/l.D=-=-'.V _ _,_/;""'N;....:P.:...::~:;,.=..1t.~4 .......... 1..:..;~~JA'-"8'¥"1~;..o..E_;;;t-_,_1"-"iV"-'t-"--------

1. OCCUPANT: 

Interviewed: YIN 

Last Name: First Name: ---------- ----------
Address: -------------------------
County: -------
Home Phone: Office Phone: -------- --------
Number of Occupants/persons at this location __ _ Age of Occupants -----~~l '----

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

Interviewed: YIN 

Last Name: __ ....,K .... c:~:'TC...,,._,.\:t'""'v ...... c.; .... ~ ____ First Name: __ _.:TI~ ...... M~-----

Address: ___ lf~v"""'~~t>.-~___,l'--'11'-"&>""'""M~T' __ ....,~ .... N;;__:;;.'O_,_,l(Jffl"""-"'--*)-'N'""'-''1.__ _____ _ 

County: -~~"""----'"/Y\--'-~--

Home Phone: __ _.._N"""',f<-/t>...__ ___ Office Phone: '1.1>1 ?rS-tJJI ! 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 

~ 
School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? µ(A-

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: $.,.,.'IA..:~ 

Business Type(s) ___ .....;&==-=i;..;..~....:;.....;:::;__ __ -"-'/Y/.__,_4_~__,_J+.c)-..___.:;_;_=V.;;.._-n.._'~--

Does it include residences (i.e. multi-use)? YIN If yes, how many? __ _ 

Other characteristics: 

Number of floors G Building age __ _ 

How air tight~ Average I Not Tight Is the building insulated? Y IN \)'I\.__._ 

4. AIRFLOW 

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

Airflow between floors 

I 

Air.flow near source 

. Ai~ 141,,..>. btJ#.. ~a;, ~ n..~ ~ ~ 
Abtnrt- lucdilik w/)11...... 1 8'-to', , - · 

Outdoor air infiltration 

Infiltration into air ducts 

LU'-'; ;,i_ dwtd btln k lb. r,&.vd ~ CM • mfl$+. ~ 
dH?.f! c..e.i }'~J . ~ . 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame ~ stone brick 

b. Basement type: full crawlspace ® other 

c. Basement floor: ~ dirt stone other 

d. Basement floor: uncovered ~ covered with c~ 
e. Concrete floor: unsealed sealed sealed with 3o'Y'f'I.. ~ 

f. Foundation walls: ~ block stone other 

g.FoundationwaJls:. unsealed. c@ . .. sealed. with .. ~K 

h. The basement is: wet damp moldy 

i. The basement is: finished unfinished C]artially finished· :::> 
j. Sump present? 

k.Waterinsump? YI~ 
Basement/Lowest level depth below grade: O (feet) 

Identify potential soil vapor entry points and approximate size (e.g., c1·acks, utility ports, drains) 

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

Type of heating system(s) used in this building: (circle all that apply- note primary) 

~air circu~f 
Space Heaters 

Hot water baseboard 
Radiant floor 

Electric baseboard Outdoor wood boiler Other 

The primary type of fuel used is: 

~ 
Electric 
Wood 

~ 
~ 

Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: ____ _,_61~/±......,_ ____ _ 
I 

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: ~Window units Open Windows 

-----

Other 11+->..n I,/~. 

None 

··- -- ·-
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Are there ail' distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I ls lowest level occupied? Full time 
Never 

~o~ 
~~-

Seldom Almost 

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

Basement 

i•t Floor 

2°d Floor 

3rd Floor 11 .. 
4t1t Floor 

I• ,, 

• 
5'"~ , 6 ~ ·J .,-l>l(#-{rt 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? v@ 
b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

YIN@ 

YIN !Wv 
Please ~ify _______ _ 

Y.@) When? ______ _ 

v(j:;; Where? _____ _ 

v'(N) Where & Type? 

Y 7'fj) How frequently?------

YIN When & Type? --"""""""" .... k.,e"'=>l~w""""'""----

y I N When & Type? --AV,'-':,,.._,k ..... """'1""""".:..:w:...::'-,.__ 
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j. Has painting/staining been done in the last 6 months? Y@ Where & When? ______ _ 

k. Is there new carpet, drapes or other textiles? Y@ Where & When? _____ _ 

I. Have air fresheners been used recently? Y@ When & Type?------

m. Is there a kitchen exhaust fan? Y@ If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y t0) If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y@If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y t{'E)W11en & Type? ______ _ 

Are there odors in the building? Y/g) 
If yes, please describe: _..,.--------------------------

Do any of the building occupants use solvents at work? YIN 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? _____ ()..;::' _.~_,_.,,,_,,_'.;..;-"""------------

If yes, are their clothes washed at work? 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

Is there a radon mitigation system for the building/structure? YIN Date ofinstallation: ____ _ 
Is the system active or passive? Active/Passive 

9. WATERAND SEWAGE 

Water Supply: Drilled Well Driven Well Dug Well Other: ---
Sewage Disposal: Septic Tank Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: ____ _._tY""'-+/4=----------

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

...... • ......• : ........ ··:·""":"''''"*:'"'''":·· .•... 

..... ~ 

~· ..... ·~ ..... -~· ...... : ....... f .. . . . ·: 

... T ...... ; ..... : 
.... ·: 

. .. ........ .. .... , ....... ;,_..._.;,._...;.,_..;_,_,;_-+.o...;..-.;-----.......;.~"""'1 .............. ; ....... , ............ , ....... , ....... , 

. .i ...... .!. ..... .L. .... L .... : ...... L .... i, ..... L .... L .... L .... i.. ... L ... i . ./.J ...... .!... . ..... L ...... : ....... : ...... L .... : ...... L .. ..L ..... L .... t ..... :. ............ .L ..... : ...... t ............. ! ... ... !.. ..... · 

Floor: 1' 
..J!"' 

.. : .. ·····.•····•·• "''"'f'"''':''""''•''•••••:··. '':'"'''':···· ·····=·······r······=·······.··· 

..... . ! ....... : " .... ·'.· ...... ~ ..... ·;· 

~~-__;._;.......:........;...-=i-:.:~~...._~...._-...._.._;_.,;_,,~_,_-!I··"· , ...... , ....... : ..... "( ..... : ............ , 
..... : ....... ; ...... , ...... ~ ....... , ....... 1 ...... -r .... f ..... r ..... , ..... . 

j ....... : ....... : ....... : ....... , ....... , ....... ; ....... ; ....... : ....... : ....... f" ..... ; ...... : ....... i ............... : ....... , ..... ..!. ........................... : ....... : ............................... , ....... : ....... , .............. , ............... , .... .. 

i-.-.-.-.-.-.·.:.-..-.-.-.J-.-.-.-.-.-.r.-.-.-.-.-.t.-.-.-...-J.-.-.-.-.-.-.·:.-.-.-.-.-.-.:.-.-.-.-.~.r.-.-.-.-.-.;-.-.·.-.-.-.·~·""""""'-"""·.-.-.r_-.._._._._,_._._._._._._.;""""""";·""""""·:-.-.-.-.-.J."""""" .............. """"""'·""""""·:-.-.·.-·""""""""""·;·""""""""""".="""""""""""""""""""""":.-.-.-.-.-.·.-:-.-.-.-.-.-.·.:_-.-.·.·_-.-.·:.-.-.-..-... _-.-.-.-.-...... . 



12. OUTDOOR PLOT 
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ofk_ - () > e- G - o t 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map . 

.... ... ; ..... ·~::~~'T···~~L.:.--~ .. 7::-:,.+····--· .,, 

... ; ... ~~:~L.~-r- : 

. . . . .. -~- ...... ~ .... .. ··=·······1···· 
..... -~- ... ' .. : . . . . . •:· ... ' ... 

. . . . ~ . ' ..... : ....... : ... ' ' .. ; ....... ; 

: : : 

=·-··'····+~=·=~-+~=.t--····~ ....... : ..... , ....... '. ...... T ...... ' ....... ; ...... ~ .. : .... ' ...... : ....... : .............. ' ....... : ..... , ....... , ...... , 
.: ....... : ....... : .. -·~ : ....... :.. . . . ..... : .. . . . . ........ :.. . ....... ,· 

··:··· ... :•· 

..... : . ' .... -~- . . . . . ~ ...... -~·· . . .. ! ....... :. . . . . . . . . . . ' ·:· .. . . .. 

: ...... ·;· ...... ; ....... : ...... · 1 · ..... -~· .. . . . ... : .. .... -~- ..... : .. . . . . . .. ··-r ...... ~·· ... 'f" .... ·'.·····. ·:· " .... ~. ". ···:···· ... ~- ..... ·:·· ······ 

... ·;·. , ....... :. .: ..... ·:· .. ·(· ···l··--·+· ··=·· .. L ... :_: .. ····~····· .. ~···· .. :. . ... :··"···C·•"• ........... ~·······!·······: .. 
. . i ....... :.~ ...... .i. . . . :··· ..... j ....... ; ..... : ..... ·i··· .. ··j·······:·······=·······: ..... t ...... ~ ....... ~ ....... L ..... t······= ..... ) ....... : ....... ~ ....... ~ ............. ; ....... : ..... : ....... : ....... ; ....... : ...... :·······.· .. ····'.·· .. ··~···········-···"· 

' .·.···•·: '. ••.• J III I FTITIIJ TJ: 1 fir;;L~J~J :~v ; . r ' ...•..•. ,, ........... · 
..i ....... _; ........ L .... .L... . ~ = ~ . . : ; . . . . .. ··:·······:····· .. :"·· .. ·:······ :·· .. ···~···· .. ~ ...... ~ ....... ~ ....... :·······~·"·"·:····••','' ············ ....... . 

.... ·:·······:· . : ....... : ....... : ....... : ...... ~ ...... : .... ··:· .. . • : ....... ; ...... j ...... -~· ..... ~ ....... ~ ....... : . . . . . ·:· . . . . . . . . .... : .. . 

: NJ 

......... ··: ··;· ··r· .... ;... ·=·· ····=······ ···:·······:··· 

. . . . . . .. ·• . . . : ..... , ... ·:· .... : . . .... : . ~ ...... :-· .... ; .. . .. : ....... :-..... : ....... : . . .... ; ..... : ....... : ...... ; ....... :.. . .. : . . . . : ............. ; ....... : ... . 
. . . . . . . . ..... . . . . '. ...... ·; ....... :· ..... -~· ...... : ....... : ...... ·: ....... ~ ....... ~ ...... : ....... ~ ....... : ... ". -~ ....... j ....... ~- ...... : ....... i ....... : ....••. : ....... ; .....•. ~ ....... ; ............... : ....... ; ....... ; ....... ! ....... ; ....... ~- ...... ; ....... '.' ...... : ....... ~ 

. ... . . . .... . . . .. . . . .. . -~ ....... L ...... ' ........ : ....... ~ ........ •. . . . . . . . . . . . ..... ·........ .. . .. .... . . .... . " .... · ....... ; ............... ; ............... : . ' ..................... · ....... ~ ....... · ....... ; . . ... . ... .. .... .. .. . .. :, ...... ; ....... : ....... : ....... :..... ': .. ..... ·. " ........... " 
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13. PRODUCT INVENTORY FORM 
oJi- f - o I 

Make & Model of field instrument used: _J....._lt_.,g.,q.._~r.:...;...;.._ ... Sl....._c._·) _.'13 _______ _ 

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

Location Product Description Size Condition • Chemical Ingredients Field 
(oz.) Instrument 

~4*75 Reading 

rJ~ c};i_ ri:. 1 \J \,J01U 52-v< 1) )TMP)IDA? W;,.;n;;,.>/ IJ,u 

I 

I 

) 
•... ·· 

11 
/ 

,V r ,v ... 
.. ,,f'A/ 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
* * Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 

Photo 
. . 

YIN 

tJ 

..... ,~v 





Environmental Resources Management Project#: 0026649 
520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

ll:]~J\al1 Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
'6lol~ ·ObB Collector(s): TM bV SS 

Address: Huron Campus, Endicott NY 

------PID Meter Used: Thtvrvio 5806 Building No: 058 1'Model Serial#) 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: Canister Serial No.: Canister Serial No.: 

3SICP I 1 
Flow Controller Id Flow Controller Id No: Flow Controller Id No: 03-l0 No: 

Start DatefTime: Start Date/Time: Start Date/Time: 3/Bf oS- 10+1.. 
Start Pressure: Start Pressure: (inches Start Pressure: -25 (inches Hg) Hg) (inches Hg) 

Stop DatefTime: Stop Date/Time: Stop Date/Time: 

3L9 lo") lo 't J.. 
Stop Pressure: Stop Pressure: (inches Stop Pressure: (inches 
(inches Hg) Hg) Hg) - ;; " ,') 

Sample ID: Sample ID: Sample ID: .?e3 G-01 4 "fl ~t>" (JP..,-6 -

Other Sampling Information: 

Sample Category ID: , Sample Category ID: ( 

l 
Sample Category ID: AA (B,1,2,3 ... ) AorA-1) {AA) 

Story/Level Basement or Crawl Direction from Building 
Space? 

Room Floor Slab Thickness Distance from Building 
L~S' (inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 
Points Observed? Ground Level (ft.) son 

Intake Height Above Ground Surface Intake Tubing used? 
Floor Level (ft.) Condition (Crawl Te.+tt;i., 

Soace Onlv) 
Noticeable Odor? \ If A , intake depth, if A- Distance to nearest 

1, Intake Height (ft. Roadway(ft.) c1S 1 
relative to floor level) 

PID Reading (ppm) PID Reading (ppm) PID Reading (ppm) o.o 
Barometric Pressure Noticeable Odor? Noticeable Odor? ['lo ("Hg or mb) 

Duplicate Sample? Percent 0 2/C02/CH4 Duplicate Sample? 

Duplicate Sample? 
"{es 

~ 

~ "] ~!7 
~ -·-

Comments: 

Signature: t::;J ,R ()f'\ l\,A).),J'"\ 



-
Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

ER:r\1 Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: b~L~- o3B Collector(s): 
{f..\A bv 5S 

Address: Huron Campus, Endicott NY _,,..-
PIO Meter Used: 

l(,.,ei.-1.o--D '6'66 B Building No: u3~; Model Serial #l 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: Canister Serial No.: ' Canister Serial No.: 
,35 f c~· S 

Flow Controller Id Flow Controller Id No: Flow Controller Id No: LT 5 ·- Zf No: 

Start Date/Time: Start Date/Time: Start Date/Time: 3/a/os lD4Z 
Start Pressure: Start Pressure: (inches Start Pressure: 

-l~ (inches Hg) Hg) {Inches Hg) 

Stop Date/Time: Stop Date/Time: Stop Date/Time: 
Jf<J(o) to1~ 

Stop Pressure: Stop Pressure: (inches Stop Pressure: (inches 
- 3 .5 (inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: 

C>A- Dufo~aos:- - of 
Other Sampling Information: 

Sample Category 10: Sample Category ID: { Sample Category ID: 
All\ ( B, 1, 2,3 ... ) AorA-1) (AA) 

Story/Level Basement or Crawl Direction from Building 
Space? 

Room Floor Slab Thickness Distance from Building 
I ~S' (inches) Pf present] 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 

Sb" Points Observed? Ground Level (ft.) 

Intake Height Above Ground Surface Intake Tubing used? 
Te-f ltrv~ Floor Level (ft.) Condition {Crawl 

Soace Onlvl 
Noticeable Odor? If A , intake depth, if A- Distance to nearest 

1 , Intake Height (fl Roadway(ft.) 'i 
relative to floor level) ··1s 

PIO Reading (ppm) PIO Reading (ppm) PIO Reading (ppm) 
D'LI 

Barometric Pressure Noticeable Odor? Noticeable Odor? 
(llo ("Hg or mb) 

Duplicate Sample? Percent 02'C02/CH4 Duplicate Sample? 

/ 
Duplicate Sample? 'feS 

/ v ~ 

-----\ ,,,.,..,.., .. ..... ---· 

Comments: 

Signature: {~E,.rl~v~ 



OSR-3 
1 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This fonn must be completed for each residence involved in indoor air testing. 

Date/Time Prepared '3- -z ~1-os- l 170 

,-.,('),"" Phone No. ., 1"-- 11 <..lS'- z_s-;,-'{ Preparer's Affiliation ___ c_lL_•_ • '-------- 7 " , 

Purpose of Investigation ___ f-\_· u._'f_1;·_..,_~_vi_d.._ ... _··r_A_i '_r_::,_,_·i\tll\-'f.,_\_,'t\_,)-----------

1. OCCUPANT: 

Interviewed: YIN 

Last Name: First Name: ---------- ----------
Address: -------------------------
County: -------
Home Phone: Office Phone: -------- --------

Number of Occupants/persons at this location __ _ Age of Occupants ---------

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

Interviewed: YIN 

Last Name: ti~\chVl,..k First Name: ----------
Address: _______ _.____ ________________ _ 
County: "B ro!.j f"-{ 

Home Phone: Iv' /ff Office Phone: ---'-------- --------

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
A.partmentliouse 
Logliome 

If multiple units, how many? µjA--

If the p1·operty is commercial, type? 

3-Family 
Colonial 
Mobile liome 
Townhouses/Condos 
Other: 0; ..... \..,.,...4-_ / 5 W 

Business Type(s) --=:J---"'=c\_1.1:._)\r __ ,,JJ. __ ---,. ______ _ 

Does it include residences (i.e. multi-use)? Y t{f; 
Other chai·acteristics: 

If yes, how many?~ 

Number of :floors~ 

Is the building insulated? Y I N 

w~ 

4. AIRFLOW 

Building age __ _ 

How air tight~ Average I Not Tight 

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

A.ir:flow between floors 

A.irflow near source 

Outdoor air infiltration 

Ovlh,·c.\t o..~r ~arv\~l.e. 

Infiltration into air ducts 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame ~~ ~ stone brick 

b. Basement type: full crawlspace ~ other 

c. Basement floor: ~ dirt stone other 

d. Basement floor: uncovered covered covered with pCi\\i\~ --ove:-+ 

e. Concrete floor: unsealed sealed sealed with ~°''"'.J 
f. Foundation walls: poured ~ stone other 

g.F'.ound.ationwaUs: __ _ _ ___ .. unsealed. ... sealed_ __ sealed.with ___ ' 4 -- pG\1(\ ------

h. The basement is: wet damp @ moldy -----:finished unfinished ~ 

y{ffi 
i. The basement is: 

j. Sump present? 

k.Waterinsump? YIN~ 

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

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

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

Type of heating system(s) used in this building: (circle all that apply - note primary) 

Hot air circulation Hot water baseboard 
Space eaters Radiant floor 
Electric baseboard Outdoor wood boiler Other 

The primary type of fuel used is: 

~ ~ Kerosene 
Solar c 

Wood Coa 
~ 

Domestic hot water tank fueled by: /V /f-f 

Boiler/furnace located in: Basement Outdoors Main Floor Other ~IA.;/J,,,J 

Air Conditioning: ~ Window units Open Windows None 
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Are there air distribution ducts present? 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Occasionally Seldom Almost 

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

Basement 

1st Floor 
( ( 

2nd Floor 
,, 

l( 

4th Floor 

.s-+"" - {s. '°" S ftir.,_f' 
8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

YIN 

YIN 

YIN 

YIN 

YIN 

YIN/NA 

YIN/NA 
Please specify 

YIN When? 

YIN Where? 

Where & Type? 

How frequently? 

When & Type? 

When & Type? I-
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j. Has painting/staining been done in the last 6 months? YIN Where & When? 
1-J/A 

k. Is there new carpet, drapes or other textiles? YIN Where & When? 

I. Have air fresheners been used recently? YIN When & Type? 

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

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

o. Is there a clothes dryer? YIN If yes, is it vented outside? ): IN 

p. Has there been a pesticide application? YIN When & Type? 

'/ 
Are there odors in the building? YIN 
If yes, please describe:---------------------------

Do any of the building occupants use solvents at work? YIN (),"k"'"'""''~) 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? ___________ \J-=-·"'-_t_..,._.,_,,,,,_n,;,.._ _____ _ 

If yes, are their clothes washed at work? 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

Is there a radon mitigation system for the building/structm·e? YIN Date oflnstallation: N/A-
Is the system active or passive? Active/Passive 

9. WATER AND SEWAGE 

Water Supply: Drilled Well Driven Well Dug Well Other: ---

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

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: ___________ fV __ )A __ _ 
b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

First Floor: 

... ':' ...... '.' .. " . ·:· ... " . ~ ........... ' . . ..... . 

.. . : ...... ·r· .... ~ ...... ; ... . 
. . . ; ...... ,;, ... ' .. ;. ...... : ...... • ............... ; ...... ; ... ····!·· .. ···;· ... ···~·· ... ·:··· ... ·: .... ··: 
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12. OUTDOOR PLOT 
O{lc -oJf;- 6 - of 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 



13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: ___.1i ..... i-\t=--(l,.,.,0 __ 2:'v .......... _u_fl_) --------

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

Location Product Description Size Condition" Chemical Ingredients Field 
(oz.) I Instrument 

Reading 
I 

Gi-t-X, '~ i 

J 

.ll - ' 1/ I \J 
( \~ ·J ~.( ... .,. 

* Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 

Photo *" 

YIN 

I ,r 
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Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

IEitM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
M,., JJ.A.11t-'>L.~.AJ'rr\. .....-60,~s P111\,.!) 1r't.. ~'1 tJ tA,vt.. CAli... L 1 

Collector(s): 
'\'\J 

Address: Huron Campus, Endicott NY ' 
Th<\ 

PID Meter Used: lV\ \!I--' I (2.w7 ., A111\) \lt.,. bO)~f9 Building No: ') q__ Model Serial #) 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: s'i 3 i,9 
Canister Serial No.: Canister Serial No.: NA \'°2-oT1 

Flow Controller Id 

)i~ 
Flow Controller Id No: 

to1-n 
Flow Controller Id No: 

No: 
I • 

Start Daternme: ~1-i111~) l1lii ,-,·'\ Start Date/Time: 1n-/z'1~r- / 1 vU'J Start Date/Time: 

Start Pressure: Start Pressure: (inches Start Pressure: 
(inches Hg) - "2. G) Hg) -'2'-),) I (inches Hg) 

Stop Daternme: 

~/v;/o) / 1~ Stop Daternme: 

12/«lo) / t5~ 
Stop Date/Time: 

Stop Pressure: 
.- "'\ ' Stop Pressure: (inches -\e Stop Pressure: (inches 

(inches Hg} Hg) Hg) 

Sample ID: Sample ID: Sample ID: ty 

::s::A-0 ~9 - e 'W l S'S -0 3cr~ ~-o{ 
Other Sampling Information: 

Sample Category ID: € Sample Category ID: ( 

A 
Sample Category ID: N A, ( B, 1, 2, 3 ... ) AorA-1) (M} 

Story/Level 
(),a.s~ 

Basement or Crawl 

6l\.S~ 
Direction from Building 

Space? 

Room C.OY"f'~ ~ Floor Slab Thickness q Distance from Building 

It\. ~A,)-1 '\L41,; (inches) [if present] 

Indoor Air Temp (°F) 

"~t ° F 
Potential Vapor Entry tw\>ft.. 'C>t-<4.l rJ ') Intake Height Above 
Points Observed? Ground Level (ft.} 

S->~ ue,,c,.c-t:s 
Intake Height Above 

~iii 
Ground Surface 

~A. 
Intake Tubing used? 

Floor Level (ft.) Condition (Crawl 
Snace Onlv\ 

Noticeable Odor? PA-rt {G,~i If A , intake depth, if A-

-to 
Distance to nearest 

1, Intake Height (ft. Roadway (ft.) 
relative to floor level) 

PID Reading (ppm) PID Reading (ppm) 
\,) f'P,._ 

PID Reading (ppm) : 
.~ 

Barometric Pressure ·s ~I'- Noticeable Odor? 
yJ'b-,.,f:.-

Noticeable Odor? 
("Hg or mb) '2..C).'1 
Duplicate Sample? 

~uvJti 
Percent 0 2/C02/CH4 

,JJ.. 
Duplicate Sample? 

(' ... /··· Duplicate Sample? 

, f\{Ol\ftl, 
_..,../'' --...... 

\V 

Comments: 

10' ~ ,)~~l-'\l. v.~ 
\ 

A f.&~· I <i Jn.R-~~ (A.f11rJ~ w li'\.l l'>Pt.U C-o.,JfA-1;./llti.j' :> vut 
As PA t r..J 1' ··r'+i-1 iJtvU <j\ "nw..e f>iL .. tr Pti.10uaJ ... - Sn'q\,f Rtt:~aitlro 

f~w--. )m<vtu L1U fncVA~t 
~~£ f>1tH.:t /rJ \/frlU..ut)') I .... f.K1u....-} 1\-kOA\vttinvt R-o~ 

Signature: -}, Jel 
J 

i!Yl~ 
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer' s Name 2:> !... c .. _..,,_. 1-i:..-., S r ·1.- v. <--A.- .,,..,.. r Date/Time Prepared b / 1 ! ( o S Io 3U 

Preparer's Affiliation EJZ...M Phone No. ·~ \ S 445 l 5 54 
~------------

Purpose of Investigation;..____,_+±~1.A.;c...··.._1--.:::...i-,,...,.~--'-1 ~'--'-"-('...::"--=o::...::c....---'--'A:.....i,..I-; -"-1c _...,. ~,.,__c---~-+-(-1-, ........ --1J1--------

1. OCCUPANT: 

Interviewed: Y 1® 
LastName: _..;;;:L::;..;o_~_:\_c. ______ First Name: ~f"\~'._t{l ______ _ 

Address: l-\v..-rv"" ff\ '1..J... 

County: 13rcc-rf\A... 

Home Phone: __ __._'N.;._/ ... f± ____ Office Phone: wii"?- ·1s s· -&v•P 

Number of Occupants/persons at this location NJA- A fo ~is ge o ccupants --'""---=-------

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

Interviewed: {j) N 

Last Name: k. t + Lf.-, '-" uL First Name: -~)_i_1-v1. _______ _ 

Address: ++ t.-_,, ll...,,_._ 

Home Phone: --'-'N=--"\_,__ _____ Office Phone: u UI \ SS u 0 l. 5 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 
iitlalis'tria1 .. ,_ 

~) 

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the pl'operty is l'esidential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? tJ '~ 

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: (o"'-(..~ ) $k.vl 

I 

Business Type(s) ___ t.J'-'-4-=-------,--------

Does it include residences (i.e. multi-use)? Y@ 

Other characteristics: 

If yes, how many? t--./~ 

Number of floors 3 Building age (j)S yr) 

Is the building insulated? Y /~ How air tight?<~~/ Average I Not Tight 

4. AIRFLOW 

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

Airflow between floors 

S\u_(r w~\t> (\"'! e\-t.."J,,_~ 

Airflow near source 

~-~Jl-'1 1>'-U.JP0f -· vJfl£ '"" Are - tiio.JV)u.,,... 4' ~ ~~""'! 

Outdoor air infiltration 

u""-\...::.., °""1'-") C.\.\\.v·-<J i;,,,."-L. c\--r -hi tv-.\....... l.-vrA. ov..h~c\., 

Infiltration into air ducts 

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

a. Above grade construction: wood frame ~- stone brick 

b. Basement type: full crawlspace ® other 

E5' c. Basement floor: dirt stone other 

d. Basement floor: uncovered covered c§Vered~ ~O.,\l"\t 

e. Concrete floor: unsealed sealed ~ ~o..·At 
f. Foundation walls: ~ block stone other 

.. g._Fou~datlo.n:walls: .. ____ unsealed . .. sealed ...... .@edw~ _ -~IA~-- ...... _ 

h. The basement is: wet damp G> moldy 

i. The basement is: finished unfinished ~ {);tN j. Sump present? 

le. Water in sump? Y {3Y not applicable 

Basement/Lowest level depth below grade: 0 (feet) 

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

k~._,.a '2e-~ i'J.l 5 ...,~ M.z rrorc /;_,""'~ 41~.-rc l 

6. HEATING1 VENTING and AIR CONDITIONING (Circle all that apply) 

Type of heating system(s) used in this building: (circle all that apply - note primary) 

c. Hot ai~ cir~ui~tfon::> ..... !"!~~-P.1;1;11.1!>, .... , .... _ Hot water baseboard 
<.::~ .. Stream radiation"'"'·---..., Radiant floor · Space Heaters 

Electric baseboard 
··•······ ..-' Wood stove ·· ·· ·· ··········- Outdoor wood boiler Other ____ _ 

The primary type of fuel used is: 

___ ,_ ...... ---·-····--·"·--~ 
Na1:!¥.:~J.Gas ... 
Electric 
Wood 

.... ~-.FiieLo.il .:.:> 
Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: _ __._µ..;;.._.A....;._ ______ _ 

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: Central Air Window units Open Windows 

Other otb e.,y b lclj . 

None 

-·· ·-. 
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

w~ 'Dvi-'C'""WiilJi:.. 

r ' 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Occasionally Seldom Almost 

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

Basement 

2nd Floor 

3rc1 Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawrunower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

Y{!f) 

Y/N) 
· .. ,,. ... 

YIN 

YIN 

y~ 
YIN/~ 

' YIN/@ 
Please specify 

Y@ When? 

Y@ Where? 

Where & Type? 

How frequently? 

When & Type? IA--~ 1-,1 i!Y' 

When & Type? 1.,,u_,, ~ de Q ! ,:1<---iA 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? l.:t-Yt • .{.&cb 1.cn 

k. Is there new carpet, drapes or other textiles? YIN Where & When? l ... -"""-·~ v '-'>"""V'\ 

I. Have air fresheners been used recently? YIN When & Type? v-t-.. {._,y, I) '"""' 

m. Is there a kitchen exhaust fan? YIN If yes, where vented? t;.¥{ ,r o L-t;~ 

n. Is there a bathroom exhaust fan? 

o. Is there a clothes dryer? 

Y IN If yes, where vented? f.,t,.,~..-z,, v !.-\,~ 

YIN If yes, is it vented outside? Ye 

p. Has there been a pesticide application? Y IN When & Type? L.<=±vl--i- n t.1.rv, 

Are there odors in the building? Y rfj) 
If yes, please describe:__,,--------------------------

Do any of the building occupants use solvents at work? YIN 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? __ _.5._~-'e..."'-"""ri_.;;_o_c:J_'J ____________ _ 

If yes, are their clothes washed at work? Y I N lJ•.lc-ru·....,v'\ 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently {monthly or less) 
Yes, work at a dry-cleaning service 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: --1-'{.J.._.A....,__ __ _ 

Is the system active or passive? Active/Passive 

9. WATERAND SEWAGE 

Water Supply: 
... ···· :··:::·····--::::- .. ··-,, 

(~-~ublic W-'· Drilled Well 

Sewage Disposal:, . ·· '/P~biic Sbwei:, . Septic Tank 
(_ ....... ····· .. --- ' ., ___ __) 

Driven Well Dug Well Other: ---
Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) /JA. 

a. Provide reasons why relocation is recommended: ----------------

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 



~-ol 
11. FLOOR PLANS 

Draw a plan view sketch of the basementand first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

First Floor: 

·····:-· .... ·'.·····"=··· ... : ................... . ··: .... ···········:· .. ····r······r .. ····.-······:·· .. ···=···· .. ·: 

..... ; ...... ; .. ·····; ....... ; ....... : ....... 1 ....... ; 

... ; .. ·····:·. '"i'''"''; ....... ; 

tT' I , 
.. +··.'. ·~· ..... -:··.. .: ...... '~ ..... ":· .... ·: ....... :. ' . ···:· ... ' ......... ·: .... '~-- .... -~··· ... ·i· ...... ; ...... ·~·· .. 

: ; 

.. : ' ....... · ...... ~ ...... ·~· . .. <· •••.•. ; ••••.•. :. ,,,; ..... ··~· •••••••••.••. ; •••.. -~··. ····!···· .. ·i· ... ··+· ..... ~- ...... : .... ' 

······:·······:·······!·······;·······!······ ...... ''''"t··"··i·······:·······=· .. ····: ............ . 
..... ...... i ....... : ....... : ....... !. ...... I ................. . 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

·····l···· ... L ..... : ....... { .. ·· .. : .. ····:"·····:···· 
.. : .. . . : ....... ~. . . . ' . : ...... ·;· 

'N' 
~ ~ ~ i~a~.J: ') { ; ; , . , . 

:t-II-f :IIIr-r-t_;~ r:;:_: ':. r-: -
...... : .... , .............. ;_-_-.-:.-... ; ... ·: ..... ._·;.·.-......... ~'.'.'.· ... -.·~.·.-.-_-... t.""""I""""""~·""""""·~·"""""": 

·····;····· .. r···· : ....... ;·······1·· ···:-·· .... :·· 
.. ,. '·:·· ~--· ... +·' ... -~ ..... ·f ······:······ t ..... ·;····" .; ...... : ....... ~ 

.. ... . . .; ....... : ...... : ....... :.... .. ; : . ! ~ ~ ; ~ : ~ : ... J ........ ~ ...... ~.:.: ....... : ..... ) ....... ~ ........ : : : . . . 
= '. · ~ : ~ · .. j ·····:······-r .. ····~·-··· T ...... ~ ....... : ···--·r .. ····:··· .. ·~·······: .. ····r· ...... ; ....... :- ..... : .. ····-: ....... :·····-·; ....... : ....... ; ........ . 
: ...... .: ....... : . . . . . : . . . 

: :r, E.: Ji.:. _~r.'~:r.. _1. ~-,.~[_.i.:t. -_~[,_ ::.••C...'·~·.': f .. r : F 1 : , _; ~r + •··_; : T . i· ·1 · . · . . ; . : 
.. :···--···----··:.······; ....................................... ; ....... :··-- ... · .............. .. 

. ··.'.· .... ·.·.·::·.·.··""·.:.·.·.·.'..-.1 . .'.'.'.'_···,;.:_. .. _. .. _. .. ;.' .. """":, .. ··.-.... .'.';.: . ._._._. ...... '.,'. . .-.... _._._._.t.·.·.·.··"·r: ... ·.·.-:·.·:.·.-.-.·.:,:""""""···: .. r-.""""·!· ..... : .. . . , . .... ... ...... . . ... · ,. · ...... ~. · · · .. .. ...... ~ .............. : ....... r ............. -~· ................ : ....... : ............. ~ ....... i ...... :·· .... ~ ..... ~- .. 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: rv\ t 'fJ ( ~M. ·1w 1 
~~~~~~~~~~~~~~~ 

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

Un"''\"'/ ~"' W\.lirJ-1 f Ji,1Wf \J f(.1/.,1 ( 
I !'-'( u ,NI·~ •Ill ;Ii. ,s:e, VV\S\) \ D-" 5-~o,,. 

I 

I I o~ 
. 

b~¢-A.S Pers l r.t jV\M-r1 i ' ,_it-'l -;;\cL.LJ) 
! <.Y'=' 

\ ~LA,1) 0y.Jj l i/-

I 
·(\ ' 

l 

Pt .iN {c~"' ; ., r' ~ 1'11 ~. :. J i 
' ii 

I i l ~ ~1-··~ t.I 
i ! 

tf.AuJ '1 tA~1/uWj i [ I ) 

Sr f, ,.1,tS or .{;~ 
i I I ! j ! ; 

I ! i 
(,{-{f ~"'I(.. ... ,._ \ji I l 

I 

I \ 

l I i 

I i 
\ ! 

' \ I \ ' l 
! 

\ l I 
I I l 

\ I I 1 
l i 

l I 
I 

I I 
' I I 
I \ \ 

I 
l 
l 

i 
I 

I 

- / k 

\" __) \~'~ l\~L/ 
"-"-7 

~ 

\ 
~ ,,. 

'!' 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
** Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\A.iproto4.doc 
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/ 

< 

Photo 
.. . 

YIN 

i..._V 
I 

t./ 

' 

I 

,i 
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Environmental Resources Management Project#: 0026649 
' 520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

! IER,M Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
J-ilu,w~ 5\lfilllV 4 '46Mtw tV"V f-l 1C Got.., '"2.--Z.., 

Collector(s): 
(Iv\ 

Address: Huron Campus, Endicott NY 
~v 

PID Meter Used: 
fll~ ~ ?....,vo 116 - 005 isr1 Building No: 

.~~ liModel Serial#\ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 
3311) 

Canister Serial No.: 
1~i1'1 

Canister Serial No.: 

~ 
~A 

Flow Controller Id Lt.~~""i> Flow Controller Id No: Flow Controller Id No: 
No: -[°': ..... ~'""' ~;_~If [01-1()\) 
Start Date/Time: 

o~ui~s/ 11101 
Start Date/Time: 

O c_/'2,(,,/ o r/N VI 
Start Date/Time: 

Start Pressure: 
- ?.-5" 

\ Start Pressure: (inches I Start Pressure: 
(inches Hg) Hg) ""- L-l}.) (inches Hg) 

Stop Date/Time: o?f·irs-/os- / \~~ Stop Date/Time: aJ'Vf/ tJf / 1.t)S\t 
Stop Date/Time: 

Stop Pressure: 
.... \~ 

Stop Pressure: (inches -\f Stop Pressure: (inches 
(inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: Jr :r::A~o~9 -- (?:, ---o'C ~ --o~CJ- g ~o 2-
Other Sampling Information: 

Sample Category ID: 

~ 
Sample Category ID: ( A. Sample Category ID: 

~ ( B, 1, 2, 3 ... ) A or A-1) (AA) 

Story/Level Basement or Crawl 

BA>>~ 
Direction from Building 

8A5~ Space? 

Room 
Lli1 "\X-0 wA'fr~ '>J'f. ~ {lµ 

Floor Slab Thickness <{, " Distance from Building 
(inches) [if present] 

Indoor Air Temp (°F) 
'// p 

Potential Vapor Entry ~fi'~W) 1 \J~ Intake Height Above 

/'i. . Points Observed? 
) 1\1 Vlel-'WV'f l...l'tin \\141 

Ground Level (ft.) 

Intake Height Above '-11 fl 
Ground Surface Intake Tubing used? 

Floor Level (ft.) Condition (Crawl ~~ 
SoaceOnlv\ 

Noticeable Odor? 

~""'~ 
If A, intake depth, if A- Distance to nearest 
1 , Intake Height (ft. lo 

., 
Roadway (ft.) -relative to floor level) 

PIO Reading (ppm) o.o PIO Reading (ppm) PIO Reading (ppm) 

Barometric Pressure ---zq,~ Noticeable Odor? 
f\11> )ll(l., 

Noticeable Odor? 
("Hg or mb) 

Duplicate Sample? ~~· Percent 0 2/C02/CH4 

N~ 
Duplicate Sample? 

~- .. Duplicate Sample? 
/ tJowfZ..-

...-·· I ~· --- .• 

Comments: 

l)flAvr\J ~w~ 1 ULO 
I 

Signature: ~jJ £ t,_,, NI~ 
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Date/Time Prepared '?, - 2- fl • c::i- I 1.-\ z.L 

Purpose of rdvestigation. _ _...;..l-\..;... ""....;..:"""...;.."'-=-·~r....,'l'_;:~.:.;:VIJ;..;,,.(_$;.....::·:....'""'-'~Q\_,""-:1)--------------

1. OCCUPANT: 

Interviewed: YIN 

Last Name: L c;\.Ja First Name: 'f\'\: ~ -------------- -----------------

County: t C't..~ ~ 

Home Phone: __ N-1!._P _____ Office Phone: ~1r1- HS--l.,oH 

Number of Occupants/persons at this location fv/f:i. Age of Occupants _ _.2'--'-'tfi..__ _______ _ 

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

Interviewed: YIN 

LastName: kd<-\... .... ):::.. FirstName: 'J-:"'V\ 
---~----------- --------------

Address: ___ ~H~~~~~~~_,__lfY\;;...__A~5()\.<M.. __ ! ____________________ _ 

County: '{6 rt}v/!'-(. 

Home Phone: N )A: Office Phone: (J 0 7- 7s-5· .. ~ C7 3 
---~-.~-------

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
.A.partinentHouse 
Log Home 

If multiple units, how many? AV!A-

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: ('oALf'.l.k. { 1W · >4~1 

Business Type(s) ---'~_,.o_·NI--=--~--'~-'\-"' ""'-~-~-------
Does it include residences (i.e. multi-use)? Y (fj) 

Other characteristics: 

If yes, how many? Iv /a 

Number of floors ] Building age b 5 tr 

Is the building insulated? YIN 
\Jnt"~"'" 

4. AIRFLOW 

How air tight@Average I Not Tight 

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

Airflow between floors 

£4-Jrt~i·-:> o--.J 6+o.''""-'"')S - .\'lo--u:> 4.-51-.~ 

Airflow near source 

.·I<,, ~ 

Outdoor air infiltration 
·11-t 1'>"'- ~ ~o~\ o-..t! ~.s 

Infiltration into air ducts 

~14-
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame 6-crete) stone brick 

b. Basement type: full crawlspace GJ other 

c. Basement floor: L§cret5 dirt stone other 

d. Basement floor: llllcovered covered covered with ~<A~rvt 

e. Concrete floor: unsealed sealed sealed with ~o-.w'\t 

f. Foundation walls: u;-Ou§) block stone other 

g .. F'o11ndation.wa..lls: . ... l.Ulsealed .. . .. sealed .... . .. sealed with . U-1\.'cYl'-"'"' ... 

h. The basement is: wet damp @ moldy 

i. The basement is: finished ~nishV partially finished 

j. Sump present? @1N 
k. Water in sump? Y !@not applicable 

Basement/Lowest level depth below grade: C; (feet) 

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

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

Type of heating system(s) used in this building: (circle all that apply - note primary) 
,,..---- ........ 

~ 
Space Heaters 

Hot water baseboard 
Radiant floor 

Electric baseboard 

Heat ~ump 
~am radiatiQOS 

Wood stove Outdoor wood boiler Other 

The primary type of fuel used is: 

~..,,,. 

~~ 
Electric 
Wood 

~) 
Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: __ fv_'_,_/A ________ _ 

Boiler/furnace located in: ~ Outdoors Main Floor 

Air Conditioning: ~i Window units Open Windows 

Other 

None 

-----

---
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Are there afr distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

N ti A.1 It S if/fJ,,.1 D<L (t,£wri111 IJ \11--1 ...,ill 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time ~~ 
Never ~ 

Seldom Almost 

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

Basement 

1st Floor 

2nd Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? Y® 
b. Does the garage have a separate heating unit? Y 1@ 
c. Are petroleum-powered machines or vehicles 

stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

Y@YNA 
Please specify ______ _ 

Y ®·When? ______ _ 

YI@ Where? ______ _ 

Y V Where & Type?------

y@ How frequently? -----

y IN When & Type? t J.vk:'V\.C1WvJ 

YIN When & Type? \J./'vtYW~ 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? 11nKV\,....,., -.......... _;.....;~....._ __ 
k Is there new carpet, drapes or other textiles? Y ~ Where & When? _____ _ 

I. Have air fresheners been used recently? Y (!)When & Type?------

m. Is there a kitchen exhaust fan? y t@ If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y ttf!) If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y t8> If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y (!9 When & Type? ______ _ 

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

Do any of the building occupants use solvents at work? YIN 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

; 

If yes, what types of solvents are used? ___ S,...·'-~-'~---ifY'._s_c_5_'7 ____________ _ 

If yes, are their clothes washed at work? 

Do any of the building occupants regularly use or work at a dry-cleaning service? (Circle appropriate 
response} 

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 
<(!1iil<n...,,..-o""'"·w-~-' 

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

9. WATER AND SEWAGE 

Water Supply: Drilled Well Driven Well Dug Well Other: ---
Sewage Disposal: Septic Tank Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: ______ N__.._/!J,~--------

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 



11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

F tlo'-"-j 
. so'~o 

Basement: )01"\i- \ 

First Floor: 

··:·· ........... '"'' ···:·······-·······:· .. ···-r···· .. r .. ····.·······:·······=·······: 

. i ...... ·! ..... •• ; ...... ·:· ••••.. : .••• ".i ....... i· .... .. :.. . . . . :·. ' .. _:, .... '. j.' ..... : ....... i· .... .. ~ ....... : .. ' .. ·;· 

: ....... : ....... i ....... : ....... i .... ) ....... ' ....... ; ....... : ....... ; ..... + ..... !·····\ 

' ..... ;. ' .... ; .... ···~· .. ···f .... '. -~·· ·····j ....... t ...... ~-·' .... ~ ...... ·i· ..... ·i· .. ····~ ....... j 

················· ·.·.·.·.·· :•• ,.... ; ·• / F L r· : 
. : ~ : : ; : : 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

·: 

. ···:···· .. ·:· 

: . \)\}~ '" : . : : : 

i Jd;,l: ! ; . ~ 

?<.:.:.:;.;.i~l:il:=--~-:(=::=!!======:i::=='1'·"'·;;,···;,;··1=·::::::±::=-!-""1" .. '":""'"'i'' .... : ....... :····· ·: ... •: ..... ; .... ··=·· 

N' 
[ ; i ~~a~1)\l ·:,1 ; 

-.-.-..~,_c-.-.-.-..~ .. '.-.--.--.1.·.·_-.._._,,_-.-_-.· . .-.~;-,: .-.··.-.. -..:.-.·.-.. -.-.·_._f_:_._._._. .-.,: -.-.-.. -.-.-.:_:-_ _-_._._._._._,,!·.··.-.-.· .·.·.:_·.·.- ·: · · ··· · ·+· · ·· .:. · ·· ··! ...... :· · ··t · ... =·· · · ... · · · · ·· ··<··· . ., ..... ; ....... [ ..... ( ..... , ...... ' .. 
:rJ LitTI ' ;::r 1: ~:r·: ,:]; : ; : 

:••••••• •H•••;o•••••~•••••••~•••••••>••••••; •••••• •~••••• .;,,,,, • ,;,,,,,, ;,,,,' ,.: 

... :·· 1 ......• : ........... . 

.... .i.. ..... ; ....... : ....... ; ...... !. ..... l .. -~······i···· : .... + ... ..; .. 
.... L .... ; ....... !······:·····r·····:-..... ; .... : ................ .. 

..~ ...... : ....... . 

~=;.~~.~-:~.·-~~-~-~-~-~~~~-~-~ "''"••••••·•;•••••••••••n••~••••••;,,,,,,.:•••••••••••••••.·••••••••••••••:•••••••'.•••••••:·•••• 

......... "'. ... . .. . .......... ; ...... ; ..... ·~ ... ···!·· .... ·~ ...... ; ... ' : . . . :. .. : : ··.'" .... ·:·· ................ "...... ... . . . . . ... " ............ : .. 

. ...... ... , ..... ,. ..... ! .... ·t······:······t·· ... : ....... , ... ···+·-.. + ... ·.·: .. -.-.-. .. r.-.-.-.-.r .. -.-.-.;.---.-.-.-.L ............ : ...... ~ ................. i .... , ..... : ....... :···· 
'·:· ...... ·••··? ......... . 

. ... . . . . . . ~ ...... -~· ........ , .. ·~ . " . 

. . . • • : ....... ;. " . ; . i ~ : . ··:-···" ';''''''';· .... \ .............. :·······:······ 
: ...... +_ ...... ; ....... ; ....... : : ; : : : . .. . ... ' ..... :· ...... , ...... ~ ...... f. . ... : .............. . 

....... : ..... ··:·······: ....... ; ....... : ....... : ............ ~ ........ ,:_ ...... :.· ........ L, ...... ;, ..... . 

i : : '. 

·r··· .. ·r······:··· .. ··:· 
............. j ....... : ....... ; ....... :··· ... : ..... -r·····- ... : .... : ....... : ...... :...... . ......... , .... . 

.. ... ·~ ....... · ....... ; ...... ·~ ....... ~ ....... ; ....... : ........ ~ ....... ; .............. ; ....... : ...... ''." ..... : ....... ~ ..... :. 

. .. : .... ': ............... : .... ··~ ... '' 

....... .. : .......... .... : .. ' ... = ....... : .... .. : . ............. : ............... ~ . ..... : ....... : ....... .... .. ...................... : ...................................... : ............................... · .................... . 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: .... M __ ,w....,·\._.@_,·f..\'""'· t----~~.,p_-o_·· ---------
'Ii 

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

i>nlA'!-1 a~ 'Du001 ~Jf.b s )bALG II" \) N~ I lP 
I ' 

ll-11L-t'I-\ ~ S'O~AL U~v111 . fl' i't. \ ')) (,,,\,( \) 0 S(..;:. fltf b ~ J: i\(\\(b\ l) I \.) 

I 

I 

~'-~ 

I 
,v v \I/ ,v ,r .. v 
*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Ouidance Docs\Aiproto4.doc 
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Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

IERM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.ct 

Sample Location: 
()!l'\'51l'J\t ,,,1\(,.., 3q ~~ 

Collector(s): ~ Cl.t1UAJt 
Address: Huron Campus, Endicott NY vv 
PID Meter Used: 

~'(,~(,. ~o Ho - o t'f1 r~ Building No: 
~ llModel Serial#\ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 

tJA 
Canister Serial No.: Canister Serial No.: 

JJA. T~lql 
Flow Controller Id Flow Controller Id No: Flow Controller Id No: 

)lo--'tq No: ' 
Start Date/Time: Start Dateffime: Start Date/Time: bt_('l--~[a1 j(f(I f 
Start Pressure: Start Pressure: (inches Start Pressure: 

-2~ 
. 

(inches Hg) Hg) (inches Hg) 

Stop Date/Time: Stop Date/Time: Stop Date/Time: 

o·~~o'> /Vi~\ 
Stop Pressure: Stop Pressure: (inches Stop Pressure: (inches .,-L\ I (inches Hg) Hg) Hg) 

Sample ID: 
,v 

Sample ID: 
1{ 

Sample ID: 

' 0 ~ -or-sg-C- --u \ 
' 

Other Sampling Information: 

Sample Category ID: 

f'IA. 
Sample Category ID: ( 

/v! 
Sample Category ID: 

( B, 1, 2, 3 ... ) A or A-1) (AA) 

Story/Level Basement or Crawl Direction from Building 
Space? W\1.-Sf 

Room Floor Slab Thickness Distance from Building ,,. 
(inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 

'11 '' Points Observed? Ground Level (ft.) 

Intake Height Above Ground Surface Intake Tubing used? 
Floor Level (ft.) Condition (Crawl flif'l'l,U.)'i 

Soace Onlv\ 
Noticeable Odor? If A, intake depth, if A- Distance to nearest 

1, Intake Height (ft. Roadway (ft.) ·1 30 td (}l4'K.i J .,J-relative to floor level) 

PIO Reading (ppm) PIO Reading (ppm) PIO Reading (ppm) ~. \) 

Barometric Pressure Noticeable Odor? Noticeable Odor? w llr'lt ("Hg ormb) 

Duplicate Sample? Percent 0 2/C02/CH4 Duplicate Sample? 

t.Jof\/'l. 
~//··"'' 

Duplicate Sample? 

' d I 

·----·-
.... 

Comments: 

Signature: ~j f<vVl~ 
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name __ ·]: ....... <i=dJ...._P'"\ ___ l.l\..._r ...... l) \.i_._ ______ Date/Time Prepared 3 -J..fh:.'~- '"'" 1 

Preparer's Affiliation ___ E_~-------- Phone No. 3tS:- 4 '-1~~- 2,s-.5·{ 

Purpose of Investigation t\ v.. -ron :CY\t\s;a... A; r .Stl'l'l$ l.""} 

1. OCCUPANT: 

Interviewed: Y 1@ 

Last Name: Lcf · -fo First Name: ----------
Address: lll:\'fvl'\ 'f\l\a."14~·"-i 

County: ]lll¢n'\.L 

Home Phone: fJ}A. 
I 

Number of Occupants/persons at this location tv/Jl- Age of Occupants --'->--'';..;.E_' ------

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

Interviewed: YIN 

Last Name: K~ .. +~h~ .. k. First Name: ·r :tY"'I 

Address: t\v..n./\ ~N11~lll--

County: 'tb \'O.:: 11\.(., 

Home Phone: ~IA- Office Phone: l: ()/ - 7 s-s-- 6 0 7 3 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residen~ 
~_) 

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? N (A

lf the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: tcM~J~w l . 

Business Type(s) _ ___.~ ....... ~_.·NY.....,.\.-=----\)\._"_~J ________ _ 

Does it include residences (i.e. multi-use)? Y@ 
Other characteristics: 

If yes, how many? J'J,4-

Number of floors 3 
Is the building insulated? Y IN 

\.;."k"u"'"' 

4. AIRFLOW 

Building age ~S 

How air tight?~ Average I Not Tight 

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

Airflow between floors 

I 

( 

Airflow near source 

~A .• O\J1SI\)(, 

Outdoor air infiltration 

Infiltration into air ducts 

I 

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

a. Above grade construction: wood frame 
~ 

~stone brick 

b. Basement type: full cra~lspace @ other ----
c. Basement floor: ~ dirt stone other ---
d. Basement floor: uncovered 

e. Concrete floor: unsealed 

covered 

sealed 

covered with f°' ''"'-!

sealed with f'"·'nf-

f. Foundation walls: (Fu~ block 

g .. Found.ati.on .w.a_lls: .. unsealed sealed . 

h. The basement is: wet damp moldy 

i. The basement is: finished ~ partially finished 

j. Sump present? @N 
k. Water in sump? Y (jJJ not applicable 

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

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

~ l - 'Ov-t51Qt-

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

Type of heating system(s) used in this building: (circle all that apply- note primary) 

Hot water baseboard 
Radiant floor 

Hot air circulation .P 
Space ea ers 
Electric baseboard Outdoor wood boiler Other 

The primary type of fuel used is: 

~ C::Natural Gas__--1 

Electric 
Wood 

~ 
Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: ___ U_,,,__k_vu..w_/'\ ______ _ 

Boiler/furnace located in~ Outdoors Main Floor 

Air Conditioning: ~ Window units Open Windows 

Other 

None 

-----

---
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Are there air distribution ducts present? YI N 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

cl A,. Dv'i)trJiz, 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Occasionally Seldom Almost 

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

Basement 

1st Floor 

2nd Floor 

3rd Floor 

4t1t Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawmnower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

y@ 

Ylfj) 

YIN 

YIN 

YI© 

YIN!@ 

YIN!®._ 
Please specify 

Y !@)When? 

Y@ Where? 

Where & Type? 

How frequently? 

When & Type? ( ) ;\ t11 rl•~f/ 

When & Type? (j{I l:v1q'4I l'\ 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? U t'\k f1 v'rNV\ 

le. Is there new carpet, drapes or other textiles? Y 1(ff) Where & When?------

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

m. Is there a kitchen exhaust fan? Y 1{!) If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y@ If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y r!J> If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y {!3> When & Type? ______ _ 

Are there odors in the building? Y (ii> 
If yes, please describe:--------------------------

Do any of the building occupants use solvents at work? YIN 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? ___ 5""'-"'g,._,,~=---1"'\---'-s_l>-"S'--------------

If yes, are their clothes washed at work? 

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

Yes, use dry-cleaning-regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

Is there a radon mitigation system for the building/structure? YIN Date ofinstallation: __ !V_)_A __ 
Is the system active or passive? Active/Passive 

9. WATER AND SEWAGE 

Water Supply: ~ rilled Well Driven Well Dug Well Other: ---
Sewage Disposal: Septic Tank Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: _____ __._N=-u./A-~-------
b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

First Floor: 
.. ' ... -. ; ... " . •,• ...... : ...... 'f ...... : ....... : ....... : ....... : ....... ~ 

... : ....... ~-· .... +·· .... ~ ...... ·'.· ..... ·1· .... ·:· ...... ~ ..... . 

. ~ ...... ·~· ....•. ; .....• ·? ..•... r ...... -~ 

···:··· ' .... ·:·· ..... ; ...... ; ... ····~ ..... ·+· .... i. ''" ·~· ...... i· ..... ·i·· ..... : .•. ····l····· ·· l· ...... : ....... ~ 
.... , ...... ; ....... :····· .. !··· .. ··:···· .. ! ...... i ..... L .... : ....... : ...... :··· .. + .. ····.·,!.: ......... ,:.~····· .. · .. :: ....... , ...... , ...... ' 

~ i : : : 
.... ·:·" .. -~· ..... -~ ... ' .. =· ...... : ..... ": ............... ; ...... ·:· .... ': ....... ; .... ··:· ..... .:· ... 

. . . : : 
' .; .... ' . '; .... ' .. :. . . .. : ...... •'·.... . ..... ".; ...... ·; ...... ·:" .... -~. . .... : ....... ~- ...... : ...... : 

. ... ; ....... ~ ..... ·r ..... ·i· ..... : .. .. 

............. ~ ............. :··· ........... : .............. : ..... . 
...... !. ................ ...... ! ...... ...... : ............ : ............ ; •.•..• 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map . 

..... L ...... = .. 

...... : .. ·······:·····+····!·······.-fj!·····>······:·····+ 

L.~ .... : ....... : ....... : ....... : ....... ~ ...... : .......... . 
i ~ ~ i~;\~'"l ·)~ ! ; : . . . . ; 

_-:_,;•~-~_-J_[j~j:[.[ JJ. l ; ;:;_{ }-. : ; 1 

,. _ ............... , :: r ;::::1:r . L:; 
··:···· .. !····;..···+·····:·····;····""[···· ., ..... . 

.. ... ·; ....... ~ .. ····:· ·····:·· ............ : .......... : .. : ....... 1 .. ····1·······; ...... ; ... . 

. . .. ~ ...... -~ ...... ~- .... ··~· ...... ; . . . ' .. ; ....... '. .. 

:·······!·······:·.·.·.·.·.· .. ·.·.·.·.·.···:·.·.··.···.:.·.·.·.· .. ·.r.·.·.·.··.·.' .. ··.· ... ·:· ...... : 

.. ~- ..... ·~·· .... : ............... ; ....... ; ...... ; ....... ·, .. '. ····;·······: ...... ; ...... : .. . 

····:·······'·······'······(·····'·······'······T······i······'·······'··· ....... ···=······+-····-:-······: ...... ; ..... ) ...... .; ... . 

:· .. . : "!" .... i·······!···· ·+-···(···+ .. +·····'·······\ ....... , ....... ;. .... + .. , ...... , ....... , ....... ,. .., .. ···~·······:· .. ··~· .. ··:······ :· : .... ········~·······'······'·· 

f ; :: !-i ii ; .: '. __ ;: ~ I:i_- 1_-++:::~~ ! +:'. '. _'. _. _ _- ,_ _ :~I :, T , : 



13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: --'V\........,l.._rs..._\ ~~~----------

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

Location Product Description Size Condition" Chemical Ingredients Field 
(oz.) Instrument 

Reading 

Nt, tJ4, NA. NA N~ NA. 

\ 

• J I 
, 

.. 

\ 

I • I ,/ / .. / 
\i •v / 'I 

:! 

* Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Ouida11ce Docs\Aiproto4.doc 

Photo 
.. 

YIN 

µA 

•f 



• BetzDearborn 

BETZDEARBORN MATERIAL 
SAFETY DAT A SHEET 

EFFECTIVE DATE: 21-SEP-1999 
PRINTED DATE: 16-0CT-1999 

1) CHEMICAL PRODUCT AND COMPANY IDENTIFICATION 

PRODUCT NAME : CORTROL IS 1050 

PRODUCT APPLICATION AREA: POWDERED OXYGEN SCAVENGER. 

COMPANY ADDRESS: 
Betz Dearborn 
4636 Somerton Road, Trevose PA 19053 
Information phone number (21 b) - 355-3300 

EMERGENCY TELEPHONE (HEALTH/ACCIDENT): (800)-877-1940 (USA) 

2) COMPOSITION I INFORMATION ON INGREDIENTS 

Information for specific product ingredients as required by the 
U.S. OSHA HAZARD COMMUNICATION STANDARD is listed. Refer to 
additional sections of this MSDS for our assessment of the potential 
hazards of this formulation. 

HAZARDOUS INGREDIENTS: 
CAS:ff 

7757-83- 7 

CHEMICAL NAME 

SODIUM SULFITE 
Severe·irritant (eyes); sensitizer (skin and 
respiratory) 

No component is considered to be a carcinogen by the National Toxicology 
Programr the International Agency for Research on Cancer, or the 
Occl_.Jpat1onal Safety and Health Administration at OSHA thresholds for 
carcinogens. 

PAGE 1 CONTINUED 
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PRODUCT NAME : CORTROL 1$1050 
EFFECTIVE DATE: 21-SEP-1999 

3) HAZARDS IDENTIFICATION 
****************************************************************************** 

EMERGENCY OVERVIEW 

CAUTION 

May cause moderate irritation to the skin. Potential skin 
sensititizer. May cause dermatitis. May cause moderate irritation 
to the eyes. May cause irritation to mucous membranes. Repeated 
exposure may result in respiratory sensitization. 

DOT hazard is not applicable 
Emergency Response Guide is not applicable 
Odor: None; Appearance: White To Off-White, Powder 

Fire fighters should wear positive pressure self-contained breathing 
apparatus(full face-piece type). Proper fire-extinguishing media: 
dry chemical, carbon dioxide, foam or water 

****************************************************************************** 

POTENTIAL HEAL TH EFFECTS 

ACUTE SKIN EFFECTS: 
Primary route of exposure; May cause moderate irritation to the 
skin. Potential skin sensititizer. May cause dermatitis. 

ACUTE EYE EFFECTS: 
May cause moderate irritation to the eyes. 

ACUTE RESPIRATORY EFFECTS:. 
Primary route of exposure;May cause irritation to mucous membranes. 
Repeated exposure may result in respiratory sensitization. 

INGESTION EFFECTS: 
May cause gastrointestinal irritation with possible nausea, 
vomiting, abdominal discomfort and diarrhea. 

TARGET ORGANS: 
Prolonged or repeated exposures may cause primary irritant 
dermatitis, skin sensitization, and/or allergic respiratory 
reactions. 

MEDICAL CONDITIONS AGGRAVATED: 
Asthma, allergies, skin disorders, and chronic respiratory disease. 

SYMPTOMS OF EXPOSURE: 
May cause moderate irritation or a sensitization reaction upon 
direct contact with skin or respiratory tract. 

PAGE 2 CONTINUED 
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PRODUCT NAME : CORTROL IS1050 
EFFECTIVE DATE: 21-SEP-1999 

4) FIRST AID MEASURES 

SKIN CONTACT: 
Remove contaminated clothing. Wash exposed area with a large 
quantity of soap solution or water for 15 minutes. 

EYE CONTACT: . 
Remove contact lenses. Hold eyelids apart. Immediately flush eyes 
with plenty of low-pressure water for at least 15 minutes. Get 
immediate medical attention. 

INHALATION: 
Remove to fresh air. Apply appropriate first aid treatment as 
necessary. 

INGESTION: 
Do not feed anything by mouth to an unconscious or convulsive 
victim. Do not induce vomiting. Immediately contact physician. 
Dilute contents of stomach using 3-4 glasses milk or water. 

NOTES TO PHYSICIANS: 
No Specific Instructions 

5) FIRE FIGHTING MEASURES 

FIRE FIGHTING INSTRUCTIONS: 
Fire fighters should wear positive pressure self-contained breathing 
apparatus (full face-piece type}. 

EXTINGUISHING MEDIA: 
dry chemical, carbon dioxide, foam or water 

HAZARDOUS DECOMPOSITION PRODUCTS: 
Thermal decomposition (destructive fires) yields elemental oxides. 

FLASH POINT: 
> 200F > 93C SET A(CC) 

6) ACCIDENTAL RELEASE MEASURES 

PROTECTION AND SPILL CONTAINMENT: 
Ventilate area. Use specified protective equipment. Contain and 
absorb on absorbent material. Place in waste disposal container. 
Spill residue may be neutralized with 3% hydrogen peroxide 
solution. 

DISPOSAL INSTRUCTIONS: 
Water contaminated with this product may be sent to a sanitary sewer 
treatment facility,in accordance with any local agreement,a permitted 
waste treatment facility or discharged under a permit. Product 
as is - Incinerate or land dispose in an approved landfill. 

7) HANDLING AND STORAGE 

HANDLING: 
Normal chemical handling. 

STORAGE: 
Keep containers closed when not in use. Keep dry. 

PAGE 3 CONTINUED 



PRODUCT NAME: CORTROL IS1050 
EFFECTIVE DATE: 21-SEP-1999 

8) EXPOSURE CONTROLS/PERSONAL PROTECTION 

EXPOSURE LIMITS 
CHEMICAL NAME 

SODIUM SULFITE 
PEL (OSHA): NOT DETERMINED 
TLV (ACGIH): NOT DETERMINED 

ENGINEERING CONTROLS: 
adequate ventilation 

PERSONAL PROTECTIVE EQUIPMENT: 
Use protective equipment in accordance with 29CFR 1910 Subpart I 

RESPIRATORY PROTECTION: 
A RESPIRATORY PROTECTION PROGRAM THAT MEETS OSHA'S 29 CFR 
1910.134 AND ANSI Z88.2 REQUIREMENTS MUST BE FOLLOWED WHENEVER 
WORKPLACE CONDITIONS WARRANT A RESPIRATOR'S USE. 
USE AIR PURIFYING RESPIRATORS WITHIN USE LIMITATIONS ASSOCIATED 
WITH THE EQUIPMENT OR ELSE USE SUPPLIED AIR-RESPIRATORS. 
If air-purifying respirator use is appropriate, use a 
respirator with dust/mist filters. 

SKIN PROTECTION: 
neoprene gloves-- Wash off after each use. Replace as 
necessary. 

EYE PROTECTION: 
airtight chemical goggles 

9} PHYSICAL AND CHEMICAL PROPERTIES 
Density 
Freeze Point (F) 
Freeze Point (C) 
Viscosity(cps 70F,21C) 

Odor 
Appearance 
Physical State 

NO DATA 
NA 
NA 
NA 

Flash Point SETA(CC) 
pH 5% Sol. (approx.) 
Evaporation Rate (Ether-1) 

None 

Vapor Pressure (mmHG) 
Vapor Density (air-1) 

% Solubility (VJater) 

White To Off-White 
Pawl.er 
> 200F > 93C 
10.0 
< 1.00 

NA = not applicable ND = not determined 

PAGE 4 CONTINUED 

< 0.1 
< 1.00 
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PRODUCT NAME: CORTROL IS1050 
EFFECTIVE DATE: 21-SEP-1999 

10) ST ABILITY AND REACTIVITY 

STABILITY: 
Stable under normal storage conditions. 

, HAZARDOUS POLYMERIZATION: 
Will not occur. 

INCOMPATIBILITIES: 
May react with strong oxidizers. 

DECOMPOSITION PRODUCTS: 
Thermal decomposition (destructive fires) yields elemental oxides. 

BETZDEARBORN INTERNAL PUMPOUT/CLEANOUT CATEGORIES: 
"B" 

11) TOXICOLOGICAL INFORMATION 
Oral LD50 MOUSE: 820 mg/kg 

NOTE - Rabbit oral LDSO: 2,825 mg/kg 
Dermal LOSO RABBIT: >1,000 mg/kg 

NOTE - Estimated value 

12) ECOLOGICAL INFORMATION 

AQUATIC TOXICOLOGY 

Rainbow Trout 96 Hour Static Acute Bioassay 

LC50: 58 mg/L 
No Effect Level: 32 mg/L 

Daphnia magna 48 Hour Static· Acute Bioassay 

LC50: 203 mg/L 
No Effect Level: 32 mg/L 

BIODEGRADATION 
COD (mg/gm): 109 
TOC (mg/gm): Inorganic, N/A 
BOD-5 (mg/gm): Inorganic, N/A 
BOD-28 (mg/gm): Inorganic, N/A 

13) DISPOSAL CONSIDERATIONS 

If this undiluted product is discarded as a waste, the US RCRA 
hazardous waste identification number is : 
Not applicable. 

Please be advised; however, that state and local requirements for 
waste disposal may be more restrictive or otherwise different from 
federal regulations. Consult state and local regulations regarding 
the proper disposal of this material. 

PAGE 5 CONTINUED 
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PRODUCT NAME: CORTROL 151050 
EFFECTIVE DATE: 21-SEP-1999 

14) TRANSPORT INFORMATION 
DOT HAZARD: Not Applicable 
UN I NA NUMBER: Not applicable 
DOT EMERGENCY RESPONSE GUIDE #: Not applicable 

15) REGULATORY INFORMATION 

TSCA: 
All components of this product are listed in the TSCA inventory. 

CERCLA AND/OR SARA REPORTABLE QUANTITY (RO): 
No regulated constituent present at OSHA thresholds 

FOOD AND DRUG ADMINISTRATION: 
All ingredients in this product are authorized for use as 
boiler water additives where the steam produced may contact 
food. 

SARA SECTION 312 HAZARD CLASS: 
lmmediate(acute); Delayed (Chronic) 

SARA SECTION 302 CHEMICALS: 
No regulated constituent present at OSHA thresholds 

SARA SECTION 313 CHEMICALS: 
No regulated constituent present at OSHA thresholds 

CALIFORNIA REGULATORY INFORMATION 

CALIFORNIA SAFE DRINKING WATER AND TOXIC 
ENFORCEMENT ACT (PROPOSITION 65) CHEMICALS PRESENT: 

No regulated constituent present at OSHA thresholds 

MICHIGAN REGULATORY INFORMATION 

No regulated constituent present at OSHA thresholds 

PAGE 6 CONTINUED 



PRODUCT NAME : CORTROL IS1050 
EFFECTIVE DATE: 21-SEP-1999 

16) OTHER INFORMATION 

NFPA/HMIS 
Health 
Fire 
Reactivity 
Special 
(1) Protective Equipment 

1 
0 
0 
NONE 
B 

CODE TRANSLATION 
Slight Hazard 
Minimal Hazard 
Minimal Hazard 
No special Hazard 
Goggles.Gloves 

(1) refer to section 8 of MSDS for additional protective equipment 
recommendations. 

CHANGE LOG 
EFFECTIVE 

DATE REVISIONS TO SECTION: 

MSDS status: 28-JAN-1997 
18-MAR-1997 15 
16-0CT-1997 16 
02-FEB-1998 ;EDIT:9 
21-SEP-1999 2,3,4 

PAGE 7 

SUPERCEDES 

** NEW ** 
28-JAN-1997 
18-MAR-1997 
16-0CT-1997 
02-FEB-1998 
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Material Safety Data Sheet - CORRSHIELD MD4100 

-• 
GE Betz, Inc. 

GE Betz 

4636 Somerton Road 
Trevose, PA 19053 
Business telephone: (215) 355-3300 

Material Safety Data Sheet 

Issue Date: 01-APR-2004 

EMERGENCY TELEPHONE (Health/Accident): (800) 877-1940 

1 PRODUCT IDENTIFICATION 

PRODUCT NAME: 

CORRSHIELD MD4100 

PRODUCT APPLICATION AREA: 

WATER-BASED CORROSION INHIBITOR. 

2 COMPOSITION I INFORMATION ON INGREDIENTS 

Information for specific product ingredients as required by the 
U.S. OSHA HAZARD COMMUNICATION STANDARD is listed. Refer to 
additional sections of this MSDS for our assessment of the potential 
hazards of this formulation. 

HAZARDOUS INGREDIENTS: 

CAS# CHEMICAL NAME 

Page 1of6 

7631-95-0 SODIUM MOLYBDATE (MOLYBDIC ACID,DISODIUM SALT) 
Potential irritant (respiratory); potential lung 
toxicity 

7632-00-0 SODIUM NITRITE 
Oxidizer; toxic (by ingestion); potential blood 
toxin 

No component is considered to be a carcinogen by the National Toxicology 
Program, the International Agency for Research on Cancer, or the 
Occupational Safety and Health Administration at OSHA thresholds for 
carcinogens. 

3 HAZARDS IDENTIFICATION 

******************************************************************************** 
EMERGENCY OVERVIEW 

WARNING 

http://tsg.gesm.ge.com/ge_betz_msds/Bet:Z_HTML/PRODU .. ./CORRSHIELDMD4100.htm 7/14/2004 



Material Safety Data Sheet - CORRSHIELD MD4100 

May cause slight irritation to the skin. Severe irritant to the 
eyes. Mists/aerosols may cause irritation to upper respiratory 
tract. 

DOT hazard: Corrosive to aluminum, RQ 
Emergency Response Guide #154 
Odor: Mild; Appearance: Yellow, Liquid 

Page 2of6 

Fire fighters should wear positive pressure self-contained breathing 
apparatus(full face-piece type). Proper fire-extinguishing media: 
Flood with water. Use of C02 or foam may not be effective. 

******************************************************************************** 

POTENTIAL HEALTH EFFECTS 

ACUTE SKIN EFFECTS: 
Primary route of exposure; May cause slight irritation to the skin. 

ACUTE EYE EFFECTS: 
Severe irritant to the eyes. 

' 
ACUTE RESPIRATORY EFFECTS: 

Mists/aerosols may cause irritation to upper respiratory tract. 

INGESTION EFFECTS: 
May cause slight gastrointestinal irritation. 

TARGET ORGANS: 
Prolonged or repeated exposures may cause toxicity to the blood 
and/or lung. 

MEDICAL CONDITIONS AGGRAVATED: 
Not known. 

SYMPTOMS OF EXPOSURE: 
May cause redness or itching of skin. 

4 FIRST AID MEASURES 

SKIN CONTACT: 
Wash thoroughly with soap and water. Remove contaminated clothing. 
Get medical attention if irritation develops or persists. 

EYE CONTACT: 
Remove contact lenses. Hold eyelids apart. Immediately flush eyes 
with plenty of low-pressure water for at least 15 minutes. Get 
immediate medical attention. 

INHALATION: 
If nasal, throat or lung irritation develops - remove to fresh air 
and get medical attention. 

INGESTION: 
Do not feed anything by mouth to an unconscious or convulsive 
victim. Do not induce vomiting. Immediately contact physician. 
Dilute contents of stomach using 3-4 glasses milk or water. 

NOTES TO PHYSICIANS: 
No special instructions 

5 FIRE FIGHTING MEASURES 

FIRE FIGHTING INSTRUCTIONS: 
Fire fighters should wear positive pressure self-contained breathing 
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apparatus (full face-piece type) . 
EXTINGUISHING MEDIA: 

Flood with water. Use of C02 or foam may not be effective. 
HAZARDOUS DECOMPOSITION PRODUCTS: 

Thermal decomposition (destructive fires) yields elemental oxides. 
FLASH POINT: 

> 200F > 93C SETA(CC) 
MISCELLANEOUS: 

Corrosive to aluminum, RQ 
UN3266;Emergency Response Guide #154 

6 ACCIDENTAL RELEASE MEASURES 

PROTECTION AND SPILL CONTAINMENT: 
Ventilate area. Use specified protective equipment. Contain and 
absorb on absorbent material. Place in waste disposal container. 
Flush area with water. Wet area may be slippery. Spread sand/grit. 

DISPOSAL INSTRUCTIONS: 
Water contaminated with this product may be sent to a sanitary sewer 
treatment facility,in accordance with any local agreement,a permitted 
waste treatment facility or discharged under a permit. Product 
as is - Incinerate or land dispose in an approved landfill. 

7 HANDLING & STORAGE 

HANDLING: 
Contains an oxidizer. Avoid all contact with reducing agents, oils, 
greases, organics and acids. Do not allow to dry. 

STORAGE: 
Keep containers closed when not in use. Do not freeze. If frozen, 
thaw and mix completely prior to use. 

8 EXPOSURE CONTROLS I PERSONAL PROTECTION 

EXPOSURE LIMITS 
CHEMICAL NAME 

SODIUM MOLYBDATE (MOLYBDIC ACID,DISODIUM SALT) 
PEL (OSHA): 5 MG/M3(AS Mo) 
TLV (ACGIH): 0.5 MG/M3(AS Mo) RESPIRABLE FRACTION 

SODIUM NITRITE 
PEL (OSHA) : NOT DETERMINED 
TLV (ACGIH) : NOT DETERMINED 

ENGINEERING CONTROLS: 
Adequate ventilation to maintain air contaminants below exposure 
limits. 

PERSONAL PROTECTIVE EQUIPMENT: 
Use protective equipment in accordance with 29CFR 1910 Subpart I 

RESPIRATORY PROTECTION: 
A RESPIRATORY PROTECTION PROGRAM THAT MEETS OSHA'S 29 CFR 
1910.134 AND ANSI Z88.2 REQUIREMENTS MUST BE FOLLOWED WHENEVER 
WORKPLACE CONDITIONS WARRANT A RESPIRATOR'S USE. 
USE AIR PURIFYING RESPIRATORS WITHIN USE LIMITATIONS ASSOCIATED 
WITH THE EQUIPMENT OR ELSE USE.SUPPLIED AIR-RESPIRATORS. 
If air-purifying respirator use is appropriate, use a 
respirator with dust/mist filters. 

SKIN PROTECTION: 
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neoprene gloves-- Wash off after each use. Replace as 
necessary. 

EYE PROTECTION: 
splash proof chemical goggles 

9 PHYSICAL & CHEMICAL PROPERTIES 

Specific Grav. (70F,21C) 1.184 
Freeze Point (F) 14 
Freeze Point (C) -10 
Viscosity(cps 70F,21C) 4 

Odor 
Appearance 
Physical State 
Flash Point SETA(CC) 
pH As Is (approx.) 
Evaporation Rate (Ether=l) 

Vapor Pressure (mmHG) 
Vapor Density (air=l) 

% Solubility (water) 

Mild 
Yellow 
Liquid 
> 200F > 93C 
12.8 
< 1. 00 

NA = not applicable ND = not determined 

10 STABILITY & REACTIVITY 

STABILITY: 
Stable under normal storage conditions. 

HAZARDOUS POLYMERIZATION: 
Will not occur. 

INCOMPATIBILITIES: 
MAY REACT WITH STRONG REDUCING AGENTS. 

DECOMPOSITION PRODUCTS: 

- 18.0 
< 1.00 

100.0 
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Thermal decomposition (destructive fires) yields elemental oxides. 
INTERNAL PUMPOUT/CLEANOUT CATEGORIES: 

"B" 

11 TOXICOLOGICAL INFORMATION 

Oral LOSO RAT: 
NOTE - Estimated value 

Dermal LDSO RABBIT: 
NOTE - Estimated value 

12 ECOLOGICAL INFORMATION 

AQUATIC TOXICOLOGY 

825 mg/kg 

>2,000 mg/kg 

Bluegill Sunfish 96 Hour Static Acute Bioassay 
LCSO= 3258; No Effect Level= 1800 mg/L 

Daphnia magna 48 Hour Static Acute Bioassay 
LCSO= 5997; No Effect Level= 500 mg/L 

Fathead Minnow 96 Hour Acute Toxicity (Estimated) 
LCSO= 2730; No Effect Level= 1850 mg/L 

Rainbow Trout 48 Hour Static Screen 
0% Mortality= 2000 mg/L 

BIODEGRADATION 
BOD-28 (mg/g) : 1 
BOD-5 (mg/g) : 0 
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COD (mg/g) : 39 
TOC (mg/g) : 6 

13 DISPOSAL CONSIDERATIONS 

If this undiluted product is discarded as a waste, the US RCRA 
hazardous waste identification number is : 
D002=Corrosive(pH). 
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Please be advised; however, that state and local requirements for 
waste disposal may be more restrictive or otherwise different from 
federal regulations. Consult state and local regulations regarding 
the proper disposal of this material. 

14 TRANSPORT INFORMATION 

DOT HAZARD: Corrosive to aluminum, RQ 
UN / NA NUMBER: UN3266 
DOT EMERGENCY RESPONSE GUIDE #: 154 

15 REGULATORY INFORMATION 

TSCA: 
All components of this product are listed in the TSCA inventory. 

CERCLA AND/OR SARA REPORTABLE QUANTITY (RQ) : 
101 gallons due to SODIUM NITRITE; 

FOOD AND DRUG ADMINISTRATION: 
No FDA approval for paper or paperboard having food contact. 

USDA FEDERALLY INSPECTED MEAT AND POULTRY PLANTS: 
SEC.GS 

SARA SECTION 312 HAZARD CLASS: 
Immediate(acute) ;Delayed(Chronic) 

SARA SECTION 302 CHEMICALS: 
No regulated constituent present at OSHA thresholds 

SARA SECTION 313 CHEMICALS: 
CAS# CHEMICAL NAME 
7632-00-0 SODIUM NITRITE 

CALIFORNIA REGULATORY INFORMATION 

CALIFORNIA SAFE DRINKING WATER AND TOXIC 
ENFORCEMENT ACT (PROPOSITION 65) CHEMICALS PRESENT: 

RANGE 
6.0-10.0% 

This product contains these chemicals known to the state of 
California to cause cancer and/or reproductive toxicity: 
CAS# CHEMICAL NAME 
5064-31-3 NITRILOTRIACETIC ACID,TRISODIUM SALT 

(NTA.3NA) 
MICHIGAN REGULATORY INFORMATION 

No regulated constituent present at OSHA thresholds 

16 OTHERINFORMATION 

NFPA/HMIS 

Health 
Fire 
Reactivity 

2 
0 
0 

CODE TRANSLATION 

Moderate Hazard 
Minimal Hazard 
Minimal Hazard 
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Special 
(1) Protective Equipment 

ALK 
B 

pH above 12.0 
Goggles,Gloves 

Page 6 of6 

(1) refer to section 8 of MSDS for additional protective equipment 
recommendations. 

CHANGE LOG 

EFFECTIVE 
DATE REVISIONS TO SECTION: SUPERCEDES 

--------- --------------------- ----------
MSDS status: 28-JAN-1997 ** NEW ** 

12-MAY-1997 15 28-JAN-1997 
27-0CT-1998 3,5,14 12-MAY-1997 
08-FEB-2000 15 27-0CT-1998 
06-APR-2001 4 08-FEB-2000 
09-AUG-2001 4,16 06-APR-2001 
17-SEP-2001 8,10 09-AUG-2001 
03-JAN-2002 2,3,8 17-SEP-2001 
01-APR-2004 15 03-JAN-2002 
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GE Betz, Inc. 
4636 Somerton Road 
Trevose, PA 19053 
Business telephone: (215) 355-3300 

EMERGENCY TELEPHONE (Health/Accident): (800) 877-1940 

1 PRODUCT IDENTIFICATION 

PRODUCT NAME: 

STEAMATE NA2260 

PRODUCT APPLICATION AREA: 

NEUTRALIZING AMINE. 

Material Safety Data Sheet 

Issue Date: 19-MAR-2003 

2 COMPOSITION I INFORMATION ON INGREDIENTS 

Information for specific product ingredients as required by the 
U.S. OSHA HAZARD COMMUNICATION STANDARD is listed. Refer to 
additional sections of this MSDS for our assessment of the potential 
hazards of this formulation. 

HAZARDOUS INGREDIENTS: 

CAS# CHEMICAL NAME 

100-37-8 DIETHYLAMINOETHANOL (DEAE) 
Combustible liquid; corrosive (eyes and skin); 
irritant (respiratory); absorbed by skin; potential 
skin sensitizer 

108-91-8 CYCLOHEXYLAMINE 
Flammable; corrosive; toxic (by ingestion and skin 
absorption) 

No component is considered to be a carcinogen by the National Toxicology 
Program, the International Agency for Research on Cancer, or the 
Occupational Safety and Health Administration at OSHA thresholds for 
carcinogens. 

3 HAZARDS IDENTIFICATION 

******************************************************************************** 

DANGER 

EMERGENCY OVERVIEW 

Corrosive to skin. Absorbed by skin. Potential skin sensitizer. 
Corrosive to the eyes. Irritation of the upper respiratory tract. 
Prolonged exposure may cause dizziness and headache. 

DOT hazard: Corrosive to skin, Flammable 
Emergency Response Guide #132 
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Odor: Amine; Appearance: Colorless To Yellow, Liquid 

Fire fighters should wear positive pressure self -contained breathing 
apparatus(full face-piece type). Proper fire-extinguishing media: 
dry chemical, carbon dioxide, foam or water 

******************************************************************************** 

POTENTIAL HEALTH EFFECTS 

ACUTE SKIN EFFECTS: 
Primary route of exposure; Toxic; Corrosive to skin. Absorbed by 
skin. Potential skin sensitizer. 

ACUTE EYE EFFECTS: 
Corrosive to the eyes. 

ACUTE RESPIRATORY EFFECTS: 
Primary route of exposure;Irritation of the upper respiratory 
tract. Prolonged exposure may cause dizziness and headache. 

INGESTION EFFECTS: 
May cause severe irritation or burning of mouth, throat, and 
gastrointestinal tract with severe chest and abdominal pain, 
nausea, vomiting, diarrhea, lethargy and collapse. Possible death 
when ingested in very large doses. 

TARGET ORGANS: 
Prolonged or repeated exposures may cause tissue necrosis and/or 
toxicity to the nervous system. 

MEDICAL CONDITIONS AGGRAVATED: 
Not known. 

SYMPTOMS OF EXPOSURE: 
Inhalation may cause lightheadedness, slurred speech, nausea, 
and/or vomiting (pulmonary edema may result). Skin contact can 
cause severe irritation or burns. 

4 FIRST AID MEASURES 

SKIN CONTACT: 
URGENT! Wash thoroughly with soap and water. Remove contaminated 
clothing. Get immediate medical attention. Thoroughly wash clothing 
before reuse. 

EYE CONTACT: 
URGENT! Immediately flush eyes with plenty of low -pressure water 
for at least 20 minutes while removing contact lenses. Hold eyelids 
apart. Get immediate medical attention. 

INHALATION: 
Remove to fresh air. If breathing is difficult, give oxygen. If 
breathing has stopped, give artificial respiration. Get immediate 
medical attention. 

INGESTION: 
Do not feed anything by mouth to an unconscious or convulsive 
victim. Do not induce vomiting. Immediately contact physician. 
Dilute contents of stomach using 3 -4 glasses milk or water. 

NOTES TO PHYSICIANS: 
Material is corrosive. It may not be advisable to induce vomiting. 
Possible mucosal damage may contraindicate the use of gastric 
lavage. 

5 FIRE FIGHTING MEASURES 
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FIRE FIGHTING INSTRUCTIONS: 
Fire fighters should wear positive pressure self -contained breathing 
apparatus (full face-piece type). 

EXTINGUISHING MEDIA: 
dry chemical, carbon dioxide, foam or water 

HAZARDOUS DECOMPOSITION PRODUCTS: 
Thermal decomposition (destructive fires) yields elemental oxides. 

FLASH POINT: 
138F 59C P-M(CC) 

MISCELLANEOUS: 
Corrosive to skin, Flammable 
UN2734;Emergency Response Guide #132 

6 ACCIDENTAL RELEASE MEASURES 

PROTECTION AND SPILL CONTAINMENT: 
Ventilate area. Use specified protective equipment. Contain and 
absorb on absorbent material. Place in waste disposal container. 
Remove ignition sources. Flush area with water. Spread sand/grit. 

DISPOSAL INSTRUCTIONS: 
Water contaminated with this product may be sent to a sanitary sewer 
treatment facility,in accordance with any local agreement,a permitted 
waste treatment facility or discharged under a permit. Product 
as is - Incinerate or land dispose in an approved landfill. 

7 HANDLING & STORAGE 

HANDLING: 
Combustible. Do not use around sparks or flames. Bond containers 
during filling or discharge when performed at temperatures at or 
above the product flash point. 

STORAGE: 
Keep containers closed when not in use. Store in cool ventilated 
location. Store away from oxidizers. 

8 EXPOSURE CONTROLS I PERSONAL PROTECTION 

CHEMICAL NAME 

DIETHYLAMINOETHANOL (DEAE) 
PEL (OSHA): 10 PPM(SKIN) 
TLV (ACGIH): 2 PPM(SKIN) 

CYCLOHEXYLAMINE 
PEL (OSHA): 10 PPM 
TLV (ACGIH) : 10 PPM 

ENGINEERING CONTROLS: 

EXPOSURE LIMITS 

Adequate ventilation to maintain air contaminants below exposure 
limits. 

PERSONAL PROTECTIVE EQUIPMENT: 
Use protective equipment in accordance with 29CFR 1910 Subpart I 

RESPIRATORY PROTECTION: 
A RESPIRATORY PROTECTION PROGRAM THAT MEETS OSHA'S 29 CFR 
1910.134 AND ANSI Z88.2 REQUIREMENTS MUST BE FOLLOWED WHENEVER 
WORKPLACE CONDITIONS WARRANT A RESPIRATOR'S USE. 
USE AIR PURIFYING RESPIRATORS WITHIN USE LIMITATIONS ASSOCIATED 
WITH THE EQUIPMENT OR ELSE USE SUPPLIED AIR -RESPIRATORS. 
If air-purifying respirator use is appropriate, use a 
respirator with organic vapor cartridges. 

SKIN PROTECTION: 
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gauntlet-type neoprene gloves, chemical resistant apron -
Wash off after each use. Replace as necessary. 

EYE PROTECTION: 
splash proof chemical goggles, face shield 

9 PHYSICAL & CHEMICAL PROPERTIES 

Specific Grav. (70F, 21C) 0. 957 
Freeze Point ( F) 3 
Freeze Point (C) -16 
Viscosity(cps 70F,21C) 24 

Odor 
Appearance 
Physical State 
Flash Point P-M(CC) 
pH As Is (approx.) 
Evaporation Rate (Ether=l) 

Vapor Pressure (mmHG) 
Vapor Density (air=l) 

% Solubility (water) 

Amine 
Colorless To Yellow 
Liquid 
138F SBC 
12.6 
< 1.00 

NA = not applicable ND = not determined 

10 STABILITY & REACTIVITY 

STABILITY: 
Stable under normal storage conditions. 

HAZARDOUS POLYMERIZATION: 
Will not occur. 

INCOMPATIBILITIES: 
May react with acids. 

DECOMPOSITION PRODUCTS: 

~ 18.0 
< 1.00 

100.0 

Thermal decomposition (destructive fires) yields elemental oxides. 
INTERNAL PUMPOUT/CLEANOUT CATEGORIES: 

"C" 

ll TOXICOLOGICAL INFORMATION 

Oral LDSO RAT: 
NOTE - Estimated value 

Dermal LDSO RABBIT: 
NOTE - Estimated value 

570 mg/kg 

900 mg/kg 

Eye Irritation Score RABBIT: CORROSIVE 
NOTE - 15% Cyclohexylamine score:lOl, +/-rinsing, constant 
irritation, nonreversible 

l2 ECOLOGICAL INFORMATION 

AQUATIC TOXICOLOGY 
Daphnia magna 48 Hour Static Renewal Bioassay (pH adjusted) 

LC50= 635; No Effect Level= 63.5 mg/L 
Fathead Minnow 96 Hour Acute Toxicity (Estimated) 

LCSO= 250; No Effect Level= 91 mg/L 

BIODEGRADATION 
BOD-28 (mg/g): 199 
BOD-5 (mg/g): 1 
COD (mg/g): 1430 
TOC (mg/g): 356 
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l3 DISPOSAL CONSIDERATIONS 

If this undiluted product is discarded as a waste, the US RCRA 
hazardous waste identification number is : 
D00l=Ignitable;D002=Corrosive(pH). 

Please be advised; however, that state and local requirements for 
waste disposal may be more restrictive or otherwise different from 
federal regulations. Consult state and local regulations regarding 
the proper disposal of this material. 

14 TRANSPORT INFORMATION 

DOT HAZARD: Corrosive to skin, Flammable 
UN / NA NUMBER: UN2734 
DOT EMERGENCY RESPONSE GUIDE #: 132 

15 REGULA TORY INFORMATION 

TSCA: 
All components of this product are listed in the TSCA inventory. 

CERCLA AND/OR SARA REPORTABLE QUANTITY (RQ) : 
5,579 gallons due to CYCLOHEXYLAMINE; 

FOOD AND DRUG ADMINISTRATION: 
ALL ingredients in this product are authorized in 21CFR173.310 
for use as boiler water additives where the steam may contact 
food. 

USDA FEDERALLY INSPECTED MEAT AND POULTRY PLANTS: 
SEC.G6 

SARA SECTION 312 HAZARD CLASS: 
Immediate(acute);Delayed(Chronic);Fire 

SARA SECTION 302 CHEMICALS: 
CAS# CHEMICAL NAME 
108-91-8 CYCLOHEXYLAMINE 

SARA SECTION 313 CHEMICALS: 
No regulated constituent present at OSHA thresholds 

CALIFORNIA REGULATORY INFORMATION 

CALIFORNIA SAFE DRINKING WATER AND TOXIC 
ENFORCEMENT ACT (PROPOSITION 65) CHEMICALS PRESENT: 

No regulated constituent present at OSHA thresholds 
MICHIGAN REGULATORY INFORMATION 

No regulated constituent present at OSHA thresholds 

16 OTHER INFORMATION 

NFPA/HMIS 

Health 
Fire 
Reactivity 
Special 
(1) Protective Equipment 

3 
2 
0 
CORR 
D 

CODE TRANSLATION 

Serious Hazard 
Moderate Hazard 
Minimal Hazard 
DOT corrosive 
Goggles,Face Shield,Gloves,Apron 

(1) refer to section 8 of MSDS for additional protective equipment 
recommendations. 

CHANGE LOG 

EFFECTIVE 
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DATE REVISIONS TO SECTION: 

MSDS status: 29-JAN-1997 
03-APR-1997 15 
07-APR-1997 15 
19-MAY-1998 15 
21-AUG-1998 15 
19-MAR-2003 4 

SUPERCEDES 

** NEW ** 
2 9 -JAN-1997 
03 -APR-1997 
07 -APR-1997 
19-MAY-1998 
21-AUG-1998 
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" 

• . GE Betz 

GE Betz, Inc. 
4636 Somerton Road 
Trevose, PA 19053 
Business telephone: (215) 355-3300 

Material Safety Data Sheet 

Issue Date: 04-FEB-2005 

EMERGENCY TELEPHONE (Health/Accident): (800) 877-1940 

1 PRODUCTIDENTIFICATION 

PRODUCT NAME: 

OPTISPERSE CL6255 

PRODUCT APPLICATION AREA: 

WATER BASED INTERNAL BOILER TREATMENT CHEMICAL. 

2 COMPOSITION I INFORMATION ON INGREDIENTS 

Information for specific product ingredients as required by the 
U.S. OSHA HAZARD COMMUNICATION STANDARD is listed. Reter to 
additional sections of this MSDS for our assessment of the potential 
hazards of this formulation. 

HAZARDOUS INGREDIENTS: 

CAS# CHEMICAL NAME 

Page 1 of6 

5064-31-3 NITRILOTRIACETIC ACID,TRISODIUM SALT (NTA.3NA) 
Possible human carcinogen (IARC=2B; 
NTP=anticipated) 

64-02-B ETHYLENEDIAMINE TETRAACETIC ACID, TETRASODIUM SALT 
(EDTA.4NA) 
Corrosive (eyes); irritant (skin) 

3 HAZARDS IDENTIFICATION 

******************************************************************************** 
EMERGENCY OVERVIEW 

CAUTION 

May cause slight irritation to the skin. May cause moderate 
irritation to the eyes. Mists/aerosols may cause irritation to 
upper respiratory tract. 

DOT hazard is not applicable 
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Emergency Response Guide is not applicable 
Odor: None; Appearance: Yellow, Liquid 

Page2 of6 

Fire fighters should wear positive pressure self-contained breathing 
apparatus(full face-piece type). Proper fire-extinguishing media: 
dry chemical, carbon dioxide, foam or water 

******************************************************************************** 

POTENTIAL HEALTH EFFECTS 

ACUTE SKIN EFFECTS: 
Primary route of exposure; May cause slight irritation to the skin. 

ACUTE EYE EFFECTS: 
May cause moderate irritation to the eyes. 

ACUTE RESPIRATORY EFFECTS: 
Mists/aerosols may cause irritation to upper respiratory tract. 

INGESTION EFFECTS: 
May cause slight gastrointestinal irritation. 

TARGET ORGANS: 
Product or product component may increase the risk of cancer based 
on limited animal data. 

MEDICAL CONDITIONS AGGRAVATED: 
Not known. 

SYMPTOMS OF EXPOSURE: 
May cause redness or itching of skin. 

4 FIRST AID MEASURES 

SKIN CONTACT: 
Remove contaminated clothing. Wash exposed area with a large 
quantity of soap solution or water for 15 minutes. 

EYE CONTACT: 
Immediately flush eyes with water for 15 minutes. Immediately 
contact a physician for additional treatment. 

INHALATION: 
Remove victim from contaminated area to fresh air. Apply 
appropriate first aid treatment as necessary. 

INGESTION: 
Do not feed anything by mouth to an unconscious or convulsive 
victim. Do not induce vomiting. Immediately contact physician. 
Dilute contents of stomach using 3-4 glasses milk or water. 

NOTES TO PHYSICIANS: 
No special instructions 

5 FIRE FIGHTING MEASURES 

FIRE FIGHTING INSTRUCTIONS: 
Fire fighters should wear positive pressure self-contained breathing 
apparatus (full face-piece type) . 

EXTINGUISHING MEDIA: 
dry chemical, carbon dioxide, foam or water 

HAZARDOUS DECOMPOSITION PRODUCTS: 
Thermal decomposition (destructive fires) yields elemental oxides. 

FLASH POINT: 
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> 200F > 93C SETA(CC) 

6 ACCIDENTAL RELEASE MEASURES 

PROTECTION AND SPILL CONTAINMENT: 
Ventilate area. Use specified protective equipment. Contain and 
absorb on absorbent material. Place in waste disposal container. 
Flush area with water. Wet area may be slippery. Spread sand/grit. 

DISPOSAL INSTRUCTIONS: 
Water contaminated with this produGt may :P~ s~:p:I;: to a sanitary sewer 
treatme'nt facility,in accordance with any local agreement,a permitted 
waste treatment facility or discharged under a permit. Product 
as is - Incinerate or land dispose in an approved landfill. 

7 HANDLING & STORAGE 

HANDLING: 
Normal chemical handling. 

STORAGE: 
Keep containers closed when not in use. Do not freeze. If frozen, 
thaw and mix completely prior to use. 

8 EXPOSURE CONTROLS I PERSONAL PROTECTION 

EXPOSURE LIMITS 
CHEMICAL NAME 

NITRILOTRIACETIC ACID,TRISODIUM SALT (NTA.3NA) 
PEL (OSHA) : NOT DETERMINED 
TLV (ACGIH) : NOT DETERMINED 

ETHYLENEDIAMINE TETRAACETIC ACID 1 TETRASODIUM SALT (EDTA.4NA) 
PEL (OSHA) : NOT DETERMINED 
TLV (ACGIH) : NOT DETERMINED 

ENGINEERING CONTROLS: 
adequate ventilation 

PERSONAL PROTECTIVE EQUIPMENT: 
Use protective equipment in accordance with 29GFR 1910 Subpart I 

RESPIRATORY PROTECTION: 
A RESPIRATORY PROTECTION PROGRAM THAT MEETS OSHA'S 29 CFR 
1910.134 AND ANSI Z88.2 REQUIREMENTS MUST BE FOLLOWED WHENEVER 
WORKPLACE CONDITIONS WARRANT A RESPIRATOR'S USE. 
USE AIR PURIFYING RESPIRATORS WITHIN USE LIMITATIONS ASSOCIATED 
WITH THE EQUIPMENT OR ELSE USE SUPPLIED AIR-RESPIRATORS. 
If air-purifying respirator use is appropriate, use a 
respirator with dust/mist filters. 

SKIN PROTECTION: 
rubber gloves-- Wash off after each use. Replace as 
necessary. 

EYE PROTECTION: 
splash proof chemical goggles 

9 PHYSICAL & CHEMICAL PROPERTIES 

Specific Grav. (70F,21C) 
Freeze Point (F) 
Freeze Point ( C) 

1. 099 
22 
-6 

Vapor Pressure (mmHG) 
Vapor Density (air=l) 

- 18.0 
< l. 00 
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Viscosity(cps 70F,21C) 

Odor 
Appearance 
Physical State 

ND 

Flash Point SETA(CC) 
pH As Is (approx.) 
Evaporation Rate (Ether=l) 

% Solubility (water) 

None 
Yellow 
Liquid 
> 200F > 93C 
12.2 
< 1.00 

NA = not applicable ND = not determined 

10 STABILITY & REACTIVITY 

STABILITY: 
Stable under normal storage conditions. 

HAZARDOUS POLYMERIZATION: 
Will not occur. 

INCOMPATIBILITIES: 
May react with strong oxidizers. 

DECOMPOSITION PRODUCTS: 
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100.0 

Thermal decomposition (destructive fires) yields elemental oxides. 
INTERNAL PUMPOUT/CLEANOUT CATEGORIES: 

"B" 

11 TOXICOLOGICAL INFORMATION 

Oral LDSO RAT: >2,000 mg/kg 
NOTE - Estimated value 

Dermal LDSO RABBIT: >2,000 mg/kg 
NOTE - Estimated value 

Eye Irritation Score RABBIT: MODERATE 
NOTE - Completely reversible; Estimated based on testing of similar 
material 

12 ECOLOGICALINFORMATION 

AQUATIC TOXICOLOGY 
Daphnia magna 48 Hour Acute Toxicity (Estimated) 

LCSO= 2560; No Effect Level= 1920 mg/L 
Fathead Minnow 96 Hour Acute Toxicity (Estimated) 

LC50= 4800; No Effect Level= 2990 mg/L 

BIODEGRADATION 
BOD-28 (mg/g) : 5 
BOD-5 (mg/g) : 2 
COD (mg/g) : 167 
TOC (mg/g): 56 

13 DISPOSAL CONSIDERATIONS 

If this undiluted product is discarded as a waste, the US RCRA 
hazardous waste identification number is : 
Not applicable. 

Please be advised; however, that state and local requirements for 
waste disposal may be more restrictive or otherwise different from 
federal reguiations. Consult state and local regulations regarding 
the proper disposal of this material. 

http://tsg.gesm.ge.com/ge_betz_msds/Betz_HTML/PRODUCT .. ./OPTISPERSECL6255.htm 2/15/2005 
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14 TRANSPORT JNFORMATION 

DOT HAZARD: Not Applicable 
UN / NA NUMBER: Not applicable 
DOT EMERGENCY RESPONSE GUIDE #: Not applicable 

15 REGULATORY JNFORMATION 

'l'SCA: 
All components of this product ~re listed in the TSCA inventory. 

CERCLA AND/OR SARA REPORTABLE QUANTITY (RQ): 
No regulated constituent present at OSHA thresholds 

FOOD ~ DRUG ADMINISTRATION: 
ALL ingredients in this product are authorized in 21CFR173.310 
for use as boiler water additives where the steam may contact 
food. 

SARA SECTION 312 HAZARD CLASS: 
Immediate(acute);Delayed(Chronic) 

SARA SECTION 302 CHEMICALS: 
No regulated constituent present at OSHA thresholds 

SARA SECTION 313 CHEMICALS: 
No regulated constituent present at OSHA thresholds 

CALIFORNIA REGULATORY INFORMATION 

CALIFORNIA SAFE DRINKING WATER AND TOXIC 
ENFORCEMENT ACT (PROPOSITION 65} CHEMICALS PRESENT: 

This product contains these chemicals known to the state of 
California to cause cancer and/or reproductive toxicity: 
CAS# CHEMICAL NAME 
5064-31-3 NITRILOTRIACETIC ACID,TRISODIUM SALT 

(NTA.3NA) 
50-00-0 FORMALDEHYDE 

MICHIGAN REGULATORY INFORMATION 

No regulated constituent present at OSHA thresholds 

16 OTHER INFORMATION 

NFPA/HMIS 

Health 
Fire 
Reactivity 
Special 
(1) Protective Eguipment 

1 
1 
0 
ALK 
B 

CODE TRANSLATIO~ 

Slight Hazard 
Slight Hazard 
Minimal Hazard 
pH above 12.0 
Goggles,Gloves 

(1) refer to section 8 of MSDS for additional protective eguipment 
recommendations. 

CHANGE LOG 

EFFECTIVE 
DATE REVISIONS TO SECTION: 

MSDS status: 03-DEC-1998 
19-MAY-1999 15 
01-APR-2004 15 

SUPER CEDES 

** NEW ** 
03-DEC-1998 
19-MAY-1999 
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BETZDEARBORN MATERIAL 
- SAFETY DATA SHEET 

EFFECTIVE DATE: 15-AUG-1997 
PRINTED DATE: 05-DEC-1997 

@t Betz:Dearborn 

1) CHEMICAL PRODUCT AND COMPANY IDENTIFICATION 

PRODUCT NAME : DEPOSITROL PY5203 

PRODUCT APPLICATION AREA: WATER-BASED DEPOSIT CONTROL AGENT. 

COMPANY ADDRESS: 
BetzDearborn Inc. 
4636 Somerton Road, Trevose Pa. 19053 
Information phone number: (21 S) - 355-3300 

EMERGENCY TELEPHONE (HEAL TH/ACCIDENT): (800)-877-1940 (USA) 

2) COMPOSITION / INFORMATION ON INGREDIENTS 

- Information for specific product ingredients as required by the 
U.S. OSHA HAZARD COMMUNICATION STANDARD is listed. Refer to 
additional sections of this MSDS for our assessment of the potential 
hazards of this formulation. 

HAZARDOUS INGREDIENTS: 

This product is not hazardous as defined by OSHA regulations. 

No component is considered to be a carcinogen by the National Toxicology 
Program, the International Agency for Research on Cancer, or the 
Occ1:1pational Safety and Health Administration at OSHA thresholds for 
carcinogens. 

PAGE 1 CONTINUED 
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PRODUCT NAME : DEPOSITROL PY5203 
EFFE;CTIVE DATE: 15-AUG-1997 

3) HAZARDS IDENTIFICATION 

******************************************************************************** 

EMERGENCY OVERVIEW 

CAUTION 

May cause slight irritation to the skin. May cause moderate 
irritation to the eyes. Vapors, gases, mists and/or aerosols may 
cause irritation to upper respiratory tract. 

DOT hazard is not applicable 
Emergency Response Guide is not applicable 
Odor: Mild; Appearance: Amber, Liquid 

Fire fighters should wear positive pressure self-contained breathing 
apparatus(full face-piece type). Proper fire-extinguishing media: 
dry chemical, carbon dioxide, foam or water 

******************************************************************************** 

POTENTIAL HEAL TH EFFECTS 

ACUTE SKIN EFFECTS: 
May cause slight irritation to the skin. 

ACUTE EYE EFFECTS: 
May cause moderate irritation to the eyes. 

ACUTE RESPIRATORY EFFECTS: 
Primary route of exposure;Vapors, gases, mists and/or aerosols may 
cause irritation to upper respiratory tract. 

INGESTION EFFECTS: 
No adverse effects expected. If more than several mouthfuls are 
swallowed, abdominal discomfort, nausea, diarrhea and weakness may 
occur. 

TARGET ORGANS: 
No evidence of potential chronic effects. 

MEDICAL CONDITIONS AGGRAVATED: 
Not known. 

SYMPTOMS OF EXPOSURE: 
Inhalation may cause irritation of the respiratory tract. Skin 
contact may cause itching and/or redness. 

PAGE 2 CONTINUED 
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t'KUIJUCT NAME : DEPOSITROL PY520.3 
EFFECTIVE DATE: 15-AUG-1997 

4) FIRST AID MEASURES 

SKIN CONTACT: 
Remove contaminated clothing. Wash exposed area with a large 
quantity of soap solution or water for 15 minutes. 

EYE CONTACT: 
Immediately flush eyes with water for 15 minutes. Immediately 
contact a physician for additional treatment. 

INHALATION: 
Remove victim from contaminated area to fresh air. Apply 
appropriate first aid treatment as necessary. 

INGESTION: 
Do not feed anything by mouth to an unconscious or convulsive 
victim. Do not induce vomiting. Immediately contact physician. 
Dilute contents of stomach using 3-4 glasses milk or water. 

5) FIRE FIGHTING MEASURES 

FIRE FIGHTING INSTRUCTIONS: 
Fire fighters should wear positive pressure self-contained breathing 
apparatus (full face-piece type). 

EXTINGUISHING MEDIA: 
dry chemical, carbon dioxide, foam or water 

HAZARDOUS DECOMPOSITION PRODUCTS: 
Thermal decomposition (destructive fires) yields elemental oxides. 

FLASH POINT: 
> 200F P-M(CC) 

6) ACCIDENTAL RELEASE MEASURES 

PROTECTION AND SPILL CONTAINMENT: 
Ventilate area. Use specified protective equipment. Contain and 
absorb on absorbent material. Place in waste disposal container. 
Flush area with water. Wet area may be slippery. Spread sand/grit. 

DISPOSAL INSTRUCTIONS: 
Water contaminated with this product may be sent to a sanitary sewer 
treatment facility,in accordance with any local agreement.a permitted 
waste treatment facility or discharged under a permit. Product 
as is - Incinerate or land dispose in an approved landfill. 

7) HANDLING AND STORAGE 

HANDLING: 
Acidic. Do not mix with alkaline material. 

STORAGE: 
Keep containers closed when not in use. Protect. from freezing. 

PAGE 3 CONTINUED 



PRODUCT NAME : DEPOSITROL PY5203 
EFFECTIVE DATE: 15-AUG-1997 

8) EXPOSURE CONTROLS/PERSONAL PROTECTION 

EXPOSURE LIMITS 

This product is not hazardous as defined by OSHA regulations. 

ENGINEERING CONTROLS: 
adequate ventilation 

PERSONAL PROTECTIVE EQUIPMENT: 
Use protective equipment in accordance with 29CFR 1910 Subpart I 

RESP IRA TORY PROTECTION: 
A RESPIRATORY PROTECTION PROGRAM THAT MEETS OSHA'S 29 CFR 
1910.134 AND ANSI Z88.2 REQUIREMENTS MUST BE FOLLOWED WHENEVER 
WORKPLACE CONDITIONS WARRANT A RESPIRATOR'S USE. 
USE AIR PURIFYING RESPIRATORS WITHIN USE LIMITATIONS ASSOCIATED 
WITH THE EQUIPMENT OR ELSE USE SUPPLIED AIR-RESPIRATORS. 
If air-purifying respirator use is appropriate, use a 
respirator with organic vapor cartridges. 

SKIN PROTECTION: 
neoprene gloves-- Wash off after each use. Replace as 
necessary. 

EYE PROTECTION: 
splash proof chemical goggles 

' 
9) PHYSICAL AND CHEMICAL PROPERTIES 

Specific Grav. ( 70F) 
Freeze Point ( F) 
Viscosity (cps 70F) 

Odor 
Appearance 
Physical State 
Flash Point (Fl 

1.203 
28.00 

490 

pH As Is (approx.) 
Evaporation Rate (Ether=l) 

NA = not applicable ND = not determined 

PAGE 4 

Vapor Pressure (mmHG) 
Vapor Density (air=l) 
% Solubility (water) 

Mild 
Amber 
Liquid 
> 200 P-M(CC) 
2.4 
< 1.00 

CONTINUED 

- 18.0 
< 1.00 

100.0 
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PRODUCT NAME : DEPOSITROL PY5203 
EFFl;CTIVE DATE: 15-AUG-1997 

10) STABILITY AND REACTIVITY 

STABILITY: 
Stable under normal storage conditions: 

HAZARDOUS POLYMERIZATION: 
Will not occur. 

INCOMPATIBILITIES: 
May react with strong oxidizers. 

DECOMPOSITION PRODUCTS: 

~ .. ,: . 

Thermal decomposition (destructive fires) yields elemental oxides. 
BETZ INTERNAL PUMPOUT/CLEANOUT CATEGORIES: 

"A" 

11) TOXICOLOGICAL INFORMATION 

Oral LDSO RAT: 
Dermal LDSO RABBIT: 
Skin Irritation Score RABBIT: 
Eye Irritation Score RABBIT: 

12) ECOLOGICAL INFORMATION 

AQUATIC TOXICOLOGY 

15,380 mg/kg 
2,025 mg/kg 
0 
0 

Fathead Minnow 96 Hour Static Renewal Bioassay 
pH of test solutions was adjusted to a level of 6-9. Low water 
solubility resulted in precipitation. 

LCSO: 7500 mg/L 
No Effect Level: 2100 mg/L 

Daphnia magna 48 Hour Static Renewal Bioassay 
pH of test solutions was adjusted to a level of 6-9. Low water 
solubility resulted in precipitation. 

LCSO: 1045 mg/L 
No Effect Level: 845 mg/L 

BIODEGRADATION 
COD (mg/gm): 637 
TOC (mg/gm): 291 
BOD-5 (mg/gm): 6 
BOD-28 (mg/gm): 24 

PAGE 5 CONTINUED 
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PRODUCT NAME : DEPOSITROL PY5203 
EFFECTIVE DATE: 15~AUG~f997 

13) DISPOSAL CONSIDERATIONS 

If this undiluted product is discarded as a waste, the US RCRA 
hazardous waste identification number is : 
Not applicable. 

Please be advised; however, that state and local requirements for 
waste disposal may be more restrictive or otherwise different from 
federal regulations. Consult state and local regulations regarding 
the proper disposal of this material. 

14) TRANSPORT INFORMATION 

DOT HAZARD: Not Applicable 
UN I NA NUMBER: Not applicable 
DOT EMERGENCY RESPONSE GUIDE #: Not applicable 

15) REGULATORY INFORMATION 

TSCA: 
All components of this product are listed in the TSCA inventory. 

CERCLA AND/OR SARA REPORTABLE QUANTITY (RQ): 
No regulated constituent present at OSHA thresholds 

FOOD AND DRUG ADMINISTRATION: 
21 CFR 176.170 (components of paper and paperboard in contact 
with aqueous and fatty foods) 

SARA SECTION 312 HAZARD CLASS: 
Product is non-hazardous under Section 311 /312 

SARA SECTION 302 CHEMICALS: 
No regulated constituent present at OSHA thresholds 

SARA SECTION 313 CHEMICALS: 
No regulated constituent present at OSHA thresholds 

CALIFORNIA REGULATORY INFORMATION 

CALIFORNIA SAFE DRINKING WATER AND TOXIC 
ENFORCEMENT ACT (PROPOSITION 65) CHEMICALS PRESENT: 

No regulated constituent present at OSHA thresholds 

MICHIGAN REGULATORY INFORMATION 

No regulated constituent present at OSHA thresholds 

PAGE 6 CONTINUED 
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EFFE¢"TIVE DATE: 15-AUG-1997 

16) OTHER INFORMATION 

NFPA/HMIS 

1 
1 

CODE TRANSLATION 

Slight Hazard 
Slight Hazard 
Minimal Hazard 

Health 
Fire 
Reactivity 
Special 
(1) Protective Equipment 

0 
NONE 
B 

No special Hazard 
Goggles, Gloves 

(1) refer to section 8 of MSDS for additional protective equipment 
recommendations. 

CHANGE LOG 

EFFECTIVE 
DATE REVISIONS TO SECTION: 

MSDS status: 28-JAN-1997 
15-AUG-1997 15 

PAGE 7 

SUPERCEDES 

** NEW ** 
28-JAN-1997 
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e1Fatochem 
~ 

Forane (R) 134a 
-Material Safety Data Sheet

E/f Atochem North America, Inc. 

1 PRODUCT AND COMPANY IDENTIFICATION 

EMERGENCY PHONE NUMBERS: Fluorochemicals 
2000 Market Street Chemtrec: (800) 424-9300 (24hrs) or (703) 527-3887 

Medical: Rocky Mountain Poison Control Center 

Philadelphia, PA 19103 

Information Telephone Numbers 

(303) 623-5716 (24Hrs) 

Phone Number Available Hrs 

Product Information 800-245-5858 8:00 am - 5:30 pm (Eastern) 

Product Name 
Product Synonym(s) 

Chemical Family 
Chemical Formula 
Chemical Name 
EPA Reg Num 
Product Use 

Forane (R) 134a 
A list of applicable products can be found in Section 16 

Hydrofluorocarbon 
CF3CH2F 
1, 1, 1,2-tetrafluoroethane (HFC - 134a) 

Refrigerant 

2 COMPOSITION/ INFORMATION ON INGREDIENTS 

Ingredient Name 

1, 1, 1,2-Tetrafluoroethane (HFC-134a) 

GAS RegistryNumber Typical Wt. % 

811-97-2 100% 

OSHA 

y 

The substance(s) marked with a "Y" in the OSHA column, are identified as hazardous chemicals according to the 
criteria of the OSHA Communication Standard (29 CFR 1910.1200) 

This material is classified as hazardous under Federal OSHA regulation. 

The components of this product are all on the TSCA inventory list. 

3 HAZARDS IDENTIFICATION 

Emergency Overview 
Colorless liquified gas with faint ether odor. 

WARNING! 
LIQUID AND GAS UNDER PRESSURE, OVERHEATING AND OVERPRESSURIZING MAY CAUSE GAS RELEASE 

OR VIOLENT CYLINDER BURSTING. MAY DECOMPOSE ON CONTACT WITH FLAMES OR EXTREMELY HOT 
METAL SURFACES TO PRODUCE TOXIC AND CORROSIVE PRODUCTS. VAPOR REDUCES OXYGEN 
AVAILABLE FOR BREATHING AND IS HEAVIER THAN AIR. HARMFUL IF INHALED AND MAY CAUSE HEART 
IRREGULARITIES, UNCONSCIOUSNESS OR DEATH. LIQUID CONTACT WITH EYES OR SKIN MAY CAUSE 
FROSTBITE. 

Potential Health Effects 

Inhalation and skin contact are expected to be the primary routes of occupational exposure to this material. As with 
most liquified gases, contact with the rapidly volatilizing liquid or cold vapor can cause frostbite to any tissue. High 
vapor concentrations are irritating to the eyes and respiratory tract and may result in central nervous system (CNS) 
effects such as headache, dizziness, anesthesia, drowsiness and, in severe exposure, loss of consciousness and 
death. The dense vapor of this material may reduce the available oxygen for breathing and produce symptoms such as 
headache, dizziness, drowsiness, cyanosis and lack of muscle control followed by collapse. Prolonged exposure to an 
oxygen-deficient atmosphere may be fatal. Inhalation of this material may cause an increase in the sensitivity of the 

•-.>.-="'~-='-'-"''·=,-•"'=·'===>---"..--,=- --·-"""'·~··~"'="==°".=--"L=O~~~~''""'·=·---===-=-==--.,._,,-= . .-·==-~-'-=~~=="'="'=-=~-· -- ·-
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Forane (R) 134a 
-Material Safety Data Sheet

E/f Atochem North America, Inc. 

heart to adrenaline, which could result in irregular or rapid heartbeats and reduced heart function. Workers with heart 
disease or compromised heart function should limit exposure to this material. 

4 FIRST AID MEASURES 

IF IN EYES, immediately flush with plenty of water. Get medical attention if irritation persists. 

IF ON SKIN, Flush exposed skin with lukewarm water (not hot), or use other means to warm skin slowly. Get 
medical attention if frostbitten by liquid or if irritation occures. 

IF SWALLOWED, Not applicable - product is a gas at ambient temperatures. 

IF INHALED, remove to fresh air. If not breathing, give artificial respiration. If breathing is difficult, give 
oxygen. Get medical attention. Do not give adrenaline, epinephrin or similar drugs following exposure to this 
product. 

5 FIRE FIGHTING MEASURES 

Fire and Explosive Properties 
Auto-Ignition Temperature 
Flash Point 
Flammable Limits- Upper 

Lower 

Extinguishing Media 

NA 
NA-GAS 
NA 
NA 

Flash Point Method 

Use extinguishing media appropriate to surrounding fire conditions. 

Fire Fighting Instructions 

Stop the flow of gas if possible. Use water spray on person making shut-off. Fire fighters and others who may 
be exposed to products of combustion should wear full fire fighting turn out gear (full Bunker Gear) and self
contained breathing apparatus (pressure demand NIOSH approved or equivalent). Fire fighting equipment 
should be thoroughly decontaminated after use. 

Fire and Explosion Hazards 

May decompose on contact with flames or extremely hot metal surfaces to produce toxic and corrosive 
products. Liquid and gas under pressure, overheating or overpressurizing may cause gas release and/or violent 
cylinder bursting. Container may explode if heated due to resulting pressure rise. Some mixtures of HCFCs 
and/or HCFs, and air or oxygen may be combustible if pressurized and exposed to extreme heat or flame. 

6 ACCIDENTAL RELEASE MEASURES 

In Case of Spill or Leak 

Use Halogen leak detector or other suitable means to locate leaks or check atmosphere. Keep upwind. 
Evacuate enclosed spaces and disperse gas with floor-level forced-air ventilation. Exhaust vapors outdoors. 
Do not smoke or operate internal combustion engines. Remove flames and heating elements. 

7 HANDLING AND STORAGE 

Product Code: 04134 Revision: 1 Issued: 17 JUL 1999 Page 2 of 6 



7 HANDLING AND STORAGE 

Handling 

Forane (R) 134a 
-Material Safety Data Sheet

E/f Atochem Norlh America, Inc. 

Avoid breathing gas. Avoid contact with eyes, skin and clothing. Keep container closed. Use only with 
adequate ventilation. Do not enter confined spaces unless adequately ventilated. 
Storage 

Do not apply direct flame to cylinder. Do not store cylinder in direct sun or expose it to heat above 120 F. Do 
not drop or refill this cylinder. Keep away from heat, sparks and flames. 

8 EXPOSURE CONTROLS I PERSONAL PROTECTION 

Engineering Controls 

Investigate engineering techniques to reduce exposures below airborne exposure limits. Provide ventilation if 
I 

necessary to control exposure levels below airborne exposure limits (see below). If practical, use local 
mechanical exhaust ventilation at sources of air contamination such as open process equipment. 
Eye I Face Protection 

Where there is potential for eye contact, wear chemical goggles and have eye flushing equipment available. 
Skin Protection 

Wear appropriate chemical resistant protective clothing and chemical resistant gloves to prevent skin contact. 
Consult glove manufacturer to determine appropriate type glove material for given application. Rinse 
contaminated skin promptly. Wash contaminated clothing and clean protective equipment before reuse. Wash 
skin thoroughly after handling. 
Respiratory Protection 

Avoid breathing gas. Use NIOSH approved respiratory protection equipment appropriate to the material 
and/or its components (full facepiece recommended) when airborne exposure limits are exceeded (see below). 
Consult respirator manufacturer to determine appropriate type equipment for a given application. Observe 
respirator use limitations specified by NIOSH or the manufacturer. For emergency and other conditions where 
exposure limit may be significantly exceeded, use an approved full face positive-pressure, self-contained 
breathing apparatus or positive-pressure airline with auxiliary self-contained air supply. Respiratory protection 
programs must comply with 29 CFR § 1910.134. 

Airborne Exposure Guidelines for Ingredients 
Exposure Limit 

1, 1,1,2-Tetrafluoroethane (HFC-134a) 

WEEL TWA 
-Only those components with exposure limits are printed in this section. 

Value 

1000 ppm 4240 mg/m3 

-Skin contact limits designated with a "Y" above have skin contact effect. Air sampling alone is insufficient to accurately quantitate 
exposure. Measures to prevent significant cutaneous absorption may be required. 

,.-,._ .. ~,..- - ·-~ 
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Forane (R) 134a 
-Material Safety Data Sheet

E/f Atochem North America, Inc. 

9 PHYSICAL AND CHEMICAL PROPERTIES 

Appearance/Odor 

pH 
Specific Gravity 
Vapor Pressure 
Vapor Density 
Melting Point 
Freezing Point 
Boiling Point 
Solubility In Water 
Percent Volatile 
Molecular Weight 

10 STABILITY AND REACTIVITY 

Stability 

Colorless liquified gas with faint ether odor. 

NA 
1.21 @ 25 Cl 77 F 
96.16 PSIA@ 77 F 
3.25 
NE 
-101 Cl -149 F 
-26.4 C/-15.5 F 
Slight 
100 
86.48 

This material is chemically stable under specified conditions or storage, shipment and/or use. See 
HANDLING ANO STORAGE section of this MSDS for specified conditions. 

Incompatibility 
Avoid contact with strong alkali or alkaline earth metals, finely powdered metals such as aluminum, magnesium 
or zinc and strong oxidizers, since they may react or accelerate decomposition. 

Hazardous Decomposition Products 
Thermal decomposition products include hydrogen fluoride, hydrogen chloride, 
carbon monoxide, carbon dioxide and chlorine. 

11 TOXICOLOGICAL INFORMATION 

Toxicological Information 

1,1,1,2-Tetrafluoroethane (HFC-134a) 
No allergic skin response was observed in guinea pigs following repeated skin exposure to this material. 
Inhalation of very high concentrations of this material (generally exceeding 50000 ppm) produces a rapid 
anesthetic effect in mice, dogs, cats and monkeys. As with many other halogenated hydrocarbons, inhalation of 
this material, followed by intravenous injection of epinephrine to simulate human stress reactions, resulted in 
heart sensitization at levels above about 75000 ppm in dogs. No toxic effects were observed in rats exposed 6 
hours/day, 5 days/week for 13-weeks to this material concentrations up to 50000 ppm. No toxic effects and no 
tumors were observed in an oral dose study of rats given corn oil solutions of this material at 300 mg/kg/day for 
1-year followed by lifetime observation. Long-term inhalation (2-years) of high concentrations of this material 
(50000 ppm) caused an increased incidence of benign, not life-threatening tumors of the testes in rats. No 
exposure-related effects or tumors were observed at 10000 ppm in this study. This material was negative in the 
mouse dominant lethal assay. No birth defects were noted in rats and rabbits exposed to this material by 
inhalation during pregnancy, even at levels (300000 ppm and 50000 ppm, respectively) which produced toxic 
effects in the mothers and their offspring. This material produced no genetic changes in standard tests using 
animals (in vivo tests) and animal or bacterial cells. Metabolism studies in rats exposed by the oral and 
inhalation routes show that this material is not metabolized or accumulated in the body to any significant extent 

-_-: _ _ ~-=·=-~,-=-=======--- ···=ec=.~~~,-=--=-=-=.~~-o'.-,,-=_.,,----------=c:.==~~==o"'=-'-=-= -•-<-==~------"'~-~=--=-~ 
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Forane (R) 134a 
-Material Safety Data Sheet

Elf Atochem North America, Inc. 

11 TOXICOLOGICAL INFORMATION 

and is rapidly eliminated in the exhaled air. Single exposure (acute) studies indicate: 
Inhalation - Practically Non-toxic to Rats (4-hr LC50 >500,000 ppm; 30-min LC50 -750,000 ppm) 
Eye Irritation - Slightly Irritating to Rabbits 
Skin Irritation - Slightly Irritating to Rabbits (24-hr exposure) 

12 ECOLOGICAL INFORMATION 

Ecotoxicological Information 

Based on its low n-octanol/water partition coefficient (log Pow of 1.06), bioaccumulation of this material is 
considered unlikely. 

Chemical Fate Information 

Based on its low n-octanol/water partition coefficient (log Pow 1.06), bioaccumulation of this material is 
considered unlikely. When evaluated in a 28 day activated sludge test, 3% degradation of this material was 
observed. 

13 DISPOSAL CONSIDERATIONS 

Waste Disposal 

Recover, reclaim or recycle when practical. Dispose of in accordance with federal, state and local regulations. 
Note: Chemical additions to, processing of, or otherwise altering this material may make this waste 
management information incomplete, inaccurate, or otherwise inappropriate. Furthermore, state and local 
waste disposal requirements may be more restrictive or otherwise different from federal laws and regulations. 

14 TRANSPORT INFORMATION 

DOT Name 
DOT Technical Name 
DOT Hazard Class 
UN Number 
DOT Packing Group 
RO 

1, 1, 1,2-tetrafluoroethane 

2.2 
UN 3159 
PG NA 

15 REGULATORY INFORMATION 

Hazard Categories Under Criteria of SARA Title 1111 Rules (40 CFR Part 370) 

Immediate (Acute) Health Y Fire N 
Delayed (Chronic) Health N Reactive N 

Sudden Release of Pressure Y 

The components of this product are all on the TSCA inventory list. 

Ingredient Related Regulatory Information: 

SARA Reportable Quantities CERCLA RO SARA TPQ 

·· "Product Code:~ 04134 
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Forane (R) 134a 
-Material Safety Data Sheet

E/f Atochem North America, Inc. 

SARA Reportable Quantities CERCLA RQ 

1, 1, 1,2-Tetrafluoroethane (HFC-134a) NE 

16 OTHER INFORMATION 

Revision Information 

Revision Date 17 JUL 1999 Revision Number 1 
Supercedes Revision Dated New Document 

Revision Summary 
Initial Entry 

Key 
NE= Not Established NA= Not Applicable (R) = Registered Trademark 

Miscellaneous 
This MSDS applies to the following grades: 
Forane 134a -Appliance Grade 
Forane 134a 

SARA TPQ 

Elf Atochem North America, Inc. believes that the information and recommendations contained herein 
(including data and statements) are accurate as of the date hereof. NO WARRANTY OF FITNESS FOR ANY 
PARTICULAR PURPOSE, WARRANTY OF MERCHANTABILITY, OR ANY OTHER WARRANTY, 
EXPRESSED OR IMPLIED, IS MADE CONCERNING THE INFORMATION PROVIDED HEREIN. The 
information provided herein relates only to the specific product designated and may not be valid where such 
product is used in combination with any other materials or in any process. Further, since the conditions and 
methods of use are beyond the control of Elf Atochem, Elf Atochem expressly disclaims any and all liability as 
to any results obtained or arising from any use of the product or reliance on such information. 

Revision: 
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MATERIAL SAFETY DATA SHEET 

1. Chemical Product and Company Identification 

KLEA® 134a 

General Use: Refrigerant 
Alternate names: Fluorocarbon 134a, R134a, HFC134a, HFA134a 

*** 

INEOS Fluor Americas LLC 
300 Dickinson Drive - Suite 1 
Chadds Ford, PA 19317 

Medical Emergency (24 hr.): 800-298-9164 

Issue Date: 1/19/01 
Rev. 13 
BPCS: 274 

Transportation emergency (24 hr.): CHEMTREC 800-424-9300 
Product Information: 800-275-5532 

2. Composition Information on Ingredients 

274 

Ingredients: %(Wt) OSHA PEL 

1,1,1,2-Tetrafluoroethane (CAS 811-97-2) 

3. Hazards Identification 
Emergency Overview: 
Appearance: Colorless liquified gas with faint ethereal odor 
Physical hazards*: Compressed liquified gas 

100 Not listed 

Health hazards': Harmful (central nervous system depression, cardiac arrhythmias) 

*Hazard summary (as defined by OSHA Hazard Comm. Std., 29 CFR 1910.1200): 

Potential Health Effects: 
General: The health hazard assessment is based on toxicity studies together with 
information from a search of the scientific literature and other commercial sources. 

Ingestion: Extremely unlikely to occur in use. 

Eye contact: Liquid splashes or vapor spray may cause freeze burns. 

Skin contact: The liquid form of this product may cause freeze burns (frostbite-like lesions). 

Skin absorption: This product will probably not be absorbed through human skin. 

Inhalation: Exposure to very high vapor concentrations can induce anesthetic effects 
progressing from dizziness, weakness, nausea, to unconsciousness. It can act as an 
asphyxiant by limiting available oxygen. Very high doses can cause abnormal heart rhythm 
which is potentially fatal. 

Other effects of overexposure: None expected. 
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4. First Aid Measures 
Skin: Thaw affected area with water. Remove contaminated clothing. Caution: clothing may 
adhere to the skin in case of freeze burns. After contact with skin, wash immediately with 
plenty of warm water. If symptoms (irritation or blistering) develop, get medical attention. 

Eyes: Immediately flush with plenty of water. After initial flushing, remove any contact 
lenses and continue flushing for at least 15 minutes. Have eyes examined and treated by 
medical personnel. 

Ingestion: Not applicable. 

Inhalation: Remove victim to fresh air. Keep warm and at rest. If not breathing, give artificial 
respiration, preferably mouth-to-mouth. If breathing is labored, give oxygen. In the event of 
a cardiac arrest, apply external cardiac massage. Do not administer adrenaline or similar 
sympathomimetic drugs as cardiac arrhythmias may result. Get immediate medical attention. 

5. Fire Fighting Measures 
Flashpoint and method: Does not flash 

Autoignition temperature: Not applicable 

Flammable limits (STP): Nonflammable 

General hazards: Compressed liquified gas. 

Heavy vapors can suffocate. 

HFC 134a is not flammable in air under ambient conditions of temperature and pressure. 
Under conditions of high temperature and pressure, certain HFC 134a/air mixtures were 
shown to be flammable. Mixtures of HFC 134a and air or oxygen should not be used for 
pressure or leak testing. 

Certain mixtures of HFC134a and chlorine may be flammable under some conditions. 
Thermal decomposition will evolve toxic and irritant vapors. 

Firefighting instructions: Not applicable. Use media suitable for surrounding fire. Use water 
spray to cool containers. 

Firefighting equipment: Self-contained breathing apparatus with full facepiece and protective 
clothing. 

Hazardous combustion products: Highly toxic decomposition products. 

6. Accidental Release Measures 
.... ,. Precautions should take into account the severity of the leak or spill. For large releases: 
Use recommended personal protection and evacuate unprotected personnel. Shut off the 
leak if without risk. Ventilate the spill area. If possible, dike and contain spillage. Prevent 
liquid from entering sewers, sumps or pit areas since vapor can create a suffocating 
atmosphere. Capture material for recycle or destruction if suitable equipment is available. 
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7. Handling and Storage 
Storage temperature: Keep at temperature not exceeding 120 deg. F. (49 deg. C.). 

Storage: Keep in a cool, well ventilated place. Keep containers dry. Keep away from direct 
sunlight, heat and sources of ignition. 

Handling: Avoid causing and inhaling high concentrations of vapor. Atmospheric levels 
should be controlled to below the occupational exposure limit and kept as low as practicable. 

Do not put mixture of HFC134a with air or oxygen under pressure; do not use such mixtures 
for leak or pressure testing. 

Avoid HFC134a contact with flame or very hot surfaces. 

8. Exposure Controls/Personal Protection 
Exposure guidelines: No ACGIH TLV or OSHA PEL assigned. WEEL (AIHA): 1,000 ppm 8 hr 
TWA. Minimize exposure in accordance with good hygiene practice. INEOS FLUOR has 
established an occupational exposure limit of 1,000 ppm (Bhr TWA) for this material. 

Engineering controls: Ventilate low-lying areas such as sumps or pits where dense vapors 
collect. Use ventilation adequate to maintain safe levels. Provide eyewash station in work 
area. 

Respiratorv protection: Not normally needed if controls are adequate. If needed, use 
MSHA-NIOSH approved respirator for organic vapors. For high concentrations and 
oxygen-deficient atmospheres, use positive pressure air-supplied respirator. 

Protective clothing: Impervious gloves if any possibility of skin contact with liquid. Additional 
protection may be required such as apron, arm covers, or full body suit, depending upon 
conditions. 

Eye protection: Chemical tight goggles; full faceshield in addition if splashing is possible. 

9. Physical and Chemical Properties 
Appearance; Colorless liquified gas 
Boiling point: -15.1 deg. F., -26.2 deg C. 
Vapor pressure (mmHg at 20 deg . C.): 4268 
Vapor density (air= 1 ): 3.3 
Solubility in water: Very low 
pH: Not applicable 
Specific gravity: 1.23 at 20 deg. C. 
% Volatile by volume: 100 

10. Stability and Reactivity 
Stability: Stable under normal conditions. 

Incompatibility: Finely divided metals, magnesium and alloys containing more than 2% 
magnesium. Can react violently if in contact with alkali or alkali earth metals such as sodium, 
potassium or barium. 
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Stability and Reactivity (continued) 

Hazardous decomposition products: Hydrogen fluoride by thermal decomposition and 
hydrolysis. 

Hazardous polymerization: Will not occur. 

11. Toxicological Information 
Possible Human Health Effects: 
Inhalation: High atmospheric concentrations may lead to anesthetic effects, including loss of 
consciousness. Very high exposures may cause an abnormal heart rhythm and prove 
suddenly fatal. Higher concentrations may cause asphyxiation due to reduced oxygen 
content of the atmosphere. 

Skin contact: Liquid splashes or spray may cause freeze burns. Unlikely to be hazardous by 
skin absorption. 

Eye contact: Liquid splashes or spray may cause freeze burns. 

Ingestion: Highly unlikely, but should this occur, freeze burns will result. 

Animal data: 
The inhalation 4 hour LC50 in rats was greater than 500,000 ppm HFC 134a. 

Slight eye irritation resulted from a brief spray of vapor. 

The material was a slight skin irritant, but not a skin sensitizer. 

The threshold for cardiac sensitization (arrhythmias) in dogs pretreated with epinephrine was 
an atmosphere of 75,000 ppm. The no observed effect level (NOEL) was 50,000 ppm. 

No effect of any kind was seen in a 90 day inhalation study in the rat at dose levels up to, and 
including 50,000 ppm (6 hours per day, 5 days per week). 

No developmental effects were seen in the rabbit following inhalation exposure to 40,000 
ppm during gestation despite slight maternal toxicity. In a range-finding study in the rabbit, 
possible minimal embryolethality was seen at a dose level of 50,000 ppm. In the rat, slight 
fetotoxicity was present at an inhalation dose of 50,000 ppm administered during gestation 
and no effects were seen at 10,000 ppm. In another study in the rat, no developmental 
effects were seen at a dose of 100,000 ppm in the presence of slight maternal toxicity; clear 
maternal effects were followed by embryotoxicity and fetotoxicity at a dose level of 300,000 
ppm. There were no increases in the incidence of fetal malformations in rats or rabbits at 
doses up to and including 300,000 ppm and 50,000 ppm, respectively. 

HFC 134a showed no genetic toxicity in a range of in-vitro and in-vivo tests. No adverse 
effects were found in a study in which rats were followed to week 104 after receiving 300 
mg/kg bodyweight/day of HFC134a by gavage for 52 weeks. In a 2-year inhalation study in 
rats, no adverse effects of any kind were observed except increased incidences of non-life 
threatening, benign, microscopic testicular interstitial (Leydig) cell tumors and associated 
interstitial cell hyperplasia which were confined to the top dose of 50,000 ppm. 
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12. Ecological Information 
Persistence and degradation: Decomposes comparatively rapidly in the lower atmosphere 
(troposphere). Atmospheric lifetime is 15.6 years. Products of decomposition will be highly 
dispersed and hence will have a very low concentration. It is not a significant contributor to 
photochemical smog and is not considered to be a VOC. Is not considered an ozone 
depleting chemical. 

Effect on effluent treatment: Discharges of the product will enter the atmosphere and will not 
result in long term aqueous contamination. 

13. Disposal Considerations 
Disposal method: Discarded product is not a hazardous waste under RCRA, 40 CFR 261. 
However, HFC134a should be recycled, reclaimed or destroyed whenever possible. 

Container disposal: For disposable (DOT 39) cylinders only. Do not distribute, make 
available, furnish or reuse empty container when once emptied of the original product. Open 
valve to remove pressure in the cylinder. Then puncture, drill, crush or otherwise destroy 
empty cylinder and dispose of in a facility permitted for nonhazardous waste. 

Refrigeration application: Subject to "no venting" regulations of Sections 608 and 609 of the 
Clean Air Act during the service or disposal of equipment. 

14. Transport Information 
DOT Hazard Description: 
Proper Shipping Name: 1, 1, 1,2-TETRAFLUOROETHANE (Rl34A) 
Hazard Class: 2.2 
Identification Number: UN 3159 
Packing Group): None 
Hazardous Substance (RQ): None 
Placard/Label: NON-FLAMMABLE GAS 

15. Regulatory Information 
TSCA (Toxic Substances Control Act) Regulations, 40 CFR 710: All Ingredients are on the 
TSCA Chemical Substances Inventory. 

CERCLA and SARA Regulations (40 CFR 355, 370 and 372): This product does not contain 
any chemicals subject to reporting requirements of SARA Section 313. 

16. Other Information 
The information herein is given in good faith, but no warranty, expressed or implied, is made. 

*** Indicate changes since prior revision. 
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Information in this format is provided as a service to our 
customers and is intended only for their use. Others may use it 

at their own discretion and risk. 

The MSDS format adheres to U.S. standards and regulatory 
requirements and may not meet regulatory requirements in other 

locations. 

This information is based upon technical information 
believed to be reliable. It is subject to revision as additional 

knowledge and experience are gained. Please return to this 
website for the most current version. 

"SUV A" 134a 

2187FR Revised 17-AUG-2001 

CHEMICAL PRODUCT/COMPANY IDENTIFICATION 

Material Identification 

Corporate MSDS Number 
CAS Number 
Formula 
CAS Name 

Tradenames and Synonyms 

HFC 134a 
VT1505 

Company Identification 

MANUFACTURER/DISTRIBUTOR 

DU000693 
811-97-2 
CH2FCF3 
"SUVA" 134a 

DuPont Fluoroproducts 
1007 Market Street 
Wilmington, DE 19898 

PHONE NUMBERS 
Product Information 

Transport Emergency 

1-800-441-7515 (outside the U.S. 
302-774-1000) 
CHEMTREC l-800-424-9300(outside U.S. 
703-527-3887) 

41212002 I :49 PM 
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Medical Emergency 1-800-441-3637 (outside the U.S. 
302-774-1000) 

COMPOSITION/INFORMATION ON INGREDIENTS 

Components 

Material 
ETHANE, l,1,l,2-TETRAFLUORO

(HFC-134a) 

HAZARDS IDENTIFICATION 

Potential Health Effects 

INHALATION 

ETHANE, 1,1,1,2-TETRAFLUORO-

CAS Number % 
811-97-2 100 

Gross overexposure may cause: Central nervous system depression 
with dizziness, confusion, incoordination, drowsiness or 
unconsciousness. Irregular heart beat with a strange sensation in 
the chest, "heart thumping", apprehension, lightheadedness, 
feeling of fainting, dizziness, weakness, sometimes progressing to 
loss of consciousness and death. Suffocation, if air is displaced 
by vapors. 

SKIN CONTACT 

ETHANE, 1,1,1,2-TETRAFLUORO-
Immediate effects of overexposure may include: Frostbite, if 
liquid or escaping vapor contacts the skin. 

EYE CONTACT 

ETHANE, 1,1,1,2-TETRAFLUORO-
"Frostbite-like" effects may occur if the liquid or escaping 
vapors contact the eyes. 

ADDITIONAL HEALTH EFFECTS 

ETHANE, 1,1,1,2-TETRAFLUORO-
Increased susceptibility to the effects of this material may be 
observed in persons with pre-existing disease of the: central 
nervous system, cardiovascular system. 

Carcinogenicity Information 

None of the components present in this material at concentrations 
equal to or greater than 0.1% are listed by !ARC, NTP, OSHA or ACGIH 
as a carcinogen. 

4/2/2002 I :49 PM 
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FIRST AID MEASURES 

First Aid 

INHALATION 

If high concentrations are inhaled, immediately remove to fresh 
air. Keep person calm. If not breathing, give artificial 
respiration. If breathing is difficult, give oxygen. Call a 
physician. 

SKIN CONTACT 

In case of contact, immediately flush skin with plenty of water 
for at least 15 minutes, while removing contaminated clothing and 
shoes. Call a physician. Wash contaminated clothing before 
reuse. Treat for frostbite if necessary by gently warming 
affected area. 

EYE CONTACT 

In case of contact, immediately flush eyes with plenty of water 
for at least 15 minutes. Call a physician. 

INGESTION 

Ingestion is not considered a potential route of exposure. 

Notes to Physicians 

Because of possible disturbances of cardiac rhythm, catecholamine 
drugs, such as epinephrine, should only be used with special 
caution in situations of emergency life support. 

FIRE FIGHTING MEASURES 

# Flammable Properties 

Flash Point 

Flammable Limits in Air, % 
LEL 
UEL 
Autoignition 

No flash point 

by Volume: 
None per ASTM E681 
None per ASTM E681 

>743 C (>1369 F) 

Fire and Explosion Hazards: 

Cylinders may rupture under fire conditions. Decomposition 
may occur. 

Contact of welding or soldering torch flame with high 
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concentrations of refrigerant can result in visible changes 
in the size and color of torch flames. This flame effect 
will only occur in concentrations of product well above the 
recommended exposure limit, therefore stop all work and 
ventilate to disperse refrigerant vapors from the work area 
before using any open flames. 

HFC-134a is not flammable in air at temperatures up to 
100 deg. C (212 deg. F) at atmospheric pressure. However, 
mixtures of HFC-134a with high concentrations of air at 
elevated pressure and/or temperature can become combustible 
in the presence of an ignition source. HFC-134a can 
also become combustible in an oxygen enriched environment 
(oxygen concentrations greater than that in air) . Whether a 

mixture containing HFC-134a and air, or HFC-134a in 
an oxygen enriched atmosphere become combustible depends on 
the inter-relationship of 1) the temperature 2) the 
pressure, and 3) the proportion of oxygen in the mixture. In 
general, HFC-134a should not be allowed to exist with 
air above atmospheric pressure or at high temperatures; or 
in an oxygen enriched environment. For example HFC-134a 
should NOT be mixed with air under pressure for leak testing 
or other purposes. 

Experimental data have also been reported which indicate 
combustibility of HFC-134a in the presence of certain 
concentrations of chlorine. 

Extinguishing Media 

Use media appropriate for surrounding material. 

Fire Fighting Instructions 

Cool tank/container with water spray. Self-contained breathing 
apparatus (SCBA) may be required if cylinders rupture or release 
under fire conditions. 

Water runoff should be contained and neutralized prior to 
release. 

ACCIDENTAL RELEASE MEASURES 

Safeguards (Personnel) 

NOTE: Review FIRE FIGHTING MEASURES and HANDLING (PERSONNEL) 
sections before proceeding with clean-up. Use appropriate 
PERSONAL PROTECTIVE EQUIPMENT during clean-up. 

Ventilate area, especially low or enclosed places where heavy 
vapors might collect. Remove open flames. Use self-contained 
breathing apparatus (SCBA) if large spill or leak occurs. 

HANDLING AND STORAGE 

4/2/2002 I :49 PM 
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Handling (Personnel) 

Use with sufficient ventilation to keep employee exposure below 
recommended limits. 

Handling (Physical Aspects) 

HFC-134a should not be mixed with air for leak testing or used for 
any other purpose above atmospheric pressure. See Flammable 
Properties section. Contact with chlorine or other strong 
oxidizing agents should also be avoided. 

Storage 

Store in a clean, dry place. Do not heat above 52 C (126 F). 

EXPOSURE CONTROLS/PERSONAL PROTECTION 

Engineering Controls 

Normal ventilation for standard manufacturing procedures is 
generally adequate. Local exhaust should be used when large 
amounts are released. Mechanical ventilation should be used in 
low or enclosed places. Refrigerant concentration monitors may be 
necessary to determine vapor concentrations in work areas prior to 
use of torches or other open flames, or if employees are entering 
enclosed areas. 

Personal Protective Equipment 

Impervious gloves and chemical splash goggles should be used when 
handling liquid. 

Under normal manufacturing conditions, no respiratory protection 
is required when using this product. 

Self-contained breathing apparatus (SCBA) is required if a large 
release occurs·. 

Exposure Guidelines 

Exposure Limits 
"SUVA" 134a 
PEL (OSHA) 
TLV (ACGIH) 
AEL * (DuPont) 
WEEL (AIHA) 

None Established 
None Established 
1000 ppm, 8 & 12 Hr. TWA 
1000 ppm, 8 Hr. TWA 

* AEL is DuPont's Acceptable Exposure Limit. Where governmentally 
imposed occupational exposure limits which are lower than the AEL 
are in effect, such limits shall take precedence. 

4/2/2002 I :49 PM 
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PHYSICAL AND CHEMICAL PROPERTIES 

Physical Data 

Boiling Point 
Vapor Pressure 
Vapor Density 
% Volatiles 
Solubility in Water 

Odor 
Form 
Color 
Liquid Density 
Specific Gravity 

Evaporation Rate 

-26.5 C (-15.7 F) @ 736 mm Hg 
96 psia @ 25 C (77 F) 
3.6 (Air=l.0) @ 25 C (77 F) 
100 WT% 
0.15 WT% @ 25 C (77 F) 
@ 14.7 psia 
Ether (slight). 
Liquified Gas. 
Colorless. 
1.21 g/cm3 @ 25 C (77 F) 
1.208 @ 77 F (25 C) 

(CCL4 = 1); greater than 1 

STABILITY AND REACTIVITY 

Chemical Stability 

Stable. 

Conditions to Avoid 

Avoid open flames and high temperatures. 

Incompatibility with Other Materials 

Incompatible with alkali or alkaline earth metals - powdered Al, 
Zn, Be, etc. 

Decomposition 

Decomposition products are hazardous. This material can be 
decomposed by high temperatures (open flames, glowing metal 
surfaces, etc.) forming hydrofluoric acid and possibly carbonyl 
fluoride. 

These materials are toxic and irritating. Contact should be 
avoided. 

Polymerization 

Polymerization will not occur. 

TOXICOLOGICAL INFORMATION 

41212002 I :49 PM 
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Animal Data 

ETHANE, 1,1,1,2-TETRAFLUORO-

EYE: 

A short duration spray of vapor produced very slight eye 
irritation. 

SKIN: 

Animal testing indicates this material is a slight skin irritant, 
but not a skin sensitizer. 

INHALATION: 

4 hour, ALC, rat: 567,000 ppm. 

Single exposure caused: Cardiac sensitization, a potentially fatal 
disturbance of heart rhythm associated with a heightened 
sensitivity to the action of epinephrine. 
Lowest-Observed-Adverse-Effect-Level for cardiac sensitization: 
75,000 ppm. Single exposure caused: Lethargy. Narcosis. 
Increased respiratory rates. These effects were temporary. 
Single exposure to near lethal doses caused: Pulmonary edema. 
Repeated exposure caused: Increased adrenals, liver, spleen 
weight. Decreased uterine, prostate weight. Repeated dosing of 
higher concentrations caused: the following temporary effects -
Tremors. Incoordination. 

CARCINOGENIC, DEVELOPMENTAL, REPRODUCTIVE, MUTAGENIC EFFECTS: 

In a two-year inhalation study, HFC-134a, at a concentration of 
50,000 ppm, produced an increase in late-occurring benign 
testicular tumors, testicular hyperplasia and testicular weight. 
The no-effect-level for this study was 10,000 ppm. Animal data 
show slight fetotoxicity but only at exposure levels producing 
other toxic effects in the adult animal. Reproductive data on 
male mice show: No change in reproductive performance. Tests have 
shown that this material does not cause genetic damage in 
bacterial or mammalian cell cultures, or in animals. In animal 
testing, this material has not caused permanent genetic damage in 
reproductive cells of mammals (has not produced heritable genetic 
damage). 

ECOLOGICAL INFORMATION 

Ecotoxicological Information 

AQUATIC TOXICITY: 
48 hour EC50 - Daphnia magna: 980 mg/L. 
96 hour LC50 - Rainbow trout: 450 mg/L 
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DISPOSAL CONSIDERATIONS 

Waste Disposal 

Contaminated HFC-134a can be recovered by distillation or removed 
to a permitted waste disposal facility. Comply with Federal, 
State, and local regulations. 

TRANSPORTATION INFORMATION 

Shipping Information 

DOT/IMO 
Proper Shipping Name 
Hazard Class 
UN No. 
DOT/IMO Label 

Shipping Containers 

Tank Cars. 
Tank Trucks. 
Ton Tanks. 
Cylinders. 

1,1,1,2-TETRAFLUOROETHANE 
2.2 
3159 
NONFLAMMABLE GAS 

REGULATORY INFORMATION 

U.S. Federal Regulations 

TSCA Inventory Status : Reported/Included. 

TITLE III HAZARD CLASSIFICATIONS SECTIONS 311, 312 

Acute Yes 
Chronic Yes 
Fire No 
Reactivity No 
Pressure Yes 

HAZARDOUS CHEMICAL LISTS 

SARA Extremely Hazardous Substance: No 
CERCLA Hazardous Substance No 
SARA Toxic Chemical No 

41212002 I :49 PM 
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OTHER INFORMATION 

NFPA, NPCA-HMIS 

NPCA-HMIS Rating 
Health 
Flaromabili ty 
Reactivity 

1 
0 
1 

Personal Protection rating to be supplied by user depending on use 
conditions. 

Additional Information 

MEDICAL USE: CAUTION: Do not use in medical applications 
involving permanent implantation in the human body. For other 
medical applications see DuPont CAUTION Bulletin No. H-50102. 

The data in this Material Safety Data Sheet relates only to the 
specific material designated herein and does not relate to use in 
combination with any other material or in any process. 

Responsibility for MSDS 
> 
Address 
Telephone 

MSDS Coordinator 
DuPont Fluoroproducts 
Wilmington, DE 19898 
(800) 441-7515 

# Indicates updated section. 

End of MSDS 
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MATERIAL SAFETY DATA SHEET 

Revised 
1. CHEMICAL PRODUCT AND COMPANY IDENTIFICATION 

.; 
f ... •~' Responsible Care@ ' r A Public Commitment 

MSDS NUMBER : M32415 ISSUE DATE : 07-30-01 

PRODUCT NAME : CAUSTIC SODA LIQUID (ALL GRADES) 

Manufacturer's 
Name and 
Address : 

Occidental Chemical Corporation, Occidental Tower 
5005 LBJ Freeway, P.O. Box 809050 
Dallas, TX 75380 (972) 404-3800 

24 HOUR EMERGENCY TELEPHONE : 

TO REQUEST AN MSDS : 

1-800-733-3665 OR 972-404-3228 

1-800-699-4970 

CUSTOMER SERVICE : 1-800-752-5151 

PRODUCT USE : Metal finishing, industrial cleaners, chemical 
processing, petroleum industry 

CHEMICAL NAME : Sodium hydroxide 

CHEMICAL FORMULA : NaOH 

SYNONYMS/COMMON NAMES : Sodium hydroxide solution 

Revised 
2. COMPOSITION/INFORMATION ON INGREDIENTS 

CAS NUMBER / NAME 
7732-18-5 Water 

EXPOSURE LIMITS PERCENTAGE 
PEL: Not Established 
TLV: Not Established 
PELZ2:Not Established 

COMMON NAMES: 
(MW 18. 02) 

Listed On(List Legend Below): 
00 19 22 23 51 

e Occidental Chemical Corporation 

VOL ND 
WT 48.5-94.5 



OCCIDENTAL CHEMICAL CORPORATION 
MSDS NUMBER M32415 
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PRODUCT NAME : CAUSTIC SODA LIQUID (ALL GRADES) 

2. COMPOSITION/INFORMATION ON INGREDIENTS (Continued) 

1310-73-2 Sodium hydroxide (Na(OH)) 

EXPOSURE LIMITS 
PEL: 2 MG/M3 CEIL 
TLV: 2 MG/M3 CEIL 
PELZ2:Not Established 

COMMON NAMES: 
CAUSTIC SODA (MW 40.00) 

Listed On(List Legend Below): 
00 12 13 21 22 51 56 57 

7647-14-5 Sodium chloride (NaCl) 

EXPOSURE LIMITS 
PEL: Not Established 
TLV: Not Established 
PELZ2:Not Established 

COMMON NAMES: 
Salt (MW 58.4) 

Listed On(List Legend Below): 
00 22 23 51 

LIST LEGEND 
00 TSCA INVENTORY 
13 PA ENVIROMENTAL HAZ SUBSTANCE 
21 NJ SPECIAL HEALTH HAZ SUB 
23 NJ REQUIREMENT- 1% OR GREATER 
56 OSHA PERMISSIBLE EXPOSURE LIM. 

Revised 
3. HAZARDS IDENTIFICATION 

PERCENTAGE 
VOL 
WT 

PERCENTAGE 
VOL 
WT 

ND 
5.5-51.5 

ND 
0-1.3 

12 PA HAZARDOUS SUBSTANCE 
19 PA REQUIREMENT- 3% OR GREATER 
22 CANADIAN DOMESTIC SUB LIST 
51 EINECS 
57 ACGIH THRESHOLD LIMIT VALUES 

*********************** EMERGENCY OVERVIEW *************************** 
* * 
* MAY CAUSE BURNS TO THE EYES, SKIN, RESPIRATORY AND 
* GASTROINTESTINAL TRACT. MAY CAUSE PERMANENT EYE DAMAGE. 
* 

* 
* 
* 

* Clear liquid with no distinct odor * 
********************************************************************** 

POTENTIAL HEALTH EFFECTS 

ROUTES OF ENTRY: 

Inhalation, Ingestion. 

TARGET ORGANS: 

Eyes, Skin, Respiratory Tract, Gastrointestinal Tract. 



OCCIDENTAL CHEMICAL CORPORATION 
MSDS NUMBER M32415 
PRODUCT NAME : CAUSTIC SODA LIQUID (ALL GRADES) 

3. HAZARDS IDENTIFICATION (Continued) 

IRRITANCY: 

All routes of exposure, Corrosive. 

SENSITIZING CAPABILITY: 

None known. 

REPRODUCTIVE EFFECTS: 

None known. 

CANCER INFORMATION: 
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Not classified as carcinogenic by NTP, IARC, OSHA, ACGIH, or NIOSH. 

SHORT-TERM EXPOSURE (ACUTE) 

INHALATION: 

Exposure can produce burns. 

EYES: 

Corrosive. 

Contact may cause burns and tissue destruction. 

The severity of the effects depend on concentration and how soon after 
exposure the area is washed. 

MAY CAUSE PERMANENT EYE DAMAGE. 

SKIN: 

Corrosive. 

Contact may cause burns and tissue destruction. 

May cause burns that are not immediately noticed or painful. 

INGESTION: 

Corrosive. 

Contact may cause burns and tissue destruction. 

REPEATED EXPOSURE (CHRONIC) 

None known. 

SYNERGISTIC MATERIALS: 

None known. 

MEDICAL CONDITIONS AGGRAVATED BY EXPOSURE: 

None known. 
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Revised 
4. FIRST AID MEASURES 

EYES: 

PAGE 4 OF 13 
07-30-01 

Immediately flush eyes with a directed stream of water for at least 15 
minutes, forcibly holding eyelids apart to ensure complete irrigation 
of all eye and lid tissues. Washing eyes within several seconds is 
essential to achieve maximum effectiveness. GET MEDICAL ATTENTION 
IMMEDIATELY. 

SKIN: 

Immediately flush contaminated areas with water. Remove contaminated 
clothing and footwear. Wash contaminated areas with plenty of soap 
and water. Wash clothing before reuse. Discard footwear which cannot 
be decontaminated. GET MEDICAL ATTENTION IMMEDIATELY. 

INHALATION: 

Remove to fresh air if safe to transport. Otherwise attempt to 
provide fresh air by ventilation. If breathing is difficult, have a 
trained person administer oxygen. If respiration or pulse has 
stopped, have a trained person administer Basic Life Support 
(Cardio-Pulmonary Resuscitation/Automatic External Defibrillator) and 

CALL FOR EMERGENCY SERVICES IMMEDIATELY (911 or emergency transport 
services) 

INGESTION: 

Never give anything by mouth to an unconscious person. If swallowed, 
do not induce vomiting. Give large quantities of water. (If 
available, give several glasses of milk.) If vomiting occurs 
spontaneously, keep airway clear and give more water. GET MEDICAL 
ATTENTION IMMEDIATELY. 

NOTES TO PHYSICIAN: 

No specialized procedures. Treat for clinical symptoms. 

Revised 
5. FIRE FIGHTING MEASURES 

Flash Point: Not applicable 

Method: Not applicable 

Autoignition Temperature: Not applicable 

FLAMMABLE LIMITS IN AIR, BY % VOLUME 

Upper: Not applicable 
Lower: Not applicable 

EXTINGUISHING MEDIA: 

Non-flammable I Non-combustible. 

Use agents appropriate for surrounding fire. 
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5. FIRE FIGHTING MEASURES (Continued) 

FIRE FIGHTING PROCEDURES: 
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Wear NIOSH/MSHA approved positive pressure self-contained breathing 
apparatus and full protective clothing. 

FIRE AND EXPLOSION HAZARD: 

None known. 

SENSITIVITY TO MECHANICAL IMPACT: 

Not sensitive. 

SENSITIVITY TO STATIC DISCHARGE: 

Not sensitive. 

Revised 
6. ACCIDENTAL RELEASE MEASURES 

PERSONAL PRECAUTIONS: 

Follow protective measures provided under Personal Protection in 
Section 8. 

Evacuate unnecessary personnel and eliminate all sources of ignition. 

ENVIRONMENTAL PRECAUTIONS: 

Do not allow entry into sewers and waterways. 

METHODS FOR CLEANING UP: 

For small spills, soak up with absorbent material and place in 
properly labeled containers for disposal. 

For large spills, dike and pump into properly labeled containers for 
reclamation or disposal. 

Revised 
7. HANDLING AND STORAGE 

HANDLING: 

Use with adequate ventilation. 

Avoid breathing vapors. 

Wear personal protective equipment as described in Exposure 
Controls/Personal Protection (Section 8) of the MSDS. 

SPECIAL MIXING AND HANDLING INSTRUCTIONS: 

Do not allow contact with materials as noted in Section 10. 
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7. HANDLING AND STORAGE (Continued) 

STORAGE: 

Keep container tightly closed and properly labeled. 
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Do not store in aluminum container or use aluminum fittings or 
transfer lines, as flammable hydrogen gas can be generated. 

Revised 
8. EXPOSURE CONTROLS/PERSONAL PROTECTION 

ENGINEERING CONTROLS: 

Handle product in a well ventilated area. 

If product is handled in an open system, the use of process 
enclosures, local exhaust ventilation, and/or other engineering 
controls should be considered to control airborne levels to below 
recommended exposure limits, or below acceptable levels where there 
are no limits. 

PERSONAL PROTECTION 

RESPIRATORY: 

A NIOSH approved respirator with a dust, fume and mist filter may be 
permissible under certain circumstances where airborne concentrations 
are expected to exceed exposure limits, or when symptoms have been 
observed that are indicative of overexposure. 

A respiratory protection program that meets 29 CFR 1910.134 and ANSI 
Z88.2 requirements must be followed whenever workplace conditions 
warrant use of a respirator. 

EYE/FACE: 

Wear chemical safety goggles plus full face shield to protect against 
contact when appropriate (ANSI Z87.l). 

SKIN: 

Wear protective clothing to minimize skin contact. 

Wear chemical resistant gloves such as rubber, neoprene or 
vinyl. 

OTHER: 

Discard leather items that cannot be decontaminated. 

Emergency shower and eyewash facility should be in close proximity 
(ANSI 2358.1). 
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Revised 
9. PHYSICAL AND CHEMICAL PROPERTIES 

Concentration, weight % 
Physical State: Liquid: 10 20 30 40 
Boiling Pt @ 760 mm Hg, °C: 110 113 119 129 
Freezing Pt °C: -10 -32 0 15 
Vapor Press., mm Hg@ 60°C: 135 110 76 46 
Spec. Grav. @ 15.6°C: 
Density, lb/gal @ 15.6 C: 

1.11 1.22 1.33 1.43 
9.27 10.20 11.11 11.97 

Sol. in H20, % by Wt.: 
Vapor Density: 
Odor Threshold (ppm) : 
Evaporation Rate: 
Coefficient Water/Oil 
pH: 

. 100 . . . 
. . . . . Not applicable. 
Not determined 
Not determined 

Distribution: Not applicable 
7.5% solution has pH 14.0 

Appearance and Odor: Clear liquid with no distinct odor 

Revised 
10. STABILITY AND REACTIVITY 

CHEMICAL STABILITY: 

x 

REACTS WITH: 

x 

HAZARDOUS POLYMERIZATION: 

COMMENTS: 

STABLE 

AIR 
WATER 
HEAT 

OCCURS 

UNSTABLE 

OXIDIZERS 
x ACIDS 

--- ALKALIS 

x 
x 

x WILL NOT OCCUR 
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50 
144 

12 
13 

1. 53 
12.76 

METALS 
OTHER 
NONE 

Product is corrosive to tin, aluminum, zinc and alloys containing 
these metals and will react with these metals in powder form. Avoid 
contact with leather, wool, acids, organic halogen compounds, or 
organic nitro compounds. Hazardous carbon monoxide gas can form upon 
contact with reducing sugars, food and beverage products in enclosed 
spaces and can cause death. Follow appropriate tank entry procedures. 

Prolonged contact with aluminum may produce flammable hydrogen gas. 

HAZARDOUS DECOMPOSITION PRODUCTS: 

None. 
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Revised 
11. TOXICOLOGICAL INFORMATION 

1310-73-2 Sodium hydroxide (Na(OH)) 
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This substance is alkaline and corrosive. Minimize contact. The 
irritating and corrosive properties of this substance depend on its 
concentration. It is toxic by the oral route. It may cause burns and 
other effects to the mucous membranes, mouth and digestive tract. Its 
dermal toxicity has not been determined. It may cause burns that are 
not immediately noticed or painful. Inhalation of dust or vapors can 
cause airway effects including burns. This substance is irritating 
and corrosive to the eyes and skin. 

The irritating and corrosive properties of this substance depend on 
its concentration. In general, serious injury is associated with 
products with a pH of 11.5 or higher. 

For further information call or write the address shown on page 1 of 
the MSDS. 

Revised 
12. ECOLOGICAL INFORMATION 

1310-73-2 Sodium hydroxide (Na(OH)) 

TOXICITY: This material is believed to be slightly toxic to aquatic 
life. 

PERSISTENCE: This material is believed to be unlikely to persist in 
the environment. 

BIOACCUMULATION: This material is believed to be unlikely to 
bioaccumulate. 

For further information call or write the address shown on page 1 of 
the MSDS. 

Revised 
13. DISPOSAL CONSIDERATIONS 

Dispose of all waste and contaminated equipment in accordance with all 
applicable federal, state and local health and environmental 
regulations. 

Revised 
14. TRANSPORT INFORMATION 

DOT PROPER SHIPPING NAME: Sodium Hydroxide, Solution 

DOT HAZARD CLASS: 8 

DOT IDENTIFICATION NO: UN1824 

DOT PACKING GROUP: II 

DOT HAZARDOUS SUBSTANCE: RQ 1,000 Lbs. (Sodium Hydroxide) 
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14. TRANSPORT INFORMATION (Continued) 

DOT MARINE POLLUTANT(S): Not Applicable 

ADDITIONAL DESCRIPTION REQUIREMENT: Not Applicable 

Revised 
15. REGULATORY INFORMATION 

U.S. FEDERAL REGULATIONS: 
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OSHA Standard 29 CFR 1910.1200 requires that information be provided 
to employees regarding the hazards of chemicals by means of a hazard 
communication program including labeling, material safety data sheets, 
training and access to written records. We request that you, and it 
is your legal duty to, make all information in this Material Safety 
Data Sheet available to your employees. 

TSCA: 

All components of this product that are required to be on the TSCA 
inventory are listed on the inventory. 

SARA/TITLE III HAZARD CATEGORIES: 

If the word "YES" appears next to any category, this product may be 
reportable by you under the requirements of 40 CFR 370. Please 
consult those regulations for details. 

Immediate(Acute) Health: YES 
NO 
NO 

Reactive Hazard YES 
Delayed(Chronic) Health: Sudden Release of Pressure NO 
Fire Hazard: 

HMIS HAZARD RATINGS: 

HEALTH HAZARD: 3 FIRE HAZARD: 0 REACTIVITY: 2 

STATE REGULATIONS: 

See Section 2. COMPOSITION/INFORMATION ON INGREDIENTS list legend for 
applicable state regulation. 

Consult local laws for applicability. 

INTERNATIONAL REGULATIONS: 

Consult the regulations of the importing country. 

CANADA: 

WHMIS Hazard Class: DlB, D2B, E 
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16. OTHER INFORMATION 

For additional non-emergency health, safety or environmental 
information telephone (972) 404-2076 or write to: 

Occidental Chemical Corporation 
Product Stewardship Department 
5005 LBJ Freeway 
P.O. Box 809050 
Dallas, Texas 75380 

MSDS LEGEND: 
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ACGIH = American Conference of Governmental Industrial Hygienists 

CAS = Chemical Abstracts Service Registry Number 

CEILING = Ceiling Limit (15 Minutes) 

CEL = Corporate Exposure Limit 

OSHA 

PEL 

STEL 

Occupational Safety and Health Administration 

Permissible Exposure Limit (OSHA) 

Short Term Exposure Limit (15 Minutes) 

TDG = Transportation of Dangerous Goods (Canada) 

TLV Threshold Limit Value (ACGIH) 

TWA Time Weighted Average (8 Hours) 

WHMIS = Worker Hazardous Materials Information System (Canada) 

* See Section 3 Hazards Identification - Repeated Exposure(Chronic) 
Information 

IMPORTANT: The information presented herein, while not guaranteed, 
was prepared by competent technical personnel and is true and accurate 
to the best of our knowledge. NO WARRANTY OF MERCHANTABILITY OR 
FITNESS FOR PURPOSE, OR OF ANY OTHER KIND, EXPRESS OR IMPLIED, IS MADE 
REGARDING PERFORMANCE, STABILITY OR OTHERWISE. This information is 
not intended to be all-inclusive as to the manner and conditions of 
use, handling and storage. Other factors may involve other or 
additional safety or performance considerations. While our technical 
personnel will be happy to respond to questions regarding safe 
handling and use procedures, safe handling and use remains the 
responsibility of the customer. No suggestions for use are intended 
as, and nothing herein shall be construed as a recommendation to 
infringe any existing patents or violate any federal, state or local 
laws, rules, regulations or ordinances. 

This Material Safety Data Sheet (MSDS) covers the following materials: 

- CAUSTIC SODA LIQUID (ALL GRADES) 
- 50% CAUSTIC SODA DIAPHRAGM GRADE 
- 18% CAUSTIC SODA RAYON GRADE 
- 20% CAUSTIC SODA RAYON GRADE 
- 25% CAUSTIC SODA RAYON GRADE 
- 30% CAUSTIC SODA RAYON GRADE 
- 50% CAUSTIC SODA RAYON GRADE 
- 50% CAUSTIC SODA RAYON GRADE OS 



OCCIDENTAL CHEMICAL CORPORATION 
MSDS NUMBER M32415 
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16. OTHER INFORMATION (Continued) 

- 50% CAUSTIC SODA MEMBRANE GRADE 
- 18% CAUSTIC SODA - DIAPHRAGM 
- 15% CAUSTIC SODA - DIAPHRAGM 
- 30% CAUSTIC SODA - DIAPHRAGM 
- 25% CAUSTIC SODA - DIAPHRAGM 
- 20% CAUSTIC SODA - DIAPHRAGM 
- 35% CAUSTIC SODA - DIAPHRAGM 
- 50% CAUSTIC SODA - DIAPHRAGM 
- 50% CAUSTIC SODA- DIAPHRAGM OS 
- 50% CAUSTIC SODA - PURIFIED 
- 50% CAUSTIC SODA - PURIFIED OS 
- 18% CAUSTIC SODA - MEMBRANE 
- CAUSTIC SODA LIQUID 70/30 
- 50% CAUSTIC SODA - MEMBRANE 
- 50% CAUSTIC SODA - MEMBRANE OS 
- 25% CAUSTIC SODA - MEMBRANE 
- 20% CAUSTIC SODA - MEMBRANE 
- 40% CAUSTIC SODA - DIAPHRAGM 
- 25% CAUSTIC SODA-MEMBRANE 
- 6% CAUSTIC SODA-MEMBRANE 
- 10% CAUSTIC SODA-DIAPHRAGM 
- 25% CAUSTIC SODA-DIAPHRAGM 
- MEMBRANE BLENDED 
- 48% CAUSTIC SODA-MEMBRANE 

Revised 
17. WARNING LABEL INFORMATION 

SIGNAL WORD: 

DANGER 

HAZARD WARNINGS: 
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MAY CAUSE BURNS TO THE EYES, SKIN, RESPIRATORY AND GASTROINTESTINAL 
TRACT. 

MAY CAUSE PERMANENT EYE DAMAGE. 

PRECAUTIONS: 

Avoid contact with eyes, skin and clothing. 

Avoid breathing dust, vapors or mist. 

Use with adequate ventilation. 

Wash thoroughly after handling; exposure can cause burns which are not 
immediately painful or visible. 

Keep container tightly closed and properly labeled. 
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17. WARNING LABEL INFORMATION (Continued) 

FIRST AID 

EYES: 
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Immediately flush eyes with a directed stream of water for at least 15 
minutes, forcibly holding eyelids apart to ensure complete irrigation 
of all eye and lid tissues. Washing eyes within several seconds is 
essential to achieve maximum effectiveness. GET MEDICAL ATTENTION 
IMMEDIATELY. 

SKIN: 

Immediately flush contaminated areas with water. Remove contaminated 
clothing and footwear. Wash contaminated areas with plenty of soap 
and water. Wash clothing before reuse. Discard footwear which cannot 
be decontaminated. GET MEDICAL ATTENTION IMMEDIATELY. 

INHALATION: 

Remove to fresh air if safe to transport. Otherwise attempt to 
provide fresh air by ventilation. If breathing is difficult, have a 
trained person administer oxygen. If respiration or pulse has 
stopped, have a trained person administer Basic Life Support 
(Cardio-Pulmonary Resuscitation/Automatic External Defibrillator) and 

CALL FOR EMERGENCY SERVICES IMMEDIATELY (911 or emergency transport 
services) . 

INGESTION: 

Never give anything by mouth to an unconscious person. If swallowed, 
do not induce vomiting. Give large quantities of water. (If 
available, give several glasses of milk.) If vomiting occurs 
spontaneously, keep airway clear and give more water. GET MEDICAL 
ATTENTION IMMEDIATELY. 

IN CASE OF SPILL OR LEAK: 

Do not allow entry into sewers and waterways. 

For small spills, soak up with absorbent material and place in 
properly labeled containers for disposal. 

For large spills, dike and pump into properly labeled containers for 
reclamation or disposal. 

FIRE: 

Non-flammable I Non-combustible. 

Use agents appropriate for surrounding fire. 

HANDLING AND STORAGE: 

Store in a cool, ventilated area away from incompatible materials (see 
Section 10). 

DISPOSAL: 

Dispose of all waste and contaminated equipment in accordance with all 
applicable federal, state and local health and environmental 
regulations. 
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17. WARNING LABEL INFORMATION (Continued) 
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INFORMATION REQUIRED BY FEDERAL, STATE OR LOCAL REGULATIONS: 

This Product Contains: 

CAS# 

7732-18-5 

NAME 

Water 

1310-73-2 

7647-14-5 

Sodium hydroxide (Na(OH)) 

Sodium chloride (NaCl) 

HMIS RATING: HEALTH 3 FLAMMABILITY 

LABEL NUMBER: 0701M32415 

For Industrial Use Only 

0 REACTIVITY 2 
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Active by Department/Contractor 

Group Chemical Name 
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DOW CORNING 732 MULJI-PURPQS_E:_S_E_A~NT:_C~J;AE 
pow CORNING 732 MU_L TI-_PlJRPOS!; __ SE:ALAN_T-WHJTE 
DOW CORNING PEN_E-L_U!)E 
DOWTHERM SR-1 HEAT TRANSFER FLUID DYED 
- . .. ·- . --- . . . -- .... - .. - ----··- --- -·--··-------· ______ ,_ -··- ----· ----

OS 8000 SERIE;S AQHJ;SJVE: (8014,J3Q24, 805_5,_8_069, SQ_8JD 
OS 8000 SERIES HARDENER (8014,J3_Q24,J3Q55, J3_Q69, 8088) 
DURO NAVAL JELLY 
EASY-OFF OVEN CLEANER (REGULAR) 
EDTA TETRASODIUM SALT 0.800 +- 0.004 M 
EK-40 FAST CURE RESIN/HARDENER 
ELMER'S EPOXY E601 PART 1 +2 ... " -

ELMER'S EPOXY E601 PART 2 

913i 
901 1 

930 
934· 
934 

901 
470 
470 
470 
9301 

310. 
930 
930 
930 1 

930 ' 

901 
930 
9301 

93Qi 
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Active by Department/ Contractor 

Group Chemical Name Part Number Manufactt 

l:LLJANT S_OL.UJION_EQB e_Q_L._Y8CBYLJC __ ACtD_IESI 

EMKARATI: RL 32H 
EMKARATE RL 68H 

ETHYLENE GLYCOL 

~HYLENE GLYCOL 

ITHYL_ENE GLYCOL 
l;THYLENE_GLYCQ_l 

t;IttY_L._EN !;_GI.~ YC:O L 

EXTRA STREf\JGTti f?QJUC AClD_F/NE_UI_CQNQl.JCT 
FANTASTIK 

FERROQUEST LP7200 

FILLING SOLUTION CRYSIAl.S 
FLUORESCENT GAS_Ll:AKI?E_T___ECTQR 

FQRM~A-GASKET_Srl.JC:::QN1;_6_L!JEJ3JY GASK!;I MAKE_R 
FQ_RM-A-GASKl:T#2_$_EAJANT 
FORMULA 16 

FUEL OIL #2 

FUEL OIL #6 
FUEL OIL #6 

FUEL OIL#6 

FU EL PRESERVE 

FUELSOLV PB2020 

GALLIC ACID 

GALLIC ACID, REAGENT CODE L276 

GASOLINE, REGULAR UNLEAOED 

GASOLINE, REGULAR UNLEt\OE_D 

GASOLINE, REGULAR UNLEAQJ:_D 

GASOLINE, REGULAR UNLEAO_ED 

GENERAL PURPOSE ADHESIVE #8090N .. --·- - " - .. "' ---- - - -- ------·---·--··----·-----~·-·---------

901209600 

901132420 
930218440 

912902000 

912902000 

912902000 

912902000 

912902000 

940016720 

930013260 
940031110 
930092420 

901181310 
934315080 

470103639 
930137790 

910033960 
910026040 

910026040 

910026040 

934401220 

950004890 

910012730 

901046930 

930037640 

930037640 

930037640 

930037640 

901114760 

HACH CO. 

ICI AMERJ 

ICI AMERJ 

DOW CHE 
FISHERS( 

ASHLAND 

MALLINC~ 

ALDRICH 

BETZDEAf 

S.C. JOHr\ 
BETZDEAf 
ROSE MOL 
NU-CALGC 
LOCTITE ( 

LOCTITE ( 

ROBERTS 
ASHLAND 
AMERADA 

AMERADA 

AMERADA 
NUTMEG -

GE Betz 

TAYLOR T 

GE BETZ, 

EXXON CC 

BP Oil Cor 
MOBIL OI 

PHILLIPS 

CROWN 
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Active by Department/Contractor 

Group Chemical Name 

GL_IQ-GU8Rr2_Al,..KYQJNDU_SIRI_t\L EN_8ME1_ NO. 4501 _SERI_E_S 
Part Number~ 

902006130 ( 

GLIO:GUhRQJ:f>QXY'_CHEMICAL RESISTANT FINISH NO. 5_2_40_SER1E:S 930137870 C 
GLID-GUARD HEAT-RESISTANI_E:N8M_E:_L,J_-.JQ_._55~8 930139900 C 

GLID-GUARD SILICONE til:T~MJ' N0__._ __ 5_5_42 
GLYCERIN 
- - - ··~ -----. -- - -·- --

GLYCERIN 
GLYCERIN 

GL.YC:ERJN 
GLYPTAL 1201 -- - . ---- - --- ----

GRAHAM RED OIL 
GRAPHITE 
GRAPHITE 

-··· -·· - --· 

GREAT _STU Ff MINIMAL_J:)(p_8_N DI_N<i£0L YU_Rf;TtiANE£0AM 
GREENPATCH 421 

- - - ----- -- - - -- .. 

GSL-1 
HABCOOL 344 
HACH,BUFFER SOLUTION, PH :2.5 
HANDY FLUX 
HARDNESS BUFFER REAGENT CODE L291 

. . . ·-· ' - . ··- --· . -----·--·-·------· ·-··--·· 

HARDNESS INDICATOR POWDER . - . . - " ·--- - - - ------------ --

HARDNESS INDICATOR REAGENT CODE L290 -- - - - .. I . ------ ------· ------ ---· ·- -- . - .. . .... 

HARDNESS REAGENT 
" - --

HARDNESS REAGENT .01M 
- -- -

HARDNESS TITRANT, REAGENT CODE: L292 
HEXAMINE BUFFER 
HYBOND 80 

IBM AEROSOL LACQUER, Cl..ASSICJtLUI; 
IBM AEROSOL LACQUER, PEARL WHITE 

IBM AEROSOL LACQUER, Rt\_'lE_N E3LACK 

934423010 ( 
910137330 t 
910137330 t 
910137330 ~ 

910137330 F 
935182400 ( 
930057520 ~ 

901176110 ~ 

901176110 t 
901180550 [ 
930130880 F 
930189460 ( 
934276350 ~ 

901209630 ~ 

939929610 ~ 

930006350 ( 

934284820 1 
930001350 E 

930008820 1 
930204930 1 
901216690 ( 

930139680 ~ 

931417340 F 

610602747 F 

610602730 F 

610602780 F 
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Active by Department/Contractor 

Group Chemical Name 

IBM AE:ftOSQL _LACQUER, WlL1.0W__GREi=_N 
INDUSTRIAL ENAMEL NON-LEAD COLORS -· -- - - - ---- - -- --- - - ---- _____ ,_ -------------------

IODIDE IODATE N/63 

KEM LUSTRAL ENAMEL, NON:LEAD_CQLQRS 
KEROSENE K-1 
KEY TITE PIPE JOINT_C:OMeQUl'J_Q 
KOPFLf:X KHP ( 48588_7) 
KQeF_lE:X _ _KtH'.> __ (48-5887)_ 
KRYLON 1501 _ GLQSS_YWHIT_E: 
KRYLON 1502 FLAT WHITE _E:l'-lAMEL 
KRYLON 1601 GLOSSY BLACl<_SPRAY PAINT 
KRYLON 1602 ULTRA cl8TJ31..AC:K 
KRYLON 1613 SEMI-FL.AT 61..ACK 

Part Number Manufacturer 

935181850 RANDOLPH PRODUCTS 
930140130 SHERWIN-WILLIAMS 0 
930013230 TAYLOR TECHNOLOGIE 
901172130 SHERWIN-WILLIAMS 0 
910115000 AMERADA HESS CORP. 
470105100 COOPER CAMERON COi 
940090850 EXXON COMPANY, U.S. 
940090850 EXXON COMPANY, U.S. 
901082950 KRYLON/SPRAYON IND 
930018900 KRYLON/SPRAYON IND 
930201630 KRYLON/SPRAYON IND 
935181510 KRYLON/SPRAYON IND 
934258910 SHERWIN-WILLIAMS D 

KS-4 930152490 A.P. GREEN INDUSTRIE 
~ET-G_O_ANTl:RUSJ 940067160 W.W. GRAINGER, INC. 
LOCQUIC PRIMER N 7()49 930206590 LOCTITE CORP. 
LOCTITE 554 THREAD/REFRIGEH.f\_~_I__Sf81ANI 930170410 LOCTITE CORP. 
LOCTITE 554 THREAD/RE~RIGEAANT_Sf:ALANI 930170410 LOCTITE CORP. 
LOCTITE ADHESIVE/SEALAf\JJ_2__6_2. 934292260 LOCTITE CORP. 
LOCTITE ADHESIVE/Sf:_Al...Af\J_T_2Z7 930010750 LOCTITE CORP. 
LOCTITE ADHESIVE/Sl:AlANT_29Q 931414210 LOCTITE CORP. 
LOCTITE BLACK 380 MAX TOUGH ADHESIVE 930021290 LOCTITE CORP. 

·-- - - . ···--·-· - --- --· -·-- ------····--·--------·-------.. ·--------- ---

LOCTITE DEPEND 330 NO-MIX ADHESIVE 934303780 LOCTITE CORP. 
-·· -------- ----- ----- ----

LOCTITE EXTEND RUST TREATMENT 934425500 LOCTITE CORP. 
LOCTITE GASKET ELIMINATOR 515 SEALANT 932340400 LOCTITE CORP. 
LOCTITE GRADE A SEALANT 
LOCTITE NICKEL ANTI-SEIZE 
LOCTITE PST PIPE SEALANT 567 - . - -

LOCTITE PS/T 592 PIPE Sl;ALA_NT 

931414100 LOCTITE CORP. 
901141880 LOCTITE CORP. 
930054500 LOCTITE CORP. 
470103220 LOCTITE CORP. 

http://eitndbl.eitny.int/0056/msds.nsf/bea9e716flfOOe3e85256c2f0036e962?0penView&Start... 2/25/2005 



Active by Department/Contractor Page 2 of 2 

LOCTITE QUICK-SET ADHESI\/E:4Q4 470103199 LOCTITE CORP. 

Previous ~1 Next 2.tE:xpand i;;;;t C:_olle:ips~e Search 

http://eitndbl.eitny.int/0056/msds.nsf/bea9e716flfOOe3e85256c2f0036e962?0penView&Start... 2/25/2005 



Active by Department/Contractor Page 1 of 2 

Active by Department/Contractor 

Group Chemical Name 

~OCTITE QUlCK-:S_EI_8QtiESJYE 404 
LOCTITE Ql..JICKJ1EI,l\L_PRESS FIT REPAIR 
LOCTITE REMOVABLI; Tl::IRE_AQLOCKER 2-42-
LOCTITE RETAININGCOMJ?O_UN0.609 

Part Number Manufactt 

470103199 LOCTITE 1 

930076210 LOCTITE 1 

470103216 LOCTITE 1 

470103195 LOCTITE 1 

LOCTITE_ SUF'ERBONQER_4Q9JNQl..J$I_{,J_RA0f; GJ;l.._JN$TAQH 930072290 LOCTITE 1 

L_OCTITE SUPERSQNQf;R 495 INSTANT ADl::l_l;SIYE 
MANVER 2 
MANVER 2 
-----·--------· --·----~--

MARFAK 1 
MERCURIC NITRATE_ 2.256 ±/:_0_.0Q_S_l'_J_ 
MEROPA 150 OIL 
METHYL ALCOHOL 
METHYL PURPLE INDICATOR REAGENT CODE L297 

. . . . -· . . .. ..... ·-·· --··· -··--· --·---'---··-----·------------

METHYL Pl..JJU~L.l:SO_l,,l.JTI_Ol'_J_ 
MICROHARDNESS TITRANT REAGENT CODE# 834 . ··-· ··-----··. ·- -· ········ -···--··· -··--------··--·---1------·---------

MIN ERAL SPIRITS 
- . - . -

MINERAL SPIRITS 
MINERAL SPIRITS 
MOBIL DTE 13 OIL 

-- - .. 

MOBIL DTE 24 
MOBIL DTE OIL HEAVY MEDIUM 

---- - - - - - ··-- ---------- ------- -

MOBIL DTE OIL LIGHT 
MOBIL JET OIL II 
MOBILGEAR 629 
MOBILGREASE 28 
MOBILGREASE 77 
MOBILUX EP 111 
MOLYBDENUM BUFFER SOLUTION 

- . - - -- --- - --- ------- -

MOLYBDENUM INDICATOR SQlLJTlQN 

470103211 LOCTITE 1 

934323770 HACH CO. 
934323770 BETZDEAJ 
901164650 TEXACO L 
901103500 HACH CO. 
930009440 EQUILON 
310401804 ALDRICH 
950000390 GE BETZ, 
910010910 FISHER S( 
901212580 BETZDEAI 
610901080 ASHLAND 
913210010 UNOCAL ( 
913210010 ASHLAND 
934265530 MOBIL OI 
581220024 MOBIL OI 
936133170 MOBIL or 
581220050 MOBIL OI 
934265540 MOBIL OI 
930078650 MOBIL OI 
936133030 MOBIL OI 
930056360 MOBIL OI 
940021390 MOBIL OI 
930074950 TAYLOR 1 

930074960 TAYLOR 1 

http://eitndbl.eitny.int/0056/msds.nsf/bea9e716flfOOe3e85256c2f0036e962?0penView&Start... 2/25/2005 



Active by Department/Contractor Page 2 of 2 

MOLYBDENUM STANDARD~JQ r'-1G/LASJ'1Q 940016700 BETZDEAI 

http://eitndbl.eitny.int/0056/msds.nsf/bea9e716flfOOe3e85256c2f0036e962?0penView&Start... 2/25/2005 



Active by Department/Contractor Page 1 of 2 

· :;:.:.i Previous ~1 Next ;;} l'.;X-Q_CIOd ;;:::J CQl1<:lP$e 4:;, Search 

Active by Department/ Contractor 

Group Chemical Name 

MOL Y6Qf:NU_M STANQA_ROJJLM_GlL AS_MQ 
MOLYBDENUM TCl PQW_O_l;_B._JO_ Ml,., 
MOLYBDENUM TC2_SQl..UIION__S__Ml 
MOLYBDENUM TJTRATING_S_Ql..Li_IIQ~ 
MOL YVER 1 MOLYBDENUM REAGENT ···- .. - ---- -------- ·····- f ... . . . . ·--··-- - -----·---------·-· -------

MOL YVER 2 MOLYBDENUM REAGENT -------------·---·· ·----- , ____ ···----------------------- ---

MOLYVER 3 MOLYBDENUM REAGENT ... - - ··- -· -· . . ./ -- -- ··- - ------------ ---------

MQISTQN SQ_L.8RSAL..I 

Par 

94( 

90J 
90J 
93( 

90J 
90J 
90J 
31( 

MORTON TFC PUREX S8l..I 90J 
MSAP/N 803500 CALIBRATIQN CHf:C:~_GAS, _1._0_Q_PR_IYLlJfC_:_l3~AJN NITROGEN 90J 
NALCO 7465 ANTIFOAM 93( 

f'JATURAL GAS 
NCC-A SLLJDGE SQL\ll:NI 
NEOPRENE_Fl ADHf:_SlYI: 
N l;Vl;R Sl:l;Z: Rl:GU LAIS GR8_QE 
NIBCO/CHEMTROL C:::PYC __ SQl-Y_~NI_CJ;MJ;_NT,_tl_EAY'!'J:>UD'~R80E 
NIBCO/CHEMTROL PURPLE F'_FUME:R,£QR PYC:AN_D CF'.VC PIPING 
NITRIC ACID, 70°/o SQLU_II_QN 
NITRIC ACID 70°/o SOLUTION . - . - -- - --- - I . - ---- --- -- .. --- - -------- -

NITRIC ACID, 70°/o SQL1.J_TJQN 
NITROGEN, GAS 
NITROGEN, GAS 
NITROGEN, GAS 
NITROGEN, GAS 
NITROGEN, GAS 
NITROGEN, GAS 
NOKORODE SOLDERING PASTE 
OATEY PURPLE PRIMER/C:LEANl;R 
OPTION 1 

91( 

93( 

93J 
ss~ 

47( 
47( 

92~ 

92~ 

92~ 

31( 

31( 

31( 

31( 

92( 

92( 

90J 
93( 
93( 
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Active by Department/ Contractor 

Group Chemical Name 

IE3M AEROSOL. LA_CQUJ;g,_yVILtoyv GR_EEN 
INDUSTRIAL ENAMEL NON-LEAD COLORS ........ ···- ····· .. . . .. . . ............ ·-·-' -·-- ·-··--··-·· ·-·-----···---···--··---·-·--. ··-

IODIDE IODATE N/63 
KEM LUSTRAL ENAMEL NON-LEAD COLORS ....... - .. ····- ....... ······I .. - -·--------·------ -- - ---

KERQSEN E _K .. l 

KE.YTlIE_ E>IPE JQINI_C_QMPO_UlJ_Q 
KO PFLJ:XKHPC413588?) 
l(OPFL.EX __ Ktif> (185-8131) 
KRYLON J501 GLQSS_Y._WtlIIE 
KRYLON 1502 FLAT WHITE ENAMEL . -- --- .... '. '" -- .. ·--·--------.-. ---------- -

KRYLON 1601GLOSSY61-A~K_SPB.£\YP_Alf\JT 
KRYL()N_19Q2 U.LI8AfLATJi!.A_Ct 
KRYLONl6l3 SEMI:f1AI61l\_C_K 
l<S-4 

Part Number Manufacturer 

935181850 RANDOLPH PRODUCTS 
930140130 SHERWIN-WILLIAMS 0 
930013230 TAYLOR TECHNOLOGIE 
901172130 SHERWIN-WILLIAMS 0 
910115000 AMERADA HESS CORP. 
470105100 COOPER CAMERON COi 
940090850 EXXON COMPANY, U.S. 
940090850 EXXON COMPANY, U.S. 
901082950 KRYLON/SPRAYON IND 
930018900 KRYLON/SPRAYON IND 
930201630 KRYLON/SPRAYON IND 
935181510 KRYLON/SPRAYON IND 
934258910 SHERWIN-WILLIAMS D 
930152490 A.P. GREEN INDUSTRIE 

LET:GOANil .. RUSJ 940067160 W.W. GRAINGER, INC. 
LOCQUIC PRIMER f\J_ ZQ.19 930206590 LOCTITE CORP. 
LOCTITE 554 THREAO/Rf:FBJG_E_MNL__SEALANI 930170410 LOCTITE CORP. 
LOCTITE 554 THREAD/RE_ERI_GE_MNJ_SE_ALANI 930170410 LOCTITE CORP. 
L.QQITE: AQHESIVE/SJ;AL.ANI._262 934292260 LOCTITE CORP. 
LOCTITE ADHESIVE/SEAl-ANT277 930010750 LOCTITE CORP. 
LOCTITE_ AP_H_l:SIVE/S!:AL.8-NI_29Q 931414210 LOCTITE CORP. 
LOCTITE Bl.ACK 380_ MAXT_Ql)GJ:-t AQHESIY.E 930021290 LOCTITE CORP. 
LOCTITE DEPEND 330 NO-MIX ADHESIVE .. ' -- .. ,. -- - '·- ~----- -------------·-- ------- - -

LOCTITE EXTEND RUST TREATMENT 

934303780 LOCTITE CORP. 
934425500 LOCTITE CORP. 

LOCTITE GASKET ELIMINATOR_ 515 SEALANT 932340400 LOCTITE CORP. 
LOCTITE GRADE A SEALANT 931414100 LOCTITE CORP. 

- .... '"' ·--·-- ' ----·--

LOCTITE NICKEL ANTI-SEIZE 901141880 LOCTITE CORP. 
·- - ' -- ... -------- -----·- -------- ----

LOCTITE P_ST PIPE SEAL.8NJ-5.QZ 
LOCTITE PS/T 592 Pil?f; SE_Al-ANI 

930054500 LOCTITE CORP. 
470103220 LOCTITE CORP. 
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Active by Department/ Contractor 

Group Chemical Name 

l..QQlJJ:QLJICK:Sl:T_AQH ESIVE_404 
LOCIJIE QUICK METAl..P_Rl:SS_FIT__REPl\JR 
LOCTITE REMOVABl..E_JHREAD1_0CKER 2~2 
LQCTIJERl:IAINING __ CQJ~1 PQlJ_f'iQ_6_Q9 

LOCIIIf:_S_l..JPERE3QND_J;R_495 JN STANT ADHJ;Sl\/_E 

MA~YE:R2, 
MANVER 2 -- ·----- -- ···-··-··---·----·--- -- .. 

MARFAK 1 
MERCURIC NITRATE 2_.256±/_-__Q_.Q_QSN 
ME8QPA 150 OIL 

MEIHYl.. Al.C:QHQl.. 
METHYL PURPLE INDICATOR REAGENT CODE L297 ----·--· -----· . - --- -- . - - - _________________ , _________ --------- ----

METHY_L._PUReLE _SQJ,.1.JJI OJ~_ 
MICROHARDNESS TITRANT REAGENT CODE# 834 --·· - . - -- -------------------------------'---------·-------

MINERAL SPIRITS 
MINERAL SPIRITS 

MINERAL SPIRITS 
MOBIL DTE 13 OIL 
.---- - ---· - ---- ·---' "- ·- "" ---- ' -. ,., 

MOBIL DTE 24 
---- - - -- - -- --- - --------

MOE3ILDTE OIL HEAVY MEDIL.tfv1 
MOBIL DTE OIL LIGHT 

- - -

MOBIL JET OIL II 
MOBILGEAR 629 
MOBILGREASE 28 
MOBILGREASE 77 
MOBILUX EP 111 

MOLYBQEN UM E3U FFER SQL.l..IIlQ_N 
MOLYBDENUM INDICATOR_SQll..JIIQ_N 

Part Number Manufactt 

470103199 LOCTITE 1 

930076210 LOCTITE 1 

470103216 LOCTITE 1 

470103195 LOCTITE 1 

470103211 LOCTITE 1 

934323770 HACH CO. 
934323770 BETZDEAI 
901164650 TEXACO L 
901103500 HACH CO. 
930009440 EQUILON 
310401804 ALDRICH 
950000390 GE BETZ, 
910010910 FISHER S( 
901212580 BETZDEAI 
610901080 ASHLAND 
913210010 UNOCAL C 

913210010 ASHLAND 
934265530 MOBIL or 
581220024 MOBIL OI 
936133170 MOBIL or 
581220050 MOBIL or 
934265540 MOBIL or 
930078650 MOBIL OI 
936133030 MOBIL or 
930056360 MOBIL or 
940021390 MOBIL or 
930074950 TAYLOR l 
930074960 TAYLOR l 
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Active by Department/Contractor 

Group Chemical Name 

MQLYSOl:Nl.J_M_SJANDARQ_lQMG/__l_8_SJ10 
MOLYE3DEl'JLJMTC:_1_1?Q_W_Of_R 10 ML 

MO LYB 0 E[\J UM .. TC:2 _SQLUIJO_~LS __ l'1L 
MOLYBDENUM.TITRATING SOLUTION 
MOL YVER 1 MOLYBDENUM REAGENT --- - .. -- ----- - - . - . , __ --- --···-··· -- -- -- -------------------------

MOL YVE R 2 MOLYBDENUM REAGENT . --- ..... ·-·· ----- -- __ , _______ . -- ------- -----------------

MOL YVER 3 MOLYBDENUM REAGENT . -------·----- ______ , _____________________ -----------------·-----

MORTQN __ SQL.AR_SALI 

Par 

94( 

90J 
90J 
93( 

90J 
90J 
90J 
31( 

MORTON TFC PUREX SALT 90J 
MSA P/N 803500CAUBRAIJQ[\J __ CHE:C~_GAS, lQQJ:>Ef-'l_HfC:- l34AJN NITROGEN 90J 
NALCO 7465 ANIIFOAM 93( 

NATURALG8S 
NCC-A SLUDGE SOl_VENT 

Nf;_QJ?RENJ: Ft AQHESIVE 
NEVER SEEZ REGUL.AR_G_RA_O_~ 
NIBCO/CHEMTROL CPVC: SQL\l_E:_NT~E_Mf:NJ,J]J:A\lY_QUTY G_RADE: 
NIBCO/CHEMTROL PURPLE PRIMER, _EQR PVC ANDCPVC PIPING 

NITRIC ACID, 70°/o SOLUTION 
NJTBJC: ACID, 70°/o SOL.UJIQN 
NITRIC_ACID, 70°/o SOLUTION 
NITRQGEl'J, GAS 
NITROGEN, GAS 
NITROGEN, GAS 
NITROGEN, GAS 
NITROGEN, GAS 
NITROGEN, GAS 

NOKORODE SOLDERING PASTE 
OATEY PURPLE PRIMERlC:Ll:ANl:R 
OPTION 1 

91( 

93( 

93J 
58.! 
47( 
47( 

92~ 

92~ 

92~ 

31( 
31( 

31( 

31( 

92( 
92( 

90J 
93( 
93( 
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Active by Department/ Contractor 

Group Chemical Name 

QPTI$P_ERSE_ C:L6i55 
ORANGE SOLV 

OXYGEN, GAS 
OXYGEN GAS - . ·-- . - I . ·-

PARKE_R Q LUBE 
PENNZ6ELL_AVV ()_8 

, , E>E;N_f\J.ZQIJ'"J1lJLTI:-Pl..JRf~OSE GEAR LUBFSIC~f'JT _4Q9_6 
PERMASQN0_91Q_ A[)li E.Sl\f_E 

Part Number Man 

310401711 GE I 

930172660 MIS 
310501155 PRA 
921080000 AIR 
584210129 PAR 
930044620 PEN 
930177870 PEN 
470103402 NAT 

PHENOLPHTHALEIN INDICATOR PP REAGENT CODE L2145 950000400 GE l 
. . .... . . . --- -· - ----·----- ·-- -·-'------- -·-·---- - -- ·--·-- --- -- - - ·--

PH EN OLPHTHALEI N INDICATOR SOLUTION REAGENT CODE L212 901150510 GE l . . . . . - .... - - -· -- -·-· .. --·-·--·--·---·----! -------·-- --·-·-·-· - ·-·--- -·-··-. - -------

PH EN 01-PH1HALEI N lNPlCA1Q_fS...(ttACH) 901198670 HAC 
PHENOLPHTHALEIN SOLUTION 0.5°/o IN 50°/o ALCOHOL 930017130 BDI-····. - -- . -·-····- ... ···---·--··-------··---·-··---1--~~--·----~----·-

PHQSVER3_PQWOERF'_HJQWS 934415680 HAC 
~l--IQS\fE:R 3J:>OV\/Dl;RE_ILl~OWS 934415680 BET 
POLYACRY_LIC_AC:I_[)_J_Rl;AGENT 
POL YACRYLIC ACID 2 REAGl:J"lI 
POTASSIUM CHLORIDE 
POTASSIUM CHLORIDE 

--- - ---- --- - --- ____ ,_ ·--------

PQTASSIUM CHLORIQl: 
POTASSIUM HYDROXIDE 8.0N SOLUTION -· .. . . .. - -- . --- -·---· -· / ..... -·- --··· ···--------~---- --

POTASSIUM HYDROXIDE 8.0N SOLUTION 
. . .. .. -· - . - . - - - . -- - . . ··-·-· ... --- ,_ ·--·--- - --- --·---· ----·-- ··-···· -

POTASSIUM IODIDE 
POTASSIUM IODIDE 
POTASSIUM IODIDE 

POTASSIUM IODIDE-IODATE, 8.EAGENI _CO[)E:J.237 
POTASSIUM IODIDE - IOQATl:_N/4_1_(Q_.Q2.3N) 
POTASSIUM IODIDE _SQLUII_QN 

POTASSIUM_.Pf;RSULFt\JEP/Pi REA.GENT_CQQ_E.2045 
POWER UP NNL 690 

901209610 HAC 
901209620 HAC 
924192500 EM : 
924192500 MAL 
924192500 FIS~ 

934420000 BET 
934420000 HAC 
924195000 EM: 
924195000 FIS~ 

924195000 MAL 
930220250 GE I 
940016710 GE I 
930026370 TAY 
901189490 BET 
930190970 WY~ 
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Previous c:> N~~J 

Active by Department/ Contractor 

Group Chemical Name 

PRQP8Nl: 
PROPANE - ' -- .... -·-- -- ---- ----

PR OPANO L, 1-
PROPANOL 1-- - ---- ------------ - _ _, __ --

PROPANOL 1-
-- ---- ------ -------- _____ _, -----

PULSALUBE #1 -- ---- ,. ------- - ··----·- --- -------··· ·-··· .,.,. -- . .. -

J!,U_RQl..JIJ;_A--__tQQJQN EXCHANGE RESIN 
eu R__Ql,..JIE_8_-3_0_0_JQ_N __ _EX_ CtlAN GE RESIN_ 
PUROLITE C-100IONl:XC:_HAf'LGE RESIN 
RANDOLPH __ PEBBLE GREY8f:RQS_QlPA_IN_T\L~_6324 
RE_CTORSEAL_ NQ_!_5 
REGA_L. QI l.. R8t0_ 3-2 
REGAL Oll.R&O '!6 
_RE~AL __ Qll.._R&Q_68 
RESUN ___ LUSE_JQ9J/l_QlG 
RIDGID NUCLEAR THREA[)_C:UITIN_{.J_QJl.. 
RTV 102 

RUSTMASTER ENAf'1f:L._NQ_._l225 SERif:S 
SC:QTC:H:G_RIP __ RUl36ER_8NO_GA$KET_8Dl-l_ESJVE_8'!7 

Part Number Manufacturer 

310501582 AIRGAS, INC. 
310501582 BERNZ-0-MA1 
910603200 MALLINCKRO[ 
910603200 SIGMA-ALDRII 
910603200 FISHER SCIEN 
934422970 PULSAFEEDER 
930207480 PUROLITE CO 
901171230 PUROLITE CO 
901171240 PUROLITE CO 
934315680 RANDOLPH PF 
935113000 RECTORS EAL 
934409190 EQUILON ENT 
581225030 EQUILON ENT 
936136080 EQUILON ENT 
930171660 FLOW CONTR1 
930013800 RIDGE TOOL< 
935192100 GE SILICONE~ 
930139930 GLIDDEN CO. 
470103019 3M 

SCOICIJ-VV:ELO 2216_~MYE_POXY l\DHJ;_SIVE PARTA±J3 934260780 3M 
SHEl..LTEL_l..US_QIL 68 581230070 EQUILON ENT 
SILITE RTV SILICONE -- C:LE8R,_\IVHJil;_Af\JD __ R_f;[) 470103226 ITW DEVCON 
SILVER CH LORI DE 
SIMPLE GREEN 
SLIMICIDE C-31 
SLIMICIDE C-79 
SODIUM HYDROXIDE, 5_0°/o_S_Ql,..UT_I_QN 
SODIUM HYPOCHLORITE 10°/o SOLUTION -··--- - ---- ..... - . - -------- ___ _, ____________ --------------------

SODIUM HYPQCHLORITE, 5~/o SQl..LJTJQN 

920035030 FISHER SCIEN 
930110260 SUNSHINE Mfa 
930021980 BETZ LABS., II 
901187650 BETZDEARBOI 
310401241 OCCIDENTAL I 

310476397 ASHLAND CHE 
3104 76398 JAM ES AUSTir 
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Active by Department/Contractor Page 1 of 2 

Active by Department/Contractor 

Group Chemical Name 

2_RQPANE 
PROPANE 
PROPANOL, 1-
PROPANOL 1----- - -· ··-· -· - . .. . . _, __ 

PROPANOL 1-·--- ------ ----·· - ··- , ___ -

PULSALUBE #1 
- ' - - - ---- - . - . ·- ·- .. . 

F'URQJ.,lit:.--8.:lQll_JQ_N EXCHANGE RESIN 
EU_R_QL.JTE_A-:300 ION EXCHANGE RESIN 
PUROLITE C-100 ION EXC:JiANGE_RESIN 
RANDOLPH PEBBLE_ GREY_/.\_EROSQ_lPAINT_\[:6-324 
RECTORS EAL NO. 5 
REGAL OIL_R&O 32 
Rl:GAL. OIL_R&_O 46 
REGAL,QILR&_Q 68 
RESUN LUBEJ09J/_1QJG 
RIDGID NUCLEAR THREAD (]J_JTJNG QU_ 
RTV 102 

RUSTMASTE;R ENAMEL NQ. __ 122_5__SERIES 
SCOT_CH-:GRIP RU_BBEJLAN D _GASKl;_T __ A.QtH:SJVE__8_4Z 

Part Number Manufacturer 

310501582 AIRGAS, INC. 
310501582 BERNZ-0-MA1 
910603200 MALLINCKRO[ 
910603200 SIGMA-ALDRii 
910603200 FISHER SCIEN 
934422970 PULSAFEEDER 
930207480 PUROLITE CO 
901171230 PUROLITE CO 
901171240 PUROLITE CO 
934315680 RANDOLPH PF 
935113000 RECTORSEAL 
934409190 EQUILON ENT 
581225030 EQUILON ENT 
936136080 EQUILON ENT 
930171660 FLOW CONTRt 
930013800 RIDGE TOOL < 

935192100 GE SILICONE~ 
930139930 GLIDDEN CO. 
470103019 3M 

SCOTCH-:WJ:!,_D 2216_(;8A~_E:EQXY--8Qti.ES1\/_l;J~AR_T8±6 934260780 3M 
SHELL TELLUS QIL 68 581230070 EQUILON ENT 
SILITE RTV SILICONE -- CLE:AR,WtiITE; AND RE:Q 470103226 ITW DEVCON 
SILVER CHLORIDE 920035030 FISHER SCIEN 
SIMPLE GREEN 930110260 SUNSHINE MP 

SLIMICIDE C-31 
SLIMICIDE C-79 
SODIUM HYDROXIDE 50°/o SOLUTION - ·- - - - - . -- - --- 1 ·- -· - --------- ------ -------- --

SODIUM HYPOCHLORITE 10°/o SOLUTION 
-- . -- - . . - ------'-----·-----------·-·---··-----·---

SODIUM HYPOCHLORITE, 5°/o SOl..UJIQN 

930021980 BETZ LABS., II 
901187650 BETZDEARBOI 
310401241 OCCIDENTAL I 

310476397 ASHLAND CHE 
310476398 JAMES AUSTir 
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Active by Department/Contractor Page 1 of 2 

Active by Department/Contractor 

Group Chemical Name 

SQOIU_MTtUQ_Sl)JFhTE PENTAHYDRATE 

SOPIUMTIJIOSULFAil:l'E~TAHYDRATE 

SODIUMTHIOSULFAif:,J\j/JO_ SOLlJIION 
SQ[)_I U_M_Tl::IJQSU LEATf:,_NLtQ_SO LUlIQN 
SQ l-Df:BL.ENJ; 
SPRAYONB_lJSTEtREAKERE_ENETRANT 
SPR_f;_p ___ l..IRETHANE FLORENAMEL (800 SERIES) 

SIAYSILVJ:HAC_KJ~_MZING FLUX 
STAY SILVWHITEBHAZ:JN_G_fLU)S 
STEAMATE NA2260 

STI:AMAif:_ NA226Q 
STEAMATE_NA226_0 
SIQNl<OIE_ GS4 Sil:_E L G RJ;_y__8B _KlI 

Part Number M• 

924117800 Fl 
924117800 E~ 

920043550 MJ 
920043550 FI 
930085850 Hl 
901231850 s~ 

930160760 IC 
930092160 J,, 
934257470 J,, 
310401706 BE 
310401706 BE 
310401706 BE 
901168320 Sl 

SULFITE INDICATOR PLUS REAGENT CODE L219 901062440 GE -·-·-·-----------------------------------l-~---------------

SULFURIC ACID TITRATION CRTDG. 1.600N REAGENT CODE L2076 940080740 GE - ... ····· - . -· - ··-- ··- -·- ------·-- ----1------------------·----··---···· ---·-·-

SULFURIC ACID 0.25N REAGENT CODE L6069 920016780 BE ...................... 1 ·- ... ___ , -·-·-·-------------·-------------··-· ---··--· 

SULFURIC ACID, lQN_S_Ql,_U_TLQN 
SULFURIC ACID lON SOLUTION ··----··· .... ---- ... -- ···- . I-···-··--·------------·-·-·--

SULFURIC ACID l.6N SOLUTION ---- ........ - . ·--·-····- ··- .. I - . ··---·· ····--··--·-·---------~--

SULFURIC ACID 50°/o SOLUTION 
·-· ... - --·-·· - -- ·-··· --· ... -'·-··· .. -·- . ---·--·-- -·--·--------· 

SULFURIC ACID 93°/o SOLUTION ... .. .. .. . . -·-- ---- - ... - _ _, -- -----··--·- ----·-·--·-··--------··--

SU LFU RIC ACID 95°/o SOLUTION - .. . ...... - .... I ·- . ··- ....... ---------------·-----

SULFURIC ACID, N/50 SOLl.JTIQN 
SUNTRANS II 
SUPER HYBOND PLUS 
SUPERIOR TX-10 SALT 

-·-- -·--- ' - - .. - ---

SWEPCO BARIUM GREASE 105 -- . - - ---- - --- --- .. . ------ ---·------ -·---------------·--·------

SWEPCO MOLY GREASE 101 -- ' - '' ' - ' .... - --- ·- -- ---------

TETRAFLUOROEJHANE,_1,_1,J,2-

920040360 MJ 
920040360 FI 
920016781 HJ 
310101186 P\ 
310101193 As 
310101901 MJ 
920041640 BE 
930189450 SL 
930086450 A. 
901079870 A~ 

930093790 SC 
930093800 SC 
901052580 EL 
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TETRAFLUOROETHANE, l,1,l,2: 901052580 IN 
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Active by Department/Contractor 

Group Chemical Name 

TETRAFLUOROETHANE 1 1 1 2-... . . . . . . . ... . . .... ····· ...... { .... , ___ , __ f_. __ _ 

.. 0056 

.. 0058 

.. 0059 

.. 0070 

.. 0071 

.. 0072 
• 0077 
.. 0079 
• 0080 

TETRAFLUOROETHANE, J,J,l,_4-
THERMAL FLOROX . - - --

TITAf\JlUMJ~UTD' HARPJ~NER/JsESlN 

TITRA Y_l;R J:JARDN ESS_REA_GJ;NT 
TITRATI l'-J G SQl,J1Il.QN 
TQP-fL.O EYAt'QRATEQ_SALT 
TOTAL._ALKALINID' JN_DIC~TOR 
TRANSFORMER OIL 00600 

- - - - -- ---- -- - - -·--

TRICHLORO 1 2 2- TRIFLUOROETHANE 1 1 2-- . - 1 I .. ·-· --- --------~--.---1---1--1------

u LT RA-HIDE ALKYD __ EGGSH l;_Li_Ef\JA~ ELJ:LQ_._50_86 
ULTRA:+HOE POLYL!RETH~NJ;_JNI-l;IT_f_LQQ_fL&.EQRC_HJ:J~AMl:L (READY-MIX COLC 
Ul_TAASPJ:B.sr:. AP_ioo 
UNIVERSAL HARDNESS BUFFER SOLUTION REAGENT CODE L1566 .. - . . ........ ···- .. -· ·- .. . . ·--· ··---------- -~- _____ , --···-·· -·· -·--···-· - .... . 

UNIVOLT 60 
VIRGINIA DUAL PLJRPOSl;\1_8CU_l)M Pl)J1P_QJL 
Virginia Scale Remover, Liquid 
WD_-=40 
WIN DEX 
YORK OIL J - --- --- -- -· 
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Environmental Resources Management Project#: 0026649 
520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

IEl~M Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
C..:il '(Y\2Df 02.0 

Collector(s): K. ~e«;f J: INtif 
Address: Huron Campus, Endicott NY o. ~ ~..,,~ I rm.., j 1-1 

PIO Meter Used: 
VY\\.--,\ ~<l~ \o-,Dt;, l 

Building No: 
t.f / Model Serial #) 

.. 
SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 
3.llLI~ I ·Z.f6tl0 

Canister Serial No.: 

3 i./l{"' (c 
Canister Serial No.: 

NA 'f'LI,,;.. 

Flow Controller Id Flow Controller Id No: Flow Controller Id No: 
No: i\o \- t't..w~J.AJ I OD-- 07 
Start DatefTime: 

.2-lf-05 
Start Date!Time: J-q-os Start Date!Time: 

ni..o i72.0 
Start Pressure: 

·-J~ 
Start Pressure: (inches Start Pressure: 

(inches Hg) Hg) -27 (inches Hg) 

Stop DatefTime: 
2-10-as nt.o 

Stop Date/Time: 
2-10-os 172.0 

Stop Date/Time: 

Stop Pressure: 
0 

Stop Pressure: (inches 
3, '5 

Stop Pressure: (inches 
(inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: 

·xA- oifJ.-13 -01 SS-o4l-l3 -01 
Other Sampling Information: 

Sample Category ID: 
~ 

Sample Category ID: ( f\ Sample Category ID: 
( B, 1, 2, 3 ... ) AorA-1) (AA) 

Story/Level 
~ o.s~.-. ... J. 

Basement or Crawl 

~ell\l-\\.\-
Direction from Building 

Space? 

Room 
ff\e. ch . ~<1 "" 

Floor Slab Thickness /.S ;/\J..s 
Distance from Building 

(inches) [if present] 

Indoor Air Temp (°F) 
Nt-

Potential Vapor Entry Intake Height Above 

'f'~C..Cr~ 
Points Observed? /V,;11< Ground Level {ft.) 

Intake Height Above Ground Surface Intake Tubing used? 
Floor Level (ft.) l/.o -Pf Condition (Crawl /VA 

SoaceOnlv\ 
Noticeable Odor? If A, intake depth, if A- Distance to nearest 

/Jo 1 , Intake Height (ft. :;o ,itJ .. ; Roadway (ft.) 
relative to floor level) 

PIO Reading (ppm) 
0 '5' A1"-

PIO Reading (ppm) 

'·B 
PIO Reading (ppm) 

ff"1 
Barometric Pressure ]_ 9. 2..(c 

Noticeable Odor? 
Y~s 

Noticeable Odor? 
("Hg ormb) 

Duplicate Sample? Percent 0 2/C02/CH4 NA Duplicate Sample? 

No 
~ ~ 

Duplicate Sample? 

No ' ~ 

~ '.V 

Comments: 

\{()lCUANv\ Qr~_:;,sw.t.- (lu.<-bJ ).-10--05 

/3'Jo '1>4 -01.// -.G -01 - 5". ~: n, !If 

1330 ss-<Jtfl-13 ·IJ' ~ /, () ):'1 fl,· 

Signature: ·&;'d£! X f!Ylv~ 
7-



1 ~. ~l\ 
OSR-3 

S~ ·'-e;, '-\ \ - {S ·-C \ 

::C"'.\.. - c"\ \ -~ -o\ 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

.. __ ............. __ .. _____ ,_ .. This form must be completed for each residence involvecrln indoor air testing-. ---·-.. ---..... _ ............. ____ ...... . 

Preparer's Name i<J>.1":> P~ \C\ Date/TimePrepared ::z\L.,(o-~-·- 1z_b · 

Preparer's Affiliation _-=m:;....-,..;...'YI_.__ _________ Phone No. li;-;\ 4'-<'5"-2~)'-\ 

H-v f.)...<>AJ l'vl.c-.'Vl.T · 
Purpose of Investigation. _ __,..Vw.;.W:.....::e;.:::::.n.:::..'-_-.... k::...Jc-50-='·c.:::.v=:;..~~·""'~'----------------

1. OCCUPANT: 

Interviewed: !}) I N 

Last Name: ~C=--c.:o....· =c;,..._+c.. _______ First Name: C,\;...) ~--1 

Address: ( =lv<z-v r....l 

County: J:ba .. .,,,.l . .MC 

Home Phone: __ JV_
1 _l+' _____ Office Phone: _.;::J-.J~'""'~-· ------

· · ') IB Number of Occupants/persons at this location ·z iJ -r Age of Occupants --L--------

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

Interviewed: (iJ; N 

Last Name: Yc-~ttt-'(_ K. 

Address: .l{_,~,_i J?z.-~ 

County: ~~~ 

'l 

First Name: U 1 •'i'I ---'--------

Home Phone: ---'-"J.-J=....:...:..A--_____ Office Phone: ( ,.,o=zj 1 ~r-t:: Cf-=/-]' 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 
~stri~ 

School 
Church 

Commercial/Multi-Use 
Other: -------



2 

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

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? A J~ 

If the pl'Operty is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: ZiJt" Sn""E<-/ .::....,,-,J~ 

~p._.....fL 

Business Type(s) -"'"'~,,_,..;:,.;~:;;_'-'--''---'(_=~'---!1_C-.:.J"'-. _,.._h.,_. -~-_ .... L_,i:t:.._·_t?.. ~~so~~ / f'N;!-C-:-. ( ~...._N...,.:_ 
Does it include residences (i.e. multi-use)? Y@ If yes, how many? -

Othe1· characteristics: 

Number of floors 3 

Is the building insulated? YIN 
t..J3.j\L. 

4. AIRFLOW 

Building age .,,_le 5"" ya ~ 

How air tight? ~Average I Not Tight 

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

Airflow between floors 

N~ - h."1 ~~\ 

'7 Airflow near source 
A , <L PN:......:~ \....c;-<l. l.J /v '...-

~ Outdoor air infiltration 

~ lv'\i:i..-<L,;;; - '-'~ A.~\...\. u • 

~ Infiltration into air ducts 

(')~--,;;.~ L!1'1..c. c ;.-4--.~~"t;:;/ As· 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: woodframe ~ stone brick 

b. Basement type: crawlspace slab other ---
-···--·--···------------------:::..--~~-----------------------

c. Basement floor: 

d. Basement floor: 

e. Concrete floor: 

f. Foundation walls: 

g. Foundation walls: 

h. The basement is: 

i. The basement is: 

j. Sump present? 

k. Water in sump? 

.~ 
uncovered 

unsealed 

poured 

unsealed 

wet 

:finished 

dirt 

~ 
~aj) 

~ 
~ 
damp 

unfinished 

~I~ - -\<lEJ-..lcJ:k 

Y@ not applicable 

stone other ----
covered with PA, ,..rr _;_ _____ _ 
sealed with 0 -'· µ.,,-..:, -------
stone other ----
sealed with Qc..- l u-.-

moldy 

partially finished -- (Ylec..<1- ~=""-

Basement/Lowest level depth below grade: 0 (feet) 

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

Un c... 1 >'j ·--('~ e ._,cu-

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

Type of heating system(s) used in this building: (circle all that apply- note primary) 

Hot air circulation Heat pump Hot water baseboard . --=-=-------=--· 
(~!r~am radiatio_!l"> Radiant floor pace Heaters 

Electric baseboard Wood stove Outdoor wood boiler Other 

The primary type of fuel used is: 

~ ~ Kerosene 
Electnc Propane Solar 
Wood Coal 

Domestic hot water tank fueled by: AAA 

Boiler/furnace located in: Basement Outdoors Main Floor Other Dl\A<:--n.. Ric))6. .. 

Air Conditioning: ~ Window units Open Windows None 
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Are there air distribution ducts present? (jj.>1 N 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

-~--~~:---?-..-:---=--:r"~---=---:--:--:--~-,;:-~-:;;A"--:;-::-:-----;:-;::=--7,0T:---:-~-------~----· · -· - - <;;~IS6'<'Lc7 Cc..c:...i;;-~ I u ,!:::., (Y\.ec:~'-' 1~ i'-oo'IJ': 

f->ac:.:"7<::~ t,..J Poc.Xh./ C:: ~~,cz_ 

7. OCCUPANCY 

Basement I Is lowest level occupied~ 
Never "'-' _ __., 

Occasionally 
?.s:?\@ 
~ Almost 

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

Basement 

1st Floor 

2nd Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

Y@ 

YIN~ 
~ 

Y/N/iNj) 
-..~. 

Please specify _______ _ 

Y (0 When? _____ _ 

Y@ Where? _____ _ 

Y@ Where & Type?-----

y ~ How frequently?------

y@ 

Y@ 
When & Type? UVT 

When & Type? ___ <_1 ___ _ 
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j. Has painting/staining been done in the last 6 months? Y (B> Where & When? -------

k. Is there new carpet, drapes or other textiles? YI® Where & When? -------

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

m. Is there a kitchen exhaust fan? YIN If yes, where vented?_~_· ___ _ 

n. Is there a bathroom exhaust fan? YIN If yes, where vented?_v_·~----

o. Is there a clothes dryer? Y@ If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y@ When & Type? ______ _ 

Are there odol's in the building? Y fib 
If yes, please describe:--------------------------

Do any of the building occupants use solvents at work? GJ N 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? C.'l.fi:;A.Ntl'it- ~c SD:.-vc~ t> sz;-0 ,_,.., 

If yes, are their clothes washed at work? 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 

~ 

Is there a radon mitigation system for the building/structute? Y @Date of Installation: ____ _ 
Is the system active or passive? Active/Passive -

9. WATER AND SEWAGE 

Water Supply: Drilled Well Driven Well Dug Well Other: ---
Sewage Disposal: Septic Tank Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: __._fv_r ...... ~--------------

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 



~·. 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: ft\f.< AA.tJ, ~ 

First Floor: 

·:·······:· .. ····;·······r ...... r ...... , .. 

. . . . : ....... ; ..... ··~ ..... ' ~ ....... : ....... i ...... ·:· ...... ~ ...... . 

~ ...... -~ ...... ~-· .... ·+. ·• . -~ ...... ·l ...... -~ ...... ~- ...... ~- ..... -~ ...... ~ ... ' ···~- ...... ~ 

..... ; ...... +······:· 

..... : ....... i ....... ,~ ...... L ..... ,: ...... ,~_: ........ = ....... i ....... :.: ....... :, ........ !... .... ; .. ·~· .. ·! ... ... ·: ....... '. .. 

. i ; : : : ..... ·;·' ..... : ....... :···· ; : ~ : ; . ; . : ···· .. :·.:: ........ 'i,·······:··· .. ··:··· .. ··r······.; ··:······~·······: ·· .... ; ...... r .. ····r·····r······:······· 
1 : l : 

.. ·:· • . . . . ~ ...... ·=· .•.. ' . ~ ......• : ..•• ' •. '. . . . . . . ... . ... : ...... -: •. ..: ....... :······;·······:····· .. :··· 
.. .. : ............. : ...... : .: .............. f ....... : ......... . 

·······!···· .. ·········.·······:· .. ··· ..... 
...... : ....... : ....... : ....... : ............ . 



7 

12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

r····;·····: 

l ...... L ..... : ....... , .. 

~ ....... ; .. ' . ' .. ;. . ... ·:· .... ' . ~ ...... ·~ ...... ~ . . .... : .. 
··; ····· · ..... ·~······· j ...... t······;. . ..... ~·" .... : ... '' .. =··.. . ·: 

'········:···· ; ] :,.· ;,, :; ' :.;·. : '.,: ... ·.· .. ·.·: .. ,:·.·.·.·.·.·•·•,:'. J. .',. -·. ' J·, : :'. -~.::· .'. ~i -~.: :·, .:~.: .'. .'. : :·,. : ; ' ' ' ' ' ' ; ' . 'i... .. . .. . . ~ ...... -~· ...... ~ .... ··t. ... . . . ..... ·~ ..... ·!· ..... -~··· .... i 
: ....... ! ....... : ............... : ....... =...... . ...... · ... .... ! ... ..•• : .....•• ~ •...... · •..••.. ~ •••.•.• ~ •...... L ...... : ....... : ....... : ....... : ............... 1 ............... : ....... : ....... ; ......... ..... .. ........... : ....... : ....... ;. ... .. . ..... ; ............... : ....... : 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: 

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

Location Product Description Size Condition • Chemical Ingredients Field 
(oz.) Instrument 

Reading 

Wu.JI ~( ~ i11t'f t?eyf io ('. I ':141 lJD Lr1 d\;sf1 ,-(t( ~t'l<vrlel /hiaf c.o 
~ 

C.okm/J JtJ .. Z I Ufl~tn+o- ,,~+ Ji~hJ 
I -J 

€ 1 ra.'L Oc..1!h;~ f a:ttli - CYI Ci;,,,/.a :),,-,/)/ . Pu;1rl· 
. } 

SS ,.O'f/ -~-0/ ~ 's J Ct 111/l!~/J,._,{ ,..;i,>i'f'f' 

la.scl 
I . - <!l1Cii.,rnPf 

I 
I 

\_., i.~ .L/ 'ii-' 
,,..J 

.... -1 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
* * Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 

Photo 
.. . 

XJf) 

tv/P-

, __ 



.. 

" . 

'Ge~. 4 \ 

CoLLll"' ~ C? z.._ ~ t. (2_ Q_ (~ 

~~ ~\: SS- c.:,y_( - e,_ 0z 
r::~ -0~ I - B -oz. 

z l((j'(J') - ~~ ~•<..\<.. 
~ C.---cr- - -:I"'c-...><.J· 



• 
Environmental Resources Management Project#: 0026649 
520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

iERM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: \>) t \ ,NAA-vl C..: \ (?.2. ?1 \ 0 '2...,, Collector(s): 1'· Mo..,.~\.i 
Address: Huron Campus, Endicott NY 

0. v .. ., c""'f-<ti 
PID Meter Used: 

fl\~"~ - Q ~\Z Building No: '11 Model Serial #l 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 
3'-i S<!r? 

Canister Serial No.: 
·311Y? 

Canister Serial No.: NA 
Flow Controller Id 

s~-a~ 
Flow Controller Id No: Flow Controller Id No: 

No: <n-0'2. 
Start Date/Time: 

;)-/0 ·05 
Start Date/Time: Start Date/Time: 

llOS 2-10-05 llOS 
Start Pressure: Start Pressure: (inches Start Pressure: 
(inches Hg) ·-:n .. '1 Hg) -20.s (inches Hg) 

Stop Date/Time: 
2,11-os 1108 

Stop Date/Time: a-11-os 1108 
Stop Date/Time: 

Stop Pressure: 
-;i .. s Stop Pressure: (inches 

·- t.f. '5 
Stop Pressure: (inches 

(inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: 

:I'A - oy 1-~ ·- o 2. ss-0~1-()-0< 

Other Sampling Information: 

Sample Category ID: 
8 

Sample Category ID: ( 
A 

Sample Category ID: 
( B, 1, 2. 3 ... ) A or A-1) (M) 

Story/Level 

~~~* 
Basement or Crawl 

~~(ll'\-11.t\-~ 
Direction from Building 

Space? 

Room kh1 Floor Slab Thickness Distance from Building 
m~. (inches) [if present] tD.5 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 

"1t·S Points Observed? c 'rcu,k. ; " ~Luu 
Ground Level (ft.) 

Intake Height Above 

4,s 1 Ground Surface NjA Intake Tubing used? 
Floor Level (ft.) Condition (Crawl --tM 

Snace Onlv) 
Noticeable Odor? If A , intake depth, if A- Distance to nearest 

No 
1, Intake Height (ft. jO.S" Roadway (ft.) 
relative to floor level) 

PID Reading (ppm) 
o.o PID Reading (ppm) o.o PID Reading (ppm) 

Barometric Pressure 
~ 'l. 'ltt Noticeable Odor? 

Ne 
Noticeable Odor? 

("Hg ormb) 

Duplicate Sample? 

No 
Percent 0 2/C02/CH. .NA Duplicate Sample? 

Duplicate Sample? 

No .... v 
Comments: 

Q-11-os (Y730 T ... ,.k llr..tc. .... .,, S5-CLf/-13 ··Cl -7 ·i:.-. H1 
rh-cJl./l -13 -<1 i. ·-(; :t,, >Ir 

Signature: (~~11}~ 
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 

&~~- '-t\ Gx.-.czs{e'Z:~ 
SS- c~<-(t - CS -o c._ 

::::r A - O'i I - & ·-<JZ:.. 

INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 
CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Date/Time Prepared 2 !1<:'( cs-"' l1> 1
" 

Preparer's Affiliation __.,ffi_-..;._·_;;..Y\....._ _________ Phone No. {'~'~) ll'--tt"" - ZS:S~ 

Purpose oflnvestigation ~N f'y'e::.(Y'O{ • ::r:::r..i()ooa Ji.,.,f2.... 

1. OCCUPANT: 

Interviewed: ()'IN 

Last Name: Cbo vL First Name: Cl,...;">,/ --------------- , 
Address: ~'"'~-...J 

County: ~..t'f\.C 

Home Phone: ,AJ.{\- Office Phone: t--J.A------------------ ___ .,.____ _____ _ 
Number of Occupants/persons at this location C-o ....-- Age of Occupants __ >.__L_e_·· -------

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

Interviewed: Q1 N 

FirstName: ~,.(Y'.. ____ ..;.....;... ______ _ 

Home Phone: _1'-!_1 ,r:::. ______ Office Phone: [&01) ·J ~ - Coo".'~ 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 

~ 
School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? ~ 

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos. 
Other: $~~ l ~c.~ 

Business Type(s) Rz,~n~ C.f2c'"'":-" P-v.:.~-~.J::> M~..,.. J-~'S..;:.cz.,..i<.·A..i • ,.j ~ .. ~;. 

Does it include residences (i.e. multi-use)? Y ~ If yes, how many? __ _ 

Other characteristics: 

Number of floors '3 

Is the building insulated? YIN 
u,,Jt: -

4. AIRFLOW 

Building age ~l < 
How air tight? ~ Average I Not Tight 

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

Airflow between floors 

NI\ ..... b... \ o. .\b~ os. c-•is 

Airflow near source 

<.t--J 

Outdoor air infiltration 

~1±().k~ ~IV 

Infiltration into air ducts 
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5. BASE:MENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame stone brick 

b. Basement type: full crawlspace ~ other 

c. Basement floor: ~ dirt stone other 

d. Basement floor: uncovered ~ covered with r~1..(-sr-

e. Concrete floor: unsealed ~ sealed with ~Iv'\ 

f. Foundation walls: poured ~ stone other 

g. Foundation walls: unsealed ~ sealed with ~L~-

h. The basement is: wet damp ~ moldy 

i. The basement is: finished unfinished partially finished f(lcz_\A- - ~c...:-l.,...,__ 

j. Sump present? Y@ 
k. Water in sump? YI~~ 

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

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

~11UuQ L (2[.:>.<..,.~JJC- ~Iv ~~ 

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

Type of heating system(s) used in this building: (circle all that apply - note primary) / 

~~ 
Space Heaters 
Electric baseboard 

The primary type of fuel used is: 

-~'S'! 
Electric 
Wood 

Hea~. 
c;Stream radiati_g)i 

Wood stove 

~ 
Propane 
Coal 

Hot water baseboard 
Radiant floor 
Outdoor wood boiler Other 

Kerosene 
Solar 

Domestic hot water tank fueled by: -4"-'"""~~---------

-----

Boiler/furnace located in: Basement Outdoors Main Floor Other C:.-~ ~tA>J. 

Air Conditioning: Window units Open Windows None 
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

f-h.J~c.. s--1~ --02._, .Jc:J'I ~-R ~ s~-c:.~"2·?CC:::·-

7. OCCUPANCY 

Basement I ls lowest level occupied? Full time Occasionally 
Never ft\<-.<-t..~J. · ~ - <;i::-z.~..,'YI<-~/ C«-c~-c~ 

Almost 

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

Basement 
© {fu:t-tJ- C<.,,.orv._ ~ [_,,~'() ·--\0 ~d<;.b G'-<-> ~~(Vl;;"N\ 'Sy<;.~l'Y'l 

1st Floor f?L 6 ~-r. ( t E:S"' ,KJ ?-

2nd Floor 

3rd Floor 

4t1t Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

YI@) 

Y IN{jfi) 

YIN 1{jjj;J 
Please specify ______ _ 

Y fjj When? _____ _ 

Y@ Where? _____ _ 

Y@ Where & Type? _____ _ 

Y l(B'l How frequently?-----

y fijJ When & Type? -----

Y@ When & Type?------
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j. Has painting/staining been done in the last 6 months? YIN Where & When?-------

k. Is there new carpet, drapes or other textiles? YI~ Where & When?-------

1. Have air fresheners been used recently? Y !(ff} When & Type? -------

m. Is there a kitchen exhaust fan? 
~ ~ 

YAN If yes, where vented? G'k.AA-u'~ 
4 

Y ~ If yes, where vented? ____ _ n. Is there a bathroom exhaust fan? 

o. Is there a clothes dryer? Y<lp> If yes, is it vented outside? YIN 

p. Has there been a pesticide application? YI~ When & Type? _____ _ 

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

Do any of the building occupants use solvents at work? fi) N 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? ~0"""t. G~-;; ~1.. ... 't:'Ni:". f '-"•~e?> L.>':i.cY":> 1.-t'--l 

l\::A >=i-->SO. A-<.--Zc"'P< 

If yes, are their clothes washed at work? YI@) 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 

Is there a radon mitigation system for the building/structure? Y ~ Date of Installation:..,_·~-----
Is the system active or passive? Active/Passive C ~ -r~~~ (bw:> ~1-E"\;:?~ G.u, 

µ~..,.uc.· 

9. WATERANDSEWAGE 

Water Supply: ---~ ~lie Wate ·· Drilled Well Driven Well Dug Well Other: ---.,. 
Sewage Disposal: Public Sewer'"' Septic Tank Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: --;-A~)_k. -------------

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

First Floor: 

+· .... : 

·····;· ... · .. :·······.····· ..... : ...... ':" ..... ; ...... ·~" ..... : .. . .. .. ....... : ...... ':" ..... ; 

.. ~ .... ··+ ..... ·~· ..... ,; ........ ; ...... ~ ....... : .... ··+ .... ··! ....... ~ ....... ~·. ····;· ... , .. ;, ...... : 

... ;. ...... ; ....... : ....... ; ....... : ....... ~ ...... -~· .... " ~ ..... ··? ...... i ....... ; ..... "1'.' ... -~· ...... ~ 

..... ~ ...... ·: ....... : •.••.. ·i· ....•. ; ...... ·i· ... . 

-~- ..•.• <··· ••• -~ .•.• '·+· 

··-~·-· .. ·r·····1······r·····r·····: 

..... ~ ....... ~·······~······1···· ··: ..... ·!·······~·······=······+·· ···'. .. ·····:·······~·······:···· ..... : ....... : . ..... ; .............. : ... ··:··" .. ~ ..... "j' ............. : ... · 

: ...... : ...• •.. ; ...... . : .•.•.•. : ....... ;,, ..... : ....... : ...... -~ .. ...• : .... ···.~ ....... ,: ....... =, ........ : ...... . = ........ . : ..... · .. · ...... : ....... , ....... : .. . : : I . ~ : . . . .............. ...... .... ...... · .......... . ..; ............ . 

i:I FFiE-IJ::FIFEI:I-i EEJ -~-'.::_:. I · :::::;:.:_~;-: : +~'.-iE . 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

; --

i--·····'·······!······t· ····i·······i·······t······t······l······-1-······1······ ······!···· ··r····-i-- ···· ·~··· · ···i···· ... ;. ····· = ···· ··t·· ·· ·· =·· ·· · ·· ••·•··1 · · · ·· .. ··~ 

.. : ..... -~······ :· .. ····~·······~·· ····:·······~······+······i· ..... : ...... . 

····=·······i·····r····'······+····-.,. .... ) ....... ;. 



13. PRODUCT INVENTORY FORM 

8 
&t..- ({~$ /u2'3 

~. \.(' 

Make & Model of field instrument used: ['I\ \...i, • ~e- (? '-...,<; 
~~~~~~~~~~~~~~~~ 

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field Photo 
.. . 

~ Instrument YIN 
Reading 

l:Je:;r-S\.':C" 
('(\c.~'t-(u:.-...Je C<.~'»t: -'Go.) C~c:g/UD B~-->y o.o 
~'C~t-itt-'l.. ~...J{ -- - t.v.:....J lllt.-~5..ts, ~o>0£» ~ /rr-,~~ i?Af!."'· ~ ,i:.c 

MA o. <:.J 
<>S~ r&.Jl"l"t' c.. ........ ~t":i..-S-C'Z """""''<-
~ot..-~ ~ STz>~..::- G~~'i"°_. ~uJfua 0 ~~~ c;""""tYP'<:y µp.- @"~lf t.:J • 

, 

--~·><"' 

J 

I 

; 
.,v JJ .i..- }/ ,\ .. Y '{_/ 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
* * Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 
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Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 
1EJ{M Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: (i...u1l?1t.,ft. ;i/.<>11w- NIU.ll (.;;-~.,.) ~-i.z. I 'fl -I - 'l>.J" Collector(s): 
T~ 

Address: Huron Campus, Endicott NY 
'bil 

PID Meter Used: ,..,,,.,, ~It Building No: 
LI I Model Serial #l 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 
)'(72-'i 

Canister Serial No.: 

37'fZ] 
Canister Serial No.: 

NA 
Flow Controller Id 

tlf3-i/R 
Flow Controller Id No: 

i<YJ -2y Flow Controller Id No: 
No: 

Start Dateffime: 
2/t.f/ tr) I (Z! l(p 

Start Dateffime: 
2/!c1/ri I n.1• Start Date/Time: 

Start Pressure: Start Pressure: (inches 
---2~ 

Start Pressure: 
(inches Hg) -1.-f" Hg) (inches Hg) 

Stop Date/Time: 
J-/Hf rJl l ( 'LH' 

Stop Date/Time: ·2/ff/11r I 1 '2..f &, Stop Dateffime: 

Stop Pressure: '?.) Stop Pressure: (inches -l/ f 0 
Stop Pressure: (inches 

(inches Hg) - Hg) Hg) 

Sample ID: 

'tk--cr-tl ~ (3-()7 
Sample ID: Sample ID: 

55 -qtt I - t3 ·-CJ 

Other Sampling Information: 

Sample Category ID: 

B 
Sample Category ID: ( 

A 
Sample Category ID: 

(8, 1,2,3 ... ) A or A-1) (AA) 

Story/Level 

frlA5~ 
Basement or Crawl Direction from Building 
Space? tJif'>~~{ 

Room Floor Slab Thickness 
1.7)" 

Distance from Building 

~UOZ141.t. f!,... (inches) [if present] 

Indoor Air Temp (°F) 
·71.~·( 

Potential Vapor Entry 
OLi..~ NU(( Intake Height Above 

Points Observed? Ground Level (ft.) 

Utt..,.ie ~ W71i ""A. u.. 
Intake Height Above l{ I ,, Ground Surface Intake Tubing used? 
Floor Level (ft.) (" Condition (Crawl j.} A. 

Scace Onlvl 
Noticeable Odor? If A , intake depth, if A- Distance to nearest 

u~ 1 , Intake Height (ft. '2-. ?r-
,, 

Roadway(ft.) 
relative to floor level) 

PID Reading (ppm) 
C),0 

PID Reading (ppm) 
2 ·if I ftv.... PJ(l{,,1(_ 

PID Reading (ppm) 

Barometric Pressure 
z.~ .ea 1 

Noticeable Odor? Noticeable Odor? 
("Hg ormb) rJ () 
Duplicate Sample? 

('JO 
Percent 0 2/C02/CH4 

NA-
Duplicate Sample? 

~-
Duplicate Sample? 

f./V 

•V 
Comments: 

lVtJOvrr !. ---::. ~:~ {) TO Lflu_, .Jt,, I'S t\ /t..J 

"' 
Uti.J l/(i,wt n f_.;,q ...... &11m i> v'iS 10£ 

f 11> (), () - { L..( Ii 

8oiu.1.f,17t.~ v.il ltr-f, W l\l. ft,...V(,, - W\L-L fi1,..1. ....;/ \ZPo"-'1 'l..f t4/11) . 

Signature: -t:)d g__ /Y1 w~ 
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NEW YORK STATE DEPARTMENT OF HEALTH 

~ -2.'3 
s~ - o4l- ~·-c:s 
·~ - .:.;:L(.( - ~ -C~ 

INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 
CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name. /1f 1 S ({~z-c ..... ~-- Dateffime Prepared------

.Preparer's Affiliation_._f]3_-'--'n--+----------PhoneNo. fs1~\ 4''-iC-Z~ 

Purpose oflnvestigation Hv~ ~ Dacn.. ~R. 

1. OCCUPANT: 

Interviewed: CJ>t N 

Last Name: ~o~<- FirstName: C:'1.. ~~'-/ 
~--...;.....----~-.:.;,c,..--~-ll ---------=-:i,~-----

A ddres s: t-\u<Z.cJ.-J \'i'r:;,""-"". E<'-1~' c...J\\ ,_J\! 
/ I 

Home Phone: _M.___0--.-_· -----Office Phone: __.I'-~'-=-------

Number of Occupants/persons at this location Zo ..,.. Age of Occupants _ __..">'----' 8=-------

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

Interviewed: <:y)t N 

Last Name: ,14.---n::. f(<.)(_,k_ "· First Name: -L-"""-J-'-;'i'_V\ ______ _ 

Home Phone: __ AJ_._A-_____ Office Phone: ({ool') 7 1)-G-o-:t-3' 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 
6ctustriaf', 

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? µ--.11)... 

Does it include residences (i.e. multi-use)? Y fN) 
-? Other characteristics: 

3-Farnily 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: (!,,,,,-Nc:Jh:;-Z:-e ( <;-...~'- s-.-.."l...:..1;_:;r..!W-

If yes, how many? --

Number of floors 3 Building age . ..._&,Sr<;. 

Is the building insulp.ted? YIN 
ut-J tt ... 

~·J 4. AIRFLOW 

How air tight? @Average I Not Tight 

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

Airflow between floors 
...:., Nl:>c • t 1-J ez.ec_~(Y\ • 

( ~ 

Airflow near source 

·~ .q.s - ~~ C.'->N S.acJ~ '-'•~<... C lf<'..C-<....><:J"-=1"--'C-. 

~ .... " c· . ; 1-= ---.. ..,...•.· _,..._ r.•: (),,c;:;.c_<.:. 7 ~ -- ~-rt">c:...;: f'...;z:,,_~ \ '-' 1.-'C ~ .... ____ ' ~ ~ 

Outdoor air infiltration 

SS- t--~ 

:r:-A - .vtt-

Infiltration into air ducts 

~ - "~~/!.. 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame e§J stone brick 

b. Basement type: full crawlspace ~) other 

c. Basement floor: L:/~ dirt stone other 

~ d. Basement floor: WlCGl',lifE!S C0'+'6f8d covered with e~~a;-

PAu...1'\---- &v~ 
<; <;; .,._ 

e. Concrete floor: unsealed sealed sealed with -:s;..~ \»~ 

f. Foundation walls: poured €!) stone other 

g. Foundation walls: unsealed sealed sealed with 

h. The basement is: wet damp 
-----.,.,,, 
~ moldy 

i. The basement is: ~ unfinished partially finished 

j. Sump present? y@ 

k. Water in sump? y~ 
Basement/Lowest level depth below grade: (feet) 

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

55-- M. ........ ru"l... C-ze<C<- l µ £;; o<.Jft- J ez.cz~,<_,~ a~--..... 

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

•iv' 
. \k"' ~ Type of heating system(s) used in this building: (circle all that apply - note primary) 

ot air circulation) ~ Hot water baseboard 
pace Heaters tlOW Radiant floor 

Electric baseboard Wood stove Outdoor wood boiler Other 
,;:;,,;-.. 

\~ 0 The primary type of fuel used is: 

~l~s::> ~ Kerosene 
Electric op Solar 
Wood Coal 

Domestic hot water tank fueled by: iA 

Boiler/furnace located in: Basement Outdoors Main Floor Other 01"\+-c·<t n. ..... t~-

Air Conditioning: ~Window units Open Windows None 
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Are there ah· distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

P,..J2 .. 

7. OCCUPANCY 

Basement I ls lowest level occupied~ 
Never .. 

Occasionally Seldom Almost 

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

Basement 

151 Floor 

2nd Floor 

3rc1 Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

y@,) 

YIN~ 

YIN@ 
Please specify ______ _ 

Y 1@ When? ______ _ 

Y@ Where? _____ _ 

Where & Type?-------

How frequently?------
L.>-'100.:---Y 

When & Type? -------

When & Type? V-:>-./ ~~ 6.y;t..Jyi:;~..,--~.., 
• 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? U ~ i1 · 

k. Is there new carpet, drapes or other textiles? Y ;{ID Where & When?-------

J. Have air fresheners been used recently? Y @:> When & Type? -------

m. Is there a kitchen exhaust fan? Y@ If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y® If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y 1ili) If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y@ When & Type? ______ _ 

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

---.------------------------~ 

Do any of the building occupants use solvents at work? QIN 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? ·r~{?('-o()I /'- :~~1... 

If yes, are their clothes washed at work? 

fuel oil delivery, 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 
~) 

Is there a radon mitigation system for the building/structure? Y@ate oflnstallation: ____ _ 
Is the system active or passive? Active/Passive 

9. WATERANDSEWAGE 

Water Supply: ~ Drilled Well Driven Well Dug Well Other: ---
Sewage Disposal: ~ewe0eptic Tank Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: ____ N_'A ____________ _ 

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

..... ; .. ·····:·····":·······;·······.•···· ... ~ ...... ·.· ...... ~ ...... ·r ...... : ............... ! ...••.. :- ...... ~ 

+fJ f 
~el=::~~===~="·······:·······' .. '······+·····+···· .. : ..... ..: ....... ; ...... , ....... ; .... . 

,:-f-J:1i:{:ti ~:; : :I l:I_L i.] i +-1 E < 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

~c..£0!j~~-+:~-r-""?" 

' I-T :·IT I r:F+-Ff T 
: ...... ; ...... : ..... .L ..... : ....... ; ..... ··:······t·· .... ; ...... .:.. .... .L. ... ..:. ...... : ..... ··. 

r I ; r ·:: ;~ ' : T LJ' ' 
f·····+·····'·······i······+······i·······i" .... , ...... : ....... , ...... : 

. . 

.......... _r·.·_-_-.J·.-... ·.·.·.r.·.· ... ·.J.·.·.·.-.-. .. r ... -.· . ..-.i·.·.·.·.-.·.·:.·.··.···i·····.·: ... 

.... ; ..... ..:. ..... : ....... ; ....... ;·····) ..... + ...... • .... . 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: _ _.fY\_...._..., <>-'""'"--'-~---~......_\_\::) _____ _ 

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

.j.z~ z_ f'll.t:..~ s~- -· - ~ P-rn()-.-..:..,) 
, l».1; ~(){ o,o 

. ~ 

C]:::,..(S ~l::.-~ ' 

~.)~ ~-A a.0 
1<;., A (Y1 , c. f"l-c ~'<:: 

,_ ~ ;;.~~ ,......., 
·-

(1Q,i71'.' J-:>L-> 
-- --·-

~~~ u(VJ. 

t_..I 
c I-' ,v -~ 

.,'..I ..... 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 
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·~···: .. Environmental Resources Management Project#: 0026649 . 
~ 520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

FT{M Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
B£i""'~ &1.11m11>1 l)i~ (3 Z.3 

Collector(s): 
"1i~-, wo\t " Address: Huron Campus, Endicott NY 

"T'o~di \Y\cn-~ 'h 
PID Meter Used: 

rn~\ ~/N s~oe.. ·?>~Co~!\ ·Z4~ 
Building No: 

Model Serial#\ 0'1 ....... , S8oB A.\ 
SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: Canister Serial No.: Canister Serial No.: 

934 ·~)3CH& NA 
Flow Controller Id Flow Controller Id No: Flow Controller Id No: 
No: ~1·\2 \0<0 -l.Q& 

Start Date/Time: 

2/14/05 
Start Date/Time: Start Date/Time: 

/~18 -z./ 14/r:>'5 13lB 
Start Pressure: 

~(;CIC.. 
Start Pressure: (inches Start Pressure: 

(inches Hg) -28 Hg) -ZB (inches Hg) 

Stop Date/Time: 

-z./1 s/05 
Stop Date/Time: 

z/1s/os 
Stop Date/Time: 

l~\.S (3\~ 

Stop Pressure: 

- 4-
Stop Pressure: (inches Stop Pressure: (inches 

(inches Hg) Hg) -s Hg) 

Sample ID: Sample ID: Sample ID: 

!A-o4\ -~-04 c:.e>-04-\-S-04 w 

Other Sampling Information: 

Sample Category ID: Sample Category ID: ( Sample Category ID: 
Nit ( B, 1, 2, 3 ... ) ,,-.._/" AorA-1) -- (AA) 

Story/Level Basement or Crawl Direction from Building 
~ .... s. .. ,__.,-+ Space? -e.~c.'l't'\c.4 

Room C..o\V,...\'? 0-2.~ Floor Slab Thickness " Distance from Building 

~ "t>-'2.'3 (inches) [if present] - (0 
Indoor Air Temp (°F) Potential Vapor Entry F leocr \-.·". ~0~ Intake Height Above 

7 '2.. 5 Points Observed? 
C:.D .... O:l+.\t>r') "t. <;c.11.\£.~ 

Ground Level (ft.) 

Intake Height Above Ground Surface Intake Tubing used? 
Floor Level (ft.) SS Condition (Crawl NA 

Soace Onlv) 
Noticeable Odor? If A , intake depth, if A- Distance to nearest 

NO 
1 , Intake Height (ft. 

" 
Roadway (ft.) 

relative to floor level) - B 

PIO Reading (ppm) 
o.o 

PIO Reading (ppm) Pe"'-\<. <=)ODO f"f'......,, PIO Reading (ppm) 

l;::>c.\"'"" s)c...\::::> 
Barometric Pressure Noticeable Odor? 

+.:>f .,+ ~ 
Noticeable Odor? 

("Hg ormb) 30. ID 'i<Z-S ~ 

Duplicate Sample? Percent O,IC02/CH4 
~ 

Duplicate Sample? 

NO 
Duplicate Sample? 

ND 'I" 
Comments: 

A-rr1 bi c..Y1.+ Ai~ (Before.. p .. ;\t;"'A,. J \ ~ \:::. <' <...e.. ).. ). ~ ,. 2. DY\Q ·• o.o e>:0-0, 

( A..\'.\.V\. p ... ;w, ... ~ '\ iY'I +~ J ., \;;>,..~~ '"'\ 2..c:>)1e. : O. D ~~TY> 
v CJ - . 

\J. DIC. V Vl"Y\ . -.-r ~ (' s \.A.A.A!. Z-\S-04-
I 

~s · o4 t - f; - v 4- - \0 "~ ..... ~ 0'1l0 

\A - D4 \ ~ 5 • D4 " ~~ ~ OllO -\O 
J 

- I\ /\ 

Signature: l~.L \Ll I .--r.. 
, 

' 
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OSR-3 

--::::r::A-o4 l ... g ,. ot{ 

NEW YORK STATE DEPARTMENT OF HEAL TH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's 'Name ~•> P~ .~ Dateffime Prepared 2.. ) 1s l ~ 

Preparer's Affiliation _e;t2.rv\. __ ·-____________ Phone No. { -g 1 s-J '-l ~ ~- 2 ~ 

Purpose oflnvestigation Hv~ ~-<:>0 .:' '1. 

1. OCCUPANT: 

Interviewed:Q/ N 

Last Name: ...;;Ce:,=...;;;;....;~;_J.;_1L _______ First Name: Ct .-v 6\ ( 

Address: fuao~ N\::l"'t'tl. 

County: 84'~ 

<-t I ,t C,..v QI c:..,_,Tr, 
' 

Home Phone: ;UA Office Phone: /VA ----------- --'--------

.. 

Number of Occupants/persons at this location Zo~ Age of Occupants _,..,.._r_8_., _____ _ 

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

Interviewed: <Jl>t N 

LastName: ICEl"-rtvc (L. First Name: ~ •""-----------
Address: Hvt2..:Jl'i 

C r1 -ounty: \ .5>t2.Jorfl.t;, 

Home Phone: tJ P... Office Phone: 
~-~-----

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 

~ 
School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? _. _-__ 

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: C,..,.,.,J~ ( ~~ 

Business Type(s) ~Q.v .. .>·~ C-.o.":-...;i'~ 0>~~"")..\') ['<\~er t~~'=-(~C?. 
Does it include residences (i.e. multi-use)? Y © 

Other cha1·acteristics: 

If yes, how many? -

Number of floors 3 

Is the building insulated? YIN 
lJrJ!.L 

4. AIRFLOW 

Building age -~Le:;:- <~-S. 

How air tight~ Average I Not Tight 

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

Airflow between floors 

A"'2 ~~".)' '"-'~ u~-n 

Airflow near source 
L o·'-'~:. 

l t • 

I ' 

Outdoor air infiltration 

Infiltration into air ducts 

'><' 

U£'1JT 
(' 

'\ 

{0-.s;.. ..... Sc-· c.J~ S::~t.~ 

5"' i;:--~ ~µu~ I' \I -
r-

IQ_;-.\;- 'S~ ( ' 1, 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: woodframe ~ stone brick 

~ crawlspace b. Basement type: slab other ---
~) dirt c. Basement floor: stone other ---

d. Basement floor: ~~ 
e. Concrete floor: unsealed ~ 
f. Foundation walls: ~ block stone other ---
g. Foundation walls: unsealed ~ 
h. The basement is: wet damp ~ moldy 

i. The basement is: finished 

y 10 
unfinished ~ {V'-eZ-.~- (2,..::c.;..""'\. ( 

~~..-..:;.!.~~ 
j. Sump present? 

k. Water in sump? YIN/~ 

Basement/Lowest level depth below grade: t, (feet) , 

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

,:0 

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

Type of heating system(s) used in this building: (circle all that apply - note primary) 

~~--- Hot water baseboard 
Radiant floor ~ers 

Electric baseboard 

He9!1.!!!I.?_ 
c_-=s-fream radiatibn-, 

-Wood stove Outdoor wood boiler Other 

The primary type of fuel used is: 

·--------<:;~ 
Electric 
Wood 

~JQiL) 
Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: -...L~-=-'-A-'---------

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: ~ Window units Open Windows None 

-----
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Are there ah' distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I ls lowest level occupied?~ 
Never 

Occasionally Seldom Almost 

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

Basement 

lst Floor 

2°d Floor 

3rd Floor h. 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? Y Gi) 
b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

Y!W 
y@ 

(YON 
:_./ 

Q>N 

YIN@ 

YIN!@ 
Please specify _______ _ 

Y /ii) When? -------
y.@ Where? _____ _ 

Where & Type?-------

How frequently?-----

When & Type? Wi.v<:.:>9 

When & Type? 13.; 
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~ 

j. Has painting/staining been done in the last 6 months? qWhere&When? (3~VL .. 

k. Is there new carpet, drapes or other textiles? v® Where&When? ______ _ 

I. Have air fresheners been used recently? Y@ When & Type?------

m. Is there a kitchen exhaust fan? y<(}j) If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y !W If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y@If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y@ When & Type? ______ _ 

Are there odors in the building? 
If yes, please describe:__::"==========:=:?.---------------

Do any of the building occupants use solvents at work? CY) N 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? --:S::.-s..><?Oof>'/'- ~.nty.... {~ J • ~ u~m 

If yes, are their clothes washed at work? YIN 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

· Is there a radon mitigation system for the building/structure? Y@nate ofinstallation: -----
Is the system active or passive? Active/Passive 

9. WATERAND SEWAGE 

Water Supply: Driven Well Dug Well Other: ---
Leach Field Sewage Disposal: Septic Tank Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: __,.A.J'-=-'-~-------------

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 



11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

.f ....... ~ 

I LLI:' iT tt: tr·;:::J LL'. ·: ;:: :: : ;r ; ,: .I '. t LT Lr 
First Floor: 

..... ·~· ...... '. ....... :· . . . .. : ............ ' ... . ..... ·····~····· .. r······r······r ...... : ..... ·:· ···· ·: 

'.: .. ·····~···'. ··~· ...... ; ...... .L ... ··~···. --·;· . 
. . ~ ...... -~· ...... i .. .... ·!· .... · l· ..... ·;· ...... ~ ...... ·j ...... ~ 

, .... , ...... , ..... , ....••••.•. _.:: '•·.:.•.••·1···.,·.r1••••·.r r• .. ·r• ; 

'···i ...... -~·" .. ~· ...... ; ... ' .. : .... ' . .: .. ' .... ~ ... ···:·' ........ ..... ; .. . .... ; ..... ) ... ···:·· . .... : ....... : ....... : 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

·····t······j· .. ···;r······i·······f····· .. 1 ....... : ....... )·······l······· 

~· ..... ·:· .. 

: . : ; : 

' ~ :'''' t ' j '[,,: ' ,,,,, 

······~··· . ·l· ·····~···· ··i· ····'·····-r ····~······.L·····;·····+····.L. ......... . 

········:······t··-.-..-.r.-.:.:-.; .. ::: .. ·· 

. ~- ..... ·~ ...... ~ ....... ; .. 
... : ...... ( .. ··'········ .. ···!······ ...... ; ...... ( ..... , ..... : .. 



8 -
13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: M~ tl'1 - (0.~ g\o. '7 
~~~---~~~~~~~~~~~-

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

Location Product Description Size Condition • Chemical Ingredients Field 
(oz.) Instrument 

Reading 

Oe7\:.~ ~'\c:•v' p \ €. I (Ylc,.( ~ \'.'l'"S f12_V\ 042"1" \hY s - -;,,_e i'1"<7()'7 O.n 

(~Vie.+ \f\/1Y0~t: /LJ {\<'._"'\) -A\),,\ . a.+(.. - )Lt ('\')()') t) .a 

~ $ 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guida.nce Docs\Aiproto4.doc 

Photo 
.. 

YIN 

t\J 

<\I 
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Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

F~·R.M Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
U'Wwlr' { .. -z..> / lf I - I 

Collector(s): 
Tti'\ 

Address: Huron Campus, Endicott NY 

D\l 
PID Meter Used: 

/f\ I t-J j ...- fl.At- t~J bS- ( 
Building No: 

'11 Model Serial #) 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 'l'1fl ifY Canister Serial No.: ]'{'ffei Canister Serial No.: NA 
Flow Controller Id s-1-it Flow Controller Id No: 01 - 72. Flow Controller Id No: 
No: 

Start Date/Time: o?-/1r/11f' /))} 
Start Date/Time: 

o zl•lri f))l/ 
Start Date/Time: 

Start Pressure: -3D 
Start Pressure: (inches Start Pressure: 

(inches Hg) Hg) --10 (inches Hg) 

Stop Date/Time: 
0 z-I 11 /11) I ( 5)) 

Stop Date/Time: c:rz.u11"r Stop Date/Time: 

1rrr 
Stop Pressure: I Stop Pressure: (inches Stop Pressure: (inches 
(inches Hg) -(') Hg) - l/, 0 Hg) 

Sample ID: Sample ID: Sample ID: J-r:A-- C>~ I - 63 ~ Of' :~rs-<rtt1 - B ~or 
Other Sampling Information: 

Sample Category ID: 
() 

Sample Category ID: ( A Sample Category ID: NA ( B, 1, 2, 3 ... ) AorA-1) (AA) 

Story/Level 

BA.Y'~ 
Basement or Crawl NA Direction from Building 
Space? 

Room Pu> J;v-l'.<.11 ~; a._ Floor Slab Thickness 

I( if 
Distance from Building 

(inches) [if present] 

Indoor Air Temp (°F) "'fL(,f' 
Potential Vapor Entry H VA<- 5 vsrr-.- Intake Height Above 
Points Observed? Ground Level (ft.) 

C...F::. ( L-1 r' ~ 
Intake Height Above 

51,(' 
Ground Surface Intake Tubing used? 

Floor Level (ft.) Condition (Crawl tvA 
Soace Onlv) 

Noticeable Odor? If A , intake depth, if A- Distance to nearest 

N'ori~ 
1 , Intake Height (ft. r. \ I Roadway (ft.) 
relative to floor level) 

PIO Reading (ppm) ti--2.4 PIO Reading (ppm) 
O.o - I4 

PID Reading (ppm) 

Barometric Pressure 
2~.~5 

Noticeable Odor? t.JD Noticeable Odor? 
("Hg ormb) 

Duplicate Sample? 

""0 
Percent 0 2/C02/CH4 tJA Duplicate Sample? 

__.---, ·----- Duplicate Sample? 

f\f O 

----- ~ l/ 
Comments: SS ~~ o\/ 11 ~l~-O - C t1;1tfJ Gi..t> Gti..; ·- Drt."> fV'i:l7 f Vf!.(£, lt JN' 12- -

U/1'{-t.Jf:>tfX> R t:..eu L-Anfl. 

1 /'"' 

!Signature: ~.r.;J.l \ J 1--( hA.-" 
V" 
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OSR-3 

~-Ol..ll-~- c~ 
NEW YORK STA TE DEPARTMENT OF HEALTH 

INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 
CENTER FOR ENVIRONMENTAL HEALTH 

Th.is foim'mustbe 'c'ompfotedfor each residence mvolved in illcfoor air testing. 

Preparer'sl';fame ~1~ \)e:Q..cz ·~ Date/TinfePrepared 2 I rs-\l.1'\- t9 Id 

Preparer's Affiliation _6_. r:<rvl ___________ Phone No. (3, ~\ 4 '--lS- - '2 ~~ 

Purpose ofinvestigation &~ N 

1. OCCUPANT: 

Interviewed:~ N 

Last Name: Coo v~. First Name: Ct l'-J <)\ / -===-===-....=------- I 

Address: t\ya-01.J ~\ 
> 

County: fS~-ic,ot"'-C 

Home Phone: I'-' f>.<: Office Phone: NA -------- ~--------~ 

Number of Occupants/persons at this location -Zo + Age of Occupants _"]_.__I 8 _____ _ 

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

Interviewed: @1 N 

LastName: k-r< H-V(. f<. First Name: _L=._)_J l'Y"-. _________ _ 

Address: /..f.va.o,u 

County: '@~a~ 

HomePhone: _Al __ A _____ Office Phone: {bcr1 J /~S-- &o-1'~ 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 

~ 
School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 2-Family 3-Family 
Raised Ranch Split Level Colonial 
Cape Cod Contemporary Mobile Home 
Duplex Apartment House Tovroh.ouses/Condos 

---··· .. ··-··········---~M~o:...,,.du-1-ar _______ Lo:..cL..g.;.;..H=-'-om~e ~~---=o"-'th'-'-er-"': -ev-,:-......-~......;;·_;;..~--"-·::::-nZ°;;;..;:__ __ -.l-.~-c-e-~-=::-"L::-----------

If multiple units, how many? -

If the property is commercial, type? 

Business Type(s) \)f.).,,_1~ G~(.y n 

Does it include residences (i.e. multi-use)? "® 
Other characteristics: 

If yes, how many?_-_-__ 

Number of floors 3 Building age ..---&~ y:a..."'S. .. 

Is the building insulated? YIN 
L) f-,JIL. 

4. AIRFLOW 

How air tight? ~Average I Not Tight 

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

Airflow between floors 

h ' fl ~{\L..si'Q.... 

Airflow near source 

c.,._ .. J f'! -{2 \;? €'f'.P rJ 

Outdoor air infiltration 

-:c 1•-'""lt:-s"2. ~ 

p A-. tT"u s::.-1 

Infiltration into air ducts 

s--~- s"~ 
c .. ) .?<? ~~ PYf;ii> Uc--~ t S-- k. 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame ~ stone brick 

b. Basement type: ~ crawlspace slab other ---
c. Basement floor: ~ dirt stone other ---
d. Basement floor: uncovered ~ 

e. Concrete floor: unsealed ~·· sealed with .pf"l, .. --r, (-0 ~--.~"'<...... 

f. Foundation walls: ~ block stone other ---
g. Foundation walls: unsealed 

h. The basement is: wet damp .~· moldy 

i. The basement is: finished 

j. Sump present? Y@ 
k.Waterinsump? Y/N/n~ 

Basement/Lowest level depth below grade: C, (feet) 

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

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

Type of heating system(s) used in this building: (circle all that apply- note primary) 

<H.9[.i~ir-ettlatrcfn Hot water baseboard 
Radiant floor Space Heaters 

Electric baseboard 

Heat pump 
~amracUamm-___:) 

Wood stove Outdoor wood boiler Other 

The primary type of fuel used is: 

<::N81Ural~ 
Electric 
Wood 

~ 
Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: __.WA-_________ _ 

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: ~Aiu Window units Open Windows None 

-----
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram . 

. /\ (,4.. \-~...ll~L. \. 1..JG. 

7. OCCUPANCY 

Basement I Is lowest level occupi~ 
Never .. , 

Occasionally Seldom Almost 

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

Basement 

151 Floor 

2nd Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an atta.ched garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

Y@ 

YI~ 

YIN/~ 
Please specify _______ _ 

Y (® When? _____ _ 

Y !W Where? ______ _ 

Y IGV Where & Type?------

y I~ How frequently? _____ _ 

~IN When & Type? vJ,1J'.)~~ 

(!) N When & Type? £ /T'{?L.:::-y~c- u ic 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? UN;<... 

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

1. Have air fresheners been used recently? y (jj) When&Type? 

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

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

o. Is there a clothes dryer? Y@ If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y@ When & Type? 

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

Do any of the building occupants use solvents at work? CY/N 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? ::X:-{>P. ---------------------
If yes, are their clothes washed at work? y@ 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: '""~=-----
Is the system active or passive? Active/Passive 

9. WATERANDSEWAGE 

Water Supply: ~ Drilled Well Driven Well Dug Well 

Sewage Disposal: < Cf~ Septic Tank Leach Field Dry Well 

Other: ---
Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: __...A.J.A--"--'---------------

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: . . n<?L-'-f. 
Cjv'-

: ....... 

. . . . .. . ! ...... · l · ..... -~· ...... r ..... ·.~· ...... : ....... ; ...... ~ ...... ( .... ·' .... ··+ ..... i .. ·.·.·.·.·,!.·.·.·.·.·.·.,!.·.·.· ·.·.·.·,~·.·.·.·.·.·.·.=~ 
...... : ....... : ...•... ~ ...... .f ....... : .... . } ....... ; ...... ......... : ....... : ....... : ...... 3 .. 

First Floor: 

"''';""'"':··· ": .. ·····:··· .. ··.··"' . . : .... ' .. ,• . . ... : ...... "f .•..•. ~ ....... : •...•.• : ...... ':" ...... ~ 

-~······) .. .... ; ....... ·.... .. ~-······~······+······i·······: ....... ~··· ···;· 
-~ ...... I ....... : ....... i..... -~- ...... : ....... ~ ....... : ....... : ....... ·'.· ....... : ....... : .. 

. : ; ·: 

........ , ............ : ...... : ... ; ·;·.·.··········· LT :1 T T•·.•: 

.. ... ; ....... i ....... : ..... ·:·" ... '. ...... ·~· .. ' .... ; .... ' .. ; ...... :.. .. .. . . . .... ·:·... . ................. : '. ' . ·.•' ..... ~.... . .; ....... : .. . . . -~· ' ..... '.. . .... : ....... : " ... . 
·: ....... ; ..... ; ..... ; ..... ":" ..... ; ' .... -~ ..... ; ..... · ...... ·•.. .. ..... . .. : ....... : ............ ; ... . • ; ••• < •• -.~ •••••• i ....... ~ ....... : . . . . ...... ' .. . 

t:· ELI ~ Ei·E i:I E I : · "Ei- ;: -': ::,: ~: , -'.- .-. _ ·-~-- .: ··-·_: . =-.:· : . 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

1~(..t·':.r---1~:..+~~-: 
~ ! . ~ 

·· ·· · -r ······I····· .. r · · · · · · i· · · · ·· ·!· ·· · ·· · i ·· · · · · -~- · ·· · · · ~- ·· · ·· ·!··· · · · 

-r··· ·r-····r-·· :······->······j ....... : ....... : ...... .\. ...... !•·····1·······1···············' 

Ti ; .I ' T ; .. J l L.· L ...•.... ~ .-

i ~ i ; . i j i i ~6ck '....\!\ ' ~ · I . . rtr. 2!3: ' ~ ' = 

····~·······; ...... ; ..... ) ...... ~ ....... 1 ....... ; ....... : .... . 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: f'Y'.iA -ra.... ~ lu. ".:> 
~~~~~--'-~~~~~~~~~~ 

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

Oof\e oS:;.e-1\1.,,J I J 

I 

~/ 
i- ,1-.1 ,l..J -..,v 

~-

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 

Photo 
.. 

YIN 

J 
µ 
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Environmental Resources Management Project#: 0026649 

II 520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 117 47 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

Ji~·R.M Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 15tolq 41 tol Flt 
Collector(s): TM Dv SS" ' 

Address: Huron Campus.~ndicott NY 

PID Meter Used: tv'\ /j,-.,; (La. e,: tro-DD\\W Building No: 04/ Model Serial#\ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: Canister Serial No.: 
35£52-

Canister Serial No.: 

Flow Controller Id Flow Controller Id No: DS- f 3 Flow Controller Id No: 
No: 

Start Date/Time: Start Date/Time: 
5 / 1s(os l.+ 2:>5 

Start Date/Time: 

; 

Start Pressure: Start Pressure: (inches 
30 

Start Pressure: 
(inches Hg) Hg) - (inches Hg) 

Stop Date/Time: Stop Date/Time: 
'3 tl1a ld\ 111) 

Stop Date/Time: 
-

Stop Pressure: Stop Pressure: (inches Stop Pressure: (inches 
(inches Hg) Hg) -1-\.o. Hg) 

Sample ID: Sample ID: Sample ID: 
~,, SS-041 - "&- lvA ;p 

Other Sampling Information: 

Sample Category ID: Sample Category ID: ( 
A 

Sample Category ID: 
( 8, 1, 2, 3 ... ) A or A-1) (AA) 

Story/Level Basement or Crawl 
bc..._5 ec'h-- e_h + Direction from Building 

Space? 

Room Floor Slab Thickness tSi' Distance from Building I 
(inches) [if present] \ 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 
Points Observed? ,_Ju Ground Level (ft.) ; 

\ 
i 

Intake Height Above Ground Surface Intake Tubing used? 
Floor Level (ft.) Condition (Crawl 1'14 ' 

\ 
Soace Onlv) I 

Noticeable Odor? If A , intake depth, if A- Distance to nearest \ 
1 , Intake Height (ft. 

l l-
11 Roadway (ft.) 

\ I 
relative to floor level) 

PID Reading (ppm) PID Reading (ppm) 
0' (j; 

PID Reading (ppm) 

Barometric Pressure Noticeable Odor? iJ.o '{es @ Noticeable Odor? 
("Hg ormb) 

Duplicate Sample? Percent 0 2/C02/CH4 NA Duplicate Sample? 

/ Duplicate Sample? 

i'_J 0 

"" ' 
Comments: 

0 I 

Cc<} 
[ 

Signature: i 3 z.Ll<l r . .A- A- r 



' . , 

~S-oY.1-/S.-o~ 
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Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

ERM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: <.:o\. f-\1 Collector(s): 
~t) IY1 Af2__f If 

Address: Huron Campus, Endicott NY 

Juz,r~'1 w~(,f 
PID Meter Used: ovm ,~frJ s-Eol3 ·- 7 Jl&K9 - Z'fr 

Building No: 
tf I ' 

Model Serial #l Wlv'i)fl )~o (3 
SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 
3'-IJC,f 

Canister Serial No.: 

)L/ISl 
Canister Serial No.: 

NA 
Flow Controller Id 

·~ &-1 
Flow Controller Id No: ~"}l':l.f I ~1 

Flow Controller Id No: 
No: ~ t>3-'-tt f 

Start Date/Time: z/r<tl n- If)) 
Start Date/Time: "2.. I I '//er} ti>> Start DatefTime: 

Start Pressure: Start Pressure: (inches - 2-1 Start Pressure: 
(inches Hg) - 2-'1 Hg) (inches Hg) 

Stop Date/Time: 2l1rlrr rf5> 
Stop Date/Time: ·i..f r>f.rJ lff) 

Stop Date/Time: 

Stop Pressure: 
-~-

Stop Pressure: (inches ,,_ D.) Stop Pressure: (inches 
(inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: 

.L+-tf-tt-1'3 - D~ SS-Clfl - 6-~ 
Other Sampling Information: 

Sample Category ID: fl Sample Category ID: ( 
f'.\ 

Sample Category ID: 
( B, 1, 2, 3 ... ) A or A-1) (AA) 

Story/Level 

13t't5ern ~NT 
Basement or Crawl Direction from Building 
Space? ,.., A;fU.. i-JT 

Room 

N41t-1..14'f f ~1 7 
Floor Slab Thickness " Distance from Building 
(inches) [if present] /'J, 

Indoor Air Temp (°F) 

1r.~· v 
Potential Vapor Entry f,_,v.y?. Ir bor:JO 51{/(,fft 

Intake Height Above 
Points Observed? Ground Level (ft.) 

Intake Height Above Ground Surface Intake Tubing used? 
Floor Level (ft.) )'-(tr Condition (Crawl fl./4 Scace Onlv) 
Noticeable Odor? If A, intake depth, if A- Distance to nearest 

1 , Intake Height (ft. " Roadway (ft.) 

No relative to floor level) 

_,,,__ 

PIO Reading (ppm) 
o~ 

PID Reading (ppm) 
ftAt? {~Pl''A PID Reading (ppm) 

n~, .... 1 >~ ~ 
Barometric Pressure Noticeable Odor? 

rJ 0 
Noticeable Odor? 

("Hg ormb) )c),IO 
Duplicate Sample? 

rf v 
Percent 0 2/C02/CH4 tJ,4, Duplicate Sample? 

Duplicate Sample? 

fl/b 

------ '/ 
Comments: 

().o ff IV\ Ir' &fuf;nl W(f Alf.ft! 

Signature: --;-'-At/? IV1CMAJ' 
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name ~'.So ~eQi-z._~ Dateffime Prepared 2. \ls \a~ I ct "3.::.> 

Preparer's Affiliation ~ Phone No. ('31~ \ '-14\ --z s 'S~ 
~------------

Purpose of Investigation '\-4>~,.J ~ .. )o ..... \. 

1. OCCUPANT: 

Interviewed: VN 

Home Phone: .JVP-r Office Phone: ,_;P.... 
~------- ---------~ 

Number of Occupants/persons at this location z~r-t- Age of Occupants ___.2.___' _e _____ _ 

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

Interviewed:CX') N 

Last Name: ·~--rc...+-uL. K First Name: __,,c""'"J..;_1 .. _'Y\. ______ _ 

Home Phone: --'-µA-__ . ------ Office Phone: (b ~,) I ~S- ~bdl S 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 
,~rial:::> 

School 
Church 

Cornmercial/M ulti-Use 
Other: -------



2 

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

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Farnily 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? __ _ 

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: C6.....::.t.._nc;;;~( S'T"\:...-c- L 

B · T () ("\ Q, •. ~. ''"" {_p('LI( f't\~c-1'. (-i:=c--> {\:>~ /~r..1~ usmess ype s ""~"~ C.a~" \':.....,._ ..... ..,.... _ ...... "",)\ 

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

Other characteristics: 

Number of floors _3 

Is the building insulated? YIN 
u~).(. 

4. AIRFLOW 

Building age ,..,_ " ~ 1( ti ~ 

How air tight? (!j!!rDAverage I Not Tight 

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

Airflow between floors 

A.. ~<'"'L l~L..i'-' ,!. 

Airflow near source 

t---Jo PuL~ / uc:<~ 

Outdoor air infiltration 

s .. ~~ Co'-"-C:~~ 

Infiltration into air ducts 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame ~ stone brick 

b. Basement type: ~ crawlspace slab other 

c. Basement floor: ..---.----. 
~ dirt stone other 

d. Basement floor: uncovered ~ covered witlll'Z" LS" P.::i~ 

e. Concrete floor: unsealed ~ sealed with ~~ 

f. Foundation walls: ~ block stone other 

g. Foundation walls: unsealed ~ sealed with Po.'-~ ,,_, ("'::.. \ ~ -C' 

h. The basement is: wet damp ~ moldy 

i. The basement is: finished unfinished c:::::::£!rt1a.n-y-fiiiiSn§) {Yl e-z:..-t~ ~ <.!."YI.'\ l 
r~<'.-~ ~ .~"2.c"""-\ 

j. Sump present? y !tfj) 

k. Water in sump? YIN/~ 

Basement/Lowest level depth below grade: ~- (feet) 

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

'5 <.->("2_ __ \==-• L ' ~ ~ ~~ i N C_ •. JJ·..J <: «::.=.-re- \_,..J ~\'?JL,.,Ov[i_ 

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

Type of heating system(s) used in this building: (circle all that apply - note primary) 

Heat pump 

~ 
Hot water baseboard 
Radiant floor 

Wood stove Outdoor wood boiler Other 

The primary type of fuel used is: 

~ 
Electric 
Wood 

~ 
Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: _....1-d__..f:-~--------

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: ~ Window units Open Windows None 

-----
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
· there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

-------Bas em en t I ls lowest level occupie~· 
Never 

Occasionally Seldom Almost 

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

Basement 

1st Floor 

2nd Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

Yt!fd_ 
YI~ 
YIN!@ 
Please specify ______ _ 

Y ® When? _____ _ 

Y fij) Where? ______ _ 

Y ®Where & Type? 
__ ,_., -------

How frequently?------

6-0 /J When & Type? .... t.1'-~~2:?· !;:""':_:::.µ::..:..: .. -:.......:•.:.:r.J c.? .. df'f""~~--·--t•l:lJP' 

When & Type? Gr--/) L-o; / ~-e u~c 
t 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? (J..sJ"l-

k. Is there new carpet, drapes or other textiles? YI© Where & When? _____ _ 

I. Have air fresheners been used recently? YIW When&Type? _____ _ 

m. Is there a kitchen exhaust fan? Y /~ Ifyes. where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y t<f) Ifyes, where vented? ____ _ 

o. Is there a clothes dryer? Y t@ If yes, is it vented outside? YIN 

p. Has there been a pesticide application? YI@ When & Type? ______ _ 

Al'e there odors in the building? 

If yes, please describe: --.,.-------------------------

Do any of the building occupants use solvents at work? W N 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? -:x=P~ 

If yes, are their clothes washed at work? YI@ 

Do any of the building occupants regularly use 01· work at a dry-cleaning service? (Circle appropriate 
response) 

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 

~ 
Is there a radon mitigation system for the building/structure? YIN Date of!nstallation: -1Nf=-~----
Is the system active or passive? Active/Passive 

9. WATERANDSEWAGE 

Water Supply: ~ Drilled Well Driven Well Dug Well 

~ Septic Tank Leach Field Dry Well 

Other: ---
Sewage Disposal: Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended:--~--------------

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air poIIution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

...... ( ..... ) ....... j ....... ~······~·····+· .. ···:·····"'.·······l 
...... : ............ tf.\ .• ~ .. ····~· !.. .... :· · ... : 6"w 
.... ; .. <·····f· ...... i ..... + .. -..1 ...... : ..... j. ..... ; 

First Floor: 
.... : ....... ~·. .. • ':" •. ' ... ! ........... .. ... =·······:·······r··· .. ·r··· .......... ;·······=··· .. ··~ 

. ~- ...... ; ..•. ".; ...... ·:· .. " . .. . . .. ·=· . •... : ...... -:·· .. ······.·.= ...•••.. ·_: ...................... ,; ....... · ... ; ... . ~ . ;···· . " . 

. . ~ ...... ·[· ...... : ....... ~ ....... : ...... ·'· ...... ! ...... ·i ...... ! 

. .. 

···'······;····:·····'······r····1······'····'·· ,. ; ! ... I·. :· f T .·•·.·.·.·· 

.... ; .... .. -~ ...... i .. ..... ~ •... ' .. ~ ... '. . ... : ••.•. •<•· .•••• ~- ..... ; . •• . . ~ .. ". '.: .•.•.•. : •••••• -~· •.•••. : .•..• ·:... . ....... 

·=-·· . . ;_ . . . . ; . " . . .:. . . .. : ...... -~- . . . . ' ~ . . . .. ; ............. ' ...... ' .. : ..... .. : ....... '. .. 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map . 

..... t .. ····\··· .. ·t······(··· .... i .. ····\···· .. +······~·······\· .. ··· 

·:···· ., ....... , ..... r ...... r ...... ; ....... , ....... : ....... : ....... ; ....... : .. ·····~.·······:······ .; 
... ; .... ..!.,'·······--.:........ . . : : -r· ..... :······ ·~·-· .... ~- ..... ·:· ...... ; ....... ; ....... ~-· ... ·:· ... 

:.· ....... -~,· ...... ; ..•.... 1 ........ ·'.' ...... ; ...... : .. . . . -~ ...... ;. . . . -~· ; ; . : : .. _ ..... : 

· ,d;L iB: 
'(l,<;..-10f" : • 

. . .. . ~ ....... ; .... ···~ .... 

····=····· -~ ..... L ...... ; ....... ~ ....... ~··· ... ·~· .......... . 

·····= 

' : . . . ... . . . .. . ·: . . . ..... ~ ..... : . . . ' . 

... ; ...... .... ; ....... ; ....... : ....... ; ..... . ' ..... ~ ....... ~ ... ' " . : .. . . . -

!· ..... : ... '"! .,.. ..... ; .... + .... ; .... ) ....... ; ...... ; ····+ ... "( ... ! ....... : ..... ·> .... ; ..... , ...... ;..... .. .. ,.. . ... , ....... ; .......... y ... ~ .. 

' :: TEI ·F· ··t E EE-III r r FT ~~:· + l :· : •······•· :·-. ·:··· . ·: ; E :: : •. 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: 
~~~~~~~~~~~~~~~-

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

w/A ... ~lr1.ll W~\} I oca.t i1 - tJo nh~ micaf< <.)!::.CJ ~fryeJ ~ ./--h/( loca. Vl C)/ . , 

* Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 
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Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

-~ ,., Phone: (631) 756-8900 Location: Endicott, NY 

I~RM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
U>u..~ vv\ \"1 l~A"U-11.i~f 

Collector(s): 
\ C II r.-..J j,J ot..f 

Address: Huron Campus, Endicott NY I 

101> l> tYIHll 1.i 
PID Meter Used: OVM Jl'lopti. )(oq sh" .)[0>8 -3J&'6'7- 2l(J Building No: 4£ Model Serial #l 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: Canister Serial No.: 

'Stt1i..i-
Canister Serial No.: 

~-;A 3~'1)3 
Flow Controller Id Flow Controller Id No: 

- I ( 
Flow Controller Id No: 

No: OS-II I r>1 
Start Daterrime: 

oi.-t1<i la} I lfo<} 
Start Date/Time: 

er{( ( ·d ~- / 1tt1) 
Start Date/Time: 

Start Pressure: 
-'2-i 

Start Pressure: (inches Start Pressure: 
(inches Hg) Hg) -30 (inches Hg) 

Stop Date/Time: 
6'l( rslur I II o) 

Stop Date/Time: 
oz..,{rr/U> / 11v> 

Stop Date/Time: 

Stop Pressure: 

-11 
Stop Pressure: (inches 

~~ 
Stop Pressure: (inches 

(inches Hg) Hg) Hg) 
,/ 

Sample ID: Sample ID: Sample ID: -
ltt-- O'tl- 1}-0-1 SS- 1)41- ()-en 

Other Sampling Information: 

Sample Category ID: 

\S 
Sample Category ID: ( Sample Category ID: 

NA ( B, 1,2,3 ... ) A or A-1) A (AA) 

Story/Level 

'f> ASt""' tV"'1f 
Basement or Crawl 

f)i\,~ 
Direction from Building 

Space? 

Room ~~ L.\..W .1;~1 vYl \1 
Floor Slab Thickness t1 Distance from Building 
(inches) [if present] 

Indoor Air Temp (°F) 1t{c~\-
Potential Vapor Entry 

1Ji"'~ 
Intake Height Above 

Points Observed? Ground Level (ft.) 

Intake Height Above 
~i~ 

Ground Surface 
{6Qo\) 

Intake Tubing used? 
Floor Level (ft.) Condition (Crawl 

Snace Onlvl 
Noticeable Odor? If A, intake depth, if A- Distance to nearest 

tJuN(., 1 , Intake Height (ft. - \ q Roadway (ft.) 
relative to floor level) 

PIO Reading (ppm) o.o PIO Reading (ppm) 
),(, 

PIO Reading (ppm) 

Barometric Pressure 30.e Noticeable Odor? 

No 
Noticeable Odor? 

("Hg or mb) 

Duplicate Sample? /Vo Percent O,ICO,ICH4 NA Duplicate Sample? 

~ 
Duplicate Sample? 

rJ 0 !/ 

Comments: 

' \ r' 
Signature: b~\J~L~ 

·~ 

-~//>p1a,~ 
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OSR-3 

~ c;jj!ft - l3 .. , 

NEW YORK STATE DEPARTMENT OF HEALTH -' A - 6'-l~- \?::.- O~( 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must he completed for each residence fuvolved in fodoor aii testing. 

Preparer's Name .k:g, t ~ PC'lti.n i Date/Time Prepared 2 \;~Jo1 19 '-lo 

Preparer's Affiliation--==~:;._· ___________ Phone No. ( '.31 t \ Lt <-l ~- ?~~<._( 

Purpose of Investigation t..\-vn."',,-..l ~u<L 

1. OCCUPANT: 

Interviewed: 00 N 

LastName: G.•o;c_ 

Address: \.-\,_)(.?~ ('{'<;-<Y\"T ,, 

County: .8Ac.:_;,.~ 

First Name: _C_,-_• _,....._~-+Y-------

) 
4< 

;> 

. '\ 
Home Phone: 1-.-1...A- Office Phone: ~ -------- --------
Number of Occupants/persons at this location 'Zo* Age of Occupants _'>_L_g_-------

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

Interviewed:GP/ N 

First Name: ,J. (Y'.... 
--:.~-"--------

Address: }\-v'Z..--cW ~ e,,-...;-o.Ld-rr, µv 
/ ' I 

County: ~t~vrv--C 

Horne Phone: _AJ_"_{>r ______ Office Phone: (bC'-;) 7 SS--· Gcn·3 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 

~ 
School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? _-_ _,,__ 

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: C'..c:?,..._,_.~ ( <;,.,-re-e ..._ 

Business Type(s) ~Q,~~ <:.~o..':-v-·.'"" Q:,..,,..s.<.o [Pu:s\ ('nP-C\- l-Z::-t-..:isl?. 

Does it include residences (i.e. multi-use)? Y g:Q_ 

Other characteristics: 

If yes, how many? ~-

Number of floors 3 Building age ,,_,_ b ~ '(~ ~ . 

Is the building insulated? Y IN 
l)rJ!l. 

4. AIRFLOW 

How air tight? ~Average I Not Tight 

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

Airflow between floors 

,h .ct ~~Lc::.-n \ 

Airflow near source 

'Dl-> (_~ } 

Outdoor air infiltration 

Infiltration into air ducts 

v, '~c-1 /)~~ ) I~ L) V\--s I {'.J 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood:frame~ stone brick 

b. Basement type: crawlspace slab other __ _ 

c. Basement floor: dirt stone other ---
d. Basement floor: 

e. Concrete floor: 

uncovered ~ 

unsealed ~ 

covered with ~-rk . .c ( ~::... c...r.

sealed with Q,,._"-... ( rYV~'0X_ 

f. Foundation walls: ~ block stone other __ _ 

g. Foundation walls: unsealed ~ sealed with 

h. The basement is: wet damp Q~ moldy 

i. The basement is: finished unfinished --

j. Sump present? Y@ 
k. Water in sump? Y@iot applicable 

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

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

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

Type of heating system(s) used in this building: (circle all that apply - note primary) 

Heat pump Hot water baseboard 
Radiant floor ~~ Odd stove Outdoor wood boiler Other ____ _ 

The primary type of fuel used is: 

~IGaD 
ec c 

Wood 

C::F~el OiC:> 
Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by:--=-'~---· --------

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: ~~rar.AI:r·--=::::.window units Open Windows None 
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Are there afr distribution ducts present? 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I Is lowest level occupied? ~ Occasionally 
:N'ever ' 

Seldom Almost 

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

Basement 

ist Floor 

2nd Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

y~ 

YIN!@ 

YIN/~ 
Please specify ______ _ 

Y ®When? _____ _ 

Y M Where? ______ _ 

Y lfj) Where & Type?-----

y IW How frequently?------

(SJ/N 

(~ 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? u.J..JU.. 

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

1. Have air fresheners been used recently? Y IW When & Type? -------

m. Is there a kitchen exhaust fan? Y lN) If yes, where vented? 
<..,..-'. -----

n. Is there a bathroom exhaust fan? Y~ If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y.@ If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y !@When & Type? ______ _ 

Are there odors in the building? Y fN\ 
If yes, please describe: __, _____________ <9 ____________ _ 

Do any of the building occupants use solvents at work? (j)t N 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? _:+==f?....___..;__f'>..;.._ __ u_· -~--t:._;:o ___ t_N __ lS_.r::-._>:_-c.~ __ ~ ___ · _ 

If yes, are their clothes washed at work? 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently {monthly or less) 
Yes, work at a dry-cleaning service 

No 

~ 
Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: "-'~ 
Is the system active or p~sive? Active/Passive 

9. WATERAND SEWAGE 

Water Supply: ~ Drilled Well Driven Well Dug Well 

Sewage Disposal: ~ Septic Tank Leach Field Dry Well 

Other: ---
Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: ---'''-'l\Jk~..;_------------

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

First Floor: 

... ; .. ·····:· ..... : .. ·····:·······.····· ·····: ............... :······T···· .. r· ..... f ...... : ... ····=-······~ 

. !· ...... ; ....... L ...... ; ..... --~· ... ···~···· ... :- ...... : ....... : ' .. : ....... ~ ....... ; ..•.... i .. ... .. ! ••• •••• i .. ... ·:· ..... j .....• 

. .. . . .. .. . . : ....... : ....... ~ ....... ~- ...... : ....... ~- ...... L ..... ~ 

= ··:··· · ·;···············~·-·.·.· .. r.·.-.·:.-.: .. · .. -..·1-.-.·.-.-.-.:.-.-.-.-.-.··:.-.-.· .. «T.«·.-.-.-.-... r.««««« .. L.««««·., ............ ..-.-.-.-.·-.-r .. ····: 

;T!jf 1 

. . . . : : . '. . : . ···.· ....... : ....... :· ...... L ..... ~ .... ... : .. ..... ;. . . .: ...... ·· .......... · ..... ·~ ...... ; .... ··: ...... . ·· .. :···· .. r .. ····r·· .. ··:······r ... · .. =···· .. ·:····· .. ~······r .. ····:··· .................... : .... ··.·······:·--
1 ·· ! ...... i .... .L ..... : ....... i ............. ) ....... f ..... : ...... : ...... ! ..... + ..... L .... ; .............. ,.. . ........... , . ... :............ . ............. . 

EI ~E~:i::'.:+;- EI-· -;::::FTEFi r:_~_:'. '. : : - : : -i --~- '. ~ ~ · 
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12. OUTDOOR PLOT 

. Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map . 

. . . . ~ ....... ;. . . ... '. ...... -~· ...... ~ ...... ·J .. ..... ; ....... : ... .. 

·!······'f···· .. ;· ·····i······· 
: ....... : ...... ' l · ..... ·j· ...... ~ .. ' .. ' ·f ...... ~. . . . . .: .. 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: ()\Jfl'\ t\'\M S$o0 
~~~~~~~~~~~~~~~-

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

Location Product Description Size Condition" Chemical Ingredients Field 
(oz.) Instrument 

Reading 

N/A :l--/al lwu.\J .~amD(ri u /01 -:-ctfib,., - Vo C> rodvcf~ 0~ccJ oe ~feveJ 
I J I .J . 

~!../ .. ~ ...,[../ .. iJ ~lJ ,,µ 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 
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Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

ERM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
lv\~ "(1 ~ l.7c.. f\3 

Collector(s): JW. 
Address: Huron Campus, Endicott NY 

lb1>o M .4.e,.A 
PID Meter Used: 

01./M MD OEt $'¥) 6 Sf IV S-fl> 8 --JJY.t't -?. \.fr Building No: 
Vt Model Serial #\ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 11 "1'4( 
Canister Serial No.: Canister Serial No.: NA t>?'}'t ~ 

Flow Controller Id Flow Controller Id No: Flow Controller Id No: 
No: '"""$ - ~ lo/ - I I I 

Start Date/Time: i>~ o"( ,,_,/()r I Start Date!Time: 

ot/11.f.f~r I ,~?--0 Start Date/Time: 

~ tf"l:o 
Start Pressure: Start Pressure: (inches Start Pressure: 
(inches Hg) - ~~·'f Hg) -z.q.r (inches Hg) 

Stop Date/Time: 
G>2.--tlflt>r I{~ Stop Date!Time: 

02/1rltr /tfw 
Stop Date/Time: 

Stop Pressure: -r Stop Pressure: (inches 

-~ 
Stop Pressure: (inches 

(inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: ..... 

TA - O\.f I -13 - ol( ss~o\.f< - n~oy 

Other Sampling Information: 

Sample Category ID: 

~ 
Sample Category ID: ( 

A 
Sample Category ID: 

~JA ( B, 1,2, 3 ... ) AorA-1) (AA) 

Story/Level 
~A.)~ 

Basement or Crawl 

~"'11 £tvr-£A-t r 
Direction from Building 

Space? \ 
Room f--tJ Floor Slab Thickness (0 ,, Distance from Building 

(inches) [if present] 

Indoor Air Temp (°F) 

1J 0

f 
Potential Vapor Entry 

f1,..oot1. \,.i ~oO() ~.,v. 
Intake Height Above 

Points Observed? Ground Level (ft.) 

Intake Height Above 
S-8''' 

Ground Surface Intake Tubing used? 
Floor Level (ft.) Condition (Crawl NA 

Soace Onlv) 
Noticeable Odor? If A, intake depth, if A- Distance to nearest 

1 , Intake Height (ft. ,, Roadway (ft.) 

NO relative to floor level) - ( z. 
PIO Reading (ppm) 

O.o PIO Reading (ppm) 
&~~,,... ( ... f·h'-G,: PIO Reading (ppm) 

Barometric Pressure _l.W Noticeable Odor? Noticeable Odor? 
(''Hg ormb) ~ Jc,O'f ,J & 
Duplicate Sample? N~ Percent 0 2/C02/CH4 

tJA 
Duplicate Sample? 

.----- ~ Duplicate Sample? 

/ 
)'JO 

------- ~ 

Comments: 

0 , Q #("' JtM~IA,.ir A1R 1 t1 C..w-- \i~,Hm, ~ Af.r-at Da... . ..A-1"' e:, lt-1 ~M.-4~1..i.E> r"J.>(.... 
I 

..-... \ /) 

Signature: 

,,~ 
f L~ t ~.A.JI .A 

v .._,,, I 
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OSR-3 

-l /)... - Oi...\,\ - ~- 0 fJ 
NEW YORK STATE DEPARTMENT OF HEALTH 

INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 
CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name f<'7.,"> ~~ ~ Dateffime Prepared z \ 1-s;- \ ~ \ <:\ c;,., ~ 

Preparer's Affiliation_EY2{'0 ____________ PhoneNo. ("31~\ 4.~~- - 2 S--S-1..( 

Purpose of Investigation ~t:.~ ~~vJ<l 

1. OCCUPANT: 

Interviewed:{]) N 

Last Name: GD i-L 
,,,., 

First Name: '- -1.t-ICJ'/ 
I 

Address: _..._tlua-'--_-..;;;;o,_N;.__··--"-~___.;;"-"-...;..t;'--..1.::B=-'='-;..:.~"'-""l-'-· _Lt_· _r__,,..___.....:c::..=---.._:N::....<'.;)=..!.., c..,.,=~...:..·• :.....t-' -"J'-"_,_V_ 
I 

Home Phone: ~;L)_.C\-_· ______ Office Phone: _Af;.-.....;::;-_r±-...... · ------

Number of Occupants/persons at this location zo·~ Age of Occupants _'>~-'=B=-· ____ _ 

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

Interviewed: @N 
Last Name: k:e-n:. th.re'-<-

Address: ~ 

County: 8~0-tYt-C 

First Name: U·<"'r--__________ 
E~, L:;i\, 

J 
iv•/ 

I 

Home Phone: ___ µ,_~------ Office Phone: ~ 01 \ '/ r ~ -&r57'3 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 
~l!S~riat-;, 

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 2-Family 3-Family 
Raised Ranch Split Level Colonial 
Cape Cod Contemporary Mobile Home 
Duplex Apartment House Townhouses/Condos 

____ ........... ············----.M~od:.,,.:.u-:-la=-r-----~L:::a:og.:.:.:,::H:=::o~m=e-==...:;;.;:._:'---_;o~th~er"'"': :.:...g.:;::~=-=...::..::.;:;..;'"":('~-.-~-------------

If multiple units, how many? -

If the property is commercial, type? 

Business Type(s) Q<A \ ~ C OL J ,,....- ~~i () L ~\ ('&)~C"\. ( ~s.~ · 

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

Other characteristics: 

'7 
Number of floors -> 

Is the building insulated? YIN 
\_)tJ K.. 

4. AIRFLOW 

Building age rt- &S:- ya.\ 

How air tight? ~Average I Not Tight 

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

Airflow between floors 

A \.-\ <.f S ,.D rzc·c:::..:-1 

Airflow near source 

Outdoor air infiltration 

==F~·u.t-. 
/\_ /V·-·n:(<l ' ~ I 

Infiltration into air ducts 
R.c;;-')\..>Q. .....:> \'::>,.; <'-~ 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: 

b. Basement type: 

c. Basement floor: 

woodframe ~ 

~ 
~ 

crawlspace 

dirt 

stone brick 

slab other 

stone other 

---
---

d. Basement floor: 

e. Concrete floor: 

uncovered 

unsealed 

covered with Q;o,.~ \~1....Z 

sealed with P~ 1 ~ 

~ f. Foundation walls: block other ----stone 

g. Foundation walls: unsealed 

h. The basement is: wet damp moldy 

i. The basement is: :finished unfinished ~liyfifilShect-..> 

j. Sump present? 

k. Water in sump? YIN~ 
Basement/Lowest level depth below grade: l.., (feet) 

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

~.?--.Ji: ~<;-c""C. <->-c."<) 

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

Type of heating system(s) used in this building: (circle all that apply - note primary) 

Hot water baseboard 
Radiant floor ace Heaters 

Electric baseboard 

Heat pump 
~ radia.tioo :: 

·od stove Outdoor wood boiler Other 

The primary type of fuel used is: 

~ 
Electric 
Wood 

EJ:IOil--:3 
-ropane 
Coal 

Kerosene 
Solar 

Dqmestic hot water tank fueled by: --'}J __ IJ+ _______ _ 

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: ~al Air~ Window units Open Windows None 

-----
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

A-ttu 

7. OCCUPANCY 

Basement I ls lowest level occupied~ti~ 
Never · 

Occasionally Seldom Almost 

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

Basement 

2nd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

y~ 

YIN/~ 

YtNrE! 
Please specify ______ _ 

Y /i;l) When? ______ _ 

Y.~ Where? ______ _ 

Y f.ii> Where & Type?-----

y {ii) How frequently?------

YIN When&Type? (/~~ 

YIN When & Type? Ut-Jvw~ 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? lJiv'/I.~ 

k. Is there new carpet, drapes or other textiles? Y !Cf!) Where & When? _____ _ 
~ 

l. Have air fresheners been used recently? Y W Wlien & Type?------

m. Is there a kitchen exhaust fan? y @> If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y lfD If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y ~ If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y ® When & Type? ______ _ 

Al'e there odors in the building? Y {j9 
If yes, please describe:---.,.-------------------------

Do any of the building occupants use solvents at work? .fj)! N 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? ·--:::r:P A 

If yes, are their clothes washed at work? 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: ~ ~ 
Is the system active or passive? Active/Passive 

.9. WATERAND SEWAGE 

Water Supply: Drilled Well Driven Well Dug Well Other: ---
Sewage Disposal: Septic Tank Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: µA 
-~~~~~-~---~~---

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

First Floor: 

.... : ...... ·r ..... -~ ....... = ....... :·.. . . ·:· .... ·: 

.. ; ...... _;, ······~·· ····+······~··· .... : ....... !·· . ···:· 
.J .. ..... : ....... ? ...... ~ ...... ·~ ...... ~ ...... ·l· ...... ~ 

.. ; ....... : 

..... ''." .... : ....... ; ...... : ....... i ....... ; ....... : ....... ~ .. ' .. -=· .. . ·:· ..... ·: .. '. ..: ....... : ...... -~· ...... ;. . ... ·:· ...... : .... . 

······:·····":"''"''."''' . . . ; ..... : .......... ··~ ...... : ...... · ............. : ....................... . 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

·····t· .. ···j .. · .. ·t······l···· ... 1 ....... ~ ....... j·······1 .. ·· ·r···· 

.... ; ...... ~ .. 

.. . . ; ..... ··=· . .... = . .... -~· ...... ; ..... .. I ... ... -~ ....... : .... . 

····: .. ···· . . . • . . ! .. ..... f ... ' .. ~. . .... : ... '. 

····:··"···; .. ···· ! ..•.... ~. 
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13. PRODUCT INVENTORY FORM 

Make &Model of field instrument used: 0Vt>? ~ode/ S?O/J 

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

Location Product Description Size Condition • Chemical Ingredients Field 

~ Instrument 
Reading 

e.o.Li 11tf < iov+h a-t D IL/ <!Jrl f;;.asf w1~11 

1)lt'!>M 3~1"' T0t1er 3&03 v fr.J(X?ll e It 
~+-tre11e, lbv*c:l.Jie11e. C.O(><>lyl'her 6 •. 0 

I 

2. )J:6m Pri11'lv P.J&d..1 3 un~ntJ 1'1);1+ Jr,./tr,{ o.l) 
. 

I ot.(o Y<:>o 
, 

...... -.. -· .. -- --··-·· , ___ ____ .o.N• ·-· ........ -...... 

~ii1rt Vorf h of' DN 011 tas:f 1~ .-J // 

I) l e.xf'Ykv k L<t>e,, 3 II _,.., ~ 4/ f •LJr,1r AJO..f.- /,-5ffl o.o 
P1i11ier CcVtt ;J~ I 

2)'.L6m fon ti f'><t/f,i 

""' 
1.. O()er?el1 

v 
lrAel JU() f /t.~fecl CJ.O 

" I I 

6) E1<.t:, 
I 

t'la?f- li>lnI / .P la'11m"tle L..-1/ Ckt.w gu/!1+7 U(IOOe11,J o.o , I --
---···~-·-··-·-- -----· .---

" II 

CtJc,,ef 0~ 
u- t\7 

~o(Ah ~ 
c:J/) ec s1 (,VJ..(/ 

~' 

r) Isoo1oovl !tic~ 
t sel(.1€" 

loo 01o I/ft O.o Qq/u <;Di I I {\(..,. 
I I ' -

Z) IYJfO' 30 /v6rittj .z Spilbr115' Ut1 f.t;f10fll.1rJ 0-0 a11,/ 

3) ct1a./l;tt ol.i~e ~~1w1 
..., 

~M , &-!- '0/11 sht• U t/ k rift/NI'} 0.o 
_, f . ' 

tt) Glah5 CleqrJet I&-+ f'ct=>t~ I/JA, Pr&rNlem Cl-rcJ C>. 0 ~VI...../ , I ' 
, . -- -- --· 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 

Photo 
.... 

YIN 

y 
v 

.... ~·--·-·------

y 

v 
y 

-·· 

--- .. 

y 
y 
y 

Y' 
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• 
Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

ERM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
5t.V rJtAi 60,.. f-.-... C.,c.-tl'Uttt 'S \\ 

Collector(s): bv, 
Address: Huron Campus, Endicott NY 

fVl,M 
PIO Meter Used: 

~4..Sl ~(,. \ 1:>3 <>5" \ Building No: 
l/ I 11 Model Serial#\ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 
1)Z,t.(o 

Canister Serial No.: 
C}t() 

Canister Serial No.: 

tJA. 
Flow Controller Id 

;lot, {(_~Wf>l>'llO 
Flow Controller Id No: 

~o~ 
Flow Controller Id No: 

No: µ11r . 
Start Datemme: 

02 /1 1-t/o) (i't yq 
Start Date/Time: 

oz (1"1/<>s- / / vw Start Date/Time: 

J 
Start Pressure: 

- '2-~ ... t\1. 
Start Pressure: (inches Start Pressure: I (inches Hg) Hg) - z_-z._, ..... Hb (inches Hg) 

Stop Dateffime: OL/trlo~ { 11.fl.(~ Stop Date/Time: "~tr /or j I '('ft/ Stop Date/Time: 

Stop Pressure: 

-l( , ... '"'" 
Stop Pressure: (inches 

-I 
Stop Pressure: (inches 

(inches Hg) Hg) ""' <-11:> Hg) 

Sample ID: Sample ID: Sample ID: ,/ 
'JA -041 -6 - 01 ss-oy1 - 13- 09 

Other Sampling Information: 

Sample Category ID: 
~ 

Sample Category ID: ( 

A 
Sample Category ID: l;J;.. ( B, 1, 2,3 ... ) AorA-1) (AA) 

Story/Level 

/3"5~ 
Basement or Crawl 

""6ASl..o...Af'.J..lr 
Direction from Building 

Space? 
I 

Room Floor Slab Thickness Distance from Building 1 
Swi~oll. e. .... (inches) [if present] •• I lO 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above I 
13.''I ° F Points Observed? 'f\JhJ'- Ground Level (ft.) 

11 
Intake Height Above Ground Surface 

~/1'1>'() 
Intake Tubing used? 

Floor Level (ft.) lf t- •• Condition (Crawl 
Soace Onlv\ 

Noticeable Odor? If A, intake depth, if A- Distance to nearest 

tJw~ 1, Intake Height (ft. 
- t'2-

Roadway (ft.) 
relative to floor level) 

PID Reading (ppm) PID Reading (ppm) 
\ i. y ,,,,,, PID Reading (ppm) 

C>,o 

Barometric Pressure Noticeable Odor? 
~O)J(I.. 

Noticeable Odor? 
("Hg ormb) 3 0 I b'2.'\ 
Duplicate Sample? 

t-/b~ 
Percent 0 2/C02/CH4 

A)A 
Duplicate Sample? 

~ ~ 
Duplicate Sample? 

.t-J-o"""' 
< .----- -------
.. 

Comments: 

I\ ~ 

Signature: ~ AU t l , ()AAA ,,....., 
v \ 
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 
'lf\-O'-~~-B--6~ 

-------.Thi....-.-s ..,..fo-rm_m_u_st.,_,b.-e_c_o_m_p..-Ie...,...te_,d,_..,fi,-or_e_a_,ch.--re-s1 ... d-en_c_e...,...in_v_o.,l v-ed-..,-in-i.-n'do_o_r-'a:.:;...ir-:t-es-:"tin.--g-. -- ----

Preparer's Name ~ ''":> P~-z..~ \. ..-1 I , t..l '-t " Dateffime Prepared 2 '.,,. ~~ _ 
I 

Preparer' s Affiliation _e:P..rv _________ __..) _________ Phone No. (-; ;~-\ q L1C- -z: ~~ (.( 

1. OCCUPANT: •0 
Interviewed:~ C.u~ ,..f::>~ 
Last Name: Ceo tc:.. First Name: C,t:--J.f:>(/ 

---------- I 

Address: ~---"-'~ ~<- o,:_ . Lf r ,. 

Home Phone: N1;11 f>..-uA •, Office Phone: .~ ~-A-< L. 

Number of Occupants/persons at this location 1- .:.> -t- Age of Occupants _'>_;:__.;_( B-=' '--------

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

Interviewed: (X); N 

First Name: J · N"\.. ----------
E"°'.,u()1C:.::i\ , ~/ 

I 

Home Phone: -------- Office Phone:(c;,o"}) . .., 5r - O::c-" 4· 3 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 
~ustrigb 

School 
Church 

Commercial/M u!ti-Use 
Other: -------



. ..,. 

2 

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

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

If multiple units, how many? 

2-Farnily 
Split Level 
Contemporary 
Apartment House 
Log Home 

If the property is commercial, type? 

Business Type(s) PQ -~ <:.... ... .n..c.'"":''' 

Does it include residences (i.e. multi-use)? Y ~ 

Other characteristics: 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: ~/ C&NC!'2--e--:""1""C 

<5.L.flow.°3. ..c;:_ .;·«>q__ 

su ''-°'l~ 
If yes, how many? µJ:i.~ .. 

Number of floors ..3 Building age .-.....<a~ye<.S 

Is the building insulated? YIN 
ut..JK..,v....._, 

4. AIRFLOW 

How air tight?@Average I Not Tight 

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

~ Airflow between floors 

J\., a ~..J~L€'?..S. 

Airflow near source 

Outdoor air infiltration 

Infiltration into air ducts 

s·,"'""u i '-~ 
'Cl 

i?f(5 EJ..<_.\,I; 

\ 

H<.~' O<>s.;"'2 vcO), 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame ~ stone brick 

b. Basement type: @ crawlspace slab other ---
c. Basement floor: ~ncrete) dirt stone other ---
d. Basement floor: ~ ~ 
e. Concrete floor: ~ ~) 
f. Foundation walls: ~ block stone other ---
g. Foundation walls: unsealed § 
h. The basement is: wet damp moldy 

i. The basement is: finished unfinished partially finished) f>c-<-0 ~:...<:--<:.. s J 

j. Sump present? 

k. Water in sump? 

Basement/Lowest level depth below grade: ·"-~ (feet) 

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

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

Type of heating system(s) used in this building: {circle all that apply - note primary) 

~ 
Space Heaters -· 

Heat um Hot water baseboard 
Radiant floor 

Electric baseboard 
Stream radiation ··· 
Wood stove Outdoor wood boiler Other 

The primary type of fuel used is: 

~ 
Electric 
Wood 

~ 
Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: k.JI..'µ,:- tr.J F:>~c:r-. 

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: Window units Open Windows None 

-----
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I ls lowest level occupied? Full time'. 
/'~ Never =::...----' 

Occasionally Seldom Almost 

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

3rc1 Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

YAJV 

YAiV 
YIN!@ 

YIN@ 
Please specify _______ _ 

Y /.ii> When? _____ _ 

Y~ Where? _____ _ 

Where & Type?-------

Y@ How :frequently?------

lU N 

(f)N 

When & Type? o(;:,/Ui.;~L- (_...., (.;'~ I rs <::.. 
S:::i(S('\ lt"'\ 

When & Type? ih·t t/p.n.o;)) 
I 

€ /Y'{> lb y E'€S 
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j. Has painting/staining been done in the last 6 months? Y t@ Where & When? -------

k. Is there new carpet, drapes or other textiles? Y IW Where & When?-------

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

m. Is there a kitchen exhaust fan? Y@ If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? v@ If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y@ If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y@ When&Type? ______ _ 

Are there odors in the building? 
If yes, please describe: ~v.i-...ii:; J..J ~--.o l~ 

Do any of the building occupants use solvents at work? W N 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.} 

If yes, what types of solvents are used? -:r;-sof'Cl.e"~(L kobohlL v~<?:-0 ~-n ~@ CC...c.:.~-..1 .i-.Jr. 

( ,._i ~ u •'-IC> I \-lC-

Jf yes, are their clothes washed at work? Y @ 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 
(Unk.now:o/ 

Is there a radon mitigation system for the building/structure? Y A'W Date oflnstallation: __ µ,\_. ___ _ 

Is the system active or passive? Active/Passive l---\\-

9. WATER AND SEWAGE 

Water Supply: ~blic Wataj Drilled Well Driven Well Dug Well Other: ---
fublic~ Septic Tank Leach Field Dry Well Sewage Disposal: Other: ---

10. RELOCATION INFORMATION (for oil spiJI residential emergency) 

a. Provide reasons why relocation is recommended: -'-'tJ"""A'--------------

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

-~ ...... : 

First Floor: 

·····:·······: .. ·····:-······: ........... .. .......... _ ....... :·······r···· .. : ............... :····· .. r······: 

~-······~····'"~'"''"'f'''''''; .. ···~·······'.·"· ··=·······: ... : ....... i·······1··· .. -·; ....... ; ...... ; ... ···~·······!······ 
.: ....... ;···' ... ~ ....... ~ ... ···-~····· ··i·· ..... ; ....... ~ ....... : .... ···t· ...... : ...... ~ 

.... ··:· .... -~· ...... : ....... : ...... ~ ...... I ....... : ....... : ....... : ....... : ....... ~ ...... : ....... : 

, ' + r : , : ·: , i ; , t r I ' ; 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

. • i-fP-4~UV>t'..· . .J;~'. .-.;--:~;"? 

... ··t ...... i·· ... ·-r·· .... ~· ..... ·~· ...... ~·· .... ·j· ..•.•. ~-·· ... (· .... ~ 

rrr··: Eif FIJ.FT., r: 
l i ~ ! ! ! , . ! rMD1 !'-\!\ : : . I . , q6- 1.,73: . : 

... : ....... ; ..... ' ~- ..... -~· ..... i·· ... ·+· ..... ~ ....... ~ ....... ~ 
..... : ....... j ....... t"''"\'"'"'; .... ). ...... ; ...... i ...... ; 

: : ; . . . . : = i : : : : . : : : : . ~ ; ...... ,: ...... ·.· ....... ~ ......... ,: ........ : ........ L ....... = ... . ... . ... . .. . . . ....... .... ... ..... : .............. •'•. ........ . ........ :·······r ...... : ....... r ...... : ... .... r ..... r·····-r····· ·r· .... ·~····· .. i' ...... ; ...... ·r .. , ......... ··: ·······~ .... : ....... : 

i::i+ EI t:; EITF-FF:EEI:+ FEE:T.-E:-E+·_·'. i 1:f I i E·! E: 
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13. PRODUCT INVENTORY FORM 

Make &Model of field instrument used: ---r ~--n.J~ \),~ 

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

t7'~1t .. ~- oq Nu"N<i.. o-t>~ L...1~ D" 
I s~~ c:::.:..~ .~ ~-('") l r-) Ca_;nR...~ {':l<..J--.ll 0 . <:'.:.)pf>' 

·,;, 

' 
lJ ''\-' t...I '"" \'.:; _.; 

* Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA \Sections\S!S\Oil Spi!ls\Ouidance Docs1Aiproto4.doc 

Photo 
.. . 

x-® 
I 

>'1, 

"i-' 
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Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

Ell.M Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
1\1 UtfL u, L.l/tv..#1 fll Collector(s): ov. P1tri 

Address: Huron Campus, Endicott NY 

PID Meter Used: M1rl1 i?-Ndl°O le>>os-1 Building No: '-{ ( Model Serial #l 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 
13~1"-

Canister Serial No.: 
33 711, 

Canister Serial No.: Al.{ 

Flow Controller Id Flow Controller Id No: 
1'll1r "Po:.. 

Flow Controller Id No: 
No: #JoT i)()c;, 

Start Datemme: 

Oi-/N/o> !f"460 Start Datemme: 
(Jt.-/ 1v /os- /I ~0° Start Date/Time: 

Start Pressure: Start Pressure: (inches 
- 2 £, .... 1/6 

Start Pressure: 
(inches Hg) .... l-(, .... "'' Hg) (inches Hg) 

Stop Datemme: 

o .,,,1 ''f'' o'f" I '' QO 

Stop Date/Time: 
0211!161""/ '"(R Stop Date/Time: 

Stop Pressure: 

-3 
Stop Pressure: (inches --r Stop Pressure: (inches 

(inches Hg) Hg) Hg) 
I/ 

Sample ID: Sample ID: Sample ID: '\ 

~- ()I..{( -IJ - lo S'S -o l( I - '3- /0 

Other Sampling Information: 

Sample Category ID: 

~ 
Sample Category ID: ( 

A 
Sample Category ID: 

NA ( B, 1, 2, 3 ... ) A or A-1) (AA) 

Story/Level 

~'--""""' 
Basement or Crawl 

iJAJf..,.1-Wf 
Direction from Building 

Space? 

Room Floor Slab Thickness 

11" 
Distance from Building I N£#. ~I( (inches) [if present] 

Indoor Air Temp {°F) 11. ( l>f 
Potential Vapor Entry 

A1~ v~ f' I fk-_ Intake Height Above 
Points Observed? Ground Level (ft.) 

).tn-P~ l,..o '-AC'J.4.-' 
Intake Height Above n·· Ground Surface Intake Tubing used? 
Floor Level (ft.) Condition (Crawl &~·~ SnaceOnlv\ 
Noticeable Odor? 

t>lfwt 
If A, intake depth, if A- Distance to nearest 
1 , Intake Height (ft. •t Roadway (ft.) 
relative to floor level) -lq 

PID Reading (ppm) O.o PIO Reading (ppm) 
C> 

PIO Reading (ppm) 

Barometric Pressure Noticeable Odor? Noticeable Odor? 
("Hg ormb) -ro, J1 N/Jrlf.. 
Duplicate Sample? 

tJaw~ 
Percent 0 2/C02/CH4 

NA 
Duplicate Sample? 

~ ~ 
Duplicate Sample? 

~o~L \ I --- ---- ----· 
Comments: 

\ 

Signature:~ j, _/\),(....- {~-A:.. -- , 
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-:::i:::A - QI..{ l - ~ ... lO 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's 1\fame .J<n,::i. Pc:-Q.Q ~ Dateffime Prepared z..l \'S: "-·~ 1<7 S"~ 

Preparer's Affiliation _Cf2=-_4'_"1\-"--------- Phone No. ($ i~ J Y. '-l ~ - 2 s 'SL( 

Purpose oflnvestigation _ __,1_~_·,_·u-~---~--"-::._a_a_:.i_'L __ A-a..'-. ___ <.'.:_A:_:ro_'-_•_"'_1--_-__ _ 

1. OCCUPANT: 

Interviewed: <i) N 

Last Name: _C_Gt.J __ vt.. _______ First Name: C_, r-J c·c::>\( 

,.,. 

Home Phone: _..._fJ./_~ ______ Office Phone: __._tJ;=.::..{.::::,. _____ _ 

~/ 
I 

Number of Occupants/persons at this location Zo,..;-- Age of Occupants ---''>'---t_S _____ _ 

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

Interviewed: Y I N 

Last Name: fCe:-'\ c ~ l(. FirstName: Utfl'1 -=""""""'-_..._ ______ _ 

Address: __ tk......:....;;;._fZ..u---"":..:.'·-'_· __ M-""~-~-· -;.,. _ _,,e?===·-'-'-.-v~(":;)~·'-"_.;:o:;_;T\'-->-·-r-_,tJ'-·.....,1 l"'"""i/ ____ _ 
I I 

County: B~i).~ 

Home Phone: tJt./~ Office Phone: lt.. .. 01\ {:r ~ - &tJ.1 ·5 --------

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 

~ 
School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? __ _ 

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other:~ /c_0 ,. .... .c.~ 

f\ n I 9u'">\ \~ (~"f"-36-Business Type(s) \"fl.. ~"'10 Cui-"-u,, t..?~L--0 l ~J 

Does it include residences (i.e. multi-use)? y{jj:j) Ifyes, how many? __ _ 

Other chuacteristics: 

Number of floors '3 
Is the building insulated? Y I N 

Ur>11(.. 

4. AIRFLOW 

Building age ,..,__ l,, C:-y tt- S:. 

How air tight? ~I Average I Not Tight 

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

Airflow between floors 

A \-\-u. s q:>~ c:Jv\0 c 

Airflow near source 

Sue>P~ , r '"b JL, "\:"" 

Outdoor air infiltration 

Sn-.\- l'2. u_..,c-<-c...... 

~- C§? 

Infiltration into air ducts 

l'o ~rJ Vvc_-r A 5.:.-"""Li:J ~ ,r-J 
l 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame <§ncre§) stone brick 

b. Basement type: ~ crawlspace slab other 

c. Basement fJoor: ~ dirt stone other 

d. Basement floor: uncovered ~ covered with \)""~ \-n: L v 

e. Concrete floor: unsealed ~ sealed with pf"N"'-.J\ t .. ~\\<._ 

f. Foundation walls: ~ block stone other 

g. Foundation walls: unsealed c§i§:> sealed with ~\)e- ,J>..f"')" - -::::=:1-v 'i.. ,o c· 

h. The basement is: wet damp ~· moldy 

i. The basement is: finished 

j. Sump present? YIP 

k. Water in sump? Y mQ-apptica51e· 

Basement/Lowest level depth below grade: l:;: (feet) 

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

.~'0E oGS:~-=<J 

6. HEATING, VENTING and AIR CONDITIONING(Circleall thatapply) 

Type of heating system(s) used in this building: (circle all that apply- note primary) 

~ air c1rcu at 
ce Heaters 

Electric baseboard 

Heat pump 
StreafiI-ra_..d-ta.-tio-n-~-• 
Wcmifstove 

Hot water baseboard 
Radiant floor 
Outdoor wood boiler 

The primary type of fuel used is: 

~ 
Electric 
Wood 

~· 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: --+-A.-_\A-___ . _______ _ 

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: s;.entrar.Ai~-~ Window units Open Windows 

Other 

None 

-----
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 
..•.... -·-·"""" 

N
Basement I Is lowest level occupiedl/ Ful~.!~Il1e_) 

ever ~ 
Occasionally Seldom Almost 

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

Basement 

1st Floor 

2nd Floor 

3rc1 Floor 

4th Floor 1tAJ>r-

8. FACTORS THATMAYINFLUENCEINDOORAIRQUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

vfSD 
YIN!@ 

YIN/{£) 
Please specify ______ _ 

Y t@ When? ______ _ 

vG Where? _____ _ 

Y@ Where & Type? _____ _ 

Y W How frequently? -----

y IN When & Type? u!\Jil, 

UJJrL. 
YIN When & Type? ------
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j. Has painting/s.taining been done in the last 6 months? YIN Where & When? __,.V._"J_. _t_. __ _ 

k. Is there new carpet, drapes or other textiles? Y /iJ:> Where & When? _____ _ 

I. Have air fresheners been used recently? Y t@ When & Type? _____ _ 

m. Is there a kitchen exhaust fan? Y ;;;J If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? YI R) If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y ;ii} If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y ttp, W11en & Type? ______ _ 

Are there odors in the building? y !{ff> 
If yes, please describe:--------------------------

Do any of~he building oc~upants use solvents at wor~? 6JN . . . . 
(e.g., cherrucal manufactunng or laboratory, automechanic or autobody shop, pamtmg, fuel 01! delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? _-::Q? __ · _P.. ___ u_<:.._£1CJ ____ , \...)-" __ O_c-u_(.J_.,., ____ _ 

If yes, are their clothes washed at work? YIN 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

~} 
~ 

Is there a radon mitigation system for the building/structure? YIN Date ofinstallation: 1--J_p,._ 
Is the system active or passive? Active/Passive 

9. WATERAND SEWAGE 

Water Supply: 
-.... --.. ····--··----......,.. .. , 

L----P~ Drilled Well Driven Well Dug Well Other: ---
~ S~;~Septic Tank Sewage Disposal: Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: --'-t'l..)J\ ______________ _ 

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 



11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

First Floor: 

... ~ ....... ;... .. .. : ....... : ...... ,............. ·'. .. ·····~······~·······~··... ..: ······'.·······~·······:· ·····: ....... ; ... . 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map . 

.. ···-r······~··· .. ·t······i· .. ····[··· ····~·· ..... : ...... ·~·· .... ·!···· .. . 

-r··· ·i·······:····· r······:·······:·······:·······'·······L·-···~·······:·······1·······,·······' 
......... ~.······ ··; ... ···+ ...... ~-· .. ···; ...... ·~,··· ... :· ...... '.· . ' .. 

: . : 

I 
. ' ; ; ·11~· ' ' ' 

. . D , ;~t..-q,: : : . . . 

...... l·····+·····j······j--···-+······; ...... : ....... ~ ....... : .. . 

. ... ~ ..... ) ...... ~ .. 

' .... -~·· ..... : ...... ·~ ...... : ...... ·? ...... ~ ...... ·i·" .. 

.... ; ....... ; ...... '!'"' .... : ...... '! ...... : ..... , .. 

: : : ''-i'--<Z/!- : : . : : : t+--: 1 : . ~ 

;.!_· ............ .,.·.··""·-·:.·.-... ·.···',:.:·.·.·.-.·.·.· .. :t .. ~.·.·.:_.::.·.·.·.·.·.·.· .. :.;·.·.·.·:.J:.·.·.-.·.·:,.'·:.·.·.-.-.-.: __ ,• I ;_,,_ ._·_·.: .. ~'.·t:,;_:· 1 ·I ::.:, I '.~:' .. ·:.:, ' ; ; + ' ; ' ' ' .. :·····. ·:· ... -~ ....... i ..... "i. ······! ······ ; ....... : ....... ; ....... : ....... ; 
l ...... •'• ...... : ....... t ...... i ........ = ....... ~ ..... . ) . ..... .i ... .... : ...... -~ ...... .: ....... ~ ...... 3 .. ..... : ............... : ...... ,'., ...... ; ..... ',;,,, .... i ....... · ....... ; ....... : ....... : ............... :. .. . . : ....... : ...... ,:, ..... ,; ....... : ....... : ...... "·..... . ....... . 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: 
~~~~~~~~~~~~~~~-

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

O"\(-~-c<J LAI$ c~rJ f (Q C'}: OP1'41 u,,vp //./$1.. LA6 U-£ii/l.I 05<..) Reading 

t i i .J.; 
0 

Oil-~ .-()C\ R.c .A .:.rt v'A:(l;i2. 'l-l~ )£,A l..('t,O la ,vf, \( l4 111\/lfUL/. I?\/ (p '7sa)- ?'tq-'1 ·~? 0 

Ot{t-lh;itl \kt '1 o A.MvJt.tu: I wL (o v~ nk..1C...~. l.-111 ~ '.501 ol l/ vvie.·-h1 

'·' 

~v 
~ / ·,l/ .I/ ~Y- ~./ 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
** Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 
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Photo 
.. 

XJ.1:i 
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f 
v 
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Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

ERI\11 Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: Collector(s): TeiclJ {tl4t~l, 
Address: Huron Campus, Endicott NY 

tn;l:a. M1:1U."> 
PID Meter Used: 

n~-1rtlo tNV Pio ~806·- l~U9 ~2.-'tS 
Building No: 

YI Model Serial#\ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 

q5 "7 
Canister Serial No.: 

1 :ios Canister Serial No.: 

Flow Controller Id 
101~ 2. ~ 

Flow Controller Id No: 

'" 3-C/7 
Flow Controller Id No: 

No: 

Start Date/Time: c2/lsJc5 Start Date/Time: oil ;5/05 1030 
Start Date/Time: 

1630 
Start Pressure: ·-2s Start Pressure: (inches 

-2'1 
Start Pressure: 

(inches Hg) Hg) (inches Hg) 

Stop Date/Time: 
01/l"f os iOJ() Stop Date/Time: oi./u4c5 /03C 

Stop Date/Time: 

Stop Pressure: ·-5 Stop Pressure: (inches 

-~ 
Stop Pressure: (inches 

(inches Hg) Hg) Hg) 

Sample ID: Sample ID: 

,OL//-8 -If 
Sample ID: 

IA- 0'11-/J ~JI ss 
Other Sampling Information: 

Sample Category ID: 
'f, 

Sample Category ID: ( A Sample Category ID: 
( B, 1, 2, 3 ... ) AorA-1) (AA) 

Story/Level 

B.:.)tMt<l-t 
Basement or Crawl 

\?;ic:QeM.~•d-
Direction from Building 

Space? 

Room 
&w .... r-1 ~~ 

Floor Slab Thickness 
\ '2." 

Distance from Building 
(inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry Orr...H {'.....,,,.... A;r Intake Height Above 

71.g Points Observed? Ground Level (ft.) 
\)v..t..\- 0\.)Crh<!'°.~ 

Intake Height Above 

Slf1' 
Ground Surface 

~oi) 
Intake Tubing used? 

Floor Level (ft.) Condition (Crawl 
Soace Onlv\ 

Noticeable Odor? If A , intake depth, if A-

~l"( 
Distance to nearest 

fVc.ie 
1 , Intake Height (ft. Roadway (ft.) 
relative to floor level) 

PIO Reading (ppm) PIO Reading (ppm) 
O·O 

PIO Reading (ppm) 

o.o 
Barometric Pressure 

30.0~ 
Noticeable Odor? 

Nc11-t. 
Noticeable Odor? 

("Hg or mb) 

Duplicate Sample? 
\..loiJ(.. 

Percent 0 2/C02/CH4 
t-.IA.. 

Duplicate Sample? 

------ Duplicate Sample? N Ct.if. 

--------- . \\/ 
Comments: 

r u'\1<."' .;J .:t.,,: /.;.,., I Ot" \.,' <t ... , b'I \)V f (11h) ... Jl..ua•n<>\e "'\- N~ L<i.:-hv..., , 

)-lft;· oS 0)10 \to.<LMMll1 'C't,tv\(\.\I\\"( ,' .... :XA-oLJI -6 -11 ·-<i .r.., H.; 
I SS·o'IJ -f3 -11 -7 :r,., He: ., 

•j -
Signature: hA J_L (,~--,.,.. • 
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

Preparer'sName ~·~ ~~ 
Oc'1d ~ 

Dateffime Prepared :2 \\ca( c.:15: 

Preparer's Affiliation _cPfV\ ________________ Phone No. (3;'\\ '-/'-{c:;;- zs-i:;;-<-( 

1. OCCUPANT: 

Interviewed:() I N 

Last Name: ~·t:::.H,L 

Address: 1\-\uou,.J 

County: (1-,~ 

First Name: C,l '1-J~\/ 
I 

Home Phone: _,,J.J_~_· -------Office Phone: __,_µ=f)....'-. ------

Number of Occupants/persons at this location "Zo + Age of Occupants __.2,,_t-'B'--------

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

Interviewed:0 N 

LastName: ,~~....,(....~ 

()'"\.~, 

County: Knq,. ... ~ 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 

c:.:::~~~ 
School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? 1'-> P...--·· 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: S-re:a ( w-~w.~ 

If the property is commercial, type? 

Business Type(s) \)o.. ... ,._,~ C \!'2.L'--'<' ~~-?> -~ ~<;>e-~...uJ { ~"r-5 r-:-
Does it include residences (i.e. multi-use)? Y ® If yes, how many? ~ 

Other charncteristics: 

Number of floors 3 

Is the building insulated? Y IN 
Urvtt: 

4. AIRFLOW 

Building age ,,J0·~ '/<..<-~. 

How air tight? cfiht I Average I Not Tight 

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

Airflow between floors 
~~c_ u~"Z\ 

( 

Airflow near source 

Ducn S\,,1P0Lt../ d~\ 
) 

Infiltration into air ducts 

~ i) R.--""')UQN L)~-
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame ~ stone brick 

~ crawlspace b. Basement type: slab other ----

~ dirt c. Basement floor: stone other ---
d. Basement floor: uncovered ~ covered with l:\<.-v- I Pr->r .,__,\ 

e. Concrete floor: unsealed .sealed " ~ sealed with Po. .... ,~ 

~ block 

~ ~ ...... ~~ 

f. Foundation walls: 

g. Foundation walls: 

h. The basement is: wet damp 

i. The basement is: finished unfinished 

j. Sump present? y fij) 

k. Water in sump? Y '!!JJ not applicable 

Basement/Lowest level depth below grade: _ _.G.._,..__ (feet) 
' 
' 

stone 

sealed with 

other Q.,...~~-

9 A,~ -------

(l~'" . e._,,'"'('Y"".. / 
Q (.L.>c.e--<,.t ~.p.f.... 

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

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

The primary type of fuel used is: 

~~ 
'Elecffic 
Wood 

a~ 
--- --pj=()pane 

Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by:--~-----------

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: c---te~t;~i-·Aiz:") Window units Open Windows 
~--·--····----······---

None 
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 
/---~ 

N
Basement I Is lowest level occupied?(!~!~~ 

ever 
Occasionally Seldom Almost 

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

Basement 

15t Floor 

2nd Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

YI~ 

Y l!fJ)/NA 

YIN!@ 
Please specify _______ _ 

Y 1@ When? _____ _ 

Y /WWhere? -------
y@ Where & Type? ______ _ 

Y Q How frequently?------

YIN When & Type? U~ ~.:.,..,.,._.,,, 

YIN When & Type? __ Ui_,N_vt-r __ v_·..-w_I_ 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? U ,.J ll~ 

k. Is there new carpet, drapes or other textiles? Y@) Where & When? _____ _ 

I. Have air fresheners been used recently? Y t<g) When & Type? ------

m. Is there a kitchen exhaust fan? y rfi) If yes, where vented? ____ _ 

Y 10 If yes, where vented? 

Y 1W If yes, is it vented out-s1-.d-e_? _Y_/_N __ 

n. Is there a bathroom exhaust fan? 

o. Is there a clothes dryer? 

p. Has there been a pesticide application? Y /;j) When & Type? ______ _ 

Are there odors in the building? . Y(JY 
If yes, please describe:--------------------------

Do any of the building occupants use solvents at work? W N 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? _ _,.·>P'-·-C» ___ u_s\::..-.~-=----' """0---~=--·-c_ .. ~ __ :;-_4C"'_'-__ 

If yes, are their clothes washed at work? 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 

~ 
Is there a radon mitigation system for the building/structu1·e? YIN Date oflnstallation: _b.!'-=~ ..... · __ _ 
Is the system active or passive? Active/Passive 

9. WATERAND SEWAGE 

Water Supply: ~ Drilled Weil Driven Well Dug Well 

Sewage Disposal: ~ Septic Tank Leach Field Dry Well 

Other: ---
Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: _µ;___IA-____________ _ 

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

First Floor: 

······;····- .. : .. ·····;·······:············ ····· ··=·······.·······:·······r··· .. ·=··· .. ··:-··· .. ·:·······;- .. ····: 

.. ······t·······~· .. ····~·· : ....... ~ ....... ~ ....... ; ...... ~ .. ·····:··· .. ··:· 

.; ...... ! ..... +·····~· .. ····[·······: ..... ..: ....... :. ...... ; ...... :·······! .. ····! 

· '···· ······ ., .••. ·•·· ;.•• .r•····· ·····••t•••• ,·•·.• .. r .. •1•·····.tr•• , , 

'·. i I E :: :I .· ! :· i r i '. : · '. . '. '. :'. · : : . _· . ' : · . : · : 
t-.-.-.-.-.:.-.-.-.-.-.-.t.-.-.-.-.-.;_-_._ ... _-.J_-. .. -. .... 1.-.-.-.-.-.·:.-.-.-.-.-.·t.-.-.-...-r.-.-. .... -.1.-. .... -. ... :-.-.-.-.-.-.-.1 .............. , .............. i .............. ;._ ...... -. .... '.-.-.-.-. .. -.-:-.-.-.-.-...-J.-.-. .... -. ... :-.-.-. ........ ,_ ........................................ :._ ..................... -.:.-.-.-.-.·.·:-. .......................... , .............. ~ ....................... :-.-.-. ...... -.: .............. !._ .......... -.:.-.-. .... -. ... : .......... .. 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

·: 

·····t .. ····l"·····:"""••:······t······1······+······1· .. ····f······ 

r·· ···1·······; ...... , ... ·.···.; .. ·.·.·.·.·.r"""·-·r.-. .. ·.·.·.·~::.-..... -1 ... -. .... l.·.··""l······· 

...... ~ ...... + ..... ·.'.·,· ...... : ... .... : .... ···~,··· ····.·,'.·· .... ; ...... ; .. 
'. : 

······=··· . -~ ..... ~ .... ·+ ... + .... ) ...... : ....... ~ ....... ~ ....... ~ ..... ..; ....... : .... . 

······~····":· . ····i"'"' ·i······+······i· ... 
' .~ ...... ' ~ " ... . 
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13. PRODUCT INVENTORY FORM o'L/I --- 8-1\ 

Make & Model of field instrument used: 
~~~~~~~~~~~~~~~-

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

Location Product Description Size Condition • Chemical Ingredients Field 
(oz.) Instrument 

\-~ A \..'LliJ ~) Reading , 
b.c.) ' ~ Li{ ~IV\. I Wt t..S () (< s·µiv\t./. il'v1 ~ ··c :\-

, 

.V .... u ./ .,~ 
......... ·~""' 

* Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
* * Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 
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Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

ERM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 

u\ 05 ·r Collector(s): 
'C4 .... k \f Ci>I (p.,..P<"' 

Address: Huron Campus, Endicott NY 
ft\.;k ti'\ .. ++....., 

PID Meter Used: 
'i'h-'h~ \).~ lo 3o SI 

Building No: J..if 11Model Serial#\ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 
?, ?J8q1 

Canister Serial No.: z 1.1'·\ t'("' Canister Serial No.: 

N.ft 
Flow Controller Id Flow Controller Id No: 

DS-13 
Flow Controller Id No: 

No: ()'3-97 
Start Date/Time: 

02-1c..i-o~ ii. ?>'1 
Start Date/Time: 

oi..-1t.1-os ti.YI 
Start DatefTime: 

Start Pressure: 
-).8,5 

Start Pressure: (inches Start Pressure: 
(inches Hg) Hg) --J.7 (inches Hg) 

Stop Dateffime: 
02-IS-05 i1..39 

Stop Date/Time: 
O)..-IS-oS 12.31 

Stop DatefTime: 

Stop Pressure: 

-~ 
Stop Pressure: (inches 

-3 
Stop Pressure: (inches 

(inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: 

TA -C-Lfi -B -12 SS-~t-13-12 

Other Sampling Information: 

Sample Category ID: 

~ 
Sample Category ID: ( 

A 
Sample Category ID: 

( B, 1, 2, 3 ... ) A or A-1) (AA) 

Story/Level 

11~~~t 
Basement or Crawl 

Bitse11H..-t..J 
Direction from Building 

Space? 

Room fV!A Floor Slab Thickness tco ~ Distance from Building 
(inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 

71.1~ Points Observed? V\•~!. Ground Level (ft.) 

Intake Height Above 43:1 Ground Surface Intake Tubing used? 
Floor Level (ft.) Condition (Crawl --------SoaceOnlv\ 
Noticeable Odor? If A, intake depth, if A- Distance to nearest 

N.-A.i 1, Intake Height (ft. 18" Roadway (ft.) 
relative to floor level) 

PID Reading (ppm) 
Q,o 

PID Reading (ppm) /,5 Pf"" 
PID Reading (ppm) 

Barometric Pressure 
)o.1-3 ~ 

Noticeable Odor? 
fVo•ie. 

Noticeable Odor? 
("Hg ormb) 1'n 

Duplicate Sample? fvtJ Percent 0 2/C02/CH4 ------- Duplicate Sample? 

Duplicate Sample? 

-~ ./ 

~ '4V. .. 
Comments: 

. \{ (l. ((."'"" \).,4.~<;v.."<, .:i-1s-cs 011g 

TA-ottl -'3 -12 - '/. $ 'In I-If 

SS·-d'-JJ-flJ-IZ. -8 r,,,.. ffr 

..... 1 ~ 

Signature: lb j - \)P--( ~ 
·V' "-
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name ~ ... ..,,_ \)~ ''"""' 
u:>OS

Dateffime Prepared 2 l (~I~ ~~ 
Preparer's.Affiliation_~_· ___________ Phone No. g;:r} 4'--tr-?~~<-< 

Purpose of Investigation -ft (.J(ZdJ-.) --:::C::-r--1 <'>oLJ!L 

1. OCCUPANT: 

Interviewed: Qi N 

Last Name: C~x::>n_ First Name: G N~\ I ---":;....=.=<--=------- ' 
Address: Hv(2~~ [Y\6-<v\Tj gL-06-. LU 1 C"/lJCY• 1~--c;, ,uy 
County: ~f'4:_:::. o ~ 

Home Phone: /....}A Office Phone: J.....I{'-
~------- -------~ 

Number of Occupants/persons at this location Zo ,,. Age of Occupants _'>"--~/t)~J _____ _ 

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

Interviewed: @N 
-··· 

Last Name: /C€JC thft-4( 

Address: 1-f-va.-v ..... 

County: ~~('\;\ ... .:::-

3. BUILDING CHARACTERISTICS 

First Name: __...u,_'\l "-'rf'Co..._,--'=-------

Type of Building: (Circle appropriate response) 

Residential 
~ ....... 

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
A.partznentHouse 
Log Home 

If multiple units, how many? ·---

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other:~'-- f~~~ 

Business Type(s) W1..N\C"'C) C,0-c_,,_,,..._- (~Cl ~~Qo: l-n.:::.-rr 
Does it include residences (i.e. multi-use)? Y 6l) Ifyes, how many? __ _ 

Other characteristics: 

Number of floors ~ 

Is the building insulated? Y IN 
t>-t-.JiL. 

4. AIRFLOW 

Building age ·--&r:- ya \ 
How air tight? ~verage I Not Tight 

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

Airflow between floors 
~.'L,•:: ']) 
~l'U L ~,ve1£ 

A.irflow near source 

S~L=( t'ucO .. ~ftO 

Outdoor air infiltration 

SA.rv-<>Lt:: ~~ 11-:oJ --r= 

In.filtration into air ducts 

~ t'-> ~~0-<) ~~ 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood :frame . ~ stone brick 

b. Basement type: crawlspace slab other ----
c. Basement floor: 

__...--:--. 
c:::~ dirt stone other ---

d. Basement floor: ~~¢:) covered with-\:{~ l ~~ vSI { ~Ac."2-L 

<.:1~~ ~ e. Concrete floor: sealed with pp,-vqt}Ov~~ c {&a.c 
I 

f. Foundation walls: ~ block stone other 

g. Foundation walls: unsealed 

h. The basement is: wet damp 

i. The basement is: finished unfinished 

Ylc 
YIN~ 

j. Sump present? 

k. Water in sump? 

Basement/Lowest level depth below grade: (, (feet) 
' ' 

sealed with 

---
P~ ~ .S) .._:>.:,;...) 

~":.,~-C-

moldy 

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

µ<AN,z: CX1,.;.~~ 

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

Type of heating system(s) used in this building: (circle all that apply - note primary) 

Heat pump 
~m-r-a""'di,,...,a.....,ti=-o-n"J 

Hot water baseboard 
Radiant floor 

&ofi:i~.) 
Space Heaters 
Electric baseboard -WOO-d· stove Outdoor wood boiler Other 

The primary type of fuel used is: 

~~ 
~ 
Wood 

~ 
Proparie 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: -"-'AJ,/.>+-=-::.__· _______ _ 

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: ~ -:::Window units Open Windows None 

-----
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

~\-\Js. 

7. OCCUPANCY ---Basement I Is lowest level occupied? /Fti"u time ~' 
Never ~ 

Occasionally Seldom Almost 

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

Basement 

2nd Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

YIQ 

YIN~· 

YIN/~ 
Please specify _______ _ 

Y /~en? ______ _ 

y{i) Where? -------

y Ii&) Where & Type?------

y /(ft\ How frequently?------

YIN When & Type? ..;;;u;.....;_,_u_)(_._.=-.;:, __ _ 

YIN When & Type? U~ r2 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? U!J'll 

k. Is there new carpet, drapes or other textiles? v@ Where & When? _____ _ 

I. Have air fresheners been used recently? Y fii>When & Type?------

m. Is there a kitchen exhaust fan? y t@ If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y !if!j} If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y t{j) If yes, is it vented outside? YIN 

p. Has there been a pesticide application? YI~ When & Type? ______ _ 

Are there odors in the building? Y !([!} 
If yes, please describe:--------------------------

Do any of the building occupants use solvents at work? m N 
(e.g., chemical manufacturing or laboratory, automechanic or airt66ody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? _::+=f>~ __ A ___ u_· _.i_o'lf")_""--_l_~ __ Q"'"":::>_r-r-_.,.._&:::_~ __ ~ __ 

If yes, are their clothes washed at work? 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 

~ 

' ·'' Is there a radon mitigation system for the building/structure? YIN Date of Installation: _f'-..l_~ ___ _ 

Is the system active or passive? Active/Passive 

9. WATER AND SEWAGE 

Water Supply: 

Sewage Disposal: 

-·~ ~~ Drilled Well 

~ Septic Tank 

Driven Well Dug Well 

Leach Field Dry Well 

10. RELOCATION INFORMATION (for oil spill residential emergency) 

Other: ---
Other: ---

a. Provide reasons why relocation is recommended: _/_vl.J>.r ______________ _ 

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

·:···· + .... ) 

I ttt t J r:rt-f:t r:t;:; T L ; r i tt t LrI:: -':LI : : J T ;-: 
First Floor: 

..• ·: ....... : • • •.• ·; ....... : ...... ·.• • • • • • • . • . ........... = . • • . • • • .• • • • . • • • • • . • . ·r ...... ~ ..... .. = • ...... = . .. . . . ........ . 

. . .. . :·· ..... ~ ....... ~ ....... ~- ...... : ....... ; ...... -~ 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

· · .... r ··· · ·· ~· · · · ·· ·~·· ·· · · · ~-· · ··· -~·······I .. ····-~······· 1 · ·· · · · ·!· · · · · · · 

..... ~ ....... ; ..... -~·· .... ·~· ...... ~ ....... ; ....... ~·. . .. ·:· 
: . : 

······~··· .. +······;···· ··1· : : . .. .. ·.: ....... ~.: ...... ·~·· ...... =.'. ...... ·:· ... . .... = ...... ·r . .. .. ~ . 

. . ; ............ ·······-· ; ...... -~ ...... ; ..... ·:.~. ······ l··· .. ' .: .. . 
~ ~ ~ . 

i." : "'"! ""'i"""":· """'!"""': ....... :... .. .. ! '"""("··~·""":''"' .:. '""('" ...... ,. .. ; ' ' ...... ; ....... ; ....... j" .. ;. ' 

l· .... L ... L .... f ... ). j : ' . : ' , : · .. , .. : .... l .. ' ..... : .... ' : . , . , ' ' , ' 

~~~-~~~ 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: Y"\ ·. "~ ~ ()....(.... 
~~---~~-"-~~~~~~~~~ 

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

Location Product Description Size Condition • Chemical Ingredients Field 
(oz.) Instrument 

Reading 

J\f "it~H ~ (~it-'\> 

I Gia. '$£tx~t> v,,.;r. /.r-1 vJ~fl.4'-1.-0tf,:.L 1!iilff,. )A.-i 1 W l 111.k-y 7 5 ot.-i-111oii fr<-<o~y 1.-t:-TC 5 e;;,.o 

6~{-1)-l'l 41J ( µ'if[.\,(_ "]z... .;;~ ')pr-.t1.y ().;7fl.lt) t)9('ti..f1'( (.. 1L<Ptfoi.. / S/1.·~\)(6(4) t,j <<JI)/;:, 6,o 

Ct 'i(-6-1 'l- /(.(t.P?f'll/l\n(L 11.AWlt ~l.W c..,.,7 .. vn-s 111\~iW~ 'Z.os-s- 1> P~()t.~~ cJ,o 

l 
LMh- I )AJITl'I. W1A_e.t I\ I l:t\ tfJv1y 

0'-(1-a .. H1- ~ 2.l 'i l) tfl 'fl\. (/\I~ Li" •t 5121. t.(<f) (.,..JI, V'f-5 tv'\k~t yJ~ t-~o --1r1--1v--1~ 0 o.o 
ef J ( 511f~1c,~ 

\£~.,-
. '7w<B:-f'I 

SeA~ PAft~ t\H-. '3< 't 
(~Jo '2-1Jlf-

oq1-l}-t i- LLW11'1<;. fAV i f At-ll- L L-{tAJl L)(. <:;.,-n {) .. {) ....,._ (, ~ ~ 

I 

u'-tt ,,)1'2- lLu~P~k..- .. ftttt::w~ffel)V(i}/i 1 >ii! i.e > ()',./ .. )£A.~]~ 15...P<td~Jl,, A4-(\f{OL.- (.), 0 

0'<(4>•"( 'l- l5 o'('e-0r1 ALwlli.>t- l~A.1.. l\llf:n,1, C.0~1 v{JI..- l <;" d fl,;1IJ'f L Au ... \) •-foL- 0. (} 

6Ltl-cH2 \'\\ (i-:\U ~ f-iff/?. (J,,.fj\,_j(fl. > 'l- Jt:,. > fiA,.t.{iO ft~5fll. M~!.-A? Suruc. - LLi.t( ,;1~ o.u 
i I l 

r' 

I ( 
I 

J I 

\ 
\ 

I 

\JI " I 
~v w \v ::}/ 

* Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
** Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 
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Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

ERM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
OLtl - CS - 1'3 Co\.14mt\ t>~'L 

Collector(s): 
..,.., #f11tJt.J'" 

Address: Huron Campus, Endicott NY 

I\ dA~ Cw'°"' 
PIO Meter Used: \l~c '5~o~ -1?<DfM<2-"l ~ Building No: 41 Model Serial #l 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 
1 ~t19 l 

Canister Serial No.: 
51'41'1 

Canister Serial No.: 

fJft 
Flow Controller Id Flow Controller Id No: 

03-'S3 
Flow Controller Id No: 

No: 101 ... Oi 
Start Dateffime: ?.-j ,,, /115 D"I o1 

Start Date/Time: 
Ol.. hsi C"! 13 I 

Start Date/Time: 

Start Pressure: Start Pressure: (inches 
- ?o 

Start Pressure: 
(inches Hg) .... ~\/ Hg) (inches Hg) 

Stop Date/Time: n./tvltr>' O'/t} 
Stop Date/Time: 

0z,./ICP111'1 
Stop Date/Time: 

' OCjO"J 

Stop Pressure: - ~,} Stop Pressure: (inches 

- "'. 0 

Stop Pressure: (inches 
(inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: 

:r:A--~ l - t3 - L3 s· 5- 041 I - ($-1? 

Other Sampling Information: 

Sample Category ID: 
C!J 

Sample Category ID: ( A Sample Category ID: 
(B,1,2,3 ... ) AorA-1) (AA) 

Story/Level 

&AS~"' (i...1i 

Basement or Crawl 
~A-5~ 

Direction from Building 
Space? 

Room 
i-\:AU-ut-'"1 

Floor Slab Thickness ~ .. Distance from Building 
(inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 

b&' 0 f 
Points Observed? tJ {) Ground Level (ft.) 

Intake Height Above 

~" 
Ground Surface 

fr;.J 
Intake Tubing used? 

Floor Level (ft.) Condition (Crawl 
Snace Onlvl 

Noticeable Odor? If A, intake depth, if A- Distance to nearest 

JVO 
1 , Intake Height (ft. 9'' Roadway (ft.) 
relative to floor level) 

PIO Reading (ppm) O.o PID Reading (ppm) 

S-- 1 '°"' 
PIO Reading (ppm) 

Barometric Pressure 
~u.1<6 

Noticeable Odor? Noticeable Odor? 
("Hg ormb) fJll 
Duplicate Sample? fJo Percent 0 2/C02/CH4 -------- Duplicate Sample? 

~ 
Duplicate Sample? \ff-{ ---------- '/ 

Comments: 

z-tl?-()5 V1..c..wr.;i... r:A--- 041 -~- t 3. . - ~ .._ H' 

~(- tf'-11 ,. 0 -<? - I~ i..., /j'-

Signature: /~ ~ fr1t:1tA •. JJ> 
7--
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

---·-Tb.is form must be completed for each residence involved in indoor air testing. 
' -----·---·---··-"·---.. ·----·-···· -

Preparer's Name .f<B ls. \.3:~·~ Date/Time Prepared z \ l CZ, { c;, < IS- 1
"' 

Preparer's Affiliation-~=-------------- Phone No. ( ·31 s-j ·Lt'- lS.- - 2 '--S-"':::.\..{ 

Purpose of!nvestigation_-1~.---"--"--<-:)-· w _____ -.i. __ r-.3_D_. _D_<-1_f"2.._.__ __ -~--', __ .z.,____"""S__,r.v-'--.(\...-'V't-'--=-='-...... ~_,e'._·--

1. OCCUPANT: 

Interviewed:(\Q/ N 

LastName: ~ti.JvL First Name: C:..... ~a\. / --=-'---r1----

Address: -'~----'-~ __ ('{\_&-rA __ !\_-_,
7

...-b'"""· _<-_D>_.,;;;;_c>_-_l.--=-1 ._I _
7
+-; _e_tU_O'--• L_.o_\\ ____ f-> y 

'County: ··"B~=~~ 

Home Phone: ..... /LJJ><~ _______ Office Phone: _U<-=--.~------

Number of Occupants/persons at this location Z.d -+- Age of Occupants -~-'----t t'>_· ------

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

Interviewed: ©t N 

First Name: _._1J,,_1_"'v---.... ______ _ 

Address: &-s (2-d.,_; r{Y.~--.:::: • 

County: (?,_a....,<._;,•""Y'~ 

Home Phone: _A.J-P:"""""--"------ Office Phone: L ,_,~') Is:- ~ - C..--c---=r-~ 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 
.. --Intlustnai) 
c-~ 

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Farnily 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? J--JX 

If the property is commercial, type? 

3-Farnily 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: ST'e&1 <c-'~~~ 

BusinessType(s) \>~ ~u.~-viE.( ~,~6-1 ~_soez..~,..J 

Does it include residences (i.e. multi-use)? Y ® If yes, how many? t----0\--

Other characteristics: 

Number of floors .$ 

Is the building insulated? Y I N 
L..)0.L-

4. AIRFLOW 

Building age ~Cos '(Q.& _ 

How air tight?~ Average I Not Tight 

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

Airflow between floors 

\-\~ s, ( S.'TC:: ~ 

Airflow near source 

Su<'PL \f Uc"'~ 
I 

Outdoor air infiltration 
.l...,._) 1 ~Oo,_i.) 

Infiltration into air ducts 

Oi-...1 

µ., h~fiZ!V U;::-.\f-'\1 
• 

'r-> 

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

a. Above grade construction: wood frame ~ stone brick 

b. Basement type: ~ crawlspace slab other ---
-··-··-···- ·----------------=__,,,-----------------------

c~ c. Basement floor: 

d. Basement floor: uncovered 

e. Concrete floor: unsealed 

f. Foundation walls: 
-------:--,. 

~ 
g. Foundation walls: unsealed 

h. The basement is: wet 

i. The basement is: :finished 

j. Sump present? y~ 

k. Water in sump? Y ®not applicable 

dirt 

~ 
~ 
block 

~ 
damp 

unfinished 

stone other ---

sealed with Q..,., ,,51 

stone other ---

moldy 

('t\.6Z,.,(..l - (4_,,-'<""-!> ;
<V~ c ..;.':.~ ~~~ 

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

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

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

Type of heating system(s) used in this building: (circle all that apply - note primary) 

.----:He~tP.1:1.I?P 
~00-

Hot water baseboard 
Radiant floor 

J!orarrCTrc~Olli 
Space Heaters 
Electric baseboard Woodstove Outdoor wood boiler Other 

The primary type of fuel used is: 

~ 
Electric 
Wood 

~ 
Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by:-~.....;....;.---------

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: Central Air Window units Open Windows None 

-----
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

----·--·-----lf:~s;+~r. ::o-v...---~-t==='~--=-~=-:::-_-._ ,----.'t'"h_=-o-a-· -=n.._=----"'---.p~~-L-L.-r---;L>-';---:-LJ.n/l.-:=::-:;-._:;----------

7. OCCUPANCY 

B I I ,,-:;11~ asement s lowest level occupied? <!_u t~ 
Never --=-~ 

Occasionally Seldom Almost 

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

Basement 

I5tFioor 

2nd Floor 

3rc1 Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

YQJJ 
Y lfl!/NA 

YIN tff!i2_ 
Please specify _______ _ 

When? ______ _ 

YI@ Where? _____ _ 

YI~ Where & Type?-----

y 1(8> How frequently?------

YIN When & Type? u~V-t,vv:::\l 

YIN When & Type? u J..J tef\.)7J,_.,...., 
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j. Has painting/staining been done in the last 6 months? 

k. Is there new carpet, drapes or other textiles? 

I. Have air fresheners been used recently? 

m. Is there a kitchen exhaust fan? 

n. Is there a bathroom exhaust fan? 

o. Is there a clothes dryer? 

p. Has there been a pesticide application? 

YIN Where&When? L>rvrtr-n..--N 

Y ti§J Where & When?-----

y !<£[} When & Type? ------

y I fi> If yes, where vented? ____ _ 

YI~ If yes, where vented? ____ _ 

YI[) If yes, is it vented outside? YIN 

YI f;i) When & Type? 
,../ --------

Are there odors in the building? Y .(i\t) 
If yes, please describe: ______________ \::/ ___________ _ 

Do any of the building occupants use solvents at work? <J)I N 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? __ -_r_1?_[.>s __ a_·_s._c_:'0 __ 1_~ ____ 0,_~_._. _<::_~ __ ~_. '-~---

If yes, are their clothes washed at work? 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 

~~ 
Is there a radon mitigation system for the building/structure? Y .(N) Date oflnstallation: _,v_·~-----
Is the system active or passive? Active/Passive 

9. WATERAND SEWAGE 

Water Supply: Drilled Well Driven Well Dug Well Other: ---
Sewage Disposal: Septic Tank Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: ----------------

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

···;-······: .. ·····:-······~·· .... ·:····· ~ ...... T ... ···:··· .. ·T······: 

=······ .... ._._.:-.· ....... ._T_. .......... ,-.:·.:·.-.-.j 

~+.+=T=t=P=t##+=i=~t=H-4~P.J 

·~ ..... : ... ...!. ..... : ... ..i. ... T .~ ..... ) ....... : 

~~~~:~~:=~~=c· 
First Floor: 

····: .. ··· .. :···· .. ·:"'• .................... , .. .. : ... " •. ·' .................... '" 1 " . . . ·.· . . . .. : ...... ·~· ...... : 

..... ; ....... : ...... : .. : ....... : ·······~· ..... '.·· .... ·'.<····. ·i· ...... ~ 

.: ....... i ....... ~ ....... ~ ...... -~- ...... ; ...... 4 ...... i .•.. .•. ; ..•.... ~- ..... ·l· ...... ~ 

............... :. ····· ·:······~· ······~·····" ... ····: ....... : ................... ···~· .. ··· 
...... : ....... : ... , ... ; ............... ; ...... : .................... : ....... : ....... ; ............... ; ....... : ....... ; ....... : ....... : ............ ; ..... . 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

~···· ··~············· :······-~·-····•,o······~·······:·······:_·······~·······; ...... .; ....... : ....... . 

\ .......... ;·.·.·.·· ............. , ........ ·.:··.-.·-.·.·:-.-.··.-.··.:.···.-.·.··>·····.···:·······:········ 

! ' ' ' ' . ' '6.LN: '-\:\ . ' • I . + , :~:rJ~ : ; • , 
=··· .... ~ ....... : ...... , ... ·.··-.~·.·.-.· ... ·.·:.-.·.-.·.··1.-.·.·.·.-.r.-.·.·.-.t-.-.·.-.J·.·.-.·.-.t.-.-··· 

.... -~ ...... ;_ ...... -~-' ..... ~... . . .; '' .... ~--

.... : ...... l''"""('"'"""'"'[ ..... + ... ·+·· ........ . 

····-=·······=······ ·····:··-··-) ...... } ....... f···· .. · 
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13. PRODUCT INVENTORY FORM 
041 -15- l 3 . . . ~ 

Make & Model of field instrument used: ___ __.T._h....._..e....,r ..... '(V\'--D _______ _ 

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

C..O\... :I:~ Sc.,...,f"~ C...\~\qA 
eiz. / c. 2. \'O \.-.e., lt\'\'\e""-~ """'}\,.,;A\,/ 

I 

j 
.\,! 

l\\.C>Y\L C) 't:J .£ t. ............ & 
I 

?!. So.~ C....\\ru.....~t{ 
'\)"\ b&4tone......._.f -<>. - .L 

Nov-.e.. 
O'o~e .. veJ. 

i 

I 
I 

~ Q'-" ,~ ~v ~__, 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated {D) 
** Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 

Photo 
.. . 

YIN 

"";;: .. 



' t I ~ .. 

SS~ O'--\ { - g - CY\l{ 

~A-
~ - CJG\ l - CS -o-{ <-< 



'la Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

I~RM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: c..v\ J2 \-s1 Collector(s): 

'" rnMsh 
Address: Huron Campus, Endicott NY 

0. \l 0... Y\ Cl'<.1°Yl"OP. ("\ 

PID Meter Used: Building No: 
Model Serial#) T 'n.11.<- l"n. o o4\ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: Canister Serial No.: Canister Serial No.: N f\-l487G. ?3~04 
Flow Controller Id Flow Controller Id No: Flow Controller Id No: 
No: 98-01 S0-50 
Start Date/Time: 

z/I "'5 )o'S 
Start Date/Time: 

Z/fs/os 
Start Date/Time: 

oq4"- 094'-
Start Pressure: Start Pressure: (inches Start Pressure: 
(inches Hg) -2.9 Hg) -27 (inches Hg) 

Stop Date/Time: Stop Date/Time: 

-z../lr./05 
Stop Date/Time: 

z/1r../05 OC\4C, 094"' 
Stop Pressure: Stop Pressure: (inches Stop Pressure: (inches 
(inches Hg) - 4- Hg) 0 Hg) 

Sample ID: Sample ID: Sample ID: 

I. 4 - D4 \ - B - \ 4- SS-04 \ -1:>-\4 

Other Sampling Information: 

Sample Category ID: Sample Category ID: ( Sample Category ID: 
( B, 1,2,3 ... ) A or A-1) (AA) 

Story/Level 

tsa. ">~ lV'le n+ 
Basement or Crawl 

~o..~~'n\~'O+ 
Direction from Building 

Space? 

Room Floor Slab Thickness Distance from Building 

l--\A\\w O...'-J (inches) [if present] f..\A \)wo..y 
Indoor Air Temp (°F) 

. 
Potential Vapor Entry Intake Height Above 

~B.( 
Points Observed? 

l\lD~~ 
Ground Level (ft.) 

Intake Height Above ,, Ground Surface Intake Tubing used? 
Floor Level*-) 48 Condition (Crawl (;. ... od. C.oJ'\a', \.i 

Soace Onlvl 
Noticeable Odor? If A , intake depth, if A- Distance to nearest 

1 , Intake Height (ft. z,, \,.-. \ 0 k.) Roadway (ft.) 

NONE relative to floor level) 
s\ ~ 'o \::>o+\-0"1 

PID Reading (ppm) PID Reading (ppm) 
s. 9rf"...., 

PJD Reading (ppm) 
o.o 

Barometric Pressure Noticeable Odor? Noticeable Odor? 
("Hg ormb) 30.zo ND 
Duplicate Sample? 

'{es 
Percent 0 2/C02/CH4 Duplicate Sample? 

~ 
Duplicate Sample? 

_,,,..,.-- ~ 

ND J 
,/" 

~ ,v ------ ( 

Comments: 

Z·\G.·CS \JA.Ct.>V'!"'1 @. 070'"2. :t:.A ~041-E=>- \4 - " "\-\o. 
$5 ~04 \. - 6. l4- - 3'' \-\~ 

u 

(/ r_,-/ ! 
Signature:~ 

/ /i?_ !~£! / 
\I 
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

---·····--·-··-·--- -Thi~'s-form must be completed for each residence involved-in indoor air testing. · ·-·····-·····---·-·---·-···-----·-.. 

P , N i ./_ D - Date/T1"1ne Prepared ~·\\lb. I /n~ ( ~: c..ro reparer s . arne -~' ,..,_ ~ ~'""-~""" .b. _ = ...., ~ 

Preparer's Affiliation--"02 ..... ....__·~----------PhoneNo. (3, ~\ ~l'.J,.~---z.~ 

Purpose of Investigation __ {i-va-__ . -~---~---~-<.J_..::._._(L~--'-~...;_;_ ... _,_f'!-=---~---__ 0_L_,_t-..J_;;..._ 

1. OCCUPANT: 

Interviewed: Y I N 

Last Name: C<.?o vL. First Name: G f.'JO'-/ 
I 

Home Phone: l0 .f>.. Office Phone: -------- ---------
Number of Occupants/persons at this location Z<.J ·.... Age of Occupants _-:>_l_b"'-. ~------

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

Interviewed: WI N 

LastName: ~~~ First Name: __._i.::...J_·/"V\.. _______ _ 

Home Phone: J.._;J::>. Office Phone: (_ &0-1 '\ '7 s-·~ -G:.o--=t] --------

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 

~ 
School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? r-JP> 

Does it include residences (i.e. multi-use)? vfjjJ 
Other characteristics: 

3-Family 
Colonial 
Mobile Horne 
Townhouses/Condos 
Other: S-n..~ C«~L~ 

If yes, how many? uf>. 

Number of floors '3> Building age ,t.--G,~ y,~ 

Is the building insulaterl? YIN 
LJ~;t._ 

4. AIRFLOW 

How air tight? ~Average I Not Tight 

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

Airflow between floors 
NA-

Airflow near source 
1,"'-.1 Uc , 'r.._;?:"Y 

Outdoor air infiltration 

Nt> P~~ cjD.s-c.~~ 

Infiltration into air ducts 

µ ~ ~~z__z.._, 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame ~· stone brick 

~ crawlspace b. Basement type: slab other ---

~ dirt c. Basement floor: stone other ---
d. Basement floor: uncovered ~' covered with -<~c: ( 9,i;::. .r-J"-

e. Concrete floor: unsealed sealed ~ Q~,_,_.;-c-

f. Foundation walls: 
..... -~. 

block stone other ---~ 
unsealed sealed c:~afod_~) Pe>.,>-=>" '".::.s., o: --g. Foundation walls: 

h. The basement is: wet damp ~ moldy 

i. The basement is: finished unfinished ~aify_fi~id 

j. Sump present? y@ 

k. Water in sump? YI _NI ~~a[)iii~~bl;) 
Basement/Lowest level depth below grade: (::, (feet) 

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

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

Type of heating system(s) used in this building: (circle all that apply- note primary) 

~r~ir;~ 
~ 

Hot water baseboard 
Radiant floor 

Electric baseboard 

J:Ieat.p.ump_ 
CStream radiatio;--) 

Wood stove Outdoor wood boiler Other 

The primary type of fuel used is: 

~atm=~~ 
~ 

Wood 

~ 
Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: __.µJ?r-_________ _ 

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: ~ Window units Open Windows None 

-----
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Are there air distribution ducts present? Y IN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

----·-------flk..-'~-\;\,,-ILJ'-\-• ~is=---~£~-.::c._~-L-==~==-=--_,-~~--f£:::... . .--.-;i--<!.>--:;:("L:;--,--.::3~eE:=:::::-:---i\"7")c.-.--~z_--------

\_)U u1' L'-'d2. '-<- / . ...J 

7. OCCUPANCY 

... ~ .. ~ 
Basement I Is lowest level occupied?~~ 
Never · · 

Occasionally Seldom Almost 

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

Basement 

2nd Floor 

3rc1 Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

y~ 

Y/JPNA 

Yl@INA 
Please specify _______ _ 

Y t§i?When? ______ _ 

Y@ Where? _____ _ 

YI~ Where & Type? _____ _ 

YI[!} How frequently?-----

y IN When & Type? (._),v~ 

YIN When & Type? U·vJ~_-
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j. Has painting/staining been done in the last 6 months? YIN Where & When? U.u~ 

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

!. Have air fresheners been used recently? YI~ When & Type? -------

m. Is there a kitchen exhaust fan? YI/}) If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y (N If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y @ If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y !fl!J> When & Type? _____ _ 

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

Do any of the building occupants use solvents at work? W N 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? _-::::c::P_._· _r--__ u __ s.:_-~ ___ ,_,...J __ CY-' __ - _"'-.._~--~-----

If yes, are their clothes washed at work? YIN 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 

-~ 

Is there a radon mitigation system for the building/structure? YIN Date of Installation: ___ µ __ J~--
Is the system active or passive? Active/Passive 

9. WATER AND SEWAGE 

Water Supply: C:~ Drilled Well Driven Well Dug Well 
_....--"-~ 

Sewage Disposal: ~ Septic Tank Leach Field Dry Well 

Other: ---
Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: ----------------

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

.... -~ 

..... : ....... : .. ·····: 

l lt9~8 '! 

·····r"·-·i.-.·.J""·-·.·.·.1.·.··""·J ........ _ .. r.-.·.-.·.·.t ... ··.·.t.·.·.·.· ... t·.·.· .. t.·.-.-... J·.· ... ·.·.1.· ... -... J._._ ........ :.· .. ·.·_._-.I"·· . .-.t·.·.-.· .. r..-.· ... ·.r ...... -.t~:r···.-.·t.-.· ... J· .. ··.·.·r.·.·.·.J 

First Floor: 

, ... , .... , .... ··r····r········ ,·:······ ·········· i····;·;············r·····r··,········· .. • .. . . . ,........ ..•.. . .......... , ...... ,......... . ..... , 

.... "l ' ..... ·=· •.•... ~. . • .• -~· ...... : ....... ~ ....... : .. ' ... ;. . :· ...... : ....... : ....... : •.• ' ••. : ..••... : . • . • •• :. . .• 

. : ....... : ...... -~·· ..... i· .. ... ) ...... -~ ....... ; ....... ~ ....... :.. . .. · i· ..... ·=· ..•••. ~ 

...... ; ...... +····· 
.; ...... : ..... L .. -j- .... T ..... i-"····= ...... , ............... , ... ··r··. -~ ....... , ...... , ...... , ....... , ...... , ............. i ........... t' .... 1 ..... + ..... ; ....... , ....... . 

····''··+· 'rrr'' 
: ............... : ....... · ....... : ....... : ...... ,; ....... : ...... ,;, ..... -~·· ... ; ...... : .. ' .... : ....... ; ..... ,; ...... •... . '.;.... . ., ~ .... ... : ... ............ ; .. ' ·, ...... : .. ' ' .. ; ....... :· ..... ·~ ..... ·!· .... ·: .. .. ' .. ; 

'1t:,:r·.:·:t1r.·.,,, . :· · :.·: 
:.r.·.·.·.·.·.· .. 1.·.·.·.·.·.·.·.t.·.·.·.·.·.· .. ~.·.·.·.·.·.·.·.:·.·.·.·.·.·.· .. :.·.·.·.·.·.·.·.'·.·.·.·.·.·.· .. 1.·.·.·.·.·.·.·.r.·.·.·.·.·.· .. 1.·.·.·.·.·.·.·.1·.·.·.·.·.·.·:.·.·.·.·.·.·.·.'·.·.·.·.·.·.·.r.·.·.·.·.·.·.r.·.·.·.·.·.· .. :.·.·.·.·.·.·.·.~·.·.·.·.·.·.· ..... ·~· ..... + ...... ; ..... .. = ............. .......... : . ............. ~... ... . ..... ; ....... : ....... ; . .. . .. . ......... ··t ...... : 

. . .............. : ....... : ............... : ....... : ....... : ....... : .................... ;. ...... : ....... : ........................... : 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

i ! t t 1 ' +-: + • ' rr+t 'j T t:rJ r:t·r ·~>~iI~;I:f r:t·1:1 :: ~ 

1;:-;.1;1+' 
·f·······j ..... ~-·····-~·······~·······1·······~·······i·······~····· .. !·······=·······i .. 

. . ; j ZB 
, . Iv . , :~cfftf : 
~ : ' . . i ; '. 

' : ~T.:>G 

! i···•······! ; ;::;: : i r r··· ······!····· i··· !····;·····\··· f ····· '··· r··· .. ' . . ... : 

L) ·; .1 .. r···:f -+····\ j·-·\' L-L Lj: tr t : l :;, ... 
. ..... ; ....... : ...... -~·· .... ;,. ...... ; ....... ; ...... .l. ..... ·l· ...... i.. ..... : 
······:·······~·····+·····:--··· .. (·····!······-'······:·······:·····: 

:v 
2 
~ 

...... ; ...... : .... .. : ..... ; ......... ···~·· ... : ..... :. 

: ······~··· .. ·~·······=· .. ·+ .... ; ....... ! ...... L 
....... : ...... : ....... : ...... : . 

. , ......... : ...... :·······'············T·····i .... ., ..... :···. 

t i 

; : ;_·r; j:::•.+lII Ei]J.TT:'. · ::+'.:< J·: '.·r : ~ : ·····••r.·•·;··. 
L .............. : ....... : ... .... : ...... : .... ... ~.. .... . ..... ; ...... } ....... ; ....... : ....... ~ ....... : ....... : ............... : ....... ~ ....... ; ....... : ....................... : ....... = ....... : .............. • : •••.• : ....... L ...... i .............. L.... .. ........... " ....... . 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: ---\-1c~1. ,::;, 
~~~~ .......... ~--......~~~~~~~~~ 

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

~o..l-]., rA i. ~.s Reading 

u:n .. -..Fnl\J $ ~-mf"L.11 c..o\...L4c.~P 

I -:sz.J-s3 l I\.> H-Au.w A-'/ 
NON\! 

0*~~--11tC 

111/ 
j I-' -~V ~ :/ .L "~ 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\S!S\Oil Spills\Guidance Docs\Aiproto4.doc 

Photo 
... 

YIN 

"'" 



1" 

Ge.~ 
0 4/d 3 

5 5-~t~~ 8-f\ 

:fJ>. - D'-1. ( ~ f3 - IS-



-
Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

F~R.M~ Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
04/4\~ I ('l).i <,.t,o.. J \t>t> 1" Y" 00"" 

Collector(s): 
C.o\vr>"I Yi \"Y"\ 't'"Y) \c' 'r<) 

Address: Huron Campus, Endicott NY 
-c>-../ 

PIO Meter Used: Building No: 
Model Serial #) -rn~'("'TV\0 L\ l 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: Canister Serial No.: Canister Serial No.: 

r--1/A ~ Z. It..~ 4~0 
Flow Controller Id Flow Controller Id No: Flow Controller Id No: I 

No: ?~-B> 2.4-lll'2... 
Start Date/Time: Start DatefTlme: 

-z./ 1 '>/er; 
Start Date/Time: 

-z./1 'S/o S I \?..2... 1122. 
Start Pressure: Start Pressure: (inches Start Pressure: 
(inches Hg) -2.S Hg) - i. C\ (inches Hg) 

Stop Date/Time: 

-z. It r./or 
Stop Date/Time: Stop Date!Time: 

I\ "2. z.. z/1c./05 \\ "Z I 
Stop Pressure: Stop Pressure: (inches 

-3 
Stop Pressure: (inches 

(inches Hg) - "' Hg) Hg) 

Sample ID: Sample ID: Sample ID: 

:rA - e>4 t - };;>- \S ss-o4t-.B-LS 

Other Sampling Information: 
\ 

Sample Category ID: Sample Category ID: ( 

A 
Sample Category ID: \ ( B, 1, 2, 3 ... ) ~ A or A-1) (AA) 

Story/Level Basement or Crawl Direction from Building 

°?.>4>..'-~,.....e.Y\..-\- Space? NA 
Room Floor Slab Thickness " Distance from Building 

roU...~ J:\.ut>r l"DO'rf\ (inches) [if present] l8 I 
Indoor Air Temp (°F) Potential Vapor Entry 

i,..J,.'-IAC... 1tJ 
Intake Height Above 

Points Observed? Ground Level (ft.) 
I Z.'1 c.IZl\..l N Cr 

Intake Height Above Ground Surface Intake Tubing used? I Floor Level (ft.) " Condition (Crawl NA. 5~ Soace Onlv\ 
Noticeable Odor? If A , intake depth, if A- Distance to nearest 

1, Intake Height (ft. •/ Roadway (ft.) 
NU relative to floor level) Z\ \ 

PID Reading (ppm) 
o . .3 

PID Reading (ppm) 
9.0 

PID Reading (ppm) \ 
Barometric Pressure Noticeable Odor? Noticeable Odor? ) ("Hg ormb) 30.oe tJD 
Duplicate Sample? Percent 0 2/C02/CH4 Duplicate Sample? 

No WA 

·------
Duplicate Sample? ( ____..., ____. 1\.1.Dtve ' ,,__- ______. 

Comments: 

VY"I et\?l.t. ~ ('\\?~ et>V\0;~1::>...., ri+ l!. v'b s"\A.'7 o .. ~ ~ri ~\w..,. r ,..,v-v\t..-.<: 
C..Ol\ H• -~ n,,. e-4- ,S vl:> - ~\A~ (QI s: e.. ""'°\c. \ o c""-ht> )'\, - A.J. .. ,od, u 

A~ \u.i;l '""" I>-"""' \. .(. -r '1 ..\. D.K ~ -=='\AC< l.A 
CJ 

~\?L. An!-..w<.,,.: ")~ S -.Sk""'Pl.si car. on 
fta"""""""~~ <{ ......... ...J- ' OS-l\tkr (...,\.._,..,.,"' 

Z./tb/C>'S' ~ D-ZOS \)~ C.VI.> IY'I 
. . 

'('tmA,h)>.<.. 

J: A - D41 - ~ - \ 4-
Q - tt:>.S "~a.. 

s~- 04 \ - ?-::>- \ 4-
... u 

-1 +4-.. 
f ~~/ Q 

Signature: ~IV l~P - - -
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

- -·This form must be completed for each residence involvecrln indoor air testing. --------·-·---· ------·· 

Preparer's Name /<$..1~ 9 e-'"2-C2-·~ Dateffime Prepared 2 \ l 'C. "lo~ l-S° 2 ·S

Preparer's Affiliation __,~=------------Phone No. (--;rs\ '-{ <-i ~ - -z. ~S'"Y 

Purpose of Investigation. _ __._\·~-'-"':::co;.;;..-...:::--z.:.i:::.;,...j=· --""~:;_..;;.,~· ...:::oo-rt_=..:=--...:.~-"-'~'-'-a....___-'S=.' ~_;_;:;..__...:__;:<-"-"-'' N=....c-'-· __ 

1. OCCUPANT: 

Interviewed: @t N 

Last Name: C.C><; -~ ;'L 

Address: t-6..K?.... H-~ -~. 

County: {ka-v ~~ 

FirstName: C t'..3§"'>. 1 

I 

Home Phone: _/LJ-'---'A ______ Office Phone: __._(0.1_") _____ _ 

Number of Occupants/persons at this location U,,> _._. Age of Occupants _ _.>::.__1_5=· ::::... -----

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

Interviewed: fi) N 

Last Name: ~>:<: w=v·c-&<. 

Address: ~u c-? 

County: g <J..-.:>~ 
fV\. -
('~·-

First Name: J-.\y....__ -=----'---------
~J 

I 

Home Phone: __,_f\._,=-=-'.P-______ Office Phone: ( & GY-») 7 S-S- - ~ e;----::i) 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 

~ 
School 
Church 

Commercial/Multi-Use 
Other: -------
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· If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? ..A...J~ 

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: ~ f (4f'.. 

Business Type(s) ~L.6 :::G->s.9c--L-'T'O...,_) 'l-11.:...--s\' ~ i-
Does it include residences (i.e. multi-use)? Y {ffJ 

Other characteristics: 

If yes, how m~ h= 

Number of floors 3 
Is the building insulated? Y {'fJ 

U:Jit.. 

4. AIRFLOW 

Building age "'-~S::y-2' 

How air tight? ~Average I Not Tight 

o4t-6~ lS 

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

Airflow between floors 

~ 

Airflow near source 

,t.... .... Q <;,.,_,.,(~L, I 

Outdoor air infiltration 

Infiltration into air ducts 

20 - t::.... 

Rc--.:-z., n..µ N'-r:: Ofs.-;·c-"'<:2v~ 1 I\ 1 CJ t <-li>4. l~ cf 



------

3 041-e- \5 
5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame ~ stone brick 

b. Basement type: ~ crawlspace slab other 

c. Basement floor: dirt stone other 

d. Basement floor: uncovered covered ~Wlilp Q~\~~ ·~«.. 

e. Concrete floor: ~ sealed sealed with tJl..J ~"'""· 
f. Foundation walls: poured block stone other 

g. Foundation walls: unsealed sealed sealed with 

h. The basement is: wet damp dry moldy 

i. The basement is: finished unfinished partially finished 

j. Sump present'? YIN 

k. Water in sump? YIN I not applicable 

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

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

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

Type of heating system(s) used in this building: (circle all that apply - note primary) 

Hot water baseboard 
Radiant floor 

~on 
pace Heaters 

Electric baseboard 

Heat pump c::::£\m radia@Ip 
oo stove Outdoor wood boiler Other 

The primary type of fuel used is: 

~ 
~ 
Wood 

~_) 
~ 

Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: --'A)-"'--·"'-Q _______ _ 

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: cGenfrif~ Window units Open Windows 
··-····-

None 

-----
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o41-6-15 

Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

--·--.. ·····- ·--------------------:-17-e._st_?::----:2..;;------------------

7. OCCUPANCY 
.---·---·-"·--~ 

Basement I Is lowest level occupied? cFUll t~ Occasionally 
:N"ever ~-

Seldom Almost 

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

Basement 

1st Floor 

2nd Floor 

3n1 Floor ,4 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

Y(9 
YIN/~ 

YIN/1(!!;) 
Please specify ______ _ 

Ye@ When? ______ _ 

Y IW Where? _____ _ 

YI ~ere & Type?------

YaJV How frequently?-----

y IN When & Type? (_) .. v Vf..-N,_,,J 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? v i..J >f.-t.r~ 

k. Is there new carpet, drapes or other textiles? Y 11!} Where & When?------

I. Have air fresheners been used recently? YI@ When&Type? _____ _ 

m. Is there a kitchen exhaust fan? Y (N) If yes, where vented? 
(../ -----

n. Is there a bathroom exhaust fan? YI® If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y I@ If yes, is it vented outside? Y IN 

p. Has there been a pesticide application? Y ® When & Type? ______ _ 

A1·e there odors in the building? y t'iP 
If yes, please describe: 

-------------------------~ 

Do any of the building occupants use solvents at work? @N 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? _....-;d?='-''--'"~---u-'~=e-"'-~--__ , _'-J __ -'(S'-. -'-~---'-~-__..;;...~--'\ __ 

If yes, are their clothes washed at work? 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 

~ 
Is there a radon mitigation system for the building/structm·e? Y@ Date ofinstaHation: ~A--
Is the system active or passive? Active/Passive 

9. WATERANDSEWAGE 

Water Supply: Drilled Well Driven Well Dug Well Other: ---
Sewage Disposal: Septic Tank Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: __ ;JA-. _____________ _ 

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Easement: . d> . 

First Floor: 

····l·-·.· ... ·.·_·:·.·.·.·.·.·.·-.·.·.·.·.-..·;·-. .. -.-... i ..... -.·.·: ....... : ...... -.·: .. -.·.-.-.·.·.-.· .. ·.-.;.-......... -.;_·,·_-_ .. -. ... ;_·_·_·.-.·.-.:.·.-.-.· ... -.-:·.-.-.·.-.-.-.-.·.-.... :·.·: .. .-.·.-.J·.· .. ·.:·i 

; ....... : .. ·····'. .. ·····:··· .. 

···'············;·····:·······~·· ••·.· .. ; ; ' ;· .. ?•·.· .. · . .:·• T 1-J· +-••••·.·· 

i , . r ' ; : -: - : : ' ' ,; ' .. ,.. , •. ' , , , ·' + , ... , ...... , 

t 7 :y-~~:~ L::-1~-- i::J Lf :~·r; ;:---1-'.-_:•_-_-:::-<;:: - : ~ ~L:-- _ii~~ -
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map . 

..... t··· ... j····· .. ; .. ····\·· ····t······\······t ...... ~-···. ·t······ 

., ..... , ....... , ..... r······>······i······+······'·······!.·······~·····+·····l·······: ....... ; .:.. .. + ..... ;... : . . . 
1.·.-.-.·.·:c.·.-.··.r ... ·.·.-.·;.-.-.-.· .. ·:: ... ·.-_·J.·.-.·.-.· . .-.-.-.-.-.-.·.1·.· .. ·.·.·., ....... : .. 

1 ....... : .. 

. ... : ....... i .... .i. ..... i ....... i·······I· .. ····\ ............ . 

. "1" .•... : ...... -~· ...... ~ . • .... : .. 

.. ; ....... ; ....... : ....... ; ...... ;'''' 

; ..•.. ;···· : .... ; ..... , ..... ; ..... ·.·.·.·.· .. · .. r. ......... ::.,l,'. ;.',l.: _:',.,[.i_.l' ... -.:. -_ ;.-... :·:·.· .... :.:·:·.·:·:-...... :._.:·: ... ::·.: :·.·.·:.·:·.:·::,- . i . .. . ; " ; t ; . . L .... i····· .. ' ....... L ...... ; ...... L... : ·····'.·· ........ , ....... , ...... ~ ...... , ............... , ....... , ..... . 
~ ....... : ....... ~-- ..... : ....... ; ....... ;... .. . . .. ..... : ....... ;, ...... : ...... ,; ....... t ...... : ....... : ...... ,;, ...... : ....... ; ....... :. . . .. . . . ... .. : ....... ; ....... · ....... : ....... : .... ... : ............... : .. . . . . .......................... ' ...................... . 
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13. PRODUCT INVENTORY FORM 041-S-\S 

Make & Model of field instrument used: ____ Y ......... \+ ..... Y: .... 1: ..... ~ ......... D ..... · _\;:>_'Y ..... ' -----

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

Location Product Description Size Condition * Chemical Ingredients Field 
(oz.) Instrument 

Reading 

C.e>L.V'MN $ At"""' ., I-It. U:> u..;t U"'it 9 I I o.o 04/i:;;-, \lJ \\ ~~ ~ f\ Si.,.,, ,. , ~o~i:. o1!>.5'1~vfi'..O 
y~ ~~ 

\,/ .... v ~ l..I .... 1 
'<.'I .. ~ 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\A.iproto4.doc 

Photo 
... 

Xili 

... v 



C)~~rz_<: -. 

G..J e~ s-l VE ()~ \?.'-'\.:>~ _ 

" 
·'f. _;l{jj 

" 
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-
Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

El{M Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
"fr.er \ 1ou tJf ~Vll--Otrlt t{,/ 

Collector(s): 
T 1tt • I< 11'1 

Address: Huron Campus, Endicott NY 
. 

PIO Meter Used: 
~ . ..,,. S--'60 6- jJ ~81 - '}. 'iS-

Building No: ~I Model Serial #l ' l""" .... 
·v 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: NA Canister Serial No.: 
fJ f\ 

Canister Serial No.: 
CYl- 'Z.:l./ <t 

Flow Controller Id Flow Controller Id No: Flow Controller Id No: 
/o]-24' No: 

Start Date/Time: Start Date/Time: Start Date/Time: ~ /i"" Jo;- }fl?'i 
Start Pressure: Start Pressure: (inches Start Pressure: 

-:i~ (inches Hg) Hg) (inches Hg) 
J 

Stop Date/Time: Stop Date/Time: Stop Date/Time: 
02./ 1 7 /a -s- / 61;,SJ 

Stop Pressure: Stop Pressure: (inches 

'li 
Stop Pressure: (inches 

0 (inches Hg) . I Hg) Hg) 

Sample ID: I Sample ID: Sample ID: 

OA ·• OV I - t - o I 
Other Sampling Information: 

Sample Category ID: 

fJA 
Sample Category ID: ( 

NA. 
Sample Category ID: Oil ( B, 1, 2, 3 ... ) AorA-1) (AA) 

Story/Level Basement or Crawl 
) 

Direction from Building :r 5w Space? l~« 

Room Floor Slab Thickness Distance from Building 

?' (inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 

.)"i '' Points Observed? Ground Level (ft.) 

Intake Height Above Ground Surface Intake Tubing used? 
$M..f.U.- 111'11'/'IAZ Floor Level (ft.) Condition (Crawl 

Soace Onlvl 
Noticeable Odor? If A , intake depth, if A- Distance to nearest 

1, Intake Height (ft. Roadway (ft.) I 

relative to floor level) 
1.-0 

PIO Reading (ppm) PIO Reading (ppm) PID Reading (ppm) 
Oro 

Barometric Pressure Noticeable Odor? Noticeable Odor? 
WOW£ ("Hg ormb) 

Duplicate Sample? Percent 02/C02/CH4 Duplicate Sample? 

~v Duplicate Sample? tJ () 
"v 

Comments: 

OcJ 1> tPE. Arfl t°~Ovl'U i ·zci, ft & 
-r(;).rt/J \ <;*"'{I 0 

CJt1v I Jf);Jl_ Ir SN'"' llA ~ l ts 5ru? AUA At ~,,Jt/J /loA'IJ "fl. RJl( .... DIVIU Ii boa JJ IUJ.ft 

\ 1,.,rtu! wno.J t)f r' · <) T«.ft\ 
. 

E*for+t t~ C<tY't:t5m 
02-n-~1 O'cs1 tffull (/ lft-ui/llm 0 tJ 'T°MJ t • bA:-<1 b t ft. 0 ~o ~Htii ltf:#li- ~ 

Signature: .--Ud ;t_i!i__ P-NJi 



13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: __ Tu __ t:o1_~_m_o_· _5_~_o_& ___ -_3_;,_~_~ _8_ct_-_·c:.._...,_4.._5_ 

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

V\o(\L µ(,4 ~.c 

,JI ~v J/ ,y ~v ,y 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 

Photo 
... 

YIN 

v 
' 

. " 



1 
OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

··-·····-·--··----·--·Tb.is form must be completed for each residence involved in indoor air testing:--------·-----··-·· -----·-- · 

'""1' l 2 • ]..!"\ -0 ()~ Preparer's Name ---''-"-ic_cl_cJ _f(\ __ o-r_:Jr_1 _______ Dateffime Prepared _":J __ ...., __ _ 

Preparer's Affiliation E tl\'Y\ Phone No. 3 t::r~ L/ ~ S-_ 2 SS'{ -------------

Purpose oflnvestigation. _ ___._f-"-'\""='f'.-=-'-'=-='l..__L=· ..:..n.:..;:l'-e_,;;.'="r--'-'A_.Y' _______________ _ 

1. OCCUPANT: 

Interviewed: @t N 

Last Name: ___ C.=o.;;...<>_._,,. ______ First Name: _ _..;:C=-~ "'---'-~\ ..... ') ____ _ 

Address: ---=-l-\.:..::v..;..;:..~=v-·•'--:IJ_~...;;·i...:..~-" \-__ ....:;~ .... l""'~~-<-..:..11'-------'E.::::... . .:....r'=c\_; 1....:..o_H _____ _ 

County: ] 1'oo·"'-<-

Home Phone: fv A Office Phone: tv-4 
--~------- ------=-------

Number of Occupants/persons at this location Zo+ Age of Occupants __ /_1_0 _____ _ 

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

Interviewed: Qi N 

Last Name: k~ ~{.hv..~k. First Name: ---------- ----------
Address: --~-u._·_•t.-_v"l __ Ms__._·""-~--(-Y\_~'-""-~-Af_,_'-' ___________ _ 

County: _...;.Tu;..;.({)..:;.;.,=-' :_....A. __ _ 

Home Phone: NA- Office Phone: ~07 - 7.;;-~--- ' 0 1 Y --------

3. BUILDING CHARACTERISTICS 

Type of ~uilding: (Circle appropriate response) 

Reside~ 

~ 
School 
Church 

Cornrnercial/M ulti-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? ___ _ 

If the property is commercial, type? 

3-F~·~y 't ffJi 
c0Ion·a1 'r 
Mobil Home 
Town~ouses/Condos 

Other 1-------

Business Type(s) ______________ _ 

Does it include residences (i.e. multi-use)? YIN If yes, how many? __ _ 

Other characteristics: 

Number of floors ·---
Building age __ _ 

Is the building insulated? Y I N How air tightD Tight I Average I Not Tight 

4. AIRFLOW 

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

Airflow between floors 

Airflow near source 

Outdoor air infiltration 

Infiltration into air ducts 

\' :....._./ 
\ 



--···-RR•--·-

3 

5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 
c.A -041 ~(;;,-of 

a. Above grade construction: wood frame concrete stonet\J ft-- brick 

b. Basement type: full crawlspace ab other 

c. Basement floor: concrete dirt other 

d. Basement floor: uncovered covered vered with 

e. Concrete floor: unsealed sealed 

f. Foundation walls: poured block s one other 

g. Foundation walls: unsealed sealed s aled with 

h. The basement is: wet damp d moldy 

i. The basement is: finished unfinished p rtially finished 

j. Sump present? YIN 

k. Water in sump? YIN I not applicable 

Basement/Lowest level depth below grade: (feet) 

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

NI\· - () Vf'V~tft <;. ;wpi;O,. 

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

Type of heating system(s) used in this building: (circle all that apply note primary) 

Hot w er baseboard 
Radian floor 

Hot air circulation 
Space Heaters 
Electric baseboard 

Heat pump 
Stream radiation 
Wood stove Outdo r wood boiler Other 

The primary type of fuel used is: 

Natural Gas 
Electric 
Wood 

Fuel Oil 
Propane 
Coal 

Keros 
Solar 

Domestic hot water tank fueled by: ------------r-

Boiler/furnace located in: Basement Outdoors 

Air Conditioning: Central Air Window units 

Other 

None 

-----

---
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan N /) 
diagram. 

-----·--------------------------------------r----------

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Occasionally Seldom Almost 

General Use of Each Floor (e.!! .. familvroom. bedroorn. Iaundrv. workihoo. storave) 

Basement 

2nd Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

YIN 

YIN 

YIN 

YIN 

YIN 

YIN/NA 

YIN/NA 
Please specify 

YIN When? 

YIN Where? 

Where& Type 

How frequent!' ? 

When & Type? 

When & Typ'&? / 
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j. Has painting/s.taining been done in the last 6 months? YIN Where & When? I Nit 
I 

k. Is there new carpet, drapes or other textiles? YIN Where & When? 

I. Have air fresheners been used recently? YIN When &Type? 

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

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

o. Is there a clothes dryer? YIN If yes, is it vented outside? TIN 

p. Has there been a pesticide application? YIN When &Type? 

A1·e there odors in the building? YIN 
If yes, please describe:---,------------------------+-

Do any of the building occupants use solvents at work? YIN 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil del very, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? ___________________ / __ 

I If yes, are their clothes washed at work? YIN 

Do any of the building occupants regularly use or work at a dry-cleaning service? (Circle a:>propriate 
response) 

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 
Unk11own 

Is there a radon mitigation system for the building/structure? YIN Date of Installation: ..__ ___ _ 
Is the system active or passive? Active/Passive 

9. WATERANDSEWAGE 

Water Supply: Public Water Drilled Well Driven Well Dug Well Oth1 r: ---
Sewage Disposal: Public Sewer Septic Tank Leach Field Dry Well 

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: ------------1-----

b. Residents choose to: remain in home relocate to friends/family 

c. Responsibility for costs associated with reimbursement explained? 

d. Relocation package provided and explained to residents? 

relocate to hotel/motel 

YIN 

YIN 
~ 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

'··· ·'; ··.·• . T . L !; ..... , 

.: ...... .;. ...... ! ... . 

1 ............. r.-.· .. ·.·.t·.·.-... ·.:·.·.·_._._ .. t.·.·.·.·.·.1.· ... ·.·.·.·1·.-.·.·_·J·.·.·.··""r.·.·.·.·.t·.·.·.· ... t·.·.··""r.-... -... t.·.·.· ... ·.:·_._._ ... J.·.· ... ·:.t··""·J.· .. · .. ·.J.·."""·.t.·.·: ... ·.:.·.·.· ... ·.-.r ........ 1.-.··"""t.·.· ... ·.r.·.-.·.· .. ·;·.·_·:·.-.: ...... -... ..-i·.·· .. ""

1
.·.·."·····-:...-.·.·.";·······"·-"t·.·:.-..i.··.···.t·.·.· ... t ..... "'I"".·"·": 

First Floor: r:r ! ''"f j ·rrrr 'f 'T . , . , , 
·····················: ....... : .............. :-·····: 

····t·· ... .. · .... ~-. ···-~· ..... L .... : .. : ..... ··~ ....... ~ ...... i .. ..... : ....... 1 ...... : . 

. . ·'············ '·········.:·.···· : :'.1 1·r r ·•·····• 
.... ; ....... :. ' ..... : ...... .: ....... ; . .. . :. . . . . : . . ... ,:, . : .. . . ·~· . ' .... ~ ...... ·1· ...... ; ...... : ....... : . . . .. .; ....... ! .. " ... :. . . . .. ~ ....... ; ....... ; ...... ·:· .. 

..... : ...... : ..... i ....... : ...... ~.·.' ....... : . .-..... · .. : .... · .. ·.: .. · ..... r.-.-.··; . : : : : . . . ·:·······I ...... T ...................... :·· ..... ····:····· .. :···· ····· ·········· 

FI 1 :Ii :. :::F_-1 · El:_-i: : .ii ;-_ Ei- ::=.- : .t ~ ---·; · : :_ _· -: » -: :. ; : l:::· I- i 
. ..... : ....... i ....... ; ...... •:··· ... : ....... : 

. ............. :.• 
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12. OUTDOOR PLOT 
0 (\ - 0 ~f - b - c ( 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling Iocation(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

. . : . ~---·= : . 

f :J:J:tJ·.H=liktl:h\~u .rt J~l ~HJ.JJtrLr:1:l tt·rrr 
: ' : : : ; : : : : : \f--.: : "l. !' j : : •1; -6 ;j : · 1: ~ l.! d ) : : : f:,c: . .<.,,\ • : l~~< :Jd ,..., 't : : : 

~-I 

. : ... ) .... ···~ .. ····~ ...... : ...... : ....... ~ . .. -~· ..... : .... . ... -~ 

'. !it LI T:r rt:] :f I I_~[ ;.r_~:-r l LJ::;::;;; ·~ 1 : i-; ;;~ :-;;: . :;1:j t: t r ; :;. : : 



bCc::6-. <-\ I 

~c ~(cc 



Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 
( Phone: (631) 756-8900 Location: Endicott, NY 

IERM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 

S~L.-O "'' Mu.. ;JtAL ~""''.,,. 
Collector(s): I. rt'\ #(1tl' I{ 

Address: Huron Campus, Endicott NY 
o,vA.vJL~ 

PID Meter Used: 
T1+~ 

Building No: t.tl Model Serial#) 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 

l~i1" 
Canister Serial No.: 3 lt1'17 Canister Serial No.: µrr 

Flow Controller Id -i~&tr-01 Flow Controller Id No: SU .. s-o Flow Controller Id No: I 
No: 

Start Date/Time: 
1z../1s-/os- M~~ 

Start Date/Time: oz...lr~o~ O'j <>I 
Start Date/Time: 

Start Pressure: Start Pressure: (inches 
- 2---~ 

Start Pressure: 
(inches Hg) -50 Hg) (inches Hg) 

Stop Date/Time: 

0 -z.. I 1 " l i.J'I 
Stop Date/Time: 

o-,_ Ii.., I <>'l <'f 01 
Stop Date/Time: 

O<f '/"1 
Stop Pressure: 

-2.5 
Stop Pressure: (inches 

- s-
Stop Pressure: (inches 

(inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: 

\)VP ~Zl)o-) - O"- QJ-f 0"'1-IS°"~ -01 

Other Sampling Information: 

Sample Category ID: 
I) 

Sample Category ID: ( 
fr 

Sample Category ID: 
( B, 1, 2, 3 ... ) A orA-1) (AA) 

Story/Level 
~r~-NI 

Basement or Crawl 
<3itl~.....{" 

Direction from Building 
Space? 

Room 

t-l 
Floor Slab Thickness Distance from Building 
(inches) [if present] " ifl 

Indoor Air Temp (°F) 

~·~·,..· f 
Potential Vapor Entry Intake Height Above 
Points Observed? tJ () Ground Level (ft.) 

Intake Height Above 
Lf~ .. Ground Surface 

~ boofJ 
Intake Tubing used? 

Floor Level (ft.) Condition (Crawl 
Snace Onlv\ 

Noticeable Odor? If A , intake depth, if A- ....-i .. Distance to nearest 

~ 6~(., 1 , Intake Height (ft. Roadway (ft.) 
relative to floor level) 

PID Reading (ppm) Q,0 PID Reading (ppm) 
~·1?"'" 

PID Reading (ppm) 

Barometric Pressure Noticeable Odor? 

~u 
Noticeable Odor? 

("Hgormb) t,'\.2S 
Duplicate Sample? 

~(, '(;t1 
Percent 0 2/C02/CH4 rJo~ 

Duplicate Sample? 

- Duplicate Sample? 
'I~' / II 

"' -

------- ~v 
Comments: 

o i-1' " (err VA~ °'l'IJ-P ~L..I<\ U)-'1'/l Oi -- ~ 
07-111., (<1} vAJ.., {) ..tf cYl-1~ II) - <>'l. - -c.,, 

Signature: /=:Id ~rfl~ 
~ 



J ' 

"'- 1. 
I' . 

fl/;\. ~· p,, Ll;) 6--. '-1 l--
' 

r }-1CML ~'--: ~tz:_L __:, 
--·- ___ \____________________ -··----------------~-<l 1.._Jl S._,c>(:'.>L._( ~ 

SS ..-ol{L. - ~ -0( 

r::> ~ o/ -1-1\ -0 <...t '2 - \ -2:> 



Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

1ERM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
<.cf<~M·~ ';) ... pg '-t 

Collector(s): 
r 4 t <""- YU.iX/\. c.o \,v ~ n 'r~ l<'.'\"'< 

Address: Huron Campus, Endicott NY I 

Th 
PIO Meter Used: - f'bl} {) - )1~1\ - '2-'tf Building No: 

0-\.\&. Model Serial#) IY..<Ltt"\ 0 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: Canister Serial No.: 
)"l7J'l 

Canister Serial No.: 

l D~ Id- !NA 
Flow Controller Id Flow Controller Id No: Flow Controller Id No: 
No: ] Db - :l () os-10 
Start Date/Time: 

d\\\e'lti~ 
Start Date/Time: Start Date/Time: 

111..1 J.\\lo\!IS li}i 
Start Pressure: Start Pressure: (inches Start Pressure: 
(inches Hg) - l'6 Hg) -J.L\ (inches Hg) 

Stop Oateffime: ..... -. r- .. --· Stop Datemme: 
._ .... 

Stop Oate/Time: 
'O"-'lt1 ~ Ll1o oz.-lL1{ir) 10~ 

Stop Pressure: 
~'l,5 

Stop Pressure: (inches ,,,.... Stop Pressure: (inches 
(inches Hg) Hg) - ~ ) Hg} 

Sample ID: Sample ID: Sample ID: ii 
~ -1""'><-t'?- R -or ss -0'-1'2 - {1-o/ 

Other Sampling Information: 

Sample Category ID: 
{!, 

Sample Category ID: ( 
4-

Sample Category ID: 
\J t\ ( B, 1, 2, 3 ... ) A or A-1) (AA) 

Story/Level Basement or Crawl Direction from Building 

i:>.<'.:>eMc!>"~ Space? e,., > e. 0en-.\ 
Room Floor Slab Thickness B.o'' Distance from Building 

Cct~v;"- $'-'et '-1 ~ H '" (inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry ,) r.. \P) 'Y) (},it''\\\ f"'' Intake Height Above 

?<\1 
Points Observed? 

~i;o (le,,r Ce~ \\)'"J, Ground Level (ft.} 

Ven·\.-
Intake Height Above c:::· •{ Ground Surface Intake Tubing used? 
Floor Level (ft.} JO Condition (Crawl i\\~ Soace Onlv) 
Noticeable Odor? If A , intake depth, if A- Distance to nearest 

1 , Intake Height (ft. ,, Roadway(ft.} 

y\1"() relative to floor level} 10 
PIO Reading (ppm) PID Reading (ppm) 

IS 
PIO Reading (ppm) 

o.o 
Barometric Pressure Noticeable Odor? Noticeable Odor? 
("Hg ormb) ) <i ,1 '-\ rJo 
Duplicate Sample? 

)\I'\:) 
Percent 0 21co21CH4 

tJ \t\ 
Duplicate Sample? 

-------~ 
Duplicate Sample? 

- I 

/ v\lu . 
~ -""' 

Comments: 

He>\ 1Yl \),u:,,.,,_.., Li\\,yi.-, ':i~-c>hf'-... b.r•c:\uJ.P 

lho Ir. •(e\~\ce cio£Je3 fol c, h- ~\a\., ,::, ..... Dr .1 

111"> o re(sv-lr C,> J_ 1 it [M{)k () ~"'{ "><f""-Ql; fl'\ 
I v / 

O'Z-11-0] 0 ?7L. t\\t. .. Ll \)cuu,. ..... er/\ C\"ll.<..~ •;;)5- Ott z~ 13- 01 - 8 !'vtlt{ . 
't Jt- - o~ ~ - ~ ~n -1 l'll 1-/5 

I 

I -
Signature: ~~)~ ~/'/' 

V' . 
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name Gkan Cnm't:es. Datefrime Prepared z /zz/D 5 
j 

Preparer's Affiliation ____ E->=-"e~m......_ ______ Phone No. F> 1 S 4 4 S _. L S54 

Purpose of Investigation __ __._8 .......... v_..IL="' ....... tJ"--_,J ...... 1,.._o"---"-?D D=--''t{.=.__Pt.._\~i----.,.$_..._A_m~\?_,.k~\ Y~6"\-q:-____ _ 

1. OCCUPANT: 
··-

Interviewed: YIN 

Last Name: Ce (ll51t'(D First Name: Po.."'"\ 
----'~""'-----''------ ---'-="'-'-'-------~ 

Address: -------~~t_1:.Y\-'----'-'N\_..c..,.~-¥'f"-wu.J_· ________________ _ 

County: 13 f'£k;~ 
Home Phone: ---+(J"""'--+{_A-____ Office Phone: 

Number of Occupants/persons at this location Iv/ft- Age of Occupants "'71 ~ 

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

Interviewed: (f} N 

Last Name: K 'f Ts B '> c '!?- First Name: __ =:I!~~l !Y\~------

County: 1:) ~vb t?l it. 

Home Phone: __ __._tV..._,h...._P.,_,_ __ Office Phone: G DJ 7 SS -{;D 13 
I 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Resid._~ial 

~!_~!:. 
School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

2-Family 
Split Level 
Contemporary 

3-Family 
Colonial 

Ranch 
Raised Ranch 
Cape Cod 
Duplex A artment House 

Mobile Home 
Townhouses/Condos 

Modular Log Home 

If multiple units, how many? __ _ 

If the property is commercial, type? 

Business Type(s) O~t=-1 uz. .. rf7Die·'IZ ; C1'.}~Jt'.fl?J!-1~ 
I 

Does it include residences (i.e. multi-use)? Y {!!) If yes, how many? /(I /fr 
Other characteristics: 

________________ Number.offloors- 2/3_ --

Is the building insulated? Y I N 
Vl-J.\~l\)DtvN 

4. AIRFLOW 

----Building--age Jf31<!J--m 

How air tight?~ Average I Not Tight 

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

Airflow between floors 

VI (f (f 

Airflow near source 

SA.Mfl.r kt·'JaJ.cp( ~t~ _<2'k~n;'(.}•:t7 c ~-L);>'IU .g vlck~~ {!9 ?! Jr }vlP'(€.r-1R4 

11/o 017;n c;t~ )vt YJ(,.Jw1 h c/= .JA1<--f2lc., · 

Outdoor air infiltration 

/JvJ) 17 Ii ftw11 .. !t/p a;Jk :Ii btJ,... j ..... 11 J.l-~J;- j) vr 

Infiltration into air ducts 

.411 dad Wt'tL .<4 /kl wWW ?(M/X/h'a1 . )lJ, &-~~ 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame ~ stone brick 

b. Basement type: @ crawlspace slab other 

c. Basement floor: ~ dirt stone other 

d. Basement floor: (§over;:> covered covered with 

e. Concrete floor: unsealed @) sealed with p~ 
f. Foundation walls: @:~ block stone other 

g. Foundation walls: unsealed § sealed with ~ ~ '1$cU 

h. The basement is: wet damp ~ moldy 

------------ --1~Tlie baseinenns: - ---- --- - -- -finiSliea--

j. Sump present? Y@:, 
-··-··--.... 

k. Water in sump? YI ~~Ii~~~~~~ 
Basement/Lowest level depth below grade: 8 (feet) 

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

£·1HC- h.; f bD'i) S/bt\•? ( 

) 

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

Type of heating system(s) used in this building: (circle all that apply - note primary) 

Heatpum Hot water baseboard 
Radiant floor 

<1fui air circulatimi.:)~ 
Space Heaters 
Electric baseboard 

S*am radiatiOO-• 
Woo stove Outdoor wood boiler Other 

The primary type of fuel used is: 

c:_Natural~ 
Electric 
Wood 

---·--··-~ 

~) 
Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: ___ __,_N"-1{,.i::;[}.__ ____ _ 

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: ~~ Window units Open Windows None 

-----



Are there air distribution ducts present? 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

N' v Vvt.,"'( Au- ~WCJl.. £v11~ t,J& 

7. OCCUPANCY 

Basement/ Is lowest level occupied? Full time . __ 9c.c.aslQ!!~lly ____ { _____ S~I4.(;ffi.) ___ Alm__Qst _ _ __ . ··-·--- ------Nevef- -----.: --------··-- --·-------··- -- -- -- ---
' ... , ____ ~ ......... -

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

Basement 

1st Floor 

2nd Floor 

3rd Floor 

4th Floor 

8. FACTORS THATMAYINFLUENCEINDOORAIRQUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

y&j 
YIN/~~) 
Y/N~N~ 
Please'sp·ecify _______ _ 

Y<(E', When? ______ _ 

YQY Where? _____ _ 

~) 

Y fti) Where & Type?------

y@ How frequently?-----

y IN When & Type? \)!\\.!..mew n 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? y Y" k.aw 1vo 

k. Is there new carpet, drapes or other textiles? Y !Ji) Where & When? _____ _ 

1. Have air fresheners been used recently? Y IJ:LJ Wlien & Type?-------

m. Is there a kitchen exhaust fan? y fi!jif yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y@ If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y@ If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y@ When & Type? ______ _ 

Are there odors in the building? ~ ~ 
If yes, please describe: ____ _....;..;..J.,...__,,.J'h~. --,>f./:'1.'""-'--'~"--...,,_"""'a __ 11....__=,!/--~-=-'"7..__,.,t._f_:n&,,,,_..--~'""'·."-. =----

! 1- r-

Do any ofthe building occupants use solvents at wo1·k? Y IN 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? ____ __...L;;.:.'w'.:...:.k_ .... ...:...~:;...;',.,'-"'"'_,__------------

If yes, are their clothes washed at work? 

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

Yes, use dry~leaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 

~~~~:::·:-

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: _ _.:_N"-'f"""A_.___ 
Is the system active or passive? Active/Passive 

9. WATERAND SEWAGE 

Water Supply: @1~~-~~ Drilled Well Driven Well Dug Well Other: ---
~--·-··-···--·"'-

c_:_~bli~ Septic Tank Sewage Disposal: Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: ------~N=-;/'"""A_._ ______ _ 

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

First Floor: 

..... ':' ...... : ...... ': ...... ' : ' ... ·~· ...... : . . ... ';' ...... : ........... . ·· ··· ····· ........... : .. ·····r .... ··r······:·······: .. ··· ·:·······: 

·····~·······~··· .... ~ ....... ~···· -~·······f.· .... ; ....... :... .. :·······=· ..... ; ....... ; ....... : ....... ; .. . 

····-.,~- ... ··.:'.·· ...... ,: ........ ·': ......... ,:······ .; ...... ·,'··· ..... ; ....... ; ..... . :.; ..... . : .... ···~·-· ···»·· .. ·:······ ··.,:·······'.·· ..... ~ ....... ''. ....... ; .... .. : .. ' .... ; ...... : 
~ : ~ 

.. , ........... ·•·.· .. ·.·.··.· .. ·: .. T••:.••·.·.·.·····••,J•·· ;•······•r••• i••·········· 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map . 

:·······i ..... L ..... : ....... i ....... : ....... 1 ...... .i ....... .t ........... '. ... . 
.. . ..• ~ ....... ; ....... ~ .•..... ~-·· .... ~ ... , .. -~. .... .......... ., ' .. -:· -· ... ; ... ' ... ~ ....... ~-· .... ·~· ....•. j ...... . : .... .. . 

~ ...... ·:· .. 
-- ~------~-- .. ---~--- - .;._ ·-·--: -

..... 

:- .. 
····:·······:····· .. : .. ·· ••• -~·· •••••••• ''d'• 

..... . ; ....... ·······:·· ..... ;. . . ... : ..... ": ...... ~ ....... :.. . ... : ....... :. . .... ~ ....... : . " ..... . 

' .... : ....... ~ ....... :.. . . . . '. ...... ·~· ...... ~ ....... : .... ' .. : ....... :. . . . .. . . ...... : ....... : ....... : ....... ; ....... ; ............. . 
. . . . . ... . . ... ....... ~ ............. : .... ' .......... : ....... : ... .... : ...... . : .. ..................... : ....... ; ..... . 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: 

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

Location Product Description Size 
(oz.) 

Condition· Chemical Ingredients 

j 
I 

Field 
Instrument 
Reading 

Photo •• 
YIN 

-·--------- ··-- ---- ----------- ----------·---------- - ------------------··------- ·----- 1-~ --- ---- ---- -- ._ ________ ------ >-- --··------------ ---- - -- -- --------- --------·- ----·------- --------- ----- ---~ ------- --·--· 

v 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
** Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs1Aiproto4.doc 
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• 
Environmental Resources Management Project#: J 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

ERM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
Q"\ \~iJ,. !>u;IJ,·v..., S6"- \.h. Si~f' 

Collector(s): 
t:'.' if'\ C1-1J 

Address: Huron Campus, Endicott NY 

IM 
PIO Meter Used: 

l~ev'vn6 {'6~& - 7,) ~t\ .... ·Z-"l'S' Building No: 
llModel Serial#\ () '\~ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 

lJ A: 
Canister Serial No.: 

~A: 
Canister Serial No.: 

\~'!'.) \ 
Flow Controller Id Flow Controller Id No: Flow Controller Id No: 
No: lo\- 3 \ 
Start DatefTime: Start Date/Time: Start Date/Time: 

J 11~10-s 11.f )'1 
Start Pressure: Start Pressure: (inches Start Pressure: 
(inches Hg) Hg) (inches Hg) -)O 

- Stop-Qate!+iA'leo --- StopDate!Time: -- - ·•-- - Sfop Date!Tlme: ;z/c1 i~s-t !lf~O 
Stop Pressure: Stop Pressure: (inches Stop Pressure: (inches l 

(inches Hg) Hg) Hg) '"'~ s-
Sample ID: '\If Sample ID: 

..,/ 
Sample ID: 

DuP 02..1G::. o~- o l 
Other Sampling Information: 

Sample Category ID: 

~A. 
Sample Category ID: ( Nil 

Sample Category ID: 

14~ (B,1,2,L) AorA-1) (AA) 

Story/Level Basement or Crawl Direction from Building 
Space? \ s~v 

Room Floor Slab Thickness Distance from Building 
(inches) [if present] 1.o 

Indoor Air Temp (°F) Potential Vapor Entry ' Intake Height Above 
Points Observed? Ground Level (ft.) 

.!...'Lt•t 
i I 

Intake Height Above Ground Surface Intake Tubing used? 
Floor Level (ft.) Condition (Crawl 

'1~ > Snace Onlv\ 
Noticeable Odor? If A , intake depth, if A- Distance to nearest 

1 , Intake Height (ft. Roadway (ft.) 
relative to floor level) j\o-.1;A~ "i ~-0 

PIO Reading (ppm) ii PIO Reading (ppm) PIO Reading (ppm) 

0 
Barometric Pressure Noticeable Odor? Noticeable Odor? 
("Hg ormb) «j'j'A{ '1 ... ) 
Duplicate Sample? 

itS 
Percent 0 2/C02/CH4 Duplicate Sample? 

'le) 
Duplicate Sample? 

---- ..-------- '\¥' ,,,...-.··...-- ----_ ... 

Comments: 

{"-<\ ": \ , ,\.i-~ .. , .. , v"'"';~ .... 
0~1- 11-e.,.- 011t.. -r.o4i ""·"·"""" (lo r.a.• - \\ "t. "r.. 

J • J 

!\ /"\ 

Signature: ~ Al t } _,....( /-A.-
\/ -
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~~----=-Q L{~-=---~ -:---9 l 



I Environmental Resources Management Project#: 0026649 

• 520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

E~Rl\1 Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
B\dc.A Z... . NitOI\. w \ v-rnn '3) 1 ""- o~o ~oa\clor 

Collector(s): 
IA. MJ\1'(1'd'l-1 

Address: Huron Clltnpus, Endicott NY 

D.v'WC~ 
PID Meter Used: 

M1;.i1 ti\{"" Building No: o"\"V Model Serial#) 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 

t)i~\ 
Canister Serial No.: 9ctl2. Canister Serial No.: 

t-J/IJ 
Flow Controller Id Flow Controller Id No: Flow Controller Id No: I 

No: 0'3-0).. t 03-{pi. / 
Start Date/Time: 

oz.{1s-\q) / 151y7 
Start Date/Time: 

04--I 1s-lor h<:i:> I Start Date/Time: 

Start Pressure: 
- £.,,<i 

Start Pressure: (inches - '2--11 Start Pressure: 
(inches Hg) Hg) (inches Hg) 

Stop E>ateffime: -- Stop Date/Time: - -- - - -- -- Stop Date7Time: - · 

JIH~los t)c 1- ~1t~ll.l') lS' c 1-
Stop Pressure: 

- '1 
Stop Pressure: (inches - "\.) 

Stop Pressure: (inches 
(inches Hg) Hg) Hg) '\JI 
Sample ID: Sample ID: Sample ID: 

:IA- O'-<'Z.- ~ - QI SS - o<-< z. - « - u I 
Other Sampling Information: 

Sample Category ID: B Sample Category ID: ( 

A 
Sample Category ID: 

t...)/ Dr ( B, 1, 2, 3 ... ) A or A-1) (AA) 

Story/Level 
S.l.S~ 

Basement or Crawl 

t31\-Sf.M.~ 
Direction from Building ~ Space? 

Room Floor Slab Thickness {.;' Distance from Building 
(inches) [if present] 

Indoor Air Temp (°F) /o/7 tp Potential Vapor Entry Intake Height Above 
Points Observed? ~ON(, Ground Level (ft.) 

Intake Height Above 
\..\ 'I 

Ground Surface 

C,oh:> 
Intake Tubing used? 

Floor Level (ft.) -~ Condition (Crawl 
Soace OnM 

Noticeable Odor? e (.,tthJ\N,, If A, intake depth, if A- Distance to nearest 
1 , Intake Height (ft. Roadway(ft.) 

)JfPL-lf,f relative to floor level) 

PID Reading (ppm) o.o PID Reading (ppm) Q,D PID Reading (ppm) 

Barometric Pressure 
<Z.4.1i 

Noticeable Odor? ,, ~ cu:A>1-M:i Noticeable Odor? ' ("Hg ormb) N»ri-~ "Jf'Pue-s 
Duplicate Sample? Percent 0 2/COjCH4 NA 

Duplicate Sample? 

-N11~.Jt \I 
~ ~ 

Duplicate Sample? 

NiiWTL-

-----
.. 

-~ 
--

r 

Comments: Rw,,. tfo"lt,.,l._ 
1"2.1 \;)~U'i --'/ ~J02.. 

·:L-t<o-o $"' \kw .. 1.(1\.-r"- 'rt. \V\()~ "'< \'f\ 

(J-1'1 --::rJ.J- ~'-\2.---- ~ -0\ -)2 T>t ~ 

S1 - C"-t'Z..-- - tlrl'I ~k·+ ~W~\e. 

Signature: ~Mi(f)~ F ~ 
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NEW YORK STATE DEPARTMENT OF HEALTH · 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's ~Tame _ _,G_·-r__,
1 t=eno......=...n"'--"-C_P=--rYJ_,__~---:;;-f;.~· ----Date/Time Prepared zjz I /bJ- 14~/) 

Preparer's Affiliation ___ c_:;;_e'-'-M_,_ _______ Phone No. ·3 \ 5 44 5 ..... 2- SS 4-

Purpose of In vestigation ___ _.._H~v~f.?=D_,_/\.l,,__"'"'l f\JL.X-J-o"-'u:;_;;c'-'' lZ...=--..._A...._,__, :g_=~ ,___.S..._. .__,A=~-'-r""-=ti'L..='-'-11.J-"--Lr-____ _ 

1. OCCUPANT: 

'TI""a&;,-+y o \:- c4'tk-c51'"'-CL '"' \:uio.~ .~. ~l'\,}-, 
Last Name: Ce"rC\. <:>'t<O First Name: '00 .... u...' 

-----~----

Address: \-\.u."'-"" 'VY\v."""'~·j 

County: ·~fOOf/'\.e.. 

Home Phone: ___ N_' _,_)A ____ Office Phone: <iJ07 -7~5~ - 3& '7' 

Number of Occupants/persons at this location fv' }A- Age of Occupants -; 1 ? 
I 

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

Interviewed: WN 
Last Name: --1Kµ.,,9..:..,..._,):,_,c.."""· ........ h ...... Vi"-'c"""'· _._\L, ___ First Name: __ :J\"""'--··,,_,m'-'--'------

Address: _ __..H__.__..v'-'-rn--""-l..-'n'---'-rn---'-+J-'-m_±.._. . .___)~r:..,._.f\""""d"'-"ic....,1"'--'2-H_.__71--"-"N:..+'/-----
County: _-i=__.15"""-'-c_,,Q"""O"--'IT'i-'-'-"-e--

Home Phone: --~N-,t-'-IA~--- Office Phone: (oO'] ·755 -COOT3 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 

~ 
School 
Church 

Commercial/Multi-Use 
Other: -------
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~.~ If the property is residential, type? (Circle appropriate response) "'JR< 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? __ _ 

If the property is commercial, type? 

3-Farnily 
Colonial 
Mobile Home 
To\:vnhouses/CondZ 
Other: s Ttt it. L co1u(...J::-€. T~ 

Business Type(s) of.\\ CJ2.- S~w':u... i CrAJe\t_«,v, 

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

.. ---------- ______ l'fl.l!lJP~LQfflQors __ ~j_?. 

Is the building insulated? YIN 
v 1'l¥-VO iu I\) 

4. AIRFLOW 

Buildingage __ 'j_,3_ -

How air tight?@ Average I Not Tight 

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

Airflow between floors 

"ThV>JL ~I C\ $ ~ )!)41 ~ k XM. cr:..k,k~ P-~CJ./"( • . 

Airflow near source 

No dvt·fs- ,,,.. .Y)u_ cvv.-0--1 .V:ro,~2__ {Dc_J.; /f7.-._ 

Outdoor air infiltration 

None ~!\.} lnJ,.,-iuc A"Wu'o/ . 

Infiltration into air ducts 

3?n1=Wvv: c\.v~ 'D!?:t o\:z_uyyyf 



3 

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

a. Above grade construction: wood frame ~ stone brick 

b. Basement type: 

c. Basement floor: 

d. Basement floor: 

e. Concrete floor: 

f. Foundation walls: 

g. Foundation walls: 

h. The basement is: 

j. Sump present? 

k. Water in sump? 

@ crawlspace 

~ dirt 

uncovered ~· 
--··-----·. 

unsealed ·... sealed...) 

~ ~(_·:bi~5. 
---------Wlsealed 
·~ 

~ 
wet damp 

-finrsnea --unriiiishea -

Y@) 

Y/N/~i~~-) 
Basement/Lowest level depth below grade: 8 (feet) 

: 

slab other 

stone other 

covered with L1L.G:.. 

sealed with 7/L-0:-

stone other 

sealed with '?D..JA± 
,.,---.~,. 

~ moldy 

- ~rtialfy finish~ 

"1 ~-s.~cl,L 

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

No vafm twt}q pt0;/1.k 1veNZ n~d. Fhn )JA- pt/.( rA>M4~ 1v...._ 

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

Type of heating system(s) used in this building: (circle all that apply - note primary) 

~ 

Hot air circulation ? 
Space eaters 
Electric baseboard 

The primary type of fuel used is: 

~ 
Electric 
Wood 

Heat pump 
@eaffiraaiafion) 

Wood stove 

~ 
Propane 
Coal 

Domestic hot water tank fueled by: 'Nl A-

Hot water baseboard 
Radiant floor 
Outdoor wood boiler Other 

Kerosene 
Solar 

-----

(?00 
Boiler/furnace located in: ~)ff~ Outdoors Main Floor Other o+l1sVL'dA~ · 

Air Conditioning: ~ Window units Open Windows None 



Are there air distribution ducts present? 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

l c c,'\,h ~ -, N:t )t\~ A 1-± v c'~ -rci&diOI a,v'L ·1--hl\.,o +ur 
±1\e p," )& I ~J 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time --- - - - - --Never - --- -- --- - - -- --- - - -- ------- Occasionally --~ Almost 

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

Basement 

rt Floor 

2nd Floor 

3rc1 Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? Y @' 
b. Does the garage have a separate heating unit? YIN@ 

c. Are petroleum-powered machines or vehicles Y fN riiA) 
stored in the garage (e.g., lawnmower, aty, car etc.) Please 'specify ______ _ 

d. Has the building ever had a fire? Y® When? 

e. Is a kerosene or unvented gas space heater present? Y@Where? 

f. Is there a workshop or hobby/craft area? y@ Where & Type? 

g. Is there smoking in the building? Y@ How frequently? 

h. Have cleaning products been used recently? YIN When& Type? tJ1k11.12t,Jtt 

i. Have cosmetic products been used recently? YIN When & Type? v11w1v11 
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j. Has painting/s.taining been done in the last 6 months? YIN Where & When? vY\k.->"N NY\ 

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

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

m. Is there a kitchen exhaust fan? 

n. Is there a bathroom exhaust fan? 

Y@ If yes, where vented? __ flL,~/A-w.-_ 

Y@ If yes, where vented? _ _..N.:..<,b'-'-1/f"'---

o. Is there a clothes dryer? Y Agl If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y 1@ When & Type? ______ _ 

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

Do any of the building occupants use solvents at work? YIN 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? _______ ....,U:::."':.....:...'i:...."-.:...:~:....:.-.AJ.;;__j~--------

If yes, are their clothes washed at work? 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 

~ 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: w1 ~wn 
Is the system active or passive? Active/Passive 

9. WATERANDSEWAGE 

Water Supply: 
_,./_.,.,,. .. -·-----...,....., 
(_~ Drilled Well Driven Well Dug Well Other: ---

Sewage Disposal: 
--........ 

Public Sewer ' Septic Tank Leach Field Dry Well Other: __ _ 

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: _____ ..i..N-=-iU~A~.1....--------
1 

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: . 

. . ; ... ' .. ::. ' ... ' . : ' ' . ' ... ~ ....... : ...... ·j 

. ·. ·:. ·.:.:. ·. · .. J· . . · · .o.1\6~ .. ·,,LJL· . . 
t.-.·.·.-.t .. ·.·_._J_._._._._._L·.·.·_._t.·.·_·.-.·_; __ ·_·_-_·.·.t.-.·.·."t.·.·.·.·."t."·-·.J."·-· .. ·.-.t.·.··"·-J.·_._._._ .. J.·.·.-.-.·.t·.·_._-_j_ ._-.-..t.-.·.·.·.·.t.·.·_-.-,r.: ..... : ....... i ...... .l ... · .... i ...... .i ....... i ..... 1.\rz.t:r.~.T.~· .. ·.t.· __ ._.__;_ ._._ . ._-_t·_._._ .. _.i_· .· .·.··1.·_._._:-.:1 

First Floor: 

... .:. ..... :. ...... (""'\-""+·· .. +·····= 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

:, 

···!·······:···· 

~· ...... i ....... ;.. . .•• : ' .....• ; .....• '~ .... . 

!···· --: ..... , ....... :.. .; ....... : ....... ; ....... ....... ( .... !... .... ; ..... . : .. .... ; ...... : ....... !.. ..... ! ..... .L .... : ...... : ....... : ...... ,... ·····:.... . •....... : ....... ; .... :. .... ~ ...... :.N ...... L. ,; .. . 

. ... , ..... : .... , ....... , ....... : ...... , .................... : ...... ! ...... : ..... : .. ... : ... .. L ... , ..... = .. .. ~ ...... : ....... : ..... :... .. . : .... .. , ... ..: ........ ~-·-· .. ~ ....... _!... ..,l ........ ,·.'. ....... -.f .... ,= ...... _ .. :.. ..... ,~.-. 
. . . ; . ; . : 1 ~ . 

:--·····:----... i ...... + ...... i. .... ..;.. ..... j····--·:·--··· ····--·!· ···--;·······~···· .. ; ...... : ....... ) ............... : ....... , ....... , ...... ; ....... , ......... .... : .. .... , ............... , ..... .: ....... , ..... , .................. . 

I ~ ,_' :~:I •--.. _::.r::;_:.~r- :•.-,' F r-1.~····-.~ ~;f ;13~;! -,-:1,'.' :.t_.i 'T :r ~· ; '. LT : : 
...... :·······:· .. ····:-····· 

i....:!1 
:c 

: .. 

~: 
; c;) j 

.. , ....... , ............. : ........... ~;..: ..... :--... ; ...... ; .... f ..... ' ...... ; .. ·····=·······{·· . . . . .. . . . .. ,; .. ' ... ~'... . .· ' ..... 

.. .. .; ............ ·_...... .. .. ' ...... ; ...... :... .... . . ... . : ... . . . ....... • .. ··' .. ..... . . . .i).: ·,; •. ·1,.1.,,;;~···--···: ·· ····-~- ··· r····· :···············=···· ······:··· ····· ··.······· ····· ·· ~J ~ a ,.1. 

' , ~ '. . J ! '. ~ I , f r:r i :,~fo·~i : ; ·~L~,~~~=J!. ~9>, , 

1.v.~~U ... v.:f.L .. 

\: 
.. ; ....... ·;-······=· .. ··:··· ····:·······:·"''":"·· '' ··:·· ... ··: 
. . . . . . . . ..... _: ........ L ...... _! .. . ···:· ..... : ....... : ....... : .... -.. : .. · .. ··!·· ... r ..... : ....... = ....... ; ....... : .. ······· ............ . 

:,· . . . ' : : . ; : . ; : : . : ..... ~.- ....... • ........ '.·.. . . . . . . . ...... :_· ....... -~ ....... :, ............... ·' ....... . ····:·····";"''''''."""':"""'!"'"'''""'":'''"";····· .. :·······=··"•·"."''"":''"''''." 

..................... · ....... : ...... : ....... : ....... : ....... : ....... : .............. : ....... : ....... : ....... : ............... : ....... : ....... : ............................................. . 



13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: ___ ....... M..,.t .... 1 tl ..... 1 .......... R....,,Q......,F ..... < ______ _ 

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

c.1.rz..-~,,.~ ?'-tA(rJ wl~} ~ tZvt'i fl 
Reading 

Jr((_~ vea... Z{ v'l ~a.\c,fW ;V\,""(it<(,\.. V1t... ·, \ 5o(}VTJ\;v-iv; 

"i"'O I' S1>,'2.l;l1'fi\"1 OL-i;Att,; 0r/{..(N o·'-Alt\11v'(. 0 0 '· 

ett -i ---V> --c:l ~2W'A;t'~ti f\ilOt5fU~Z:;1M:> 2-'1 o1 <; f,/JL-(f)) tkK. 
p~i.-,1,\()M I ()1S1"1t..A~·/t..IJll1\-t>.,l 11 .,_,, 

'-'{:t..ott-uO(i.. '7t..-Yl..f.ft.•r'C., I S af'/Z..P '/L C).u 
'-f/'-r•v ~ '{ f!..t ~rAJ..-f_ I Lf_A'f /... ,A'Ll.D !fOl.- I 

j) I t'\I'.~ 1"ft l [<J"1£-i fiut,&.(4)'J l/, j.O 

~1.p .. ~~d. 'V f!.1t11-1 Ullfl-· \io·~ 5tz.A i$' l.rvJi, S1tc.:rr~1.<( tv ..... T111t'2.. ,AV"-\./1.-A.~fl.,L-u''t.-~ 
f\Zv\~fi. C..LU,u.L-As11.- 0,0 

-~w r.;-Jf ~.fui%t'fi.~ ·~z;a~· . --~tJtw.) {.GrJ[; S1.L..1 '-<i~-~l;.1.ik~ __ Qi,':::_,,1.$.ut~{ ._!:t_4rli~-··-···· .. 
-- ~11:.-"l)~ii1 l\:if!>IWi4lRO~..! S.6-.lf~M I D, o 

O~'V'r)-Q.f C,,r,~(LJT )vo:C ~l-\t9 5P~y 
3 Ol)l\JVI\. oc:ryt... S \/vfl...lfZ. I 5·..,Q I l.t ""-
t>.:ii,y,,8 i.. f.,1...-.f-.A.n... , Sov ,u'" {\,I} f .:>cii,L ~(C,11/i.., o,0 

tJ'O') A0\ f) IV ~.e-6(til'\. ~ 'hlte 1·z} ~ fX..'11(1. \Xi.."'(" \)I YI-..~ 1 L ~V\\,.._~v'\ V '"-6 lt'2..-V) ·"01 .. 5t.AL.f0 Ct..:x. (...~Lvlt.l Ofv i'> t lJC-TuL!il.. Dt ""-tr..:(\~i(., (), (.) 

A-~"'o~tvili- (.('{l-O~uJJ<.. 

!>1 VV-..~"fl.. ~(i.W~'fl.. kwt,.....6!.JIV(M...- C> 
Ltti,.0~;0£... 

()tl.w .... o it ~.o fi'>L.W LL.f;w-i((J. 
~~ 5'i'A~ l-VA, 

tslff/Z..t.P~oL 11 .... -m,,1"fTl"-Y ~"' 
"2.. ~tl"ID i,;\1\.Mlll.- 0 

ljfZ.ltvl\:L Lt..~~ <) fUV..f-l:J loN1 
S u01v-..., V'-'(f-;\1£.- 1 YoL-yre..r«y <-t..,.i-Wt::~ 

0'12.~-oj \ o f>A{s bl..'j t..Jb t.. '1 ~ vS7lZ t 4L- S Ql\P CJ 

Vt 5 v t) t ""- V"--OVO l.hi-"f't=\.el-WtZA,Q 

t <-il-f?-v I WD-~o l "'~ <-JU{,1,11.IJ le~. Srtt,.JOA:.w 011) -';.fo D 

Qt'Z.·-f)·-()/ 6ut~S ~ 5 vv'lfi11. rt. C,trutr-<<£.. ~\>vi 0 ff"<J £..<,!Ji . 
SoD1v""" 'l.yl..(.;,Jrv S11l-~-..,,·1:... 

S \) i> \ Viv\ Uv~"f I.. S v 1...i-A.rl[. 0 
.~\>!'\ 0 w iv'~ l-\' .Y. {) (2.<>}l I 1')(1,.... 
'2- \')vTO'Ll/t--~Awl:ili. 

()t{1.-1} j 01 ilfu.,r.;@- ff.lij 1· /l<-4. l.L·li?~'l. g'~tfllc \} S'(l~? 
A1...{..D rt I) i- ~ Q'{ y c... ,.i.;n::-? I 

P.J.+,a>5Pl~e1c.- AC1P 0 
I' ·- ~~ " ~ ' 

' 

\ \ I 

\V \l"' "I-./ ' - ""'I ~ ~ -
*Describe the condition of the product containers as Unopened (UO), Used {U), or Deteriorated (D) 
** Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 
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Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

EllM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
f\ l<chr;,..·u. y Jl51) J "){pi') N.M..col.G.9 

Collector(s): 
~\'-"\ fl)ll"V'""' 

Address: Huron Campus, Endicott NY 

TM 
PID Meter Used: Building No: 

()'1 i} ltModel Serial#) "l}-ieyY"t) 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: Canister Serial No.: Canister Serial No.: 

N/f-l J.S )..\£) 3 '1"-\t.D1-
Flow Controller id Flow Controller Id No: Flow Controller id No: ' 

No: tiS" ()ry.. \oo ·- '~ 
Start Date/Time: 

.;2Ji~ l)&\I ') 
Start Date/Time: 

.:2k5boos \~ob 
Start Date/Time: I I Go~ 

Start Pressure: Start Pressure: (inches Start Pressure: 

\ (inches Hg) ~;;>tu Hg) -J"J.S- (inches Hg) 

Step-Bate/Time: - Stop1)ale1Time: -·· . 

Stopl)ate/Time: 

J.ll1eh) l\ooV )\\\el~~ I'°~ \J 
Stop Pressure: 

-~ 
Stop Pressure: (inches 

- J. 
Stop Pressure: (inches , .. 

(inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: 

::r:A - o<-<Z - ~- o<a SS -o4Z-· B. - dG:, 

Other Sampling Information: 

Sample Category ID: Sample Category ID: ( 
I+ 

Sample Category ID: 

Ne/A ( B, 1,2,3 ... ) (1:, A or A-1) (AA) 

Story/Level Basement or Crawl 

'k~evi.i-
Direction from Building 

I)..,~,,~.\-- Space? I 
Room . sl)O 1)t.•\) Floor Slab Thickness Distance from Building I 

Mt'd»\lli (c.\ iv~"" (inches) [if present] i ,, 
Indoor Air Temp (°F) Potential Vapor Entry hul-';, '" 'o..Vft.\\. f<.'>•' Intake Height Above 

·:h,':J- Points Observed? 
j);ft:~ 

Ground Level (ft.) 

tt.ioK' "V) c.eil•~ 
Intake Height Above Ground Surface 

, 
Intake Tubing used? \ Floor Level (ft.) '-fCJ'' Condition (Crawl i\l A-

Soace Onlv) 
Noticeable Odor? If A , intake depth, if A- Distance to nearest 

1, Intake Height (ft. Roadway (ft.) 

(\D relative to floor level) 10" 

PID Reading (ppm) 
D,o 

PID Reading (ppm) PID Reading (ppm) I D.o c\.,( 0,.) b\} 
Barometric Pressure Noticeable Odor? Noticeable Odor? 
("Hgormb) .)'j .''fl .J\)~ 

Duplicate Sample? Percent 0,/C02/CH4 
(\j V-\ 

Duplicate Sample? 

1llc·"'..f 

~ 
Duplicate Sample? 1y .. ,-.------...,.,,,,,,. 

---- . ...--- v\\.~"'..c c.-------· ,.----

Comments: 

tAA>,\ I O<-'v<:<" ... ss-" V-.l - V>'-\" L {Y\e<-;i'-''e~t.<>r1\~ -:r4~~.).- ~-o\a 

µv41. { V\ ( ~{) 1'YI\ "'~'"-"'* h S-·~ ·· o,lc:.!? r:~ td_.+ "'\/\ -
.,,1~< lr.t <?; J.~ Q.v la-tv~r 

l-l<o-Oj 07Jo V 1.w: .. '-'"" '1'tlht.'~ 'I'\ 

~""' 0'-17 - i!)-(')~ ._ I J ·:tn \-\< s ')- 0'-\~ - ~--()le 

:l:?Jt- 0\.(2. - ~ - "" un a«.<..- c .l lt.. "'. )' h., ... c.._'\.,_w,.,, <49 
~\,,..,,J ~w A-./ <_)._I yl(>,A t "'('IQ(' f'H••t Sw,\c."4e7 

Signaturrf'-LJ ~ ofl ~ 
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

Preparer' s Name _ __..G-'-'k._o'-'-'--n..__,C._,_::;~..;...h1....:.Ce.<;._.;::;;.,..l(.__ ____ Date/Time Prepared :z/z/p 5 /So D 

Preparer's Affiliation ___ r==-R ......... JV_\..__ _______ Phone No. 3\5 445 - 2S54-

Purpose of Investigation __ ___,,\.:\_,_,v""-\2'.=(:J'""'N=--_._\ .;_:\\J"-'' V"'-=-Do;:;..'g=-.:....,A_,__,_\ """X'._ ..... S._8-=-m~ ..... 9_,.l""'. \'"""N-"--'G_·------

1. OCCUPANT: 

Interviewed: YIN 

Last Name: C.Qf"U.. "l tt "'o First Name: --~=a...;..;;"'-~\'--------

County: } <""oc .:y..., 

Home Phone: __ __._&_{._A-____ Office Phone: ~<fl- 1 S s-- 3t...'7 3 

Number of Occupants/persons at this location Age of Occupants ___ __..;...>_1_'6' ___ _ 

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

Interviewed: @ N 

Last Name: KvTC H vC::.)::'.:... First Name: ·-_S\ rt ___ ....;....;.. _____ _ 

Home Phone: ___ 1\J~fA_.__ ___ Office Phone: 007 7 5 ~ - (;;D'i 3 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 
@ustriaD 

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? __ _ 

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: c Dow 1.e I s.}:uJ.L 

I 

Business Type(s) I')~~ I OU. 5 f\?!?re<f:- , C .fd )?'. 1<1¥ fl\'\ 
. I 

Does it include residences (i.e. multi-use)? Y 1@) If yes, how many? 

Other characteristics: 

____ Numher_offloors __ zl?, __ ... __ -- - _ - Building-age--#~ yr 

Is the building insulated? f{;t N 
u N

1 r: Ml JA) fV 

How air tight? . Tight (Average I Not Tight 
\_ . ..--

4. AIRFLOW 

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

Airflow between floors 

4f.../v'.i d~ceci cur tv ear.:.A P/t.167,-- .s~rg~T 

Outdoor air infiltration 

JJ PM no..kd. 

Infiltration into air ducts 

fl1 y d>'cJ.1 )1,,. Ytw; ~od C&nrh .h VM 
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S. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle aU that apply) 

a. Above grade construction: wood :frame 
,,---· ·-···:\ 

~ stone brick 

b. Basement type: @ crawlspace slab other 

c. Basement floor: ~ dirt stone other 

d. Basement floor: uncovered ~ covered with Q~n~/ ) 

e. Concrete floor: unsealed sealed sealed with ~I{(.,,-(.. J."'l""'IJL-:1{/~ ~ 

f. Foundation walls: ~ block stone other 
.---.. -~-- -..... 

g. Foundation walls: unsealed ~-) sealed with p~ \ ooitc'.lz 

h. The basement is: wet damp B dry \ moldy 

. . ---fiiiTsffeau ______ Wifiiiis1ied- -uartially finxs_~-~)---

j. Sump present? 

k. Water in sump? 

y® 
~ 

Y IN<[ not applicable_) 

Basement/Lowest level depth below grade: '6 (feet) 

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

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

Type of heating system(s) used in this building: (circle all that apply- note primary) 

dfut air circulatioi!) p 
Space Heaters 

Heat pump _ Hot water baseboard 
Radiant floor 

Electric baseboard 
lStteam ra~~ 
Wood stove Outdoor wood boiler Other 

The primary type of fuel used is: 

<:N;~~l Ga5) 
~ 
Wood 

~ 
Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: ____ __;.N__.
1
,,._J..,,f:J'------

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: (c:ritr~~o/ Window units Open Windows 
"'--··--··~····"'"" 

None 

-----
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Are there air distribution ducts present? fi)J N 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

Y.Q4/ ; how1Y"1 np Pf'&z c~ ~ ~ ~ &Z·rfr; ~ ~ 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time _Qc~~-t)l~-~!!Y __ ------------------- -· ·-mver ___ - ·---- --- - -- ---- - ---- ---- -----------

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

Basement 

1st Floor 

2nd Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

YIN c 
-~("'; 

YtNfi0 
.•· 

YIN /~NA) 
Please sp.ecify ______ _ 

c 
Y IY:!_J When? _____ _ 

v@Where? _____ _ 

Y ~ Where & Type? _____ _ 

Y@ How frequently? -----

y I N When & Type? v11fui.o ,,cJn 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? vi"'k.,,....o".v A. 

k. Is there new carpet, drapes or other textiles? 

I. Have air fresheners been used recently? 

Y lE:)wbere & When?------

y IN When & Type? v"l\. ~ ......... -

m. Is there a kitchen exhaust fan? YIN If yes, \·Vhere vented? ____ _ 
\._/ 

n. Is there a bathroom exhaust fan? Y ~/ If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y Q:J If yes, is it vented outside? YIN 

p. Has there been a pesticide application? YGJ When & Type? _____ _ 

.. ----..... 
Are there odors in the building? Y ~ 
If yes, please describe:--------------------------

Do any of the building occupants use solvents at work? YIN 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? _____ O_."'_k_\"\._._· ....,_~------------

If yes, are their clothes washed at work? 

Do any of the building occupants regularly use 01· work at a dry-cleaning service? (Circle appropriate 
response) 

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

_No-...... _ 
(gnknown) 

Is there a radon mitigation system for the building/structure? YIN Date ofinstallation: 
Is the system active or passive? Active/Passive 

9. WATER AND SEWAGE 

Water Supply: ~~~/Drilled Well Driven Well Dug Well Other: 

Sewage Disposal: ~i Septic Tank Leach Field Dry Well Other: 

10. RELOCATION INFORMATION (for oil spill residential emergency) 

---

---

a. Provide reasons why relocation is recommended: -------'N~.0 .... fi'----------
b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 
042..-B .;o'-

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

..... + ..... '~ ...... ·l· .. ,, .. ~ ...... -~· ..... -~ ·····. -~· ... . . ... ) ....... l ...... : ...... + ...... i 
··~·······;. ...... : ....... : .. •••h: ............ : ....... ;. ...... : ........ . 

: . . : = : : . ; ..... : ....... : ..•........... ~ ........ L ..... , .. : ......... !. :····· .. :······ '! ....... :······ t······~· ..... ;. ... ···;-·············:······ .;.. .. ~ 

.1!--"!"=~=~=r-~~="'1=...;.~"''"'··,.. ...... _,;,.: .... =;.,..~=~=-*='1.:=:i==i==:i"""'=i~-· ... '.: .... .) ..... ~~:.~---~·-··~·······::.: ........... = ........ ,L.. ..... '.'.::· .. ,L-.-.:-.·.;.c:-.««:,·.!""":::·,.;:::-.·.::,i -.: ····y···· .. r······:-·· 

First Floor: 

~~-cL \~~e) ~\i: ; : : : ~ ; ) 
..• ; ... '"·~··· .. -~····.' ·? ' .. ··~· ...... :.·· .... : ....... ~ ....... :. , ..... i ....... : 

...... L ..... L ... L ... ..I 

... ··:······· ... ·····: ....... r ...... r ........ . 

. . '. : ....... ~ ...... : ....... : .. ' .... ; ....... f ....... ~ ...... ·:· ...... ~.. . .. ·:· . 

. .. ... . . : ...... '~ ...... ·~ ...... ~- ... '. ·~··· .... i· ..... ·?· ..... ~ ....... ; ....... ~- .... ··~ ..... ·1 

..... : ....... : ..... 

. . ~ ..... .. : ....... ; ... ' ... ;. ····:·· .. ···.•'"' 

.,'.,,,, .: ....... : ...... : ............. : ...... ; .. .. . ... : •.... . i •.. ... · ..... 
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6ft - Cl.{2..- l>- - o \ 

12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

": 

;-,-:::TT i:LJ r r ! L"EiFI i i F1 l T I -- ·:, T F-F: l F1 : -
........ , ...... : ....... ; ....... , ....... : .............. -.:.-..-.-.·.r.-.-.-.J.-.·.·.·.· .. 1·.·.·.·.·.·.·.".·.·.·.·.·.·.'.·.·.·.·.·.·.·.·.:·.·.·.·.·.·.· .. ;·:.·.·.·.·.·.·.·.".·.·.·.·.·.·.1 ................. : ....... : ....... : ....... : ....... , ....... ; ....... : ...................... : ....... , .............. , ....... : ....... :. ...... : ....... : ...... .. 

:······ , ....... : ....... : ....... '. ....... : ....... ; ....... : ...... ; ...... \. . : ....... : .............. ., ...... : .............. T ..................... , ....... : ....... : ....... : ....... : ....... , ....... ; ....... : ............... : 

....•.... ·f.±tU] .... ••T••.T E i·•·.; T•• !1'1°'~>' :.,.·.·; ... · ... ·.: ······: .·.· .. ·.;...... ............ .. :····.·.··.· .. ········· 
:• 

···'.· ....• : ....... :. . ...• : ••...•. : ..••.•• ,· ............... ·,,··. ·• : . ; . .,· ...•••• =.: ..••.•• ,L .. ········ .. = ........ ,.=... ......... : : . . : .: .· .... ............ .... .................. . . ·: ...................... : ···:· .. ··: ... :' " J : 
, .... , .......... , ... .,.. ' ..... : ............ ' ... L ... : .... ; ..... j ...... 1 ..... : ...... :- .. : ...... : ..... f·····'·····>·•·· .. , ...... , ... : ..... : ....•.. 1 ..... : ...... :-r~ ..... : ....... · .. 
;--·····i ....... , ....... , ....... : ....... : ....... :·······'··· .. ·· ...... + ..... : ....... ; ...... ! ....... ; ....... [ ....... , ............... ; ...... , ...... ; ....... ; ....... : ....... , ......•....... :.................. . ......... . 

·-.-.-.·.-.-.-.:.-.-.·.-.-.·· .. ·.-.-.-.-.-.;.-.-.-.-.-.·.·.-.·.-.-.-.-.·.:.·.-.-.·.-.-.:·.-.·.-.-.·.-.:.·.-.-.-.·.- r:.·.-.·.-.-.1. -.·.-.-.·.-: . .-.-.-.-.-.-.-.,:.-.·.-........... t ....... : .. ·····i··A.-. ..... ( ..... :·······'··· .. ··:··· .. ··:· ...... :··· ........... : ....... : ..... ·:···..-:·····+ ..... '. ....... ,~ , , . , • 

, ...... , .... '• .. ·.·.·.·.····.···_ .•...• ·.·.:• :.·.•·.·~:···•·.r·.r··TTI :•:;~·:~:r:r t I l".l r;,·····'······•·····'·····'·····, ......•... , 
: <: 
lie 

. . ... c-.,:·.·<J······,: .. ,· ...... ',:::····· . . . : . ····'······•.;········'·· ·=····· .. =· .......... ~ ··:···· ... r .. ··r···· .. :····· .. ?.. . ... : ...... =··· .. ··=··· .. ······:-
,. · · ...... : ·····: ..... , ...... · :-- ... \ ...... i· .... : ...... : .... + ···: · ···: .... ··:· ·~··· .. : · ......... : , ........... · .... bA~c'ii.:.6-cl . ·B.~~:1Jl'tir • , 

.. , ............ ; ....... : ..... ., ..... :··· ... ; .... , ....... 1 .. ···:--·· .. ·•· ...... : .... : .... +···· .. ; .... : ... ; .............. ,. . : . : . : : . . .... : ... ; 

.·.···:·········;· ·········---: .•••. : • T ' ' " .·.·.···;i~;·~ . ·~L:'!:''~·:~i "'.:· ~9- •..•.••.............. 

····:· .: ....... : ...... : .. 

... ,. ... . ... , ........ , .. ,. ...,.... .. .. ,. . ... ,.. .lu.;; .. W ... ,,,f.L .. , 
-4~ ~ .. :;+ ..\....ti 

': 
....... ;. ... ; .. ' .... ~ . . . . 'i' ...... : . . . . . . •' ...... : .. . . ... ; ...... 

·····:·· .. ··· .. . . .. .. . . " .. :· ............ : ....... : ....... ~ ...... ;. 
...... : ...... -~- ...... ; . . . . . . ..... ~ ...... ·~· ...... : ...... ·i· ...... : ' ...... : ....... ~ ....... : ....... : ....... ; ....... ; ....... ; ............... : ....... i ........ .. 

. . . . . ' . . . .... :_ . . . . . . .. . . . . . ..... ~ ...... -~- .. . . . . . ...... : ............... :. . . . . . . .. ..... :, ...... ; ....... : ...... ' : ...................................................... · ............... ·, ...... : ............... : . 
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13. PRODUCT INVENTORY FORM 04'2 - 6 -D'=-

Make & Model of field instrument used: --------'\_b.........,e. .... r...__.ni........,;b-... _____ _ 

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

t.,le.oo."r 

· G-9 NON&: DliSil.'iZ.'Y'lt_p o.o 
'" ? Aan(l'~ \...DU.."e cS'ii '1 

) ! \ \V f'I\ '11.C WQ ~ l c.JH.. ~ P1 ' 

-· -. -· ·-- . ·-· 

~/ . 1V ~/' .; .)I -~ 

* Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
** Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs1Aiproto4.doc 

Photo 
. .. 

YIN 

l\l 
f, 

.. -

~ t.J 
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r-A - 0-YZ - ~ -- o) 



Environmental Resources Management Project#: 0026649 
520 Broad hollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

EilM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
'f>'\~\M"l iv) ~I)/\ C, \t>m YI H· ~lector(s): t..<Jtl f~r!.""" 1'.:>\ct<:.. 4 2. 

Address: Huron Campus, Endicott NY v .... ~ 
PIO Meter Used: ·~Vie< yvv~ Building No: 

c)L\d-Model Serial #l 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 
n--Ofb'::i-q 

Canister Serial No.: 
'}]")o<b 

Canister Serial No.: 

'N/A 
Flow Controller Id Flow Controller Id No: 

I Do~\\ 
Flow Controller Id No: 

No: 10-~- ld- I 
Start Date/Time: 

}\\~h\)\i~ 
Start Date/Time: Start Date/Time: 

I);),\ 'J\ \~\).vO l •$)\ 
Start Pressure: 'f"" Start Pressure: (inches Start Pressure: 
(inches Hg) ~o-;)'1>.o Hg) 1 J-i,o (inches Hg) 

Stop Date/Time: 

J 1\1.hM~ 
Stop Date/Time: 

;) ,,Yl\i()'.I s I~)\ 
Stop Date/Time: 

1)),' 
Stop Pressure: 

·3 
Stop Pressure: (inches 

·-;) 
Stop Pressure: (inches 

'V (inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: 

J:A-~Z-~- cs:- SS.- D'--<.7 - rs --c~ 
Other Sampling Information: 

Sample Category ID: 
fl? 

Sample Category ID: ( 

~ 
Sample Category ID: 

l\.l/A ( B, 1, 2, 3 ... ) AorA-1) (AA) 

Story/Level 
!lit,)<.-Wt~I'\ \. 

Basement or Crawl 

~if#U'r&-v\. ~ 
Direction from Building f, 

Space? I 

Room Floor Slab Thickness Distance from Building 

tn '~""" lh \ 
(inches) [if present] <6,Q 

Indoor Air Temp (°F) Potential Vapor Entry t\J-A<- w,\v.4 ;__~ \'\&~~) Intake Height Above 

-0, \ Points Observed? Ground Level (ft.) 
;\ou 1 0-t>\ Y\ v[w.,.\el 

Intake Height Above Ground Surface Intake Tubing used? 

( Floor Level (ft.) ~a 
.. 

Condition (Crawl 
Soace Onlv) ~'J\ 

Noticeable Odor? If A , intake depth, if A- Distance to nearest 
1 , Intake Height (ft. 

11( 
Roadway (ft.) 

~o relative to floor level) 

PID Reading (ppm) PIO Reading (ppm) PID Reading (ppm) 

O:u o,J. 
Barometric Pressure Noticeable Odor? Noticeable Odor? 
("Hg orrnb) 'Y' . u,\)\j; {\JC 
Duplicate Sample? 

N-O<W 
Percent 0 2/COJCH4 

{\)~ 
Duplicate Sample? \\V 

!/:>, .• ,,., .. <- )e1 
Duplicate Sample? 

'30 u\o 
N"-fl It ---__.... 

Comments: J-J{Q-(fj 0727 '\) G'-.tl \A.>"\ 'N..l<\q,.\J\\Yl) -Y\. .IA- o-t.Y?- \j-05" - lo -:tvi 1-\1 5 s ~ "r~ - {;-<)) - n 1ft. 

\.,r, ~· • \\'-lvR r)...\..,1..,\1"" " ('0.:.,·~ (,,~ ............ ,, 
"" 

\""<!.\.,,., """'"';""ii •"- (<:<:?( cf 
,fu,Q r,.,.·,·M /\.. r-'J' f<<>v"" Mc«·\-\ 1\ .e 0,e.;"'\ "-Ct\t.(~\.,.,(' <.. 12.""e,/~ .. AC-1' \c,t,,_\..J. \,e~;.J 
fu(: ~Q:,V' ii\ -hH { 12.cJ C;~ -i'~ {<\,,~ I c.""' o M.o\.-.•( ... C~." 

ln~;J\ { \ Y\'o>v1."' te~ 'fl>cM ,.... t)' (<.\'.t"- So""\l\.('_ 

l(J:.O ~O( IY\.ci "'"'"" ,, r. \ '"''"~ ~ 6 0 

i'\<)o{' .\~>:v;~ - Qf..() 8 () ~ <A<>k.r ,,:y -::/I' \t\.s,a '"""'"'; "' i"- 'r~ ti-' 
(:'\"''' 0.,0.;V' v (?};.-O () 1"' - ("''"'~""" ·;,c-\ • A.re·"' fc.r ii.•Al .) '.). L,.."" ":r".,.,.A 0 

-rc-&l~fYI~ 
j~. "\~' f(c~ c6\v...,...,. c.- "\ 

Signature: 1-\;'.l' W'-" d~UfWC\ 

<;<, ~ "\.~· f.,r ..... ~- .• re..,.. 
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

. CENTER FOR ENVIRONMENTAL HEALTH 

Preparer'sName Gk110 CvMt?es Dateffime Prepared Z /21 /p 'S / 5 I 4-, I 

Preparer's Affiliation ___ _,e""'-_,_J?_P?:......L-______ Phone No. 3) S 44 5- 2 SS 4-

Purpose ofinvestigation. __ ..i.;:H:i.v~&~owiV~-Ll.u!\J.:... vi::...1,;.:..:· 1..::...) .i=?___:~_;_J..1 .i:R'---lS~· ""'D""'m"""' • ...1...'Y....::L-:;;.>.\..._N><-=u _____ _ 

1. OCCUPANT: 

Interviewed: Y t{fj) 

Last Naine: C Q-r-ct.':la.1\:) First Name: ~°' ........ \ ___ .-.....;;..________ ----~'--"-------

Address: __ µ,_,\:...;;.;~:...;..'<""'="--l.._~'i\-"u.="';...;..•'-""''t;.::.;~'-=-"-' --------------

County: ~N<i...-....L-

Home Phone: ----'N...;:...µ\fl'-'------ Office Phone: <l.io7 - ?~> - ~<. 7"3 

Number of Occupants/persons at this location 0 Age of Occupants---------

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

Interviewed: {JJt N 

Last Name: ---'-~""'e,,._-±...,c'""'0o~t>;....::c..=ll-=· '---- First Name: _ ___,, .. -..J.) ...... ~_..ro,__._ ____ _ 

Address: _ __,_H-'-"'"1;..._r==v_._o~m-"-"'i:+ru""'-'--±-'-. .___ _ _;;f-Z:;;;_0_,__;:ol:1...1.1.-=c...=b'-=&'-'-+\ _N.---'-!'j ___ _ 

County: __ 1::>...,.6"-"-9"""o""'c'-'-m..w...;::Q_ 

Home Phone: __ ...;_N.~/'"'-A_,__ ___ Office Phone: foD] -75 S - (q 013 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 

~ 
School 
Church 

Commercial/Multi-Use 
Other:-------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Farnily 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? __ _ 

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: sTe.~L. /U)NC.~i:re 

Business Type(s) D ff t Cli. .Sf!TC~ ) c.!d~L55E'?\A 

Does it include residences (i.e. multi-use)? YIN If yes, how many? __ _ 

Other characteristics: 

Nu~ber of floors~ 
er""'~ 

Is the building insulated?@N 
tJ /\1 Jl.. IVP i-tl ,J 

4. AIRFLOW 

Building age t./ 3 -1 r 

How air tight? ®Average I Not Tight 

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

Airflow between floors 

None c{gj.pko( 

Airflow near source 

Outdoor air infiltration 

Infiltration into air ducts 

Dvvk &Mr >VI -~l\o4 Gv w£<H{jvr. ;/o ;1i bJJr4~0-
f rfo,,,\1 mi<d. 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame 

b. Basement type: ~~./ --
... .... ' '\ 

~~~----j c. Basement floor: 

d. Basement floor: uncovered 

e. Concrete floor: unsealed 

f. Foundation walls: 
.......... 

~ 
g. Foundation walls: unsealed 

h. The basement is: wet 

i. The basement is: finished 

j. Sump present? Yf@ 

(concrete; 
'----~--··'·""" 

crawlspace 

dirt 

~ 
~ 
block 

damp 

unfinished 

stone brick 

slab other __ _ 

stone other ---
covered with Jd._ 5.. 

sealed with G,/µe.. )-r, ~ 
I 

stone other __ _ 

sealed with va)-v\,± 
/~ moldy 

~ 

,,..--····· ·····--~-~. 

k. Water in sump? YIN<i~ 

Basement/Lowest level depth below grade: 8 (feet) 

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

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

Type of heating system(s) used in this building: (circle all that apply - note primary) 

Hot water baseboard 
Radiant floor 

$00lii circulatioii) p 
Space Heaters 
Electric baseboard Outdoor wood boiler Other ____ _ 

The primary type of fuel used is: 

<N~~;~ 
Eleanc 
Wood 

e 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: ----~--'-/)-'-'f) _____ _ 

Boiler/furnace located in: Basement Outdoors Main Floor 

Ah- Conditioning: (··c;~;al -~ Window units Open Windows 
-.....__ ·-·· ----- ...... -~""-·-··---

Other 011-t-&K. efr/76,... 

None 
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, ...... 

Are there air distribution ducts present? [9N 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Occasionally , ··Seldom Almost 
\ __ 

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

Basement 

1st Floor 

2"d Floor 

3rd Floor 
____. .. · 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

YI@ 

YIN!@ 
,...-- ..•. 

Y tNlNAJ 
Please ~fy ______ _ 

y@': When? ______ _ 

. YI® Where? _____ _ 

Y ~~: Where & Type? _____ _ 

Y@ How frequently?------

YIN When & Type? t)ri\.tmD tt,)n 

Y I N When & Type? v>t k.-.vv ,..., ,,. 



5 

j. Has painting/staining been done in the last 6 months? YIN Where & When? vAkrvo ,.; "'-· 

k. Is there new carpet, drapes or other textiles? v@ Where&When? _____ _ 

I. Have air fresheners been used recently? 

m. Is there a kitchen exhaust fan? YI t!.J If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y ® If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y ~ If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y@ When & Type? ______ _ 

Are there odors in the building? Y !.[;) 
If yes, please describe:--------------------------

Do any of the building occupants use solvents at work? YIN \..11\.kv<i'-"'.,,. 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? ________ \J=-"';....'K_v_\_• ..,.,_...,_,__ _______ _ 

If yes, are their clothes washed at work? 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

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

9. WATER AND SEWAGE 

Water Supply: ~ Drilled Well Driven Well Dug Well Other: ---

Sewage Disposal: ~Septic Tank Leach Field Dry Well Other: __ _ 

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: _____ ...L.H...:,.~bt;.1.iJ'----------

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

asemen: 

....... ; ..... ..... ! ...... .t ...... i ..... +·····I·······'······'·······'·······'·······' 
..; ....... : ....... : ....... , ....... , ....... i ....... '. ..... L ... ; .... .! 

·i· ...... : ..... ; ....... ;. ····· i .. .... ~· ...... : ...... ~·· ····i· ..... ; ..... ·: ....... : ....... : ....... : ....... f ...... : ....... : ...... ! .. .. ··: 

First Floor: 

. : ..... ••,•.' ... ·;' ..... -~ ....... ; .... 

. : ....... : ... ' ........ "i ....... ~- ...... : ...... ~-· ..... ; ....... : . .. . .. · ....... i ...... ~- ...•.. ~- ..... ·'.· .... •· l · ... ":· . 
. : ....... ; .... ··-' ..... ~·····. ·i·· ..... : ...... ~ ...... ! ....... : ....... i· ...... ; ...... ; 

.; ... ····~·' .... : ..... ··i·· ..... ~ ....... ; ....... ;·······1·· ..... i ....... ~ ....... ; ...... J 

, ... ·•·············· .. ·.·.·; .: . ·; ;r TIJ I•.•·············· 

..... .: ...... ''.''''''':··· ....................... . <······ '.·· .... ·:······:·······.·•"' 

.......... • ............. ; ...... . ,.; ....... '.''' 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

: : 

·:·······;·-············"··········· 

.. ·:· ..... ~ ...... -~- .. ; ...... . 

: ... 

. . . . . . . ; ....... ~ .... . . .. ; ...... -~· .. ······:··· 

··:···· ··:···· ·•: ....... ; ....... ; ... : ..... . 

...... ;. . . . . . : .. ' .... ; ..... ' . . .. ' .. -~· ..... .• ' •. ; ....... : .•.••. : ...... . : ...... ."·.. . ••• i, .•••.. • ! ...... -~ ....... ; . ' .. '; ....... : : . . : . 

..... -~·······; ....... ;...... . ..... t ······+·· ····:··· .. ··=···· .. ·'.····· .. :· .. ····: ....... ; ....... '. ....... ; ....... : ............... ; ....... : .............. : ............... : ....... :·······=·· 

.................... : ....... : ...... : ...... ....... : ............... : ....... : ....... : ....... : ............... : ....... : ....... : ............................... : .... .. 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: ·1'vla'< \IV\. o 
~~~~~~~~~~~~~~~~ 

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

S !. (..o l La.c.\.tt:f WI_ 
Reading 

("'("\.c C..\.-.c..--..__ r-t:>e>M 

l-\4 Nc:il'ie ~o",.-, ~ I I 

\ 
I 

1:~ c:;.o\~o(. l~ 

\..\.1>t\\ .. ,A:V 

~1>\'\e b'\:>~C'Yit.d 
I 

!1-' .,,V J) )J ~ 
~:....; 

* Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
** Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs1Aiproto4.doc 

Photo 
... 

YIN 

, 

I 
I 
I 

,J..i 



t--Jc~ P--::.10 ..._µ 

--a=· -r 0 lCJ 

SS - o~ez. _ ~-oz. 

~ -u <-<2 ~ CS-u 2-



•• 
Environmental Resources Management Project#: 0026649 
520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

I~l{M Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
"'b\a.i. 4L.. l'\llJV\.. co\ v IY\y\ ~ ..... ) 0 c~4"!Dlct 

Collector(s): l>. ,/to,; ~,g.J 
Address: Huron Campus, Endicott NY 

,-Y\, wt A-r((/t,J 
PID Meter Used: fV\. IV"J ~~ Building No: L{l.--Model Serial #) 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 
4q1) 

Canister Serial No.: Canister Serial No.: 

kl 'IJ 0213 "3 
Flow Controller Id Flow Controller Id No: Flow Controller Id No: 

, 
No: q)-1 'l-J, /ot-3\.( ( 
Start Date!Time: <Y1-/rr/~ /rss-t Start Date/Time: bz.,( 1-)/ 11tr /1rs~, Start Date/Time: 

Start Pressure: Start Pressure: (inches I Start Pressure: 
(inches Hg) --16 Hg) --< ~ (inches Hg) 

Stop Date!Time: 

2 lli,,lo15 155 \ 
Stop Date/Time: 

.1 h(01o) ts5\ Stop Date/Time: 

Stop Pressure: 
,> I,-<) Stop Pressure: (inches ..c... C). ,,,,,.- Stop Pressure: (inches "V (inches Hg) Hg) ~) Hg) 

Sample ID: Sample ID: Sample ID: 

::r:A- 0'-/2 - lS - oz_ Ss-o~z -~~oz. 
Other Sampling Information: I 

Sample Category ID: 
6 

Sample Category ID: ( 

A 
Sample Category ID: 

l\J A ( B, 1, 2,3 ... ) A or A-1) (AA) 

Story/Level 

~AS£~{4.{ 
Basement or Crawl Direction from Building • 
Space? '3k:>{l.~ I 

Room Floor Slab Thickness % .. Distance from Building 
(inches) [if present] 

Indoor Air Temp (°F) 
-~ l)v 

Potential Vapor Entry 
D~ft""~ t, ~u.Jl/(f 

Intake Height Above \ /7.-tl Points Observed? Ground Level (ft) 

vvvr< 
Intake Height Above Ground Surface 

; Intake Tubing used? 
Floor Level (ft.) t; lo(( Condition (Crawl ~oo) 

Soace Onlvl 
Noticeable Odor? If A , intake depth, if A- Distance to nearest 

Nu.v{t, 1, Intake Height (ft. - lo" 
Roadway (ft.) 

relative to floor level) 

\ 
PID Reading (ppm) 

Q.o 
PID Reading (ppm) l. 3 (f'-

PIO Reading (ppm) \ 
Barometric Pressure "'Z/1, '3) 

Noticeable Odor? 
N t>wL. 

Noticeable Odor? 
("Hg or mb) 

Duplicate Sample? Percent Oz/C02/CH4 

~"' 
Duplicate Sample? 

tJ~ 

' -----
Duplicate Sample? 

vJ~~ ,------· ·-
----- _-/ ------- ,,---·-

Comments: 

t.-\.b,-(, 5" on.? \)(1..(.l-V-"11\. ~+\"-.'1\l\. 111\4" r" 
'1..A- CJ<-i"l_- 'fl] - O<_ ·-S,S ~v1 t\') 

5 )- O'-\"Z,- 1?:1-0z_ - \ '{ JV} )-\' 
I 

...... \ /"".. 

Signature: ), ,\ t "-'~ ( PVI-~ 
~ • 
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's 'N'ame _ __;;G:;.i,...:. __ 1e;....f\_;n __ 0_1mbe='"--"-...;;;;.~1' ________ Daterrime Prepared z/21fa.y IS 3 l-

Preparer' s Affiliation __ __.€=· ..... R-.=.....rn__._ ______ Phone No. 5 \'S 4 4 S - z.:s 5 4-

Purpose of Investigation. __ ...:.tt->-=V'--'"'R::..c0:......:....7V----'IL.:.lU~i2'-'D::..::D:....:.~::.......;A_,_,\__.,'}t.==--=S"""o""'m~f-=L:=\_,_,IV"-'/""".c------

1. OCCUPANT: 

Interviewed: Y I N 

Last Name: c~("Q ".>Ct ·fit First Name: P(AA>-1 _ _..;;.......;,,,.;.._______ _ __ .;,..,_ _____ _ 
Address: __ .,.;..t\...:.;'-":;,,;.,'{',;,_•_v\'---'t.;,_f\o.:.;.."'-'-1-\{t:;_~-·---------------

County: ~N<H''-'-
--~"'-----

Home Phone: tJ }A Office Phone: 6 C 7 - 7 S ~·- - 3 w 7? --"'--'------

Number of Occupants/persons at this location 0 Age of Occupants ___ ---=-·7_,.c,..,.8" ___ _ 

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

Interviewed: (i) N 

Last Name: -~K~~=1" ..... c-=-......,t\ ..... l.J.-U:'.--.___ ____ First Name: ___ ·:J\~' M~-----

Address: __ _,8 ........... u ...... ·g ... z:'"'"'),1J..._J_,fD"--'-'& .... : ...... m~-...... r-___ _..E=--rv'-'o'"""t"""C_Dl'r"' ____ ..,...., _N"'-'f_._ ____ _ 

HomePhone: __ ..._N~/A~-- Office Phone: G;D] /SS- fub7_3 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporaiy 
Apartment House 
Log Home 

If multiple units, how many? __ _ 

If the property is commercial, type? 

Business Type(s) Off IC~ 56PtC-1-• J 

Does it include residences (i.e. multi-use)? Y IN 

Other characteristics: 

3-Farnily 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: -::.T'lt u ( Co11J<.Ji1Lm 

If yes, how many? __ _ 

Number of :floors 2/3 Building age i../ '3tr) 

Is the building insulated? YIN 
UN~JWW 

4. AIRFLOW 

How air tight? ((!~ht I Average I Not Tight 

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

Airflow between floors 

tlo O.fl1C1W1l)Ai-u ,Jufweu.., frz,&li"?-4-

Airflow near source 

\'~<2.; c~ t ~ Asia) ck 

Outdoor air infiltration 

Infiltration into air ducts 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame C()!1?!.~~~_,.) stone brick 

b. Basement type: ® crawlspace slab other 

c. Basement floor: 
~···'"·-·••¥"---... 

~ dirt stone other 

d. Basement floor: uncovered 
-~·-·---:-; 

~~0 covered with C G'-~X 

e. Concrete floor: 
. . . ..-- ... ---...,.-.,,, 

~ \_~ sealed sealed with '.$.d>J'!',L 

f. Foundation walls: (__~ block stone other 

g. Foundation walls: unsealed se~i;:J) sealed with ?rwn:k ·\~ 
h. The basement is: wet damp ® moldy 

i. The basement is: :finished unfinished (Ji~~ially flnished'""'\ 
.-/ 

-----...._ 

j. Sump present? YV 
k. Water in sump? Y I N I I\2t applicable --~> -... _ - ---·--··--·-"··----··-

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

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

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

Type of heating system(s) used in this building: (circle all that apply - note primary) 

~ijeat pµ_l!lP ... Hot water baseboard 
Radiant floor 

ot air circulation f 
Space eaters 
Electric baseboard 

(~eaz:n radi~ 
~ Outdoor wood boiler Other 

The primary type of fuel used is: 

~ 
Electnc 
Wood 

CF~ 
Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: ___ _.N.,.._.·JJ~· ------

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: cc;~~~l~ Window units Open Windows None 

-----
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Occasionally Almost 

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

Basement 

2nd Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? Y {fj) 
b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

YIN/NA) 
.···"""' 

YIN(._NAJ 
Please sp{c"if)r ______ _ 

Y~l When? _____ _ 

YIN JWhere? 
_j -------

Yr,IN) Where&Type? _____ _ 
\ ..-"' 

Y l~ How frequently? ------

y IN When & Type? v"-~1-'t.. 

YIN When & Type? vl'\\.w.,..,1t1ki 



5 

j. Has painting/staining been done in the last 6 months? YIN Where & When? vnh-woiv11 
,,--· 

k. Is there new carpet, drapes or other textiles? Y\@ Where & When?-------

I. Have air fresheners been used recently? YIN When & Type? VAWAwt·V/\ 

m. Is there a kitchen exhaust fan? YfJi) If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y@ If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y</jj) If yes, is it vented outside? YIN 

p. Has there been a pesticide application? 
~-\ 

Y ~)When & Type? _____ _ 

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

Do any of the building occupants use solvents at work? YIN U,J;""Cl""ri 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) ? 

If yes, what types of solvents are used? ______ _.l""').r.._.=l::"'""n...,.o'--""'""'""'_,__ ________ _ 

If yes, are their clothes washed at work? 

Do any of the building occupants regularly use 01· work at a dry-cleaning service? (Circle appropriate 
response) 

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

Is there a radon mitigation system for the building/structure? YIN Date ofinstallation: N/A 
Is the system active or passive? Active/Passive 

9. WATER AND SEWAGE 

Water Supply: 

Sewage Disposal: 

~~ ~Drilled Well 
--------..,,_,~ 

~ Septic Tank 

Driven Well Dug Well 

Leach Field Dry Well 

10. RELOCATION INFORMATION (for oil spill residential emergency) 

Other: ---
Other: ---

a. Provide reasons why relocation is recommended: ________ fJ_,b~f+~---------
b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

.... : ...... : ...... : ....... · 

First Floor: 

··•':' .... ":···· .. ; ... . . '. ..... "·' ..... ·: ...... "f .•.•.. ~ ..•... -r ...... ~ .. .. . ·.· ...... . 

. ,i' ....• . !. ' ...•. ; •...... ,· .. " ... :, ...... ·,~ ........ : ....... :... . .... . .. : ~ • :.. : ....•• : ••....• : • • .. . . . ·.·······: ..... ~ ... . . . .. ; . ... ; 

. ; ....... : ..... '. ; ....... ;.. .. . . ~- ...... t ...... i· .• ... -~- ...... : ......• ; .•. ' ... f ...... -~- .. ' ... i 

: ...... : ........... ; .................. : .. ·.' ..... i' ..... -~- ...... :. . .... ; ....... ~" .... . 

. . : ....... : . .. . . ..... ... : ..... -~· ... : ...... -:· .... ; ...... -~· .. 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

1 "l ·-11 i !1". • :~EJJtr:: EF1 r r+:·""~·"t : r r r '. r". · :: : 
:·······!· ............ : ....... ; ...................... ; ... ..L ...... :.. ; : : : : : : : : : . : : . . : . : . . . .. ............. .. 

:• 

.... , ...... : ....... , .............. !" .... ; ....... ; .... : ....... , ....... : ...... L ... .L ... ..:. ............ .: ....... : ....... : ....... : ..... ; ....... : ....... : ............... ,. ····i· .. ··=······'·N = 

r• l.•••·.r.'••• ;··········••••'....... ; .. · ... ;.•· I L : ; I ;; . L:l ... : ....••.•. ·.·.··• · ......•. : .: .L .. L.t.·.: ...• 

·······:·······= . 

..... ;. 

. . . . 

W~\-k~ l+-: 
. . . 

...... ; .... . . .; ....... : ..... ·:······ ··;·······'.····· 
. . . 

······ ...... ; ...... . . . . . . ·:·. . ... i ...... :·. . ... : ....... : ..... "l' ............ ! ...... -~- .. " .. i ... .... ; ...•. '.;.. . ... ; ...... : . • . . . ·" 

. ..... '. .....• -~· •..... '. . ' ..... : ...•... ~ " ..•. ·j· ...... ~ ....... : ......• ; ....... ; ..... '. . ...... :· ...... ; ....... ;. . . . . .• . ...... ~ .............. <· 
. . . . 

................. : .............. : ........................ : ....... : ....... : ............... : ....................................................................... : ............... :. 



13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: ____ .... f\1___,'t~n ..... 1 ... · ..... K ..... ClR_.__......__ _____ _ 

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

Location Product Description Size Condition" Chemical Ingredients Field 
(oz.) Instrument 

Reading 

( 6 

* Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA \Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 

Photo 
... 

YIN 

>-) 
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Environmental Resources Management Project#: 0026649 

B 520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

ERM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
nc.MAl. \.,,,co L.,.,., ail. u 

Collector(s): fl , Nl Mnuz_f lt-1 \.4AU.W~'I t\\~~it- C.01,llh\l.I ~Cf 
Address: Huron Campus, Endicott NY H 0\'2... 0 I \f ,i_w u~{t-.1 
PID Meter Used: 

""'"'' '41i..-
Building No: tf~ Model Serial #\ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 
?l\1"('2.. 

Canister Serial No.: 

343 '6<./ 
Canister Serial No.: 

NA 
Flow Controller Id D'{-ot{ 

Flow Controller Id No: 
O"Lolf Ito 

Flow Controller Id No: 

J No: 

Start Date/Time: o-i{15)~/ tl,'L-'1 
Start Date/Time: 

b 1. (1r-(o> / j <, Z-tf 
Start Date/Time: 

Start Pressure: 
-'""L / ,) 

Start Pressure: (inches - L-</ Start Pressure: \ (inches Hg) Hg) 
I 

(inches Hg) 

Stop Date/Time: &{tulc:,-1 l'42t Stop Date/Time: al-{ 1<s/<1S J I (p l-'f 
Stop Date/Time: ~)/ 

Stop Pressure: -3 Stop Pressure: (inches ,..,2.1 Stop Pressure: (inches 'Y (inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: 

-::c:A- (J ~ 'Z ~ (5-o'-{ $S - oL/f_ - (5- o<-( 
Other Sampling Information: 

Sample Category ID: l Sample Category ID: ( 
A 

Sample Category ID: 

NA ( B, 1,2,3 ... ) A orA-1) (AA) 

Story/Level 

l~c~ 
Basement or Crawl 

~A.S~~V\ 
Direction from Building 

I Space? 

Room Floor Slab Thickness tei· fl Distance from Building 
(inches) [if present] 

Indoor Air Temp (°F) 

/~, 7 
Potential Vapor Entry Intake Height Above 
Points Observed? fl{6vt, Ground Level (ft.) 

Intake Height Above 
~D tD

111 Ground Surface \OooO Intake Tubing used? ) Floor Level (ft.) Condition (Crawl 
SoaceOnlv\ 

Noticeable Odor? If A , intake depth, if A- Distance to nearest I 

}J ~i.J~ 1 , Intake Height (ft. - <IJ ,, Roadway(ft.) I 
relative to floor level) 

\ 
PID Reading (ppm) 00 PID Reading (ppm) P~.J 

PID Reading (ppm) ) 
Barometric Pressure iq, 2-)1 Noticeable Odor? Noticeable Odor? 
("Hg or mb) fV U}l\t. 

/ 

Duplicate Sample? tJo Percent 0 2/C02/CH4 tJ.\ 
Duplicate Sample? v ..-----

~· 
Duplicate Sample? 

N~ 

----- ------ ------· ,...,;,., 

Comments: ;;j 
·7 --- '!& - <J') \). LL\NYA. """~""'"'''!" \V\ TA- 0\.\'Z- '°'·-0~ -l<.. -:t.t\ }-\<; 

0'11.-'I 
I ~ )-~\.\""t- fJ-b'( - 1'1.. J::.- \-)' 

-
Signature: '~\A-(~ ( Vi,._ ./ . ./ 
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

Preparer's Name GklJYJ Ct:»«1De S Dateffirne Prepared 2/zz/{';!'7 
• " I 

Preparer's Affiliation El? 6Yl Phone No. '3 i 5 44 S - 2 S 51--
---~~--~---------

1. OCCUPANT: rnA'SCqA·~ o~~lC.\l.. S<S'!lCU'.. v~N) 

Interviewed: YIN 

Address: ~\'"'--.cc.(\ ~"'-IA)! .wJ 

County: 'J>-rv.:;.-....L 

HomePhone: ___ N_}_A ____ OfficePhone: 'CJ~ ]S-S-- 3~1] 

Number of Occupants/persons at this location µ )IJ Age of Occupants __ ._7_1_8 ____ _ 

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

Interviewed: (iJ N 

Last Name: _ _.....,K.....,_~=-l"-'-'C=l-1:..1..V"'-c,""'?,__ ___ First Name: ___ T~l_M~-----

Address: __ __.J.};...J....>ov ...... g=17'""""1'\J~-~""'G=--:.'P'\-"--"l_--.---'~---z..~N=-"\2"""''~'--D--_· :rr_..__)..--N~-'t;------

County: --D-'-"-eo=.cD:....:Mc.....::..:...ft.:;___ 

Home Phone: ---'"""N._/,....A-'---- Office Phone: (QOJ ?SS ---{pP]5 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 

~~ 
School 
Church 

Commercial/Multi-Use 
Other: ---------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

If multiple units, how many? 

2-Farnily 
Split Level 
Contemporary 
Apartment House 
Log Home 

---
If the property is commercial, type? 

3-Farnily 
Colonial 
Mobile Home 
Townhouses/Con os 
Other: s-it rU- c.o C.~L:-r-it: 

Business Type(s) --"c>'-ff'-'--1'""c...""''f'.=--..... \:_._~"-'. ....;;;c.-=.\1-.'---"-"~ ......... -'"f.::'-·:s'f.._.!> =~=--~-----
' 

Does it include residences (i.e. multi-use)? Y cEJ If yes, how many? IJ }A-
Other characteristics: 

Number of floors 2./ 3 
I 

Is the building insulated? YIN 
v11lt-dt/'i.-' tU J./ 

4. AIRFLOW 

Building age Y 3 y 1· 

How air tight? Tigl1t} Average I Not Tight 

· ..... _ ...... -· 

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

Airflow between floors 

Al-\ l.2'_.s 

Airflow near source 

}Jo c\:vut ytVNf .,.,,.. y'l\:.~h\ry v.} sc-~p'L... \~ t>\...-... 

Outdoor air infiltration 

f\Jo o.f?@cJ1WmA f'eh ... )t o} ~J 

Infiltration into air ducts 

ov~)-l w' q.,.,u.Ju.J wv-ck, }5 \JYl, b")ci ctf&~ \h\,\ J.h+t oy. 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame ~ stone brick 

b. Basement type: @ crawlspace slab other 

c. Basement floor: ~ dirt stone other 

d. Basement floor: uncovered eJ covered with CA-~f'~r--C 

e. Concrete floor: unsealed sealed sealed with St1rvu~~ 

f. Foundation walls: ~ block stone other 

g. Foundation walls: unsealed 
.~-·-"~, 

sealed with \/ubVl}- -~~\~ ~ I 

h. The basement is: wet damp 
-····--:---....... 
(~ moldy 

i. The basement is: finished unfinished ~ 
j. Sump present? v® 
le. Water in sump? YIN~ 

Basement/Lowest level depth below grade: __ 8 __ (feet) 

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

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

Type of heating system(s) used in this building: (circle all that apply - note primary) 

~p Hot water baseboard 
Radiant floor Space Heaters 

Electric baseboard Outdoor wood boiler Other 

The primary type of fuel used is: 

{Naturaj~-;) 
Electric 
Wood 

~-··~ 

~ Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: ___ _,_/ ..... 'J _,_/_,_{)~-----
1 

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: 
....----· 

/" 

( Central Air''J Window units Open Windows None 

-----
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

Of1~ . ,· 
tJv ultl ~ .rq)11U14 trl- l\µ:J MvtU JI;\. Vlvl~i }y tJ_, .r~~12l,,, 

7. OCCUPANCY 

Basement I ls lowest level occupied? Full time 
Never 

Occasionally 

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

Basement 

1st Floor 

2nd Floor 
I c DIVt· g'fl'IS . 

3ro Floor .~ --·-
4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

€~ 
~/ 
YIN 

YIN 

y(0 
YIN@ 

YIN~ 
Please ify 

Y<[jj) When? 

@Where? 

Where & Type? 

How frequently? 

When & Type? \} /\ k.vtfaw I'\. 

When& Type? l J J'\ k...-vti w lo 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? v 'f\ 'lr..m.o WY' 

k. Is there new carpet, drapes or other textiles? v@) Where & When?-------

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

m. Is there a kitchen exhaust fan? Y N If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? v@Ifyes, where vented? ____ _ 

o. Is there a clothes dryer? Y@ If yes, is it vented outside? YIN 

p. Has there been a pesticide application? v<ZR> When & Type? ______ _ 

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

Do any of the building occupants use solvents at work? YIN \J,,(V1..:!·.iVVI 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? _______ U""'-"'"-"-' \(....:'-'-v-_,t()'""""'vv..;:..·_n.__ _______ _ 

If yes, are their clothes washed at work? 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No ·~ 

~ 

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

9. WATER AND SEWAGE 

Water Supply: ~~~Drilled Well Driven Well Dug Well 

Sewage Disposal: c~~ Septic Tank Leach Field Dry Well 

Other: ---
Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: ______ N,'-'-'/~Ps..._ ______ _ 

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

: . : : ; . : . : · ....... ···"·"·"·"·".='.'.·"·"·"·"·"·"··::·"·"·"·"·"·"·":'·"·"·"·"·"·"··: .. "·"·"·"····"·":!·."·"·"·"·"···.·,·.··"·"·"·"·"·"···.="··:·::·."·"···, 

......... ~· ..... ·:-· ..... :· ..... ·r ...... ; ...... ·=· . .•... ~ ..•.••.....•... 

First Floor: 

····:··· .. ··:··••"":·······;··· .. ·· ... ··· ........... ~······r······r··· ··: .... ···=····· .. :·······~ 

. ! ....... ~ ....... : ...... ·: .. ..... : ..... 'i' . .. '.···· ... ; .. ' .... ; ..... : ....... ~····· ·+· ·····~··· .... : ..... ··~· .. '···:· 
. .... ~·"""f' ...... : ...... ~ ....... : ....... ; ...... !" ..... j ...... i 

'' ''• .. ,, '''''!'' : ..... ,r.,,,,r,,, ··i· , ... , ...... ;, ; ' 'l i r ; r ; : : 

;.'.•:.•.•.•.•.::.•.!'. ...••..•..•. :.• ....•.•..•. •.::.•.•.:.~ ...•.•.•.••..•. ·.·•• .. ·.•:• .. •.•!.·.•.•.•:.•• .. ••.•.i.•.·•.•.• ...... 'i·: .. •.•.•.•.•:.•,1.•.•.•.•.•.•.•.!.•·.•.•.•.•.•:.•,!.•.•.•.•.•.I_: i:~: ~.: :;~ ; , '.~ . , : : ~ -~ : :: ~ :: : . -: : ::·············:·:.···············1································,·······"·······:················ ...... ; ....... : ....... : ....... : ....... : ....... : ....... : ............... : ....... : ............... : ....... : ....... : ....................... ;,,,,,, 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map . 

.... ; ..... ·····1·······=·······=· ...... : ...... 

; ...... : ...... ; ....... : ....... ; ....... ; 
i : ~.;....._...;~-:---,~ 

[~~~~~~~~~~:;~~;;~~f:~~~~··~··i·=·~··~·-~··=t ... ~ .. ~-~->~:r-.~~~ 
··:· ·····:·······: 

·: 
.. ; .. 

··········· . r····: '.'. Lt' ... .... ' ' ,,, 'LL .tJ i : .. 
; .......... :'·'.-.:::·-.:.-.:.::.l ......... : ............. :.:-..-.-..;::·.· .. -.J ... :·.-.:·.·.· ............. ,, ............... ':.:.-.:.-.-.-.:.: .... : ..... ; ..... · ' .. -.··.·.·:·-.·.· :-.-.: .:·······:· ... · ..... : .......... ' ....... : ... ._ .. , .. ··=·· -.-r.· ... '. ... : ...... . : .. : ·r······: .. :·· . ··: .. : ....... =- .. ····:···· .. : . . : ····= .... ··; ..... r .... ·:· ·····= .. ·····~···· ..... . 
: · - · · .: ...... ........ ~ ...... = .•..... : ...• .• : ....•. L ............. L ...... ~ .............. = ....... L .............. : .......... . 

[ +FJ.I FJr-~1 tr r.rr·•.tfi~t!\75 J t >LT'T Li 
.... •:·· .... ; ....... :.... ··-r· ... : ............ :..... .; ............... : ....... ; ...... ;.········ ··:···· ..... ~ ....... ~ ..... ; ....... ; ....... : .. 

jj i . < 

.£ .. j .... L ..... : ....... . 
: . . . ......... ; .. , ... : ...... ·: ... ... ; ....... : ....... ~- ..... ; ... ' ... ~- .... + .... ··i· .... ·;· .... . 

··: ....... : ..... ·: .. -· .. ·)··· ... :...... . .. : ........ 

.. , .......... ·.· .... : .... o~·~~~i~·t.:~~, : ...... 5;~;:\dwir .. ·: 

' . i · 1, ' ; ; ' '. rJ r ;1~iLJ : :: !~Lt''''~;~:;; . YQL,' ; 

..: ...... : 

, ....... : ..... ,.. . ..... ,... .. , ... ,. ··:· : ...... :... . . .. i..;~JJ .. A.C 
~~ .. H..;...11: 

'··:···· . . . ·;· ...... ~ .. . 
...... ; ....... ; ..... ·:······· ······+······=······ ....... : ....... i .. .. . . .. .... f ... ' .. -~- ...... ; ....... : ....... ~ ' .... . 

; ...... . ' ..... ~ . • . . .. . ..... i ....... ! ....... ; ..... . . ... ··~ ....... : ...... . .. ... ·: ....... :' ....... : .. ..... : ....... : ....... ; ...... ·:· . ' . . . . .. ..... ; ............... ~. ' ..... ~. . . .. . . 
. . 

................................... : ............. ,: ............... : .............. : ....... : ..... . 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: ____ __._m ........ 1 tiJ........_t __.......g,M....._.(f......._ _____ _ 

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

Location Product Description Size Condition * Chemical Ingredients Field 
(oz.) Instrument 

Reading 

}J~tz- ~ ~ci N~ l~f:t;.""' L-/\U O'l) )E ~""') 0 "'c 

S PrM (' t .. :~ Z....C.C:..... , l )\.) 
I ~u.....}AA»../ , 

'\I;' ,I/ ,/ .._/ -,I J/ 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
** Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\A.iproto4.doc 

Photo 
.. 

YIN 

,.; 

J 

-JI 
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-~--------------------- ~~ -------------~-------- --------------------~---------------



• 
Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

El{M Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
~et,o\)U") w 11,\I i..'\e.o. wl. L- IZ 

Collector(s): "[""' \Db·M 

Address: Huron Campus, Endicott NY f 

\l'i"" 
PID Meter Used: ·1he( ~D he.It.~{~ ~1° c; ~11lof>°I- '2-'1r Building No: 

0110-Model Serial#) - ,·,, D,\.o 
SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: Canister Serial No.: Canister Serial No.: NA lo'bc 7- l 1 IYi-'-\ 
Flow Controller Id Flow Controller Id No: Flow Controller Id No: 
No: 0·310 i\):,-4,1-
Start Dateffime: 

lt>)b 
Start Date/Time: 

.2lllol~~ io ~lo 
Start Date/Time: 

~ \11,phooS 
Start Pressure: Start Pressure: (inches .., a'1.s Start Pressure: 
(inches Hg) ~ dq, .<, Hg) (inches Hg) 

- Stop·Datemme:· · loS-i :Stop Datemme: 
. ..... .. . .. . . 

Stop Daterfime: 
·~~-fit/~ O'""L-/ f:q-{ 4") lbS'l 

Stop Pressure: 
-/.~ 

Stop Pressure: (inches - <t·.r Stop Pressure: (inches 
(inches Hg) Hg) Hg) 

Sample ID: Sample JD: Sample ID: v 
~- o'-f Z - f3 - oB SS-O<-tZ - {S -05 

Other Sampling Information: 

Sample Category ID: 

C> 
Sample Category JD: ( Sample Category ID: Nii ( B, 1,2, 3 ... ) AorA-1) ~ (AA) 

Story/Level Basement or Crawl Direction from Building 

'7a..vaf'\e-f\) Space? \?>s.-)e(Y't.v-.t 
Room 

we..\\ 
Floor Slab Thickness 

" 
Distance from Building 

fR-t.<)JZ""l (inches) [if present] 1.0 
Indoor Air Temp ('F) Potential Vapor Entry 

i'.:-w.;u1 we\\ 
Intake Height Above 

lol 6~ 
Points Observed? Ground Level (ft.) 

Intake Height Above 
56'' 

Ground Surface Intake Tubing used? 
Floor Level (ft.) Condition (Crawl Ni'\ Soace Onlvl 
Noticeable Odor? If A, intake depth, if A- Distance to nearest 

1 , Intake Height (ft. l\ Roadway (ft.) 

t\o relative to floor level) l \ ~ 

PID Reading (ppm) PID Reading (ppm) PID Reading (ppm) 

CJ ,\.9 - 't:>.:..~<j (c,) '"' l.~re_\t.. \R 
Barometric Pressure Noticeable Odor? Noticeable Odor? 
("Hg ormb) J'l .13 y'\i~Y\(! 

Duplicate Sample? Percent 0 2/CO,!CH4 

Al itt 
Duplicate Sample? 

{\D 

~ ~ Duplicate Sample? 

-~ 
{'\() ----- .... 

Comments: 

ju Hi - StJ .. '"'o J. I:; e.··;" ,.\.(, \\, (\<-, ~<~b - 'i. \o-\. \-...u._\._,\t' P:W ~"'""'} •.'.\ O.lo ""\-,,., 
I() &-<1 - C.>.r. :..h J.<;11,·,._ .. f) re..(lc.r.- !z,111 e. "v.11 \~ f\.\< ';,(l-'11.<..(0\; tl., o.u 

Ot\ vo \.v" 6,, Duf<, ! ,,..,-.\\,., iJT' f"l 
j(1'10 '.'.:>~<>-.t»e• ( t::\""')\- µ ~< '(" Pt<:.("" i.e\ l >SI ~ P;-1:..k«'-) Jo,\._-'\ +\~-r -;:, (,.,.~n.l.I'\~ ~a 

~IA (.~,.i,· ~ ... , '1,ePor"-d c (0.(.." ') 

N:,lo ~<"l"'Q \ .M) S~Mt~ ~ 

c2~1 1-c.1~ 07UJ c~Jc.J \I o\.(L u .. w<V( G 'I i:;-aM.~'- '5_, f-(} L/ 2- - f? ~(J t;; 11\j'/Vj - g 12-i fl( 

Signature: 4 ,_,../' ~Iv-./ ~__../ 
, 

" -:t /t---<i'-1 t.. -t;-'-'Ot:.• W"-) -5 r,.~ 
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

· ··· _ .... ------~Thi__...s_,fi~or_m_m_ust--.-b_e _co_m_p-;-Ie-t-ed"""'fi..-o-r e-a-ch..-re-s1"'· d-en_c_e-.-in_v...,ol,_v-ed7"i.-n--.in-d:-o-or-a-.ir-t-es_,.t.,.-in-g-. 

Preparer's Name G\z)(')Y\ Cr1n1be S Dateffime Prepared z./i.~/os 

Preparer'sAffiliation ___ \Z:=--'2_ffi-'-"-' _______ PhoneNo. Y,\5, MS- ·zs.54 

Purpose of Investigation __ ---+f=\ .......... v'"'""'?-=o"'-'-'t0;...__,_11'1J~-V.<...=..Do"-· tt....;;_...,D.,..__._LR.=-."'""'S""'e"""-'-'m .... ?.....=L-'"'-> :..:::"-Jo-k=------

1. OCCUPANT: 

Interviewed: YIN 

Last Name: C. Q'\'c... '.iM"c First Name: --=--'--------- ----------

County: ~f·c.;I"-<..-

Home Phone: ___ fJ_..}.;,_.A-____ Office Phone: CD. c ·7 - ·1s-s-- :,c; 7) 

Number of Occupants/persons at this location /v )f}- Age of Occupants > 18 

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

Interviewed: {i)! N 

Last Name: __ )(.._.zi-_..._ __ c=u .... t!~L"'"lL-=·'----- First Name: --'lf"4 .... ''*'M1~~ ........... %""""· ---'~=J...-.t _._m'-'---_ 

Address: --...cld"'-lf=-='W"'-D-=--..... m"'-'-"-&"-'m~iT._ . .____~12:.=lV~0'-1""""L=PTI"'--'-',_J+--'-N..::;.':::£-4-------

County: ~~O'lf. 

Home Phone: ----'tJ-.:f,.-'-'A~---- Office Phone: (oD] t :5~ -6b'15 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Resid~ntial 
~tri~ ~:.:~~··-· -··-~-

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residentia~ type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

If multiple units, how many? 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

N{A-

If the property is commercial, type? 

Business Type(s) 

Does it include residences (i.e. multi-use)? YIN 

Other characteristics: 

3-Family 
Colonial 
Mobile Home 
Tovvnhouses/Conls 
Other: s.-rz: ILL c.oNC~~ ~ 

t 

If yes, how many? __ _ 

-H-· --- ---.Number--0ffloors n?/2'-----···· 
Is the building insulated? YIN 

Vl\JK >.>owrJ 

·· -Bailclingage_·-_·-__ 

How air tight? '&§;Average I Not Tight 

4. AIRFLOW 

04z.-B -OB 

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

Airflow between floors 

//l/.tiO£ CWJnO /L.Vl-Yvt. No A-(gJ:·L-D/.J J>Cr1u·c~v FLpvi/?J 

Airflow near source 

Outdoor air infiltration 

:kcLP< oJ:J- );p,., &11'7 ovJ.i;lu 

Infiltration into air ducts 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame ~ stone brick 

b. Basement type: C§iD crawlspace slab other 

c. Basement floor: 0~ dirt stone other 

d. Basement floor: 

e. Concrete floor: 

~ covered covered with 

¥(~ unsealed ~ sealed with 

f. Foundation walls: ~ block stone other -
g. Foundation walls: unsealed @ sealed with f?[.V(,1'\_,± \)'\~\ck 
h. The basement is: wet damp ® moldy 

i. The basement is: finished 
-------------~;::i"~------- ---- - -- -

unfinished ~ 

j. Sump present? 

k. Water in sump? YIN I not applicable 

Basement/Lowest level depth below grade: 8 (feet) 

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

ill!!$£ fldov¥vy tJ e-u r% f>4S§ • vltPo'I?.. Pl'«1 A11tv1 

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

Type of heating system(s) used in this building: (circle all that apply - note primary) 

,,,.-------·-··"-
ot air circulatiofi'\· <( Hot water baseboard 

Radiant floor Space eaters 
Electric baseboard 

Heat pump 
<:Stteam raruafioJ:t) 
Wood stove Outdoor wood boiler Other 

The primary type of fuel used is: 
~ .. --------... 

Cfia.tural Gas ) 
Electric 
Wood 

~~ 
~ 

Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: ------'--N-"-+-'-/A_._ ____ _ 

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: (~ntral Al~ Window units Open Windows None 

-----
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Are there air distribution ducts present? 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

N \l Vv1.-nsi1Lt.. ~ ·Tkk ·i<\otM1' tl"?UIT' 

7. OCCUPANCY 

___ __ __ ~~~~-~~nt_L !~JQW~~t lt!Y~l 9~~µ_1liedJ ___ FulLtim~- _ _ ___ O~asionally__ _ _ _ _ -\.~S.eI~- _ _ --Almost - -- ..... --
Never 

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

Basement 

1st Floor 

2nd Floor 

3n1 Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

y~ 
YtN(~AJ 

·."/,/ 

Y tNfNA/ 
Please)pecify ______ _ 

Y@ When? ______ _ 

Yt{f!) Where? _____ _ 

Y@ Where & Type? _____ _ 

Y ©How frequently?-----

y IN When & Type? uN~IJowJ\) 

YIN When & Type? Vu't.;V v ;A.J J) 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? v M/C-1\)0>l.)u 

k. Is there new carpet, drapes or other textiles? 

I. Have air fresheners been used recently? 

m. Is there a kitchen exhaust fan? 

n. Is there a bathroom exhaust fan? 

o. Is there a clothes dryer? 

p. Has there been a pesticide application? 

Y@ Where & When?-----

Y@When & Type?------

Y ® If yes, where vented? ____ _ 

Y@ If yes, where vented? ____ _ 

YB If yes, is it vented outside? YIN 

Y ~ When & Type? ______ _ 

Are there odors in the building? Y {i) 
If yes, please describe:--------------------------

Do any of the building occupants use solvents at work? YIN U"\(v\c;,.,.ri 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 0 
boiler mechanic, pesticide application, cosmetologist etc.) ( 

If yes, what types of solvents are used? _____ __,\_.)_,,....."""V.._v_\ii_,,.,_ ..... __________ _ 

If yes, are their clothes washed at work? 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 

~ 
Is there a radon mitigation system for the building/structul'e? YIN Date of Installation: _....;N:...;..;../"'"'~'---
Is the system active or passive? Active/Passive 

9. WATERANDSEWAGE 

Water Supply: ~Drilled Well Driven Well Dug Well 

Sewage Disposal: P~blic Se~~ Septic Tank Leach Field Dry Well 
/ 

Other: ---
Other: ---

~----

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: _______ N_,.,../+A..__ _______ _ 

b. Residents choose to: remain in home relocate to friends/family relocate to hoteVmotel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

First Floor: 
..... ( ...... ; ..... ··:·"·· ... •········" .............. , ....... r ..... T ...... ,. ...... , ....... , ....... , 

. ~· ..... -~· .... .. : ...... 'i ....... ~-.. . .. : .... ,. : .... '. ·=·.. . ..... : ...... -~ .... ··+ ...... j .....•. ~ ..... -~· ...•• -~ 
... ·: ..... · 1 · .... ,j, ... ' .. ; ....... ; ...... -~ .... ···~· ...... ~- ..... ·~ ...... ~ 

. ~-··. ···)··· .... ; ...... -~· ..... ; ... . . . . ··~ 

...... i ...... L ..... L ...... ,. ., ....... ,...... ····-r .... '. .... + .... ; ..... ~ ..... : ....... l ....... j ...... t ...... : ...... r ... , 
..... -f- .. · .. :· .... + .... ·l"· .. +· .. ··1 ...... t ... ! ..... ..: ....... \ ....... : ...... T ...... ; ...... ( .. T .... T° .... r .... , ....... ' 

. l I i , 
.• : •.•.•• ,:, .•.••• ~ •.••.•• : ....... ; ..•••. ·=· . ' : ....... ; ....... ~ ....... :. ' ..... ; ,: ....... i ...... -~· ...... '.· ................. . 

. •.• ..... ·:.. . .. : .. ' ... ~ . ......................... : ..... • .............. ; ....... ; .............. ; .. . 

...... ; ....... : ....... ; ....... : ....... ; ....... ; ............... : ...................... : ....... : ....... ; ....... : .................... ; ....... : 
...... : ....... : ....... ; ....... : ....... :...... .. .... : ....... · ....... : ... .... : ............... : ....... : ....... ~ ...................... ; ....... ~ ..... ,; ....... =...... . ...... :. ...... : ....... : 
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b ft - Q l{z_ - (>- - 0 \ 

12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map . 

. . . . • . ~ ....... : ....... : ...... -~· • . . .. : ....... j ...• 

···:····· .... i ..... ··:·· ... ··~· .... ··~· ..... : 
--~-c---r. 

: . : : . . . ··········='·······:'·······='·········.'.··············· ······:··· .. ··:······:···· .. ·:···· .. ·: .. ·····:·"····:·· 
... : ....... :. ...... ~ ....... ; ....... 1 ....... ; ...... : ...... .:. ...... (" ..... : ....... ; ....... : ............... L ..... : ....... : ....... : ....... : ....... , ....... • ....... : .............. : ...... : ....... : ...... .. 

~~~~) ....... ct! ...... : ... ~ .... :.~.; ....... ; ..... : ....... ; ....... , ... -·-··:··-
: ... ............ : ....... :. ... .. ·.~-- ....... : ....... i ·:· .... ··.:· 
: : ; ~ 

:• 

·,:·-_ .. _-_-_·.:-..-. .......... ·.··.:-. ...... ,... ..= ....... : ...... , ....... ·······:_:·· ··-r-.. ··-.····· ·i······r······i······,;······i·······:······'·······=·······\·······:·······~ ·····:·······'·······:···· ··'.·······:· . ·.·.-.':::·.·.·.·_·_·.·-:1.·_-_fl_·-.··., ·······,'·······:':'_ . 

... :·······=·······:····· .. ···· .. :· ·····=·······:···· ·-r··· .. ·~·······:· ...... i ....... : .. ·····:·······: .... ···:--·····:· .. · .. ·;·······t· .... : ... ···-r··· ··~····· .. r · ... : ··· ··:···· f·\J 
; ....... ( ..... L .... L .... L ...... : ....... : .................... ..!. ..... ! ..... ..:. .... i .. ············~·····+·····; ...... L ... + ...... ; ...... i·······:· ...... : ...... : ....... : ....... j ..•.• ..;. ..... L ... , ....... : ....... : .... ················=·· 

'C 

....... ::'. ...... :.:,' ........ :,~ ..... .;..l.(:£:_:·.<.J .. - .... :,:·:· ....... :,· ........ :.:, ........ ::: ..... :,·······::,· ....... :_'.... : : ..... ·:· . . ..... ~ ...... L . ... ) .. ..... :..... : : : : .. : ....... : ........ ~ ......... :,· ... ~ : ............. -=·. .. . ... .. : : "": ..................... :.... .. -~ ...... : . ":' 

, .. .. i ... ......... : ...... ! ..... : ....... '... . .......... : ... :..... . .. :. : : : : : . : . . ... = ........ : ....... =..... i) 
1
' I ; : 

' · • ' · ., ··:· .... ,. ···· ...... , ....... , ..... , ...... , ....... , ............... ,. ............................ o·_: .. A-c.· <Ji.~ '·-~.'·1 .. · lJ. ·:~:: ,ol'iif .... · 
.. ··; ...... : ....... : ... ····~ . : : ; : : • tJ i 

'. ~ , : . J ; . r ~ , I ;-~- : ,1~~;~~ : !·gI;t"1':·~··: ~ r , ~9 .. , . 
. : ..•• :.. •.•.•. :.. . ...... f ..... !.. /.•.t I I .l{ . . ;.. .. ... : .. ·· ······!·····'•'"····· ··'.>• ·--.-c.:\\..l ... ~ ....... : .. . 

~ ~J+ ..L..t1 : 
: . : 

.. ; ....... ~ ....... ~ ..... . . . . ..... ·: ...... ~· .... ·:· .... ; ...... : ............... :·· 
: ..... ·:· ...... : . . . .. ~ ..... ' ... : ...... .. !. .. . . .. . : ; : : . : : • : . 

. ..... ; ..... ··:· ..... . ..... ~ ....... = ....... ; ....... : ....... : ...... .; ....... r .. .... = . ...... ~ ....... :·· 

...... : ............ : ............... : ............. :.· ...... L ............... -. ...... : ........ : ........ · .......... : ....... : ....... · ..... . ··:· .. ····:··· .... : ....... ; .............. ; ............... ; ....... : ..... . 
..... : ............. : ....... : ....... : ............. .: .................... ;, ...... : ....... : ....... · ....... ; ...... ,: ........................................... .. ...... ; ............................... . 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: 

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

----·-·--------------------------------------------
Location Product Description Size Condition * Chemical Ingredients Field 

(oz.) Instrument 
Reading 

fJ /it- {'J.:.:;AJ?. J N/J I 
So..~V. 1,,ccc-1'.iM- '\ ,..__ 

l"T<_:- -- -~A·~ \11 R\1Q Pt.JM."")"'-\ ) 
.rti 0 '11'\ ( 

. . Q 

--· ·- - . -- - -- -·-- - .. . .. ... . 
.. 

1 

/ , 

"ii' 1Y ~y \/ ~) .. v 

*Describe the condition of the product containers as Unopened (UO), Used {U), or Deteriorated {D) 
**Photographs of the front and hack of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 

··- -

Photo ** 

YIN 

\..-
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Environmental Resources Management Project#: 0026649 
520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

ERI\tf Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
<...v12.kl\".~ 

Collector(s): 
U.A~~v\ TM 

Address: Huron Campus, Endicott NY 
l'-"'"' 

PIO Meter Used: 
Th..e..-"""~ {"~G (>, -1 r~~ - '2.'r( Building No: '--tJ.. Model Serial#) 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: Canister Serial No.: Canister Serial No.: NA )'iil'1 l~uO 
Flow Controller Id Flow Controller Id No: Flow Controller Id No: 
No: 5'1- 0 \c 55'5 () 
Start Date/Time: Start Date/Time: Start Date/Time: ' 

;;i\lJ~c Ml5) Jt t'QI z~v-s t'1o5 / 

Start Pressure: 
-;)'/,.) 

Start Pressure: (inches Start Pressure: 
(inches Hg) Hg) ... '3D . (inches Hg) 

Stop Date/Time: 
)1/11/0) / 1"' oz-

Stop Date/Time: tJZ-/17/or /1 '1r>1. 
Stop Date/Time: 

Stop Pressure: - :s, S' Stop Pressure: (inches -1 
I Stop Pressure: (inches 

(inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: \v 
·-r-A- 042 - B- oS. SS-O'-t'L ~ g -03 

Other Sampling Information: 

Sample Category ID: Sample Category ID: ( 
I+ 

Sample Category ID: 

l"~ ( B, 1, 2, 3 ... ) f;) AorA-1) (AA) 

Story/Level 
~C")J2.<(">ot..f1,~ 

Basement or Crawl Direction from Building , 
Space? h~J.e~Y\..+ 

Room 
<:._y~)-

Floor Slab Thickness ,, Distance from Building 

u. "'~"" (inches) [if present] ~o 
Indoor Air Temp (°F) Potential Vapor Entry ti ;/vt' Intake Height Above 

' 7J,?J Points Observed? t;')·~<d,f Ground Level (ft.) 

Intake Height Above Ground Surtace Intake Tubing used? 
Floor Level (ft.) Yf 1 Condition (Crawl t\I \4 Soace Onlvl 
Noticeable Odor? If A , intake depth, if A- Distance to nearest 

1 , Intake Height (ft. \C.,.,,.... 
" 

Roadway (ft.) 

:+t" Y\6 
relative to floor level) . ~. () 

PID Reading (ppm) PIO Reading (ppm) 
o.1 

PIO Reading (ppm) 

o.o 
Barometric Pressure Noticeable Odor? Noticeable Odor? 
("Hg ormb) d-'1,11 (\() 

Duplicate Sample? Percent Oz/C02/CH4 Duplicate Sample? \ 

¥Jo t\.i t\ 
·/, 

i' 
~ -· ~ 

Duplicate Sample? 
•/ 

./ N6 
~ 

Comments: 

1~ .J 4c I"' ( e; kn·, t. lo...;\-''~ : llh f C~v'-t ~ b U<.'.V"\ \.,, i.,... (E; l1n..,_ 

0 Z -17--CI'.) 01<l~"V1 \.~LU "'~'lt""'m OtUSvoJ C'il"\ rqn'\L..{ 
,,I 

'l-4 ~ct-p.- B- u3 c-a 1Vl ti. s 
SI 5 -oti.i- g ·-(/ ·~ ·-1 i.. l'YI H, 

" -
Signature: t~ CL ( ~"v<1./ 

.v ' 
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

Thls !orm mi.I.sf be completed tor each residence mvoived in fodoorair testing. 

Preparer's Name G!e nn ·· Cz mbe S Date!Time Prepared 2 /?z./os -
I I 

Preparer's Affiliation __ ---=/£"--!2'_!>_1'--______ PhoneNo. 5;5 44-S ~ ZS.5 4-

Interviewed: Y I N 

Last Name: --~L~£=-""'-"""'-~'-"' .... -"'---- First Name: _ __.Q.,;,..,..,_.....,_\ ______ _ 

Address: __ __,,\\....,u..,_°"'-'-""_,__, ___ N\--'-'c..""''--_.\~=--\'1-v.J--· --------------

County: lfJ-r~ v "'-4 

Home Phone: t--1 \A- Office Phone: ------=-'------
Number of Occupants/persons at this location ~//.l- Age of Occupants ____ ·'7_· _l_~---

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

--~ 

Interviewed: (:!J N 

Last Name: _....,K-'--"'~~T......,c ..... ~ '=+_..u ..... c ...... )=L=---- First Name: _--':I"i........_ ...... \ .... M _____ _ 

County: ]3.g.oomyz 

Home Phone: ---"-N~£-=.(k"'------ Office Phone: CPD] 7 5 s;- - G..D 1 s 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 

~ 
School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
A.partmentHouse 
Log Home 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condo~ 
Other: S"''i \i.a:. 1- L c:..c:> l\)C-\Z.:t..:'l~ 

t 

If multiple units, how many? ~--

If the property is commercial, type? 

Business Type(s) OFf \ C'f_ .S<\7%f.- . CA\-€-jjz§? lA 
I . 

Does it include residences (i.e. multi-use)? Y{!j) If yes, how many? µ/A-

Other characteristics: 

Number of floors 2. /3 
I 

Building age lJ 3 

Is the building insulated? Y IN 
\) (\ kN7 ., ... h'\ 

How air tight?(!.~~~!) Average I Not Tight 

4. AIRFLOW 

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

Airflow between floors 

A 14 V ' ' d\ rt(',\ o. 1 r .\-v QA&_ f\ obc ~""~ 

Airflow near source 

Outdoor air in.filtration 

Infiltration into air ducts 



3 

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

a. Above grade construction: wood frame ~ stone brick 

b. Basement type: ® crawlspace slab other 

c. Basement floor: ~ dirt stone other 

d. Basement floor: uncovered e covered with CQ.I\..~ 

e. Concrete floor: unsealed sealed sealed with <;vfN. ")~ 

f. Foundation walls: ~\ block stone other 

g. Foundation walls: unsealed @ sealed with ye~ 
h. The basement is: wet damp ~ moldy 

i. The basement is: <3 unfinished partially finished 

j. Sump present? Y@ 
k. Water in sump? Y I ~/not applicabi~-- ') ---...• 

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

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

~ ~ of.. oll'& V.iP4~ (s 1>11) fo1NP tl ~ 

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

Type of heating system(s) used in this building: (circle all that apply - note primary) 

~)f 
Space Heaters 

He~tpump Hot water baseboard 
Radiant floor 

Electric baseboard 
CStreamraCliaiiotr) 

Wood stove Outdoor wood boiler Other 

The primary type of fuel used is: 

<:Natural Ga;; 
Electric 
Wood 

~ 
Proparie 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: ----~1'1....,,1-'/Pr_. ____ _ 

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: ~ Window units Open Windows None 

-----



4 

Are there ah· distribution ducts present? 0 N 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

itt Svr,v -1 jJ ~ ll.( m.1 or 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Seldom Almost 

Level General Use of Each Floor {e.g., familyroom, bedroom, laundry, workshop, storage} 

Basement 

2nd Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

/."' ...... . 

YIN~ ... / 

~~~:~fy ______ _ 
(/""'"' YyN) When? ____ _ 
"---" 

Y@ Where? _____ _ 

YifN"'\ Where & Type? _____ _ 

Y €)How frequently? _____ _ 

YIN When & Type? 00'\t,n-\/•tJ ·' 

YI N When & Type? v .h km2 & 0 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? uY\X1YY~.v""' 

k. Is there new carpet, drapes or other textiles? Ye@ · Where & When? _____ _ 

I. Have air fresheners been used recently? Y ®When & Type? _____ _ 

m. Is there a kitchen exhaust fan? Y ® If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y ® If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y@ If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y@> When & Type? ______ _ 

Al'e there odors in the building? YG 
If yes, please describe:---,.-------------------------

Do any of the building occupants use solvents at work? YIN \J,n '£.~...,"" 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? ________ \J_,'\_k_V'l..1_,,.._"1 ________ _ 

If yes, are their clothes washed at work? 

Do any of the building occupants regularly use 01· work at a dry-cleaning service? (Circle appropriate 
response) 

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 

~ 

Is there a radon mitigation system for the building/structure? YIN Date ofinstallation: _..._tJ--'-'/~---
Is the system active or passive? Active/Passive 

9. WATER AND SEWAGE 

Water Supply: c::f~~ wi§:J Drilled Well Driven Well Dug Well Other: ---
Sewage Disposal: C~Septic Tank Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: ____ _.;.:1'..1~/~~---------

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 



11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

First Floor: 

..... ;-.. ····:·· .. ··;····· .. ;· .. ····.····· ··:···· ... : .. ··· .. :······T··· .. ·r·· .. ··: ... · .. ·:·······;····· .. ; 

. . ~ ...... -~- ...... : ....... : .... . ···; ...... ~ ....... ; ....... ~··· .. ~ ...... ~ ....... ~ ....... : ....... : ....... ~ ....... ;· ·····:······· . 

.. ,... ' ...... , :r.• ;· ···•·.·.:••· .. ··; ;•··.•I l :.•••;.· :•·.·.· 
. . . 

• •. : ..... " •. = .... .. ·.~- .....• •.· ......... : ....... •.· ....... :. . .. . . : ........ :.. . . .. :.· ......• : ....... ; ...•.•.. ;. . ...... : ............... ·,· ....... : ....... :, • . . .. . . . . . . ; ....... ~ ..... "i ...... ~ . . .... : ....... : ... . 

···.···· .. : ...... ; ....... : ....... · ............... ; ...... ; ....... : ....... :. '' ·<·········· 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources {industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

": 

, ....... : ....... ; ....... , ....... ; ....... , ....... , ....... : ...... : ....... ! ...... : ....... : ...... L .... : ...... .L. .... L. ... .' : ....... ; ...... , ....... : ....... : ....... : ....... , ....... , ....... , ....... , ....... , ....... : ....... : ....... : ....... :·· .. ···i·······:·······:· .. ···: 

::.
,.' .... J' ........ ~.,· .. ·.·_·_· _ _-· __ ,,_._-_-_-·_-.~,:_-_-· .. -..,:.=._ _ _. ....... :L'_._'_·.,f.-... ._._._-_: ........ ·.·.·.-,L-.·.·.·.·_i_·.·.·.·_·_-_-_L ........ ;_·.·.·.M0

·r+·_.·'·_h_· .. · .. -.~ ... ·'· .. t ... ·.·.·.;_:_-.·.·.·.·.·.·._,t.·.·_·_·_-.-.-.i.·.·_-·..:. ..... : ...... ; ....... , · · '··· ··'······' ···'·· ···· 
. . .. ~ ...... ·f .... ' .. ~. . . . . -:· . . ... : ...... ·:· ...... : ...... .:· . . ... ; ...... -~· . . ":• ...... : 

; .. · ·· · ·i· · · · .. j ..• ·· · .:. ·· : · · · ·• :. .. · : : : -~-...... ; ....... L · ···· .f ... · ·· -~ ....... ; .. .... ! ·· · ·· -:··· · · · ! ··• · ·--~- · · · · ··• ..... · •· •• ·•• · · · •·•·· · • -:· ·• · • .• :. • -•··•· • : · ••· · •• · · ··• 

. · ............ · ............ ·-.··:_ .................... -.-r.-.·.-·.-.=.::,·.-.·.·.·.·.·:-.··.-.... ;.·.. . .... ·,· ····'·······:·, .... ·.·_·::'.: .... fJ .... ·,,·.-........... ,·.·.·-.·. i ... : ... . . ... ~ ... ;. ·······.:· ..... ;· ...... : ..... ·: ..... '······ ···:·· .. '.: ....•.. ; ..... +· .... ; ....... ,~" .. ··:·· ..... ;... . ....... · ..... . 

. . : ; 

.-.=.-.·.-.-.-.-.r.·.·_·.-.t·.·.·.-.-.r.·.-.-.·.-.t.·.-.-.-.·:.-.-.-.-.·.-.:.·_·.-.-.·.-.t-.·.-.·.-.·.·_·:.-.·.-.r.-.·.·_·.-.·.-.-. -.-.-.r.-.-.-.-.-.-.·.-.-.-_._._._._._._._._ .. _:.-_ ... _._._._._·.-.:-..-.T.-.-.-.-.-.·;·.-.-.-.-.-.·.,···· ··-.-.-.-.·.-.;.-.-.-.·.·_-.-.·.-.-.-.-..-.~ ... -.·.·:· 
~- ...... ~ . . . . . ·:· -..... '. . . . . . .: .............. ·1· ..•.. ····=·······i········ 
·····r······!·······:-······: ..... ··:·······:·······:--· ..... ·:·······: .. ·····: .. ··· ··!·······=·· 

.............. ; ....... , .... i·····f.! ..... \ ..... '. ....... ; ..... ; .. ) ..... i ...... ; ..... , .. 
. . .. . j ....... i ....... i .... ·:· ...... ; ....... : .. ' ... : ..... "; .... -~- .... "( ...... : ...... j ....... t ...... ; .... ···~- ... '.: ...... : .. . ........... .-_·'····tA·.b41~~-t,··· :·· ···~·····B.; .. :JJ.,:~f .·.·····=··· ..... . 

: ....... , ...................................... ; ...... _-.=:.:::·.-r .... J_'_' _ _'.J_'_'_'_'.·.·,:-. ._'_J_'_'_'_'_'_T_' .. _'.· .. : .. .-.-.:.;::.····t·····:· ..... , .... :.. ..... : ...... "! ...... ; ... ·: ····o .. , ....... b.tifi.~i,J.~:~·s;-· .. ·:· .. ··:··· :·· Lj 0--·: ... ·-:···· ·• ... : 

:·········.:····· .·.·.·.·.·•········· ···········.:···.·.·.·:·.··:····· ··.·.·· ..•••..•.. ;,~·;:~··.·.··········.··i••·\\.fi; : ; .................. ; .... • ......... ; ...... . 
.. . . .... ! .... ~ . ' ..... .. ! ... ...:.... .. .. : ·:· .fo~.AJ .. 11f/ . 

i ' : -4 >!«!;+ ._\,,.ti i 
: ...... 

..... :··· .. ·:·· ......... 
... .. . . .. .;., . . . . .. . ·:· .......... ·+ ..... !· . .... : ....... : ...... . :. .. .. .. . ............. ~ ..... ··i· ..... -~ ..... . .. .... : ....... : ..... : ... ... · .. 

...... ·: ....... : ...... ·:·· ..... ~ ..... . ' ..... :.. .... . ..... ~ ....... ~ ..... -~·· ..... : ....... :... ... . ..... ; .. ' .... \ ..... .. : ...... -~· .. .. ' ...... : ....... : ...... -~· ...... ; ....... ~ .............. .: 
: .............. : ....... · ....... : ...... : ... .......... : ............. : ............... : ....... : ....... : .............. : ....... : ....... : ........... .. ...................................................... : ...... .-...... . 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: 

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

-·---·-------------------------------------
Location Product Description Size Condition 

. 
Chemical Ingredients Field 

(oz.) Instrument 
Reading 

fJl4 (1Dv1.2 4 '?>efv e.J Yl;y!\ Q,'CJ 

~Q.'l"lf\..t. .)""'- Of t'Y'.. D ~Ct 
CV\UO. 

•./ .. v j~ ~/' ~,/ _ _, ... 

* Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 

Photo 
... 

YIN 

N 
l 

'!I 





Environmental Resources Management Project#: 0026649 
·)···r···· . 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

ERl\tf Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
~ .... \,;Jx· b..,..;\J;"'-i ~~\... ':>;! .. I) \J.) 

Collector(s): 
\(vi-. '-\:.)... ct-

Address: Huron Campus, Endicott NY 
1\1"'\ 

PIO Meter Used: 
l\i.,12.(v"1-Q s<tO 6 ' )) ~~~ - 'l-l{'S" Building No: 

O"l~ Model Serial#) 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 
}\) f\, 

Canister Serial No.: NI( Canister Serial No.: 

15~0 
Flow Controller Id Flow Controller Id No: Flow Controller Id No: 

ct5l') No: 

Start Date/Time: Start Date/Time: Start Date/Time: 
~/kilu-o) H >'1 

Start Pressure: Start Pressure: (inches Start Pressure: 
- J-~ :; (inches Hg) Hg) (inches Hg) 

Stop Date/Time: Stop Date/Time: Stop Date/Time: 
02/ 11iP> I ll.($0 

Stop Pressure: Stop Pressure: (inches Stop Pressure: (inches I 

(inches Hg) 
; 

Hg) Hg) 0 
Sample ID: .... Sample ID: w Sample ID: 

a fl. -oL\.2-& - 0 \ 

Other Sampling Information: 

Sample Category ID: NA Sample Category ID: ( 
f\lk 

Sample Category ID: 

~A ( B, 1, 2, 3 ... ) AorA-1) (AA) 

Story/Level Basement or Crawl Direction from Building 
Space? SG-. fh WA>l 

Room Floor Slab Thickness Distance from Building 
(inches) [if present] ~-~' 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 
Points Observed? Ground Level (ft.) tic. 

.. 

Intake Height Above Ground Surface Intake Tubing used? 
Floor Level (ft.) Condition (Crawl \.1..- "> 

Snace Onlv\ 
Noticeable Odor? If A, intake depth, if A- Distance to nearest 

1 , Intake Height (ft. Roadway(ft.) . 
relative to floor level) ft"··''"'' Iv~) S,o' 

PIO Reading (ppm) .1 PIO Reading (ppm) PIO Reading (ppm) 

0 
Barometric Pressure 

'),q ,1';;' 
Noticeable Odor? Noticeable Odor? 

'10 ("Hg ormb) 

Duplicate Sample? 

ti.A 
Percent OJCOJCH4 Duplicate Sample? 

i-") Duplicate Sample? ,y wt> a 21 w o ; • o 1 

Comments: 

¥'°""" \ G I r. ~ .,( 
... "' u:1;";~, 

():J.- \ 1-{J) •\..·~-~l ..Jr .. t"4il"- @ (\)Iv - ~c""'" o;_..J -9-i;.I-\, . I 

Signature: ~:f_L_!Yla~ 
r-
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

-: 

l ; . ' 1 : ~~~k~ ~·l-1 

r ;:; __ 1::I-l j:Tr_i:~r ! : '-J-i~ITII:Jj-_:-!-~l-:-~_;:: ! :;~ f:-, i t r i r 



lA - o-t-t) ~ 13 ~ o1 
')5 - ol.f'f- l? - 0 I 
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Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

ERM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: i2> (de'.') 4-S Loi \4- Collector(s): 
(Iv\. ~v SS 

Address: Huron Campus, Endicott NY 

PID Meter Used: {'..I\ I n 1 n."~ fl 0 -6<'.J~~ 2 6 Building No: otfS Model Serial#\ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 

2-52..S/ 
Canister Serial No.: 

33530 
Canister Serial No.: 

Flow Controller Id 
/oC>,Sf 

Flow Controller Id No: 

64-- o0 
Flow Controller Id No: 

No: 

Start Datemme: 
'51~/os I $oc) Start Date/Time: 

3/i ( D S' lSoo 
Start Date/Time: 

Start Pressure: - 11 · s Start Pressure: (inches - 2 t._) 
Start Pressure: 

(inches Hg) Hg) u (inches Hg) 

Stop Date!fime: >11"' lo "S' 
Stop Date/Time: 

'3l\~\c-\ 
Stop Date/Time: 

I) CiO l')Oc) 
Stop Pressure: 

-35 
Stop Pressure: (inches Stop Pressure: (inches 

(inches Hg) Hg) ~ 1. 8 Hg) 

Sample ID: Sample ID: Sample ID: 
'7 '!A.:-0'1~ - ·rs - o l SS-o-11)- 13 - of 

Other Sampling Information: 

Sample Category ID: TS Sample Category ID: ( 

A 
Sample Category ID: 

( B, 1, 2, 3 ... ) AorA-1) (AA) 

Story/Level 
t_~ ) e.,_._,:.i. -i- ~t 

Basement or Crawl ~ b~~0¢t 
Direction from Building 

Space? 

Room JD c.. c{ ; v. j cloc L Floor Slab Thickness ~ '1 
Distance from Building 

(inches) [if present] I .. 

Indoor Air Temp (°F) 
1 ·o · f 0 

Potential Vapor Entry V,',~ ~I- cJ... / .. -{,._ S \.IA 
Intake Height Above 

Points Observed? Ground Level (ft.) 
'-.fa +f Dt-y-

Intake Height Above sc1 II 
Ground Surface ,__, ft\ lnt<1ke Tubing used? 

Floor Level (ft.) Condition (Crawl 
SoaceOnlv\ 

Noticeable Odor? 

j\Jo 
If A, intake depth, if A- Distance to nearest 
1 , Intake Height (ft. }of' Roadway (ft.) 
relative to floor level) 

PIO Reading (ppm) 
(), (_) 

PIO Reading (ppm) 
,1~-.... i 

PIO Reading (ppm) 
I! • 

Barometric Pressure 
30· os Noticeable Odor? ;l\.J {j Noticeable Odor? 

("Hg ormb) 

Duplicate Sample? 
'k\G 

Percent 0 2/C02/CH4 q\I (I~ Duplicate Sample? 

Duplicate Sample? 

\ i\ \ D 
~- 'ii 

Comments: 1~+ 0>..-H-~d:- _{!, _s~·~U- ( \rO{{)) 
./ 

.....--11 
/' 

/ 
/ 

/ 
<' ___./ 

I ' \ 

WC.\.~ ;J\ -k,b.e..- no a.\i Wtt.S ctlluw-0 ) . fl ~I\ r..:. 

Signature: 



-
Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

JJRM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: "B /1'lq . 4-S-, ( " I t+ Collector(s): TM,bv,ss .. 

Address: Huron Campus, Endicott NY 

-----PIO Meter Used: VV\ i i.-~ n__c..:..t ' ' 0 - cx;:A{:, ~ 2-J') 
Building No: D45 Model Serial#) 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 345B5 Canister Serial No.: 

35 I L(-2-
Canister Serial No.: 

Flow Controller Id I oo- o-f Flow Controller Id No: 
fo~- 4 lJ 

Flow Controller Id No: 
No: 

Start DatefTime: 
3 / l'f/oS Joo 3 Start Date/Time: 5(t1/oS- ;003 Start DatefTime: 

Start Pressure: '.-.z1 -5 Start Pressure: (inches - 5:J Start Pressure: 
(inches Hg) Hg) (inches Hg) 

Stop Datemme: 
J{ts/oS- J008 

Stop Date/Time: ~I Sf DS"- lov<o 
Stop Date/Time: 

Stop Pressure: -l_p Stop Pressure: (inches -3 Stop Pressure: (inches 
(inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: 

:t:A -04$ - b- 0\ ss-045 - IS ~01 
Other Sampling Information: ~ 

Sample Category ID: 
~ 

Sample Category ID: ( 11· Sample Category ID: 
( B, 1, 2, 3 ... ) A or A-1) (AA) 

Story/Level b °'-5 e_ trv>e. _ _i,.:f 
Basement or Crawl 

Ga..s t 1-v'\e..+-. + Direction from Building 
Space? 

Room I oa..d. l~ 5 ,;;fo<L Floor Slab Thickness 8'' Distance from Building 
(inches) [if present] 

Indoor Air Temp {°F) 
I@·.fo 

Potential Vapor Entry 

"--' b 

Intake Height Above 
Points Observed? Ground Level {ft.) 

Intake Height Above 

11" 
Ground Surface 

r--i I A. 
Intake Tubing used? 

Floor Level {ft.) Condition (Crawl 
Scace Onlv) 

Noticeable Odor? If A , intake depth, if A- Distance to nearest 

~fu 
1 , Intake Height (ft. 

10 11 Roadway {ft.) 
relative to floor level) 

PIO Reading (ppm) 00 PID Reading (ppm) 
Q, 0 PIO Reading (ppm) 

Barometric Pressure 

30·05 
Noticeable Odor? Nb Noticeable Odor? 

("Hg ormb) 

Duplicate Sample? ,,.._, 0 Percent 0 2/C02/CH4 
r--1 /A- Duplicate Sample? 

~-- Duplicate Sample? 

rJo ------···-· 17 ... 17 ~· 

Comments: 1sr 5~;::.lo VD; d.J. o{ A.k-L tb w~X. .t vi-fc.. L._ L~i 1 f ~ "4->CI 

T~1A IA t-L..f vt --A..o' .J ._J 

Signature: -~JLrn~ 



1 
OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name G le 11 A 0-M h.r4.. Date/Time Prepared 3/14.I 14'1-F 

Preparer' s Affiliation ___ ...;;;E_42._'{Y"\ ________ Phone No. 3 l S-, L-1 '-\) - 2s-sf 

Purpose of Investigation-_ _ __,_l--'\'-IJ\.;....;'f..:.v_A_):'"'--'-f\..>Cl;....;~o;..;;.o..;_t _A::.....;_;,;_r-_S=c;..:_\ W\'--1ip:=-\_w-1'-\---------

1. OCCUPANT: 

Interviewed: Y I N 

Last Name: __ ,_{J:_~;._~_o;._\-\-;._;._ _____ First Name: ---"G'-'-t-"-ll'--'e'd<t-. o_• r,__ ___ _ 

Address: __ .._t\.:..;~:.::.."-=-u-="'---''-iV\-'1.._' .,.,...,_i ________________ _ 

County: ~foJ r"'-L 

Home Phone: 1" JP Office Phone: (crJ'?- J'J-r- 87c-'-~ 
~--'--------

Number of Occupants/persons at this location __ _ Age of Occupants ___ ?....;.!_;::;S ____ _ 

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

Interviewed: Y I N 

Last Name: __ K..,_,..rl.....:1i..J<C"""1;i.....,v"""c...""")(_,_· ____ First Name: __ _.~ ..... \~\__,,r_-1....._ ____ _ 

Addr~s: _ ___.H~~.:..._~o_~ __ r_V\~~-~-'-i_· -----------------

County: 1ko.:.·~ 

Home Phone: fJ I A- Office Phone: ----------

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 
c::·Jiidustrial . 

. ... ········--• .:.:> 

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Farnily 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? NIA-

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: Cc.:•'\.c..i-t..k / ~ W 

Business Type(s) __ ..... w'""'"'""'A"""~"'"'-v:.-'~ ..... -to"'""l_J~~~1$=,__-------

Does it include residences (i.e. multi-use)? Y {jj) 
Other characteristics: 

If yes, how many? NY 

Number of floors 
---'--'-

Building age ~ ·z Y'5 

How air tight? Tight I~/ Not Tight Is the building insulated? Y IN 
>)J'\.~IV--

4. AIRFLOW 

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

Airflow between floors 

Airflow near source .-

Infiltration into air ducts 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame C .. ~~~:~~~~=) stone brick 

b. Basement type: 

c. Basement floor: 

d. Basement floor: 

e. Concrete floor: 

f. Foundation walls: 

g,_Foundationwalls:. 

h. The basement is: 

i. The basement is: 

j. Sump present? 

k. Water in sump? 

full crawlspace 6!_~1?_~_) other __ _ 

c~~~9i~te:=~-=~) dirt 

/·uncovere_Cf~_> covered 
<...... .•.......•...• -·-·-

stone other ---
covered with _____ _ 

unsealed ~~~~~~) sealed with Y, H. f?B&~ / 

block stone other ---
....... unsealed. ~~~~ .. sealed with {jllt,\v0+ ... ·-. . ... - -· 

wet damp 0;;~_) moldy 
-~"-·----.... .• 

finished c·· .. unfinish~~) partially finished ' 
--···· ............ -.... .. . ---~ l ~~.,,{ 

Y {ji) o (\11. t/.2 ~~"-'t }.-wt~ I )- ~, _Cl:.i' 
ct.-;{ ·V'- , .. ,·1.;·t t> ~ J.c. '""", l 

YIN I not applicable 1J 

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

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

-::?< .. ~ C1.&e4':2.. j_~ drv v, u--1¥y1..51<f7L.. /u'",4,,__ 
/J/J •\.l ¥tC'~-- b b YR-Pr ~t >t:Z.1 ~c-{1 

vv( u 

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

Type of heating system(s) used in this building: (circle all that apply - note primary) 
.... •••o·H'<---...., J 

tt:~11t_ pµqi.p :~.-~~::::::--.., 
CS.tream radiation __.,,; 

Hot water baseboard 
Radiant floor 

<:Holair_circulation-. ') 
Space Heaters 
Electric baseboard w~«)"dstove"'·- --- Outdoor wood boiler Other 

The primary type of fuel used is: 

(Na~alGas ) 
i3iectn~-· 
Wood 

(:··~·. ~~~!3lk---_) 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: ____ IV ..... " -t-1/-'-+i ____ _ 
l 

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: Central Air 
-----:---............. 

Window unitsc§en Window~·-~·) 
·----·~---·····-

None 

-----
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Seldom Almost 

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

Basement 

1"1 Floor 

2nd Floor -----
3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

€) 
YIN~~ 
YIN rf__Aj 
Please specify ______ _ 

Y6)When? ______ _ 

_ Y f__;;Where? ______ _ 

Y &,_)Where & Type?------

y l{fj) How frequently? _____ _ 

YIN When & Type? iJ I\ ~ uJ:._ 

YIN When & Type? /)/! ~AJ;c.JL-
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j. Has painting/staining been done in the last 6 months? Y lf!j} Where & When?-------

k. Is there new carpet, drapes or other textiles? Y t@ Where & When?-------

1. Have air fresheners been used recently? Y {~·, When & Type?-------

m. Is there a kitchen exhaust fan? Y@ If yes, where vented? ____ _ 

Y t!!J If yes, where vented? ____ _ 

Y t!!J If yes, is it vented outside? YIN 

n. Is there a bathroom exhaust fan? 

o. Is there a clothes dryer? 

p. Has there been a pesticide application? Y 17i}wi1en & Type? ______ _ 

Are there odors in the building? Y ~ 
If yes, please describe: ______________ C_.Y __________ _ 

Do any of the building occupants use solvents at work? YIN t..),r.Kn"""'"" 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? ________ U_A_k_V\_o_"-'_V\ _______ _ 

If yes, are their clothes washed at work? Ye}) 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

Is there a radon mitigation system for the building/structure? YIN Date ofinstallation: _N_._;/,_I}-__ 
Is the system active or passive? Active/Passive 

9. WATER AND SEWAGE 

Water Supply: Public Watei) Drilled Well Driven Well Dug Well 

Sewage Disposal:(".· .. Public Se~~~~) Septic Tank 
// 

/ 

"""'·-...... 

Leach Field Dry Well 

10. RELOCATION INFORMATION (for oil spill residential emergency) 

Other: ---
Other: ---

a. Provide reasons why relocation is recommended: ______ __.d_._..,.l....,.ff ..... _____ _ 
I . 

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Dra': a plan ~ew ~ketch of.the bas~ment and first floor of the buil~ing. Indicate .ai: sampling /,,vi wqc,v.. 
locations, possible indoor air pollut10n sources and PID meter readmgs. If th . 11il9!,q_~~t.l!!Y.t.~-:;,.,:;;::::·:-~-:::: _ 
basement, please note. ---···-

Basement: 

··'.r.·.·.·· .. l ....... f ...... r·····1--·····r··· ... r······r·····-r ..... :···· .. -r······r·· 
::.:.:;:.:;:;:;:.~~4~:F~:if~7'-\7:....;~4A."41 .... ~:oil.'*°' .... '!"'•r--r-~-"'l"-'7'-~£ .. ~ ...... l ....... ~ ..... : . . 

First Floor: 

·····; ....... :.·······:······:· ........... . ···:····· ... ····· .. :···· .. ·r·· .. ·:-··············:· .. ····:·······~ 

.. ·~·-··· ,,; ...... {····· .. ; .... ... = .. ... '.; ...... ·; 

''''"'''' ·!·-..... : ....... i·······: ....... : ....... t ...... ~ ...... l ...... ; ....... ; ....... J ... ····1·······i 

.. , ....... , ....... , ... +· .. -.. : .. -.... ; ....... ' ....... : ...... i ....... : .... ..j ...... : ...... '( ..... : ....... r- .... ·1 .. -·-

• ·· .,,. i+rr • i 

...... : .... ··:···· .. ·i···· ..... : ...... ~ ....... ; ....... ; ....... ;. . ............ ; .. , ... ;. ' ..... ~ ... '··+· ..... ; ....... ~ ... . 
... ' ..... : ............... ; ...... -~· ' ..... ~ . . . .; ....... ; .... ' .. : .. ... : ............... . . ; ....... : ...... ·~ . .. ... : ....... : ....... ;.. .. . ' : 

······'.·······: ....... ····· .. :·······: ............... ······+ .. ····~ 
...... : ....... ~. ... . . .. .... ; ....... : .. ..... :... ... . ..... ; ....... : 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

: rJ ; 
:• . . : ..... , .... ··:<?2. , ....... : ... : ..... 

.. ) ....... ; ....... : ....... : ... . ··:·····": ............. ; ..... : ....... ; ... . 

,_ 
: . . .. . -~· ...... : .. . . . . . . . . . : . . . . . : ... 

.............. · ...................................... :·······:········· 

-- ....... : ....... i ....... ; ....... : ....... i ....... ~ ...... T ...... : ................................................................. ··.· 

·:·· ..... 

. . . . ·. ... . ...... ~· ....... . 

······~··· 

····:······:·· ...... •·. :··· ..... . 

.. ..; ........... : .... : ...... '. . . . ...... Qj;;:;\(\,;j 1t?" ... . 
. .............. . ................................................. . 

7 
l,;:,.J .. "'"I ,.., <':t.+..;.£ : . ' 

<lu.~ ~"'-$+ ~..\ t-~ 

.... ·~;~t~j.~~: .. ~p.· :::1·: ·: . ............. ····· .................... ,: .. . 

······ .••·· ·: 
. : ........... 

.. : ....... ; ......................... .. 

..... ............. ""/· ..................................... .. 



13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: "(J\1,.,u~i;.. z~ 
~~--......__~~~~~~~~~~~-

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

3fl.5·~;,.J1 \\J W'l I'll A. WA fJ If "" 'N"'l 
-1 /l-{vivl4iJ ii\ 

\ 
I' 

A I 
I 

j 

I \ 
, 
1 
', 

I 
, 
' ! ; 

! I 
1 
f i ,: 

I I I J 
! I 
I ' I j 
i 

I 
1 

I 
' 

• 
\ 

\/ iV ~v ~ ~?-' "/ 
*Describe the condition of the product containers as Unopened (VO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidai1ce Docs\Aiproto4.doc 

~ 

Photo 
.. . 

YIN 

f\/A. 

l 

·~ ii 
vi 





Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

IERM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: p f ,,-_f.c) .?{S Collector(s): (Iv\ b-V 'S" -..}. 

Address: Huron CampuS, Endicott NY .. --~--~-
,, .... '"' 

PID Meter Used: Mi k. f (L~e. Building No: 6L(S Model Serial#\ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: Canister Serial No.: I Canister Serial No.: 

33325 
Flow Controller Id Flow Controller Id No: Flow Controller Id No: 

/Ou- B2_ No: 

Start Date!Time: Start Date/Time: Start Date/Time: 

:3 /1/D5/5D4 
Start Pressure: Start Pressure: (inches Start Pressure: 

~i--(inches Hg) Hg) (inches Hg) -
Stop Date!Time: Stop Date/Time: Stop Date/Time: 

3l10L-: i;(n 
Stop Pressure: Stop Pressure: (inches Stop Pressure: (inches 
(inches Hg) Hg) Hg) -o 5 
Sample ID: Sample ID: Sample ID: 

0 '-{) - 6...- C-1 OA~ 
Other Sampling Information: 

Sample Category ID: Sample Category ID: ( Sample Category ID: 44 (B, 1,2,3...) A or A-1) (AA) 

Story/Level Basement or Crawl Direction from Building 

~ SE Space? 

Room Floor Slab Thickness Distance from Building 14--1 I (inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 

f-1- " Points Observed? Ground Level (ft) 

Intake Height Above Ground Surface Intake Tubing used? 

/e-f (~ Floor Level (ft) Condition (Crawl 
SnaceOnlv\ 

Noticeable Odor? If A, intake depth, if A- Distance to nearest 
1 , Intake Height (ft. Roadway(ft.) l3-f!J' relative to floor level) 

' 
PIO Reading (ppm) PID Reading (ppm) PIO Reading (ppm) 

(). (3 
Barometric Pressure Noticeable Odor? Noticeable Odor? 

t-J1.:.i ("Hg or mb) 

Duplicate Sample? Percent 0 2/C02/CH4 Duplicate Sample? 

ND Duplicate Sample? 
~ 

~· I 

/ ,,.. .---· i 'L-' 

Comments: 

'Signature: --;::.;el R fYlWv~ 
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1 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name __ . ..,....._,_l o--'-d ...... c\_{{\_c..,_·r-_~_1-( _______ Date/Tirne Prepared ? -2 ti- 0 s- l S-4 & 

Preparer's Affiliation ---=£;;...ll.._vY'\ __________ Phone No. 3 IS- Y ~ )- 2. SY~ 

11 -i-. · A Purpose of Investigation ____ rt_1..t.-"--'f_1:.J_l_..L_A_c_lu_v_.,... __ •· r _____________ _ 

1. OCCUPANT: 

Interviewed: Y I N 

Last Name: _ _.A_· _\:)_~_,o..._\-_\-____ First Name: --"6_r_~-r1'5'"'-o "-1-f----

Address: \.\~"' fv\"I·""' l 
----------'------------------~ 

Home Phone: /v \A- Office Phone: {J;o'/- 7S"5-- 87w'1· _ __,___,_ ____ _ 
Number of Occupants/persons at this location lvjft Age of Occupants __ /_i_f.'.I _____ _ 

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

Interviewed: YIN 

Last Name: k.k L~ ..... J~: First Name: ·1,' /V\ __ _,_ _ _,_________ ----------

County: __ B_r-_"_"_'"'-'t. __ _ 

Home Phone: Iv IA Office Phone: -------- --------

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? N /A-

If the property is commercial, type? 

Does it include residences (i.e. multi-use)? Y@) 
Other characteristics: 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos. 
Other: C:'-""·t.N-..b_ { 5~l 

If yes, how many? fv f ~ 

Number offloors_L Building age ~ 2".r 

Is the building insulated? Y I N 
~/\k:~ 

4. AIRFLOW 

How air tight? Tight I @Not Tight 

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

Airflow between floors 

Airflow near source 

oiA..~1(,\t A ';r Sct~~\.{_ 

Outdoor air infiltration 

o>'\.~\,'<.\t. A.'r ~CAY>-\'{)\(. 

Infiltration into air ducts 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame ~ stone brick 

b. Basement type: full crawlspace § other 

c. Basement floor: e dirt stone other 

d. Basement floor: ~ covered covered with 

e. Concrete floor: ~ sealed sealed with 

f. Foundation walls: block stone other 

g._Foun .. d.atioitwa..Ils: 
~ 

unsealed ···eiD· -~·····~~~--
-> --... --=' 

h. The basement is: wet damp ~ moldy 

i. The basement is: finished ~partially finished 

j. Sump present? 

k. Water in sump? Y 1@) not applicable 

Basement/Lowest level depth below grade: C> (feet) 

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

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

Type of heating system(s) used in this building: (circle all that apply- note primary) 

Heat pump Hot water baseboard 
Radiant floor 

. Clfut:ir circu~ 
Space Heaters 
Electric baseboard 

~m radiatioy 
Wood stove Outdoor wood boiler Other 

The primary type of fuel used is: 

ri':fa.§-a!Gas°') 
El~ric 
Wood 

~ 
Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: -----'"""/V__,_/_4 ____ _ 

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: ~ Window units Open Windows None 

-----

·- -· -
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Are there air distribution ducts present? Y{!j) 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time cccasionaY!) 
Never 

Seldom Almost 

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

Basement 

2nd Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawrunower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

YI@ 

Ylf]) 

YIN 

YIN 

YI{!) 

Y!§JNA 

~NINA 
ease specify 

Y(j}; When? 

Y@> Where? 

Where & Type? 

How frequently? 

When & Type? 

When & Type? 

£,-): \.~} 

u.,/Cl"ti;....,.., 

U,,J•f'\(/VY,..., 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? __ \.J_l."\_k_v_""-""_.,, __ 

k. Is there new carpet, drapes or other textiles? Y ®Where & When? _____ _ 

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

m. Is there a kitchen exhaust fan? y 1@ If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y @If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y 1{]) If yes, is it vented outside? YIN 

p. Has there been a pesticide application? YI@ When & Type? ______ _ 

Are there odors in the building? Y 1® 
If yes, please describe:--------------------------

Do any of the building occupants use solvents at work? YIN <J,.Jv._.., .....,.,, 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? __________ U__;o_'_._k"_V\._;;_,,..,_/l ______ _ 

If yes, are their clothes washed at work? 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently {monthly or less) 
Yes, work at a dry-cleaning service 

No'---
C-know~ 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: f..J /A 
Is the system active or passive? Active/Passive 

9. WATER AND SEWAGE 

Water Supply: ~Drilled Well Driven Well Dug Well Other: ---
Sewage Disposal: ~ Septic Tank Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: _____________ fv_}_, A __ 
b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

.. ..j.. ..... i .. ·····1 
;., '• • .. :.,., • •• :. ••• • '.: ..•. • u:o ••• •••~' •• •" ; .. "" ••~•••••••~ •• • "·;•''' • ••: 

.... ~- ...... ; ....... : ....... ; ...... f ...... ·;· ..... ~-· ..... : 

+······! 

: = • : • : ...... i ........ ~ ......... =·······~······+···· .. !·······:_r ..... ; ........ ~ ...... 1 ...... +······:·······~·······~······).:······-; ....... ~ .. ······~·······:.:······=·······i·······~·······~······~··· ... .; ......... ; ........ ~ ....... ~ ....... ·.=-······: 
r.-.-.·.·.1.·.-.·.-.J.-.-.-.-.-.1.-.-.·.-.-.r.-.-.-.J ....... i .... .. .! ....... !: .. ... .L .... . ! .... .. .L ..... L. .... L .... 1 ....... t ..... .L ..... .!. ...... i ....... t ...... L .. ...i. ...... L ...... t ...... i. ..... i ...... : ....... : ...... i ....... l ...... i ....... l .... .. ! .. .... ! ..... L ..... } 

First Floor: 

.... :··-····:····· .. :·······:·· .......... . · ···:·······: ....... ~·······r······r· .. ··.·······:·······:-···· 

····:'"''' ·:·······;······+······!·······=·······(······; 
... ~- ..... ·:· ..... -~ 

!·······i 
....•....... , .... ·:··. ·!·······:···· ., ...... ; ....... : ....... ; ...... : .. ' .. : ...... : ....... ; ............. t"'''"\""····'.. .... ; 

' 'f!'; +'i''TTT' 

["'. .. T:I :·.TT .. •.TI .T. , i L:'. ; .... , . :· :.··.········.·,··:••.·.·; •....... ·.·. :···· .. ·.·.·: , ;··.·.: .•. 

r:"i ;:EFJ,t:IiJ+ i::EE'. ;:c"EF'. · ~ ~".,:·:· :: ; ::. ",:~:::;": 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map . 

. ,., : 
. : r:' ~ 

: ""T"" ··:··}?·:· 
··:····· ......... 

. ···--: 

..... ···· •.·· ···········- ....... ; ...... .; ....... :··· 

.... .\ .. 
. ; . ' 
/ 

. !._.~LL-:, ,., t=;.:.~~ . 
• 0'-t~ ~-.:.J ~* t-~ :· ... 

. ~;;tj·.~~"·~k~·~· .. ; 
................... •, .... · ...... : ....... : ..... . 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: '(\'"'-. · ": Q_"'--<-
~~~~~~---~~~~~~~~~ 

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

(\~r,t( °S C\/V""--.p \.t.. "')A- IV IA V\.ovU... O·D 
) I 

,v 
i-' ,.v .J..t ~~ ...,I-> 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 

Photo 
.. 

YIN 

Xf 

) 

\ 

' 

I .,,,. 



• 

f.Sc~ \.((,, 

~L. L2_ 

ss.-o<t~- <s-~10 

IA-o~~- e-\a 



-
Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 
. 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

ERM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
c._l/'"11.1-I 

Collector(s): 'pv. rv-
Address: Huron Campus, Endicott NY 

PID Meter Used: 
fl\Vr-1 ~" ~j}() .. \ \ 0 - 00)~~ Building No: y (p 

Model Serial #\ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 
"111.JS'li Canister Serial No.: 

~V03 
Canister Serial No.: ,JA 

Flow Controller Id 
o) -Ltq Flow Controller Id No: 

.f>-Y~ 
Flow Controller Id No: 

No: 

Start Date/Time: 

~ /1'V/ d / o 1 r 
Start Date/Time: 

o-i-/-'tllo) Ir 3 1 r Start Date/Time: 

Start Pressure: 1""'74 Start Pressure: (inches 
- !o 

Start Pressure: 
(inches Hg) Hg) I (inches Hg) 

Stop Date/Time: oLt ?.-z,/,o) / tsf) 
Stop Date/Time: ~~~ 0) I LJ'}) 

Stop Date/Time: 

Stop Pressure: 
~~,) 

Stop Pressure: (inches --Y,S" Stop Pressure: (inches 
(inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: '-V 
?=A -CJ.ft~ - ~--{C> 55-o<-tt.. _g - 10 

Other Sampling Information: 

Sample Category ID: 

~ 
Sample Category ID: ( A Sample Category ID: 

( 8, 1, 2, 3 ... ) A or A-1) (AA) \ 
Story/Level 

GAS~ 
Basement or Crawl 1?61.5~;.AA: Direction from Building 
Space? 

Room 
>f1Migd5 UWlf 

Floor Slab Thickness fl Distance from Building 
(inches) [if present] p ... 

Indoor Air Temp (°F) /1-.">tp 
Potential Vapor Entry 

ft.,oo"lt- I ;J ~ODO lvWl 
Intake Height Above 

Points Observed? Ground Level (ft.) 

N"b P111..m aF 1~ 
Intake Height Above 

Y<&'' 
Ground Surface Intake Tubing used? 

Floor Level (ft.) Condition (Crawl fJ A. 
Snace Onlv\ 

Noticeable Odor? If A, intake depth, if A- -13'1 Distance to nearest 

1\1 \f't'-' 
1, Intake Height (ft. Roadway(ft.) 
relative to floor level) 

PIO Reading (ppm) 
01 \ 

PIO Reading (ppm) o.f PIO Reading (ppm) 

Barometric Pressure ,,.,__4 I; Noticeable Odor? 
fJ 4,J r.,. 

Noticeable Odor? 
("Hg ormb) 

Duplicate Sample? 

Yrcs 
Percent 0 2/C02/CH4 

~k 
Duplicate Sample? 

.... 

~/ -~ 
Duplicate Sample? 

'l~j '- ~ 

~ ~ 
~ 

I 
___.--"'·· 

Comments: 

() z -Z.2,.---(!Jy 060~ ·:i:A- ~cc..uo-6 -to -'I~~ J:,, H~ -
S5~04c,-'1-l0 -10 J:,, r\~ 

I 

Signature: ----/_])~(\/\~ 
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1 
OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name G knn Q,m&.s Dat~ime Prepared 2/.~s 

Preparer's Affiliation ___ /£=z._!?_fJ1 _______ Phone No. f}IS 44S -ZS,} 4-

Purpose of Investigation Hu go 'D l NV DC>i2 A \ R SA rn ? L-l nJ &-

1. OCCUPANT: 

Interviewed: Y I N 

Last Name: ,I\· b t.,LJ + t First Name: _G_~;..:.~...::.c'--'J..._17'..:.../=j~----

Address: H ·t..JLV" <::·""" v"--"--"'.5 ;.....,,,+ . 

County: "t> r--oc~ 

Home Phone: Office Phone: (pD'l · 15.S-· )f 10> v --------
Number of Occupants/persons at this location 50 :t Age of Occupants '> < 8' 

2. OWNER 0 R LANDLORD: (Check if same as occupant_) 

Interviewed: Y I N 

Last Name: --~~'i::"'"':IC'""''=-B .... 1 ..... K....,'I'.'.:_. ____ First Name: _ _....'::l'_._, .... m...._.,..-'-. ____ _ 

County: _ ...... B'"'"e .... · =f)~t>....,_cn.....;...&>n __ 

Home Phone: __ ...... N-=-i/ ..... /.).......____ Office Phone: wD 7 I SS- - foD13 
I 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

School 
Church 

Commercial/Multi-Use 
Other:-------



2 

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

Ranch 
Raised Ranch 
Cape Cod 
Duplex. 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? __ _ 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 

If the property is commercial, type? 

Business Type(s) (l,q N?ldJ. . f!),g~ I,../ }1e>,-,,.y- {.,;:."'!') 

Does it include residences (i.e. multi-use)? YIN If yes, how many? __ _ 

Other characteristics: 

Number of .floors 4 Building age 0 2 j '"J . 

Is the building insulated? YIN 
..J t'I ifA,WJ<.I~ 

How air tight? Tight /~~:_!)Not Tight 

4. AIRFLOW 

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

Airflow near source 

<;,vffv? A,1ri I 01 fihvv c; ,~ 

Outdoor air infiltration 

0e<J'1"> L>f'~& .-k ce;,.,)t%f.i M &'CC .. In cbcJ. ~~ _ 

Infiltration into air ducts 

4/Rm t:bgrye(/ 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame 
·-·---.. 

brick ~ stone 

b. Basement type: .· full '\ 
~ 

crawlspace slab other 

------c. Basement floor: ~~ dirt stone other 

d. Basement floor: ~covered _:;. covered covered with 

e. Concrete floor: unsealed (§_~~aj.) sealed with ac~wJs 
r 

f. Foundation walls: 
-·· - ---:---,. 

block stone other ~ 
g. Foundation walls: unsealed §le() sealed with <fh(,d --· 

.. ···~ 

h. The basement is: wet damp (_~.-· moldy 
--..., 

i. The basement is: finished · ,un:finished c:~. partially finisheg _,) 
·-· ............ 

j. Sump present? YI~~ 

k. Water in sump? Y /~~(applicable 

Basement/Lowest level depth below grade: 4- (feet) 

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

\JI) Q l?v'\ OiJ~ s \)I I; v Af'Nl ~ Pp1 ,.rrf 

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

Type of heating system(s) used in this building: (circle all that apply - note primary) 
·----~ 

~ circulation__) P 
Space Heaters 
Electric baseboard 

The primary type of fuel used is: 
.------.. -;.....t.._ 

~~; 
Electric 
Wood 

Heat pump __ . __ _ 
Qt$tam radiatio~ 

Woocfstove 

(_~u-~tOiL~ 
:Pia-p-aile 
Coal 

Hot water baseboard 
Radiant floor 
Outdoor wood boiler Other 

Kerosene 
Solar 

Domestic hot water tank fueled by: ___ ....,t\l..__(1-.',7,__ _____ _ 

Boiler/furnace located in: Basement Outdoors Main Floor Other 
.............. ._ .......... 

Air Conditioning: ( Central Air Window units Open Windows None 
............... ,...... .·· 

-----

NN"-~A_a, 
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

(U;\t- fl.1,e. S ii O VPtJi;rbeA !) I 5 l ltJJ I) 111~ < ( o t\fA/"'.1\, ~ SA..fVVe l-t rJ ~ 

7. OCCUPANCY 

Basement I ls lowest level occupiedt_ Full time 
Never - -·- -

Occasionally Seldom Almost 

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

Basement 

2nd Floor 

' 
3rd Floor e. Ll (, I i 2· C-tr l----0..,,._,_. f c.:: "t t"--'I' >---c-~ 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

yeJ 
YIN/~~" 
Y/N/JkA-
Please s~ecify _______ _ 

Y V When? _____ _ 

Y It) Where? _____ _ 

YI fJ Where & Type?-----

y@ How frequently? -----

y IN When & Type? v>"')<..N?w I\. 

Y /N When & Type? \J"-~vtnc\i-"-· 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? •1n'lta=w~vn 

k. Is there new carpet, drapes or other textiles? Y t® Where & When? _____ _ 

I. Have air fresheners been used recently? Y 0_~, When & Type? ------

m. Is there a kitchen exhaust fan? y /f!1 If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y@ If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y@ If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y® When&Type? ______ _ 

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

Do any of the building occupants use solvents at work? YIN 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? _ __,u.._o ...... \tm&""· 4-"""· .... w"""· "~\-'--V\.."---'t'""'· h.v?-=-·"'--'D=v"-'v'°"'~~--------

If yes, are their clothes washed at work? YIN 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: N /A 
Is the system active or passive? Active/Passive 

9. WATERANDSEWAGE 
.. ~·· .. 

Water Supply: c:~~~~ic~~te~ __ )Drilled Well Driven Well Dug Well 

Sewage Disposal: (P~blic Sewer~~$eptic Tank Leach Field Dry Well 
'"""---····-···--·-·-··-··· .. ---····· .... ·• 

Other: ---
Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: _____ __,_/\1~1~...,4,_. --------
b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 



11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

First Floor: 

''":"'""'":" ····: .. ···":' ........... . ·:··· ···.·······:·······r······r······ ... ·····!··· .. 

.... : ....... ; ..... ,; ..... ~-· ..... ;·· .... + ...... : ...... .: ....... ; ... '":· 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map • 

. . ··~ ....... : ....... ~- .. ···~·. ·····!······+······~ .... ··:··· .. . 
. . .. . : ... ' .. ·:· . . ... : . ' .... ·i· ...... ~ 

: : : ... .L ..... L .. ···.· ·····r .. ···-r·····-~·-

....___..,..: ----'--...---· .. ·;· .. ' ... : . . . . . -~- .... ' .·. . . . . . . . . ' . . . . . . : ; : . . ' . . . ' ... '? . ' . ' ... . . . . . : . . ·.• ...... : .. . 

---- _____ LI£··=r----_ LT ~~f EJ~·k_(:-iiid : .. ="''------·-T I : _·_; __ T . 
.. . . . . . . ........ ' ' .. ' ....... : ....... : ....... : ' .. ' ... : ....... : ....... : ... ' ........ ' .. :, ...... ~ ....... : ....... ; ....... : ............... : ....... ; ....... : ....................... ; ....... : ...... ' : ............... ; ....... :. ...... : ....... :. ' ..... ; .. ' ............ ~ .... ' . '· ....... ; " 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: -+-t/\ ...... 1 ..... ·~ .... l .... f(A_ft..-_U __ o_D _______ _ 

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

-Location Product Description Size Condition Chemical Ingredients Field 
(oz.) Instrument 

Reading 

~ rf~ f--r A WA.. ~ ~}.\' 

\ I 

p 
I 

' 

l 
I 
I 

I 

I 

' 
) \ 

\I 
•\ \/ 

--....,/ 1~ \LI 

* Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidancc Docs\Aiproto4.doc 

Photo 
.. 

YIN 

fJ~ 

~/ 



~<-DG ~~ 

Cc,L. &-2._ 

S'S -- 6~G:, - .B> -oq 
----------~~ 

~ ,__o~b ~· R --o7 
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Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

ERM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
l~u~t..._ 1'I lf."-ll. "I I " 1.-

Collector(s): 
\)v In-

Address: Huron Campus, Endicott NY 

PID Meter Used: 
VV\ t 'r' \ (0M'.. ""'l) i) \ \ 0- 005'~5q 

Building No: 
\-(~ Model Serial#\ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 
lo 

Canister Serial No.: 

t't11 
Canister Serial No.: ,JA 

Flow Controller Id 
<;"f?o 

Flow Controller Id No: 
loc-t</ 

Flow Controller Id No: 

l No: 

Start Datemme: 
6°t{'Z-1 { <ef / 111 2' z, 

Start Daterrime: 
0 'Z.-/7. .. tl 11) { l·l i .. :i .... 

Start Datemme: 

\ 
Start Pressure: .... ~ 'i !~ i:te 

Start Pressure: (inches 
.,- :l () Vjv' tJ. '" 

Start Pressure: , 
(inches Hg) Hg) (inches Hg) 

Stop .oatemme:- -«::rztz:z:t,,~ T,-.z.. "L--
Stop·Dateffime:- ~ -62-fii/;~~ Stop -Oate1fime: · -- -- - - --~ 

112:z ... 
Stop Pressure: _, Stop Pressure: (inches 

-4-S 
Stop Pressure: (inches 

(inches Hg) Hg) Hg) 

.. Sample ID: Sample ID: Sample ID: v J: ~ -01..{ <'.::, ··- <:s- 0 °' SS-o ~ h -'5-a~ 
Other Sampling Information: 

Sample Category ID: u Sample Category ID: ( A Sample Category ID: 
'rJ;.. ( B, 1, 2, 3 ... ) A or A-1) (AA) 

Story/Level 
(),\}~~ 

Basement or Crawl 

611~~ 
Direction from Building 

Space? 

Room r.o~Y,, Floor Slab Thickness ,1 Distance from Building 

U-~e.~ ti.... 'il.f-1 (inches) [if present] l '2.. 
Indoor Air Temp (°F) 

-,7~.i( 
Potential Vapor Entry o ·->n-- @_ Intake Height Above 
Points Observed? 

Cf2.lll-lL-i 1r1 fuicn.. 
Ground Level (ft.) 

Intake Height Above 
l{f' 

Ground Surface .fi,w1t- HAl ~Ll(J' Intake Tubing used? 
Floor Level (ft.) Condition (Crawl 

Soace Onlv\ 
Noticeable Odor? If A, intake depth, if A- Distance to nearest 

f'-lor-111.. 1 , Intake Height (ft. ts " Roadway (ft.) -relative to floor level) 

PID Reading (ppm) 
(). ·i p.pf'V'-

PIO Reading (ppm) 
.l\ f f'h. 

PID Reading (ppm) 

Barometric Pressure "2-°l ."'I) Noticeable Odor? Noticeable Odor? 
("Hg ormb) tJ u..Jt.. 
Duplicate Sample? Percent 0 2/C02/CH4 j)A. Duplicate Sample? 

tJ:;~ 
,.---- ...------. Duplicate Sample? 

fll U•-'t ~ 
_............. __ _.............. 'V 

Comments: 

e (\<) l~ IL~ ~ 0>""'>fl?,.... \,J ( rv--A-,.;J c_,, ~.lrf l'# rw'-'e-

CiU-1-'2A'1 Mio1 :::!A-0%-i-o~ - S' T'\ 1\ 
55- o%-l3-o1 -~ "!"V'lhtt ., 

Signature: )~,£.~~ 
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's 'tfarne G\e n n {~ )'Y\.bt~ Dateffime Prepared ·z./ z.., /" '5 l \D L 

Preparer's Affiliation ERM Phone No. 3\;f 44S ~z.ss 4 

Purpose of Investigation ___ ._\4_v_'fZ._D......,l\.) __ l_iv_o_D_o_~_"'_c+~\ ~~s-~_m_p __ u .... IV_t-_______ _ 

1. OCCUPANT: 

Interviewed: Y I N 

Last Name: -1'\" b k>o t-t First Name: L'.'J v- e J iJv J 
Address: HL-wt"lr\ Mt--\3......_"1. 

County: P ~ t>o-"Yv\e 

Home Phone: Office Phone: (p(J 1 · 1 S 5 · tn 0i & --------
50+ Number of Occupants/persons at this location - Age of Occupants ____ . .;...?-'-I .;;...'if' ___ _ 

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

Interviewed: YIN 

Last Name: _ ___.K=x ..... "'I ..... c:...,:H~t.J-=-c.=l;;'.__==----- First Name: __ ::u __ _.\""-\""\_,__ ____ _ 

County: __ B .......... ©~1J1....,2 mlz~---

Home Phone: __ __,,N-=1-'o/A~--- Office Phone: 007 z:;s~(d::rls 
' 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 

~C) 
School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? __ _ 

If the property is commercial, type? 

Business Type(s) 

Does it include residences (i.e. multi-use)? @ 
Other characteristics: 

3-Family 
Colonial 
Mobile Home 
Townhouses/Col'\dos 

If yes, how many? __ _ 

Is the building insulated? Y I N 
v;,lc,wo;iV,.... 

How air tight? 'Tightl Average I Not Tight 

4. AIRFLOW 

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

Airflow between floors 

Airflow near source 

l:>v....c-.....rVW... 0-.lf'le..l{(2.4p e r...J {')l 

Infiltration into air ducts .. 

Dur.¥ wm l '1'f}1-41/J ~ b l¢l ef.tJi>f{ c,ncPt;_); 6Y\. 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: woodframe ~ stone brick 

b. Basement type: crawlspace slab other ---
c. Basement floor: ~) dirt stone other ---
d. Basement floor: covered with (§cove§) covered ------
e. Concrete floor: unsealed ~ sealed with ::2CQ'i pa;.,,t 

block f. Foundation walls: 
- >----;;~ 

~~ stone other ---
g. Foundation walls: unsealed sealed with Ef2G't~t--

@:) moldy 
- - - - - -- - -.... -···-==:::::::;;,.,-· --·- ... 

h. The basement is: wet damp 

unfinished (__partially finis~:~.) 
---··· ·-·· .. ~-··---· 

i. The basement is: finished 

j. Sump present? 

le. Water in sump? YIN /mot applicabl~) 
~---.................... ---

"'? 

Basement/Lowest level depth below grade: _:? (feet) 

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

~ ~ ~O\'--- Vf\.P\lr?.. 'Z.,.Jt(l,1 fo1..m ~PM& qttclt./.1 .. tn JlN.4 }2.ab1 

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

Type of heating system(s) used in this building: (circle all that apply - note primary) 

..-----:--;-··- "·; ---
ot air c1rculation " p 

Space eaters 
Electric baseboard 

The primary type of fuel used is: 

G;~~i~, 
Electnc --
Wood 

Hot water baseboard 
Radiant floor 
Outdoor wood boiler Other 

Kerosene 
Solar 

Domestic hot water tank fueled by: ----"""'N~/A_,__ ____ _ 

-----

Boiler/furnace located in: Basement Outdoors Main Floor Other ot't~ )J\J.. d ' 
None 

·- ----
Air Conditioning: (~-~~~~~~~r) Window units Open Windows 



. ~ 

4 

Are there air distribution ducts present? 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. \)flAr 

Ate .. 5.:tf=y 't f.4411'{/,iJ Dv(.;n f) ''Yv<trli*-'4VJ .- r..J/ vru l,.t~ - @ i) \ M ollil: f;:t1.?i2- A4 I vJ 

5llofJ G-,..r{J i'n·OJJ 

7. OCCUPANCY 

------·--~BasemenH-Isfowestlevel occupied?--FuHtime;)-- --·OccasimraUy· --- - -seldom··- - ···--Afmosc-- --- -- -
Never \... - ..... · · · ' 

General Use of Each Floor (e.g., familyroom, bedroom, laundry, workshop, stora2e) 

Basement 

2nd Floor 

3rd Floor 

4th Floor 

r l (..< h lit C4-> ) Uyy- p•A -fr Jr In R <'.;.;, ,.,U f et ,,,_ ·, fl . { li f-J...c.v be Cl.1o (,< f- C<L ·h."-'i.."~" ~ 

L...'j[.., 5ptct{ Stv-t-:,1,..,; ba"'"'ik··--h-''·, f"""'.Ar.,.<.f·,1M te11t.<..-rs ~ 1r,,,;, 1 1,,,(,:._~ 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

Y@ 
YIN~ 

YIN!@_ 
Please specify 

Y® When? 

Y tifp Where? 

YtbJ Where & Type? 

Y tf!) How frequently? 

YIN When & Type? 

YIN When&Type? 

\..i n)t,..vo 1.V 1\. 

l) YI. ~-"'!.IV ).'\.) ...... 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? vn ~ wY'\ 

k. Is there new carpet, drapes or other textiles? Y@ Where & When? _____ _ 

I. Have air fresheners been used recently? Y@ When & Type?-------

m. Is there a kitchen exhaust fan? y ® If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y 1@ If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y /®> If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y 1v When & Type? ______ _ 

Are there odors in the building? (j) N 

-··------------~~~s~~l~~e--d~scribe~~--------------E'~t~-C~_:(rm9~\-~~-
Do any of the building occupants use solvents at work? CJ)! N 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

(;;,-OC.... 

If yes, what types of solvents are used?__.).,,.-~ ..... _._.1 ..... M ..... i:='-K41,....Ac~~=·--ro_hJ_iL-7>-'"1....._? ..... A...__ _______ _ 

If yes, are their clothes washed at work? Y@· 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 
0iiknown 

-~-----·· 

Is there a radon mitigation system for the building/structure? YIN Date of Installation: __ 1V__,_../A~~ ·--

Is the system active or passive? Active/Passive 

9. WATERANDSEWAGE 

Water Supply: ~~rilled Well 

Sewage Disposal: ~lie -~·~5 Septic Tank 

Driven Well 

Leach Field 

Dug Well 

Dry Well 

10. RELOCATION INFORMATION (for oil spill residential emergency) 

Other: ---
Other: ---

a. Provide reasons why relocation is recommended: N /;: 
~---_,_,Y(~L.J-+----------

b. Residents choose to: remain in home relocate to friends/family relocate to hoteVmotel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 



11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: · · , 1~,. 
· I ~1£. 

............ ~ ..... ~ ..... + .......... -r. . ......... r··· .. ·~· ..... : 
............. ...... .... . ..... L .... .: ....... L ...... t ..... L ...... : ..... L ...... · 

First Floor: 

···r······[······-.... 

···r·····;·······r······1······t······~·-····-r······~·······; . . . -i· .. ' ... ; ..... "i .... ' . ~- ..... . i. . • ... : .•••••• : .•• ... : ....... : ..... ~ ... ···i·······;·······i··· .. .; . 

... : .. ... : .............. ;. ................ : ..... .: ...... : ...... : .......... . 

··j·······'·······'······:·······=······!····· .. j·····:······:·· .... : ...... , ....... : ...... : ...... : ..... + ..... , ....... ' ....... : ...... : 
'·;· . : ... ····t·.' ... : ....... ~ .. ····:· ..... ·:". . .. ·j ...•• :· .. ···t" ... ·: .... ···}· ... ··j ..... ·:·· .. 

'"•" .... : ...... ]"""['""''; ..... + .... :. . ... ~ ...... ·~ ...... ~... . ................... · .... . 

: : : 

..... : ....... :. ·····~·· ... ··l····· .. j ..... "l'"····· ~-······i·······~···· .. : ....... ~ ....... ~ ...... : ..... '.; ..... ·~· ........... ' ··:·· .... t .... ··~· ...... : ........ . ···:· 
..... '~ ...... ·~· ..... i" ..... ; ...... ·i···'.' .~ ....... : .. ' .. ··~· ...... ~ ....... ~ ....... : ... , . ··~·. '. . ····:·······:········· .; ... .. ~ ... -. "... ..... ... . . .. - .. .. .. . ....... ; .... 

..... ·i ....... ( .. .... ~ ...... ·!· ... .. -~····. ··~· ...... :··· .... r ...... f ....... [ ....... :·· .... 1 ....... ~ ............... : ....... : ...... ·:· .................... .. = .. .................................... '.···· .......................... : ............... : ....... ; ............. . 

... ·.·.·-"· ····"""·-·~.-... -... ·.·.=.-.-.-.·.·.-.r .......... :.-.-.-.-.-.·.t.-.·.-.-. .. 1 ......... -...-r.·.·.-.-.J_-. .. -.·.·.-.·:.-.-.-.-.-.·.:.·.-.-. .. ·.·.-.-.-.-.-.-.-.-.:.··""""·-·:-.·.-.·.-.·.· ·.·.· .. -.·.··-.-.-.·.·.·.·.=.·.·~.-.-.·. · ··· · · · · ·· · ··[ · · · · · .; · · · · · · ··· · · · · · .; · ··· · -·~ · · · · · ·, · · · ··· · · ·· · · · · , · · · ·· .. ·. · · · · · · ·· · · · · .:. ·· · ·· · = · · · · · · ·•· · · · · · · · · · · · · ........... : ....... : ....................... : ............... : ............... : ............ : ....... : ....... : .................. ,. 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

···:·······:···· 

i••·• .. : ...... : ....... : ..••. ............ ; ~,._, .. , 
·····:· .. ; ...... . 

;-············ .i ....... ~ ...... ~ ... ····~······!····"·~·· ·····~ .... ; ..... 



13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: M w-?iettt.1-u tJ:> 
~~"'-'-~~=---~~~~~~~~~-

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

OLti.1 .... r3.,,.; rJ ~i"J (;{,, Reading 

! N-A /"A N'f.. ;.J /... W'.-\ 

i I 
I 

\ ---·--·-------· -- --·------- -------·- --·--- - -- -- ----. ------------- -
- - ---------·--- -· - ---· -··-·- -- ------- --

l 
I 
I 
I 

\:1 v 
J v ~I "-J/ \' 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\S!S\Oil Spills\Ouidance Docs\Aiproto4.doc 

---···-

Photo 
.. 

YIN 

lWA 

---~ ----·--·-- ---

' .... 



75'-~. l..f~ 

<::::,'-· ~ C-W' 

Ss_ o'L<;,_ ~ - ca 
:1:::.:A -o '-<. ~ - (S - <.) 8 



Environmental Resources Management Project#: 0026649 
520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: {631) 756-8900 Location: Endicott, NY 

IERM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
(l..tU~ '<.A I r4 ~. (_.-~ Collector(s): l}v.T~ 

Address: Huron Campus, Endicott NY 

PID Meter Used: 
tJ\1rri f!A~ V@ - \\\.) ,-O&)'b)~ 

Building No: L{ le Model Serial #\ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 
?-L('-{(~ 

Canister Serial No.: 
3~qqq 

Canister Serial No.: 
f.J.A_ 

Flow Controller Id Flow Controller Id No: 
$"S"S- I 

Flow Controller Id No: 
No: )S-- 2-j 
Start Date/Time: ~-v·l?..i/br/101<t Start Date/Time: rn.-/fl.i I; (1 o? f 

Start Date/Time: 

Start Pressure: 
~ 3 0 t- 1-.. It& 

Start Pressure: (inches Start Pressure: 
(inches Hg) Hg) .,- "S 0 t"'- t\(. (inches Hg) 

Stop Date/Time: o·z..\z.z.)11:> lo3& 
Stop Date/Time: oz. \-i.2-\11> IC~S 

Stop Date/Time: 

Stop Pressure: .- '?;6 y 
Stop Pressure: (inches -lo J,1 Ht.<1 

Stop Pressure: (inches 
(inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: 

:::c:A-0'{{_,,.. -- g - o R SS-6'-'\<':,- « --08 ~v 

Other Sampling Information: 

Sample Category ID: 
(/)., 

Sample Category ID: ( 

A 
Sample Category ID: NA ( 8, 1, 2, 3 ... ) A or A-1) (AA) 

Story/Level 

~M~~ 
Basement or Crawl 

f31\S1~ 
Direction from Building 

Space? 

Room n-y Floor Slab Thickness r2-:1 Distance from Building 

«-£0t,11-1Ai-tl ~ .J. ,j (inches) [if present] 

Indoor Air Temp (°F) 
11-~ilf 

,- Potential Vapor Entry 

~c.!t.. t>Jboun~. 
Intake Height Above 

Points Observed? Ground Level (ft.) 

Intake Height Above II Ground Surface iJ A 
Intake Tubing used? 

Floor Level (ft.) l\~ Condition (Crawl 
Soace Onlvl 

Noticeable Odor? If A , intake depth, if A- Distance to nearest 

Nu)Jit 1, Intake Height (ft. -li' Roadway (ft.) 
relative to floor level) 

PID Reading (ppm) o.o PID Reading (ppm) 0 f(Ji"-
PID Reading (ppm) 

Barometric Pressure 
1--l·~f 

Noticeable Odor? Noticeable Odor? 
("Hg ormb) rJ V>.it.. 

Duplicate Sample? 

~ 6ri{; 
Percent 0 2/C02/CH4 

JV A. 
Duplicate Sample? 

/ Duplicate Sample? 
{\[fir.ft. 

. .---' 
~l< 

Comments: ~ ..... "'4J p~ Vii'~ ~"*"u ff(~ 

CJ(__ ~? '{, - 0 s- -Llt--olj~--P.7 -O<t;) --- .sr;1 t cd IJl'\c...)< \I <L(.o.,.vVV\_, 

b!j \'l S 5 - 6 L/ <; '-l' - Of) --- A :t V\ t\c: 
I 

~ 

,Signature: 1.J;J-£ n'\~~~ 
I - y ' 
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR Am QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH-

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name Glenn Cvt11b~ Date/Time Prepared z/z1 )o) I/ lS __ __.. ........... __.... .......... -==----'-=-=----- • 

Preparer's Affiliation ___ _,E-=w.;::R::....iM_._ ______ Phone No. ? i Z? 445 ~ 2.5S 4 

Purpose of Investigation. _ __,_H_,_0:;...Jg="'-0 N.'-'--~l rv~o=o...;;.c_..IZ-;::.._;C;;....:._;_1 =~__,,S"'"'A'-'-'-'-rn-'-'e'-'L.=1;...:..;1v~(c--------

1. OCCUPANT: 

Interviewed: Y I N 

Last Name: --'-A--"-""-h"""\0...._.t 2"-r_.._" _._t_· _____ First Name: l'"\ t ej h J 
Address: _+-'--'f-'-'u..'-----'r_<.r:;;...ib_..__,_M--'--'h'""'"J-1· _,_h'-'--. ~i-..J...f ______________ _ 

County: Di.-- o D"'l--nt. 

HornePhone: OfficePhone: &0·1-155 ·-\fl 00 ---------
Number of Occupants/persons at this location So ±: Age of Occupants 7l 8' 

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

Interviewed: YIN 

Last Name: --"'-'K'""'g."'-1'""'c.=l4-'-"'-vc..=s--.... F ____ First Name: ---"' "'--""\ <:Y),_. _,__ ____ _ 

Home Phone: ______ N::+' /=~-------Office Phone: 0D1 TS5-bD7S 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

School 
Church 

Commercial/Multi-Use 
Other:-------
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If the property is residential, type? (Circle appropriate response)· 

2-Family 
Split Level 
Contemporary 

3-Family 
Colonial 

Ranch 
Raised Ranch 
Cape Cod 
Duplex .A. artmentHouse 

Mobile Home 
Townhouses/Con os 

Modular Log Home 

If multiple units, how many? __ _ 

If the property is commercial, type? 

Business Type(s) G r<"1C.: <At- . MAo,,v f 0-c ,.,-u ill '12C, /!&ore/ j "J' 
Does it include residences (i.e. multi-use)? ~ If yes, how many? __ _ 

Other characteristics: 

Number of floors ~ Building age &l j v- } • 

Is the building insulated? YIN How air tight? Tight I Average I Not Tight 
v0 )v.....o iv I'\ 

4. AIRFLOW 

.. 

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

.A.irflow between floors 

euz1 ·,1 

Airflow near source 

~,g..,J ,\,t.f-.~ ·fuf-U?D kue JWl ~tYZ~~ )~•'1"-1"'-~' ~ fhe Fz_,"~.J l\ /('(.';I JJ'~fl'-fU/1n.12-

Outdoor air infiltration 

61£.. /7Pl 11) b,. fl!)) r CU cu r ) h f';/ly 4 ); i' n ohJe r"r-e of 

Infiltration into air ducts 

,!}JI duJJ 11..;n,l: hb;"'o( Jyf)f ce,·, h.,},,J ~.,.l/V~ r-~ Md;-f;)_ 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame 
e•--:--, 

~~~~~y- stone brick 

b. Basement type: @ crawlspace slab other 

c. Basement floor: ~ dirt stone other 

d. Basement floor: uncovered E9 covered with -rlle 

l\lc.. &\ \,) <. e. Concrete floor: unsealed sealed sealed with 
j 

f. Foundation walls: ~ block stone other 

~ \>w.Jr g. Foundation walls: unsealed sealed with 

h. The basement is: wet damp @ moldy 

i. The basement is: finished unfinished~ 
y~ j. Sump present? 

k. Water in sump? 

Basement/Lowest level depth below grade: ...... 4 (feet) 

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

A/IJ(}e l)/J_;'t.rvLr/ 

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

Type of heating system(s) used in this building: (circle all that apply - note primary) 

Hot water baseboard 
Radiant floor 

ot air circulation P 
Space eaters 
Electric baseboard Outdoor wood boiler Other 

The primary type of fuel used is: 

6fatural Ci;:) 
Electric 
Wood 

rfucl-Cf!D 
~ 

Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: ____ _.&~/JJ~-----
Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: ~ Window units Open Windows None 

-----
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Are there air distribution ducts pl'esent? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

1 r -• r A u<- S v1"f'L'1 'lr;l1-t11 brl .r ~ 11 l 0 1 l ":) 5 v tt.IU\.-,('i, '""'° > t{;W\1'1.i2.-

7. OCCUPANCY 

Basement I ls lowest level occupied? ~ Occasionally 
Never 

Seldom Almost 

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

Basement 

!51 Floor 

2nd Floor 
~ 

3n1Floor vt uti ,,·t-v1c1} L.b)cy-ru±ev loc.::....-cw 1 eq i,,··r-/ (?tt.v ~"" -k, .. t(.A....<I/ """'~ 

4th Floor {, . .", \l.. sr•t- c:c{ SM- :...__3 boti9c,~....g. f'!cDd L<th<.V'\ ±e..H- 1 -1"'') ; b ..... :isl 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum~powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

YIN[~ 
Please ~ify ______ _ 

Y@ When? _____ _ 

Y{jf) Where? _____ _ 

Y@ Where & Type? _____ _ 

Y €"Mow frequently?-----

y IN When & Type? 11ri-lm&>t>"'-

YIN When & Type? 1.J'l"\'?ca-z71 w 6 
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j. Has painting/s.taining been done in the last 6 months? Y {N Where & When? i..>i'\~i.v..., 

k. Is there new carpet, drapes or other textiles? Y KW Where & When? -------
I. Have air fresheners been used recently? y !QV When & Type?------

m. Is there a kitchen exhaust fan? y (B) If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y{Y Ifyes, where vented? ____ _ 

o. Is there a clothes dryer? Y @ If yes, is it vented outside? YIN 

p. Has there been a pesticide application? YI~ When & Type? ______ _ 

Are there odors in the building? ~ 
If yes, please describe: -------!~~~, ~-~B··· :::::_ ~c·~,s;i:;-;!!.:e--l!!!T~;F:.:!!i,~\~-~~~lac:;,r;.i:;c:...Jf~-;.,.e~-c__=· '--------

Do any of the building occupants use solvents at work? (j) N 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? 

If yes, are their clothes washed at work? 

::i:.?4 , M Ii~ 1 Aoc> o N ~ 

Y({B) 
(v'f\. lvvvowi.. 1 \= z~ ~ 

+I~~) 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

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

9. WATERAND SEWAGE 

Water Supply: ~ Drilled Well Driven Well Dug Well Other: ---___ .............. -·-·-·--._, 

Sewage Disposal: ~Septic Tank Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide re~ons why relocation is recommended: ______ N....,,'-'/A'-'---------

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 



11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

:--r---+--+,~~rf.--t--',--.__~...;.--:---+--T--1---t--::\-':::::-r.--+__:.--.~i-.....;....-----4--.~ 
-: 

"'"''."'' .. ; ....... ~ ...... : ....... ~ .. ''"'!"'""''i''"''"'~·""' ., ...... , 
.... ; ....... : ... ' .. ~ ....... : 

First Floor: 

'T'''''ff'T'T' 
.. ;. ... ···:· .. . .... t····. ·;· .... t· .... 'l'' ... ·t· ... ··l ...... + ..... -~ ....... ~ ....... f ...•. ·~·· ...• : ..... ··~ ..... '.·. ' .. , ·i· . .. --~ ....... : .. ' 

.... : ...... ·r ...... ~ .......... . 

... ··~· ..... : ........... .. 

. . . : . . . ·~ . . . . . . . . ·:· . .. . : . . . . . ... . . . . . : . . . . ~- . . . . ! .. " .. ·1· ...... : ....... : ....... : " . 

i··· ···;-..-.-.-.·.·;-.·.··"""",··;"··"""""=r .. ···1 ....... , ....... 1"' ... , ....... 1..... . ... 1 ..... ·:---····' ... .. .... : ....... : ....... r ...... j" ..... t" .... r ... r .... !"' .... , ...... : ...... , ..... T ...... ,. .... , ...... i .. ...: ....... ; ..... i ...... : 
;····· -~·······; ...... '. .. ····.·······~···· .. +··· ... ; ...... i ..... :·······j·······:·······~······~····· 

... ) ....... :···· .. ·r···· .. :·······=·· .. ···:····· 

i""" .•.. ····;•"''":" .... : ....... ~·······:····· .. =·······~··"'"j"·····i·· .. ·· ~ ....... ~ ....... !·· .... ; ....... ~ ................... : ....... : ...... : ....... .. ·"··············:· 

: ' .... : ...... !' ...... ; ....... ~···· •.• : ....... ; ....... ; ..... ·+··· .. : ....... ~ ....... ~ ....... ~ ....... ; ...... · ..... ··=· ....... ' .. ; ................ . ·=··· . • '•>' ......... ~. • •• : •• 

~·· ..... : ....... '. ..... ··;· ...... ! ... .... ~ ...... : ....... ~ ....... : ....... r ...... i· ...... ; ....... : ....... ; ....... : ............... ~ ....... : ...... ·:· .............. ; ....... : .............. ·.· ..................... ~ .............................. : ............... ; ...... ·:· ....... . 
= ....... : ....... r ...... : ....... t" .... : ....... ; ...... + ..... r ..... , ....... ; ....... : ....... : ....... : ....... : ....... : ....... : ....... ~ ..... . 
: ....... = ....... : ....... : ....... ; ....... : ....... L ...... : ....... ; ....... : ....... : ....... ~ .............. ~ ....... ; ....... : ....... : .............. . 

. ... .. . .... "i' .... .. ~ ..... "'.' ...... ;, ...... ;. ...... ; .............. ~ ....... :, ..... ' ....... : ....... : ....... , ...... : ....... :. " ... .. 
...... : ................ ; .............. : ............................... : ..... . .. .... : ....... : ....... : ....... : ....... : ....... : 



7 

12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map . 

. . . -~· ....• · j .) ....... 1 ..... ~-···· ·f ...... ; .... . ( ..... ! ....... '. ... ... ~ .... : ........ -~····· .~ : ..... : . 

r· ····= ....... : ....... ; ....... ; .. ····= .. ·:·······~····· -~·······~·······! ...... ~ ....... ; ....... ~·······~·······~·· .. ···:: ...... ~ ....... :. ·····'.·······: .. ·····: 

. ............ :···············:· ······ 

- Ii I ~~ ·_l_J_l) 

: . I r •= r i t·~~EL~f iJi-hEc,·;~c ~'. L . i r T L 
: ...... .: .... ... : ....... = ... .... : ...... : ....... : ................ : ....... : ............... : ....... ; ....... : ....... : ....... : ....... : ....... : ....... L ...... : ....................... ; ....... : ....... : ............... ; ....... : ....... : ....... : ....... ; ....... : ....... :. ...... · ...... . 



13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: N11r'l t.~ ~-· /,.vc1..1 
~~~~~~~~~~~~~~~~ 

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

Location Product Description Size Condition * Chemical Ingredients Field 
(oz.) Instrument 

Reading 

04,/JI -11 ~o 
J w vrrDt:~ s2o~ JsM? 1'\ W\fYIN"' l .{ --'b •· )ffi-il):vi-o 1..J1vi:;rc;~ o.o 

O'-'! it -(>-v~ l;o ~ bo"'i-- ·s i..u1 V5tivJ No L-Pvt>~L (/,a 

r-.J A. pJ4 tJ}.. tJ />. tJ /.. f.!)., 

1 r r 
l 

l 

I 

\ 

\ 

' 
J 

I 

\ 
I 

\\/ ,r1 \V 
'-¥ \~ ',I) 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
** Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs1Aiproto4.doc 

Photo 
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YIN 
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Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

ERM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: c. 0 \o.v'\ 'l flo 
Collector(s): 

"~ Address: Huron Campus, Endicott NY 

1 t'\ (..,-(._ 
PID Meter Used: 

Min: fM \\))O'f\ 
Building No: 

lrModel Serial#\ 01.\ \() 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: Canister Serial No.: Canister Serial No.: NA 3stsi \lo'l.C 
Flow Controller Id Flow Controller Id No: Flow Controller Id No: 
No: O}.~ OI \Qi·i~ 
Start Date/Time: 

J.l 11\o'S 
Start Date/Time: 

J li1 \o) 
Start Date/Time: 

'\6 Po \S\\.D 
Start Pressure: Start Pressure: (inches Start Pressure: 
(inches Hg) - c;)':j ,f; Hg) - ?,() (inches Hg) 

Stop Date/Time: 

zAg)t>S 
Stop Date/Time: 

z/ta/os 
Stop Date/Time: 

151& 151~ 
Stop Pressure: Stop Pressure: (inches Stop Pressure: (inches 
(inches Hg) ·-5 Hg) -S.25 Hg) 

Sample ID: Sample ID: Sample ID: 1V 

~ -C>Lt/ ,.,.- .g -o·-:r ss~o~~ <s-o~ 

Other Sampling Information: 

Sample Category ID: 

~ 
Sample Category ID: ( 

A 
Sample Category ID: 

NA ( B, 1, 2, 3 ... ) A or A-1) (AA) 

Story/Level Basement or Crawl Direction from Building 

b •Se t'len .\. Space? '1>c.~e ~ .ovi .\. 

Room Floor Slab Thickness 
~ ,, Distance from Building 

~o\<.>...,'1 f ~ (inches) [if present] II.") 
Indoor Air Temp (°F) Potential Vapor Entry Hv"'c. Intake Height Above 

7/t. d. 
Points Observed? 

n.<>c:.\"in"'f1 
Ground Level (ft.) 

Intake Height Above 

Lf~'' 
Ground Surface Intake Tubing used? 

Floor Level (ft.) Condition (Crawl 
vu~ Snace Onlv\ 

Noticeable Odor? )¥<Qh.\-· If A • intake depth, if A- Distance to nearest 

ol \ 1 , Intake Height (ft. Roadway (ft.) 

~'""" relative to floor level) t'3:s'· 
PID Reading (ppm) 

O:o 
PID Reading (ppm) PID Reading (ppm) 

\~.'li 
Barometric Pressure Noticeable Odor? Noticeable Odor? 
("Hg ormb) )<:t.1~ rJo 
Duplicate Sample? Percent 0 2/C02/CH4 Duplicate Sample? 

(Ile (\! r-)" 

// /'' Duplicate Sample? 

/"' 
~· 

f\IQ .,.,----· '"' 
Comments: 

(Ylj V\{I"'\ f"\a-t .1..r n-e s '--·~ '"''·"'·"" .l.,w"' +...( rC.~"•r<:., \ 

~Jr"""'\IC. f\u;J 
('l .. ..,~.n( o(\ 
CAO\M'\Y 

lwo ~:\ ... .> i....,,c.. h~\..o-::> t><.~J ~i 1.-'-' ,(>,..,y ~.c ~O>'\ <:v..O 

6' h-e,'M/ I' ..A ")~6{0";.(. c::...,~;~b C\l' ' f<aM ~ .... f!l\'1 

02. "'18,<9 tr' C\_,, ,LJ) \ \o. It t.t.<N"'- \ht f~""'-'> 
(')f:?\1 :t.lt- OL\1- l!J-07 ,.- ~~ 5 1''\ \-\ I\ SJ"'~~-- ll:i-01 -n l:'.'1\ ~ 

I~ f. 
I I 

Signature: (\!\ cv-v;rV\ 
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENT AL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's l'fame __ (,_-:::J=· ..,.,/e'""'".a'"'"n..__C.,~..._/1..:.:.1.b&"'"""" ..... .a-_____ Dateffime Prepared zlz3fs )lt>7 

Preparer's Affiliation ___ __.,E~R ..... M~------ Phone No. 'Z>l 5 445 - 2554 

Purpose of Investigation (...ti) Rb11.) I [\)QOo ·R., A\ R S~Inf'Ll tJ Cr 

1. OCCUPANT: 

Interviewed: YIN 

Last Name: .,,c •. (o hot r First Name: l;y e. c1civL1 
-~-_y-r--J-r-----~ 

Address: -t-h_,...,yo')"\ · /L'lt19 j....,-.i-..·r 

County: '& "'c~ e.. 

Home Phone: Office Phone: L.Po·t -·r-ss-· &1-0(,, 

Number of Occupants/persons at this location e£> .! Age of Occupants > I 6 ---------

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

Interviewed: YIN 

Last Name: K ~TC..\-l VC"'-

HomePhone: ___ N'"""'+J,,,_A..__ ___ Office Phon·e: <PD7 7!25-bD1.5 
t 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Resident" 1 
dustrial 

School 
Church 

Commercial/Multi-Use 
Other: -------



2 

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

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-F~ly 
Split Level 
Contemporary 
Apartment House 
Log Home 

j..\Jt If multiple units, how many? --=-'~-'~--

If the property is commercial, type? 

'Does it include residences (i.e. multi-use)? Y t@ 
Other characteristics: 

3-Family 
Colonial 
Mobile Home 
Townhouses/Co~os 

If yes, how many? iJA 

Number of floorsA_ Building age ul jVS 

Is the building insulated? Y t@ 

4. AIRFLOW 

How air tight?(·£;hy1 Average I Not Tight 
"---_,-,...::.--' 

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

Airflow between floors 

A8\J's c\\r?C3- o0 .-\-o gg:c..Q J2rnr- !:e.prM-~~\y 

Airflow near source 

6om:L ,~~ o.--c:{ rM. R 4 ~*'° 1<'f4< ol 

Outdoor air infiltration 

W)nc!zinrii.. l~?t) )4/dll 

Infiltration into air ducts 

f)V~)trt\< )\... if'orl. c? )'lGU Ji OJA 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame ~ stone brick 

b. Basement type: ® crawlspace slab other 

c. Basement floor: ~ dirt stone other 

d. Basement floor: ~ covered covered with 
-

e. Concrete floor: unsealed @ sealed with rncu.:vrl; 
.. -:~. 'S 

f. Foundation walls: ~; block stone other 

~· t(4lv--1 g. Foundation walls: unsealed sealed with 

h. The basement is: wet damp (ii) moldy 

i. The basement is: finished unfinished ~ 
j. Sump present? Y@ 
le. Water in sump? YIN/~ 

Basement/Lowest level depth below grade: D.. (feet) 

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

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

Type of heating system(s) used in this building: (circle all that apply - note primary) 

afut air circulati~P Heat pum . ···--- Hot water baseboard 
Space Heaters Stream radiati6ii'\ Radiant floor 
Electric baseboard Woo stove Outdoor wood boiler Other 

'.:.k.RT'..'"\ 

The primary type of fuel used is: 

~ ~ Kerosene 
Electnc Propane Solar 
Wood Coal 

Domestic hot water tank fueled by: 1'l /A 
' 

Boiler/furnace located in: Basement Outdoors Main Floor Other on.M h\(6. 
-- ... · .. ,..,..-

Air Conditioning: (Central Air. ) Window units Open Windows None 
'· ... ~-' 
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Are there air distribution ducts present? 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

()i...c.-!w M'll. op~o b\1 ~ i "'I all<l'J ea.."' . .l; ~ia>1 

7. OCCUPANCY 

~:~~~ent I ls lowest level occupied?C:~.t~~-_..,/ Occasionally Seldom Almost 

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

Basement 

151 Floor \.-.,..., D. L .. 1,--. 1 ;,--, 1 -' • ~. 

2nd Floor 

3rd Floor • ....__ )U CV b a-v .:Li.-· t c i-l ~ ·:> oft...u,,r ~ '--' f&,.:: t t,,.,y t.-y-..~ 

4th Floor L,_j L .sl"'e c cl sh i-;_,.,g i=r-L:_ 1Jc:c.y1...l rr odt.-<c+'<-fi'"lr-. test Ung I 6t~ !~{ 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

YI@ 

YIN~) 

YINl~A) 
Please spefufy ______ _ 

Y@ When? ______ _ 

Y ~ Where? _____ _ 

Y t® Where & Type?-----

y tAf) How frequently?-----

y IN When & Type? vo./.<av? w1 ... 

YIN When & Type? tm.)t...-w ;vi"' 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? \J f\)vn .. tn.vY\ 

k. Is there'new carpet, drapes or other textiles? Y@ Where & When? _____ _ 

I. Have air fresheners been used recently? Y ® When & Type?-------

m. Is there a kitchen exhaust fan? Y ~ If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y t&J If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y /.@ If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y ;§) When & Type? ______ _ 

Are there odors in the building? /tJ N 
If yes, please describe: ______ -;=S....,l"""'\3""'~...,} ..... __,,.c_'""'v ..... ·fu"""· "'::....;;}~· 12""")......,\c.....=k~=:....;;...---------

Do any of th~ building occupants use solvents at work? Cl;f N 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? __.l .... '6_,__~'--r-J _,__M. ..... 'L=-\:'....-1-t .... A--..__C_i::_TD_7V_~..>e....----------

If yes, are their clothes washed at work? Y lfl) 

Do any of the building occupants regularly use or work at~ dry-cleaning service? (Circle appropriate 
response) 

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry·-cleaning service 

No 

~ 

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

9. WATERANDSEWAGE 

Water Supply: 

Sewage Disposal: 

....:=-......, 
~Drilled Well 

····~ 

~Septic Tank 

Driven Well Dug Well 

Leach Field Dry Well 

10. RELOCATION INFORMATION (for oil spill residential emergency) 

Other: ---
Other: ---

a. Provide reasons why relocation is recommended: _____ __,,N~b-"-f.1:-i---------
b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel NA 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN ~A 



12r0Uff>OOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter rea~ings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map . 

. ~ ....... : ...... : ....... ; ............. ( 

.• -~· .•..•• f ••.•.. ·i· ...... ; 

: ....... ; ... ... 1 ....... ! ..... . .._ .... _ ..... _.._.,;.-...... _..;... .... ' ...... : 

·····:·······(· .. :·····+·····j······; ...... j .... ., 
..... ; ....... ; ...... j·· ····:····· 

····: 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map . 

... :'"' ........ . 

~ : ~ 

:-······:· ········· ... : .. ...... ; ... ··f·······:·······i···· ···~ ······i·······i·····) ....... ~ .. ·····~·· .... ~· .. ····=· ······· ···:·· 

; :· 

. [. ................ , 

•"":"' ... ····:· 

: .. ··········.·· 

...... : 

: ................ . 

·····:·· ··:·· . ... ~ ' .. " .. : ....... ; ...... -~- . . . . . ; ...... -~· ' 

I: /: l ! N;\'.!. : \:: ht . '(\ [:.~ 
-... ; ....... ~ .. :::::~ . ..... ;.... ..:.. ......... . .. ; ....... : ......... ., ..... :... ........ -~-~-"-~··· . '"'":'" ,. :· ··"·:·· .. .. 

..... , ..........•.. L.c_ •. ·.· .. t ...... ·.· .. IJ~·i~~~:,FF++.L;-;---.-;:.····· ..... , ......................................... . 
................ ............... : ...... : ............ . ...... ; ....... : ............... : ....... : ....... : ....... : ....... : ....... : ............... : ....... : ....................... : ............... : ......................................... : ................................ . 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: ---'-f"\..;.:i~i'..:...i --=e.Jl.;,;;,.:::F.. _________ _ 

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

Location Product Description Size Condition" Chemical Ingredients Field 
(oz.) Instrument 

Reading 

'flw' Cl\\_...i11 I la c. .. \'} i""J od s~~ i\~w O.o 

~e,k . \./; ... J.a."11'. ~) o't" ~·J 
. 6.'0 

!.c~k.. ::1Svt ;10 6~ ~\\oc\ o.o 

~ c.o\~'PJ•'\ rl' C....\.·b·~ or\ ~$,) °"~"" n. c,.c..J 0 {) 

NA tJA NA tJA "'fl fVit 
-· 

i ' 

'. 

-

I 

<' \V "v .J/ ,/ iV 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated.{D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legib.le. 

BTSA \SectionslSIS\Oil SpiUs\Guidancc Docs1Aiproto4.doc 

Photo 
... 

YIN 

~ 

i 
1 
'1 

NA 

I 

v 
\ 



c) 6 L e \l{ \ e, 1 s:: 
oto v 

SS-- oLcb ~~ -

--------~----------~-=-0~-~-£·~-fO"ft~ 

ota/ 

/ 



• 
Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

ERM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
S~SibU6ll.- e i) /'"''" Collector(s): ~\) 

Address: Huron Campus, Endicott NY 

l ""'-
PIO Meter Used: 

1\'lwi1 ~~ t Io .- Ob)<JS""q Building No: 
L(~ Model Serial #\ 'Z- "'"'" 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 

sJ'1~ 
Canister Serial No.: 

,~ f> s-') 
Canister Serial No.: IJA 

Flow Controller Id 

~tf(~ 
Flow Controller Id No: 

tOl-(1 
Flow Controller Id No: 

No: 

Start Date/Time: tn-1-i-~,,, I n11 
Start Date/Time: 

tn.-('2-zAOJ /tj3) 
Start Date/Time: 

Start Pressure: 
. 

Start Pressure: (inches • Start Pressure: 
(inches Hg) -)v Hg) -2.s( 

A 
(inches Hg) 

Stop-eateff"11116~-- .. ~~·· 

ii:;;/~b'\ li~ii- 1 ~,op ua1e1 1 1ine: · ·· ·· ·· · -· ····7~·µ ..... 1~top Date/Time: 
. 

;'42.-) or 13-sr 
Stop Pressure: Stop Pressure: (inches -Z-

I Stop Pressure: (inches 
(inches Hg) -(e Hg) Hg) 

Sample ID: Sample ID: Sample ID: 

.rA-o\..l<O- B- o<.::, SS-oY<=>- (S-oC:::, 

Other Sampling Information: 

Sample Category ID: 

& 
Sample Category ID: ( 

In 
Sample Category ID: 

( B, 1, 2, 3 ... ) A or A-1) {AA) 

Story/Level 

BA~~ 
Basement or Crawl 

()t(~~ 
Direction from Building 

Space? 

Room 

S~t>L 
Floor Slab Thickness L(' Distance from Building 
(inches) [if present] 

Indoor Air Temp (°F) 
/ ~"F 

Potential Vapor Entry 

~rt j,4 bo()l> ~ 
Intake Height Above 

L Points Observed? Ground Level {ft.) 

Intake Height Above 

lf~t~ 
Ground Surface tJA Intake Tubing used? 

Floor Level (ft.) Condition (Crawl 
SnaceOnlv\ 

Noticeable Odor? If A , intake depth, if A- .,. Distance to nearest 

µ~<.. 
1 , Intake Height {ft. .... l "2. Roadway (ft.) 
relative to floor level) 

PIO Reading (ppm) O,ft,Pf' PIO Reading (ppm) 

let'.> 
PID Reading (ppm) 

Barometric Pressure 
°JO,. t Noticeable Odor? ,., '""'"' Noticeable Odor? 

("Hg ormb) 

Duplicate Sample? tJ D-,J(., 
Percent 02/C02/CH4 tJA, Duplicate Sample? 

~ .------ Duplicate Sample? tJo1'¥ J \. _.,..-- --- \/ 
Comments: 

~ I /'\ 

Signature: DA,. J/~ _(d....., 
c;;Y '--·· 



TELEPHONE CONVERSATION LOG 

TO/FROM: f:P /A-vs~ Seo-\-, -
COMP ANY: e=rs:>~ 1 A,,e-\crrc...1 cs 
DATE: z}zq I.a~ 
TIME: G:. ~opyY\ 

I' 

TELEPHONE NUMBER: ______________ _ 
CLIENT/POJECT NUMBE:l~.: oozc,cp~Cl, - -Pee: ~ c~'"'"" '\, ey 
RE: S ~LE ::::r=:o SS.-0'-f.1 6, o(? o:;;;l;" • e '? 

C:/Forms/Telephone Log 
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name ___ b..._· ..... ·. -"~=n'-'-";'T'""'\_,__G: .... ·· .... J .... m_....\:>....__e._S ___ Dateffime Prepared ~.}-4/p :r 

Preparer's Affiliation ____ SZ....._iZ~Dn~------ Phone No.? l S 44 S" - z.:r:J 4 

Purpose of Investigation __ _,J-\~t)'-'g_=o:.-:· )l}.;;.._~l ~f))...::.i/?._'Dl-_--'--1f!-_fJ.,_,_,lw.;R::.--_,,S.µ..· .f.:)-'-'fD'-...... ?.:....;· u=\.:...l\):...:::....;::l.r-~-----

1. OCCUPANT: 

Interviewed: YIN 

Last Name: .4-bbb H· 

Address: ±-{ L.q, t""lA M h) b:- n.t 

County: ~ Ir o l.,,...,_c 

First Name: _C_"\'-'"r_t_j+w......_j-+-----

Home Phone: Office Phone: tpo·l ' t SS - ii 0 L7 --------
Number of Occupants/persons at this location SO+- Age of Occupants > 1 x 

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

Interviewed: YI N 

Last Name: ~ tZ::Tc\~u C.k'... First Name: :;:J, (Y'\ --=<-..-:...""--'------

Home Phone: __ .._tV-tl+-A---- Office Phone: GO] IS$.~ <;;.07 3 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? __ _ 

·If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 

.Business Type{s) 6ex1;1,-cA. PJ~c.d: 4 _,__ 
Does it include residences (i.e. multi-use)? Ye® If yes, how many? <=;: 

Other chuacteristics: 

Number of floors 4 
Is the buiiding insulated? Y I N 

V/l~"'<li'\ 

4. AIRFLOW 

-------- --- ---·------------- ------- ----~- -- ----------------·-------- -~--------------------- -------

- -~:~~ng age & 2 ) v\· · 

How air tight? @Average I Not Tight 

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

Airflow between floors 

Airflow near source 

-------- -- ·-- ----------- ----------- - ---

ft~-rJ °6lo..v1,.r<.. fl>v/A,/q) :SAl'Yl.f'LI(: L.v(AQ"l.l)Y'( - S'AtrvPt.,ll (pvt..~'1 SJ;HiU-OtU> ~ &1@.: A..,vJ 

Outdoor air infiltration 

,N1> ~ wJv-v oi-).1'.N ti.Vt Ccu·1 /icA / .).,,,,...,k_ lv?LR DltU rd _ 

In.filtration into air ducts 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above 'grade construction: wood frame 
.--~--~) 

c~ stone brick 

b. Basement type: ~ crawlspace slab other 

c. Basement floor: ~v dirt stone other 

d. Basement floor: c· · uncovered ) covered ----------- covered with ------
,,.,...,.,.----- .·.:·--, 

unsealed ~ sealed with Qu,,;1q---e. Concrete floor: 

f. Foundation walls: block stone other ---
g. Foundation walls: 

~~~) 
unsealed ~!~ sealed with :pvll[fi 

h. The basement is: wet --~p _______ (41!)_____ _ ___ _IJ.lojgy ______________ -----··---·- -

i. The basement is: finished unfinished ~artially finished 
··· ............ .. 

j. Sump present? Y~) 
.. -····--·--------=:..:... 

k. Water in sump? Y IN fnQ_t applicable_,./ 
.,, ............. -~· 

Basement/Lowest level depth below grade: 4 (feet) 

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

,Jc~·~ -£rll h1 t,buD ~m O'IV 

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

Type of heating system(s) used in this building: (circle all that apply - note primary) 

<~¥ Heat um Hot water baseboard 
Space Heaters Stteam radiation "'· Radiant floor 
Electric baseboard Woo stove Outdoor wood boiler Other 

The primary type of fuel used is: 

~=\ 
.- -~···---..,.,.___ 

Kerosene ~~-~! .. > 
Propane Solar 

Wood Coal 

Domestic hot water tank fueled by: w/fA 
Boiler/furnace located in: Basement Outdoors Main Floor Other 0-Y)Oj 1:. ..::_ Y.::>L.·t? lr . 

Air Conditioning: Central Air Window units Open Windows None 
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

A { (l '{) II urs tJ'V«i41~1) ~ "" l f J A IJ W)O· r~ J >J fob DY) ~ i> l fVV't'-' 

7. OCCUPANCY 

---- -~:V:;'.'ent1 xsw-westreve1 oecupTud'1 ~ --occaswnauy---- Seldom Almost 

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

-~ 

G.nvd2 QYlrvT!bf: /J,.!Kh'-1 Basement 

rt Floor 

2nd Floor 

3rc1 Floor 

4th Floor 

te u"ti 1; I-~ v·s (:try,"t:>tA t<Jv bUC..,.r .. :'C( I Ctl ,_,-( f> ·I othe~- h-,a...,,...,'-'-0-.d"0v 4"-s 
(...jb Spetol h--r-4.L+..-r'nt rf/Y-'1.Alf:,!fV, f'cs;-;,.....g ( kn_,;1,,/. 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a tire? 

e. ls a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

y~ 

YIN&. 
YIN(NR 
Please'sp~ify ______ _ 

Y <B) When? ______ _ 

v@ Where? _____ _ 

Y ~ Where & Type?-----

y {0 How frequently?-----

y IN When & Type? vnk.oown 

YIN When & Type? v" k..f'.DttM 



5 

j. Has painting/ staining been done in the last 6 months? YIN Where & When? _ _,\.?""'fl.:...:....:~:.;...;;...c.....:w=·_...r.._,__ 

k. Is there 'new carpet, drapes or other textiles? Y tlE) Where & When? _____ _ 

I. Have air fresheners been used recently? Y@ When & Type?-------

m. Is there a kitchen exhaust fan? y t@) If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y@ If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y@ If yes, is it vented outside? Y /N 

p. Has there been a pesticide application? Y@ When & Type? ______ _ 

Do any of th~ building occupants use solvents at work? GiJ1 N 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? __ _,_\ \-':,,;_·_A-'-7,_...tJ...._..€."""f'.'.--'\r-A-C;..;....;:;._;.:rt.::..·· ID....:::;;N~ft...__ _______ _ 

If yes, are their clothes washed at work? Y\f!V 

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

Yes, use dry-deaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-deaning service 

Is there a radon mitigation system for the building/structure? YIN Date of Installation: --•<-N_1,_/q=-r· __ 

Is the system active or passive? Active/Passive , 

9. WATERANDSEWAGE 

Water Supply: ~~~Yrilled Well Driven Well Dug Well Other: ---
Sewage Disposal: ~eptic Tank Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: (\( l4 
-~--~-'---+-,'-'-------~--

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

First Floor: 

..... , ·· :······1······r···r ·1·····1···-···rr····r·········r···· ·· .... , ...... ·········· · ····· ···· , ........ . . .. ·~ ...... 'f ...... j.. .. . .... . 

... ·~ . ... ..... · ....... ; ..... f ...... ; ....... : ...... -~.. .. ·:· 

r····--:· .... · ......... :. ······:· ....... l ...... :· ........ ~ ........ ····.:... . . .................. : .............. :··. ·:-··· .. ········-r······:· 
: .... ; ..... . . :·· ... -~· ..... .. . . -:- " __ ;_,,, ······ . .:. .... : ..... · ............ , ... 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map . 

. . . . . . ~. . ... j . . . : . . . . . . 

.... : ....... ; ....... ! ....... : ....... : ............... :·······:·•·•···: ....... · ...... . 

..... ~ ..... ·: ·.·······:··· ·····r······:····· 

~· 

··~~-~~· .. -: ····:·······:·· 

..... : ..... : .......... ··· .. ·:· ....... . :- ...... ; ....... ; ..... : ........ : ....... : . . . . . . ;, . . ... ; .. " ... ; ....... ~ ...... -~· ... ' 

.... . . . . : ....... : ....... : ....... : ....... : ....... : ....... : ....... I ...... .: ....... ~ ....... : .... . : ... .... = ..... •. : ....... = ....... ; ...... . : . ...... : ....... : ............... · ....... : ....... : ....... : ....... · ....... ; ....... : ....... : ....... : ....... : ....... : ....... : .................... .. 



13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: ....lltAu.iM!,;..I...~ -~-__...~_,_( o __________ _ 

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

Location Product Description Size Condition· Chemical Ingredients Field 

---

...... 

(oz.) Instrument 
Reading 

N~tii- NONrti )JA N>.. '(tJ l),Vl_ tv 4 

, fi l 

I 

l I 
' I 

---------------------·· r--------------·------------------- -------- f"-----------
--·-·--·-·- ·---------- - -·---------------------- --- --- i---~--·- ---------

--

.. 

I 

' ..... ii J J 
~ Ii ' I ~ 

' ....... ~ " v 

* Describe the condition of the product containers as Unopened {UO), Used (U), or Deteriorated {D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA \Sections\SIS\Oil Spills\Ouidance Docs1Aiproto4.doc: 

Photo 
.. 

x.m 

IA/ A. 

--- ·-----------

\ 
} 
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• 
Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

\ 

J 
IERM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: -Pl bt_?1 · 4-L. ll>{ ~ ~t;; Collector(s): 
TM DV 55 

Address: Huron Campus, Endicott NY l 

PID Meter Used: M•-'V"' I f7_,a_L- 11 D - b D k <{ 2-D Building No: 04-t,, Model Serial#\ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 

IL.335 
Canister Serial No.: 1. 2,tf'1 {o 

Canister Serial No.: 

Flow Controller Id 
.103- 86 

Flow Controller Id No: (() z- O-t Flow Controller Id No: 
No: 

Start Date/Time: 5l>r/ Df lU,ol 
Start Date/Time: 5/1s-fo~ I llO I 

Start Date/Time: 

Start Pressure: l3 Start Pressure: (inches 2f3 Start Pressure: 
(inches Hg) - Hg) - (inches Hg) 

Stop Date/Time: 

3) lt.lo6 ILP01 Stop Date/Time: 
~hu\.o-) l\Q<if-

Stop Date/Time: 

Stop Pressure: - L 5" 
Stop Pressure: (inches 

- ~'if 
Stop Pressure: (inches 

(inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: 

:r A - 04-v- \- =\-f\ s<; - 0+1._p - f - 1--4 ·~ 

Other Sampling Information: 

Sample Category ID: 

I 
Sample Category ID: ( 

A 
Sample Category ID: 

( B, 1, 2, 3 ... ) AorA-1) (AA) 

Story/Level I st \tKI 
Basement or Crawl µo Direction from Building 
Space? 

Room 
tol F - v Floor Slab Thickness 

H-S" 
Distance from Building 

(inches) [if present] 

Indoor Air Temp (°F) {} 
Potential Vapor Entry 

{\Jo 
Intake Height Above 

--i£_.O Points Observed? Ground Level (ft.) 

Intake Height Above tlo •' Ground Surface µA Intake Tubing used? 
Floor Level (ft.) Condition (Crawl 

Soace Onlv\ 
Noticeable Odor? If A, intake depth, if A- Distance to nearest 

tJt> 1 , Intake Height (ft. /3 . 5 ti 
Roadway (ft.) 

relative to floor level) 

PIO Reading (ppm) 
0-0 

PIO Reading (ppm) 
&· 3 PIO Reading (ppm) 

Barometric Pressure 
30· Su Noticeable Odor? f-f o 

Noticeable Odor? 
("Hg ormb) 

Duplicate Sample? y-e..,s Percent 0 2/C02/CH4 

f-{A 
Duplicate Sample? 

I 
Duplicate Sample? 

'/ t'._<; 
't> I/' 

Comments: 

I t: 
f 

Signature: L/'1 t _,,/j /A.- v. /' } ,,.i,,[ ·t· 



Ill 
Environmental Resources Management Project#: 0026649 

520 Broad hollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

1Ell,M Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: f:J( cl9) 4Lo to/ t:--0 Collector(s): /v---t bv SS 
Address: Huron Campus, Endicott NY 

PID Meter Used: \'\./\_,,\/\:~ ~ }to- bD'\ ¥ t10 Building No: 04-{o Model Serial #\ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 
3 qtlG°t Canister Serial No.: 

41~ 
Canister Serial No.: • 

Flow Controller Id 

D3 /I 
Flow Controller Id No: 

Yb'!; v o:r Flow Controller Id No: 
No: 

Start Date/Time: 
3/tS/Z>~ )!RDI 

Start Date/Time: 
3} IS I oS-- (uD/ 

Start Date/Time: 

Start Pressure: 

--74 
Start Pressure: (inches 

~ 
Start Pressure: 

(inches Hg) Hg) - (inches Hg) 

Stop Date/Time: 
1lt\Q[61 \,\pu} 

Stop Date/Time: 
1\\\o\D<; l1.iio:t 

Stop Date/Time: 

Stop Pressure: - ),) 
Stop Pressure: (inches Stop Pressure: (inches 

(inches Hg) Hg) -3,0 Hg) 

Sample ID: Sample ID: 
02. 

Sample ID: 

IA -bu_po~LSDS -- O( SS - (:)u,_po?:>IS oS --· ·~ 

Other Sampling Information: 

Sample Category ID: 

I 
Sample Category ID: ( 

It 
Sample Category ID: 

(B,1,2,3 ... ) AorA-1) (AA) 

Story/Level I ~t ! €.-Vt .. / 
Basement or Crawl J--lv Direction from Building 
Space? 

Room 
t.D 1· r:~ lo Floor Slab Thickness 

fl' 5'' Distance from Building 
(inches) [if present] 

Indoor Air Temp (°F) 

12.0° 
Potential Vapor Entry tJo Intake Height Above 
Points Observed? Ground Level (fl.) 

Intake Height Above Ground Surface HA Intake Tubing used? 
Floor Level (fl.) 4-'tcl' Condition (Crawl 

Soace Onlv) 
Noticeable Odor? If A, intake depth, if A- Distance to nearest 

t--l D 
1 , Intake Height (ft. 13- s'' Roadway(ft.) 
relative to floor level) 

PID Reading (ppm) o- 0 
PID Reading (ppm) 

G-~ 
PID Reading (ppm) 

Barometric Pressure 
~D- 50 Noticeable Odor? r--10 Noticeable Odor? 

("Hg ormb) 

Duplicate Sample? 
"'If._<;, 

Percent 0 2/C02/CH4 Wk Duplicate Sample? 

I 
Duplicate Sample? 

itS (j. 
I) 

Comments: 

/) 

Signature: vS L-A cJ,._u_ <.{- A.,,Lt 



/ 
I 

/ 

BcDG- . C( ~ 

Co L , C I S- / Fl S" 

55- O'-t<; - IS - 05-

:r:A- a<c~- <5-a \ 



• 
Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

!ERM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 

\/~"''"'"""'\/ j Li\15-f.\') 
Collector(s): 

t'.'. v"\ 
Address: Huron Campus, Endicott NY 

1 W'\ 
PID Meter Used: 

('<\((\~ ~ ~v}( 
Building No: 

'Model Serial #\ 0 I.\ \0 
SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 
'\\D\\<-\ 

Canister Serial No.: 
I)~)\, 

Canister Serial No.: NI\ 
Flow Controller Id 

&c,)·'' 
Flow Controller Id No: 

\o}- ~'.I 
Flow Controller Id No: 

\ No: 

Start Dateffime: 

?-\1-::r\05 
· Start Date/Time: 

lh?'lo) 
Start Date/Time: 

l~o'\ l\o D 'J 
Start Pressure: Start Pressure: (inches Start Pressure: 
(inches Hg) -3D Hg) -')() (inches Hg) 

Stop Date/Time: 

z/11/0.s 
Stop Date/Time: 

z/;s/o.s 
Stop Date/Time: 

\'-04- /~04-
Stop Pressure: Stop Pressure: (inches 

-z.s 
Stop Pressure: (inches 

(inches Hg) - c; Hg) Hg) 

Sample ID: Sample ID: Sample ID: 

::r::A - 0 Y. (:;, - G.-0~ P~~-o(..{C .... - B-o~ 
Other Sampling Information: 

Sample Category ID: 
{!> 

Sample Category ID: ( 
4 

Sample Category ID: 
(B,1,2,3 ... ) AorA-1) (AA) 

Story/Level Basement or Crawl Direction from Building 
~u;;,>.e-("\UV~ Space? ~O)e. f.'\U'\ t 

Room 
l'\«:.¥.iYl-( Z>\A-•f 

Floor Slab Thickness Distance from Building 
(inches) [if present] ''I'' 

Indoor Air Temp (°F) Potential Vapor Entry tt-v14-c.. Intake Height Above 

:)$ .d-
Points Observed? Ground Level (ft.) 

Intake Height Above Ground Surface Intake Tubing used? 
Floor Level (ft.) Condition (Crawl 

~'It\ Soace Onlv\ 
Noticeable Odor? '\.O;>" f<\e<:-\\lv'le. ~. \ If A, intake depth, if A- Distance to nearest 

1 , Intake Height {ft. Roadway {ft.) 
relative to floor level) u ·· 

PIO Reading{ppm) PIO Reading (ppm) PIO Reading (ppm) 

0,3-0.Ui (\ 's-
Barometric Pressure Noticeable Odor? Noticeable Odor? 
("Hg ormb) 2') .'f>'ii (\0 
Duplicate Sample? Percent 0 2/C02/CH4 Duplicate Sample? 

"0 \14 

~·· ~ 
Duplicate Sample? 

- .. I 

....---- /' l\.o / V' 
Comments: 

()fv-'("\? o-t- r ,rl\(I,.._ o<;\ <\..,,,..,.. '5ic ("l.o \.f 
$\(<.\-\} olor ? .... ~o,.(.l o.;< ~ ';, o.)-o,\; 00 n:o 

(.ol;,j(le,b ht (.'>-Q."""(V.\ s ~"'' c,.)f i I"\ ';>v-i\J.;i'\ 1 "-" ns· f(~V"\ s.,.,.,.pl~ () s p:r:V) fr~"'- I C.<>-~ioi"--1-

i'1- (ol) p:;;o f.10"" S!-w"J c,,,._t,,;' ... \ Wke."' ll pe.n..<>-J. [;>I~ l'\4'.\- i "hi (M. :\c < '1 J..ct hi 
..\.'~}AV!<-{ (r.,, ..... 5o-"'P \," - ...\ook ~.c..-1. ... {e.") 

fM) (~ p.t.,ic.\-;"? i"' 1,.f • (\(_ <;it:.: U' 

4'\':>0> fuf f\.e.~\c.,.\') ,J" i\o•• • ..,.t\\ '»~ o-<fo..f\...~\-e o"' ~~~ S't.) k.t\. ,.,,,, CM 

W~· ~ .. 7~ .... ,") C.\,o,,,....Cll\.\.4 ~""'"" ~' 
,.., I fl 

·L,,,h) l 
01-.~ ''-' V) .... """' - .. _..;,,._~· V('~~ l -··. 

Signature: l\/1p...,~ 1:.fi-~olfro ~l'!:.·--or ..-12:rviHJ 
<5 5 -olf.lr /J·-O':J "-IO :ri'I H; 

v 
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's }farne __ _....G ..... /c_e._)1 ..... Yl_G_.D...,,,/t_·1_hu--~----Date!Time Prepared -z,je..1/Pr t 14-..5 

Preparer's Affiliation ___ __..E::...ie=-'-'ro.....__ ______ Phone No. 3 ls 445 - zs s 4 

Purpose of Investigation Id v g.ol\) / JUpoo~ f.} t e. SA-rn E '-l N 6:= 

1. OCCUPANT: 

Interviewed: Y I N 

Last Name: It lr.:. lr:io t t 

Address: tt tA-V °"' H ""'f)t--"'""t 
County: Dvo~e. 

First Name: ("':'\ r i<'J cv J 

Home Phone: Office Phone: &bl ·1.55 · f}l lR & --------
Number of Occupants/persons at this location >o -t. Age of Occupants ''71 g 

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

Interviewed: Y I N 

Last Name: _ ..... i(,,..· g,__.JC.-=.:....i~....=.l.l=C=K..=----- First Name: ---'·:r;.__\ fY)'-"'-------

Address: IA u g.c )\) M Got MT 

County: BgoomE:, 

Home Phone: _ ..... N........_A.__ ____ Office Phone: (pD] 7 S:f -(9 013 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

School 
Church 

Cornmercial/M ulti-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

2-Family 3-Family 
Split Level Colonial 
Contemporary Mobile Home 

Ranch 
Raised Ranch 
Cape Cod 
Duplex A artment House Townhouses/Co dos __ ....:..:c.======----::-.::,_.;..;-~~=-~~-"--------···-·· ······-··· ·---·-· . -·-- -- -
Modular Log Home Other: 4.11!:1Z.1.... c..e;.iuc:.~.:1t::rtZ:.. 

If multiple units, how many? __ _ 

If the property is commercial, type? 

Business Type(s) 

'Does it include residences (i.e. multi-use)? Y ~5 

Other characteristics: 

If yes, how many? __ _ 

Number of floors A-- Building age 0>2. j•- 5. 

Is the building insulated? Y IN 
v "'k.n..i,, .i...-'V\ 

How air tight? ~~Average I Not Tight 

4. AIRFLOW 

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

Airflow between floors 

l\l-l tJ' S Cf1 cg_c_,\ w.J) .j.o et,:tc:.\_, k \001 Se..p%'£$._\cl 

Airflow near source 

Dy "')yw-4 \V f(l'1 
.. 

IWI 

Outdoor air infiltration 

}1)~~ 
-

i.u1~ nt4 .}o ,;'(j...JL 1Jt?Qft 
( 

;V ~D tr Wh 'J · 

Infiltration into air ducts 

Pvvp 1 "" bdJ JI// co ,,._,li )1 rv--= •. 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above 'grade construction: wood frame §tV stone brick 

b. Basement type: @ crawlspace slab other ---
c. Basement floor: dirt stone other ---~ 
d. Basement floor: uncovered 

---~ 

~ covered with ,?Q1,A\~ 1,J\ '>I- >r;, G.. r ~ 
sealed with ~).e. / o~ e. Concrete floor: unsealed ~', J ,--

f. Foundation walls: block stone other ---
g. Foundation walls: 

~ -~ 

unsealed ~ sealed with -pN.N1\: 
h. The basement is: wet damp @ moldy 

i. The basement is: finished unfinished 

j. Sump present? l~c.,.. ~ 
e-~~~i~~-e9, ; 

. --·--···-··"'"' ·-· ····-·· .. ·- ··-....... .... 

k. Water in sump? YIN~~____..) 

Basement/Lowest level depth below grade: 4-- (feet) 

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

f\ J'(lf" ®vu,o /V 4 ,(i,)V-1?_ ej I J;C.,.,,h Ct.A 

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

Type of heating system(s) used in this building: (circle all that apply - note primary) 

a:f1t air circuiatiQB)~? Heat um Hot water baseboard 
Radiant floor Space Heaters 

Electric baseboard 
St1eam racliatiOO" 
Woo stove Outdoor wood boiler Other 

The primary type of fuel used is: 

~alaiv 
Electric 
Wood 

~ 
Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: ----"'-'N'+/-'-A _______ _ 
I 

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: Window units Open Windows 

-----

Other ()}bM bid~· 

None 



4 

Are there air distribution ducts present? tVN 
Describe the supply and cold air return ductwork, and its condition where visible, inclu~ing whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

c\,whH(~ I / 0 e4'<ok 1\".) J-- j"" ~ocJ (..()('\.~~ho.I\ 

7. OCCUPANCY 

Basement I ls lowest level occupied?( .. Full tim~ . ' ) Occasionally 
Never '------·-______...,--

Seldom Almost 

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

Basement 

1st Floor 

2nd Floor 

3rd Floor 

4t1i Floor 

ret.-t f; ,; 't:·q, ... g l°'""'pidC.-V k~QC.-v<~{-1.. I C::.t1,.·1 r ·I dfl.u ~k1LlfC..ct&<-¥?.,..(,'\~ 

l.-·1~a !lpe.ed Srv+:..rf hz~~---t...~n& pkwd.t-<d;--e.,_ +~c:tL_,,_S ~ 4:ii_,.; lqf. 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum~powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

vf€', 
YI@ 

YIN@) 
Please specify 

Yi\5 When? 

YI@ Where? 

y (tl.> Where & Type? 

YI~ How frequently? 

YIN When & Type? 

YIN When & Type? 

u1>X.1\..0W)1 

V~°k"'--ON/t\ 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? vl'\'\yyyvwf\ 

k. Is there 'new carpet, drapes or other textiles? Y ® Where & When?-------

I. Have air fresheners been used recently? Y@ When & Type?------

m. Is there a kitchen exhaust fan? y@ If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y t(V If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y @ If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y @i When & Type? _____ _ 

Are there odors in the building? f:!J N 
If yes, please describe: _______ ;;;....,. '-"ll=~+<h:~-~'--'c:.v=--ib,.....·"""'.,..,_:..;:<73_,o"'--'-'i\--==t:i-=-c:i.D=--r'---________ _ 

Do any of th~ building occupants use solvents at work? {yy N 
(e.g., chemical manufacturing or laboratory, automechanic or autol:ody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? ---'-'r£'-'A~1 _,_M.......::£.::..:.l<..;;..,....1 As:'-'=..;..;:"°'""'''-D~N-n=t..'------------

If yes, are their clothes washed at work? 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No --

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

9. WATERAND SEWAGE 

Water Supply: C~~ Drilled Well Driven Well Dug Well Other: ---
Sewage Disposal: ~Septic Tank Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: _____ __._N_,._.+'/A....__ _______ _ 

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

First Floor: 

······r ...... :·· ····~····· ·:· ···:····"·:·····'t''' .. . . . . ·.· . .. .. : ...... 'f ...... ~. . .. .... . . . .. : . " .. :· ..... . 

t'_...;,._..;..-_-, 

.. ~ ...... : . 

:····· 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

:····.··.·1·····.-.·:··.-.-.-.-.-.1-.--. .. -.-..-.-.-.-.-.-.r.-.-.·.·.r.··.-..-.t·.-·.·.-.-.l.-.-.·.·.-.-1-.·.·.·.-.-.1-.'.····:·······i 

.. ~ 

-~······:·······:·······:·······l'······l······+······: ....... i ....... j·····"1···· ···~·······i········ 
....... -~· ...... ! ...... ,:, ...... ; ..... + ...... : ....... l. .... ··i ...... :·. 

. . . ; ....... :.. . . . . ; ....... ~. . . . . ~ ....... j: .... ' . ~ ...... ·:· . . . .. : ....... : . 

. :··· 

. . . . 
.: ....... : ....... : ..... · .• ; ....... : ....... ; ........ :····" ~·······.:· 
: . ; ... ·:· ..... ~ ...... -~ ...... :' .. '' •'.• ... ' 

.; ....... : ....... ; ...•... j ...... ~-·· . , .. ..... ; ....... : ........... ··:·· ····~ ........... i. ..: ....... : 

... ' .. ;.. . ' . ' ~ ....... ; ....... : . ' ... -~· .... . 

. . .... : ...... : .... -~ 

: ....... : ....... : ....... ~ ....... : ....... ;. " .... ; ...... ·~·' 

.·I.·.·.·.-.-.-:-.·.-.·.·.t~tr.-.-.-.·.·.·r·_ ... _·J.· ...... , ........ : ....... : ....... , 
. . . 

• • : .•••••• : ••••••• ; ••••••• ~ • • .... ;. • • • • • • •••••• ·:> • • • • • : ....... :· ...... : ....... : ....... : •••••• ·:· ••.••• : • • .. • • ... • • • .• ; .... ' ••. 

.................................. :• ..... : 

.. ; ..... : ...... = ..... ' rr ... H · ' ' 
'\: 1·.:,, l .... ,.:. ~(·:~ ........... , ...... .; ....... , .... . 
i\,'· 
\' r.:. 'hit , . , .~ 

~ ' . ;__.;-.+-+J : 
.,.... ..... :::·: -..,---;--:--~-~...;._---. __;_.,:___;___.:..., __;_ 

+ .~ · · · ~~LI~tII~iI ·_{;,c:;:_cc ,_ 

····:····· 

........... : ...... -: ....... 

....... : ....... : ....... : .............. : ....... : ...... : ....................... : ...... .: ....... ; ....... = ....... : ....... : ....... : ....... : ............... · ....... : ....... : .. ,, ... ; ....................... : ............ . 
...... ...... ........................... . 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: __ f"'.;...;_I'\.;...·, -'~-~_f._-----------

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

Location Product Description Size Condition • Chemical Ingredients Field 
(oz.) Instrument 

Reading 

{.>[L'\\I\ ~-kto; \.'-' I.})":) (Ir\ 1 - :S"S" ~ )Oo~ ~2R. ("\.,I) ) o.~ 
L\( "\ 

l'l<x'vi i "(. "'"'"I (<.,. \.\-[ "") 6(\ "3 65) <acr< ~ )e.e.... of"'-"'?()) 0 t '\ 

~ wr. .... le..ic ).o o~ 5 a<sJ )"'"" ~"'' O.t\ 

{;(~~ ~ ~ }6'6~ ~oJ 4Jl.4' 4"\"'JfJ I Q..-0 

.. 

I 

-· 

.v . '- ,II ,v 
v .Li . 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 
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'Ill 
Environmental Resources Management Project#: 0026649 
520 Broad hollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

l~RM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: (,,-\ (2~ ~t~ ~· 
Collector(s): 

c;.c ) nirn 
Address: Huron Campus, Endicott NY 

~ 
PID Meter Used: 

K'~E '\11 J 11)1 j{ A'£. ~.;!\} lt>5DSj Building No: 
4~ Model Serial #l 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: Canister Serial No.: Canister Serial No.: 

tJA-~44Z.O C\Ol 
Flow Controller Id Flow Controller Id No: Flow Controller Id No: 
No: C\8,l5 \D~-?D 

Start DatefTime: 
z/11/rJ'S 

Start Date/Time: 
z/11 /t>! 

Start DatefTime: 
\ C:, 30 \C.? l 

Start Pressure: Start Pressure: (inches * Start Pressure: 
(inches Hg) '2.'1.5 Hg) - 2°\ (inches Hg) 

Stop Date/Time: 2/11/ps- 1,3~ 
Stop Date/Time: 

:1)1B/6S 1'31) 
Stop DatefTime: 

Stop Pressure: Stop Pressure: (inches 

-4.5 
Stop Pressure: (inches 

(inches Hg) -.3.25 Hg) Hg) 

Sample ID: Sample ID: Sample ID: 

1.A · D41.::>- "fS..- D4 ss~ 04G,-f!>-D't-

Other Sampling Information: 

Sample Category ID: Sample Category ID: ( 

$ 
Sample Category ID: 

( B, 1, 2, 3 ... ) ~ AorA-1) (AA) 

Story/Level Basement or Crawl 
1> 

Direction from Building 

J:$ Space? 

Room 
l"'loc~'-S~l' 

Floor Slab Thickness I .Z., Distance from Building 
(inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 

71. 4 Points Observed? 
NDne. 

Ground Level (ft.) 

Intake Height Above ., Ground Surface Intake Tubing used? 
Floor Level (ft.) so.s Condition (Crawl N./A SoaceOnlv\ 
Noticeable Odor? If A , intake depth, if A- Distance to nearest 

1 , Intake Height (ft. .. Roadway (ft.) 
"-\ 0 relative to floor level) - I CC 

PIO Reading (ppm) PIO Reading (ppm) 
C).5 

PIO Reading (ppm) 

C>. \ 
Barometric Pressure Noticeable Odor? 

(\.) 0 
Noticeable Odor? 

("Hg or mb) 2~.81 
Duplicate Sample? 

Nv 
Percent O,/C02/CH4 Duplicate Sample? -

....--- -------- Duplicate Sample? 

ND / 

'V 
Comments: 

""" 
'\J 0. c. GP.V\..(. l11 .. :n~ ~-J~s1"c../ 

v u 
>Ir- c~d, ~ A,.. 0 cJ... ,-\.a c_Qp~ 0~ 

ioz...-t8-u)' <:'.)6-z,\O e,~\.,Jl ' :tA-o'-'\o- ~- O'\- -\L.'1.""~' "\)r.C<ClAAI" ~IU~ 

s '"'' V"-\ lo - ~7 ·- olf -'2-~""M ~ 

~ 

() .r-'. // 
Signature: ~ (} 1 ()~J 

y- -
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NEW YORK STA TE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name __ ___.G__,; ...... k ___ )_·"'~n~Co~· ··~m~~-e_J_· ___ Dateffime Prepared z/e.3pS /t.?37 

Preparer's Affiliation ___ E=-::......:1?__,_~-'-n _____ Phone No. 3 \ S 445-255 4 

Purpose of Investigation __ ____._1-±--'-"'u ..... e..=D_l0~__._h\)~ ..... o .... Db=---'fl.."'---""""Q .... \ ...... R=---S---· __ p_m_._._p'""'i.,;;;..;.1..;...1V;...,./.r-=-----

1. OCCUPANT: 

Interviewed: Y I N 

Last Name: ''\- b ?:, o t f 

Address: ±±1..z...-t-v, Mt-..J~+ 
County: 6 1--' oo""""G 

Home Phone: Office Phone: ltb 'I · 155 - 81 v (_,. --------
'> If!, s· +Number of Occupants/persons at this location 0 - Age of Occupants ----------

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

Interviewed: Y I N 

Last Name: __ ._.K'-'-rt_.TC~\-t......,t> .... c=ic. _______ First Name: _ __.,3".__._.t m._._ _____ _ 

Home Phone:----~~---- Office Phone: (ooJ ?SS --bD13 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Resi~ 

~) 
School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
.A. artmentHouse 
Log Home 

If multiple units, how many? __ _ 

If the property is commercial, type? 

Does it include residences (i.e. multi-use)? Y® 
Other characteristics: 

3-Farnily 
Colonial 
Mobile Home 
Townhouses/Co os 

If yes, how many? __ 

Number of floors · ·. ?\: Building age (c1 Z.. j r S . 

Is the building insulated? Y I N How air tight? ~Average I Not Tight 
;.. ,,.J..........vv .... 

4. AIRFLOW 

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

Airflow between floors 

AW\J '.> dicecl c<.lJi +o eCAc:L ~ .s'-'(12~ 

Airflow near source 

(l)\.t£4 }o c..\..a..Cko\ f'aA.-l-5 OV'tA.hi.e.O S.Vl((fZ\,1 ~ ·)'-\. VlA:y; D!Ml- Loe~);~ 

Su- s;)u..}cl' 

Outdoor air infiltration le~~ 

uLwil'nXL ~ 4 ~2 ':.JiJ2 RJl4/: -1- s 4 "117/, 4 c.Ji f4t 

Infiltration into air ducts 

~ t>~ cl~ OA?t Ol74tl\d 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame ~· stone brick 

b. Basement type: 
. CV crawlspace slab other 

c. Basement floor: ~ dirt stone other 

d. Basement floor: uncovered .; ~ covered with -nL€ 

e. Concrete floor: unsealed sealed 
,..--

sealed wftJ.i':i ::I:L L'C!'. /Q; t. v ~ ( __ .. -~-· I 

f. Foundation walls: 
,-····~\ 

~ block stone other 

g. Foundation walls: unsealed e) sealed with ~~l!V'l 

h. The basement is: wet damp ~ moldy 

-··~~--

i. The basement is: finished unfinished ~~~~~~~~~---' 
j. Sump present? Y@ 

... ------, 
k. Water in sump? Y /~otapp~ 

Basement/Lowest level depth below gr~d~:--- 4- (feet) 

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

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

Type of heating system(s) used in this building: (circle all that apply - note primary) 

~eat _EUI!!Q_ _____ , . Hot water baseboard 
Radiant floor (S~eam radiation~ l Wood stove 

';TIZFH'l'l 

Outdoor wood boiler Other 

The primary type of fuel used is: 

@"tw-al~ 
Electric 
Wood 

Q~~ 
Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: ___ __,,l\;_,..\:.././.._.A,__ ____ _ 
I 

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: . Centra;\ Window units Open Windows 

-----

Other o-r~ bi~,f. 

None 



Are there air distribution ducts present? 

4 

C01N 

o4~-e-o4 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 
---~~ 

Basement I ls lowest level occupied?--.. __ Full time ) Occasionally Seldom Almo~t 
Never -------···-····· ·· 

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

Basement 

znd Floor 

3rd Floor 

. . 
4th Floor t,.;)i,., '.':>l~ttd So-v-l:L-r) 1 m~t-i...,*.t_ rt1,,..Mytfvi-.,...,;-h: .. S1-iv-J : l:,2-;/c;t 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

Y@ 
YIN& 

~~.~~~~~~-
¥ /(~ When? ______ _ 

Ylg} Where? ______ _ 

Y t@ Where & Type?-----

y t@ How frequently?-----

y IN When & Type? Un \,,~t>r<)n 

YIN When & Type? I) )'\,\t IVl7 1'1J 14 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? l) r\. "X-'>\.Ow r'\. 

k. Is there new carpet, drapes or other textiles? Y !W Where & When?-------

1. Have air fresheners been used recently? Y ® When & Type?-------

m. Is there a kitchen exhaust fan? Y ® If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y@ If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y @ If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y /w When & Type? ______ _ 

Are there odol's in the building? fl) N 
If yes, please describe: ______ -s~\~·'_,jM,.... __ c~v-ffi_·~?---o~·'~' _v_ru~n~---------

Do any of the building occupants use solvents at work? mt N 
(e.g., chemical manufacturing or laboratory, automechanic or au~ody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? \-PA ) Mel<'.. l Ac,,.z .. ..,-t/ IV!i.-- 1 fu+vL A-Gc...ot~k 

If yes, are their clothes washed at work? Y ® 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 

~ 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: _ __._N....,,'"+~-J--
Is the system active or passive? Active/Passive 

9. WATERANDSEWAGE 

Water Supply: Driven Well Dug Well Other: ---
Sewage Disposal: Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: t\I /CJ 
-------'-"'+1'=-------~ 

b. Residents choose to: remain in home relocate to friends/family relocate to hoteVmotel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 
'2,.J I ;v "17 .,. ...._.., J 

... ·( ... ''. ~ ...... ·~ 

'.· ....... : ............. ~·· .... ·~· ..... :· .... .. = .. ..... ; ..... . 

.. . "1 " ..... : ....... :· ............ :· .... ·:· ...... j ....• ' ~· " ... ~·- ..... ; ...... : .••... -~· .. . 

. ... -~·· ..... ~ .. " ·(. ····j· . .. . ... : 

.... ·: ....... 

First Floor: 

r·····; """;''''"'(''"T'''''~"''"''""f""r'"T"'"f"''f '"T'"'':'"'")"'"'': ...... , ....... , .. . ··;-······:· ····:····· ..... : ...... ·r ...... ~ .......... . 

: ; : . 
.. . . ~ .... ' .. :· .. . .. -~· ...... : ...... ·:· . . . . . ; .. . ..... ~ ...... =··· .... · ... . 

!" 

.. , ..... ~ ...... ~ .... : ....... ; ...... : ....... , ....... ~ .... ..:. ...... : ....... ; ...... , ....... : .... ) .. . 
. . . -~ ....... ; ...... ';.' ... ·1 ·.... : ...... ·:· ...... ~ ....... ; ...... ~ .......... . 

··t··"··i······~ ... ····: .... ·· 1 ., ........... : 

..... : ..... , ..... , ....... i ..... , ...... : ...... ; ..... T ..... : ...... : ...... : ..... : ...... : .... , ........... ; ..... , ....... ; .... : ...... : ............. ; .. . 

..... ..·.·.:· L . '. . L ; L i : ............. ·.··•· . . .: ................ ·.:··.·. ·. · .... · .. · .................... ·.·...•...•.. . : ........................ . 
; ....... . . . . . . : ...... ·~· ..... ·} ...... ~ ....... ; ....... ~· ...... r ...... ~ ....... ; ....... ~ ..... ·+· ..... :····· .. ;...... . .. ... . . ..... ! ...... ·f ...... ~ ..... "'.' ...... ; ....... ; ....... : .............. ~ ....... ~. . . .. . . . ..... ·:· ...... : ....... , . . . . . . . .... ' 

,,,,,,;,,.,,,,•,,,,,,,;,,,,, ••'•••••••;,,,,,,,•,,,,,,,;,.,,,,,:,,.,,.,;u••• .. :,,,,,,,;,.,.,,,:,.,,,,,;, •• ,., ••·••• """'"'"'''' •••••••'-••••••;,,.,,,_.,, ... ,,, •• ,, ,,,·,,,.,.,;,,,,,,,: .. ,, ... ~ ••.•. ,,~,,,,,,:,, ... , ,,,.,,;,,.,,,,:,,.,,,,: •• •· ,, 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map . 

. . .. ! ....... ~ ....... ; ..... .. ., .. :-.... ,; ... . 

.. .... ........ ...... : ...... :·· ... .; .... . 

: ....... ( .... i ..... ) ..... .,i ... . 
: . : 

. ... . i .• ' ' ... ~ ' ... .. ... ; ...... : ....... : ....... : ""·<· ..... : .... 

·····:··· .... : ·····: ....... ; ... , .. : ...... : ....... : ....... :. 

\ : !:·~-·. ,___, ,,._ ' . . ' ' . 

~-i---""'-'-·===~::_...__;_ L ~ i !~ : · 

; f'£ :: :I.hi+E~fJ---f=J:1LL;c£L·: ; : • , • , • L 

. ..... ; ....... : ... . . .... : ' ...... :· .... ' ' ~ ...... 'f .. ' .. ' i . . . . . ': ....... ! ..... . 

"" .... · .. ' ................... : ...... _: .. ' ........... · ....... ; ....... · ....... ' ...... ,;, ..... ,; ... ... ) ... .... : ...... } ....... ; ...... .: ....... ;_ ...... : ....... ' ....... ·, ...... : ....... : ....... : ............... ; ....... ; .. ., ... : ....... : ... .... : ..... .. : ..... '.~ ............. ',; .... . 
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13. PRODUCT INVENTORY FORM 

Make &Model of field instrument used: RAf.. \l\1iV1 it:t£.. 5/N 1030..)-/ 

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
~ Instrument 

Reading 
'- s..s 

04&-p .04 A~ Q.. k;i (UL. (AC s 'rlt<t4 J 5ooml uo C.wf\~ 4 o."' 
p!Ji,,.-,,..cbt.iA v 
0-b•....}- II 

S""M) v C..ou.....\ 2. o. c.. 
' 5POM\ CIWl\.-t l. 

/.\('.e~~ <:,e'fh~~J. f}.C. lJ 1'£ 1)' I Me .f kv \ Ka. .hi N 7.1 . 
1 ~op.-.. f'I l Aka.JlGI \) 

C.""IV't" 

""IL \ SO(VrO'(('f \ Alco~\ (1/ 8-l 
M~trD l ~1" s .... ,, .. r Ct...c."" .,, 2 CJ)V..,.,-

Ptee;s'tO'f'l 5r~"'·1 k SlJl\~t><u 320~. u . (3.) l. 0 
Pl~-k Olt.l)o l'\U 

Ethyl A\c.e.h..o) a..l:.101.vk 

Ah1,.,;J..i seoml \.) 
C.Ov>"-.\- (SJ 

1 c;ol"~o1'Yl- A.LLo~t> 1- ,... ,ooml \) p\ ... r};c:.. t.0n~\ .. ,,.:;,~ 
,...,. 75,..1 v 
""'5,,..,, v \/M ~ otJI 1i \< f "'"' 10- IG'ff1'1 

' 
\V\e. \-\\1 I E.\-\.>-; I Ile ~ne. 

\!:>AL v c. ou~.\ ( -Z ") z 8. B?f""' ; \IN tl 1\3 Loe Sf n:\-. 
; 

\,..oeS li>l'I-\-, ! 
' \ SOl'~t>i'Al'IDL.. ~O\.V"TION I G.AL \.$ppm 

\ \ $Dft'"Of711V"'-D/ J Ii.+\-.'{ IJLM ~\.~l 
\ 

y../ I rV 'C7 1': ;>( VO (Z) Cl ... hot""\ e.~ ' ?Z. oz "Z· ~v.\<>>'v.,J-hp,.,...,/ 
' .' 

M ls.~c. fll' ~-\ i \ 0AL. v (Z) ( 
; 

lJOfrc>fyl A\c.o"-\ 
..,, I &4L \) ( z.) {1£.<:.C>Y'\ tl..o.Mt ( .. t:""'•),°"" YWt4-

t 
j 7'SC f'?M 

\ t(\,._\-hy I 'it'.1-h)' I K{ +.otu-
\ I 0AL \) ( 2. / \ \3 \( Ir) ~ f II\/ Y' u.<l \ t\ C. • tD5 o,o('Y'\ 

~ '\'t\S1A 
. 

Pol'{ OT'\.t 
C::).£(A})_ l G~L- u ~I 7 t'1)2.\.-'l"ly l £..}hy) 14 .f.vN te> lve n.e \.~l"R,., 

I 

t1V ,/ 1V ~'./ ,v ~/ • 

* Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 
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Environmental Resources Management Project#: 0026649 
520 Broad hollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

ERM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
(") (£2.'7 ei~..J £ Ylt Collector(s): 

GC..... IV)fr\ 
Address: Huron Campus, Endicott NY 

PID Meter Used: 
R~£. ~ ?L..\/~ s}N (03c:>S" I 

Building No: 4b. lrModel Serial#) TnlV) 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS - AMBIENT AIR 

Canister Serial No.: Canister Serial No.: Canister Serial No.: 

N//.J. '7)<0 l\5 \~''-
Flow Controller Id Flow Controller Id No: Flow Controller Id No: 
No: 54-\1 z.o3 - or 
Start Datemme: 

z/17/os 
Start Datemme: 

'L/11/1> s \b"!-8 
Start Datemme: 

H.~B 

Start Pressure: Start Pressure: (inches Start Pressure: 
(inches Hg) -2.B Hg) --z. c;. (inches Hg) 

Stop Datemme: 

i/z~18-t>S 
Stop Datemme: 

1640 
Stop Date/Time: 

1'<(0 z~/Brl>S 

Stop Pressure: 
-3.S 

Stop Pressure: (inches 
-5.5 

Stop Pressure: (inches 
(inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: I 
·.:z::::a - C) \.{ (,., - Q. - 0 3 ~-a'-{(:,- ($-o3 i, 

Other Sampling Information: 

Sample Category ID: 
i;. 

Sample Category ID: ( 

15 
Sample Category ID: 

( B, 1, 2,3 ... ) A or A-1) (AA) 

Story/Level 

~~l'>'\11-nk 
Basement or Crawl e. Direction from Building 
Space? 

Room rnii.~1~1!4C..- Floor Slab Thickness ,, Distance from Building 

~ 0£>/11 (inches) [if present] \2 
Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 

7\.<e. Points Observed? Neu'& Ground Level (ft.) 

Intake Height Above ,, Ground Surface Intake Tubing used? 
Floor Level {fti 54 Condition (Crawl ~ 

SoaceOnlvl 
Noticeable Odor? If A, intake depth, if A- Distance to nearest 

1 , Intake Height (ft. II Roadway (ft.) 
ND -\B I 

relative to floor level) b~ 
PIO Reading (ppm) 

O.l 
PID Reading (ppm) 

0.5 
PID Reading (ppm) 

Barometric Pressure 
-z.q .7 ~ 

Noticeable Odor? Noticeable Odor? 
("Hg ormb) ND 
Duplicate Sample? 

No 
Percent 0 2/C02/CH4 Duplicate Sample? -
Duplicate Sample? 

l\l D ' I 
~ 

Comments: 

eri.- i~r~ <J 8-'<; Ck'-w \(lit <.C.--'-"""'- /,) {t,jj....-V/ 

'tfl-D--t<c-~-o J ·-s .. 5 J,,, J.1,. 
5)-01,.{(;;-~-o} -u :r., }{~, 

. 

/) ,....---, 
)'1 /I/ // 

Signature:/ ft/ { r{) /( 
""I 

b 
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OSR-3 o4G;.. • ,;.- 0'3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

lbis form must be completed for each residence involved in indoor air testing. 

Preparer's }'fame __ _,.,G .... · -=-k,._().._._."f\.....__.~"""-"-....... rl\.......;.....,b,_L-=:0.___ ___ Dateffime Prepared 2/z.::s./o:r /oz 7 

Preparer's Affiliation ___ _....1£ __ \Z-_M _______ Phone No. ~ i,S 4-4-S - 'Z 5 5" 4 

1. OCCUPANT: 

Interviewed: YIN 

Last Name: _...:..A-'-"l-:.:i"-b_b-'+_,__t _____ First Name: -~-"'-~j-r--tn.--j-r------

Address: +f-uvt-n Mh:Jb=,...+ 
County: b 1r ct'<-- e.. 

Home Phone: Office Phone: UOT I 5 5 · g 1 ~ & --------
Number of Occupants/persons at this location __ _ Age of Occupants 7 ( '( -----'------

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

Interviewed: YIN 

Last Name: 1"<'(;:.."JC. tJ vc...i::::.. First Name: __ -=J.-\...._M_,__ _____ _ 

Address: ldu gofL) M..G-mT. 

Home Phone: _ __.;;.µ_A ______ Office Phone: C::>Vi 7S) - l:P13 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 

~ 
School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 

-···---·-·~~-----
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? ___ _ 

If the property is commercial, type? 

3-Farnily 
Colonial 
Mobile Home 
Townhouses/Condos 

Business Type(s) G'<-'(\e:c& l)\,A'l"\.V b-c-1-v\~ '"""0 
'Does it include residences (i.e. multi-use)? Y® If yes, how many? __ _ 

Other characteristics: 

Number of floors_k 

Is the buiiding insulated? YIN 
VIVKJVDwtJ 

4. AIRFLOW 

Building age (p'l ''\vs. 
0 

How air tight( Tigh~ .. /'A. verage I Not Tight -•... _. __ ,, . 

04~ -'13- -0.3 

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

Airflow between floors 

At-l \) J c\) -c<?J..J· O\lc J\ o0 -\o eµc.l JAor ~~~ 

Airflow near source 

'fa;;., ov-v..~ Uvf}C.. §'-'if'f?\'j V~Y'..\.- (se..e.. F\.oor?\,,_.,...·) 

Outdoor air infiltration 

w~ ~-,"!:~ sin +ha ~ o[ 

Infiltration into air ducts 

'K1}W1A\ cAM.fJA, f'\0)- 12 b.ARJ~ 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above 'grade construction: wood frame l§OliCrety stone brick 

b. Basement type: 
.... ........-..... 

other ~ crawlspace slab 

c. Basement floor: ~ ' dirt stone other 

d. Basement floor: uncovered co~~' covered with TIL.\i.. 
./ 

e. Concrete floor: unsealed sealed ~~e-~-~fr!V TU.At I£,. uJiZ._ 
I 

f. Foundation walls: ~ block stone other 

g. Foundation walls: unsealed B, sealed with fl),.,)!"L 

h. The basement is: wet damp Q2; moldy 

i. The basement is: finished unfinished C§"rtially finish§ =::::> 
j. Sump present? y(E;) 

r ,,.----... ... 

k. Water in sump? Y /N~~~~ 

Basement/Lowest level depth below grade: .3-4(feet) 

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

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

Type of heating system(s) used in this building: (circle .all that apply - note primary) 

Hot water baseboard 
Radiant floor 

~t air circulati~,P 
Sp~ 
Electric baseboard Outdoor wood boiler Other 

The primary type of fuel used is: 

~:i~; 
~ 

Wood 

~· 
Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: ---""'b'+ll""A-------
1 

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: 

.... __ .. ____ _ 
c_:=_~~~~ ~~) Window units Open Windows 

Other 

None 

----
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Are there air distribution ducts present? 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I ls lowest level occupied? Full time 
Never 

Occasionally Seldom Almost 

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

Basement 

1st Floor 

2nd Floor 

3r<1 Floor 
. ' -

-'r_t;_u..::;,.;;._,_·~.:.;.d .;....' ~· ..!..k'_,,·'_.:::cL.;...b>-----'--1-"..:.::;1_..,__._··c;;.,;' v_· -"-'bo=o_--v>-=-"V.;:::;.;.""'v-i;'-. -'-c+·· -"'r ::._''-'I·.,,_,.. -+-"::....o....="'--...<..::;;~ c... f ct h .~~· 1 Ar \ 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

Y@ 
Y/N~NA 
Y/N NA 
Please ify ______ _ 

Y~> When? ______ _ 

Y® Where? _____ _ 

Y 1@ Where & Type?-----

y t® How frequently?-----

y IN When & Type? v n\.t.r.c> 1vo 

YIN When & Type? __,.V'-"A--=hMD~""-Lw"-LJ,1\.,,..----
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j. Has painting/staining been done in the last 6 months? YIN Where & When? VC\~Wr'l 

k. Is there'new carpet, drapes or other textiles? Y@ Where & When?------

1. Have air fresheners been used recently? Y {!j,) When & Type? -------

m. Is there a kitchen exhaust fan? Y {!j) If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y@ If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y {£) If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y@ When & Type? ______ _ 

Are there odors in the building? fl)N 
If yes, please describe: ______ s...._\""'1~'-'r),.u.u.:A-__.o....,, c&rn=><-_.__=1+--=c=-v_fil~' -~-T--__.o ...... '.._1 \=s _____ _ 

Do any of th~ building occupants use solvents at work? <iJ N 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? IPA ME-K .. 4 Ce:TPIVlt-. fnlYL A.Lc1+c<- A lsopeofAIVOL-
1 J ) I 

If yes, are their clothes washed at work? YIN vn\<...ru:;wn 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry--cleaning service 

No 
CUitla1owu 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: --'-IV::..i-.:/A'-'~-
Is the system active or passive? Active/Passive ' 

9. WATERANDSEWAGE 

Water Supply: Public Water Drilled Well Driven Well Dug Well Other: ---
···· ...... 

Sewage Disposal: Public S~ Septic Tank Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: ______ _,_l\J-=--i/""'D.=--------
1 

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

····••i•" ... ~ .... 

•.--"•··:······ ...... : ....... : .. 

:- ....... . 

····: 

First Floor: 

·····: ..... , ... ···r····:······:··· .. , ...... , .............. , ...... l ...... j ....... c····:···· .... . . ··:·······:· .. ······ 

...... :···-... : ...... ,......... ......... . ... ~ ....... :. ·····: ...... : ....... :.. .. · ....... :·· ...... ;. .. i ~ . ; . . . 
. . .. -~ ..... -~- ...... : ...... i· .... ··~·- ..... ~- ..... ·; ....... :··· ... -~ ...... ; ...... ,; ...... :"'. ····:· ...... ;· ..... ';' .............. ;. .............. . 

., .. ;,,, .... ; .. 

·+····· .: ........ : ....... ; .... ··~-· ·····i· ...... ; • • • '•:O. • ........... ;- ..... : ••••••. ; ••••. '~ ••• ' •• -~- •••••• : •• ' •••. : •••• 

. ... .,. ····:·······i····J ...... : ....... i······~· 

• ·:· •••••• : ...... ·:· ••••• ~ •••••. -~ •••• ' ' :.= ••••••• ; •••• ' •• : • . • . • ·:· • • • ~- ••.••• ·~- • • • • • : 

~ . 
..... ; ....... ~· ..... ·j·· .... : ...... ·:· ... . 

... ··: ..... :· ..... : ....... i .... ... ~ ...... : .... . 

.... t ...... : .. ·· 

... ... .. . · ...... : ... -.-.-.-.·,'. ..... ._ .. .__:._._._._-_·.·.! .. -.-.-..-.-.:-.-..·.· .. ,r.·.-.--.-.·;_:_·_·-_·-.·.::-.,.· ... -.·;,·-..·.-.-.-.·.·,:_.-.-.-.-..-.·: .......... ··=··· ... . 
·:· .... ·: ... '•'. ······ ........... . 

. ... :. . .... ~ ....... ;. . .............. "":"" 

............... ,. ... : ...... . 

: ....... :·· ..... :······ ·: ....... ~·· ..... ~ ...... ; ....... ~······ '.· ...... r ...... ~·· ····-~ ...... ; ....... ~ ...................... =···· ..• : ...... ·:·· ..... · .... ···•· ...... : .......... ······ .... ····· ......................................... : ...................... ·~· 

:········· ······:·······~······+·· .... : ....... , ....... !·······:·······!····· .. : ....... , ....... ; ....... : ....... ;·······:·······=···· ......... <·······:·······:·······'·· ... ··=···· .......... ., ...... : .............. :·······'······ ........ ; ....... :.... .. . ..... : ....... : . 
.......................... · ....... ; ............... ; ....... : ....... : ............... ; ....... : ....... ; ...... .: ....... : ............ i ....... : ....... : ....... : ....................... ! ............... : ....... : ....... : ...... ,;.,., ... : ....... : ............ . 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

(' ... , ...... : . .... : ....... ; ...................... : ..... ) ...... ······· ...... : ...... 3 
~ ...... -~ ...... ; .. . 
, ... , ..... ; ..... : ....... '·· ..... .. .. , .... , ..... T .... : ..... ; .. , ..... + . f······+······:·······:·······! 

. . ·i· .... " ~ .. ' . . ·=· . . ..... . .... ; ....... : . . . . . .: . . . . . j . . . .. -:· ...... i ....... ~ ..... . 

:- ..... : .. ... -~ ...... ~ ...... . i .. . .. -~- ...... ~ ... ' ... ~- .. . .. .... ~ ..... ). ..: ..... ,: 

.. L ...... j ....... i .... ... i. 
....... ..... ; ...... : .. ····:--- ... ,; ...... ; ....... ;·······: .... . =·······; ....... ; ...... : .. ·····"''''": .. 

. .. ;. ...... ; ...... ·:· . . . . . ~ ....... : ....... : ....... ; ....... : ....... ; .... . 

.. : ....... : ..... ; . .... ; ..... 

. . .. .. ~ ....... : .. '., ... ; ....... '. . . . . "; ....... 

..... : ............... ; ..................... . 



8 

13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: 

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

Location Product Description Size Condition· Chemical Ingredients Field 

~ Instrument 
Reading 

04i;..g. t>} 
s .......... t"''J... c;.. \ \.~ 
,..._...,.....,.~,J ~ O· l 
N o c.-"-""". ~yo ,. .. \A 

e:.). ~-o· -e>C 
INA~'TC:. ·• /-\c.i't'SolS 1 F\/.lmTAP.)71.t., \ZS' t 

n4C.,.- ~-0.3 • ..l.11. "Z.. WA-~""'l~ S5-l \J t-l.o. s.. 2.1 lJNl~SO IC<\\ \;d 
u 

( \\c\ -nti.\- J""-\eci) >G:iQD ~~ 
\ "(\\ l 

~; I 

·' 

' 

\'./ -./ ,v -V 'I ~V 

* Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sec:tions\SIS\Oil Spills\Ouidance Docs1Aiproto4.doc 
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Environmental Resources Management Project#: 0026649 
520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

'• Phone: (631) 756-8900 Location: Endicott, NY 

EJll\1 Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: If At-\... 13v>v0 ~It 
~ 'f;-3/ 

Collector(s): 
~.Dv 

Address: Huron Campus, Endicott NY 

PID Meter Used: t/) It'll ~ f. "?A>VV \\o - 00)<6)'9 
Building No: ~l, Model Serial#\ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 

'334C)~ 
Canister Serial No.: \'1. Ol 3 Canister Serial No.: 

/\It\, 
Flow Controller Id 5 ~-I~ Flow Controller Id No: 

o'$,.~1 
Flow Controller Id, No: 

No: 

Start Daterrime: 
Oz,{-qfu5"" /tSf°I Start Date/Time: o'Vl '2-t / 11r [! ~ Start Date/Time: 

Start Pressure: -'i"J ,) Start Pressure: (inches 
No 6#;J4..i <Pe.. 

Start Pressure: 
(inches Hg) 

I 
Hg) (inches Hg) 

Stop Date/Time: 62..(izlo~tGoo Stop Date/Time: 
~ J\)O'\i, 

Stop D;;ite/Time: 

Stop Pressure: I Stop Pressure: (inches Stop Pressure: (inches 

l-/ (inches Hg) - - ~I\ Hg) Hg) 

Sample ID: Sample ID: Sample ID: v :r::A-G!JL - "B- o ?. $S -DLt(,.., -'R- oz_ 
Other Sampling Information: 

Sample Category ID: 

~ 
Sample Category ID: ( 

A 
Sample Category ID: 

fth. ( B, 1, 2, 3 ... ) A or A-1) (AA) 

Story/Level 

SM~ 
Basement or Crawl 

6Arr~ 
Direction from Building 

- ~ Space? 
w• -

Room ® Floor Slab Thickness ri'' Distance from Building 
(inches) [if present] 

Indoor Air Temp (°F) 
'T'td 0 f 

Potential Vapor Entry ~.;(Z. (;fUl-a- -i,' ~ Intake Height Above 
Points Observed? Ground Level (ft.) 

Q\NfL.\t... 
Intake Height Above so .. Ground Surface rJA. Intake Tubing used? 
Floor Level (ft.) Condition (Crawl 

Soace Onlv) 
Noticeable Odor? If A , intake depth, if A- Distance to nearest 

l'l~ 1 , Intake Height (ft. - ,r· Roadway (ft.) 
relative to floor level) 

PIO Reading (ppm) 
~ ~ f f'>v--

PID Reading (ppm) I. s po?·" 
PID Reading (ppm) 

Barometric Pressure 
]_~/}1 

Noticeable Odor? 
f.,l~ 

Noticeable Odor? 
("Hg or mb) 

Duplicate Sample? 
rJovit Percent 0 2/C02/CH4 NA Duplicate Sample? 

~ ------ Duplicate Sample? 
rJOi"'t' 

.------ ---- v 

Comments: 

'3 tt W\l()v(, i-J ~ \) l-Jlfti {0tbl, f31rJ Pio ~tr'bl of 'b ,<; -·· [IVS' I Pit ~· VP 1'> 

·' ~ cJV\SiDIC:. 
I 

L·O 13 S tbo<rS t(o V1tu.vv11v Nruo tJ <l-v> /Atn>.t--
q'(, ~QI{\.., fj - ~£, '-tA;l-IL 'f_~ J\11) ~ N ,vr e1i.PtAUf\ 

t.it-21-o 7- ]'!\- 04'1-b -G l.. - i-z.:::t\f'\ ~< Ol5CJ> 
?tc I\ 1()\\C.. ' no .')~ \ A'J )\kf;u.I nuL k 'l<>l~~ blJ&nv ·;,~b, 

14'-A c.A- "' cA-- a,.. t 
v 

Signature: ( 
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Warne G\eoo Gimh<? <:.,, Date/Time Prepared -zkq /v.r 
I 

Preparer's Affiliation lz 5Z (VI Phone No. "B 'Id° 44 ! - 2-55 4 

1. OCCUPANT: 

Interviewed: Y I N 

LastName: A bbotf First Name: (, i-- eJ r-v ') 

Address: --'+±....>.....,;1-'-'c'"'-V-_,,l"V\-'-'-__,_M_n'-"o"+)'"'"""'""-r.;..,.+ ______________ _ 

County: D v- oC'""hr. e.. 

HomePhone: O:fficePhone: l.POl ·· 155 s-10& --------
Number of Occupants/persons at this location .So :t Age of Occupants ----"-°7_l ""'"{( ____ _ 

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

Interviewed: Y I N 

Last Name: ----""K .... £-"""-'·-r...,.c"""'y~l2-=c=K-'--__ First Name: __ -;},..__;.\_,_M....:_. ____ _ 

Address: ___ _..t},....v"'"""""il""-l-1JJ'--"""(!\_&_,_· )'31':_. _.T'---___ f'""-'-~'-'V"-t-".t-t1T\--"-l-1 ..;....N_y4--------

County: __ B..:..;.;;..!;e=tiD;.:;..r...rrJ~l? __ 

Home Phone: __ _,N---t/,.__,A..__ ___ Office Phone: f,D] 75)-(0D1) 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

ResidentiaL 
~ustrial .. -) 

~--·-- ·~·------

School 
Church 

Commercial/Multi-Use 

Other:-------
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If the property is residential, type? (Circle appropriate response) 

2-Family 3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

Split Level 
Contemporary 
Apartment House 
Log Home I Other: c..on.K .. 2.X. 1'i:. / .:, )~\'<:. L-

1 
If multiple units, how many? __ _ 

If the property is commercial, type? 

Business Type(s) G-tL/\J~'iY-J< /V/411/l)J<tJ-c:.);,,1£ /!V &--

Does it include residences (i.e. multi-use)? Yg If yes, how many? __ _ 

Other characteristics: 

Number of floors 4= 
Is the building insulated? Y IN 

ur-~,·vi-.. 

4. AIRFLOW 

·--.. 
How air tight? Tight) Average I Not Tight 

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

Airflow between floors 

Airflow near source 

Outdoor air infiltration 

Infiltration into air ducts 

~ f;· ~-L tfe+tl W>:t t_ ar;zea~ ,h ,b< ,l.__ ;J1X4~ 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame concrete ) stone brick ___ . .,,,.,../ 
b. Basement type: ,'full crawlspace slab other 

c. Basement floor: ~ dirt stone other 

d. Basement floor: J covered covered with ~ 
e. Concrete floor: unsealed ~') sealed with GJr>~ 

~v f. Foundation walls: block stone other --
g. Foundation walls: Wlsealed @) sealed with rf701:r\± 

~0 h. The basement is: wet damp 1 moldy 

------~->---... 

i. The basement is: :finished unfinished ~~~is~ 
j. Sump present? 

k. Water in sump? 

Basement/Lowest level depth below grade: 4--- (feet) 

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

Nd' iV'lA}o.i. ~~-,.iy-.S - Ivou"L. Cirt-~l'f1t...- i-' fb......... s.,v'.(U4,. 

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

Type of heating system(s) used in this building: (circle all that apply - note primary} 

Rot air cfrculatioo----.·P 
Space eaters 
Electric baseboard 

The primary type of fuel used is: 

~ 
Electnc 
Wood 

Heat pump 
C["tlll;am radiatfo~ 
/Wood stove 

~Tc Pm 

Uuel O"i[_;: 
Propane 
Coal 

Hot water baseboard 
Radiant floor 
Outdoor wood boiler Other 

Kerosene 
Solar 

Domestic hot water tank fueled by: ---.... 0-"f<'-/LJ. ______ _ 

-----

Boiler/furnace located in: Basement Outdoors Main Floor Other cmltl' .. d3W& · 

Air Conditioning: (e~tral Alr _..../' Window units Open Windows 
·~... .-----

None 
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Are there air distribution ducts present? 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

I . 
]ut,.-b -&-N C<l'-t.-i>->lo @ r1 if .Afi;iv1[ ~~ 

7. OCCUPANCY 

Basement I ls lowest level occupied? (Full time 
Never -- .. __ 

Occasionally Seldom Almost 

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

Basement 

1st Floor 

2nd Floor 

3rd Floor f e 1--' f-, I; -l 1-.-i.- (' of- rt"""-' e, 4 t (_\( ba c,_,,,, ,_x_,,L ! o+(...c..v- i-..-a...-. t,t fc ·-+ -J \ ~ v !-<.-~ • v. r 
4th Floor [...;Sb ~i=>cccA S.ay t:.,v-g I kr c L·b ;H rr r2 d (AC t- ·;~"'I -t- c.c.: t ·, r~ " b l.;r; ! ('),l . 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

YIN 
\.... 

Y/N/NA' 
Pleas specify _______ _ 

¥([~) When? _____ _ 

Y {iv Where? _____ _ 

vB Where & Type?-----

y ® How frequently?-----

y I N When & Type? v nrop WI\ 

YIN When & Type? u ~JV'i ,..; ,U 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? \JO l<aw.x.?i"-

k. Is there new carpet, drapes or other textiles? 

I. Have air fresheners been used recently? 

m. Is there a kitchen exhaust fan? 

n. Is there a bathroom exhaust fan? 

o. Is there a clothes dryer? 

p. Has there been a pesticide application? 

Y ~JWhere & When?-----

Y@ When & Type?------

y@ If yes, where vented? ____ _ 

Y ~ If yes, where vented? ____ _ 

Y {!J(i If yes, is it vented outside? Y IN 

Y@ When & Type? ______ _ 

Are there odol's in the building? Y@ 
If yes, please describe:---,--------------------------

~·, 

Do any of the building occupants use solvents at work? (y'y N 
(e.g., chemical manufacturing or laboratory, automechanic or autil6ody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? _;--p,_'IJ.-'-1-1 ,_f1.._£ .... ~JC_)rA.......,.c~£=-··rJ>...._· _..l\/_.£_-__ (_.u_+t ..... ·_,,"'-r-___ t._\L-"P_H_IJC'_· __ 
AJL..... L u-- {,ye. . 

If yes, are their clothes washed at work? M; lr.~V~ . .-e. sr,_._.:. i.A 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 

~f£' 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: tJ /A 
Is the system active or passive? Active/Passive -~+i "-"---

9. WATERAND SEWAGE 

Water Supply: ~~: Qrilled Well Driven Well Dug Well 

Sewage Disposal: Public Sewer\, Septic Tank Leach Field Dry Well 

Other: ---
Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: N ! ------~-;+!.It-"+-------~ 

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. L-.. ei......,....~ r.-> \---· 

5-z.\ 
Basement: . 1 AC..·-1 

T······r···· 

L::::1·~~"". 
. .... : 

'''"!'"''"':···· ···:····· .. : 
• ' ' ! • • • ••. i· .............. ; .............. -~· ...... : ....... : .... . 

.. .: ....... L. 

~ ~ ....... i ...... ~~····1L ..... i. ...... t ... ...i. ..... .l. ...... .i .. ~,~~~-·····L .... 
1
.f ...... !~~~-t.~!J ...... :.· __ · ... Oi ....... l· ..... ·.I.· ... · .. J·.-.. -.... [ .. ·.-.... ~.-..... ·.·i ....... I ...... l.·.·",-·"~ ............ r ....... .-.T·.···i···i·J·:.J ........... t·.·.-.·.·:1.·_·,-· .... l ....... : 

l Fi1st Floo : j'V'""'~ '\ · 1lJ lC '(l'\ft.~\ .... ~ ~ 
I ~D · , ....... ·····;······.·· / : ····· ·····1····T·····r··· :·· 1···· 1J~····· i ··~ta?:········ · ·········· ·· ············ ······· · · · • · ····· , ........... · .. , ........ ········ 

~······r· .• ··~· .•..•• : ..... ··~ ..•..• ~ .....• ·~· . . ... ! ....... : .. . . .......... : . . ... ·~· ...... ~ ...... ,;, ..... · l · . . ' . 

.................... ·.r r r•.···· . i . ·••·•••· F~:· +•·············· 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map . 

... : 

···t"""j ······~···· .. ~·-·· ... ; ...... ~ ...... ····~··· . ······:······t····· ~-······i·······~·······j····· .. ~ ....... ~ ....... : 
··i·"····:· \ ....... i ....... ~ ....... t·· ···+ ... ···+-

:. 

; .... : ....... : ....... (·······:·-·····:·· 

''''''.·······=-···· 

..... : ..... '":' ...... ~ ....... ~ ....... { .. 

. . ; 

. ·:····· ·:······" 

. ·······:·······.- .... : ....... ; ....... : ....... :····· ...... : ....... : ....... : ....... : ..... -: .. ...... ; ....... J ....... ; .. . 

\ · {! i t-) _(a~+ 
I: I : :---:--iW-, _;__: _ _;..-~-:---

'llj-

=· ' . . . . . -----:+ . . . . . . 

, .. ·.·•··· : +±·.·.L ....... ··. ; I;f Ef ~2:~:fo.kII~, £_;; ~: r•:•••··· .. . ' ... ,. · .............. . 
L ...... : ........ · ....... ' ........ ' ....... '.. . . . . . . . . . . . . . . - . . . . ...... ; ........ ~ ........ ~ ........ · ........ i ...•... ·., ...... ; ............................... : ....... · ....... : ............... : ....... · ....... ; ....................... · ....... ; ....... : ....... : ....... · ....... ; ....... · ....... : ..... . 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: 

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

04G.• B·e>?.. 
Pv--f' / ""'•~ .t~ ,.. .. 6"" 

NA tM- NA:- JJ lb ,,......._.. "'"'-~\... c:..-\\c.c.);.d 

' 

No cN..,....~~.R. .J::,,,, ... a I, 

' ol:::>sc;...-,.•Dl i .. SA..,..fl.. 
' "i "' >-1 dr I 

' 

' 

I , I \. J 
v )(,_ ---:rv l( 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
** Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\SectionslS[S\Oil Spills\Guida.nce Docs\Aiproto4.doc 

Photo 
.. 

YIN 

J\f A 

l 

\( 



'15-LD(;-. 0 L[ ~ 

Cc·(_.~ ~ 
6-3.J 

{) J 

<SS. - 0 '-<0 - B -P+' 
~ - 04-(o - cs -ertf

CH 



• 
Environmental Resources Management Project#: 0026649 

520 Broad hollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

IERM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: " 1-1\ i'llU0.1'M-~ tOJ {'t.<t-< Collector(s): 
\~, \\V b'-

Address: Huron Campus, Endicott NY 

PID Meter Used: 
M, ""l ~"I"'., "2-u-v0 - \ \ 0 ... ·oo) ~-s-q Building No: 

4~ Model Serial#) 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 
31.n>i. 

Canister Serial No.: 

tJ"" 
Canister Serial No.: tJ4 

Flow Controller Id 
)~-Y<. 

Flow Controller Id No: ~'f'.. Flow Controller Id No: 
No: I 

Start Date/Time: -i-IOz.i z.1 /or-/lll(f Start Dateffime: o ti..f '2-\ (or { 1 <t <,-- Start Date/Time: 

Start Pressure: ' Start Pressure: (inches NJ.- Start Pressure: 
(inches Hg) '""'s I) Hg) (inches Hg) 

Stop Date/Time: <:llll./z-z-f or /1'{1) 
Stop Date/Time: /\.fli.. Stop Date/Time: 

Stop Pressure: 
. 

Stop Pressure: (inches p..JA Stop Pressure: (inches 
(inches Hg) ..- l L- t.--"'- Hg) Hg) 

Sample ID: Sample ID: Sample ID: 
•/ 

·:L:A-OY(o~ ~ -~ o ( 'SS- o 4l:, - '1 -..e4- e> I 
Other Sampling Information: 

Sample Category ID: 
($ 

Sample Category ID: ( 
t\ 

Sample Category ID: N!... ( B, 1, 2, 3 ... ) AorA-1) {AA) 

Story/Level 1'S45~ Basement or Crawl 
6-D)~~ 

Direction from Building 
Space? 

Room l'Y\~\A\ 'W\0.~~-d Floor Slab Thickness Distance from Building 
(inches) [if present] 

Indoor Air Temp (°F) 
1-1 ,o e-f' 

Potential Vapor Entry Intake Height Above 
Points Observed? t.for-lt Ground Level {ft.) 

Intake Height Above Ll i II 
Ground Surface 

ti"" 
Intake Tubing used? 

Floor Level (ft.) Condition (Crawl 
SnaceOnlv\ 

Noticeable Odor? If A, intake depth, if A- Distance to nearest 

J'f·'U~ 1, Intake Height (ft. f'1 A,, 
Roadway (ft.) 

relative to floor level) 

PID Reading (ppm) 

' 4' 
PID Reading (ppm) PID Reading (ppm) 

Barometric Pressure vt-r·ir Noticeable Odor? rv<Jt-1~ Noticeable Odor? 
("Hg or mb) 

Duplicate Sample? 
rJ'u~ 

Percent 0 2/C02/CH4 NA. Duplicate Sample? 

~ ~ 
Duplicate Sample? 

µ())..if.,. __,,_, "'v 
Comments: 

'IA voe.-. ri.o f'4Apt1-1<:i -fuv-- . '\ - I lt r <7'11\... 

~3~tA¥lP ~· SILA.s ~ l '2 .. t C-1u~ Ci.JUI\ t..J A:r'fMl-

0 '2.--·"l:'l.-<..? r- c 75 3 -::::!"' ,4-0'\'t-i!J-O \ -'1.. 7 ~'i\ """ 

Signature: -~/: ~ • 
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BIBLDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form inusthe completed for each res'idence iiivolved in mdoor aii teStlng. 

Preparer's Name ____ G=·;_.._~ ~.._·•,-",~--C;;...o_i\))1_~-=· _e_s_· ____ Dateffime Prepared z/zA/D S' 

Preparer's Affiliation __ --"'~-\2''---'«1~ ______ PhoneNo. ~l S 44S-265 4 

Purpose of Investigation f:hr~o i\) IN 2 t)o it A-")\.. S ~ m'\Q \...\ N Lr 

1. OCCUPANT: 

Interviewed: YIN 

LastName: Abbcdf 

Address: ±:h.,{ v d""IA /vt h J tv-1-. +. 
County: P.>~-o~e.. 

First Name: (, '< fJ e,-. J 

Home Phone: Office Phone: l.to-1 · 155 · 5·1 v ~ --------
Number of Occupants/persons at this location SO-:_ Age of Occupants > t g 

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

Interviewed: YIN 

Last Name: _ _,K""'"""~'-''"\i....::C:;;...8-...L.~.:;..·~---- First Name: __ ·-.... ,)_.\.~0'\__,__ _____ _ 

Address: _ ___,A-'-"v:;.,_f_=D::c.. :...:TV__,·'fil'--'-'l"'-:::> rv.:......;_1y_,___---'\==-:...!.N..:..\..._i2'-'I c..::....;i:;;....;:rt ......... )-'N.'-=-Y+--------

County: 13 e L"D<JY1'fi 

Home Phone: -~N~/A~·· ____ Office Phone: Cbtn 7'5f-f,D73 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? __ _ 

If the property is commercial, type? 

Does it include residences (i.e. multi-use)? 

Other characteristics: 

3-Family 
Colonial 
Mobile Home 
Tovvnhouses/Condos 
Other: s-n~-&<- /U:>rvc."{..,~-r(, 

I 

Number of floors k Building age 0 ·3 'J v J · 

Is the building insulated? Y I N 
1J n ~p"1:).:u "'-

4. AIRFLOW 

How air tight? ~/Average I Not Tight 

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

Airflow between floors 

A1.t-J'j c\}S~t'lzv} t'LlV: do E'D.-cl- JbtJJ ·Vf"~:4:4 

Airflow near source 

Prut ~r.J l"\.t iJ1i,vA,11 l f ~1 

Outdoor air infiltration 

11/JJ t>f w/,,t:Jty;,14 '-ffa:tX- do' q_'"":J flJ""'-if'-''- {K4')?"'-. /J 

Infiltration into air ducts 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame ~:~V stone brick 

b. Basement type: @b crawlspace slab other ---
/ ··~ 

~ c. Basement floor: stone other ---
d. Basement floor: uncovered 

dirt 

~· 
(~ covered with T1 LIZ. ------

e. Concrete floor: unsealed seai~ct · ...__,. 

f. Foundation walls: block stone other ---
g. Foundation walls: unsealed §D sealed with ~vJ 
h. The basement is: wet damp ~ ... moldy 

---·~ 
~) i. The basement is: finished unfinished 

j. Sump present? 

k. Water in sump? Y /~~ 
Basement/Lowest level depth below grade: 4- (feet) 

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

~ O•l'v \1) bcoO Ce~ l"fl fl-I - l'l ) s G \l... VA:Pt-.ll- f 0 (;ff( o-f if,-r/~1 

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

Type of heating system(s) used in this building: (circle all that apply - note primary) 

@}Ur~i~~ulatiqn--? Hot water baseboard 
Radiant floor Space Heaters 

Electric baseboard 

Heat p~~P. __ 
Gtreamra~ 

Wood stove Outdoor wood boiler Other 

The primary type of fuel used is: 

cNaturaJ~g:) 
Electric 
Wood 

CFuel 01I_::::, 
Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: __ __..v .... · .,_fA_,__ _____ _ 

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: 0_~_ntr~A..f~> Window units Open Windows None 

-----
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Are there air distribution ducts present? (2)1N 
Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 
.... 

I 
Basement I Is lowest level occupied? / Full time .. · 
Never "'·-··-·-·--~-··' 

Occasionally Seldom Almost 

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

... 

Basement G~~ irYVl4+4>W1() 

2nd Floor 

3rd Floor I t: ..... t; ( i -t ~ f I 0-V'\ b ~ c '-"V-- t-<. t "'ir' bo c. , . cl,. ot-t."' f ho--C<·-- L< {- Q " + .._.__,,. q.-~ \ 

4th Floor \.-.'i':}-- SftXfi s~v+:,_~ h--At ;..:...,,_._,(, ryo.d(.u_cfl,(,v--. ·r-L<;.f/:,"'\ I b·d<'t 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

y~) 

Y/€9 
YIN ~A-) 
Pleas~~-------
~) When? _____ _ 

Y~ Where? _____ _ 

Y@ Where & Type? _____ _ 

Y ~ow frequently?-----

y IN When & Type? v »kpyOIA)1;' 

Y I N When & Type? 1 2 V\ }1MA> 11> A 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? 11>'\~1N..,. 

1c. Is there new carpet, drapes or other textiles? Y €)Where & When? _____ _ 

I. Have air fresheners been used recently? Y@ When&Type? _____ _ 

m. Is there a kitchen exhaust fan? Y (tl/If yes, where vented? ____ _ 
,.-.... . 

Y &J If yes, where vented? ____ _ n. Is there a bathroom exhaust fan? 

o. Is there a clothes dryer? Y (.[;) 'l9" If yes, is it vented outside? YIN 

p. Has there been a pesticide application? v@J When & Type? ______ _ 

Are there odors in the building? y(NJ 
If yes, please describe: _____________ [/ ____________ _ 

Do any of the building occupants use solvents at work? fYVN 
(e.g., chemical manufacturing or laboratory, automechanic or au'tob'ody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? __.l...._9i .... 9-'-l-'iY1 ........ ~ .... l<_,..Qc........,.:ll..:"""',._~...-.....'IV---n_t-________ _ 
> I 

If yes, are their clothes washed at work? Y{!) 

Do any of the building occupants regularly use 01· work at a dry-cleaning service? (Circle appropriate 
response) 

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 
(l?ii~ 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: 11/4 
Is the system active or passive? Active/Passive 

9. WATERAND SEWAGE 
•4-. 

Water Supply: ~fil:/ Drilled Well Driven Well Dug Well Other: ---
""::::::::-:--~ 

Public Sewer' Septic Tank Leach Field Dry Well Sewage Disposal: Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. P1·ovide reasons why relocation is recommended: ------'-/...._\·1 .... lt-1-A...__ ______ _ 

b. Residents choose to: remain in home relocate to friends/family relocate to hoteVmotel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note . 

... ··--:easement: 

-I 

First Floor: 

~-' ..... : ..... 

... ·~" ..... ; ...... ·~ 
··:·······: 

·:· ...... ~ ....... : ....... ; ...... ·~· ...... : ...... ·; . . . . . ~ ...... . 
~ ,, 71 

........ : 

'#. ~ IL, w \-\ o L-t. L.v ~ 11 .,..,...... lo • 5 u\/f'H. of:- ~ (<;~ ~L. uF 
P'2fwi u 11\ L-out,11 o;J 

..... : .... ···:···· ··.···· ··:·······.····· ...•...... , .... , .. , ......•.... , .... , .....• 

. . . .. . :.. ..... ; ....... ~. ·····~···· ... :. ..... ·1"'· ... ·i· .... ··!· ..... ·: 

·i············ ··•··· .. •; ;.·.• ;·.•:·.·.•·.r ..•• ·.1····•Fl Tj•· .. r•···.··· 

.. '.· ' ..... · ... " .. : ........ ; ....... : ...... ·:· ..... : ....... ;. ..... ·:· ... '. -:-- .. .. : ....... : ...... ~- ..... ·:· ...... ; . 

···=··· . . : .. .• ' ' ........ .:. • -••• ; . -•• ' ' .~ ..•• ' .. : . • ' . ' <· ' . • • ; ........... ' •.• ~ •.••.• ·=· .....• ~ . . . . -~.. .. . ' : 

..... .: ....... ~ ....... ; ..... ·i ...................... ,:, ...... ; ....... : ...................... ·'.· ..... ·~· ........... ':' ...... :·· .... ':" ..... ;, ..... ~· ...... : ...... : 
...... ; ..... ··~·· .... .... .. . .... . . ..... i ....... ; ..... ··:·· ... ··~·· ..... ;.. ...... : .............. :··· ... .. ... . ...... : ....... :... ... . ..... : ....... : ... ... ·i 
...... ~ ...... :.. .... .. . ... ..... .. .... : ....... · ....................... : .................................... . ..... ,;,,, .... : .............. : ....... ~ ....... : 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

·.',·······:·······:.· ........ ;. : : ; : ; ......... ··.···· .. r ...... : ....... ~-·· 
f ....... ; ....... ~ ....... ~ ...... i ..... ' . j . . . . . -~- ...... ; ...... -~- .. 

: . . 
.... ·:· . " .. : .... ., -~- ...... j ...... -~· .. ···~· ············.·············· 

: . . . . ; ....... j .... ' .. ; ...... -~ ....•. i .. 

.; ....... : 

... + ...... i ..... '.; ...... ;_ ' .. ·--~--. ·1!"' .;. 

I.~--;..._.;.-.:_~ 
. .. : .... ,,; 

..... . --:-.: -'~---~ ~ 
: . . : 
-· -!-·-··· ··>-·····: 

.. :. . . . . . ~ 

: ............................. L...... . .... ~ ....... : ....... : ....... : ............... : ...... . : ....... : ....... : ....... i. ...... : ....... : ....... : ....... : ............... · ....... : ....... : ....... : ....... · ....... : ...... .: ....... : ....... : ....... : ...... : .. ...... : ............... : ....... : 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: _____ !!\ .... ··--~ .... 0 ..... ~-----2.P-oO __ l_t. o_·-_oo_~_'J"_·'l_S_'i __ _ 

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

--·--·-·--··-----------------------------------------
Location Product Description Size Condition 

. 
Chemical Ingredients Field 

(oz.} Instrument 

J:~ '-"~ .. ).\- j-.1 A, Nt.. N~ Reading 

o4'-·&-DI ~1~ 'P'Jt eJM.""' '"<r ri~ NA f\JA N'tr 
~o 1l n., 

l\lof\J. o)a fo\ ~ .1.. ~ 
1 \ llJo ,.Q.., ._ .... _ o ~-'l6" ....... 

\ • ~- " l }\ 

\ 
I 

l 
i 

I 
I 
J 

I ! 
I 
I 

I 
i 

I I I J 

\ ~ . I 

/ 

\j 
'°"\ / \I/ \.Y ~· ) 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs1Aiproto4.doo 

Photo 
.. 

YIN 

rvA 

' 

I 

\ 



/ 



Environmental Resources Management Project#: 0026649 
520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

IERM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 

s~~" CA>'-'· t I-
Collector(s): 

t~, J>v 
Address: Huron Campus, Endicott NY 

PIO Meter Used: 
i.f\\~tJt ~(, z,<vtJO 

Building No: Y;lll 
Model Serial#\ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 

C\"\ i, I-
Canister Serial No.: 

5~S-~ 
Canister Serial No.: tJA. 

Flow Controller Id q1-)L Flow Controller Id No: Flow Controller Id No: 
No: (J3'il 
Start Date/Time: 0'£1l,11lo~ / / )Jr Start Date!Time: 

o-i{'Z.1 /6' / tIJ )- , Start Date/Time: 

Start Pressure: 
-10 

Start Pressure: (inches - 2t1, J Start Pressure: 
(inches Hg) I Hg) (inches Hg) 

Stop Date/Time: (')iAM{o> lt1~r Stop Date!Time: 
0 °2.;jz,v[ o-f / l l 3) 

Stop Date!Time: 

Stop Pressure: ...-l{,\) Stop Pressure: (inches ~),() Stop Pressure: (inches 
(inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: \)/ 
/)if P--- lNlo" l'3 ....-~ t:> I ·-vuP - o'1 II -rs-~·6'2.. 

Other Sampling Information: 

Sample Category ID: -& Sample Category ID: ( 

A 
Sample Category ID: 

f:\J /t.· ( B, 1, 2,3 ... ) AorA-1) (AA) 

Story/Level Basement or Crawl Direction from Building 

C>ts~ Space? 8A5i.--r~ 
Room 

Su-Af Is~ t, 
Floor Slab Thickness 

" 
Distance from Building 

(inches) [if present] 1i 
Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 

f2-,3 u f Points Observed? 
;J~ 

Ground Level {ft.) 

Intake Height Above 

'1/6t1 
Ground Surface 

tJA 
Intake Tubing used? 

Floor Level (ft.) Condition (Crawl 
Soace Onlv) 

Noticeable Odor? If A , intake depth, if A- Distance to nearest 

N 15\-f\0 1 , Intake Height (ft. ., Roadway (ft.) 
relative to floor level) -IJ 

PIO Reading (ppm) 0,/ PIO Reading (ppm) 
-) 

PIO Reading (ppm) 

Barometric Pressure ..-zC),j Noticeable Odor? Nd iA-- Noticeable Odor? 
("Hg or mb) 

Duplicate Sample? 
\jG5 

Percent 0 2/C02/CH4 tJ! Duplicate Sample? 

.,.,....,,,- ~ 
Duplicate Sample? y(c) 

./"" - '-V 

.. 
Comments: 

G 'Z. ~ Z. 'l..-o $~ O~o} ~~--' Pvfo 7..2.. )~s- C\ """'w :I" tl.9 
1: I}~ iJvfJo Z-2- 10s-....... o '-- ~ [O .:r:_.., Hi 

Signature: Iv.Id L-/lfl~- ~h 





'B 
Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

EJl!\4 Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
g~ u({.tW'",,.,_, of '1" [ oit) Collector(s): ~. ()./ 

Address: Huron Campus, Endicott NY 

------PID Meter Used: fv'\~"\ ~ 
Building No: o'i v Model Serial #\ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 
~A 

Canister Serial No.: 
NA 

Canister Serial No.: <i.oql{'-( 

Flow Controller Id Flow Controller Id No: Flow Controller Id No: ~1-0 l-No: I 
Start Date/Time: Start Date/Time: Start Date/Time: oz,/u/oc; /t~'-f} 
Start Pressure: Start Pressure: (inches Start Pressure: -· }, \. 

(inches Hg) Hg) (inches Hg) 

Stop Date/Time: Stop Date/Time: Stop Date/Time: U?.-/'Lt./") / t l.f ""'{" 
Stop Pressure: Stop Pressure: (inches Stop Pressure: (inches o.r (inches Hg) Hg) Hg) -/ 

Sample ID: Sample ID: \I' Sample ID: 

o A-o<G-G- -o ( 
Other Sampling Information: 

Sample Category ID: 
~~ 

Sample Category ID: ( 
{vA 

Sample Category ID: 
~)\ ( B, 1, 2, 3 ... ) A or A-1) (AA) 

Story/Level Basement or Crawl Direction from Building 
~·'5r Space? 

Room Floor Slab Thickness Distance from Building 7' (inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 
•t 

Points Observed? Ground Level (ft.) \..\~ 
Intake Height Above Ground Surface Intake Tubing used? >-.. (· 
Floor Level (ft.) Condition (Crawl r lt.f'~t.o,J Tvarc:. 

Snace Onlvl 
Noticeable Odor? If A , intake depth, if A- Distance to nearest 

1 , Intake Height (ft. Roadway (ft.) 2..-o t 

relative to floor level) 

PIO Reading (ppm) PIO Reading (ppm) PID Reading (ppm) 

0 
Barometric Pressure Noticeable Odor? Noticeable Odor? 
("Hg or mb) \\I J N(...r 

Duplicate Sample? Percent 0 2/C02/CH4 Duplicate Sample? 

rJri 
/ Duplicate Sample? 

, 

~ 
... 1 

------- ----
Comments: 

~~. . '). q ;1]., 

0 z -Z, 2.-··0) - 6 l>r - <J4i,- &-o \ - (p '"']:'" 1-\ ~ Obi\ 
I 

Signature: ;;;41 c< /YI~ 



1 
OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer'sName Shc. .. ..Y,V\!Jlr'"\ slA,...,'-"'-.UhCH.-t Date/TimePrepared .sll&/o.I I l.P35 

Preparer's Affiliation _E-'-/_L_f"-1 _________ Phone No. 3 t S 44-S L S S 4 

1. OCCUPANT: 

Interviewed: Y I N 

Last Name: __ A-_k>_lo_o_+_+ _____ First Name: l 1. Y t j a-i... ~ 

Address: _+f-_u_~----"~-"-----'"'-:'Yo----..... J"""l<-",....b=----~..--f'----------------
County: 1':> v D()"'h..-. e.. 

HomePhone: ~14. OfficePhone: uOI ISS <6lv& --------
Number of Occupants/persons at this location J--IA Age of Occupants __ ,._,_-A:_·------

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

Interviewed: YIN 

Last Name: k. t?-f £..i-. ..... <'.. L 

Address: -+tt..-<v--~ Hr.3v--i.-.± 
County: ~ r 1> in--~ 

First Name: J ( M ------------

Home Phone: tJ A.. Office Phone: u ff=\- "1 ~ S /.JD""\ S -----------

3. BUILDING CHARACTERISTICS t-.-1 A 

Type of Building: (Circle appropriate response) 

Residential 
Industrial 

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) tJ I\ 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? __ _ 

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Hom 
Townhouses/, 
Other: --1-----

Business Type(s) ----------------+ 

Does it include residences (i.e. multi-use)? YIN If es, how many? 

Other characteristics: 

Number of floors ---- Building age ___ .,._ 

---

Is the building insulated? Y I N How air tight? Ti ht I Average I Not Tight 

4. AIRFLOW 

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

Airflow between floors 

Airflow near source 

\ 

Outdoor air infiltration 

Infiltration into air ducts 

\ 

• 7 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) ,VA 

a. Above grade construction: wood frame concrete stone brick 

b. Basement type: full crawlspace slab other 

c. Basement floor: concrete dirt stone other 

d. Basement floor: uncovered covered covered with 

e. Concrete floor: unsealed sealed sealed with 

f. Foundation walls: poured block stone other 

g._Fotmd.ati_onwalls: .. _ unsealed. _ .sealed. ..... sealed.:with..;;··..;;····..;;·;;;,..:._···..;;....i.-'··=······_;.._····;....···_..;········ ... ··- -· . _ 

h. The basement is: wet damp dry mold11 

i. The basement is: finished unfinished partially finished 

j. Sump present? YIN 

k. Water in sump? YIN I not applicable 

Basement/Lowest level depth below grade: (feet) 

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

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

Type of heating system(s) used in this building: (circle all that apply - note primary) 

Hot water baseboard 
Radiant floor 

Hot air circulation 
Space Heaters 
Electric baseboard 

Heat pump 
Stream radiation 
Wood stove Outdoor wood boiler Othe ____ _ 

The primary type of fuel used is: 

Natural Gas 
Electric 
Wood 

Fuel Oil 
Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by:------------

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: Central Air Window units Open Windows 

Othe __ _ 

Norn 
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condi ion where visible, including whether 
there is a cold air return and the tightness of duct joints. Indica e the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

I 
I 

Occasi )nally Seldom Almost 

Level General Use of Each Floor (e.!!. familvroon bedroom laundrv. workshon stora!!e) 

Basement 

1st Floor 

2°d Floor 

3rd Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR Ql JALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

YIN 

YIN 

YIN 

YIN 

YIN 

YIN/NA 

YIN/NA 
Please specify 

YIN When? 

YIN Where? 

Where & Type? 

How frequently? 

When & Type? 

When & Type? 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? tJA 

k.. Is there new carpet, drapes or other textiles? YIN Where & When? 

J. Have air fresheners been used recently? YIN When &Type? 

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

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

o. Is there a clothes dryer? YIN If yes, is it vented ouu ide? YIN 

p. Has there been a pesticide application? YIN When & Type? 

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

Do any of the building occupants use solvents at work? YIN 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil c elivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used?--------------------+---

If yes, are their clothes washed at work? YIN 

Do any of the building occupants regularly use or work at a dry-cleaning service? (Circle a lpropriate 
response) 

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 
Unknown 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: ---4----
Is the system active or passive? Active/Passive 

9. WATERAND SEWAGE 

Water Supply: Public Water Drilled Well Driven Well Dug Well Other: +----

Sewage Disposal: Public Sewer Septic Tank Leach Field Dry Well Other: ---
10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: ---------------t---

b. Residents choose to: remain in home relocate to friends/family relocate to hote I/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? Y N 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

First Floor: 

...... L ..... J ....... L ...... : ....... i ..... . 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling Iocation(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

·····:---· .. r····= 

! ; . 

.... ..!. ...... : ..... , ....... : ...... ~ ...... : ....... ; ...... : ...... .!.. ..... : ....... : ............. : ....... L ...... : ....... : ...... L .... : ....... ! .. ... ! ..... : ....... , ..... ; ....... , ...... : 

.. ; ....... ; ....... : ....... ~ ...... ; ...... -~-" .... : ...... ·!· ..... ~- ...... ~' ..... i .. .... -~ " ... ·f 
...... ) ....... ; ....... ; ...... +.. . : . ~ . l : . j , , , , . , m , , . -, T ' TTT , 

[f If il±TJi§~:-t=1~!1-:-q~f :.1=.T:r1 Lf :tI! + i~J 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: 
~~~~~~~~~~~~~~~-

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

Location Product Description Size Condition" Chemical Ingredients Field 
(oz.) Instrument 

Reading 

fJ/, .A 1Jh tV/4 fJ./A N/tr N/fi 
I 

J 

"""' 
·~/ \ii ,~ 1..l/ "l./ 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA \Sections\SIS\Oil Spills\Guida.nce Docs\A.iproto4.doc 

... 

Photo 
.. 

YIN 

Nf A 
' 

"; v 





Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

ERJ\1 Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: blol9 41 Collector(s): TM t:,v SS 
Address: Huron Campus, Endicott NY 

PID Meter Used: 'i'-'f1 i-·:1 fl.&te - f ID - oo<?~ (,O Building No: 
()4 "1-Model Serial#\ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 
I 

Canister Serial No.: Canister Serial No.: 
35150 

Flow Controller Id Flow Controller Id No: Flow Controller Id No: 
L_X No: 

Start Dateffime: Start Date/Time: Start Date/Time: 
3 I 14:-{ cf ~ISi 

Start Pressure: Start Pressure: (inches Start Pressure: - L/3 (inches Hg) Hg) (inches Hg) 

Stop Dateffime: Stop Date/Time: Stop Date/Time: 3/ 1 s Jor f I L{1 
Stop Pressure: Stop Pressure: (inches Stop Pressure: (inches 

0 (inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: 

-C, -o I l[;I 'v OA - 0lf1 
Other Sampling Information: 

Sample Category ID: Sample Category ID: ( Sample Category ID: 

A:A-( B, 1, 2, 3 ... ) A or A-1) (AA) 

Story/Level Basement or Crawl Direction from Building s Space? 

Room Floor Slab Thickness Distance from Building {j {I (inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 

tff" Points Observed? Ground Level (ft.) 

Intake Height Above Ground Surface Intake Tubing used? 
Tt:f I t>I'\ Floor Level (ft.) Condition (Crawl 

Scace Onlv\ 
Noticeable Odor? If A, intake depth, if A- Distance to nearest 

1 , Intake Height (ft. Roadway (ft.) ,J{A relative to floor level) 

PID Reading (ppm) PID Reading (ppm) PID Reading (ppm) PJ. 0 
Barometric Pressure Noticeable Odor? Noticeable Odor? 

") 0 ("Hg ormb) 

Duplicate Sample? Percent 02IC02ICH4 Duplicate Sample? 

Duplicate Sample? µo ,.,.--- I 

~ 
'b ---- i 'ii 

Comments: 

Signature: .-1-::Jd J._ (Y)~ 
v-
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's 'Name toJJ ffitA.-ni-t Date/Time Prepared ?-i. 'i-o 5" lol--c. 

Preparer's Affiliation __ E'_f>-_YY\ ________ PhoneNo. 3tf- 445'- 2s-r'-f 

1. OCCUPANT: 

Interviewed: YIN 

Last Name: __ .J_.,_h_"_~ "'-· ""------ First Name: ----'-R-~\-"'-~-i'1f--------

Address: H.~~"'- 'fY\s '""'"\-

County: \), f'O\l cll\...L 

Home Phone: fJ} ft Office Phone: 
-~~----- --------

Number of Occupants/persons at this location 1v/+ Age of Occupants __ >_t_6 _____ _ 

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

Interviewed: YIN 

Last Name: k-"-L·"'l..l.L.k First Name: ---'---'--'-"-="------- ----------

_ __,___...,_ ____ _ Office Phone: tao7~ l~if - '-·07 3 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is l'esidential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? NlA-

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: ~/\Lk /sl.u...f. 

Business Type(s) fr\<>-"\ iA. tc.l.,~ .... ) "~\ ~·.,,_""'i'"') <i:>~J,..,,, ~ ...... s 

Does it include residences (i.e. multi-use)? Y !@) 
Other characteristics: 

If yes, how many? x./y 

Number of floors___!:\_ Building age 5·0 irJ 

Is the building insulated? Y IN 
v .'\kvt "NV'\ 

~I.~ How air tight? ~ Average I Not Tight 

4. AIRFLOW 

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

Airflow between floors 
! ft 

I 

Outdoor air infiltration 

(~vb\'<k o3·f 'Qc,wi~\t 

Infiltration into air ducts 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

Nj/i 
a. Above grade construction: wood frame concrete stone brick 

b. Basement type: full crawlspace slab other 

c. Basement floor: concrete dirt stone other 

d. Basement floor: uncovered covered covered with 

e. Concrete floor: unsealed sealed sealed with 

f. Foundation walls: poured block stone other 

g •. Foundation walls: unsealed sealed. . sealed with ......... ·~--· .. " . ·-· - -

h. The basement is: wet damp dry moldy 

i. The basement is: :finished unfinished partially finished 

j. Sump present? YIN 

k. Water in sump? YIN I not applicable 

Basement/Lowest level depth below grade: (feet) 

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

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

Type of heating system(s) used in this building: (circle all that apply - note primary) 

at air circulation P 

~ 
Hot water baseboard 

Space ea ers . :::r Radiant floor 
Electric baseboard Wood stove Outdoor wood boiler Other 

The primary type of fuel used is: 

~~~ Fuel Oil Kerosene 
Electric pane Solar 
Wood Coal 

Domestic hot water tank fueled by: Jv' /A-

Boiler/furnace located in: Basement Outdoors Main Floor Other bwi<Ln7 
I 

Air Conditioning: Centr~" Window units Open Windows None 
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Are there ail' distribution ducts present? YIN J{JIA-

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct join s. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Occasionally Seldom Almost 

Level General Use of Each Floor (e.g., family1·oom, bedroom, laundry, workshop, sto1·age) 

Basement 

1"1 Floor 

2nd Floor 

3rc1 Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

YIN 

YIN 

YIN 

YIN 

YIN tv}A 

YIN/NA 

YIN/NA 
Please specify 

YIN When? 

YIN Where? 

Where & Type? 

How frequently? 

When & Type? 

When &Type? \v 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? fJ/f} 

k. Is there new carpet, drapes or other textiles? YIN Where & When? 

I. Have air fresheners been used recently? YIN When & Type? 

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

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

o. Is there a clothes dryer? YIN If yes, is it vented outside? Y IN 

p. Has there been a pesticide application? YIN When & Type? 

Are there odors in the building? yt:Jj) iV 
If yes, please describe:--------------------------

Do any of the building occupants use solvents at work? Y IN 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? _____ U....._."'-k'._.¥1<._.._"""l__._ ____________ _ 

If yes, are their clothes washed at work? 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

Is there a radon mitigation system for the building/structure? YIN Date of Installation: --~-' .... /ft __ 
Is the system active or passive? Active/Passive 

9. WATERAND SEWAGE 

Water Supply: ~ 
Sewage Disposal: ~ 

Drilled Well Driven Well Dug Well Other: ---
Septic Tank Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: ____________ µ ____ ~_· __ _ 
b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

...... : ....... : ....... ; ....... ~···· ... ~ ....... L ..... -~ ...... j ....... ; ...... ; ....... : 

.; ....... : 

l·.· ... ·.· . ....i.-.-. .... ·.·.t-.·.·.·.t.·.·_-.·j·_·.·.·.·.·.t·.·.·.·.·.r.-.-.-. .. J.· ..... -. .. t.·.-. .. ·.t·.·.·.·.J.·.·.·.·.·.·.t"········t.-.-.-.....i.-.·.·.·.·.J.·.·.·.-.-J.·.-.-.·.·.·.t.-.· ... -.J.-.·.-.·.·t.·.·:.-.t.·.·.·.-.·.r.-... ·.1.·.·.·:.J·.·.·.·:.t:.·.-.t.-.-.-. .. -;.-.·.·.·.·....i·.·-.·.·.J.·.·.·.· . .-r ... ·.-.-.-.r.·.··"···-·1.·.·.··.·.·.~ ........... t.·.·.·.·.·t .... ·_·r.-.·.-_J 

First Floor: 

····:··· .. ··:·······; .. ·····:·····"······ ........ .. ··:·······:··· .. '''.'''''''~ ······~·- ... ·· .. ··· ... ·:··· ... ·:· .. · .. -~ 

. .. : ....... ~ .•.... ·f· ...... i •••.••• : ...... • 1 · ..... -~- . 

... ; ....... ;. ·····.=··· ... ; ......•.. :······ ... · ...•.. : ................. ;. ........ · ...... : .............. J ....... : ............... :. ..... ; ...... ; 
: : ~ : ! ~ 

.... i· ...... : ..... ··:· ... ... ! ..... ·~ .... ··:·· ..... : ... ····i·······'·· .. ···~·· .... : .... ···: 

...... ;. '"'"'. ....... ; ...... :······: .... .... : ....... : ..... ·:.. .. . . i .. .... ·~· .. . 

. . . . : ..... ' .: ...... -~. . .. . . . .. .. •'.· ............. ;. .. . . .: ..... . : ...... ·i ....... : ....... ~ ....... : .... ' 



12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

~'tlt°f'9 ~/Ul~ts . N ~ 
r ..... \...... 1 1 , r - ..... ~ ...... ; .. pw ... ; ..... + ..... , ..... ..f. ..... , ....... j ..... ·I 

--i 

f :rt~1j lj~J~~-~ii4jI_Ltr-J;ro 1:1;;:.11:: rf Ii JJ• 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: ____ \r)_\..._•'l_"l_~ _Q ____ y. _______ _ 

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

'f'\tv< s~ NYV\0\t IV /q ~14 f.Jo1'-L 6. ('.) 

r j 

\ [.) ,v •i-.. 'll/ ~ .... •r--
I 

*Describe the condition of the product containers as Unopened (UO), Used (U)1 or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 

Photo 
... 

YIN 

IV )ll 

I 

1~ 



1A - 0L( 1 - it> - o ' 
s s -0 l{ 1 -'$ - 0 l 



Sample Location: 

Address: 

PIO Meter Used: 
Model Serial #\ 

Environmental Resources Management 
520 Broadhollow Rd, Suite 210 
Melville, NY 11747 
Phone: (631) 756-8900 
Fax: (631) 756-8901 

Huron Campus, Endicott NY 

SUMMA Canister Record: 

Canister Serial No.: 

Flow Controller Id 
No: 

Start Date/Time: 

Start Pressure: 
(inches Hg) 

Stop Date/Time: 

Stop Pressure: 
(inches Hg) 

Sample ID: 

INDOOR AIR 

33//0 

3/l4/~ 1(38 

3/IS(or ft3B 

SUBSTRUCTURE SOIL GAS 

Canister Serial No.: 

Flow Controller Id No: 

Start Date/Time: 

Start Pressure: (inches 
Hg) 

Stop Date/Time: 

Stop Pressure: (inches 
Hg) 

Sample ID: 

3( cs/os {135 

.1A- - 64 '1 -1t-o l s.s- Dlf1 -i -o I 
Other Sampling Information: 

Sample Category ID: 
I 

Sample Category ID: ( 

A ( B, 1, 2, 3 ... ) A or A-1) 

Story/Level 10+ \e_~ I Basement or Crawl d () Space? 

Room 
b re.c..f..- ro01V1 

Floor Slab Thickness l Dfl (inches) [if present] 

Indoor Air Temp (°F) 

-bir-f 1o. S' 
Potential Vapor Entry 

1---I b 
Points Observed? 

Intake Height Above 

4e" Ground Surface µ/A Floor Level (ft.) Condition (Crawl 
Scace Onlvl 

Noticeable Odor? If A , intake depth, if A-

[\_i u 1 , Intake Height (ft. )2 ll relative to floor level) 

PIO Reading (ppm) 
D·O 

PIO Reading (ppm) o,o 
Barometric Pressure 3D- ,5- Noticeable Odor? 1'-) b ("Hg ormb) 

Duplicate Sample? r-.-f o Percent 0 2/C02/CH4 ~i I A 

---- ) 
Duplicate Sample? 

--· 
r--._I o {, 

Comments: 

0 J 

Signature: t,/;j (._/(] Ul- l..A~-{-

Project#: 

Project Name: 

Location: 

Project Manager: 

Collector(s): 

Building No: 

0026649 

NYSDEC-Huron 

On-site Indoor Air 

Endicott, NY 

Greg Skhuda, Ph.d 

04-t-

AMBIENT AIR 

Canister Serial No.: 

Flow Controller Id No: 

Start Date/Time: 

Start Pressure: 
(inches Hg) 

Stop Dateffime: 

Stop Pressure: (inches 
Hg) 

Sample ID: 

Sample Category ID: 
(AA) 

Direction from Building 

Distance from Building 

Intake Height Above 
Ground Level (ft.) 

Intake Tubing used? 

Distance to nearest 
Roadway (ft.) 

PIO Reading (ppm) 

Noticeable Odor? 

Duplicate Sample? 

I> 
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This fonn must be completed for each residence involved in indoor air testing. 

Datetrime Prepared 

Preparer' s Affiliation G /'l IV'\ Phone No. ( "'> t f) <:>"U ~ - o ~.1... 0 r..L.-

Purpose of Investigation r+ L-<-y vi-. l h PL o·erv- A ; v --5 °'::::1'"" i t..A--. -s 

1. OCCUPANT: 

Interviewed: Y t@ 
Last Name: __ J_~_h_n_5o_""'----- First Name: --~-''_\/'"\_J,,_t ______ _ 

Address: t-t.,.:t'v.I\ f't'\~""'~ 

County: 'tf'c:n •• ~ 

Home Phone: __ f-''--"IA __ · _____ Office Phone: w1.n - 75'5- 2f<t· 1 

Number of Occupants/persons at this location N )A Age of Occupants _-:::>-__ LB_' ------

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

InterviewedQJ N 

Last Name: {c e. + C/h 2.A. cA-...- First Name: j i vv' ----------
Address: -t-h_,. . ..y !l~ r-/'\. '\r.. 3 ~ 1-

County: P:> r· b \5)-yJL 

Home Phone: l'-1 /'.\ Office Phone: u O ·1 1 S ~ (_pOl 3 __ _._ _____ _ 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 

~ 
School 
Church 

Commercial/Multi-Use 
Other: -------



2 

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

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
A.partni.ent:E:Iouse 
Log :E:Iome 

If multiple units, how many? / .. ..//:\. 

If the property is commercial, type? 

3-Family 
Colonial 
Mobile :E:Iome 
Townhouses/Condos 
Other: t .,.,_, LK-b ( ~.DUL f 

Business Type(s) __ _.__4.. __________ _ 

Does it include residences (i.e. multi-use)? Y~ 
Other chuacteristics: 

' i /\ 
Number of floors 1° n:: y 
Is the building insulated? Y IN 

4. AIRFLOW 

If yes, how many? 1-JA 

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

Airflow between floors 

t\1flfi<>•-.) · l>t:.-cwa.-.i &:.i(l.f M~v-'1..-l·\.I..-

A.irflow near source 

A I /Zfu...» .,J '2.,lt,,.'t. s ~ ,trt.-c:..f, I"'\ I ,..i I r-A-1.· 

Outdoor air infiltration 

tJo o«lf\oo s~\ft'Ui~J of 0 v"\Po,,.e. 4,WL I r.Jh vrn.-li.f)..,.I 

Infiltration into air ducts 

I\) 



3 

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

a. Above grade construction: wood frame 
. 
~ stone brick 

b. Basement type: full crawlspace ~ other 

c. Basement floor: ~ dirt stone other 

d. Basement floor: 

e. Concrete floor: 

~ covered covered with 

p::1~) <::§sea§) sealed ~w§: 
f. Foundation walls: ~ ~ stone other 

g._Foundati!:mwaJls: . .. unsealed ... ~- . sealed with .. ~c:;._1V'.\- . - -- -

h. The basement is: wet damp ~ moldy 

i. The basement is: :finished ~ ~rtially finished J 
CPIN j. Sump present? 

k. Water in sump? Y@not applicable 

Basement/Lowest level depth below grade: '1 (feet) 

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

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

Type of heating system(s) used in this building: (circle all that apply- note primary) 

~circulati Hot water baseboard 
Space Heaters Stream radiation Radiant floor 
Electric baseboard Outdoor wood boiler Other 

The primary type of fuel used is: 

cNahu-a1Q;°) ~ Kerosene 
Electric Propane Solar 
Wood Coal 

Domestic hot water tank fueled by: FJlA 

Boiler/furnace located in: Basement Outdoors Main Floor Other 6:-_.k41J"\1 

Air Conditioning: ~ ' Window units Open Windows None 
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Are there ail' distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Occasionally 

.. ·~· ...•. ·-· ......... ·- - ·-· ... - -- -

Seldom Almost 

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

Basement ~ol\JM\,~ V'1'~~(" \>i.l.IV\@•l"I) s\.,,l.A\ - ~Jft'1.k. '(bo.'Y\ ~')'\1iW\\(.tL k11Y<1 

151 Floor 'fv\U.n\l\ ...... \.._._r,J- L Cl\'11'\;I\•~ \..,n) 

2nd Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

Y@) 

Y@ 
YIN 

YIN 

y@ 

Y/Nt-{fj) 

YIN!@) 
Please specify 

Ytft> When? 

YI@ Where? 

Where & Type? 

How frequently? 

When & Type? t)rJ,1 .. wl') 

When& Type? Vi'JMvtt/l 
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j. Has painting/s.taining been done in the last 6 months? YIN Where & When? ()/\kf!Uwt'l 

k. Is there new carpet, drapes or other textiles? Y(E> Where&When? _____ _ 

I. Have air fresheners been used recently? Y@> When & Type?------

m. Is there a kitchen exhaust fan? y t(E} If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y@If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y@ If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y@, When & Type? _____ _ 

Are there odors in the building? 
If yes, please describe: .f)i..- v~ 1..iif 

Do any of the building occupants use solvents at work? YIN 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? ---------------------
If yes, are their clothes washed at work? 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 

~ 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: --~-·~_/ft __ _ 
Is the system active or passive? Active/Passive 

9. WATERANDSEWAGE 

Water Supply: ~Drilled Well Driven Well Dug Well Other: ---
Sewage Disposal: (!llblic S~ Septic Tank Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

A ,JA a. Provide reasons why relocation is recommended: ____________ ,_v,__l __ _ 

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

". ·~-· .. ··; .. 

j J t i :J·.·.J.·.·.··!r. LL.····l·· r:·:: J: ~ '!···:···.·.·. · ·+~:-:.·rt··· 't° ......• tsf; J .T Ti 
First Floor: 

·····:· ... · .. :····· .. : .. ·····:·······-····· 

.. , ....... , ....... : ...... : ....... : ...... ; ..... , ...... j·····:·· .. ·+·····'·······r·····1······:·······' 
..... ; ...... : ....... l ....... : ..... r···+····T ..... ; ..... r .. ···:--····:· .. ···: 

. . . ~ ...... ·:·.... . ~- ...... ;. .. ~ ....... ; ....... '. ...... ;. . '. ' ...... ; .. . .; ...... -: . . . ... ; ....... ~ ....... : ...... =· ..... ·:· .. . 

. ...... ; ....... ~ ..... : . ~ ...... · ..... " . : . . .... : ....... ~ . " ... ;. . . ... . 



12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

,~1,i..ft.~q -r;-rAt(.,/lS : 
: : . . . 

:···············"· ·······:······ '·····+·····; ....... ; ..... +·····.L .. .) ....... j ....... j ...... (_. .... "•····!··'""i ...... -:- ...... : ...... i .... . 
~ tJ l 

... ·r····· : .. p. :--···+·. !· .... L .... L ,. 

; ...... . '··" ·[·· .... ; ....... ; ...... ' ...... ~ ... : ... : ....... ; ...... : ....... : ...... ' ..... ' .... .:.. . . :.. ... '... . .... :. . • .. 

··:······· 

··'.·······; ....... ; ....... · .. . 

·:·······>·· 

: . t ; 

: . : VO : ... L .... i ..... _i ....... L ..... i .... ; ..... :.. ; ...... +·····+······~·······: ...... ~-···· ~ .. ··+·· .. :··· ···~· ····~··· ···~ ······=-·· ···~· ...... ; ....... ~ ...... : ....... ; ...... ~ ....... : 
: . . . . .. .. . : ; : ; : ; . : . : . : . . ... ~ ..... ). . ... : ...... .t . . ..... ...... . ... : '" .... : .. <· •. 

· , : ; . · TJf :1 ++r:r:r. r·~t1rr:: . · ~ti.+±: . 
. . . . :· . . . . : . . . .. . . . ..... i ...... 'i" ..... ~ .... " ·i· 

..-: 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: _tv-._1_t-J_.1_..._€-<l....,, __ 1--t>_i>_r._' --------

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

~{lu.L~ ~ {.)yJ iL. - \f (i;vJ 0 t ,.vft, ~~ IN<1i... ~~ NA 
jJ(i~ loLM- +' ~W;l;J(Z~ '-t~. 

f / 1., Pll 1 &..,....,, 1.-1 

I 

- I'\'\. t (.,tt.v •.v!J.../IVJ u[,J 

, I \ I \J 
/ 'V ~ ~ v -~·:o 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 

Photo 
.. 

YIN 

V'J,t.., 

' 

~ 



JA - 0"! 1 - l - O L 

?>s-ol{1-~-02 



Environmental Resources Management Project#: 0026649 
520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

:i:::IlJvf Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: b1A.~. +-1- Loi ~3 Collector(s): 
/M bV SS" I 

Address: Huron Campus, Endicott NY ,....----
PID Meter Used: r1 (2-o._e.,, n o - LJDtt-LD Building No: Vif:-f-
Model Serial#) I h1 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 

35l 4lo 
Canister Serial No.: 

3Si&1 
Canister Serial No.: 

Flow Controller Id 
D5' c- o+ Flow Controller Id No: /0 3 - t. 4 Flow Controller Id No: 

No: 

Start Date/Time: 
3 (11/bf ""1-1 

Start Date/Time: :g/lf/Df ({ .f-( 
Start Date/Time: 

Start Pressure: 
-LB·S--

Start Pressure: (inches 
3D1 

Start Pressure: 
(inches Hg) Hg) - (inches Hg) 

Stop Date!Time: 
.3 J tS) D5 I ( 4-( Stop Date/Time: s(tS)OS l t.fl Stop Date/Time: 

Stop Pressure: 

- I 
Stop Pressure: (inches -30+ Stop Pressure: (inches 

(inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: 

'l:A- Ol/1 -~-02- SS-041-t- 02 lt 

Other Sampling Information: 

Sample Category ID: , Sample Category ID: ( 
-f\ 

Sample Category ID: 
( B, 1, 2, 3 ... ) AorA-1) (AA) 

Story/Level )51" tevc/ Basement or Crawl rJo Direction from Building 
Space? 

Room ~ /oL~ 4"1- Floor Slab Thickness l ii 
Distance from Building 

c..of '1::>3 (inches) [if present] 

Indoor Air Temp (°F) 

t..il·s 0 
Potential Vapor Entry 

tr.Jo 
Intake Height Above 

Points Observed? Ground Level (ft.) 

Intake Height Above 

4-B'' 
Ground Surface 

;J /4 Intake Tubing used? 
Floor Level (ft.) Condition (Crawl 

SnaceOnlv\ 
Noticeable Odor? If A , intake depth, if A- Distance to nearest 

~ e._5 1 , Intake Height (ft. u ,, Roadway(ft.) 
relative to floor level) 

PIO Reading (ppm) D·O PIO Reading (ppm) 5.4 PID Reading (ppm) 

Barometric Pressure '30 ~Sb Noticeable Odor? yes Noticeable Odor? 
("Hg ormb) 

Duplicate Sample? 
jlJo 

Percent 0 2/C02/CH4 N/4 Duplicate Sample? 

,..,,,...........--- l Duplicate Sample? 

\ 1Jo 
~ "' ------- ~ 

Comments: lL~4-v-e ct I«--j-VtJ-v, +OJ!r.-LS I U-- tAr-- ; la..-R.. StuY0.-5\G 
l -

Signature: /~;em~~ 
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Date/Time Prepared 1>s{1<-d o)) 
Preparer's Affiliation ____ E~R~\Y) ________ Phone No. C ~ 1 rj :>O l.:o - 0 '7... 0 "'L. 

Purpose of Investigation;__ _ _.H..,·..;:;ll'-"{i-'-c.._A._]_~()...;...<!_l 00_1_A....;:..;..r_S_' c_"l_1v14~;......\1'n-4-7 ----------

1. OCCUPANT: 

Interviewed: YIN 

First Name: __ R_._,V"\_,l_,_r _____ _ 

Address: >-\'-1.-r•·" W\ •• ,J 
--~~-'-----!-------------------

County: (b rc1.oc • .l\.L -------
Home Phone: __ tJ.J__._iA _____ Office Phone: 

Number of Occupants/persons at this location fv /.14 Age of Occupants __ >_l_fj _____ _ 

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

_ __..,.:........;...;.._ _____ _ First Name: :r · ·"¥'\ 

Office Phone: ~ V7- IS S' , CO<l'7 "? 
--~-----

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? /VIA-

If the property is commercial, type? 

3-Farnily 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: <PV\u.tk { $W 

Business Type(s) _ _.._m_.._o.V1._\.\....:.'l_""""\ ..._t:_~~_¥'_1h-:1~,....-------

Does it include residences (i.e. multi-use)? 

Other characteristics: 

Number offloors_.:J__ 

Is the building insulated? YIN 
u ... .1Yl•""'I\. 

4. AIRFLOW 

If yes, how many? Iv )A 

Building age SO·tr) 

How air tight~ Average I Not Tight 

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

Airflow between floors 

Yi. 'O 50"'--f'c..-e.S ?~" -e '1-C.tr f 

Airflow near source 
vv\ I ~, l""A. t.- A;,. fZ fv.,,p 

Outdoor air infiltration 

.,.},) ~Ov.Z,lfa of 01/'lO-'cJ't. .\,\'t.. lv-Lhvn<1fip11.J \~ SA.~\.-1 r& fl..oc""' 

Infiltration into air ducts 

~\l)/W 1.\:Mt. '()'1t-T JV I)' ~ s '111\.R-"-fl-- ~ /V i I ()vftfi ftt.v.17.. 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame~ stone brick 

full slab other b. Basement type: crawlspace ----
c. Basement floor: 

d. Basement floor: 

e. Concrete floor: 

f. Foundation walls: 

g •. F'oundation waJls: .. 

h. The basement is: 

i. The basement is: 

j. Sump present? 

k. Water in sump? 

::: . concrete', 
------~~_.,· 

dirt stone other ----
uncovered 9 covered with c..~ 
unsealed sealed 0.J~~itl,~:;:=--~ 
~ stone other ___ _ poured 

........ .. -·-· ...... unsealed 

wet 

finished 

{jtN 

Y {jjJ not applicable 

rnsealedH .... ~~--<'-. -· ...---·· --

da111p ~ moldy 

------,.___,_ 
unfinishey: partially finished ___> 

Basement/Lowest level depth below grade: _ _..C, __ (feet) 

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

lv"'LJZ-f(...T{i.. f..<>•lR- t,..i Poon. Wv-.1'l7'4-i' ·~ 5 <.1-.~ LA.~ tZ. L./24t-c.J /11,01.-f,r - N'O 1'1 Q 

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

Type of heating system(s) used in this building: (circle all that apply- note primary) 

Hot water baseboard 
Radiant floor 
Outdoor wood boiler Other 

The primary type of fuel used is: 

~~1g) ~ Kerosene 
ectnc Propane Solar 

Wood Coal 

Domestic hot water tank fueled by: x;/fi 

Boiler/furnace located in: Basement Outdoors Main Floor Other b.tl -;J,,"/ 

Air Conditioning: ~ Window units Open Windows None 



4 

Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

I/ J vr ...,.,rd \/ \S 1 cS l.1l- L ,.J (...{l,t C/V// ~ ~ ~ C, o o o u"-"(J , 11 oi.J 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Occasionally Seldom Almost 

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

Basement $o't\l.t,A v .. k~f f ~trn'?.'I\) -oL .. L,... - k~J t'cclVl. - r"lil.<Anui~.J\l.r11\j 

fY\c~V\~ ~(.l"''"'j - L" )'I\ :"' ... J . .;,..5 

2nd Floor 

3rc1 Floor 

4th Floor 

8. FACTORS THATMAYINFLUENCEINDOORAIRQUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

YI@ 

YIN/NY 

YIN@ 
Please specify ______ _ 

Y ~ When? ______ _ 

Y 1@ Where? ____ _ 

Y 11!!) Where & Type?-----

y (ii) How frequently?------

YIN When & Type? __.,,l"'""J/\-'-'b:....n_vw_'·1.___ 

YIN When & Type? _L._l_f\_r_n_vvv'_r; __ 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? Ul\(V\llN'1 

k. Is there new carpet, drapes or other textiles? YIN Where & When? __ )l\_t>_· ___ _ 

1. Have a:ir fresheners been used recently? Y {fj) When & Type? _____ _ 

m. Is there a kitchen exhaust fan? Y@ If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y@ If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y ~ If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y rJf; When & Type? ______ _ 

Are there odors in the building? fi); N 
If yes, please describe: $~""'"' ~fl.~ 11,:![ 00Cl1Z- - lfr.lf vrz.e W/-l4.1' l r I.) 

Do any of the building occupants use solvents at work? YIN U"kYl.\/"-'"1 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? ________ \)"""--,"-k:-_ ... _>f\_o_vv_·/\-'---------

If yes, are their clothes washed at work? 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No __ _ 
C:DilkuowD 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: --'fv_1 J""""/J __ _ 
Is the system active or passive? Active/Passive 

9. WATERAND SEWAGE 

Water Supply: ~ Drilled Well Driven Well Dug Well Other: ---
Sewage Disposal: ~r Septic Tank Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: ___________ /J__.../_A __ _ 

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 



11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 
.; 

First Floor: 

···:-.... ··:····· .. : .. ·····:·······.•·· .. ··:·······-·······=·· .. · .. r······=· .. ···· ... ·····:··· .. ··=·······i 

.; ...... : ....... ; ..... -.·._·.·.·--.-. .. , .............. ,._._·_·_·_-."J.-.·.·.··""'·.··""""·.' .. -.· .. ·.:r.-.-.-. .. -.1-.. -.·.·.··~ 

. '~ ....... : ....... i ....... ~ ... . ...... ; .. ·:"'••··:·······: ...... . ·: ... ····~···· .... ·: ... 

. ; .............. ; .............. ; ... ··:" ······ .: ....... : ..... : .... · ............. :, .. .. 

···············:······· .. ······!·······:·······:······ 

............. : .............................. : ..... . 

...................... . ., .. ,\., ............................. ; ............ : ............... ; ..... . 



12. OUTDOOR PLOT 

7 

olf::r-G- 0 1 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

~i,i..f..oA9 f~,"'s 
: : . . . 

, ...•... •:•.······ .. T•LTt ; J 'J rt • 11•· T r:'J ..... , ...... , ...... · ...... ,.·.·.·: C'1""T.·.····.·.t, :·.· .. ·.•·· ... ; •.•. · .. , 
. - . : . : : ..... • ........ : ...... ,' ........ l ........ ~ .... . . ' . : . . . .. .;... . . . . . . . . . : ...... : : . ; . . ,:, .. ; . . . ,;, .... :. . . .. :. . . ...... ·; ....... : .. ' .... : ....... '. ...... -.· -..... : ....... • ....... ~ ...... ·-· ...... : ..... ' .. · . ' ... . . ... . 

..... .. : ..... +.::-., .... -..:· ..... __ ,_·_· .. ·.·.·.·~·-·.·.·.· .. -... ·.·_·_·_·_·.r.·.·.·_·_·}··-·_·_·.·.L.-.-. .. ~ .. -.-.-. .. :.-.: ... L.-. ... = .. ·.-..·. ~ ...... = .............. + ...... : ....... , ....... : ....... , ..... ; ............................. · ....... , ....... • ............... • ....... : ....... · .............. . 

, .. · . ·~ .·.··.··•··.·.·.·. · ! · F I j L i:i '. i r I ~; .. 1i.~f ]iI:··················•·• , -:·····'••••••:····.: ....... , .....•..... 

!-

. . ; : ....... !... .... [ .... . 

' ; -: ' ' ' : !.' FI E : L ; t ........ : ........ , ....... : ....... , ........ , ............... , 
: ....... : ...... : ...... ; ....... : ....... ; ....... i ....... i ....... ; ....... i ....... ; ....... : ....... ; ..... + ...... ; .... ..L~....., . .,.;,.,,.,, ... ..,. .. ,;.,,_ .. ,,, ........ ,.,.,, ... ..,.,.,,;,.,.,.....;._.....,~~'.".:-:'.'=::-:::-:~~""' ........... , ...... , ...... , ... .. 
: ...... .' ..... ~- L .... + ..... : ....... ) ....... \ ...... : ....... ; ...... !.. ..... ~ ...... i"- .... : ....... : ... . )., .. -+ ...... L ... _.i ....... : ...... L .... , ...... L. .... .L. .... : ............... : ............. .. 
: ....... : ....... ~... . ; . : I i . 1 : i . · . : = : : . ..i ....... : ........ : ....... . _= .. ..... ~ ....... : ....... :_: . ....... ·.·· ···· ······· .. :·······=···· .. -r·· .... :··· ····~·······r·····T······r······ ··············.··· ···r .. ·· ············ 

. . .. . . . . . .. . ! .....•• : .. " ••• ~-. . .. : ....... ;. .. .. . . . . • . .. ;.. . . . . . . . .. .. ~- .•.... ; .•.•... : .. . 

·····:·· ... ·'.· ..... j"' .. " ·: .. '. .. ~ ..... ":" ... ~ ...... -~ .. . .. :, ....... j··· ···'.········· ·····:· 

·· __ ._._._ .. ,_._._ .. _. __ ,-_._._._._._,._._._._._._._._.__._._._._.,_._._._._ . ._:-.-.-.-..-.r-.-.·.·.-.: .. -.-_.:-_·_.,:_-_-._··:-.·•·•·:,: .,l.":-. J-_..i:_I-. ~c-~-i~~-' ~:-~_:·• .... •:•.,: ....... :_· ........ _: ........ ,'..... -:· .... =· .. : •.• 

....... ; ....... ' ....... : ....... : ....... : ....... \ ..... ) ....... : ......... ~,'\i,, ... ~IJ-······ 
...... :_ ...... j ....... : ....... : ....... ~ ...... ) ....... L .... ········l·······=·······i·······=·······: ....... : ....... ; ............... :··········· ................. . 

. ~ ....... ~ ...... ! ....... '. ....... j ....... ~ .. . ··~· ...... ; ...... ~ ...... j' ...... ~ ....... : 

: 7: 
'...-- iL,~L~ i~ (';d-~4 , . 

..•••............ ~ •····••········· r ·~i!£4.~l£r I t t 
!. ...... : ....... : ....... : ....... ; ...... : ....... : ....... : ....... : ....... : ....... ; ....... : ....... : ....... : ....... : ....... : ....... : ....... : ....... ; ................... . 



8 647-1-62 
13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: __ M __ ,·A_; ~lk_~...._'2.......,.c ..... .c1 ..... o ______ _ 

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

Location Product Description Size Condition" Chemical Ingredients Field 
(oz.) Instrument 

Reading 

N<ur fJ H'\ ·'Z. '[ / A k'ha I ii - \JO "• \\~ 
"5-.~ O·C 

CHO) Sir,.i u 
(\to . ., 

NC\ 2.- 0D Cd C ·7 S", ~) s""~ a,o 
f'J.t.~,r- (-\1-.s 1-.c\ ~ {.-..-("\c..-- '-i- (c (lp.t<- Al'l>'V'l ,- .... w'\ Chl.c tl.l 

c •l c :) ~.L ... ~iM ~·~-<.Ul (.ft4 S'S ,,J Uo '< v..,,\. 14 M >1'1u" "'I •"'I c\...tc••.:\<'. (J. 0 
fJ.J.•,..... 21.:; uo /'.fmwtl'.>Vl1~11t Cn \dr;(;\.e_, 0-d u) C) '"( 11~1,( 

hi.A;-.r t.\~ \JO AP'\fv10n1'4·W\_ c~ld('-t (,11;.-,.Jw (j .o Qo) (:_) f5 .. \ 
f\)l0-.r 

~-<-~'-1 \ Jl-\cl.t~ \ 1 u C.> \)cl'\. ''.I\ vvt. c,._ <.. t.. 1"-'L- 6 ,(~ ·o-) U.Y\k\'\.«l\A..t\.. c:.. ... ,...,.1'-1 
t\ftc..,. $J V~V\. ·~ W"- S k I u () 1h'7c• <.Al"' 

f 

(\-1. ' 0-U 
T.:;1-t '~ 

/ 

I 

~ / ·~ l.) ,I} .. ~ ~I/ ... 11 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients, However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA \Sections\SIS\Oil Spills\Guidance Docs\Ajproto4.doo 

Photo 
.. 

Y!.1i 

/\/ 

tJ 

AJ 

N 
tJ 
N 

l'\Jo 

l 

~"' 



' 
\ ) 

BL1X>. 47A 

Ot)-47A - G-o ! 



...... , Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 
,., Phone: (631) 756-8900 Location: Endicott, NY 

ERM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 'Q(d°\· 0+1 A 
Collector(s): TM I::>v -SS 

Address: Huron Campus, Endicott NY 

·-----PID Meter Used: 
"""'~: k 2..oc6 HO- 00 flfjZO 

Building No: 4/A Model Serial #l 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: Canister Serial No.: 

I 
Canister Serial No.: 

3Lf33S-
Flow Controller Id Flow Controller Id No: Flow Controller Id No: 

/OZ. - 05 No: 

Start Date/Time: Start Date/Time: Start Date/Time: 3/<f/ c) / 1 ioz 
Start Pressure: Start Pressure: (inches Start Pressure: 
(inches Hg) Hg) (inches Hg) -- -;.-5" 
Stop Date/Time: Stop Date/Time: Stop Date/Time: 

-~) ) ~1 b s J7..~ 
Stop Pressure: Stop Pressure: (inches Stop Pressure: (inches 

b (inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: 
'17 '? OA-47A G.-0 l -

Other Sampling Information: 

Sample Category ID: Sample Category ID: ( Sample Category ID: 

AA ( B, 1, 2, 3 ... ) AorA-1) (AA) 

Story/Level Basement or Crawl Direction from Building 5 IWT1-I Space? 

Room Floor Slab Thickness Distance from Building 

'Io' (inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 

44!' Points Observed? Ground Level (ft.) 

Intake Height Above Ground Surface Intake Tubing used? 
Te+(tr\ Floor Level (ft.) Condition (Crawl 

Snace Onlv\ 
Noticeable Odor? If A, intake depth, if A· Distance to nearest 

1 , Intake Height (ft. Roadway (ft.) ..JI 0 I T° 
relative to floor level) l\e-UJ'f ~ • 

PID Reading (ppm) .....: PID Reading (ppm) PID Reading (ppm) 0. \) 
Barometric Pressure Noticeable Odor? Noticeable Odor? ,.., ~rlf-("Hg ormb) 

Duplicate Sample? Percent 0 2/C02/CH4 Duplicate Sample? 

/\_/ 0 _____.. Duplicate Sample? 

l _ .. 

"'' " ----- .j, 

Comments: 

Signature: -L~~m~ 
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name __ l._o_c\_. c_\ _m_ci_h_Vl _______ Date/Time Prepared ·7 ·· 2 "1 -c' -;- i \ 1 -, 

Preparer's Affiliation £\<.~IV\ Phone No. ·31 r-- Jf-1~- 2s-5-f ------------
Purpose ofinvestigation H\).. iol\ 1'111<\wr A. r 

1. OCCUPANT: 

Interviewed: Y I€) 
Last Name: __ :;f;_o_L•_·~-'7_< _5_-"_'._ld_-t_r_ First Name: __ fl_._,.J_.t_' __ J_o_h_V'I __ _ 

Address: ·Hu.'fvfl VY\•d\. + --'--___ ..__ ________________ ~ 
County: --~-·.;;..;rv..:;...t>•_¥'-L __ _ 

Home Phone: 'Iv J A Office Phone: CJ,o·7- i5·5--~ 31c,~·;; ----'---'------

Number of Occupants/persons at this location f-J )4 Age of Occupants _7_1!_1 _____ _ 

2. OWNER OR LANDLORD: (Check ifsanrn as occupant_) 

Interviewed: Y I N 

Last Name: k~t"'""c..'t First Name: ---------- ----------
Address: Hq,'j'..,/\ vY\.'""' + 

County: .\$-roo•V\..l 

Horne Phone: f\/ /A Office Phone: fiJ o ·7- 7 sT- toe '1 7 --------

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residengal_ 

~ 
School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? "1 I A-

If the property is commercial, type? 

3-Farnily 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: C.cA<..1:.t.k. / s-J-.u. I 

Business Type(s) __ if\--.-U.l'\_li\._\:..._~._~_L_r_,,,_,)f--~ _5_· o_lv_-<_vi~_.f_· "-· o_·""--
Does it include residences (i.e. multi-use)? Y t{ff> If yes, how many? Jv)A-

Other characteristics: 

Number of floors_!l_ Building age ~ lS1f~ 

Is the building insulated? YIN 
\J."'kY\ .. ...,,, 

How air tight? @9 I Average I Not Tight 

4. AIRFLOW 

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

Airflow between floors 

Airflow near source 
()u.h.clt A:r ~·arnele 

Outdoor air infiltration 

Ov-1~ .. c~ A.'c $arYie4' 

Infiltration into air ducts 

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

a. Above grade construction: wood frame ~ stone brick 

b. Basement type: full crawlspace ~ other 

c. Basement floor: ~ dirt stone other 

d. Basement floor: ~ covered covered with 

68> e. Concrete floor: ~ sealed ewith 

f. Foundation walls: ~ block stone other 
········· ···--.. ~ ........ 

g.FoundationwaJls: . .unsealed. . ... sealed sealed with . 

h. The basement is: wet damp @> moldy 

i. The basement is: finished unfinished ~ 
j. Sump present? (j}tN 
k. Water in sump? Y {jjy not applicable 

Basement/Lowest level depth below grade: 0 (feet) 

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

-f · s :gd T(,I"\. 

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

Type of heating system(s) used in this building: (circle all that apply- note primary) 

~ 
Space Heaters 

Heat um Hot water baseboard 
Radiant floor 

Electric baseboard 
earn radiatmn~ 

Wood stove Outdoor wood boiler Other 

The primary type of fuel used is: 

<Natural Ga~) 
Electric 
Wood 

~ 
Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: ___ ;v_/_.4 ______ _ 

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: Window units Open Windows None 

-----

·- ·- . -·. 
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Are there ail' distribution ducts present? YIN fJ /f:I-

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 
---~ 

Basement I Is lowest level occupied?{full ~ Occasionally 
Never 

Seldom Almost 

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

Basement 

2nd Floor 

3rd Floor 

4th Floor / 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

YIN 

YIN 

YIN 

YIN 

YIN 
µ4 

YIN/NA 

YIN/NA 
Please specify 

YIN When? 

YIN Where? 

Where & Type? 

How frequently? 

When & Type? J 

When & Type? 
iJ, 
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tJvJJ 

j. Has painting/s.taining been done in the last 6 months? YIN Where & When? -----1-'----
1 

k. Is there new carpet, drapes or other textiles? YIN Where & When? -------
I. Have air fresheners been used recently? YIN When & Type? ---+----

m. Is there a kitchen exhaust fan? YIN If yes, where vented?~.__ __ _ 

n. Is there a bathroom exhaust fan? Y IN If yes, where vented?---;1-----

o. Is there a clothes dryer? YIN If yes, is it vented outsi~ e? YIN 

p. Has there been a pesticide application? YIN When & Type? __ -+----

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

Do any of the building occupants use solvents at work? YIN \JnK"4..v>"I 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? _____ U_"_lc_"-v_·'""_"I ____________ _ 

If yes, are their clothes washed at work? 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: ---'"Iv_' ._Vi-__ 
Is the system active or passive? Active/Passive 

9. WATER AND SEWAGE 

Water Supply: ~ Drilled Well Driven Well Dug Well Other: ---
Sewage Disposal: Septic Tank Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency} 

a. Provide reasons why relocation is recommended: ____________ N~_,_if;..___ 

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

.. ·+· .. ···~·······; 

• = , , = •..... :.·.·.·· .• ·.·:··.·:.·.··.'..·.·.·.·.·.·.·,.:·:.·.·.·:.·.:.-.-.·:.·.-.~.L:.·.·.T·.:·.·.:·.·.-.. ·.·.-.·.'_-·.-:·-.i-.. ··:.·.·.: · .. · · ~ · · ·· · · r · · · · · · · · · · · r · .. · .. : · · · · · .. · · · .. ; 

r .............. 1.·.·.-.·.-.J.-.-.·.·.·.·t·.·.-.·.-.·; ............. t.·.·.·J.-.·.·.-.-.t·.-.·.-.·.t·.-.-.·.·.~·.·.-.·.-.-.t.-.·.·.·.·.~·.·.-.-.·.·.r.-.·.·.-.t·.·.·.·.·.t·.-.· . ....i.····.-.-.r .......... ! ............ ·:·.·.· ....... : ... ·.-.·.·.·.·:.·.·.·.-.·.;.-.-.-.-... l.·.-.-.·.-r.-.......... [ ........... :.-.-.-... ·.·.-:-.·· ....... ;_. ........... r.·.·.-.-.::.·.-.-.-... ·.t.·.-.·.-.·i··-.·.·.-t·.·.-.-.+ .... ·.·r.-.-.-.J 

First Floor: 

...... :·······: ....... : .. ·····:·· .... :···· .. ·:·······!"' ···:·······,···· ·.·······:·······-········.···· .. -r .. ····r······.····· .. 1 ....... :···· .. ·: 

····=·······i··· .. ; ....•.. : ..... ··i·· ..... '.······j· ..... -~·-·····.=. ······:·······: 

. . •.• . : : : : : ······ .. ,L ....•.. ,: .•...... : ........ L ....... :!······· .. =~ . ····:· ··:···· .. ·:·········"" .. :''''"':······" 

···········:··· ···;· .. ·:·······:······· .. -.·.·:·-..-. .-.-.: . .-. .-.. -.·:·.-.-..-.-..:.·.-.·.·.-.;.-.·.-.-.-..~-.·-.-..-.r.-.-... -.,.:.:.::-.::...r.-.-.-.-.j,: .............. -.-.:-.-.= 

····i·· .. ··t·· .... 1·······=··· .. ··r-··· .. \ 

... : ....... f .. ····-r······! ······: ...... ; ....... : ....... : ....... : ...... : ....... ; ...... ; ............. .; .. . -:· . . . . .. . . ..~ ....... : . . ... ·:· .. 
. . ' 

...... : ' ..... ·.· ...... ~ ...... ~- .... ' . ~ .. ....... ............. ......................... ; ..... ·; .. ·····:···· .. ·;· ·····!·······:·· 

1 : I.F Eii E ; ·1:++:·i· '. EI r::+ : -~.i : :·_:~ -: . :: : : · '. .::::: ::. 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

~ : : . 

r.-.·.-.·.r.·.··-. .. · ...... :. . ... , ....... ,.. .., ....... i ...... .! 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: fn~ ,..:, k 
~~---~~-------=-~~~~~~~~ 

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

Location Product Description Size 
(oz.) 

Condition· Chemical Ingredients 

v /A-

Field 
Instrument 
Reading 

i 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 
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Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

ERM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 01ct~ 0411\ lo/ . Fl- I Vi Collector(s): TM bv SS t 

Address: Huron Campus, Endicott NY ,,---
PID Meter Used: n11r ~ !'Lc._..e_ /I 0 r- 00~<( 2.0 Building No: 04-1- -~ Model Serial #l 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: ·344s-=t Canister Serial No.: 551·s-i- Canister Serial No.: 

Flow Controller Id 03- 0 S- Flow Controller Id No: Joi -01...o 
Flow Controller Id No: 

No: 

Start Dateffime: 
~(u(loj lt6S Start Dateffime: >(<lf(ef 1135 Start Date/Time: 

Start Pressure: - 3o 
Start Pressure: (inches 3D Start Pressure: 

(inches Hg) Hg) - (inches Hg) 

~!Qp l)_a\filirn~=---- . 3fi5J05- lf33 Stop-Datel+ime:-- --- 3fts'/z>S T133 ___ [Stop·Bateffime: --- --- ' .. -

Stop Pressure: -3 Stop Pressure: (inches -3 Stop Pressure: (inches 
(inches Hg) Hg) Hg) 

samplelDIA-47tJ--..-O/ 
Sample ID: Sample ID: '~ 

~6-47A ..... -o t QA - 4=?,Q ~ et _,_, 
Other Sampling Information: 

Sample Category ID: 

l Sample Category ID: ( 
4 

Sample Category ID: I ( B, 1, 2, 3 ... ) AorA-1) (AA) 

Story/Level )5-t- { <eue- / Basement or Crawl 
/\._/ G 

Direction from Building 
Space? 

Room n l4- -ll..o Floor Slab Thickness 

13" 
Distance from Building 

Ht \S-lv (inches) [if present] 

Indoor Air Temp {°F) Potential Vapor Entry Intake Height Above 

-Z( ·Go Points Observed? )\__) b Ground Level (ft.) 

Intake Height Above 45 ;I Ground Surface 

kl/4 
Intake Tubing used? 

Floor Level (ft.) Condition (Crawl 
Soace Onlvl 

Noticeable Odor? If A , intake depth, if A- Distance to nearest 

yt-s 1 , Intake Height (ft. 
) s jl 

Roadway (ft.) 
relative to floor level) 

PID Reading (ppm) o.u PIO Reading (ppm) O.o PID Reading (ppm) 

Barometric Pressure 
31) · /O Noticeable Odor? ye-S Noticeable Odor? 

("Hg ormb) 

Duplicate Sample? f'Jo Percent 0 2/C02/CH4 
µ/4 

Duplicate Sample? 

,,..--. I 
Duplicate Sample? 

N() 
----- ~ r-- tr 

Comments: ~v[t /oL6-tu>f Vi t<l....V' -/-v- e r.!A, .. L./L ( i--a Plb r--ti;_ ,,J \ 

Signature: -r~~{Y)~ 
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

~ ,,...,.~ 

Date/Time Prepared ';J • 2.'i- <!>y .. 7 

Preparer's Affiliation £'\l\fV\ Phone No. '3iS- - '-/'-! S-- 25S</ 
--~---------~ 

Purpose ofinvestigation'---_--'f-l_,._;;:\.lc....;;'ll·_,,..,_"' __ J:_V\.~c,~-'--v"_" , __ .A_~_r_S_"'_···'IV\--1-'f-\_,V\-+I---------

1. OCCUPANT: 

-----------1n-remewed:--v-@ - ------ - - ------- - ---- - ------------- ·- -- ---------------------- -------- ---------~-----

Last Name: _ __::~~o~'),~0 ~:!:°'"~ ..... -~~·· ~nl.i ~<l~~.---- First Name: -~4t~·~·' ~)':r.r:__~d.J ~o\.\~V\~--

Address: t-\v,, ...... " M .,.,..J-__ ..:.......;'--'----"'-------------------
County: ~ ('O i; r"-{ 

Home Phone: ----'tv__._/A _____ Office Phone: 

Number of Occupants/persons at this location JV VJ Age of Occupants ___ '-:?~' e;~· ------

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

Interviewed: YI N 

Last Name: ~ (f;1U'\.v c..«_ First Name: ----------
Addr~s: __ t~·t_"-~-·~ __ .fV\_,_,_'~_i _________________ _ 

County: __ ·'8=1· "'"'f'";..:;.t.'-!\'\.J(..-' __ _ 

Home Phone: __ 1"_,_/1+ ______ Office Phone: &u1-7':>-s - 6u·73 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residen_gal 

~:~D 
School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? rJ A 

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: 5 Tfr.,.rli- --fn.4'.J,.,ys_.. ~,,_,c,~I[__ 

Business Type(s) ---'~'"""'V--..__, .. ,__v.._ ...... _.~_"'"_<-l_v-._·.·"-')+. -------

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

Other characteristics: 

Number of fJ_QQ1"§_1__ _______________________ _auilding~e , ~--2-2~-'L-------·------------------- -- - ---------- -

Is the building insulated? Y {!!) How air tight? @Average I Not Tight 

4. AIRFLOW 

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

Airflow between floors 

A< (Z. t!Avr \)\..-rg s }Ro tl.Adflfv!) ~ V\.<--t-< fu i..J 

Airflow near source 

)V\\k'\IM A-1. f\.({tfu N 11) ~\(i.., ) \MU~ 

Outdoor air infiltration 

t-i·:> ~l}VM1t-- o( Atfl, \r'funr4ln.N .fu...... o·.11."r't;>v>c-<tr 

Infiltration into air ducts 

~v~ A;\tL 't) VU\ 5\)'" fn-. S ,A.,.,...;>1.AL LA 4'~1< <IY""' G ,..;1.-7 0 If v'l ,._..,; 5' OvYZ-4'. ,;p 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame ~-;0 
b. Basement type: full crawlspace 

c. Basement floor: ~~ dirt 

d. Basement floor: uncovered ~~ 
"----.::::r· 

e. Concrete floor: unsealed 

f. Foundation walls: 

g .. Fou11dationwaJls: .. 

h. The basement is: wet damp 

stone brick 

Q~~ other 

stone other 

covered with 1 1 L.fL ( f l(_vry 

sealed with \lut,,{ p4,,~ 

stone other ---
sealedwith . P1.: 1~ -------

_,-· --····""""·--.. · .. ,, 
moldy \.~ clr;~) 

-- .. ------------ i.- -'I'he--b-asemen-Hs:-- -----------finished--- -------unfinished {---pa:rtiaUy·fintslr~~--------- -- ----------- ---

W N s :,rl'S «>·~O~ ..,-,u ........ :~~1' ··--·--.-- ·--
j. Sump present? 

k. Water in sump? YIN /~i~~ab~ 
- ·-------

Basement/Lowest level depth below grade: 0 (feet) 

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

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

Type of heating sy.stem(s) used in this building: (circle all that apply- note primary) 

c~~~-~~r circulation 
Space Heat-ers -·· 
Electric baseboard 

-:> .. Heat pump Hot water baseboard 
( Stream radiation Radiant floor 

·~. Wocfffsfove ____ .. ~:-;:, Outdoor wood boiler 

The primary type of fuel used is: 

Cii~~~l~J 
ETecfric -·""--
Wood 

< .. _-Fuel Oil··.) 
--I>roiliile" 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: ___,W'-'--4 _________ _ 

Boiler/furnace located in: Basement Outdoors Main Floor 

Afr Conditioning: Central Air · .. Window units Open Windows 

Other -----

Other j3.J..i> & )' er 

None 
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

}>JVfiNJl/c.. V1}l~t--IL W>I La:.14,.IC.. (~ ~ tS-' 1~-.:.4 fud"t- \w &~o>!."> ~ainarl f 

\, \U..i>~\IU? oiJ ..fi...<,...,fl. ,PLA,.J 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time Occasionally Seldom Al~o~~ _______ ~ 
-----------Never-------- --~ -- -------------- ------- ---------------------------- -------

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

Basement 

2nd Floor 

4 111 Floor I 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

Y(fil 

YIN@~/ 

YIN /NA' 
Please spicffy ______ _ 
Y@ When? ____ _ 

Y ®Where? ______ _ 

YIN Where & Type? IV\A 1-'M'; 1{1Ztt/t .r 

Y {fj"') How frequently?------

YIN When & Type? U1./J::-;.--v ...... ,_.,, 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? v tv/c.J--1> .v--;.1 

k. Is there new carpet, drapes or other textiles? YIN Where & When? ;,;;.,/~ 

I. Have air fresheners been used recently? YIN When & Type? v1vft:.41/~~J 

m. Is there a kitchen exhaust fan? Y ® If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? (J} N If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y@ If yes, is it vented outside? YIN 

p. Has there been a pesticide application? YIN When & Type? l/1-'l(,i-vu~ 

Are there odors in the building? ~ N 
If yes, please describe: <;T(0;-'c, Jr.> \Jlt- .,. A<:..t o i '--

- -----------Do any of the buildi~g occ~p-ants ;;;~-~-olvent;~t wo~k?___ YIN U.1f~; ..... "' --- ------------ -- ---------
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? ________ \.)""'. =-''-'-\(_n_"_...,_>1"----------

If yes, are their clothes washed at work? 

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

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

<'_No .. __ 
',Unknown· .. __ 

---_:::__ _ _) 

Is there a radon mitigation system for the building/structure? Y ~ate oflnstallation: ____ _ 
Is the system active or passive? Active/Passive 

9. WATER AND SEWAGE 

Water Supply: (..__ P~~I~c Wa~~-~)Drilled Well Driven Well Dug Well 
-·-~···---··-··---···---·-··-·--· -·-

Other: ---

Sewage Disposal: (~~-~~~-li~_8,_e_~er·--jeptic Tank Leach Field Dry Well 
_ ........ ~ .. -

Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: ____ ~J_,_~-----------

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel iJ A 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 



11. FLOOR PLANS 

6 
04'1 L-t>l 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: . 

First Floor: 

r··· ;··· ····· :······;. ···:· ...... , .. ,·········· 1······;··· ;·····:······;······· ..... ,........... •......... . , ..... ····· •.... ·········· ... . . .. ! ............... : ....... r .. ····r· .. ··.····· .. =·······:····· .. : 

.. ·=·······;······+······; ....... : ....... : .. ·····; 
. ; ...... -~ ...... : ....... ; ....... ~- .... ··~· ...... : ....... I ....... : ....... : ....... ~- ..... ·l· ..... -~ 

.. ·=.·" .... ~· .... •'•' . . . . '. ....... · ....... : .•..... ;. . . .. '.' ...... ;. . . .. · ...... ; ... ' .. ·:· ..... : ....... ;. . . . . ..... . . . l . 
. . ..• : ...... •.· ••..•• '. ....... ; ..... '. ~ . ·".. ' .. .. • . .:. . . •.• ; •.•.• •..• •• . . • . • . . .. . .• : ••••.•• :. . • ~ •...•. ·=·· •• " : 

..... -~- ...... : . . . .. . ... . . . . . . . ...... : .... ' .. ; ....... : ...................... : ....... : ....... : .............. : ............... : ....... ~ ....... : ...... . 
. . .... ·: ...... ·~ ..... ··~· ...... : ..... . . . . . . • ; ....... : ....... ~. . . .. . .. .... ~ ...... ·~ ...... ~ ....... ; ....... ; .............. '. ....... : ...... ' ; ....... :.. . . . .. .. ..... :.. . . . .. .. .... ·j· ..... . 

. . . . . . ; ...... .: ....... ~ .............. . . . 
. ..... : ....... : ...... ,;, . .. .. . . ...... : ....................... : ...... ,:, ...... ~ ....... : ...... ,; ....... : ....... ; .. . . . . . ..... : .. . ... . .......... .. 
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12. OUTDOOR PLOT 
0 '{?It·- 6 - c/ ( 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

:.·.· .-... :....; ... - ... ...;..~---.. -... , ... : .-... '""'r""·_·_·""".·_-.·"".;_·_·_':':'.._._.::i_ . .r~.-_·_·::'t.-. . . . -r ..... ·: ·~ . ~ .. 
· ·· .,. · · · · · i · · · · · · -r ·· · · ·· i · · · · ·· ·:· · · · · · · :·· ·_·_-.-.·; . ._ ..... -... -.·.·.·.· . ..-r.-.·.-. .· ·r.-.·.-.-.·. t.·.-.-.-.·1·.-. .-.-.-.-:-.·.-.-.-.-.·r ··_·_-._·:·.-.·.-.·.·.-... . . . . ...... . 

: .. . .. .. ( .... ~··.. . . .......... ~ .... . 

- _; _____ ~ --- --~- ---·-- ---~~-~-------

,.___.,..,, ....... , ..... :··· .. i .. ··:· ... , ...... 1 ....... ( . .: ..... ~ ...... : ....... : ....... : ............ ,.. .... L ... L .. , .... :· ..... ,.. ., ..... : ........ J 

, , . : _r -+ r I E r- f ~I E L : -! 1 E- r E :- '. + }- --r_: : : 
~ .. ····'['· ... ·(- ..... ;. ..... \ ..... + ..... : ....... : .............. ; ...... i ...... f .... j ..... + ..... ~ ...... \ ....... ~ ....... : ....... \" ..... ; ...... : ..... ..: ....... )·······: ....... : ....... : ....... : ....... : ....... ; ....... \ ....... : ....... : ....... \ ....... ; ....... : ....... : 

...... -~ : ... 1.. .... . ...... ~·······~ ..... ;. -- .. ·i·······f-...... ! ....... 1. ···-·r······~----- .. : .......... ---~ ....... ~ ...... =...... .. .... ; ....... : .... ; ....... ~ ..... ; ·····~·· .. ···=·······~··· .. ·= 

~ ...... i. . " .. ~ ...... ·~· .. . 
~ : 

······=· ........... <·· ~=-........ : ....... ; ...... ; .. :::,,,\.,'.=···= ... ;.,..:. -i-.--i_;__..:........_.;_~_,;,=···~-.. = ... C:':": ••• ,;:-:-.... ::'.'. ... ::.:, •• :-:: ••• :t. .. :.~ .. -~ ... '.-: .. :-::-... t., .. ~ ... -:r:--:., ... ··'.· 

~-~~\d-rf) : 
... •'.· .'.:z_kQ.i .... .:.. ... , ...... : ····\ ···· ;. 

:··· .. : .....•. ; ....... : ....... ~ ....•. ; ....... : ....... : ...... ; ..... j ..... ) .. 
. . 

..... : ' ...... ; ....... : ....... ·: ........ ; . . . . .. . . .... : ..... .: ....... ~. . . ... ; . " ... ~ ....... ; ...... ~ . . . . . -~.· ...... ·'. . . . ... ·.: ....... : ........ _; ....... ·,: ...... _:. . . .. . :.· . . . . . . . . . . ·, . . . 
~ : ~ . : : . . . .. ..... " ... :. .. ·. .. 

' ; I : E Fij J -f +· .. ·.· .. ·.·.·.··.· •: F" ~ -·t~*~ ' T +··········•······•······'·····•····················•:•·········· 
..... : ' ...... : ....... : ... ' .. :.. . .. . : ....... :. . ..... : ....... : .. ..:.. . . .. . . ... ·~ ..... .; ... " .. .. .. . . . . ......... . 

..... : ......... : ...... ;......... . : : """'.' ............. i···· 

.
=.· . .. . . .. . .. . . .. .. .•. ·.~· •.•.... _: ....... _; ....... ,; ....... !. . . : '"'":····· .. :· .. 
: ....... : ....................... : .. 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: 
~~~~~~~~~~~~~~~ 

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

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
_(_~ Instrument 

5"'J Reading 
")~~-

--7 CUI'. k-5 £,cl:'.\,~ 5 C•C~'-1.Y'\ t\:yir-o y;~ fH111•"~· G-o 
f\-15' 

'1e-'f"jl{V\J2 IClO 'f.V ~ow ?·I I 
l 0-{J 

'iV )<Z>1• j C.IJ~f'iG Sv..l L-k_ CJ·O 
.. 

}ff Oi-,_} fur1Y1t ·k~~ y k '37''1~ O·d 

------ ---··-- L_-----------------------·------- t'Tt8r.f-- ---------·-·---- --tt~e:\.roJ<~'P~l'QTtk.--A1~~s---- ---()~--------

\v l7o-;~ I 5~,\.t'Y"I .\\1~-r01.:.J.e. S.t\ <.} ·J 

H1~11p 
2DM 5t.) S oc\,\ ... 1v1 H "c\r.,,.:.,t\.t 6·0 a..,J 

i..\1-1r ~OtO("'' c V fr•'<-.. S~l ~J~ O·cJ 
n-<<ir-

\f-V5-l.£i{. jocc;'i.) 0-0 tl!-l)-
. 

( r 

\ - ~ \)/ (':_..., .____/ 

~-

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 
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Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

ERM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
"g,/d1· o4e Collector(s): 

TM DV ${ 
Address: Huron Campus, Endicott NY 

-------PID Meter Used: 
(°'r\ ~ f\ ~ Q~ \lO - 0083 -Z-V 

Building No: 04-e:, Model Serial #\ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: Canister Serial No.: Canister Serial No.: 

3#-31 
Flow Controller Id Flow Controller Id No: Flow Controller Id No: 0-3- ~-t No: 

Start DatefTime: Start Date/Time: Start Date/Time: ?{to{b) i 5lD 
Start Pressure: Start Pressure: (inches Start Pressure: 

- 2--l! . s (inches Hg) Hg) (inches Hg) 

Stop Datemme: Stop Date/Time: Stop Date/Time: C-Sltt(~ (I.JI., 
Stop Pressure: Stop Pressure: (inches Stop Pressure: (inches 

-· i.r (inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: 

',. 7 OA- 04-B - G~·ol 
Other Sampling Information: 

Sample Category ID: Sample Category ID: ( Sample Category ID: 

AA ( B, 1, 2, 3 ... ) A or A-1) (AA) 

Story/Level Basement or Crawl Direction from Building 
[A) Space? 

Room Floor Slab Thickness Distance from Building 1_})1 
(inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 

~· Points Observed? Ground Level (ft.) 

Intake Height Above Ground Surface Intake Tubing used? 

Tt:+l o-v, Floor Level (ft.) Condition (Crawl 
SoaceOnlv) 

Noticeable Odor? If A, intake depth, if A- Distance to nearest 
1 , Intake Height (ft. Roadway (ft) 

blS I 
relative to floor level) 

PIO Reading (ppm) PID Reading (ppm) PID Reading (ppm) 
Q.0 

Barometric Pressure Noticeable Odor? Noticeable Odor? tJ,o ("Hgormb) 

Duplicate Sample? Percent 0 2/C02/CH4 Duplicate Sample? 

,,.---- Duplicate Sample? Jo 
l 

~ 
'[' 

~t? ----- .J,, 

Comments: 

Signature: ~j;f(Y)~ 



1 
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name ·-re dd f\ilcu )~ Dateffime Prepared '·· 21- D5~ I S-1
0 

Preparer's Affiliation __ .... E'"'"~-~-11\ ________ Phone No. 3 i~-- 4 l/ f- 2 ST ~-

Purpose oflnvestigation_---'-.-~'-u_v_c; ,_'1_1:':_v_, _J_vo_r--'-A-~ r_S_cx_v·_vi+-p \_11'1_)+------------

1. OCCUPANT: 

Interviewed: Y 1€J 
Last Name: '(Y\f-l""'"' < r-. ') First Name: \)-\.V\¥'\~ "> 

Address: t\..i.."'"'""' M •""- \-

County: ]>-!):> ~ IY--C.. 

Home Phone: IV ) A Office Phone: (ci6 7 ~ I)-~-- 3 '-! J J --------
Number of Occupants/persons at this location IV /4 Age of Occupants _>_1 1:_· ------

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

Interviewed: €JN 

Last Name: J<.~J c~ ..... J~ First Name: ----------

County: -------
Home Phone: __ f.J__._/A _____ Office Phone: ~c7 - 75·s--_ ~ D 7 3 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 
@striaI) 

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? N }.A 

If the property is commercial, type? 

Business Type(s) \) \ ~+r. h.J.'cv1 Cef\L .. r 

Does it include residences (i.e. multi-use)? Y 1@ 
Other characteristics: 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: Cc.,.-'l1:Mk /5W 

If yes, how many? Iv Y 

Number of floors 1J -Z- Building age _Jj_ 
Is the building insulated? YIN 

~kY\<1"''1 

4. AIRFLOW 

How air tight? W Average I Not Tight 

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

Airflow between floors 

Airflow near source 

Qv.. ~~,c.~ A,c Sc.W'\Q \.t 

Outdoor air infiltration 

o~Js;c~ A.'r Sc.VV\f le.. 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: woodframe ~ stone brick 

b. Basement type: full crawlspace @i other 

c. Basement floor: (COilcrV dirt stone other 

d. Basement floor: uncovered covered covered with ~Ot1f\t-

e. Concrete floor: unsealed sealed sealed with ~(i\)) .. J-

f. Foundation walls: ~ d ~ stone other 

g. Foundation walls:. unsealed sealed. . .. sealed with ~CA_IY\i .. 

h. The basement is: wet damp ® moldy 

-
i. The basement is: finished ~ partially finished 

j. Sump present? Y@ 
k. Water in sump? Y {iy not applicable 

Basement/Lowest level depth below grade: ID (feet) 

Identify potential soil vapor entry points and approximate size (e.g., cracks, utility ports, drains) 

6. HEATING, VENTING and AIR CONDITIONING (Circle all that apply) 

Type of heating system(s) used in this building: (circle all that apply- note primary) 

~t air circulation 0 
Space Heaters 
Electric baseboard 

The primary type of fuel used is: 

~~ 
Electric 
Wood 

~ 
Propane 
Coal 

Hot water baseboard 
Radiant floor 
Outdoor wood boiler Other 

Kerosene 
Solar 

Domestic hot water tank fueled by: -----'N'--')-'--A ______ _ 

-----

Boiler/furnace located in: Basement Outdoors Main Floor Other fu (,\ ' le}, h j 

Air Conditioning: ~ Window units Open Windows None 
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Are there air distribution ducts present? 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Occasionally Seldom Almost 

General Use of Each Floor (e.g., familyroom, bedroom, laundry, workshop, storage) 

Basement 

({ 

2nd Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

Y@) 

Yt@JNA 

Y&!.NA 
Pl~ specify _______ _ 

Y@ When? ______ _ 

Y@) Where? _____ _ 

Y t@ Where & Type?-----

y I tJ How frequently?-----

y IN When & Type? l }1kro1;.J1J 

YIN When & Type? l )11 kriul.1tl 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? U '1~~\0'"'"1 

k. Is there new carpet, drapes or other textiles? Y @> Where & When?-------

1. Have air fresheners been used recently? Y @> When & Type?-------

m. Is there a kitchen exhaust fan? Y r!!;J If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y 1@ If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y 1(!) If yes, is it vented outside? YIN 

p. Has there been a pesticide application? YI f!) When & Type? ______ _ 

Are there odors in the building? Y M. 
If yes, please describe: ______________ D ____________ _ 

Do any of the building occupants use solvents at work? Y /'i:f'\ 
(e.g., chemical manufacturing or laboratory, automechanic or autob¥,hop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used?---------------------

If yes, are their clothes washed at work? 

Do any of the building occupants regularly use or work at a dry-cleaning service? (Circle appropriate 
response) 

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 

~w9 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: _..._fl__,_/_/+ __ 
Is the system active or passive? Active/Passive 

9. WATER AND SEWAGE 

Water Supply: ~Drilled Well Driven Well Dug Well Other: ---
Sewage Disposal: ~Septic Tank Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: ____________ fV _ _.../;t;--_ 
b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

·i·······: ...... j ..... ..: ....... j·····+··· .. :·······i·······i·· .... ·) 
...... ; ....... : ..... ; ....... ~ ...... !. ...... : ..... ··:"''' .. f ...... ; ....... !·· ..... ; ...... -~·· .. . 

: ..... : .. : .••.• : • ·.=~-. ·····_,~ ...... ) ........................ " ... : ....... : ....... : ....... : ....... : ....... : ...... L ..... ~ 'f .. · ····:-· :'... . .. ·.··· : : . . . : 

.: ....... : 

l:rJ Lt LT tTJ TLt;:'.jT TT TTI tr ;; :r ' L; TT t I Ti 
First Floor: 

...... ;·······:·······:··· .. ··:· ''';'""'"'.''''' ';·······:·······.····· ·:·······-····· .. : .. -· .. ·r······;-· ............. ~····· 

.. : ....... ! ...... -~- ...... : ....... : ...... -~ ...... ·; 

...... :····· ·;······t ········· 
.. ' . ·:· . . . . . : . . . . . . . .: ...... ' ~ 

, .... :· ····;··.·.·.·.: :•.·· ••···· ' ; T , L T••·········· . 

... i ....... : ....... : ....... ; ..... ;. : ....... ; .. .... ; ....... ; ....... :······:·······:···· 

·····:·······.-······:····· ·:· .. ; ..... : ....... : ..... : . .,,..• . ; ....... : ... " .. ~ . . .. . ·:·.. .. . . . .. .. . ·" . . .... 
...... : ....... ! ............... : ....... : .... ' .................................. : ....... ·' . . . . .. . ............. ~ ............... : ...... -~· ...... : ..... . 

.. . . . .. ; ....... : .. .... . ............ ~ ...... . 
...... : ....... : ....... ..... . 
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12. OUTDOOR PLOT Ok- o~i-G-0l 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

rJ 



8 oA- o<-1<;::.-&-c.:\ 

13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: 
~~~~~~~~~~~~~~~~ 

List specific products found in the residence that have the potential to affect indoor air quality. 

Location Product Description Size Condition • Chemical Ingredients Field 
(oz.) Instrument 

Reading 

V\Jl-o...r ::;'"""""' p\..t. tviA ~/A 1\ 6 V\l_ 00 
r 

1 

I 

iv """ ... . l:f-' j <:'""" I~ 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA \Sections\SIS\Oil Spills\Guid&1ce Docs\Aiproto4.doc 

Photo 
. . 

YIN 

Nf4-

1 
I 

\: 
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•• 
Environmental Resources Management Project#: 0026649 
520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

.El{M Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
p/d..~ o~rs c_ ol · HI Collector(s): 

Ttvi bv- SS I 

Address: Huron Campus, Endicott NY 
~ 

PIO Meter Used: f-./{ I"" '1 t~ r 1 o ~oo~C?. z_o Building No: o4B 11 Model Serial#) 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 

~44SS 
Canister Serial No.: 3Lt 7.Jkk Canister Serial No.: 

Flow Controller Id s-s-40 Flow Controller Id No: 
03-1 ~ 

Flow Controller Id No: 
No: 

Start Date!Time: 3lt/)/o5 14 2f} 
Start Date!Time: -Z.,/n1( DS }Jf2_~ 

Start Date/Time: 

Start Pressure: - 5:> Start Pressure: (inches 30+ Start Pressure: 
(inches Hg) Hg) - (inches Hg) 

I 
Stop Date!Time: 01/•t/4"1 I I '1.1) 

Stop Date/Time: 
CJ3}11lar / tlfJ r Stop Date!Time: 

Stop Pressure: 
-2-

Stop Pressure: (inches -) 
Stop Pressure: (inches 

(inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: 

IA: - 04-B - B - o L. SS - Otf-B ·- '15 - DZ ... 

Other Sampling Information: 

Sample Category ID: £ Sample Category ID: ( 
--A 

Sample Category ID: 

i ( B, 1, 2, 3 ... ) AorA-1) (AA) 

Story/Level b ~ 5~1,.-.(?""-( Basement or Crawl 
b~~~-+ 

Direction from Building 
Space? 

Room 04~\ Loi Ml Floor Slab Thickness a II Distance from Building 
(inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry 

t-.10 
Intake Height Above 

~2--0° Points Observed? Ground Level (ft.) I 

I 
Intake Height Above 

4·o'' 
Ground Surface 

f'--' (A Intake Tubing used? I 
Floor Level (ft.) Condition (Crawl ! 

Snace Onlvl 
Noticeable Odor? .. If A, intake depth, if A- Distance to nearest 

JVu 1 , Intake Height (ft. ID 0 Roadway(ft.) 
relative to floor level) 

PIO Reading (ppm) 0, 0 
PIO Reading (ppm) o. 0 

PIO Reading (ppm) 

Barometric Pressure "2'1·5-s- Noticeable Odor? Alt) Noticeable Odor? 
("Hgormb) 

Duplicate Sample? 
~() 

Percent 0 2/C02/CH4 t--1/A: Duplicate Sample? 

,..,- Duplicate Sample? 

100 
' ~ 

Comments: 

Signature: --r ~ ;e_ (71~ 
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name ___ G:_· ~· _l.Q._Y\~n~CT_o_, ·~·r-1_...._~-~---Date/Time Prepared ~/tc /o 5 i4ZS 

Preparer's Affiliation ----'-~--'~--'-(Y/-"· -------Phone No. i3 /j- 44£-2 r..r '/-

Purpose of Investigation _ ___.l ..... '.t:_u---'-";<.=o~A..J"""··_/N-''J>"'--i.;o---'-/?.._--'"@-'---'-'1 02.."--...... J._,,g"--. pr'--'-fc_t..._._t_ftl_C.,_· -------

1. OCCUPANT: 

Interviewed: YIN 

Last Name: ____ fY\_c""""'V'l.-·~ ...... \'-'/'\..__,,.J ___ First Name: '"t.o..V\'\/'\;'l 

Address: )-\ '-l. 't'·u-A. 'fY\ · ,...... \... 
-------~----------------

County: Jaroo~ 

Home Phone: --~-·-}~A _____ Office Phone: 60·7- 75-r- g 4JS-

Number of Occupants/persons at this location /v )fJ.- Age of Occupants _ __;_>--.:iS=-------

2. OWNER OR LANDLORD: (Check if same as occupant_) 

Interviewed: YIN 

Last Name: __ )Li='!i'=-~_,_n-'·.tJ...__vc"""· JC_· ____ First Name: __ _.TL~t....:.!"1......_ ____ _ 

Home Phone: --~N-.,..,-/1)~· ___ Office Phone: GD7 7)f-bb 73 
I 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Resiclentia~ 
(J,r~dustrial ,) 

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

2-Farnily 3-Farnily 
Colonial 
Mobile Home 
Townhouses/Condos 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

Split Level 
Contemporary 
Apartment House 
Log Home Other: c..:;.vc)?. ~ J\1(JI1?-~G 

If multiple units, how many? ~ /.4 
If the property is commercial, type? 

Business Type(s) __ __,\1,1..lj)b'-J .:..;.:A..,,.\G-'€""'"\.)-~b-.U-=S,::;....;'i? _____ _ 

Does it include residences (i.e. multi-use)? YIN If yes, how many? ---
Other characteristics: 

Number of floors Z, Building age :34yd 

How air tight? @Average I Not Tight Is the building insulated? Y I N 
V '' (l,,.v1n·V"' 

4. AIRFLOW 

Use air current tubes or tracer smoke to evaluate airflow patterns and qualitatively describe: 

Airflow between floors 

Airflow near source 

Outdoor air infiltration 

\?cctY. ~P'l evvi'N.Ati ctni.ri ~ ·fu MSJ 

Infiltration into air ducts 



3 

5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood :frame concrete l stone brick 

b. Basement type: crawlspace slab other ---
c. Basement floor: ~~~~j dirt stone other ---
d. Basement floor: 

---~ 

covered covered with c:§~~:~~~~) ------
e. Concrete floor: unsealed (~~~le~-
f. Foundation walls: block stone other ----
g._Foum:lation w aUs: unsealed .. _ ~~ sealed with_ .. r0a0-vt ... 

\l 

h. The basement is: wet damp moldy 

i. The basement is: finished unfinished ~~ 
j. Sump present? 

k. Water in sump? Y /~~~~~~~ 

Basement/Lowest level depth below grade: l u (feet) 

Identify potential soil vapor entry points and approximate size {e.g., cracks, utility ports, drains) 

Efol'r tPJ>it:,.a Y~ u~.kd- fl cc_, c_r,ach<J..) 

6. HEATING, VENTING and AIR CONDITIONING (Circle all that apply) 

Type of heating system{s) used in this building: (circle all that apply - note primary) 

(fiOt air ~ulat§!:> ~~atp_11mp Hot water baseboard 
Space Heaters teamradia~ Radiant floor 
Electric baseboard ooasmve Outdoor wood boiler Other 

The primary type of fuel used is: 
. ______ ---..,__ 

C~_~iQv ~atur~~ Kerosene 
ec1nc Propane Solar 

Wood Coal 

Domestic hot water tank fueled by: IV /4 
I 

Boiler/furnace located in: Basement Outdoors Main Floor Other ()!r}-£1l tSWG. 

Air Conditioning: ~ Window units Open Windows None 
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Seldom Almost 

General Use of Each Floor (e.g., farnilyroom, bedroom, laundry, workshop, storage) 

Basement 

2nd Floor 

3rc1 Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

y® 
YIN/~) 
YIN@ 
Please specify _______ _ 

Y@When? _____ _ 

YtW Where? ____ _ 

Y 1r§J Where & Type? _____ _ 

Y@ How frequently?-----

y IN When & Type? l)y\, )~ ~ 

Y 1j;) When & Type? _____ _ 
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j. Has painting/staining been done in the last 6 months? Y@ Where & When? ______ _ 

k. Is there new carpet, drapes or other textiles? Y@ Where & When?------

I. Have air fresheners been used recently? Y@ When & Type?------

m. Is there a kitchen exhaust fan? y@ If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y@ If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y@ If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y@> Wl1en & Type? ______ _ 

Are there odors in the building? 
If yes, please describe:--------------------------

Do any of the building occupants use solvents at work? Y n:i\ 
(e.g., chemical manufacturing or laboratory, automechanic or autob~hop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used?--------------------

If yes, are their clothes washed at work? 

Do any of the building occupants regularly use or work at a dry-cleaning service? (Circle appropriate 
response) 

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently {monthly or less) 
Yes, work at a dry-cleaning service 

Is there a radon mitigation system for the building/structure? YIN Date of Installation:-----
Is the system active or passive? Active/Passive 

9. WATER AND SEWAGE 

Water Supply: ~~ Drilled Well Driven Well Dug Well Other: ---

Sewage Disposal: ~~~3 Septic Tank Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: _______ /_i(-'"A'""q'----------
' 

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

··+·····~····· ·r······:..-'=4::(_...: .Li-: ....;_;c.;;:;..·:~,.,;;;..~ ................ ~~j ....... j ....... ! 

First Floor: 

.... : ....... : .. ·····:··· ···:·······.····· ..................... : ...... 'f ..... ·~ ............... ; .... . 

·····:· ...... ;. ...... '. .... i. ...... :······+···· .. : ....... t ...... ; ....... ~ . 
. . i· .... '.! ..... .. i •.• •.. . ! .•..•.. i· ...... : ...... ~- ..... ·l· ...... ~ 

···•· ··· ··. · : • : ' . T r r ;· ········ 

..... : ..... . : .... : : ..... ····· .... · ........ : ...... : ....... : ......... · ......... ·.· .... ········.··· ............ · ........ · ........ : ......... · ....... ,· ......... ·. ·····=···· . 'f .......... :. ',"''' ·:· 
. ... . " . .. .. . . . ......... : ...... -~· ...... ~ .. ........ '.; ' ...... ~. . .. : ..... : .............. ; ...... -~ ....... ; ....... ~. 

l""'' ··'·· ... ··i·······~······i··· ... . !. .... .. : ..... ··=····' .. : ....... : ....... , ....... ; ....... : ....... : ...... ,; ...•... : .............. ; ...... ·:· ..... ·'···· ... , ....... : .. , ......... ···.········· ............. : ....... : ..... ' ... ,, ......... : ............... : ....... , ... ···:··' ... .. 

. 
t.·.·.·.·.·.·.·.:.·.·.·.·.·.·.·.'·.·.·.·.·.·.·.·.i.·.·.·.·.·.·.·.t.·.·.·.·.·.·.:.i.·.·.·.·.·.·.·.'.r.·.·.·.·.·.· .. i.·.·.·.·.·.·.·,~.·.·.·.·.·.·.·.:.·.·.·.·.·.·.·.·.r.·.·.·.·.·.·.'.'.·.·.·.·.·.·.·.; ... ·.·.·.·.·.·.:.·.·.·.·.·.·.·,:·.·.·.·.·.·.· .. :.·.·.·.·.·.·. . . .. . . . ..... -~· ...... ~ ....... r ...... ~ ....... =.. . . . . . . ..... ·.· ...... : ............... ; . . . . .. . ..... : . . . . . . . ..... : ....... :. . . . . . . .. .... -~ ..... . 

...... L .............. ; ....... : .................... : ....... :. ...... ; ..................... : .............. : ....... : ................. .. 



12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

r·· .. ·.-.-.,.-.·-.-.-.·.= __ !·-.-.-?'.-~~.-.-.-· _._._._._ . ._._._-_-.-.·.r.·.·.·.·.-._,·.·.·.·.·.·.·.·_,;.:·_·.·.·.·.·-·.,i·.·.·_·_·_·.·.,i_· .. -.... ·.,:.·.·.·.·.·.·.·.f_·.·.·.·.·.· .. ,:, ... ·.·.·.·.··j······+·····-r··· ......... ; ....... ~ ....... j ....... ; ...... t··· .. ·~·-·····=·······:·····- .. ·······i·· .. ···~·······'·······'·······:···· .. -:······i·······:·······: 
. ·~· ...... ~ ..... ·~·· ..... ~· ..... ·'.·. .. .. . .... : ....... : ....... : ...... ~-··· ... ·} .... ··~ ...... -~- ...... : 

~ . ... -: ....... ~ ... . 

········:······:·······r······: ·····;-... 

· ·· · · ·· ·i· ······~·· ···· .: .. · ·· .. : .. · .. ·.!·· ···· --~-- · ··· .! .... ··· : ...... : .. ·· ... ; ... · ·· .: .. .... · : ...... ; ...... ~ .. : ... . ··· ... ~ ....... ~ ....... I ..... -·~··· .... ~.··· ... ; ....... : ...... -~····· · i· · ..... ~ .. · ... :. ·· · · .. ; .. ··· · ~-· ··· .;. ··· ·· · ~ ; : : 
.. ·.:· ' ..... •.· ....... ; ....... ·.· . . ... : ...... ·.~· ....... ~ ........ ;_ .. . .. ~ ~ . . . . . . . .... ·:· ...... ~ ............... i ...... ·:- ... •'• . "'.' .. -... ; . . . . . ·~· ...... : ..... "'.' ...... : ...... ·=· ...... : ...... •.• .... + ...... ~ ...... :- ..... 

•.. . . . ' .. : ....... :. .. . .. : ...... : . . ... ; : : : .. ·.; ....... _; ...... ~.:_ ....... : ....... . ·:· . .. ...... ~ ...... ~ ..... ":"· . 
.......... ; ...... : ....... ; ....... : ...... : ....... :.. . : . . . . . . . . ; 

: : : = .... i ....... = ....... ~ .. • .. ·=·· .... -r······~····· .. :····· .. ~ .. ·-· ·;- ······i······ ·:··-- ... ~ ...... . 

.. . .. . . . ... -~- ...... i ..... ":,~· ..... ~.. .. . : . . : . .. . . . . .. . .. ·:-- ... ._ .... ;. . ... . . . :" ... ·~". '":' ...... : ... ":".. .. . . -~ ..... .. 

: ....... , ...... : ....... : ....... : ...... : ...... L .... : ....... ; .... ) ..... ) ....... l··· .. ··!···· .. ·l·······; ...... : ...... L .... i ...... .L ..... 1 ....... = 

.. ·: ...... ': ·-~ .... ; ... ' ... '. ...... ·:·-- .... : ....... : ....... : ...... ·i· ...... : ....... : ....... : ....... ; ....... : ....... : ....... ; ....... : ....... : .. . 
: ....... ~- ...... ; ....... : ....... ;,... . . . : . : . : : . : . : :" ... ":" .... ·:· ..... ':' .... --:··· ... ·:· ...... :· .. ····~· ..... :· ...... ~··· .... : .... 

·····:· .... ~ ....... ~ .... ·+···· .. ~······+······j ...... ; .. "·':·······:· ····:··· .... : ...... ; ....... : .... . 

··:·"····'.···· ·········· ....... ; ......... : ...... : ....... ; .. 

.......... !·······:······:"·•·":····· ····-~··--···~"'""(··· .. ·}· .... ~ ....... ; ....... ~. ·····~···· .. -~ ....... : ....... ~ ....... ; ............. ; .............. ; ................... . .. . . . ~-...... ; ....... ~.. . ..... 
i· ...... : ....... ~ ....... ~ ...... + ..... '~ ...... +· ..... i ....... ~ ....... { ....... ~ ....... ~ ...... }_ .... --~· ...... ; ...... ~ ...... ·~· ...... ~ ...... +· ..... ~ ...... ) .. ..... ~ ....... l ....... ; ....... ~ ............... : ....... ; ....... ~ ....... i .... .. + ...... \ ....... ~ ....... ; . 

.......... ; ............... : ...... : ....... : ....... : .............. : ............... : ....... : ....... : ....... : ....... : ....... : ....... : ....... : ....... : ...................... ; ....... : ....... : ....... · ...... ; ...... : ....... : ....... : ............... : ....... : ....... · ............ , .. : 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: __ __._·m-'-'-)'r\._) ~fl_ .. ·~4'.-· --------

List specific products found in the residence that have the potential to affect indoor air quality. 

Location Product Description Size Condition • Chemical Ingredients Field 
(oz.) Instrument 

Reading 

N };'\- J/c:> cAem .J'h,~<}L- N/fl N//J- ~l'luY\..L· o.o 
, 

0)7~12....-v<uf·. I 
I 

• 

<e:jil' ~1 .. / '\J,... ...,1 
.. 1,..1 ...... 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance DocsVJproto4.doc 

Photo 
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fV' 
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~ 
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Environmental Resources Management Project#: 0026649 
.{ 520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

' Phone: (631) 756-8900 Location: Endicott, NY 

IERM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: E:>id.Cf. 04-B I lo). lf--1 Collector(s): TM DV SS 
Address: Huron Campus, Endicott NY 

.------
PID Meter Used: h i'i.-- ' (L~ fl l? r lJ 0 g ~2---0 Building No: 

D4-~ Model Serial #) 
, 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: q35 Canister Serial No.: 3 2 ( 2/)- Canister Serial No.: 

Flow Controller Id JD I~ btf Flow Controller Id No: 2-I Flow Controller Id No: 
No: 101-
Start Dateffime: 5/ tof DS tt)G Start Date/Time: 

~/10/ bf If 3~ 
Start Date/Time: 

Start Pressure: - 2'1.) Start Pressure: (inches 
~30+ 

Start Pressure: 
(inches Hg) Hg) (inches Hg) 

Stop Date/Time: 
o3 lttlo) j 1 '1.H 

Stop Date/Time: 
tlj/ 11 fo, ( \ '1? v Stop Date/Time: 

Stop Pressure: -es Stop Pressure: (inches .. ~ Stop Pressure: (inches 
(inches Hg) Hg) Hg) 

Sample ID: 

D4B- ~-01 
Sample ID: 

-B-ol 
Sample ID: 

IA ~ SS- 04-8 17 

Other Sampling Information: 

Sample Category ID: B Sample Category ID: ( 
4 

Sample Category ID: 
( B, 1, 2, 3 ... ) AorA-1) (AA) 

Story/Level 
bo. Se."'-'e-+--t- Basement or Crawl i:,,<'.A.)Gf,.__~ Direction from Building 

Space? 

Room c.ol#--1 Floor Slab Thickness l ti Distance from Building 
(inches) [if present] 

Indoor Air Temp (°F) 

12.-0° 
Potential Vapor Entry 

f-./0 
Intake Height Above 

Points Observed? Ground Level (ft.) 

Intake Height Above qo <' 
Ground Surface 

f--1 (A 
Intake Tubing used? 

Floor Level (ft.) u Condition (Crawl 
Soace Onlv\ 

Noticeable Odor? If A , intake depth, if A- Distance to nearest 

/\Jo 1 , Intake Height (ft. ,, Roadway (ft.) 
relative to floor level) ( ( 

PID Reading (ppm) b·O PID Reading (ppm) 
O· 0 

PID Reading (ppm) 

Barometric Pressure 2.-~ .65 Noticeable Odor? rJa Noticeable Odor? 
("Hg ormb) 

Duplicate Sample? r---1 v Percent 0 2/C02/CH4 rJ/4 
Duplicate Sample? 

.-----, 
l 

Duplicate Sample? 

r--lo .------· {, ---- ,,. 

Comments: 

Signature: -t-::41.f' ;n~ 



1 
OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name ---""""G~t ..... ~ ..... n_.,, ...... ~---u .... :.....,;)")>.,o....;~ ..... "'"""""A_.__ ___ Date/Time Prepared :/iv/r..'!5 l@D 

Preparer' s Affiliation -----=8?_=->-1;:;;;;..Q"---'1 ______ Phone Na. 3 t 5 44 S- 2f'S q_ 

Purpose of Investigation ___ __.:...W,,_,t~-' 1='2.-o"""vo....-..:l_,,,JlJ"""'o""";1~i-1=;t__~A-..........,1 J1t.;:.....:S......,' c.4<:;t.Jl.'.m-"'13 .... i-.._1 .;..;:n.J;...:=1.--"---------

1. OCCUPANT: 

Interviewed: YIN 

Last Name: ---"-(Y\.-~_ .... "'_l(""\_,'_"--1)---- First Name: --~-~-"'-V'\_,_1 ____ _ 

Address: __ _..~_,\'""""'"-''f'..;_"""'~-~""_..')._~_\-______________ _ 

County: --~~~o'""'.;.'-M.t._.;:_ __ 

Home Phone: N )A Office Phone: tDo7---JT!jS-- 9~1)---------
Number of Occupants/persons at this location fv / f} Age of Occupants __ >_([,_. -----

2. OWNER OR LANDLORD: (Check if same as occupant_) 

Interviewed: YIN 

,--

Last Name: ___ K,_,..,,_.~=-·"""1-c.._,~='vc"""· ...._)='.... ___ First Name: ___ -..,..)~)~ZJ~-----

Address: 1-tvf-Vr.J m bl'17 

County: DR /JN•''if-;, 

Home Phone: ';\/ /.o. Office Phone: 0 o 7 7 S:.5 · bll 7 j 
I 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 
(_ Industrial' -~) 

..... ''~-·-·--- .... -~·- ·- -···-· ___ .. 
School 
Church 

Commercial/Multi-Use 
Other: -------
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If the p1·op~rty is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? 'f.J IA-
If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Coqdos 
Other: '3;1~a /c.0+1.J<.tf~ 

l 

Business Type(s) __ ___..\I\_..) ..... ~'""""",....=..'~,,(.,~~-'.=---------

Does it include residences (i.e. multi-use)? Y@ 

Other cha1·acteristics: 

If yes, how many? tv/4 

Number of floors 2 

Is the building insulated? Y I N 
lJ 11 t-vvv v.Jr-

4. AIRFLOW 

Building age '3 t\ 'I~> 
.. - ......... ::t·· 

How air tight? Tight (Average I Not Tight 
........ _.,· 

Use air current tubes or tracer smoke to evaluate airflow patterns and qualitatively describe: 

Airflow between floors 

Airflow near source 

Outdoor air infiltration 

Infiltration into air ducts 



3 

5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame 
.. ~ (·-.. ~~-~-°-~~-~~ stone brick 

b. Basement type: .-""flii! 
~~ crawlspace slab other 

c. Basement floor: c:coiicr~!0 dirt stone other 

d. Basement floor: 

e. Concrete floor: 

-··~ 

~~covered 

unsealed sealed 

covered with pw4211; )..; ltJ. 
sealed with 1:¥~ ~ SDrNL ,~lvi-

f. Foundation walls: ~ block stone other __ _ 
~ 

g.FounJ:Iation.waJls: .. tmsealed r;;;~1·;~. 
-~ . . sealed with . piu-19[-
~ moldy 

Q~i-~~-~~~h~ 
damp h. The basement is: wet 

i. The basement is: finished unfinished 

j. Sump present? 

k. Water in sump? 

Basement/Lowest level depth below grade: DO (feet) 

Identify potential soil vapor entry points and approximate size (e.g., cracks, utility ports, drains) 

fl1td-rJ/lcn -'4- c~""/2e_)2,d, //-""'/ /,.w sic Jt..d 

6. HEATING, VENTING and AIR CONDITIONING (Circle all that apply) 

Type of heating system(s) used in this building: (circle all that apply- note primary) 

<Hof air circul·~~~ 
~ . . . ......... . Hot water baseboard 

Radiant floor Space Heaters 
Electric baseboard Outdoor wood boiler Other 

The primary type of fuel used is: 

~
-·~ 

tural Gas-> --·······--···---· 
Electric 
Wood 

~=,...,~ 
<,____ i:uel OJ!_) 

-.Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: ______ /\/--+/;_/C;~ ____ _ 

Boiler/furnace located in: 

Air Conditioning: 

Basement 

Central .J") 
Outdoors Main Floor 

Window units Open Windows None 

-----
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

v 

f 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

rO~~~sionauy 
\ ,, 

Seldom Almost 
'.,,,,.,, ___ ,_ 

General Use of Each Floor (e.g., familyroom, bedroom, laundry, workshop, storage) 

Basement 

rt Floor 

2"d Floor 

3rd Floor ,-,,,,-----
4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

" Y&J 
Y IN&iJ 

YIN~~ 
Pleas~~fy ______ _ 

Y 1€JWhen? ______ _ 

Y§J Where? _____ _ 

t{N) Where & Type? 

Y lli> How frequently?-----

y A-f!} When & Type? ------

y {0 When & Type? ____ _ 
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j. Has painting/staining been done in the last 6 months? Y @F Where & When?-------

k. Is there new carpet, drapes or other textiles? Y !~) Where & When?-------

1. Have air fresheners been used recently? Y@ When & Type?-------

m. Is there a kitchen exhaust fan? Y €) If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y !~) If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y 1{;i If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y /® When & Type? ______ _ 

Are there odors in the building? Y @ 
If yes, please describe:---------------------------

Do any of the building occupants use solvents at work? Y {if> 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? ________ .. -_·-----·-----------

If yes, are their clothes washed at work? 

Do any of the building occupants regularly use or work at a dry-cleaning service? (Circle appropriate 
response) · 

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 

(_~~ 
Is there a radon mitigation system for the building/structure? YIN Date of Installation: __ !J--1-'/ ...... 4 __ 
Is the system active or passive? Active/Passive 

1 

9. WATERANDSEWAGE 

Water Supply: • Public Wate~) Drilled Well Driven Well Dug Well 
l ..... - ·--·--~--.-:·:~~~ 

~ublic Sewe~~ Septic Tank Leach Field Dry Well 
---·-···-··--·····--·-/ 

Other: ---
Sewage Disposal: Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

/ a. Provide reasons why relocation is recommended: ________ ;.__.._-'/ _4 _____ _ 

b. Residents choose to: remain in home relocate to friends/family relocate to hoteVrnotel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS <-'4& -€> .. 0 f 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PI meter readings. If the building does not have a 
basement, please note. 

Basement: 
'€_G"£, Y' 

....... · ....... : ...... : ....... :···· .. ·;-·· .. ·······": ....... : ...... : .... . 
; ....... ; 

l1"-1p \ 0- ~'1 
t.·.·.·.:1.·.·.-.:J.-.-.·.·.-.1.·.·.·.·.1 ...... c.-."""r.-.-. .. 1 ...... : ....... 1 ....... 1 ..... ..\. ...... L ..... l ...... l ...... .l ....... i ...... .i ....... L ..... 1 ...... 1 ...... .L .... .i. ..... .t ...... r.-.-.·-.·i. ..... i ...... .: ....... j ..... ..t ...... 1 .... ·.-.":.·"··""·.t.-.·.J.·-.·-.-.·r.·.-.-.-.·.: 

First Floor: 

.. ''("''":·······:· ... ":·······.····· ........... =·· .. ···r······r······.··· .. ··:·······=·······: 

.... ~ .. " ... ;. . : .. ' ... -~ 
.. , .... ; ....... , ....... ; .............. , ...... ; ...... : ....... ~ ..... , ....... , ....... , ....... !"""'("• ., ..... : 

... , ............ : ....... , .... , ....... , ..... T .... r .... , ..... T ........ .. 

··:····· .. :···· '''":''''"'; .. ···:·······: ...... :·······:· .. :·······i······ 

. ........................ .. : . . . . . . . . . .. . . . . ·.· ...... : . . . . . . ... . . . . . . . . . ... ;. . . . . . ; .... " ·;· ...... ~ . 

. 
:.l."···.···"·"·"···!.".···"·"····"·"''·"·"····"···.".~·;·"·"·"·"·"·"·"'!·"·"·"·"·"·"-·:.·.··.···"·"· .. ·.··"·;· .. "."·"·"·"·.·.· .... ·.".···"·"·"···.:.: .............. ".".·;·i·"·"·"·"·"·"·"···[."·.·.···"·"·"··'.·:.· .. "."···.···.·.".·.: ........ "."·"···.:·:.· .. · ... ·." ....... ".;·,·"·"·"·"·"·"···i."."····"·"·"· .............. : ............. '. ............. : ............. ; .............. ;_. ........... ~ ............................ , ......................... , ........................... ; ............................ ' .............. ; .............. , ............. ; ............. , ........... . 

• ••• • ·;···· ••• : ....... · ....... ; •••••• ,:, ••••••••••••• ,:, ••••• • :.. •• • • • • • • • • • ...... ~ •••••• : • •• • • • • ••••• : ••••••• = ••••••• : ••••••• : ........... .. 



12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling Iocation(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

: ....... ,: ..•...••• = ••.•••.. : ••..••• :. : : : ~ : • ·····r······r .... ··.···············:· ..... '. ....... : .. •• ,· ••••••••. • : ••• •••••••••••••• ·!· •• ". ~·· ••.• ·~·· ••• ·'. .••.•• :·· ··:·····"!'" . : ...... ·~· 

·;· . . • . . • . . . . . • =· . . . • . . . . .. • ··.: ........ :.· .••.••. ; ••..•.• : • . .: •..••.• : •.••... : ....... : ..•.... :. . . . . • •.· ...••. -~· •••••. :~.- .•.••. ·.·• ••••. 
~ ~ : . . . ' .. ... : ....... i ...... ; ....... :· ······:· .......................... ··~ .... ·~· ........... ·:·· 

···: ..... '.······· ...... ~ ....... ~ ..... ~ .... · .. :····· .. :··· ···:·······: ....... t ...... : ....... t·· ···!•"'·"i···· .. ·~·· .... : ......... ····:·· .... . 

•. ; ... ., .. ; ....... ! ....... i ....... ; . . . . . . . . . . . ... .. ·:··· .. .. :· ..... ·~··· .... : ....... :, ..... ·: .... "T ..... = ..... ·~- ...... : ...... T ...... ~· ..... -~· ...... : ............. ~ ....... · .. 
.. ... ! . . . . . . ... . .... ~ .•..... ; .. 

·:· ··· .. :···· .. -r .. ·· ·· · · · ·!· ..... : ....... : ....... ~ ....... ~ ....... : ...... + ...... : .. .... : · .. :. · · = ..... . : . .: · · .... i ....... ;. · · .... ; .. . 

i ...... , ....... ' ....... , ............... : ....... : ....... : ..... ..i ....... i ....... : ....... ; ....... ; ....... L""· .. L .... 'J ...... '.".·""····:"····"""1·"··"·":······""·~.: ..... : ...... >. ............. : ....... ' ....... : ....... : .............................. , ............. ,.· .... . 

. . . . . . : ....... : ...... ''." ..... ; ....... ~....... . ..... -~ ....... ~ ...... ·~" ..... : ....... : ....... : ....... ; ....... ; ....... : ....... '. ....... ; ....... ~ ... .. 
~ ...... i ....... ~ ....... ~ ....... ~ .. . . .. ; ....... ; ....... ~ ....... ; ....... : ....... ; ....... ; ...... .j- ...... i···· ... ; ............. <·· ....................... . 

. .. .. . ; ....... ~ ....... ~. .. .... ; ...... ~· .... ·~· ' .... : ' ...... : ....... : ....... :.. . .. . ..... 

...... ; .. . ...... ; . . .......... : ....... ; . 
_;, ...... =· ...... : ..... ': ...... ~ ... ' ... ~·· ... ':' ...... : ...... ·;· . . . . . ·~· ...... ~ ...... ·:·. ...... : .... . ..... : ....... i ...... -~· . " . . ; . 

. . ... : ....... : ....... ~ ....... ~ ....... : ..... "'." .... ·~· ...... ~ ...... ~ ....... ~ ....... ; ...... +· ..... : ....... : ............... ~... . . .. . ..... ·~· ...... : ....... : .............. ~ ...... . ...... :·······;···· .. ·:··'"'"''' 
....... : ....... : ....... = ............... : ....... : ............... : ....... : ....... : ....... : ....... : ............................. : ...... ...... : ..................... ...... : ............ : ............... : ....................... : 



8 

13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: __ _.rn....._..1""""w_1 .... ®'-="""':n;_,__ ________ _ 

List specific products found in the residence that have the potential to affect indoor air quality • 

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

µ~ 
':>~l""'f- D.tJ/h,. /!.I /.1.,,. )A v.?t .. 10)11- "1 /4· Vt G n.t,_ 6-0 

~ 

v J -
I /'\A) Uw"M , J-;J-r,;A }-<- I J 

I u I 

v ij./ ,It/ 
.~-- ..---.,,,, 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
** Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA \Sections\SIS\Oil Spi lls\Guidance Docs\Aiproto4.doc 

Photo 
.. 

YIN 
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I 

-~ 
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Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

EI{M Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: ]~ /clq . 53 Collector(s): 
101 'bv 55 

Address: Huron Campus, Endicott NY -----PID Meter Used: 1-tr't....1 ttae Building No: 
0'5=3 I/Model Serial#\ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: Canister Serial No.: Canister Serial No.: 35J5l.a 
Flow Controller Id Flow Controller Id No: Flow Controller Id No: 

JO 3 · L>f No: 

Start Date/Time: Start Date/Time: Start Date/Time: .?:>(1• (of" L.SD 3 
Start Pressure: Start Pressure: (inches Start Pressure: -i.1.s (inches Hg) Hg) (inches Hg) 

Stop Date/Time: Stop Date/Time: Stop Date/Time: e:tl11lor J lt;D'J 
Stop Pressure: Stop Pressure: (inches Stop Pressure: (inches -·os (inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: 

.... 7 ~17 oA - D '5 "3 - Ga- O \ 

Other Sampling Information: 

Sample Category ID: Sample Category ID: ( Sample Category ID: 
A-~ ( B, 1, 2, 3 ... ) AorA-1) (AA) 

Story/Level Basement or Crawl Direction from Building JJ Space? 

Room Floor Slab Thickness Distance from Building 
loD' (inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 
Points Observed? Ground Level (ft.) SB'' 

Intake Height Above Ground Surface Intake Tubing used? 

Tef(tv1 Floor Level (ft.) Condition (Crawl 
SoaceOnlv\ 

Noticeable Odor? If A, intake depth, if A- Distance to nearest 
1 , Intake Height (ft. Roadway(ft.) [.{--Si 
relative to floor level) 

PIO Reading (ppm) PIO Reading (ppm) PIO Reading (ppm) 
O·D 

Barometric Pressure Noticeable Odor? Noticeable Odor? f-/D ("Hg ormb) 

Duplicate Sample? Percent 0 2/C02/CH4 Duplicate Sample? 

Duplicate Sample? t--Jo 
..-- I ___....,.,, -<:? _. J ~ 

Comments: 

Signature: 7:iL/ffYl~ i-
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's}fame TddJ f'Y\ctr&"I Date!TimePrepared 3--2'1-oS-- IS--,~-

-r.fl,/I/\ Phone No. -:i. i ' - n t/s--- 2s-sv Preparer's Affiliation ___ r::.;;....;f'.._,_· 1________ ;; v T l 

1. OCCUPANT: 

Interviewed: Y I N 

Last Name: \f\C\.'''"'"'I' /"\.) 

Address: \-\ ...... '{'<.}""' 1fv--.. "l'"" \. 

County: ~\.J.cl'l\Z 

Home Phone: f-J \A Office Phone: ----"--------

Number of Occupants/persons at this location '/./ /p... Age of Occupants -:;::.if; 
-~~------

2. OWNER OR LANDLORD: (Check if same as occupant_) 

Interviewed: Y I N 

LastName: K~+t.k, .. J~- First Name: 1': /'\'\ __ .;_,,;__,___ _____ _ 
Address: ~l1.tntl M .~ + 
County: Yb fots"N. 

Home Phone: _ __;.....rv_,J"--~----- Office Phone: (oo '7- 1 sr- t: L/ Ir-

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Resid~ 

~ 
School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Farnily 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? fv' iA-

If the property is commercial, type? 

Business Type(s) \) \::i~rt\Jv-tu-"' C."'\:~ \""'-'-

Does it include residences (i.e. multi-use)? Y tf{) 
Other characteristics: 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: (Cl\LHk. bW 

If yes, how many? Iv /A-

Number of floors 2 Building age '3 l) yts 

How air tight? ~-Average I Not Tight Is the building insulated? Y I N 
Vlf\k"'-"'""""',...., 

4. AIRFLOW 

Use air current tubes or tracer smoke to evaluate airflow patterns and qualitatively describe: 

Airflow between floors 
NIA 

Airflow near source 

(~·.A~c\oor /tr ~o.M\'3\t 

Outdoor air infiltration 

o~~c:\u.:. A·r SCIJ)\l\~k 

Infiltration into air ducts 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame ~ stone brick 

~ b. Basement type: full crawlspace other 

c. Basement floor: ~ dirt sto11e other 

d. Basement floor: uncovered covered covered with ~()\1Y'J 

e. Concrete floor: unsealed sealed sealed with ~(At~\~-

f. Foundation walls: e @ stone other 

_g. Foµnd_aticmwaJls: . . unsealed . .. sealed . .. sealed .. with . -fn\1\ t-....... 
h. The basement is: wet damp ®) moldy 

i. The basement is: finished ~ partially finished 

j. Sump present? YQD 

k. Water in sump? Y !@not applicable 

Basement/Lowest level depth below grade: iO (feet) 

Identify potential soil vapor entry points and approximate size (e.g., cracks, utility ports, drains) 

6. HEATING, VENTING and AIR CONDITIONING (Circle aU that apply) 

Type of heating system(s) used in this building: (circle all that apply- note primary) 

<;fIOt air ci~ .Heat pump Hot water baseboard 
Space Heaters ~m radiati9ji_.> Radiant floor 
Electric baseboard Wood stove Outdoor wood boiler Other 

The primary type of fuel used is: 

~aIQi0 ~ Kerosene 
Electric Propane Solar 
Wood Coal 

Domestic hot water tank fueled by: rv /A 
Boiler/furnace located in: Basement Outdoors Main Floor Other f;JL\! 1J,,.,J 

Air Conditioning: ~-
~ Window units Open Windows None 



Are there air distribution ducts present? 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Seldom Almost 

General Use of Each Floor (e.g., familyroom, bedroom, laundry, workshop, storage) 

Basement 

1st Floor 

2°d Floor ··------
3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

Y(fj) 
Y!WNA 

YfflJNA 
Pl~ specify _______ _ 

Y 18 When? ______ _ 

Y ~ Where? _____ _ 

Y 1@ Where & Type?-----

y I fj) How frequently?-----

y I N When & Type? \J1k:'nvvv q 

YIN When & Type? U11knvVv11 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? U IJ\.kYtav-V'\ 

k. Is there new carpet, drapes or other textiles? Y tfj}Where & When? _____ _ 

I. Have air fresheners been used recently? YI f!) When & Type?------

m. Is there a kitchen exhaust fan? y I {j) If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? y n{fJif yes, where vented? ____ _ 

o. Is there a clothes dryer? YI{!) If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y (!}) When & Type? ______ _ 

Are there odors in the building? Y {!> 
If yes, please describe:--------------------------

Do any of the building occupants use solvents at work? Y fN '\ 
(e.g., chemical manufacturing or laboratory, automechanic or autobW,hop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used?--------~·------------------
If yes, are their clothes washed at work? y {j) 

Do any of the building occupants regularly use or work at a dry-cleaning service? (Circle appropriate 
response) 

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 

~ 
Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: fJ )A-
Is the system active or passive? Active/Passive 

9. WATER AND SEWAGE 

Water Supply: 
~ 

Public Water"" Drilled Well Driven Well Dug Well Other: 

~ 
Sewage Disposal: Public Sewer" Septic Tank Leach Field Dry Well Other: 

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: ____________ /v ___ }_H __ 

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

.... : ....... ~ .... ···~ 
'. ....... : ...... ·; ....... : ..•.... : ...... -~ ...•.• : ..... .. ! .....•. ; ...... ·~· ...... ~ 

' ... : ....... : .. ..... ~ ....... ;. . .... ; ....... : ....... : ...... ·:· ...... : ....... ;. 

i rtt:t tJtILtLILtlTI tTJ Ltrt·;j LLTL : i t :1 
First Floor: 

·•·''(""":···· ":''"'''•'''" ....... . ·:·······.····· .. ;·······.·······r .. ····.-······;·······=·······: 

.. ] ....... : ... ' .. '; ....... : ....... ) ....... f ....... i ...... . = ..... .. i .• ...• ·;· ...... ~ .. . 

...... :·······:··· .. ··:······'\' '''j 

, .... ; ...... , .. ···; .. ·.·.·;.·· ; ..... , .... ;··· ': . , T:.·J .• I , .· ' 

..... 
:
:!.• .. •.·•.•:.•:.•.·.• .. ,:i .. _··:.:.·.·.:_·_:.·.:.·.:.· .. ···'·.;· .. ·.·.:.·.:.·.:.:.·_._·.·.: .. ·'!~··.·.·.:.·.:_·_ .. ·.:.·.:_·.:·i .. :·:·.:_·.:.·.·.·.:.·.· .. ·.· ... ·,·.':.·.·.:.·.:.·_:··.:.·_:.·_:·· .. ·';.~_·.·.:.·.·.·.:.·_ .. ·.:.·.·.··:,:;1_.· ... ·.·.:_·.:.·_ .. ·.:.·.:.··.·'·.:

1

··.:_·_:.·.:.:.· ... :_·.:.·.:_.·'·~···.:.·.:_·: .. · ... ·.:.·_:.·_.:, .. :·.•.·_:··.:.·.·.·.:_·.i E E · . : i '. '. · : : · ; · : : : . ; : · : . . ••••.. j ...... ·f ..... ·+ ...... f ....... ;.. ' .... f ..... '·~· ..... ·~·. .. . . . ..... ;, .... ";· .... ··~. ... . ..... . . .. . . .... ·:· ..... : .... "'1' ............ ·:· ...... ; ...... ,:. . . . . . . . ...... ~ ..... . 
. . . .. . ~ ....... :. ...... L ...... : ....... ~ ....... : ....... L..... ... ... ... . ...... : ....................... : . . . . . . ... . . . .. ... . . .... . ... . . . ... . . . ..... : ....... : ....... ~ ..... . 



12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoo~ air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

:~ 

: ····:······.,: ........ ,; ....... ,:. : : 
. ... ·~ ..... : ....... ; ....... : ...... ;· .. . . '·+ ...... ~ ...... ; ....... : ...... ; ....... ~ ... '. ··~··.. ···~· .... ·i 

. .... i.. .... L .... i ..... .t. ... ·;·······;······i······; 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: 
~~~~~~~~~~~~~~~~ 

List specific products found in the residence that have the potential to affect indoor air quality • 

Location Product Description Size Condition • Chemical Ingredients Field 
(oz.) Instrument 

Reading 

'lf\S'J.-C'-C- Sc"....,..._~\.(__ NIA- tv/,A rJo~ O·O 
-r J 

I 

\ 
'I: ..... \_.I 

\~ "-' l:l'-" ~_, 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oi! Spills\Guidance Docs1Aiproto4.doc 

Photo 
.. 

YIN 

1'.J 
'} 
I 

I 
I 

I 

\ 
\ 

~-



BLDG. 53 

IIJ, -053-'B -DJ 

OJ ~ t$2 _g __ 01 



-
Environmental Resources Management Project#: 0026649 
520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

l~IlM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 1>:, (d ~ . 53, lD[. F- 01 Collector(s): 
1M bv SS 

Address: Huron Campus, Endicott NY 
,,.-_..._ .. 

PID Meter Used: fvr/h~ ~ f Io ~ bO <{ 'tl-0 Building No: oJ:S.::; Model Serial #) 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 3s1s4 Canister Serial No.: 
3213P 

Canister Serial No.: 

Flow Controller Id 
Jo3- / S Flow Controller Id No: 

I 0<..:J-D(._ 
Flow Controller Id No: 

No: 

Start Date/Time: 3 ( lb) 0) 1-fSt,rrvc Start Date/Time: 7:>(!o(cS /t3Q 
Start Date/Time: 

Start Pressure: t:6; €-zs Start Pressure: (inches -30 Start Pressure: \ ... 
(inches Hg) \ Hg) (inches Hg) 

Stop Date/Time: O-,l1tf 11f / l 't lfO 
Stop Date/Time: 

01/u{11--r ( llf 'tO 
Stop Date/Time: 

Stop Pressure: 
0(0 

Stop Pressure: (inches 
-Y.~ 

Stop Pressure: (inches 
(inches Hg) Hg) Hg) 

Sample ID: Sample JD: Sample ID: 

:CA -053-'B-0 \ 55-053--'3-0' I 

Other Sampling Information: 

Sample Category ID: 'B Sample Category ID: ( 

A 
Sample Category ID: 

( B, 1, 2, 3 ... ) A or A-1) (AA) 

Story/Level 
6~5~6-<-t 

Basement or Crawl ~cs~[' Direction from Building 
Space? 

Room Floor Slab Thickness 

1'" 
Distance from Building 

(inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry 

fL/ u 
Intake Height Above 

it ·o" Points Observed? Ground Level (ft.) 

Intake Height Above 

4-5'' 
Ground Surface 

f\-/ /-A 
Intake Tubing used? 

Floor Level (ft.) Condition (Crawl 
SnaceOnlvl 

Noticeable Odor? If A, intake depth, if A- Distance to nearest 

"-' (J 

1 , Intake Height (ft. ) l 
, , 

Roadway (ft.) 
relative to floor level) 

PJD Reading (ppm) 
()~ 0 PID Reading (ppm) 

Q,(J 
PJD Reading (ppm) 

Barometric Pressure 2q. Ou Noticeable Odor? klb Noticeable Odor? 
("Hg ormb) 

Duplicate Sample? (\.../ () 
Percent 0 2/C02/CH4 id I A Duplicate Sample? 

I Duplicate Sample? 
~------

ldo ...------ ~ ,.,.----- . 

I~ 

Comments: 

Signature: ~'- 12 rY1CAA4h ---, 
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name C? \Qno CQmbe <:_ Date/Time Prepared g/;o/tJS 1530 
I f 

Preparer's Affiliation ___ ...... IZ~R---...01 _______ Phone No. ~ l 5 44J - 2.S 5 4 

Purpose of Investigation. ___ __,l-l_,_,,.,v....i.;JZ.=-=o;..;,~:;...· __._.I J\2""-""0C';..:::..=;_CiiZ=--{.J'-. _,_\ _._i?---'J._.'f?a7!~.u.\~.==.:clN.:...l"'-.--------

1. OCCUPANT: 

Interviewed: YI N 

Last Name: ffic..v-,-r'\«~s FirstName: ~Dz"'V\~:=> I _ ____;;_,,..;;:.._~_._ ___ _ 

Address: __ __.t-\-'-'v__~~~u~V\_,___yr_\~,)~·V'\.~~---------------

County: 'C'> \'<; .;;. .·r....L 

Home Phone: _ __._tv__._iA _____ Office Phone: Go'7~ 75·5--§ '-JI<)-

Number of Occupants/persons at this location /..J la Age of Occupants > t ~ 

2. OWNER OR LANDLORD: (Check ifsan1eas occupant_) 

Interviewed: YIN 

Address: ---=--l--l..__.v._.l-=t1=v"--"(Yl'--'-.._1~=rr_T_.__ __ ___.i;:'--_.=w"""'12 ...... i~"""· """·-r'-'--t-1 '--N .... 1..,__ ______ _ 

Home Phone: Office Phone: GD7 755- bo 71 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 
~dustrial ~') 

School 
Church 

Commercial/Multi-Use 
Other: -------



2 

If the pl'operty is l'esidential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? f0 j4 

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: s·nn£c ki:wc:6'--r.:~n~ 

) 

Business Type(s) __ _..W=l.)'-"$-=-~""'"Bt:t.=-'""'· ,_''bi .... "!2.=.--------

Does it include residences (i.e. multi-use)? Y {fJ> 
Other characteristics: 

If yes, how many? /v /fl--

Number of floors -L Building age 3 tl r ''-' 

Is the building insulated? YIN 
\..' v'\~z;.VV-.... 

How air tight? Tight I Average I Not Tight 
... __ ... -~-·---,/ 

4. AIRFLOW 

Use air current tubes or tracer smoke to evaluate airflow patterns and qualitatively describe: 

Airflow between floors 

{ v I 

Outdoor air infiltration 

Infiltration into air ducts 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame 
-. ,.--.__,_ 
~ stone brick 

b. Basement type: / full ) (_ _____ _ 
crawlspace slab other 

c. Basement floor: 
-------..... 

(~~.~!~~~ dirt stone other 

d. Basement floor: uncovered _..··covered-~ <--........ -···------··-- covered with Ttc/2.. 

e. Concrete floor: unsealed sealed sealed with Gfue Jri/IP 
j 

f. Foundation walls: -pour~~j block stone other ---
g. Fo~..m4.ation walls: .. . ..... unsealed .. (~~v ···sealed with .. c::::?(tJ<>'\.J± v 
h. The basement is: wet damp 

~ 
~ moldy 

i. The basement is: finished 

j. Sump present? Y!@J 

k. Water in sump? Y /'1'.J' I not applicable .. _;) 
-·---. ...._.~,·--·---·--··-··-·-'_..r 

Basement/Lowest level depth below grade: -30 (feet) 

Identify potential soil vapor entry points and approximate size (e.g., cracks, utility ports, drains) 

t::f oPr tv1'Jz h Ii? /s· UJ~.(.)e,,j-. tf./p Yi"5; bh Clv-LGJ,,.,11_ .. 

6. HEATING, VENTING and AIR CONDITIONING (Circle all that apply) 

Type of heating system(s) used in this building: (circle all that apply- note primary) 

...................... , .. ----.y? 
Cflot air circulation _,,,.) J 

sp~etteai:e1::s-·------
Heat pump 

CS.tream radiation _ _) 
Hot water baseboard 
Radiant floor 

E1ectric baseboard W~od stove _____ __ Outdoor wood boiler Other 

The primary type of fuel used is: 

(.__Nat!J!s!..lilis~ 
Electric 
Wood 
~ 

Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: ---~;V_,,_· -+/;J_,_,,,__ ____ _ 

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: ~Window units Open Windows None 

-----
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I Is lowest level occupied? ·Full time 
Never 

------,. 
Occasionally ) Seldom Almost 

Level General Use of Each Floor (e.g., familyroom, bedroom, laundry, workshop, storage) 

Basement 

1st Floor 

·~ fee"' hk._ &a-- c.Lu._ r-ot ~ o.!-.~ w.;-~·U!-"

v.J (!..,/'.J.._ h.""'-''\-L. 

2°d Floor \ 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

Y0,,.· 
Y IN:/N~/ 

Y/N~A) 
Please~~fy ______ _ 

Y ~en? ______ _ 

Y§,J Where? _____ _ 

Y 6J Where & Type? 

Y (!i/How frequently?------

y I N When & Type? l/!t Jywow~ 

YIN When & Type? Uitlvwow ....... 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? vA ll11Pt4/lc=-

k. Is there new carpet, drapes or other textiles? Y@ Where & When? _____ _ 

I. Have air fresheners been used recently? Y (!!}When & Type? ______ _ 

m. Is there a kitchen exhaust fan? v@ If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y{!!J Ifyes, where vented? ____ _ 

o. Is there a clothes dryer? Y {jJ If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y {!J) When & Type? _____ _ 

Are there odors in the building? v@ 
If yes, please describe:---------------------------

Do any of the building occupants use solvents at work? y/N) 
(e.g., chemical manufacturing or laboratory, automechanic or autob¥shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? --------·--------------------

If yes, are their clothes washed at work? Yf:}:!) 

Do any of the building occupants regularly use or work at a dry-cleaning service? (Circle appropriate 
response) 

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: 11/4 
Is the system active or passive? Active/Passive 

9. WATER AND SEWAGE 

Water Supply: (J?ublic Wat~y Drilled Well Driven Well Dug Well ·---._ ........... .- Other: ---
.· .:c---~··•··.-.~ 

Sewage Disposal: (Public Sewe:J Septic Tank Leach Field Dry Well 

""·-··--·····- ···- -- .. -··,.---· 

Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency} 

a. Provide reasons why relocation is recommended: ____ __,_t/....,p,.,.fA_. ________ _ 

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

First Floor: 



12. OUTDOOR PLOT 

7 v,-; 
~·-G-ct 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map . 

···-:······: . . . .. ·:· ...... ; ...... -~- ... . 
f' ....... , ·····:······:·······: .. 

:.~ 

-~- ..... -~-.. . . -:· ·+-·····~---····j··· .. --: ... ···'.··· ····: ······:· ······ ·····:··· . ····.······:"' .. 

···:·-·····:·······: ....... :-· · .......... ; ....... ; ..... : ....... : ....... :. -:· . . ..• : ....... ; ....•.. ~ • . •.. ·:· .•...• = • . ' ..• ; ... . 

: ... ' .. ·~· ... ·:·······:- .. ·······'.···--·t --i·-····-~·-····) ... ···:····· ..; ... ;···· ...... : ....... : ....... ; ....... ~ ...... -~ ...... ~ .. 

l . : . - . : : ..... _ ....... :. -~~ ... ···~···· .. : ...... ~ ....... [ .. ··· i ..... ~--·-.-~=::.;;;.~;:.:.:;.<iff"'""i 
. . . . . . . ·······. . ... ·:· ..... -: ....... ; ....... ~ ..... 'i" ... .. : .... ···~· ...... i .... ··~··· ... -~- ·····+ ..... -~·- . '. ·i· ..... ·:· .. ... ·:· ...... : ...... ; ...... ; ....... ·. 

.... ;. ...... : ...... : ....... ; .......... . . ..... : .. 

. .. ;. • .•.. ~ ...... ·=· .. . .... ····:······~··· 

... ":' ...... ; ..... ·=· ..... ·f ...... ~- ...... ~ ...... ~ ...... +·· .... ~- ...... ~ ....... ~ ....... ~ ....... ~ ..... '.; ...... ~- .... -~- ...... ~- ' ... ·-~ ....... : . ' ..... ~. ' ... ··l · ..... ~ ....... ~ .. '.".' .... ; ...... -~ ..... ··:· ..... : ... ' .. ·.· ...... :· ... '. : 
f .... , ....... , ...... ;. ............. , ..... + .. ) ....... : ....... : ....... f ....... j ...... -: ....... : ...... : ....... j ....... ' ....... : .............. : .......•....... : .......•....... : .... ..,\ .............. ~ ...... ; ........... .._: .......•....... : .......•.... ~.: ...... ; 
'· " ..... ; .. ' ... ; . .. . . . ... . .. . .. .. . . . . : . : : : . . : . . . . : . . . . ..... ··'· ...... ,; ........ i ........ ~ ....... ·. : : •.•············":"'''"·:····· ·······"':·······;-······;··"···:···· .. ·:····· .. : .. ·····'.·······:................. . .............. ······:·········"·' .:- ..................... . 

r ..... ~- .... ··:· ...... :. . .... ; ....... : ....... : ...... = ...... -~- ...... ~ ....... : ....... ~.. . .. ·=· ...... : ..... --i· ...... ~ ...... ·=· . . ... : ...... -=· •.. 

. . . . . •:· ..... :· ...... : ....... ;, ...... : ....... :. ' ... -~ ....... ~ ...... ) ....... i. ...... ~ .... ·'.· ...... : .. ' ····:- ...... : ...... ; ....... 

· ...... : .. . ·;··· ····=· ····=·· 

........ ;. .... ' -~- ...... ~ ...... -~· . . .. . ;.. . ... ~ ... " ..... i ....... :.. .. .. ; ....... :- ...... : . .. .. . . . . . ........ •,• . . .. . . . .. "i .. .. 

. . .. ·-·~- ..... ~- ..... ; ...... ~ ....... : .... ···~· ... ' ''."'' .... '.··· .... ~ ...... ·~· ...... : ....... : ....... ; ...... -: ...... ·1' ...... ; ....... ~ .............. : ....... : ..... ,.; ....... : ..... . . ... ' . ~ ....... ;. . . . . . . .. .. ···:· ...... 
....... ,, ................... : ...... : ....... : ....... : ....... ; ....... : ............... : ....... : ....... : ....... : ....... : ....... : ....... : ....... : ............................ ; ............................. : ............ ; ..... . 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: __ ....._f0;..!.\J...L1 /'\.,,.&"'""~"-"----'i ..... I ..:;...(?_-....;:O'"""D...:.:i>=i.....,:w"""~--

List specific products found in the residence that have the potential to affect indoor air quality. 

Location Product Description Size Condition * Chemical Ingredients Field 
(oz.) Instrument 

Reading 

iV IA- (lJivv- roo•IA yu l/t- Vlur'IL /vtfl 

!.!, ~· -· ( 

~ 

.[\\) ~l)oV · ·:?h (f.- \ L 0) I I I '.,, -
.1 l 

r-.../ 
\ ~ ~..) ,.y ·~ 

\~ 
lo; 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
* * Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA \Sections\SIS\Oil Spills\Guida.nce Docs\Aiproto4.doc 
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Sample Location: 

Address: 

PID Meter Used: 
!!Model Serial #l 

Environmental Resources Management 
520 Broadhollow Rd, Suite 210 
Melville, NY 11747 
Phone: (631) 756-8900 
Fax: (631) 756-8901 

Huron Campus, Endicott NY 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS 

Canister Serial No.: 

Flow Controller Id 
No: 

Start Date/Time: 

Start Pressure: 
(inches Hg) 

Stop Date/Time: 

Stop Pressure: 
(inches Hg) 

Sample ID: 

Other Sampling Information: 

Sample Category ID: 
( B, 1, 2, 3 ... ) 

Story/Level 

Room 

Indoor Air Temp (°F) 

Intake Height Above 
Floor Level (ft.) 

Noticeable Odor? 

PIO Reading (ppm) 

Barometric Pressure 
("Hg ormb) 

Duplicate Sample? 

Comments: 

1 

~/ 
I 

Canister Serial No.: 

Flow Controller Id No: 

Start Date/Time: 

Start Pressure: (inches 
Hg) 

Stop Date/Time: 

Stop Pressure: (inches 
Hg) 

Sample ID: 

Sample Category ID: ( 
AorA-1) 

Basement or Crawl 
Space? 

Floor Slab Thickness 
(inches) [if present] 

Potential Vapor Entry 
Points Observed? 

Ground Surface 
Condition (Crawl 
Soace Onlvl 
If A , intake depth, if A-
1, Intake Height (ft. 
relative to floor level) 

PID Reading (ppm) 

Noticeable Odor? 

Percent O,!CO,!CH4 

Duplicate Sample? 

Signature: _ _._A._Q.d-'--~--11/!.'-+-.._m___,,~(JV'-"-'~=-__,,'--------

I 

\/ 

Project#: 0026649 
Project Name: NYSDEC-Huron 

On-site Indoor Air 

Location: Endicott, NY 

Project Manager: Greg Skhuda, Ph.d 

Collector(s): 

rM1bv. ~s 

Building No: 069-

AMBIENT AIR 

Canister Serial No.: 
/00/ 

Flow Controller Id No: 
5551-

Start Date/Time: "5/.3/o S fa: 4. t.:, 
Start Pressure: -2-5 (inches Hg) 

Stop Date/Time: ~ff/ bS JD: 4(" 
Stop Pressure: (inches 

l). 0 Hg) 

Sample ID: 

C>P...~SI- G--6 I 

Sample Category ID: 
(AA) A 
Direction from Building 

l-0<:.Si . 
Distance from Building 

\ 1 r 4 f 
Intake Height Above 

41-q Ground Level (ft.) 

Intake Tubing used? 

Tt~ I !IV\ 
Distance to nearest 
Roadway (ft.) 41 .s• 
PID Reading (ppm) 

(J.D 
Noticeable Odor? 

1'.,~ D 

Duplicate Sample? 

~v 
I 

~ 
., 
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer'sName '16Jd lY'b-r~~ Date/Time Prepared "3 ~ 2.ti- o~ - di' t> 

Preparer'sA:ffiliation ___ E_Q_ff\ _________ PhoneNo. olr~ L)'-}s-~ 2N'/ 

Purpose oflnvestigation __ --+f"'""'\~=-"'-'o'--,."'--1"1_n=~~·,,._A....:.--.r_S_..o,,w_\..,,...~ \_1\f•+-J ----------

1. OCCUPANT: 

Interviewed: YIN 

Last Name: First Name: ---------- ----------
Address: ------------------------
County:-------

Home Phone: Office Phone: -------- --------
Number of Occupants/persons at this location __ _ Age of Occupants---------

2. OWNER OR LANDLORD: (Check ifsan1e as occupant_) 

Interviewed: YIN 

Last Name: _ _....,k'""'-e'"""t .... c.---~"-=""-t k""'"', ____ First Name: ---=·'.J' .... ,'_iv-_,__1 ____ _ 

County: -~-;~ c1r"' ~ 

Home Phone: --'--f.J-")fa'--'-· _____ Office Phone: 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Reside~ 

~ 
School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? fJ )_A.,-

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos , 
Other: Cc V\t~""k / 5t-u.t_ 

Business Type(s) G~h<i-· .... \ 0~"':-CJ-Vl .. "'"'~ 
Does it include residences (i.e. multi-use)? Y@ If yes, how many? Iv k 

Other chuacteristics: 

Number of floors -----
Is the building insulated? YIN 

1...iAJ·~"·1.~ 

4. AIRFLOW 

Building age __ _ 

How air tight? ~Average I Not Tight 

Use air current tubes or tracer smoke to evaluate airflow patterns and qualitatively describe: 

Airflow between floors 

Airflow near source 

Ou.~~Oci( A:r ~:."",,.1f '-<.-

Outdoor air infiltration 

O"'"'\~r fi, r S-< t•j'l 't_ 

Infiltration into air ducts 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame concrete stone brick 

b. Basement type: full crawlspace slab other ----
c. Basement floor: concrete dirt stone other ----
d. Basement floor: covered covered with uncovered ------i---

e. Concrete floor: unsealed sealed sealed with -----1--
f. Foundation walls: poured block stone other ----
g. Foµnd_ation walls: . . - -·· . ....... unsealed. .. sealed ·-· .... sealed with ......... . - .. .._.... -

h. The basement is: wet damp dry moldy 

i. The basement is: finished unfinished partially finished 

j. Sump present? YIN 

k. Water in sump? Y IN I not applicable 

Basement/Lowest level depth below grade: (feet) 

Identify potential soil vapor entry points and approximate size (e.g., cracks, utility ports, drains) 

6. HEATING, VENTING and AIR CONDITIONING (Circle all that apply) 

Type of heating system(s) used in this building: (circle all that apply - note primary) 

Hot water baseboard 
Radiant floor 

Hot air circulation 
Space Heaters 
Electric baseboard 

Heat pump 
Stream radiation 
Wood stove Outdoor wood boiler Other 

The primary type of fuel used is: 

Natural Gas 
Electric 
Wood 

Fuel Oil 
Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: ------------

Boiler/furnace located in: Basement Outdoors Main Floor Othe 

-----

---
Air Conditioning: Central Air Window units Open Windows No~L/ 
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whethe/'J 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I ls lowest level occupied? Full time 
Never 

Occasionally Seldom Almost 

General Use of Each Floor (e.g., familyroom, bedroom, laundry, workshop, storage) 

Basement 

i•t Floor 

2nd Floor -3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum~powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

YIN 

YIN 

YIN 

YIN 

YIN N~ 

YIN/NA 

YIN/NA 
Please specify 

YIN When? 

YIN Where? 

Where & Type? 

How frequently? 

When & Type? 

When & Type? 
~ .-/ 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? 

k. Is there new carpet, drapes or other textiles? YIN Where & When? 

I. Have air fresheners been used recently? YIN When & Type? 

m. Is there a kitchen exhaust fan? YIN If yes, where vented? 

n. Is there a bathroom exhaust fan? YIN If yes, where vented? 

o. Is there a clothes dryer? YIN If yes, is it vented outside? IN 

p. Has there been a pesticide application? YIN When & Type? 

Are there odors in the building? YIN 
If yes, please describe:--.,.--------------------------

Do any of the building occupants use solvents at work? YIN Ov.kvi.v ....... , 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? ___ _::U~r.-'-k'--n-'-()-""'-''°'-------------

If yes, are their clothes washed at work? 

Do any of the building occupants regularly use or work at a dry-cleaning service? (Circle appropriate 
response) 

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 
Cfuki10~ 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: ____ _ 
Is the system active or passive? Active/Passive 

9. WATER AND SEWAGE 

Water Supply: Drilled Well Driven Well Dug Well Other: ---
Sewage Disposal: Septic Tank Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: _________ _,,[U_· -il~,4.;:;_· ___ _ 

b. Residents choose to: remain in home relocate to friends/family relocate to hoteI/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

.... ; ....... : ............... ; ............... ~ ....... : ....... : ...... : ....... : ....... : ....... ; ....... :·· .. ··+······=··"'"l·······=······t······ 
.~ ....... : ....... ; ....... ~ ..... ·:··· .. ··= .... ; ...... : .......... ; ...... ; ....... : ....... ~ .............. ~- ........ .... !'''' ··~······ 

...... ~ ....... ~ ...... ·j .. " ... ~ ...... ! ...... . 

t1::-r:!:r 1 rr;tit'._LTL;:tI'ILL'. , ; ; L, '. TJTJ . 
First Floor: 

·····:'""":·· .. . .. : ................. . ··: .. -· .. ·=·· .. ···:·······r ······r···· ··'.·······;·······f ··· ···~ 

',, ... , ''' ,, ':.' ,. ···:· ..... : ....... ; ...... : ... '. J .. ... '~ ....... ~ ....... ~ ...... .:..' .... : ....... i 

; . ' : ; ~ ; TJ . - ,' T LLL ; 

: .....•. , .....•. : ......• : ....... : .••.••. : ••...•• ; ...... : ...... ; ....... ~ ....... ~ ....... ~ ....... ~ •.•.••. : ....... ; ...... : .... ··'.·······: ....... ~ ....... :.... . ..•.. ; .............. ;.. .. ·<·•" .... ~ ....... j"'•"·'.···· ... ; .. . 

1 ..... : ..... r ... .f ..... 'i"' .. + ...... : ....... ; ...... + ...... ; ....... ~ ....... ! ....... : ....... : ....... , .... ·: .... , ..... : .............. : ....... ;. • .......... , ........ ·= .............. : ....... ' ...... : ... , ..... , .. 

; .. : . . . : . : : : ~ ~ . . ; . . . : . . .............. : ............... : ....... : ....... ; ...... : 

l:i!:+J: f:iii:+:J:'.J:'.:.-i ::.:·: ".i '.:-: i . ,:.-__ :, - ; ; : , . T 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling Iocation(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map . 

. . :. . . . . ~ ....... : ....... ~ ....... ~ ....... ; ...... ·i· ... ... i· ..... + ...... : ....... ! ....... i 

.... ; ...... : ....... : ....... : .. ···I······i·······'·······'·······1······+······=······+ .. ··~ 

j . 
l .... ~-. . . . : ..... : ..... -:· .. .:,· ....... : ...... ··'.:· ...... ·': ........ :;· ....... ·.::· ......... L ..... :· ...... :.:·:· ...... ,1 ....... : ....... ~- ..... . : . ...... : . ...... : ....... ~ ....... ; ....... : ...... .,.·. . . . . . . .... : ....... : ...... 1 ....... : ....... : ....... ~- ..... : ....... ~ .. . 
··;~f ;~·:i; ' ·~~~. 

E'.:: TI Fl:! ·]IIIJJ~FETl'. ,_f :! '. · " , :"1:1++1 ~ .::: 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: yY\ ,'r.: Q<Vt..... Zood 
~-------~~~~~~~~~~~~-

List specific products found in the residence that have the potential to affect indoor air quality. 

Location Product Description Size Condition • Chemical Ingredients Field 
(oz.) Instrument 

Reading 

\\e.o-r ~°' ""{)~ Ne,.~ IJ Jr+ N}!f .M '.4 0·0 . 
I J 

I 

~v ':.,.; \._/ •-' ~./ J 
*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guida11ce Docs\.4Jproto4.doc 
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• 
Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 21 O Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 
. 

Phone: (631) 756-8900 Location: Endicott, NY 

I~ItM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
OW\~ x.<3. \C:, 

Collector(s): 
T1V10.vsh.1 bVa.hltll'v\f e.t\ I 

Address: Huron Campus, Endicott NY 
SSG.hl...<..~T 

PID Meter Used: "--1 t/'\ I i"La. e, iooo Building No: 05t I/Model Serial#\ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 
33000 

Canister Serial No.: 

53B<tq 
Canister Serial No.: 

Flow Controller Id 103-52- Flow Controller Id No: 

D3-13 
Flow Controller Id No: 

No: 

Start Date!Time: 
3/2/oS 1lY;04- Start Date/Time: 3/z/05 lb: 34 Start Date/Time: 

Start Pressure: 
2'1- s Start Pressure: {inches -iB Start Pressure: 

(inches Hg) - Hg) (inches Hg) 

Stop Date/Time: 3!+(05 )o: 3..\- Stop Date/Time: 
3)f/llS to: 34- Stop Date/Time: 

Stop Pressure: - 4 
Stop Pressure: {inches -z Stop Pressure: {inches 

{inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: 
'1 ~-os-1-1-0 I ss-os-t-1 - Ol 

Other Sampling Information: 

Sample Category ID: 

I 
Sample Category ID: { 

Pr 
Sample Category ID: 

( B, 1,2,3 ... ) A or A-1) (AA) 

Story/Level P' Le~/ Basement or Crawl f'J (.) Direction from Building 
Space? 

Room Floor Slab Thickness 5u Distance from Building 
{inches) [if present] 

Indoor Air Temp (°F) l_vq. I t) Potential Vapor Entry 

tJo 
Intake Height Above 

Points Observed? Ground Level (ft.) 

Intake Height Above 

18', 
Ground Surface 

1--1/A. 
Intake Tubing used? 

Floor Level (ft.) Condition (Crawl 
Soace Onlv\ 

Noticeable Odor? If A , intake depth, if A- Distance to nearest 

No 1 , Intake Height (ft. 

1" 
Roadway (ft.) 

relative to floor level) 

PID Reading (ppm) 0-0 PID Reading (ppm) 0.5 PID Reading {ppm) 

Barometric Pressure 
2l). 15 Noticeable Odor? ,Jo Noticeable Odor? 

("Hg ormb) 

Duplicate Sample? 
tJu 

Percent 0 2/C02/CH4 jJ {4- Duplicate Sample? --- Duplicate Sample? 

I ;.,_I o ---- ~r; ~17 --
Comments: 

Signature: /..,AL $.. (Y\ ~ r 
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEAL TH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's :N"ame ___ h,...·_...._. \'""e"""n-'-'-n~('=""""c_,,_,..._/D_,_'\_...b=--es_. __ Dateffime Prepared at::/or it 15 

Preparer's Affiliation ---~E ___ y_. _m~ ______ Phone No. ;; i c; M.:5 -Z-.:SS 4 

f;7-/ -D/ 
·y:5.~ 1b 

Purpose of Investigation ___ __,_8,__,u~\Z=D"'-10=-....... I """N ...... 12""""0"""0"-"· \?;::;:....:;.(Q=-'-'\ *i..::..'-_,-~"'"'fr_._r.>::....w... ?-"'1,..."""'1 Q}=-..:&--~· -------

LOCCUPANT: 

Interviewed: Y I N 

0 
Last Name: ---------- First Name: _ __,,_\-5_,· .._A..L-'L=-Y.._,_t}_.__ ___ _ 

Address: -------------------------
County: -------
Home Phone: Office Phone: -------- ---------
Number of Occupants/persons at this location __ _ Age of Occupants---------

2. OWNER OR LANDLORD: (Check if sanw as occupant_) 

Interviewed: YI N 

Last Name: __ _,_K=-"-1?~"'""'·3.....,C....,_\1_,_l""")=C.:.1-'f-___ First Name: __ 'ill.:...' "'-'-'m'-'--'-------

Address: ___ "'"""1-t ___ 0"'""RD~iG__,_ff\~G~-mT.__._..___E __ ,.-'l\~)~P~t co~·IT_t '-)-t-'-t\_l :-/ _______ _ 

County: __ -o_ts=o....DcO~--~v ___ nE~-_ 

Home Phone: ___ No...:...;/~·A...___ ___ Office Phone: IPD1 75·5-- &.D 1) 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Resid~~tial 

~ 
School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

2-Family 3-Family 
Colonial 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

Split Level 
Contemporary 
Apartment House 
Log Home 

Mobile Home 
Townhouses/Condos 
Other: c.o~ "Tt..'lli/.'Sij:.(,( 

I 

If multiple units, how many? __ _ 

If the property is commercial, type? 

Business Type(s) C'&N,,,,.(2 rvvuw;' (S'6u..) 
Does it include residences (i.e. multi-use)? YIN If yes, how many? __ _ 

Other characteristics: 

Number of floors ---
Is the building insulated? Y I N 

v n 'lf.t"\tCJW (") 

4. AIRFLOW 

Building age __ _ 

How air tight?~ Average I Not Tight 

Use air current tubes or tracer smoke to evaluate airflow patterns and qualitatively describe: 

Airflow near source 

()\ft\11~® Ai(? fy.14 i\lgii Silv/U-i~ 

Outdoor air infiltration 

Infiltration into air ducts 

j); r daik h!J,,&Ni dit'f' crd. °' 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

... 
a. Above grade construction: wood frame ~~!~!-~---· stone brick 

... 

b. Basement type: full crawlspace ~~I other 

c. Basement floor: 
,.--·-·--·-·,.···~ 

~~~--) dirt stone other 

d. Basement floor: uncovered covered covered with c~-± 
e. Concrete floor: unsealed sealed sealed with Q S:.6@-~ yvJL 

f. Foundation walls: poured ~~ stone other 

g. Fou11dation wans: 

h. The basement is: 

. ----.. 
·:r(U,~4 . unsealed. ~V·· . sealed with .... ~ ... - - -

wet damp @ moldy 

i. The basement is: 
-------.... 

( :finished ) unfinished partially finished '~Cl- (....V.....--

--~.. -· ........ ~-

j. Sump present? Y@ 

k. Water in sump? YI N~not applicable . ) 

Basement/Lowest level depth below grade: [) (feet) 

Identify potential soil vapor entry points and approximate size (e.g., cracks, utility ports, drains) 

6. HEATING, VENTING and AIR CONDITIONING (Circle all that apply) 

Type of heating system(s) used in this building: (circle all that apply - note primary) 

dtOt air ci;~ v 
Space Heaters 
Electric baseboard 

The primary type of fuel used is: 

~~i~s_./ 
Electric 
Wood 

C Fuel ou-:,1 
-Propane·· 
Coal 

Hot water baseboard 
Radiant floor 
Outdoor wood boiler Other 

Kerosene 
Solar 

Domestic hot water tank fueled by: ___ _.._rV'.'-+,t_,_4""""". ------

-----

Boiler/furnace located in: Basement Outdoors Main Floor Other on.:re '-$./pt-; 

Ail· Conditioning: Central Air Window units Open Windows None 

-· -
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

ArJeSvfP(.,y -{ f!;rv;e'}t) i2v-crr /C-tVJt'J·~tJ 1-rl )~i' Utt.4-rl'~· 7 lt.(..,i;JJ}'Ul'rrto -c>rJ /V:n.-.e f'L4-V 
I 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

.. ····~~ 

0:::~ Seldom Almost 

General Use of Each Floor (e.g., familyroom, bedroom, laundry, workshop, storage) 

Basement 

1st Floor 

2nd Floor 

3rd Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? Y€/ 
b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

Y/N~: 
YIN 
Please ify _______ _ 

Y@ When? ______ _ 

v6 Where? ______ _ 

Y® Where&Type? ______ _ 

Y ~ How frequently?-----

YIN When&Type? vnti'1-vDWf\. 

YI N When & Type? 0 r, ·~.&ill w kl 
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j. Has painting/staining been done in the last 6 months? Y@ Where.& When? ______ _ 

k. Is there new carpet, drapes or other textiles? Y@ Where & When?-------

1. Have air fresheners been used recently? Y(jjj) When & Type? -------

m. Is there a kitchen exhaust fan? Y @ If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y ® If yes, where vented? ____ _ 

Y ANN~) o. Is there a clothes dryer? . V If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y fJJ When & Type? ______ _ 

Are there odors in the building? Y {f!) 
If yes, please describe:---------------------------

Do any of the building occupants use solvents at work? YIN lJ,.. k''ll'\.G<vv""' 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? ___________ V_"'_'t_v-._()_-vV_V"I ______ _ 

If yes, are their clothes washed at work? 

Do any of the building occupants regularly use or work at a dry-cleaning service? (Circle appropriate 
response) 

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: N /CJ 
Is the system active or passive? Active/Passive 

9. WATERANDSEWAGE 

Water Supply: 
,, '~ 

(Public Water,, Drilled Well Driven Well 
........... ,~ 

(Pub~kS;~er; Septic Tank Leach Field 

Dug Well Other: ---
Sewage Disposal: Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: -----~/\'-/,_,./-'<~--------

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 
051-1 --ot 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. •G·f"S1 
Basement: . f!1ur1iW A tit. 

... +·· .... ~··· ····~ 
: ....... j······;·······=······ 

First Floor: n6) 
··: .. ·····-·······: .. ·····r ...... :·······.·······:······:·······: 

' . ' .. -~- ...... i ' ...... ; ....... ~ ....... : ..... ' . ~' ..... -~ 

: ...... .; ...... : ..... + .. ···~·····+· .. ··!··· .. .l. ...... : ....... ; ..... .;.. ..... j ...... : 

.... ··:.. .. . . :· ..... -~ 

............ ! ...... ·.;· ....... ·; ... ·.:·.:!""""""·:· ...................... :.·· .. ·.··"·:=,., • ::.·•····•,:.!·, ; T l : 
l : i i 

·,r.·"·"""=:.· . .-...... ,1 . .-..... ·.-.·,r.-.·.-. .-.. : ... ··.-.-·.-.:.:·."".·"·.-.: ......... .-.·:.: ... · . .-.. i.:.-.·.-.-.-.-.·.:"·.-.""""·:·""" ··= .... ; ....... : ....... : ·····=··· ... , ....... '.. ..... : ....... = ...... = ....... = .................. ·:· ...... :.·.-·"""· ....... · .............. , .................................. :.:.~,. ..... : ...... , .. .. . j ....... : ....... : ..... : ...... i ..... , ...... : ............ : ...... ;. 
\ ....... L ..... : ....... r······(·-.. ' ....... : ....... : ..... ) ...... .; ..... .j.. ..... ; ...... : ...... ; ....... : ....... : ....... : ....... : ....... : ....... : ....... , ....... : ....... : ............................... ; ....... : ...................... , ............... : ....... ; ...... : ..... . 

1·.-.-......... : ... .-.·.-.-.-;·.-.·.-.·.-.-.r.-.-.-.-.-.t-.·.-.·.-.1.·.-.-.-.-_·:-.-.-... -.-.1.-.-.-.·.-.r.·.-.-.-.-.:.""""" . .-'. .. -.·.-.·.-.-.r ....... ._._._ .. -.-.-.-.-.-.'.-.-.-.-.-.-.r.-.-.-.-.-.:.-.·.-.-.·.-.·'.·:.-.·.·.-... .-.-........ : ..... .-.-.·.-.-.-.-.-.-.·.·.t."""""""""""""""""""""'-""·.-.·.-.·;·.-.-.-.-.·.·.= ... ·.-.-.-.·.-;_-.·.-.-........... .-.. .-:-. .......... :: ... ·.-.·.-.·.-;·.-... ·.-.-... :.-.-... -.·.-.-:.-.-.· ... -. .... .-... -.-.-:·.-.·.-..... . 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

,. ·····.········· ··c r.·.····r r·.·.·.·.I T r···.T T r ·rr 1::. T c: .. J I . TL!•···· LT .L J f\1 r·.·,i.· .. ·.·.·.···"···.··.,~',··· .. ·· .. ·· .. ·,:···· 
: : . : . . ''' .. ~. ''. ' .. ·' . ' ... ·, .. ' ... ' ·.: . ' ,:. ' .. '.. . . . : ; : : : ........ .. .. . . . . ... . .... : ..... ··;· ... ·; ...... : ..... -~·· ·····~···· ... : ... .. : ..... :.. ... . ...... i ·· . .. .. . .. .. .. .... . . . . .. ... . . . . .. . .. .. 

·····:"·"": ....... : ... 

. . ·:·· ...... : . .. .. ········:· ··!·······:· 

; : 

.. ···:·······: ... ... ; ....... : .. . ... : ...... : . ······:······1·······! ... ' ' . . ··=·· ... ··~ ...... -~· .••.. :- .•.•.. : ..... :·······!·······:· 

... ~ ....... : ....... : ...... ; ...... ~ ....... ; ....... ~ ....... ; ...... ~······-~ ....... .. 

f' ' ... ';'.' ... .; ...... : ..... '·'·· .... ·: ....... [ ....... :···· ... ; ... '.' · 1 · ..•. '·:·. '' .. '; .. ' .... ; .. '. ·· 1· 

!· ..... : •.... , .•. '("•·•; ...••. : ..... .). .••. ·i·····: 
"•:·. . ..... ·: ....... ; ..... ·:.. ' . . . . . ..... : ....... ~ ....... : ....... : . . . . . .~ ....... : ....... ~ ..... -~· .. .. ;.. . . . . : . ' ..... ; ....... : . . . . . . : ....... ; ....... ; ....... ~ . . .. ..... -:•··"·; ....... : ...... : ...... -; ............ ; 

...... , ...... : ..... ..: ....... ; .. [ : ·~ ' : ' ' ' 

........ '. ....... ' ....... :,: ....... ' ........ ,: ............ ·.·J.·.·.·.·.·. ·::'.:.·.·.~-·~.,. .... ·.·.· !"' "-:-····"·····":' .... , .. . 
·····:·······: • ...>-,.. ··~· .. ····~···"'"~·······: ....... ~ ....... ~ ....... ······=··· .... ;.. ··-·:····"':.. . ....... ; 

..... ~ ...... ; ....... f·······~·-···--~.·······>·· L ... ~ ....... : ..... : ...... : ....... : ...... ; ...... : ... .: .... . i ... .. i· .... , ..... (.... ., ........... ~ ...... , ..... '·· . ··:· 
····, ........... , .................. ! ...... , ....... : ....... : ....... , ...... : ....... ; ...... t ..... L ... [ ..... L .... : ....... , ...... : ...... , ....... ' ...... = .............. .; ............ ~ ...... , ....... , ................. , ................... , ... . 
) ....... L ..... '.... . . . . . . . . . . . . . .... . ····· ........ : ............... : ....... : ....... i ... ' ... ~ ..... ··~- ······: .... ··: ............. -r· ............ : ....... : . .. " ........ . : ............................. " '. •:• .... .. : ............... : ..... . : ....... : ....... ; ...... : ....... : .......... . 

(" .... -~ ....... ; .... '")... .. . ... ' ...... ··:· .... i·· .... ·i· .. .. "i ...... ·!· ...... ; .... ··:·... . ... : .... . . .. . .. .. . ···~· ...... :. . . . ' ...... .. 

. ·:· . . .. . . . . .... ·:· ...... : . ' . ' .. : ....... ; . . . . . . : ..... ' . ~ ....... ; . " .. ~ ....... :. .. . . . . . .. . . -~· .. . . .. ..... ~ ....... : ' ·: . . . .. ; ....... ; .. 

... ; .... ".. . ..... : ..... "~ ... ' . ·'.· .. .. . '. ....... : .......... " .~ ....... ~. . ... -~ .... . 

... : ..... ·;· ...... ,, ······:····· ··-:·······:·· ... 

:······:······ ······:·······:·· .... ;. .... . ......... ···:· ...... ; ....... : .. ·····'.·····-~·· ..... : .. 

. . . . .... ' .... ~ ...... ·~· ....• :· ..... ·!· .... .• : .... ' .. : ....... : ..... .. ! ....... ~ ...... ·~· ..... ·~ •..... .. .... L ...... i ....... ~ ...... ) ....... : ....... ; ............ . . ..... :. . .. . . . . .. " .. : ....... ~· .... . 
. . : ; . 

............................ : ............... ; ....... : ............... : ....... : ....... : ............ . ...... ...... .: ....... i ....... '. ....... : ....... : ....... ; .................. · ............ .. 
' ' 

. ..... : .................... · ........ . 
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13. PRODUCT INVENTORY FORM ~ 7 _.. { ' O l 

Make & Model of field instrument used: ("\VY\ t (C"ll.C 1,.DIJO 

List specific products found in the residence that have the potential to affect indoor air quality. 

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

17.ft;via,, NA f\i /). tJA rJ4 µ4 

I ~ k J ~\ 
f \ ( 

. I I J J I 

\( \ l'"' , lf \v 1l/ 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
** Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 

Photo 
.. . 

YIN 

tJ 1{ 

iv' 
I 



t--J 6V c,,,-r ~ of' (S L,j)G-._ 

S ~-or--:::j- l - oz 
~ -a<\V-1 -crz 



Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

.. Phone: (631) 756-8900 Location: Endicott, NY 

I~iRM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: Meef(.,hq ~OW! r:c -11 
Collector(s): 

IM. bV,S~ 
Address: Huron Campus, Endicott NY 

PID Meter Used: Mi1-tl TLa.e toCO 
Building No: 051-llModel Serial#) 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 
33l} 80 

Canister Serial No.: 
f--0{ 

Canister Serial No.: 

1 
Flow Controller Id 

03- 41-
Flow Controller Id No: 

tol-61 
Flow Controller Id No: 

No: 

!Start Datemme: 
3{ if os 10:3(p 

Start Date/Time: 5{2f D$ /D: 52. 
Start Date/Time: 

Start Pressure: - z_q Start Pressure: (inches 

• 2-Cf ·S 
Start Pressure: 

(inches Hg) Hg) (inches Hg) 

Stop Date/Time: ·3} +los to'.~(., 
Stop Date/Time: 

5(1/~s /D'.52 Stop Date/Time: 

Stop Pressure: 
~ t Stop Pressure: (inches -+ Stop Pressure: (inches 

(inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: 

IA- o5"9-- 1-02 SS - OS'"t- 1-0L ~7 

Other Sampling Information: 

Sample Category ID: 
I 

Sample Category ID: ( 

A 
Sample Category ID: 

( B, 1, 2,3 ... ) AorA-1) (AA) 

Story/Level 
[~ feK( 

Basement or Crawl 
"40 

Direction from Building 
Space? 

Room 
FC- rt 

Floor Slab Thickness 
I" 

Distance from Building 
(inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 

u,q. 5 (> 
Points Observed? ~ Ground Level (ft.) 

Intake Height Above Ground Surface Intake Tubing used? 
Floor Level (ft.) +er Condition (Crawl t-l{A. 

Snace Onlvl 
Noticeable Odor? If A, intake depth, if A- Distance to nearest 

"10 
1, Intake Height (ft. 

It " 
Roadway (ft.) 

relative to floor level) 

PID Reading (ppm) o.o PID Reading (ppm) o. I 
PID Reading (ppm) 

Barometric Pressure 
2'1 · sq Noticeable Odor? 

t\Jo 
Noticeable Odor? 

("Hg or mb) 

Duplicate Sample? 
/Jo 

Percent 0 2/C02/CH4 

tJ/A 
Duplicate Sample? 

\ 
Duplicate Sample? ---·-

-----· t. I.Jo 
1~ -----Comments: vODY'I\ lota.ted iii")im 6 rt. c4._ Y-Dl:r\-v'. 1.vl lrthdihq ~~~; ht,0 

.J 

~ Su...6 Slt:Ll.o +~L w~~ 1-e.1:>/aad .dl-l-fl. +ri L,....l n ,_ AA) of', 
\I J ~ 

Signature: ·t_ ~ -!<. m evvJ_ 



OSR-3 
1 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

'57-- I -0-Z-

Preparer's 'Name ___ G..=.,:.\_e_.;.n_r.;__Cb__;;.--'-Q'\"-'--~=·;....;....;;~---Date/Time Prepared -"8'-'-/.;;;;.,3/tr.-;Q=f _ _...1 ""-'1 o"-s. 

Preparer's Affiliation ____ E=-R.___.00 ............ _______ Phone No. -3 '1 S 445 - 23 S 4 

Purpose oflnvestigation ___ _..._H..._\J..._·RO--· =· ~TV'--'-i"""'"tv_.P.._-u:;;""'·'"""'-,li ...... - .... r+""-'-'\ 19-_-_f ... '1-~?7__...._{[-"'L.._llV=-v-· -------

1. OCCUPANT: 

Interviewed: Y l.N 

Last Name:---------- First Name: __ M~. _A~L:f'~·~i~~-----

Address: 
------------------------~ 

County: -------
Home Phone: Office Phone: -------- ---------
Number of Occupants/persons at this location __ _ Age of Occupants---------

2. OWNER OR LANDLORD: (Check if same as occupant_) 

Interviewed: Y I N 

Last Name: ---~~fc.:>e.;_, __ -1~~·!'.'.-____ First Name:-~-:-~. \~'~M _____ _ 

County: --~-"·~ '-.•''2-=t:rD=·_._.m'-'-F-<=--

Home Phone: __ __._N-=-· _/ o'-'---- Office Phone: GC:71 JS S - ~D-13 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 
( __ !?~a1.::> 

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? ___ _ 

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: S'JY~ /c.vNct .. :t;:s'iE-

Business Type(s) (-*n0,,v:Jl fY\~i(,J, (r,_,o!YI c H- i vnJlNDDIY' ~ 

Does it include residences (i.e. multi-use)? YIN If yes, how many? __ _ 

Other characteristics: 

Number of floors ----- Building age __ _ 

How air tight? ~verage I Not Tight Is the building insulated? YIN 
v~~..v;-. 

4. AIRFLOW 

Use air current tubes or tracer smoke to evaluate airflow patterns and qualitatively describe: 

Airflow between floors 

Airflow near source 

~f£1 VV\1 r-J\:("-'!\l. A1t-t. fV\11'111'~ I;) Ci w.fit/ttWJlL h 

Outdoor air infiltration 

J/o c///'Q. uf ~:t J/P.1lbU,(l; .-f.t:,-- -f)J.. a,1,.-/-c:-1,,ot!r7 ~<-e..:t 

Infiltration into air ducts 

IJ-ir 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame c-·e:o~§V stone brick 

b. Basement type: full crawlspace ~ other ---
c. Basement floor: ~ dirt stone other ---
d; Basement floor: uncovered covered with C.Q):upe,t 

e. Concrete floor: unsealed sealed sealed with '.}<.:> p:-g dOu....L) t1 \;._ ·u."- \~ 

f. Foundation walls: poured stone other ---
g. Foundationwa_lls:. .. __ unsealed 

~~) 
-~·· . sealed with . . ·pot.i MT 

h. The basement is: wet damp moldy 

i. The basement is: 
~-===---... 

c~· unfinished partially finished 

j. Sump present? Y~) 
-. 

k. Water in sump? YIN I not applicable/) 
''-----·····------------

Basement/Lowest level depth below grade: 0 (feet) 

Identify potential soil vapor entry points and approximate size (e.g., cracks, utility ports, drains) 

6. HEATING, VENTING and AIR CONDITIONING (Circle all that apply) 

Type of heating system(s) used in this building: (circle all that apply- note primary) 

------=.:::.:::-'---~ 9 
Q!ot air circulatio0 · Heat Pl!IJlJL ... 

CStream radiatknL---> 
Hot water baseboard 
Radiant floor Space Heaters

Electric baseboard w~c;·<l.sfove ___ _ Outdoor wood boiler Other 

The primary type of fuel used is: 

CNaturar~ 
Erecfric-
Wood 

c~~el:Q!L_:~ 
Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: ____ --1-N---.-l...,..d...__-___ _ 

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: Central Air Window units Open Windows None 

-----
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Are there ail' distribution ducts present? Y I N 

Describe the supply and cold air return ductwork, and its condition whel'e visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

-
A1fl WlMr'' "flllt,NViJf.( Ovt-rf RJ..z.Vip1 @eZ~t D/lR .tA1 e}r) EC 17 

_Svf?r12J'I tiV1 ~ dJ.;,.--1,"tJlpY r>Jv 1'/lJ k/AJ;L d&U'!t/ &/\,L,C( p.,-d7 .. 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Occasionally .. 
. ·---......... ·-··-·---~----"" 

Seldom Almost 

General Use of Each Floor (e.g., familyroom, bedroom, laundry, workshop, storage) 

f)e-..;+ .)o 
Basement (_p~L..:('.,t._ '100)!1 " Lu ~'CWfVl Cf::./\JUA_ 

151 Floor 

2nd Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

y® 
Y!NeAJ 

YIN~ 
Please¥ify ______ _ 

Y t@ When? ______ _ 

Y(}JJ Where? _____ _ 

Y 1€) Where & Type? _____ _ 

Y@ How frequently? -----

y IN When & Type? u:'1.10vDxJ"I-\, 

YI N When & Type? UY\ '1t.A~ Wt-
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j. Has painting/staining been done in the last 6 months? YIN Where & When? v n ~~-i..,.,.._. 

k. Is there new carpet, drapes or other textiles? Where & When? -------
1. Have air fresheners been used recently? When & Type? ______ _ 

m. Is there a kitchen exhaust fan? Y {ij) If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? If yes, where vented? ____ _ 

o. Is there a clothes dryer? If yes, is it vented outside? YIN 

p. Has there been a pesticide application? When & Type? ______ _ 

-
Are there odors in the building? Y ® 
If yes, please describe:__,-------------------------

Do any of the building occupants use solvents at work? Y IN (j,\k vt.c1w"l 

(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? 1J ~~~n <l""-'V\ 
-------~~-~~---------

If yes, are their clothes washed at work? 

Do any of the building occupants regularly use or work at a dry-cleaning service? (Circle appropriate 
response) 

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 
(Unknow9 ....._---..... _____ _,.,.... 

Is there a radon mitigation system for the building/structure? YIN Date of Installation: ~/ft 
Is the system active or passive? Active/Passive 

9. WATERANDSEWAGE 

Water Supply: (jublic Water_) Drilled Well 
.-.-~·:.:::·c:-,.,-·--~~"''~ 

(!ublic Sewer! Septic Tank 
~---- ··-· ... --/ 

Driven Well Dug Well Other: ---
Sewage Disposal: Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: _____ __._/__..Vk'""'it'---------

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 



- { -
11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 
1 t.,.. 

c.·.·.·.·r.·.::1::·.-.·T.·.·.·.-.·.r.·.·.·:.T·.·.·.-...-r.·.·~.-:~.-.·;r::::.::·.-::··.-~r:.-:;::~.I~·:~ .. ~··~T~ .. :··~··ii =±=t:;;t::t:=f=:1==4:.:::+:;::.r-r-~~~;=r~1::::T=t1r1F~r~ 

..... 'i" ..... : ....... ; ...... j· ...... ~ ....... i 

H-+-t-+····=t····-+~~~~---+~~~-F-H·''·:.·"""_,...;""r'_,_·~=···,.;,,, ..... ,,.,.,, ..... ~.-···~····=···t-~·· .. r·····~ 

11 "'' )~ 

l·.·-"·-·.·.t.·.·.· . ..t .......... :t.-.:·.·.t.·.·.::·.t·.·_·.J.·.-.:·_·J.·.·.:·.·.t·:-.·.J.·_-. ... J.:··""·_t· ... ·.·.-.t·:_ .. ._1.-....... -.t.·.·.·."t.·."·:.·.t ...... _ .. t._ ........ t:.·_·_1-... -... -.r_-.-_-_J·:_·::.J_-. .. -.-... -r.-:.·.".r_·_"··.-.r. ..... -_-.r.·"·-·.-.:.-.-... -.-..t· ... -.-_t·_--_ .... t.-_ .... -.. r-.·""J.·_._ .. ._t_·""··:"""·-"·-1 

First Floor: 

...... : ....... : ..... ":' ...... : ' .... ·: ....... ~ ...... ":' ...... : ...... ·.• ... . 
!~: 
~ ~ ; ~ ~ 

.. : .. ·····1·······;· ............ . 

T·::.~D;Jr"~·[:.·-: 
f ·······t······~··· ····f ..... ·! ..... ; ....... , ..... , ...... ( ........ T.) ..... : ..... , 

· · : · .:· .. ···r · 11 :··.·.· .·. · : 

h·f 1 

' ,, ; 'i' ' '' 
....... -~ . . . . . •,• ...... '. .............. ~ ...... ·~·.. . .. :- ..... -:· ...... ~ ...... . 

... · ............... : ...... . 

...... ; ....... : ....... : ....... : ............ .. 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

·=··· ···· i·······=· · ..... ; ....... ~ .... ..: ....... ;. ..... i·-·· .. +······i .. ·····~·--- .. ~- ...... ~ .. ····.-_,·\···"··""""~,-·.-.·.-.- ... : .. =·" . .-.-.-.. :_.= c ___ ,:::.-.-.-.-.c __ ,.·L_, ·.1.-.-.·.·.·.·.·.L.""""1.-.-·"·-·.·.-r,1.,.·:.:·."········.i."······.1·:,.l_.,1.-.-.·.·.-.. ·_,c-.-. ...... ,1.--. 

. ·:·. ·.·.····"'·'.:······--· ... -=,·· · ... · ·.-:.: ·_· ......... '..:_ ... ._ ...... :_,~ ............. :.· ......... _._,'::··--.-....... _,;_ ......... -··' .. ,:_' ............... i ... _ .. -....... , .... ·.·.·_-_-_-::l_·.·_-_-.-.·.·._;_:···.-.·.·_. -.. · ....... ·,· ....... ·,'· ..... J ........ : . • .= ...... . ,t ...... -~ ... '. :_; .. :. . . . . . . . ... -~ ...... : ...... ·:· ...... ~ ....... ; ....... ~ ...... ·:· ...... L ..... -~· .. . 
.. . . , ....... : ....... , ....... i ....... : ....... ~ ....... , ....... : ....... ; ....... : ....... : ....... : ...... .i.. ..... L .... L ..... : ...... .:.. ..... i ............... , ..... ..: ....... : ....... ; ...... : ....................... , ....... , ....... , ....... , ..... , ....... : ....... : ....... : ....... . 

>r ~ 

. ... ; ...... . ~ ...... ·)·. 

:··· ... :·· .... ; ...... ; ....... : ..•.... j ....• ·i····· .. 1 ...... J. ······~···· --~·-·····i·······>· .. 
·~······+······~····· ·;· .. ····:······:· ... : ....... ; .. .. ~ .... . .... ; ..... 

.... : ....... ; .. . . ... : ....... ; ....... ; ....... : ....... ; ....... : ... ··"· 

.. . . . . ~ ...... ·:· ..... : ....... ; ....... ~ ....... ; ....... : . . .: ~ : . 

1····"·:······ ................ . ··: ······'.······ ...... , ........ '. ........... '. ... .-.... ;-·.·.-.-J ...... , .... . : ..... .. ; ...... !··· .. ··[ ••"··t···· . ; ....... ; ....... ~ ..... ; .... ~ ....... ~ . . ... ·:· . . . . . .. . .; ...... i ....... ~ ....... ~ 

~ 

: <l 

· ,, , .. , , ; : ' c :•;;tr: · '. · 1 · ···> • ·• , ..• ······· · • , , ·· 

, ...... , .... , ·.·.· .. ·.·.·.·•.: ..... [ '. .. L... ; •, ., '··· +····'·· •. L' ; , , I : ...... , ...... ; .... · .... '. , ...•...•. ·.·.t.·.· .. ·.·., 
...... ; ...... ; ........ ; ....... i ........ : ....... : ... ' ... ~ ....... ~.= ....... \ ....... ) • . •..• ! ....... ; ...... : ....... ; .. . .. . . . . : . . . : . . .: .. ..... : ...... ·:· .. .. ·r·· ... : ............... : ....... : ............................................... ; ............... : ...................... : .. .. 

:·· ..... ; ...... ~ ..... ·! ... .... ~ ........... "i". . . . . ~ ....... :. . ··~ ..... !" .. ··:·· .... .. .... ;.. . .. -~ .. ' .... : ....... ; .......... . 

.. : ....... : ....... :. . ..... : ....... : ...... ; . ...... ··:· •-: .............. ( 

·:·. ·:· .......... ;. "'··:·" ... ; ....... '. . 

.. ·:··. ~ . ·: ...... ; .. . . . ; ....... ~ ...... ·i· ...... ~ . . . .. . :. . . ... : ............... ! ...... ·;: ...... ; . ~ ....... \ ... . 

. . : ...... ·i· ...... ~ ...... -~ ...... . . ..... : ....... ~ ....... ; ....... '. ....... ; ...... ·: ....... : ....... :·· .... ·f· .... .. . .... ·:·. . . . . . ..... ;. ...... ~ ....... ; ....... : ....... ; ... .. .... ; ....... ; ....... : .................... ·. 

············ ........ : ...... : ....... : ..... . ...... ; ....... : ............... : ....... : ....... : ....... : ....... : ....... ; ..... . ............. ............. · ....... : .............. ; .. .. 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: 1~\,Vl f2."4 t..- '1.;rw 
~...___~~~~~~~~~~~~~-

List specific products found in the residence that have the potential to affect indoor air quality . 

Location Product Description Size Condition • Chemical Ingredients Field 
(oz.) Instrument 

Reading 

(.e;J/, ~ w 'O\JV Nb Wb N.A. N-A. 

\ 
\ I I I \ 

I I lJ .~ ' v 

' l v / \ Oi 
' .. 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs 9fthe front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Oocs\Aiproto4.doc 

Photo 
u 

XJ.1i 

/VA. 

' 

/ 



Ss-.o" /- / -cr:5, 

--:rp, - 0 '5;7 - { - <:) ~ 



Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

Eill\tf Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
~ Coe Oil-I 

Collector(s): 
IM.~V SS 

Address: Huron Campus, Endicott NY 

PID Meter Used: fvf,h, l"Llt l.DDO 
Building No: 051 Model Serial#) 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 

53'1 Is Canister Serial No.: 

°Ii.JI DS 
Canister Serial No.: 

Flow Controller Id 

Do49 Flow Controller Id No: o+ Flow Controller Id No: 
No: ln z-
Start Date!Time: 

?>/3/D~ ID'. 3 l Start Date/Time: 

3/3/oS- rD :3) Start Date!Time: 

Start Pressure: 

- 2.-'G 
Start Pressure: (inches 14 Start Pressure: 

(inches Hg) Hg) - (inches Hg) 

SloQDa.teLTime: --,n:zttos Step-Date/l'ime: . - 3J+fa-s - -- -- - ---·- -Siop-flateffime:· - --- - ... ·-

J0:,3j ID" 61 
Stop Pressure: - I· S-

Stop Pressure: (inches -5.5 Stop Pressure: (inches 
(inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: 
1 j 

:r:::A-oSI -W ~ - o:.S SS-o~/ - (-D:$ 

Other Sampling Information: 

Sample Category ID: I Sample Category ID: ( 

A 
Sample Category ID: 

( B, 1, 2, 3 ... ) AorA-1) (AA) 

Story/Level 1s.t ) f.u-e I -. Basement or Crawl 
{\.) p 

Direction from Building 
Space? 

Room ~~ c..a I LA.h-.h Floor Slab Thickness 5'' Distance from Building 

hl-4- (inches) [if present] 

Indoor Air Temp (°F) 

lo~. 1° 
Potential Vapor Entry Intake Height Above 
Points Observed? (\)D Ground Level (ft.) 

Intake Height Above +BP Ground Surface 

Nl4 
Intake Tubing used? 

Floor Level (ft.) Condition (Crawl 
Soace Onlv) 

Noticeable Odor? If A , intake depth, if A- Distance to nearest 

tJ.o 1 , Intake Height (ft. 1'' Roadway (ft.) 
relative to floor level) 

PID Reading (ppm) 
0' (.) 

PID Reading (ppm) 
D·O 

PID Reading (ppm) 

Barometric Pressure 

3D· IS 
Noticeable Odor? tJo Noticeable Odor? 

("Hg or mb) 

Duplicate Sample? 
f'JD 

Percent 0 2/C02/CH4 

/\J IA Duplicate Sample? 

Duplicate Sample? 
,.--, 

['JI) -- <t7 
___,. 

'7 
Comments: 

Signature: '-p_J ;e rncv-cA 



OSR-3 
1 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

c:.:>57-1 -03 

Preparer' s Name ___ G._·_.,' ,.....) &:=· ':"i.._'1 .... r....._, -'C-t ...... '"""1 ........ n_,,..)M"°"'. '--"-'; 1.__ __ Date/Time Prepared ....:'4-i-.;·'".f7f_~_x __ _ 

Preparer' s Affiliation ___ _..E=...i.R-=-im_.:...,_ _____ Phone No. =31 ·s 44 S" - 2.S"S tr 

Purpose of Investigation. ___ __..H..a..:'-'~1..-.D..::;..:;_P_. -""\"'""'N'""'iOo...v-"· t_,_t_' ..;;...A""""1'-"iL=--=~::..;..l'J...,.m'-'-'-'")7_1...>,,-'-'i1U'--'-t-______ _ 

1. OCCUPANT: 
'"- -----··-------------·-· -----·--- -------~-----·--------------·-- - - - - - -- - - -------·-- ----

Last Name:---------- First Name: -----'-FA_..._=L-"~""""·=+-----
Address: -------------------------
County:-------

Home Phone: Office Phone: -------- --------
Number of Occupants/persons at this location __ _ Age of Occupants----~----

2. OWNER OR LANDLORD: (Check if same as occupant_) 

Interviewed: YI N 

Last Name: __ __,_,l(_.g,.._·'I' ..... c-._ ....... H-"v"""'~'"'"">=-'"---- First Name: __ __...,:Jj,.__.._.IYJ~-----

County: ---i.·"B,J!..·"i,'.'.J:Jb=-=·· ·"""· ''"-n'-''17..=---

Home Phone:-------- Office Phone: (:-.DJ 7S )·-bb 7 7 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 

~ 
School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

If multiple units, how many? 

2-Family 
Split Level 
Contemporary 
.A.partinentHouse 
Log Home 

#IA 
If the property is commercial, type? 

3-Farnily 
Colonial 
Mobile Horne 
Townhouses/Condos 
Other: $n?,1".-L Ui ~~ 

Business Type(s) <::.-...t-N.A<-_Q p1~J'~~ l~hWt1i{ s-H>·-7) 
v 

Does it include residences (i.e. multi-use)? YIN If yes, how many? __ _ 

Other characteristics: 

Number of floors 1 
--------·-----·--·-- ~--

____________ Building_ag~.----------------·- ______________ _ 

Is the building insulated? YIN 
t.Ji1tt(.1VtJ1tJl-I 

4. AIRFLOW 

How air tight? Tight I ei.verage ;(Not Tight 
'--~ 

Use air current tubes or tracer smoke to evaluate airflow patterns and qualitatively describe: 

Airflow between floors 

Infiltration into air ducts 

11/a t:U?er( tt-101 d d'Jsed 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame ~ stone brick 

b. Basement type: full crawlspace ~) other 

c. Basement floor: (§~r~~ dirt stone other 

d. Basement floor: uncovered 
---~-
~; covered with :(:lLE° 

e. Concrete floor: unsealed sealed sealed with :I\(._,~ /_ 6'.,I.) fr_ 

f. Foundation walls: 

g. Foundation walls: * 
--~ 

"''>., ~ stone other 

unsealed ~- _ sealed with ,. -l?a,VrV\ ·- ..... _ --· -· 

h. The basement is: wet damp ~) moldy 
,, .. ········~ 

---------·-------i--'f-hebasementis~- -- ----------iinished--------unfinished-~~~a.~!_!n_t_s1:~7- - -- -- -- ---- - - -------

j. Sump present? Y© 
·--··---··-··-···: ___ ~ 

k. Water in sump? YI e~~~~li~ 

Basement/Lowest level depth below grade: tJ (feet) 

Identify potential soil vapor entry points and approximate size (e.g., cracks, utility ports, drains) 

~wt.. --~;})IL T1-vi.'i Nf GvlJO Co~1'\"lc.vJ 

6. HEATING, VENTING and AIR CONDITIONING (Circle all that apply) 

Type of heating system(s) used in this building: (circle all that apply- note primary) 

ot air circu!atio~-;f 
Space ea e -

Hot water baseboard 
Radiant floor 

Electric baseboard Outdoor wood boiler Other-----

The primary type of fuel used is: 

~) 
Electnc 
Wood 

~°-~ Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: ____ __,_;\..._/"'"'/_~ ____ _ 

Boiler/furnace located in: Basement Outdoors Main Floor 
~--·-

Air Conditioning: Central Air ( Window units bpen Windows None 
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

Wo ~vi..fwo1'l-K. Vl~M1.-t tJ'~Ar.t )o•X![ii ~ <{vfP·..y Al((. l,,iv' Vt<.IZ.tiid Lc<-A:,n,,,...Jf 'f1..lflv ... dN°•-1 

7. OCCUPANCY 
---<·-...... 

Basement I Is lowest level occupied? Full time 
-. --··-------

Occasionally '. Seldom Almost 
------- - -- ----

----N~v-er--- -- -----------------~---------------- ---------- - ------- --·--· ------------ - -- -- -

General Use of Each Floor (e.g., familyroom, bedroom, laundry, workshop, storage) 

Basement 

1st Floor 

2°d Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

v@:) 
YI~ 
YIN@) 
Please specify _______ _ 

Y&)When? _____ _ 

Y@JWhere? _____ _ 

yTN) Where & Type? 

Y'@ How frequently?------

Y I N When & Type? L) /tbw 1-1.; /1 

YIN When & Type? L?n tvrvv w n. 
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j. Has painting/staining been done in the last 6 months? Y /~ Where & When?-------

k. Is there new carpet, drapes or other textiles? Y !@ Where & When?-------

1. Have air fresheners been used recently? Y QY When & Type?-------

m. Is there a kitchen exhaust fan? Y €) If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y l{fi,~ If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y@ If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y Ki} When & Type? ______ _ 

Are there odors in the building? Y& 
If yes, please describe:--------------------------

- -~---~---- - - -- - - - ~ 

----])~--;~y~fthe-b~ildi~g-occu~;~ts-~s~~ol;e~t;-;t-;~;k? _____ YlN--U~~k~":~ 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? ________ \ .... J ... /\_,__lt_n_v_u.;_' ""--------

If yes, are their clothes washed at work? 

Do any of the building occupants regularly use or work at a dry-cleaning service? (Circle appropriate 
response) 

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

Is there a radon mitigation system for the building/structure? YIN Date ofinstallation: X/ 0 
Is the system active or passive? Active/Passive 

9. WATER AND SEWAGE 

Water Supply: 
. ..--· ...... - -...:--......,\ 

~ Drilled Well Driven Well Dug Well Other: ---
_ .... -· . --==--------

Sewage Disposal: (_~~eptic Tank Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: ______ N'-=J..M"-'---------

b. Residents choose to: remain in home relocate to friends/family relocate to hoteVmotel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

First Floor: 

······:·"·'··:···· . : ...... ·.· ...... ~· ...... r ...... : ............... :· .. . . 'f ..•... ~ 

.: ....... : ....... ; ....... ; .. . ... : ....... ; ...... -~· ...... : ...... ,: ..... "l · ..... ·; 

···.•:·····.·.·: r : .... ! .· ..... ,. : .. : . F· r••••r·· 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling Iocation(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

' ::. '.·. :: LI , T T TT ' L I !-'.' cf I·[__' : •. :.:. +·_ I : .••••.••••. [ I JJ._F:.' I : 
·····1· .. ···;·· .. -+ ..... : ....... ! ....... ~ ....... ; . 

•. . ··,··· . -~ .•...•. : .•.... , .L ...... _.······,········=.···· .. ··.· ........ t ...... ~ ...... 3 ............... L ...... :L •..• : : : : . · : · : · · • : ..... · ••.• : •.• ···· •..•. : ••..... : ...•... : ....... : ...•.... ········~···············r·· .. ··········:··············................................. ......... . :.. . . . . 

---= '.Ii~EI I~FEES~;_f~E~iFITJ=i};f i , . + :·f ; ~'" ==~:-c~ --
'·r r 

~· .. .. ' ·:· .. :-- .... -~ .......... ; ....... : ........ ····· .... . . . . . . . . .... -~- ...... : ....... : ....... : ....... :. ...... ~. . . . . 'i' .. 

!· ••••• ; : ....... : ....... : ••••• -~· •••••• ~ ....... + ...... ; .. . . ... -~· ...... ; ...... ·~· . . . ' . : . " .... ; ....... : ....... ; ..... " l ' ..... : ... ' ... ; ..... . 

... : ......................... ; . 
.. : ........ ; ....... : ...... -.:.... : '. . ; . ; ; : . : : : : . . ...... ···.········ .• ·······'.•··············:······· .. ······: ·····,·.· .. ·· : ................ ; .............. -............... · ...... · ....... · .... · 

= 1 = : · r · ·· · ~--- · 
~ 

.... ·~· ...... : ....... ; . . ... ~ ...... ·~· ...... ~. . . . . ·:· ... 

................... -..·:········.- ... ·.'·.·.·, ... :.: ...... .': ........... :.1.: ............... 1 ..... _ ... ._. .... j ...... , ...... :.,i- .. ·.~~ .. ·}_,"·"""··,:.···_._..__, .......... ·.-.:; ............. ' ............ :.·· ..... ,.· ..... ·.···':,, ................. ,. ... : ....... : ...... -~-. . . ,,...,,,._ ... ' .. :- . 

.. . ' .... , ..... : ......... : .... · ............ , ...... : ....... ; ....... ! ...... : ....... ~ ..... L-<· ........... : ...... : ....... : ....... : .... ::-. .. _ .... ..;..+·_····...;..' _....__..;.____. ______ -:-

····:···· ··:·······:· 

. . . 

.. ; ...... ·:·······\··· .......... j .. ·····i······+······'.·······=·······: ...... : ....... ; .... . 

(····=·······?··· ... ·:· . . . . . ... ' ·: ...... ~ ..... "j' ...... : ' ' ..... ~- . . . .. : ...... ·: ..... . 

...... ;. ··:·····"'. ......... . ·······:··· ..... : ....... : r· 

.. :. 

:·······;······· ....... ; ...... ; ...... ) .... . ··r· .... : ....... : ............. :·······r····· __ j ___ , .. }.,, 

'.··· .................. :······ ······i· .. ····j·······'.······ ······i·······i··· .. ·· ······}·····-~ .................. + ...... :·······i······· ..... . 



13. PRODUCT INVENTORY FORM 

8 t>T7- ~ .. - D'S 
3 

Make &Model of field instrument used: M1t-11 f,t,.t 21) .. ?v 
~~~~~~~~~~~~~~~ 

List specific products found in the residence that have the potential to affect indoor air quality. 

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

Nf/l{t v- 1'1 tJo..,,(_ t-Jt\ 1JA i'VA {VA 

1 ~ ~ 

I \ I 

-- ----- ---- -------- ·-------·-·----- ~------------- - ------ ~. --- ----- ----~--!--·------- ------------ -----~------------

,J 

" ( ,j ~/ 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guida.nce Docs\Aiproto4.doc 

Photo 
. . 

YIN 

f\/ 4 

l 

\\II 
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-
Environmental Resources Management Project#: 0026649 
520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

- Phone: (631) 756-8900 Location: Endicott, NY 

I!:~R~ Fax: {631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
,.._, f;'C...Q_ C:::.<-. C.18 

Collector( s): 
rrt1~st.. !::>. \/ru.,(A i-; ~ 

Address: Huron Campus, Endicott NY 

S -SU....tt 4~+· 
I 

PID Meter Used: f~ If'"\ i f2ae 2oDb Building No: 51-llModel Serial#) 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 1tJt.4- Canister Serial No.: 1 s-15 Canister Serial No.: 

Flow Controller Id S3-# Flow Controller Id No: /D,3- ll- Flow Controller Id No: 
No: 

Start Date/Time: 3)2}05 t ro · 2-1:'.:> Start Date/Time: 3/2-{DS (b: 2 Ts Start Date/Time: 

Start Pressure: - '30+ Start Pressure: (inches -"bo Start Pressure: 
(inches Hg) Hg) (inches Hg) 

Stop Date/Time: 
3 l-f/b'S jD'·L°\ 

Stop Date/Time: 
3/.f(os- fD'·Li' 

Stop Date/Time: 

Stop Pressure: - 30+ Stop Pressure: (inches -3 Stop Pressure: (inches 
(inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: 

::l=f\ -a.SI - \ - D L( SS ~o~~ l-oY , :r 
Other Sampling Information: 

Sample Category ID: 

I 
Sample Category ID: ( 

Pt 
Sample Category ID: I 

( B, 1, 2, 3 ... ) AorA-1) (AA) 

Story/Level /st' Leve I Basement or Crawl f\.../ D 
Direction from Building 

Space? 

Room nt.o ~r col t - I B Floor Slab Thickness LP <I Distance from Building 
(inches) [if present] 

Indoor Air Temp (°F) 
" 

Potential Vapor Entry 

f-1 /.;.> 

Intake Height Above 

&'6· D Points Observed? Ground Level (ft.) 

Intake Height Above 

4t," 
Ground Surface 

1'--f ( ~ 
Intake Tubing used? 

Floor Level (ft.) Condition (Crawl 
SoaceOnlvl 

Noticeable Odor? If A, intake depth, if A- Distance to nearest 

tJ0 1 , Intake Height (ft. B" Roadway(ft.) 
relative to floor level) 

PID Reading (ppm) 
D· D PID Reading (ppm) t·4- PID Reading (ppm) 

Barometric Pressure 
z_q' 15 

Noticeable Odor? t.Jo Noticeable Odor? 
("Hg ormb) 

Duplicate Sample? No Percent 0 2/C02/CH4 fJ /-ft Duplicate Sample? 

___.,,, Duplicate Sample? 

----- ..,,. tJo ,,.-----
·~ 

Comments: 

Signature: ~ft.M~ 
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1 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

~7-/-D4 

Preparer's Name ___ c;""'-'\: ..... \~=-D......_.D__._ .... G ..... o~m ............. b.._o""'"'_"""'~=--- Date/Time Prepared 3,l;Jos l l ZS 
Preparer's Affiliation ---=e~R~(~Yl _______ Phone No. ~ t.5 4g.f - ZS 5Z) 

Purpose of Investigation ____ H-~v_'f!D_!V_~l N~P_u_-_-..,~J:__Q~, ~\~_~S_(".)_6n_t'~u~\\J__,.I_,,-..__--------

1. OCCUPANT: 

Interviewed: YIN 

Last Name: First Name: ---------- -----------

County: -------
Home Phone: Office Phone: -------- ---------
Number of Occupants/persons at this location __ _ Age of Occupants---------

2. OWNER OR LANDLORD: (Check if same as occupant_) 

Interviewed: YIN 

Last Name: ----'-'1l ..... z""'"·1""""c""'~""'l}"""C""'L .... · ___ First Name: __ X .... -..L......:.'-..... ¥Y\__,__ ____ _ 

County: __ 13_-'£"'-='-Db_-~»1_E~-

Home Phone: ___ rv----it~V-l,,__ __ Office Phone: GO? 75'.) -&-D'l _) 
I 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

R.~~i_Q;:entiat_ 

~-~~---······· 
School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
ApartinentHouse 
Log Home 

If multiple units, how many? __ _ 

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: ec.ucT:..V:Tf-(STI!-'lL 

Business Type(s) bsrNA.CQ "-011ll,4V:vf c, l~?J-_i)'~rY'1V'}) 
Does it include residences (i.e. multi-use)? YIN <J If yes, how many? __ _ 

Othe1· chai-acteristics: 

Number of floors -_...___ Building age __ _ 

How air tight? Tigh~:/Averag_:} Not Tight 
. .... ___ _ Is the building insulated? YIN 

\), .... ~µ1 ...... 

4. AIRFLOW 

Use air current tubes or tracer smoke to evaluate airflow patterns and qualitatively describe: 

A.irflow between floors 

Airflow near source 

41!- DJvr ~I 1 ot o( 5~t- l-o4nw" \l""lt-' tvf~l{~ 

Outdoor air infiltration __ 

~i'Q MW vJ\-® do&tb lVl-" or.c,. oif?2rW1. 

Infiltration into air ducts 

Ilk; f)uc}u.xnl i l-t ~cd cgridt .hcPJA. 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame .concrete) stone brick 

b. Basement type: full crawlspace @ other __ _ 

c. Basement floor: ~ dirt stone other ---
d. Basement floor: uncovered 

e. Concrete floor: unsealed 

~~ 
sealed 

covered with __,_-b-". -=k=' '----

sealed with .h \,__ i jt.A.tt.. 
f. Foundation walls: poured stone other ---
g,Fot1.nd.ationwa1ls : .. ......... unsealed. . .. ~: _ __ sealed with. @O?Gt-d 
h. The basement is: wet damp Q2C> moldy 

i. The basement is: unfinished finished 

j. Sump present? Y{jj) 

-----=-~ 

~ 
k. Water in sump? Y I N !Qiot applicable ·· ·--..) 

'·· .. , 

Basement/Lowest level depth below grade:·-··-·$ (feet) 

Identify potential soil vapor entry points and approximate size (e.g., cracks, utility ports, drains) 

4'111rtt. 

6. HEATING, VENTING and AIR CONDITIONING (Circle all that apply) 

Type of heating system(s) used in this building: (circle all that apply - note primary) 

@iEi~i~~uiati§::> 
Space Heaters--

Hot water baseboard 
Radiant floor 

Electric baseboard Outdoor wood boiler Other 

The primary type of fuel used is: 

<:::.. Natural·uas-.:::> 
~-E1ecfiic · .. ·· 

Wood 

(f:ei.91L: 
Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: _____ __,_N,,.,_·+/A ..... ·----
1 

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: Central Air Window units Open Windows None 

-----
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

5vfM JbLL N~ 5~ AJ Wtut!i~ &,J :fv:~~ fWi..1J 5~ 
< 

R.-wriw A1 IL- ;-.J 1,.,o Av.-4~ 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

(occ;;ionally_/' , ___ . __ ____ Seldom Almost 

General Use of Each Floor (e.g., familyroom, bedroom, laundry, workshop, storage) 

Basement 

1"1 Floor 

2nd Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heatel' present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

. i. Have cosmetic products been used recently? 

y~ 

~ 
YIN 

YIN 

~~\ 
YIN0_!:) 

Y IN{iJS; 
Please specify 

Y/tjWhen? 

Y@ VVhere? 

Where & Type? 

How frequently? 

When & Type? VA ltnwlV"-

When & T}'Pe? \) 1'\. '>J~ N n . 
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j. Has painting/staining been done in the last 6 months? Y (fj) Where & When?-------

k. Is there new carpet, drapes or other textiles? Y 4f) Where & When?-------

I. Have air fresheners been used recently? Y 1@ When & Type? ______ _ 

m. Is there a kitchen exhaust fan? Y 1@D If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y ~ If yes, where vented? ____ _ 

o. Is there a clothes dryer? YI fj} If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y ® When & Type? ______ _ 

Are there odors in the building? 

If yes, please describe:--------------------------

Do any of the building occupants use solvents at work? 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? _______ U_1 
t/\_k_Y1c..J __ "v_"l ________ _ 

If yes, are their clothes washed at work? Y IN U.--. ).( Vlo tN v'""\. 

Do any of the building occupants regularly use or work at a dry-cleaning service? (Circle appropriate 
response) 

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

Is there a radon mitigation system for the building/structure? YIN Date ofinstallation: __ /0_'~/_A_ 
Is the system active or passive? Active/Passive 

9. WATERAND SEWAGE 

cP_~~li~ Wat~L")Drilied Well Driven Well Dug Well Water Supply: Other: ---
--·--· -- ------....._ 

Sewage Disposal: C ____ ~ublic Sew;9 Septic Tank 
'··-·~----·~·-.-

Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: _____ ..,..N _ _._ _______ _ 

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 
57-1-0Ll-

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

. ··:0··· ···~··· .... : 

First Floor: 

r·············r· 1····r ···············l········:···r··r····r···· ................ , ............. , .......... ,.... . . ·············· ... . . . :· ..... •,• ..... ·:· ... '. 'f ...... ; ............... :· ..... ·: ...... -~ 

.. ·~· ...... : ....... : ....... : . .. : ....... ~ ...... ·: ....... ~ ....... : ....... ~ ....... ; ....... I .. ... . 

···t·"'''~···· .. ·1·······~·······1·······~····· .. :·· '"'j'''''"~······ ~·······:· ........ .. 

······:· ····-[·····}·····:··· ··+···+·····!····· ·1 .. ·-r- ..... , ....... ···:·······:······-[·····)·····--' .. ·····•······ :··· ·:· ····•······: ·····:·· ... : ..... ; ..... '····<····· ,. ·····i·······:······t······i······:······: !'' ' rr·r+r•'t· •r+' •·:L· ;: . • •t+T'T''' 
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13. PRODUCT INVENTORY FORM 

Make &Model of field instrument used: M\.W t.J.-tt-~ 
~-------~~~~~~~~~~~~ 

List specific products found in the residence that have the potential to affect indoor air quality. 

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

N~l ii \.J <) ·.-J'Q__ t-fl. fJ}., Iv-A tv'Jl. 

' 
1 "· \ 

I I j " 
\I c' / w « , 

~ 
: 
'f~ 
•: 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 

Photo 
.. . 

YIN 
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/ ... 
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Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

. ) IERI\1 Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
~ CaL. ~ e--3) Collector(s): 

Ttvt,bV, SS 
Address: Huron Campus, Endicott NY 

PID Meter Used: M it-.; ()_a_e. ~ 
Building No: 051-Model Serial#) 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 
7-04'4-1 

Canister Serial No.: 

3+-t-18 
Canister Serial No.: 

Flow Controller Id 03- J5 Flow Controller Id No: 
O:':>-S2-

Flow Controller Id No: 
No: 

Start Date/Time: 
3 {3 /0$ 

Start Date/Time: 
3/0/oS /o: ZG: Start Date/Time: 

15'. 2L 
Start Pressure: Start Pressure: (inches l8 Start Pressure: 
(inches Hg) - 30 Hg) - (inches Hg) 

Stop Date/Time: 
·5 / +(o'5 (0; 'l..l Stop Date/Time: 

3/~I DS ID-. 21 
Stop Date/Time: 

Stop Pressure: -3. s Stop Pressure: (inches - .s ·5 
Stop Pressure: (inches 

(inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: 

::::z:?\ - os--, ·- 1-oS- SS-oS:/- I- oS- '17 

Other Sampling Information: 

Sample Category ID: 
) 

Sample Category ID: ( 
A 

Sample Category ID: 
(B,1,2,3 ... ) AorA-1} (AA) 

Story/Level 
1~+- 1-t~! 

Basement or Crawl 

Llo 
Direction from Building 

Space? 

Room "'t....•"-'V L 0 \\A \.v- 11\ Floor Slab Thickness 
IQ. 5 11 Distance from Building 

t-31 (inches) [if present] 

Indoor Air Temp {°F) 
(v8.4_" 

Potential Vapor Entry Intake Height Above 
Points Observed? rJ {) Ground Level (ft.) 

Intake Height Above 4l)'I Ground Surface 

WA 
Intake Tubing used? 

Floor Level (ft.) Condition (Crawl 
Scace Onlvl 

Noticeable Odor? If A , intake depth, if A- r Distance to nearest 

~lo 1 , Intake Height (ft. fl, s (! Roadway (ft.) 
relative to floor level) 

PID Reading (ppm) 0 0 PID Reading (ppm) 
D·l-

PID Reading (ppm) 

Barometric Pressure 3o so Noticeable Odor? ND Noticeable Odor? 
("Hg ormb) 

Duplicate Sample? r--Jo Percent 0 2/C02/CH4 'NI A 
Duplicate Sample? 

I 
Duplicate Sample? 

- 100 / b ~ '17 

Comments: 

Signature: J:ddgnl~ 
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 

\ 
OS7-'0---05 

INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 
CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name ____ G~l£ ............ n ....... n~C-\=o ....... m""""""""'H~e-.l=,-· ____ Dateffime Prepared '"""'q,...c$..,..0 ..... a_r __ ,_' o_t_'5 

Preparer' s Affiliation __ ... €""'/Ci""'· ""'"ITT-'-+-________ Phone No . .:;;i S 44S- 25:S 4-
,4-lfl_ 

Purpose of Investigation _ __,_f-?-...,i..;;.v_.}-_;;t."""11iJ_1'"'"1V"""--"iZ:....;C;.._·o-'f2'--· 'J"""t--'~=''H-.,..;..m ..... P_~=l._~-=U------------

1. OCCUPANT: 

Interviewed: YIN 

Last Name: First Name: 1!4'-Pd 
----------- ---"=-""-'=-"~-'------

Address: -------------------------
County:-------

Home Phone: Office Phone: -------- ---------
Number of Occupants/persons at this location __ _ Age of Occupants---------

2. OWNER OR LANDLORD: (Check if same as occupant_) 

Interviewed: YIN 

Last Name: _ ___._t<"'""e:=Tl_._._(""'tt"""kl:~~=-____ First Name: ---=~)_l_.._P/'/-'-------

Address: _ __,W-'-""0'""'z=o"""bU;;;._. _m'-'--'""¢iii-')"Y\;-'T_._ __ ""'"E"""-""'"Y~D1 1,,,_r""Jfil"'"'"l._1,_.N~'-+-(---------

Home Phone: __ _,N__.._..A ..... rf). ____ Office Phone: ~"7 7.fS'-61 "l J 

3. BUILDING CHARACTERISTIC& 

Type of Building: (Circle appropriate response) 

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? fv/ /} 
If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: s:;rz..:t.. /c.op,,cprTtZ 

Business Type(s) 6e~..,.e fl'tli>tV;~rtit111 ~~re .r4f&"''i...J- \ 
. ..] ~ !/ (/ 

Does it include residences (i.e. multi-use)? YIN If yes, how many? __ _ 

Other characteristics: 

Number of floors / Building age __ _ 

Is the building insulated? YIN 
'-' n b""9~'14 

How air tight? Tight(~;~ag~Not Tight 

4. AIRFLOW 

Use air current tubes or tracer smoke to evaluate airflow patterns and qualitatively describe: 

Airflow between floors 

6NUt OJ.,!{ Ut£'L 

Airflow near source 

S'{MPt.f k~l(.rn;.;1 flJ lr.A1)1..1e> l)~l·t:~ - fr\•r/ 11}'1Ai. A:uz. h~...i )JF""1lt $1t;·11.(->v.;~ L~<.Ano,J 

Outdoor air infiltration 
J 

t>oo~ :1Q liv°TS\"'Vft """ o i '1l:? 7}}1i. S ..,.,.U-l 

Infiltration into air ducts 
~ 

;Vo due/ uvii /l._ r/Z<-4- ~"-~ 



3 

5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: 

b. Basement type: 

c. Basement floor: 

d. Basement floor: 

e. Concrete floor: 

f. Foundation walls: 

g,_FoyndationwaJls: .. 

h. The basement is: 

i. The basement is: 

j. Sump present? 

woodframe ~ 

full crawlspace 

dirt 

·"'"'·'""----
~ covered 

.... -;---;--...:<.. 
unsealed c~ 

poured ~· 

unsealed ~\ 
wet 

:finished 

y,(j;I) 

-~·····--· 

k.Waterinsump? YI~ 

Basement/Lowest level depth below grade: (':) (feet) 

stone brick 

~ ' other 

stone other 

covered with 

sealed with Ii n\azot<IM 

stone other 

. sealed with ·- t-·fAMcD ~ 
(_£:1 moldy 

w~ 

Identify potential soil vapor entry points and approximate size (e.g., cracks, utility ports, drains) 
;zt.£.tf)-f'Ul 

So.'{\rz. tVtt,Uv::l Gs~t:U.1<.I lN c~,,.i:.,ll-it:A~ .h.,;1t- / ,.J0 t() ii~ .. ?ttl~t· 

6. HEATING, VENTING and AIR CONDITIONING (Circle all that apply) 

Type of heating system(s) used in this building: (circle all that apply- note primary) 

cI:tOi~i~-~i;cUI~on _3 Hot water baseboard 
Radiant floor Space Heaters 

Electric baseboard Outdoor wood boiler Other ____ _ 

The primary type of fuel used is: 

~ 
Electric 
Wood 

~ 
Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: ___ N_,__~'---------

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: Central Air Window units Open Windows None 
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

~ ~:~:~ent I Is lowest level occupied? Full time ca~:.:~~I:_j Seldom Almost 

General Use of Each Floor (e.g., familyroom, bedroom, laundry, workshop, storage) 

Basement 

1st Floor 

2nd Floor 

3rc1 Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

Y{f!)When? __ 

. YB Where? ______ _ 

Yff,f) Where & Type? 

Y~ow frequently?-----

Y@ When & Type? ------

y{§J When&Type? _____ _ 
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j. Has painting/staining been done in the last 6 months? Y@ Where & When?-------

k. Is there new carpet, drapes or other textiles? y f {i) Where&When? _____ _ 
\_./ 

I. Have air fresheners been used recently? Y@ When & Type?------

m. Is there a kitchen exhaust fan? y t(fj) If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y@ If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y (}I) If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y@when & Type? ______ _ 

Are there odors in the building? ·@ 
If yes, please describe:-----------------------~---

Do any of the building occupants use solvents at work? YIN \) . .,,k: V\.:...w .. 

(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? ______ U..,.' :;..;..'""'-j(-V\_<.._·.1w_A..-"-----------

If yes, are their clothes washed at work? 

Do any of the building occupants regularly use or work at a dry-cleaning service? (Circle appropriate 
response) 

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No,~ 

~i 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: -----
Is the system active or passive? Active/Passive 

9. WATERAND SEWAGE 
----. 

Water Supply: ~ Drilled Well Driven Well Dug Well Other: ---
Sewage Disposal: ~: Septic Tank Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: ______ 1~v...,.,/A'-'-""--------

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 



11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

. ···~ ······r··············=··· 

First Floor: 

·····;····· .. :····- .. : .. '' ··:····"······· ...... . . . ~ ...... ·-· ...... :· ..... ·r·· .... ~ ............... :· ..... ·=· ..... -~ 

. ; ....... ~ ...... ; ...... +· ..... i .. ... j, ...... ; ...... . i ... •... ~ .....•. ; ....... ~ ...... ·\· ..... -~ 

····:····· .. : -:·······:· 

. : •.• :•••• ' ... ;············ ,. ······.·······:•••••'······· , •••..••.••••.. ,•• r ·.. r••••r :• ' 

..... : .. ·· ··i·······:·· .. ··=·······: ....... : ....... : ....... ; ....... ; ..... ·i·······;.·· .. ·:·····-: .. . ····=·······~······-r······i· ·····:···· 
... . . , .... ·:··· ........... ; ..... ·+ .... -·~ ,, . . . . . . . " ..... ·~ . . . • .. . . . . ·. . . . . . . . • . . . .;. . . . . . ~ ...... ·; ....... ~ . . ... ·=·· ..... : . . . . .. :.. .. .. : 

....... ; ....... : ....................... ~ ...... :...... .. ..•. : ....... : ........... ···j· ..... ·: 

...... i ....... · ....... !. ...... : ...... ,; ....... : .............. : ....... : .................... : 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map . 

. .. ~ ....... ~ ..... ': ...... ·~· ... . . ·~· ...... ~ .. . .. ·~· ... 

..... ,........ . .. . '·· .. •·:••::••· .. :·.·. , T r;. ;···· . . . . . . : : : : ...... _:'' .... -~-. ' , ... ·:. . . . . .. .. . . ......... '. :· ...... : ....... ~- ... ·t .. .... : . ••"••:• ..... : ...... -:· ............ ··:· 

~ 
: . .[) 

· ····: · · · · · · ·:·· · · •· ~- ···· .: ... ··; ·· • .... =. ·· ... : .. · ·· = ...... :..... :. ... ·-~.... ·· · · · ! · ..... -~- · ··· · l· ·· .... :. ··· .. ·=··· · ·1· ...... : · -· ·--~- · · ··· ~ ·· ··· .. =. ·· · .. :· ··· ..• ; .. · · ·· ·· · ,. .. j ....... ~ ..... T .. ·· 

:. ..: .... , ...... : •........... j ...... 1····+···-: ............. 1 .. J;l .. ..: ..... : ....... , ....... : ..... , ....... :·······:·········· .. , .... : ........ ,....... ·•··· 
........ , .... r··· .. , ······i ····:·· .. , .... i. ... :······-;-·····:··· .. : .... -~· ···:····· .; ...... : ... ,. ...... : ............. , ...... ! ...... ·······•··· ···' ... , ......•..... : ..... : .... :. ··+ ... :. .., 

: .... ·:· ............ ~ ............. : ······: ...... j ...... .L. .... :····· .j ...... + .... : ..... .:. ...... ; ...... ; ....... , ...... ;. ...... : .... ··~······.:.. . .,.: ...... ;-- .... : ....... ; ............... : ....... , ............................ ,...... . ....... ; .... : 
.. ' ; ....... ; ....... ; ...... -~ ... ' .. ; ....... : ....... ; ... ' ... ~ ....... ~ . . . ... ~ ....... i. .. . ··!· ...... '. . .. . . .:. . . . . . . . ..... .: ....... ; .... " .: ....... : . . . . . . . .. • . . . .. . ·:· ...... : ..... ' .:- ...... ; ...... : ....... : ...... ·: ...... : ....... : ... ' ... ; ....... : 

..... ! ....... :.; ......... ·.!...... ......... ... .. . : : : . ..... . . ... :""":···•'','''"' ······:·······.···· ......... ., 
. : 

...... ,. ......... ····:······· ... ··:······· ·············· ·••«;••'"'": ... .. ......... ·-~ 

: .. .... ; ·: ............... : ····:······ ; .. 

..... -r . ' ... ~ .. .. . . ;. . .. .. ~ ......... " . . .. .. .. .. . .. : ....... : ...... ..... ; .. . . ... ;. . 

. . . . . . :·..... . . ' ...... ". ·: ....... ~ ...... '! ...... '.· ...... j ....... ~ ... .. . . .... . . . .. . . ' .... ~ ....... :.. . .. . .. ..... ; ....... : ...... ·:·.. . .. . .. . .............. : ...... : ...... . ..... ; ...... . 

... · · · · · · ... · · ................... :....... ... . .. . ..................................... : ....... t...... ...... . ........... -~- ...... L. ... . . ............. : ....... :. . . . . . . .................... : ....... : ............ . 



13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: )\r. ltv.J \ ~-.I.if... h:xN 
~~~-""'-~...;;;_~~~~~~~~~-

List specific products found in the residence that have the potential to affect indoor air quality . 

Location Product Description Size Condition • Chemical Ingredients Field 
(oz.) Instrument 

Reading 

~-it.'41~ · l?otl. NA ~A ti .A. f!JA Ci/ A 

\ 

·I 

/. 
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*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 
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Environmental Resources Management Project#: 0026649 
520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

IEll:M Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
8.~A- Coe 8. s- -Lio 

Collector(s): 
J.Mal'"sl-. l\.V~Ui.I'\'\ -.L" 

Address: Huron Campus, Endicott NY 5. su.- l-\ ~ e-vt 
PIO Meter Used: 114;1,; /2a:..e.. LOVO Building No: Sr4 1'Model Serial#\ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 

°tSLo5 
Canister Serial No.: 34-4-2<1 Canister Serial No.: 

Flow Controller Id 
103- "5 I Flow Controller Id No: 

/D'S-31 
Flow Controller Id No: 

No: 

Start Date/Time: 
5/2{1fS ffl'.'L4 

Start Date/Time: 
3(2 /os /O: L.\- Start Daternme: 

Start Pressure: 

'LC\ 
Start Pressure: (inches 

Z-8 
Start Pressure: 

(inches Hg) - Hg) - (inches Hg) 

Stop Date/Time: 3(1/os io:2'$ 
Stop Date/Time: 3f+{o5 JD'. 2q._ Stop Date/Time: 

Stop Pressure: - L Stop Pressure: (inches -3 Stop Pressure: (inches 
(inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: 

:::i:A- S--=l- A - I - DI SS-~A- ( - 0 I '1;7 

Other Sampling Information: 

Sample Category ID: I Sample Category ID: ( 
A 

Sample Category ID: 
( B, 1, 2, 3 ... ) AorA-1) (AA) 

Story/Level I st Le_ve I Basement or Crawl IJD Direction from Building 
Space? 

Room Mtii:r LOlt..<n-.h Floor Slab Thickness 9 ,, Distance from Building 

B.5 -40 (inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry f1in"O"r c.t-~l k..s Intake Height Above 

l..t>"l · lLJ ~ ~ Points Observed? 
·,,.., -f-/OCJY 

Ground Level (ft.) 

Intake Height Above 

52- 11 
Ground Surface 

µ /-4 Intake Tubing used? 
Floor Level (ft.) Condition (Crawl 

SoaceOnlv) 
Noticeable Odor? If A , intake depth, if A- Distance to nearest 

iJ b 
1 , Intake Height (ft II " Roadway (ft.) 
relative to floor level) 

PIO Reading (ppm) D.D PID Reading (ppm) I • q PID Reading (ppm) 

Barometric Pressure -z:q.155 Noticeable Odor? /JD Noticeable Odor? 
("Hg ormb) 

Duplicate Sample? 

Nb 
Percent 0 2/C02/CH4 

"' /I{ 
Duplicate Sample? 

~-----

' 
Duplicate Sample? 

--- tJD ~ li" 

Comments: 

Signature: '/JcJ 12 ff)~ 
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This fonn must be completed for each residence involved in indoor air testing. 

Preparer's Name __ __,G._ . ._.' lc..:...(i'..wn.z...n,,_..,.C""'o""'b'-11....,bu="·~--' ___ Date/Time Prepared :a/?,/o.s' 1025 

Preparer' s Affiliation ___ __,.e;~·?=R)=-i.__ _____ Phone No. '5 i.S 441- 2..)S-4: 

Purpose of Investigation. ___ +fduV~J?i::::W=i0"-'-l !..>=l\)'-'-EQ:?=' ·-;,..:::.1£:.......:..::4.....:\..!..:R.=----~~· L...l.l-~..w\?._\/""' . ...::..\ ,_,,,10:.....>l.""--------

1. OCCUPANT: 

Interviewed: YIN 

Last Name: ---------- First Name: __ 
0..,_\>'.~;'4~L.~?--!j~----

Address: -------------------------
County:-------

Home Phone: Office Phone: -------- ~-------

Number of Occupants/persons at this location __ _ Age of Occupants---------

2. OWNER OR LANDLORD: (Check if same as occupant_) 

Interviewed: Y I N 

Last Name: __ __._-\S."'""E:"'""~-"'""l)"'-=r.,)::'...__ ___ First Name: __ d'_,.. _\-'-~~-----

County: __ ]?..__. ~~=·~;_D.....;..t7__;1'"""'J<,"---

HomePhone: __ ....... N~/!1;.;...· ___ Office Phone: b07 755-bD-Z) 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 

~~~ 
School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

2-Farnily 3-Family 
Colonial 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

Split Level 
Contemporary 
Apartment House 
Log Home 

Mobile Home 
Townhouses/Condos 
Other: c.orVC.-IS'ki5 / s~1rc1---

' 
If multiple units, how many? fv l A-

If the property is commercial, type? 

Business Type(s) Gsaw~ JY\«;:ii69_, (j. Kv~)b S~··~r) 
Does it include residences (i.e. multi-use)? YIN If yes, how many? __ _ 

Other characteristics: 

Number of floors i 

Is the building insulated? Y I N 
\; i\ ">v-it, i),t.(/1--

4. AIRFLOW 

Building age. __ _ 

How air tight? Tight /(~ve~ I Not Tight 

Use air current tubes or tracer smoke to evaluate airflow patterns and qualitatively describe: 

Airflow between floors 

Airflow near source 

tl\re1rN.1.. Aw. fuw - ""' )J 1 
tt:-11.,vi.1<.J ft"/ w~ti-e-1-/01/'it 

Outdoor air infiltration 

Infiltration into air ducts 

~ldt"if t't,,'<72/.._ r'h ~ camfi')un 
0 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: woodframeB 

full crawlspace b. Basement type: 

stone brick 

t~ other ---
(~q~~ dirt c. Basement floor: stone other ---

d. Basement floor: covered with ~~' covered ------
e. Concrete floor: unsealed 

~---~ 

~~_<!_) sealed with rn:d , vt-")....L 

(~1;~k\ c~ f. Foundation waIIs: poured stone other ----
.. :~ 

~·) g •. F'ou11,dationwaUs: .... unsealed sealed with . r,f2Q.~.,,,Jt 
h. The basement is: wet damp moldy 

i. The basement is: finished. unfinished ·~ partially finiS~ 
.. .. .. . ... ··--···"-~--

j. Sump present? 

k. Water in sump? YIN I not applicable _;::> 
',__ _.-~---·--

Basement/Lowest level depth below grade: Q (feet) 

Identify potential soil vapor entry points and approximate size (e.g., cracks, utility ports, drains) 

51hr\~ (f?~~5 tr' ~u•i.. - N ~ ~1r''7> t1y.1 fiD 

6. HEATING, VENTING and AIR CONDITIONING (Circle all that apply) 

Type of heating system(s) used in this building: (circle all that apply- note primary) 

<=l!o!_c;~!-~irn~JE,iiQ~ Heat pump Hot water baseboard 
Radiant floor Space Heaters 

Electric baseboard 
c ··Stream radiatio11____.=; 
. · Wood stove ·· .. Outdoor wood boiler Other 

The primary type of fuel used is: 
,.,.... ; .. --~---··---........, 

<--,Natural Gas/ --c_ 

Eieci:nc· 
Wood 

C~el~b 
Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: ____ _._N.;::::.µ/A_.· ------

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: Central Air Window units Open Windows None 

-----
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Are there ah- distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Seldom Almost 

Level General Use of Each Floor (e.g., familyroom, bedroom, laundry, workshop, storage) 

Basement 

rt Floor 

2nd Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

YIN) 

::<§J Please~lfy ______ _ 

;(, ~When? 

Where? -------
~ JWhere & Type?------

y gi How frequently?-----

y QI . .._ When & Type? ------

y~ When & Type? _____ _ 
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j. Has painting/staining been done in the last 6 months? Y ® Where & When? _____ _ 

k. Is there new carpet, drapes or other textiles? Y@ Where & When? _____ _ 

I. Have air fresheners been used recently? Y {EJ When & Type?------

m. Is there a kitchen exhaust fan? y 18 If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y .@Jrryes, where vented? ____ _ 

o. Is there a clothes dryer? 

p. Has there been a pesticide application? Y

y .@> lfyes, is it vented outside? YIN 

W When & Type? ______ _ 

Are there odors in the building? vG 
If yes, please describe: -..,.--------------------------

Do any of the building occupants use solvents at work? YIN 0."ltll\.v""'""' 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? _______ \,....k"-'--~-Vl_<.."'""· IJ.J_...,__,_ _________ _ 

If yes, are their clothes washed at work? Y I N '-.)("\ ¥:. 'l\t;~ 

Do any of the building occupants regularly use or work at a dry-cleaning service? (Circle appropriate 
response) 

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

Is there a radon mitigation system for the building/structure? YIN Date of Installation: i\l,Lf+ 
Is the system active or passive? Active/Passive 

9. WATERANDSEWAGE 

Water Supply: ( Public Wat~~c ~. Drilled Well Driven Well Dug Well 
........ ·::..::·-~::~---:,~~-~~ 

Sewage Disposal: (fublic Sewer) Septic Tank Leach Field Dry Well 

. ·-·--·--------

Other: ---
Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: _____ __..N ..... · ...,..k,__,Q _______ _ 

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 



11. FLOOR PLANS 
t-0 l 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: OVfJ I()/(--

First Floor: 

..... -r······=··· .. ··r·· .. ··:· ..... ; ....... : .. ·····;······:······-.··· ............ . 

····1·· .. ···i······'.······r .. i 

·:·· .. , .... ·: ··· ··· · · :····· ·· · ····· .. ·.·.·.1 • r ; _ :: ·r :_r.,.:r:_r: r · . .... , ...... r .... T ..... r ..... ; ....... ; 

' . -~· ' .... -~... . . =·' ..... :. . . .. . ~ ....... : ....... : .; .. ····:······-= .. ····:······-=····· ... ; ....... ~··· ···+···· .. ; .. ·····i ....... ; ..... . 
. ····! .. ·····.·······:······+· .: ...... ; ....... : ..... : ...................... ; ....... ; ....... ; ....... i.' 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

I T . TT rr+J ;J TT TT LT LTt r:i·r"lt LTTTT t!TT T ' 
.·..... . : : ; ; . : . ; : . : : .. : ....... : ....... : ....... : ...... . "":···· .. · ...... :. ............ ~ ......... ····~ .............. : ....... : ....... :, .... ; ... ···~······ '·······~· ...................... ·=······ i·.. .. ···: .... ":'"''''; ............... ~. 

. .... : ....... ; ....... : ....... : ....... . 
..... : ....... :·•"•••:• 

.......... :·······r··· 
1·.. . .. : ..... -~ ...... ~ ...... ·j" .... ·: ...... -~· ...... ? ...... -~ ...... l 

...... :. ···t ............. : ..... ~ ..... "'.' .... 

··-··:·· .. .. .. . ·~· ...... ; . .. ...... ... ; ....... ; ...... ; ....... ~ ...... ( .. + ... .. : . "["" ;-.... : ....... ; ....... j·····+ .. ·\·· .. ···:· .. ··+ . ··: ..... ·······:··· .. . ..... ; ....... :.... . . ... ; ....... j ... . 

~ 
.. , ....... ; ....... , ....... ; ....... , ...... , ....... ; ..... ; ..... ~., ..... , ....... , 
. : ....... ; ...... : ...... ; ..... :,~_' ...... : ......... ;.,' ...... :.,;· .. -.d_ .... :,,' ... ,, ...... , ....... : ....... :... . _....,_ ··r·····i ...... . 

·:···· .. : ....... ; ....... ~·······r,· ...... ; ....... ~.:· ....... j ....... f ....... ~ .. ·····i·······: ..... ~ ....... L ..... ; ...... ~ ...... ; ....... : ....... : ....... : ....... ~ .... . : ; i : . ~ : . : 
~ .... :· .... ·: ..... ;.. . ..:.... .. . . ..... : ....... ; ...... .; ....... \" ..... ; ....... \ ....... ; ..... ·\ ....... ;..... \ ....... , ....... : .. ..... ; ...... . ~ ....... ' ....... : ...... :~ ...... ; ....... ; ....... , ....... , ....... , ....... , ....... , .............. : ....... , ..... . : ...... , . 

. 

~:: .. · ...... : .. _ .. ·:·······, ....... , ....... , ...... : ....... : ....... : ....... · ....... : ...... '. ...... '. .... .. , ....... : ..... ........ , ....... _. ................................... , ..................... , ....... : ............ ! ....... • ....... , ............ L ..... ,. 
. . . . . ":' ...... : . . . .. . . .... ·:· . . . " : ....... :- ...... ! ....... ;. ...... j ...... ·:· . . . . . ~ ...... ·:" . .. . . ...... ·:· ...... : . . . . . . ;. . . ......... . 

.. ; ....... : .. ..: ... 

·· .. :· .... :.• 

······:·······: ··=······:··· .. ··'.·· ... ···:··· .......... ·: ....... :. .. ·~· ...... : ....... : ..... 

. ···:·······: .... ··~· ...... : ...... ·;· ...... =·.. .. .; ... . ..... ·····:.······ .. ··· 

; ....... ; ............ , . ..... : ..... ; ...... ;. . .. i ... : ...... : ....... ; ....... i"""':·······=·····'···"•i··· .... : ..... : ....... : ....... :. .. 
. . . . .. . . . .. ., ....... :... ... .. .... j· ..... -~·.' ····:··· ... ) .. ..... : ....... : ...... ·'.· ······=···· ... ? ....... :·· .•.. ·:·· .... ·~· ..•... : .... ···1·· .... ·:· .............. : .. ·····:·· ............ : ...... ·:·" .... : ....... :' .... . 

..... ; ....... : ....... : .. 

...... ....... 1. ...... 1 ....... L ..... : .. . 
.. . . . . : ....... : ....... ~ ...... ; ...... .: ............... : ....... L ...... : ....... ~ ....... : ....... : ...... .-........ : ....... : ............... · ....... : . . . . .. .. ... . : ...... ......... : ....... ~...... .. ... . . ........... .. : ....... : ....... · ... .. 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: 
~~~~~~~~~~~~~~~-

List specific products found in the residence that have the potential to affect indoor air quality . 

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

h~tf' L .... J . .,"'-L tv/4 !J/A- P\),;-~ o.o 

•' ,/ ,v 
,/ .J ~ ll .v 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
** Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 

Photo 
... 

YIN 

/J/'1--

l 

t:J 



. .~ 

r I 

~ v\ t-1) \vJG, 1> 1 
w~ ~{ltUAt P!-"'-

Pf-0~~1-'t-ot 

55-ot7-~-o( 



Environmental Resources Management Project#: 0026649 
520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

:ERIVI Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 5!d9. 131 heo v 1--e:_ L l b rt'"a L r Ob°)""' 
Collector(s): T~ tJV SS 

~ddress: Huron Campus, Endicott NY ----
PID Meter Used: Kt1ri.1 {2 ae Building No: 031 
Model Serial#) 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 35134- Canister Serial No.: ss l s-1 Canister Serial No.: 

Flow Controller Id 03 - BB Flow Controller Id No: 
/03- 5-1 Flow Controller Id No: 

No: 

Start DatefTime: 
3/~ /o) 1323 

Start DatefTime: 3f1 /oS (3l1J 
Start Date/Time: 

Start Pressure: 

2-8· s Start Pressure: (inches 2'6 Start Pressure: 
(inches Hg) - Hg) - (inches Hg) 

Stop Date/Time: 
1 fto\ D) 

Stop Date/Time: 
'"311()[0) 

Stop Date/Time: 

\ 3 i. v n 2- <( 
Stop Pressure: ..... \,o 

Stop Pressure: (inches 
-2.0 

Stop Pressure: (inches 
(inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: 

-14 - Oi1 - i- D l \'s -o '(7 - 71 -o I '':> 

Other Sampling Information: 

Sample Category ID: l Sample Category ID: ( 

A 
Sample Category ID: 

( B, 1, 2, 3 ... ) AorA-1) (AA) 

Story/Level I c:. {- I eve I Basement or Crawl Wo Direction from Building 
Space? 

Room brta--L I<" ooc,,-,. he Of Floor Slab Thickness 8 fl 
Distance from Building 

,5 ·(-o. ', Ir L G...5e, (inches) [if present] 

Indoor Air Temp (°F) 

Lo3 . °1° 
Potential Vapor Entry 

N" 
Intake Height Above 

Points Observed? Ground Level (ft.) 

Intake Height Above 4-b i \ Ground Surface 

tJ/A 
Intake Tubing used? 

Floor Level (ft.) Condition (Crawl 
i Soace Onlv) 

Noticeable Odor? If A, intake depth, if A- Distance to nearest 

Nb 1, Intake Height (ft. l 0 11 Roadway (ft.) 
relative to floor level) 

PIO Reading (ppm) o.o PID Reading (ppm) 
0 0 

PIO Reading (ppm) 

Barometric Pressure 

'bb· bS 
Noticeable Odor? ('..I 0 

Noticeable Odor? 
("Hg ormb) 

Duplicate Sample? }J () Percent 0 2/C02/CH4 µ_/A 
Duplicate Sample? 

_......--
I 

Duplicate Sample? 

/ -ii J\_( () 

----- ,17 

Comments: bi-- c_cJ,_ vv~ betw;ee.,y., \ooct h-cx:.rv.- J 5+0-·, >v- c.l'.'.'.L-i ~ 
1 

11 () 

Signature: I /1 ( /\ {~}A ~11.,;.,,-+ 
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's1':Tarne Q/0111 Cbrnb:.s Date/Time Prepared 3 ,Ms /300 

PhoneNo.3/S 1-?S ... zrrLJ-. .-~n/1 
Preparer' s Affiliation e pc::.- ii r t 

Purpose ofinvestigation. __ _.+f"""v~R._u.J _ _._fNU<..,;;..P...:::.;0v"""f?..""'" .. _,_P,"'-'1"""ft=--=~=V!4.f"""u'-'-1v=--i-=-----------

1. OCCUPANT: 
,..---;:-, 

Interviewed: Yll-~ 

Last Name: -r; h/l..kt~ 5 i.. 

Address: H GL v- {1Y\ fA hS v-...,,,.... t 

County: 1Si--- bt-"""'--w 

First Name: f2.-D lo e..-1- -/-

Home Phone: Office Phone: uo ·=?-- lSS ·- '6«24-________ 
so+ >15 Number of Occupants/persons at this location - Age of Occupants ---------

2. OWNER OR LANDLORD: (Check if same as occupant_) 

Interviewed: YIN 

Last Name: ---=\L=\;,,.:..!.T_,..C.1.1.11\l=C ..... K-=--- First Name: _:\"""~ ,_,\-'-P\_,__ _____ _ 

Home Phone: __ __._.f\....,l)l-"-f±...__ ___ Office Phone: (QC)] /S'S· b0'73 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 
·Industrial) 

~----·-·--·---·-··-" 
School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? J.J.-4: 

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: >r£1U- /u-/11Cfl .cf(.. 

Business Type(s) ___ N_-A __________ _ 
---Does it include residences (i.e. multi-use)? Y@ 

Other characteristics: 

If yes, how many? __ 

Number of floors 2...- Building age f u .:±: 

Is the building insulated? Y® How air tight? ~/Average I Not Tight 

4. AIRFLOW 

Use air current tubes or tracer smoke to evaluate airflow patterns and qualitatively describe: 

Airflow between floors 

1'-1 ny:Jk /o cc_,)i lR'-. 

{/ 

Outdoor air infiltration I 

Dorn iv at/fs/d<. t·v//tu .... _ ;(_[/ do .jtv .sovefL 

Infiltration into air ducts 

Qj(_p( «b .,,-0/rM-., M Jiy0µ/.--. lY1_ sA)eL ·'-" g.I c-.b ci1A( s s 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame C"conc~ stone brick 

b. Basement type: full crawlspace other ---
c. Basement floor: 

··~, 

~ dirt other ---stone 

d. Basement floor: uncovered 
... -~ 

~ covered with _1J_.__./_~_...,f __ . __ 

e. Concrete floor: unsealed 
-. ....... 

f. Foundation walls: 

sealed 

block 

sealed with 
,.,) 

stone other .· poured , .. ./ 
'·...__ .. ,,. __ , ..... -... ~···---··"' 

g .. Foundation walls:. .unsealed. 

h. The basement is: 

. seal~~with~ f/tu~~-.. -E--
~: moldy 

,......, ... --...,....._ ..... 

·~ 
damp wet 

i. The basement is: finished 

j. Sump present? 

k. Water in sump? Y /~til~t.applic~bi~··---~:::> 
'----~-------

Bas em en t/L ow est level depth below grade: 0 (feet) 

Identify potential soil vapor entry points and approximate size {e.g., cracks, utility ports, ~rain~ . 

F ~ ~ d -~ JI: ~. J l\?!t'\ ,t4 (th, )tiO ~ (R1d){;l~ • ~0 Y1t:ft"'11 (?tJl'V "",> 

6. HEATING, VENTING and AIR CONDITIONING (Circle all that apply) 

Type of heating system(s) used in this building: (circle all that apply- note primary) 

(H~;·:::-~~~ Heat pump .. .. Hot water baseboard 
'-spacetreatefs"" CStream radiatioii '"' Radiant floor 

Electric baseboard WCiocrstove ____ __., Outdoor wood boiler Other 

The primary type of fuel used is: 

·--(Natural Gas ) 
''Eieetrie-·::_.::/ 
Wood 

···-···-----."'-

\.,.,Fuel OiV 
Prop-ane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: ;J/Pr 
-~~--'--'-+-(~~-~~-

-----

Boiler/furnace located in: Basement Outdoors Main Floor Other DTit!i~ fy.JJ (_,-. 
______ .... ·--· ,_ ·-· ··--·----.......:. 

Air Conditioning: ( Central Air 
·~ •.. 

Window units Open Windows None 
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Are there ah· distribution ducts present? Y I N 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. ss 

cc1d o~M ct.~44'.. A/ Q'
1 
.r~oV"e./ • . sa/~fl'-

7. OCCUPANCY 

Basement I ls lowest level occupied? Full time 
Never 

Seldom Almost 

Level General Use of Each Floor (e.g., familyroom, bedroom, laundry, workshop, storage) 

Basement 

off c u s fa (_.JL / k u 1.-<. > ,:,..., S +""' l:--_, u l l j-c~ t,.../l/ bf v-; v j , 1;, 1. 1-.<"~'1-v- ·, l eiL·J._.. 

('ti: 2 -fl-<-< ..Q oJ:. ' I '.li; pvc.)~~0; 
NA 2nd Floor 

3rd Floor 

4th Floor µ4 

8. FACTORS THAT MAY INFLUENCEINDOORAIR QUALITY 

a. Is there an attached garage? Y~ 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

YIN{!:V 

Y/Nhf~' 
Please)ptcify ______ _ 

Y N) Where? -------

Y8,:;:.1 When? 

y (};J Where & Type?------

Y@How frequently?-----

y I N When & Type? 1...1t1 ln..ou)V\ 

YIN When & Type? tM k.,bd? w·..........._ 
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j. Has painting/staining been done in the last 6 months? Y ® Where & When?-------

k. Is there new carpet, drapes or other textiles? Y fi:iJ Where & When?-------

1. Have air fresheners been used recently? vfJY When & Type? -------

m. Is there a kitchen exhaust fan? Y{[j]) If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? v@ If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y {jy If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y ffiJ When & Type? ______ _ 

Are there odors in the building? Y {jf) 
If yes, please describe:---------------------------

Do any of the building occupants use solvents at work? \y) N 
(e.g., chemical manufacturing or laboratory, automechanic or aut'oi!ody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? i.v1,,..d ... .dL 1 +o'? J ia.ss c L~ 6.-c,.,t .v 

If yes, are their clothes washed at work? Y (fi) 

Do any of the building occupants regularly use or work at a dry-cleaning service? (Circle appropriate 
response) 

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

Is there a radon mitigation system for the building/structure? Y $)Date ofinstallation: ____ _ 
Is the system active or passive? Active/Passive 

9. WATERAND SEWAGE 

Water Supply: •.:. __ pµ!J~~-W.~ter__;Drilied Well Driven Well Dug Well Other: ---
Sewage Disposal: (P~blic .Sewe_~,,, Septic Tank Leach Field Dry Well 

~-... -._. -·" ··- ·--···--·~-

Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: ---~;\:"""'1_,_b-'/l_,__ ________ _ 

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

First Floor: 

.... ~·· ... "':·' ............ ; ........... '. .. .. ..................... :·······~ .. ····r······.·······:·······: ....... i 

. ... : ..... ··~ ..... . .i ....... : ....... : ....... i .. .... 'i 

: t ; TT ' ; '. ; , ; '. F,:-J :-' 

I i , ! -EI : : f : ii:E , -: i : _ i : '. : , : : --'. ; : : : -'.: -'.< 
: ....... ;. ' ..... i ...... L ...... : ....... ! ....... : ....... L ..... ,:, ...... : ....... ~ ...... ; ....... : ..... .. } ...... ~-·· .... ~ ... . . . . ... . . . ...... : ........ ~- .... ··~,· .... ··~····· ......... --~ ..... ·•t ..••.• : ....•.....•••• ; ...•..• :, ........................ ; ............... : •..... . : ... " ... . 

·.i. . . . . . ..~. . . . . .. ·.: . . . . . . .:.:_ . . . . . . .~. . . . . .. ~.'. . . . . .. ',: . . . ... _:,;_ . . . . . .. ~ ......... ·.~ ........ '·' . . . . .. _:·' ........ ·.: . . . . ... ·.· ........ ,: . . . . . . .. :. . . . . . . . ..... I ...... ,; ....... : ....... : ............... : ....... ~ ....... : ....... : ............... ;...... . ..... = ....... : ....... : ..................... . 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map . 

........ , ..... : ..... ) ...... , ...... .t ...... i .... ). 
: ....... ;. 

. .. · ...... : ....... ·. . ... ·.~ ...... ·~ ....... ~ ...... :.~ .. ...... ~ ...... ·:.· ....... _;. ' ... r . : . . 
. .: . . : . . ~ : .. ··': ...... ,: ....... ~, ....... ·.· ...... ··.·:· ....... '.· ...... •·.· ...... . . ................... : .. ' ... ·:· ...... : .... ' . ·~· ...... : ... ' .. •,• ......... . 

: : . \ i I. '· i' ( . \ \... 

' · · ' · · ' bfl. 'os1 l.1:.1 c.'-'--~ h~ ~vi~ 
····· ··~.··· ···~·~····::Z······l· .. ·+··· . 

.... ....;_--..._..._,.-.,,_...j.._.;__;.......,. )· ...... :. ..... : ...... : ..... L .. ·:. 
. __;_ ... ~ ..... ' .. 

•••; • • oo o oo~oo •o <o o: o' • o Oo ,;, o 0 o ' '' ~ o o o 0 o o 'i' • o o' o -~ oo o o O#Of oO' 0 o 

~-······: ....... :·······~··· .. ·t······~······-i ....... i. ·····~·-·"··~·······i·······~···· .. ; ....... : ....... . 

. . . " . •' . . . .. ~ ......• : ....... ; . . . . . . . . . . . . . ...... : ....... f ....... ;. . .. .. '. ....... ; .. -• 

...... : ....... : ....... : .. . ...... ~ ....... ; .. . ··;·· .... :·······:···· .. :···· ...... ; .. . .... : ....... : ..... ; ..... T .... ·r· 
......... ·'.· ...... : ....... ;. ............. -=· ..... . : ...... -~· ...... : ....... ; ....... : ..... "l· ...... : ...... : ....... ~... . . ·:· ...... : . . . ... : ....... : ...... ·f· ... ··· 1 · ......... . '"'!""''":······ ... 

: ...... ·:· . . . . ' : ...... ·:· ... " . :" ...... : ...... ' ...... ·~· ...... ~ ....... ; ....... : . . .... : ....... ~ ....... : ....... ; ....... :.. .. . .. .. ..... ; ......... ' .... •. . ..... ; . .. . .. ... . .................. ' ... <· ...... : ....... ; ....... : ...... : •...... ~ ...... -~ ...... :.. .. • .: ....... ; ...... ·'. 

..... : ....... ; ..... -~ ...... -~ ....... : .. ' .. ' .... : ...... , ..... , ...... ; ...... '!''''' ....... , ...... ; ....... i ..... 
..... ; ......... ,·........ . ; : . . ........ .......... . .... T ...... ~····· .......... -'.·· .. ···:· ............... .. 

··;· .... ": ... ; ....... : ...... : ... 

·······1······~ ······~··········· . . . . . ;. . . . .. . :.. . ... : ............... : .. . .. ·:· .. . .. . .. ... ·~· .... " ~ ....... ~.. .. . . . . .... ·=· .. . 

; ....... ; ...... •,• ...... : ....... ; ....... : ... ' .. . ..... : ...... ·:· ...... : ..... "'i' ...... : ' ...... ; ....... : ...... -~· ...... : .. . . .. .. .... ; ....... ~ ....... : ....... ; ....... ; ..... .. ! ....... : .... .. .. .. : ....... ~ ...... 
: ...................... : ....... : ...... : ... '... . ...... : ....... ; ....... : .............. : ....... : ....... : ....... ~ .. " ... :....... . ..... .: ....... ~...... .. . . .. . .. . .. . .. ........ ;.. . . . . ... .. . . .. .. ..... · ....... ;. .. . . . ... . .. ... .. ' ... •'• ... ". 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: _· .... D\"'"'®'_£-_o_s_;-'b_o-"·B _________ _ 

List specific products found in the residence that have the potential to affect indoor air quality. 

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

..Reading 

t1-rutM1 I Rtt 'Bl-1 fl.. /&cP-~ u \) ... rve.~:; /,\u..~'Tli,.""'"'1 Y1f'~r,,~;1.. 

w l'V'-"f;uT &;ror1o~·o;t.. , rJ -<:rc.r'lc.. Ci f>1"''1'--c..<)rf'/t.f;t...-£. 

~u;,-.. rttf'rilt..mJ T 
#)I01~;1&')(1.+.1/li.-

Sot 1,.i I(,~\ s )-W ,;/... t U.Ri-'Ul Zlot:. \) ('l<ll"~il~ Ji' 1')Jl'Jt1/,4;Ji I 5bfti,.tl7/r'£. 

0~ I tm.trJO:..li..Mlr/C 

i Pot...tn.\ I . 
CJttuf-u./f. lL;U1.,.;S£1Q. 2- Io'?; ~/ () 

lf,t;;tfv.,._,: n- S'7'i I n·1 :b•'l'1vw- ' 

01c:..1tL.;~"1s0'44J~.(.,e.,i.r~ '5'tt.-•f..ll'>o' f),ey.,m 

' S.,l)w..,-. C~,.1;1,.'f\t. 1 )o0r~,_ l)DU1(.(..Vl..i7,l:..!1't; !-"I.. 

~ 32~ u (Jt.(.. 11<:-vl'<l-'i>'-'v C·•y /iJL., 

(4~ }\. .... ~·"''"' 
tz,.)-01,.. ~ f)@fl.l;ift I c.v. 

1<11-w l-1n Vi<:ii,~!-l f.A.l111ii 2-[51)1;' 1) d,l.-t.t,.W,J,t:;fi C."'"""'lvf/c..w'\ 0\1~~1.o 

I J t 

~"' 
~ -<" 'I( 

" 
.v 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated {D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guida.nce Docs\Aiproto4.doc 
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• 
Environmental Resources Management Project#: 0026649 
520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

ERM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
"Bid.~ ~fl-

Collector(s): TM Dv 55 
Address: Huron Campus, Endicott NY 

~ 
PIO Meter Used: f1t~t TL~t Building No: OfY't Model Serial #) 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: Canister Serial No.: 
I 

Canister Serial No.: 

t31 
Flow Controller Id Flow Controller Id No: Flow Controller Id No: 
No: 05-Df5 
Start Date/Time: Start Date/Time: Start Date/Time: 3/'1/v'S {~31 
Start Pressure: Start Pressure: (inches Start Pressure: 

2 u 
(inches Hg) Hg) (inches Hg) - D 

Stop Date/Time: Stop Date/Time: Stop Date/Time: sl1olo) 133 I ··. 

Stop Pressure: Stop Pressure: (inches Stop Pressure: (inches 
(inches Hg) Hg) Hg) -0,5 
Sample ID: Sample ID: Sample ID: 

7 [7 Di-oi'1-- G - 0( 
Other Sampling Information: 

Sample Category ID: Sample Category ID: ( I Sample Category ID: 

Aft (B,1,2,3 ... ) A or A-1) (AA) 

Story/Level Basement or Crawl Direction from Building Ni0 Space? 

Room Floor Slab Thickness Distance from Building 31-.s' (inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 
Points Observed? Ground Level (ft.) 4 I II 

Intake Height Above Ground Surface Intake Tubing used? 

Tef-lliV\ Floor Level (ft.) Condition (Crawl 
Soace Onlv) 

Noticeable Odor? If A , intake depth, if A- Distance to nearest 
1, Intake Height (ft. Roadway (ft.) 

f'-' /A relative to floor level) 

PID Reading (ppm) PIO Reading (ppm) PIO Reading (ppm) 

Barometric Pressure Noticeable Odor? Noticeable Odor? 
fl.-.( 0 ("Hg ormb) 

Duplicate Sample? Percent 0 2/C02/CH4 Duplicate Sample? 

"-' () ~ 
Duplicate Sample? 

! p 

.~ J ---- <19 

Comments: 

I ;/ 

Signature: ~ u1 tA-- LA. t_-t-, a-~± 
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

. This form must be completed for each residence involved in indoor air testing. 

Preparer' s Name 0 k ~ i.- ,--,,..., S · cJ.,, ~ ut-,o-vf Dateff ime Prepared 3/1 u ( lJ S" 15 3 0 

Preparer's Affiliation £ /2f'-1 Phone No. )i ~ f 4 S L SS4 
----------~----

. 
Purpose ofinvestigation i-t-LA+ t~ l hd 01:,,-r- 4-1 v S c-w--p I,_ /r- S 

1. OCCUPANT: 

Interviewed: Y {f!) 
LastName: ,-;hk..lee~Ak 

::J 

Address: +t- t_.. z,, tr-.,.... f'-1 i-.) ,__...,. ·t

County: h v 1,;cy,...e_, 

First Name: )2.v be vt 

Home Phone: J.--1 I\ Office Phone: L;ol I. S ~ ~~Z-LI ---'-------

Number of Occupants/persons at this location ~ k Age of Occupants __ N_4_. -----

2. OWNER OR LANDLORD: (Check if same as occupant_) 

Interviewed: ® N 

LastName: Kt.fLJhu .. dL 

Address: l+v..-v l-n f-1 i,J i-....._j-

County: b v DDh.--. e 

Home Phone: _~_l_A ______ Office Phone: 0ll"1 1 SS !.P0-7!> 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Resi~ 

~ 
School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) f} A 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
A.partinentHouse 
Log Home 

If multiple units, how many? f...-l A 

If the p1·operty is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: ------

Business Type(s) _--'-f.-/_'A-'".-----------

Does it include residences (i.e. multi-use)? YIN If yes, how many? l<.a7rs 

Other characteristics: f--1 A., 

Number of floors 1-

Is tbe building insulated? Y IN 

4. AIRFLOW 

Building age __ _ 

How air tight? Tight I Average I Not Tight 

Use air current tubes or tracer smoke to evaluate airflow patterns and qualitatively describe: 

A.irflow between floors 
t---14. 

Airflow near source 

NA: 

Outdoor air infiltration 
µ4 

Infiltration into air ducts 

A-IA 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame concrete stone brick 

b. Basement type: full crawlspace slab other ---
c. Basement floor: concrete dirt stone other ---
d. Basement floor: uncovered covered covered with ------
e. Concrete floor: unsealed sealed sealed with -------
f. Foundation walls: poured block stone other ---
g .. Found.ation walls: unsealed .. sealed .. sealed with.....;;;....;;.....;;;....;;.~-"---'-'----- r.::.t A-· -

h. The basement is: wet damp dry moldy ('..14: 

i. The basement is: finished unfinished partially :finished 

j. Sump present? 

k. Water in sump? YIN I not applicable f...tA 

Basement/Lowest level depth below grade: (\../4- (feet) 

Identify potential soil vapor entry points and approximate size (e.g., cracks, utility ports, drains) 

6. HEATING, VENTING and AIR CONDITIONING (Circle all that apply) f-i4 

Type of heating system(s) used in this building: (circle all that apply- note primary) 

Hot air circulation Heat pump Hot water baseboard 
Space Heaters Stream radiation Radiant floor 
Electric baseboard Wood stove Outdoor wood boiler Other 

The primary type of fuel used is: f--l 11... 

Natural Gas Fuel Oil Kerosene 
Electric Propane Solar 
Wood Coal 

Domestic hot water tank fueled by: NA 

Boiler/furnace located in: Basement Outdoors Main Floor Other ~IA 

Air Conditioning: Central Air Window units Open Windows None fJA 
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Are there air distribution ducts present? YIN 7--IA 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

IA 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Occasionally Seldom Almost 

General Use of Each Floor (e.g., familyroom, bedroom, laundry, workshop, storage) 

Basement 

2nd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY JJ A 

a. Is there an attached garage? YIN 

b. Does the garage have a separate heating unit? YIN /NA 

c. Are petroleum-powered machines or vehicles YIN I NA 
stored in the garage (e.g., lawnmower, atv, car etc.) Please specify ______ _ 

d. Has the building ever had a fire? YIN When? ______ _ 

e. Is a kerosene or unvented gas space heater present? YIN Where? ______ _ 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

YIN Where & Type? ------

YIN How frequently?------

YIN When & Type? -----

y IN When & Type?------
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j. Has painting/staining been done in the last 6 months? YIN ere &When? -------
k. Is there new carpet, drapes or other textiles? YIN ere & When?-------

I. Have air fresheners been used recently? Y I N en & Type?-------

m. Is there a kitchen exhaust fan? Y I N yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? YIN yes, where vented? ____ _ 

o. Is there a clothes dryer? YIN yes, is it vented outside? YIN 

p. Has there been a pesticide application? YIN 

Are there odors in the building? YIN 
If yes, please describe: -----------------1----------

Do any of the building occupants use solvents at work? YIN 
(e.g., chemical manufacturing or laboratory, automechanic or autobody sh p, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used?-----------+---------

If yes, are their clothes washed at work? YIN 

Do any of the building occupants regularly use or work at a dry-clea ing service? (Circle appropriate 
response) 

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 
Unknown 

Is there a radon mitigation system for the building/structure? YI Date of Installation: -----
Is the system active or passive? Active/Passive 

9. WATERAND SEWAGE 

Water Supply: Public Water Drilled Well Driven Well Dug Well Other: __ _ 

Sewage Disposal: Public Sewer Septic Tank Leach Field Dry Well Other: __ _ 

10. RELOCATION INFORMATION (for oil spill residential emer ency) 

a. Provide reasons why relocation is recommended:----+------------

b. Residents choose to: remain in home relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement exp ined? YIN 

d. Relocation package provided and explained to r sidents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

.... ~ ....... ~ .... ···~ 

; ....... : ....... ; ....... ; ....... :· ..... -~ ...... ~- ...... f ...... : .. ' ... ·~·· ..... i 

lrJ1 1
. IT:LttLTL]Tttl t:t;JICT :; ' r:r : Ti:! j 

First Floor: 

·:··· .............. . ..... : ............... '. ...... ·r ...... ~ ...... ····· .... :· ............. . 

. ... ; ....... ;······+···· .. ~······) ....... i ....... : ............. . 

. ~· ...... } ... '. -·~· ..... -~· ... '. f ...... -~ 

..................... ·•·············· .. ·.·.·.·.• ; '. ; : !·. ) I:) T•. • 

·····+······'.·· .. ···i··"'''; ....... :. .. ~ ....... : ....... ~ ....... :. . ........... .; .. ..: ....... : ....... ; ...... :·······i· ..... :···· .. . 

.. ~. . ; ...... ,; ....... : ...... : ... ' .............. . : ..... . ; ..... ··:···· ···~· .... ; ...... ·;· .... ··:·· .... : 
: : 

.; ............. :····· .. :····· .. '.· 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources {industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

I 1 l i , ! , l t ~ 101 l\i h , t 1 \ , 'ti i\ , I , I : 1 , ~ , t , \ t f ' i , 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: _ __.0...._\_-'A_·_, ..... R_..u....._ _______ _ 

List specific products found in the residence that have the potential to affect indoor air quality. 

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

n~~.r sl1~r~ 1J\A IV IA- Nvrvt.... c «) 
( 

J 

J 

' 

\..) 
1:1- -.v ) 'ii.I • _.i 

*Describe the condition of the product containers as Unopened {UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 
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Environmental Resources Management 
520 Broadhollow Rd, Suite 210 
Melville, NY 11747 
Phone: (631) 756-8900 

l4:RM Fax: (631) 756-8901 

Sample Location: 

V\.ddress: Huron Campus, Endicott NY . 1 /,,, 

PIO Meter Used: 
Model Serial#\ 

SUMMA Canister Record: 

INDOOR AIR 

Canister Serial No.: 

Flow Controller Id 
No: 

Start DatefTime: 

Start Pressure: 
(inches Hg) 

Stop Datemme: 

Stop Pressure: 

D lf--- I lJ 

3{8/os f442-

(inches Hg) O, 0 

Other Sampling Information: 

Sample Category ID: 
I ( B, 1, 2, 3 ... ) 

Story/Level JS+ l evt( 
Room i5(d..~ 095 

h iv~n o fFu.e 
Indoor Air Temp {°F) 

L/l. S" 
Intake Height Above 

SJ_P Floor Level (ft.) 

Noticeable Odor? 

t>---1 b 

PIO Reading (ppm) o.o 
Barometric Pressure 1-0J-(dS ("Hg ormb) 

Duplicate Sample? 
/\fo 

I I 
/ ~ 

Comments: 

') I 

SUBSTRUCTURE SOIL GAS 

Canister Serial No.: 

Flow Controller Id No: 

Start Date/Time: 

Start Pressure: (inches 
Hg) 

Stop Date/Time: 

Stop Pressure: (inches 

3S11e 

~) o.o 
Sample ID: 

SS - oC/ s- - fl> -o I 

Sample Category ID: ( A A or A-1) 

Basement or Crawl '}J b Space? 

Floor Slab Thickness i" (inches) [if present] 

Potential Vapor Entry 
Points Observed? /\,lb 

Ground Surface 

~/4 Condition (Crawl 
Scace Onlvl 
If A, intake depth, if A-
1, Intake Height (ft. 8 " 
relative to floor level) 

PIO Reading (ppm) o.a 
Noticeable Odor? fJo 
Percent O,!C02/CH4 tJ /A: 
Duplicate Sample? 

,Ju 

Project#: 

Project Name: 

Location: 

Project Manager: 

Collector(s): 

Building No: 

0026649 
NYSDEC-Huron 

On-site Indoor Air 

Endicott, NY 

Greg Skhuda, Ph.d 

AMBIENT AIR 

Canister Serial No.: 

Flow Controller Id No: 

Start Date/Time: 

Start Pressure: 
(inches Hg) 

Stop Date/Time: 

Stop Pressure: (inches 
Hg) 

Sample JD: 

Sample Category JD: 
(AA) 

Direction from Building 

Distance from Building 

Intake Height Above 
Ground Level (ft.) 

Intake Tubing used? 

Distance to nearest 
Roadway (ft.) 

PIO Reading (ppm) 

Noticeable Odor? 

Duplicate Sample? 

I 

( 

f 
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer' s Name ____ G~·-...... ··1i-=-e ___ 11_J1~-'U='-1·!WJ_b...__>L_> .... · __ Date/Time Prepared .o/J',k.r 14.S D 

Preparer's Affiliation ___ =1;: .... J?-=-M ________ Phone No. 3Li 44S- Z .]";) 4-

Purpose of Investigation ___ ,_!d.__v;_.;..;:e;;;;_M/..:;._;;_/ .v"--'-P_o._:.o.;...;;:,e~/),-'---'-', .:te'"'".:..---:.~-"""S:'-'·~pr ...... """'P--"-l·,..;.I /b.:c... "-=!,, .... - ______ _ 

1. OCCUPANT: 

Interviewed: YIN 

Last Name: Sc-c.v ie..1-... 

Address: ±t Gq ... ~ tt h!)hA.10-t 

County: 1 r- t>~e. 

First Na.me: Al ----------

Home Phone: Office Phone: {pQ't ~ 15 S ·· 2 Z. ~u --------
Number of Occupants/persons at this location So i. Age of Occupants __ >_1_t._-------

2. OWNER OR LANDLORD: (Check if same as occupant_) 

Interviewed: Y I N 

Last Name: __ k:...:;..;:;£-"J-='c.."""·1-J:...:;J/i_,<;f="'"' _____ First Name: ___ ;r,~'-H------

Home Phone: ___ /\1-f~"""'-'----- Office Phone: 6D7 ?Sf-bD7f 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is 1·esidential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Farnily 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? N 4 

If the property is commercial, type? 

3-Farnily 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: :~)"it. ~L. ~~~i( 

Business Type(s) o\=%~ Gvo>ut.b.ni.GfU-
Does it include residences (i.e. multi-use)? Y ® If yes, how many? N. A.. 

Other characteristics: 

Number of floors _....__ 
Is the building insulated? Y I N 

v).)"-lllPlV"../ 

4. AIRFLOW 

Building age 33 j r- .S -

How air tight? e~ Average I Not Tight 

Use air current tubes or tracer smoke to evaluate airflow patterns and qualitatively describe: 

Airflow between floors 

Airflow near source 

file ,tl(ff/1 /it~ c?JnntA.... 1i11Pv~<r 1 o Lu_/ /1 @c.1:J;~. 

Outdoor air infiltration 

?l't~ fFceJ.,' e'lvt 

Infiltration into air ducts 

o,___.J-1 beJvne/ dN>f aj bl) , 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: 
.. ----,~ 

wood frame c_ concrete _...) 
-~·-··--·-··'"''-

stone brick 

t:PtS·· 1-01 

b. Basement type: full crawlspace GrV other __ _ 

c. Basement floor: 

d. Basement floor: 

e. Concrete floor: 

f. Foundation walls: 

g ... Foµndati.onwaJls: ... 

h. The basement is: 

i. The basement is: 

j. Sump present? 

k. Water in sump? 

~ 
uncovered 

unsealed 

/~poui~~
~----~ 

unsealed 

wet 

finished 

dirt stone other ---
(§i~b covered with cM=F-i 

sealed 6.~~~~~~~~ :wrru_ dCL L 

block stone other ---. 
c:~~~~?.: ~·~ - sealed.with ¥0 1rnt 

~\ 
damp ~/· moldy 

unfinished c~~~~~l!i!-;i~Il=~ 

Y IN.) not applic~bie~ 
--~·----··-·- ., . .... .... . . 

Basement/Lowest level depth below grade: 0 (feet) 

Identify potential soil vapor entry points and approximate size (e.g., cracks, utility ports, drains) 

6. HEATING, VENTING and AIR CONDITIONING (Circle all that apply) 

Type of heating system(s) used in this building: (circle all that apply- note primary) 

~air cir~fuii:>Y 
&:~ 

Hot water baseboard 
Space Heaters Radiant floor 
Electric baseboard Wood stove Outdoor wood boiler Other 

The primary type of fuel used is: 
--·· .. ---·-··-·--···-~ ----~ 
~j ~Q_iL) Kerosene 

Electric Propane Solar 
Wood Coal 

Domestic hot water tank fueled by: N/& 

Boiler/furnace located in: Basement Outdoors Main Floor Other 

Air Conditioning: Central Air Window units Open Windows None 



4 oC-{.S' -l - 0 I 

Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

c./d t?-0 cJ-, ... "'~ uU ";f w;}u;._, ID pJ 1 N"¥'.A 

7. OCCUPANCY 

Basement I ls lowest level occupied? Full time 
Never 

-··-~ 
( Occasionally ) 

.-·· 
Seldom Almost 

"'····-·~---------·- ··~ -··--·-· -··· ..... . 

General Use of Each Floor (e.g., familyroom, bedroom, laundry, workshop, storage) 

Basement 

!51 Floor 

2nd Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

Y(8:1 
YIN® 

YIN@ 
Please specify ______ _ 

Y{jjj) When? _____ _ 

Y{!!J Where? _____ _ 

Y @'J Where & Type? _____ _ 

Y@ How frequently?-----

y I N When & Type? 12 4 M:vo al..._ 

YIN When & Type? vn )t,,~'.-t.1i..,.., 
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j. Has painting/staining been done in the last 6 months? Y@ Where & When?------

k. Is there new carpet, drapes or other textiles? y@ Where & When? ____ _ 

I. Have air fresheners been used recently? Y@ When & Type?------

m. Is there a kitchen exhaust fan? y@ If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? YI fj) If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y ® If yes, is it vented outside? YIN 
.. """ 

Y@ When & Type? ______ _ p. Has there been a pesticide application? 

Are there odors in the building? 
If yes, please describe: --.,.--------------------------

Do any of the building occupants use solvents at work? fYv N 
(e.g., chemical manufacturing or laboratory, automechanic or atltois'ody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? 0 i hJ U:.. 1 

If yes, are their clothes washed at work? 

Do any of the building occupants regularly use or work at a dry-cleaning service? (Circle appropriate 
response) 

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 

~ 

Is there a radon mitigation system for the building/structure? Y~ate oflnstallation: ____ _ 
Is the system active or passive? Active/Passive 

9. WATER AND SEWAGE 

Water Supply: 
·"~~ 

~ Drilled Well Driven Well Dug Well Other: ---
·······:.'·'"""'·~ 

Sewage Disposal: ~~ Septic Tank Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: ______ ..._1\.f--1-'//) ..... --------

b. Residents choose to: remain in home relocate to friends/family relocate to hoteVmotel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. #...,4-

,1 .tu""' \).-: :V' 

· .; · · ·· · · = · ·· · ···=· · · ·· · .i · · ···· ·'·· ·· · · · 1 ··· · · ·~· · · · · ! ··· · · ·t · ·· · · ·; ·· · · · ·.·;·.· . .-.-.-.-.:.-.-... ·:.-.·:-.-.·.·: ·1· · · · · · t · .......... t :.-.-.. '!.·:.·:.·.-.;: .......... ·: ... :.-.-.-.;·"" -.-.·.-.-r ............. : ......... -. ... 1.-. ........ r ......... 1. ........ ._.,._._. ·.·:1.-.-.-.-.·.1 

First Fl or: 

·····; .. ·····:····· .. : .. ····:·· .. ···.····· ...... . ·:·······.·····'":'''"''f'''''':' .. '''•'.•••····:·······:·······: 

..... ~ ...... T ...... : ...... : ..... ·~· ..... -~··· .... ; ...... : ....... ; ....... : ....... ; ...... : ...... = ....... ; .. ······:·······;·· ····:·-·····i·······; . 
... , ....... : ....... ~. . ... ; ...... '. .............. ·>.... . ; .... '. -~·· •... ·f .. . 

. . . . . . ; ..... ··~ ...... :- ..... ·:·· ..• ··~ .•... ":· ..•... : •. .... ':' ....• ''. •.. ····~· ..... ' ..•.. '·?"' ...• : ...... -~·· ..... ; ...... ·~· ...... : 

.............. : ....... : ....................... L ...... : ....... : ....... : ....... f ............ ; ••...•• : ....... ~ ....... : .•...•• ; ....... : 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map . 

........ : •...•.... , I T : LT . L .·. : ' _; t ; ·: ...... :···· .. , .......... · ..... ! ..... ,......... ······.·.·.·.·.·.··•·.· .. · ....... . 
.. : ...... : .. : .... : ....... : ....... ; ....... : . .·. . . . . . .. \ ....... \ . . . . -~ . . . ~. . . . . ; . . . ..... ; .......... ' . . . ; ....... : ....... ~ ' . ' .. ·:- . . . ......... · ... " ..... . 

. :
,.c.-:.:-:-:.: r r 1 r rr .r_,·F,_~.c··. -r -::·_:·J.: r,:-;.,,•_:::··:·:·:·:-:;.:·:·:·:·:·:-:-·_:·, ---. , :r. fl"<.,· .·····················•··························•·· 

-~· ••••.• ! .••... ·:· •.•••• : .. " . ·: .. 

. . . . . . . : ~ : .... ·.·· ...... ::·: ........ i.. ...... : . . . : ': .. --···· ····.·········· . ··.·······:··· ··':''' ····{······: .. ·····.·······;· ··.···· . :···· .. ·:···· ........ . 

) ....... : ...... : ....... : ....... _,,.,.,,.,.,,.,,.,,-'--+-"---i-'"""".......;.......,.._,.,:..,... ....... ,..,....;_.:..-...;....,.....;.........,;~-...:......-....-....:+=~.,.,,.,,.~~"'---'--'---''--'lt.-.· 

: . ···~· ....... J ...... :.... . . .. ; .... ; ...... ; ...... 1 ······!·······: ...... ; ... ·(t~ltt)t ... : ..... , ........... :·· ... :- ... i ........ ··: ·····:· . : • : 

! 1·1 f rI·r FI t I LIJ rtI I f F Ti~.',1.· .. :;._, r.············ :· .==' 
. ·: . . . . . . . ..... : ....... : ...... : ....... ~ ...... ; ....... ; ....... ~. ' .. ' .. : ...... -~ ...... :.. . .; ....... ~· ..... ·:·· .... ; ....... ; .... . 

,- : i . ; : ·::· ; i.; ; ~;:~'. I : . : :, . :-. '.i. L. ' ~~·~·~$$' 
...... : ....... : ...................... •'.··.'.. . . ..... ·'.·. . ... ~ ....... ~ ...... ~ ....... ; ...... ; ....... : ....... : .. " ... :.. . . . . . . ...... ~ ....... : ....... : ....... ; ....... :, ...... '. . . . . . . .. .... . .... : ...... . : .............. : ....... : . . ' . '.·.. . .. . : ..................... . 

..... . . .. . . : ....... ,~ ...... :_' .... " ; . : . . ..! ....... ~ ...... i .... . ............. ..... ·:···· .. ·=-·· .. ··:·--·· .. :·· .... ·:·"· 

·:.. . .. . . . . . . . . ... . . .. . : ..... .. ! ....... ~ ...... -:· . . .. . !. ..... -~· . .. ............. : ....... : .... ··:···· .. : ....... : ... . 

• 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: \1lC~1~ .)'?)b ·· 13 
--"~'--~~-=-~~~~~~~~~ 

List specific products found in the residence that have the potential to affect indoor air quality . 

Location Product Description Size Condition • Chemical Ingredients Field 
(oz.) Instrument 

Reading 

{,'<{j N¥Ml. Nfl NA (VA N.4. 

I 
I 

.1 
! 

I 

I 

/ I 
,J 

~ r/ ' v '/ 'V" 

* Descril{e the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
** Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\GuiciaJ1ce Docs\Aiproto4.doc 

Photo -· 
YIN 

Nlf 

/ 

,,, 
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- 'N 
N I ;]\) r(\ ..,. I ti\ JI:> c. d ,_, 
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Environmental Resources Management Project#: 0026649 
i 520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

l2'J{J\<l Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: "Btd °i bC-f S Collector(s): 
/'/vf bV SS 

Address: Huron Campus, Endicott NY 

PID Meter Used: Thev0r-t:> 5t3D )3 Building No: oqs Model Serial#) 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 

NA 
Canister Serial No.: ~~ Canister Serial No.: 

425~ 
Flow Controller Id Flow Controller Id No: Flow Controller Id No: 

G4tD No: 

Start Dateffime: Start Date/Time: Start Date/Time: 
3(8 /os i4-So 

Start Pressure: Start Pressure: (inches Start Pressure: - 2~ (inches Hg) Hg) (inches Hg) 

Stop Dateffime: Stop Date/Time: Stop Date/Time: 

Jl1'6~ N.50 
Stop Pressure: Stop Pressure: (inches Stop Pressure: (inches 
(inches Hg) Hg) Hg) • ~. li 
Sample ID: I Sample ID: Sample ID: 

\ \~ dA- ~:;- G- -CJ I 
Other Sampling Information: 

Sample Category ID: NH Sample Category ID: ( 

tJ /:\: 
Sample Category ID: AA ( B, 1, 2, 3 ... ) AorA-1) (AA) 

Story/Level Basement or Crawl Direction from Building 
Wt-Sf Space? I 

Room Floor Slab Thickness Distance from Building 
42-' (inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 

4-t-'' Points Observed? Ground Level (ft.) 

Intake Height Above Ground Surface Intake Tubing used? 

Tefi_iJV1 Floor Level (ft.) Condition (Crawl 
Soace Onlv) 

Noticeable Odor? If A, intake depth, if A- Distance to nearest 
1, Intake Height (ft. Roadway(ft.) (0 t+. relative to floor level) 

PID Reading (ppm) PID Reading (ppm) PID Reading (ppm) oO 
Barometric Pressure Noticeable Odor? Noticeable Odor? rJ D ("Hg ormb) 

Duplicate Sample? Percent 0 2/C02/CH4 Duplicate Sample? 

Duplicate Sample? f'-/ 0 

' 1 I 

\V ~ 
Comments: 

~ ... .,ca.i\(\o, Ol>llt'G~Qt') ~e;""' ~- ( fu< 'iV'.J ~ .o' (.,,..,..., C.a."'-\\~~r ~k~.f' 'Pc'""' ,,n .. J -

) '} 

,,/ 
,. ,_/'\CJ, [l..L1,..-a-._f Signature: 
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name () lc. .. -4. M !'"VI St '1-...u c_,1,_ 6.-v + Date/Time Prepared 3//1.J/05" 15"4·_$-

Preparer's Affiliation E/2..M Phone No .. 315 · 4-f.S · 2.SS4 

Purpose of Investigation +f 1.,1..v- c.....,,,., I hd. or:rv 4 ·, v S c..~rl' 1- ) 

1. OCCUPANT: 

Interviewed: YI N 

LastName: ~cc-v I e.s First Name: A I --'------------------
Address: -+t l-<- v t--y., l'·-1 "') ;,..,-. ,.,f 

County: 7::> n.1~ e 

Home Phone: r--1A Office Phone: uOl l S 5 Z 2 au ----------------
Number of Occupants/persons at this location iJA.. Age of Occupants ___ !--'_· '\ __________ _ 

2. OWNER OR LANDLORD: (Check if san1e as occupant_) 

Interviewed: Y I N 

LastName: ~~+-1-?r.u.(..{_ FirstName: J 1 Vv1. 
------------------~ --=-------------

Address: ff lA..V 6-y.., /'-1 i--j n..-'h -r

County: b v o c~ e. 

Home Phone: _ __._11...._._/4_,,__ _______ Office Phone: '.-,Ol 1 SS t.Do-1 ?:i 

3. BUILDING CHARACTERISTICS ;JI\ 

Type of Building: (Circle appropriate response) 

School 
Church 

Commercial/Multi-Use 
Other: ---------
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If the property is residential, type? (Circle appropriate response) tJ ,A 
I 

Ranch 2-Farnily 3-Family 
Raised Ranch Split Level Colonial 
Cape Cod Contemporary MobileH one 
Duplex Apartment House Townhou se /Condos 
Modular Log Home Other: 

If multiple units, how many? 

If the property is commercial, type? 

Business Type(s) 

Does it include residences (i.e. multi-use)? YIN If yes, how many? 

Other characteristics: 

Number of floors Building age 

Is the building insulated? Y IN How air tight? T ght/ Average I Not Tight 

4. AIRFLOW 

Use air current tubes or tracer smoke to evaluate airflow patte1 ns and qualitatively describe: 

Airflow between floors 

Airflow near source 

Outdoor air infiltration 

Infiltration into air ducts 

\ 



3 

5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) '1J A 

a. Above grade construction: wood frame concrete stone brick 

b. Basement type: full crawlspace slab other -

c. Basement floor: concrete dirt stone other 

d. Basement floor: uncovered covered covered with 

e. Concrete floor: unsealed sealed sealed with 

f. Foundation walls: poured block stone other 

g. Foundation walls: . - . unsealed ... . sealed. ·- .. sealed with ... .. .... ... -

h. The basement is: wet damp dry moldy 

i. The basement is: finished unfinished partially finished 

j. Sump present? YIN 

k. Water in sump? Y IN I not applicable 

Basement/Lowest level depth below grade: (feet) 

' 

Identify potential soil vapor entry points and approximate size (e.g., cracks, utility ports, dr 1tins) 

6. HEATING, VENTING and AIR CONDITIONING (Circle all that apply) 

Type of heating system(s) used in this building: (circle all that apply - note primary) 

Hot air circulation Heat pump Hot water baseboard 
Space Heaters Stream radiation Radiant floor 
Electric baseboard Wood stove Outdoor wood boiler Other 

The primary type of fuel used is: 

Natural Gas Fuel Oil Kerosene 
Electric Propane Solar 
Wood Coal 

Domestic hot water tank fueled by: 

Boiler/furnace located in: Basement Outdoors Main Floor Other 

Air Conditioning: Central Air Window units Open Windows None J 
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. I1 dicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I ls lowest level occupied? Full time 
Never 

Occasic nally Seldom Almost 

General Use of Each Floor (e.f!. familvroom bedroom laundrv workshon stora{J'e) 

Basement 

2nd Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QU.tl LITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

TIN 

TIN 

YIN 

YIN 
, ... 

YIN 

YIN/NA 

YIN/NA 
Please specify 

YIN When? 

YIN Where? 

Where & Type? 

How frequently? 

When & Type? 

When & Type? 
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j. Has painting/staining been done m the last 6 months? YIN Where & When? -------
k. Is there new carpet, drapes or other textiles? YIN Where & When? --+-------

I. Have air fresheners been used recently? YIN When & Type?--+------

rn. Is there a kitchen exhaust fan? YIN If yes, where vented'
1 
____ _ 

n. Is there a bathroom exhaust fan? YIN If yes, where vented' . ._ ___ _ 

o. Is there a clothes dryer? YIN If yes, is it vented ou side? YIN 

p. Has there been a pesticide application? YIN When & Type?_-+-----

Are there odors in the building? YIN 
If yes, please describe:------------------------+----

Do any of the building occupants use solvents at work? YIN 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel o I delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used?-------------------+----

If yes, are their clothes washed at work? YIN 

Do any of the building occupants regularly use or work at a dry-cleaning service? (Circle appropriate 
response) 

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dcy-cleaning service 

No 
Unknown 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallatior: ____ _ 
Is the system active or passive? Active/Passive 

9. WATER AND SEWAGE 

Water Supply: Public Water Drilled Well Driven Well Dug Well Oher: ---
Sewage Disposal: Public Sewer Septic Tank Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: ------------1------

b. Residents choose to: remain in home relocate to friends/family relocate .o hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

.~ ....... ; ....... f ·······~·· ..... t ..... -~-- ..... : ..... ·t· .. ... : ..... ··~ 
.. : ....... : ....... : ....... :··· .. ·+·"···~ ....... ; ....... ; ...... +·· 

...... ~ ....... ; ....... : ...... ': ....... i ....... ;. . . ... ~ ...... -~· ...... : ...... ·=· ..•.•. '. . . . .. ·=· . . • . . : ...•.. 

First Floor: 

·····= ...... r ... · .. :···· ... : .. ·····:·······.·······: ..... = .. ·····=· ··:·······.····· ...... . ................... ·:·······r······:·······.·······:·······: 

. ; ....... ~· ..... . : ....... i ..... •. : ...... : ' ..... :· ...... : ...... -f- ...... : •••.•• ·:·' ••.• : ...... ·~-

y ..... ,. .... L ..... , ....... , ..... ..f.. ..... : ....... :·······:·······'·······i······-:······~ 

~-···· .. ; ... ····~···· .. ·1· ...... ; ....... i·····. -~-- ... ··~···· .. + .. . . .. ; ...... ·:·· ... -~· ...... ;. ..... ·:···. ··+· ..... : .. ' .... ; ····· :· .. ···~··· .... : ....... t·· .... ~- ...... : ....... . 
.. . . :.· ........ : ....... : ' ...... : .. ' .... :, ....... ;. . .... ~ ....... ~ ....... ~·· .... ·:· .... '=· ...... : 

~ ; : : 

: ~ : 

t".·.·.·.·_;·.· .. ·.·.·.·.,~.'.·.·.·.·.·.·.·,:·.·.·.·.·.·.· .. ·.:.·.·.·.·.·.·.·.·,:·.·.·.·.·.·.·.·.:.·.·.·.· .. ·.·,,:.·.·.·.·.·.·.:_:.·.·.·.·.·.·.·.:,:······t·····'·····+·····'·· ... , ... ··:·······>·· .. , ...... ;... . .... , ..... ,. . ... ;. ···'··············:·····' 

( .. . .... +······;···· ... : ............ : .......... ··,··· ··:"'' .......... :..... . ..... ';., ..... ; ....... : ...... ·..... .... . ................... ·····=··· ........... : ...... . 

.............. :·······:·····••(••··'·······: ....... ; ...... : ..... +·····i·······~······:·······:·······:·······'·······:······) ....... : ....... -............... : ...................................... : ....... : ....... , .............. , ............... : ....... : ....... , ....... : 

:.·.·.·.·.·.· .·.·.·.·:.t.·.·.·.-.r.·.·.·.·.J·.-.·.·_·.-.:.·.·.·.·.·.·.r.·.·.·.·.·.t.-.·.·.·.r.·.·.·.·.·.;·.·.·.·.·.·.-;·_·.·.·.·.·.·_,_·_·_·_·.-.·.·;-.-.-.·.-.·.·_;_·_·.·.·.·.·.r.·.·.·.·.:.·.·.·.·.·.·.·;.-.·.·.· . ..-.:.·.·.·.·.·.·.·:·.-.·.·.-.-.·.:.·.·.·.·.·.·_·;_·_·_·_·_·.-.-.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·_·_·.-.·.-:;·.·.·.·.·.·.·.:·.·.·.·.·.·.·,·.·.·.·.·.·.·.:.·.·.·.·.·.·.·:.·.·_·.-.·.· ... ·.·.·.·.·.·.·:·.·.·.·.·.·.·.:.·_·_·.-.·.· .. ·.·.·.·.·.· ....... , ...... . 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

- : -; ! + F i J r r >- I "E · r J 
·:·······; ...... .! ....... :·······'.·······:·······l·······'.·······~ ....... L ...... . 

' .. ·:···· ........ ···~···· ...... . 

···":'"'"-1-''''''".""'i'""""f······:·······l ....... : ....... :······~ . 

f " i " Fi""_' I_ ... ··'r. +:_. __ ... ·····',:._ ... ····::,, I I I "::f_, "J F_._.:i,···' " E •:,_ ... ·' ; i ·_: , " .....•.... • ·•":·.· :. .. , •.. ".... .:•··· ...... ······=···· .. , ....... ~ ...... r .... ·=·······=·······~·······=·······'· 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used:_-._\,.._.· ~~-tf;_'Z"""_v_~_ ... _O_e_7 _______ _ 

List specific products found in the residence that have the potential to affect indoor air quality. 

Location Product Description Size Condition * Chemical Ingredients Field 
(oz.) Instrument 

Reading 

t--o~ q :r tJ i\ NI\ NA f\J' A NA 

I I 
; 

I 

I I I J J 

r \ lJ \ 
\. - ~J ' 6 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 

Photo 
.. 

YIN 

/VA 

I 

' 



:g Environmental Resources Management Project#: 0026649 
520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

EJlM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
Bld°I oci 0 bo..se..~e~ i· 0 ff W:t <\ 

Collector(s): 
TNl D\t, S5 

Address: Huron Campus, Endicott NY .---.----
PID Meter Used: 

Th~v h..-O 5~05 Building No: O~v Model Serial#\ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 
35( 55 Canister Serial No.: 

35t4-D 
Canister Serial No.: 

Flow Controller Id 
)Db- Di-

Flow Controller Id No: 5S31 Flow Controller Id No: 
No: 

Start Date!Time: 3/s(os lfS~ 
Start Dateffime: 3{~/oS lfSs Start Date/Time: 

Start Pressure: 
- 25 Start Pressure: (inches - lB Start Pressure: 

(inches Hg) Hg) (inches Hg) 

Stop Date!Time: ~~-,;;&~ 
"I. q, •n ' 

Stop Date/Time: ~"" ''°' s ID '?> ,., to> f .i;;H-0 
Stop Date/Time: 

Stop Pressure: t"""'"' Stop Pressure: (inches ~~ Stop Pressure: (inches 
(inches Hg) ~ -1.s Hg) - -.,2-a Hg) 

Sample ID: Sample ID: Sample ID: 
~> ;:r.A-DC10 - ~-01 SS-cA~ -R - C>I 

Other Sampling Information: 

Sample Category ID: 6 Sample Category ID: ( 

A: 
Sample Category ID: I ( B, 1,2,3 ... ) AorA-1) (AA) 

Story/Level bCLS~~-r-- Basement or Crawl 
bqs~i' 

Direction from Building 
Space? 

Room L:, l ~ d'l L,, Floor Slab Thickness 5 ii 
Distance from Building 

loa. ')? ,___ e,v,_-i-' (inches) Pf present] 

Indoor Air Temp (°F) us, 5 ° 
Potential Vapor Entry 

!Jo 
Intake Height Above 

Points Observed? Ground Level (ft.) 

Intake Height Above 

50" 
Ground Surface 

!J/A 
Intake Tubing used? 

Floor Level (ft.) Condition (Crawl 
Scace Onlvl 

Noticeable Odor? If A , intake depth, if A- Distance to nearest 

\ Nb 1 , Intake Height (ft. 1 
., 

Roadway(ft.) 
relative to floor level) I 

PID Reading (ppm) 
D·O 

PID Reading (ppm) 

6-D 
PID Reading (ppm) 

Barometric Pressure zq. f>S Noticeable Odor? 
~q 

Noticeable Odor? 
("Hg or mb) 

Duplicate Sample? rJo Percent OJC02/CH4 "1 /A Duplicate Sample? 

------- ) 
Duplicate Sample? 

~ ~ /\lo ___.,, 
I) 

Comments: 

c;s l<c ;i;,.,.,. s!A ...... ,~J n~ t..h•Y\"'O 
w 

n 

/ r 
Signature: C // ( /l t' . ./J,., l~ <-Ar--.J"A .... +--

J 



Environmental Resources Management Project#: 0026649 
'l 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron ·1 

' 
Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 
/,,.-

I EIJ·~~- Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 
. ' \,J'fl • 

Sample Location: b I Cl°) qv Collector(s): TM bv S$ 
Address: Huron Campus, Endicott NY a-, 
PIO Meter Used: M(n.( {L.l:tt ·119 ee fir~ t:o IU-3 DS I Building No: 0 4u Model Serial#) 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 

I 
Canister Serial No.: 35 f sc1 Canister Serial No.: 

Flow Controller Id Flow Controller Id No: q+ 2oX Flow Controller Id No: 
No: -
Start Dateffime: Start Date/Time: 3jrta/o5 cq3r- Start Date/Time: 

Start Pressure: Start Pressure: (inches zc.1. s Start Pressure: 
(inches Hg) Hg) - (inches Hg) 

Stop Daternme: Stop Date/Time: 

3/ 17/o) 
Stop Dateffime: 

ott1° 
Stop Pressure: Stop Pressure: (inches -),) Stop Pressure: (inches 
(inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: 
'r:> SS- oL) LP- B .. { r4: 

Other Sampling Information: 

Sample Category ID: Sample Category ID: ( 
A 

Sample Category ID: 
( B, 1, 2, 3 ... ) AorA-1) (AA) 

Story/Level Basement or Crawl 
bCL5c!YlC'hf 

Direction from Building 
Space? 

~oom Floor Slab Thickness 5 II Distance from Building 
(inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry 

;\Io 
Intake Height Above 

Points Observed? Ground Leve! (ft.) 

Intake Height Above Ground Surface Intake Tubing used? 
Floor level (ft.) Condition (Crawl ~-i4 

Soace Onlvl 
Noticeable Odor? If A • intake depth, if A- Distance to nearest 

f, Intake Height (ft. 111 Roadway (ft.) 
relative to floor level) 

PIO Reading (ppm) PIO Reading (ppm) o. 1. PID Reading (ppm) 

Barometric Pressure Noticeable Odor? µb Noticeable Odor? 
("Hg ormb) 

Duplicate Sample? Percent 0 2/C02/CH4 NA Duplicate Sample? 

Duplicate Sample? 

- -·---- ------ -- - ---· ---- --- ----- ----- -- ~--·-·-- ------- - -l'=io --- -- -- ·-- -------·---- - ... -- ~ - - ----~- -------· 
-·- - -

'<!;! 

Comments: 

I j 

Signature: 1 Jj v· J lA v. r A-.a_,., t 
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's"Name Cf..enn Ccm,b-& Date/Time Prepared s/J>k.r 14-/JS. 
I ; 

Preparer's Affiliation E~fY7 Phone No. B tS 44[- 2TS4 

Purpose of Investigation. ____ -!M'-L-:v'-'CA~1v"-·-=-fi-'-'JV:.._ . .;.:;_{~_' ~'_.e.___;tf):.._·.....;1-'t?_-__,_P"'"0-"-l'l1~Pc....:.· ~'-'-'=v"'-· -=6"-. ____ _ 

1. OCCUPANT: 
.. -----.-......_. 

Interviewed: YIN : 

Last Name: ~I .. , n. ~ / t i~u IA._) h 

Address: -±tu.¥ tr"h f-'lhJ~ t 
County: Di--o~t, 

First Name: fl D lo<": .. ~+ 

HomePhone: 1U4 OfficePhone: l_r,0·1 -155 ·· 5£·2'4 
~-------

Number of Occupants/persons at this location SO i: Age of Occupants _..,_r B ______ _ 

2. OWNER OR LANDLORD: (Check if same as occupant_) 

Interviewed(i}/ N 

Last Name: __ K=..alL._.rc'"""·~i-r..._v""""'c=·t::: _____ First Name: --~f_.l r_ .. ..., _____ _ 

County: ---="B"'""~~·-v-""'m-'--e=--__ 

Home Phone: ---"'-"'\.J'"""/A'-'---- Office Phone: tzo? ?Sf-bD'75 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 

~-~~~~-~ 
School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
.A.partmentHouse 
Log Home 

If multiple units, how many? f-! .,q 

If the property is commercial, type? 

3-Farnily 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: -: ... TICa /c.r.;;r<'-1?.-'i-\fi, 

Business Type(s) __ ---.o ...... -£;¥1.._, • ..... · u-...°==--.,--------

Does it include residences (i.e. multi-use)? Y /~ 

()ther characteristics: 

If yes, how many? "-It.\ 

Number of floors 3 l.a.v<-\s Building age -3 S j r J -

How air tight?~~~!>Average I Not Tight Is the building insulated? YIN 
Vt'-~"'""'-

4. AIRFLOW 

Use air current tubes or tracer smoke to evaluate airflow patterns and qualitatively describe: 

Airflow between floors 

Outdoor air infiltration 

Infiltration into air ducts 

;; /r ~~tJ~ n~~ 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

--~ 
a. Above grade construction: wood frame ~ stone brick 

b. Basement type: full crawlspace @) other 

c. Basement floor: ~ dirt stone other 

d. Basement floor: tlllcovered c~~~~ covered with 0¥ 
e. Concrete floor: tlllsealed sealed 

,,...-··--- .... 
"~·me. t~ sealed with ··-.•. 

····· .... --- 0 

f. Foundation walls: ----=--- block stone other ~ 
f?QJJY\i.. -g._.F91,mdationwalls: Wlsealed .. ... e§) .. ..sealedwith 

~ h. The basement is: wet damp moldy 

i. The basement is: c~~ unfinished partially finished 

j. Sump present? Y@ 

k. Water in sump? YI E~t app.~~~ 
Basement/Lowest level depth below grade: Z' (feet) 

Identify potential soil vapor entry points and approximate size (e.g., cracks, utility ports, drains) 

Flotn Ccrrl/U-d ;.v;/z ~ -;J<· 

6. HEATING, VENTING and AIR CONDITIONING (Circle all that apply) 

Type of heating system(s) used in this building: (circle all that apply - note primary) 

Hot air circulation ':l 
Space Heaters 
Electric baseboard 

Hot water baseboard 
Radiant floor 
Outdoor wood boiler Other 

. - . .... -

-----
The primary type of fuel used is: 

. ··~"-----....__ 

~Ela~~1.-~~-) 
ectnc 

Wood 

Vu~I .. ().~~::~ __ ) 
Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by=-----t~=t-L?)-r------
Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: (~~t;~CAir ·· :Jindow units Open Windows None 

-- -
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

"· 

ft!l rJ.Miwnl ~dMf 

Seldom Almost 

General Use of Each Floor (e.g., familyroom, bedroom, laundry, workshop, storage) 

Basement 

i•t Floor l ' 

2nd Floor 
(' \ 

4th Floor 

8, FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

Y@ 

YIN@ 

YIN@ 
Please specify ______ _ 

Y{jjj) When? _____ _ 

Y@ Where? _____ _ 

Y@ Where&Type? _____ _ 

Y® How frequently? _____ _ 

YIN When & Type? 12n ~w ......_ 

YIN When & Type? \l n 'n-..i'\.oD&h..., 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? v :r'\ k.,'\N w, 

k. Is there new carpet, drapes or other textiles? Y@ Where & When?-------

1. Have air fresheners been used recently? Y@) When & Type?-------

m. Is there a kitchen exhaust fan? Y@ If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? ~ If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y ® If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y@ When & Type? ______ _ 

Are there odors in the building? Y@) 
If yes, please describe:---------------------------

-Do any of the building occupants use solvents at work? ( YJt N 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? w <-v><'.°'/ex 4-C'i ) icLS) 

If yes, are their clothes washed at work? Yf!j 

Do any of the building occupants regularly use or work at a dry-cleaning service? (Circle appropriate 
response) 

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: /\f ff} 
Is the system active or passive? Active/Passive 

9. WATERANDSEWAGE 

Public W~ Drilled Well Driven Well Dug Well Water Supply: Other: ---
Sewage Disposal: Publi~~ Septic Tank Leach Field Dry Well ---------

Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: _____ _.....,fJ~/p..__ _______ _ 

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 



6 

11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

\ 

--;---.---'---' '----'' 1-===f 
..... : ...... ·:·.~·-.-.J:i 

First Floor: \:..')(..\ 1' TA- Wc...4-t\o.v 

..... ~ ..... "'. ...... ·:· ...... : ...... •,•.. .. . ...... . ., ....... , ....... , ...... r····r ............. , ....... , ....... , 

i ......... : ........................... :.·.-.·.·.-.:·.·:·.-.·.-.r.·.-.··.-.·;·.-.-.-... -.·.:.-.·.-.·.·.·.-:·.-.·.-.·.-.·.:.···.·.·.·: ....... : ...... t 

: : : : . . . . . . . . . . .. : ........ _: ........ ·.········.: .. ., ... ,: .............. . .. : .. ·····r···· .. r······: ·········· ... !·······~······:·· ········· ··:············· :·······.·· ............... . .. ··.··· 

··i······+ ...... L ...... : ...... j .... ·<·· .... : .............. :·······~·······; ..... : ...•. ; ....... : ...••. : .................... · ....... ~ •••...• ; •••...• ~ •...•. ~ ••...• ; .•..•.. : ...... : 

...... : .. ' ... -~· . . . . . . ...... : ....... : ....... : ....... ; ...... ·f ...... : 

...... t ...... ~ ...... . ..... : ....... : ....... : ....... : ... , ... ; ....... : 
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12. OUTDOOR PLOT 01-1' 01lt-0-o( 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map . 

. ; -~ 
i~~ . 

. f\v*-······l··'. .... i ....... 1 ...... .! ....... 1 ...... 1 .............. ; ....... : ...... i ....... i ... . 

. . ·.·.. . . . . . . . . . . . . . . . . ..~: ...... ~." . . ; ...... ~ ... '. ·=· .... .• ~ ....... : .. ··~······+······:· . .......... ~ .. ' ... ~ ...... : ... - ' ..... : ...... .: ....... :. ·····:······ ... ~. . . ..... . 

.T ..... 1 ....... r ..... T .... i" ..... f ............. i······~····· .. ( .. t ..... : ....... [ ....... ~ ....... ; ..... : .. ~~~·J;~X .. . . ··············:·-

:" I 
.......... ,,'..,: ........... ! .......... ·,,:_ .............. : ......... ;,:-............ :,~_ ............ i.:_ ......... J_,: ............ ! .. · .. ·.·.· ... 1.·.·.·.·.·.·.:"""'·······.·.!.·.·_ ... -< ..... J ...... L. ... ! ...... ; ..... ·'.· . t"' · ... .. ! .. : .. : ...... , ....... '. ....... , ....... : ............. ; ; ; . : ... : .. .. 

. ·····; .. ·····: .... ··: .... ···:· .. --·:······:·······: .. ··" .. ·······: .. ''"•''' . 

f ······:··. ···! ....... ~ ...... . : ... . ..... : ...... + ...... \ .. ····:· .. ·· 

... ; ..... .... : ... . ..... ~.. .. .. : ....... : .. 

. .......... .. .................. : .. 
; : : : . : ~ ! : • ; ; : : . : 

... '. ....... ~ ....... : ....... : ....... ~ ....... ;. : . : '. : : : ' . . : : : . ; . : ....... ~ ....... i ....... ;.. . . . i .. " ... ; ....... i . 

r l ·&;i,.i~ , ~~] TJ IFFLI I IJ r: J · I ·_F· : , .-: :· 
······:·······: ······:··· 

" ... : ... "·~· ...... ~ ..... ".:_:. ; . . : : ":" .. . . . ~ ..... ":" ..... ~ .. 
. . . . . . ~ ....... ;. . . . . . . . ..... -~ .. ' ... : ...... ·:·. 

. i"'" .... ; ... ".' ~· ..... ·-'.······•:"•·· . . .. · ..... ;.• 

. . i. . . .. ·~· ...... j 
.... ~ ..... ) ...... I ..... . . ...... ;. . . r ..... !"' ............ r ..... ~ ....... ~. 

. . . .. . ..... : . . . . .. . ..... :·· ..... ~ ....... :...... . ..... : ....... : ....... ~ ....... t ...... ~ ..... . 
. ..... : ..... ...... .. 

.. ......... : ....... ; ................... '. ...... ······:······ .......... .. 

······ ...................... !. .................................... : ...... L ...... : ....... : ................................... ; ................... · .............. : ....................... .. 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: __ ..... [~· "-._ . .t_r_IV\.._C> _________ _ 

List specific products found in the residence that have the potential to affect indoor air quality. 

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

!J..t.,v-r 5 (',\">''\~\.(__ tv(A- N /,4 Ne,~ o,u 
J 

I 

~./ \~ ~ '.I '!..I '"' 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA \Sections\SIS\Oil Spills\Guidance Docs\Aiproto4. doc 

Photo 
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Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

El:tM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 5fdj b'l lt? Collector(s): nvt [j/ S) I 

Address: Huron Campus, Endicott NY 

-------PID Meter Used: {l.-e_,v """D 5007=> Building No: D~~ llModel Serial#) 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: Canister Serial No.: Canister Serial No.: 

3Sl58 
Flow Controller Id Flow Controller Id No: Flow Controller Id No: 

03-G.S No: 

Start DatefTime: Start Date/Time: Start Date/Time: 
3/8 /L>S 1451 

Start Pressure: Start Pressure: (inches Start Pressure: - z {p (inches Hg) Hg) (inches Hg) 

Stop DatefTime: Stop Date/Time: Stop Date/Time: 
~[~Jo') i'tSl 

Stop Pressure: Stop Pressure: (inches Stop Pressure: (inches 
(inches Hg) Hg) Hg) -J,(.) 
Sample ID: Sample ID: Sample ID: c& 

,.D ~~ C) ~- o~<o - .C. ~c l 
Other Sampling Information: 

Sample Category ID: Sample Category ID: ( Sample Category ID: 

AA ( B, 1, 2, 3 ... ) A or A-1) (AA) 

Story/Level Basement or Crawl Direction from Building 
5otcth Space? 

Room Floor Slab Thickness Distance from Building 84--1 (inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above +sll Points Observed? Ground Level (ft.) 

Intake Height Above Ground Surface Intake Tubing used? 
Floor Level (ft.) Condition (Crawl -re+ llJVI 

SoaceOnlv\ 
Noticeable Odor? If A , intake depth, if A- Distance to nearest 

1 , Intake Height (ft. Roadway (ft.) 10 1 

relative to floor level) 

PIO Reading (ppm) PIO Reading (ppm) PIO Reading (ppm) 
O·O 

Barometric Pressure Noticeable Odor? Noticeable Odor? tJo ("Hg ormb) 

Duplicate Sample? Percent O,IC02/CH4 Duplicate Sample? 

,.,.,-· Duplicate Sample? No 
I 

~, 
<;p;> 

b -----
Comments: 

) .1 

Signature: t ./! r I~ (~U 6h tl.t t 
~ 
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This fonn must be completed for each residence involved in indoor air testing. 

Date!fime Prepared 3i I iv/ uS I LP 20 

Preparer's Affiliation--'-f._fL_H __________ PhoneNo .. )lS #S Z. S,S4 

1. OCCUPANT: 

Interviewed: YIN 

Last Name: -1-i 1--- t l t ('.:>C·..{.A._S"- First Name: Tl. e> b"---v+ 

Address: H L-'-·-v 0-..., r---t L-15 ._._ ..... -r-

County: b "'b w--.,__. e, 

Home Phone: _1'-_1_A ______ Office Phone: L:ilYl 1 ::-;.S ~ '& Z-4 

Number of Occupants/persons at this location f-I t\ Age of Occupants ---------

2. OWNER OR LANDLORD: (Check if same as occupant_) 

Interviewed: YIN 

Last Name: lc_e t-r huJ L First Name: J 1 h-'I --"'-----------
Address: _+f~_;;_u--.-v_:..__t>---'---'-l-vt_.;;;,..:_0_;j"-'"..__ __ .:__;"'-;_;t ______________ _ 

Home Phone: fJ '\. Office Phone: uul I. S 5 l:D l ~ --------

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 
Industrial 

School 
Church 

Comlnercial/M ulti-Use Othf: ___ _ 
'f, 
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If the property is residential, type? (Circle appropriate response) f-( A 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
.Apartment House 
Log Home 

If multiple units, how many? __ _ 

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Co 
Other: -------

Business Type(s) ----------,-------- I 
I 

Ifyef, how many? 

I 

Does it include residences (i.e. multi-use)? YIN 

Other characteristics: 

Number of floors --- Building age __ _ 

Is the building insulated? Y IN How air tight? Tigh I Average I Not Tight 

4. AIRFLOW , 

Use air current tubes or tracer smoke to evaluate airflow pattern, and qualitatively describe: 

Airflow between floors 

I 

Airflow near source 

Outdoor air infiltration 

Infiltration into air ducts 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) t--IA 
I 

a. Above grade construction: wood frame concrete stone brick 

b. Basement type: full crawlspace slab other 

c. Basement floor: concrete dirt stone othe1 

d. Basement floor: uncovered covered covered with 

e. Concrete floor: unsealed sealed sealed with 

f. Foundation walls: poured block stone othe 

g._Fo1mdati_on walls: ____ --- -·-- _ unsealed ___ sealed_ __ sealed with ......... - --

h. The basement is: wet damp dry mol ~y 

i. The basement is: finished unfinished partially finished 

j. Sump present? YIN 

k. Water in sump? Y I N I not applicable 

Basement/Lowest level depth below grade: (feet) 
' 

Identify potential soil vapor entry points and approximate size (e.g., cracks, utility port , drains) 

6. HEATING, VENTING and AIR CONDITIONING (Circle all that apply) 

Type of heating system(s) used in this building: (circle all that apply- note primary) 

Hot water baseboard 
Radiant floor 

I 

··-· . 

Hot air circulation 
Space Heaters 
Electric baseboard 

Heat pump 
Stream radiation 
Wood stove Outdoor wood boiler 0 er ____ _ 

The primary type of fuel used is: 

Natural Gas 
Electric 
Wood 

Fuel Oil 
Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by:-----------

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: Central Air Window units Open Windows 

0 er __ _ 

Noe 
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Are there ah· distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. ndicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time Occa,ionally Seldom Almost 

:N'ever l 
Level General Use of Each Floor (e.g., familyroo , bedroom, laundry, workshop, storage) 

Basement 

151 Floor 

2nd Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR Q JALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

YIN 

~IN 

YIN 

ii IN 

YIN 

YIN/NA 

YIN/NA 
Please specify 

YIN When? 

YIN Where? 

Where & Type? 

How frequently? 

When & Type? 

When & Type? 
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j. Has painting/staining been done in the ast 6 months? 

k. Is there new carpet, drapes or other textiles? 

J. Have air fresheners been used recently? 

m. Is there a kitchen exhaust fan? 

n. Is there a bathroom exhaust fan? 

o. Is there a clothes dryer? 

p. Has there been a pesticide application? 

Are there odors in the building? 

YIN Where & When? -------
YIN Where & When? --+------
YIN When & Type?---+-----

YIN If yes, where vented?i-----

y IN If yes, where vented'i1------

YIN If yes, is it vented ou side? YIN 

YIN When & Type?_--1-----

YIN 
If yes, please describe:------·-----------------+----

Do any of the building occupants use solvents at work? YIN 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used?-------------------+---

If yes, are their clothes washed at work? YIN 

Do any of the building occupants regularly use or work at a dry-cleaning service? (Circle appropriate 
response) 

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 
Unknown 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: 1------
Is the system active or passive? Active/Passive 

9. WATER AND SEWAGE 

Water Supply: Public Water Drilled Well Driven Well Dug Well Othe'": ---
Sewage Disposal: Public Sewer Septic Tank Leach Field Dry Well Othe: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: ------------+----

b. Residents choose to: remain in home relocate to friends/family relocate to ho el/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? Y 1 N · 



/ 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note . 

.Basement: 

First Floor: 

..... ; ....... :·······: .. ·····:·· .. ···.······ ... ··: ....... = ....... : ....... r ...... l ....... '. ....... : ..... ·:·· .... ·: 

. . . 

··1·······: ....... : ....... : ..... ·'.···. ···i····· .. i·······: ....... i·· .... : ....... ~······+······: ....... :. ...... : ....... ;· ...... ;, ..... . 

: ....... ; ....... : ....... ; 

··•":····· .. :·· .. ·· 

...... , ..... , · · ........ , ..... ···············•· .. :•·····:·.••••·.:•· .. ·.· ... ·.·.·.•r•· .. T I•· .. ··.;••••·.·· 

1 : ·+ · I r : :E ! .'. + : I : : :. : : :: : . · · · : . · · .: : · : : 
.~ .. ,··.·.·.·.·.·.·.· .. ,'.·.·.·.·.·.·.·.~ .. '·.·.·.·.·.·.·.·,: ... ·.·.·.·.·.·.~ .. ' ... ·.·.·.·.·.·.· .. ·'; ... ·.·.·.·.·.· .. ,~ .. ·.·.·.·.·.·.:··'~.·.·.·.·.·.·.·.' .. , ... ·.·.·.·.·.·.·.~,.'· ·.·.·.·.·.·.·,i··.·.·.·.·.·. . ...... ~ ...... i ...... -~ ...... : ....... : ....... ~ ...... -~· ...... j ..••.• ·~· •..••• : •.•..• ·:· .•.•.• i ....... ; ....... ; ............... : ...... -~· ...... ; ...... ·:· ...... ~ ...... •.• ............. ·~· ...... ~ 

..... .i ...... ,;, ...... t .... ,.;, ...... i ...... } ....... : ....... · ....... ~ ..... ,,;, .............. : ....... : ...... •'· ...... : ............... ; ....... ~ ..... ,; ...... .: ....... : ....... ~ .•..... ~ ....... : 
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12. OUTDOOR PLOT 011..- o~~ -0-o ( 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map . 

. Jcl ..... , ..... L.Li ...... J ... J .... 1 ...... i .... l ...... i .... L .. ' 

: ...... : ....... :. ...... ; ....... :. . .... _,·.~·-·····,·.:: ........ _: ....... ,L ...... : ........ ,i,: ... ,, ..... ':. : ... : : ....... ;. ·.,i ....... ::· .•..... : ....... ; ........ :.· ....... ,~. . . • . . : ..... :.. .: ....... : ....... :. ...... : •..... : ........ ; 
= . . : : .... r ·-r······: =. . ... : ..... ·.· .... :.. : ····~ . ; . 

L. ..... ~ . . : , : . , . , . . . , . , . , ...... :····· .. ' .. ·····: ... : ...... : ...... : ....... !" ···+ ...... L. .... ~ ...... L .. ·(· ... ' ....... , ...... , 

li ·_I FIJ I"EFIIJ:i] EEE-E'.-:- ~ · : - ·:~:J·r :J :· _-·- · 



13. PRODUCT INVENTORY FORM 

8 ~;t:::Jit: 6- - 0) 
oct ~-

Make & Model of field instrument used: __ Th .... 1 ____ ~ __ r_,¥\_O _________ _ 

List specific products found in the residence that have the potential to affect indoor air quality. 

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

\U..c.'i S~\.L f.J /,4- tvh ftor~ 6-D 

I 

~/ , 1-1 ~ ... ~...; \LJ ;\ 'J 
'" 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guida.nce Docs\.AJproto4.doc 

Photo 
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'Ill 
Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

El{M Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
5e c L IQ...._,\~1"'\ 1-'5"<3 

Collector(s): 
t>v 1'M H 

Address: Huron Campus, Endicott NY 

-------PID Meter Used: ti'\ I iJ I ftA.f Building No: 
2-")"'1> Model Serial#\ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 

NA 
Canister Serial No.: Canister Serial No.: 2'f'1 <i j> tJA. 

Flow Controller Id Flow Controller Id No: Flow Controller Id No: 
)'1- o<"J No: 

Start Date/Time: Start Date/Time: Start Date/Time: 

03/ t:.1 I t>)J f1p11 
Start Pressure: Start Pressure: (inches Start Pressure: ~ ( (inches Hg) Hg) (inches Hg) ()-/ ·3o 
Stop Date/Time: Stop Date/Time: Stop Date/Time: oJ/oz..fos- n·21 
Stop Pressure: Stop Pressure: (inches Stop Pressure: (inches ·- 'i (inches Hg) Hg) Hg) 

Sample ID: 

~ 
Sample ID: Sample ID: 

.r ~ A- 2-5V - G- - o I 
Other Sampling Information: 

Sample Category ID: 

hi/\, 
Sample Category ID: ( 

f1.11J.. 
Sample Category ID: 

A (B,1,2,3 ... ) AorA-1) (AA) 

Story/Level Basement or Crawl Direction from Building 

~£ Space? 

Room Floor Slab Thickness Distance from Building 
2..CR. ~ (inches) [if present] 

Indoor Air Temp {°F) Potential Vapor Entry Intake Height Above 

(pl.) ,, Points Observed? Ground Level (ft.) 

Intake Height Above Ground Surface Intake Tubing used? 
Floor Level (ft.) Condition (Crawl TtP1-tvw 

Snace Onlv\ 
Noticeable Odor? If A , intake depth, if A- Distance to nearest 

1, Intake Height (ft. Roadway (ft.) • 
relative to floor level) 2-le, i.. 

PID Reading (ppm) PIO Reading (ppm) PIO Reading (ppm) 
() LV 

Barometric Pressure Noticeable Odor? Noticeable Odor? 
••.l"..1'M''-' ("Hg or mb) 

l 

Duplicate Sample? ! Percent 0 2/C02/CH4 Duplicate Sample? 
,1 Fv' v "4"(.; 

,.,,.---- Duplicate Sample? 

\ 

./' v I ~ ----· Comments: 

,Signature: -/;hi~ rn~~~ 
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name---~' ,;~c~ld_. _fl_l"'i_(;_·~•-'")_i-i _______ Dateffime Prepared '3 - \~ -Ci) I 4 2 ~· 

Preparer's Affiliation ___ E_£._'('I'\ _________ Phone No. __ 3~1-s-__ 4_'-l_s_-_2_-_s_s-___ y 

Purpose of Investigation __ _.t-\_.\l..="'"'-'v.._o..__-=~=-""'-'-l"-\<>"'""~-'-r~J\'---._r_~z..-o.,,_.,,,,.._· .... ~\_\____,_ ..... ')---------

1. OCCUPANT: 

Interviewed: YIN 

Last Name: First Name: ---------- ----------
Address: 

-----------------------~ 

County:-------

Home Phone: Office Phone: -------- -------~ 

Number of Occupants/persons at this location µjA- Age of Occupants _>--'-ib_' ------

2. OWNER OR LANDLORD: (Check if same as occupant_) 

Interviewed: YIN 

LastNarne: k\t.,\...._'-\: First Name: J'.'""' 
---'-----'--'"-'-"--------- ----------

Address: t-\~V'-~"\ (Y\ ~ """\- E v,d\ c..oH l·J°'f'. 
-------"-----------------~ 

County: __ B~·•v=-;,,.~· ... Y_i.._.:::..." __ 

Home Phone: __ tv_.1...1.'J;'--+ ____ Office Phone: <rJ 07 7 5S- - & c.>7 3 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 

~· 
School 
Church 

Commercia1/M ulti-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? 'fJ I A

lf the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: Sk-\ / ((.nv-1.4 

Business Type(s) ---=O_\ ___ \_i1._...e_ __ .....,..-______ _ 

Does it include residences (i.e. multi-use)? Y 16'j) If yes, bow many?~ 
Other characteristics: 

Number of floors L Building age __ _ 

Is the building insulated? YIN 
v ... ~""'""" 

How air tight?~ Average I Not Tight 

4. AIRFLOW 

Use air current tubes or tracer smoke to evaluate airflow patterns and qualitatively describe: 

Airflow between floors 

Airflow near source 

N 

Outdoor air infiltration 

Infiltration into air ducts 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame ~ stone brick 

b. Basement type: full crawlspace ~ other 

--··-r-"' 
c. Basement floor: ~ dirt stone other 

~~i ({JvirJL.\-d. Basement floor: uncovered covered with 

e. Concrete floor: unsealed sealed sealed with 5\"'-(L 

f. Foundation walls: C3> block stone other 

g. F'.ound.ationwalls: unsealed sealed ... .. sealed with u."'t ......... -..1 . 

h. The basement is: wet damp ~) ; moldy 

i. The basement is: i ~ unfinished partially finished 

j. Sump present? Y(!!) 

k. Water in sump? YIN~' 
Basement/Lowest level depth below grade: () (feet) 

Identify potential soil vapor entry points and approximate size (e.g., cmcks, utility ports, drains) 

6. HEATING, VENTING and AIR CONDITIONING (Circle all that apply) 

Type of heating system(s) used in this building: (circle all that apply - note primary) 

~irc~latio~' Heat pump Hot water baseboard 
p ~ ~am rad.iatio~ Radiant floor 

Electric baseboard ood stove Outdoor wood boiler Other 

The primary type of fuel used is: 

~~> ~ Kerosene 
Electnc Propane Solar 
Wood Coal 

Domestic hot water tank fueled by: N(A 
Boiler/furnace located in: Basement Outdoors Main Floor Other £L_,[<:\,n) 

Air Conditioning: 
.... ----==::,,,\ 

(~ Window units Open Windows None 
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Are there air distribution ducts present? y IN N//}-

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Occasionally Seldom Almost 

General Use of Each Floor (e.g., familyroom, bedroom, laundry, workshop, storage) 

Basement 

rt Floor 

2°d Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

Y@ 
Y/Nr@ 
YIN!@ 
Please specify ______ _ 

Y 1@ When? ______ _ 

Y 11!!) Where? _____ _ 

Y 1('fY Where & Type?-----

y@ How frequently? -----

y IN When & Type? o...,t'l\(i.va 

YIN When & Type? U.-i. k. •1 c .... I'\ 
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j. Has painting/staining been done in the last 6 months? YI@ Where & When?------

k. Is there new carpet, drapes or other textiles? Y t<i:i> Where & When?-------

1. Have air fresheners been used recently? Y 1@ When & Type? -------

m. Is there a kitchen exhaust fan? YI I}) If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y t(j}J If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y t@ If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y IW When & Type? ______ _ 

Are there odo1·s in the building? Y @ 
If yes, please describe: ___,.--------------------------

Do any of the building occupants use solvents at work? YIN u_,:t.,w.J-
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, paintfug, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? ________ _....,· '"'"')"'""'--'k'"'"f-=\v'-·, __ .-,'---------

If yes, are their clothes washed at work? 

Do any of the building occupants regularly use or work at a dry-cleaning service? (Circle appropriate 
response) 

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No 

~ 
Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: \),.,\i-: .. i.·~",.., 
Is the system active or passive? Active/Passive 

9. WATERANDSEWAGE 
.-·----.....~'"7"'-. 

Public Water )Drilled Well Driven Well Dug Well 
.......-~ .. / 
~ 

Pu lic--Se~ Septic Tank Leach Field Dry Well 

Other: ---Water Supply: 

Sewage Disposal: Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: !:I /ty. 
--p!.--+,~ ........ ----

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

First Floor: 

.. : ........ · ...... : ...... ·r ...... : .. . . . ......... : ...... ·=· ...... ~ 

; ....... ~ ..... + ... ···~· ...... ~ ...... ·l ....... ~- ..... J ...... -~ ....... : ....... ~ ....... j ....... ~ 

+ ' , : , . , ; , ••·••• •. ;_ : :, .•.•.•••.. •.,L.'"."""" .. '.·,'.""""""":=,,.:~·:""""""··,r""""""···'t."""·"·=.·-"··"··"·-.: i·······:·· ····:······r·····i··· .. ·~······(·· .. ·i 

.:!: : ................. :: ................... [.·"·"····":,··"·"• ..... ·:: .. "·"·"····"···.·-,'."."·"·"···"··: .. ~."."·"····"·"···,'."."·"·"···.····1·.1."."·"·"···.",;,: .. · .. ".··.···"·"··.:.· ·."."·"···.··,!·"·"·"·"····"··,: .. ·.··.···"·"·· .··,··.·.···"·"····"·· :.;·"·"···.·.· ._· .. · ·,:,: ............... ·:· .· .·.· .... " .. ·" ·~ " .. ·;, .· .... · .......... : .... · .. :_ .· ... · ·.· ·:·... . . . .:· .· . ·.-.·.·:· .. ·.·." .... : . . . . . ........ , .... ·.· ........ ·. · ....... , ........ "·.·;" ...... ·: ... ·. ·.·.-......... ·. · ... •'•. . . 
. . .... ·! ....... : ....... : ...... ,: .............. ·.· .................... ·! ...... •,• ..................... •;4"• .•••.....•.. ;,. ...... : ....• ··~ ..... . 

L ..... : ....... t ...... L ..... -~· •••.•• i ....... : ....... ~ ....... : ..... .. J ..... _j_. •..• . ...•. ·~· ...... :.: ....• ··.~ ...... ,: ....... ~... .. .. .. .... ·~ ........ : ....... ,1· ......... : ....... :· •..•.•••••. "~· ..... '.· .•.•• '." ..... ~ ...... ·.: ....... _: ....... : .. · .... _;...... .. .. .. • ...... : .... .. 

:; ....... ·.· ....... ,'._ ..... . ·.I •. ....• ,l ....... ·.· ........ ·.~ ........ ~ ....... ,f ...... _'. ........ ,~ ..... . . ..... : ....... ~ ...... : ....... t .... .. :...... . ..... ~ ............... : ....... :............ .. . ..... l ....... : ....... :. ...... : ....... ~ ....... : .. ,, ... ; ....... :.. ..... . .... . .......... .. 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

: : . 

·-+·····J······L-···i······[ 

: : : : ' : . : . . : : ~0.."\•K,Y~l·~ ; : : : : : . · 

·········~·······!······T·····c···-·i······"·······r· · ·i 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: 
~~~~~~~~~~~~~~~~ 

List specific products found in the residence that have the potential to affect indoor air quality. 

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

fJ ~ NA FJtr rJ.A Flr+ N ft 

~ './ 

f / 

! 
: I : 

i 
I 5 ' ; 
; 

l 
I ! 

II 
; I 

:I 
! 

: ,I 

' ' 

: 
; 

: 
I 

: 
~ 
I 
' I 
; 

I 

! I 

11 

I 

l I i 
I 

J \ 
,~,, 

--~v y v ~y -< ~ 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
** Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 

Photo 
. . 

X1B 

fJ/L 

1 

' 
l 
11 
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Environmental Resources Management Project#: 0026649 

~ 
520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

JEllfv~I Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: :~ O.fi:.<4t i..: ")...- l'>vn 11; 
·'2--')0 o.~ c fl_ }\) f/)/> 2-

Collector(s): 
~ ,<)f 

Address: Huron Campus, Endicott NY 

/)V 
PID Meter Used: M 1\1"1 ~i: I ( o oo~;i-o Building No: 

~ Model Serial #) 
,.,-

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 
3'1'1~'1 

Canister Serial No.: 
IY11·i. 

Canister Serial No.: 
N,i.. 

Flow Controller Id Flow Controller Id No: 1a1-1"'f Flow Controller Id No: 
No: Ojlt; ·i.- i 

Start DatefTime: 

01/01/05 / ,l#l.fi 
Start Date/Time: 

tJ"!>/ 01/or-/1'1../'I, 
Start DatefTime: 

Start Pressure: Start Pressure: (inches --it ' Start Pressure: 
(inches Hg) -"ZS, 5'" Hg) (inches Hg) 

Stop DatefTime: 03lo2locr- n1s- Stop Date/Time: 
6)~2}05 n1r- Stop DatefTime: 

Stop Pressure: 0 Stop Pressure: (inches 
0 

Stop Pressure: (inches 
(inches Hg) Hg) Hg) 

Sample ID: l Sample ID: t . Sample ID: 

.::rA- zm- ~ 0·1 ~s- zs-o - ~o 1 ~v-

Other Sampling Information: 

Sample Category ID: 

l 
Sample Category ID: ( A. Sample Category ID: 

f\14 ( B, 1, 2, 3 ... ) A or A-1) (AA) 

Story/Level 

ist fu-01t. 
Basement or Crawl 

/l Q'!, 
\ S"/' f;/o0t'l._ Direction from Building 

Space? , 

Room 

w1&¥fp-i-
Floor Slab Thickness lf .. Distance from Building 
(inches) [if present] 

Indoor Air Temp (°F) 

71.~
0

r 
Potential Vapor Entry Intake Height Above 
Points Observed? iJ uvJL Ground Level (ft.) 

Intake Height Above 

~{' 
Ground Surface Intake Tubing used? 

Floor Level (ft.) Condition (Crawl f"A Snace Onlv) 
Noticeable Odor? If A , intake depth, if A- Distance to nearest 

fJ l)r'fi, 1, Intake Height (ft. 
., 

Roadway (ft.) ~ le relative to floor level) 

PID Reading (ppm) 
010 

PID Reading (ppm) , /1 PID Reading (ppm) 

Barometric Pressure 
2'), Ji') 

Noticeable Odor? 

N orit, 
Noticeable Odor? 

("Hg or mb) 

Duplicate Sample? NuWi, Percent 0 2/C02/CH4 

~A. 
Duplicate Sample? 

\ l Duplicate Sample? 

rJ~wg. I 

i' ""' ---- v 

Comments: 

-

Signature: ·7~/ L rn CVv~'-t 
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer' s Name __ ,,._<;-4-"-'/e._,_n"-'>-'J,__,C~o....Lr;....;;.)...:....7 b=......;(=:f' ____ Date/Time Prepared af.l) j" l t LD 

Preparer's Affiliation --~c=---£_-· _1v. ...... 1 _______ Phone No. iJJS f1J -ZSS 4-

Purpose of Investigation ____ !±~· ~v~r::_1_·:,_v~/-~_-.1_:> 1_u_.'ft._~ _Pi_-_1fl_~ ~,-'['9_, ?J--'-'-f_L~I »____../.._;.. ______ _ 

1. OCCUPANT: 

Interviewed: YI N 

Last Name: First Name: ---------- ----------
Address: -------------------------
County:-------

Home Phone: Office Phone: -------- --------
Number of Occupants/persons at this location f..J IA- Age of Occupants ---------

2. OWNER OR LANDLORD: (Check if same as occupant_) 

Interviewed: Y I N 

Last Name: ____ D,..._·/=z"""""n:........:.;.:· r.z"-"-;e...::.<..:....X.. ____ First Name: _ .... Z?_t .!Z-""""''t'/'---------

Address: HvK.~//V /V/~.ft!T K/t/;_7/U.:fr N?f 
------'--~--__;..:;,_-'----"-"--'-'-----'~t....:....:0--'-------

C v -aunty: -"""12""""&?-'-..,.;_IC'_/>f_.A __ _ 

HomePhone: ttf /[) Office Phone: &!Jl ?>S-6D7$ 
--~-+-.~---

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 
/ ... IridustnaC> 
.....__~·-·-----

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? __ _ 

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: ~ TIZ "-L ((.)!, .~c.1t·1<::)}L 

Business Type(s) ___ c=·' ..... S~ ...... · ,'._:J._' c...=""-t-~-"--. -------

Does it include residences (i.e. multi-use)? Y@ 

Other characteristics: 

If yes, how many? fv/lr 

Number of floors 2- Building age __ _ 

Is the building insulated? Y IN 
'-' /\.li;nH ''-""' 

_....,....,...-............. 

How air tight?(!~~.!:!} Average I Not Tight 

4. AIRFLOW 

Use air current tubes or tracer smoke to evaluate airflow patterns and qualitatively describe: 

Airflow between floors 

(J . I 

Outdoor air infiltration 

!vb Alltn!Al~1 Jo 6tJ.h:lt1l1 a1d )>'hr}€~ye/( 

Infiltration into air ducts 

/JI I d?Vtf bJJ)-14 b-lkf"ef d~ a; /;TJ-
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: stone brick 

b. Basement type: full crawlspace ® other ---
c. Basement floor: stone other ---~--~> dirt 

uncovered ~- covered with en.~ d. Basement floor: 

e. Concrete floor: unsealed sealed sealed with ~:f' ·l"}l ;/Jv.JL 

~ block stone other ---f. Foundation walls: 

g. Foundation waJls: uns.ealed sealed 

h. The basement is: wet damp moldy 

i. The basement is: (_ ~s~- unfinished partially finished 

.... X2_~) 
Y§)not applicable 

j. Sump present? 

k. Water in sump? 

Basement/Lowest level depth below grade: Q (feet) 

Identify potential soil vapor entry points and approximate size (e.g., cracks, utility ports, drains) 

N D s·· en '- ~-rteoa (0JV1 l°o / rJl\ 

6. HEATING, VENTING and AIR CONDITIONING (Circle all that apply) 

Type of heating system(s) used in this building: (circle all that apply - note primary) 

cROt air circul~~ 
Space Heaters 

Hot water baseboard 
Radiant floor 

Electric baseboard 

Heat pum:;;;:2 __ 
<:::::. ·Stream ra:cfiatiou) 

Wood stove Outdoor wood boiler Other 

The primary type of fuel used is: 

~~tura~> 
Efecmc 
Wood 

c~~, 
Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: ____ _._N,.__._/i,_P,.__ ____ _ 

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: Central Air Window units Open Windows None 

-----
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Are there air distribution ducts present? {Xl!N 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time /,,.. Oc~~l~ 
Never (___ ______ __.. 

Seldom Almost 

General Use of Each Floor (e.g., familyroom, bedroom, laundry, workshop, storage) 

Basement 

Or~tcl[( 

2°d Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

y@ 

YI~ 
Y/NffNA J 
Pleas~eci'fy ______ _ 

~~~? __ 

Y {ii) ~ere&:::: ______ _ 
Y{!jJ How frequently? _____ _ 

YIN When & Type? 1111. A-.o)(./ ..... 

YI N When & Type? v,'l ~ f<1c 
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j. Has painting/staining been done in the last 6 months? Y@ Where & When? _____ _ 

k. Is there new carpet, drapes or other textiles? y{ii) Where & When?------..... _;., 

I. Have air fresheners been used recently? YifN) When & Type? _____ _ 

~If yes, where vented? ____ _ 
,~ 

m. Is there a kitchen exhaust fan? 

n. Is there a bathroom exhaust fan? y(f)If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y@ If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y ~When & Type? ______ _ 

Are there odors in the building? Y@ 
If yes, please describe:---------------------------

Do any of the building occupants use solvents at work? YIN (J.,..,k~(j .... "' 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? __________ 0~A_V.._r-._::i_.,.,~"-------

If yes, are their clothes washed at work? 

Do any of the building occupants regularly use or work at a dry-cleaning service? (Circle appropriate 
response) 

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

Is there a radon mitigation system for the building/structure? YIN Date of Installation: _ _._tl=+"~...,,.--
1 Is the system active or passive? Active/Passive 

9. WATER AND SEWAGE 

Water Supply: Driven Well Dug Well Other: ---
Sewage Disposal: Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: _____ __,_!}(...._~/!J-1--·, ______ _ 

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 
~() -t - 0 l 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

.•..... j ....... ~ ....... :···" .; ....... ; ..•....•••.... i ....... ~······-~·······~·· .. ··+······i· .. ····~ 
.. : ....... ; .. " ......... :· ..... -~· ...... : ....... : ....... '.' ...... ; ...... '; 

•.•v••~-·~~.±. .. ~ ... :'.:; ....... ;···• .. ; ....... ; 

First Floor: 

''':'''''": .. ·····:····· ·:·······.-··" . ''.'''"''''''''''"''''''•''''''':''"'''.'''"''''.''''• 

·····+······!·······: ...... ; ..... : ....... ~ ....... ~ ....... L ...... ~·······~·······i 

: ....... : ...... -~· ...... ~ ...... -~· ..... -~ ...... -~· ...... : ....... : ... ' 

.. ' .. : ..... "'.' . .. . . : ...... -~·. 

, : , .... r-·· , ......... , .... , ... , ..... , ...... ·.· .. ·.·,t ......... · .. , ... ._._._._._._I._ ..... -... i.-.·.·.·.··.:·.·.·-"····· .... , ...... r ..... : ....... , ....... ,...... . ............ , ...... , ....... , ....... , .. 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map . 

:·· ····:·······:· 

.. :.=: ..... ·.=. ·. ·.·.·.·.·.·.·.=· "·. ·. "":.:.-. ..... -. ··.~,=· ·.·.·.·.·.-., .. '. .-. --, . ·.·,c-_· ...... !'. ... · .. ·._._.,'-.-.-.·.·.·. ·--.:'·· ......... ·,,=:·.·.·.·_·.· .. ,i.=:_·.·.·.·--.·.-,-_= .. ,=·.·_:_·.·.·.·_.:;.'..·_·.·.·.·.·_-.:.t·.·-·.·.·.-_-.,·.·.·.·.·.·.·.,;.=·.·.·.·.·.·_·_:_·.·.·.·.·.·_·_·,~.:·.·.·.· ... ~ ...... ·:· ...... !" .... I.'. .... j ...... t .. -. -. !·· .... ·:· ...... : ... --· i .. . . . i ...... '·. -.... ' .. ' . . .. : ....... l···· .. t· .. · .. '.·······; ....... ~·······t······i··· .. ·········-~ ...... : ....... :····· -~····· .. ~······ 

:
'.· . . . . . ·.· ... " . ·.'-· ..... : . . . . . . ~ : . . ; : . . ; . . ; : . . . : . : . ~ : ..... = ....... :' ....... ·.' ....... ,· . . . . . ..: ...... . . . ........... ·:···· ......... :. ···:··· ·:······:··· .... : ............... :·······:·······························:·······.·······:···············:····· .. :···············:· 

: ~ ~ ....... · . . . . . . . . . . .... ~. . . . . . _: ..... ·.• ...... : . . . . . ·~-- . . . . . . ; . . . : ' . . . . . . . . . •• . . • ·:· •.••• :· .••.• ·: ................... : .••••• : ....... ~ •••.•• •'.·· •.••• : •..••• ·:· ...... : ....... : ..•••. ·: ....... : .............. ·:·' ••.•. ; •.••• ··:· .•••.• : ............... : ...... ·=· ...... ; ...... ·!· ••••••••••••• •. 

:· ...... : ....... ; ....... : ... ". :_ ...... , ....... ; ....... [· ..... ·l·." ... : ...... ·~· ...... : ....... ; ....... ! ... ····:· ...... ~ ....... :. ..... ·i ... "··i· ...... : ...... ·'· .... ..! ...... ·i ... ".: ...... ·=· •••.•.•..•.•. ·:· ..••• ,; ...... ·•·" •••• : ". ····•· •••••• : ••••• ..:. .•.••• ~ •.•.•. ·•· •.••... 
.... ;. . ................ ···:,· ... : ... : : : . _: ....... ; .......... L.... : : : = ....... : ....... :.: ....... : ....... :.· ...... : ......... : ....... :..... . : : : : ··-r······:··· .. ··:·· .. ···· ·······;· ..... :·········-·····:· ......... :···· .. •········i'""'"'."''' 

+m' • ; :::± r'r' ' ' 'T~Prm·•··· ···•.•m' ·'m: L ,m, 
tL_, \.\,,", . . • ' · · . ~---'l.l .• ,: 
· , . : , .. <::i""'~ ~.:":..-:._-=·- .,. . -is0 

......... : . :+.5.r.... · · ·-;- · ... ~ ...... : ...... : ...... : ..... , .. 
······=···-···~······r· 

.. . .. . . . : . . . ... : .. . : ... ., -~ . . .. . . ~. . 

.. : ....... :. 

. . -~- ..... -~ .... --:· .. 
: ...... : ....... : ....... : ...... : ..... . 

···;· 

. . ) ... 24·;5~~··"!·······f·······;······:······:·-··· .; .. ···:···· 

···=·······:··· ..... 

...... ·:· ...... :·--.. .. . . . . . . '. ..... "f ...... ; ... ·---~· ............ "':" .......................... . 

: .. • ...... ····:······:""''·: .... ·····<·······: .. . ·!· ...... ~. .. . . . ~- .•..•. ~ ....... ; ....... ~ ....... f· 

..... : ...... i·- .... ·j·· '':""'···:· ... · .. :·"""''. .... · 1 · .... --~· ...... ; ....... ~ ....... : ....... ! ....... : ....... ~' ..... :.. . . -:· . 

.... : .. ·· 

. -:- . . . . . ~ ....... :.. . . ... ~ ........ : ........ ~ .. -. . : ....... ~ .. : .. . 
-~ =· ... T 

.... ·'.· ..... : ...... -~- ...... : ...... ·~· ........... -·~· ...................... L .. . 

.. L .... i .. ····: ....... : . ··:········ 
: ............. ; ...... . . .... ! ....... ~ .. .. ) ....... : .. ·=·······:· .............. :···· 

' .. :. . .. . . ~ ....... ; ....... i ....... ~ ... . 

.... 

i. ..... .L. ···:·······:· 

... : ....... :···· .. ., ... . 

. .. ; ....... : ...... ; ....... ~ ....... j ...... +··· .. ·i·······j .. . 
. ... ·~· .... ·:· ... ; ...... :· .... ····:·······.··· 

..... :·······=·······: ..................... · ...... ; ...... ; ...... : .. : ....... ; .... 

;. .. . ..... "·' . . . .. .. . . . .. ·: ....... ·.: ....... ; ....... : ....... ; ....... : ....... : ....... ·." .... --~--..... ·•· ....... : ........ ~ ..... --:." ...... ~ ...... ··.: ....... ; . . .. . . . . .. . .. . . . . . . . . . .. " ........ ; ....... •. :· . ' . '. ...... :' ...... ~ ..... ":" ...... : ...... ·:· ...... '. ....... :' ' ..... : ..... ":" ..... : ...... ':' .. 

. . . . . .. .. . . . . . · ....... : ....... ;' ...... : ...... .: ....... : ...... -~- ...... ~ ...... .:. . .... : ....... : ....... i ....... : ....... ~ ....... : ....... ~ ....... : ........... ' ........... : ............... i ....... : ............... : ....... : . ' .... ·. . . . .. . . . . . . .. . .. .. . . . : . . . . . . ... . .. ........ .. 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: _ _,W\_1_~_1 _.f_--A_.t....._·1.-.._·_~· .. _.., ________ _ 

List specific products found in the residence that have the potential to affect indoor air quality. 

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

l~1_l<,,!t 
l. 

~ /: 1JA ~f'-.. ; - f i 

' 
ti 

., 
I r\ 

! l I 

I I 

I 
I 

\ 
I 

I 
' i 

,1 
l I 

I 
; i ' I 

l 

' 

l 

I 
I 

' 11 

! 

I 

' '\ J ~ 
I .j/ '-! 'If "'I 

/ 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
* * Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 

Photo 
... 

YIN 

~I 
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Environmental Resources Management Project#: 0026649 
520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

/ •ERM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
~ i,W-,,,, 'f1L.D(p '1--)0 

Collector(s): 
~.5J. 

Address: Huron Campus, Endicott NY 
'i)./ 

PID Meter Used: M 11111 r..t.te Building No: '2 :SO Model Serial #\ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 

3J'b<6f 
Canister Serial No.: Canister Serial No.: 

IJA ·s'197 
Flow Controller Id 

102-01 
Flow Controller Id No: 

/03-()/ 
Flow Controller Id No: 

No: 

Start Date!Time: 

01)0 1 /oS I 1 ~'1') 
Start Date/Time: ()~"1/01I1 It</) 

Start Date/Time: 

Start Pressure: 3 .,.r Start Pressure: (inches • Start Pressure: 
(inches Hg) - 0 Hg) -i.1 (inches Hg) 

Stop Date/Time: 
O}lo2-/ oS- 1120 

Stop Date/Time: e>)foz}C5' p-iC'. 
Stop Date/Time: 

Stop Pressure: 

-L.\ .. S"" 
Stop Pressure: (inches -0 Stop Pressure: (inches 

(inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: 

4V :t:A~:i-sv- ll-01_ SS -Uo ~.i~az... 
Other Sampling Information: 

Sample Category ID: 

l 
Sample Category ID: ( A Sample Category ID: lJ ;1 ( B, 1, 2, 3 ... ) AorA-1) (AA) 

Story/Level 

.fut)( ~o(l.. 
Basement or Crawl 

N~ 
Direction from Building 

Space? 

Room Floor Slab Thickness t(' Distance from Building 

L011·z. (inches) [if present] 

Indoor Air Temp (°F) 
1 (.(of 

Potential Vapor Entry 
N ~ 'rl"tt-

Intake Height Above 
Points Observed? Ground Level (ft.) 

Intake Height Above 

Yi'' 
Ground Surface Intake Tubing used? 

Floor Level (ft.) Condition (Crawl ~A: 
SnaceOnlv\ 

Noticeable Odor? If A , intake depth, if A- Distance to nearest 

N .}..re:, 1 , Intake Height (ft. -(; 
fl 

Roadway (ft.) 
relative to floor level) 

PIO Reading (ppm)· 
o.~ 

PIO Reading (ppm) o.l PIO Reading (ppm) 

Barometric Pressure i-;a1f Noticeable Odor? i Noticeable Odor? 
("Hg or mb) 

Duplicate Sample? N l)rJ(l 
Percent 0 2/C02/CH4 NA Duplicate Sample? 

ii 

\ I 
Duplicate Sample? 

1-i.o~ 
I 
l 

" t ~ 
'( -

Comments: 

Signature: ·-J ~ L£Y1 C11 •• !..J~ 
r-
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NEW YORK STA TE DEPARTMENT OF HEAL TH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name ( .... ~)~-D'r'J (e1xn\;u>1--- Dateffime Prepared :?Jz..ft, .~- /rct · 
i I 

Preparer's Affiliation __ --=E=-..-R_.{),_· /_,}~ ______ Phone No. 3'1$ 4-45- 2 554. 

Purpose of Investigation ___ J--t._· '-'u"""'· ..... ?-_0 __ 1v_~ _.!_..' rv ____ v_b"""D_'2..-"-''4~' 1<"'"'· '---~-~£~L...:;.l 1\J-'--1 
-1Lf1---------

1. OCCUPANT: 

Interviewed: YIN 

Last Name: First Name: ---------- ----------

~aunty:-------

Horne Phone: Office Phone: -------- --------
Number of Occupants/persons at this location N //+ Age of Occupants ---------
2. OWNER OR LANDLORD: (Check if same as occupant_) 

Interviewed: Y I N 

Last Name: _ __.JC_,.__,,~"""·11_,__,'-ra'"'"c~~~K._· ____ First Name: --"-~·J ......... i--.~---------

Address: ---"H=t)-"';~=b-"-·tfU.;;__fl'\l;;<--:,:=·~_,_yrt_·..;;.,-__ _,E~lV'-'0"-=iC..c~l-) +J +N""""-+l--------

HomePhone: ___ 1_11-rJ_J\--~-- Office Phone: (;,1?7 75S"-bD73 
I 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 

~~ 
School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
.ApartinentHouse 
Log Home 

If multiple units, how many? N /!+ 
If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/C!J°dos 
Other: N/4-

' 

Business Type(s) ___ ....::;C;;.;_:~.._· """. _, =(..!<..-------'----

'Does it include residences (i.e. multi-use)? Y ~) 

Other characteristics: 

If yes, how many? /v /;+ 

Number of floors '"l.. Building age __ _ 

Is the building insulated? YIN 
v ..... ~~v-..-

How air tight? ~/Average I Not Tight 

4. AIRFLOW 

Use air current tubes or tracer smoke to evaluate airflow patterns and qualitatively describe: 

.Airflow between floors 

4-ftJj· cf,s>r-~ .b v k . 
OU 'Y 

Airflow near source 

P2t&JtroAt. Aft.~ rJ«Ar.. S i).t~ ·- !Jc,.J~ h'iq 

Outdoor air infiltration 

t1tb a -v ~n ;,,..;..a Jo 01./) ,~-tlt 4 ' c ofa ,Je ~ 

Infiltration into air ducts 

41/ cUV«-f kn~nL h~;;d chvqp ~\~f 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

.::··--~ 

brick a. Above ·grade construction: wood frame e::v stone 

b. Basement type: full crawlspace . @> other 

c. Basement floor: ~" dirt stone other 

Cc~ ~ 

covered with d. Basement floor: uncovered ~· 
e. Concrete floor: unsealed sealed sealed with ~~ -;p.....si-
f. Foundation walls: 

( ...... 

~!!-----· block stone other 

g. Foundation walls: unsealed sealed sealed ·with ~· /.•'\. h,..._,,. u ..._ 
,.--......--.., 

h. The basement is: wet damp ~ moldy 

i. The basement is: ~· unfinished partially finished 

j. Sump present? yl!I) 
... -· .. ~····~. 

k. Water in sump? Y I fiJ ~~t ¥-Plioo:ide 

Basement/Lowest level depth below grade: 0 (feet) 

Identify potential soil vapor entry points and approximate size (e.g., cracks, utility ports, drains) 

f4..}r'(_., C$))£.4Ylz:O 

6. HEATING, VENTING and AIR CONDITIONING (Circle all that apply) 

Type of heating system(s) used in this building: (circle a.II that apply- note primary) 
-- ,...----,___. ;f 

Hot air circulation '\ 
Space ea ers 
Electric baseboard 

Heat-Pump ... --- . ., 
~am radiation 

Woo ove ________ · 

Hot water baseboard 
' Radiant floor 

Outdoor wood boiler 

The primary type of fuel used is: 

. -
'--._J'l~~-

E1ectric 
Wood 

~, 

Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: ____ 
1
,,_;(""/_,,_

1
/4......_ _____ _ 

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: ~Central Ak) Window units Open Windows 

Other -----

None 
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I ls lowest level occupied? Full time 
Never 

Occasionalfy _ 
'---·----------·---

Seldom Almost 

Level General Use of Each Floor· (e.g., familyroom, bedroom, laundry, workshop, storage) 

Basement 

1st Floor 

2nd Floor 

3rt1 Floor ----·· 
4th Floor 

...--···------ ' 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have deaning products been used recently? 

i. Have cosmetic products been used recently? 

Yl~.>. 
Y/N~~ 
YIN&;:' 
Please specify _______ _ 

Y &;When? ______ _ 

. v{!!_)Where? _____ _ 

Y &;lWhere & Type? _____ _ 

Y 6)H:ow frequently? -----

y IN When & Type? u11 }u,wt-.u...._ 
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j. Has painting/staining been done in the last 6 months? Y C,. ·Where & When? _____ _ 

T"" 
Y Xii) Where & When?------k. Is there 'new carpet, drapes or other textiles? 

I. Have air fresheners been used recently? y 1{Ii) When & Type?-------

o. Is there a clothes dryer? 

y CQ If yes, where vented? ____ _ 

Y 1~) If yes, where vented? 

Y t(? If yes, is it vented outside? YIN 

m. Is there a kitchen exhaust fan? 

n. Is there a bathroom exhaust fan? 

p. Has there been a pesticide application? Y@> When & Type? ______ _ 

Are there odors in the building? Y If) 
If yes, please describe:---------------------------

Do any of th~ building occupants use solvents at work? YIN \J:,i\k:Y\~"-'"' 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mecha11ic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? _____ \_,.· ..._) "_k_V\_ . .;....; Al-·-~'------------

If yes, are their clothes washed at work? 

Do any of the building occupants regularly use or work at a dry-cleaning service? (Circle appropriate 
response) 

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly ur less) 
Yes, work at a dry-cleaning service 

No 

~~· 

Is there a radon mitigation system for the building/structure? YIN Date of Installation: -""'"/~V+/)'--).__ 
Is the system active or passive? Active/Passive , 

9. WATERAND SEWAGE 

Water Supply: 
,_.··········· .... ;.:-. .....;·~-

(~P_:i.~~~~-~~~----brilled Well Driven Well Dug Well Other: ---
, ···~ 

Sewage Disposal: ( Public Sewer) Septic Tank 
----....... --•...•..... ·•··· ...... ~· __ ,,.. 

Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: ____ A/......,",.._/;._'4,__ _________ _ 

b. Residents choose to: remain in home relocate to friends/family relocate to hoteVmotel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 



11. FLOOR PLANS 

6 
'2',-u-t -

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

: : 

.... , .... , , ...... , ..... ·.····I- 1~u~r-~:E7:- :···· ·······:······t······;·"····:·· . .;. ..... ~ ....... : 

................... ···~ ...... :· .... . 

: ....... ; ....... : ....... ; ....... : ....... ; ...... L ...... ;. ·····~···· ··:····· .. ~·······: ....... : ....... : .............. ; ....... : ..... . . ! ~ ; . ; . 
. ..... ~ ..... ": 

...... ~ ..... ·1· ..... . ·····: 

... ; ...... }······i···· .. ·:·· .. 

i. ·'>(i 
First Floor: 

..... ! ....... r- .... , ...... ~-· .... , .... r·· ......... , ..... T ..... , ...... -~······ ., ....... , .... . . ........... : ., .......................... ···:··· 

· • ··-:-· ····:,.·· .... ; ....... 7 ...... :.·· •••••• i .. ·····.:· .... ··;····· -~. ······:· .. ····_: ...... : ....•.. : ....... :.......... ····~···· .• L .... ··:..: .... . ..... :.. . ......... : ·····-=.:········.: ....... :. 
~ . ~ : 

: · 1 Ej '. i:i Ff EF.LI:i-Er_· .. ·.·.:-..... 1,: .. :.·:· .. · .. · .. · ...... : .. ·.:_·.·.:· .. · ... ·.·.~· .. :.-:.:-.. ·.:-.:-.:.,,.···.·_:-.:-.+-!·EI-:. ~~ -i:+-EE+:; r+ 
..... :······+······: ...... ,; ...... ~ ....... ~ ...... ,L ...... ,:.· ...... L ...... ~ ...... : ....... i ...... L ..... : ..... = . . ····.:· · : : : . : . . . . ·.•• .. . ........ :.. ..; ............... : ............... :·······: ....... :.... ·:·· 

. . ·:,~ ...... :::: .. .. . . ... ~ ..... ··.~.: ....... ; ....... ;.,,· ....... :.' .. " ..... =.,'. ...... .=.: ...... :·' ...... . = ..... . . . '""'." ...... =.:- ..... ·.=.:· ..... ~ ....... : ...... ·=.,. .. . . . . : . . . . ..;. . . . : ....... :•..... .. ... · . . .. .• . .............. " : : . . :· '. "":""" 

':·······:···· ., .. ····:· .. .f ..... : ....... ; ...... j···· ••(••••:··· .. ;, .. ••••j••• .. 1······.L·····)····· .L ..... : .. ···:·· ···•i· ··=·· .. ·:······ ·····. ····:···· ··:·······:···· ·: 

····:···· .. ·;· . -~· ...... i ...... -~ ....... ~. . . . ..; ....... : . .. .. .... . . .. . . . .. ... ·: ....... ;. , ............. ····:·· 

... .. . . . ..... : ....... ~ ..... : ............... : ....... ; ...... : '" .... ~ ..... ·:···"·+······: .. .. ...... : ..... · 

........ ··: ...... ·.:· ...... ,:· ...... ~ ....... ~ ....... ~ ...... : ....... ,=,· ...... :.= ....... =.: .............. ,; ....................... :· ...... : ............................... : .. ••·••• ' ....................................... .. ................ :··· .................... : .... .. 

.. .. . . . . .. : ....... ; ...... •:" ..... : ... . .. . •.... f ....... ~ ....... : ....... :· ...... ~ ....... ; ....... : .. . .. . . ...... ;.. . • . • . . ..... ·:" ..... ; . . . .. . • ..... ; .. . .. • .. .. ............ ; ....... : .............. : ....... :· ............. ·:· ...... : ...... •.• ...... : ....... : . 

.............................. · ............................. · ....................... ; ....... : ...... . . .................. : ....... · .............. · ...................... ; .............................. : ....... : ............... : ....... : ....... :, 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map . 

.. : ....... ;. ·····i·······i ....... L.···r·····)·······; .. . 

.. .. : ........... ; .. : .. ···:·· ····~· . ··: ..... : .. _: ...... L .... f ... . ... ... .. 

: ...... + ...... : ...... -~·-· ... -~ .. . 
. ... ····· .............. ! .. ~ ....... i..... ·:·· .... . 

P.i," t..\,., 

:'7-S0 
...... : ....... ~-- .... -~· .. . ...... i ....... ! ...... -~- ...... ; ...... ·(· . . .. ~- ...... ~ .. . 

···: .. ·····:·······'.····· ··~··· ... -:·······:·······: . . . . ; ... ::-:-.~ ....... ~ ....... ; ....... ; ...... -~ 

1·····:· ···'·······! .... ., ............ : ....... i ....... (-····;·····.j·······i·······i······[ 
~=···=:··=····C::-:·.··=····=·:·=····"*· .,..,....,,__;..._.;........~~ =····~·'·······=·······= ······=··· 

. ... ::: ....... ,!...... . . . . . : ...... : ....... ~ ....... : ..... ·t··· ... : .. ·····:······:·. 

; . . : . ~~~k.y~\_~\, 
. . ~ ...... ·~· ..... ~. . ... -~... ..; ....... : ..•.•. ·i· ...... ~·· •... ·'.·..... . ....... : ............. ·:·· .•.•......... ·:·. 

..... :·······: ...... 

...... : ....... : ....... ; ............. ; . . . : . ; . . . .. . .. : . .. .. :· . .. .. . ...... ;... . .. . ............ ~ .. """'!.. . .. :·· ..... ; .. 
;.. .. . . ; ...... ~ ....... ; ...... ; ....... ; " •...• ! ....... ! . : i : : ~ . . . . .... :. . .. .. :. . . . . . ·: " . . ; . . : . ·=· .•.. : : : .... ·:- .............................. r .. ·· ·r .... ··r· .. ··~· .. ··: ...... r ........... ···=···· .......... ; ....... : ....... ~ ... . 

.. . . . . .... . .. ;.. . . . . ; .......... : ....... :.·.. : . ~ . ; : : . : . : . . . . . . . . .. ·.· .. ' ... ; ....... ·.· .... . ............ : ...... r .... ··r······=·······=· ...... = ....... ~ .. ·····:· ..... 1 .. ·· ··~· ·····r· .... ; ....... :·······~···· .. ·r······=····· .. : .......... . 

. '.·.·:.-.i.:·-.:·.:.-.-..:-.:·~.-.-.:-.:-.·,· .. -.:-.·.-. .. ·.-.·-.-.··.·.-.-.-.·.·.::.,.······:·······:· .. ····i·······i·······i·······i·······~······i·····- ..... • .. -.-.-.-.·;-.-.-..:J:.-.·:::"::::::· .. :::.-.:-.~.·::.·:::.:,'.-.·::.·.-·1.· .. ·:.·.:.:,::.,···v»·.-.~.· ·:::::.,.=.:.:»»»»:.-.-.:·.-.:-.:.·:.-.·.:-.-.:-_·.-.·::: .. = ... :-.-.·-.·.-.r.-.-.-.-~-. ... ,:.:·::··· . · ... . . .. ·~ ....... ~ ...... -~·· ... ·+ ...... : ....... : ....... : ....... : ...... . 

···:·······?.. ., ....... : .... , ...... : .......•....... i····.-······:······•·······'······ ········.·····················1········· 
···:······· ···:····· .. : ....... : .. ····.·.·······:· . .. . .... : ......... ·.· ....... : ........ :. :. ...... : ....... :. ................. : ....... : ....... ,: ...... : .. ·.· ····=······:·· 

: : 

. 1 ~ 

. ................. ; .............. : .. 

····;·· .. ···'.··· .. ··: .. 

. ·:······. .... ; ...... ; ....... ; ....... ;...... . ........ ~ .. 

. ..... ; ..... ":. . ... ·i ....... ~ ...... -~· ...... ~ ...... -~·...... . .... ·:· ...... ~·.... . . ..... ; ....... : ....... ; . . .... ;. . . . . . .. . .. . ..... ·~ .. ' 
; ........................ . . . . . . . . ..... -~· ...... : ..... ,.: ....... : ...... -~· ...... '. ... ' .. ·!" ..... ~ .. . . .. .. .... : . . .. .. . ..... : .... ' .. ;. . .. . . . . ...... ; ....... : ...... ·: ....... ~ ....... : ....... : . .. . . . . . . . .. .. .. .. .. ... ' : .... .. 

...................... ...... ...... : ....... : ....... : ....... = ............... : ....... : ....... : ...... . . .... L ............. ~ ....... ~.. .... . ............. : ....... : ....... : ....... i ....... ·. ...... ... . .. . .................................. . 



8 

13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: ~~-ti._1 iJ_, _{ltl(_f __________ _ 

List specific products found in the residence that have the potential to affect indoor air quality. 

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

\'l~v-'f'l, jJAc t-Jlo tJk NA tJA 

-· 

\. I •.. 

\ ' 

I 
I I 

i 
I 
! 

., 
i 

i .. 

: 
I 

\ 

l 

I 

' 

I 
! 

I 
i 

' 

' 

\~ 
I 

' ' 
; ,1 ' / --V xi 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated {D) 
* * Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA \Sections\SIS\Oil Spills\Ouidanc~ Docs\Aiproto4.doc 

Photo 
.. 
~ 

! 
/l"I 

I 
I 
'l 

i 
j 

I 

\ 
i 
' 

~ 
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...... , Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

II~RM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
.~4'1't c ~¢i.f 

Collector(s): 
~ 1 'Dv 5S - Ho..U..WA-'f 

Address: Huron Campus, Endicott NY 

PID Meter Used: "'I i.J i ftJc 'ZD () P 
Building No: 2 S1) Model Serial#) 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: -;>11.-.. ... (2-i 
Canister Serial No.: 

~ .>'>-v J"{> l.. 
Canister Serial No.: NA 

iJ L .I -
Flow Controller Id 

Wi-~~ 
Flow Controller Id No: 

-6~- t ~ loi-".J'f 
Flow Controller Id No: 

No: OJ~tY 
Start Date/Time: tJ~/01/ or J )<ii 'f'1-

Start Datemme: 
O'J/ot{o> / Jt,l.fl-

Start Datemme: 

Start Pressure: - 2-t Start Pressure: (inches 
-z.7 

Start Pressure: 
(inches Hg) Hg) (inches Hg) 

Stop Date/Time: 
9J ludo,- 1119 

Stop Datemme: 
o~!c~los 1-ng Stop Datemme: 

Stop Pressure: Stop Pressure: (inches -; Stop Pressure: (inches 
(inches Hg) .... -, Hg) Hg) ,,,., 
Sample ID: Sample ID: ..... Sample ID: 

~ --cA-2S{) ~l-a ~ s~ -2.aJ-' -o3 
Other Sampling Information: 

Sample Category ID: 
\ 

Sample Category ID: ( 

A· 
Sample Category ID: lvA ( B, 1,2,3 ... ) A or A-1) (AA) 

Story/Level 

fut;(t.-
Basement or Crawl 

IJA-
Direction from Building 

151 Space? 

Room t\ ~t~'< t Floor Slab Thickness fs, " Distance from Building 

Au.. IJfMJ (,J>C''f (inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 

11.'f<>f" Points Observed? tJo~C Ground Level (ft.) 

Intake Height Above 

~'f' 
Ground Surface NA Intake Tubing used? 

Floor Level (ft.) Condition (Crawl 
Soace Onlv) 

Noticeable Odor? If A, intake depth, if A- Distance to nearest 

N Ort{ 1 , Intake Height (ft. ~ ~ '•( Roadway(ft.) 
relative to floor level) 

PID Reading (ppm) o,o PID Reading (ppm) 0 .(.) PID Reading (ppm) 

Barometric Pressure 

2'713) 
Noticeable Odor? Noticeable Odor? 

("Hg or mb) 

Duplicate Sample? 

NerJll 
Percent 0 2/C02/CH. 

,VA, 
Duplicate Sample? 

Duplicate Sample? 
N6~-

-V -../ ~"""'"' 
Comments: 

Signature: ~d ,f (I) QA;J\ 
' 
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's 'Name _____ &;_ ...... ' A.....,e.'""'"n ...... n'"-'-..... G=-=-' ·_m--"'bes __ . ___ Date/Time Prepared ,3,fe /c:r 0'71? 

Preparer's Affiliation--~-...... £"'-.. ~2~M .......... ______ Phone No. 3i$- 446 ~ z SS4-

1. OCCUPANT: 

Interviewed: YIN 

County:-------

Home Phone: Office Phone: -------- -------~ 

Number of Occupants/persons at this location 1y I A· Age of Occupants --~..=;;._I_,~::...> -----

2. OWNER OR LANDLORD: (Check if same as occupant_) 

Interviewed: YIN 

Last Name: ----'K~E"'-'T'C--'-=H:..:.-=:\....X-~&==----- First Name: ---=::J;~...._M_,__ _____ _ 

County: __ '12.=b'--"fr=·x:;~fVl_fC' __ 

Home Phone: __ _,l/Jr--1\,.,_A:~--- Office Phone: C.Cl 7S5-0PTJ 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 

C§~_u_~!Jj~L~/ 
School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? /J/A

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 

Business Type(s) _....;D::;....;..-\.J;.;C:;:::::'-12:::. . ..!-') _______ ..:...-__ ·' 
'\ 

'Does it include residences (i.e. multi-use)? Y@J 
Other characteristics: 

If yes, how many? A-1/A 

Number of floors 2. Building age __ _ 

·--. 
Is the building insulated? YIN How air tight?(!~~~:_pAverage I Not Tight 

4. AIRFLOW 

Use air current tubes or tracer smoke to evaluate airflow patterns and qualitatively describe: 

Airflow between floors 
I 

!)I-) tJ. .:oS 

Airflow near source 

trft1J.Ji~4t.. ·'l-d! .. &i.;. -FtZ..or - ~L1b.ttt· ~ff - H11lL£."1f/ 

Outdoor air infiltration 
' 

17oor 1D ±AL ouf.s,;o(r ·-2J i~1 ..... M17 Jo fdt Ne 

Infiltration into air ducts 

/\/e f ;}#-~J..i ~ ~' >- h D f'UMKd {Ju,cJ;.. .);;4.;M 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above 'grade construction: wood frame ~ stone brick 

full crawlspace ~~-) b. Basement type: other ---
c. Basement floor: 

,... .,..----....,_ 
dirt stone other ---~~ 

uncovered ~1 coveredwith c~ d. Basement floor: 

e. Concrete floor: unsealed sealed sealed with S<>rNL <jZiA...Jt 

block stone other ---f. Foundation walls: 
'~ 

~ 
g. Foundation walls: unsealed sealed sealed 'l<Vith v n \........ w'-

h. The basement is: wet damp ® moldy 

i. The basement is: unfinished partially finished 
,....----

j. Sump present? ~) 

k Water in sump? E;·~:~ap~_l_i:!1;~ 
--~ ... ··-······--~ 

Basement/Lowest level depth below grade: /) (feet) 

Identify potential soil vapor entry points and approximate size (e.g., cracks, utility ports, drains) 

6. HEATING, VENTING and AIR CONDITIONING (Circle all that apply) 

Type of heating system(s) used in this building: (circle all that apply - note primary) 

~ Hea!.mJIDIL Hot water baseboard 
Space Heaters ~ Radiant floor 
Electric baseboard Wood stove Outdoor wood boiler Other 

The primary type of fuel used is: 

~> 
Electric 
Wood 

CF~e!J)if=/ 
-- ·Propane 

Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: ___ _.d_.. ...... /_,_lf ..... .,. _____ _ 

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: ~ Window units Open Windows None 

-----
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

A1a. Si 1 f!ekl;t 1 laq} ,{ ....... iGt;OE-ljf ·p- Viid) '"' Oil.A.~ (.,f.,l'-t"'1'=1 st.,...o~OvC. G-bcL , 

7. OCCUPANCY 

Basement I ls lowest level occupied? Full time 
Never 

Seldom Almost 

General Use of Each Floor {e.g., familyroom, bedroom, laundry, workshop, storage) 

Basement 

!51 Floor \ -

2nd Floor 

3rd Floor 

4th Floor 

8. FACTORS THATMAYINFLUENCEINDOORAIR QUALITY 

a. Is there an attached garage? 1(:3> 
b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

y& 
y[3; 
YIN 

YIN 

YI~ 
YIN NA 
Please specify 

Y@J When? 

Y{!]J> Where? 

Where & Type? 

How frequently? 

When&Type? 

When & Type? 

1;,1 hvo,,..,1 ... 

[) /! b,,-J,_ 
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j. Has painting/staining been done in the last 6 months? Where & When? -------

k. Is there ·new carpet, drapes or other textiles? Where & When?-------

I. Have air fresheners been used recently? When & Type?-------

Y {!!) If yes, where vented? ____ _ 

Y ® If yes, where vented? ____ _ 

m. Is there a kitchen exhaust fan? 

n. Is there a bathroom exhaust fan? 

o. Is there a clothes dryer? Y fij) If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y@ When & Type? ______ _ 

Are there odors in the building? Y Q 
If yes, please describe: _______________ "\) ___________ _ 

Do any of th~ building occupants use solvents at work? Y IN \.),"' \(""''""""' 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? ------'='\~·o~\(-"'-~~·v.;-"'°"-----------= 

If yes, are their clothes washed at work? 

Do any of the building occupants regularly use or work at a dry-cleaning service? (Circle appropriate 
response) 

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

Is there a radon mitigation system for the building/structure? YIN Date of Installation: __ N-1-/ ..... A'--
Is the system active or passive? Active/Passive , l 

9. WATERAND SEWAGE 

Water Supply: 

Sewage Disposal: 

rP~hri-~-wliier -Drilled well 
~,___.,/ 

~5 Septic Tank 

Driven Well Dug Well 

Leach Field Dry Well 

10. RELOCATION INFORMATION (for oil spill residential emergency) 

Other: ---
Other: ---

a. Provide reasons why relocation is recommended: _______ (\""'"/_.4~/)-'-~---------
b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: --···------··-··-··--··---=--·· -

___ , __ _________ 

······:···············: 

····!·tJ·i···< 
·····:·······: 

: . 

..... L ...... t ...... : ............... i ...... .' ....... -~-----·_·-.·:.-..··.-.·.·:·.-.· .. -.-.=.-.-.-.-.· . .-:.-......... -.:.-.-.-.-.-.-.r-. ......... _._._.'..__._._ .... : ....... ,, ... . 

··:·······: ....... :· ............... . 

. ....... ...... '. ..... -. .. ·:.-.. --.-.-.:.-.-.-.-.,_-.-.-. .-r.-... ·.r·.-.-,·.·-~_:.· .. · .. ··: ..... : ...... : .. ···: ..... ; ... 
~ ·:· .... "':······ ........ ':' ... . 

··+.. . ... t ..... ~ ....... : . 
. .... ··.·· ....... : .. . 

. . . .. . · ............. ······ .... . ............. ; ....... : ....... ; ....... : ....... ; ....... : ....... ;.. ... . . ..... ~ ....... : ....... : ...... ,· ....... :... ... . .. ... : ....... · ....................... ; .............. ·········· .............. : ............... : ....... : ..... ,•, ............ . 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling Iocation(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

,_._ ... _. __ , ·.·.··.·_·: .. ·.-.· ... :-. ... -.·.·r.·.·.-.·.·;.·.·.·.-.· . ..i-·.-.·.· . ..-.i.·.·_ .. _·_·r.-. ·.-.t. ·.·.··_·:··.-.-..J.·· ... ·.·r.·.·.·.-..1.·.·.-_·_ .. -.r:·-.-.·J .. ·.····"·"·"··_.='.·i.".".·-.·-·.-.···"·,:·"·"···.··.···"··,i_".··.··.··_"_·._··_,~·.···"·"-·-.···"··.1_· .. · .. ·.·_ ........... _,'."_···"····"···_·;',_ ........... -.. -.. ·.,;::·"···.·-.··.···"····::·-··.· ....... "."·"·j·.··_··.···"·"···.·,·;···-".···_._· .. · .. · .. ;_·.-_ J ; , : · : , 
;..... . ........ : .... ·; .... · ... ..\ ....... : ...... 1 ....... : .............. .1.. ..... ' ...... : ..... ; ....... : .. ) ........ ... ~ ...... ! .... .. ; ....... , .... ,: ..... .. 

i· ...... : ....... :· 

iJ.: \ \ . . . (i,,..:\,.\,.1. 
~ ...... , "''''\: ~ . .. . 

; ' ~ : ! ' -,.;-._,: ~ .. _,,_ -=-- .,. .. ) ... 50 
. -2 s ·· , = : · '"', · ·,. -~ · ·r · 

..... ? ... ' .. : ....• ·:· . . . . . . . . . . ..... ·~· ...... ~ ....... ~ ....... ~ ....... f ...••• • 1.... . ·:· .. ... t .... '. \ ...... -~ 

... ; ....... : ..... --:· ...... ~ ...... ·:· ...... ; ....... ; ..... ; ... :-::--~· ..... ·: ...... -~- .... ·-: ...... ·: 

. ·=· .... ' . ~ ...... •j· ...... ; ...... ·!· ..... · 1 · . 

. . . ·:·. . ..... ' ... ·:· ........... ' . .. .. i ....... i ....... f ....... ~.. . .. .: ....... ; ....... ; .... ' .. : ...... ·:· .•.... ; . 

·:··· .. ·:·······:···"··:····'"·:· 

. . .·.~. . .... . i ....... _: ....... . : . . ..... ~······~··· .. ··j·······~··· .. ·+··--··~·· ····: ········· 

: ....... :. . .... i ...... ' ~ ....... : ....... : 

: . 

. . . . . ~_· ..... " = .. ...... ;. . . .... ' ......... :. . . . . . . . . : : .. :· ... ····· ..... : ...... ·~· .... ·:·--. ··r·· ... ·~··· .. ··:--· ·····:···· 

..... : ....... : ....... : ...... ; ....... : ...... : ....... ; ...... · ................. ,.. . : . ; . : . . ............ : .. . . . . . ~- . . : .. .. . ....... : . .. . .. .... .. . .. .. .. . . r ...... : . .. .. -~.. .. .. ~ ............... : ....... .. ·:- .... ··:·······i·--····; .. 

. . .. . :" ..... ; ...... i ...... ·t ..... ; ....... :.. . . .. : ..... '.: ....... : ....... : ....... : ...... : . . .: . .: . .. : . -~· . . . : .... ~ ..... : .... ·;· .... : . . . ... : ....... ; ..... ·. ... . .. .. . . . . . . . : 

: ...... , ....... : ....... : ....... : ...... : ...... ; ....... L ............. : ....... ; ...... .'.. ........... : .. -..·.-.· ... ;.-.-.-.·."J . .' ... · .. ·.-. .. : .......... , ....... ' ............... : .............. ; ............. , .... .-.-.·:·.·.·.·.-... , ....... .' . .', .. .' .... ··_-· .. · . .-.-: ... ·.-· ............... .. 

! ...... ; ....... : ....... , .............. , ....... : ....... : ...... : ..... + ..... , ...... : ....... , ....... ; ....... ~ .. ···t ..... ; ............. ' .............. , ................................ .,J .............. : ....... ' ............... :··· ... ;......... . 
..... : ....... ; ....... ; ....... !--·····--······: ...... :.·_· ...... ~ ....... ~······+···"·~·····--i--···"i_· ....... ~.· ······:_:...... . . _;1··· .:...... . . 

: . ~-: : . . 
...•. :· . • .... ;. . . .. . •... ·'.- ...... ! ....... f. . .... : ....... ;. . . . . . • ~ ..... .. t.· .. ... " ~ ...... ;.. . . .... ;. " . .. .. . . . . ·:". .. . ... ·.~ . . .. : .. 

j ! 
. : 

i ~ 

. L ...... :_~·-· ... :_: ······:·······. 
"i'"" 

.. ) ....... ~.· ...... ·i· ...... :_: ...... -~- .... ..; ....... :. .. : : ···; ....... : .. ····· 

·····:··· 

······:······· ....... ; ....... ; ....... : ....... : .. ····:··· 

• • •• • •: • •' • • • •:•• • • • • 'j• •o • • • '•' •• • '• "., .: ••• • • ••;' • • • • •l• •" • • -~ • '• " .. ~•oo "" ~ • ••' • ••~• •.," .t •" "• ..... -~ ...... .: ....... i ....... } ....... ~.. .. . . . ..... '. ....... ;. . .. .. . .. ... . .. : ....... : ...... . 

................................... ...... ...... : ....... : .............. .: . ..... : ....... : ....... : ....... : ....... ....... : ...... . ...................... · ....... : .............................. : ................. . 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used:----------------

List specific products found in the residence that have the potential to affect indoor air quality. 

Location Product Description Size Condition - Chemical Ingredients Field 
{oz.) Instrument 

Reading 

~~ SM-,mPL'f. > J)({}f'l/J"v NA tJ ~ fJ A tJ A 

('"" 

I /V fl t1\.tt.. WJY1 l 
1Yt> £7rl>oit_,1 ri .s ~<." ,, ) ~ )J ~e,~# 

v {) 

\ 
\ 
I 

_, 

\ 

! 
I 
\ 
I 

I 
I 
I 

l 

I 
I 
I 

J 

w ~ ~rY \V ~ l/ 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil SpiUs\Guida11cc Docs\Aiproto4.doc 

Photo 
u 

YIN 

N}A 
l 

I 

' l 

I 

I 

' 

' 
' 

I 

~ I 



' ,,,. 
~~~~rt-H-t--tH-t-F+l=#Ml-e 

111!·~~7tti:~-t-4--E--f-!:~~;p.;~~~fljl-e 
r-
g ~r";t:t:l:ji:::l:::f ~~~r-::..~-1--l-.i--!-Jh.Uli:.=i 
l'l 



{ 



~f,1 ..... r~ 
Environmental Resources Management Project#: 0026649 
520 Broad hollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

1 I:JlJS'V1 Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
fJ~ ~~of Z-;-z> f'l~;e.. 811S fnf' 

Collector(s): 
f)'Y\ s-:r l'lv 

Address: Huron Campus, Endicott NY -----PID Meter Used: 
iM W1 ii-.£ 

Building No: 7-51' 
Model Serial #\ -z,ooo 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: Canister Serial No.: Canister Serial No.: 
"2-')3'5 '1 fJ,( NA 

Flow Controller Id Flow Controller Id No: Flow Controller Id No: 
No: I 0)-15 
Start Date/Time: Start Date/Time: Start Date/Time: 03/01-/~r / io3) 
Start Pressure: Start Pressure: (inches Start Pressure: 
(inches Hg) Hg) (Inches Hg) - 3o 
Stop Date/Time: Stop Date/Time: Stop Date/Time: 

Jl;k\ 
~ 

I(:~:;.') 

Stop Pressure: Stop Pressure: (inches Stop Pressure: (inches 
(inches Hg) Hg) Hg) 'J.D 
Sample ID: I Sample ID: 

.ir 
Sample ID: 

OA-2~ -G- - Of 

Other Sampling Information: 

Sample Category ID: 

NA 
Sample Category ID: ( 

NA 
Sample Category ID: A ( B, 1, 2, 3 ... ) AorA-1) (AA) 

Story/Level Basement or Crawl Direction from Building Nt Space? 

Room Floor Slab Thickness Distance from Building ~')' (inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above .. 
Points Observed? Ground Level (ft.) le l) 

Intake Height Above Ground Surface Intake Tubing used? 
Floor level (ft.) Condition (Crawl \Efl-{u;ill 

Scace Onlv) 
Noticeable Odor? If A, intake depth, if A- Distance to nearest ({ 1, Intake Height (ft. Roadway(ft.) 

relative to floor level) 

PIO Reading (ppm) PID Reading (ppm) PID Reading (ppm) 
/Jot>rlJ-

Barometric Pressure Noticeable Odor? Noticeable Odor? 
/J01"~ ("Hg ormb) 

Duplicate Sample? Percent 0 2/C02/CH4 Duplicate Sample? ,.i 1)~ 

/ 
Duplicate Sample? 

~ v r- y / 
Comments: 

Signature: ~/~(Y)C1'~ 
r--
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Date/Time Prepared 3-lic;-t9S- l~ S :..( 

Preparer'sAffiliation __ ~f_11-_VY\ _________ PhoneNo. 3iS · '-/L/5 ·• 25St/ 

1. OCCUPANT: 

Interviewed: YIN 

Last Name: First Name: ---------- ----------
Address: -------------------------
County: -------
Home Phone: Office Phone: -------- --------
Number of Occupants/persons at this location 1iJ I I+ Age of Occupants __ ·:;:;i-_1 _~------

2. OWNER OR LANDLORD: (Check if same as occupant_) 

Interviewed: YIN 

Last Name: Ke1<..~-t<:..k First Name: __ ..____--'-----'------- ----------
Address: __,t\ ....... .....;;~ ........ 'l'u"'-· ,,..__~_IYl_1+:. ,'-r'.r\'-'\-___ .t=-"'-'f'""''\"'-;-c..i=~'-'-f---'tv'--'-( __________ _ 

Home Phone: __ N_,,/..:....A.;__ ____ Office Phone: ~o7 - 7 5 r- & o 7 3 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 

~· 
School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Farnily 
Split Level 
Contemporary 
.Apartrnentlfouse 
Loglfome 

If multiple units, how many? N {A 
If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: 5 \v..\ / <.<e,,.vuclc . 

' 

Business Type(s) _ __,.O......:~....:.\..:....::st~ . .....;:S:..11-\=H=--.i:~--------

Does it include residences (i.e. multi-use)? Y@ 

Other characteristics: 

If yes, how many? Jv,/JI.. 

Number offloors_3....;;.__ Building age __ _ 

How air tight? ~t-.f Average I Not Tight Is the building insulated? Y I N 
IJ,Jl.kV\.,,.., 

4. AIRFLOW 

Use air current tubes or tracer smoke to evaluate airflow patterns and qualitatively describe: 

.Airflow between floors 
. A-

.Airflow near source 

Outdoor air infiltration 

Infiltration into air ducts h 
/VP, 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: woodframe ~ stone brick 

b. Basement type: full crawlspace @ other 

c. Basement floor: dirt stone other 

d. Basement floor: uncovered ~ covered with Cx.ry~i 

e. Concrete floor: unsealed sealed sealed with «'• \,~~-
' 

f. Foundation walls: @) block stone other 

g •. Found.ation walls: ........ unsealed sealed sealed with 'v.\-.r.~-... ,,.;.. ........ "" ..... 

h. The basement is: wet damp ® moldy 

i. The basement is: ~ wrfinished partially finished 

j. Sump present? Y@ 
k. Water in sump? Y/N/c~) 

Basement/Lowest level depth below grade: 0 (feet) 

Identify potential soil vapor entry points and approximate size (e.g., cracks, utility ports, drains) 

6. HEATING, VENTING and AIR CONDITIONING (Circle all that apply) 

Type of heating system(s) used in this building: (circle all that apply- note primary) 

~-- { . ,,....--.-. 
Heat umJ.L_ Hot water baseboard . clfculat1Qn ...> 

Space Heaters Stream radiati~ Radiant floor 
Electric baseboard Outdoor wood boiler Other 

The primary type of fuel used is: 

~ ~ Kerosene 
n Propane Solar 

Wood Coal 

Domestic hot water tank fueled by: rv/lt-
Boiler/furnace located in: Basement Outdoors Main Floor Other £v,·! .. t\'\.·) 

Air Conditioning: ~Window units Open Windows None 
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Occasionally Seldom Almost 

General Use of Each Floor (e.g., farnilyroom, bedroom, laundry, workshop, storage) 

Basement 

i•t Floor 

2nd Floor 

3n1 Floor 

4th Floor --------· 
8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

Yt/E) 

y 1(!:9 
YIN 

YIN 

Y@> 

YIN t(!-) 

YIN!@ 
Please specify 

Y 1ffi When? 

Y@)Where? 

Where & Type? 

How frequently? 

When & Type? \}1 t,.-11, .. ~JV') 

When& Type? iJ A k ('ui» .. •.rl 
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j. Has painting/staining been done in the last 6 months? Y &,;, Where & When?-------

k. Is there new carpet, drapes or other textiles? 

I. Have air fresheners been used recently? 

m. Is there a kitchen exhaust fan? 

n. Is there a bathroom exhaust fan? 

o. Is there a clothes dryer? 

p. Has there been a pesticide application? 

Y t(j} Where & When?-----

y {jj) When & Type?------

y I g> If yes, where vented? ____ _ 

Y 1§) If yes, where vented? ____ _ 

Y t(} If yes, is it vented outside? YIN 

Y tfj) When & Type? ______ _ 

Are there odo1·s in the building? Y{j!) 
If yes, please describe: ___,.--------------------------

Do any of the building occupants use solvents at work? YIN \J.f\\("\..,"'-'1 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? ____ \J='-·"-'-1.c:..-..:11'\="'='"'-'-'-------------

If yes, are their clothes washed at work? 

Do any of the building occupants regularly use or work at a dry-cleaning service? (Circle appropriate 
response) 

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently {monthly or less) 
Yes, work at a dry-cleaning service 

No 

~ 
Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: _ ...... fv'_/_,_/t~-
Is the system active or passive? Active/Passive 

Water Supply: Driven Well Dug Well Other: ---

Sewage Disposal: Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: N /A-
~--~~_._~,---~--~--~ 

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

·~·······:·······f······+·· .. ··:······+······l·· -··+······f·······~ 
; 

' .•. -:· .. " •......•. -:· ............. ·:· ..... ~ ....... :. . . . . . : ....... : ....... : .•... '.: ....... : .....• -~ ...... ~ ...... ·~-. ' .... ~ ...... ·j· ...... : 

·r·· .... ~- ..... ·t .... .. ~ ... -... 1 .. -----~ ...... ·:· ...... ; ....... : .. -.... ; ... --· .; ....... i· ...... ~ ....... ! ....... ; .....• L ...... ; .. - .. ~ ... ····= 

.... : ...... : 

...... ~ ....... ~ ....... : ...... +·· ... ; ....... ~ 
1 ! : : : . 

; ••••.•• :. • . .• :.... • • : ....... : ••••••• ; •• ' •• ~- •••••• : . ' ••••• :..... •• • ••••• :,:· ...... -.~_: ...... -:~--- ••••• ~- •••••• :_,~- •••..• ~- ••••. ·,~· .. " •. ; ....... ~ ....... ; •••••. • : • ...•.• ; ...•••• :, ........ :_: ..... .. ·,t ••••.• : ....... t ...... ~ ....... :.~ ..... : .. " ................................... :. ...... . 

L .... .f ...... j ...... .L ..... :.. ..... L ... .l ....... ~ ..... J ....... L ..... L. ..... : ....... :.. ..... L ..... : ...... .:.. ..... : ...... .t ...... L. ..... t ...... L. .... .L ..... L ...... L ..... ~ ...... .:.. ..... l ....... '. ....... : ....... ; ....... ! ...... '. .... ~ ..... ; .... ~ ..... ~ 
First Floor: 

·:·······.·······:·······r·· .. ··:·······.·······=····· 

...... ~ ....... : ....... '.· ...... ~ ...... ·~· 

... ··:·····+····-~·-·····:·······:... ., .... :.. ..... , ...... ; ....... , . .... T +·· .. : ....... ].............. . ··j· ..... : ····· ~ 

...... ; .... : ............ : ....... _,: ........ :_: ....... ,: ........ ,: ....... _j ...•..•... · ....... : ........ _:_: ....... : 
", .. : 

. ·····:·· ... ··j ...... : .. ·····'.····· .. : .... ···:· ..... ·~···· .. : ....... ; .... ···=·······r·"'" r ...... : ...... ·: 
.. . : ....... ~ ...... ·~ ...... ·: ....... j.. . . .. . .... ; · ...... ~ ...... ; ...... -~· .... "t ....... ; ....... ·',; ....... _l· ...... ; ...... ·_._:· ...... :· ...... : 

: ~ ~ . 

:···.·_·_·_·; .. ·.·_·_·_·:.·.·_·_·_·_·_·:·.·_·.-.·.·.; . .-.-.-.·-.r.-.·.·_·_-_-_._._._· __ ._.~_. __ ·_·.-.r.·_·.-.·.-.r.-.·_·.-.-.:.-.. ·.·. ·_-;_·_-_·_·.-.1.-.·.·.·.-_r_· ...... = ..... ·_·;·_·.-.. · ·.·:·.·_·_·_·_·:··.-.· .... _ ........... ·.·.:.·.··· ···•······.· = ........... ·;_·_···_·.-.:· ..... · .... ...... . . ······ ... , .......•.......... 

; ....... t ...... : ....... = ....... J .... .•• : ...... • : •..•.. ) .. ..... L ...... t ...... z ....... : ....... ; ....... = ....... : ....... : ....... : ...... }... . .. . . ..... : ....... ~ ..... . .!. ..... -~- ...... ~ ....... ~ ....... t...... . ..... : ....... : .. ... . . ..... : ....... : ....... : ....... :. . .. ... .. ..... : 



12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

~1;;9f....-1<'~-1--t--T--T-~+=~H'--i_...;_..;.-+-~=·=··"·=· ... ,;,.,, .... = .... ~ ..... = ... ,,,,,, .... ,,.,:; ... ,.=····""' .... """ .... ,..,.,.,,..,. .. ·~·:·~···· , ........ , ....... , ...... . 

..... 1······-f ······1······+······1·····+·····j·······.t.·.·.·.·.·.· .. 1.·.·.·.·.·.·.·.r.·.·.·.·.·.·.,1.·.·.·.·.·.·.·.:·.·.·.·.···.1· ·····)····· .. ~ ....... ; ...... : ...... '·······!·-.... .'....< ....... : ... L .. +······:·· .. . 
......... : ....... · ............. : ....... :. . .. . ······:·····r·····: 

~ 

, ........... t .. :::·.-.1.·.-.-.-.-.r·.·.·.·.-.·.r.·.:·.· 

..... ! ....... ; ....... ~ ...... L ..... ! ....... f" ... y .... ( .... , ..... ..; ...... !·······'····· .. , ....... 
1 
....... L ...... : ....... !····· .. =·· ..... : ...... .: ....... : ....... ; ....... j ....... , ....... , .............. : ....... : 

~-..... -~· .. 
·:···· .. r·····-:·······:·······;·······r· ····: 

. ·;· ... ' .. :· ..... ·:· .... ' : ............... : ...... ·:· ...... ;. . .... ; ....... : ..... '·~ 

·••••• .. ;••••••·=•••••••:•••••••;.,,.,,,:,,,, •. ,:••••oo•:•••••••=••"•••i•••••••i•oo••••: 

... : ...... ··:" ............... : .......... . 

. . . ; ..... '. ~ ....... : ....... ; ...... ·~· .... ·· 1· ...... ~ ....... : ...... ·'. 

r j '. }j-1-f j_lJJ~jjjJJ:o::I;I;I}i~'.;-. L ;:":.-:+ ;::Ll :1:] ;-c-
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: __,_m...,.11"'~"'-' ..... f?t..:..1_,,,ri.;.....'Vo-'-'-u_J _________ _ 

List specific products found in the residence that have the potential to affect indoor air quality. 

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

N Pt tJ Pr NA- NA NA- /./A-
.. 

I { 

~v \v ,,V 
~ \v ~.v \~:Y 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
** Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA \Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 

Photo 
. . 

YIN 

/V,-1 

j 

...... ; 
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Environmental Resources Management Project#: 0026649 
' 520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

l'.Il:\l\il Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: · . it AA- tt. o 3 - 0·1 e<. ... j ... ~,,,q i- (;U.A.. ... -t-.Q <-·.-tr. 

Collector(s): 
TM&<vSi... b.Vt;-.tc.1.-i:: ntc..ir sta.L vwe II off1Ce.4- ~ ... , 

Address: Huron Campus, Endicott NY S. Stl-,,.~,,_..-r 

PID Meter Used: M.. I......,.; n..~-t Z,oDD Building No: 
llModel Serial #) 'Z..~I" 
SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 
_3~ Cf(_,, L Canister Serial No.: 1'14 t t 

Canister Serial No.: fJ/A 
Flow Controller Id 

{ 0 2- - ( ( 
Flow Controller Id No: C4:-- o5 Flow Controller Id No: 

No: 

Start Date/Time: 3/2_/o~ 10:+) 
Start Date/Time: 

3 /2}o S iO:tf3, 
Start Date/Time: 

Start Pressure: 

25·S 
Start Pressure: (inches 

2B 
Start Pressure: 

(inches Hg) - Hg) - (inches Hg) 

Stop Date/Time: 
3 bl"; \r.,<t '1 

Stop Date/Time: 
l>bkS i c '{ '3 

Stop Date/Time: 

Stop Pressure: Stop Pressure: (inches 
~- :2. a 

Stop Pressure: (inches 
~\,-' (inches Hg) --).o Hg) Hg) 

Sample ID: sa'Ss 1~ z~ ~-01 
Sample ID: 

:r:;A ... z~ - t\;-o \. ~ 

Other Sampling Information: 

Sample Category ID: 

~ I 
Sample Category ID: ( r1 Sample Category ID: 

( B, 1,2,3.) AorA-1) (AA) 

Story/Level -f-;r~T k~/ Basement or Crawl µ(4 Direction from Building 
Space? .. 

Room 
/, c;. i I Floor Slab Thickness ·vl-,h. Distance from Building 

(inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry 1 ~'" tJohe... 
Intake Height Above 

l l 0 Points Observed? Ground Level (ft.) 

Intake Height Above 'jg,, Ground Surface 
fl._I (A._ Intake Tubing used? 

Floor Level (ft.) Condition (Crawl 
Soace Onlv\ 

Noticeable Odor? If A , intake depth, if A-

~ 
Distance to nearest 

f...._? 0 1, Intake Height (ft. lh. Roadway(ft.) 
relative to floor level) 

PID Reading (ppm) 0-D PID Reading (ppm) 
0,0 

PID Reading (ppm) 

Barometric Pressure '24 .1ss Noticeable Odor? 
7'-lo 

Noticeable Odor? 
("Hg or mb) 

Duplicate Sample? 1'J D Percent 0 2/C02/CH4 ,.._, ( 4 Duplicate Sample? 

Duplicate Sample? 

' No 
~ '7 ~ :r 

Comments: 5 t-&. 't y we ( I Vtv t-j bu...Sl-\ 

Signature: ·--z:J.Jx /Ji) cv .. ,~ 



OSR-3 
1 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name -~c ..... '.;~ft?_...n~n~ ..... C""'"P~m'--"b~e_<,;..=< ____ Date/Time Prepared ~~ s /.220 

Preparer's Affiliation ----=;;:-~_'?1'1 __________ Phone No. iJJS 4 9S - 2 5" Sq 

Purpose ofinvestigation ___ -'-f-1-"-· _v_e._o_IV __ (,_~_9_c_0_l_Z.{l"-.'--'-'->&=-->'""-k'°'""l17'-'-L.>?-"'l=O-=iJ'f1---------

1. OCCUPANT: 

Interviewed: YIN 

Last Name: First Name: ---------- -----------
Address: -------------------------
County:-------

Home Phone: Office Phone: -------- --------
Number of Occupants/persons at this location ~ lA Age of Occupants __ 7'---i 'd_· ------

2. OWNER OR LANDLORD: (Check if same as occupant_) 

Interviewed: Y I N 

LastName: K.tircnvct:. FirstName: :::Ji"""-
---=-.......,_=-----=-="'-----~ --~~------

County: __ Y_>~)l_v_· IJl~m.~-,::: __ 

Horne Phone: ___ /\'-II l ..... A..._ __ Office Phone: 6!>7 ?SS" - 6tJ 7,? 
I 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

2-Farnily 3-Family 
Colonial 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

Split Level 
Contemporary 
Apartment House 
Log Home 

Mobile Home 
Townhouses/Condos 
Other: :;,-,i:~c../cv~qttn: 

I 

If multiple units, how many? __ _ 

If the property is commercial, type? 

Business Type(s) _____ D=-,._i::::_r-;_-_l c_ll..-z.._,( ______ _ 

Does it include residences (i.e. multi-use)? Y ~) 

Other characteristics: 

If yes, how many? N/4 

Number of floors ? 

Is the building insulated? Y I N 
? 

4. AIRFLOW 

Building age __ _ 

How air tight? (TigJ~~-/ Average I Not Tight 

Use air current tubes or tracer smoke to evaluate airflow patterns and qualitatively describe: 

Airflow between floors 

Airflow near source 

l'i\\~lmAL A1t.fi......-) ,. S4""f1...l lo,J MA\.L~ r-iU-AiL <i'l?'lf2v'll.l.1.-

Outdoor air infiltration 
' L ,}_' v ' I Al.I e-l1r€c/. tr'Y?/11/AL(J <JD /}t/@dt O.t.1 !A)'-VJ.. OhS-<-r~P · 

Infiltration into air ducts 

o,q umd /z!-kef dw.f? c.u'/ifj 



3 

5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

'--~ 

a. Above grade construction: wood frame ~) stone brick 

b. Basement type: full crawlspace ~_) other __ _ 

c. Basement floor: C~~:!-~t~) dirt stone other ___ _ 

d. Basement floor: uncovered 

e. Concrete floor: unsealed 

f. Foundation walls: (p~ured_.> 
·-·----·-··-~.,~--· 

sealed 

block 

covered with CCV\.~ 
s; /"f\.L_ 

sealed with <j&.A.L 

stone other ----
g. Foundation walls: unsealed sealed .. sealed with . v Y'- ~w'.IA.. -------
h. The basement is: wet damp moldy 

i. The basement is: unfinished partially :finished 

j. Sump present? 
--- ...... 

k. Water in sump? YIN(! n~t applicable_~_) 
-~V'"•~._ •• • <'"' o•• 

Basement/Lowest level depth below grade: o (feet) 

Identify potential soil vapor entry points and approximate size (e.g., cracks, utility ports, drains) 

6. HEATING, VENTING and AIR CONDITIONING (Circle all that apply) 

Type of heating system(s) used in this building: (circle all that apply - note primary) 

Heat pump 
C]jearii_r~4i-~~®' 

Hot water baseboard 
Radiant floor 

<::-1:§;_ air circulatio0 
SpaceHeateri· -
Electric baseboard Wood stove Outdoor wood boiler Other 

The primary type of fuel used is: 

(---~~~~~~~-:~-) 
Wood 

(_ Fuel 6ID 
---Propane 

Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: ____ __,_N-"-1-,/g_,__ ____ _ 

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: ~Window units Open Windows None 

-----
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Are there air distribution ducts present? 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

Svw,_y A.tit- 'Dvuir OV'!t.lt.H/"40 ,J q I ~ sl\"""'1.-tr'~ t-c....Jlv-J 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Occasionally 
j 

Seldom Almost 
./ 

Level General Use of Each Floor (e.g., familyroom, bedroom, laundry, workshop, storage} 

Basement 

!51 Floor 

2°d Floor 

3rd Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

r 
y /iN 

IC 

Y tN'(~~) 
Y/NfNA 
Please'spedfy _______ _ 

Y~: When? ______ _ 

v.€) Where? _____ _ 

Y ~ Where & Type? _____ _ 

Y {i) How frequently?-----

y I N When & Type? v o It...~ I\ 

YIN When & Type? DY\ 1v~}'IJA 
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j. Has painting/staining been done in the last 6 months? Y ® Where & When?-------
,-

k. Is there new carpet, drapes or other textiles? Y !~1 Where & When?-------
( .. 

I. Have air fresheners been used recently? YI ;t9 When & Type?-------

m. Is there a kitchen exhaust fan? Y@ If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y ~ If yes, where vented? ____ _ 

o. Is there a clothes dryer? 
(_,.-, 

Y lJ:!) If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y ~ When & Type? ______ _ 

Are there odors in the building? Y<!.i!,,' 
If yes, please describe:---------------------------

Do any of the building occupants use solvents at work? YIN \._).r, It.,-,~ _,_.o--, 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? ----------'\..,_i-'.'~'-k:-'-,."""",t·-=-··-""-·,~-",-------

If yes, are their clothes washed at work? 

Do any of the building occupants regularly use or work at a dry-cleaning service? (Circle appropriate 
response) 

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

;; 
Is there a radon mitigation system for the building/structure? YIN Date ofinstallation: _.:,_!V'-"'1"'""A~--
Is the system active or passive? Active/Passive 

9. WATERAND SEWAGE 

Water Supply: Qubii~ Waf~~-\Drilled Well Driven Well Dug Well 
----·-··---··· 

Other: ---

Sewage Disposal: (.___Public Sew~E) Septic Tank Leach Field Dry Well 
----·--·-··--···""""~ .. ·-' 

Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: _____ __.1_v_._J ..... ~,,___ ______ _ 

b. Residents choose to: remain in home relocate to friends/family relocate to hotelfmotel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 



11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

·~··· .... L .... -~ 

.: ....... ; 

First Floor: 

···: ...................... ;·······:·· ··:·······.····· > • • ~ ...... ·:· •••••• : •••• ' • ·:· •••••• : • • .. • •,• •••••• : ...... ':' •••• 

• ,: ................ ; ....... ,·..... ; ; : : ; • > ••• • ....... ,: •••••••• ••• ....... _: ...... -.~- •••••• • i .... •. ·.:· ·:····"·:·· .. ···:··· .. ·-.·······: 
. ····~·· .... j ....... : ....... ! ...... t···· .. ~. ·····+· ... ) .. ..... ; ..... : ....... ; ...... : ....... ; ...... :·· ... L ... -~· ..... .L .... ·' ...... ·'···. ··+·· .. ..! 

. ". ~ ..... ··~· ..... ·i ...... ·j· .. . 

. . . . . . ·:· ...... ; . . . . . ·:· . . .. ! ...... ·:· ...... i ...... ·:· .....• : .....• ·:- . . . .. : .... " .; . . . . . : ...... ·i· ...... : ...... ·i· ...... ~ ...... -:· ' ..... ~ 

···-~·······~······~-~·······; ...... +······.:!······! .... , ...... : ....... : ....... ; .. ···+···"·~ ······~·······'····· .. :·······: ....... : 
i : 1 i . 

: ...... •,• ...... : ....... ;. ...... : ..•••.. : ....... ; ...... ; ..•.. <: .....•• : ..•... ·:... . ··=· ..••. : .•••.• ·:· .••••• : .••.. ·=· .... ·~ •.. ' ... ; ... . . ... : ...... ·~· ...... : . . . .. ·:· ...... : 

~- ...... ; ...... t ...... f .•..... ~·······~·······:·······:·······=··"···~·· .. ·-r···· -~·······;· ...... : ............... ~···· ........ ~ ....... ~·······~ ... : .... . : ....... : ..... : ····>···· .; ...... : ......• ~. 

:-- ..... : ....... : ...... ·~· ...... ; ....... ; ....... : ....... ; ....... : ..... ··~· ...... : ..... ··i· ...... : ..... ··~· ...... , ....... ; ...... ; ....... :. " .... ~ ...... ·'· ............. ,: .............. ·.· ...................... ; ....... : ...... ''. .............. :· .............. =· ... ... ; ...... ·: ...... : 

.

:.·.·.·.·.·.·.·.: ... ·.·.·.·.·.·.;_ .. ·.·.·.·.·.:.:.·.·.·.·.·.·.·.t.·.·.·.·.·.· .. ;.·.·.·.·.·.·.·,:·.·.·.·.·.·.· .. '..·.·.·.·.·.·.·,~·.·.·.·.·.·.·.:.·.·.·.·.·.·.·.·,r.·.·.·.·.·. . .... "i·· ..... : ...... t ...... i ••...• ·=· ...... ~ ....... : ...... -~- .... --~- ..... -:-- ..... ; ..... ··~ ..... ··.·· ..... :. . . . . . . ..... :·· ..... : ............. ·= .. ..... ; ...... . ............. : ...... . 

.............. : ....... ; ....... :.. ...... : ....... : ....... : ............... : ....... : ............... · ....... : ....... : ....... ...... : ....... ; ...... ...... ; ....... : .............. : ............. . 
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12. OUTDOOR PLOT 
OA.-?~--6- h- o ( 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

s~ 

~ ... ~tf, ...... j ........ ·:······'······:·······' ; ; ' '.• ( :····.··.··.·.:·;·.·. ,.·.·.·.•:·•· ... ;································· ...... , .. 

~'1LLTLf\ 1 LTLTTLTl·rr~&i:I'' ,,' '. 
: ....... : ....... : .. . .: ...... : .............. ; ... 

..; ....... : .. . 

... ' ~ ...... ·=· .••..• ; ••.•. ... ~ ....... ; ...... L.. . . . ··T······: ....... :·· 
... : ..... ). 

.:. ...... i .... .:.. ... :_- ...... '_ ....... i .............. :._.. . , , .... ·-"---··-'-··· , . , ~,q vit.4>1 riv ·2 '5 ~- : ........ "''\''''''':... ··········~·- .. · .. :·· .... J.l .................... ~·· ···:··. ···········:···· ··'.··· 

; ..... , ..... ,. ""'!'••··;·- .. -- ; ...... .!... .......... j ..... J ...... ; ...... , ...... ; .. .: ....... ; ..... , ...... .;. .... ,.... -:- . .., ..... :.. ... . .. :-·· : ..... : . 

. 
rr::r:-.rr:r,;_;,f_.•_••.••_ .• _;_!_••. [_i_ .... _ .• _ .• _ .•. _ .• _ .• _,_ .• _ •• _ •. _ .• _ •• _ .• _.i_.••.•_L.II=ti:~Jtt~tf~1:~:}\i;>fIFL 

... : ....... ; ....... :. ······:·······:··· ..... ;. ···:· ···;·······:··· . .; ....... : ... , .. . 

... ; ...... ; ........... ···i·······: ............. · ...... ~ ....... ; ....... ~ ....... ~ ....... ~·······~"'''··~·· "··:··· 

: . . . . ........ •,• . . . . .. _: . " .... =.: ......... ·" .... ·-~· ...... :_' .... ".;~ ' ..... : ........ ~ ....... ,: .... ' .. ,: ......... : . . . . . . ' '':.''"'·:·······:· 

...... :. 

.. : ....... : ...... ; .. . . . . . . . . ; . . . . . . . 
: : 

., ...... -.·: ... ·.· .... :·.- ...................... -.' ... ·.·.·.·.·_'_ ............................ r.·.· ......... ,'_ ........... ,: .. """""! .............. _;·_·.·.-....... ,: .. .-........... · ........... .-.,: .......... _ .. r. ........... ,' .......... ·: .... · ................... , .............. ,_·.···""··;·.· ....... ,L ..... L ....... ·.'. ...... : ...... _·.... .......................... : · ·: 
''"··:······'.·'''''"'"' 

j ....... : ....... ~ ....... ; ....... L. .... .L ; . . . . . ... '. ...... ·;·· .... ·: ... ' ... :· ...... ~ ....... : ....... :·· ..... : ....... : ....... ; ....... ; ....... ;. " ......... . 
. . . . .. ; ... " .. i ....... ; ....... : ....... i. . ' . .. . . . .. . ·:· .... " : ....... ;· ..... ~ ....... : ....... ; ...... ·~· ...... ~ ..... ' .:. . .. ' . ' .. . 

..... ; ...... : ....... ;, ......... ., ...... ; ........ -....... f:"lliltl-=:·-... ~-... -.... "-: .... -..... 0::::: .... --;;o,., ... : 
: : 

..... ···: 

······:·······'.·······=· ·····=· "···:···•"'.'• . . ~ ....... ~ .. .............. : ....... ; .. .) ...... ) ...... ; ...... : ....... : 
:,, ..... : ' . . . ..: ....... : ....... : ....... : ....... ; ....... : ....... ; ..... ·: ....... ; ...... ~ ....... ; ....... ~ ....... ~ ....... ; ....... ~ ....... : ....... : ....... ; ....... : ....... ~- ..... ·:· ...... ; ....... : ............... : ....... ~ ....... : ....... : ....... : ....... ; . 
.... ...... . . . ......... . : ....... : ...... : ....... : ...... : . ...... : ....... : ............... : ..... .. : ....... : ....... : ....... : ....... : ....... = ....... : . ..... : ...................... ; ....... · ....... ~ ...................... : ....... : ....... L ..... : .... ... ~ ....... i ..................... . 



13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: )V\1r'1 eM io~1 <> 
---~~----~~~~~~~~~~~~ 

List specific products found in the residence that have the potential to affect indoor air quality. 

Location Product Description Size Condition" Chemical Ingredients Field 

UA 

' 

(oz.) Instrument 
Reading 

µ-,4- N-A ~A ,J ,e, NA 

~ 

,. 

' 

! 

I 

'I .v ..., I 1v' ,1 

' ,.;. 

*Describe the condition of the product containers as Unopened (t\JO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs1Aiproto4.doc 

Photo 
... 

YIN 

AJA 
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Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

EI<JVl Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
ve11d '119 1-v>Glti., ne~. i.. .. 1•w.-..'1, do~st 6t{-it.e ( L - S) Collector(s): 

T- M,,v Sh, l:>. V'°'" tc.,.,..~, 
Address: Huron Campus, Endicott NY 

Sst.t. .. ~ t 
PID Meter Used: M;\ri·i rl.C\ t. 2DL1() Building No: 

7.Slo Model Serial#) 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 
3440·1 

Canister Serial No.: ·::> 
1 lS4-

Canister Serial No.: 
:> 

Flow Controller Id 
I 00 - 13 

Flow Controller Id No: 

o~- s·1 Flow Controller Id No: 
No: 

Start Date/Time: 3/z_/os IG: 44' Start Date/Time: s/i/oS ,, Start Date/Time: 
ID'. 

Start Pressure: -30 + 
Start Pressure: (inches --30 Start Pressure: 

(inches Hg) Hg) (inches Hg) 

Stop Date/Time: 

)1-,.,,/~ 
Stop Date/Time: 

s/71o; 
Stop Date/Time: 

lu ~t 1 (o ·-'\ \ 
Stop Pressure: 

- ~01' 
Stop Pressure: (inches - ,,. Stop Pressure: (inches 

(inches Hg) Hg) -') ;) Hg) 

Sample ID: Sample ID: Sample ID: 

111-t-~ - I - 0 '2- SS-2--Sll- l - 02- ""? 
Other Sampling Information: 

Sample Category JD: 
I 

Sample Category JD: ( 

"' 
Sample Category ID: 

( B, 1,2,3 ... ) A orA-1) (AA) 

Story/Level 1st !eve I 
Basement or Crawl >.Jo Direction from Building 
Space? 

Room ho.. II 
Floor Slab Thickness l' Distance from Building 
(inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry 

~o 
Intake Height Above I Gl. u Points Observed? Ground Level (ft.) u 

Intake Height Above , Ground Surface 

('..I I~ 
Intake Tubing used? 

Floor Level (ft.) 48 Condition (Crawl 
Snace Onlv\ 

Noticeable Odor? If A , intake depth, if A- Distance to nearest 

~ID 1 , Intake Height (ft. 1 I Roadway (ft.) 
relative to floor level) 

PID Reading (ppm) 
D· 0 

PID Reading (ppm) 
{_),(} 

PID Reading (ppm) 

Barometric Pressure zq.1ss Noticeable Odor? Noticeable Odor? 
("Hg ormb) 

Duplicate Sample? 

r.-1 (,) 
Percent 0 2/C02/CH4 /'-I /A Duplicate Sample? 

/~ I 
Duplicate Sample? 

t---..lo -.r, ~ ~ 
Comments: t--1 e_,;,,i-- ver,.,Ji,,.c) h-c...u..-;ne,i.-

--'.d-J· 12 ~ Signature:' L,_· __ · _' fY1ou.:_· _ 
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer'sName G\enn cnm'bes Date/Time Prepared o/z./o) !21 S 

Preparer's Affiliation ___ ~t::;~-..~R~H~ ______ Phone No. '31! 4-4S .. 2.SS 9: 

Purpose oflnvestigation ___ FH'-'v-'-'R"""o=!V'--"1-""rv"'""'P'""'o:;._o_,·12"'-'-A-'-'\'-'-'R'---'S=' Pi..:..,!m.;,.;.,J-?-=L-_,_\ N:...:...=lr::__ ______ _ 

1. OCCUPANT: 

Interviewed: YIN 

Last Name: First Name: ---------- ----------
Address: -------------------------
County: -------
Home Phone: Office Phone: -------- --------
Number of Occupants/persons at this location NIA Age of Occupants __ >_t ~-·'------

2. OWNER OR LANDLORD: (Check ifsan1e as occupant_) 

Interviewed: YIN 

Last Name: __ ___..K......_..lz._)~C"-'8~V-=C.._l".-___ First Name: __ :)\-=-,_M ______ _ 

Address: __ ___,1._,±......:t>:::....t=v~)l):..:;;;._......:i?t\~G~~'""m"-'--r-L--__ ~=-c......:..;IV;;_',,_J .._\ c.o=-o...tr..=-j1~N-=-1-Y-------

Home Phone: __ ..._,f'\.._J/"""()...__ ___ Office Phone: 00? rzsr-bb73 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Resig~!!tial 

~~-9 
School 
Church 

Comrnercial/M ulti-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

2-Family 3-Family 
Colonial 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

Split Level 
Contemporary 
Apartment House 
Log Home 

Mobile Home 
Townhouses/Condos 
Other: ':ff')?.~L/c.ol\JC...\tt:..\'i. 

I 

If multiple units, how many? N I A 

If the property is commercial, type? 

Business Type(s) ___ _.0 ..... f"'-\-==_lei:S_-_. ______ _ 

Does it include residences (i.e. multi-use)? Y ;€) 
Other characteristics: 

If yes, how many? !J}/} 

Number of floors 3 

Is the building insulated? Y I N 
\Jl'\~W ...... 

4. AIRFLOW 

Building age __ _ 

How air tight? /Tight/ Average I Not Tight 
~___../ 

Use air current tubes or tracer smoke to evaluate airflow patterns and qualitatively describe: 

Airflow between floors 

!+f..J-Uj ,:;/g)I 'tft;1 a-t-t .-;k 12&.c.L .EkzPr ~114 

Airflow near source 

ti\ (r' 'iy,.../tl A,11e fuw 

Outdoor air infiltration 

Alo ti Yeni-'e~ )o tJvf .side tlj/' ~);s1t. rY<-d, 

Infiltration into air ducts 

All dvc) wcrtl heh;v.J Jwr a; /!Jt54 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame 
····-··-.. --., __ '\ 

(~~~~~~e. / stone brick 

b. Basement type: full crawlspace e~) other 

c. Basement floor: 
G ... --·-------. 

oncr~t,~_ ..... ~·; dirt stone other 

d. Basement floor: uncovered e~~~~ covered with {/(...,,;: 

e. Concrete floor: unsealed sealed sealed with 77 G. ~ /G LUti 

f. Foundation walls: (_poured block stone other 

g. Fotmdation walls:. unsealed sealed . sealed with l.L"-L,,..,,_. -

h. The basement is: wet damp (dry'·_) moldy 
"--·--·" ..... 

i. The basement is: finished j unfinished partially :finished 
--·---·-··· 

j. Sump present? w.w 
k. Water in sump? YIN) not applicable ) 

""-·--··-------·"------
Basement/Lowest level depth below grade: 0 (feet) 

Identify potential soil vapor entry points and approximate size (e.g., cracks, utility ports, drains) 

6. HEATING, VENTING and AIR CONDITIONING (Circle all that apply) 

Type of heating system(s) used in this building: (circle all that apply- note primary) 

( H~t air circulatic)n'f 
-space-Heaters ·· ___ j 

Electric baseboard 

Heatp_lJffi!L ~--- ... 
~am radiation ) 

Woocrstove ·-

Hot water baseboard 
Radiant floor 
Outdoor wood boiler Other 

-

-----
The primary type of fuel used is: 

( N atur~l __ Gas· ~::: 
-Ete·cfric 

Wood 

(-P~~i Oil . _) 
···P·ropane- · 

Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: ____ _._« ..... · +,/J ..... '!1_,_.

1 

____ _ 

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: Central Air Window units Open Windows None 

. --· -
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Are there air distribution ducts present? 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

'bvi;rwvilt-- &!L.vhM> 1),ul -c..r.wyw(e 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Seldom Almost 

General Use of Each Floor (e.g., familyroom, bedroom, laundry, workshop, storage) 

Basement -----
2nd Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

/,,. -·--
y ~ 

Y!NQ;l 

YtN0K) 
Please spe-c1fy ______ _ 

Y 1@ When? ____ _ 

Y(!V Where? ______ _ 

Y ~Where & Type?-------

y ~ How frequently? _____ _ 

YIN When & Type? 1> o )<...f\.Di..v JI\. 

YIN When & Type? 11n ~J.Un 
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j. Has painting/staining been done in the last 6 months? Y /Qi) Where & When? ______ _ 

k. Is there new carpet, drapes or other textiles? Y@ Where & When?-------

1. Have air fresheners been used recently? Y@ When & Type?-------

rn. Is there a kitchen exhaust fan? Y (jJ) If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y 0J If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y {[} If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y ;@J When & Type? ______ _ 

Are there odors in the building? Y 1§,.;'l 
If yes, please describe:---------------------------

Do any of the building occupants use solvents at work? YIN UA \cV').;,,.;"' 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

Ifyes, what types of solvents are used? _______ \_J.'-"-(-"'_•_,,..,_--. __________ _ 

If yes, are their clothes washed at work? YIN '-.}/\.k./\~,-'"'-1 

Do any of the building occupants regularly use or work at a dry-cleaning service? (Circle appropriate 
response) 

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: N/~ 
Is the system active or passive? Active/Passive 

9. WATERANDSEWAGE 

Water Supply: 

Sewage Disposal: 

(Public Water ) Drilled Well 
1.,,:~~~"::c"'',_;;c-"'.:.-::;' 
(tublic S~~ Septic Tank 

~--~ .. --

Driven Well Dug Well 

Leach Field Dry Well 

10. RELOCATION INFORMATION (for oil spill residential emergency) 

Other: ---

Other: ---

a. Provide reasons why relocation is recommended: ______ 1~v~ft ... J _______ _ 

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 



11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: . 
() vtr>~R& ···:· .. ····:····· .. r ...... :·······:······! ...... T ...... :·······;······: 

. .. . ...... : ...... ·~ 

. : ..... -~· ...... ~ ..... -~· ..... -~ 

: q9(.,,~ ~v~- : i -~<-.... = . . •. ..,.' o:vrs 1Pt- --~-~'.-

1 tr J 'jr±i:rr;:'.: : _[' t; L'.LTt : ; :·; 1 ; T I I 
First Floor: 

r····;· ..... , .... r···r· ····: ;······:······r·····rr··· :······;·····:········ ; .... ;• .......... ······ ... ,........ ... . ·; ... . ..... . ;·······.····· ··;······;······;···· 

1···.-.-_·-..-..-.-_··; .. ·.-.-.-.1 ...... , ..... ·i·····--·······'·······:·-·····=······r····~·······'·······=·· ... =..... . ...... ····· ···= . ....... ······ .... ... . ••... ... . . .......• 

: ...... L ..... : ....... : ..... J .... ..:. ...... : ....... : ....... : ....... i·······: .. ·····:·······'·······i·······'······.L ............ : ....... : ....................... = .............................. : ....... : ....... : ...................... , ............... : ...... .; ...... , ...... . 

L·.·.·.·r.-.-.-.·.-.t.-.-.-.·.·.:.·.-.-.-.·.-.t-.·.-.-.·.·.:.-.-.·.·.·.·.r.·.·.-.·.·.!.·.-.·.·.-.-.r.·.·.·.·.·.:.-.·.·.-.·.·.r.-.·.·.·.·.=.-.·.·.·.-.-.r.-.·.·.-.·.i.·.-.-.-.·.-.r-.·.·.·.-.'..«««·.-.-. ·.-.-.·.·.-.:.·.-.-.-.·.-.r.-.-.·.-.T.-.-.·.-.-.:-.·.-.-.-.-.-.:.·.-.·.-.-.-.·;·.-.·.-.-.·.-.=.·_-.-.-.-.-. -.-.-.-.·.-.·.-.·_-.-.:·.-:·.-.-.-.-.-.· ·.-.·.-.-.-.-:·.-.-.-.-.·.-.'..-.-.-.:·.-.-:.·.-.:·.:· ·.-.-.·.-.·.·'.-.·.·.-.·.-. 
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12. OUTDOOR PLOT 
OA-7-¢- h- o t 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map . 

. ... . : .... ·· i·· ..... : ....... L ..... } ....... ~-· ..... : .. ~ ... . : .... ··-~· ...... :····· .. ; ...... : ... ····~- ...... ~ ....... j . 

.......... : ....... : ...... ~ ....... ~ ....... : ....... ~ ............... : ............... ~ ............... ; ....... : .................... ; .... ~- .. 

. . . . : ...... . = . ...... ~ ....... ~ ....... : .... ' .. :- . . . . . i ....... : .... . 

.... : ....... : ....... : ....... : ............... : ....... ; ....... : ....... ; ....... : ....... . 
........ : ...... 

: ..... • . . . . . ~ ...... ·f ....... ~ ....... ; ... ····f"'''"f ....... ! ..... . 
.... ! ..... ) .... ) .... ··:······P--i--,,.....,..,7"'=,F: ,,.,,;-7-_;._~·'··=··· ·:;i;;;·'···;:;,;;·· ·~'···~····i:.:.'····~···?'···......i· ~_..;.--.;.__,_='-"'~~·· ·.;.:.:..;..-~....;.._....;..-.. : 

···:······:·····:·· . ·=··· . :·······'· .... :·· ··'····· .... " .... ., .... ~ ~.Y>.1.ri@ :Z..).~.. ..; ... :······:· ...... ., : 
..... : ...... ~ ....... ; ..... : ....... ~ ....... ·······~···· ··~······+· .. ···'.··· ···~·······~""'··~···· .. ·~·· .. ···~· ; ....... : ...... : ...... :··· ···:···· ····~·······=. . ..... . 

~i~= ~ 
.... ·······'.···· ·:·· ..... . ' : : . .i ........ !. . . : : . : . . ...... } . . . . . : ............... : ...... ·:· . .. . .. .. -·~ ...... :... . . ·: ....... :. ·:·. . . . . . .... ·:· ...... ; . . . . .. ;. ............. ·:· . . . .. . . . . ... ;. . ·:· . . .. . . . ·'.·.' 

... ':"'""':'" ............. ..... ; ....... ! ....... : ...... ""'':" "':" " . .. .. ~ . .. . .. L. . .. ~ ..... .... : ....... ; ... 

.) ....... ; ............... : ....... : ..................... :.: ... . 

. . . ... ~ ....... ; ...... -~ ...... -~· ..... : ....... ; .... -~· ...... i ...... . ~ ...... ; .. '.' ·+ ...... ~ ....... j ...... ~ ..... ·t· ..... ·i· ' ..... : ....... : .. . 
.. . ~ ....... ; ...... ~ ....... ,~ ....... ~:, ....... ~ ....... i ........ ,L ..... ; ........ : ....... L : · . . . . . 

''"'i'" .. ''i"'"'"i""''':···· . ·; ..... ··~· ...... : ....... : ....... : ....... : .. ' ... ; ... "': .. .. 

.. . . . .. . . ·;·... . .. . . . . .. . . . ": ...... : ....... ; ....... : .............. : ...... ·'.· ...... ; ....... ; ....... : ....... t..... : ...... '• ....................... .. : ....... ~-- ..... ; ... . '.'"•. 

: ....... ;. . . . . . ; ... ' ... ; ....... ; ....... : ..... ' . ; ....... i ....... ~ ....... ~- ...... i ...... -~- ...... ~ ...... .i ....... ; ' ...... : ....... : ....... : ....... : 
. . . . . ~ ....... : ....... ( ....... :.: .............. -~· ...... ~ .. .. . . . . . .......... : ....... :.. . .. · r ...... ~ ....... ~ . . .... ;.. .. .. . .. .. . .. ·. 

. . . ; ....... ~ ....... L. ..... L -......,;.;.: ,..;::. --:-...,.--...j...,.-==--··=--·····=· ...... ; ....... : ...... ; .............. : ....... ;. . .... : .. ··~·"· ······:· ............ ;:;:=.-... :. 

........... ; .............. ; ....... : ...... : ....... :··"···'.···· .. : ....... ; .. 

: . 

; ... 

. ' ..... : ...... ' .: " .... '~ ....... : ........ :. . . . ~ : . . .. : ....... ;. . • . • : • . • • • . ; ....... ~ ....... .' ...... ~ ...... <· • ...... ; ....... ~... . . ·:· ..: ...... ; ... 

. . .. . ~ ....... : ....... '. ...... ·'. ....... ~ ...... 'i" ..... ! ....... : ....... f ....... ~ ....... ; ...... -~ ....... ~ ..... ··~·· ..... : ...... + ...... ; ....... ~ ....... ; ....... ~ ....... : ....... : ....... : ....... ~ ....................... ; ....... ~ ...... ' : ...... ; ....... ; ..... . 
.. .. .. . .... . . . . .. . .. ... : ....... : ....... : ....... : ....... : ....... ; ..... ' . '. ....... ~ ...... .i. . .... : ....... : ....... : ....... : ....... : ..... ' . : ....... : ............................. ; ....... " . .. . .. . . .. ... : ............... : .... ' .. '. ....... ~ ....... ~ ....... !. ... .. 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: _!\i\"""'""1""' ........... 1 ~~~~-1.o __ w ________ _ 

List specific products found in the residence that have the potential to affect indoor air quality. 

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

\l~_,.,.JT) '"'°' ;AA<-t-1 t,..JS" 
I 

r 
I 

I 

I f 

' J''-· ~ I 
I 

I ,; 1, 
~ 

v \v ,~~ 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guida.nce Docs\Aiproto4.doc 

Photo 
. . 

YIN 

\/ 
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Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

( EilJ~ll Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: hV'V't of- t°">f.:x~u. rocrrvd· c.C3 I! h<\.11 iri-t<xscdir., Collector(s): 
TM(;t.¥~\., J).\/(.(j\~1-t\h<'.:in 

Address: Huron Campus, Endicott NY 
s.~LA.- ..... <'.~+ 

PIO Meter Used: t-'li .... ; /l.C\t ltnO Building No: LSlp II Model Serial#) 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 'i4'tSD Canister Serial No.: qzo Canister Serial No.: 

Flow Controller Id 
/63- s+ Flow Controller Id No: 

1D 3-- & 'l Flow Controller Id No: 
No: 

Start Date/Time: 
!li./oS. 1c·~ 34 Start Date/Time: 3/2/ 1)5,. fO'. 3'f Start Date/Time: 

Start Pressure: 
2~ 

Start Pressure: (inches • 3D Start Pressure: 
(inches Hg) - Hg) (inches Hg) 

Stop Date/Time: s I J Iv<; fo 31 
Stop Date/Time: 

31 >lo) IC> 3 7 
Stop Date/Time: 

Stop Pressure: Stop Pressure: (inches 
-JS 

Stop Pressure: (inches 
(inches Hg) -u.-) Hg) Hg) 

Sample ID: i Sample ID: i. Sample ID: 

~ TA-2~ - -cJ3 s~--z~ - ·---o3 
Other Sampling lnformationf 

Sample Category ID: 
I 

Sample Category ID: ( 
f\ 

Sample Category ID: 
( B, 1,2, 3 ... ) AorA-1) {AA) 

Story/Level I <;[ Leve/ Basement or Crawl ND Direction from Building 
Space? 

Room k"- !( nt_~o1f~ Floor Slab Thickness 1' Distance from Building 
(inches) [if present] 

Indoor Air Temp (°F) 

F 
Potential Vapor Entry Intake Height Above 

lJl·-1 () Points Observed? ,.._; (;) Ground Level (ft.) 

Intake Height Above I Pt\\ . ~ 11' Ground Surface µ /1\ Intake Tubing used? 
Floor Level (ft.) 

(\ Cf -
Condition (Crawl . ,. ' ' • ':"> 

0,-- ..... f...L ~. UL.I,.) Soace Onlv) 
Noticeable Odor? 

No"'~ 
If A , intake depth, if A- Distance to nearest 
1 , Intake Height (ft. q·I Roadway (ft.) 
relative to floor level) 

PIO Reading (ppm) 
O·O PIO Reading (ppm) O·O PIO Reading (ppm) 

Barometric Pressure zc; 1SS 
Noticeable Odor? 

~Ju 
Noticeable Odor? 

("Hg ormb) 

Duplicate Sample? 
klu 

Percent O,IC02/CH4 N/4 Duplicate Sample? 

__.. .. Duplicate Sample? 
.-"' 

t--}o -
_.// 'Iii"' 'il 

Comments: 

Signature: ~".t? ~ /,,;_l_/Y1.;_-uJ~ 
r-
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This fonn must be completed for each residence involved in indoor air testing. 

Preparer's Name __ __,,G_-...... · """'b,_o..__._,Y).__._G~<~XO_,_,__, ..... Ce'--=-'5"'--_Dateffime Prepared ·~A4s- / 3/S 

Preparer's Affiliation ___ =lZ-..... ~---m~ ______ Phone No. ?lS" 4:4.5, 2S5 '1-

Purpose of Investigation __ ~H~·~v ..... ~_o-'-ru-~l_10_0_0_0~12-~A-_\~§?._-S_~_m_?_i-_,_w_6s;~-----

1. OCCUPANT: 

Interviewed: YIN 

Last Name: First Name: ---------- ----------
Address: -------------------------
County:-------

Home Phone: Office Phone: -------- --------
Number of Occupants/persons at this location f.i)A- Age of Occupants __ 7_i_e _____ _ 

2. OWNER OR LANDLORD: (Check if same as occupant_) 

Interviewed: Y I N 

Last Name: __ _._~=st::~TC.-=\-'-"W---"'--'=C.:~~---- First Name: --=~,,.__,___, Y"\'--'--------

Home Phone: N /a Office Phone: C..o 7 7 )S" -6,l>7. J 
--~~,~----

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 
(Industrial 

.... ____ ,, ... -~ .-·- . '. 

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

If multiple units, how many? 

2-Farnily 
Split Level 
Contemporary 
Apartment House 
Log Home 

----
If the property is commercial, type? 

Business Type(s) o.c:..6C2.. suzttu... 
r" 

Does it include residences (i.e. multi-use)? Y C!J 
Other characteristics: 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: j'ft:l'Z-<../c.ovC:.At,'i.\11:. 

If yes, how many? 'IJ {/J. 

Number of floors 3 Building age __ _ 

Is the building insulated? Y I N 
-.JJ\. lv....W..V ... 

4. AIRFLOW 

How air tight?(!i~~! !'Average I Not Tight 

Use air current tubes or tracer smoke to evaluate airflow patterns and qualitatively describe: 

Airflow between floors 

.44V'$ cJI, ,l1w,, ~ ,\,, e£LoLJ8'1n ~ · 

Airflow near source 

"!AMf~ \....umt IJJ t\A1£1,.1·,...Ay u( hA!c'•eAl. l..1tt. /vvw 

Outdoor air infiltration 

lllo ~nl'llA.lLY c.~ vv J.t;dt I tt/j /~J?,t1v1 t7 (ise ,-vq/ 

Infiltration into air ducts 

Altr rJu£0., y/{;JJJ. {bLJ.a:,,r drPf?-ui/i"J} 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame 
-----·--·--···· 

cco~~ret.~ __ ) stone brick 

~ 

b. Basement type: full crawlspace ~) other ___ _ 

c. Basement floor: CS?_Qnci~-, dirt stone other ----
d. Basement floor: uncovered 

e. Concrete floor: unsealed 

(6~~~~-) 
sealed 

covered with ca r f'e-\

sealed with -So~ #*-
f. Foundation walls: ( J?_~-~~~~----~) block stone other ----
g. Foundation waJls: unsealed sealed_ 

h. The basement is: wet damp moldy 

i. The basement is: (-- finished ___ ) unfinished partially finished 

j. Sump present? Y(ii __ ,) 

k. Water in sump? YI!<(/ not applicable ) 

Basement/Lowest level depth below grade: _.....,O"--_ (feet) 

Identify potential soil vapor entry points and approximate size {e.g., cracks, utility ports, drains) 

6. HEATING, VENTING and AIR CONDITIONING (Circle all that apply) 

Type of heating system(s) used in this building: (circle all that apply- note primary) 

~~y7 Hot water baseboard 
Radiant floor Space Heaters 

Electric baseboard 

Heat Pl.!!!!P 
Qtfeam radiat!o~ 

Wood stove Outdoor wood boiler Other 

The primary type of fuel used is: 

C-F~:e~Q1D 
·Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: ___ ..._/\,,,._(_,__
1
/;.,_,f+'-------

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: Central Air Window units Open Windows None 

-----
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Are there air distribution ducts present? (j:)IN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

At£. )vtPl.-y 5 fltrure-vJ ks 4lto0~ g'I D~I' vl?..L~~r'l.• 

\ 

S/ 
7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

<-. ---·-·-..... 

(O~~~sionally ) 
'·-.,_ ··~------~----·--~···---····~ 

Seldom Almost 

General Use of Each Floor (e.g., familyroom, bedroom, laundry, workshop, storage) 

Basement 

1st Floor 

2nd Floor 

3rd Floor 

-------
8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? Y@ 
b. Does the garage have a separate heating unit? YIN Q 
c. Are petroleum-powered machines or vehicles 

stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

.· \ 

Y /N/~A) 
Please specify _______ _ 

YQE:When? ______ _ 

Y{j) Where? _____ _ 

Y((~) Where & Type?------

y ~) How frequently? _____ _ 

YIN When & Type? J 11. l<M,onJA 

YIN When & Type? V/11 }uy;itylll 
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j. Has painting/staining been done in the last 6 months? Y@ Where & When?-------

k. Is there new carpet, drapes or other textiles? Y IQV Where & When?-------

1. Have air fresheners been used recently? Y@When & Type? -------

m. Is there a kitchen exhaust fan? Y@ If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y@) If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y {~/.)If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y 1<JI) When & Type? ______ _ 

Are there odors in the building? Y (~) 
If yes, please describe:---------------------------

Do any of the building occupants use solvents at work? YI N \.)!\ 'C.. "'"'.Jo.}" 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? ______ \J_"_V.._'_"''-~_>.J_,..,, __________ _ 

If yes, are their clothes washed at work? 

Do any of the building occupants regularly use or work at a dry-cleaning service? (Circle appropriate 
response) 

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: N /1t 
--~--

Is the system active or passive? Active/Passive 

9. WATERAND SEWAGE 

Water Supply: (_ Public Water __ . .Drilled Well 
----··-~~··· ~·-··-······•-' ··-··" ~--. 

Driven Well Dug Well Other: ---

Sewage Disposal: Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

I 
a. Provide reasons why relocation is recommended: 1\/ ;fl 

I 

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 
~,.. (- 0'3 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: . . S(,i,..1,i....... Aue. 
Drrr> toe, r 

. ~· ...... ; ....... ~ ..... ··~· ...... ~- ..... ·f ....... j .. ·:· .. ····:··· .... : 
: ....... : ....... ; ............... :·······:·······: .. ·····:··············-:· 

.......................... ;···· : ....... ; 

:· ...... ~- .. . 

.. .. L ..... : ...... L ..... .. 

First Floor: 

/' 'T' ·r, "TTTTTT' , 
····:'"" .. :' ••"':"' "':"•"•',•••" .... " ..................... : ............... : .... "•"''''"'.'""'''('""" 

I : 

: . : 
. : . . . ... ~. . . . . . . . . . . . . -:· ...... ~- ..... ·;· .. ' . " : ' ..... -:.. . ' : ...... -~· ...... '. ...... ·'.· ...... ~ ...... ·; 

''"'~"''"!"""'!"'""("'"f'""''''"""f""""'·'·· .. ···'·······'···· ... : ....... : ....... :. . .. .j.. .... : ....... : ....... : ....... : ...... ; ....... : ..... j 

... !· .... ··:· ..•.. :· ... ···~ ..... : ..... "i·· ..... ; ....... ; ...... ;· ..... -~-· .... -~·· .. .. ) .... ... : ..... . 
. . . . ,! ....... : ......• :~ ....... 1 ....... :~ ...... ·.,~ ....... ,i ....... ; ....... ~ ...... •'.• ...... : . . . . .. . . . .. ' ............ ' . . . ' .......... : ....... ; ....... : . . . .. . ....... : ....... ; ............... : ....... : ....... ; ' . . . . . . : ; . ~ i . 

····' ...... ; ....... : .......... : ....... : ....... : ...... -;- ..... T' .... T ..... , ....... . 

,····· -· ·········· ....... , ..... L .. .. !.... ······:···· •.. '··· , ..... : .....•........... , ... , .....•..... ,.. ....• .• .... .........• . ..•..... , ...... , ..... ,. 

! ..... : ...... : ...... • ...... : ..... ')" ............. , ..... : ....... : ....... : ..... + .... ..: ...... : .......... ;. ; .. ;............... ........... .... .: ............. :. 
i·· ..... : ....... ; ..... ·-r· .. ... ; ....... : ...... ·i· ...... ; ...... ·~ ...... t ...... j ...... +· ..... ~· ..... + ..... ·~···. ,,,;, .... . . . .. ' ... : ....... : ....... ~ .............. : .... ' ......... '·' ........... ' ......... ·: ....... : ...................... : ............... '.· ...... : ....... : ...... . 

:-.-.-.-.-.-.-.r.-.-.-.-.-.·:-.-.-.-.-.-.-.:.-.-.-.-.-.-.t·.-.-.-.1.-.-.-.-.-.-:.-.-.-.-.-.-.:.-.-.-.-.-.-.·:-.-.-.-.-.-.1-.-.-.-.J"""""":·""""""r.-.·.-.-.-.:.-.-.-.-.-.J.-.-.-.-.-.-.:_-.._._._._._ .-.-.-.-.-.·t-.-.-.-.-.·:.-.-.-.-:.-.'."""""" ·""""""""""""·.-:""""""""""·.-.-.-.·:""""""""""""""""""""·.-.-.-.-.-.-.-:-.-.-.·.-.-.-.:.-.-.-.-.-.-.·:-.-.-.-.-.-.-.:.-.-.-.-.-.-.·,-.-.-.-.-.-.-.:.-.-.-.-.-.-.·;·_._._._._._ 
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12. OUTDOOR PLOT 
OA -7.-~--6 - tb- o l 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map . 

. . :_ ...... ; ... ' ... ~ ............... ~- ...... : . . ... : ....... : 
. . ; . . .... ·_.: ........ : ....... ,~ ....... ·' ........ ' ............................... ; ............... :. 

. ) ...... I. ..... :. ... ; ... : : ' ' ' : ' W : r' .. ·z.·.· .. <:... .. • .. ".'."'.· . ...: ..... .j. ..... L .... ~ ..... L .. ) ...... .L ..... :1) ~.Yh~~-- "y 

..... ) ...... ~ ...... .L ..... ~ ....... ; ... ·-·:·······f ....... :. ····:· ..... ~ ....... : ...... .;-..... : ....... ; ...... : ....... : .. ····=· ··=· ... ; .•... 

:r t_ .•..•..•.•• ,r ..•.••.••..•.•...•• ::';,

1

· .••..•.•...•..•.•..•. ;:. I rr.· .•..•.••. '_f j~ti~.· •. :~~E~_~_:_•_,i.~f:i~~:E\~~.~I._···.·····:······ F 
. .. ' . : . ' .... -~ ..... : ...... ·t . . ..... ;. . . . . . : ...... ·:· ....... ·;.. . . . . ..... :· ...... : .. . 

:··· ···j··•• ... : ...... : 

. . ... •.· . . . . . ~ .... -~· ...... : .... . 
; ...... ' ~ ....... : ...... i ..... ··!·· ... . 

. . . ·j· . . . . . . .. .... ·~· ....•. ~ ...•. 

... ...... , .... -..:··-.-.-. ........ , .... , .·:.--.-.-.:·-.--.-. ... -.-.-.-.-..:.-.-.-..-.-.:·-..·.·-.-. .. -.··.--.ot-.·.-.· . ...;-.-.-.·.·r.·-.·-.-.--.-.·.-.· ... , .... -..-.·'_ ..... : .. . 

. , .... .; ..... ······? ···-:--····; ..... ~ .... : .. ····:--- .... ; ..... ; ...... ; ..... : ...... : ............ ; ...... : .. ···: .......... .; .. ··' ...... , ... : . 

L ... , ..... , ...... j .......•....... : ....... : ....... : ....... : ....... : ....... : ....... [ ....... : ....... : ....... : ....... : ...... .' ....... : .............. ; .............. : ....... : ....... : .... .J .. 
. ... ; 

.~ ....... i ....... : ....... ~ ..... ' . :_ .. . 

...... ... .................. .. ....... : ................... ······ ............ · .......... :······ 

...... : ....... i ...... _; ....... : ....... _,_-. ...... _i ....... L .. : : . : . · 
.. : ....... :· ...... = ...... ·r . . . . . ~ ...... ·'.· .. 

... ·:·· ......... •••:··· .. ··:····· ···=· . . f"liiil:. ····'············ . . . ., ............ , .... , .... ~ ......... ~ .. ~-· 

····:·······:··· ······:· 

~ ...... ·~· .... . ······:·······:· . . : . ; ; . .... : ....... : ...... . .... ':· . . ... ! ...... · ........ ~ ...... ·" ...... : ..... ' .;. ...... ~ .. ., .. : ...... : 

. . . ' . . . . . . . . ... . .... ~ ...... -~· ...... ; ...... ·j· ...... : ....... : ....... : ....... : ....... : ....... : ....... ~ ' ...... ; ....... f ....... ~ ....... : ....... : ....... ; ....... :, .............. : ....... : ....... ; .......•. . ............ : .............. :····· ·:···· .. ·:·· ................... . 

.... . . . "· .............. : ....... ~ ....... : ..... . . . ..................................................................... · ............................... · ......................................................................................................................... . 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: M. t ,...-i fZ.4..-iz...- G..cnrO 
~~~~~~---'-~~~~~~~~~ 

List specific products found in the residence that have the potential to affect indoor air quality. 

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

~lfUoJAt.j )J,( V.\ NA iJA. ~d 

I I ~ 

I 
\ 

\ \ 

I Ii 
\ l 4 .v 1r J v 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 

Photo 
. . 

YIN 

tr,{ 

I 
I 

/ .. 
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I 
I 

I 
I 
I 

! 

l 
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0 
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r- + 
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( 

·' :/ 
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·-··-----------·---- -···-·------ ------, 

-·11 

···---' 





,. Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

JJRM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
\J. S,o '- of nLt>~ ''<;i."h° 1 \ K~ 

Collector(s): 
~ 

Address: Huron Campus, Endicott NY l>v 
PID Meter Used: e~ t 03 o'Sl Building No: 

"2-"S{ Model Serial#\ fi\tW1 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 
L'i ,( Canister Serial No.: N~ Canister Serial No.: 

11' {"' 
Flow Controller Id Flow Controller Id No: Flow Controller Id No: 

f' 0 '2.. 2-- '2. f' ~ No: 

Start Date/Time: Start Date/Time: Start Date/Time: 

trz../'1-1 J (fr /ny~ 
Start Pressure: Start Pressure: (inches Start Pressure: + 

~ 

(inches Hg) Hg) (inches Hg) - 5 0 
.... rstop-Oateffime: 

.... 

Stcip Dateffime: Stop DatefTime: 
o?.j'l..>/4 > / 1zr1 

Stop Pressure: Stop Pressure: (inches ·, Stop Pressure: (inches 
-.sof (inches Hg) Hg) 

\ 
Hg) 

Sample ID: -v Sample ID: \( Sample ID: 

CJ/>.~ 'Zs.~ -<tr-~\ 

Other Sampling Information: 

Sample Category ID: 

tJ J.. 
Sample Category ID: ( 

if A 
Sample Category ID: 

( B, 1, 2, 3 ... ) AorA-1) (AA) 

Story/Level Basement or Crawl Direction from Building 
Wr<-1 r Space? 

Room Floor Slab Thickness Distance from Building \) i \.,. q 
(inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 
Points Observed? Ground Level (ft.) Y'-1'' 

Intake Height Above Ground Surface Intake Tubing used? 

·-f~ti..0t-l Floor level (ft.) Condition (Crawl ~41'11 
Soace Onlvl 

Noticeable Odor? If A , intake depth, if A- Distance to nearest 
1 , Intake Height (ft. Roadway (ft.) ·3 3' 
relative to floor level) 

PIO Reading (ppm) PIO Reading (ppm) PIO Reading (ppm) 
().0 

Barometric Pressure Noticeable Odor? Noticeable Odor? t-JOIJ\l.. ("Hg or mb) 

Duplicate Sample? Percent 0 2/C02/CH4 Duplicate Sample? jl./OM\, 

~ 
Duplicate Sample? 

l/ ~ -~ r-· ...------,, 
Comments: 

Signature: ~~\ ~ (V\o~ 
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Date/Time Prepared 3 it(f;/c~- tc-' 17 

Preparer's Affiliation F~m Phone No. '.3 IS 'f<f s·- Z s·s-:.j -------------------------

Purpose ofinvestigation ____ f_L_.Y:-'-~·"'---T_Yt_c-"li;""""-'c·_" __,A-'-·"--: •'__,5.._·.:.;....1m-'-+-1'\')_l,_ri5'.'i-------------------

1. OCCUPANT: 

Interviewed: YIN 

Last Name: First Name: -------------------- --------------
Address: ----------------------------------------
County: ------------

Home Phone: Office Phone: ------------ ---------------
Number of Occupants/persons at this location fJ IA Age of Occupants __ :>~i~6 _____ __ 

2. OWNER OR LANDLORD: (Check if same as occupant_) 

Interviewed: YIN 

Last Name: K -"- ~c. hv...:..k First Name: 
----~-------------- -----------

County: B rt)1.'m~ 

Home Phone: Iv'/,,;- Office Phone: ~ cYZ 7 S'S - (., ci I' .3 __ ___,_, -'----------

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 
Industrial 

School 
Church 

Commercial/Multi-Use 
Other: NIA-
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? fJ {It 

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: NIA-

Business Type(s) 0 H;oi.!L '50ti.~ I Cl evU.t•<-1 V'Y\c:;.v1'\.~•'-L 1nj 
' 1,-

Does it include residences (i.e. multi-use)? Y ~ If yes, how many? WM 
Othe1· characteristics: 

...•.•.. c ·~-==·~~~~N...umoorc-0£.flooub.-#-~·~-- --·---- - -m-~ ----Building.age- \f"'ZG¥~"H . 

Is the building insulated'6)t N How air tight? ~/ Average I Not Tight 

4. AIRFLOW 

Use air current tubes or tracer smoke to evaluate airflow patterns and qualitatively describe: 

Airflow between floors 

Airflow near source 

tJvr5 1v" 

Outdoor air infiltration 

IJ/4 

Infiltration into air ducts 

N/f} 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame ~ stone brick 

b. Basement type: 

c. Basement floor: 

d. Basement floor: 

e. Concrete floor: 

f. Foundation walls: 

g.Fo11ndation walls: 

h. The basement is: 

· - i. The basement is: 

j. Sump present? 

k. Water in sump? 

@ crawlspace slab other ---

~ dirt stone other ---

~) covered covered with ------
unsealed sealed sealed with ~ct.111 ~ 

60~§) block stone other ---

...... unsealed sealed . . sealedwith ... fe>-)Il k. ... 

wet damp @ moldy 

-·-firusnecr------lilifillisnecr-- ·r'P~itia11;fi~i"~ 

y(f} 
.•..... ····~ 

YIN~ 

Basement/Lowest level depth below grade: 8'- Jl\ (feet) 

Identify potential soil vapor entry points and approximate size (e.g., cracks, utility ports, drains) 

NA 

6. HEATING, VENTING and AIR CONDITIONING (Circle all that apply) 

Type of heating system(s) used in this building: (circle all that apply - note primary) 

Hot water baseboard 
Radiant floor 

clli air cir~ 
Space Heaters 
Electric baseboard Outdoor wood boiler Other 

~J 
~ 

Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: --~~Vt-_______ _ 
Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: ~ Window units Open Windows 

-----

Other c +lier B k~ 

None 
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never· 

Occasionally Seldom Almost 

Level General Use of Each Floor (e.g., familyroom, bedroom, laundry, workshop, storage) 

Basement 

Isl Floor 

2nd Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? Y 10 
b. Does the garage have a separate heating unit? YIN ii({) 
c. Are petroleum-powered machines or vehicles 

stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

YINl~1 
Please specify ______ _ 

Y It) When? _____ _ 

Y 1@ Where? _____ _ 

Y 1@ Where & Type?-----

y it) How frequently?-----

y IN When & Type? \.)" k'M..1~··., 

YIN When & Type? \ ),., kr·w,, ..... .,. 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? ---'\J=--"''....;.k....;..,,.....:;'c;..;.;•'-;.:..'•1,__ 

k. Is there new carpet, drapes or other textiles? (i)N Where & When? 01\. ) )'r ~lllc ... r 

I. Have air fresheners been used recently? y I N When & Type? l ~.() \( v'Lhv •'I 

m. Is there a kitchen exhaust fan? Y (§) If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? 
,..:-,, 

(:t}/N If yes, where vented? '\.LJ.Cn~v .. 'v·r 

o. Is there a clothes dryer? YI {ff) If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y@ When & Type? ______ _ 

Are there odors in the building? (j)1 N _ ~J fl 
If yes, please describe: -----=~'\d-;:!:, .~'£;:::. f:· 2· ·i:=iP~,.:_'_ ........ _ __.fvt::!:_~~-""'~·~C~·'";::.-re::p-e0_1-~o:rld.£.:' ·c...-_£c,..~--IL:__-~oc~--r:____ 

Do any of the building occupants use solvents at work? YIN 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? ___ ___.;;U::..o'...::."'\(._lf\<:)....:..:....",,.,,,...,... _____________ _ 

If yes, are their clothes washed at work? 

Do any of the building occupants regularly use or work at a dry-cleaning service? (Circle appropriate 
response) 

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: /./A--
Is the system active or passive? Active/Passive 

9. WATERANDSEWAGE 

Water Supply: 
~-

Public Wate. Drilled Well Driven Well Dug Well Other: ---

~~ Septic Tank Sewage Disposal: Leach Field Dry Well Other: ---

10. RELOCATION INFORMA. TION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: __ _./y_;;...,l /,_,'~'-"'4 __________ _ 

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

.. ·+· ..... ~···. ···~ 

.: ...... . : . ...... : ....... : ...... .: .. ..... : ... .... : ....... : ········· ..... = ........ ~ ...... ='.· .... ···'.· .... --~·-···. :,: ....... L ...... ,: .. ·.-.·::.'.· ....... '.. . ; : : : '. :" 

·····'·······:·······:.··-.·.·.-.t-.·.·.-.·.·!.·.·.··.-.·.r.-.-.·.·.·.-.: 

First Floor: 

·····; .. ·····:····· .. ;· ... · .. :·· .. ········· .... ·:·······-·······:······-r······:·······.·······:·······r······: 

. ~- ...... ; ....... : ....... , ...... ·;· ..... ·:·.·.-.-.-.·.-.:·.·.·.·.-.·.·:·.-.-.-.-.-.. :.-.· .. ·.-. :·.-.-.·.·.·.-.1.·.-.·.·.-.·.·":.·.-.-.-.-.t·.-.·.·.:·.·:.·.·.·.-.-.-.~.·-· .. -.:·; ....... ; ..... -~ 

··: 

.. ., ....... , ... ·: ... , ...•.•. ; ...... i ...... ; ...... : ...... ; ..... : ...... ; ..... , ....... ('• .. i ....... j ....... l ...... : ...... : 

...... ; ...... :·······:······=············ .••••• : .•••••• ; .••••• ;. . .••. : .•.• '. <· •••• ·: ....... : •.••.•. : • • . • •• ; .•..••• : ... ' •• -~· .... '. i ...... ·:· ...... : ..... • . 

. :· ...... :_: ........ ~ .. ······;··············:····· 
: ....... = ....... : ....... : ....... : ....... : ....... : ....... ; ....... : ....... ; ...... L ...... = ••••••• : ....... : ............. : ....... , ••••••• ( •••••• :·······:·······:·······'··· .... ; ....... : ••••••• :······· ........ ; ....... : ....... : ...... : ••••••• , ••••••• : ••••••• ; ••••••• : ••••••• , ..... . 

!,;_·.·.·.·.·.·.~, .. ·.·.·.·.·.·_·i,:·.·.·.·.·.·.·.~_:·.·.·.·.·.·.·.·.i··.·.·.·.·.·.·.~,:.·.·.·.·.·.·.-~.:_;_·.·.·.·.·.·.~.·-.·.·.·.·.·.·.·.~_:·.·.·.·.·.·.·_1,·_·.·.·.·.·.·.·.f_, .·.·.·.·.·.·.i,_ .. ·.·.·.·.·.·.;_ .• ·.·.·.·.·.·_;=.·.·.·.·.·.·_ ...... ! ...... L ..... i ...... ·'· ...... : ....... : ....... i ... .... , .•..... : ............... '· ............. : ..... .. = . ...... : ...... ·:·· ..... : ....... : ....... : ..... ··i ... .. 
...... ; ....... L ..... } ....... : ....... : ....... : ....... : ............... : ....... : ....... : ....... : ....... L ..... : ....... : ....... : ....... : ....... : ....... = ....... : .... .. 

. .......... : ....... ; ...... : ..... · .............. ; ............................ : ....... : ...... ) ... . 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also ind~cate comp.ass direction, wind direction and speed during sampling, the locations of the ':ell 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

L,(J (.,,,'\ . ,. 

Ll~l:: s+ 
; . 

·---·----------~-:-~·_,_--,-_________ . -.----

... ; ... tt ................ . 

t 
l 
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13. PRODUCT INVENTORY FORM 
0 A ~ 2.-:)'1 - G ~- 0 ' 

Make & Model of field instrument used: _)._l\/\ ...... r_r.f ..... 1_f-_'-A_.i£, __________ _ 

List specific products found in the residence that have the potential to affect indoor air quality . 

Location Product Description Size Condition • Chemical Ingredients Field 
(oz.) Instrument 

Reading 

1.Jr-l rJA /VA /VA /VI+ Alrf. 

I 

,\ 
' 

·-- - -- --- - ----- - ---- -- -~--------

' 

' 
'./ ,v l/ J/ ~v ~v 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 
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:m Environmental Resources Management Project#: 0026649 
520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

'Elll\!1 Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
L hi .f\ll(IW.t ()~f.iut.i Ol-0~ 1-S-1 

Collector(s): 
\\A 

Address: Huron Campus, Endicott NY 

Dv 
PIO Meter Used: 

'f'J\lT'\ <LA$ fD}~I 
Building No: £51 llModel Sehal #) 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 21.f 'U/ Canister Serial No.: 

-Sil 3~ 
Canister Serial No.: 

#"-
Flow Controller Id 

101 -{Qi Flow Controller Id No: 

I ~e-<6~ 
Flow Controller Id No: 

No: 

Start Daternme: (J'l,/i,'1/or /11s'1 Start Date/Time: 
(Xl// 'l-1/0 1 {u~ 

Start Date/Time: 

Start Pressure: 

-~ 
{ Start Pressure: (inches Start Pressure: 

(inches Hg) Hg) ..- ;;o (inches Hg) 

Stop Date/Time: 

61-/ i-rJ l>'f I H S'6) 
Stop D~te/Time: oi./zs/O"f / 1 l ~ 

Stop Date/Time: 

Stop Pressure: I Stop Pressure: (inches 
--~.r 

Stop Pressure: (inches 
(inches Hg) -2.') Hg) Hg) 

Sample ID: Sample ID: Sample ID: 
"' ( 

;:CA - z S"I - \S~o \ SS. - 2-~I - Q-01 

Other Sampling Information: 

Sample Category ID: 

\1> 
Sample Category ID: ( 

A. 
Sample Category ID: l\J A ( B, 1, 2, 3 ... ) AorA-1) (AA) 

Story/Level Basement or Crawl 

BASewV!Wf 
Direction from Building 

l\J\.)~(i~ Space? 

Room Floor Slab Thickness 

Iv" 
Distance from Building 

JrlUftA,l • 6.JH ~ (inches) [if present] 

Indoor Air Temp (°F) 
·70, 76

-F 
Potential Vapor Entry Intake Height Above 
Points Observed? ·tJ oiJft- Ground Level (ft.) 

Intake Height Above 

~~" 
Ground Surface Intake Tubing used? 

Floor Level (ft.) Condition (Crawl tJA SnaceOnlv) 
Noticeable Odor? If A, intake depth, if A- Distance to nearest 

{'J l>r<iZ- 1 , Intake Height (ft. - ti" 
Roadway (ft.) 

relative to floor level) 

PIO Reading (ppm) 
().-o 

PIO Reading (ppm) , , ) PIO Reading (ppm) 

Barometric Pressure 
)0 .-3·1) 

Noticeable Odor? 

fJ~ 
Noticeable Odor? 

("Hg ormb) 

Duplicate Sample? rJ Wt, 
Percent 0 2/CO,ICH4 Duplicate Sample? 

N~ 

,..,,,----- ,.,.-----·· Duplicate Sample? 
q{brJi<-

~ - ~{.. :_.., ..... 

Comments: 

-ri \)LA,Lf,{) 3 :5. Ovi-1 tt:)e.. 0~ I d ,\.\. . .a.(.,LVJ Ai I../ 
-U o J.,ppAJl-'b.J( AM- 'tfl • vt1.-l'A.k Neu -:S..A ~~"Lil I 

I 

Signature: l~~i>O -;:; ·tv1~ 
1 
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing . 

Preparer's Name (;knc G-rco~ 
. 1840 

Dateffime Prepared z . ./zBfo 5 IJMaw 
Preparer's Affiliation e'iZ(11 Phone No. -5 ~ S 44S' - 25 :5 4-

Purpose of Investigation __ ..,,H-'-'-...... '_,__t2._D_;C_J ..__lt\J""-1 ..._fl ...... ~<:-'-'IZ--'-Q-_1"""t,~· -~---· """-_,__ft")..._f._y_·~N.-=-k'--· --------

1. OCCUPANT: 

Interviewed: YIN 

Last Name: First Name: ---------- ----------
Address: -------------------------
County:-------

Home Phone: Office Phone: -------- --------
Number of Occupants/persons at this location fV I fl Age of Occupants _""">_Lt_· ------

2. OWNER OR LANDLORD: (Check if same as occupant_) 

Interviewed: YIN 

Last Name: __ k""-"'lZ.,,_.·5\~·~,=4.._.v"--'c ...... · h=---- First Name: __ :::.V=-........._m,,___,'---____ _ 

Home Phone: __ ___,.f\J=· +JA__,_ ___ Office Phone: roo? I S,T ~ GD? 5 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential . ........_ 
( Industrial _,,;> 

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

If multiple units, how many? 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

N\~ •· 
If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Co 
Other: ·~U.... 

Business Type(s) ~ s.11 ~i G""'<.JJ. flia~ •vb;t ' 
Does it include residences (i.e. multi-use)? Y ® If yes, how many? Ji\k-

Other characteristics: 

Number of floors 4: Building age "",20 

Is the building insulated? YIN 
V"'~,.; ... 

How air tight? Tight I lAverage I Not Tight 
... ~----/ 

4. AIRFLOW 

Use air current tubes or tracer smoke to evaluate airflow patterns and qualitatively describe: 

Airflow between floors 

Aid vs v~7 CU1 c\v pavL_ ~ ~""7 · 

Outdoor air infiltration 

(j . 

Infiltration into air ducts 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

' ,.--·----., 
a. Above grade construction: wood frame ~ stone brick 

b. Basement type: G!1', __ > crawlspace slab other .. --
c. Basement floor: 0~~i> dirt stone other 

... --..==--, 
d. Basement floor: ~~· covered covered with 

e. Concrete floor: unsealed ~ sealed with /:?~'ti 
'') 0 

f. Foundation walls: ~~;Y block stone other. 

-0~ (j2CU-i\ t g •. Foundation.walls: ........ unsealed .sealed.with 

h. The basement is: wet damp ~) moldy 

... -------i. The basement is: :finished unfinished . . partially finished/ 
'--· " .. _,,,,,,,. ........ -.---·---

j. Sump present? y@ 

k. Water in sump? YIN t_ot applic~~~~ 
Basement/Lowest level depth below grad~; A~/o"'cfeet) 

Identify potential soil vapor entry points and approximate size (e.g., cracks, utility ports, drains) 

6. HEATING, VENTING and AIR CONDITIONING (Circle all that apply) 

Type of heating system(s) used in this building: (circle all that apply- note primary) 

Hot water baseboard 
Radiant floor 

cHotairc~f 
Space Heaters 
Electric baseboard Woo stove Outdoor wood boiler Other 

The primary type of fuel used is: 

~ 
Electnc 
Wood 

............ ,. ___ ~ 

C:f!:!el Oil :, 
Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: ____ _,,_,N'-1-,4-F-'c;'-------

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: ~ Window units Open Windows 

-----

Other o·l-1'9<\ Wd . 
None 



Are there air distribution ducts present? 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

~> }) I.I (.;f'IV 1fi,t,, Q \l(l(V1i.lt.\.1'.) 

7. OCCUPANCY __ ..;...,., __ ·-......, 

Basement I ls lowest level occupied? Full time (~, Occasionally ) 
Never ''-·-·-···----·-----·· 

Seldom Almost 

Level General Use of Each Floor (e.g., familyroom, bedroom, laundry, workshop, storage) 

Basement 

2nd Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? Y@ 
b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

Y I "!{'\..:_/NA ) 
/ 

-~ 

YIN lfNA.) 
Please 'spetlfy ______ _ 

Y ® When? _____ _ 

Y®Where? _____ _ 

Y ®Where & Type?-----

Y@) How frequently?-----

y IN When & Type? vl'\.~wvt. 

YIN When & Type? \Jf\k.,na;;,u._ 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? VY\.~;!}/\ 

k. Is there new carpet, drapes or other textiles? WN Where & When? \)ii\, 
\ ..t;). tJ3 ........ u~li7 

0 
I. Have air fresheners been used recently? YIN When & Type? v~.~""'"'-

m. Is there a kitchen exhaust fan? Y@ If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Yi@> If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y@ If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y@ When & Type? ______ _ 

Are there odors in the building? m N .o. !° 
If yes, please describe: ------""'Af,._.,._.1.,.,v.._· _._c"""';..M"--":i!"l=--+--~"""'C'"""'· ctn--"--~-61-1._ ..... (_--_..,.~ ..... ·--'-· ~ .... ] ___ _ 

~ 7 
!,, 

Do any of the building occupants use solvents at work? YIN 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) -.¥ 

If yes, what types of solvents are used? ____ u_.,_\<_.r-._~_·"-"'--------------

If yes, are their clothes washed at work? 

Do any of the building occupants regularly use or work at a dry-cleaning service? (Circle appropriate 
response) 

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

.-No- . 
( Unknow~-'> 

............. _ ..... _···~---·~ .. ~-~-----.I~ 

Is there a radon mitigation system for the building/structure? YIN Date ofinstallation: --'N--'"-1/i .... A_._ __ 
Is the system active or passive? Active/Passive 

9. WATER AND SEWAGE 

Water Supply: 
.- ~---~·-------

'·-PulJ lic Wa,t~f-) Drilled Well Driven Well Dug Well Other: ---
Sewage Disposal: CPuo~ Septic Tank Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: ______ .._N-"-'-/a..-... ______ _ 

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

... ··+· ..... ~· ..... -~· ...... ~- ..... ·~-- ..... ~ ...... -~ 
-:.---.,---,--;.--~_, •. , ..... , ....... , ....... i ....... ~ ...... ! ....... , .. . 

First Floor: 

·····: ....... _ ....... :·······r······:··· .. -· .. ······:··· .... :'-·····: 

····: .. ···": 
... ·:· ...... :. .. .. ·= ..... : ...... ·:·· ..... ; ...... ; ....... i ...... ·:· ...... : ...... ·~ ...... : ...... ·:· ... ... i .... .• ·r ...... ~ ....... : ....... : 

'+rir·!······ . :' :r·f r;r'' 

1·.··.·.·.·.·:-.-.·.·. ·.·.·r.·.·.·.·.·.r.·.·.·.·.·.'.·.·.·. ·.·.-.....-.·.·.·.·.-.:.·.·.·.· .. ·.·;.·.·.·.·.-.-.i.·.·.··.·.·.·r.·.·:.-.-.1.·.-.-.·.-.-;.·.-.·.·.-.·.r.-.·.·.·.·.·:·.· .. .-.-.·.:: .. ·.·.··.·~·· .. ·.·: ·.·.·.· · ·.·:.·.·.·.·.·.·.·· ...... : ...... ·=· . . . ...... , .... · ..... _._. · ·.·.-.-: · ..... , . . . . . : .·.··. :.·.:.·.-.·· · · ·•· · · · ·.·.;:.·.·.·.·.·.-:·. ·· · ·.·:.· .. ·.-.·.-.·:.·.· 

fT·EEJ ;:EIEEI'.::·:+.:EL~E' :::.:· ____ ·:. _ : ::,· :: : :::·:-
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the 'Yell 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

..· ...... : 

r-=~-.....,...---t : ' . : . . . i ~ lj/) . ' 

i ,, ll{: + ; ~w .• j ; . , ~ L ',·., .· .. : .. _· .. ·.····"····_,·',.,· .............. " .. ·_'.:_,• .. _·._··.·_·._·._-_._::,: ___ --_·-_·-t_--._--_:::_,_-_-_"_· . , ,. .. ..... : .. , .. ·. 

·1 \·- ; ~'- .. > .. :. : ., -.. : ... :··· :· _ .... :. T 
.. _ .. ' . "l!)~"'-'" ... _:·· L.d:: ... :"' ... , ......... ····.~ -··-· ..... ; ........... ··.· ....... _;....--..:_ ......... : .............. : ...... : .... - : ... . 

:1 

... .; ....... ~ ...... -~· ...... i ....... ; .. . .... ; ... ······ .. ; ....... . .. .. ..... ······· ···:·······; .... ·······1···· . 

············:·······:······· .............. ·················.········ ............................................. . 

. . ·: . \ . 
... · ......................... , "''''.'" .. .. .. : \ .· 

t 
·•· .. { 

... ,: .... ··:······ ......... . 

. " ...... ~ ..... ' ..... 

' . ...... ....... ···: ....... :. . ......... ; ............. ;. .. .... ; ...... . 

" . ·:· ...... ; ....... ~- ...... ~ ........ · ....... ',· ...... -~- . . . .. ,· .... -. ··'· ...... :' ... -... ,. . . . : : . ........................................... : ............... :·· 

··>······:· . . ~ ....... : .. ' . . . ; ... " . 
... : .: ..... : .. 

.... : ....... : .· .... '. . 

·················-·····-··.·.·.·.··.·.·.·.·.· ... :.·.·.· .. ···C··.·.··.·.·.·.·.·.·.·.: . .-.· .. N.·.·i· .. ·.·.···i·····-·.··.···.-.·.·.···.· . .-.·_-···-_·.·.·.•·.·_-·· .. ·:·.-.·.·.·.·_-_:_· ..................... . 

t 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: _M_vv_'\ _{l_f\_1_L.-_P ___ < o~--------

List specific products found in the residence that have the potential to affect indoor air quality. 

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

il\~C..1-t \ f'm )J t>.J{, NA NA t'f .A NA 

,( 
I 

f I ~ 

.~I - I "I 
~ " ~ ,-Y 

I I 

I 
*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
** Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 
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• 
Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

I~RM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
w~r <]roe a? <3l1)(Q f1 'lf1 

Collector(s): 
·~ 

Address: Huron Campus, Endicott NY 
p,; 

PID Meter Used: h\ ,,.,.. I f.?AJt- 1030)1 Building No: 2~ llModel Serial#\ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: rr/\ Canister Serial No.: 

fl fr. 
Canister Serial No.: qq1-0 

Flow Controller Id Flow Controller _Id No: Flow Controller Id No: po 1-J-. 'Z- <P 3 
No: 

Start Dateffime: Start Date/Time: Start Date/Time: v ~t 'Vt t<Vs- / ri fr 
Start Pressure: Start Pressure: (inches Start Pressure: v:; /., _J --1. . '.$ 
(inches Hg) Hg) (inches Hg) -~ - -~ , •J_ f - - 0 

Sfop Date/Time: Stop Date/Time: Stop Date/Time: ozl-i<l G') I rzst 
Stop Pressure: Stop Pressure: (inches Stop Pressure: (inches I 

(inches Hg) Hg) Hg) ·-~ 
Sample ID: 

\if 
Sample JD: ,v Sample ID: 

oA-2.SB - 6-- -o l 
Other Sampling Information: 

Sample Category ID: 
Nib 

Sample Category ID: ( tJA Sample Category ID: 
( B, 1, 2, 3 ... ) A or A-1) (M) 

Story/Level Basement or Crawl Direction from Building 
w~r Space? 

Room Floor Slab Thickness Distance from Building 
!~ 1 (..,.'' (inches) [if present] '. 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 

1'\" Points Observed? Ground Level (ft.) 

Intake Height Above Ground Surface Intake Tubing used? 
Floor Level (ft.) Condition (Crawl Tfl>l.t~.J 

Snace Onlv\ 
Noticeable Odor? If A , intake depth, if A- Distance to nearest 

1 , Intake Height (ft. Roadway (ft.) ~1-~·1 relative to floor level) 

PIO Reading (ppm) PIO Reading (ppm) PIO Reading (ppm) o ... () 
Barometric Pressure Noticeable Odor? Noticeable Odor? 

~ <iW'i. ("Hg ormb) 

Duplicate Sample? Percent 0 2/C02/CH4 Duplicate Sample? 
'('Jo .,JR, 

Duplicate Sample? ,,. 
I/ 

,.,..- .. v ----
Comments: ~ o·tnv,'\'Ji-!1'l1 ~ IA'W'flUU> -v.J/ JllmPt.t- ~ n~·1rr of( pp, t/'- ro 211..i,, Pri/l1110 

\Jn n r If\ ~ r ..-<' .,-_ ~ r· A ,,.. n "' () I\ () , I''"'.........- -r-rc~ (? /\ WI /) J f': 
\"" \ r\tC. WV V..-J \ <J \U \} \) ~\?' \f'"J ). , ... v' I L<J I (./'['I """--

Signature: ·~~.t2_ ,t"Vlc~ 
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name __ --,...,_.l,_,.o"""'Jd ........ _(i\_t_"-r_1>h_· _______ Date/Time Prepared 3 .. Jo-,;.;;· ofJ t'.l) 

Preparer's Affiliation __ t:~a_rn _________ Phone No. 3 if- 4'-l~-- 2s·:;~( 

Purpose ofinvestigation'-----'1-\ ...... · \.L.=..;..;f "'""'"""'~J;c...;~;..;_tlu_· -'-~· r--'A'---,c_'S_o._'YV\_i.._\_,.,,-1-I ------------

1. OCCUPANT: 

Interviewed: Y I N 

Last Name: G r ~ ·t .ri" 
Address: +\v.1'""' f't'\..,._.-T 

County: '8 l'c:> "m..L. 

First Name: I h.~ M .. _.,, ----------

Home Phone: NIA Office Phone: fco?- ?S)-8~~'"2.. --------
Number of Occupants/persons at this location J.l /It Age of Occupants __ '7_lB_·. ------

2. OWNER OR LANDLORD: (Check if same as occupant_) 

Interviewed: YIN 

Last Name: K-e t""w:.-k First Name: ---------- ----------

County: Qi'f i.c·fV'..f,_ 

Home Phone: IV /Jl Office Phone: u iJ'7- 1s·.s·- hen.!> ----------

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 
~-

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? __ _ 

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Horne 
Townhouses/Condos 
Other: t c.~tc.~ I s'-=1 

Business Type(s) __ o_\-_\_, ,_,_t._~_-..... ,_-\~-'V\\ _____ _ 

Does it include residences (i.e. multi-use)? Y@ 

Other characteristics: 

If yes, how many? v)lL 

N_umber offloors 3 _ 

Is the building insulated? Y I N 
V11KV"l"'"" 

4. AIRFLOW 

Bu~lding age 2.0t'"> 

How air tight? ~/Average I Not Tight 

Use air current tubes or tracer smoke to evaluate airflow patterns and qualitatively describe: 

Airflow between floors 

/v /J 

Airflow near source 

QvfS101t:- --- iJA 

Outdoor air infiltration 

Qvl~~,-~~ A~r Sc,VY'IO\{ 

Infiltration into air ducts 

N/4 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame concrete 
"<, 

.. ) stone brick 

b. Basement type: full crawlspace b ~ other 

c. Basement floor: ~ dirt stone other 

d. Basement floor: uncovered covered covered with Ci:.t re~f-

e. Concrete floor: unsealed sealed sealed with ~\~ 
f. Foundation walls: 6> @ stone other 

g._Found_a_tionwaJls:. .unsealed .. @ sealed with . fC\\(t~ . . 

h. The basement is: wet damp @ moldy 

i. The basement is: ~ unfinished partially finished 

j. Sump present? Y@ 
k. Water in sump? Y !@not applicable 

Basement/Lowest level depth below grade: 0 (feet) 

Identify potential soil vapor entry points and approximate size (e.g., cracks, utility ports, drains) 

o~t 

6. HEATING, VENTING and AIR CONDITIONING (Circle all that apply) 

Type of heating system(s) used in this building: (circle all that apply- note primary) 

<.Hot air circuiation"f>:' Heat pump Hot water baseboard 
Space Heaters <@earn radiatiOQiiS Radiant floor 
Electric b(\seboard Wood stove Outdoor wood boiler Other 

The primary type of fuel used is: 

. ~ CFueIO[) Kerosene 
Electric Propane Solar 
Wood Coal 

Domestic hot water tank fueled by: !J(fl-
Boiler/furnace located in: Basement Outdoors Main Floor Other ~v., lc\,"I 

Air Conditioning: ~ Window units Open Windows None 
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Are there air distribution ducts present? YIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

' A. 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Occasionally Seldom Almost 

Level General Use of Each Floor (e.g., familyroom, bedroom, laundry, workshop, storage} 

Basement -··. .. .---

lst Floor <l .\:.f; c .. i.5 

2nd Floor 

3rd Floor 

4th Floor ---
8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

YI~ 

Y1€) 

YIN 

YIN 

Yefj) 
Y tfj}NA 

Yt@yNA 
Please specify 

Y If!) When? 

Y 1§ Where? 

Where & Type? 

How frequently? 

When & Type? \);vkll\oW I/ 

When & Type? u(\ r (l()o.vl n 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? tJ~'\.k:-nu.·.,,·1 

k. Is there new carpet, drapes or other textiles? Y ® Where & When? _____ _ 

I. Have air fresheners been used recently? Y {!9 When & Type?------

y t@> If yes, where vented? ____ _ 

Y 1@> If yes, where vented? ____ _ 

m. Is there a kitchen exhaust fan? 

n. Is there a bathroom exhaust fan? 

o. Is there a clothes dryer? Y 1® If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y ® When & Type? ______ _ 

Are there odors in the building? Y {!!) 
If yes, please describe:---------------------------

Do any of the building occupants use solvents at work? YIN <j.JcY'lu.N') 

(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? _____ U_n _·"_t_~_·""-"'------------

If yes, are their clothes washed at work? 

Do any of the building occupants regularly use or work at a dry-cleaning service? (Circle appropriate 
response) 

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently {monthly or less) 
Yes, work at a dry-cleaning service 

Is there a radon mitigation system for the building/structure? YIN Date of Installation: /v ),A 
Is the system active or passive? Active/Passive 

9. WATER AND SEWAGE 

Water Supply: 

Sewage Disposal: 

~ 
~ Drilled Well 

Public Sewer' Septic Tank 

Driven Well Dug Well 

Leach Field Dry Well 

10. RELOCATION INFORMATION (for oil spill residential emergency) 

Other: ---
Other: ---

a. Provide reasons why relocation is recommended: _____________ fv..__ .... l4 __ _ 
b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air poJiution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

First Floor: 

..... '.°""'":····· .. :·······:·······.•· .. · ......... .. ., ............... , ...... f."'l'"""""""""":""'"':"'""""'' 

...... : ..... ······i 

..... 1 ....... ; ....... : ....... ; ...... ,;., ..... ; ....... : ....... ! ..... : ....... i" ..... i ....... r-·····:······< .. ·····' 

.. :. ••'• ; ....... · ....... : ......... · ... . . . ; . .. . ~ . . .. . . . .. ... ':' . . '~ ....... : . ..... ; ....... : .. . ''"i·······:·······:····· 
.... · ....... : .... . .. .; ..... ' ; ....... ~. . .. : ..... · ............ . : ..... ·i· .............. ; . 

. .... -~· ..................... ,: ....... ; .. ' .... : .............. •.• ...... ! ...... •.•• .... -~ .......... ····~· .... ••,• ..... ·:· ...... : ....... : ....... : 

..... -~····· .. ~ ... '":····· ":'' ............ ,...... . .................... ~ ....... : ....... : ....... : ....................... ~ ...... ·: 
...... ~ ....... l ....... :. .• . .. . ... • . • . . ..... ~ ...... ,:, ...... ~ ....... : ....... ~ ...... ,:, ...... : ....... : ....... : ............... ~ ....... : 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

............ : ... 

l \ . :\ : : r.,.,,J,.t) ~\- : : 
: . : 

r .. 
I 

. · l 

y I ' ; ..... • ·••··· .· ~.,!A·~ 2~ ~~i E1··· 
\ \-J.. : : 0~-~-:; ~1..--"1 • .; 

.'---- . . - . iO I 
+--:----....;.---~ ... :. : .... ~::-f ........ ··:···········1·· ··'·····" .. : ........... : ..... , .... : ... , ······ ., .. : ...........•.. , ... I····. 

.. .. . ., ... 

..................................... J \• 
. ~ . ' .... ·:· ..... : ....... :.. . . . : . . ... ·!· ...... ~ ...... ·: ...... ~ ....... :. . . . . . : ········:····· 

. . . . . . : ....... ~ ....... ; ....... I. . . .. -~- ...... ~ ....... ; ...... ; . . . . .: ....... ~ .. . . .... : ....... ; ....... ; ·····<··· 

• .. ·.·· .·.· .. · .... ·.· ...... ······ ... ·.· .. ·.·.··.·.·.·.·.·.-.-.-.-.·.·-.·:·.·.·.·.·.·.~·.-.·.··.-.·.: .: ....... -:._ .................. -.-.:·.·.· .. -. .... ) ......... _., ..................... : ......•............. ·i·· .. ·.·.-.· .. ··.·.··.·······.-.··.·.·.···.·.· ·.· .. ·.:··.··.·.·.·.' ... 

······ .. , : 
····~·······>··· ; 

.· ..... ;, ...... · ...... : .. ·-: ... . 

Lk-rb ~ 
. : . : 

.. -: ·····:·······:· .. 
: . .... ........ ............. j ....... :.. . ..... . 

......... ·.·•·•··•·············••····•· · •· , •···· L . rtt··.·.·.·.·.·.··.·.·.·.·.·.· 
· ...... :.· 

1 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: 
~~~~~~~~~~~~~~~~ 

List specific products found in the residence that have the potential to affect indoor air quality . 

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

f'Jfiq.. Nj(.i if ftr ~/p fJ/!J-
I 

Nffi-

~=!--

r 
' 

, 

...,,,J ~ J, ~ 
~--

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
* * Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guidance Docs\Aiproto4.doc 
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.. Environmental Resources Management Project#: 0026649 
'''i·t··l" 520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

J3RM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 
f>L-Ot:i -isi unut ~ 10 -1,..'2... 

Collector(s): 
11"' 

Address: Huron Campus, Endicott NY 
I)../ 

PID Meter Used: 
~ I \NI f.o. it- I rt'{i\')f 

Building No: 
~ Model Serial#) 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 
~~;v1 

Canister Serial No.: 2.S''L~ IR Canister Serial No.: 

NI\ 
Flow Controller Id t c'l-- I~, Flow Controller Id No: 

, (t'1- -1 vi Flow Controller Id No: 
No: 

Start Date/Time: &i.t-i"\l(JJ J 12>') 
Start Date/Time: t.n-l l,1.f /Ii} I /'l-3S-

Start Date/Time: 

Start Pressure: I Start Pressure: (inches I Start Pressure: 
(inches Hg) ---30 Hg) - 2C/,) (inches Hg) 

Stop Date/Time: 

tn/·2.f}of /1z1) 
Stop Date/Time: 

0 'ZJ'Lrl fl) f tz?) 
Stop Date/Time: 

Stop Pressure: 

-~ 
( Stop Pressure: (inches c Stop Pressure: (inches 

(inches Hg) Hg) ) Hg) --
Sample ID: Sample ID: Sample ID: 

!/ 

:t::-A -201 -- fS-o l s; S- -zc;;:-s - CS'-o I ' 

Other Sampling Information: 

Sample Category ID: 

f 
Sample Category ID: ( 

A 
Sample Category ID: t-i ~-( B, 1, 2, 3 ... ) A or A-1) (AA) 

Story/Level 

C-14"""'°~~ 
Basement or Crawl 

~ 01-Z.. btui......,, ~i.-
Direction from Building 

I Space? 

Room 1 j)~?/v Floor Slab Thickness ~ ,, Distance from Building 
(inches) [if present] 

Indoor Air Temp (°F) 
·-11.1.f u f Potential Vapor Entry Intake Height Above 

Points Observed? Nuwr1... Ground Level (ft.) 

Intake Height Above 

l(~ u 
Ground Surface rJA Intake Tubing used? 

Floor Level (ft.) Condition (Crawl 
Snace Onlv\ 

Noticeable Odor? If A , intake depth, if A- - ~ ., Distance to nearest 

N~ 1, Intake Height (ft. Roadway (ft.) 
relative to floor level) 

PIO Reading (ppm) 0 -, PIO Reading (ppm) O..o PIO Reading (ppm) 
.u 

Barometric Pressure 42--°l·'b~ Noticeable Odor? tJ or.I~ Noticeable Odor? 
("Hg ormb) 

Duplicate Sample? Not-it Percent 0 2/C02/CH4 

IJ~ 
Duplicate Sample? 

-~ ,,-....----- Duplicate Sample? f'I c'l'lrl-
/ 

/ ~·· \ 
Comments: 

W\Aft;t&! 'fl' Mt-t·"'f.. U•ve-L11()) Tb f)\Ai WIJ• ti'( avJ Tlt!(. W4Ll-' D1«..tutt..M Ao..oirt "\,( fl"jO /.. ( 

l-oCA-rf o.,.J I 

Signature: £~! f rf\~ 
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEAL TH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name Glenn Cvrn~ Dateffime Prepared z/z6fo r !31/.J 

Preparer's Affiliation ___ ..;..!£':-...:....~ ...... fi._1.:J_-1-------Phone No. olS 445- 2SS4 

Purpose of Investigation. __ _.W-->...::v-"'~=o-'-!V;:... ___._/ ~=~-=-?-=-o.::..v ~;....· --'4_,,. _._) ~=-:""')._.Pr.:i.:m"""'"V'.._U="-N-'-""C-______ _ 

1. OCCUPANT: 

Interviewed: YIN 

LastName: 6r ;er:,, First Name: 1h.oM.4-5 

County: 'B •"'rlc·~ 
Home Phone: fJ //} Office Phone: <Do 7 - 7 -,-5·- 2i t:. 'l L. 

----.•"""---'-'-----

Number of Occupants/persons at this location N{4 Age of Occupants _2-""'--'t""'PJ.__ ____ _ 

2. OWNER OR LANDLORD: (Check if same as occupant_) 

Interviewed: YIN 

Last Name: __ ,_,K.....,'ll""",·-.;:"'"'_ s."""-;"'"-?)"",2_,..c.=x:;:..· ___ First Name: --~·J ..... '~m~-----

Home Phone: __ __.j\)-"'-+').9-....._ ___ Office Phone: GD 7 7 55" -fuD7 \ 
I 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 
· IndustnaI , 

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Farnily 
Split Level 
Contemporary 
.A.partrnentHouse 
Log Home 

If multiple units, how many? fJ {Pr 

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: '::'~ ~L J:»wc1--~,;:... 

I. 

Business Type(s) Of~lcfL- Si?RC;Ji., /G~~ Mu).vS...c;'W ,·1""11 
·J I 

Does it include residences (i.e. multi-use)? Y f!!J If yes, how many? f'{//!r-

Other characteristics: 

Number of floors 5 Building age fV.zo 

Is the building insulated? YIN How air tight? Tight I Average I Not Tight 
Jl\~1.U"'-

4. AIRFLOW 

Use air current tubes or tracer smoke to evaluate airflow patterns and qualitatively describe: 

Airflow between floors 

fU)lJj 

Airflow near source 

\'\a l) A,1 ~ .{ii. .. ;·, \.i ~"'- Sa vrt-c,{l 

Outdoor air infiltration 

do dJreul 0 ve11PV-4 Ju pvJ~1 Ctvi ; 



3 

5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: woodframe ~ stone brick 

b. Basement type: full crawlspace 
--·~ 
(~!~ other __ _ 

c. Basement floor: ~ dirt stone other ----
d. Basement floor: uncovered eJ covered with Ca~ 
e. Concrete floor: unsealed sealed sealed with s .ll hit. "~ 

f. Foundation walls: pour~~) block 
., ... ,,.,. 

stone other ----
g ... Foundation walls: ... 

... ···--,,,~··· ,...--· ·· . 

. unsealed ...... '~~~~<!.> ··· sealedwith. ~'-l 
h. The basement is: wet damp moldy 

i. The basement is: 

......... __ _ 
(,finished ) 

'"···· ...... -- unfinished partially finished 

j. Sump present? 
ifi..T ___ ) 
y~ 

.__ 

k. Water in sump? Y l<t!/not applicabl:.) 
----·--------

Basement/Lowest level depth below grade: 0 (feet) 

Identify potential soil vapor entry points and approximate size (e.g., cracks, utility ports, drains) 

6. HEATING, VENTING and AIR CONDITIONING (Circle all that apply) 

Type of heating system(s) used in this building: (circle all that apply- note primary) 

.-----~--~ 

<1Tu_t aq cir~~~~n, __ ) ,~ 
Space Heaters 

Heat pump 
~am radiation~ 

Hot water baseboard 
Radiant floor 

Electric baseboard Wooa stc5ve __ __ Outdoor wood boiler Other 

The primary type of fuel used is: 

~atur~ 
E ectrfo 
Wood 

~ 
Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: -----"-N....,./_,_P...;.._ ____ _ 

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: ~a!Ai"1 Window units Open Windows 
.................. ~.~. ___ ... , . .r ... 

None 

-----
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Are there air distribution ducts present? {]JN 
Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

o:{)a:\)r Uti,,1N~ i?tv191.Y tJo 'l>ve>r~~vt-

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

~
Occasionally Seldom Almost 

Level General Use of Each Floor (e.g., familyroom, bedroom, laundry, workshop, storage) 

Basement 

2nd Floor 

3rc1 Floor -------· 
4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

v(V 
y(J 
YIN 

YIN 

v(j) 
YIN~ 
YIN N 
Please ~ify 
~When? 

Where? 

Where & Type? 

How frequently? 

When & Type? lM 6 u! "f 

When & Type? ();,i~µ)i,. 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? v.ktbnJl-v 

k. Is there new carpet, drapes or other textiles? ye Where & When? 

v 11 LWyfJ ,i1 \;\.· YIN When & Type? I. Have air fresheners been used recently? 

m. Is there a kitchen exhaust fan? Y bJ If yes, where vented? ____ _ 

Y ~ If yes, where vented? ____ _ 

r 
YA~ If yes, is it vented outside? YIN 

n. Is there a bathroom exhaust fan? 

o. Is there a clothes dryer? 

p. Has there been a pesticide application? Y 1@ When & Type? ______ _ 

Are there odol's in the building? Y fJ 
If yes, please describe:---------------------------

Do any of the building occupants use solvents at work? Y AE,', 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used?---------------------

If yes, are their clothes washed at work? CN) Yv 

Do any of the building occupants regularly use or work at a dry-cleaning service? (Circle appropriate 
response) 

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

No _ 
(~ Unknown,,) 

--··--· ... - .. ____ _,; 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: _ _,__/lf...;._;....<fa'"""&'----
Is the system active or passive? Active/Passive 

9. WATER AND SEWAGE 

Water Supply: ~~~lie Wa~ Drilled Well Driven Well Dug Well 
- -····-··· ., .... -.~'-:-~---..... 

Other: ---
Sewage Disposal: ( Public Se';.~V Septic Tank Leach Field Dry Well 

"---·-·~·~ ....................... ~ 

Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: _____ _.M--+-(q'"-+!' ---------

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 
'2..., '$ - "[? -o"l 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

v~ . 
0 C- iO Basement: u { ,r: •JrP1 &"" . 

,,___. 1 . > _, 

~ 
···: ....... :···· .. ;·······:·· .. ····""" ., ............... , ....... f ...... , ............... , ...... J ...... , 

............. ; ....... 

...... : ...... .: ................... : ..... . 

~~\~. . 



7 

12. OUTDOOR PLOT 

Draw a sketch of the arta surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indi.cate compass direction, wind direction and speed during sampling, the locations of the ';ell 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

P",_'Tk·t) 4 )· 
. : •: 

·.c. "'~ ., .• , 
... ·.: ......... · .. . 

: . . . i 
=····-------··"·'· .. ····-~------~-----, .. ·--> i · r · · 

:. . .. : ...... . 

:· ····:·· .. 11 "',-.k\~')- ?. s? 
. : . 
: . ": 

I i 
t. 1 t .... j:. 

! . l· i 
I . 
. .~ l 
s-· I· 

I l 

. !

1 

I 
····l·· .. I 

----~;~l!,_--··t·. 
i· 
.. -- _: - : ~-_ ___,,___ ---,---.,n , . . 

I 
I 

I l 
····· . .. . . .. . . . . . . .... . ...... . .. . . . . ......... ~. I 

~-0-.-.-.-,·1-~ "'. J: \ .. ·11J 
, - ! 

B .\,• lc\1¥\\ 2. s~ ' rr.5" ..... \ ... ;1 ::t I 
I .::J- j 

OH-:;;...~J; i.J,·U[ ~ ~ 

,>0 l 

--·:····~·;,· 

--~---.1 ! ' I 

......... · ..... · ······ 

___________ .. ~·--· 

.-.·J~ .. 

1 

I 
I 
I 

i 
l 

-----·-' 

' . 
----~------

' 
:1 

l 
\ 
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13. PRODUCT INVENTORY FORM 
2.eJi ... B - o I 

Make & Model of field instrument used: __...fl ......... 11._..i ...... 1 ..... f2_,Jl._..ti ..... · ...... f_1 O ________ _ 

List specific products found in the residence that have the potential to affect indoor air quality . 

Location Product Description Size Condition • Chemical Ingredients Field 
(oz.) Instrument 

Reading 
1u.......-

J)'l AtJ e, /V1t.i.rVttlfo 0 } ()- "2?., ~fifl.P G.rtfJurttirv.t'>v' Oro 

6,.1,.i-livCO() 1 I 'L-Lti-JJ/S (., {J/ ay 
Nu. 61° 

I 1 J 

'/ 

(' I I/ 

'\Y . \' .~ ·F ·:~ .~ 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Ouidance Docs\Aiproto4.doc 

Photo 
.. 

YIN 

v 

f 

\ 
'· 

&\/ 
'c'I'-. .. 
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. i · .. ·:.~ , .::~.' ;·· r; 

v---·1--:.......- .. ;······:·;;·15\;;r .. ··~:t=-~-_:··B:~c 
' ' i ' r ;a ~".i;·Z~-fffit 

l 1 l . I ! . !""'. .'1 r 1 : 

I ·--·-·-·-·1· 

'f 
! 

~ v 

:el 

' . . ..... - ............ .f. i 
-~~- .............. --····-··-··· -r. ~-- -, .... T···· ...... ·--· · --- : ... ·;· r--·--.. i~~t .s--.;----~---~·-· -· 

.;;: ~-

·• •a 

··;1-··· 

,::.: .... L ........ __ ··:· 
-~~ ·t 

''·t~ 
.. I: 

... ;"°·' . +. ·: ·-~ ;".l. ,,..",,,.,,".j1,~t.. . .L'. .,. ~. ~L;.. .. ;_, .. , 1~,--, •... 

·-~ri: .... !,. "j"t~,~- -········ r· -·- ·---~:--· ..... --··;-··--·--·· ·,:·-··-···· 
I --~ : ··--·-----> JL , ... ,,,.. . ; 

·' :~:' ,f.' '~ 

N 

t 
:~ ·T) 

'' ... : ........ --y ··--··· -
~) 

,.r 
~·J. 

r--r- --- -t:.:~ ·--·--· · ·+-r--·-
j' I 
I 
! ··~~ 
L).-·_ ......... 

Jo''fr~ • .., 

j - ""··i··--·-··---···-····-\t ... 

.1 • ...--·--·~···---:~··~·---·~---·-··if-• ..... 
' 

...... ...,._.,_ .. ·!··· ··-~-'····-···· .. -~~~~~--- ~ ..... , ....... _, .... _, ... -~·-·4r· 

r 1· (···- · 
J: ( l . t: 1 ·' 

';:··---·--;-! ..... Jf ....... --,.. ·:----.. ~.1."·~- .. --J,, .J ............... :·- :· ··:~····"t·-··· ,'.~": .. ···.···------! ...... :, ·.;·--···- ....... :.{·· ........... :·. -~J. ... +.~·-.. ·:--······:-:·:-l\'"' .,,. 

r ~ ] 

! -t 
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' . ··------·-····--~--- !. 
,U; 

t 

M: \M?~~er\Composit\258A100.dwg, 2/23 '"'005 2: 11: 13 PM, \ \eitnyp2\96-1 I Color Le 



\. 

~ --- 2~<7 ~ $-o( 

5-5 ~ 2 s-°7 - rp-- 0 1 



Iii 
Environmental Resources Management Project#: 0026649 

520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

JIRM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: Blcl'1 25<1 6.-e:aL Y-b()hr\ 
Collector(s): 

\M bV S) l 

Address: Huron Campus, Endicott NY -----
PID Meter Used: l'-;l\ ·, 1<, n,a_t, l/o-oot~2D Building No: 2.SG\ Model Serial#\ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 2-S32.o Canister Serial No.: z3iz_1 Canister Serial No.: 

Flow Controller Id /bl- Flow Controller Id No: 
/03- <18 

Flow Controller Id No: 
No: 15 
Start Date/Time: 

3 \lo \ o r DC) ,) 3 Start Date/Time: ~110!0~ 0~,3?:, 
Start Date/Time: 

I 
l i 

Start Pressure: -:so Start Pressure: (inches -2£ Start Pressure: ' 
(inches Hg) Hg) (inches Hg) I 
Stop Date/Time: 3(11 Jos O<i3o Stop Date/Time: 3/11 /o5 0930 Stop Date/Time: 

Stop Pressure: - 2-5 Stop Pressure: (inches - z.o Stop Pressure: (inches 
(inches Hg) Hg) Hg) 

Sample ID: 

t-
Sample ID: Sample ID: 

Ip. 

.:i'A- 2 sC7 - 6{ SS-~~ <f.-o I 
Other Sampling Information: 

Sample Category ID: t Sample Category ID: ( 
/~ 

Sample Category ID: 
( B, 1,2,3 ... ) A or A-1) (AA) 

Story/Level 

I Sf- Jevt I Basement or Crawl r-.J 0 
Direction from Building 

Space? 

Room B- lB Floor Slab Thickness 111 Distance from Building 
(inches) [if present] I 

Indoor Air Temp (°F) Potential Vapor Entry No Intake Height Above I '°tl · f D 
Points Observed? Ground Level (ft.) 

I 

Intake Height Above Ground Surface 

rJ (A 
Intake Tubing used? 

Floor Level (ft.) .£t'Qu Condition (Crawl 
Soace Onlvl 

Noticeable Odor? 

{\In 
If A , intake depth, if A- Distance to nearest 
1 , Intake Height (ft. / l II 

Roadway (ft.) 
relative to floor level) I 

PID Reading (ppm) 
ti. 'C PID Reading (ppm) 

l)· 0 PID Reading (ppm) 

\. 
Barometric Pressure 30 .. 50 Noticeable Odor? 1\J (.) Noticeable Odor? 
("Hg or mb) 

Duplicate Sample? "-10 Percent O,/C02/CH4 
~(A 

Duplicate Sample? 

,~" --· Duplicate Sample? .- r)D -
/ ' 

'} 

Comments: ht4 v-PhA 4-c{ h---&. UV,-, },t_A...-
j 

Signature: .-( ,_,Lcf £: fV1 c~ 
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NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name G fenn C:Vrnbe.-S Dateffime Prepared ;.cbB"kS ___ __,._.. ___ -'-'---'---'--===---......... "-"-'--- ~,'--1',----

Preparer's Affiliation ____ 'E=--i\c'--"'QYJ--'-------PhoneNo. 3 lY 445' -ZSY4 

Purpose ofinvestigation __ _.b-i'--'-"-v'""'g=c.~· \'\J=--cl"-"lV_;;;. . ...:;.i:>_v_c;i-=-.,:..--'-~""". -'-\ ~==--__;;:~=·==..Ll'"-=L-.<..;\ N.:..;;;:''"""'&(:~· ~------

1. OCCUPANT: 

Interviewed: Y@ 

Last Name: __ L_~_"""-'-o_· /\ ______ First Name: __ &=-""'-"-'"\+-------

Address: __ \-\--=;v~=-· .-,;;,.;"'"-=----'~L-.:t;.:.;.,.....::"'\------------------

County: --~-~....::'·'-~-=---
Home Phone: __ tv_/.4-_____ 0ffice Phone: Go'7- 75-s-- t I fo8 

Number of Occupants/persons at this location tvlP- Age of Occupants ':;;>- \ '.8 
----------~----

2. OWNER OR LANDLORD: (Check if same as occupant_) 

Interviewed: {(y N 

Last Name: __ _._1<'-"-y,:='"''--"i_,,O:}~V:...::o=· c._· ___ First Name: _ _.-S...,_~ _,,l...:..M~------

Address: _ __,t._,;)_.y'-1-f=..w=-_.m_.. ~v""'· .:.:.m.._,_·-J,,__ __ """'£ .... _"""w..._·u.o""'t<:..t-""'· ""'". ·rr.._..i '-t-f .._N.:..+-Y-------

HomePhone: ___ i\)~/,B-...._· ___ OfficePhone: Gt? ?55-GD7} 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 

~ 
School 
Church 

Commercial/Multi-Use 
Other: -------
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If the p1·operty is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? 'N LA--

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: >~£<...-/ c.A.:nV'GlUt,;rE. 

I 

Business Type(s) ~NV,.JI Plf .. #~1 r.J/Y;.__~,"-\.. . d () .. 
Does it include residences (i.e. multi-use)? Y@ If yes, how many? !Jr/k 

Other characteristics: 

Number of floors 3 Building age ,,.,, 'Z •. o 

How air tight? ~~~~:(Average I Not Tight Is the building insulated? Y I N 
lJ~~J,4/-. 

4. AIRFLOW 

Use air current tubes or tracer smoke to evaluate airflow patterns and qualitatively describe: 

Airflow near source 

VVut /$ !!LJAc.eA'.,6l- d~ tittV'. . 

Infiltration into air ducts 

BIL w-td ML/._ fl;JAf( ..,Ki d",,P ci!Jgt ~ 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

~' 

a. Above grade construction: woodframe ~ stone brick 

b. Basement type: full 
/ .,.-·· ·-----., 
c~~ 

crawlspace (_--~~-~~-=~=) other ---
c. Basement floor: dirt stone other __ _ 

d. Basement floor: uncovered 

e. Concrete floor: unsealed sealed 

covered with /7 L,,'£ 

sealed with ·T,.1 k(GltA:<-. 

f. Foundation walls: 
.-·"'"'"'·--------.,_\ 

~ block stone other __ _ 

g._Fou~dation.waJls: . ___ ___ .unsealed.. .. sealed ... _ sealed with 

h. The basement is: wet damp moldy 

__ .-. ----
i. The basement is: finished unfinished c·· ' partially finished __.) 

-. .. .., -- -· --~--·~-·-·- ------···-·-· . _____ .... 

j. Sump present? 
............... _____ ______ 

k. Water in sump? Y I ~not applica~!:_.-.> 

Basement/Lowest level depth below g;~d~~--=--+Y--i (feet) 

Identify potential soil vapor entry points and approximate size (e.g., cmcks, utility ports, drains) 

NL> :7 '-';I y-e:t,,1Jn 114'1h:~ tf)_I /11-b- l'k!er~(. 

6. HEATING, VENTING and AIR CONDITIONING (Circle all that apply) 

Type of heating system(s) used in this building: (circle all that apply- note primary) 

c:Hcl~? 
Space Heaters ----

Hot water baseboard 
Radiant floor 

Electric baseboard Outdoor wood boiler Other 

The primary type of fuel used is: 

CN~~~1~~ 
Electric 
Wood 

~IOJD 
Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: ____ ...;..f-,~...,ffe..._ ____ _ 

Boiler/furnace located in: Basement Outdoors Main Floor 

Air Conditioning: ~; Window units Open Windows 

-----

Other c.f;l.y,, .bUJ , 

None 
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Are there ail' distribution ducts present? [) \ N 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I Is lowest level occupied? ~e-J 
Never 

Occasionally Seldom Almost 

Level General Use of Each Floor (e.g., familyroom, bedroom, laundry, workshop, storage) 

Basement 

151 Floor 
,, 

2nd Floor 
ft 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? Y £€) 
b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

Please · 

:;:~N:,, 
-------

-------

Y.~N\ When? 

YIN Where? 

y ® Where & Type?------

y ~ How frequently?-----

y I N When & Type? \) o ~A>1!J1'\., 

YIN When & Type? 11 f\_b-t1.&wl..., 
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j. Has painting/staining been done in the last 6 months? Y I N Where & When? v 1",),tn"f.,[)c1. ...,_ 

k. Is there new carpet, drapes or other textiles? y{ii,/ Where & When? _____ _ 

I. Have air fresheners been used recently? Y@ When & Type? _____ _ 

m. Is there a kitchen exhaust fan? Y@ If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y {!!) If yes, where vented? ____ _ 

o. Is there a clothes dryer? 

p. Has there been a pesticide application? 

Y@ If yes, is it vented outside? Y I N 

Y& When & Type? ______ _ 

Are there odors in the building? @N 
If yes, please describe: ____ ___,_BX..=.:;~c...:;' o;....,~G .... -w:-g,='1...=-'-'~s ... f ..... < ______ __.,G~o"'"'~"-=-.;;.;:;... ..... r-=-D=o="'""'~)-1----

Do any of the building occupants use solvents at work? @N 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? ------'\j"'"-' /\_-_\(_"'-_._ ... _ . .,,_.,,.... __________ _ 

If yes, are their clothes washed at work? 

Do any of the building occupants regularly use or work at a dry-cleaning service? (Circle appropriate 
response) 

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

Is there a radon mitigation system for the building/structure? YIN Date ofinstallation: N /,4. 
Is the system active or passive? Active/Passive 

9. WATERANDSEWAGE 

Water Supply: 
·-·-....... 

C~X1:~!~~-~a.§i:)Drilled Well Driven Well Dug Well Other: ---
. ----···.~. 

Sewage Disposal: ~~-~-~~ Septic Tank Leach Field Dry Well Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: ____ __,_tf.i;:...;./A+-.-1----------

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 
z~- ( ot 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

: : 

: ·~IA,;,, }-f~;f : 
~:; j:: i 

First Floor: 

·····: .. ·····:·······=·--····:·······.····· ·········.···· ··:·······: .... · .. ;····· .. r ... · .. r··············=····· .. :-··· .. ·i 

... ~ ....... f ...• 

...... ~······-r····· ·:·······: 

'j,·+i:'L'+' , 

::: 



)..-- -;-
/ . 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map . 

...... ······· ... · 

r:·A" 

+--:----,-....;........;_-H ..... , ........... . ·-:--...... :,. ..... : ..... : ....... : ...... ; .. ····: .. ··· .. :··· ... : ....... :. 

. . . . . . ... " ... ·:· . .. . . . . . . . -~· ...... ; ....... f.. .. 
········· ·:·······:. . ............ ·1·· .. · 

. .... : ..... ; . 
.. ···:······'.··· .. L .... ; ..... ) .... ) .. .. ~ ...... ':' ...... ; .. .j. . • . . : ...... -~ ....... : ....•. -~- ...... ~ ....•.• ;. . . . .. : 

. . . -~· ...... ~ . . ...... ~ ....... : ....... ; .. ' .. ':" ..... : ....... : ....... '.· ... ·:·· .... ;, ...... ~ ...... ·~ ... ····~· ...... ( ....... ; .... ···~ .... ··+·· .... ! ...... + ...... ~ .... . . ... : ...... ·;-· ..... :· .......... ·~ . : .. . 

. . . . ~- ...... : ....... : ....... : ...... ·:· ...... ; ,, ········••'"•·•·•·••·····•r·••·•·· . ... I 
·~---:=~~~~~~·:"~""'::.:::.:."""="""'~""~····='."""'="""~' ==~',~ ...... : . .:::::.:.···:~:.:.:.:.::..:..:-t·· 

Lk'rt s+ 

' . 
" ..... ; ... 

.L.. . ~ ....... : ............ . 
............. : ........... .. 

. ·.·.·.'._-... ·.· . ._ .... ._ . ._ .. ·.·!·· ... ·.:r.·.· .. ·J.·:.·.·:N.·.·:·.-.·.·_·.····:··""····.·:._·· ..... ·;.-..···"···""····":·-.··.·:.·.:·.-.·.·.·.-.-.~ .. ·.··.·.··:-. ..... ·.··.·.·····:•·.·.·.·.·:."".·""·"··············.· ......... ·.-.·-.···.-········-··· 

t 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: tfl\ \"N 1 (2;.11z hv'v 
~~~.:....;..~~~~~~~~~~~~ 

List specific products found in the residence that have the potential to affect indoor air quality. 

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

°RCfA"- ~v-... Reading 
'13v'li'')'.yti1Mr'C'- 1 t/f-fl'l""''"'r,v,- /"1>}'171~~)1-1/Jf- 1 

I ,.i /'J 1..0~ l?-f..rw 7J;/:f[/? 61-v(- lW5) 32 v=e \) Ar'• •,-J•C.. 5.;,eftu1.Jf 1 Tfel1Zll5"91 v .... (Co//.l o,v 
'hs'"Ci 11 < v1Zfr1u; Cu.AN1ifl 

' \) fVvi"rltl·~t?v«J r/{iv,Z.vl/i f.J"/f~ 

liaJ 6..-t .&JJ )2-c;'·t Cl€A.·t-'U? 
t_?, 0 

€/?f. ~t-1/f'li;l-G'i-Y I I f.J(,. 
z..~zo 811ttrt.,,.,&,-;-7;,J c .... 1r.r 
t-V1:11r11llti'J I C'1 t Cf<;~-'(') 
('-/rn '"($'1- 3111 

* Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SIS\Oil Spills\Guida11ce Docs1Aiproto4.doc 

Photo 
. . 

YIN 

rJ 

tJ 
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Environmental Resources Management Project#: 0026649 
520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

Phone: (631) 756-8900 Location: Endicott, NY 

F~l~M Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: bid']. 254 
Collector(s): 

(M bV SS 
Address: Huron Campus, Endicott NY ----PID Meter Used: h"1i-.; (24.9, l I ID- (J;{J ~s.w 

Building No: ?.S'1 Model Serial#\ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: Canister Serial No.: 

I 
Canister Serial No.: 

Z2-SDh I 

Flow Controller Id Flow Controller Id No: I Flow Controller Id No: 

lol-4-1 No: 

Start Date/Time: Start Date/Time: Start Date/Time: 

3/lo/tr5 D131 
Start Pressure: Start Pressure: (inches Start Pressure: - 2.1...~ (inches Hg) Hg) (inches Hg) 

Stop Date/Time: Stop Date/Time: Stop Date/Time: 3/ t1 /bS 111 b5 
Stop Pressure: Stop Pressure: (inches Stop Pressure: (inches 

D-o (inches Hg) Hg) Hg) 

Sample ID: Sample ID: Sample ID: 

''7 ';:! 6A, ls9 62-- d I -
Other Sampling Information: 

Sample Category ID: Sample Category ID: ( Sample Category ID: AA { B, 1, 2, 3 ... ) A orA-1) (AA) 

Story/Level Basement or Crawl Direction from Building Se Space? 

Room Floor Slab Thickness Distance from Building 13' (inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 

SS'' Points Observed? Gr<;>und Level (ft.) 

Intake Height Above Ground Surface Intake Tubing used? Tt+ l~·)\ Floor Level (ft.) Condition (Crawl 
Snace Onlv\ 

Noticeable Odor? If A, intake depth, if A- Distance to nearest 
1, Intake Height (ft. Roadway (ft.) 2 2- I 
relative to floor level) 

PIO Reading (ppm) PID Reading (ppm) PIO Reading (ppm) O·O 

Barometric Pressure Noticeable Odor? Noticeable Odor? f-_i 0 
("Hg or mb) 

Duplicate Sample? Percent O)C02/CH4 Duplicate Sample? 

iVo 
~ 

Duplicate Sample? 

l 
,;.----- '[7 

,17 --· .J 

Comments: 

Signature:·L.-Jel ~ fVl~ 
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing . 

. ~, 
Preparer•s Name I cdJ IVlwi'Sl-1 Dateffime Prepared 3 ·-I~ ·cs·- io i > 

Preparer's Affiliation f t2'{Y} Phone No. Ji 5 i../</a- 2'JS"/ --------------

Purpose of Investigation _ ____.H~-tT-~""~"---'·J._~~v'~(lg,~ .. ,--..... A_;_1·_.S_·,_\ ""'--rf l_:J_, -1-S -----------

1. OCCUPANT: 

Interviewed: YIN 

Last Name: __ .;;;..l_-t_w_'-_·"-""----- First Na.me: __ fsu_· -,"fr--------

Address: ---------------------------
County: ~.ti~'""'-

Home Phone: __ fJ_/ .... 'r+-_____ Office Phone: fl.1J17- 1s5- 1 l bb 

Number of Occupants/persons at this location tv /t- Age of Occupants __ '>_1~fj ____ _ 

2. OWNER OR LANDLORD: (Check if same as occupant_) 

Interviewed: Y I N 

Last Name: k~ L..~v . ._k First Name: 
-------~---- ----------

Address: --i-f-'-'\u.=-""""""-.n..=----'-f\._'"""\c;;...;j o'Y\.....;:;..._~----...,.:;E'--'.,..,,,,c=L'_..c..:....:.· i+-+-1 ,_iv_' 't_· ---------

Home Phone: ---'-IJ'-1 
/,....../+...__· ____ Office Phone: 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential~°"\. 
~al_J 

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 2-Family 3-Family 
Raised Ranch Split Level Colonial 
Cape Cod Contemporary 
Duplex Apartment House 

Mobile Home 
Townhouses/Condos 
Other: "St.ael/ c."-..c.·l.-l.e Modular Log Home 

If multiple units, how many? _p_/L 
If the property is commercial, type? 

I 

Business Type(s) &--cn-\:f'<\ fv'\.Q.l'\.\((.t'-\.,~·;,i/ ~'fe~i/'1 C:<Xi..L·,5 . 

Does it include residences (i.e. multi-use)? Y t'E> If yes, how many? 1!)___ 
Other characteristics: 

Number of floors 3 Building age '"'"-Lo 

Is the building insulated? YIN 
\.:'1 .. lt "~""~ ?1 

How air tight?~Average I Not Tight 

4. AIRFLOW 

Use air current tubes or tracer smoke to evaluate airflow patterns and qualitatively describe: 

Airflow between floors 

f\J A 

Airflow near source 

Outdoor air infiltration .

1 NA 

Infiltration into air ducts '1/ JI; 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame c:§3 stone brick 

b. Basement type: full crawlspace @8 ', other 

c. Basement floor: ~i dirt stone other 

d. Basement floor: uncovered ~: covered with "i ,· j-e.__ 

e. Concrete floor: unsealed sealed sealed with -i:I~ L (,l-..-c_ 
I 

f. Foundation walls: ~ block stone other 

g •. 1?01.mdation walls: . .unsealed sealed .. 

h. The basement is: 

i. The basement is: 

wet damp 

:finished unfinished 

@... .... moldy ---···········- ... . . . .. ······=-------._ 
(partially finished ______, 

j. Sump present? Y@ 
k. Water in sump? YIN/~) 

Basement/Lowest level depth below grade: - ~ 'h. (feet) 

Identify potential soil vapor entry points and approximate size (e.g., cracks, utility ports, drains) 

I ,,i-

·-----
6. HEATING, VENTING and AIR CONDITIONING (Circle all that apply) 

Type of heating system(s) used in this building: (circle all that apply- note primary) 

Hot air circulation Heat pump Hot water baseboard 
Space Heaters Stream radiation Radiant floor 

£1 /!J-Electric baseboard Wood stove Outdoor wood boiler Other 

The primary type of fuel used is: 

~~I f ~ Kerosene 
c Propane Solar 

Wood Coal 

Domestic hot water tank fueled by: IV /It-
Boiler/furnace located in: Basement Outdoors Main Floor Other c +k;· b . .,,.1~Ly 

Air Conditioning: ~ Window units Open Windows None 
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Are there air distribution ducts present? YB!J 
Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I ls lowest level occupied? Full time 
Never 

Occasionally Seldom Almost 

General Use of Each Floor (e.g., familyroom, bedroom, laundry, workshop, storage} 

Basement 

151 Floor 
( ( I \. 

2nd Floor 
( \. 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawrunower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

Y® 

Yt"€J 

YIN 

YIN 

y (j;) 

Y!Nt@ 

Y!Nr@ 
Please specify 

Y '(3 When? 

Y t@) Where? 

Where & Type? 

How frequently? 

When & Type? Uv'\ K., .... ...,. .. ,...,..;.,..-, 

When & Type? u.-, k.'tl.l".'Yl. 
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j. Has painting/staining been done in the last 6 months? YIN Where & When? ( 1-·k ... "'~•\•1 

k. Is there new carpet, drapes or other textiles? Y it) Where & When? _____ _ 

I. Have air fresheners been used recently'? Y t{fj) When & Type? ____ _ 

m. Is there a kitchen exhaust fan? y rfj If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? YI {j If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y.@ If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y@> When & Type? ______ _ 

Are there odors in the building? Y ® 
If yes, please describe:---------------------------

Do any of the building occupants use solvents at work? YIN 
(e.g., chemical manufacturing or laboratory, automechanic or autobody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? _____ \.->.<..:,.},._;,_, \'...;.;.''"'""'t=·"'"::..;"'"' .... '------------

If yes, are their clothes washed at work? 

Do any of the building occupants regularly use or work at a dry-cleaning service? (Circle appropriate 
response) 

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

Is there a radon mitigation system for the building/structure? YIN Date oflnstallation: _ _.A.""'l-+/-4 ... · ---
Is the system active or passive? Active/Passive 

9. WATERAND SEWAGE 

Water Supply: ~Drilled Well Driven Well Dug Well Other: __ _ 

Sewage Disposal: ~· Septic Tank Leach Field Dry Well Other: __ _ 

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: --------LN::!._/.(J.Jt./) ______ _ 

b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

·~ ...... ~ 

First Floor: 

.... : ... · .. ·:-···· ··; ....... ~............. ......... ···:· .. ····:···· ... : .... · .. r·· .. ··r ...... '. ....... : ....... :- .. ····i 

... ~- ... "''.' .... 

. ·=·······;·······: . . . : . :. .L ..... i ..... -r·· .. ··:···· ... : ....... ~··· ... : .... = ....... :····· .. :····· .. : .. 

·····i-""'"•••••")'•• . . ' : : : : . : ., ...... , ....... , ...... , ..... .._.. ..... r···-r ..... , ....... , 

.. ~· ..... ·:" ..... : ...... ; .... .... ; ....... i-······i···"''i·······j·······;· 

··:·······'.······ .. ·······: ....... ~. ·····~ ........... ,.;,, ..... ~ .... : ..... : ............... ; ....... : ............... ~. ·····=·······~· .. ····'.·· .... : 

. . . . . -~· ...... ; ...... -~· ...... ; .............. . .......•..•.. ~ ....... : ....... ; .•.... ·:" ..... ; ....... :. . . . . . . . ..•... i· .... . 

•• . • .. : ....... : ............... : ....... ~...... . ..... ; ......• : ....... ; ....... : ....... i ...•. .. : ....... ~... ... . ........... . 
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12. OUTDOOR PLOT 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

l ~O<J~<l ! "ff'·~-'1 . : 
: : ' : : : : 

: : ~,:~'tk'f) 4 \· ! : [ • 

: i?J--.:.-\,\1,,, ! '""' : • . : . 

····=······+······= ... , ..... ; ..... ..: ....... : ...... , ..... i····r 

·-: 

-r--;-~ ............... ...._-~ .... .:.. .... :... ..... .. : . ·' . : : . . . : : . ..:. ...... : .. ········· . . . 
, ........... , ...... : ....... : ....... = ......... · ..... J.······:-.. ·· , ....... , .. ·.·.·.·T.·.·.·.·.·.r .. ·.·.·.r.·.· .. ·.·:·:· .. ··.·.:.·.·.·.·.·.·.·:·.·.·.· . .-:.·.· .. ·.·.·.·:.·.······:·········· .. ·.-.·-.-.-..· .. ·.·.-; ....... , .. ·-..··,' . .-.- ... ; ..... : ...... , .. , ....... , .... T .. . 

·············'·······:······ ·····-:·····:······'······ :···.-.·.·.··.-.-.-.-.·.·.r.·.-.· . .-.: ....... : ...... ) ....... ; ....... r-·····(····.L ..... : ....... ; ....... : ....... f ·····+······i··· ···: ...... ; ...... , ....... ; ...... , .... ..,.. ..... : .. 

. ·.-·.·.-.:.=.·.··.-.-·r.:·.-.·.-.:.·.·.·.·.·.·.·.·>··.·.·.·.·.-.:.·.-.-.-.-.-.·:.=·.-.·.·.·.-.·.;:.·.·.·.-.-.· .. :··.-.·.-.-.-.. r.-.-.-.·.-.-.',1,.-.·.-.:-.-..:.:_._._._._._. .... -.-.-.-.-.-.-.. t.-.·.-.-.-1.:·.·.-.-.-.-.-.'.::'·.-.. -.·.-.;.-.·.·.-.-.-.=.:.-.-.·.····=·······
1·······'·······'···· .. ·~······'·······i······~·······; ...... : ....... : ....... , ....... , . .. : ....... :, ...... :-··· ... · ............... :···············:·······: ...... ; ....... ; ....... : ....... ; ....... : ....... : .... . 

··+······=······t····"'.''""'~'"····'.·•••• .. t ...... ~ ....... ~ ....... ~ ... ···:···-- .. :· : ' ; : ....... ; ....... ; ....... ; ....... _ .... :............. ........ .. ·:""" .; ....... ; ...... ;,. .... : .... T ..... :...... . : : . 
. ... . , ..... : ....... ; ..... ~:-r;·~~T'-r-..;.....~N~~~=±:::::·:.=t:· =~· ::::=· :.i.:.:::~:::=:: , , : -~ ........ ····~·· ..... ;.............. . ....... •:-· .............. .;··· ..... ~-~-~~:'('" 

L.· li't~ .~L 
. '~-L__LJ_'~'_j_'~~:j__i-i-J_i_~~-r-~-:-r-:~~> '~--:-

.. -~· ...... : . . .. . -:- .:. ····:······ . . ... ; ....... :··· 

.. ; ...... -~-- .... ·;· ...... ~ ...... -~- .... -:- ..... :· ..... ~ ...... : ....... L ..... : . ..... : ....... : ....... : ..... :. . .. :. .. ... .. .... · ....... : ..... ·: . ·: ....... :.. . .. : ..... ·:·.. .. . . .. . ·=· .. . . 

....... ·.·.·•··••••· TT.r r: ;LLT J J I TNr•·.·.·.r T" :.... . ..I·.· ......•.••..•..... ' I. ' •:·. •••···· ' 

t 



0s-2uB-B-Dl 
_LA - 2-loffi -15- DI 



Iii 
Environmental Resources Management Project#: 0026649 
520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 
. 

Phone: {631) 756-8900 location: Endicott, NY 

ERi\1 Fax: (631) 756-8901 Project Manager. Greg Skhuda, Ph.d 

Sample location: Bfciq 1LA3> , e {~LI r,,a_.tnf. 0.lrtCL 
Collector(s): 

n-t bV SS 
Address: Huron Campus, Endicott NY 

~ 
PIO Meter Used: :oa~, 111'3 5et; f5' 't'-1 i "'·1 (Loe I t U 008'0 2JJ Building No: 7_L,8/Z..~ Model Serial#\ 

SUMMA Canister Record: I 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: 

343-u/ 
Canister Serial No.: 'f1'1ff3 Canister Serial No.: 

Flow Controller Id 
{u3- ~a 

Flow Controller Id No: 1S·- o~ 
Flow Controller Id No: 

No: 

Start Date/Time: 3/10 /os \loO \ 
Start Date/Time: 3(/0{bS ICaD \ 

Start Date/Time: 

Start Pressure: 

30 
Start Pressure: (inches -_:v Start Pressure: 

(inches Hg) - Hg) (inches Hg) 

Stop Date/Time: 
~-\t-oS I 1oa l 

Stop Date/Time: 
?J-\1-0S' \, (c. II \ 

Stop Date/Tifl)e: 

Stop Pressure: 

1 
Stop Pressure: (inches 

-Z.\~S 
Stop Pressure: (inches 

(inches Hg) - Hg) Hg) 

Sample ID: Sample ID: Sample ID: 

IA - Z.Lt>B - ~ -Of ~~- 2.J;6 - &-DI 
Other Sampling Information: 

Sample Category ID: 5 Sample Category ID: ( 

~ 
Sample Category ID: 

( B, 1, 2, 3 ... ) A or A-1) (AA) 

Story/Level 6"' ~::l.Jv··-r. ~ t Basement or Crawl 
1o~s~-+ 

Direction from Building 
Space? 

Room 
Vt f-'1 \' t 'j \r~ Floor Slab Thickness b" Distance from Building 

(inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry 

"- ( 0 

Intake Height Above .{ (;,) 1(1 Points Observed? Ground Level (ft) _OU. 

Intake Height Above 

4~ ti 
Ground Surface ,.J /"'4 Intake Tubing used? 

Floor Level (ft.) Condition (Crawl 
SnaceOnM 

Noticeable Odor? If A , intake depth, if A- Distance to nearest 

1'-f (J 
1 , Intake Height (ft. 8" Roadway (ft.) 
relative to floor level) 

PID Reading (ppm) PID Reading (ppm) PID Reading (ppm) 

Barometric Pressure L1··)b Noticeable Odor? ;.__lo Noticeable Odor? 
("Hg or mb) 

Duplicate Sample? 
t---10 

Percent 0 2/C02/CH4 t-l/A 
Duplicate Sample? 

-~ l 
Duplicate Sample? 

1Ju __..,,.. f '~ 

Comments: 

Signature: 7-MK"~ 
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OSR-3 2'-S-8-D\ 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer'sName Q./~nn {;pp,)zel Date/Time Prepared ,j~jPS /JJ'P 

Phone No. 41.:f' 41S''z:,-~-~ Preparer's Affiliation ££1!1 

1. OCCUPANT: 

Interviewed: YIN 

Last Name: To LC'""Y\ Sc 1t1c::.f 

Address: +t CA4' ~ 'f-'l.~ ) ~ f 
County: ~ 1.- ocn--._e.., 

First Name: I~ ·, h..-1 

Home Phone: Office Phone: wDr .. 'tSS - Gt B:) -------
Number of Occupants/persons at this location Sb~ Age of Occupants _____ 2_.1,_3 ___ _ 

2. OWNER OR LANDLORD: (Check if same as occupant_) 

Interviewed: Y I N 

LastName: _ _.K.~£"'-7t.;;...:...:.tJ:;:..:;..Vl...,U.o:=... ___ FirstName: __ :JI~1-M~-----

Address: /.}V!.'.V Pt6/l'fr £A/PIC071j ""'t 
County: 8 W"1.£ 

Home Phone: lVA Office Phone: bl 1 7.J:r -6' 1.1 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

School 
Church 

Commercial/Multi-Use 
Other: ------
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If the pl'Operty is residential, type? {Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

If multiple units, how many? 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

Nff+ 
' 

If the p1·operty is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Con% 
Other:~~ 

Business Type(s) __ (~o"~'\~r ll~'---"'~o~om._. _';) _______ _ 

Does it include residences (i.e. multi-use)? £"!J 
Other characteristics: 

If yes, how many? __ _ 

Number of floors Z.... Building age ZO) r !; . 

Is the building insulated? YIN 
.,,.. .i.,......w r\o 

4. AIRFLOW 

How air tigh~ Average I Not Tight 

Use air current tubes or tracer smoke to evaluate airflow patterns and qualitatively describe: 

Airflow between floors 

Alo observ<u/titY'""'1~ 

Airflow near source 

O,W lfM i11j..4 

Outdoor air infiltration 

Infiltration into air ducts 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame ~ stone brick 

b. Basement type: ~ crawlspace slab other 

c. Basement floor: ~ dirt stone other 

d. Basement floor: ~ covered covered with 

e. Concrete floor: ~ sealed sealed with 

f. Foundation walls: ~ block stone other 

g •. lf()und.ation walls:. . unsealed. sealed .. ... sealed with ( 

h. The basement is: wet damp CE> moldy 

i. The basement is: finished unfinished ~ 
j. Sump present? y~ 

k. Water in sump? Y/N~pli~ 

Basement/Lowest level depth below grade: g (feet) 

Identify potential soil vapor entry points and approximate size (e.g., cracks, utility ports, drains) 

6. HEATING, VENTING and AIR CONDITIONING (Circle all that apply) 

Type of heating system(s) used in this building: (circle all that apply - note primary) 

Hot water baseboard 
Radiant floor 
Outdoor wood boiler Other 

The primary type of fuel used is: 

~ 
Electric 
Wood 
~ 

Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: ----.s.AG~/J~------
Boiler/furnace located in: 

_ir Conditioning: 

Basement 

h~ 
~ 

Outdoors Main Floor 

Window units Open Windows None 

-----

l . 

·- ·-·· . -
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Are there air distribution ducts present? Q N 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Seldom Almost 

Level General Use of Each Floor (e.g., familyroom, bedroom, laundry, workshop, storage} 

Basement 

!51 Floor 

2nd Floor 

3rd Floor 

4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

Y@ 
YIN@ 

YIN~ 
Please~fy ______ _ 

Y t@When? _____ _ 

Y {jjJ Where? _____ _ 

YI@ Where&Type? _____ _ 

Y {Bf How frequently? 

Y@ When & Type? ------

y{!J When&Type? _____ _ 
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j. Has painting/staining been done in the last 6 months? Y t® Where & When? -------
k. Is there new carpet, drapes or other textiles? y@ Where & When? _____ _ 

I. Have air fresheners been used recently? Y~ When&Type? _____ _ 

m. Is there a kitchen exhaust fan? Y {§P If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y ~ If yes, where vented? ____ _ 

o. Is there a clothes dryer? Y 1§) If yes, is it vented outside? YIN 

p. Has there been a pesticide application? Y /j;) When & Type? ______ _ 

Are there odors in the building? Y(j!) 
If yes, please describe:---------------------------

Do any of the building occupants use solvents at work? (Yv N 
(e.g., chemical manufacturing or laboratory, automechanic or autdody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

7 

y~ 

Le-< ·1sorv71~1, · 
i • (r,,.),.L,-!"'.-) t:t h~~ ~ S. l-Y-{-4.L {-<'.,.., U) 

If yes, what types of solvents are used? wirdn, 40'1 j/c..i.sS l/t-<:-.....e..v ( 

If yes, are their clothes washed at work? 

Do any of the building occupants regularly use or work at a dry-cleaning service? (Circle appropriate 
response) 

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

Is there a radon mitigation system for the building/structure? YIN Date ofinstallation: ~ 
Is the system active or passive? Active/Passive 

9. WATERAND SEWAGE 

Water Supply: ~ Drilled Well Driven Well Dug Well Other: ---
Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency) 

a. Provide reasons why relocation is recommended: ------~N~/!J~-------
b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOOR PLANS 

···+······~·······~ 

First Floor: 

.•.. ·=· ...... '. ..... .. = ....... :. ... ..... . . .. .. .• . .... ~ ............... :· ...... r ...... r .... ··.· ...... =· ..... ':' ...... : 

·····~····· .. =·· . .... :- ..... : ....... ~-···· ·+···· .. : .... .. ) ....... ; ...... ·;· .... ··: ..... . 
... . f ...... -~ ...... ; 

-:······-r 

..... ; ...... i·····+ ..... j ....... ~ ... ···:···············:. ...... ; ... -~·· ····'······ l·····+ ..... : ...... ; ..... : ....... ; ..... ' ....... i ....... : ...... ; ······1····· :.. .... : 
• • • • ; ••••••• : ••••••• : •••••• -~· •••••• ~ ....... ;· ..... : • • • • • •!• •••••• :· ..... ·=· ..••.. : ..... . . : I ~ 

. ,.; ....... ; ... . .. ; ....... : ....... ; ....... ; .............. , ...... : . ··>·····:·······:······''.' 

. ~ ...... ·.·• ..... ~-' .... -i· .... --~ ........... ,;, .. , ... : ...... : ..................... -:· .......... .. : .. , .... : ..... ·:··· ........... •'.• ... . 

....... : ....... : ....... ~ ...... j ....... : ....... i ....... : ....... ; ....... !·····L ..... , ....... : ....... , ...... ; ..... . 

...... : ....... : ....... L ...... : ....... ~ ....... : ....... L ...... : ....... : ....... : ....................... : ....... ; ...... . 
.............. :··············: .............. : ............... : .. ···· 
...... · ....... ; ..... . . ..... : ............ : ....... : ............. . 



12. OUTDOOR PLOT 

7 
OA-Z.lt;~-G-cl 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling location(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

L L : ; . ' Li L L L : ' ' ' : ft'i.4~ ip ' ' 0 { 'O • ' o o ooO 0''''0' rn ' ' ' :· 

!<iJ; 'IL+! I ! !'l]'~l!\ti¥f1 .i· .. j! r [:.v:i1F I~: 

; ~ ; : ; 
: ~ ; : ~· :~~-\~.n) ·2~B , 

: . : . ; . : : ..... · ......... ~ ........ L ... . ···;·······: ...... ~-······=····"(•····;·······~·······; ....... : ...... ~-
...... ; ..... ··l·······j······~ ..... ; ....... :.. ... . 

-~·······~·······:······+···· .. ~·······~······· 

..... L ...... ~·····+····J······~······ : ...... : ...... ;. ..... + ...... ; ...... \ .... ..:. ..... .L ..... ; ..... t······-r···· .. l·······r ·····'·······:······ : ....... ; ...... '······!·······)-·····.:.. ..... ' ..... ; ....... . 
. . . 

. ·:· ...... : . . . . . . :· . " .. : . .. . . . . .. . ... : ....... .: ...... -~· .. ' ... : . . . . · .... " . : . . . . . . . . . . . . . . . ... ). : . . ..... ;. . . . -~· ...... ! ..... ·.: :· ...... : .... . 
: : . '. ~ ; ; : 

.. · .: ....... ; ....... f ....... ~ ...... -~ ....... ~ . : . ·. I ; t '. . . . . ~ . : . : : : : . : : : : : 

:· ...... : ....... : ....... , ...... ·=·· ..... i· ..... ·=·· .· .... ~". "": .. '... "··""""".·" .. I .. """: 1:" ... ·.J.: ..... ·.·.·~. """""L" .... I" ......... ! ....... ._._.;._._. ..... -. .. ~." ..... ._ ... :-. ............ :.·.·.-.·.-.-_·:·.' ... -.·.-.. :.·.· ............ -.·.-.·.· ... -. ... · .. : .. ·.""· .. ,·."··" .. -.-.· .. ·.· . .'.;.·.·.·.·.·.-.·; ..... _..""·.:.· ...... :.;: ..... .i ...... , ............... , 
........ : ....... ; ....... : ....... : ...... : ....... : ....... : ....... ; ....... : ....... ; ....... L ..... : ....... : ....... : ....... L ..... : ....... : ....... : ....... : ............... · ....... : ............... : ............... : ....... : ....... : ...... ~ ...... :· ....... : ....... : ....................... : 
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13. PRODUCT INVENTORY FORM 

Make & Model of field instrument used: (h.-,..,: t,. e 2-oov 

List specific products found in the residence that have the potential to affect indoor air quality. 

Location Product Description Size Condition • Chemical Ingredients Field 
(oz.) Instrument 

Reading 

1Jt1J1 
1~.:¥\ 5~(.' A\-\.--4.t Nl+ NA- Iv.A- NA 

w/'6ntw ... 'i 
'· 1 \ 1""-c,,~S'> (1.V\C\ 

' <..""-"":._.._{) S-u.. "ti~\.o ...) \ l 

(..,,\.a ,'.r.l.-\i ~ ~ .... 1-- "Cl 

F~'"''1;l-<- Gi.\e.A:"" (<:.t"l hk<l q.::, 

). "' \.) C'i'1c.I'\<... L\u•i:.-.."'- \.s ). 3 ~p«1 c .... \o i"-'-+ o~.-~,1v'(. L_,\j(•;t.o.A \-; 

\ l mi;..,,... ~;\ ~} \J /OW - lJt;. v-.1toi.r <,;/ I. 31pM.. 

\~ C<A.\.i;".11..~ t\.-A. '/\~ t '<"~7;. ~ " i' e. ... d,V'\) w~vl dt1v/'.) nY<.. d,;H>c/ 
Cl 0 eprn 

f r I r 
I 

1 

/ 

c,....., 
~ - \/ ,,·/ 

\ './ l\" 
' 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
** Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA \Sections\SIS\Oil Spills\Guidance DocslA.iproto4.doc 
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YIN 

vA 

,v 

/V 

µ 
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Environmental Resources Management Project#: 0026649 
520 Broadhollow Rd, Suite 210 Project Name: NYSDEC-Huron 

Melville, NY 11747 On-site Indoor Air 

. 

Phone: (631) 756-8900 Location: Endicott, NY 

ERM Fax: (631) 756-8901 Project Manager: Greg Skhuda, Ph.d 

Sample Location: 'Bid9. lGB Collector(s): 
TM Dv -SS 

Address: Huron Campus, Endicott NY .,,........---
PID Meter Used: 

Y°Y"'~: \l.'"'"""-- Z...Ooo 
Building No: 2~8 11Model Serial#\ 

SUMMA Canister Record: 

INDOOR AIR SUBSTRUCTURE SOIL GAS AMBIENT AIR 

Canister Serial No.: Canister Serial No.: Canister Serial No.: 

4v!Df 
Flow Controller Id Flow Controller Id No: Flow Controller Id No: tJ6- 39 No: 

Start Date/Time: Start Date/Time: Start Date/Time: 
5/10/0.f 11'-o-=t 

Start Pressure: Start Pressure: (inches Start Pressure: -25· (inches Hg) Hg) (inches Hg) 

Stop Date/Time: Stop Date/Time: 

;.i 

Stop Date/Time: 3-il- 6-:, \t,o 7 
Stop Pressure: Stop Pressure: (inches Stop Pressure: (inches 

0. '5 (inches Hg) Hg) Hg) -
Sample ID: Sample ID: Sample ID: 

•7 I"> DA- lLPB -- G - Di 
Other Sampling Information: 

Sample Category ID: Sample Category ID: ( Sample Category ID: AA ( B, 1, 2, 3 ... ) A or A-1) (AA) 

Story/Level Basement or Crawl Direction from Building NW Space? 

Room Floor Slab Thickness Distance from Building 33 1 
(inches) [if present] 

Indoor Air Temp (°F) Potential Vapor Entry Intake Height Above 

L/tH Points Observed? Ground Level (ft.) 

Intake Height Above Ground Surface Intake Tubing used? 
-1 tf[on Floor Level (ft.) Condition (Crawl 

Soace Onlv\ 
Noticeable Odor? If A, intake depth, if A- Distance to nearest 

j,oq)f t., -t 0 I 
1, Intake Height (ft. Roadway (ft.) 
relative to floor level) p~l L-i,\) l»t 

PID Reading (ppm) PID Reading (ppm) PID Reading (ppm) 

Barometric Pressure Noticeable Odor? Noticeable Odor? r--Jo ("Hg ormb) 

Duplicate Sample? Percent 0 2/C02/CH. Duplicate Sample? 

1"--1 (.) / Duplicate Sample? 

~ I 
./ ~v '' J, 

Comments: 

Signature: ·-z:;:Jct ~ yY) ()\,vJ1 
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OSR-3 

NEW YORK STATE DEPARTMENT OF HEALTH 
INDOOR AIR QUALITY QUESTIONNAIRE AND BUILDING INVENTORY 

CENTER FOR ENVIRONMENTAL HEALTH 

This form must be completed for each residence involved in indoor air testing. 

Preparer's Name -~ clJ IY1 a.-.,~l..-i Date/Time Prepared '3 -t lro )- t l "3 t 

Preparer's Affiliation fRm Phone No. ol S- - L/t../5- 2 5<;'f 
-------------~ 

Purpose of Investigation __ .._}\_v......._'fo-'--•l"\....;;...__;J:._n.;...;<\~"°,_r---"-'A_; 1'---..... 5'"""0-..IV\_f1-\_,·"-i)-------------

1. OCCUPANT: 

Interviewed: YIN 

Last Name: -~c;..un s-t•'-J First Name: T 1 n-1 ----------

County: l~r"l:lo «J-

Home Phone: fJ /tr Office Phone: &Jo? - I'S~- ~Le> 
---~------ ., 

Number of Occupants/persons at this location /V !A- Age of Occupants __ '?_L_B _____ _ 

2. OWNER OR LANDLORD: (Check if same as occupant_) 

Interviewed: Y I N 

Last Name: Kt< lc..'...u.cl First Name: 
_,._.J • 
·~ ----------

Address: \-\. v.. Ya,, lf"t\ $-wt+ 

County: \3 ft3¢ rtu... 

Home Phone: _tv-r-/11_· ----- Office Phone: f,,o7- 7 Ss-l..,o 7.3 

3. BUILDING CHARACTERISTICS 

Type of Building: (Circle appropriate response) 

Residential 
Cllldustrial ""') 

School 
Church 

Commercial/Multi-Use 
Other: -------
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If the property is residential, type? (Circle appropriate response) 

Ranch 
Raised Ranch 
Cape Cod 
Duplex 
Modular 

2-Family 
Split Level 
Contemporary 
Apartment House 
Log Home 

If multiple units, how many? N/A

If the property is commercial, type? 

3-Family 
Colonial 
Mobile Home 
Townhouses/Condos 
Other: $\.A4.\ (w1crJ..a.. 

Business Type(s) __ C~.;i_..,,-_\r.,_l_~_· M_.s_-,.-______ _ 

Does it include residences (i.e. multi-use)? Y@ 

Other characteristics: 

If yes, how many? Al/A-

Number of floors 2 Building age "Zclyn 

Is the building insulated? YIN 
\Jn,k\'l,...,.'l 

How air tight?~ Average I Not Tight 

4. AIRFLOW 

Use air current tubes or tracer smoke to evaluate airflow patterns and qualitatively describe: 

Airflow between floors 

NA 

Airflow near source 

Outdoor air infiltration 

Infiltration into air ducts 
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5. BASEMENT AND CONSTRUCTION CHARACTERISTICS (Circle all that apply) 

a. Above grade construction: wood frame ~ stone brick 

b. Basement type: @ crawlspace slab other 

c. Basement floor: c9 dirt stone other 

d. Basement floor: ~ covered covered with 

e. Concrete floor: ~ sealed sealed with 

f. Foundation walls: <§~r~ block stone other 

g~.Ji'.oµndati9nwaJls: . ... .. unsealed sealed . . ... sealed. with \J~\'r:1:t.c'-"'-1. ... 

h. The basement is: wet damp G moldy 

i. The basement is: finished unfinished <Part~1iy fini~ 

j. Sump present? v@ 
le. Water in sump? Y/N/not~ 

Basement/Lowest level depth below grade: 8 (feet) 
I 

Identify potential soil vapor entry points and approximate size (e.g., cracks, utility ports, drains) 

Moa r 1V\ G-.,"'-\ (9,...4\. \.~, 

6. HEATING, VENTING and AIR CONDITIONING (Circle all that apply) 

Type of heating system(s) used in this building: (circle all that apply- note primary) 

Hot water baseboard 
Radiant floor 
Outdoor wood boiler Other 

The primary type of fuel used is: 
....... --"···-·--. ...,,,.,~ 

~~ 
Wood 

~ 
Propane 
Coal 

Kerosene 
Solar 

Domestic hot water tank fueled by: ___ fV--t-/A..__ ______ _ 

Boiler/furnace located in: Basement Outdoors Main Floor 

~ Air Conditioning: (C.~ Window units Open Window.; None 

-----

•. -- . -
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Are there ail' distribution ducts present? [PIN 

Describe the supply and cold air return ductwork, and its condition where visible, including whether 
there is a cold air return and the tightness of duct joints. Indicate the locations on the floor plan 
diagram. 

A-

7. OCCUPANCY 

Basement I Is lowest level occupied? Full time 
Never 

Occasionally Seldom Almost 

General Use of Each Floor (e.g., familyroom, bedroom, laundry, workshop, storage) 

Basement 

151 Floor 

2°d Floor ----···· 
3rd Floor --4th Floor 

8. FACTORS THAT MAY INFLUENCE INDOOR AIR QUALITY 

a. Is there an attached garage? 

b. Does the garage have a separate heating unit? 

c. Are petroleum-powered machines or vehicles 
stored in the garage (e.g., lawnmower, atv, car etc.) 

d. Has the building ever had a fire? 

e. Is a kerosene or unvented gas space heater present? 

f. Is there a workshop or hobby/craft area? 

g. Is there smoking in the building? 

h. Have cleaning products been used recently? 

i. Have cosmetic products been used recently? 

y t(!j 
y ;f) 

YI~ 
vt@ 

Y{!!) 

YIN!@ 

YIN/~ 
Please cify 

YI~ When? 

y~ Where? 

Where & Type? 

How frequently? 

When & Type? 

When & Type? 
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j. Has painting/staining been done in the last 6 months? Y f!j) Where & When?-------

k. Is there new carpet, drapes or other textiles? Y@ Where & When? -------

1. Have air fresheners been used recently? Y 1@ When & Type?-------

m. Is there a kitchen exhaust fan? Y 1@ If yes, where vented? ____ _ 

n. Is there a bathroom exhaust fan? Y 18 If yes, where vented? ____ _ 

o. Is there a clothes dryer? YI© If yes, is it vented outside? YIN 

p. Has there been a pesticide application? YI{!) When & Type? ______ _ 

Are there odors in the building? YI{!) 
If yes, please describe:---------------------------

Do any of the building occupants use solvents at work? /y"°') N 
(e.g., chemical manufacturing or laboratory, automechanic or au\o1?ody shop, painting, fuel oil delivery, 
boiler mechanic, pesticide application, cosmetologist etc.) 

If yes, what types of solvents are used? __ 2_-_b_vi._+_"it_~_-t _.th_ .. _,,JJ _____________ _ 

If yes, are their clothes washed at work? Y t® 
Do any of the building occupants regularly use or work at a dry-cleaning service? (Circle appropriate 
response) 

Yes, use dry-cleaning regularly (weekly) 
Yes, use dry-cleaning infrequently (monthly or less) 
Yes, work at a dry-cleaning service 

Is there a radon mitigation system for the building/structure? YIN Date ofinstallation: __ N_/_.4 __ 
Is the system active or passive? Active/Passive 

9. WATER AND SEWAGE 

Water Supply: ~ Drilled Well Driven Well Dug Well 

Sewage Disposal: ~Septic Tank Leach Field Dry Well 

Other: ---
Other: ---

10. RELOCATION INFORMATION (for oil spill residential emergency} 

a. Provide reasons why relocation is recommended: N /A 
b. Residents choose to: remain in home relocate to friends/family relocate to hotel/motel 

c. Responsibility for costs associated with reimbursement explained? YIN 

d. Relocation package provided and explained to residents? YIN 
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11. FLOORPLANS 

Draw a plan view sketch of the basement and first floor of the building. Indicate air sampling 
locations, possible indoor air pollution sources and PID meter readings. If the building does not have a 
basement, please note. 

Basement: 

··+·····~·······1 
.. i· ..... ~ ....... ; ....... : ....... ~· ...... i ...... ~- .... ··~· ..... -~ ...... ·j .... -

i· ...•.. ~ 

I rttJ_r:i tr::tttrrtt rt:l J tt:::r: t:t r_j rrt ' T : 
First Floor: 

·· ··= ....... ; .. •·· .. : .. ·····:·······-··· ........... _ ..... ·:·······r·····: ....... r .. ····r .. ····r······:····· ·:-···---~ 

' ' ,. ; ' : 
..... ·:· ..... ; ....... ; ...... i ...... -:- .... "~. . .... : ...... ';. · · .. ·~--·· .. ·I·· .. · · · i · · · .. · ·:· · · · 

··;······:·······.-······:··· .. ; .............. ; ............ ; ............... : ...... ; ....... : ....... ;. 

. ..... ; ...... -:- ...... ; ...... •,•• ..... : .............. :· ...... ; ....... ; ...... ·:· ...... : ....... : ............ "'f' ...... ~ 
...... ; .............. : ....................... L ...... : ....... L ...... : ....... : ....... : ....... : ....... : ....... L ...... : ............... : 



12. OUTDOOR PLOT 

7 
ot\ _ i(t~ -- G- ct 

Draw a sketch of the area surrounding the building being sampled. If applicable, provide information 
on spill locations, potential air contamination sources (industries, gas stations, repair shops, landfills, 
etc.), outdoor air sampling Iocation(s) and PID meter readings. 

Also indicate compass direction, wind direction and speed during sampling, the locations of the well 
and septic system, if applicable, and a qualifying statement to help locate the site on a topographic map. 

····~···••••(''"'~······· ....... 1 

...... ~ ....... t ..... L ....... ··········· ·r···· =· ... : ...... : .•...• ; ....... : ....... : ....... ; •..... ~ ...... ~ ....... \ ....•.• ; ....... ; ...... ~ 
. . . ; .... : ····r····· •···········•··· :·· ..•...... ·······•····· •. .•..... ,.. j···········r ····l······· ······· • 

lf~t·~W, 
.... ; ...... , .... :····;·····: ........ : ............ ···:· : •.. T c;: LT :.·· ' 



8 

13. PRODUCT INVENTORY FORM 

Make &Model of field instrument used: ~,n\ \t'\..L 2000 
~~~~~~~~~~~~~~~-

List specific products found in the residence that have the potential to affect indoor air quality . 

Location Product Description Size Condition 
. 

Chemical Ingredients Field 
(oz.) Instrument 

Reading 

IVA NA NA- llfa Nf+ rJA 

" 
/ 

I 

I 
I 

\./ \/' "v ~I--' ~ 

*Describe the condition of the product containers as Unopened (UO), Used (U), or Deteriorated (D) 
**Photographs of the front and back of product containers can replace the handwritten list of chemical 
ingredients. However, the photographs must be of good quality and ingredient labels must be legible. 

BTSA\Sections\SlS\Oil Spills\Guidance Docs1Aiproto4.doc 
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/ 
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I 
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EllYI 
Data. 

TAL 
Inc. 

USEPA REGION II, LEVEL IV 
DATA VALIDATION REPORT 

HURON REAL ESTATE ASSOCIATES, LLC 
(FORMER IBM CORPORATION) - ENDICOTT FACIL'IY 

VILLAGE OF ENDICOTT, BROOME COUN'IY, NEW YORK 
NYSDEC SITE NO. 7-04-014 

INDOOR AIR SAMPLING PROJECT 
ENVIRONMENTAL RESOURCES MANAGEMENT (ERM) 

AIR TOXICS, LTD. 
SAMPLE DELIVERY GROUPS (SDGs) 

0502276AR2, 0502276B, 0502349R1, 0502382R1, 0502417AR1, 0502417D, 
0502417BR1, 0502417C, 0502436AR1, 0502436B, 0502503AR1, 0502503BR1, 

0502537 A, 0502537B, 0502537CR1, 0503045, 0503045B, 0503079, 0503079BR1, 
0503110, 0503110B, 0503137A, 0503137B, 0503137C, 0503189, 0503189B, 0503208, 
0503208B, 0503259A, 0503259B, 0503259C, 0503362, 0503362B, 0503540, 0503540B 

Deliverables 

The above referenced data packages for the samples collected at the 
Former IBM Endicott Facility contain all required deliverables consistent 
with the requirements of the EPA Region II Data Validation SOP HW-18 and 
requirements specified in the USEPA Analytical Method T0-15. The sample 
specific analyses performed included a subset of the analytes listed in 
USEP A method T0-15. Any samples that were non-detect for 
trichloroethene were reanalyzed using USEPA Method T0-15 SIM. All 
analyses were performed by United States Environmental Protection 
Agency (USEPA) SW-846 Methods in accordance with "Test Methods for the 
Evaluation of Solid Waste, USEPA SW-846, Third Edition, September 1986, 
with revisions". Specific method references are as follows: 

Analysis Method References 

T0-15 subset USEPA SW-846 Modified Method T0-15 
T0-15 Trichloroethene only USEPA SW-846 Modified Method T0-15 -SIM 

The data have been validated according to the protocols and quality 
control (QC) requirements of the analytical methods, the USEP A Region II 
Data validation SOP HW-18, Volatile Organic Analysis of Ambient Air In 
Canister, April 1994, Revision 0, and the reviewer's professional judgment. 

The validation report pertains to the samples indicated in each individual 
section: 

6B Hills Avenue • Concord, NH 0330 I • Telephone: 603-226-0118 • Fax: 603-226-0128 • www.env-data.com 



Organics 

The following items/ criteria were reviewed for this report: 

• 
• 
• 
• 
• 
• 
• 

Data completeness and Deliverables . 
Cover letter, Narrative and Data reporting forms . 
Canister Receipt/Log-in sheet 
Canister Certification forms 
Chains-of-Custody (COC) 
Traffic reports 
Holding times 

• Surrogate Compound recoveries 
• 
• 

• 
• 

• 
• 
• 
• 

Matrix Duplicate (MD) relative percent difference summary forms 
Lab Check Sample/Lab Check Duplicate (LCS/LCSD) recovery 
summary forms 
Internal standard area and retention time summary forms 
Gas Chromatography (GC)/Mass Spectroscopy (MS) tuning summary 
forms 
Positive results reported for method blanks 
Initial and continuing calibration summaries 
Organic analysis data sheets 
Blind Field Duplicate sample precision 

The items listed above were technically and contractually in compliance 
with the method and QAPP criteria, with the exceptions discussed in the 
text below. The data have been validated according to the procedures 
outlined above and qualified accordingly. This report presents all QC 
outliers that resulted in qualification of data. 

Volatiles by EPA Method T0-15 

Air Samples (Air Toxics, Ltd.) 
0502276AR2 (collected on 02/10/05 - 02/11/05) (T0-15) 
SS-041-B-01, IA-041-B-01, SS-041-B-02, IA-041-B-02, SS-041-B-03, IA-041-B-03, SS-041-B-05, 
IA-041-B-05 

0502276B (collected on 02/11/05) (T0-15 SIM) 
IA-041-B-02 

0502349R1 (collected on 02/15/05) (T0-15) 
IA-041-B-04, SS-041-B-04, IA-041-B-06, IA-041-B-09, SS-041-B-09, IA-041-B-10, SS-041-B-10, 
IA-041-B-07, SS-041-B-07, IA-041-B-08, SS-041-B-08, IA-041-B-12, SS-041-B-12 

QC Samples 
SS-041-B-12 Matrix Duplicate 

2 



0502382R1 (collected on 02/16/05) (T0-15) 
IA-041-B-11, SS-041-B-11, IA-041-B-13, SS-041-B-13, DUP021505-01, DUP021505-02, IA-041-B-14, 
SS-041-B-14, IA-041-B-15, SS-041-B-15 I SS-042-B-01, IA-042-B-01, SS-042-B-05, IA-042-B-05, SS-
042-B-02, IA-042-B-02, SS-042-B-06, IA-042-B-06, SS-042-B-04, IA-042-B-04 

QC Samples 
DUP021505-01 Matrix Duplicate 
SS-042-B-04 Matrix Duplicate 
DUP021505-01, blind field duplicate of sample SS-041-B-13 

DUP021505-02, blind field duplicate of sample IA-041-B-14 

0502417AR1 (collected on 02/17/05) (T0-15) 
OA-041-G-01, SS-042-B-07, IA-042-B-07, SS-042-B-08, IA-042-B-08, SS-042-B-03, IA-042-B-03, OA-
042-G-03. DUP021605-01, IA-040-B-01, IA-040-B-02, OA-040-G-01, IA-040-1-03 

QC Samples 
SS·042-B-87 MatrixDuplicate 
IA-042-B-07 Matrix Duplicate 
DUP021605-01, blind field duplicate of sample OA-042-G-03 

0502417D (collected on 02/17/05) (T0-15 SIM) 
OA-041-G-01, OA-042-G-03, DUP021605-01, IA-040-B-01, IA-040-B-02, OA-040-G-01 

QC Samples 
DUP021605-01, blind field duplicate of sample OA-042-G-03 

0502417BR1 (collected on 02/18/05) (T0-15) 
IA-040-I-02, SS-040-I-02, IA-040-1-01, SS-040-1-01, IA-046-B-07, SS-046-B-07, IA-046-B-03, 
SS-046-B-03, IA-046-B-04, SS-046-B-04, IA-046-B-05, SS-046-B-05 

QC Samples 
SS-046-B-04 Matrix Duplicate 

0502417C (collected on 02/18/05) (T0-15 SIM) 
IA-040-1-01, SS-046-B-03 

0502436AR1 (collected on 02/22/05) (T0-15) 
IA-046-B-08, SS-046-B-08, IA-046-B-09, SS-046-B-09, IA-046-B-10, SS-046-B-10, 
IADUP022105-10, SSDUP022105, IA-046-B-Ol, OA-046-G-Ol, IA-046-B-02 

QC Samples 
SS-046-B-09 Matrix Duplicate 
IADUP022105-10, blind field duplicate of sample IA-046-B-10 
SSDUP022105, blind field duplicate of sample SS-046-B-10 

0502436B (collected on 02/22/05) (T0-15 SIM) 
OA-046-G-01 

0502503AR1 (collected on 02/23/05) (T0-15) 
SS-018-B-10, SS-108-B-04, SS-018-B-01, SS-018-B-02, SS-018-B-14, SS-018-B-09, IA-018-B-10, 
IA-018-B-09, IA-018-B-04, SS-018-B-03 

QC Samples 
SS-018-B-09 Matrix Duplicate 
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0502503BR1 (collected on 02/23/05) (T0-15) 
IA-046-B-06, SS-046-B-06, IA-018-B-06, SS-018-B-11, IA-018-B-06, IA-018-B-05, SS-018-B-05, 
IA-018-B-03, IA-018-B-12, IA-018-B-01, IA-018-B-07, SS-018-B-12, IA-018-B-13, IA-018-B-14, 
SS-018-B-13, IA-018-B-08, IA-018-B-11, SS-040-I-14, IA-040-I-05 

QC Samples 
IA-018-B-12 Matrix Duplicate 
IA-018-B-01 Matrix Duplicate 

0502537A (collected on 02/23/05 & 02/24/05) (T0-15) 
IA-018-B-16, SS-018-B-16, IA-029-I-01, SS-029-I-01, IA-DUP022305-02, SS-DUP022305-02, 
OA-029-G-01, SS-040-1-03, IA-040-1-04, IA-018-B-15, SS-018-B-17, IA-018-B-17, SS-018-B-18, 
IA-018-B-18, IA-018-I-02, OA-018-G-01, SS-018-I-01, IA-018-I-01 
QC Samples 
SS-018-B· 16 Matrix Duplicate 
IA-018-B-17 Matrix Duplicate 
IA-DUP022305-02, blind field duplicate of sample IA-029-I-01 
SS-DUP022305-02, blind field duplicate of sample SS-029-1-01 

0502537B (collected on 02a5/05) (T0-15) 
SS-019-I-01, IA-019-1-01, SS-257-B-01, IA-257-B-01, OA-257-G-01, IA-258-B-01, SS-258-B-01, 
IA-039-B-01, SS-039-B-01, OA-039-G-01, IA-039-B-02, SS-039-B-02 

QC Samples 
SS-258-B-01 Matrix Duplicate 

0502537CR1 (collected on 02/24/05 & 02/25/05) (T0-15 SIM) 
OA-029-G-01, OA-018-G-01, IA-018-I-01, IA-019-1-01, IA-257-B-01, OA-257-G-01, IA-258-B-01, SS-
258-B-01, IA-039-B-01, OA-039-G-01 

QC Samples 
OA-029-G-01 Matrix Duplicate 

0503045 (collected on 03/01/05) (T0-15) 
SS-008-B-01, IA-008-B-01, OA-008-G-01, SS-032-B-01, IA-032-B-01, SS-022-B-01, IA-022-B-01, 
SS-DUP022805-02, IA-DUP022805-01 

QC Samples 
SS-DUP022805-02, blind field duplicate of sample SS-022-B-01 
IA-DUP022805-01, blind field duplicate of sample IA-022-B-01 

0503045B (collected on 03/01/05) (T0-15) 
OA-008-G-01 

0503079 (collected on 03/02/05) (T0-15) 
IA-003-B-01, IA-022-B-02, SS-022-B-02, SS-003-B-01, IA-DUP030105-02, SS-DUP030105-01, 
OA-003-G-01, OA-022-G-01, OA-01-G-01, SS-01-B-01, IA-01-B-01 

QC Samples 
IA-DUP030105-02, blind field duplicate of sample IA-003-B-01 
SS-DUP030105-01, blind field duplicate of sample SS-003-B-01 

0503079BR1 (collected on 03/02/05) (T0-15 SIM) 
OA-003-G-01, OA-022-G-01, OA-01-G-01 
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0503110 (collected on 03/02/05 & 03/03/05) (T0-15) 
lA-250-1-02, SS-250-1-02, OA-250-G-01, IA-250-1-01, SS-250-1-01, SS-250-1-03, IA-250-1-03, 
IA-256-1-02, SS-256-1-02, OA-256-G-01, SS-256-1-03, IA-256-1-03, IA-256-1-01, SS-256-1-01 

QC Samples 
lA-256-1-01 Matrix Duplicate 
SS-256-1-01 Matrix Duplicate 

0503110B (collected on 03/02/05 & 03/03/05) (T0-15 SIM) 
lA-250-1-02, OA-250-G-01, IA-250-1-01, IA-250-1-03, lA-256-1-02, SS-256-1-02, OA-256-G-01, 
SS-256-1-03, IA-256-1-03, IA-256-1-01, SS-256-1-01 

QC Samples 
SS-256-1-01 Matrix Duplicate 

0503137A (collected on 03/03/05 & 03/04/05) (T0-15) 
IA...;032-B-03, OA-032-G-01, SS-032~B-02, SS-032-B~3, IA-032.:B-02, lA-057 A-1-01, SS-057 A-1-01, 
SS-057-I-01, lA-057-1-01, SS-057-1-02, SS-057-1-04, SS-057-1-05, SS-057-1-03, lA-057-1-04, 
OA-057-G-01, lA-057-1-03, IA-057-1-05, IA-057-1-02, SS-021-B-01, IA-021-B-01 

QC Samples 
SS-032-B-03 Matrix Duplicate 
IA-057-1-03 Matrix Duplicate 
SS-021-B-01 Matrix Duplicate 

0503137B (collected on 03/04/05) (T0-15) 
OA-021-G-01, SS-023-B-01, lA-023-B-01, OA-23-G-01 

0503137C (collected on 03/03/05 & 03/04/05) (T0-15 SIM) 
OA-032-G-01, IA-057-1-01, OA-057-G-01, IA-057-1-02, OA-021-G-01, OA-23-G-01 

0503189 (collected on 03/08/05) (T0-15) 
SS-026-B-01, OA-028-G-01, OA-026-G-01, SS-028-B-01, IA-026-B-01, IA-028-B-Ol, SS-025-B-01, 
OA-025-G-01, IA-025-B-01, SS-004-B-01, lA-004-B-01, OA-004-G-01 

0503189B (collected on 03/08/05) (T0-15 SIM) 
OA-028-G-01, OA-025-G-01, OA-004-G-01 

0503208 (collected on 03/09/05) (T0-15) 
IA-038-1-01, SS-038-1-01, OA-038-G-Ol, OA-DUP-030805-01, IA-096-B-01, SS-096-B-Ol, 
OA-095-G-01, SS-095-1-01, OA-096-G-01, lA-095-1-01 

QC Samples 
OA-DUP-030805-01, blind field duplicate of sample OA-038-G-01 

0503208B (collected on 03/09/05) (T0-15 SIM) 
IA-038-1-01, OA-038-G-Ol, OA-DUP-030805-01, lA-096-B-Ol, OA-095-G-01, OA-096-G-01, 
IA-095-1-01 

QC Samples 
OA-DUP-030805-01, blind field duplicate of sample OA-038-G-01 
IA-095-1-01 Matrix Duplicate 
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0503259A (collected on 03/10/05 & 03/11/05) (T0-15) 
SS014-B-01, IA-014-B-01, OA-014-G-01, OA-087-G-01, SS-087-I-01, IA-087-I-01, OA-045-G-01, 
OA-259-G-01, IA-259-I-01, SS-259-I-01 

0503259B (collected on 03/11/05) (T0-15) 
OA-053-G-01, SS-048-B-02, OA-048-G-01, SS-048-B-01, IA-048-B-01, IA-048-B-02, IA-053-B-01, 
SS-053-B-01, OA-268-G-01, SS-268-B-01, IA-268-B-01 

0503259C (collected on 03/10/05 & 03/11/05) (T0-15 SIM) 
IA-014-B-01, OA-087-G-01, SS-087-I-01, IA-087-I-01, OA-045-G-01, OA-259-G-01, IA-259-I-01, 
OA-053-G-01, OA-048-G-01, IA-048-B-02, IA-053-B-01, OA-268-G-01 

QC Samples 
OA-053-G-01 Matrix Duplicate 
IA-048-R-02 Matrix Duplicate 

0503362 (collected on 03/15/05 & 03/16/05) (T0-15) 
SS-047-I-01, SS-047 A-I-01, SS-045-B-01, IA-047 A-I-01, IA-045-B-01, OA-047 A-G-01, 
OA-047-G-01, SS-047-I-02, IA-047-I-02, IA-047-I-01, SS-041-B-6A, IA-018-B-15A, IA-046-I-7 A, 
SS-046-I-7 A, IA-DUP031505-01, SS-DUP031505-01, SS-096-B-1A 

QC Samples 
SS-041-B-6A Matrix Duplicate 
IA-DUP031505-01, blind field duplicate of sample IA-046-I-7 A 
SS-DUP031505-01, blind field duplicate of sample SS-046-I-7 A 

0503362B (collected on 03/15/05) (T0-15 SIM) 
IA-047 A-I-01, OA-047 A-G-01, OA-047-G-01, IA-047-I-01 

0503540 (collected on 03a5/05) (T0-15) 
IA-018-I-04, IA-018-I-06, IA-018-I-08, OA-018-G-02, IA-018-I-03, IA-018-I-07, IA-018-I-05 

QC Samples 
IA-018-I-07 Matrix Duplicate 
IA-018-I-05 Matrix Duplicate 

0503540B (collected on 03/25/05) (T0-15 SIM) 
IA-018-I-04, IA-018-I-06, IA-018-I-08, OA-018-G-02, IA-018-I-03, IA-018-I-07, IA-018-I-05 

Data completeness and Deliverables 

• No discrepancies were identified. 

Cover letter, Narrative and Data reporting forms 

• Sample SS-041-B-06 sampled 02/15/05 had an initial pressure of -29, a 
final pressure of-0.5 and a receipt pressure of 29. The client was 
informed and the sample was cancelled per the client. The laboratory 
noted this on the report narrative for SDG 0502349R1. No further 
action was taken by the reviewer. 
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• Sample SS-018-B-15 sampled 02/23/05 had an initial pressure of -28.5, 
a final pressure of-2 and a receipt pressure of 29.5. The client was 
informed and the sample was cancelled per the client. The laboratory 
noted this on the report narrative for SDG 0502537 A. No further 
action was taken by the reviewer. 

• Sample SS-096-B-01sampled03/09/05 had an initial pressure of-28, a 
final pressure of -28 and a receipt pressure of 29. The client was 
informed and the sample was cancelled per the client. The laboratory 
noted this on the report narrative for SDG 0503208. No further action 
was taken by the reviewer. 

• Samples OA-014-G-01, OA-087-G-Ol, and OA-045-G-01 sampled 
03/10/05 arrived at ambient pressure yet flow controllers were used 
for sample collection. The laboratory noted this on the report narrative 
for SDG 0503259A. No further action was taken by the reviewer. 

• Samples OA-053-G-01 and SS-048-B-02 sampled 03/11/05 had 
incorrect receipt pressures reported by the laboratory. The laboratory 
was informed via email on 03/19/05. The receipt pressures were 
incorrectly documented on the COC per the laboratory. This was 
verified by the laboratory by checking the pressures on the sample 
tags. A revised COC was provided by the laboratory. No further 
action was required. 

Canister Receipt/Log-in sheet 
Leak Checks 

• Sample IA-041-B-01 had an initial pressure of-24. Client requirements 
indicated canisters with initial pressures> -25 were not to be used for 
sample collection. Results for sample IA-041-B-01 were qualified as 
estimated (J/UJ). 

• Sample SS-041-B-09 had an initial pressure of -22. Client requirements 
indicated canisters with initial pressures> -25 were not to be used for 
sample collection. Results for sample SS-041-B-09 were qualified as 
estimated (J/UJ). 

• Sample SS-042-B-07 had an initial pressure of -24. Client requirements 
indicated canisters with initial pressures> -25 were not to be used for 
sample collection. Results for sample SS-041-B-07 were qualified as 
estimated (J/UJ). 
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• Sample OA-040-G-01 had an initial pressure measurement of-30, a 
final pressure measurement of -30 and a receipt pressure of 4. Sample 
is suspect since there was no pressure change observed during 
sampling even though there was a pressure difference recorded upon 
receipt. The absence of a pressure change between the initial and final 
measurements is suspected to be due to the lack of precision in the 
equipment used to measure final pressure in the field. It has been 
determined between the client and the reviewer that the results are 
valid and useable but estimated. All T0-15 and T0-15 SIM results for 
sample OA-040-G-01 have been estimated (J/UJ) by the reviewer. 

• Sample IA-046-B-08 had an initial pressure measurement of-30, a final 
pressure measurement of-30 and a receipt pressure of 3.5. Sample is 
~uspect since there was no pressure change observed during sampling 
even though there was a pressure difference recorded upon receipt. 
The absence of a pressure change between the initial and final 
measurements is suspected to be due to the lack of precision in the 
equipment used to measure final pressure in the field. It has been 
determined between the client and the reviewer that the results are 
valid and useable but estimated. All T0-15 results for sample IA-046-
B-08 have been estimated (J/UJ) by the reviewer. 

• Sample OA-257-G-01 had an initial pressure measurement of -30, a 
final pressure measurement of -30 and a receipt pressure of 6. Sample 
is suspect since there was no pressure change observed during 
sampling even though there was a pressure difference recorded upon 
receipt. The absence of a pressure change between the initial and final 
measurements is suspected to be due to the lack of precision in the 
equipment used to measure final pressure in the field. It has been 
determined between the client and the reviewer that the results are 
valid and useable but estimated. All T0-15 and T0-15 SIM results for 
sample OA-257-G-01 have been estimated (J/UJ) by the reviewer. 

• Sample OA-008-G-01 had an initial pressure measurement of -30, a 
final pressure measurement of-30 and a receipt pressure of 6. Sample 
is suspect since there was no pressure change observed during 
sampling even though there was a pressure difference recorded upon 
receipt. The absence of a pressure change between the initial and final 
measurements is suspected to be due to the lack of precision in the 
equipment used to measure final pressure in the field. It has been 
determined between the client and the reviewer that the results are 
valid and useable but estimated. All T0-15 and T0-15 SIM results for 
sample OA-008-G-01 have been estimated (J/UJ) by the reviewer. 
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• Sample SS-022-B-02 had an initial pressure measurement of -29, a final 
pressure measurement of-22 and a receipt pressure of 21. Sample is 
suspect since there was little pressure change observed during 
sampling even though there was a pressure difference recorded upon 
receipt. All T0-15 results for sample SS-022-B-02 have been rejected 
(R) by the reviewer. 

• Sample OA-003-G-01 had an initial pressure measurement of -30, a 
final pressure measurement of -30 and a receipt pressure of 1. Sample 
is suspect since there was no pressure change observed during 
sampling even though there was a pressure difference recorded upon 
receipt. The absence of a pressure change between the initial and final 
measurements is suspected to be due to the lack of precision in the 
equipment used to measure final pressure in the field. It has been 
determined between the client and the reviewer that the results are 
valid and useable but estimated. All T0-15 and T0-15 SIM results for 
sample OA-003-G-01 have been estimated (J/UJ) by the reviewer. 

• Sample SS-01-B-01 had an initial pressure measurement of-28, a final 
pressure measurement of-28 and a receipt pressure of 5. Sample is 
suspect since there was no pressure change observed during sampling 
even though there was a pressure difference recorded upon receipt. 
The absence of a pressure change between the initial and final 
measurements is suspected to be due to the lack of precision in the 
equipment used to measure final pressure in the field. It has been 
determined between the client and the reviewer that the results are 
valid and useable but estimated. All T0-15 results for sample SS-01-B-
01 have been estimated (J/UJ) by the reviewer. 

• Sample IA-256-I-02 had an initial pressure measurement of -30, a final 
pressure measurement of -30 and a receipt pressure of 3.5. Sample is 
suspect since there was no pressure change observed during sampling 
even though there was a pressure difference recorded upon receipt. 
The absence of a pressure change between the initial and final 
measurements is suspected to be due to the lack of precision in the 
equipment used to measure final pressure in the field. It has been 
determined between the client and the reviewer that the results are 
valid and useable but estimated. All T0-15 and T0-15 SIM results for 
sample IA-256-I-02 have been estimated (J/UJ) by the reviewer. 

• Sample IA-057-I-04 had an initial pressure measurement of -30, a final 
pressure measurement of-30 and a receipt pressure of 3.5. Sample is 
suspect since there was no pressure change observed during sampling 
even though there was a pressure difference recorded upon receipt. 
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The absence of a pressure change between the initial and final 
measurements is suspected to be due to the lack of precision in the 
equipment used to measure final pressure in the field. It has been 
determined between the client and the reviewer that the results are 
valid and useable but estimated. All T0-15 results for sample IA-057-1-
04 have been estimated (J/UJ) by the reviewer. 

• Sample lA-259-1-01 had an initial pressure measurement of-30, a final 
pressure measurement of -25 and a receipt pressure of 4. Sample is 
suspect since there was little pressure change observed during 
sampling even though there was a pressure difference recorded upon 
receipt. The absence of a significant pressure change between the 
initial and final measurements is suspected to be due to the lack of 
precision in the equipment· used to measure final pressure in the field. 
It has been determined between the client and the reviewer that the 
results are valid and useable but estimated. All T0-15 and T0-15 SIM 
results for sample IA-259-1-01 have been estimated (J/UJ) by the 
reviewer. 

• Sample SS-268-B-01 had an initial pressure measurement of -30, a final 
pressure measurement of-21.5 and a receipt pressure of 22. Sample is 
suspect since there was little pressure change observed during 
sampling even though there was a pressure difference recorded upon 
receipt. All T0-15 results for sample SS-268-B-01 have been rejected 
(R) by the reviewer. 

• Sample SS-047-1-02 had an initial pressure of-30, a final pressure of -30 
and a receipt pressure of 7.5. Sample is suspect since there was no 
pressure change observed during sampling even though there was a 
pressure difference recorded upon receipt. The absence of a pressure 
change between the initial and final measurements is suspected to be 
due to the lack of precision in the equipment used to measure final 
pressure in the field. It has been determined between the client and 
the reviewer that the results are valid and useable but estimated. All 
T0-15 results for sample SS-047-1-02 have been estimated (J/UJ) by the 
reviewer. 

Canister Certification Blanks 

• Sample lA-041-B-09 canister exhibited 1,1,1-Trichloroethane 
contamination as 0.1829 ppbv which is greater than the sample 
reporting limit of 0.16 ppbv. The sample concentration was greater 
than 5 times the blank. The data is usable but possibly biased and was 
qualified (J) by the reviewer. 
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Canister Certification Spikes 

• No discrepancies were identified. 

Canister Certification Pressure Differences 

• Sample IA-041-B-01 had a final pressure measurement of 0.0 and a 
receipt pressure of 5.5 resulting in a difference of 5.5 which exceeded 
the established limit of pressure differences less than 5. This sample 
was qualified due to initial pressure. No note was made in the 
narrative. No further action was taken by the reviewer. 

• Sample IA-041-B-05 had a final pressure measurement of-13 and a 
receipt pressure of 5 resulting in a difference of 8 which exceeded the 
established limit of pressure differences less than 5. No note was made 
in the narrative. No action was taken by the reviewer. 

• Sample IA-046-B-01 had a final pressure measurement of-12 and a 
receipt pressure of 5 resulting in a difference of 7 which exceeded the 
established limit of pressure differences less than 5. No note was made 
in the narrative. No action was taken by the reviewer. 

• Sample IA-018-B-09 had a final pressure measurement of-9 and a 
receipt pressure of 3.5 resulting in a difference of 5.5 which exceeded 
the established limit of pressure differences less than 5. No note was 
made in the narrative. No action was taken by the reviewer. 

• Sample IA-018-B-07 had a final pressure measurement of -10 and a 
receipt pressure of 4 resulting in a difference of 6 which exceeded the 
established limit of pressure differences less than 5. No note was made 
in the narrative. No action was taken by the reviewer. 

• Sample IA-029-1-01 had a final pressure measurement of-12 and a 
receipt pressure of 2 resulting in a difference of 10 which exceeded the 
established limit of pressure differences less than 5. No note was made 
in the narrative. No action was taken by the reviewer. 

• Sample SS-029-1-01 had a final pressure measurement of-10 and a 
receipt pressure of 3.5 resulting in a difference of 6.5 which exceeded 
the established limit of pressure differences less than 5. No note was 
made in the narrative. No action was taken by the reviewer. 
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• Sample lA-039-B-02 had a final pressure measurement of-13 and a 
receipt pressure of 3 resulting in a difference of 9 which exceeded the 
established limit of pressure differences less than 5. No note was made 
in the narrative. No action was taken by the reviewer. 

• Sample OA-01-G-01 had a final pressure measurement of -9.5 and a 
receipt pressure of 1.5 resulting in a difference of 7 which exceeded the 
established limit of pressure differences less than 5. No note was made 
in the narrative. No action was taken by the reviewer. 

• Sample lA-057 A-l-01 had a final pressure measurement of-2 and a 
receipt pressure of 8.5 resulting in a difference of 6.5 which exceeded 
the established limit of pressure differences less than 5. No note was 
made in the narrative. No action was taken by the reviewer. 

Chains-of-Custody and Traffic Reports 

• Samples SS-042-B-07 and lA-042-B-07 were both labeled as SS-042-B-07 
upon receipt. The samples were given unique laboratory identification 
numbers per the client but the end user will not be able to determine 
from which of two identically identified containers the reported results 
were derived. This was noted in the narrative. No action was taken 
by the reviewer. 

• Sample OA-042-G-03 did not match the identification listed on the 
sample tag. The discrepancy was noted and the identification on the 
COC was used for reporting purposes. This was noted in the 
narrative. No action was taken by the reviewer. 

• Samples lADUP022105-10 and SSDUP022105 did not match the 
identifications listed on the sample tags and did not list dates sampled 
on the COC. The discrepancies were noted and the identifications and 
sample dates were obtained verbally from the client. This was noted 
in the narrative. No action was taken by the reviewer. 

• Sample lA-040-1-05 did not match the identification of lA-041-1-05 
listed on the sample tag. The discrepancy was noted and the 
identification on the COC was used for reporting purposes. This was 
noted in the narrative. No action was taken by the reviewer. 

• Sample SS-DUP022305-02 did not match the identification listed on the 
sample tag. The discrepancy was noted and the identification on the 
COC was used for reporting purposes. This was noted in the 
narrative. No action was taken by the reviewer. 
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• Sample OA-039-G-01 did not match the identification listed on the 
sample tag. The discrepancy was noted and the identification on the 
COC was used for reporting purposes. This was noted in the 
narrative. No action was taken by the reviewer. 

• Samples SS-032-B-01 and IA-032-B-01 did not match the identifications 
SS-032-B-02 and IA-032-B-02 listed on the sample tags. The 
discrepancies were noted and the identifications on the COC were 
used for reporting purposes. This was noted in the narrative. No 
action was taken by the reviewer. 

• Sample IA-018-B-lSA did not match the identification SS-018-B-15A 
listed on the sample tag. The discrepancy was noted and the 
identification on the COC was used ·for reporting purposes. This was 
noted in the narrative. No action was taken by the reviewer. 

Holding times 

• The following table lists samples that were analyzed outside of hold 
time. The analyses by T0-15 SIM were performed outside of the 14 
day hold time. Results for these samples are qualified as indicated. 

Sample ID 
Date Date Number 

Qualifier 
Sampled Analyzed of Days 

IA-041B-02 SIM 02/11/05 03/02/05 19 J/UJ 
IA-040-B-02 SIM 02/17/05 03/14/05 15 J/UJ 
OA-040-G-01 SIM 02/17/05 03/14/05 15 Qual due to pressure 
OA-029-G-01 SIM 02/24/05 03/12/05 16 J/UJ 
OA-018-G-01 SIM 02/24/05 03/12/05 16 J/UJ 
IA-018-I-01 SIM 02/24/05 03/12/05 16 J/UJ 
IA-019-I-01 SIM 02/25/05 03/12/05 15 J/UJ 
IA-257-B-01 SIM 02/25/05 03/12/05 15 J/UJ 
OA-257-G-01 SIM 02/25/05 03/12/05 15 Qual due to pressure 
IA-258-B-01 SIM 02/25/05 03/12/05 15 J/UJ 
SS-258-B-01 SIM 02/25/05 03/16/05 19 J/UJ 
IA-039-B-01 SIM 02/25/05 03/16/05 19 J/UJ 
OA-039-G-01 SIM 02/25/05 03/16/05 19 J/UJ 
OA-008-G-01 SIM 03/01/05 03/16/05 15 Qual due to pressure 
IA-018-I-04 SIM 03/25/05 04/12/05 18 J/UJ 
IA-018-I-06 SIM 03/25/05 04/12/05 18 J/UJ 
IA-018-I-08 SIM 03/25/05 04/12/05 18 J/UJ 
OA-018-G-02 SIM 03/25/05 04/13/05 19 J/UJ 
IA-018-I-03 SIM 03/25/05 04/13/05 19 J/UJ 
IA-018-I-07 SIM 03/25/05 04/13/05 19 J/UJ 
IA-018-I-05 SIM 03/25/05 04/13/05 19 J/UJ 

13 



Surrogate Compound recoveries 

• Samples SS-046-B-05 and SS-021-B-01 exhibited one surrogate above 
QC limits. Positive results for all compounds in samples SS-046-B-05 
and SS-021-B-01 are considered estimated and qualified "J", while 
non-detects reported unqualified. Results are valid and usable, 
however possibly biased. 

Sample ID 
SS-046-B-05 
SS-021-B-01 

Surrogate 
4-Bromofluorobenzene 

Toluene-dB 

Deficiency QC Limits 
134%R 70-130% 
141%R 70-130% 

Matrix Duplicate (MD) relative percent difference summary forms 

Qualifier 

J 
J 

• Results for samples and the duplicates were compared. No 
qualification is required to samples that met acceptance limits of < 
50%. The RPD for methylene chloride for sample SS-258-B-01 and its 
duplicate exceed the 50% criteria, therefore duplicate precision was 
not met. The methylene chloride results were qualified as estimated 
"J" for sample SS-258-B-01. Results are valid and usable, however 
possibly biased. 

Compound 
SS-258-B-01 

ppbv 

SS-258-B-01 
duplicate 

bv 
RPD Qualifier 

Methylene chloride 1.448 0.6711 73% 

Lab Check Sample (LCS) recovery summary forms 

• All LCS results were acceptable with the exception of 
tetrachloroethene which was outside of the upper acceptance limits for 
several LCS samples. The associated sample results were qualified due 
of CCAL results or samples were non-detect. No further action was 
taken by the reviewer. 

Internal standard area and retention time summary forms 

• No discrepancies were identified. 

Gas Chromatography (GC)/Mass Spectroscopy (MS) tuning summary forms 

J 

• The laboratory utilized SW-846 protocol for the bromofluorobenzene (BFB) 
tune criteria and continuing calibration verification (CCV) frequency. All BFB 
tunes met QC criteria. While the USEP A Region II validation SOP specifies a 
12 hour BFB tune window and continuing calibration frequency, the SW-846 
protocol and the Method T0-15 sequence requirement allow for a 24 hour 
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window and continuing calibration frequency. The client has approved these 
modifications and no qualification of the sample data is required. 

Method blanks 

• No discrepancies were identified. 

Initial calibration summaries 

• The following table lists compounds that exceeded the 30 percent 
relative standard deviation (%RSD) for relative response factors (RRF) 
in the initial calibration (ICAL). Associated field samples are also 
listed. Positive results for these compounds in associated samples are 
considered estimated and qualified "J". All non-detect results for the 
compound of interest in the appropriate samples are qualified "UJ". 

lCAL 
Analyte Result 

Affected 
Sample(s) 

Qualifier 

03/28/05 Chloroethane 

Continuing calibration summaries 

35.45% RSD lA-018-1-04, lA-018-1-06, 
lA-018-1-08, OA-018-G-02, 
lA-018-1-03, lA-018-1-07, 
lA-018-1-05 

• There was a retention time shift noted by the laboratory in the 
02/27 /05 CCAL. All relative response factors (RRF) and percent 
deviations (%D) for this CCAL were acceptable. No action was taken 
by the reviewer. 

• The following table lists compounds that exceeded 25 percent 
deviation (%D) for relative response factors (RRF) in the continuing 
calibration (CCAL). Associated field samples are also listed. Positive 
results for these compounds in associated samples are considered 
estimated and qualified "J". All non-detect results for the compound of 
interest in the appropriate samples are qualified "UJ". 

UJ 

CCAL Analyte Result 
Affected 

Sample(s) 
Qualifier 

02/18/05 1,1-Dichloroethene 27.25% D 

02/23/05 1,1-Dichloroethene 30.49% D 

15 

SS-041-B-02, lA-041-B-02, 
lA-041-B-03, lA-041-B-05 
lA-041-B-09' SS-041-B-09 I 
lA-041-B-10, SS-041-B-10, 
lA-041-B-07, SS-041-B-07, 
lA-041-B-08' SS-041-B-08 I 
lA-041-B-12, SS-041-B-12, 
lA-041-B-11, SS-041-B-11 

UJ 

J/UJ 



CCAL Analyte Result 
Affected 

Qualifier 
Sample(s) 

03/02/05 Trichloroethene 30.23% D OA-041-G-01, OA-042-G-03, J/UJ 
DUP021605-01, IA-040-B-01, 
IA-040-I-01, SS-046-B-03 

03/05/05 1,1-Dichloroethene 25.85% D IA-018-B-07, SS-018-B-13 J/UJ 
03/06/05 Vinyl chloride 26.14% D SS-018-B-12, IA-018-B-13, J/UJ 

IA-018-B-14, IA-018-B-08, 
IA-018-B-11, SS-040-1-04, 

03/06/05 Vinyl chloride 26.14% D IA-040-1-05, IA-018-B-16, J/UJ 
SS-018-B-16, IA-029-1-01, 
SS-029-1-01, IA-DUP022305-
02, SS-DUP022305-02, 
OA-029-G-01 

03/06/05 1,1-Dichloroethene 26.78% D SS-018-B-12, IA-018-B-13, J/UJ 
IA-018-B-14, IA-018-B-08, 
IA-018-B-11, SS-04ff-l-04, 
IA-040-1-05, IA-018-B-16, 
SS-018-B-16, IA-029-I-01, 
SS-029-1-01, IA-DUP022305-
02, SS-DUP022305-02, 
OA-029-G-01 

03/07/05 1,1-Dichloroethene 32.37% D SS-040-1-03, IA-040-1-04, J/UJ 
IA-018-B-15, SS-018-B-17, 
IA-018-B-17, SS-018-B-18, 
IA-018-B-18, IA-018-I-02, 
OA-018-G-01, SS-018-I-01, 
IA-018-1-01 

03/13/05 Tetrachloroethene 31.82% D SS-032-B-02, SS-032-B-03, J/UJ 
2103 IA-032-B-02, IA-057 A-1-01, 

SS-057 A-I-01, SS-057-1-01, 
IA-057-1-01, SS-057-I-02, 
SS-057-1-04, SS-057-I-05, 
SS-057-1-03, OA-057-G-01, 
IA-057-1-03, IA-057-I-05, 
IA-057-I-02 

03/15/05 Tetrachloroethene 39.84% D SS-021-B-01, IA-021-B-01, J/UJ 
0048 OA-021-G-01, SS-023-B-01, 

IA-023-B-01, OA-23-G-01, 
SS-026-B-01, OA-026-G-01 

03/15/05 Tetrachloroethene 35.08% D OA-028-G-01, SS-028-B-01, J/UJ 
2352 IA-026-B-01, IA-028-B-01, 

SS-025-B-01, OA-025-G-01, 
IA-025-B-01, SS-004-B-01, 
IA-004-B-01, OA-004-G-01 

03/17/05 Tetrachloroethene 30.63% D IA-038-1-01, SS-038-I-01, J/UJ 
OA-038-G-01, OA-DUP-
030805-01, IA-096-B-01, 
IA-014-B-01, OA-014-G-01, 
OA-087-G-01, IA-087-I-01, 
OA-045-G-01, OA-259-G-01, 
OA-053-G-01 
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CCAL Analyte Result 
Affected 

Qualifier 
SamEle{s) 

03/18/05 Trichloroethene 26.18% D SS-014-B-01, SS-087-1-01, 
SS-259-1-01, SS-048-B-02, 
OA-048-G-01, SS-048-B-01, 
lA-048-B-01, lA-0480B-02, 
lA-053-B-01, SS-053-B-01, 
OA-268-G-01 

03/18/05 Tetrachloroethene 35.97% D SS014-B-01, SS-087-1-01, 
SS-259-1-01, SS-048-B-02, 

03/18/05 Tetrachloroethene 35.97% D OA-048-G-01, SS-048-B-01, 
lA-048-B-01, lA-048-B-02, 
lA-053-B-01, SS-053-B-01, 
OA-268-G-01 

03/19/05 Tetrachloroethene 31.87% D OA-095-G-01, SS-095-1-01, 
OA-096-G-01, lA-095-1-01, 

~ r.,,. lA-268-B-01 
03/22/05 Tetrachloroethene 26.91% D SS-047-1-01, SS-047 A-l-01, 

SS-045-B-01, lA-047 A-l-01, 
lA-045-B-01, OA-047 A-G-01, 
OA-047-G-01, lA-047-1-02, 
lA-047-1-01, SS-041-B-6A, 
lA-046-1-7 A, lA-DUP031505-
01, SS-096-B-lA 

03/23/05 Tetrachloroethene 33.30% D lA-018-B-15A, SS-046-1-7 A, 
SS-DUP031505-01 

Organic analysis data sheets 

• Sample SS-041-B-04 was analyzed at a dilution due to non-target 
matrix interference. Reporting limits were elevated accordingly. No 
action was taken be the reviewer. 

• Sample SS-018-I-01 exhibited interference by Freon 113 on 1,1-
dichloroethene. 1,1-Dichloroethene was reported as non-detect for this 
sample and qualified due to CCAL results. No further action was 
taken by the reviewer. 

• Samples SS-041-B-6A, SS-046-I-7 A and SS-DUP031505-01 were 
analyzed at dilutions due to non-target matrix interference. Reporting 
limits were elevated accordingly. No action was taken be the 
reviewer. 

• Sample SS-047-I-02 was analyzed at a lOOX dilution. Reporting limits 
were elevated accordingly. The sample was qualified (R) due to 
pressure issues during sampling. No further action was taken be the 
reviewer. 
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J/UJ 

J/UJ 

J/UJ 

J/UJ 
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Blind Field Duplicate sample precision 

• Results for samples and the associated blind field duplicates were 
compared. No qualification is required to samples that met acceptance 
limits of< 50%. 

Compound 
SS-041-B-13 DUP021505-01 

RPD Qualifier 
ug/m3 ug/m3 

1, 1-Dichloroethene 44 47 7% None 
1, 1-Dichloroethane 250 250 0% None 
cis-1,2-Dichloroethene 830 790 5% None 
1,1,1-Trichloroethane 940 930 1% None 
Trichloroethene 2400 2500 4% None 
Tetrachloroethene 540 580 7% None 
Freon 113 11 13U NC None 

Compound 
IA-041-B-14 DUP021505-02 

RPD Qualifier 
ug/m3 ug/m3 

cis-1,2-Dichloroethene 0.94 0.95 1% None 
1,1,1-Trichloroethane 2.1 2.2 5% None 
Trichloroethene 2.6 2.5 4% None 
Tetrachloroethene 1.0 1.0U NC None 

Compound 
OA-042-G-03 DUP021605-01 

RPD Qualifier 
ug/m3 ug/m3 

Methylene chloride 1.1 1.3 17% None 

Compound 
IA-046-B-10 IADUP022105-10 

RPD Qualifier 
ug/m3 ug/m3 

Chloroethane 3.0 2.0 4% None 
1,1-Dichloroethane 2.4 2.4 0% None 
1,1,1-Trichloroethane 5.7 6.0 5% None 
Trichloroethene 14 17 19% None 

Compound 
SS-046-B-10 SSDUP022105 

RPD Qualifier 
ug/m3 ug/m3 

1, 1-Dichloroethene 1100 1100 0% None 
1, 1-Dichloroethane 9700 8800 10% None 
cis-1,2-Dichloroethene 5300 4600 14% None 
1,1,1-Trichloroethane 10000 9200 8% None 
Trichloroethene 120000 100000 18% None 

Compound 
SS-029-1-01 SS-DUP022305-02 

RPD Qualifier 
ug/m3 ug/m3 

Methylene chloride 1.5 1.6 6% None 
1,1,1-Trichloroethane 15 14 7% None 
Trichloroethene 310 310 0% None 
Tetrachloroethene 22 24 9% None 

Compound 
IA-029-1-01 IA-DUP022305-02 

RPD Qualifier 
ug/m3 ug/m3 

Trichloroethene 0.85 1.0 16% None 
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Compound 
SS-022-B-01 SS-DUP022805-02 

RPD Qualifier 
ug/m3 ug/m3 

Freon 113 67 75 11% None 
l, 1-Dichloroethene 38 32 17% None 
1, 1-Dichloroethane 35 41 16% None 
cis-1,2-Dichloroethene 10 16 46% None 
1,1,1-Trichloroethane 770 800 4% None 
Trichloroethene 4400 4700 7% None 
Tetrachloroethene 96 94 2% None 

Compound 
lA-022-B-01 lA-DUP022805-02 

RPD Qualifier 
ug/m3 ug/m3 

1,1,1-Trichloroethane 1.0 0.89 12% None 
Trichloroethene 1.7 1.4 19% None 

Compound 
lA-003-B-01 lA-DUP030105-02 

RPD Qualifier 
ug/m3 ug/m3 

Trichloroethene 2.6 2.2 17% None 
Tetrachloroethene 1.9 1.6 17% None 
Methylene chloride 12U 1.5 NC None 

Compound 
SS-003-B-01 SS-DUP030105-01 

RPD Qualifier 
ug/m3 ug/m3 

Freon 113 1.1 12U NC None 
1,1,1-Trichloroethane 11 11 0% None 
Trichloroethene 220 210 5% None 
Tetrachloroethene 5.8 6.0 3% None 

OA-038-G-Ol 
OA-DUP-030805-

Compound 
ug/m3 

01 RPD Qualifier 
u /m3 

Freon 113 0.99J l.2U NC None 

Compound 
lA-046-1-7 A IA-DUP031505-01 

RPD Qualifier 
ug/m3 ug/m3 

Freon 113 1.9 1.3 38% None 
Methylene chloride 4.0 3.7 8% None 
1,1-Dichloroethane 2.5 2.6 4% None 
cis-1,2-Dichloroethene 0.99 1.5 41% None 
1,1,1-Trichloroethane 4.7 5.2 10% None 
Trichloroethene 13 12 8% None 

Compound 
SS-046-1-7 A SS-DUP031505-01 

RPD Qualifier 
ug/m3 ug/m3 

1,1-Dichloroethane 65 74 13% None 
1,1,1-Trichloroethane 520 500 4% None 
Trichloroethene 190 130 38% None 
Tetrachloroethene 68 73 7% None 
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Package Summary: 

All data are valid and usable with qualifications as noted in this review. 

Signed: 

Signed: 

NancyWe er 
Senior Chemist 

c:J- t!bu-
Christine Garvey 
Senior Chemist 

Dated: -----
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Compound 

Vinyl Chloride 

AIR TOXICS LTD. 
SAMPLE NAME: SS-041-B-01 

ID#: 0502276A-01A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
(ppbv) 

8.2 

Amount 
(ppbv) 

Not Detected 

Rpt. Limit 
(uG/m3) 

21 

Amount 
(uG/m3) 

Not Detected 
']; Chloroethane 9.8 Not Detected 26 Not Detected 
)Freon113 8.2 610 63 4600 
'\' 1, 1-Dichloroethene 8.2 Not Detected 32 Not Detected 

) M.~!h¥.!.~!:!~ .. 9.b.!2r!.9.~ ........................................................................... ~ .. ~ ................................................ ?.~ ................................................. ?..?. ................................................. ~~ ........................ . 
v trans-1,2-Dichloroethene 8.2 Not Detected 32 Not Detected 
11. 1-Dichloroethane 8.2 35 33 140 

' cis-1,2-Dichloroethene 8.2 180 32 720 
~ 1,1,1-Trichloroethane 8.2 110 45 610 

I <U.i.~~!.?.!.9..~!.~!:'..~.~ ................................................................................... ~:.?. ............................................. ~.?..9.2 ............................................. ~~ .............................................. ~~2.2 .................... . 
11 Tetrachloroethene 8.2 42 56 290 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

90 
110 
88 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0006 



AIR TOXICS LTD. 
SAMPLE NAME: IA-041-8-01 

ID#: 0502276A-02A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit Amount 
Compound (ppbv) (ppbv) (uG/m3) (uG/m3) 

Vinyl Chloride 0.16 Not Detected i...W 0.42 Not Detected LW 
Chloroethane 0.20 Not Detected L 0.52 Not Detected d.,,, 
Freon 113 0.16 0.24 J 1.2 1.8 ;:) 
1, 1-Dichloroethene 0.16 Not Detected uJ" 0.65 Not Detected \.AJ 
M.~!!:!Y.!.~!:!~ .. 9.b.!9.!:!.9.~ ........................................................................ 9-:.~~ ............................................ 2:.~?. .................... :!. .................... !.:.~ ................................................. !.:?. ................. T. 
trans-1,2-Dichloroethene 0.16 Not Detected uj 0.65 Not Detected L<.:J 
1, 1-Dichloroethane 0.16 Not Detected d,_, 0.66 Not Detected d_,, 
cis-1,2-Dichloroethene 0.16 0.32 J 0.65 1.2 v 
1,1,1-Trichloroethane 0.16 NotDetected I-CJ 0.89 NotDetected v:J 
Trichloroethene 0.16 0.84 -:T" 0.88 4.5 ::r 
···•············•••····················•••···································································································································•······································r·········································································· .. ···························· -
Tetrachloroethene 0.16 NotDetected U:J 1.1 NotDetected uJ 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

85 
106 
93 

Method 
Limits 

70-130 
70-130 
70-130 

0018 



AIR TOXICS LTD. 
SAMPLE NAME: SS-041-B-02 

ID#: 0502276AR2-03A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Compound 

Vinyl Chloride 

Rot. Limit 
(ppbv) 

0.54 
Chloroethane 0.54 
Freon 113 0.54 

Amount 
(ppbv) 

Not Detected 
9.5 
9.5 

Rpt. Limit 
(uG/m3) 

1.4 
1.4 
4.1 

Amount 
(uG/m3) 

Not Detected 
25 
73 

1, 1-Dichloroethene 0.54 Not Detected \..A.J 2.1 Not Detected u..::r 
'i-·! M.~!~Y.t~.r.!~ .. 9.b.~2r!.9.~ .......................................................................... ~.:.~ ................................... ~.~! .. 9..~~-~!?.~.~9. .................................. ~:!. .................................. ~.~!..!?.~.!.':..~.!~.9. ......... . 

trans-1,2-Dichloroethene 0.54 Not Detected 2.1 Not Detected 
1, 1-Dichloroethane 0.54 40 2.2 160 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 

0.54 
0.54 

120 
14 

2.1 
2.9 

470 
74 

Trichloroethene 0.54 110 2.9 580 
···········•···········••·············································•·······················•······························•·············•···•····•······························································•············································································································· 
Tetrachloroethene 0.54 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

0.82 

%Recovery 

82 
108 
89 

3.6 5.6 

Method 
Limits 

70-130 
70-130 
70-130 

0029 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: IA-041-8-02 

ID#: 0502276AR2-04A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.15 Not Detected 0.38 

0.18 Not Detected 0.47 

0.15 0.14 J 1.1 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

1.1 

1, 1-Dichloroethene 0.15 Not Detected l..-1.J 0.59 Not Detected aj 

~.~!hY.!.~D~ .. ~b.!9.!.!.9.~ ........................................................................ ~:.~9. .............................................. ~:.! ................................................ ~.:9-................................................ ~ .. ~ ......................... . 
trans-1,2-Dichloroethene 0.15 Not Detected 0.59 Not Detected 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 
Trtct1loroet11ei 1e 

T etrachloroethene 

J = Estimated value. 

0.15 
0.15 
0.15 
0.15 
0.15 

Not Detected 

Not Detected 
Not Detected 
Not Detected 

Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 

4-Bromofluorobenzene 

%Recovery 

84 
107 
89 

Page 1 

0.60 

0.59 
0.81 
0.80 
1.0 

Not Detected 
Not Detected 
Not Detected 
Not Deteeted 

Not Detected 

Method 
Limits 

70-130 
70-130 

70-130 

0042 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: SS-041-B-03 

ID#: 0502276A-05A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

8.2 Not Detected 21 
9.8 Not Detected 26 
8.2 22 63 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

170 

1, 1-Dichloroethene 8.2 Not Detected 32 Not Detected 

M.~!~Y.!.~!:!~ .. 9b.!2r.!.~~ ........................................................................... ~.~ ................................... ~.9.!.!?..~.!~.~!.~~ .................. : ............... ~.?. ................................... ~9.!.g~!~.~.!~.9 ......... .. 
trans-1,2-Dichloroethene 8.2 Not Detected 32 Not Detected 
1, 1-Dichloroethane 8.2 25 33 100 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 

8.2 
8.2 

340 
30 

32 
45 

1300 
160 

Trichloroethene 8.2 2000 44 11000 
·····························-·································································································································································································································································································· 
Tetrachloroethene 8.2 30 56 210 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

84 
110 
94 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0039 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: IA-041-B-03 

ID#: 0502276A-06A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.16 Not Detected 0.40 
0.19 Not Detected 0.50 
0.16 Not Detected 1.2 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1, 1-Dichloroethene 0.16 Not Detected u~ 0.63 Not Detected LtD 

~-~!~Y.!.~!:!~ .. 9.!:!.!!?.!.!.9.~ ........................................................................ 2:.~?. ........................................... .2:.~?. ................................ -.. , ........ 1.:.! ................................................ tf ....................... . 
trans-1,2-Dichloroethene 0.16 Not Detected 0.63 Not Detected 
1, 1-Dichloroethane 0.16 Not Detected 0.64 Not Detected 
cis-1,2-Dichloroethene 0.16 0.16 0.63 0.63 
1, 1, 1-Trichloroethane 0.16 Not Detected 0.86 Not Detected 

!..~i.9.~!.?.r.~.~!.~.~!:.~ ................................................................................. 2:.1.?. ............................................ 2:.~.~ ............................................. 2:.~?. .............................................. ?.::?. ....................... . 
Tetrachloroethene 0.16 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Not Detected 

%Recovery 

83 
114 
92 

Page 1 

1.1 Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0050 



AIR TOXICS LTD. 
SAMPLE NAME: SS-041-B-05 

ID#: 0502276A-07A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
Compound (ppbv) 

Vinyl Chloride 15 
Chloroethane 18 
Freon 113 15 

Amount 
(ppbv) 

Not Detected 
Not Detected 

68 

Rpt. Limit 
(uG/m3) 

39 

Amount 
(uG/m3) 

Not Detected 
48 Not Detected 
120 520 

1, 1-Dichloroethene 15 22 60 86 

M.~!~Y.!.~.!:!~ .. gb!QE!.9.~ .......................................................................... ~.9. ......................... : .. ::.: .. :: ............ !.~ ................................................ ~.9.9. .............................................. ~?.9. ...................... . 
trans-1,2-Dichloroethene 15 Not Detected 60 Not Detected 
1, 1-Dichloroethane 15 480 62 1900 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 

15 
15 

1200 
1200 

60 
83 

4600 
6700 

Trichloroethene 15 2600 82 14000 
•···••············••···•·············•·•······················································•····•·······························•···············•··••··•··············•······•····•··············•·················•••··················•·····················••·······················•······································ 
Tetrachloroethene · 15 570 100 3900 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

81 
109 
104 

Method 
Limits 

70-130 
70-130 
70-130 

0058 



Compound 

Vinyl Chloride 
Chloroethane 
Freon113 

AIR TOXICS LTD. 
SAMPLE NAME: IA-041-8-05 

ID#:0502276A-08A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.16 Not Detected 0.41 
0.19 0.34 0.51 
0.16 Not Detected 1.2 

Amount 
(uG/m3) 

Not Detected 
0.91 

Not Detected 

1, 1-Dichloroethene 0.16 Not Detected LAJ 0.64 Not Detected ur-
M.~!hY.!.~n~ .. 9.b.!9.!!.g~ ....................................................................... .9.:.~?.. ........................................... 9.:.1..~ ............................................... ~.:.! ...................... ,., .. , .................... !:.~ ....................... . 
trans-1,2-Dichloroethene 0.16 Not Detected 0.64 Not Detected 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 

0.16 
0.16 

Not Detected 
0.19 

0.65 
0.64 

Not Detected 
0.76 

1, 1, 1-Trichloroethane 0.16 Not Detected 0.88 Not Detected 

!.E.~~~!.9.r.9..~!.~~.~.~ ................................................................................. Q:.~.§ ........................................... .9.:.~?. ............................................ Q:.~?. .............................................. ?.:?. ....................... . 
Tetrachloroethene 0. 16 Not Detected 1.1 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

89 
108 
94 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0071 



0502276B 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: IA-041-B-02 

ID#: 0502276B-04A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit 
(ppbv) 

0.038 

Amount 
(ppbv) 

0.076 ::r 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

'''''l12 

94 
102 

Page 1 

Rpt. Limit 
(uG/m3) 

0.20 

Amount 
(uG/m3) 

0.41 :J" 

Method 
Limits 

70-130 
70-130 
70-130 

0006 



0502349R1 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: IA-041-8-04 

ID#: 0502349Rl-01A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.16 Not Detected 0.40 
0.19 Not Detected 0.50 
0.16 0.16 1.2 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

1.2 
1, 1-Dichloroethene 0.16 Not Detected 0.63 Not Detected 

~-~!!2Y.!.~n~ .. g.~_!9.!.!.9.~ ........................................................................ Q:.~~ ................................ ~.9.! .. g_~!.~~~-~9. .................... , ............. ~.:~ ................................... ~?..!.g~!~.?.!~.9 .......... . 
trans-1,2-Dichloroethene 0.16 Not Detected 0.63 Not Detected 
1, 1-Dichloroethane 0.16 Not Detected 0.64 Not Detected 
cis-1,2-Dichloroethene 0.16 0.18 0.63 0.71 
1,1,1-Trichloroethane 0.16 0.23 0.86 1.2 
Trichloroethene 0.16 0.76 0.85 4.1 ................................................................................................................................................................................................................................................................................................................................. 
T etrachloroethene 0 .16 Not Detected 1. 1 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

87 
105 
96 

Method 
Limits 

70-130 
70-130 
70-130 

0007 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: SS-041-B-04 

ID#: 0502349Rl-02A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

4.0 Not Detected 10 
4.7 Not Detected 12 
4.0 Not Detected 30 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1, 1-Dichloroethene 4.0 Not Detected 16 Not Detected 

~.~!~Y.!.~!:!~ .. 9.!:).!9.!:!.9.~ ............................... : .......................................... !.:.~ ................. ::: .. : ......................... ~.~ ........... : ..................................... ~?.. ............................................... ~.~.9. ...................... . 
trans-1,2-Dichloroethene 4.0 Not Detected 16 Not Detected 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 
Trichloroethene 

T etrachloroethene 

4.0 
4.0 
4.0 
4.0 
4.0 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Not Detected 
Not Detected 
Not Detected 

90 
7.9 

%Recovery 

86 
106 
102 

Page 1 

16 
16 
22 
21 
27 

Not Detected 
Not Detected 
Not Detected 

480 
53 

Method 
Limits 

70-130 
70-130 
70-130 

0017 



Compound 

Vinyl Chloride 
Chloroethane 
Freon113 

AIR TOXICS LTD. 
SAMPLE NAME: IA-041-B-06 

ID#: 0502349Rl-03A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.16 Not Detected 0.41 
0.19 Not Detected 0.51 
0.16 Not Detected 1.2 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1, 1-Dichloroethene 0.16 Not Detected 0.64 Not Detected 

M.~~hY.!.~!:!~ .. 9.b.!9.r.!.9.~ ....................................................................... .Q;.~~ ................................. ~.9.! . .Q.~!~9.~~9. .................................. ~.:.! .................................. ~.?.!.P~.!~.~.!~.9-......... . 
trans-1,2-Dichloroethene 0.16 Not Detected 0.64 Not Detected 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 

0.16 
0.16 
0.16 

Not Detected 
0.43 
0.73 

0.65 
0.64 
0.88 

Not Detected 
1.7 
4.0 

Trichloroethene 0.16 0.80 0.86 4.3 ................................................................................................................................................................................................................................................................................................................................. 
Tetrachloroethene 0.16 Not Detected 1.1 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

82 
100 
90 

Method 
Limits 

70-130 
70-130 
70-130 

0026 



Compound 

Vinyl Chloride Not Detected 0.26 Not Detected 
Chloroethane 0.12 Not Detected 0.32 Not Detected 
Freon113 0.10 Not Detected 0.77 Not Detected 
1, 1-Dichloroethene 0.10 Not Detected 0.40 Not Detected 

M.~~~Y.!.~r.!~ .. 9.~.~2f.!.q~ ...................................................................... Q:.?.9-................................. ~.9.! .. ~.~!.~9.!~9. ............ ~ .................. Q:.? .. ~ ................................ ~.~!.!?.~.~~.9.~~.~ ......... . 
trans-1,2-Dichloroethene 0.10 Not Detected 0.40 Not Detected 
1, 1-Dichloroethane 0.10 Not Detected 0.40 Not Detected 
cis-1,2-Dichloroethene 0.10 Not Detected 0.40 Not Detected 
1, 1, 1-Trichloroethane 0.10 Not Detected 0.54 Not Detected 
Trichloroethene 0.10 Not Detected 0.54 Not Detected 
··············•··••········•·••••·•·········•·•······················ ·············································································································································!-············································································································ 
Tetrachloroethene 0.10 Not Detected 0.68 Not Detected 

Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroetha e-d4 
Toluene-dB 

Page 1 

%Recovery 

83 
105 
86 

Method 
Limits 

70-130 
70-130 
70-130 

0035 



Compound 

Vinyl Chloride 
Chloroethane 

AIR TOXICS LTD. 
SAMPLE NAME: IA-041-B-09 

ID#: 0502349Rl-05A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
(ppbv) 

0.16 
0.20 

Amount 
(ppbv) 

Not Detected 
Not Detected 

Rpt. Limit 
(uG/m3) 

0.42 
0.52 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

Freon 113 0.16 Not Detected 1.2 Not Detected 
1, 1-Dichloroethene 0.16 Not Detected U.0- 0.65 Not Detected IA.r 
M.~!~Y.!.~D~ .. gb.!9.r.!.9.~ ....................................................................... .9.:.~~ ................................. ~.~!.P..~!.~~!~~ .................................. ~.:.! .................................. !':!.?.!.P~.!~g~~-~ ......... . 
trans-1,2-Dichloroethene 0.16 Not Detected 0.65 Not Detected 
1,1-Dichloroethane 0.16 0.24 0.66 0.97 
cis-1,2-Dichloroethene 0.16 0.85 0.65 3.4 
1, 1, 1-Trichloroethane 0. 16 1.2 J 0.89 6.6 c:r-
T~.~~~!.~~~~-~-~-~~-~ ................................................................................. .9.:.~.§ .............................................. ~.:~ ............................................. .9.:.~~ ............................................. !..:?. ....................... . 
Tetrachloroethene 0.16 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 

4-Bromofluorobenzene 

Page 1 

0.24 

%Recovery 

84 
108 

89 

1.1 1.6 

Method 
Limits 

70-130 
70-130 

70-130 

0041 



AIR TOXICS LTD. 
SAMPLE NAME: SS-041-B-09 

ID#: 0502349Rl-06A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit Amount 
Compound (ppbv) (ppbv) (uG/m3) (uG/m3} 

Vinyl Chloride 28 Not Detected UJ' 72 Not Detected U-T 
Chloroethane 34 61 T 89 160 ::J 
Freon 113 28 Not Detected U.J 210 Not Detected v.J 
1, 1-Dichloroethene 28 Not Detected u::f 110 Not Detected cJ 
;:~~=-~~i=o?£~f;~~:1·h~~-~: ................................. ~:.:: ................... ~·:······················ .. ··········-~-9.! .. ~i{-~~!.~9. ... ~-···············~·~ii·························· ........ ~.?.! .. ~.~~-~-!.~.9. ..... ¥ 
1, 1-Dichloroethane 28 600 1 110 2400 l 
cis-1,2-Dichloroethene 28 4 700 110 18000 
1, 1, 1-Trichloroethane 28 320 150 1700 

!..~!.~~!.9.r.9..~.!.~.~!.!.~ ................................................................................... ~.~---············································~~-9. ............................................. ~.?..9. ............................................ ~.Q.9..Q................. ... -
Tetrachloroethene 28 Not Detected u;J 190 Not Detected ....u 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

81 
101 
91 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0052 



Compound 

Vinyl Chloride 
Chloroethane 

AIR TOXICS LTD. 
SAMPLE NAME: IA-041-B-10 

ID#: 0502349Rl-07 A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.17 Not Detected 0.43 
0.20 Not Detected 0.53 
0.17 Not Detected 1.3 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected Freon 113 

1, 1-Dichloroethene 0.17 Not Detected tAU 0.67 Not Detected ~ 
M.~!~Y.!.~.!J~ .. 9.b.\~r.!.9.~ ........................................................................ Q:.~~ ................................. ~.?.! .. ~.~.!.~!?.!.~9-.................................. ~.:?. .................................. !':!.?.! .. ~~!~.?.~~.9. ......... . 
trans-1,2-Dichloroethene 0.17 Not Detected 0.67 Not Detected 
1,1-Dichloroethane 0.17 0.25 0.68 1.0 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 

0.17 
0.17 

1.2 
0.37 

0.67 
0.92 

4.8 
2.0 

Trichloroethene 0.17 0.49 0.90 2.6 ................................................................................................................................................................................................................................................................................................................................. 
Tetrachloroethene 0.17 Not Detected 1.1 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

85 
105 
107 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0064 



AIR TOXICS LTD. 
SAMPLE NAME: SS-041-B-10 

ID#: 0502349Rl-08A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
Compound (ppbv) 

Vinyl Chloride 2.0 
Chloroethane 2.4 

Freon 113 2.0 

Amount 
(ppbv) 

Not Detected 
Not Detected 

2.0 

Rpt. Limit 
(uG/m3) 

5.1 

Amount 
(uG/m3) 

Not Detected 
6.3 Not Detected 
15 15 

1, 1-Dichloroethene 2.0 Not Detected W 7 .8 Not Detected LW 
M.~!~Y.!.~n~ .. gb.!~r.!9.~ .......................................................................... ~:.~ ................................................ !.~ ................................................ ~.~ ................................................. ~.~ ................... : .... . 
trans-1,2-Dichloroethene 2.0 Not Detected 7.8 Not Detected 
1, 1-Dichloroethane 2.0 37 8.0 150 
cis-1,2-Dichloroethene 2.0 450 7.8 1800 
1, 1, 1-Trichloroethane 2.0 45 11 250 
Trichloroethane 2.0 98 11 520 
·····················••·········································································································································································································································································································· 
Tetrachloroethene 2.0 3.7 13 25 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

80 
104 
100 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0074 



Compound 

Vinyl Chloride 
Chloroethane 

AIR TOXICS LTD. 
SAMPLE NAME: IA-041-B-07 

ID#: 0502349Rl-09A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.16 Not Detected 0.41 
0.19 Not Detected 0.51 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

Freon 113 0.16 Not Detected 1.2 Not Detected 
1,1-Dichloroethene 0.16 Not Detected LAT 0.64 Not Detected W 
~.~!~Y.!.~!}~ .. 9.b.1.9.~!.9.~ ........................................................................ Q:.~?. ................................. ~.?.! .. ~.~!.~ .. <?.!.~~ .................................. ~.:.) .................................... ~.?.! .. !?.~.!~.~.!.~.9. ......... . 
trans-1,2-Dichloroethene 0.16 Not Detected 0.64 Not Detected 
1,1-Dichloroethane 0.16 Not Detected 0.65 Not Detected 
cis-1,2-Dichloroethene 0.16 0.50 0.64 2.0 
1, 1, 1-Trichloroethane 
Trichloroethene 

Tetrachloroethene 

0.16 
0.16 
0.16 

0.45 
0.69 

Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

84 
108 
94 

0.88 
0.86 
1.1 

2.5 
3.7 

Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0087 



Compound 

Vinyl Chloride 
Chloroethane 

AIR TOXICS LTD. 
SAMPLE NAME: SS-041-B-07 

ID#: 0502349Rl-10A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.78 Not Detected 2.0 
0.93 5.7 2.4 
0.78 1.2 5.9 

Amount 
(uG/m3) 

Not Detected 
15 
9.0 Freon 113 ::r -.-

1,1-Dichloroethene 0.78 2.7 3.1 11 "" 

. .,,,, .~ M.~~~Y.!~.n~ .. 9.bI2r!.9.~ .......................................................................... ~.:§. .............................................. ~:~-.............................................. ~:~ ............................................. ~.~~~~ ......................... -·, 
trans-1,2-Dichloroethene 0.78 1.2 3.1 4.7 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 

0.78 
0.78 
0.78 

56 
84 
130 

3.1 
3.1 
4.2 

220 
330 
710 

J:r,ig~!.9.r.9..~.!.~.~~.~ ................................................................................. Q:.?.~ .............................................. ~.~ ................................................ 1-:?. ............................................... ~.~9. ...................... . 
Tetrachloroethene 0.78 1.3 5.2 9.0 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

78 
119 
113 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0096 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: IA-041-B-08 

ID#: 0502349Rl-11A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.16 Not Detected 0.42 
0.20 Not Detected 0.52 
0.16 Not Detected 1.2 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected _ 

1, 1-Dichloroethene 0.16 Not Detected t,('.) 0.65 Not Detected lA _) 

M.~!!:!Y.!.~.f.!~ .. gb.!9.!:!.9.~ ........................................................................ 2:.?.~ ................................. ~.?.! .. g~!~!?.!.~~--································~·:.~ ................................... ~.~! .. !?.~.!~.!?.!~.9........... . ... in 

trans-1,2-Dichloroethene 0.16 Not Detected 0.65 Not Detected 
1, 1-Dichloroethane 0.16 Not Detected 0.66 Not Detected 
cis-1,2-Dichloroethene 0.16 0.22 0.65 0.88 
1,1,1-Trichloroethane 0.16 0.74 0.89 4.0 

!.!.!!?.~!.?.r.9..~.!.~.~~.~ ................................................................................. 2:.~.?. ............................................ Q.:.~~ ........................................... Q.:.~-~ ............................................. ?..:2 ....................... . 
Tetrachloroethene 0.16 Not Detected 1.1 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 
Method 

Surrogates %Recovery Limits 

1,2-0ichloroethane-d4 83 70-130 
Toluene-dB 107 70-130 
4-Bromofluorobenzene 94 70-130 

Page 1 0113 



Compound 

Vinyl Chloride 
Chloroethane 

AIR TOXICS LTD. 
SAMPLE NAME: SS-041-B-08 

ID#: 0502349Rl-12A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
(ppbv) 

4.0 
4.8 

Amount 
(ppbv) 

Not Detected 
12 

Rpt. Limit 
(uG/m3) 

10 
13 

Amount 
(uG/m3) 

Not Detected 
30 

Freon 113 4.0 Not Detected 31 Not Detected ,,,--
1, 1-Dichloroethene 4.0 Not Detected lA.'J 16 Not Detected LA.J 

M.~!~Y.!.~.~~ .. 9.!:!.!9.!.!.~~ .......................................................................... ~:.9-................................................ !.~ ................................................ ?..~ ................................................. ?..~ ........................ . 
trans-1,2-Dichloroethene 4.0 Not Detected 16 Not Detected 
1, 1-Dichloroethane 4.0 140 16 550 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 

4.0 
4.0 

740 
62 

16 
22 

2900 
340 

T..~i.~~!.9.r.9..~!.~.~!].~ ................................................................................... ~:.Q. .............................................. ~.~.Q .............................................. ?..?. ................................................ !..~9. ...................... . 
Tetrachloroethene 4.0 Not Detected 27 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 
Method 

Surrogates %Recovery Limits 

1,2-Dichloroethane-d4 80 70-130 
Toluene-d8 100 70-130 

4-Bromofluorobenzene 98 70-130 
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AIR TOXICS LTD. 
SAMPLE NAME: IA-041-B-12 

ID#: 0502349Rl-13A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit Amount 
Compound (ppbv) (ppbv) (uG/m3) (uG/m3) 

Vinyl Chloride 0.16 Not Detected 0.41 Not Detected 
Chloroethane 0.19 Not Detected 0.51 Not Detected 
Freon 113 0.16 Not Detected 1.2 Not Detected _ 
1, 1-Dichloroethene 0.16 Not Detected u.r 0.64 Not Detected V\;J 

.... , c,M~mY.!.~!:!~.gb.!2!.!.9.~ ....... : ............................................................... .Q:.?.?. ................................. ~.?.!.P.~.!.~.~!.~.9-.................................. ~.:~ ................................... !:'.!9.! . .P.~~!!:.?.~!'.,~ .......... . 
trans-1,2-Dichloroethene 0.16 Not Detected 0. 64 Not Detected 
1,1-Dichloroethane 0.16 0.41 0.65 1.7 
cis-1,2-Dichloroethene 0.16 2.0 0.64 7.8 
1,1,1-Trichloroethane 0.16 0.32 0.88 1.7 

!.!..~~~!.?.r.9..~.!.~.!:'.!].~ ................................................................................ .Q:.~.?. ............................................ 9.:.~-~ ........................................... .9-.:.~?. ............................................. ?..:~ ....................... . 
Tetrachloroethene 0.16 Not Detected 1.1 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Brornofluorobenzene 

Page 1 

%Recovery 

83 
113 
94 

Method 
Limits 

70-130 
70-130 
70-130 

0134 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: SS-041-B-12 

ID#: 0502349Rl-14A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
(ppbv) 

3.7 
4.5 
3.7 

Amount 
(ppbv) 

Not Detected 
8.5 

Not Detected ,,-

Rpt. Limit 
(uG/m3) 

9.5 
12 
28 

1, 1-Dichloroethene 3. 7 17 '1 15 

Amount 
(uG/m3) 

Not Detected 
22 

Not Detected 
66 0 

~-~!bY.!.~~~-gh.\!?.r.!.9.~ .......................................................................... !.:~ ................................................ ?..~ ................................................. ?..~ .............................................. .?..?.9. ........ ~'..'. .......... . 
trans-1,2-Dichloroethene 3. 7 Not Detected 15 Not Detected 
1, 1-Dichloroethane 3. 7 46 15 190 
cis-1,2-Dichloroethene 3.7 73 15 290 
1, 1, 1-Trichloroethane 3.7 52 20 290 
Trichloroethene 3.7 740 20 4000 ................................................................................................................................................................................................................................................................................................................................. 
Tetrachloroethene 3.7 Not Detected 25 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 
Method 

Surrogates %Recovery Limits 

1,2-Dichloroethane-d4 83 70-130 
Toluene-d8 98 70-130 

4-Bromofluorobenzene 97 70-130 
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0502382R1 
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"' 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: IA-041-8-11 

ID#: 0502382Rl-01A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rot. Limit 
(ppbv) (ppbv) (uG/m3) 

0.16 Not Detected 0.41 
0.19 Not Detected 0.51 
0.16 Not Detected 1.2 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1, 1-Dichloroethene 0.16 Not Detected l.A"J 0.64 Not Detected 1.-1,,J 
M.~~hY.!~.!}~ .. 9.!:!!.2!.!.q~ ........................................................................ 9-:.~?. ................................. ~.~! .. ~.~~.~~!.~9. .......... ~:.:: .. :: ............... ~.:.~ .................................. ~.~!.g~!~.9.!~.9. ......... . 
trans-1,2-Dichloroethene 0.16 Not Detected 0.64 Not Detected 
1, 1-Dichloroethane 0.16 Not Detected 0.65 Not Detected 
cis-1,2-Dichloroethene 0.16 0.39 0.64 1.5 
1, 1, 1-Trichloroethane 0.16 0.76 0.88 4.2 

!.r..i.9.~!.~~~~.!.~.~!:).~ ................................................................................. 9-:.~.?. .............................................. ~.:Q ............................................. .2:.~~ .............................................. ~:~ ....................... . 
T etrachloroethene 0.16 Not Detected 1.1 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 
Method 

Surrogates %Recovery Limits 

1,2-Dichloroethane-d4 79 70-130 

Toluene-dB 99 70-130 

4-Bromofluorobenzene 90 70-130 
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AIR TOXICS LTD. 
SAMPLE NAME: SS-041-B-ll 

ID#: 0502382Rl-02A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit Amount 
Compound (ppbv) (ppbv) (uG/m3) (uG/m3) 

Vinyl Chloride 6.7 Not Detected 17 Not Detected 
Chloroethane 8.0 Not Detected 21 Not Detected 
Freon 113 6.7 Not Detected 51 Not Detected 

1,1-Dichloroethene 6.7 80 r 27 320 ~ 
M.~!~Y.!.~.!:!~ .. gb.!9.r.!.9.~ ..................... :. .................................................... !.~ ................................... ~.!?.! .. ~.~~-~~!~9-.................................. ~I. ................................... ~.~t.!?.~.!~.~-!.~.~---··'·'"'' 
trans-1,2-Dichloroethene 6.7 Not Detected 27 Not Detected 
1, 1-Dichloroethane 6.7 64 27 260 
cis-1,2-Dichloroethene 6. 7 1800 27 7100 
1, 1, 1-Trichloroethane 6.7 1000 37 5600 
Trichloroethene 6.7 530 36 2800 
································································································································································································································································································-······························· 
Tetrachloroethene 6.7 Not Detected 46 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

82 
96 
90 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0016 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: IA-041-B-13 

ID#: 0502382Rl-03A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt.Limit 
(ppbv) (ppbv) (uG/m3) 

0.16 Not Detected 0.42 
0.20 Not Detected 0.52 
0.16 Not Detected 1.2 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1,1-Dichloroethene 0.16 Not Detected 0.65 Not Detected 

M~!~Y.!.~n~ .. 9.b.1.~r.!.9.~ ........................................................................ Q:.~~ ................................. ~.9.!.!?..~!.~9.!~~-................. :: ............. !.:.! .................................. !.':!.~! .. !?.~.!~.9.!~.9-......... . 
trans-1,2-Dichloroethene 0.16 Not Detected 0.65 Not Detected 
1, 1-Dichloroethane 0.16 Not Detected 0.66 Not Detected 
cis-1,2-Dichloroethene 0.16 0.21 0.65 0.82 
1,1,1-Trichloroethane 0.16 0.41 0.89 2.2 
Trichloroethane 0.16 0.47 0.88 2.5 ................................................................................................................................................................................................................................................................................................................................. 
Tetrachloroethene 0.16 Not Detected 1.1 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

86 
100 

89 

Method 
Limits 

70-130 
70-130 
70-130 

0027 



Compound 

Vinyl Chloride 
Chloroethane 
Freon113 

AIR TOXICS LTD. 
SAMPLE NAME: SS-041-B-13 

ID#: 0502382Rl-04A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

1.5 Not Detected 3.8 
1.8 Not Detected 4.7 
1.5 1.5 11 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

11 
1, 1-Dichloroethene 1.5 11 5.9 44 

M.~!~Y.!.~.!:!~.gb.!2r!.9.~ .......................................................................... ~:.~ .................................. ~.!:!! .. ~~!~~!.~~ ........................ ~c ••..••• 1 . .Q. ................................... ~.~! .. ~~.t~.~!.~.9. ......... . 
trans-1,2-Dichloroethene 1.5 Not Detected 5.9 Not Detected 
1, 1-Dichloroethane 1.5 61 6.0 250 
cis-1,2-Dichloroethene 1.5 21 O 5.9 830 
1,1,1-Trichloroethane 1.5 170 8.1 940 
Trichloroethene 1.5 440 8.0 2400 
···························•····················································································••································•·······························•·••••·•••·····································•···••·························································•••······························ 
Tetrachloroethene 1.5 80 10 540 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

84 
102 
81 

Method 
limits 

70-130 
70-130 
70-130 

0036 



Compound 

Vinyl Chloride 

AIR TOXICS LTD. 
SAMPLE NAME: DUP021505-01 

ID#: 0502382Rl-05A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
(ppbv) 

1.7 

Amount 
(ppbv) 

Not Detected 

Rpt. Limit 
(uG/m3) 

4.3 

Amount 
(uG/m3) 

Not Detected 

Chloroethane 2.0 Not Detected 5.3 Not Detected 
Freon 113 1.7 Not Detected 13 Not Detected 
1,1-Dichloroethene 1.7 12 6.7 47 

~-~!~Y.!.~n~ .. 9.b.~2r.!.q~ .......................................................................... ~:.~ .......................... :::~.~.?.~ .. ~.~!.~.9.!~9. ......................... :.:: ..... ~.:?. ................................... ~.?.!.P~.!~.~.!.~.~---······· 
trans-1,2-Dichloroethene 1.7 Not Detected 6.7 Not Detected 
1, 1-Dichloroethane 1.7 61 6.8 250 
cis-1,2-Dichloroethene 1.7 200 6.7 790 
1,1,1-Trichloroethane 1.7 170 9.2 930 

T..~.~9.~.1.?.r.9..~.!.~~!].~ ................................................................................... ~.:.!. ............................................... ~!..Q. .............................................. ~.:9. ............................................. ?..~9..9. .................... . 
T etrachloroethene 1.7 86 11 580 

Container Type: 6 Liter Summa Canister (SIM Certified) 
Method 

Surrogates %Recovery Limits 

1,2-Dichloroethane-d4 80 70-130 

Toluene-dB 103 70-130 

4-Bromofluorobenzene 81 70-130 
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Compound 

Vinyl Chloride 

AIR TOXICS LTD. 
SAMPLE NAME: DUP021505-02 

ID#: 0502382Rl-06A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
(ppbv) 

0.16 

Amount 
(ppbv) 

Not Detected 

Rpt. Limit 
(uG/m3) 

0.40 

Amount 
(uG/m3) 

Not Detected 

Chloroethane 0.19 Not Detected 0.49 Not Detected 
Freon113 0.16 Not Detected 1.2 Not Detected 
1, 1-Dichloroethene 0.16 Not Detected 0.61 Not Detected 

M.~!~Y.!.~.~~ .. gb.!2:.!.9.~ ....................................................................... .Q:.~.! ................................. ~.?.!.!?..~!.~~!.~~ .......................... , ....... ~.:.~ ............................ , ..... ~.~!.Q~.!~.~.!.~.9 .......... . 
trans-1,2-Dichloroethene 0.16 Not Detected 0.61 Not Detected 
1, 1-Dichloroethane 0.16 Not Detected 0.63 Not Detected 
cis-1,2-Dichloroethene 0.16 0.24 0.61 0.95 
1, 1, 1-Trichloroethane 0.16 0.40 0.84 2.2 

T..~.~~~!.?.r.9-.~.!.~~~.~ ................................................................................ .Q:.~.?..: ......................................... .2:.~?. ............................................ 9.:.~~ .............................................. ?.:?. ....................... . 
Tetrachloroethene 0.16 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

Page 1 

86 
103 
89 

1.0 Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0073 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: IA-041-B-14 

ID#: 0502382Rl-07A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.16 Not Detected 0.40 
0.19 Not Detected 0.49 
0.16 Not Detected 1.2 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1, 1-Dichloroethene 0.16 Not Detected 0.61 Not Detected 

M.~!~Y.!.~!:!~ .. 9.b.!~r!.9.~ ............................. : ......................................... .Q:.~.!.: ......................... ~ ..... ~.~!.!?..~!.~?.!.~~ .................................. ~.:.~ ................................... !':!9.! .. Q~.!~.9.!.~.9-......... . 
trans-1,2-Dichloroethene 0.16 Not Detected 0.61 Not Detected 
1,1-Dichloroethane 0.16 Not Detected 0.63 Not Detected 
cis-1,2-Dichloroethene 0.16 0.24 0.61 0.94 
1, 1, 1-Trichloroethane 0.16 0.38 0.84 2.1 
Trichloroethene 0.16 0.49 0.83 2.6 ............. ·-··············································································································································································································································································································· 
Tetrachloroethene 0.16 0.15J 1.0 1.0 

J = Estimated value. 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

87 
107 
90 

Method 
Limits 

70-130 
70-130 
70-130 

0082 



Compound 

AIR TOXICS LTD. 
SAMPLE NAME: SS-041-B-14 

ID#: 0502382Rl-08A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
(ppbv) 

Amount 
(ppbv) 

Rpt. Limit 
(uG/m3) 

Amount 
(uG/m3) 

Vinyl Chloride 27 Not Detected 69 Not Detected 
Chloroethane 32 Not Detected 86 Not Detected 
Freon 113 27 Not Detected 210 Not Detected 
1, 1-Dichloroethene 27 99 11 O 390 

M.~!~Y.!.~~~ .. 9.b.!2r.!.9.~ .......................................................................... ?..~ ................................... ~~~:~!.~~!.~~---······························~-~2 ................................. ~-~! . .9.~.!~.~-!.~.9. ......... . 
trans-1,2-Dichloroethene 27 Not Detected 110 Not Detected 
1, 1-Dichloroethane 27 670 110 2700 
cis-1,2-Dichloroethene 27 4500 110 18000 
1, 1, 1-Trichloroethane 27 300 150 1700 

!.E.!~~!.?.!:9..~.!.~.!?.!:.~ ................................................................................... ?..?.. ............................................. ~.~.9.Q ............................................ ~.~-9 ............................................ !.~.9.Q .................... . 
Tetrachloroethene 27 380 180 2600 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

77 
106 
89 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0092 



AIR TOXICS LTD. 
SAMPLE NAME: IA-041-B-15 

ID#: 0502382Rl-09A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
Compound (ppbv) 

Vinyl Chloride 0.16 
Chloroethane 0.20 
Freon 113 0.16 

Amount 
(ppbv) 

Not Detected 
Not Detected 
Not Detected 

Rpt. Limit 
(uG/m3) 

0.42 
0.52 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

1.2 Not Detected 
1,1-Dichloroethene 0.16 Not Detected 0.65 Not Detected 

M.~!~Y.!~!:!!?. .. gb.!2r!.Q!?. ........................................................... ~ ........... Q:.~~ ................................. ~.!?.! .. 9..~!.~~!.~9. .................................. ~.:.! .................................. ~.~! . .!?.~.!~.~!~.~ ......... . 
trans-1,2-Dichloroethene 0.16 Not Detected 0.65 Not Detected 
1, 1-Dichloroethane 0.16 0.38 0.66 1.5 
cis-1,2-Dichloroethene 0.16 1.6 0.65 6.3 
1, 1, 1-Trichloroethane 0.16 0.33 0.89 1.8 
Trichloroethene 0.16 0.42 0.88 2.2 
Tetrachloroethene 0.16 Not Detected 1.1 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 
Method 

Surrogates %Recovery Limits 

1,2-Dichloroethane-d4 85 70-130 
Toluene-dB 100 70-130 
4-Bromofluorobenzene 89 70-130 
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Compound 

Vinyl Chloride 
Chloroethane 

AIR TOXICS LTD. 
SAMPLE NAME: SS-041-B-15 

ID#: 0502382Rl-10A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
(ppbv) 

130 
150 

Amount 
(ppbv) 

280 
860 

Rpt. Limit 
(uG/m3) 

330 
410 

Amount 
(uG/m3) 

710 
2300 

Freon 113 130 Not Detected 990 NotDetected 
1, 1-Dichloroethene 130 1300 510 5000 

M~!~Y.!.~~~ .. 9.b.'.9.r.!.9.~ ......................................................................... ~?..9. ............. : .. :,,. ............. ~5?.~.!?..~!.~~!.~9. ............... , ................. ~Q9. ................................. !:!.~! . .P.~.!~.~-!~.9. ......... . 
trans-1,2-Dichloroethene 130 Not Detected 510 Not Detected 
1, 1-Dichloroethane 130 11000 520 46000 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 
Trichloroethene 

Tetrachloroethene 

130 
130 
130 
130 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

39000 
3600 
9100 
770 

%Recovery 

81 
103 
90 

Page 1 

510 
700 
690 
880 

160000 
20000 
49000 
5200 

Method 
Limits 

70-130 
70-130 
70-130 

0114 



AIR TOXICS LTD. 
SAMPLE NAME: SS-042-B-Ol 

ID#: 0502382Rl-11A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit Amount 
Compound (ppbv) (ppbv) (uG/m3) (uG/m3) 

Vinyl Chloride 10 Not Detected 26 Not Detected 
Chloroethane 12 Not Detected 32 Not Detected 
Freon 113 10 Not Detected 77 Not Detected 
1, 1-Dichloroethene 10 Not Detected 40 Not Detected 

M.~~~Y.!.~!:1~ .. 9.b.!9.r.!.~~ ................................ :: .................................... _.~.~ ................. ::.::~ ............ ~.?.!P.~!.~~!.~~-·································?.P. ................................... ~.?.! . .!?.~.!~.!?.!~.~ ......... . 
trans-1,2-Dichloroethene 10 Not Detected 40 Not Detected 
1, 1-Dichloroethane 10 Not Detected 41 Not Detected 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 

10 
10 

Not Detected 
110 

40 
55 

Not Detected 
620 

Trichloroethene 10 1900 54 10000 ................................................................................................................................................................................................................................................................................................................................. 
Tetrachloroethene 10 14 68 94 

Container Type: 6 Liter Summa Canister (SIM Certified) 
Method 

Surrogates %Recovery Limits 

1,2-Dichloroethane-d4 88 70-130 
Toluene-dB 115 70-130 
4-Bromofluorobenzene 90 70-130 
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AIR TOXICS LTD. 
SAMPLE NAME: IA-042-B-01 

ID#: 0502382Rl-12A 

MODIFIED EPA METHOD T0-15 GC/MS FULLSCAN 

Rot. Limit 
Compound (ppbv) 

Vinyl Chloride 0.16 

Ch I oroethane 0.19 
Freon 113 0.16 

Amount 
(ppbv) 

Not Detected 
Not Detected 
Not Detected 

Rpt. Limit 
(uG/m3) 

0.40 
0.50 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

1.2 Not Detected 
1, 1-Dichloroethene 0.16 Not Detected 0.63 Not Detected 

M.~!~Y.!~n~ .. gb.!9.!:!.9.~ .................................................................... : .. .2:.~~-·················'"•·~-...... ~.~! .. g.~!.~~!.~9. .................................. ~.:.~ .................................... ~.~!.P~.!~.9!~.9. ......... . 
trans-1,2-Dichloroethene 0.16 Not Detected 0. 63 Not Detected 
1, 1-Dichloroethane 0.16 Not Detected 0.64 Not Detected 
cis-1,2-Dichloroethene 0.16 Not Detected 0.63 Not Detected 
1,1,1-Trichloroethane 0.16 0.40 0.86 2.2 
Trichloroethene 0.16 0.52 0.85 2.8 
···-······················································································································-···································································································································································································· 
Tetrachloroethene 0.16 0.26 1.1 1.8 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

85 
116 
98 

Method 
Limits 

70-130 
70-130 
70-130 

0138 



AIR TOXICS LTD. 
SAMPLE NAME: SS-042-B-05 

ID#: 0502382Rl-13A 

MODIFIED EPA METHODT0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit Amount 
Compound (ppbv) (ppbv) (uG/m3) (uG/m3) 

Vinyl Chloride 2.7 Not Detected 7.0 Not Detected 
Chloroethane 3.3 Not Detected 8.6 Not Detected 
Freon 113 2. 7 Not Detected 21 Not Detected 
1, 1-Dichloroethene 2. 7 23 11 92 

~-~!hY.!.~~~ .. gb.!2f.!.9.~ ......................................... :::: ............................. ~:.~ .................................. ~.9.~ .. ~.~!~9.!~~ .................................. 1 .. ~ ................................... ~.9.! . .!?.~.!~.9.!~.~ ......... . 
trans-1,2-Dichloroethene 2.7 Not Detected 11 Not Detected 
1,1-Dichloroethane 2.7 7.6 11 31 
cis-1,2-Dichloroethene 2.7 14 11 57 
1,1,1-Trichloroethane 2.7 150 15 810 
Trichloroethene 2.7 690 15 3700 

Tetrachloroethene 2.7 4.8 18 32 

Container Type: 6 Liter Summa Canister (SIM Certified) 
Method 

Surrogates %Recovery Limits 

1,2-Dichloroethane-d4 86 70-130 
Toluene-dB 110 70-130 
4-Bromofluorobenzene 90 70-130 

Page 1 0147 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: IA-042-B-05 

ID#: 0502382Rl-14A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.16 Not Detected 0.42 
0.20 Not Detected 0.52 
0.16 Not Detected 1.2 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1, 1-Dichloroethene 0.16 Not Detected 0.65 Not Detected 

M.~~.~Y.!.~!}~ .. Qb.!9.!.!.9.~ ............................................. , .......................... Q:.~~ ............................ -~.?.!.P..~!~~!.~~ .................................. ~.:.! ................................... ~.9.! .. !?.~.!~.~-~~-~ ........ .. 
trans-1,2-Dichloroethene . . . 0.16 Not Detected 0.65 Not Detected 
1, 1-Dichloroethane 0.16 Not Detected 0.66 Not Detected 
cis-1,2-Dichloroethene 0.16 0.26 0.65 1.0 
1, 1, 1-Trichloroethane 
Trichloroethene 

T etrachloroethene 

0.16 
0.16 
0.16 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

0.86 
1.0 

Not Detected 

%Recovery 

86 
105 
97 

Page 1 

0.89 
0.88 
1.1 

4.7 
5.6 

Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0159 



Compound 

Vinyl Chloride 
Chloroethane 

AIR TOXICS LTD. 
SAMPLE NAME: SS-042-B-02 

ID#: 0502382Rl-15A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
(ppbv) 

16 
19 

Amount 
(ppbv) 

Not Detected 
Not Detected 

Rpt. Limit 
(uG/m3) 

41 
51 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

Freon 113 16 Not Detected 120 Not Detected 

1, 1-Dichloroethene 16 290 64 1200 

M.~!hY.!.~.~~-9.h.!9.r.!.9.~ .............. :~ ............................... '. .......................... ~.? ................................... ~.9.!.!?..~!.~~!~9. ................................. ~.~.9. ................................. ~.?.! . .!?.~.~~-~~~-~ ......... . 
trans-1,2-Dichloroethene 16 Not Detected 64 Not Detected 
1, 1-Dichloroethane 16 7 4 65 300 
cis-1,2-Dichloroethene 16 840 64 3300 
1, 1, 1-Trichloroethane 16 2800 88 15000 

!.E.~~~!.?.~~.~.!~~!]-~ .................................................................................... ~ .. ~ ............................................. i~.Q2 ............................................. ?..~ ............................................ ?.~.Q9..Q .................. . 
Tetrachloroethene 16 Not Detected 110 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 
Method 

Surrogates %Recovery Limits 

1,2-Dichloroethane-d4 83 70-130 

Toluene-dB 106 70-130 

4-Bromofluorobenzene 86 70-130 

Page 1 0168 



Compound 

Vinyl Chloride 

AIR TOXICS LTD. 
SAMPLE NAME: IA-042-B-02 

ID#: 0502382Rl-16A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
(ppbv) 

0.15 

Amount 
(ppbv) 

Not Detected 

Rpt. Limit 
(uG/m3) 

0.38 

Amount 
(uG/m3) 

Not Detected 
Chloroethane 0.18 Not Detected 0.47 Not Detected 
Freon 113 0.15 Not Detected 1.1 Not Detected 
1, 1-Dichloroethene 0.15 0.17 0.59 0.67 

~-~!~Y.!.~.~~ .. Qb!.9.r.!.9.~ ....... -........ ; ... ; ............................. , .................... 9.:.~g····"···························~·?.!.!?.~,~~-~~-~.9-.................................. !.:9. .................................. ~?..~ . .!?.~!~g!~.~---········ 
trans-1,2-Dichloroethene 0.15 Not Detected 0.59 Not Detected 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 

0.15 
0.15 
0.15 

Not Detected 
0.35 
1.1 

0.60 
0.59 
0.81 

Not Detected 
1.4 
6.2 

T..~~~~!.?.r.?..~!.~~~-~ ................................................................................. 9.:.1.?. .............................................. ~.:?. .............................................. 9.:.~9. .............................................. ?.:?. ....................... . 
T etrachloroethene 0.15 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Not Detected 

%Recovery 

88 
97 
96 

Page 1 

1.0 Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0179 



Compound 

Vinyl Chloride 

AIR TOXICS LTD. 
SAMPLE NAME: SS-042-B-06 

ID#: 0502382Rl-17A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
(ppbv) 

40 

Amount 
(ppbv) 

Not Detected 

Rpt. Limit 
(uG/m3) 

100 

Amount 
(uG/m3) 

Not Detected 
Chloroethane 48 Not Detected 130 Not Detected 
Freon 113 40 Not Detected 310 Not Detected 
1, 1-Dichloroethene 40 680 160 2700 

M.~!~Y.!.~.!:!~ .. gh.!!?.r.!.9.~ ....................... :: ................................................. ~-2 ................................... ~.?.! .. ~.~!.~~!.~9. ................................. ?.~9. .................................. ~.?.! .. !?.~.!~.~!~.9..:'. ...... . 
trans-1,2-Dichloroethene 40 Not Detected 160 Not Detected 
1,1-Dichloroethane 40 190 160 750 
cis-1,2-Dichloroethene 
1, 1,1-Trichloroethane 
Trichloroethene 

Tetrachloroethene 

40 
40 
40 
40 

2300 
6500 
8100 

Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

83 
102 
88 

160 
220 
220 
270 

9100 
36000 
44000 

Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0189 



AIR TOXICS LTD. 
SAMPLE NAME: IA-042-B-06 

ID#: 0502382Rl-18A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit Amount 
Compound (ppbv) (ppbv) (uG/m3) (uG/m3) 

Vinyl Chloride 0.16 Not Detected 0.41 Not Detected 
Chloroethane 0.19 0.29 0.51 0.77 
Freon 113 0.16 Not Detected 1.2 Not Detected 
1,1-Dichloroethene 0.16 0.16 0.64 0.64 

M.~~.ti.Y.!~n~ .. 9.b.\2r.!.9.~ ........................................................... :::i ......... Q:.~?. ................................. ~.9.~ .. !?.~.!~.~!.~.~ .................................. ~.:~ ................................... ~?..! .. !?.~!~9.!~.9 .......... . 
trans-1,2-Dichloroethene 0.16 Not Detected 0.64 Not Detected 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 
Trichloroethene 

T etrachloroethene 

0.16 
0.16 
0.16 
0.16 
0.16 

Not Detected 
0.30 
1.0 
1.2 

Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

84 
103 
98 

Page 1 

0.65 
0.64 
0.88 
0.86 
1.1 

Not Detected 
1.2 
5.7 
6.7 

Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0200 



Compound 

Vinyl Chloride 
Chloroethane 

AIR TOXICS LTD. 
SAMPLE NAME: SS-042-B-04 

ID#: 0502382Rl-19A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
(ppbv) 

23 
27 

Amount 
(ppbv) 

Not Detected 
Not Detected 

Rpt. Limit 
(uG/m3) 

58 
72 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

Freon 113 23 Not Detected 170 Not Detected 
1, 1-Dichloroethene 23 530 90 2100 

M.~~hY.!.~n~ .. q:~.~2:.!.q~ .......................................................................... ~.?. ................................... ~.?.!.!?..~!.~9.!.~9. ................................. ~.?.9-.................................. ~.?.~ .. f:?.~.!~.9.!~.~---······· 
trans-1,2-Dichloroethene 23 Not Detected 90 Not Detected 
1, 1-Dichloroethane 23 120 91 490 
cis-1,2-Dichloroethene 23 1100 90 4400 
1, 1, 1-Trichloroethane 23 5600 120 30000 

!..'..~9.~!.?.r.9.~!.~~!]-~ ................................................................................... ?..~ ............................................. ~?.-9.2 ............................................ ~.?.9. .......................................... ?.~.9.9..9. ................. .. 
Tetrachloroethene 23 Not Detected 150 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Brornofluorobenzene 

%Recovery 

89 
105 
91 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0211 



AIR TOXICS LTD. 
SAMPLE NAME: IA-042-B-04 

ID#: 0502382Rl-20A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit Amount 
Compound (ppbv) (ppbv) (uG/m3) (uG/m3) 

Vinyl Chloride 0.16 Not Detected 0.40 Not Detected 
Chloroethane 0.19 Not Detected 0.49 Not Detected 
Freon 113 0 .16 NotDetected 1.2 Not Detected 
1,1-Dichloroethene 0.16 0.29 0.61 1.1 

M.~~b.Y.!.~.!!~ .. 9.~!.~r.!.~.~ ................................. ;: ..................................... Q:.~.1 .................................. ~.~~ .. !?.~.!~.~!~9-.................................. ~.:~ ................................... ~9..! .. !?.~!~.?.!~.~........... .. ·· · 
trans-1,2-Dichloroethene 0.16 Not Detected 0.61 Not Detected 
1, 1-Dichloroethane 0.16 Not Detected 0.63 Not Detected 
cis-1,2-Dichloroethene 0.16 0.58 0.61 2.3 
1, 1, 1-Trichloroethane 
Trichloroethene 

Tetrachloroethene 

0.16 
0.16 
0.16 

2.3 
2.2 

Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 88 
Toluene-dB 110 
4-Bromofluorobenzene 98 

Page 1 

0.84 
0.83 
1.0 

12 
12 

Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0234 



0502417AR1 



AIR TOXICS LTD. 
SAMPLE NAME: OA-041-G-Ol 

ID#: 0502417 ARl-OlA 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
Compound (ppbv) 

Vinyl Chloride 0.14 
Chloroethane 0.17 

Freon 113 0.14 

Amount 
(ppbv) 

Not Detected 
Not Detected 
Not Detected 

Rpt. Limit 
(uG/m3) 

0.36 
0.44 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

1. 1 Not Detected 
1,1-Dichloroethene 0.14 Not Detected 0.55 Not Detected 

. , ·~ .· .. M!:'.!~Y.!.~D-~ .. gb.!~r.!.!!~ ........................................................................ Q:.?.~ ............................... !::!.~~.P.~-~~.~~-~9-................................ Q.:.~?. ................................ ~9..~.P~!~l~.9 .......... . 
trans-1,2-Dichloroethene 0.14 Not Detected 0.55 Not Detected 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 

0.14 
0.14 

Not Detected 
Not Detected 

0.56 
0.55 

Not Detected 
Not Detected 

1, 1, 1-Trichloroethane 0.14 Not Detected 0.76 Not Detected 
Triehloreetl'leAe Q.14 Not Detested Q.75 ~Jet Detected ................................................................................................................................................................................................................................................................................................................................. 
T etrachloroethene 0.14 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Not Detected 

%Recovery 

86 
88 
88 

Page 1 

0.94 Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0007 



AIR TOXICS LTD. 
SAMPLE NAME: SS-042-B-07 

ID#: 0502417AR1-02A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit Amount 
Compound (ppbv) (ppbv) (uG/m3) (uG/m3) 

Vinyl Chloride 0.16 Not Detected W 0.40 Not Detected lAJ 
Chloroethane 0.19 Not Detected l 0.49 Not Detected l 
Freon 113 0. 16 Not Detected 1.2 Not Detected 
1,1-Dichloroethene 0.16 0.18 J 0.61 0.72 -::J"' 

M~~~:r.!~.!:!~ .. 9.b.!2r.!.9.~ ........................................................................ Q:.~.! ............................................ Q:.~~ ................. 1.: ................... :.~.:.! ..................................... -......... !.:?. ..... : .............. ~ 
trans-1,2-Dichloroethene 0.16 Not Detected uJ 0.61 Not Detected l-<-J 

1,1-Dichloroethane 0.16 0.15...,. S 0.63 0.60/ J 

~g_----~---:~~---b---~~-----:~----1 
J = Estimated value. 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

84 
99 
98 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0013 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: IA-042-8-07 

ID#: 0502417AR1-03A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.16 Not Detected 0.41 
0.19 Not Detected 0.51 
0.16 Not Detected 1.2 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1, 1-Dichloroethene 0.16 Not Detected 0.64 Not Detected 

M.~!~Y.!.~!:!~ .. 9..~.!9.r.!.9.~ ........................................................................ Q:.~?. ................................. ~.9.! .. g.~!~~!~~-·································~-:.! ................................ ;.~.?.! .. !?.~.!~.9.!~~-········ 
trans-1,2-Dichloroethene 0.16 Not Detected 0.64 Not Detected 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 

0.16 
0.16 
0.16 

Not Detected 
0.27 
0.64 

0.65 
0.64 
0.88 

Not Detected 
1.1 
3.5 

!..~~~~!.9.!:9..~.!.~~~-~ ................................................................................ .Q:.~.?. ........................................... .Q:.~~ ............................................ 9-:.~?. .............................................. ?..:9. ....................... . 
T etrachloroethene 0.16 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Not Detected 

%Recovery 

84 
100 
97 

Page 1 

1.1 Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0038 



Compound 

Vinyl Chloride 

AIR TOXICS LTD. 
SAMPLE NAME: SS-042-B-08 

ID#: 0502417AR1-04A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
(ppbv) 

13 

Amount 
(ppbv) 

Not Detected 

Rpt. Limit 
(uG/m3) 

34 

Amount 
(uG/m3) 

Not Detected 
Chloroethane 16 Not Detected 42 Not Detected 
Freon 113 13 Not Detected 100 Not Detected 
1, 1-Dichloroethene 13 350 52 1400 

I-,: M.~!~Y.~.~n~ .. gb.~2r}.9.~ .......................................................................... ?..~ ................................... ~-~!.!?..~!.~~!~~---····~·: ......................... ~.? ................................... ~-~! .. !?.~.!~-~!-~.9. ......... . 
trans-1,2-Dichloroethene 13 Not Detected 52 Not Detected 
1, 1-Dichloroethane 13 73 53 300 
cis-1,2-Dichloroethene 13 790 52 3100 
1, 1, 1-Trichloroethane 13 2100 72 12000 
Trichloroethene 13 3900 71 21000 
·········•·············•·•••·························•·······················································•··············································••···············••·•············•················•·············•···························•••······································································ 
T etrachloroethene 13 Not Detected 90 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 
Method 

Surrogates %Recovery Limits 

1,2-Dichloroethane-d4 84 70-130 
Toluene-d8 99 70-130 
4-Bromofluorobenzene 91 70-130 

Page 1 0057 



Compound 

Vinyl Chloride 

AIR TOXICS LTD. 
SAMPLE NAME: IA-042-B-08 

ID#: 0502417AR1-05A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
(ppbv) 

0.15 

Amount 
(ppbv) 

Not Detected 

Rpt. Limit 
(uG/m3) 

0.38 

Amount 
(uG/m3) 

Not Detected 
Chloroethane 0.18 Not Detected 0.47 Not Detected 
Freon 113 0.15 Not Detected 1.1 Not Detected 
1, 1-Dichloroethene 0.15 0.35 0.59 1.4 

M.~!t!Y.!.~n~ .. 9.n.!2!.!.9.~ ........................................................................ Q:.~9. ................................. ~.?.!.!?..~!~~~-~9-................................. ~.:9. ................................. !.':!.9.!.!?.~!~.~!.~.~--···· .. ·· 
trans-1,2-Dichloroethene 0.15 Not Detected 0.59 Not Detected 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 
Trichloroethene 

Tetrachloroethene 

0.15 
0.15 
0.15 
0.15 
0.15 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Not Detected 
0.55 
2.1 
2.6 

Not Detected 

%Recovery 

86 
99 
95 

Page 1 

0.60 
0.59 
0.81 
0.80 
1.0 

Not Detected 
2.2 
11 
14 

Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0068 



Compound 

Vinyl Chloride 

AIR TOXICS LTD. 
SAMPLE NAME: SS-042-B-03 

ID#: 0502417AR1-06A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
(ppbv) 

3.9 

Amount 
(ppbv) 

Not Detected 

Rpt. Limit 
(uGlm3) 

9.9 

Amount 
(uGlm3) 

Not Detected 
Chloroethane 4.6 Not Detected 12 Not Detected 
Freon 113 3.9 Not Detected 30 Not Detected 
1, 1-Dichloroethene 3.9 38 15 150 

M.~!.~.Y.!~n~ . .9.~!.!?.~!.~.~ .......................................................................... ?..:~ ................................... ~.?.!g~.!~.~!.~~ .................................. ?.?. ................................... ~£!.P~!~.?.!~.9. ......... . 
trans-1,2-Dichloroethene 3.9 Not Detected 15 Not Detected 
1, 1-Dichloroethane 3.9 9.7 16 39 
cis-1,2-Dichloroethene 3.9 28 15 110 
1, 1, 1-Trichloroethane 3.9 230 21 1300 

T.E.~~~!.?.~!?..~.!.~.~~-~ ................................................................................... ~:~ ............................................. ~ .. !.9.2 ............................................. ?..~ .............................................. ?.!..Q.2 .................... . 
Tetrachloroethene 3.9 9.5 26 65 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

88 
102 
88 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0078 



Compound 

Vinyl Chloride 
Chloroethane 

AIR TOXICS LTD. 
SAMPLE NAME: IA-042-B-03 

ID#: 0502417AR1-07A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
(ppbv) 

0.16 
0.19 

Amount 
(ppbv) 

Not Detected 
Not Detected 

Rpt. Limit 
(uG/m3) 

0.40 
0.49 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

Freon 113 0.16 Not Detected 1.2 Not Detected 
1,1-Dichloroethene 0.16 0.27 0.61 1.1 

M.~!!}Y.!.~!}~ .. gb.!2:.!.~~ ........................................................................ Q:~.~ .................................. ~.?.! .. g.~!.~~!~9. ...................... 1 ... :i •••••• !.:.! ................................. ~9..!.g~!~.?..~~.9 .......... . 
trans-1,2-Dichloroethene 0.16 Not Detected 0.61 Not Detected 
1,1-Dichloroethane 0.16 Not Detected 0.63 Not Detected 
cis-1,2-Dichloroethene 0.16 0.38 0.61 1.5 
1,1,1-Trichloroethane 0.16 1.5 0.84 8.2 
Trichloroethene 0.16 1.5 0.83 8.3 ................................................................................................................................................................................................................................................................................................................................. 
Tetrachloroethene 0.16 Not Detected 1.0 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 
Method 

Surrogates %Recovery Limits 

1,2-Dichloroethane-d4 84 70-130 
Toluene-dB 97 70-130 

4-Bromofluorobenzene 94 70-130 

Page 1 0090 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: OA-042-G-03 

ID#: 0502417AR1-08A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.14 Not Detected 0.35 
0.16 Not Detected 0.43 
0.14 Not Detected 1.0 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1,1-Dichloroethene 0.14 Not Detected 0.54 Not Detected 

M.~!~Y.!.~.!:!~ .. 9.b.!!?.r.!.9.~ ....................................................................... .Q:.?.?. .................... :'.'. .. ::~: .............. .Q:.~.! .. : ................................... : .... .Q:.~~-·············································~·:·~························· 
trans-1,2-Dichloroethene 0.14 Not Detected 0.54 Not Detected 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 

0.14 
0.14 

Not Detected 
Not Detected 

0.55 
0.54 

Not Detected 
Not Detected 

1, 1, 1-Trichloroethane 0.14 Not Detected 0. 7 4 Not Detected 
Trichloroeti'leRe 0.14 ~~et Deteetee 0.73 Net Detected ................................................................................................................................................................................................................................................................................................................................. 
Tetrachloroethene 0.14 Not Detected 0.92 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

82 
101 
96 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0100 



Compound 

Vinyl Chloride 
Chloroethane 
Freon113 

AIR TOXICS LTD. 
SAMPLE NAME: DUP021605-0l 

ID#: 0502417AR1-09A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.14 Not Detected 0.36 
0.17 Not Detected 0.45 
0.14 Not Detected 1.1 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1, 1-Dichloroethene 0.14 Not Detected 0.56 Not Detected 

M.~~hY.!.~n~ .. 9.b.!9.!:!.9.~ ........................................................................ Q.:.?.~ ............................................ Q.:.~~ ....... " ... c ................... , ......... 2.:.~.~ ................... :.~ ........................ ~.:~ ....................... . 
trans-1,2-Dichloroethene 0.14 Not Detected 0.56 Not Detected 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 

0.14 
0.14 

Not Detected 
Not Detected 

0.57 
0.56 

Not Detected 
Not Detected 

1, 1, 1-Trichloroethane 0.14 Not Detected 0.77 Not Detected 
TriGl:llereethene Q.14 ~let Detested 0.76 Net Deteeted 
·················•···•••••••··································································································································•···························································································•······································································ 
Tetrachloroethene 0.14 Not Detected 0.96 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

85 
102 
93 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0107 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: IA-040-B-Ol 

ID#: 0502417AR1-10A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.18 Not Detected 0.46 
0.21 Not Detected 0.57 
0.18 Not Detected 1.4 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1, 1-Dichloroethene 0.18 Not Detected 0. 71 Not Detected 

M.~~-~.Y.!.~.!}~ .. 9.b.!~r!.q~ ........................................................................ Q:.~?. ................................. !':!.?.! .. 9..~!.~~~~9-.................................. ~.:? .................................. !::!.~! . .9.~.!~.~-!~.~---······· 
trans-1,2-Dichloroethene 0.18 Not Detected 0. 71 Not Detected 
1, 1-Dichloroethane 0.18 Not Detected 0. 72 Not Detected 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 
TrichloroetheRe 

Tetrachloroethene 

0.18 
0.18 
0.18 

0.18 

Not Detected 
Not Detected 
Not Detected 

Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

Page 1 

85 
99 
91 

0.71 
0.98 
0.96 
1.2 

Not Detected 
Not Detected 
Not Oetected 
Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0114 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: IA-040-B-02 

ID#: 0502417AR1-11A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.15 Not Detected 0.38 
0.18 Not Detected 0.47 
0.15 Not Detected 1.1 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1, 1-Dichloroethene 0.15 Not Detected 0.59 Not Detected 

M.~~!}Y.!.~n~ .. gb.!2:.!.9.~ ....................................................................... .Q:.~9. ................................ !l!?i~.P.~.!.~.~!.~~ .................................. ~.:9-.................................. ~9..!.P~!~~!~.9 .......... . 
trans-1,2-Dichloroethene 0.15 Not Detected 0.59 Not Detected 
1, 1-Dichloroethane 0.15 Not Detected 0.60 Not Detected 
cis-1,2-Dichloroethene 0.15 Not Detected 0.59 Not Detected 
1,1,1-Trichloroethane 0.15 Not Detected 0.81 Not Detected 
TriohloFOethene 0.16 Net Deteeted 0.80 rfot Detected ................................................................................................................................................................................................................................................................................................................................. 
T etrachloroethene 0.15 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Not Detected 

%Recovery 

83 
98 
87 

Page 1 

1.0 Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0120 



Compound 

Vinyl Chloride 
Chloroethane 
Freon113 

AIR TOXICS LTD. 
SAMPLE NAME: OA-040-G-Ol 

ID#: 0502417AR1-12A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.16 Not Detected XS 0.40 
0.19 Not Detected 0.49 
0.16 Not Detected 1.2 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1, 1-Dichloroethene 0.16 Not Detected 0.61 Not Detected 

JL~ 

~.~!~.Y.!~n~.~b!.9.r.!.9.~ ................................................... : ................... .Q:.~.~ ....... : .......................... ~.~~ .. ~.~!.~~!.~~········· ....................... ~.:.~ .................................... ~.~! . .P.~.!~.?.!~.9-........ . 
trans-1,2-Dichloroethene 0.16 Not Detected 0.61 Not Detected 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 

0.16 
0.16 
0.16 

Not Detected 
Not Detected 
Not Detected 

0.63 
0.61 
0.84 

Not Detected 
Not Detected 
Not Detected 

Tri . . e ec ed ······························-·········································································· .. ···········•••••• .. •••····················••············•·••••••·•••·•················••········•··· ............................................................................................................. . 
Tetrachloroethene 0.16 Not Detected 1.0 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

85 
101 
88 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0126 



AIR TOXICS LTD. 
SAMPLE NAME: IA-040-1-03 

ID#: 0502417AR1-13A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
Compound (ppbv) 

Vinyl Chloride 0.14 

Chloroethane 0.17 
Freon 113 0.14 

Amount 
(ppbv) 

Not Detected 
Not Detected 
Not Detected 

Rpt. Limit 
(uG/m3) 

0.36 
0.45 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

1.1 Not Detected 
1, 1-Dichloroethene 0.14 Not Detected 0.56 Not Detected 

~.~~~i'.!.~n~ .. gh.!9.!.!.9.~ ....................................................................... .9.:.?.~ ......... :.: ..................... ~.?.~ .. ~-~!.~~!~9. ................................ 9.:.~~ ................................ ~.?.! . .P.~.~~.~~-~.9. ......... . 
trans-1,2-Dichloroethene 0.14 Not Detected 0.56 Not Detected 
1, 1-Dichloroethane 0.14 Not Detected 0.57 Not Detected 
cis-1,2-Dichloroethene 0.14 Not Detected 0.56 Not Detected 
1, 1, 1-Trichloroethane 0.14 Not Detected 0.77 Not Detected 
Trichloroethene 0.14 0.20 0.76 1.0 ................................................................................................................................................................................................................................................................................................................................. 
Tetrachloroethene 0.14 0.17 0.96 1.1 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-d8 
4-Bromofluorobenzene 

Page 1 

%Recovery 

84 
101 
89 

Method 
Limits 

70-130 
70-130 
70-130 

0132 



0502417D 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: OA-041-G-Ol 

ID#: 0502417D-01A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit 
(ppbv) 

0.028 

Amount 
(ppbv) 

0.028 T 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 
_, 

116 

Page 1 

94 
106 

Rpt. Limit 
(uG/m3) 

0.15 

Amount 
(uG/m3) 

0.15 :)° 

Method 
Limits 

70-130 
70-130 
70-130 

0006 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: OA-042-G-03 

ID#: 0502417D-08A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit Amount 
(ppbv) (ppbv) 

0.027 Not Detected /._\,:) 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 116 
Toluene-dB 95 
4-Bromofluorobenzene 106 

Page 1 

Rpt. Limit Amount 
(uG/m3) (uG/m3) 

0.15 Not Detected <'.-(j 

Method 
Limits 

70-130 
70-130 
70-130 

0013 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: DUP021605-01 

ID#: 0502417D-09A 

.MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit 
(ppbv) 

0.028 

Amount 
(ppbv) 

Not Detected lAJ 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

Page 1 

114 
94 
103 

Rpt. Limit 
(uG/m3) 

0.15 

Amount 
(uG/m3) 

Not Detected CJ 

Method 
Limits 

70-130 
70-130 
70-130 

0019 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: IA-040-B-01 

ID#: 0502417D-10A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit 
(ppbv) 

0.036 

Amount 
(ppbv) 

0.046 r 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

Page 1 

116 
94 
105 

Rpt. Limit 
(uG/m3) 

0.19 

Amount 
(uG/m3) 

0.25 T 

Method 
Limits 

70-130 
70-130 
70-130 

0025 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: IA-040-B-02 

ID#: 0502417D-11A 

MODIFIED EPA METHOD T0-15 GC/MS S™ 

Rot. Limit Amount 
(ppbv) (ppbv) 

0.035 Not Detected \..A..--J"" 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 121 
Toluene-dB 92 
4-Bromofluorobenzene 101 

Page 1 

Rpt. Limit Amount 
(uG/m3) (uG/m3) 

0.19 Not Detected 0\,J 

Method 
Limits 

70-130 
70-130 
70-130 

0032 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: OA-040-G-01 

ID#: 0502417D-12A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit Amount 
(ppbv) (ppbv) 

0.031 Not Detected ~ 

Container Type: 6 Liter Summa Canister (SIM Certified) 

surrogates %Recovery 

1,2-Dichloroethane-d4 120 

Toluene-dB 90 

4-Bromofluorobenzene 100 

Page 1 

Rpt. Limit Amount 
(uG/m3) (uG/m3) 

0.17 Not Detected (<--

Method 
Limits ., .. : 

70-130 
70-130 
70-130 

0038 



0502417B 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: IA-040-1-02 

ID#: 0502417B-14A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.16 Not Detected 0.40 
0.19 Not Detected 0.50 
0.16 Not Detected 1.2 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1, 1-Dichloroethene 0.16 Not Detected 0.63 Not Detected 

M.~!hY.!.~n~ .. gb.!2r.!.9.~ ........................................................................ Q:.~?. ................................. ~.9.! .. g.!':.!!':.~!.!=:.9. .................................. !.:.! .................................. !::!.?.~ .. ~~-!~.~.!.~.~---······· 
trans-1,2-Dichloroethene 0.16 Not Detected 0.63 Not Detected 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 

0.16 
0.16 

Not Detected 
Not Detected 

0.64 
0.63 

Not Detected 
Not Detected 

1, 1, 1-Trichloroethane 0.16 Not Detected 0.86 Not Detected 
Trichloroethene 0.16 0.26 0.85 1.4 
·················•·······················•······················•···•·······································•·•·•····················································•······•·•·····························•·······························•····························•······················································· 
Tetrachloroethene 0.16 Not Detected 1.1 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

./ 

\lV\~ 
01). ( <.,--

Page 1 

88 
102 
89 

Method 
Limits 

70-130 
70-130 
70-130 

0007 



AIR TOXICS LTD. 
SAMPLE NAME: SS-040-1-02 

ID#: 0502417B-15A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit Amount 
Compound (ppbv) (ppbv) (uG/m3) (uG/m3) 

Vinyl Chloride 2.7 Not Detected 6.8 Not Detected 
Chloroethane 3.2 Not Detected 8.5 Not Detected 
Freon 113 2.7 Not Detected 20 Not Detected 
1, 1-Dichloroethene 2. 7 Not Detected 11 Not Detected 

!'0.~!!2Y.!.~.~~ .. 9.h.!2r.!.9.~ .......................................................................... ~:~ ................................... ~.~! .. Q.~~.~~!.~9. ................................... ~ .. ~ ................................... ~.~!.!.?.~.~~.~.~.~.9. ...... :.'::'' 
trans-1,2-Dichloroethene 2.7 Not Detected 11 Not Detected 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 

2.7 
2.7 
2.7 

Not Detected 
Not Detected 

23 

11 
11 
15 

Not Detected 
Not Detected 

130 
Trichloroethene 2.7 670 14 3600 .................................................................................................................................. -................•.•••.............•..•...•..........................•..................................••..•.....•.•••.................•................... _,,, ............................ . 
Tetrachloroethene 2.7 5.8 18 39 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

83 
108 
97 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0014 



AIR TOXICS LTD. 
SAMPLE NAME: IA-040-1-01 

ID#: 05024178-16A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
Compound (ppbv) 

Vinyl Chloride 0.15 

Chloroethane 0.18 

Freon 113 0.15 

Amount 
(ppbv) 

Not Detected 
Not Detected 
Not Detected 

Rpt. Limit 
(uG/m3) 

0.37 
0.46 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

1.1 Not Detected 

1, 1-Dichloroethene 0.15 Not Detected 0.58 Not Detected 

M~!~Y.f~n~ .. 9.b.!2r.!.9.~ ........................................................................ Q:.?.~ ................................. ~.?.~ .. g-~!.~!?.!.~~ .................................. ~.:9. .................................. !::!9.! . .Q~.!~.!?.!~.~-········· . 
trans-1,2-Dichloroethene 0.15 Not Detected 0.58 Not Detected 
1, 1-Dichloroethane 0.15 Not Detected 0.59 Not Detected 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 
Trichlomethene 

Tetrachloroethene 

0.15 
0.15 
0.15 
0.15 

Not Detected 
Not Detected 
II-lot Ceteoteg 
Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

Page 1 

85 
103 
95 

0.58 
0.80 
0.7B 
0.99 

Not Detected 
Not Detected 
Not Deteoteg 

Not Detected 

Method 
Limits 

70-130 

70-130 
70-130 

0023 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: SS-040-1-01 

ID#: 0502417B-17A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.76 Not Detected 1.9 
0.91 Not Detected 2.4 
0.76 Not Detected 5.8 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1, 1-Dichloroethene 0. 76 Not Detected 3.0 Not Detected 

~-~!~Y.!.~n~ .. gb.!2r.!.9.~ .......................................................................... ~.:.?. ................................... ~.!?.! .. ~.~!.~!?.!.~9. .................................. ~:~ .................................. ~.?.!.!?.~;~f!.~.9. ......... . 
trans-1,2-Dichloroethene 0.76 Not Detected 3.0 Not Detected 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 
1, 1 , 1-Trichloroethane 
Trichloroethane 

Tetrachloroethene 

0.76 
0.76 
0.76 
0.76 
0.76 

Not Detected 
Not Detected 

5.9 
300 
1.0 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

88 
110 
87 

Page 1 

3.1 
3.0 
4.1 
4.1 
5.2 

Not Detected 
Not Detected 

32 
1600 
7.2 

Method 
Limits 

70-130 
70-130 
70-130 

0029 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAMEi"l:t\=846-B 8'1 

ID#: 0502417B-18A 
MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

3.2 Not Detected 8.2 
3.9 Not Detected 10 
3.2 67 25 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

510 

1, 1-Dichloroethene 3.2 Not Detected 13 Not Detected 

!Y.1.~!~Y.!.~!}~_Qb!.9.r.!.~.~ .......................................................................... ~:~ ................................... ~.?.!.9.~!.~!?.!.~9-.................................. ?..~ .................................... ~.?.!.P~.!~.~!~.9. ......... . 
trans-1,2-Dichloroethene 3.2 Not Detected 13 Not Detected 
1, 1-Dichloroethane 3.2 120 13 490 
cis-1,2-Dichloroethene 3.2 Not Detected 13 Not Detected 
1, 1, 1-Trichloroethane 3.2 880 18 4800 
Trichloroethene 3.2 70 17 380 .................. , .. _ ......................................................................................................................................................................................................................................................................................................... . 
Tetrachloroethene 3.2 19 22 130 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

85 
109 
111 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0038 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: ii IWi B .Q'f

ID#: 0502417B-19A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.17 Not Detected 0.44 
0.20 Not Detected 0.54 
0.17 0.18 1.3 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

1.4 
1, 1-Dichloroethene 0.17 Not Detected 0.68 Not Detected 

.. · .. M.~!~Y.!.~~~ .. 9.b.!2r.!.9.~ ........................................................................ 9.:.~~·-······························~·?.!.!?..~!.~9.!.~~··························-······~.:~ ................................ ;.~.~!.g~!~.~l~9. ......... . 
trans-1,2-Dichloroethene 0.17 Not Detected 0.68 Not Detected 
1,1-Dichloroethane 0.17 0.47 0.69 1.9 
cis-1,2-Dichloroethene 0.17 0.22 0.68 0.87 
1,1,1-Trichloroethane 0.17 0.68 0.93 3.7 
Trichloroethene 0.17 1.6 0.92 8.6 
•··••······•·············•········•··································••·•···············································••·········•··•················•····••····················•·······························•·•·························••····•············································••······························ 
Tetrachloroethene 0.17 Not Detected 1.2 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

78 
92 
98 

Method 
Limits 

70-130 
70-130 
70-130 

0049 



Compound 

Vinyl Chloride 

AIR TOXICS LTD. 
SAMPLE NAME: IA-046-B-03 

ID#: 0502417B-20A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
(ppbv) 

0.16 

Amount 
(ppbv) 

Not Detected 

Rpt. Limit 
(uG/m3) 

0.40 

Amount 
(uG/m3) 

Not Detected 
Chloroethane 0.19 Not Detected 0.49 Not Detected 
Freon 113 0.16 0.17 1.2 1.3 
1, 1-Dichloroethene 0.16 Not Detected 0.61 NotDetected 

M.~~-~Y.!~D~ .. g!:!.!2rt9.~ ....................................................................... .2:.~.! ........................................... .2:.~§ ................... :;~ ........................ ~.:.! ............................... :::. ............. ?..:~ ....................... . 
trans-1,2-Dichloroethene 0.16 Not Detected 0.61 Not Detected 
1,1-Dichloroethane 0.16 0.25 0.63 1.0 
cis-1,2-Dichloroethene 0.16 Not Detected 0.61 Not Detected 
1,1,1-Trichloroethane 0.16 0.38 0.84 2.1 
Trichloroethene 0.16 1.0 0.83 5.7 
················•••·····•························································································································•···························•·••··••·•·································•·······································································•·•······························ 
Tetrachloroethene 0.16 Not Detected 1.0 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

83 
108 
102 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0060 



AIR TOXICS LTD. 
SAMPLE NAME: SS-046-B-03 

ID#: 0502417B-21A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
Compound (ppbv) (ppbv) (uG/m3) 

Vinyl Chloride 0. 19 Not Detected 0.48 
Chloroethane 0.22 Not Detected 0.59 
Freon113 0.19 2.0 1.4 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

16 
1, 1-Dichloroethene 0.19 Not Detected 0. 7 4 Not Detected 

M~~-~Y.!.~~~ .. Q.b.!9.!.!.9.~ ....................................................................... .9-:.~!. ................................. ~.9.! .. ~.~!.~~!~9. .................................. ~.:~ ................................... ~.~!.P~.!~.9.!~.9. .. 1.,, ... . 

trans-1,2-Dichloroethene 0.19 Not Detected 0.74 Not Detected 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 

0.19 
0.19 
0.19 

Not Detected 
Not Detected 

2.9 

0.76 
0.74 
1.0 

Not Detected 
Not Detected 

16 
Trichloroethet 1e 0.19 Not Deteeteel 1.0 Not Detected .................................................................................................................................................................................................................................. -............••....•.....•.•........................•.....••.••..•..•..•...................... 
Tetrachloroethene 0.19 0.25 1.3 1.7 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

79 
100 
101 

Method 
Limits 

70-130 
70-130 
70-130 

0071 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: IA-046-B-04 

ID#: 0502417B-22A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.15 Not Detected 0.38 
0.18 Not Detected 0.47 
0.15 0.16 1.1 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

1.2 
1, 1-Dichloroethene 0.15 Not Detected 0.59 Not Detected 

M~!~Y.!.~.!:!~ .. gb.!!?.r!~~ ........................................................................ Q:.~9. ........................................... .Q:.?.!?. .............................................. ~.:9. ................................................ ?..:§ ....................... . 
trans-1,2-Dichloroethene 0.15 Not Detected 0.59 Not Detected 
1,1-Dichloroethane 0.15 0.14 J 0.60 0.58 J 
cis-1,2-Dichloroethene 0.15 Not Detected 0.59 Not Detected 
1,1,1-Trichloroethane 0.15 0.25 0.81 1.4 
Trichloroethene 0.15 0.57 0.80 3.1 

Tetrachloroethene 0.15 Not Detected 1.0 Not Detected 

J = Estimated value. 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Method 
Surrogates %Recovery Limits 

1,2-Dichloroethane-d4 79 70-130 
Toluene-dB 94 70-130 
4-Bromofluorobenzene 97 70-130 

Page 1 0080 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 
1, 1-Dichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: SS-046-8-04 

ID#: 0502417B-23A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.16 Not Detected 0.40 
0.19 Not Detected 0.49 
0.16 0.32 1.2 
0.16 Not Detected 0.61 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

2.5 
Not Detected 

, v~ M.~!~Y.!.~.~~ .. Qb.~2rtq~ ........................................................................ Q:.~.~ .................................. ~.?.! .. Q.~!.~~!.~~ .................... :;::: ......... ~.:.! .................................. ~-~! .. ·!?.~.~~-~~-~-~ ......... . 
trans-1,2-Dichloroethene 0.16 Not Detected 0. 61 Not Detected 
1, 1-Dichloroethane 0.16 Not Detected 0.63 Not Detected 
cis-1,2-Dichloroethene 0.16 Not Detected 0.61 Not Detected 
1,1,1-Trichloroethane 0.16 3.5 0.84 19 
Trichloroethene 0.16 0.49 0.83 2.6 
···········•···········•···••·•·························•·······················································•····•···················•······································•••···•·•······························•·•···••····································•··················••·•······································· 
Tetrachloroethene 0.16 0.30 1.0 2.0 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

81 
96 
111 

Method 
Limits 

70-130 
70-130 
70-130 

0091 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: IA-046-B-05 

ID#: 0502417B-24A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.15 Not Detected 0.39 
0.18 Not Detected 0.48 

0.15 0.15 1.2 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

1.2 

1, 1-Dichloroethene 0.15 Not Detected 0.60 Not Detected 

M~~bY.!~n~ .. gb.!9.r.!.9.~ ....................................................................... .Q:.~9. ............................................ Q:.~?. .............................................. ~.:9-................................................ ~.:~ ....................... . 
trans-1,2-Dichloroethene 0.15 Not Detected 0.60 Not Detected 
1, 1-Dichloroethane 0.15 0.39 0.62 1.6 
cis-1,2-Dichloroethene 0.15 0.16 0.60 0.64 
1,1,1-Trichloroethane 0.15 0.64 0.83 3.5 
Trichloroethene 0.15 1.5 0.82 8.2 
·············--···············-······················································································································································--········································································································································· 
Tetrachloroethene 0.15 Not Detected 1.0 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

82 
100 
97 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0111 



Compound 

Vinyl Chloride 
Chloroethane 

AIR TOXICS LTD. 
SAMPLE NAME: SS-046-B-05 

ID#: 0502417B-25A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.15 Not Detected 0.37 
0.18 Not Detected 0.46 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

Freon 113 0.15 0.63 r- 1.1 4.8 ::r 
1,1-Dichloroethene 0.15 Not Detected 0.58 Not Detected 

M.~~-~.Y.!~.~~ . .Q~!.9.!.!.9.~ ....................................................................... g:.?.~ ........................................... .9.:.~§ ............. ::J. ..................... : ...... ~.:9-................................................ ~.:?. ............... ~ .... . 
trans-1,2-Dichloroethene 0.15 Not Detected 0.58 Not Detected 
1,1-Dichloroethane 0.15 0.86 J 0.59 3.5 T 
cis-1,2-Dichloroethene 0.15 Not Detected 0.58 Not Detected 
1,1,1-Trichloroethane 0.15 5.2 ::J 0.80 28 V 

J !.E.~!?.~!.?.r.~.~.!.~.~~-~ ................................................................................. 9.:.~.?. .............................................. ~.:~ ........... :2:: ........................... 9.:.!~ .............................................. ?..:~ ....................... . 
Tetrachloroethene 0.15 0.47 J 0.99 3.2 ::J 

Q = Exceeds Quality Control limits of 70% to 130%, due to matrix effects. 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

86 
106 

1340 

Method 
Limits 

70-130 
70-130 
70-130 

0123 



0502417C 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: IA-040-1-01 

ID#: 0502417C-16A 

MODIFIED EPA METHOD T0-15 GC/MS S™ 

Rot. Limit 
(ppbv) 

0.029 

Amount 
(ppbv) 

0.092 .-:;-

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-d8 
4-Bromofluorobenzene 

%Recovery 

Page 1 

114 
94 
105 

Rpt. Limit 
(uG/m3) 

0.16 

Amount 
(uG/m3) 

0.49 j'" 

Method 
Limits 

70-130 
70-130 
70-130 

0006 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: SS-046-B-03 

ID#: 0502417C-21A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit Amount 
(ppbv) (ppbv) 

0.037 0.10:::) 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 114 

Toluene-dB 98 
4-Bromofluorobenzene 121 

Page 1 

Rpt. Limit Amount 
(uG/m3) (uG/m3) 

0.20 0.55 ...J 

Method 
Limits 

70-130 
70-130 
70-130 

0013 



0502436AR1 



AIR TOXICS LTD. 
SAMPLE NAME: IA-046-B-08 

ID#: 0502436AR1-01A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
Compound (ppbv) (ppbv) (uG/m3) 

Vinyl Chloride 0.15 Not Detected :J 0.39 
Chloroethane 0.18 Not Detected 0.48 

Freon 113 0.15 0.19 1.2 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

1.5 
1,1-Dichloroethene 0.15 0.18 0.60 0.73 

~:T 

~.!?.!hY.!.~!:!~ .. gb.!2r.!.~~ ............................................................... ~: ....... Q:.~9. ........... : ..................... ~9.! .. g.~!~~!.~9. ................................ ~.:9-.................................. ~9..! .. Q~!~.~!~.~ ........ .. 
trans-1,2-Dichloroethene 0.15 Not Detected 0.60 Not Detected 
1, 1-Dichloroethane 0.15 0.90 0.62 3.6 
cis-1,2-Dichloroethene 0.15 0.14J 0.60 0.58J 
1, 1, 1-Trichloroethane o. 15 1.2 0.83 6.3 
Trichloroethane 0.15 2.6 0.82 14 ................................................................................................................................................................................................................................................................................................................................ 
Tetrachloroethene 0.15 Not Detected 1.0 Not Detected 

J = Estimated value. 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

83 
103 
97 

Method 
Limits 

70-130 
70-130 
70-130 

0007 



Compound 

Vinyl Chloride 
Chloroethane 
Freon113 

AIR TOXICS LTD. 
SAMPLE NAME: SS-046-8-08 

ID#: 0502436AR1-02A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

2.5 Not Detected 6.3 
3.0 Not Detected 7.8 
2.5 21 19 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

160 

1, 1-Dichloroethene 2.5 12 9.8 4 7 

M.~!~Y.!~.~~ .. 9.b.!2r.!.q~ .......................................................................... ~:9. ................................... ~.~!.!?.~.!~.~!.~.9. .................................. ~.?. ................................... ~9..!.g~!~9.!~.~··········· 
trans-1,2-Dichloroethene 2.5 4.1 9.8 16 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 

2.5 
2.5 

190 
200 

10 
9.8 

770 
810 

1, 1,1-Trichloroethane 2.5 100 14 570 

!..r.:~~~!.2r.~.~!.~~~.~ ................................................................................... ?.:.~ .............................................. ?.9..Q .............................................. 1.~ .............................................. ?.~9..9. .................... . 
T etrachloroethene 2.5 Not Detected 17 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 
Method 

Surrogates %Recovery Limits 

1,2-Dichloroethane-d4 82 70-130 

Toluene-dB 102 70-130 

4-Bromofluorobenzene 90 70-130 

Page 1 0019 



AIR TOXICS LTD. 
SAMPLE NAME: IA-046-B-09 

ID#: 0502436AR1-03A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit Amount 
Compound (ppbv) (ppbv) (uG/m3) (uG/m3) 

Vinyl Chloride 0.15 Not Detected 0.37 Not Detected 
Chloroethane 0.18 0.45 0.46 1.2 
Freon 113 0.15 0.16 1.1 1.2 
1, 1-Dichloroethene 0.15 Not Detected 0.58 Not Detected 

M.~~~Y.!.~!:!~ .. 9.h.!Q!.!.9.~ ................................................................... _ ... Q:.~~ ............................................ 9-:.~9. .............................................. ~.:9. ................................................ ~.:9. ....................... . 
trans-1,2-Dichloroethene 0.15 Not Detected 0.58 Not Detected 
1, 1-Dichloroethane 0.15 0.50 0.59 2.0 
cis-1,2-Dichloroethene 0.15 Not Detected 0.58 Not Detected 
1,1,1-Trichloroethane 0.15 0.95 0.80 5.2 

!.!..~~~!.?.r.~.~!.~!:'.!:!.~ ................................................................................ .9-:.~.!?. .............................................. ~.:~ .............................................. 9.:.!~ ............................................... ~ . .9 ........................ . 
Tetrachloroethene 0.15 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Not Detected 

%Recovery 

87 
106 
93 

Page 1 

0.99 Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0032 



AIR TOXICS LTD. 
SAMPLE NAME: SS-046-B-09 

ID#: 0502436AR1-04A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit Amount 
Compound (ppbv) (ppbv) (uG/m3) (uG/m3) 

Vinyl Chloride 0.33 Not Detected 0.84 Not Detected 
Chloroethane 0.39 Not Detected 1.0 Not Detected 
Freon 113 0.33 2.7 2.5 21 
1,1-Dichloroethene 0.33 1.2 1.3 4.7 

~-~!!:!Y.!.~.~~-9.b.1.2!.i!'.!~ ........................................................................ 2:.!?.?. ........................ :;'.~;::.~.?.!.!?..~!.~~!.~~---·······························?..:~ .................................. ~.?.! . .!?.~!~.~-!.~.~-········· 
trans-1,2-Dichloroethene 0.33 Not Detected 1.3 Not Detected 
1, 1-Dichloroethane 0.33 27 1.3 110 
cis-1,2-Dichloroethene 0.33 1.2 1.3 4.8 
1, 1, 1-Trichloroethane 0.33 120 1.8 640 

T._~i.~~!.?.r.9..~.!.~.~~.~ ................................................................................ .2:.?.~ .............................................. ~.~ ................................................. ~.:~ .............................................. :?.~9. ...................... . 
T etrachloroethene 0.33 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

0.74 

%Recovery 

86 
101 
93 

2.2 5.0 

Method 
Limits 

70-130 
70-130 
70-130 

0044 



AIR TOXICS LTD. 
SAMPLE NAME: IA-046-B-10 

ID#: 0502436AR1-05A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Compound 

Vinyl Chloride 

Rot. Limit 
(ppbv) 

0.16 
Chloroethane 0.19 
Freon 113 0.16 

Amount 
(ppbv) 

Not Detected 
1.1 

Not Detected 

Rpt. Limit 
(uG/m3) 

0.40 
0.50 
1.2 

Amount 
(uG/m3) 

Not Detected 
3.0 

Not Detected 
1,1-Dichloroethene 0.16 Not Detected 0.63 Not Detected 

M.~!~Y.!.~.~~ .. gb.!2r.!.q~ .................................................. : ..................... Q:.~?. ................................. ~.~! .. !?..~!.~~!!:.~ .................................. ~.:.! .................................. !:;!.~! .. !?.~.!~.~.!~.9. ......... . 
trans-1,2-Dichloroethene 0.16 Not Detected 0.63 Not Detected 
1, 1-Dichloroethane 0.16 0.58 0.64 2.4 
cis-1,2-Dichloroethene 0.16 Not Detected 0.63 Not Detected 
1,1,1-Trichloroethane 0.16 1.0 0.86 5.7 
Trichloroethene 0.16 2.7 0.85 14 
···············••••·•···········•·················•·································••··············································•••·•·······························································•·······································•······································••········································ 
Tetrachloroethene 0.16 Not Detected 1.1 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

86 
102 
98 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0070 



AIR TOXICS LTD. 
SAMPLE NAME: SS-046-B-10 

ID#: 0502436AR1-06A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit Amount 
Compound (ppbv) (ppbv) (uG/m3) (uG/m3) 

Vinyl Chloride 63 Not Detected 160 Not Detected 
Chloroethane 76 Not Detected 200 Not Detected 
Freon 113 63 Not Detected 480 Not Detected 
1, 1-Dichloroethene 63 290 250 1100 

M~~~Y.!.~.r.!~ .. gb.!9.!.!.9.~ ......................................................................... ~.~.Q. ................................. ~.?.~ . .!?.~.!.~.~!.~.9-................................ ~.~9. ................................. ~9.!.g~!~.?.!~.9. ......... . 
trans-1,2-Dichloroethene 63 Not Detected 250 Not Detected 
1, 1-Dichloroethane 63 2400 260 9700 
cis-1,2-Dichloroethene 63 1300 250 5300 
1, 1, 1-Trichloroethane 63 1800 340 10000 

T..~.~~~!.?.r.9..~!.~.~!:.~ ................................................................................... ?..~ ........................................... ?..?9..Q.9. .......................................... ~.~9. ......................................... !.?9..Q.9.9. ................. . 
Tetrachloroethene 63 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-d8 
4-Bromofluorobenzene 

Page 1 

%Recovery 

87 
102 
87 

430 Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0080 



AIR TOXICS LTD. 
SAMPLE NAME: IADUP022105-10 

ID#: 0502436AR1-07A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Compound 

Vinyl Chloride 

Rot. Limit 
(ppbv) 

0.16 
Chloroethane 0.19 
Freon 113 0.16 

Amount Rpt. Limit 
(ppbv) (uG/m3) 

Not Detected 0.41 
0.76 0.51 

Not Detected 1.2 

Amount 
(uG/m3) 

Not Detected 
2.0 

Not Detected 
1, 1-Dichloroethene 0.16 Not Detected 0.64 Not Detected_ . 

M~!hY.!.~!:!~ .. gb.!2r.!.9.~ ........................................................................ Q:.~?. ................................. ~.9.~!?..~!~~!~9. .................................. ~.:.~ .................................. ~.9.~ . .P~.~~-~~~.9. .. :.: ... .. 
trans-1,2-Dichloroethene 0.16 Not Detected 0.64 Not Detected 
1, 1-Dichloroethane 0.16 0.59 0.65 2.4 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 
Trichloroethane 

Tetrachloroethene 

0.16 
0.16 
0.16 
0.16 

Not Detected 
1.1 
3.1 

Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 86 
Toluene-dB 105 
4-Bromofluorobenzene 99 

Page 1 

0.64 
0.88 
0.86 
1.1 

Not Detected 
6.0 
17 

Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0091 



AIR TOXICS LTD. 
SAMPLE NAME: SSDUP022105 

ID#: 0502436AR1-08A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit Amount 
Compound (ppbv) (ppbv) (uG/m3) (uG/m3) 

Vinyl Chloride 52 Not Detected 130 Not Detected 
Chloroethane 63 Not Detected 170 Not Detected 
Freon 113 52 Not Detected 400 Not Detected 
1, 1-Dichloroethene 52 270 210 1100 

~-~!!:!:t.!.~n~ .. Qb.!2:.!.9.~ ........................................................ ,, ..•. , ........ ~.9.P .................................. ~.?.!.!:?.~.!~.~!~.9-................................ ~.?.2 ................................. ~~-! . .Q~!~.?.!~.9. ......... . 
trans-1,2-Dichloroethene 52 Not Detected 210 Not Detected 
1, 1-Dichloroethane 52 2200 210 8800 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 

52 
52 

1100 
1700 

210 
290 

4600 
9200 

I.~~9.~!.?.r.9..~!.b.~!]-~ ................................................................................... ~.?. ............................................ !.~2.Q.2 .......................................... ?.~Q ........................................ ~ .. Q.2.9.Q9. ................. . 
Tetrachloroethene 52 Not Detected 360 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

86 
108 
84 

Method 
Limits 

70-130 
70-130 
70-130 

0101 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: IA-046-B-01 

ID#: 0502436AR1-09A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.16 Not Detected 0.41 
0.19 Not Detected 0.51 
0.16 Not Detected 1.2 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1, 1-Dichloroethene 0.16 Not Detected 0.64 Not Detected 

M~!~Y.!~~!?. .. 9..~.!2:.!.9.!?. ........................................................................ 9-:.?.? .............................................. ~.~ ................................................. ~.:.! ............................................... ~.~9. ...................... . 
trans-1,2-Dichloroethene 0.16 Not Detected 0. 64 Not Detected 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 

0.16 
0.16 
0.16 

Not Detected 
Not Detected 

0.54 

0.65 
0.64 
0.88 

Not Detected 
Not Detected 

2.9 
Trichloroethene 0. 16 4.0 0.86 22 
······················-·······························································································································································································································••.-······································································ 
Tetrachloroethene 0.16 Not Detected 1.1 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

85 
104 
107 

Method 
Limits 

70-130 
70-130 
70-130 

0112 



Compound 

Vinyl Chloride 
Chloroethane 

Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: OA-046-G-Ol 

ID#: 0502436AR1-10A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.14 Not Detected 0.36 

0.17 Not Detected 0.44 

0.14 Not Detected 1.1 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

Not Detected 

1, 1-Dichloroethene 0.14 Not Detected 0.55 Not Detected 

M.~!~Y.!~!:!~ .. 9.b.!9!:!.q~ ....................................................................... -9:.?.~ ................................. t'!.9.! .. ~.~!.~~!.~9. ............................... .Q:.~?. ................................ ~.~! .. Q~.!~.~-!9..9. ........ .. 
trans-1,2-Dichloroethene 0.14 Not Detected 0.55 Not Detected 
1, 1-Dichloroethane 0.14 Not Detected 0.56 Not Detected 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 

0.14 
0.14 

Not Detected 
Not Detected 

0.55 
0.76 

Not Detected 
Not Detected 

T.~.i-~~!.~~~9..~.~.!?.~-9 ................................................................................. g~.~.~ ................................. ~~.~~.!?.9..~9..~.~-~ ............................... g.:.!~ ................................ ~.!g.~ .. !?.~.~~9..9. ......... . 
T etrachloroethene 0.14 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

Page 1 

84 
104 
90 

0.94 Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0121 



AIR TOXICS LTD. 
SAMPLE NAME: IA-046-B-02 

ID#: 0502436AR1-11A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit Amount 
Compound (ppbv) (ppbv) (uG/m3) (uG/m3) 

Vinyl Chloride 0.16 Not Detected 0.40 Not Detected 
Chloroethane 0.19 Not Detected 0.49 Not Detected 
Freon 113 0.16 Not Detected 1.2 Not Detected 
1,1-Dichloroethene 0.16 Not Detected 0.61 Not Detected 

M.~!hY.!.~!}~ .. gb.!Qf.!.Q~ ........................................................................ Q:.~.! .............................................. ~:~ ................................................ ~.:.~ ................................................. ~.9. ........................ . 
trans-1,2-Dichloroethene 0.16 Not Detected 0.61 Not Detected 
1,1-Dichloroethane 0.16 0.19 0.63 0.75 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 
Trichloroethane 

Tetrachloroethene 

0.16 
0.16 
0.16 
0.16 

Not Detected 
0.32 
0.81 

Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 87 
Toluene-dB 106 
4-Bromofluorobenzene 104 

Page 1 

0.61 
0.84 
0.83 
1.0 

Not Detected 
1.8 
4.4 

Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0127 



0502436B 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: OA-046-G-Ol 

ID#: 05024368-lOA 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit 
(ppbv) 

0.028 

Amount 
(ppbv) 

Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

Page 1 

120 
90 
111 

Rpt. Limit 
(uG/m3) 

0.15 

Amount 
(uG/m3) 

Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0006 



0502503AR1 



AIR TOXICS LTD. 
SAMPLE NAME: SS-018-B-10 

ID#: 0502503AR1-01A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
Compound (ppbv) 

Vinyl Chloride 200 

Chloroethane 240 

Freon 113 200 

Amount 
(ppbv) 

Not Detected 
Not Detected 

230 

Rpt. Limit 
(uG/m3) 

Amount 
(uG/m3) 

51 O Not Detected 
630 Not Detected 
1500 1700 

1, 1-Dichloroethene 200 4000 780 16000 

M.~!.~.Y.!~n~ .. gb!.2r.!.9.~ ......................................................................... ~2.2 ................................. ~.?.! . .P..~!.~.~!.~.9. .............. : ................ ~.~9..2 ................................ ~5?.! . .!?..~.!~.~.t~.9. ......... . 
trans-1,2-Dichloroethene 200 Not Detected 780 Not Detected 
1, 1-Dichloroethane 200 5900 800 24000 
cis-1,2-Dichloroethene 200 2100 780 8200 
1, 1, 1-Trichloroethane 200 49000 1100 270000 

!.!.:~~~!.?.!:9.~!.~.~!].~ .................................................................................. ?.2g ........................................... ~?.9..Q .......................................... ~ .. ~.9..2 ........................................ ?..?..QQg .................. . 
T etrachloroethene 200 710 1300 4800 

Container Type: 6 Liter Summa Canister (SIM Certified) 
Method 

Surrogates %Recovery Limits 

1,2-Dichloroethane-d4 82 70-130 
Toluene-dB 102 70-130 

4-Bromofluorobenzene 87 70-130 

Page 1 0006 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: SS-018-8-04 

ID#: 0502503AR1-02A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

38 Not Detected 97 
46 Not Detected 120 
38 40 290 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

310 

1, 1-Dichloroethene 38 160 150 650 

~.~~.~Y.!.~.!:!~ .. 9.b.!2:.!.~~ .......................................................................... !..~ ................................... ~.'?.! .. ~.~!.~9.!.~9-................................. ~.~9. ................................. !::!.'?.! . .!?.~.!~.9.!~.~ .... :: ... . 
trans-1,2-Dichloroethene 38 Not Detected 150 Not Detected 
1, 1-Dichloroethane 38 230 150 930 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 

38 
38 

120 
3100 

150 
210 

470 
17000 

T.:.!.9.~!.'?.r.9..~.!.~.~~.~ ................................................................................... ~.~ ............................................. ~.~.9.9..9. ......................................... :?..9.9. .......................................... !..?..9.9..9. .................. . 
Tetrachloroethene 38 150 260 1000 

Container Type: 6 Liter Summa Canister (SIM Certified) 
Method 

Surrogates %Recovery Limits 

1,2-Dichloroethane-d4 84 70-130 

Toluene-dB 107 70-130 

4-Bromofluorobenzene 85 70-130 

Page 1 0019 



Compound 

Vinyl Chloride 

AIR TOXICS LTD. 
SAMPLE NAME: SS-018-B-01 

ID#: 0502503AR1-03A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
(ppbv) 

110 

Amount 
(ppbv) 

Not Detected 

Rpt. Limit 
(uG/m3) 

280 

Amount 
(uG/m3) 

Not Detected 
Chloroethane 130 Not Detected 340 Not Detected 
Freon 113 110 990 830 7600 
1, 1-Dichloroethene 110 1400 430 5600 

~.~!hY.!~.!}~ .. fb!.9.r.!9..~ ......................................................................... ??.g .................................. ~.?.!.!?..~!~~!.~~ •............. ::: ................ ?..~g .................................. ~.?.! . .!?.~.~~E~~.9-......... . 
trans-1,2-Dichloroethene 110 Not Detected 430 Not Detected 
1, 1-Dichloroethane 110 260 440 1000 
cis-1,2-Dichloroethene 110 5100 430 20000 
1, 1, 1-Trichloroethane 110 25000 590 140000 
Trichloroethane 110 3300 580 18000 
········•••••·········•••········•·•···························································•·························••··················································••·················································································································································· 
Tetrachloroethene 110 3400 730 23000 

Container Type: 6 Liter Summa Canister {SIM Certified) 
Method 

Surrogates %Recovery Limits 

1,2-Dichloroethane-d4 84 70-130 
Toluene-dB 99 70-130 
4-Bromofluorobenzene 84 70-130 

Page 1 0032 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: SS-018-B-02 

ID#: 0502503AR1-04A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

78 Not Detected 200 
93 Not Detected 240 
78 420 590 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

3300 
1,1-Dichloroethene 78 920 310 3700 

~-~!~Y.!~~~ .. gb.~2!.!.9.~ ......................................................................... ~.~.2 ................................. ~.?.! .. ~.~!.~.~!.~9. ................................. ~~.Q ................................. !.:!.~! . .!?.~!~g-~~.9-......... . 
trans-1,2-Dichloroethene 78 Not Detected 310 Not Detected 
1, 1-Dichloroethane 78 180 310 7 40 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 

78 
78 

1100 
16000 

310 
420 

4500 
89000 

T.E.~~~!.9.r.?..~!.~.~~-~ ................................................................................... !.~ ............................................. ~~.9.Q ............................................ ~.?..Q .......................................... ~.!..2.Q.9. .................. . 
Tetrachloroethene 78 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-d8 
4-Bromofluorobenzene 

Page 1 

1000 

%Recovery 

85 
103 
84 

520 7100 

Method 
Limits 

70-130 
70-130 
70-130 

0045 



AIR TOXICS LTD. 
SAMPLE NAME: SS-018-B-14 

ID#: 0502503AR1-05A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
Compound (ppbv) 

Vinyl Chloride 15 

Chloroethane 18 

Freon 113 15 

Amount 
(ppbv) 

48 
Not Detected 

26 

Rpt. Limit 
(uG/m3) 

38 

Amount 
(uG/m3) 

120 
4 7 Not Detected 
110 200 

1, 1-Dichloroethene 15 460 59 1800 

M.~!~Y.!.~~~ .. gb.!2:.!.q~ .......................................................................... ~.9-............................ : ...... ~.?.~ .. g.~!.~~!.~9. ................................. ~.2.Q .................................. r::!.~! . .!?.!:'..!!:'..~!.~.9. ......... . 
trans-1,2-Dichloroethene 15 Not Detected 59 Not Detected 
1,1-Dichloroethane 15 180 60 750 
cis-1,2-Dichloroethene 15 740 59 3000 
1, 1, 1-Trichloroethane 15 4400 81 24000 
Trichloroethene 15 140 80 740 
-························································································· .. ················••··•••··························•·······················•·····••··••••••··••···················••••••••·•················••••·•·•····················•·•·•···•·•···········•··••••·•··••··························· 
Tetrachloroethene 15 120 100 830 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

85 
101 
83 

Method 
Limits 

70-130 
70-130 
70-130 

0059 



Compound 

Vinyl Chloride 

AIR TOXICS LTD. 
SAMPLE NAME: SS-018-B-09 

ID#: 0502503AR1-06A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
(ppbv) 

39 

Amount 
(ppbv) 

Not Detected 

Rpt. Limit 
(uG/m3) 

99 

Amount 
(uG/m3) 

Not Detected 
Chloroethane 46 Not Detected 120 Not Detected 
Freon 113 39 Not Detected 300 Not Detected 
1, 1-Dichloroethene 39 650 150 2600 

M.~!~Y.!.~.~~ .. gb.!2r!.9.~ .......................................................................... !..~ ................................... ~.9.~ .. ~.~!.~?.!~9. ............................ " .. ?!.9. ................................. ~.?.! . .!?.~.!~.?..!.~.9. ......... . 
trans-1,2-Dichloroethene 39 Not Detected 150 Not Detected 
1, 1-Dichloroethane 39 340 160 1400 
cis-1,2-Dichloroethene 39 490 150 1900 
1, 1, 1-Trichloroethane 39 11000 210 59000 

T.E.~?.~!.~r.~.~.!.~.~.~.~ ................................................................................... ~.~ ............................................. !.9..Q.9. ........................................... :? .. ~.9. .......................................... ~.~.9.9..9. .................. . 
Tetrachloroethene 39 320 260 2200 

Container Type: 6 Liter Summa Canister (SIM Certified) 
Method 

Surrogates %Recovery Limits 

1,2-Dichloroethane-d4 84 70-130 
Toluene-d8 103 70-130 
4-Bromofluorobenzene 82 70-130 

Page 1 0073 



AIR TOXICS LTD. 
SAMPLE NAME: IA-018-B-10 

ID#: 0502503AR1-07A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
Compound (ppbv) 

Vinyl Chloride 0.15 

Chloroethane 0.18 

Freon 113 0.15 

Amount 
(ppbv) 

Not Detected 
Not Detected 

1.8 

Rpt. Limit 
(uG/m3) 

0.39 

Amount 
(uG/m3) 

Not Detected 
0.48 Not Detected 
12 14 

1, 1-Dichloroethene 0.15 2.9 0.60 12 

M.~~~Y.!.~~~ .. 9.~.!2r.!.st.~ ....................................................................... .9.:.~9. .............................. '. ............. Q:.~~ .............................................. ~.:9. ................................................ ~.:~ ....................... . 
trans-1,2-Dichloroethene 0.15 Not Detected 0.60 Not Detected 
1, 1-Dichloroethane 0.15 0.82 0.62 3.3 
cis-1,2-Dichloroethene 0.15 3.1 0.60 12 
1, 1, 1-Trichloroethane 0.15 55 0.83 300 
Trichloroethene 0.15 8.9 0.82 48 ................................................................................................................................................................................................................................................................................................................................. 
T etrachloroethene 0.15 5.0 1.0 34 

Container Type: 6 Liter Summa Canister (SIM Certified) 
Method 

Surrogates %Recovery Limits 

1,2-Dichloroethane-d4 82 70-130 
Toluene-dB 98 70-130 
4-Bromofluorobenzene 85 70-130 

Page 1 0097 



Compound 

Vinyl Chloride 
Chloroethane· 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: IA-018-B-09 

ID#: 0502503AR1-08A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.15 Not Detected 0.39 
0.18 Not Detected 0.48 
0.15 0.80 1.2 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

6.1 
1,1-Dichloroethene 0.15 0.60 0.60 2.4 

M.!?.~~Y.!.~n~ .. gb.lg:.!.9.~ ........................................................................ 9.:.~9. ................................ : .. "-:f,~ .. 2:.~~-···········"·········· ...................... ~.:9-................................................ ~.:?. ....................... . 
trans-1,2-Dichloroethene 0.15 Not Detected 0.60 Not Detected 
1, 1-Dichloroethane 0.15 0.25 0.62 1.0 
cis-1,2-Dichloroethene 0.15 0.96 0.60 3.8 
1, 1, 1-Trichloroethane 0.15 
Trichloroethane 0.15 
Tetrachloroethene 0.15 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

9.9 
5.1 
2.3 

%Recovery 

84 
103 
85 

0.83 
0.82 
1.0 

54 
27 
15 

Method 
Limits 

70-130 
70-130 
70-130 

0111 



AIR TOXICS LTD. 
SAMPLE NAME: IA-018-B-04 

ID#: 0502503AR1-09A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit Amount 
Compound (ppbv) (ppbv) (uG/m3) (uG/m3) 

Vinyl Chloride 0.17 Not Detected 0.44 Not Detected 
Chloroethane 0.20 Not Detected 0.54 Not Detected 
Freon 113 0.17 0.51 1.3 3.9 
1,1-Dichloroethene 0.17 0.89 0.68 3.5 

~.~!~Y.!.~!:!~ .. gb.!!?.r.!.9.~ ....................................................... : ............... -2:.?.~ ... :.: ..................................... .2:.~.1 ............................................... ~.:~ ................................................ ~.:~ ....................... . 
trans-1,2-Dichloroethene 0.17 Not Detected 0.68 Not Detected 
1,1-Dichloroethane 0.17 1.3 0.69 5.4 
cis-1,2-Dichloroethene 0.17 1.2 0.68 5.0 
1, 1, 1-Trichloroethane 0.17 20 0.93 110 
Trichloroethane 0.17 37 0.92 200 ................................................................................................................................................................................................................................................................................................................................. 
T etrachloroethene 0. 17 2.3 1.2 16 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

82 
103 
89 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0125 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: SS-018-8-03 

ID#: 0502503AR1-10A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt.Limit 
(ppbv) (ppbv) (uG/m3) 

93 Not Detected 240 
110 Not Detected 290 
93 4600 710 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

35000 
1, 1-Dichloroethene 93 1900 370 7500 

M.~!bY.!.~~~ .. gb.!~r.!.9_~ ......................................................................... ~-~-~ ................................. ~.9.~.!?-~!.~9.!.!?.~ ................................. ~?.9. .................................. ~-~! . .P.~.!~.~.!~.~-········· 
trans-1,2-Dichloroethene 93 Not Detected 370 Not Detected 
1, 1-Dichloroethane 93 270 380 1100 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 

93 
93 

2400 
26000 

370 
510 

9700 
140000 

Trichloroethene 93 1400 500 7700 ................................................................................................................................................................................................................................................................................................................................. 
Tetrachloroethene 93 5600 630 38000 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

88 
106 
83 

Method 
Limits 

70-130 
70-130 
70-130 

0140 



0502503BR1 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: IA-046-B-06 

ID#: 0502503BR1-11A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.16 Not Detected 0.41 
0.19 Not Detected 0.51 
0.16 0.16 1.2 

Amount 
(uG/m3) 

Not Deteeted 
Not Detected 

1.2 
1, 1-Dichloroethene 0.16 Not Detected 0.64 Not Detected 

M.~!t!Y.!~!:!~ .. 9.b!.2r.!.~~ .................................................................. , ..... Q:.~?. ............................................. ~.:.! ................................................ !.:.~ ................................................. ~.:~ ....................... . 
trans-1,2-Dichloroethene 0.16 Not Detected 0.64 Not Detected 
1, 1-Dichloroethane 0.16 0.37 0.65 1.5 
cis-1,2-Dichloroethene 0.16 Not Detected 0.64 Not Detected 
1,1,1-Trichloroethane 0.16 0.58 0.88 3.1 
Trichloroethene 0.16 1.4 0.86 7.3 
···································································································································································································································································································-···························· 
Tetrachloroethene 0.16 Not Detected 1.1 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

86 
100 
105 

Method 
Limits 

70-130 
70-130 
70-130 

0007 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: SS-046-B-06 

ID#: 0502503BR1-12A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.31 Not Detected 0.79 

0.37 Not Detected 0.98 
0.31 0.72 2.4 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

5.6 

1, 1-Dichloroethene 0.31 Not Detected 1.2 Not Detected 

M.~!.!2Y.!~.~~ .. 9.b!.9.f.!.g.~ ........................................................................ Q:.~?. ................................. ~.9.! .. Q.~!~~!~~ .................................. ?.:?. ................................... ~.?.!.9.~.!~.~!~.9. ......... . 
trans-1,2-Dichloroethene 0.31 0.54 1.2 2.2 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 

0.31 
0.31 
0.31 

17 
2.8 
22 

1.2 
1.2 
1.7 

70 
11 
120 

!..r.!.~~!.?.~~!:'..!.~.~~.~ ................................................................................ .Q:.~J ............................................... !.?. ................................................. ~.:!. .............................................. 1.].9. ...................... . 
Tetrachloroethene 0.31 0.40 2.1 2.7 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

86 
106 
108 

Method 
Limits 

70-130 
70-130 
70-130 

0018 



AIR TOXICS LTD. 
SAMPLE NAME: IA-018-B-02 

ID#: 0502503BR1-13A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
Compound (ppbv) 

Vinyl Chloride 0.16 
Chloroethane 0.19 
Freon 113 0.16 

Amount 
(ppbv) 

Not Detected 
Not Detected 

0.34 

Rpt. Limit 
(uG/m3) 

0.40 

Amount 
(uG/m3) 

Not Detected 
0.50 Not Detected 
1.2 2.6 

1,1-Dichloroethene 0.16 0.16 0.63 0.64 

M.~~~Y.!.~.!}~ .. gb.!9.r.!.9.~ ................................................................... , .... 9-: .. ~?. .............................. : ............. 9.:.~9. .............................................. ~.:.! ................................................ !.:~ ....................... . 
trans-1,2-Dichloroethene 0.16 Not Detected 0.63 Not Detected 
1, 1-Dichloroethane 0.16 Not Detected 0.64 Not Detected 
cis-1,2-Dichloroethene 0.16 0.45 0.63 1.8 
1, 1, 1-Trichloroethane 0.16 2.2 0.86 12 
Trichloroethane 0.16 1.4 0.85 7.4 ............................................................................................... -.....•.•...............................•..•..•.................................................................................................................................................................................. 
Tetrachloroethene 0.16 1.2 1.1 8.1 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

82 
100 
92 

Method 
Limits 

70-130 
70-130 
70-130 

0031 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: SS-018-B-ll 

ID#: 0502503BR1-14A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

310 Not Detected 790 
370 1400 980 
310 560 2400 

Amount 
(uG/m3) 

Not Detected 
3800 
4300 

1, 1-Dichloroethene 310 7000 1200 28000 

M.~!~Y.l~D~ . .9.h.!2r!.Q~ ........................................... : ............................. ?.?..Q ................................. ~.9.! .. ~.~!.~!?.!.~9. ............................... ~?..Q.9. ............................... ~.?.!.P~.!~.?..!~.9. ......... . 
trans-1,2-Dichloroethene 310 Not Detected 1200 Not Detected 
1,1-Dichloroethane 310 21000 1200 85000 
cis-1,2-Dichloroethene 310 3800 1200 15000 
1, 1, 1-Trichloroethane 310 79000 1700 430000 

T.!..\9.~!.?.r.9..~!.~.~·~·~··················································································~·!.Q ........................................... ~?..Q9. .......................................... ~.!..Q9. ........................................ ?.:?.:9.9..9. .................. . 
Tetrachloroethene 310 1100 2100 7700 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

86 
98 
87 

Method 
Limits 

70-130 
70-130 
70-130 

0045 



Compound 

Vinyl Chloride 
Chloroethane 
Freon113 

AIR TOXICS LTD. 
SAMPLE NAME: IA-018-B-06 

ID#: 0502503BR1-15A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.15 Not Detected 0.38 
0.18 Not Detected 0.47 
0.15 0.60 1.1 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

4.6 
1,1-Dichloroethene 0.15 1.4 0.59 5.6 

M.~!~Y.!.~!:!~ .. ~b.!2r.!.9.~ ........................................................................ Q:.~9. ............................................ Q:.~! .............................................. ~.:9. ................................................ ~.:~ ...................... .. 
trans-1,2-Dichloroethene 0.15 Not Detected 0.59 Not Detected 
1,1-Dichloroethane 0.15 1.5 0.60 6.2 
cis-1,2-Dichloroethene 0.15 1.4 0.59 5.6 
1,1,1-Trichloroethane 0.15 29 0.81 160 
Trichloroethane 0.15 48 0.80 260 ................................................................................................................................................................................................................................................................................................................................. 
Tetrachloroethene 0.15 2.9 1.0 19 

Container Type: 6 Liter Summa Canister (SIM Certified) 
Method 

Surrogates %Recovery Limits 

1,2-Dichloroethane-d4 84 70-130 
Toluene-dB 104 70-130 
4-Bromofluorobenzene 91 70-130 

Page 1 0060 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: IA-018-B-05 

ID#: 0502503BR1-16A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.17 Not Detected 0.43 
0.20 Not Detected 0.53 
0.17 0.19 1.3 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

1.5 
1, 1-Dichloroethene 0.17 0.21 0.67 0.83 

M.~!bY.!.~!}!?. .. 9.!:.!!?.r.!.9.!?. ................... ::: .................................................. Q:.~~ ............................................ Q:.~~ .............................................. ~.:?. ................................................ ~.:!?. ....................... . 
trans-1,2-Dichloroethene 0.17 Not Detected 0.67 Not Detected 
1, 1-Dichloroethane 0.17 0.48 0.68 1.9 
cis-1,2-Dichloroethene 0.17 0.37 0.67 1.5 
1, 1, 1-Trichloroethane 0.17 5.4 0.92 29 

I.!..~~~!.?.!:9..~!.~.~!:.~ ................................................................................. 2: .. ~.!. .............................................. ~:~ ............................................. .9.:.~9-.............................................. ~.?. ........................ . 
Tetrachloroethene 0.17 0.84 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

82 
102 
88 

1.1 5.7 

Method 
Limits 

70-130 
70-130 
70-130 

0075 



AIR TOXICS LTD. 
SAMPLE NAME: SS-018-B-05 

ID#: 0502503BR1-17A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit Amount 
Compound (ppbv) (ppbv) (uG/m3) (uG/m3) 

Vinyl Chloride 15 Not Detected 38 Not Detected 
Chloroethane 18 Not Detected 47 Not Detected 
Freon 113 15 Not Detected 110 Not Detected 
1, 1-Dichloroethene 15 45 59 180 

M~!~Y.!.~!:!~ .. gb.!!?.r.!.~~ .......................................................... , ............... ~.9. ................................... ~.~! .. g.~!.~~!.~9. ................................. ~.9.9. .................................. ~-~! . .!?.~.!~.~.!~.9. ......... . 
trans-1,2-Dichloroethene 15 Not Detected 59 Not Detected 
1, 1-Dichloroethane 15 290 60 1200 
cis-1,2-Dichloroethene 15 82 59 320 
1, 1, 1-Trichloroethane 15 1500 81 8300 
Trichloroethane 15 3900 80 21000 
••···········•·••••··········••••••••··········•••·····························•··•···························••••···············•••·•···········••···•················•····················•····•················•····•·············•···••··•······························•·•·••··················•··•························· 
Tetrachloroethene 15 170 100 1200 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

85 
109 
83 

Method 
Limits 

70-130 
70-130 
70-130 

0090 



AIR TOXICS LTD. 
SAMPLE NAME: IA-018-B-03 

ID#: 0502503BR1-18A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
Compound (ppbv) 

Vinyl Chloride 0.15 
Chloroethane 0.18 
Freon 113 0.15 

Amount 
(ppbv) 

Not Detected 
Not Detected 

0.95 

Rpt. Limit 
(uG/m3) 

0.39 

Amount 
(uG/m3) 

Not Detected 
0.48 Not Detected 
1.2 7.2 

1,1-Dichloroethene 0.15 0.56 0.60 2.2 

M~!hY.!.~.~~ .. 9.b.!2!.!.9.~ ......................................... : .............................. Q:.~9. ............................................ Q:.~~ .............................................. ~.:9-................................................ ~.:?. ..................... ::. 
trans-1,2-Dichloroethene 0.15 Not Detected 0.60 Not Detected 
1, 1-Dichloroethane 0.15 0.30 0.62 1.2 
cis-1,2-Dichloroethene 0.15 0.73 0.60 2.9 
1,1,1-Trichloroethane 0.15 13 0.83 70 
Trichloroethane 0.15 3.5 0.82 19 
·······-··········-············································································································································································································································································································· 
Tetrachloroethene 0.15 4.9 1.0 33 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

84 
103 
93 

Method 
Limits 

70-130 
70-130 
70-130 

0102 



AIR TOXICS LTD. 
SAMPLE NAME: IA-018-B-12 

ID#: 0502503BR1-19A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Compound 

Vinyl Chloride 

Rot. Limit 
(ppbv) 

0.15 
Chloroethane 0.18 
Freon 113 0.15 

Amount Rpt. Limit 
(ppbv) (uG/m3) 

Not Detected 0.38 
Not Detected 0.47 

0.53 1.1 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

4.1 
1, 1-Dichloroethene 0.15 Not Detected 0.59 Not Detected 

~.~!~Y.!.~D~ .. 9.!:!.!2!.!.9.~ ................................. .., ................................... .Q:.~9. ............................................ Q:.~~ .............................................. ~.:9. ................................................ ~.:~........................ • . ·. 
trans-1,2-Dichloroethene 0.15 Not Detected 0.59 Not Detected 
1,1-Dichloroethane 0.15 0.14J 0.60 0.58J 
cis-1,2-Dichloroethene 0.15 0.24 0.59 0.94 
1,1,1-Trichloroethane 0.15 3.8 0.81 21 
Trichloroethane 0.15 1.1 0.80 6.0 
········•··••··············•··•·••··········••·•··•·······································••·••··············•··•···•·············•·•·························•····························••··•·•······················•···········•••··•··••·••···············•·•··•··•···············•··•····•································ 
Tetrachloroethene 0.15 0.93 1.0 6.3 

J = Estimated value. 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

81 
104 
90 

Method 
Limits 

70-130 
70-130 
70-130 

0116 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: IA-018-B-01 

ID#: 0502503BR1-20A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt.Limit 
{ppbv) (ppbv) {uG/m3) 

0.16 Not Detected 0.40 
0.19 Not Detected 0.49 
0.16 0.34 1.2 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

2.6 
1,1-Dichloroethene 0.16 0.17 0.61 0.69 

M~~~Y.!.~.!:!~ .. g.t).'.2!.!.9.~ ........................................................................ 9.:.~.! ............................................ 9.:.~~ .............................................. ~.:.~ ................................................. !.:~ ....................... . 
trans-1,2-Dichloroethene 0.16 Not Detected 0.61 Not Detected 
1, 1-Dichloroethane 0.16 Not Detected 0.63 Not Detected 
cis-1,2-Dichloroethene 0.16 0.37 0.61 1.5 
1,1,1-Trichloroethane 0.16 2.2 0.84 12 
Trichloroethene 0.16 1.4 0.83 7.8 
·················-·············································································································································································································································································································· 
Tetrachloroethene 0.16 

Container Type: 6 Liter Summa Canister {SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

1.1 

%Recovery 

84 
106 
91 

1.0 7.2 

Method 
Limits 

70-130 
70-130 
70-130 

0142 



AIR TOXICS LTD. 
SAMPLE NAME: IA-018-B-07 

ID#: 0502503BR1-21A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit Amount 
Compound (ppbv) (ppbv) (uG/m3) (uG/m3) 

Vinyl Chloride 0.16 Not Detected 0.40 Not Detected 
Chloroethane 0.19 Not Detected 0.49 Not Detected 
Freon 113 0.16 0.54 1.2 4.1 
1, 1-Dichloroethene 0.16 0.91 T 0.61 3.6 T 
M~~~Y.!.~.\:!~ .. 9.b.l2r.!.~~ ........................................................................ Q:.?..! ......... -................................ .Q:.~9. .............................................. ~.:.! ................................................ ~.:~:!:;;.'. ................ . 
trans-1,2-Dichloroethene 0.16 Not Detected 0.61 Not Detected 
1,1-Dichloroethane 0.16 1.1 0.63 4.5 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 

0.16 
0.16 

1.1 
20 

0.61 
0.84 

4.4 
110 

Trichloroethene 0.16 35 0.83 190 
·····-·······································································-················································································································································································································································· 
Tetrachloroethene 0.16 2.2 1.0 15 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

86 
104 
86 

Method 
Limits 

70-130 
70-130 
70-130 

0169 



AIR TOXICS LTD. 
SAMPLE NAME: SS-018-B-12 

ID#: 0502503BR1-22A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Compound 
Rot. Limit 

(ppbv) 
Amount 
(ppbv) 

Vinyl Chloride 2.4 Not Detected 
Chloroethane 2.9 Not Detected 
Freon 113 2.4 23 

Rpt. Limit 
(uG/m3) 

(..A.J 6.1 
7.6 
18 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

180 

1, 1-Dichloroethene 2.4 26 T 9.5 100 I 

LAJ 

~-~!.hY.!~.!!~ .. Qb.l.9.f.!.~.~ .......................................................................... ~:.~ ................................... ~-~! .. ~.~!.~~!.~9-................................... ~ .. ?. .................................... ~.~! . .!?.~.!~:~.!~.9. ......... . 
trans-1,2-Dichloroethene 2.4 2.4 J 9.5 9.3 J 
1, 1-Dichloroethane 2.4 17 9. 7 69 
cis-1,2-Dichloroethene 2.4 7.0 9.5 28 
1, 1, 1-Trichloroethane 2.4 410 13 2200 

!!.!.~~!.~~-'?.~.!.~.~~~ .................................................................................... ?.:~ ............................................... ~ .. ~ .. 9. ............................................... 1 .. ~ ................................................ ~.~9. ...................... . 
Tetrachloroethene 2.4 140 16 940 

J = Estimated value. 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Method 
Surrogates %Recovery Limits 

1,2-Dichloroethane-d4 87 70-130 

Toluene-dB 106 70-130 

4-Bromofluorobenzene 84 70-130 

Page 1 0183 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: IA-018-B-13 

ID#: 0502503BR1-23A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.15 Not Detected uT 0.39 
0.18 Not Detected 0.48 
0.15 1.2 1.2 

Amount 
(uG/m3) 

Not Detected U-J 
Not Detected 

9.0 
1,1-Dichloroethene 0.15 0.87 J 0.60 3.5 ::r-

. M~!!:!Y.!.~n~ . .9.b.!2r.!.9.~ ............................................. : .......................... Q:.~9. ........................................... .Q:.~9. .............................................. ~.:9. ................................. :: ............. ~.:?.,. .•. :~""········· .. . 
trans-1,2-Dichloroethene 0.15 Not Detected 0.60 Not Detected 
1,1-Dichloroethane 0.15 0.29 0.62 1.2 
cis-1,2-Dichloroethene 0.15 0.62 0.60 2.5 
1,1,1-Trichloroethane 0.15 17 0.83 95 
Trichloroethene 0.15 1.8 0.82 9.4 
································································································································································································································································································-······························· 
Tetrachloroethene 0. 15 3.6 1.0 25 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

82 
99 
88 

Method 
Limits 

70-130 
70-130 
70-130 

0198 



Compound 

Vinyl Chloride 

AIR TOXICS LTD. 
SAMPLE NAME: IA-018-B-14 

ID#: 0502503BR1-24A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
(ppbv) 

0.15 

Amount 
(ppbv) 

Not Detected U.J 

Rpt. Limit 
(uG/m3) 

0.39 

Amount 
(uG/m3) 

Not Detected Lt,J 
Chloroethane 0.18 Not Detected 0.48 Not Detected 
Freon 113 0.15 1.0 1.2 8.0 
1, 1-Dichloroethene 0.15 0.85 ~ 0.60 3.4 :::::r 
M.~!~.Y.!.~D~ .. Q..~.!9.r.!.9.~ ....................................................................... .2:.~9. ............................................ 2:.~~ ..................... '. ........................ ~.:9. ................................................ ~.:~ ....................... . 
trans-1,2-Dichloroethene 0.15 Not Detected 0.60 Not Detected 
1, 1-Dichloroethane 0.15 0.35 0.62 1.4 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 

0.15 
0.15 

0.91 
18 

0.60 
0.83 

3.6 
96 

Trichloroethene 0.15 1.8 0.82 9.6 ................................................................................................................................................................................................................................................................................................................................. 
Tetrachloroethene 0.15 3.5 1.0 24 

Container Type: 6 Liter Summa Canister (SIM Certified) 
Method 

Surrogates %Recovery Limits 

1,2-Dichloroethane-d4 81 70-130 
Toluene-dB 101 70-130 
4-Bromofluorobenzene 95 70-130 

Page 1 0212 



AIR TOXICS LTD. 
SAMPLE NAME: SS-018-B-13 

ID#: 0502503BR1-25A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
Compound (ppbv) 

Vinyl Chloride 1.5 

Chloroethane 1.8 

Freon 113 1.5 

Amount 
(ppbv) 

Not Detected 
Not Detected 

560 

Rot.Limit 
(uG/m3) 

Amount 
(uG/m3) 

3.7 Not Detected 
4.6 Not Detected 
11 4300 

1, 1-Dichloroethene 1.5 11 ::r 5.8 45 T 

~.~!~Y.!.~!:!~ .. Q!!.!9!.!.9.~ .......................................................................... ?.:.~ .................................. ~.~~ .. q.~!~~!.~~ ................................... ~ .. g .................................... ~,e! .. !?.~.!~.~.!~.~.,,., .... . 
trans-1,2-Dichloroethene 1.5 2.2 5.8 8.9 
1, 1-Dichloroethane 1.5 4.2 5.9 17 
cis-1,2-Dichloroethene 1.5 20 5.8 78 
1, 1, 1-Trichloroethane 1.5 190 8.0 1000 
Trichloroethene 1.5 180 7.8 940 
Tetrachloroethene 1.5 150 9.9 990 

Container Type: 6 Liter Summa Canister (SIM Certified) 
Method 

Surrogates %Recovery Limits 

1,2-Dichloroethane-d4 83 70-130 
Toluene-dB 105 70-130 
4-Bromofluorobenzene 86 70-130 

Page 1 0226 



AIR TOXICS LTD. 
SAMPLE NAME: IA-018-B-08 

ID#: 0502503BR1-26A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
Compound (ppbv) (ppbv) (uG/m3) 

Vinyl Chloride 0.15 Not Detected u.::T 0.38 
Chloroethane 0.18 Not Detected 0.47 
Freon113 0.15 0.40 _ 1.1 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

3.1 
1,1-Dichloroethene 0.15 0.94 j 0.59 3.7 ~ 

Ll.J 

~.~~~Y.!.~.!:!~ .. 9.t!.!2!.!.9~ ........................................................................ Q:.~9. ................................. ~.~~ .. ~.~!~~!~~ ............... : .................. ~.:9. .................................. !':!£!.g~!~.9-!~.9 .......... . 
trans-1,2-Dichloroethene 0.15 Not Detected 0.59 Not Detected 
1, 1-Dichloroethane 0.15 1.2 0.60 4.6 
cis-1,2-Dichloroethene 0.15 1.3 0.59 5.3 
1,1,1-Trichloroethane 0.15 17 0.81 95 
Trichloroethene 0.15 30 0.80 160 
·······••·············•·······•···•··············•····················································•••·•············•···········•···•·····························•·············•••··················•••··············•···············•······················································••··••·•···········•············· 
Tetrachloroethene 0.15 1.9 1.0 13 

Container Type: 6 Liter Summa Canister (SIM Certified) 
Method 

Surrogates %Recovery Limits 

1,2-Dichloroethane-d4 83 70-130 
Toluene-dB 102 70-130 
4-Bromofluorobenzene 93 70-130 

Page 1 0241 



AIR TOXICS LTD. 
SAMPLE NAME: IA-018-B-l l 

ID#: 0502503BR1-27A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount 
Compound (ppbv) (uG/m3) 

1, 1, 1-Trichloroethane 0.40 74 2.2 400 
Trichloroethene 0.40 9.1 2.1 49 
········•··············•··········•·····························•···························•••••························•··•·••·•············•···········•·••·············••··•··············••·•·•·•··········•··•••···············•···········•·•·•··············································•·•··•······················· 
Tetrachloroethene 0.40 4.7 2.7 32 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

85 
103 
90 

Method 
limits 

70-130 
70-130 
70-130 

0254 



Compound 

Vinyl Chloride 

AIR TOXICS LTD. 
SAMPLE NAME: SS-040-1-04 

ID#: 0502503BR1-28A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
(ppbv) 

0.76 

Amount 
(ppbv) 

Not Detected ~ 

Rpt. Limit 
(uG/m3) 

1.9 

Amount 
(uG/m3) 

Not Detected 

Chloroethane 0.91 Not Detected 2.4 Not Detected 
Freon 113 0. 76 Not Detected 5.8 Not Detected 

1, 1-Dichloroethene 0. 76 Not Detected L-6" 3.0 Not Detected \...<...J 

M.~!.~Y.!.~.~~ . .9.b!.!?.r.!9.~ .......................................................................... ~.:.?. ................................. :.~?.! .. 9..~!.~.!?.!~~.~ ................................ ~:~ .................................. ~.?.! . .9.~.!~.~~.~.9-......... . 
trans-1,2-Dichloroethene 0.76 Not Detected 3.0 Not Detected 
1 , 1-Dichloroetha ne 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 

0.76 
0.76 
0.76 

Not Detected 
Not Detected 

3.4 

3.1 
3.0 
4.1 

Not Detected 
Not Detected 

18 

!E.~!?.b!.~r.9..~!.~~~.~ ................................................................................. Q:.!.~ ............................................. ?9..9. .............................................. ~:.! ............................................. ~.29..Q .................... . 
Tetrachloroethene 0.76 32 5.2 220 

Container Type: 6 Liter Summa Canister (SIM Certified) 
Method 

Surrogates %Recovery Limits 

1,2-Dichloroethane-d4 86 70-130 

Toluene-dB 110 70-130 

4-Bromofluorobenzene 84 70-130 

Page 1 0267 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: IA-040-1-05 

ID#: 0502503BR1-29A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.16 Not Detected Ll.T 0.40 
0.19 Not Detected 0.49 
0.16 Not Detected 1.2 

Amount 
(uG/m3) 

Not Detected LA...J 

Not Detected 
Not Detected 

1, 1-Dichloroethene 0.16 Not Detected U:f-- 0.61 Not Detected U.J 
~.~!~Y.!.~!}~ .. 9.b!.Qr.!.9.~ ....................................................................... .Q:.~.! ................................. ~.~! .. g.~!.~~~~~ ........................ .-.•...... ~.:.~ ................................... !::!.~!.P~.!~.~.!.~.e ......... . 
trans-1,2-Dichloroethene 0.16 Not Detected 0.61 Not Detected 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 

0.16 
0.16 

Not Detected 
Not Detected 

0.63 
0.61 

Not Detected 
Not Detected 

1, 1, 1-Trichloroethane 0.16 Not Detected 0.84 Not Detected 
Trichloroethene 0.16 0.18 0.83 0.95 
············································-·····································································"'··········· .. ··························· .. ·································································································································································· 
Tetrachloroethene 0.16 Not Detected 1.0 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-d8 
4-Bromofluorobenzene 

Page 1 

%Recovery 

86 
102 
86 

Method 
Limits 

70-130 
70-130 
70-130 

0276 





0502537A 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: IA-018-B-16 

ID#: 0502537 A-OIA 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.15 Not Detected w 0.39 
0.18 0.22 0.48 
0.15 0.44 1.2 

Amount 
(uG/m3) 

Not Detected LA-:J' 
0.58 
3.4 

1,1-Dichloroethene 0.15 0.16 T 0.60 0.61 ::::Y-
M.~!t1Y.!.~D~ .. gb.!9.f.!.9.~ ........................................................................ Q:.~9. ................................. ~.?.!.!?..~!~.~!.~~-................................. ~.:9. .................................. ~£! .. !?.~!~g.!~.9. ......... . 
trans-1,2-Dichloroethene 0.15 Not Detected 0.60 Not Detected 
1,1-Dichloroethane 0.15 0.21 0.62 0.84 
cis-1,2-Dichloroethene 0.15 0.32 0.60 1.2 
1, 1, 1-Trichloroethane 0.15 4.2 0.83 23 

!..~!~~!.?.r.9..~!.~~-~-~ ................................................................................. Q:.1.§ .............................................. 1.:~ ............................................. .9.:.~?. ............................................. ?..:?. ....................... . 
Tetrachloroethene 0.15 0.60 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-d8 
4-Bromofluorobenzene 

%Recovery 

87 
104 
86 

Page 1 

1.0 4.1 

Method 
Limits 

70-130 
70-130 
70-130 

0007 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: SS-018-B-16 

ID#: 0502537 A-02A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

4.9 Not Detected l,.l) 13 
5.9 Not Detected 16 
4.9 140 38 

Amount 
(uG/m3) 

Not Detected i.A'J 
Not Detected 

1100 
1, 1-Dichloroethene 4.9 17 ,:J 20 68 J 
M.~!.nY.!~.!!~ . .9.b!.9.r.!.9.~ .......................................................................... ~:~ ................................... ~.9.!.!?..~!~~!~~-·-·············--················~i ................................... ~.9.! . .!?.~.!~.~!~.~ ......... . 
trans-1,2-Dichloroethene ' 4.9 7.4 20 29 
1, 1-Dichloroethane 4.9 26 20 100 
cis-1,2-Dichloroethene 4.9 20 20 80 
1, 1, 1-Trichloroethane 4.9 390 27 2100 
Trichloroethene 4.9 1200 26 6700 ................................................................................................................................................................................................................................................................................................................................. 
Tetrachloroethene 4.9 810 34 5500 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-d8 
4-Bromofluorobenzene 

%Recovery 

87 
108 
83 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0022 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: IA-029-1-01 

ID#: 0502537 A-03A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.14 Not Detected 1,.,,.;T 0.37 
0.17 Not Detected 0.46 
0.14 Not Detected 1.1 

Amount 
(uG/m3) 

Not Detected l(_J 
Not Detected 
Not Detected 

1,1-Dichloroethene 0.14 NotDetected lAJ 0.57 NotDetected ~ 

M.~!~Y.!~!}~ .. 9.b.!2r.!.9.~ ............................................... :: ....................... 2:.~~ ................................. ~?.~ . .!?.~.~~E!~.9. .................................. ~.:2 .................................. ~9..! . .!?.~!~g.!~.9. ......... . 
trans-1,2-Dichloroethene 0.14 Not Detected 0.57 Not Detected 
1, 1-Dichloroethane 0.14 Not Detected 0.58 Not Detected 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 
Trichloroethene 

Tetrachloroethene 

0.14 
0.14 
0.14 
0.14 

Not Detected 
Not Detected 

0.16 
Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-d8 
4-Bromofluorobenzene 

%Recovery 

Page 1 

86 
106 
89 

0.57 
0.78 
0.77 
0.98 

Not Detected 
Not Detected 

0.85 
Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0052 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: SS-029-1-01 

ID#: 0502537 A-04A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.15 Not Detected (AJ 0.39 
0.18 Not Detected 0.48 
0.15 Not Detected 1.2 

Amount 
(uG/m3) 

Not Detected LJ 
Not Detected 
Not Detected 

1,1-Dichloroethene 0.15 NotDetected i...CT 0.60 NotDetected L.-<,J 
M.~~.~.Y.!~D!?. .. 9.b!.9.!.!.9.!?. ........................................................................ 9.:.~9. ............................................ 9.:.~?. .............................................. ~.:9. ................................................ ~.:?. ...................... .. 
trans-1,2-Dichloroethene 0.15 Not Detected 0.60 Not Detected 
1, 1-Dichloroethane 0.15 Not Detected 0.62 Not Detected 
cis-1,2-Dichloroethene 0.15 Not Detected 0.60 Not Detected 
1,1,1-Trichloroethane 0.15 2.7 0.83 15 

!..~.~~~!.~:.9..~~.~-~!]-~ ................................................................................ .9.:.~.?. .............................................. ?..?. ........ : ..................................... 9.:.?.?. ............................................. ~.~.Q ...................... . 
T etrachloroethene 0.15 3.3 1.0 22 

Container Type: 6 Liter Summa Canister (SIM Certified) 
Method 

Surrogates %Recovery Limits 

1,2-Dichloroethane-d4 86 70-130 
Toluene-dB 111 70-130 
4-Bromofluorobenzene 84 70-130 

Page 1 0059 



AIR TOXICS LTD. 
SAMPLE NAME: IA-DUP022305-02 

ID#: 0502537 A-05A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
Compound (ppbv) 

Vinyl Chloride 0.15 

Chloroethane 0.18 

Freon 113 0.15 

Amount 
(ppbv) 

Not Detected UT 
Not Detected 
Not Detected 

Rpt. Limit 
(uG/m3) 

0.39 
0.48 

Amount 
(uG/m3) 

Not Detected (.,(.,r· 

Not Detected 
1.2 Not Detected 

1, 1-Dichloroethene 0.15 Not Detected VI. :J 0.60 Not Detected Ct.T 

!Y.1.~!hY.!~.~!?. . .9.~!.2f.!.9.!?. ........................................................................ 9.:.?.9. ................................. ~.9.~ .. !?.~.!~.9.!~9. .................................. ~.:9. .................................. ~.9.! . .Q~!~.9.!~.9. ......... . 
trans-1,2-Dichloroethene 0.15 Not Detected 0.60 Not Detected 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 

0.15 
0.15 

Not Detected 
Not Detected 

0.62 
0.60 

Not Detected 
Not Detected 

1, 1, 1-Trichloroethane 0.15 Not Detected 0.83 Not Detected 
Trichloroethene 0.15 0.19 0.82 1.0 
···························································································································································································-················································-·················································································· 
Tetrachloroethene 0.15 Not Detected 1.0 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

90 
103 
86 

Method 
Limits 

70-130 
70-130 
70-130 

0069 

0 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: SS-DUP022305-02 

ID#: 0502537A-06A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.18 Not Detected UT 0.45 
0.21 Not Detected 0.56 
0.18 Not Detected 1.3 

Amount 
(uG/m3) 

Not Detected w 
Not Detected 
Not Detected 

1,1-Dichloroethene 0.18 NotDetected L-Q 0.70 NotDetected u-T 

M.~!~Y.!.~.~~ .. gb.!!?.!.!.9.~000HH00000000000onnnoooOOnnnooooooOOOOOoOnoooooOOOOO,.ooonooo.9.:.~?.00000000oOnooooOOOOOOOOOnOnOOOOOOOOOOOoo.9.:.~?. •••••••••••••••••••••••••••• uo>'OHOOOOOOOOOO~O:?. •••••• .-oo000>'000000>'0000000000000000000000000~0:~ •••••••••••• HHOOOH000 

trans-1,2-Dichloroethene 0.18 Not Detected 0. 70 Not Detected 
1, 1-Dichloroethane 0.18 Not Detected 0.71 Not Detected 
cis-1,2-Dichloroethene 0.18 Not Detected 0. 70 Not Detected 
1,1,1-Trichloroethane 0.18 2.5 0.96 14 

!.!..!~t~!.?.r.!?..~!.~~!].~ ................................................................................. 2:.1.~ .............................................. ?..~ ............................................. .9.:.~~ ............................................. ~.1.9. ...................... . 
Tetrachloroethene 0.18 3.5 1.2 24 

Container Type: 6 Liter Summa Canister (SIM Certified) 
Method 

Surrogates %Recovery Limits 

1,2-Dichloroethane-d4 84 70-130 
Toluene-d8 113 70-130 
4-Bromofluorobenzene 91 70-130 

Page 1 0076 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: OA-029-G-01 

ID#:0502537A-07A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
(ppbv) 

0.13 
0.16 
0.13 

Amount 
(ppbv) 

Not Detected lA5" 
Not Detected 
Not Detected 

Rpt. Limit 
(uG/m3) 

0.34 
0.42 
1.0 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected -1,1-Dichloroethene 0.13 NotDetected l.AJ 0.53 NotDetected VI'"' 

M.~!.~.Y.!~n~ . .9.b!.2r.!.9.~ ........................................................................ Q:.?.!. ........................................... .Q:.~~ ............................................ Q:.~~ .............................................. ~.:~ ....................... . 
trans-1,2-Dichloroethene 0.13 Not Detected 0.53 Not Detected 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 

0.13 
0.13 

Not Detected 
Not Detected 

0.54 
0.53 

Not Detected 
Not Detected 

1, 1, 1-Trichloroethane 0.13 Not Detected 0. 73 Not Detected 
Trichloroethene- 0.13 Not Deteetee 0.7Z Not Detectetl 
••••O•OoooooOOOOoooooOO-ooooooOooooooooOooooooooooooooooo•••oooooooooooooooooooooooooooooooooooo•Oooooooo•OOOooooooOOoOoooooOOooooooooooooooooo•OoooooooooooooooooOOoooooooooOoooooooOOooooooooOooooooooOooooooooo•OooooooooooooooooooooooooooOOoooooooooonoooooooooooHoOooooooooooooooooooooooooooooooooooooooooooooooooooooo 

Tetrachloroethene 0.13 Not Detected 0.91 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

86 
107 
86 

Method 
Limits 

70-130 
70-130 
70-130 

0086 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: SS-040-1-03 

ID#: 0502537 A-OSA 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

4.0 Not Detected 10 
4.7 Not Detected 12 
4.0 Not Detected 30 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1, 1-Dichloroethene 4.0 Not Detected bht l-1..:J 16 Not Detected U-J- l~ 

M.~!.~.Y.!~.!!~ . .9!!!.2r.!.q~ .......................................................................... !.:~ ................................... ~.?.! .. !?..~.!~.9.!.~~ .................................. ?.?. .... -............................. ~.?.! . .!?.~.!~.~.!.~.~·········· 
trans-1,2-Dichloroethene 4.0 Not Detected 16 Not Detected 
1, 1-Dichloroethane 4.0 4.4 16 18 
cis-1,2-Dichloroethene 4.0 Not Detected 16 Not Detected 
1, 1, 1-Trichloroethane 4.0 32 22 170 

!E.~9.~!.?.r.9..~!.~.~.~.~ ................................................................................... ~:.Q. .............................................. !.~.9-.............................................. ?..~ .............................................. ~.QP.Q .................... . 
Tetrachloroethene 4.0 99 

UJ = Non-detected compound associated with low bias in the CCV 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

82 
106 
83 

27 670 

Method 
Limits 

70-130 
70-130 
70-130 

0093 



Compound 

Vinyl Chloride 
Chloroethane 

AIR TOXICS LTD. 
SAMPLE NAME: IA-040-1-04 

ID#:0502537A-09A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
(ppbv) 

0.15 
0.18 

Amount 
(ppbv) 

Not Detected 
Not Detected 

Rpt. Limit 
(uG/m3) 

0.38 
0.47 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

Freon113 0.15 Not Detected 1.1 Not Detected 
1, 1-Dichloroethene 0.15 Not Detected l:J-j- '-'I. T 0.59 Not Detected l:J..J 1...~:r-

M.~!hY.!~n~ . .9.b!.9.f.!.9.~ ........................................................................ 9.:.~9. ............................................ 9.:.~~ .............................................. ~.:9. ................................................ ~.:~ .. : .................... . 
trans-1,2-Dichloroethene 0.15 Not Detected 0.59 Not Detected 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 

0.15 
0.15 

Not Detected 
Not Detected 

0.60 
0.59 

Not Detected 
Not Detected 

1, 1, 1-Trichloroethane 0.15 Not Detected 0.81 Not Detected 

!.E!!?.~!.~~!?.~.~~-~~~ ................................................................................. 9-:.~.?. ............................................ 9.:.?.!. ........................................... .Q.:.~9. .............................................. ~.:~ ....................... . 
Tetrachloroethene 0.15 0.39 

UJ = Non-detected compound associated with low bias in the CCV 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Brornofluorobenzene 

Page 1 

%Recovery 

83 
110 
86 

1.0 2.6 

Method 
Limits 

70-130 
70-130 
70-130 

0103 



Compound 

Vinyl Chloride 

AIR TOXICS LTD. 
SAMPLE NAME: IA-018-8-15 

ID#: 0502537A-11A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
(ppbv) 

0.16 

Amount 
(ppbv) 

Not Detected 

Rpt. Limit 
(uG/m3) 

0.40 

Amount 
(uG/m3) 

Not Detected 
Chloroethane 0.19 Not Detected 0.49 Not Detected 
Freon 113 0.16 0.44 1.2 3.4 
1,1-Dichloroethene 0.16 0.18d---::l 0.61 0.73r·T 

M~!~Y.!.~!:!~ .. g!!.!9.r.!.~~ ....................................................................... -2:.~.! ............................................ Q:.~?. .............................................. ~.:.~ ................................................. !.:.~ ....................... .. 
trans-1,2-Dichloroethene 0.16 Not Detected 0.61 Not Detected 
1,1-Dichloroethane 0.16 0.21 0.63 0.84 
cis-1,2-Dichloroethene 0.16 0.25 0.61 1.0 
1,1,1-Trichloroethane 0.16 4.3 0.84 24 

!.E.~~~!.~r.9.~!.~~-~.~ ................................................................................. Q:.~.~ .............................................. ~.:?. .............................................. 9-:.~~ ............................................. §.:?. ...................... .. 
Tetrachloroethene 0.16 0.60 1.0 4.1 

J = Estimated value due to bias in the CCV. 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Method 
Surrogates %Recovery Limits 

1,2-Dichloroethane-d4 85 70-130 

Toluene-dB 103 70-130 

4-Brornofluorobenzene 90 70-130 

Page 1 0112 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: SS-018-B-17 

ID#: 0502537A-12A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

15 Not Detected 37 
18 Not Detected 46 
15 68 110 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

520 
1,1-Dichloroethene 15 NotDetectedl:l-.:t \..A:::r 58 NotDetectedlH L;...:J 

M.~!~Y.!.~!:!~ .. 9.b.!9.r.!.g~ .......................................................................... ?..~ ................................... ~.!?.! .. ~-~!.~~!.~~ ................................. ~.Q.9-.................................. ~?.! .. !?.~.!~.9.!.~.9. ......... . 
trans-1,2-Dichloroethene 15 Not Detected 58 Not Detected 
1, 1-Dichloroethane 15 Not Detected 59 Not Detected 
cis-1,2-Dichloroethene 15 82 58 320 
1, 1, 1-Trichloroethane 15 50 80 270 

:u.~~~!.!?.r.9..~!-~.~~.~ .................................................................................... ~ .. ~ ............................................... ?.~-9 ............................................... ?.~ .............................................. !.?.9..9. .................... . 
Tetrachloroethene 15 2900 

UJ = Non-detected compound associated with low bias in the CCV 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

87 
107 
78 

Page 1 

99 20000 

Method 
Limits 

70-130 
70-130 
70-130 

0127 



AIR TOXICS LTD. 
SAMPLE NAME: IA-018-B-17 

ID#: 0502537A-13A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit Amount 
Compound (ppbv) (ppbv) (uG/m3) (uG/m3) 

Vinyl Chloride 1.5 5.9 3.9 15 
Chloroethane 1.8 6.1 4.8 16 
Freon 113 1.5 9.1 12 69 
1,1-Dichloroethene 1.5 5.1..t- J 6.0 20~ -::S-
~.~!~Y.!.~.!:!~ .. 9.b!.9.f.!.~~·········································-···························· .. ~:.9-.................................. ~.~! .. !?.~.!~.~!.~~ .................................. ~.9. ................................... ~9.! . .!?.!::~~.~~~P.:.:: ...... . 
trans-1,2-Dichloroethene 1.5 Not Detected 6.0 Not Detected 
1, 1-Dichloroethane 1.5 5.4 6.2 22 
cis-1,2-Dichloroethene 1.5 8.9 6.0 35 
1, 1, 1-Trichloroethane 
Trichloroethene 

T etrachloroethene 

J = Estimated value due to bias in the CCV. 

1.5 
1.5 
1.5 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

320 
28 
26 

%Recovery 

88 
105 
81 

8.3 
8.2 
10 

1700 
150 
180 

Method 
Limits 

70-130 
70-130 
70-130 

0138 



AIR TOXICS LTD. 
SAMPLE NAME: SS-018-B-18 

ID#: 0502537A-14A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Compound 

Vinyl Chloride 

Rot. Limit 
(ppbv) 

32 

Amount 
(ppbv) 

Not Detected 
Chloroethane 38 Not Detected 
Freon 113 32 250 

Rpt. Limit 
(uG/m3) 

81 
100 
240 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

1900 
1, 1-Dichloroethene 32 Not Detected ~ u..'.T 120 Not Detected lH u. :r 
M.!?.mY.!.~.!:!~ .. ~b.!2!.!.9.~ .......................................................................... §~ ................................... ~.~!.!?..~!.~~!.~9-................................. ?.?.2 .................................. ~.~! . .!?.~.!~E!.~.9. ......... . 
trans-1,2-Dichloroethene 32 Not Detected 120 Not Detected 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 
Trichloroethene 

Tetrachloroethene 

32 
32 
32 
32 
32 

Not Detected 
480 
74 
570 

9400 

UJ = Non-detected compound associated with low bias in the CCV 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

84 
106 
82 

130 
120 
170 
170 
210 

Not Detected 
1900 
410 

3000 
64000 

Method 
Limits 

70-130 
70-130 
70-130 

0170 



Compound 

Vinyl Chloride 
Chloroethane 
Freon113 

AIR TOXICS LTD. 
SAMPLE NAME: IA-018-B-18 

ID#: 0502537A-15A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.36 1.9 0.92 

0.43 2.1 1.1 

0.36 3.8 2.8 

Amount 
(uG/m3) 

4.9 
5.5 
29 

1, 1-Dichloroethene 0.36 1.5 J-- ::::f 1.4 5.9-J.- J 
~.~!~Y.!.~n~ .. 9.b.~9.r.!.9.~ ........................................................................ 2:.!.?. ......................................... .Q:.!..1 ... L ......................................... ~:?. ................................................ ~.:?. ...................... .. 
trans-1,2-Dichloroethene 0.36 Not Detected 1.4 Not Detected · 
1, 1-Dichloroethane 0.36 1.9 1.4 7.7 
cis-1,2-Dichloroethene 0.36 3.7 1.4 15 
1,1,1-Trichloroethane 0.36 120 2.0 660 
Trichloroethene 0.36 1 O 1.9 56 ................................................................................................................................................................................................................................................................................................................................. 
Tetrachloroethene 0.36 27 2.4 180 

J = Estimated value due to bias in the CCV. 
J = Estimated value. 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

85 
100 
81 

Method 
Limits 

70-130 
70-130 
70-130 

0181 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: IA-018-1-02 

ID#: 0502537A-16A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.16 Not Detected 0.40 
0.19 Not Detected 0.49 
0.16 0.19 1.2 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

1.4 
1, 1-Dichloroethene 0.16 Not Detected u.J- Lr..:J 0.61 Not Detected lH- t.v:> 

M.~!~Y.!.~!:!~ .. 9.b.!9.!.!.9.~ ........................................................................ 2:.~.! .......................................... .Q:.~~ .......................... : ................. ~.:.! ................................................ ~.:~ ....................... . 
trans-1,2-Dichloroethene 0.16 Not Detected 0.61 Not Detected 
1,1-Dichloroethane 0.16 0.27 0.63 1.1 
cis-1,2-Dichloroethene 0.16 Not Detected 0.61 Not Detected 
1,1,1-Trichloroethane 0.16 1.4 0.84 7.6 

T.!..\!?.~!.~!:9..~.!.~.!:'..~.~ ................................................................................ .Q:.~.?. ............................................ 2:.~?. ............................................ 2:.~~ .............................................. ~.:~ ....................... . 
Tetrachloroethene 0.16 0.22 

UJ = Non-detected compound associated with low bias in the CCV 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

78 
106 
104 

Page 1 

1.0 1.5 

Method 
Limits 

70-130 
70-130 
70-130 

0198 



AIR TOXICS LTD. 
SAMPLE NAME: OA-018-G-Ol 

ID#: 0502537A-17A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
Compound (ppbv) 

Vinyl Chloride 0.22 

Chloroethane 0.26 

Freon 113 0.22 

Amount 
(ppbv) 

Not Detected 
Not Detected 
Not Detected 

Rpt. Limit 
(uG/m3) 

0.55 
0.69 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

1.7 Not Detected 
1, 1-Dichloroethene 0.22 Not Detectedtr.:I La 0.86 Not Detected l:kJ LA.~ 

M.~~bY.!.~n~ . .9.b.!~!.!.9.~ ........................................................................ Q:.~~ ................................. ~.?.~ .. ~.~!.~!?.!.~9-.................................. ~.:?. ..................... , ............ !:!.?.! . .!?.~.!~.~!~.~ ......... . 
trans-1,2-Dichloroethene 0.22 Not Detected 0.86 Not Detected 

1, 1-Dichloroethane 0.22 Not Detected 0.88 Not Detected 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 

0.22 
0.22 

Not Detected 
Not Detected 

0.86 
1.2 

Not Detected 
Not Detected 

TrichleH~ethene 0.22 Not Deteeteel 1.2 Not Detected 
····•··•······················•······•·•·•······································•·····························•·······•··•·······················•··•··•··························································•·•·····································································•··•··•·••····························· 
Tetrachloroethene 0.22 Not Detected 1.5 Not Detected 

UJ = Non-detected compound associated with low bias in the CCV 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

86 
104 
88 

Method 
Limits 

70-130 
70-130 
70-130 

0210 



AIR TOXICS LTD. 
SAMPLE NAME: SS-018-1-01 

ID#: 0502537A-18A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Compound 

Vinyl Chloride 
Chloroethane 

Rot. Limit 
(ppbv) 

12 
15 

Freon113 12 

Amount Rpt. Limit 
(ppbv) (uG/m3) 

Not Detected 31 
Not Detected 39 

4600 94 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

35000 
1, 1-Dichloroethene 12 Not Detected-~ L-0 48 Not Detected wu.T 

M.~!~Y.!~!:!~ .. £'.b.!!?.r.!.9.~ .......................................................................... ~~ ................................... ~.9.! .. g.~!.~~!.~~ .......................... : ....... ~.?. ................................... ~.~! .. !?.~.!~.~.!~.9-......... . 
trans-1,2-Dichloroethene 12 Not Detected 48 Not Detected 
1, 1-Dichloroethane 12 Not Detected 49 Not Detected 
cis-1,2-Dichloroethene 12 Not Detected 48 Not Detected 
1, 1, 1-Trichloroethane 12 200 66 1100 
Trichloroethane 12 1100 
T etrachloroethene 12 880 

UJ = Non-detected compound associated with low bias in the CCV 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

85 
110 
76 

66 
83 

5700 
6000 

Method 
Limits 

70-130 
70-130 
70-130 

0216 



AIR TOXICS LTD. 
SAMPLE NAME: IA-018-1-01 

ID#: 0502537A-19A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Compound 

Vinyl Chloride 

Rot. Limit 
(ppbv) 

0.15 

Amount 
(ppbv) 

Not Detected 
Chloroethane 0.18 Not Detected 
Freon113 0.15 0.19 

Rpt.Limit 
(uG/m3) 

0.39 
0.48 
1.2 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

1.5 
1, 1-Dichloroethene 0.15 Not Detected Wu.::J. 0.60 Not Detected l:hl U>J 

M.~~.~Y.!~!!~ .. 9.b.!9.!.!.9.~ ........................................................................ Q:.~9. ................................. ~.~! .. ~.~!.~~!.~~ .................................. ~.:9. .................................. ~.~! . .!?.~.!~.~.!.~.~·········· 
trans-1,2-Dichloroethene 0.15 Not Detected 0.60 Not Detected 
1, 1-Dichloroethane 0.15 Not Detected 0.62 Not Detected 
cis-1,2-Dichloroethene 0.15 Not Detected 0.60 Not Detected 
1, 1, 1-Trichloroethane 0.15 Not Detected 0.83 Not Detected 
Trielllomethene 0 15 ~lgt CetesteEI Q.82 Not 9etected 
·················••·•···•···················••····•··························••··•······················•···•·•······················•·•··••·······•·••···················•··········•·•··•···•·•••··········································••··········••······················••··•••·•···················•··••······•········ 
Tetrachloroethene 0.15 Not Detected 

UJ = Non-detected compound associated with low bias in the CCV 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-d8 
4-Bromofluorobenzene 

Page 1 

%Recovery 

86 
105 
85 

1.0 Not Detected 

Method 
limits 

70-130 
70-130 
70-130 

0226 



0502537B 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: SS-019-1-01 

ID#: 0502537B-20A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

1.1 Not Detected 2.9 
1.3 Not Detected 3.5 
1.1 Not Detected 8.6 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1, 1-Dichloroethene 1.1 Not Detected 4.4 Not Detected 

M.~~~Y.!.~.!}~ .. 9.b.lgr.!.q~ .......................................................................... ?.:.?. ................................... ~.?.!.!?..~!.~~!.~~ .................................. !..:~ ................................... ~.~! . .9.~.!~.~~.~.~ ......... . 
trans-1,2-Dichloroethene 1.1 Not Detected 4.4 Not Detected 
1, 1-Dichloroethane 1.1 Not Detected 4.5 Not Detected 
cis-1,2-Dichloroethene 1.1 Not Detected 4.4 Not Detected 
1, 1, 1-Trichloroethane 1.1 3.6 6.1 20 
Trichloroethane 1.1 260 6.0 1400 ................................................................................................................................................................................................................................................................................................................................. 
Tetrachloroethene 1.1 56 7.6 380 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

87 
102 
98 

Method 
Limits 

70-130 
70-130 
70-130 

0007 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: IA-019-1-01 

ID#: 0502537B-21A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.16 Not Detected 0.40 
0.19 Not Detected 0.49 
0.16 Not Detected 1.2 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1, 1-Dichloroethene 0.16 Not Detected 0.61 Not Detected 

M.~!~.Y.!~.!!~ .. ~b.1.9.r.!.g.~ ........................................................................ 2:.~.~ ...... ~:: .... : ............................. .Q:.~?. .................. : .......................... ~.:.~ ................................................. !.:?. ....................... . 
trans-1,2-Dichloroethene 0.16 Not Detected 0.61 Not Detected 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 

0.16 
0.16 
0.16 

Not Detected 
Not Detected 
Not Detected 

0.63 
0.61 
0.84 

Not Detected 
Not Detected 
Not Detected 

!.!.~~~!?.~.~~-~-~~-~ ................................................................................. ~:.1.~ ................................. ~!.~! .. ~.~.!~0..~~ ................................ Q:.~~ ................................ ~.?.~ .. !?.9..~9..0.9..9. ........ .. 
Tetrachloroethene 0.16 Not Detected 1.0 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 
Method 

Surrogates %Recovery Limits 

1,2-Dichloroethane-d4 82 70-130 

Toluene-dB 96 70-130 

4-Bromofluorobenzene 83 70-130 

Page 1 0016 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: SS-257-B-Ol 

ID#: 0502537B-22A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.16 Not Detected 0.40 
0.19 Not Detected 0.50 
0.16 Not Detected 1.2 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1,1-Dichloroethene 0.16 Not Detected 0.63 Not Detected 

M.~!!:!Y.!.~!}~ .. 9.b.!!?.r.!.9.~ ....................................................................... .Q:.~?. ......................................... -.2:.?.~ .............................................. ~.:.~ ................................................. ~.:~ ....................... . 
trans-1,2-Dichloroethene 0.16 Not Detected 0.63 Not Detected 
1, 1-Dichloroethane 0.16 Not Detected 0.64 Not Detected 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 
Trichlorbethene 

Tetrachloroethene 

0.16 
0.16 
0.16 
0.16 

Not Detected 
0.68 
0.58 

Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 82 
Toluene-dB 109 
4-Bromofluorobenzene 98 

Page 1 

0.63 
0.86 
0.85 
1.1 

Not Detected 
3.7 
3.1 

Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0023 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: IA-257-B-01 

ID#: 0502537B-23A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.16 Not Detected 0.40 
0.19 Not Detected 0.50 
0.16 Not Detected 1.2 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1,1-Dichloroethene 0.16 Not Detected 0.63 Not Detected 

M~!hY.!~.!!~ .. 9!.!2r!.9.~ ............................................................... ::~ ...... Q:.~?. ............... :::.~ ............ ~.~!.P..~!~~!.~9. .................................. ~.:.~ ................................... !":!.~! . .!?.~.!~.9.!~.9. ......... . 
trans-1,2-Dichloroethene 0.16 Not Detected 0.63 Not Detected 
1, 1-Dichloroethane 0.16 Not Detected 0.64 Not Detected 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 
Triol'lleFOethene 

Tetrachloroethene 

0.16 
0.16 
0 16 
0.16 

Not Detected 
Not Detected 
Not Detected 

Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 80 
Toluene-dB 107 
4-Bromofluorobenzene 88 

Page 1 

0.63 
0.86 
0 65 
1.1 

Not Detected 
Not Detected 
Not Detected 

Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0032 



Compound 

AIR TOXICS LTD. 
SAMPLE NAME: OA-257-G-01 

ID#: 0502537B-24A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

Amount 
(uG/m3) 

Vinyl Chloride 0.16 Not Detected~ '}' 0.40 Not Detected .:J -x~ 
Chloroethane 0.19 Not Detected 0.49 Not Detected 
Freon 113 0.16 Not Detected 1.2 Not Detected 
1, 1-Dichloroethene 0.16 Not Detected 0.61 Not Detected 

M!?.~~Y.!~n~ .. gb.1.2r.!.q!?. ........................................................................ Q:.~.! ................................. ~.9.~P.~!.~~!.~9. ................................ ~.:.~ ................................... !::!.9.! .. !?.~.!~~.!~.9. ......... . 
trans-1,2-Dichloroethene 0.16 Not Detected 0.61 Not Detected 
1, 1-Dichloroethane 0.16 Not Detected 0.63 Not Detected 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 

0.16 
0.16 

Not Detected 
Not Detected 

0.61 
0.84 

Not Detected 
Not Detected 

!_~·.re~ .. :n .... 1e .... re ..... ie .... H' .... ie ..... R1 .... :i-.... -..... -.... -.... -..... -.... -.... -..... -.... -.... -.... -..... -.... -..... -.... -.... -..... -.... -.... -o ..... :-t-. ... .e. ... _-... -.... -.... -..... -.... -.... -..... ..J1.. .... 1e .... t-J ..... ~ .... * .... S{ ..... ~ .... * .... 1-..... ~ .. L .... -..... -.... -.... -..... ...( .... ~.: ... ~ .... 1-.... -.... -.... -..... -.... -.... -..... -1 .... ~ .... ~ ..... -bl .... ~ .... te ..... ~ .... ted ............... .. 
Tetrachloroethene 0.16 Not Detected 1.0 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 
Method 

Surrogates %Recovery Limits 

1,2-Dichloroethane-d4 85 70-130 
Toluene-d8 106 70-130 
4-Bromofluorobenzene 86 70-130 

Page 1 0038 



AIR TOXICS LTD. 
SAMPLE NAME: IA-258-B-01 

ID#: 0502537B-25A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit Amount 
Compound (ppbv) (ppbv) (uG/m3) (uG/m3) 

Vinyl Chloride 0.16 Not Detected 0.40 Not Detected 
Chloroethane 0.19 Not Detected 0.50 Not Detected 
Freon 113 0.16 Not Detected 1.2 Not Detected 
1,1-Dichloroethene 0.16 Not Detected 0.63 Not Detected 

M~!~Y.!.~!:!~ .. 9J).!!?.r.!.9~ ...................................................................... .9.:.~?. ...................... :: ........ ~.!?.! .. g.~!.~~!.~~ ................................ ~.:.~ ................................. ~.~! . .!?.~!~.~!~.~·········· 
trans-1,2-Dichloroethene 0.16 Not Detected 0.63 Not Detected 
1, 1-Dichloroethane 0.16 Not Detected 0.64 Not Detected 
cis-1,2-Dichloroethene 0.16 Not Detected 0.63 Not Detected 
1, 1, 1-Trichloroethane 0.16 Not Detected 0.86 Not Detected 
TrichloreetheRe Q.19 t>lot OeteGtee G.80 t>lot Deteeteel ................... _ ••••...••••....•........•........••..............•••..............•.•......•...•....•....••••..•...••.......••.......•••.•...•..•.......•.........•.....•.•................•.•.......•.........•..............••.......••.......•....•••.....•.......•.•......••. -....•......••.•.....••.•................. 
Tetrachloroethene 0.16 Not Detected 1.1 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

82 
98 
89 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0044 



Compound 

Vinyl Chloride 

AIR TOXICS LTD. 
SAMPLE NAME: SS-258-B-01 

ID#: 0502537B-26A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
(ppbv) 

0.16 

Amount 
(ppbv) 

Not Detected 

Rpt. Limit 
(uG/m3) 

0.40 

Amount 
(uG/m3) 

Not Detected 
Chloroethane 0.19 Not Detected 0.50 Not Detected 
Freon113 0.16 Not Detected 1.2 Not Detected 
1, 1-Dichloroethene 0.16 Not Detected 0.63 Not Detected 

M.~!!:!:r.!.~!:!~ .. ~b.!2!.!.9.~ ........................................................................ Q:~?. .............................................. ~.:~ ......... ~ ............................... ~.:.! ................................................ ~.:9. .............. ~ .. . 
trans-1,2-Dichloroethene 0.16 Not Detected 0.63 Not Detected 
1,1-Dichloroethane 0.16 Not Detected 0.64 Not Detected 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 

0.16 
0.16 

Not Detected 
Not Detected 

0.63 
0.86 

Not Detected 
Not Detected 

TrishloFOetheRe 0.16 Net Deteeted 0.85 Not Detected 
··········•·•···••············••·•••••••··············••···•·········································•••••·••··················•·•·••··························•··•····················•··•····•·····•··································•·····•································•····························•·······•············ 
Tetrachloroethene 0.16 0.22 1.1 1.5 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

84 
98 
94 

Method 
Limits 

70-130 
70-130 
70-130 

0050 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: IA-039-B-Ol 

ID#:0502537B-27A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.16 Not Detected 0.40 
0.19 Not Detected 0.50 
0.16 0.41 1.2 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

3.1 
1, 1-Dichloroethene 0.16 Not Detected 0.63 Not Detected 

M.~~.~Y.!.~!}~ .. 9.b.!2r.!.q~ ........................................................................ Q:.~? ................................. ~.?.! .. ~.~!.~~!.~9. .................................. ~.:.~ .................................... ~.?.!.g~-~~-~~~.9. ......... . 
trans-1,2-Dichloroethene 0.16 Not Detected 0.63 Not Detected 
1, 1-Dichloroethane 0.16 Not Detected 0.64 Not Detected 
cis-1,2-Dichloroethene 0.16 Not Detected 0.63 Not Detected 
1, 1, 1-Trichloroethane 0.16 Not Detected 0.86 Not Detected 
Triohlareethene Q.19 ~let i::>eteoted Q.85 ~lat i::>eteoted ................................................................................................................................................................................................................................................................................................................................. 
Tetrachloroethene 0.16 0.21 1.1 1.4 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

82 
99 
88 

Method 
Limits 

70-130 
70-130 
70-130 

0066 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: SS-039-B-Ol 

ID#: 0502537B-28A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.18 Not Detected 0.46 
0.21 Not Detected 0.57 
0.18 0.67 1.4 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

5.2 
1,1-Dichloroethene 0.18 Not Detected 0.71 Not Detected 

~.~!t!Y.!.~~~ .. 9h.!2:.!.9.~ .................................................. , ..... , ............. .2:.~?. ... fo ........................... ~.2!.!?..~.!.~.9.~.~.9. .................................. !.:~ .................................. ~~.! . .Q~!~9!~.~ .......... . 
trans-1,2-Dichloroethene 0.18 Not Detected 0. 71 Not Detected 
1, 1-Dichloroethane 0.18 Not Detected 0.72 Not Detected 
cis-1,2-Dichloroethene 0.18 Not Detected 0.71 Not Detected 
1,1,1-Trichloroethane 0.18 2.9 0.98 16 
Trichloroethane 0.18 1.8 0.96 9.5 
··········-·········-···············································································-·········································································· .. ·••··•··················•·•···•••················••···••···············•··••············•·•····•················•·•••·•······················ 
Tetrachloroethene 0.18 68 1.2 460 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

82 
102 
82 

Method 
Limits 

70-130 
70-130 
70-130 

0074 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: 01\. OlP 8 6r 

ID#: 0502537B-29A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.14 Not Detected 0.35 
0.16 Not Detected 0.43 
0.14 Not Detected 1.0 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1, 1-Dichloroethene 0.14 Not Detected 0.54 Not Detected 

M.~~bY.!.~!2~ ... 9.b.!Qf.!.9.~ ..................................................... ~ ................. .Q:.?.?. .............................. J~.~! .. ~.~!.~?.!~~ ................................ Q:.~~ ................................. ~.~!.Q~!~.~!~.9-......... . 
trans-1,2-Dichloroethene 0.14 Not Detected 0.54 Not Detected 
1, 1-Dichloroethane 0.14 Not Detected 0.55 Not Detected 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 

0.14 
0.14 

Not Detected 
Not Detected 

0.54 
0.74 

Not Detected 
Not Detected 

TriehloroetheRe 0.14 ~Jet DeteeteEI 0.73 Not Detected ................................................................................................................................................................................................................................................................................................................................. 
T etrachloroethene 0.14 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-d8 
4-Bromofluorobenzene 

Not Detected 

%Recovery 

86 
108 
85 

Page 1 

0.92 Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0084 



AIR TOXICS LTD. 
SAMPLE NAME: IA-039-B-02 

ID#: 0502537B-30A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
Compound (ppbv) 

Vinyl Chloride 0.16 

Chloroethane 0.19 

Freon 113 0.16 

Amount 
(ppbv) 

Not Detected 
Not Detected 

1.6 

Rpt. Limit 
(uG/m3} 

0.40 

Amount 
(uG/m3) 

Not Detected 
0.49 Not Detected 
1.2 12 

1,1-Dichloroethene 0.16 Not Detected 0.61 Not Detected 

M.~!~Y.!~D~ .. g.~_!9.r.!.9.~ ...........................................................•........... Q:.~.~········'·'····'··················~.?.! .. !?.~.!~.~!.~.9-.................................. ~.:.~ ........................ -......... ~9..!.P~!~.9.!~.9 .......... . 
trans-1,2-Dichloroethene 0.16 Not Detected 0.61 Not Detected 
1,1-Dichloroethane 0.16 Not Detected 0.63 Not Detected 
cis-1,2-Dichloroethene 0.16 Not Detected 0.61 Not Detected 
1,1,1-Trichloroethane 0.16 0.21 0.84 1.1 
Trichloroethene 0.16 0.40 0.83 2.2 ................................................................................................................................................................................................................................................................................................................................. 
Tetrachloroethene 0.16 0.67 1.0 4.6 

Container Type: 6 Liter Summa Canister (SIM Certified} 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

85 
101 
85 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0090 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: SS-039-B-02 

ID#: 0502537B-31A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rot. Limit 
(ppbv) (ppbv) (uG/m3) 

1.8 Not Detected 4.5 
2.1 Not Detected 5.5 
1.8 Not Detected 13 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1, 1-Dichloroethene 1.8 Not Detected 6.9 Not Detected 

M.~!~Y.!.~n~ ... 9.b.!2r.!.~~ .......................................................................... ~:.~ .................................. ~.?.! .. 9.~.~.~?.~.~~ ................................... ~-~ ................................... ~?.!.!?.~.~~.?.!~.9. ......... . 
trans-1,2-Dichloroethene 1.8 Not Detected 6.9 Not Detected 
1, 1-Dichloroethane 1.8 Not Detected 7.1 Not Detected 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 

1.8 
1.8 

Not Detected 
2.2 

6.9 
9.5 

Not Detected 
12 

Trichloroethene 1.8 27 9.4 150 
........................................................................................................................................... u ................................................................................................................................................................................... . 

Tetrachloroethene 1.8 490 12 3300 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

86 
104 
86 

Method 
Limits 

70-130 
70-130 
70-130 

0100 



0502537CR1 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: OA-029-G-Ol 

ID#: 0502537CR1-07A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit Amount 
(ppbv) (ppbv) 

0.027 Not Detected w 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 109 
Toluene-dB 94 
4-Bromofluorobenzene 112 

Page 1 

Rpt. Limit Amount 
(uG/m3) (uG/m3) 

0.14 Not Detected u::J 

Method 
Limits 

70-130 
70-130 
70-130 

0007 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: OA-018-G-Ol 

ID#: 0502537CR1-17A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit Amount 
(ppbv) (ppbv) 

0.043 Not Detected ~j 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 113 
Toluene-d8 93 
4-Bromofluorobenzene 113 

Page 1 

Rpt. Limit Amount 
(uG/m3) (uG/m3) 

0.23 Not Detected ~::} 

Method 
Limits 

70-130 
70-130 
70-130 

0019 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: IA-018-1-01 

ID#: 0502537CR1-19A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit Amount 
(ppbv) (ppbv) 

0.030 0.052 :J 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 114 

Toluene-dB 95 

4-Bromofluorobenzene 109 

Page 1 

Rpt. Limit Amount 
{uG/m3) (uG/m3) 

0.16 0.28 ---y 

Method 
Limits 

70-130 
70-130 
70-130 

0025 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: IA-019-1-01 

ID#: 0502537CR1-21A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit Amount 
(ppbv) (ppbv) 

0.031 Not Detected V\;J 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

· 1,2-Dichloroethane-d4 119 
Toluene-dB 96 
4-Bromofluorobenzene 116 

Page 1 

Rpt. Limit Amount 
(uG/m3) (uG/m3) 

0.17 Not Detected u,'.J 

Method 
Limits 

70-130 
70-130 
70-130 

0032 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: IA-257-B-Ol 

ID#: 0502537CR1-23A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit Amount 
(ppbv) (ppbv) 

0.032 Not Detected L.AJ 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 125 
Toluene-d8 104 

4-Bromofluorobenzene 116 

Page 1 

Rpt. Limit Amount 
(uG/m3) (uG/m3) 

0.17 Not Detected u:J 

Method 
Limits 

70-130 
70-130 
70-130 

0038 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: OA-257-G-Ol 

ID#: 0502537CR1-24A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit Amount 
(ppbv) (ppbv) 

0.031 Not Detected ~· 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 
--

1,2-Dichloroethane-d4 116 

Toluene-dB 94 

4-Bromofluorobenzene 114 

Page 1 

Rpt. Limit Amount 
(uG/m3) (uG/m3) 

0.17 Not Detected R 
Method 
Limits 

70-130 
70-130 
70-130 

0044 



*~'" 

Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: IA-258-8-01 

ID#: 0502537CR1-25A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit Amount 
(ppbv) (ppbv) 

0.032 Not Detected uf 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 116 
Toluene-dB 96 
4-Bromofluorobenzene 114 

Page 1 

Rpt. Limit Amount 
(uG/m3) (uG/m3) 

0.17 Not Detected ~ 

Method 
Limits 

70-130 
70-130 
70-130 

0050 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: SS-258-B-Ol 

ID#: 0502537CR1-26A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. limit Amount 
(ppbv) (ppbv) 

0.040 0.048 -:] 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 105 

Toluene-dB 95 

4-Bromofluorobenzene 113 

Page 1 

Rpt. Limit Amount 
(uG/m3) (uG/m3) 

0.22 0.26 er 

Method 
Limits 

70-130 
70-130 
70-130 

0056 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: IA-039-B-01 

ID#: 0502537CR1-27A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit Amount 
(ppbv) (ppbv) 

0.043 Not Detected 0 
Container Type: 6 Liter Summa Canister {SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 103 
Toluene-dB 93 
4-Bromofluorobenzene 106 

Page 1 

Rpt. Limit Amount 
(uG/m3) (uG/m3) 

uS 0.23 Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0063 



Compound 

Trichloroethane 

AIR TOXICS LTD. 
SAMPLE NAME: 94-039-R-01 _ 

ID#: 0502537CR1-29A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit Amount 
(ppbv) (ppbv) 

0.035 Not Detected ~ 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 102 
Toluene-dB 93 

4-Bromofluorobenzene 106 

Page 1 

Rpt. Limit Amount 
(uG/m3) (uG/m3) 

,-.--
0.18 Not Detected tvJ 

Method 
Limits 

70-130 
70-130 
70-130 

0069 



0503045 



AIR TOXICS LTD. 
SAMPLE NAME: SS-008-B-01 

ID#: 0503045-0lA 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
Compound (ppbv) 

Vinyl Chloride 0.51 

Chloroethane 0.61 

Freon 113 0.51 

Amount 
(ppbv) 

Not Detected 
Not Detected 
Not Detected 

Rpt. Limit 
(uG/m3) 

1.3 
1.6 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

3.9 Not Detected 
1, 1-Dichloroethene 0.51 Not Detected 2.0 Not Detected 

M.~!hY.!.~!:!~ .. 9.b.!2r!.9.~ .......................................................................... ~.:Q .................................. ~.9L~.~!.~9.!.~~ ....... ; .......................... ~.:~ ................................ :.~~! .. Q~.~~g!~.~ ......... . 
trans-1,2-Dichloroethene 0.51 Not Detected 2.0 Not Detected 
1, 1-Dichloroethane 0.51 Not Detected 2.0 Not Detected 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 
Trichloroethene 

Tetrachloroethene 

0.51 
0.51 
0.51 
0.51 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Not Detected 
5.0 
90 
2.6 

%Recovery 

83 
101 
100 

Page 1 

2.0 
2.8 
2.7 
3.4 

Not Detected 
27 
480 
17 

Method 
Limits 

70-130 
70-130 
70-130 

0006 



AIR TOXICS LTD. 
SAMPLE NAME: IA-008-B-Ol 

ID#: 0503045-02A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
Compound (ppbv) 

Vinyl Chloride 0.16 

Chloroethane 0.19 

Freon 113 0.16 

Amount 
(ppbv) 

Not Detected 
Not Detected 
Not Detected 

Rpt. Limit 
(uG/m3) 

0.40 
0.49 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

1.2 Not Detected 

1, 1-Dichloroethene 0.16 Not Detected 0.61 Not Detected 

M.~!~Y.!~n~ .. 9.b.1.9.r.!.q~ ........................................................................ Q:.~.~ ................................. ~.~! .. g.~!.~~!.~9. .................................. ~~.! ................................. ~.~! . .!?.~.!~E!~.~ ......... . 
trans-1,2-Dichloroethene 0.16 Not Detected 0.61 Not Detected 
1, 1-Dichloroethane 0.16 Not Detected 0.63 Not Detected 
cis-1,2-Dichloroethene 0.16 Not Detected 0.61 Not Detected 
1,1,1-Trichloroethane 0.16 0.17 0.84 0.93 
Trichloroethene 0.16 0.88 0.83 4.7 .................................................................................................................................................................................... _,,, ...•...........................••.•.•...........•................•.•...............................•...................•................ 
Tetrachloroethene 0.16 Not Detected 1.0 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

79 
93 
86 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0015 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
0 

SAMPLE NAME;;IJA 998 6::ot -

ID#: 0503045-0JA 

\ 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.17 Not Detected Ji'-:)'" 0.43 
0.20 Not Detected 0.53 
0.17 Not Detected 1.3 

Amount 
(uG/m3) 

Not Detected t({0 
Not Detected 
Not Detected 

1, 1-Dichloroethene 0.17 Not Detected 0.67 Not Detected 

M.~!~Y.!.~!:!~ .. gb.!!?.!.!.9.~ ........................................................................ Q:.~~ ............................... ;.r::!.9.! .. 9,~!~~~.~~ ................................ ~.:?. ................................... r::!g!.9.~~~.~.~~.9. ....... . 
trans-1,2-Dichloroethene 0.17 Not Detected 0.67 Not Detected 
1, 1-Dichloroethane 0.17 Not Detected 0.68 Not Detected 
cis-1,2-Dichloroethene 0.17 Not Detected 0.67 Not Detected 
1, 1, 1-Trichloroethane 0.17 Not Detected 0. 92 Not Detected 

!..( ................................................................................................................................................................................................................................ : ....................................................................... ~ ........ . 
Tetrachloroethene 0.17 Not Detected Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 
Method 

Surrogates %Recovery Limits 

1,2-Dichloroethane-d4 86 70-130 
Toluene-dB 99 70-130 
4-Bromofluorobenzene 86 70-130 

Page 1 0023 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: SS-032-B-Ol 

ID#: 0503045-04A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.33 Not Detected 0.84 
0.39 Not Detected 1.0 
0.33 Not Detected 2.5 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1, 1-Dichloroethene 0.33 Not Detected 1.3 Not Detected 

M.~!~Y.!~.!!~_gb.l.2!:!.9.~ ........................................................................ ~:.~?. ................................. ~.~! .. !?..~!.~~-~9-................................. :?..:~ ................................... ~.~! .. !?.~.~~.~~.~.9. ......... . 
trans-1,2-Dichloroethene 0.33 Not Detected 1.3 Not Detected 
1, 1-Dichloroethane 0.33 Not Detected 1.3 Not Detected 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 

0.33 
0.33 

Not Detected 
3.1 

1.3 
1.8 

Not Detected 
17 

Trichloroethene 0.33 80 1.8 430 ................................................................................................................................................................................................................................................................................................................................. 
Tetrachloroethene 0.33 37 2.2 250 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

81 
107 
92 

Method 
Limits 

70-130 
70-130 
70-130 

0029 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: IA-032-B-01 

ID#: 0503045-05A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.15 Not Detected 0.39 
0.18 Not Detected 0.48 
0.15 Not Detected 1.2 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1, 1-Dichloroethene 0.15 Not Detected 0.60 Not Detected 

M~~hY.!.~!}~ .. 9.b.!9.r.!.9.~ ........................................................................ 9.:.~9. ................................. ~.?.! . .9..~!.~~!.~~ .................................. !.:9-.................................. ~9.! . .!?.~!~.?.!~.~·········· 
trans-1,2-Dichloroethene 0.15 Not Detected 0.60 Not Detected 
1,1-Dichloroethane 0.15 Not Detected 0.62 'Not Detected 
cis-1,2-Dichloroethene 0.15 Not Detected 0.60 Not Detected 
1, 1, 1-Trichloroethane 0.15 Not Detected 0.83 Not Detected 
Trichloroethene 0.15 0.42 0.82 2.3 ................................................................................................................................................................................................................................................................................................................................. 
Tetrachloroethene 0.15 0.15 1.0 1.0 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

86 
94 
86 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0038 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 
1, 1-Dichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: SS-022-B-Ol 

ID#: 0503045-06A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt.Limit 
(ppbv) (ppbv) (uG/m3) 

2.6 Not Detected 6.7 
3.2 Not Detected 8.3 
2.6 8.8 20 
2.6 9.7 10 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

67 
38 

M.~!~Y.!.~!:!~ .. 9~.!!?.r.!.9.~ ...................................... ~ ................................... ~:.~ .................................. ~.?.! . .Q.~~.~~!.~~ .................................. 1 .. ~ .................................. t!.?.! .. !?.~.!~.~!~.~·········· 
trans-1,2-Dichloroethene 2.6 Not Detected 10 Not Detected 
1, 1-Dichloroethane 2.6 8.6 11 35 
cis-1,2-Dichloroethene 2.6 2.6 10 10 
1, 1, 1-Trichloroethane 2.6 140 14 770 
Trichloroethane 2.6 820 14 4400 
00000oOooOooooooo-OOooooooooooooooooOOOooooooooooooo•oooooooooooOoooooooooooooooooooooHooooooooooOOOoooooooooooooooooooooooooooOOOOoo•ooooooooooooooooooOoooooooooooooooooOOOOOOoooooOooooooooo•OOOHOOOOOOOOooooooooooooooooOoooooooooooo•OOooooooooooooooooooOOoOoOoooooooooooooooOOOOOOoooooooOooooooooooooooooooooooooooo•• 

Tetrachloroethene 2.6 14 18 96 

Container Type: 6 Liter Summa Canister (SIM Certified) 
Method 

Surrogates %Recovery Limits 

1,2-Dichloroethane-d4 83 70-130 
Toluene-dB 106 70-130 
4-Bromofluorobenzene 98 70-130 

Page 1 0046 



Compound 

Vinyl Chloride 
Chloroethane 

AIR TOXICS LTD. 
SAMPLE NAME: IA-022-8-01 

ID#: 0503045-07 A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
(ppbv) 

0.18 
0.21 

Amount 
(ppbv) 

Not Detected 
Not Detected 

Rpt. Limit 
(uG/m3) 

0.45 
0.55 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

Freon113 0.18 Not Detected 1.3 Not Detected 
1, 1-Dichloroethene 0.18 Not Detected 0.69 Not Detected 

M.~!~Y.!.~!:!~ .. 9.b.!2r.!.9.~ ........................................................................ Q:.~~ .............................. :;.~.9.! .. ~.~!.~~!~9. .................................. ~.:?. .................................. !:!.~!.!?.~.!~E!~.9. ........ .. 
trans-1,2-Dichloroethene 0.18 Not Detected 0.69 Not Detected 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 
Trichloroethane 

Tetrachloroethene 

0.18 
0.18 
0.18 
0.18 
0.18 

Not Detected 
Not Detected 

0.19 
0.31 

Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 84 

Toluene-dB 98 

4-Bromofluorobenzene 84 

Page 1 

0.71 
0.69 
0.95 
0.94 
1.2 

Not Detected 
Not Detected 

1.0 
1.7 

Not Detected 

Method 
limits 

70-130 
70-130 
70-130 

0060 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: SS-DUP022805-02 

ID#: 0503045-0SA 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

3.1 Not Detected 7.9 
3.7 Not Detected 9.8 
3.1 9.8 24 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

75 
1, 1-Dichloroethene 3.1 8.2 12 32 

M~!!:!Y.!.~~~ .. 9.b.!~r.!.9.~ ............ = ................................. :: ......................... ~:.? .................................. ~.~! .. ~.~!.~~!.~9-.................................. ?.~ ................................... !:!.~! .. !?.~.!~E!~.~-········· 
trans-1,2-Dichloroethene 3.1 Not Detected 12 Not Detected 
1, 1-Dichloroethane 3.1 10 12 41 
cis-1,2-Dichloroethene 3.1 4.0 12 16 
1, 1, 1-T richloroethane 3.1 140 17 800 
Trichloroethene 3.1 880 17 4700 ··-···· .. ···················································································································································································································································································--·································· 
Tetrachloroethene 3.1 14 21 94 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

84 
106 
101 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0068 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: IA-DUP022805-01 

ID#: 0503045-09A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.16 Not Detected 0.41 
0.19 Not Detected 0.51 
0.16 Not Detected 1.2 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1, 1-Dichloroethene 0.16 Not Detected 0.64 Not Detected 

M.~!!:!Y.!.~n~ . .9.b.!Qf.!.9.~ ....................................................................... .Q:.~~ ................................. ~.9.! .. g.~!.~~!~~ .................................. ~.:.! .................................. !.':!g! .. ~~.!~.~.!~.9-......... . 
trans-1,2-Dichloroethene 0.16 Not Detected 0.64 Not Detected 
1, 1-Dichloroethane 0.16 Not Detected 0.65 Not Detected 
cis-1,2-Dichloroethene 0.16 Not Detected 0.64 Not Detected 
1,1,1-Trichloroethane 0.16 0.16 0.88 0.89 
Trichloroethene 0.16 0.25 0.86 1.4 ................................................................................................................................................................................................................................................................................................................................. 
Tetrachloroethene 0. 16 Not Detected 1.1 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

84 
100 
90 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0081 



0503045B 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: OA-008-G-Ol 

ID#: 0503045B-03A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit Amount 
(ppbv) (ppbv) 

0.044 0.045 P-
Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 102 

Toluene-dB 92 

4-Bromofluorobenzene 103 

Page 1 

Rpt. Limit Amount 
(uG/m3) (uG/m3) 

0.24 0.24 (L 

Method 
Limits 

70-130 
70-130 
70-130 

0006 



0503079 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: IA-003-B-01 

ID#: 0503079-0lA 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.17 Not Detected 0.44 
0.20 Not Detected 0.54 
0.17 Not Detected 1.3 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1, 1-Dichloroethene 0.17 Not Detected 0.68 Not Detected 

M.~!~Y.!.~~~ .. gb.~9.!.!.q~ ....................................................................... Q:.~~ ................................. ~.9.! .. ~.~.!~~!.~-~ .................................. ~.:~ .................................. ~-~! . .!?.~.!~.~.!~.9-......... . 
trans-1,2-Dichloroethene 0.17 Not Detected 0.68 Not Detected 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 
T richloroethene 

Tetrachloroethene 

0.17 
0.17 
0.17 
0.17 
0.17 

Not Detected 
Not Detected 
Not Detected 

0.48 
0.28 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

82 
105 
99 

0.69 
0.68 
0.93 
0.92 
1.2 

Not Detected 
Not Detected 
Not Detected 

2.6 
1.9 

Method 
Limits 

70-130 
70-130 
70-130 

0006 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: IA-022-B-02 

ID#: 0503079-02A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.16 Not Detected 0.40 
0.19 Not Detected 0.49 
0.16 Not Detected 1.2 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1, 1-Dichloroethene 0.16 Not Detected 0.61 Not Detected 

~.~!.~Y.!~.!!~ .. ~b.\9.r.!9.~ ........................................................................ Q:.~.~ .................................. ~.9.!.!?.~.!~.~!.~.9-.................................. !.:1 ................................... ~.9.!.g~!~.~~~.9. ......... . 
trans-1,2-Dichloroethene 0.16 Not Detected 0.61 Not Detected 
1, 1-Dichloroethane 0.16 Not Detected 0.63 Not Detected 
cis-1,2-Dichloroethene 0.16 Not Detected 0.61 Not Detected 
1, 1, 1-Trichloroethane 0.16 0.34 0.84 1.8 
Trichloroethene 0.16 0.37 0.83 2.0 
···········-·······································································································································································-··········································································································································· 
Tetrachloroethene 0.16 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

0.29 

%Recovery 

84 
90 
115 

1.0 1.9 

Method 
Limits 

70-130 
70-130 
70-130 

0014 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: SS-022-B-02 

ID#: 0503079-0JA 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.45 Not Detected (2- 1.1 

0.54 Not Detected 1.4 

0.45 Not Detected 3.4 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1, 1-Dichloroethene 0.45 Not Detected 1.8 Not Detected 

~ 

M.~~.~Y.!.~n~ .. 9..~.!2r.!.Q.~ ......................................................... -............. Q:.~~·································~-~! .. ~-~!~9.!.~~ ................................. ~:.! ................................... ~.~! . .!?.~.!~.~!~.9. ........ . 
trans-1,2-Dichloroethene 0.45 Not Detected 1.8 Not Detected 
1, 1-Dichloroethane 0.45 0.59 1.8 2.4 
cis-1,2-Dichloroethene 0.45 0.59 1.8 2.4 
1,1,1-Trichloroethane 0.45 5.7 2.4 31 

!!..~9.~!.~!:9..~!.~~!].~ ................................................................................ .Q:.1?. ............................................. ~.~.Q ............................................ ?:~ ............................................... ?..~.Q ..................... . 
Tetrachloroethene 0.45 11 3.0 76 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-d8 
4-Bromofluorobenzene 

Page 1 

%Recovery 

79 
109 
107 

Method 
Limits 

70-130 
70-130 
70-130 

0023 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

·AIR TOXICS LTD. 
SAMPLE NAME: SS-003-B-Ol 

ID#: 0503079-04A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.15 Not Detected 0.39 
0.18 Not Detected 0.48 
0.15 0.15 1.2 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

1.1 J 

1, 1-Dichloroethene 0.15 Not Detected 0.60 Not Detected 

~.~~.!!Y.!~n~ .. gb!.9.r.!9..~ ....................................................................... .Q:.~9. ................................. ~.~!.!?..~!.~.~!~.~ .................................. ~.:9-............................... : .. ~.~~.P~.~~.~!~.9. .......... . 
trans-1,2-Dichloroethene 0.15 Not Detected 0.60 Not Detected 
1, 1-Dichloroethane 0.15 Not Detected 0.62 Not Detected 
cis-1,2-Dichloroethene 0.15 Not Detected 0.60 Not Detected 
1,1,1-Trichloroethane 0.15 2.0 0.83 11 
Trichloroethene 0.15 41 0.82 220 ................................................................................................................................................................................................................................................................................................................................. 
Tetrachloroethene 0.15 0.86 1.0 5.8 

J = Estimated value. 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

82 
104 
99 

Method 
Limits 

70-130 
70-130 
70-130 

0034 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: IA-DUP030105-02 

ID#: 0503079-05A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.18 Not Detected 0.46 
0.21 Not Detected 0.57 
0.18 Not Detected 1.4 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1, 1-Dichloroethene 0.18 Not Detected O. 71 Not Detected 

~.!?.!hY.!.~.!:!~ .. g!:!.!9.!.!.Q~ ........................................................................ Q:.~?. ............................................ Q:.~~ .............................................. ~.:?. ................................................ ~.:?. .. : .................... . 
trans-1,2-Dichloroethene 0.18 Not Detected 0. 71 Not Detected 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 

0.18 
0.18 

Not Detected 
Not Detected 

0.72 
0.71 

Not Detected 
Not Detected 

1, 1, 1-Trichloroethane 0.18 Not Detected 0.98 Not Detected 
Trichloroethene 0.18 0.42 0.96 2.2 ................................................................................................................................................................................................................................................................................................................................. 
Tetrachloroethene 0.18 0.24 1.2 1.6 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

87 
99 
88 

Method 
Limits 

70-130 
70-130 
70-130 

0044 



AIR TOXICS LTD. 
SAMPLE NAME: SS-DUP030105-01 

ID#: 0503079-06A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Compound 

Vinyl Chloride 
Chloroethane 

Rot. limit 
(ppbv) 

0.16 
0.19 

Amount 
(ppbv) 

Not Detected 
Not Detected 

Freon 113 0.16 Not Detected 

Rpt. Limit 
(uG/m3) 

0.41 
0.51 
1.2 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1, 1-Dichloroethene 0.16 Not Detected 0.64 Not Detected 

~~- · M.~~-~.Y.~~.~~ .. 9.t!.1.2r.t9.~ ....................................................................... .Q:.~?. ................................ ~.~~ .. !?.~.!~9.!.~~---······················· ........ 2.:1 ................................... ~~.! .. ~~~~-~!~.9. ......... . 
trans-1,2-Dichloroethene 0.16 Not Detected 0.64 Not Detected 
1, 1-Dichloroethane 0.16 Not Detected 0.65 Not Detected 
cis-1,2-Dichloroethene 0.16 Not Detected 0.64 Not Detected 
1,1,1-Trichloroethane 0.16 2.0 0.88 11 
Trichloroethene 0.16 40 0.86 210 

Tetrnchloroethene 0.16 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

0.89 

%Recovery 

84 
103 
100 

1.1 6.0 

Method 
Limits 

70-130 
70-130 
70-130 

0053 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: OA-003-G-01 

ID#: 0503079-07 A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.14 Not Detected f J 0.36 
0.17 Not Detected 0.44 
0.14 Not Detected 1.1 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1, 1-Dichloroethene 0.14 Not Detected 0.55 Not Detected 

~J 

M.~~.~.Y.!~n~ . .9.b!.2r.!.9.~ ........................................................................ 2:.?.~ ................................. ~.?.! .. ~.~!.~~!.~2 .............................. 2:.~?. ................................. ~.?.!}?.~.!~.~.!~.2.,,::..:.. 
trans-1,2-Dichloroethene 0.14 Not Detected 0.55 Not Detected 
1, 1-Dichloroethane 0.14 Not Detected 0.56 Not Detected 
cis-1,2-Dichloroethene 0.14 Not Detected 0.55 Not Detected 
1, 1, 1-Trichloroethane 0.14 Not Detected 0. 76 Not Detected 

!..~i.~!~ ................................................................................................. : ......................................................................................................... : ....................................................................... 9. ......... . 
Tetrachloroethene 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

84 
99 
83 

Method 
Limits 

70-130 
70-130 
70-130 

0062 



Compound 

Vinyl Chloride 
Chloroethane 

AIR TOXICS LTD. 
SAMPLE NAME: OA-022-G-01 

ID#: 0503079-0SA 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
(ppbv) 

0.14 
0.17 

Amount 
(ppbv) 

Not Detected 
Not Detected 

Rot.Limit 
(uG/m3) 

0.36 
0.44 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

Freon 113 0.14 Not Detected 1.1 Not Detected 
1, 1-Dichloroethene 0.14 Not Detected 0.55 Not Detected 

M.~!hY.!.~!:!~ .. 9..~.!2:.!.9.~ ...................................................................... -9.:.~~ ................................. !'.'!.~! .. 9..~!.~!?.!.~9. ............................... .Q:.~?. ................................ ~.~!.:!?.~!~.?..!~.9. ......... . 
trans-1,2-Dichloroethene 0.14 Not Detected 0.55 Not Detected 
1, 1-Dichloroethane 0.14 Not Detected 0.56 Not Detected 
cis-1,2-Dichloroethene 0.14 Not Detected 0.55 Not Detected 
1, 1, 1-Trichloroethane 0.14 Not Detected 0. 76 Not Detected 
TrioRlorooU:ione Q.14 Not Deteoteel {He ~let Deteeted ................................................................................................................................................................................................................................................................................................................................. 
Tetrachloroethene 0.14 Not Detected 0.94 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-d8 
4-Bromofluorobenzene 

Page 1 

%Recovery 

85 
98 
86 

Method 
Limits 

70-130 
70-130 
70-130 

0068 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: OA-01-G-Ol 

ID#: 0503079-09A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt.Limit 
(ppbv) (ppbv) (uG/m3) 

0.14 Not Detected 0.36 
0.17 Not Detected 0.45 
0.14 Not Detected 1.1 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1,1-Dichloroethene 0.14 Not Detected 0.56 Not Detected 

M.~!~Y.!.~!:!~._(;'.!].[9.f.!.9.~ ........................................................................ 9.:.?.~ ........................................... .2:.~!?. ............................................ 2:.~~·····························-············'·'~·:?. ....................... o • 

trans-1,2-Dichloroethene 0.14 Not Detected 0.56 Not Detected 
1, 1-Dichloroethane 0.14 Not Detected 0.57 Not Detected 
cis-1,2-Dichloroethene 0.14 Not Detected 0.56 Not Detected 
1, 1, 1-Trichloroethane 0.14 Not Detected 0.77 Not Detected 
Trichloroethene 0 14 Mot Cetected 0 79 Wot Cetected 
······················································-······································································································································································································ .. ·········•··········•·· .. ·······•••···•·······•••·•·•············ 
Tetrachloroethene 0.14 Not Detected 0.96 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-d8 
4-Bromofluorobenzene 

Page 1 

%Recovery 

83 
102 
82 

Method 
Limits 

70-130 
70-130 
70-130 

0074 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: SS-01-B-01 

ID#: 0503079-lOA 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.16 Not Detected ~:Jo.41 
0.19 Not Detected 0.51 
0.16 0.22 1.2 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

1.7 
1, 1-Dichloroethene 0.16 Not Detected 0.64 Not Detected 

~J 

M.~mY.!~!!~ . .9.b!.9.r.!.9.~ ........................................................................ 2:.~?. ........................................... .Q:.!.?..: .. :................. . ..................... ~.=-~ ................................................ ?..:~ ...................... . 
trans-1,2-Dichloroethene 0.16 Not Detected 0.64 Not Detected 
1, 1-Dichtoroethane 0.16 0.20 0.65 0.82 
cis-1,2-Dichloroethene 0.16 Not Detected 0.64 Not Detected 
1,1,1-Trichloroethane 0.16 0.72 0.88 3.9 
Trichloroethene 0.16 2.5 0.86 14 .................................................................................................................................................................................................................. ·······································-·································································· 
Tetrachloroethene 0.16 0.92 1.1 6.3 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

83 
107 
101 

Method 
Limits 

70-130 
70-130 
70-130 

0081 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: IA-01-B-01 

ID#: 0503079-llA 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.16 Not Detected 0.41 
0.19 Not Detected 0.51 
0.16 Not Detected 1.2 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1, 1-Dichloroethene 0.16 Not Detected 0.64 Not Detected 

M.~!~Y.!~D~ .. 9.b.!9.f.!.9.~ ....................................................................... .9-:.~?. ................................. ~.~! .. Q.~!.~~!.~~ .................................. ~.:.! .................................. ~.?.! .. !?.~t~.£!~.9. ......... . 
trans-1,2-Dichloroethene 0.16 Not Detected 0.64 Not Detected 
1, 1-Dichloroethane 0.16 Not Detected 0.65 Not Detected 
cis-1,2-Dichloroethene 0.16 Not Detected 0.64 Not Detected 
1,1,1-Trichloroethane 0.16 0.24 0.88 1.3 

!.E.~~~!.?.£9..~!.~~~.~ ................................................................................ .Q:.~.?. ............................................ 2:.1-?. ........................................... Q.:.~?. ............................................. ?..:~ ....................... . 
Tetrachloroethene 0.16 0.26 1.1 1.8 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

84 
102 
89 

Method 
Limits 

70-130 
70-130 
70-130 

0093 



0503079BR1 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: OA-003-G-01 

ID#: 0503079BR1-07A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit 
(ppbv) 

0.028 

Amount 
(ppbv) 

Not Detected f-_. 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

101 
96 
103 

Rpt.Limit 
(uG/m3) 

0.15 

Amount 
(uG/m3) 

Not Detected K, 

Method 
Limits 

70-130 
70-130 
70-130 

0006 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: OA-022-G-01 

ID#: 0503079BR1-08A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit Amount 
(ppbv) (ppbv) 

0.028 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 105 

Toluene-dB 95 

4-Bromofluorobenzene 104 

Page 1 

Rpt. Limit Amount 
(uG/m3) (uG/m3) 

0.15 Not Detected 

Method 
Limits 

70-130 

70-130 

70-130 

0011 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: OA-01-G-Ol 

ID#: 0503079BR1-09A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit Amount 
(ppbv) (ppbv) 

0.028 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 107 
Toluene-dB 97 
4-Bromofluorobenzene 101 

Page 1 

Rpt. Limit Amount 
(uG/m3) (uG/m3) 

0.15 Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0016 



0503110 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 
1, 1-Dichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: IA-250-1-02 

ID#: 0503110-0lA 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.15 Not Detected 0.39 
0.18 Not Detected 0.48 
0.15 Not Detected 1.2 
0.15 Not Detected 0.60 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 
Not Detected 

M.~!~Y.!.~!2~ .. gb.~2r.!.9.~ ........................................................................ ~:.~9. .............. :~: .. : ........... ~.?.! .. Q.~~-~!?.!~~ ............... ;: ................. ~.:2. ................................. !:!.~~-.!?.~.!~.~!~.~ ......... . 
trans-1,2-Dichloroethene 0.15 Not Detected 0.60 Not Detected 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 

0.15 
0.15 

Not Detected 
Not Detected 

0.62 
0.60 

Not Detected 
Not Detected 

1, 1, 1-Trichloroethane 0.15 Not Detected 0.83 Not Detected 

!..~.~~~!.~!?..~.~.!!~~.~ ................................................................................. ~:.~.~ ................................. ~!.~~.!?..£~.£~.£~ ................................ ~:.~?. ................................ ~.~~ .. !?.~.~~.~.~.9-........ .. 
Tetrachloroethene 0.15 Not Detected 1.0 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 
Method 

Surrogates %Recovery Limits 

1,2-Dichloroethane-d4 82 70-130 
Toluene-dB 101 70-130 
4-Bromofluorobenzene 99 70-130 

Page 1 0007 



AIR TOXICS LTD. 
SAMPLE NAME: SS-250-1-02 

ID#: 0503110-02A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. limit Amount Rpt. Limit Amount 
Compound (ppbv) (ppbv) (uG/m3) (uG/m3) 

Vinyl Chloride 0.18 Not Detected 0.46 Not Detected 
Chloroethane 0.21 Not Detected 0.57 Not Detected 
Freon 113 0 .18 Not Detected 1.4 Not Detected 
1, 1-Dichloroethene 0.18 Not Detected 0. 71 Not Detected 

M.~!~Y.~~!2~.£'.b.l.2r!.9.~ ..................................... : ... : .............................. Q:.~?. ........................................... .Q:.~~ .............................................. ~.:?. ................................................ ~.:~ ....................... . 
trans-1,2-Dichloroethene 0.18 Not Detected 0. 71 Not Detected 
1,1-Dichloroethane 0.18 Not Detected 0.72 Not Detected 
cis-1,2-Dichloroethene 0.18 Not Detected 0.71 Not Detected 
1, 1, i-Trichloroethane 0.18 Not Detected 0.98 Not Detected 

!..~~~~!.9.~!?..~!.~~!:.~ ................................................................................. Q:.~.~ ............................................ Q:.~?. ............................................ 9-:.~~ .............................................. ~.:!. ...................... .. 
T etrachloroethene 0.18 0.33 1.2 2.2 

Container Type: 6 Liter Summa Canister (SIM Certified) 
Method 

Surrogates %Recovery Limits 

1,2-Dichloroethane-d4 80 70-130 
Toluene-dB 102 70-130 

4-Bromofluorobenzene 97 70-130 

Page 1 0013 



Compound 

Vinyl Chloride 

Chloroethane 

Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: OA-250-G-Ol 

ID#: 0503110-03A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.14 Not Detected 0.35 

0.16 Not Detected 0.43 

0.14 0.13 J 1.0 

Amount 
(uG/m3) 

Not Detected· 

Not Detected 

0.99J 

1, 1-Dichloroethene 0.14 Not Detected 0.54 Not Detected 

M.~!~Y.!.~.!:!~ .. 9.b.!2r!.9.~ ........................................................................ Q:,?.!. .......................... , ................ .Q:.?.~ ........................................... .Q:.~~ .............................................. ?..:~ ....................... . 
trans-1,2-Dichloroethene 0.14 Not Detected 0.54 Not Detected 

1, 1-Dichloroethane 
cis-1,2-Dichloroethene 

1, 1, 1-Trichloroethane 
Trichlereetf:1ene 

Tetrachloroethene 

J = Estimated value. 

0.14 
0.14 

0.14 
Q.14 

0.14 

Not Detected 
Not Detected 

Not Detected 
~let QetesteEI 

Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

Page 1 

79 
98 
90 

0.55 
0.54 

0.74 
Q.?d 

0.92 

Not Detected 

Not Detected 
Not Detected 

Net Qetested 
Not Detected 

Method 
Limits 

70-130 

70-130 
70-130 

0022 



AIR TOXICS LTD. 
SAMPLE NAME: IA-250-1-01 

ID#: 0503110-04A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Compound 

Vinyl Chloride 

Rot. Limit 
(ppbv) 

0.15 
Chloroethane 0.18 
Freon113 0.15 

Amount Rpt. Limit 
(ppbv) (uG/m3) 

Not Detected 0.37 
Not Detected 0.46 
Not Detected 1.1 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1, 1-Dichloroethene 0.15 Not Detected 0.58 Not Detected 

M.~!.~Y.!.~.!}~ .. 9.!:!.\!?.r.!.~~ ........................................................................ Q:.?.~ ................................. ~.~! .. ~.~!~!?.!~~ .................................. ~.:9. .................................. ~£! . .9.~.!~.~~~.9-......... . 
trans-1,2-Dichloroethene 0.15 Not Detected 0.58 Not Detected 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 

0.15 
0.15 
0.15 

Not Detected 
Not Detected 
Not Detected 

0.59 
0.58 
0.80 

Not Detected 
Not Detected 
Not Detected 

TriehleFeetheRe 0.16 Net Detested 0.78 !>lot Detested ................... , .. _ .. ,, .................................................................................................................................................................................................................................................................................................... . 
Tetrachloroethene 0.15 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

82 
97 
88 

Page 1 

0.99 Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0030 



AIR TOXICS LTD. 
SAMPLE NAME: SS-250-1-01 

ID#: 0503110-05A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
Compound (ppbv) 

Vinyl Chloride 0.16 
Chloroethane 0.19 
Freon 113 0.16 

Amount 
(ppbv) 

Not Detected 
0.24 

Not Detected 

Rpt. Limit 
(uG/m3) 

0.40 
0.50 

Amount 
(uG/m3) 

Not Detected 
0.63 

1.2 Not Detected 
1,1-Dichloroethene 0.16 Not Detected 0.63 Not Detected 

M.!'?.!~Y.!.~!}~ .. 9.~.!~r.!.9.~ ........................................................................ Q:.~?. ............................................ ~.:.~~ .............................................. ~.:.! ................................................ ~.:?. ...................... .. 
trans-1,2-Dichloroethene 0.16 Not Detected 0.63 Not Detected 
1,1-Dichloroethane 0.16 Not Detected 0.64 Not Detected 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 
Trichloroethene 

Tetrachloroethene 

0.16 
0.16 
0.16 
0.16 

Not Detected 
0.75 
0.19 
0.85 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

82 
99 
102 

Page 1 

0.63 
0.86 
0.85 
1.1 

Not Detected 
4.1 
1.0 
5.7 

Method 
Limits 

70-130 
70-130 
70-130 

0036 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: SS-250-1-03 

ID#: 0503110-06A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.16 Not Detected 0.41 
0.19 Not Detected 0.51 
0.16 Not Detected 1.2 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1, 1-Dichloroethene 0.16 Not Detected 0.64 Not Detected 

M.~!bY.!.~~~ .. 9.b.!~r.!.9.~ ................ :.:: ................................ :: .................. Q:.~?. ........................................... .9-:.?..~ .............................................. ~.:.1 ................................................. ?.:~ ....................... . 
trans-1,2-Dichloroethene 0.16 Not Detected 0.64 Not Detected 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 

0.16 
0.16 

Not Detected 
Not Detected 

0.65 
0.64 

Not Detected 
Not Detected 

1, 1, 1-Trichloroethane 0.16 Not Detected 0.88 Not Detected 
Trichloroethene 0.16 0.17 0.86 0.91 ...................••••.•.....•.•••.......................................................................••...•...•........•.......................•..•.••.•.•.•.........•.•.••••....•••••••.••.....•........•.................•....•...••..•••..•••••.•••••••.....................................•...•.•...................... 
Tetrachloroethene 0.16 0.26 1.1 1.8 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

77 
98 
99 

Method 
Limits 

70-130 
70-130 
70-130 

0047 



Compound 

Vinyl Chloride 

AIR TOXICS LTD. 
SAMPLE NAME: IA-250-1-03 

ID#: 0503110-07A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
(ppbv) 

0.18 

Amount 
(ppbv) 

Not Detected 

Rpt.Limit 
(uG/m3) 

0.47 

Amount 
(uG/m3) 

Not Detected 
Chloroethane 0.22 Not Detected 0.58 Not Detected 
Freon 113 0.18 Not Detected 1.4 Not Detected 
1,1-Dichloroethene 0.18 Not Detected 0.72 Not Detected 

M.~!~Y.~~!}~ .. 9!:!.!2:.!.9.~ ....................................................... »-'··········.2:.~! ................................ ~.?.!.!?..~!~.£!.~.~ .................................. ~.:~ .................................. ~9.! . .P.~!~.?..!~.9 .......... . 
trans-1,2-Dichloroethene 0.18 Not Detected 0.72 Not Detected 
1,1-Dichloroethane 0.18 Not Detected 0.74 Not Detected 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 
Triohloroethene 

Tetrachloroethene 

0.18 
0.18 
Q.18 
0.18 

Not Detected 
Not Detected 
Mot Oetecied 

Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 80 
Toluene-dB 100 
4-Bromofluorobenzene 93 

Page 1 

0.72 
1.0 

Q.Qfl 

1.2 

Not Detected 
Not Detected 
Not Oetected 

Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0056 



AIR TOXICS LTD. 
SAMPLE NAME: IA-256-1-02 

ID#: 0503110-08A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
Compound (ppbv) 

Vinyl Chloride 0.15 

Chloroethane 0.18 

Freon 113 0.15 

Amount 
(ppbv) 

Not Detected 
Not Detected 

0.22 

Rpt. Limit 
(uG/m3) 

Amount 
(uG/m3) 

0.39 Not Detected 1'!J 
0.48 Not Detected 
12 13 

1,1-Dichloroethene 0.15 Not Detected 0.60 Not Detected 

M.~~~Y.!~.!:!~ .. 9.b.!2r!.~~ .................................................................... .Q:.~9. ............................... ~.~! .. g.~!~~!~~ ................................ ~.:9. .................................. !.':!.~!.!?.~!~g!~.9. ....... . 
trans-1,2-Dichloroethene 0.15 Not Detected 0.60 Not Detected 
1, 1-Dichloroethane 0.15 Not Detected 0.62 Not Detected 
cis-1,2-Dichloroethene 0.15 Not Detected 0.60 Not Detected 
1, 1, 1-Trichloroethane 0. 15 Not Detected 0.83 Not Detected 

!.~:........................................................................................................................................................................................................... . ........................................................................................ ~~.9. ....... . 
Tetrachloroethene 0.15 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

Page 1 

80 
95 
87 

1.0 Not Detected v 

Method 
Limits 

70-130 
70-130 
70-130 

0062 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: SS-256-1-02 

ID#: 0503110-09A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt.Limit 
(ppbv) (ppbv) (uG/m3) 

0.16 Not Detected 0.41 
0.19 Not Detected 0.51 
0.16 0.61 1.2 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

4.7 
1, 1-Dichloroethene 0.16 Not Detected 0.64 Not Detected 

M.~!~Y.!~!:!~ .. g.~.!2~.q~·······························"······················· .. ······"·'"··Q:.~?. ............................................ Q:.~~ .............................................. 1.:.! ................................................ !.:?. ....................... . 
trans-1,2-Dichloroethene 0. 16 Not Detected 0.64 Not Detected 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 

0.16 
0.16 
0.16 

Not Detected 
Not Detected 
Not Detected 

0.65 
0.64 
0.88 

Not Detected 
Not Detected 
Not Detected 

Triel=lleFOetheRe 0.16 Not Oetected 0.85 Not Oetested • 
····································································································································································································-···········································-·············································································· 
Tetrachloroethene 0.16 0.32 1.1 2.1 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

85 
97 
94 

Method 
Limits 

70-130 
70-130 
70-130 

0069 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: OA-256-G-01 

ID#: 0503110-lOA 

·-MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.13 Not Detected 0.34 
0.16 Not Detected 0.42 
0.13 Not Detected 1.0 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1, 1-Dichloroethene 0.13 Not Detected 0.53 Not Detected 

M.~!bY.!.~n~ .. 9.b.~2r!.9.~ ....................................................................... .Q:.?.!. ........................................... .Q:.~9. ............................................ 9.:.~~ .............................................. ~::~:: .. : .................. . 
trans-1,2-Dichloroethene 0.13 Not Detected 0.53 Not Detected 
1,1-Dichloroethane 0.13 Not Detected 0.54 Not Detected 
cis-1,2-Dichloroethene 0.13 Not Detected 0.53 Not Detected 
1, 1, 1-Trichloroethane 0.13 Not Detected 0. 73 Not Detected 

!E.~=~!.~~~.~.~.~~.~ ................................................................................. ~:.~.~ ................................. ~!.~!.~.~~.~.~~.~~ ................................ 9-:.?.?. ................................ ~.~.?..! .. g.~~.~.~.!.~.~ ........ .. 
Tetrachloroethene 0.13 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Not Detected 

%Recovery 

85 
98 
88 

Page 1 

0.91 Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0078 



AIR TOXICS LTD. 
SAMPLE NAME: SS-256-1-03 

ID#: 0503110-llA 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit Amount 
Compound (ppbv) (ppbv) (uG/m3) (uG/m3) 

Vinyl Chloride 0.31 Not Detected 0.79 Not Detected 
Chloroethane 0.37 Not Detected 0.98 Not Detected 
Freon 113 0.31 0.30 J 2.4 2.3 J 
1, 1-Dichloroethene 0.31 Not Detected 1.2 Not Detected 

~-~!!:!Y.!.~.!:i-~ .. 9.b.!!?.r.!.9.~ ..................................... ;.;, ............................... Q:.~~-································~·?.!.!?..~!.~9.!.~9. .................................. ~.:~ .................................. ~9..!.g~!~.~!~.9 .......... . 
trans-1,2-Dichloroethene 0.31 Not Detected 1.2 Not Detected 
1, 1-Dichloroethane 0.31 Not Detected 1.2 Not Detected 
cis-1,2-Dichloroethene 0.31 Not Detected 1.2 Not Detected 
1, 1, 1-Trichloroethane 0.31 Not Detected 1.7 Not Detected 
Tr.ichlor:getheRe Q.31 ~let Oeteeteel 1.7 Net Oeteoted ............................ ,_ ................................................................................................................................................................................................................................................................................................. . 
T etrachloroethene 0.31 Not Detected 2.1 Not Detected 

J = Estimated value. 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Method 
Surrogates %Recovery Limits 

1,2-Dichloroethane-d4 86 70-130 
Toluene-d8 96 70-130 
4-Bromofluorobenzene 96 70-130 

Page 1 0085 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 
1, 1-Dichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: IA-256-1-03 

ID#: 0503110-12A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.16 Not Detected 0.40 
0.19 Not Detected 0.49 
0.16 0.42 1.2 
0.16 Not Detected 0.61 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

3.2 
Not Detected 

M~!hY.!.~n~_g!J.!2r!.q~ ........................................................................ Q:.~.~ .................................. ~.?.!.P.~!.~~!.~9. .................................. ~.:.~ ................................... !:'.!.?.! .. Q~.!~.9.!~.9. ......... . 
trans-1,2-Dichloroethene 0.16 Not Detected 0.61 Not Detected 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 
T ricl:lloroethe n e 

Tetrachloroethene 

0.16 
0.16 
0.16 
Q.10 
0.16 

Not Detected 
Not Detected 
Not Detected 
Not Deteeteel 
Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 86 
Toluene-dB 101 
4-Bromofluorobenzene 89 

Page 1 

0.63 
0.61 
0.84 
0.83 
1.0 

Not Detected 
Not Detected 
Not Detected 
~Jot Deteeted 
Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0092 



AIR TOXICS LTD. 
SAMPLE NAME: IA-256-1-01 

ID#: 0503110-13A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
Compound (ppbv) 

Vinyl Chloride 0.15 
Chloroethane 0.18 
Freon 113 0.15 

Amount 
(ppbv) 

Not Detected 
Not Detected 

0.15 

Rpt. Limit 
(uG/m3) 

Amount 
(uG/m3) 

0.39 Not Detected 
0.48 Not Detected 
1.2 1.2 

1,1-Dichloroethene 0.15 Not Detected 0.60 Not Detected 

M.!?.!!:!YJ.~!l~ .. 9..~.!9.!!.9.~ ............................................................... , ........ 2:.~9. ................................. ~.?.! .. ~.~~.~~!.~~ .................................. ~~9. .................................. ~9..! . .Q~~~~~~9 ... : ...... . 
trans-1,2-Dichloroethene 0.15 Not Detected 0.60 Not Detected 
1, 1-Dichloroethane 0.15 Not Detected 0.62 Not Detected 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 

0.15 
0.15 

Not Detected 
Not Detected 

0.60 
0.83 

Not Detected 
Not Detected 

I!..!~~!.~~.~.~.~.~~.~ ................................................................................. ~:.~.~ ................................. ~!.~! .. ~.~!~~~~ ............................... .Q:.~?. ................................ ~~.'.!.~ .. !?.~.~~.~~.~ ......... . 
Tetrachloroethene 0.15 Not Detected 1.0 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

85 
96 
88 

Method 
Limits 

70-130 
70-130 
70-130 

0099 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: SS-256-1-01 

ID#: 0503110-14A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
._(ppbv) (ppbv) (uG/m3) 

0.15 Not Detected 0.38 
0.18 Not Detected 0.47 
0.15 0.15 1.1 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

1.1 
1, 1-Dichloroethene 0.15 Not Detected 0.59 Not Detected 

M~!t!Y.!~!:!~ .. 9.b.!2r!.9.~ ........................................................................ 2:.~2 ................................. ~.9.!.!?..~!~?.!.~9. .................................. ~.:2 ................................... ~.~! .. ~~.!~.~.!~.9. ......... . 
trans-1,2-Dichloroethene 0.15 Not Detected 0.59 Not Detected 
1, 1-Dichloroethane 0.15 Not Detected 0.60 Not Detected 
cis-1,2-Dichloroethene 0.15 Not Detected 0.59 Not Detected 
1,1,1-Trichloroethane 0.15 0.19 0.81 1.0 

!~.\!?.~!.~r.~.~.~.~~!].~ ................................................................................. 2:.~.~ ................................ ~!.~! .. ~.~!.~~!.~~ ................................ 2:.~2 ................................ ~~.~! .. !'.?.~.;~.~~.~ ........ .. 
Tetrachloroethene 0.15 Not Detected 1.0 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 
Method 

Surrogates %Recovery Limits 

1,2-Dichloroethane-d4 84 70-130 

Toluene-dB 99 70-130 
4-Bromofluorobenzene 88 70-130 

Page 1 0113 



0503110B 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: IA-250-1-02 

ID#: 05031108-0lA 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit Amount 
(ppbv) (ppbv) 

0.030 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 104 

Toluene-dB 93 

4-Bromofluorobenzene 107 

Page 1 

Rpt. Limit Amount 
(uG/m3) (uG/m3) 

0.16 Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0007 



Compound 

Trichloroethane 

AIR TOXICS LTD. 
SAMPLE NAME: OA-250-G-Ol 

ID#: 0503110B-03A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit Amount 
(ppbv) (ppbv) 

0.027 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 107 
Toluene-d8 92 
4-Bromofluorobenzene 105 

Page 1 

Rpt. Limit Amount 
(uG/m3) (uG/m3) 

0.15 Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0013 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: IA-250-1-01 

ID#: 0503110B-04A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit 
(ppbv) 

0.029 

Amount 
(ppbv) 

Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%ReCOYefY 

109 
92 
107 

Rpt. Limit 
(uG/m3) 

0.16 

Amount 
(uG/m3) 

Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0019 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: IA-250-1-03 

ID#: 0503110B-07A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit Amount 
(ppbv) (ppbv) 

0.037 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 112 

Toluene-dB 92 

4-Bromofluorobenzene 107 

Page 1 

Rpt. Limit Amount 
(uG/m3) (uG/m3) 

0.20 Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0025 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: IA-256-1-02 

ID#: 050311 OB-OSA 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit Amount 
(ppbv) (ppbv) 

0.030 Not Detected (<.. 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates -·%Recovery 

1,2-Dichloroethane-d4 113 

Toluene-d8 92 
4-Brornofluorobenzene 106 

Page 1 

Rpt. Limit Amount 
(uG/m3) (uG/m3) 

0.16 Not Detected (<__ 

Method 
Limits 

70-130 
70-130 
70-130 

0031 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: SS-256-1-02 

ID#: 0503110B-09A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit 
(ppbv) 

0.032 

Amount 
(ppbv) 

Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 

4-Bromofluorobenzene 

%Recovery 

Page 1 

120 
92 
106 

Rpt. Limit 
(uG/m3) 

0.17 

Amount 
(uG/m3) 

Not Detected 

Method 
limits 

70-130 
70-130 
70-130 

0037 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: OA-256-G-Ol 

ID#: 0503110B-10A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit Amount 
(ppbv) (ppbv) 

0.027 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 122 

Toluene-d8 92 

4-Bromofluorobenzene 107 

Page 1 

Rpt. Limit Amount 
(uG/m3) (uG/m3) 

0.14 Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0043 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: SS-256-1-03 

ID#:0503110B-11A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. limit Amount 
(ppbv} (ppbv) 

0.031 0.035 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 123 
Toluene-dB 94 
4-Bromofluorobenzene 120 

Page 1 

Rpt. Limit Amount 
(uG/m3) (uG/m3) 

0.17 0.19 

Method 
Limits 

70-130 
70-130 
70-130 

0049 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: IA-256-1-03 

ID#: 0503110B-12A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit Amount 
(ppbv) (ppbv) 

0.031 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 118 

Toluene-dB 93 
4-Bromofluorobenzene 110 

Page 1 

Rpt. Limit Amount 
(uG/m3) (uG/m3) 

0.17 Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0056 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: IA-256-1-01 

ID#: 0503110B-13A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit Amount 
(ppbv) (ppbv) 

0.030 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 121 
Toluene-dB 92 
4-Bromofluorobenzene 109 

Page 1 

Rpt. Limit Amount 
(uG/m3) (uG/m3) 

0.16 Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0062 



Compound 

Trichloroethane 

AIR TOXICS LTD. 
SAMPLE NAME: SS-256-1-01 

ID#: 0503110B-14A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit Amount 
(ppbv) (ppbv) 

0.030 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 121 

Toluene-dB 93 

4-Bromofluorobenzene 109 

Page 1 

Rpt. Limit Amount 
(uG/m3) (uG/m3) 

0.16 Not Detected 

Method 
Limits 

10-130 
70-130 
70-130 

0068 



0503137A 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: IA-032-B-03 

ID#: 0503137A-01A 

MODIFIED EPA METHODT0-15 GC/MS FULL SCAN 

Rot. limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.16 Not Detected 0.40 
0.19 Not Detected 0.49 
0.16 Not Detected 1.2 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1, 1-Dichloroethene 0.16 Not Detected 0.61 Not Detected 

M.~~~Y.!.~.!}~ .. 9.b.!2r!.9.~ ............................................. : ......................... .Q:.~.! ................................. ~.9.! .. ~.~~.~~~.~~ .................................. ~.:.! .................................. ~.~~ . .9.~.~~.~~~·~·········· 
trans-1,2-Dichloroethene 0.16 Not Detected 0.61 Not Detected 
1, 1-Dichloroethane 0.16 Not Detected 0.63 Not Detected 
cis-1,2-Dichloroethene 0.16 Not Detected 0.61 Not Detected 
1,1,1-Trichloroethane 0.16 Not Detected 0.84 Not Detected 
Trichloroethene 0.16 0.27 0.83 1.4 .................................................................................................................................................................................................................................... -...................................... -.........••••••.•••••..••••.••••••................. 
Tetrachloroethene 0.16 Not Detected 1.0 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

86 
109 
93 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0008 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: OA-032-G-Ol 

ID#: 0503137A-02A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.14 Not Detected 0.35 
0.16 Not Detected 0.43 
0.14 Not Detected 1.0 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1,1-Dichloroethene 0.14 Not Detected 0.54 Not Detected 

M.~!~Y.!.~n~ .. 9.h.1.~r.!.9.~ ....................................................................... .Q:.?.?. .............................. ;~"~-.. .Q:.~?. ........................................... 9..:.~~ .............................................. !.:~ ....................... . 
trans-1,2-Dichloroethene 0.14 Not Detected 0.54 Not Detected 
1, 1-Dichloroethane 0.14 Not Detected 0.55 Not Detected 
cis-1,2-Dichloroethene 0.14 Not Detected 0.54 Not Detected 
1, 1, 1-Trichloroethane 0.14 Not Detected 0.74 Not Detected 
TriehleFeeH1eRe Q.14 fllot Detesteel Q.?a fllet Detesteel ................................................................................................................................................................................................................................................................................................................................. 
Tetrachloroethene 0.14 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Not Detected 

%Recovery 

89 
100 
88 

Page 1 

0.92 Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0015 



AIR TOXICS LTD. 
SAMPLE NAME: SS-032-B-02 

ID#: 0503137A-03A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
Compound (ppbv) 

Vinyl Chloride 0.16 
Chloroethane 0.19 
Freon 113 0.16 

Amount 
(ppbv) 

Not Detected 
Not Detected 

0.16 

Rpt. Limit 
(uG/m3) 

0.40 

Amount 
(uG/m3) 

Not Detected 
0.49 Not Detected 
12 12 

1, 1-Dichloroethene 0.16 Not Detected 0.61 Not Detected 

M.~!~Y.!.~!:!~ .. Qb.!!?.r.!.9.~ ............... _ .. : .................. -······-··:·······-············Q:_~-~ ............................................ .Q:.~! .............................................. ~.:.~ ................................................. ~:~ ....................... . 
trans-1,2-Dichloroethene 0.16 Not Detected 0.61 Not Detected 
1, 1-Dichloroethane 0.16 Not Detected 0.63 Not Detected 
cis-1,2-Dichloroethene 0.16 0.32 0.61 1.3 
1,1,1-Trichloroethane 0.16 0.15 J 0.84 0.82 J 
Trichloroethene 0.16 1.9 0.83 10 ................................................................................................................................................................................................................................................................................................................................. 
Tetrachloroethene 0.16 0.65 J- :} 1.0 4.4 J-_,y-

J = Estimated value. 
J = Estimated value due to bias in the CCV. 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

88 
108 
96 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0022 



AIR TOXICS LTD·. 
SAMPLE NAME: SS-032-B-03 

ID#: 0503137A-04A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
Compound (ppbv) 

Vinyl Chloride 0.34 
Chloroethane 0.41 
Freon 113 0.34 

Amount 
(ppbv) 

Not Detected 
Not Detected 
Not Detected 

Rpt. Limit 
(uG/m3) 

0.87 
1.1 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

2.6 Not Detected 
1, 1-Dichloroethene 0.34 Not Detected 1.4 Not Detected 

M.~!~Y.!.~!2~ .. gb.!9.r.!.9.~ ....................................................................... ~:.~~ .............................................. ?.?. ................................................ ~.:~ ................................................ ~?. ........................ . 
trans-1,2-Dichloroethene 0.34 Not Detected 1.4 Not Detected 
1,1-Dichloroethane 0.34 1.0 1.4 4.1 
cis-1,2-Dichloroethene 0.34 9.2 1.4 36 
1,1,1-Trichloroethane 0.34 3.6 1.9 20 
Trichloroethene 0.34 120 1.8 620 ................................................................................................................................................................................................................................................................................................................................. 
Tetrachloroethene 0.34 58 J...--J 2.3 390 ~ 

J = Estimated value due to bias in the CCV. 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 
Toluene-d8 
4-Bromofluorobenzene 

Page 1 

80 
100 
94 

/"" 

Qlt lt:;/ O) 

(;...,/ 

Method 
Limits 

70-130 
70-130 
70-130 

0034 



AIR TOXICS LTD. 
SAMPLE NAME: IA-032-B-02 

ID#: 0503137A-05A 

MODIF-IED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit Amount 
Compound (ppbv) (ppbv) (uG/m3) (uG/m3) 

Vinyl Chloride 0. 15 Not Detected 0.38 Not Detected 
Chloroethane 0.18 Not Detected 0.47 Not Detected 
Freon 113 0.15 Not Detected 1.1 Not Detected 
1, 1-Dichloroethene 0.15 Not Detected 0.59 Not Detected 

~-~!.hY.!~.~~ . .9.b.!2!.!.9.~ ....................................................................... -2:.?.9. ................................. ~.9.! .. 9..~~-~!?.!.~~ .................................. ~.:9. ................................... ~.9.! .. !?.~.!~9..!~.9. .. = ... :~: 
trans-1,2-Dichloroethene 0.15 Not Detected 0.59 Not Detected 
1,1-Dichloroethane 0.15 Not Detected 0.60 Not Detected 
cis-1,2-Dichloroethene 0.15 Not Detected 0.59 Not Detected 
1, 1, 1-Trichloroethane 0.15 Not Detected 0.81 Not Detected 
Trichloroethane 0.15 0.38 0.80 2.0 
i;1·~~~hi·~~~;1"i~~~;······· ................................................................... ii·1·5·········· ....................... N.at.D"etected·····~:r:················1·:0······ .. ··························N~i'·oe;1e;·~1;;ci· .. ···Lt:r 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

86 
109 
92 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0058 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: IA-057A-1-0l 

ID#: 0503137A-06A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.19 Not Detected 0.48 
0.22 2.7 0.59 
0.19 0.90 1.4 

Amount 
(uG/m3) 

Not Detected 
7.2 
6.9 

1, 1-Dichloroethene 0.19 Not Detected 0.74 Not Detected 

M.~!.!2Y.!~D~ .. 9.~!.2r.!.~.~ ................................................................ :.:: .... 9.:.~?. ............................................ 9.:.~~ .............................................. ~.:~ ............................................... ~.:?. ....................... . 
trans-1,2-Dichloroethene 0.19 Not Detected 0.74 Not Detected 
1, 1-Dichloroethane 0.19 0.20 0.76 0.81 
cis-1,2-Dichloroethene 0.19 Not Detected 0. 7 4 Not Detected 
1,1,1-Trichloroethane 0.19 0.42 1.0 2.3 
Trichloroethene 0.19 3.2 1.0 17 
:r~1·;;~hi·~~~~1·;;·~~~······· .................................................................. «:1:·1·9 ................................. N"01·5·~i~cieCi·······c·c?········· .. 1·:3············ ....................... N.ot·o~·10;;1~·ci··· .. ·ur 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-d8 
4-Bromofluorobenzene 

c...-

\
. \l()) u \.> 

0 lv· 

%Recovery 

85 
105 
98 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0065 



Compound 

Vinyl Chloride 

AIR TOXICS LTD. 
SAMPLE NAME: SS-057A-1-01 

ID#: 0503137A-07A 

- · ·MODIFIEDEPAMETHODTO-lSGC/MSFULLSCAN 

Rot. Limit 
(ppbv) 

32 

Amount 
(ppbv) 

Not Detected 

Rpt.Limit 
(uG/m3) 

81 

Amount 
(uG/m3) 

Not Detected 

Chloroethane 38 Not Detected 100 Not Detected 
Freon 113 32 510 240 3900 
1, 1-Dichloroethene 32 Not Detected 120 Not Detected 

~-~!~Y.!~!:!~ .. gb.!9.r.!.g~ .......................................................................... ~.~ ................................... ~5?.! .. g.~!.~.~!~~ ................................. ??..Q .................................. ~-~! . .!?.~!~.~-~~.9. .......... '·. 
trans-1,2-Dichloroethene 32 Not Detected 120 Not Detected 
1, 1-Dichloroethane 32 1600 130 6400 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 

32 
32 

390 
1000 

120 
170 

1600 
5600 

Trichloroethene 32 11000 170 59000 
:r;1~~~t;i·~~~;!·h"~~-;;············································································3·2···································N"~i-·D"~i~~1~ci······~r··············21·0·································N·~i·c;;1;~1;ci····L::J 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-d8 
4-Bromofluorobenzene 

%Recovery 

88 
106 
80 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0077 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: SS-057-1-01 

ID#: 0503137A-08A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.15 Not Detected 0.39 
0.18 Not Detected 0.48 
0.15 0.54 1.2 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

4.1 
1, 1-Dichloroethene 0.15 Not Detected 0.60 Not Detected 

M.~!~Y.!.~.!:!~ .. gh.!9.r.!.9.~ ....................................................................... .Q:.~2 ........................................... .Q:.~~ .............................................. ~.:9-................................................ ~.:~........................ .,,. , . 
trans-1,2-Dichloroethene 0.15 Not Detected 0.60 Not Detected 
1, 1-Dichloroethane 0.15 Not Detected 0.62 Not Detected 
cis-1,2-Dichloroethene 0.15 Not Detected 0.60 Not Detected 
1, 1, 1-Trichloroethane 0. 15 2.6 0.83 14 
Trichloroethane 0.15 0.61 0.82 3.3 
···················-····························-····································· .. ·················· .. ·•••···········•• .. ··········-·······-···················································· .. ·····•·•···•••··················••••·•··········•• .. •································································ 
Tetrachloroethene 0.15 1.0it-.:) 1.0 7.2.f-.:::J' 

J = Estimated value due to bias in the CCV. 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-d8 
4-Bromofluorobenzene 

Page 1 

%Recovery 

88 
98 
97 

ou\t)lO) 

(t/ 

Method 
Limits 

70-130 
70-130 
70-130 

0088 



Compound 

Vinyl Chloride 
Chloroethane 

AIR TOXICS LTD. 
SAMPLE NAME: IA-057-1-01 

ID#: 0503137A-09A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
(ppbv) 

0.16 
0.19 

Amount 
(ppbv) 

Not Detected 
Not Detected 

Rpt. Limit 
(uG/m3) 

0.40 
0.49 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

Freon 113 0.16 Not Detected 1.2 Not Detected 
1,1-Dichloroethene 0.16 Not Detected 0.61 Not Detected 

M.~~~Y.!.~.n~ .. 9..Q.\2!:!.9.~ ........................................................................ Q:.~.~ .................................. ~.?.! .. ~~!.~~!.~~ .................................. ~.:.~ ...................... : .... :: ...... ~.?.!.g~.!~.~.!~.~ ......... . 
trans-1,2-Dichloroethene 0.16 Not Detected 0.61 Not Detected 
1, 1-Dichloroethane 0.16 Not Detected 0.63 Not Detected 
cis-1,2-Dichloroethene 0.16 Not Detected 0.61 Not Detected 
1, 1, 1-Trichloroethane 0.16 Not Detected 0.84 Not Detected 
Tri-Ohloroetl=leRe Q.16 Net Deteetecl 0.83 Not Detected 
T;1·;~~hi·~~~;i"i~~~-~··········································································a:·1·5·································N·;t··5~t~~t~ci·····~:r···············1·:o···································N·;i·o~·i~·~i~ci·······c.s--

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

88 
100 
84 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0099 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: SS-057-1-02 

ID#: 0503137A-10A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt.Limit 
(ppbv) (ppbv) (uG/m3) 

0.15 Not Detected 0.39 
0.18 Not Detected 0.48 
0.15 0.84 1.2 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

6.4 
1,1-Dichloroethene 0.15 Not Detected 0.60 Not Detected 

. M.~!t!Y.!~E!~ _ _gb.!9.!.!.9.~ ....................................................................... -2:.~9. ........................................... .2:.~.1 ............................................... ~.:9. ............................................... ~.:~ ... ::.~D.::.: ........ . 
trans-1,2-Dichloroethene 0.15 Not Detected 0.60 Not Detected 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 

0.15 
0.15 
0.15 

Not Detected 
Not Detected 

3.5 

0.62 
0.60 
0.83 

Not Detected 
Not Detected 

19 
Trichloroethene 0.15 4.5 0.82 24 
r~t~~~t;i·~~~~·t·h·~~~··········································································o:·1·5··········································0:·2:3":~?·····························1·:0··············································1·:5··j::y········ 

J = Estimated value due to bias in the CCV. 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

90 
100 
104 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0105 



Compound 

Vinyl Chloride 
Chloroethane 
Freon113 
1, 1-Dichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: SS-057-1-04 

ID#: 0503137A-11A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

16 Not Detected 40 
19 Not Detected 49 
16 Not Detected 120 
16 1600 61 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

6400 

. M.~!~Y.!.~!}~ .. 9.h.!9.r.!.9.~ .......................................................................... ~.~ .................................... ~.?.! .. ~.~!.~~!.~9-................................. ~.~.9. ................................. ~.?.!.P~.!~.~.!~.9. ......... . 
trans-1,2-Dichloroethene 16 Not Detected 61 Not Detected 
1, 1-Dichloroethane 16 950 63 3900 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 

16 
16 

Not Detected 
3600 

61 
84 

Not Detected 
20000 

Trichloroethane 16 190 83 1000 ................................................................................................................................................................................................................................................................................................................................ :.....-' 
T etrachloroethene 16 Not Detected u.::J 1 00 Not Detected !,tJ 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

83 
99 
89 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0116 



AIR TOXICS LTD. 
SAMPLE NAME: SS-057-1-05 

ID#: 0503137A-12A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
Compound (ppbv) 

Vinyl Chloride 38 

Chloroethane 46 
Freon 113 38 

Amount 
(ppbv) 

Not Detected 
Not Detected 

12000 

Rpt. Limit 
(uG/m3) 

97 

Amount 
(uG/m3) 

Not Detected 
120 Not Detected 
290 92000 

1, 1-Dichloroethene 38 Not Detected 150 Not Detected 

M~~hY.!.~n~ .. 9.b.!2r.!.9.~ ......................................................................... !..~ .................................. ~.9.! .. ~.~!~~!.~9. ................................. ~?.9. ............................... :.~9.! . .!?.~.!~.~.!~,9K .... . 
trans-1,2-Dichloroethene 38 Not Detected 150 Not Detected 
1, 1-Dichloroethane 38 45 150 180 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 

38 
38 

Not Detected 
760 

150 
210 

Not Detected 
4200 

Trichloroethane 38 230 200 1200 ................................................................................................................................................................................................................................................................................................................ ~····· 
Tetrachloroethene 38 60 .:1-::J 260 410 d-J 

J = Estimated value due to bias in the CCV. 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Brornofluorobenzene 

%Recovery 

91 
101 
83 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0126 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: IA-057-1-04 

ID#: 0503137A-14A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot.Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.15 Not Detected ~:Jo.39 
0.18 Not Detected 0.48 
0.15 0.18 1.2 

Amount 
(uG/m3) 

Not Detected p 
Not Detected 

1.4 
1, 1-Dichloroethene 0.15 Not Detected 0.60 Not Detected 

M.~~~Y.!.~.!}~ .. gb.!2r!.!!~ ................................................................. _ .... .Q:.~9. ................................. ~.~! .. ~.~!.~!?.!.~~··········· .: ................... ~.:9-................................... ~.~! . .P.~.!.~.~.!.~.9. ....... . 
trans-1,2-Dichloroethene 0.15 Not Detected 0.60 Not Detected 
1, 1-Dichloroethane 0.15 Not Detected 0.62 Not Detected 
cis-1,2-Dichloroethene 
1, 1 , 1-Trichloroethane 
Trichloroethane 

T etrachloroethene 

0.15 
0.15 
0.15 
0.15 

Not Detected 
Not Detected 

0.18 
Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 86 
Toluene-dB 102 
4-Bromofluorobenzene 95 

Page 1 

0.60 
0.83 
0.82 
1.0 

Not Detected 
Not Detected 

0.94 
Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0145 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: OA-057-G-Ol 

ID#: 0503137A-15A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.13 Not Detected 0.34 
0.16 Not Detected 0.42 
0.13 Not Detected 1.0 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1, 1-Dichloroethene 0.13 Not Detected 0.52 Not Detected 

M.~~~Y.!~!:!~.<2~.1.2r.!.9.~ ........................................................................ Q:.?.?. ................................... -.... .9.:.?.?. .......................................... .9.:.~?. .................................. , ... ;.,2,:.~.9.J .................. . 
trans-1,2-Dichloroethene 0.13 Not Detected 0.52 Not Detected 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 

0.13 
0.13 

Not Detected 
Not Detected 

0.53 
0.52 

Not Detected 
Not Detected 

1,1,1-Trichloroethane 0.13 Not Detected 0.72 Not Detected 
TriGfllereetl=leAe 0.13 Not Deteeteel 0.71 Not Detected 
r;1·~~;;t;i·~~~;1·t:;~~;··········································································1i·1·3································"N·~t·o~t~~t~ci···t:~1'"···············i5:.9o································N-~t-·oe.te.~i~ci··· .. w 
J = Estimated value. 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

86 
100 
82 

Method 
Limits 

70-130 
70-130 
70-130 

0153 



AIR TOXICS LTD. 
SAMPLE NAME: IA-057-1-03 

ID#: 0503137A-16A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
Compound (ppbv) 

Vinyl Chloride 0.15 
Chloroethane 0.18 

Freon 113 0.15 

Amount 
(ppbv) 

Not Detected 
Not Detected 

0.14 J 

Rpt. Limit 
(uG/m3) 

0.37 

Amount 
(uG/m3) 

Not Detected 
0.46 Not Detected 
1.1 1.1 

1, 1-Dichloroethene 0.15 Not Detected 0.58 Not Detected 

M.~!t!Y.!~.!:!~ .. gb.!2!.!.9.~ ........................................................................ Q:.?.~ ................................. ~.~! .. Q.~!~~!.~~ ..................... ~ ........... ~.:~ .................................. !::!.~!.g~.~~.~.~~·~·········· 
trans-1,2-Dichloroethene 0.15 Not Detected 0.58 Not Detected 
1, 1-Dichloroethane 0.15 Not Detected 0.59 Not Detected 
cis-1,2-Dichloroethene 0.15 Not Detected 0.58 Not Detected 
1, 1, 1-Trichloroethane 0.15 Not Detected 0.80 Not Detected 
Trichloroethene 0.15 0.20 0. 78 1.0 .................................................................................................................................................................................................................... -:;;:::::-····································································································~ 
Tetrachloroethene 0.15 Not Detected l-<-J 0.99 Not Detected u,J 

J = Estimated value. 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

82 
110 
92 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0160 



AIR TOXICS LTD. 
SAMPLE NAME: IA-057-1-05 

ID#: 0503137A-17A 

MODIFIED EPA METifOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
Compound (ppbv) 

Vinyl Chloride 0.15 

Chloroethane 0.18 

Freon 113 0.15 

Amount 
(ppbv) 

Not Detected 
Not Detected 

0.85 

Rpt. Limit 
(uG/m3) 

0.39 

Amount 
(uG/m3) 

Not Detected 
0.48 Not Detected 
12 as 

1,1-Dichloroethene 0.15 Not Detected 0.60 Not Detected 

'·' ~"'-, ~-~~-~~~.n~ .. gb_l_Qf.~.~-~ ........................................................................ Q:.~2 ................................. ~-~!.!?.~.!.~.~~.~.~ ........................ ~ .. ::· ..... ~.:2 ...................... : ........... ~~.! .. Q~!.~.~-~~-~··········· 
trans-1,2-Dichloroethene 0.15 Not Detected 0.60 Not Detected 
1, 1-Dichloroethane 0.15 Not Detected 0.62 Not Detected 
cis-1,2-Dichloroethene 0.15 Not Detected 0.60 Not Detected 
1, 1, 1-Trichloroethane 0.15 Not Detected 0.83 Not Detected 
Trichloroethene 0.15 1.1 0.82 6.1 
;:~1;~~h-1~~~~1·h·~~~··········································································o:·1·5·································N·~1··5·etecieci····c:y:::··············1·:o··································N-;;t"·n~"tecieci···~ ::T 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

84 
105 
94 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0176 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: IA-057-1-02 

ID#: 0503137A-18A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.16 Not Detected 0.40 
0.19 Not Detected 0.49 
0.16 Not Detected 1.2 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1, 1-Dichloroethene 0.16 Not Detected 0.61 Not Detected 

M.~!~Y.!~~~ .. 9.b.!2:.!.~~ ....................................................................... .Q:.~.! ................................. ~.~! .. ~.~~-~-~~-~~---·······························~-:.~ .................................... ~.~!.Q~~~-~~~.9-......... . 
trans-1,2-Dichloroethene 0.16 Not Detected 0.61 Not Detected 
1, 1-Dichloroethane 0.16 Not Detected 0.63 Not Detected 
cis-1,2-Dichloroethene 0.16 Not Detected 0.61 Not Detected 
1, 1, 1-Trichloroethane 0. 16 Not Detected 0.84 Not Detected 
TrichloroetheRe 0.16 Net Detected 0.63 Not Detected -··············· .. ·········-······························································································································································································································································································· .. ·· 
Tetrachloroethene 0.16 Not Detected u-:j" 1.0 Not Detected u_T 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-d8 
4-Bromofluorobenzene 

%Recovery 

84 
100 
82 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0184 



AIR TOXICS LTD. 
SAMPLE NAME: SS-021-B-Ol 

ID#: 0503137A-19A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit Amount 
Compound (ppbv) (ppbv) (uG/m3) {uG/m3) 

Vinyl Chloride 3.0 Not Detected 7.6 Not Detected 

Chloroethane 3.6 Not Detected 9.4 Not Detected 

Freon 113 3.0 Not Detected 23 Not Detected 
1, 1-Dichloroethene 3.0 Not Detected 12 Not Detected 

~.~~~Y.!.~~~ .. gb.!2r.!.9.~ .......................................................................... ~:9.. ............................................... ?..~ .............. :: ...... ~ .................. ?..~ ........................... :.;;,;; ............... ~.Q ................... :r. 
trans-1,2-Dichloroethene 3.0 Not Detected 12 Not Detected 
1, 1-Dichloroethane 3.0 19 J' 12 79 ..J 
cis-1,2-Dichloroethene 3.0 14 (f 12 56 -I 
1, 1, 1-Trichloroethane 3.0 11 5 16 62 J -< ,...,,.-
!.E.~!?.~!.9.:.~.~.!.~-~~.~ ................................................................................... ~:.Q ............................................... ~~9-. ............... :!. ............................ 1 .. ? ............................................. ~.~Q.9. ........... :::! .. .. 
Tetrachloroethene 3.0 Not Detected ~ 20 Not Detected GU 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

92 
141 
78 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0190 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: IA-021-B-01 

ID#: 0503137A-20A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.15 Not Detected 0.39 
0.18 Not Detected 0.48 
0.15 Not Detected 1.2 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1, 1-Dichloroethene 0.15 Not Detected 0.60 Not Detected 

M.~~~Y.!.~n~ . .9.b.!!?.r.!.9.~ ....................................................................... .Q:.~9. .............................. : .. ~.~! .. ~.~!~~!.~~ ...... : ........................... ~.:9-.................................. !::!.~! .. ~~.!~.?..!~.~ ......... . 
trans-1,2-Dichloroethene 0.15 Not Detected 0.60 Not Detected 
1, 1-Dichloroethane 0.15 Not Detected 0.62 Not Detected 
cis-1,2-Dichloroethene 0.15 Not Detected 0.60 Not Detected 
1, 1, 1-Trichloroethane 0.15 Not Detected 0.83 Not Detected 

!..r..~~~!.~r.9..~.!.~.~!!.~ ................................................................................. Q:.2.?. ............................................ Q:.~9-............................................ Q:.~? .............................................. ?..:.~ ........................ . 
Tetrachloroethene 0.15 2.0 J-u 1.0 14 j""":_y-

J = Estimated value due to bias in the CCV. 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

./' 

G\.i ~(')\Gt~\ 

%Recovery 

Page 1 

85 
96 
89 

Method 
Limits 

70-130 
70-130 
70-130 

0212 



0503137B 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: OA-021-G-Ol 

ID#: 0503137B-21A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.13 Not Detected 0.34 
0.16 Not Detected 0.42 
0.13 Not Detected 1.0 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1, 1-Dichloroethene 0.13 Not Detected 0.53 Not Detected 

· M.~!~.Y.!~n~ .. 9.~!.2r.!.9.~ .......................................................... ., ............ Q:.?.!. ........ ;.;; ............................... .9.:.~2 ..................................... ; ..... .9..:.~~ .............................................. !.:2 ....................... . 
trans-1,2-Dichloroethene 0.13 Not Detected 0.53 Not Detected 
1,1-Dichloroethane 0.13 Not Detected 0.54 Not Detected 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 

0.13 
0.13 

Not Detected 
Not Detected 

0.53 
0.73 

Not Detected 
Not Detected 

Triehloroethene 0.13 Not Deteeted 0.72 Not Deteeted 
r~t:~~~;:;·i~;;;~t:h~-~~············ .. ····························································a:·1·3·································N·o"t·D"~1~~1~ci·····t:\O"···············a:·91·································N·~1·oe;!e;·~i~ci····-~T 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

89 
98 
86 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0006 



AIR TOXICS LTD. 
SAMPLE NAME: SS-023-B-01 

ID#: 0503137B-22A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit Amount 
Compound (ppbv) (ppbv) (uG/m3) (uG/m3) 

Vinyl Chloride 3.8 Not Detected 9.7 Not Detected 
Chloroethane 4.6 Not Detected 12 Not Detected 
Freon 113 3.8 Not Detected 29 Not Detected 
1, 1-Dichloroethene 3.8 7.6 15 30 

~-~!bl'.!.~n~ .. gb!.9.r.!.9.~ .......................................................................... ?.:~ ................................................ ~:.~ ................................................ ?.~ ................................................. ~.9. ........................ . 
trans-1,2-Dichloroethene 3.8 '' Not-Oetected 15 Not Detected 
1, 1-Dichloroethane 3.8 1 O 15 42 
cis-1,2-Dichloroethene 3.8 8.1 15 32 
1, 1, 1-Trichloroethane 3.8 100 21 550 
Trichloroethene 3.8 970 20 5200 
•················••··········•··············•••··············•·········•·•············••··········•··························•·••·•·································································•·•··•··········•·•···············································•·························································· 
Tetrachloroethene 3.8 50·Y-J 26 340 J-- J 

J = Estimated value due to bias in the CCV. 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofl uorobenzene 

Page 1 

%Recovery 

86 
117 
85 

Method 
Limits 

70-130 
70-130 
70-130 



AIR TOXICS LTD. 
SAMPLE NAME: IA-023-B-Ol 

ID#: 0503137B-23A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit Amount 
Compound (ppbv) (ppbv) (uG/m3) (uG/m3) 

Vinyl Chloride 0.15 Not Detected 0.39 Not Detected 
Chloroethane 0.18 Not Detected 0.48 Not Detected 
Freon 113 0.15 Not Detected 1.2 Not Detected 
1,1-Dichloroethene 0.15 Not Detected 0.60 Not Detected 

M.~!~Y.!.~.!:!~ .. gb.!Qr.!.9.~ ....................................................................... .9-:.~9. .................. :: ........................ 2:.~9. .............................................. ~.:9. ................................................ ~.:9. ....................... . 
trans-1,2-Dichloroethene 0.15 Not Detected 0.60 Not Detected 
1, 1-Dichloroethane 0.15 Not Detected 0.62 Not Detected 
cis-1,2-Dichloroethene 0.15 Not Detected 0.60 Not Detected 
1,1,1-Trichloroethane 0.15 0.31 0.83 1.7 
Trichloroethene 0.15 0.48 0.82 2.6 
0000000000000000000oooOOOOOOOOOOOoOoooo000000000o0000000000000ooo00000000000000000•00000000000000000000000000ooo000000000000000000000000000000000000HOOOOOOOo00••o00000000000000000000000000000000o000000000000000000oo0000000000•0•00000000000000•0oooo000000000000000000000000oooOOOOOOOOOOOoOOoooo0000000000o0o•oooOOOOOOOooo 

Tetrachloroethene 0.15 1.8 r ;J 1.0 12 d-:J 

J = Estimated value due to bias in the CCV. 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

87 
97 
89 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0026 



Compound 

_ Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: OA-23-G-01 

ID#: 0503137B-24A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.14 Not Detected 0.37 
0.17 Not Detected 0.46 
0.14 Not Detected 1.1 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1,1-Dichloroethene 0.14 Not Detected 0.57 Not Detected 

!':{!_~!~Y.!.~!:!~ .. g!J.!9.!.!.9.!?. ........................................................................ 9.:.?.~0000000000000ooOOOOOOOOOOOo00000000000000.9:.?.~ .. ~oo00000000000000000000000000000000000o00H001.:9. •........••.•..•........................... .9..:.~~--~·-······••••••••HOO 
trans-1,2-Dichloroethene 0.14 __ ,., Not Detected 0.57 Not Detected 

1, 1-Dichloroethane 0.14 Not Detected 0.58 Not Detected 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 

J =Estimated value. 

0.14 
0.14 

Not Detected 
Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-d8 
4-Bromofluorobenzene 

%Recovery 

Page 1 

89 
106 
83 

0.57 
0.78 

Not Detected 
Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0036 



0503137C 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: OA-032-G-01 

ID#: 0503137C-02A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit 
(ppbv) 

0.027 

Amount 
(ppbv) 

Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

Page 1 

107 
97 
105 

Rpt. Limit 
(uG/m3) 

0.15 

Amount 
(uG/m3) 

Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0006 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: IA-057-1-01 

ID#: 0503137C-09A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit 
(ppbv) 

0.031 

Amount 
(ppbv) 

Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

Page 1 

106 
94 
102 

Rpt. Limit 
(uG/m3) 

0.17 

Amount 
(uG/m3) 

Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0012 



Compound 

T richloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: OA-057-G-Ol 

ID#: 0503137C-15A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit Amount 
(ppbv) (ppbv) 

0.026 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 111 
Toluene-dB 96 
4-Bromofluorobenzene 100 

Page 1 

Rpt. Limit Amount 
(uG/m3) (uG/m3) 

0.14 Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0018 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: IA-057-1-02 

ID#: 0503137C-18A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit Amount 
(ppbv) (ppbv) 

0.031 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 105 
Toluene-dB 95 
4-Bromofluorobenzene 103 

Page 1 

Rpt. Limit Amount 
(uG/m3) (uG/m3) 

0.17 Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0024 



Compound 

Trichloroethane 

AIR TOXICS LTD. 
SAMPLE NAME: OA-021-G-Ol 

ID#: 0503137C-21A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit 
(ppbv) 

0.027 

Amount 
(ppbv) 

Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

108 
99 
103 

Rpt. Limit 
(uG/m3) 

0.14 

Amount 
(uG/m3) 

Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0030 



H~/.;;, 

Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: OA-23-G-01 

ID#: 0503137C-24A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit Amount 
(ppbv) (ppbv) 

0.029 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 106 

Toluene-dB 98 
4-Brornofluorobenzene 100 

Page 1 

Rpt. Limit Amount 
(uG/m3) (uG/m3) 

0.15 Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0036 



0503189 



AIR TOXICS LTD. 
SAMPLE NAME: SS-026-B-01 

ID#: 0503189-0lA 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
Compound (ppbv) 

Vinyl Chloride 16 

Chloroethane 19 

Freon113 16 

Amount 
(ppbv) 

Not Detected 
Not Detected 
Not Detected 

Rpt. Limit 
(uG/m3) 

40 
49 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

120 Not Detected 
1, 1-Dichloroethene 16 Not Detected 61 Not Detected 

M.~!~Y.!.~.!:!~ .. 9.b.1.!?.:.!.9.~ .......................................................................... ~.~ .................................... ~.?.~ .. ~.~!~9.!.~9-................................. ~.~.P. .................... :: ..... : ..... ~.~! . .!?.~.!~.~!~.~ ......... . 
trans-1,2-Dichloroethene 16 Not Detected 61 Not Detected 
1, 1-Dichloroethane 16 Not Detected 63 Not Detected 
cis-1,2-Dichloroethene 16 Not Detected 61 Not Detected 
1, 1, 1-Trichloroethane 16 44 84 240 
Trichloroethene 16 2900 83 16000 
i-;1·;~~t;i·~~~-;1·h~~·~·············································································1·5··············································4·2·¥···:r .............................. 1.oo ........................................... 29o .. J=J······ 

J = Estimated value due to bias in the CCV. 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

88 
124 
76 

Method 
Limits 

70-130 
70-130 
70-130 

0007 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: OA-028-G-Ol 

ID#: 0503189-02A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.14 Not Detected 0.36 
0.17 Not Detected 0.45 
0.14 Not Detected 1.1 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1, 1-Dichloroethene 0.14 Not Detected 0.56 Not Detected 

M.~~D.Y.!~D~ .. 9.b.!2r.!.q~ ......... _ ............................................................ .Q:.~~ ............................................ 2:.?..~ ............................................. 2:.~~ .............................................. ~.:~ .. ::;: ................. . 
trans-1,2-Dichloroethene 0.14 Not Detected 0.56 Not Detected 
1,1-Dichloroethane 0.14 Not Detected 0.57 Not Detected 
cis-1,2-Dichloroethene 0.14 Not Detected 0.56 Not Detected 
1, 1, 1-Trichloroethane 0.14 Not Detected 0. 77 Not Detected 
l'rieRloreetRel'le 0.14 Not Deteetee 0.76 ~4ot Detected 
···-···························································································································································································································································································································· 
Tetrachloroethene 0.14 Not Detected \A::) 0.96 Not Detected (A....J 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

88 
93 
88 

Method 
limits 

70-130 
70-130 
70-130 

0016 



Compound 

Vinyl Chloride 

AIR TOXICS LTD. 
SAMPLE NAME: OA-026-G-Ol 

ID#: 0503189-03A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
(ppbv) 

0.14 

Amount 
(ppbv) 

Not Detected 

Rpt. Limit 
(uG/m3) 

0.35 

Amount 
(uG/m3) 

Not Detected 
Chloroethane 0.16 Not Detected 0.43 Not Detected 
Freon 113 0.14 Not Detected 1.0 Not Detected 
1, 1-Dichloroethene 0.14 Not Detected 0.54 Not Detected 

M.~!.~.Y.!~D!?. .. 9.~!.9.r.l.Q.~ ............................................................ _ ......... Q:.~!. ........................................... Q:.~Q ........................................... Q:.~~ .............................................. !.:Q ....................... . 
trans-1,2-Dichloroethene 0.14 Not Detected 0.54 Not Detected 
1, 1-Dichloroethane 0.14 Not Detected 0.55 Not Detected 
cis-1,2-Dichloroethene 0.14 Not Detected 0.54 Not Detected 
1, 1, 1-Trichloroethane 0.14 Not Detected 0.74 Not Detected 
Trichloroethane 0.14 0.19 0.73 1.0 
r;1;;~t;i·~~~~t·h·~~;··········································································o:·1·4·································N"~t-i»ei~C"t"eci····t::;;?·········o:·92················· .. ·············N~i-·o;ie.C"i.eci···· .. ~:0 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-d8 
4-Bromofluorobenzene 

DU lt51u)~ 
tL-

Page 1 

%Recovery 

82 
105 
82 

Method 
Limits 

70-130 
70-130 
70-130 

0023 



Compound 

Vinyl Chloride 
Chloroethane 

AIR TOXICS LTD. 
SAMPLE NAME: SS-028-B-01 

ID#: 0503189-04A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
(ppbv) 

8.9 
11 

Amount 
(ppbv) 

Not Detected 
Not Detected 

Rpt. Limit 
(uG/m3) 

23 
28 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

Freon 113 8.9 Not Detected 68 Not Detected 

1, 1-Dichloroethene 8.9 130 35 520 

M~!~Y.!.~n~ .. g.~_!Qr.!.9.~ ........................................................................... !.~ ................................... ~.9 .. ~ . .Q.~!.~!?.!.~~ .................................. ~.?. .................................. ,!:!,~! . .!?.~.!~g!~.~L ...... . 
trans-1,2-Dichloroethene 8.9 9.0 35 36 · 
1, 1-Dichloroethane 8.9 110 36 450 
cis-1,2-Dichloroethene 8.9 2100 35 8400 
1, 1, 1-Trichloroethane 8.9 2300 49 13000 
Trichloroethene 8.9 3400 48 18000 
T"~i;~~t;·i~~~-~th~~-~············································································;J:·9··································N";;t··5010;:;10ci····~~?······· .. ·····5·1····································N·;;1·o~i~;:;i~ci·····:,s-

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-d8 
4-Bromofluorobenzene 

Page 1 

%Recovery 

78 
97 
88 

Method 
Limits 

70-130 
70-130 
70-130 

0031 



AIR TOXICS LTD. 
SAMPLE NAME: IA-026-B-01 

ID#: 0503189-05A 

MODIFIED EPA MEIBOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
Compound (ppbv) 

Vinyl Chloride 0.16 

Chloroethane 0.19 

Freon 113 0.16 

Amount 
(ppbv) 

Not Detected 
Not Detected 

0.16 

Rpt. Limit 
(uG/m3) 

0.40 

Amount 
(uG/m3) 

Not Detected 
0.50 Not Detected 
12 1~ 

1, 1-Dichloroethene 0.16 Not Detected 0.63 Not Detected 

M.~!.~Y.!~.n~ .. 9.b!.2r.!9.~ ........................................................................ Q:.~?. ................................. ~.~!.!?.~.!~.~!~~ .......... :::~ ................... ~.:.~ ................................... ~?..! .. !?.~!~g!~.~ ......... . 
trans-1,2-Dichloroethene 0.16 Not Detected 0.63 Not Detected 
1, 1-Dichloroethane 0. 16 Not Detected 0. 64 Not Detected 
cis-1,2-qichloroethene 0.16 Not Detected 0.63 Not Detected 
1,1,1-Trichloroethane 0.16 1.1 0.86 5.9 
Trichloroethene 0.16 0.39 0.85 2.1 
:r;1·~;~t;i;~~~i'h~~; .......................................................................... <i·1·5 ............................................ ~fa·~·:s=· ............................ 1·:·1· ............................................ 1so .. :r:o ... .. 

J = Estimated value due to bias in the CCV. 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

83 
101 
100 

Method 
Limits 

70-130 
70-130 
70-130 

0043 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: IA-028-B-Ol 

ID#: 0503189-06A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.15 Not Detected 0.39 
0.18 Not Detected 0.48 
0.15 0.21 1.2 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

1.6 
1, 1-Dichloroethene 0.15 Not Detected 0.60 Not Detected 

M.~!~Y.!~D~ .. 9.b.!Q!!.Q~ ....................................................................... Q:.~9. ................................. ~?.! .. e.~!.~.<?.!.~~ .................................. ~.:9. .................................. ~.?..!.!?.~!~.~!~.?. ...... , .. .. 
trans-1,2-Dichloroethene 0.15 Not Detected 0.60 Not Detected 
1, 1-Dichloroethane 0.15 Not Detected 0.62 Not Detected 
cis-1,2-Dichloroethene 0.15 1.0 0.60 4.1 
1,1,1-Trichloroethane 0.15 1.7 0.83 9.4 
Trichloroethene 0.15 3.0 0.82 16 ...................................................................................................................................................................................................................... -;;:.:::--........................................................................................... _, ,,,-
Tetrachloroethene 0.15 Not Detected lA--J 1.0 Not Detected (.,{,_j 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

86 
108 
91 

Page 1 

Method 
limits 

70-130 
70-130 
70-130 

0053 



Compound 

Vinyl Chloride 
Chloroethane 

AIR TOXICS LTD. 
SAMPLE NAME: SS-025-B-01 

ID#: 0503189-07A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
(ppbv) 

7.6 
9.1 

Amount 
(ppbv) 

Not Detected 
Not Detected 

Rpt. Limit 
(uG/m3) 

19 
24 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

Freon 113 7.6 Not Detected 58 Not Detected 
1,1-Dichloroethene 7.6 47 30 190 

M.~!.~.Y.!~.~~ .. 9.~!9.!.!.9.~ ........................................................................... ~ .. ~ ................................... ~.~~ . .!?..~~.~.!.~.~ ................... :: ............. ~~ ............ ~ ...................... !'.:!9..!.g~!~.?.!~.~··········· 
trans-1,2-Dichloroethene 7.6 Not Detected 30 Not Detected 
1,1-Dichloroethane 7.6 28 31 110 
cis-1,2-Dichloroethene 7.6 220 30 870 
1,1,1-Trichloroethane 7.6 840 41 4600 
Trichloroethene 7.6 1800 41 9800 ................................................................................................................................................................................................................................................................................................................................. 
Tetrachloroethene 7.6 13 J- J 52 89 J-T 

J = Estimated value due to bias in the CCV. 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Brornofluorobenzene 

%Recovery 

88 
112 
85 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0063 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: OA-025-G-Ol 

ID#: 0503189-0SA 

MODIFIED EPA METHOD T0-15 GC/l\IS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.14 Not Detected 0.35 
0.16 Not Detected 0.43 
0.14 0.13 J 1.0 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

1.0 
1, 1-Dichloroethene 0.14 Not Detected 0.54 Not Detected 

M.~!~Y.!.~!:!~ .. 9.!:!.~2!!.~~ ........................................................................ Q:.?.! ............................................ Q:.~~ .................................... = .. .9.:.~~ .............................................. ~.:.! ...................... .. 
trans-1,2-Dichloroethene 0.14 Not Detected 0.54 Not Detected 
1,1-Dichloroethane 0.14 Not Detected 0.55 Not Detected 
cis-1,2-Dichloroethene 0.14 Not Detected 0.54 Not Detected 
1, 1, 1-Trichloroethane 0.14 Not Detected 0.74 Not Detected 
Triel=tlereetJ:1oie 0.14 Net Deteetee 0.73 ~Jet Deteeted ................................................................................................................................................................................................................................................................................................................................. ,,,,--
T etrachloroethene 0.14 Not Detected l.,o..,") 0.92 Not Detected uJ 

J = Estimated value. 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-d8 
4-Bromofluorobenzene 

Page 1 

%Recovery 

84 
108 
91 

Method 
Limits 

70-130 
70-130 
70-130 

0075 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: IA-025-B-01 

ID#: 0503189-09A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.16 Not Detected 0.40 
0.19 Not Detected 0.49 
0.16 0.16 1.2 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

1.3 
1, 1-Dichloroethene 0.16 Not Detected 0.61 Not Detected 

M!?.!~Y.!.~n~ .. gb.!2r.!.q~ ........................................................................ Q:.~.~ ........................ ;:::::::!.;!.?.! .. g.~!.~~!~~ .................................. ~.:.! .................................. !:!.~~.Q~.!~.~!~.9. ........ .. 
trans-1,2-Dichloroethene 0.16 Not Detected 0.61 Not Detected 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 

0.16 
0.16 
0.16 

Not Detected 
0.41 
1.2 

0.63 
0.61 
0.84 

Not Detected 
1.6 
6.4 

Trichloroethene 0.16 2.0 0.83 11 
······································································································-············· .. ··············································~························································································································ .. ····················~· 
Tetrachloroethene 0.16 0.32,.J,,~ 1.0 2.2 J--- :J 

J = Estimated value due to bias in the CCV. 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

84 
110 
96 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0083 



Compound 

Vinyl Chloride 

AIR TOXICS LTD. 
SAMPLE NAME: SS-004-B-01 

ID#: 0503189-lOA 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
(ppbv) 

1.6 

Amount 
(ppbv) 

Not Detected 

Rpt. Limit 
(uG/m3) 

4.0 

Amount 
(uG/m3) 

Not Detected 
Chloroethane 1.9 Not Detected 4.9 Not Detected 
Freon113 1.6 Not Detected 12 Not Detected 
1, 1-Dichloroethene 1.6 Not Detected 6.1 Not Detected 

M.~~.~Y.!~.!'l~.g~.1.9.f.!.9.~ .......................................................................... ~:.! ................................... ~.9.!.!?..~!~.~!.~.~ .................................. ~ .. ! ......................... ,,,, ...... ~g!.!?.~.!~E!.~.~·········· 
trans-1,2-Dichloroethene 1.6 Not Detected 6.1 Not Detected 
1, 1-Dichloroethane 1.6 Not Detected 6.3 Not Detected 
cis-1,2-Dichloroethene 1.6 Not Detected 6.1 Not Detected 
1, 1, 1-Trichloroethane 1.6 27 8.4 150 
Trichloroethene 1.6 330 8.3 1800 
:r;1·~~·~t;;·~~~~t·h·~~·~············································································1·:·6··············· .. ········· .. ·······""""""""""1"4"::F"":r-··· .. ·······················1·0··············································94:;:::···::y-· 

J = Estimated value due to bias in the CCV. 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

84 
107 
83 

Page 1 

Method 
limits 

70-130 
70-130 
70-130 

0094 



Compound 

Vinyl Chloride 
Chloroethane 

AIR TOXICS LTD. 
SAMPLE NAME: IA-004-8-01 

ID#: 0503189-llA 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
(ppbv) 

0.16 
0.19 

Amount 
(ppbv) 

Not Detected 
Not Detected 

Rpt. Limit 
(uG/m3) 

0.41 
0.51 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

Freon 113 0.16 Not Detected 1.2 Not Detected 
1, 1-Dichloroethene 0.16 Not Detected 0.64 Not Detected 

M~~!:!Y.!.~!:!~ .. 9.h.!9.!!.~~---···························-········································Q:.~?. ................. :.: ............. ~.9.! .. 9.~~~~~.~9-.................................. ~.:.~ ................................... ~.9.!.9.~.!~.~!~.9. ......... . 
trans-1,2-Dichloroethene 0.16 Not Detected 0.64 Not Detected 
1,1-Dichloroethane 0.16 Not Detected 0.65 Not Detected 
cis-1,2-Dichloroethene 0.16 Not Detected 0.64 Not Detected 
1, 1, 1-Trichloroethane 0. 16 Not Detected 0.88 Not Detected 

!.!..~~~!.9.!:9..~!~~!]-~ ................................................................................. Q:.1.§ ............................................ Q:.~!?. ........................................... .Q:.~§ .............................................. ~.:~ ....................... . 
Tetrachloroethene 0.16 0.64J--o 1.1 4.4d-;::J" 

J = Estimated value due to bias in the CCV. 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

81 
104 
106 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0103 



Compound 

Vinyl Chloride 
Chloroethane 

AIR TOXICS LTD. 
SAMPLE NAME: OA-004-G-01 

ID#: 0503189-12A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. limit 
(ppbv) 

0.15 
0.18 

Amount 
(ppbv) 

Not Detected 
Not Detected 

Rpt.Limit 
(uG/m3) 

0.38 
0.47 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

Freon 113 0.15 Not Detected 1.1 Not Detected 
1,1-Dichloroethene 0.15 Not Detected 0.59 Not Detected 

M.~~bY.!~~~ .. gb.!2r.!.9.~ ........................................................................ Q:.~9. .................................... ,.,~,9.:.~.! .............................................. ~.:9. ................................................ ~.:.~ ..................... .. 
trans-1,2-Dichloroethene 0.15 Not Detected 0.59 Not Detected 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 

0.15 
0.15 
0.15 

Not Detected 
Not Detected 
Not Detected 

0.60 
0.59 
0.81 

Not Detected 
Not Detected 
Not Detected 

Trichloroethane 0.15 Not Detected 0.80 lfot Detected 
········-····························································································· .. ·········•······••··••·•·······•·•••••···•··••••••············•····· .. ·····•···········••••·•·······•··••·•·····•··•••···········••••···········••·············••····•···•••••···· .. ····•··••··········••··•···········• 
Tetrachloroethene 0.15 Not Detected ~ 1.0 Not Detected 0\.,_:r--
Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Brornofluorobenzene 

Page 1 

%Recovery 

83 
102 
84 

Method 
Limits 

70-130 
70-130 
70-130 

0111 





0503189B 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: OA-028-G-Ol 

ID#: 0503189B-02A 

MODIFIED EPA METHOD T0-15 GC/MS S™ 

Rot. Limit 
(ppbv) 

0.028 

Amount 
(ppbv) 

0.042 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

Page 1 

107 
97 
101 

Rpt. Limit 
(uG/m3) 

0.15 

Amount 
(uG/m3) 

0.22 

Method 
Limits 

70-130 
70-130 
70-130 

0006 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: OA-025-G-01 

ID#: 05031898-0SA 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit Amount 
(ppbv) (ppbv) 

0.027 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 108 
Toluene-dB 99 
4-Bromofluorobenzene 105 

Page 1 

Rpt.Limit Amount 
(uG/m3) (uG/m3) 

0.15 Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0012 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: OA-004-G-Ol 

ID#: 0503189B-12A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit Amount 
(ppbv) (ppbv) 

0.030 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 115 
Toluene-dB 94 
4-Bromofluorobenzene 101 

Page 1 

Rpt. Limit Amount 
(uG/m3) (uG/m3) 

0.16 Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0017 



0503208 



AIR TOXICS LTD. 
SAMPLE NAME: IA-038-1-01 

ID#: 0503208-0lA 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Compound 

Vinyl Chloride 
Chloroethane 

Rot. Limit 
(ppbv) 

0.15 
0.18 

Amount 
(ppbv) 

Not Detected 
Not Detected 

Freon 113 0.15 Not Detected 

Rpt.Limit 
(uG/m3) 

0.39 
0.48 
1.2 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1, 1-Dichloroethene 0.15 Not Detected 0.60 Not Detected 

M.~t.hY.!~.n~ .. 9.b!.9.r.!.9.~ ........................................................................ 9-:.~9. ................................. ~.~~ .. !?.~.~~.9.~.~~ ............... ::.::.:. ........... ~.:9. .................................. ~9..~ .. !?.~!~P.!~.9 .......... . 
trans-1,2-Dichloroethene 0.15 Not Detected 0.60 Not Detected 
1,1-Dichloroethane 0.15 Not Detected 0.62 Not Detected 
cis-1,2-Dichloroethene 0.15 Not Detected 0.60 Not Detected 
1, 1, 1-Trichloroethane 0.15 Not Detected 0.83 Not Detected 

T.E.~~!.~r.~.~.~.~~!.!.~ .................................................................................. ~:.~.?. ................................. ~!.~~ .. ~.~.~~.~!.~~ ................................ ~:.~?. ................................ ~.~.9.!.!?..?..~.?..~.~ ....... . 
Tetrachloroethene 0.15 Not Detected 1.-t::l 1.0 Not Detected uJ 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

85 
109 
116 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0006 



' 

Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: SS-038-1-01 

ID#: 0503208-02A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.15 Not Detected 0.38 
0.18 Not Detected 0.47 
0.15 0.18 1.1 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

1.4 
1, 1-Dichloroethene 0.15 Not Detected 0.59 Not Detected 

M.~!~,Y.!.~.!:!~ .. g~.!9.!.!9.~ .. -................................................................... .Q:.~9. ................................. ~.~! .. ~.~!~~!~~ .................................. ~.:9. .................................. !::!.?.! . .9.~.!~.~!~.~ ............. . 
trans-1,2-Dichloroethene 0.15 Not Detected 0.59 Not Detected 
1,1-Dichloroethane 0.15 0.41 0.60 1.6 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 

0.15 
0.15 

0.68 
0.24 

0.59 
0.81 

2.7 
1.3 

I.:..~~~!.~:.~.~!.~!::!.!~ ........ _ ...................................................................... .Q:.~.?. ............................................. ~.:9. .............................................. 9.:.~.Q .............................................. ?..~ ........................ . 
Tetrachloroethene 0.15 0.780-- :J 1.0 5.2.J--0 

J = Estimated value due to bias in the CCV. 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

80 
96 
97 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0012 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: OA-038-G-Ol 

ID#: 0503208-03A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.13 Not Detected 0.34 
0.16 Not Detected 0.42 
0.13 0.13 1.0 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

0.99J 
1, 1-Dichloroethene 0.13 Not Detected 0.53 Not Detected 

M.~!.ti.Y.!~n~ .. Qb.\9.r.!.9.~ ........................................................................ Q:.??. ................................. ~.?.!.!?.~.!~.£!~~ ....................... :.::: .... Q:.~~ ................................ ~.?.!.P~!~.~.~-~---········ 
trans-1,2-Dichloroethene 0.13 Not Detected 0.53 Not Detected 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 

0.13 
0.13 
0.13 

Not Detected 
Not Detected 
Not Detected 

0.54 
0.53 
0.73 

Not Detected 
Not Detected 
Not Detected 

T.!..~~!.~r.9..~.!.~!?.f.!.!?. ................................................................................. Q:.!.~ ................................. ~.~! .. ~.~.~.~~~-~ ................................ Q:.?.?. ................................ !~.?.~ .. 9.!:'..~!:'..~.~~.9-........ .. 
Tetrachloroethene 0.13 Not Detected ~ 0.91 Not Detected LW 

J = Estimated value. 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

77 
95 
91 

Method 
Limits 

70-130 
70-130 
70-130 

0024 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: OA-DUP-030805-01 

ID#: 0503208-04A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.16 Not Detected 0.40 
0.19 Not Detected 0.50 
0.16 Not Detected 1.2 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1,1-Dichloroethene 0.16 Not Detected 0.63 Not Detected 

M~!~Y.!.~n~ .. 9.b.!2r!.9.~ .................................................... -.................. Q:3.~ ............................... -~.?.~--~-~!.~9.!.~9. ........................... ,"=J.:.~ .................... ,,., .•......... ~.?.! . .!?.~.!~.9.!.~.~-·-······· 
trans-1,2-Dichloroethene 0.16 Not Detected 0.63 Not Detected 
1, 1-Dichloroethane 0.16 Not Detected 0.64 Not Detected 
cis-1,2-Dichloroethene 0.16 Not Detected 0.63 Not Detected 
1, 1, 1-Trichloroethane 0.16 Not Detected 0.86 Not Detected 
Trichloroethene 0.19 ~let Oetested Q.89 Not Detected 
:r;1·~~~t;i·~~~;1·h·~~~········ .. ·································································0:·1·6·································N"~i-·D"~1~;;1~ci······~;:···············1·:·1······ .. ·············· .. ··········N;1·o;i~-~t~·ci······u:r 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

83 
97 
81 

Method 
Limits 

70-130 
70-130 
70-130 

0031 



AIR TOXICS LTD. 
SAMPLE NAME: IA-096-B-01 

ID#: 0503208-0SA 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Compound 
Rot. Limit 

(ppbv) 
Amount 
(ppbv) 

Vinyl Chloride 0.15 Not Detected 
Chloroethane 0.18 Not Detected 
Freon 113 0.15 Not Detected 

Rpt. Limit 
(uG/m3) 

0.39 
0.48 
1.2 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1, 1-Dichloroethene 0.15 Not Detected 0.60 Not Detected 

M.~!~Y.t~!:!~ .. gh.!!?.!.!.q~ ........................................................................ 2:.9-9. .............................. ::.~.9.!.!?..~!.~~!.~~ .................................. ~.:9. .................................. ~.9.! . .!?.~!~.~.!.~.~ ......... . 
trans-1,2-Dichloroethene 0. 15 Not Detected 0.60 Not Detected 
1, 1-Dichloroethane 0.15 Not Detected 0.62 Not Detected 
cis-1,2-Dichloroethene 0.15 Not Detected 0.60 Not Detected 
1, 1, 1-Trichloroethane 0.15 Not Detected 0.83 Not Detected 
Trichtoroethene 0.16 Net Deteeted 0.82 Not Detected 
···························-····································································································································································································································································································-
Tetrachloroethene 0.15 Not Detected iA.:.J 1.0 Not Detected 1,_.,t,J 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

78 
98 
86 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0037 



AIR TOXICS LTD. 
SAMPLE NAME: OA-095-G--Ol 

ID#: 0503208-07 A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Compound 

Vinyl Chloride 

Rot. Limit 
(ppbv) 

0.14 
Chloroethane 0.17 
Freon113 0.14 

Amount 
(ppbv) 

Not Detected 
Not Detected 

0.15 

Rpt. Limit 
(uG/m3) 

0.36 
0.44 
1.1 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

1.2 
1,1-Dichloroethene 0.14 Not Detected 0.55 Not Detected 

M.~!~Y.!.~n~ .. 9.D..!2:.!.~~ ........................................................................ 2:.?.~ ................................. ~.?.~ .. ~.~!~~!.~~ ................................ 2:.~~ ........................... , ..... ~.?.! . .9.~.!~.~!~.9-......... . 
trans-1,2-Dichloroethene 0.14 Not Detected 0.55 Not Detected 
1, 1-Dichloroethane 0.14 Not Detected 0.56 Not Detected 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 

0.14 
0.14 

Not Detected 
Not Detected 

0.55 
0.76 

Not Detected 
Not Detected 

Trichloroethene 0.14 Not Detected 8.75 -Not Detected 
;:~·1~~~t;i·;~~~i·;;·~~~··········································································iJ:·1·4··············-··················-······iJ:·44··J:·····:r=·······················o:·94···········································io·J::·y···· 

J = Estimated value due to bias in the CCV. 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

81 
100 
84 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0043 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: SS-095-1-01 

ID#: 0503208-0SA 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.15 Not Detected 0.39 
0.18 Not Detected 0.48 
0.15 0.54 1.2 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

4.1 
1, 1-Dichloroethene 0.15 Not Detected 0.60 Not Detected 

M.~~~Y.!~.!:!~.gb.!!?.r.!.9.~ ....................................................................... .Q:.~9. .... ::: ........................ ::: ......... Q:.~~ ................... .' .......................... ~.:9. ................................................ ~.:! ....................... . 
trans-1,2-Dichloroethene 0.15 Not Detected 0.60 Not Detected 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 

0.15 
0.15 
0.15 

Not Detected 
Not Detected 

0.32 

0.62 
0.60 
0.83 

Not Detected 
Not Detected 

1.7 
Trichloroethene 0.15 0.32 0.82 1.7 ................................................................................................................................................................................................................................................................................................................... ~ ... 
Tetrachloroethene 0.15 1.0.r:)" 1.0 6.8.r -J 

J = Estimated value due to bias in the CCV. 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

80 
97 
100 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0051 



AIR TOXICS LTD. 
SAMPLE NAME: OA-096-G-Ol 

ID#: 0503208-09A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount 
Compound (ppbv) (ppbv) 

Vinyl Chloride 0.13 Not Detected 
Chloroethane 0.16 Not Detected 
Freon 113 0.13 0.13 

Rpt. Limit 
(uG/m3) 

0.34 

Amount 
(uG/m3) 

Not Detected 
0.42 Not Detected 
1.0 0.98J 

1,1-Dichloroethene 0.13 Not Detected 0.53 Not Detected 

M~~~Y.!.~D~ .. gb.!2:.!.9.~ ....................................................................... .Q:.?.! ................................. ~.~! . .Q~!~.!?.!~9-............................... .Q:.~~ ................................. ~.~! . .9.~.!~.!?.!~9. ......... . 
trans-1,2-Dichloroethene 0.13 Not Detected 0.53 Not Detected 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 

0.13 
0.13 
0.13 

Not Detected 
Not Detected 
Not Detected 

0.54 
0.53 
0.73 

Not Detected 
Not Detected 
Not Detected 

T.!:!.~!.~~~~-~.~-~~g .................................................................................. ~:.3.~ ................................. ~~.~~.Qg.~.~.~~~~ ....... ::.:?'" .............. Q.:.!.?. ................................ !~.~~ . .!?.!::.~!::E~~.9. ... ~ 
Tetrachloroethene 0.13 Not Detected vU 0.91 Not Detected (AJ 

J = Estimated value. 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

79 
102 
91 

~ 
/\\)"J '\) ' \ 

Du_ ct 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0062 



AIR TOXICS LTD. 
SAMPLE NAME: IA-095-1-01 

ID#: 0503208-lOA 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
Compound (ppbv) 

Vinyl Chloride 0.15 

Chloroethane 0.18 

Freon 113 0.15 

Amount 
(ppbv) 

Not Detected 
Not Detected 
Not Detected 

Rpt. Limit 
(uG/m3) 

0.38 
0.47 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

1.1 Not Detected 
1, 1-Dichloroethene 0.15 Not Detected 0.59 Not Detected 

M.~!~Y.!.~!.1~ .. 9 .. ~!gr.!.9.~ ........................................................................ Q:.~9. ................................. ~.~! .. 9..~!.~~!.~9-.................................. ~.:9. .................................. ~.9.!.P~!~g!~.~---······· 
trans-1,2-Dichloroethene 0.15 Not Detected 0.59 Not Detected 
1, 1-Dichloroethane 0.15 Not Detected 0.60 Not Detected 
cis-1,2-Dichloroethene 0.15 Not Detected 0.59 Not Detected 
1, 1, 1-Trichloroethane 0.15 Not Detected 0.81 Not Detected 
Triol'lleFOetheAe 9.15 Net Deteeted 0.80 Not Detected ................................................................................................................................................................................................................................................................................................................................. ,-.--
Tetrachloroethene 0.15 Not Detected ~ 1.0 Not Detected VC::J 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

84 
103 
86 

Method 
limits 

70-130 
70-130 
70-130 

0069 



0503208B 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: IA-038-1-01 

ID#: 05032088-0lA 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. limit Amount 
(ppbv) (ppbv) 

0.030 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 112 

Toluene-dB 93 

4-Bromofluorobenzene 114 

Page 1 

Rpt. Limit Amount 
(uG/m3) (uG/m3) 

0.16 Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0006 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: OA-038-G-Ol 

ID#: 0503208B-03A 

MODIFIED EPA METHOD T0-15 GC/MS S™ 

Rot. Limit Amount 
(ppbv) (ppbv) 

0.027 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 110 

Toluene-dB 92 
4-Bromofluorobenzene 111 

Page 1 

Rpt. Limit Amount 
(uG/m3) (uG/m3) 

0.14 Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0012 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: OA-DUP-030805-01 

ID#: 0503208B-04A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit 
(ppbv) 

0.032 

Amount 
(ppbv) 

Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

Page 1 

110 
93 
112 

Rpt. Limit 
(uG/m3) 

0.17 

Amount 
(uG/m3) 

Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0018 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: IA-096-B-01 

ID#: 05032088-0SA 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. limit 
(ppbv) 

0.030 

Amount 
(ppbv) 

Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

Page 1 

114 

92 
109 

Rpt. Limit 
(uG/m3) 

0.16 

Amount 
(uG/m3) 

Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0024 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: OA-095-G-Ol 

ID#: 05032088-07 A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit Amount 
(ppbv) (ppbv) 

0.028 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 117 

Toluene-dB 92 
4-Bromofluorobenzene 112 

Page 1 

Rpt. Limit Amount 
(uG/m3) (uG/m3) 

0.15 Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0030 



Compound 

Trichloroethane 

AIR TOXICS LTD. 
SAMPLE NAME: OA-096-G-01 

ID#: 0503208B-09A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit 
(ppbv) 

0.027 

Amount 
(ppbv) 

Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

119 
93 
112 

Page 1 

Rpt. Limit 
(uG/m3) 

0.14 

Amount 
(uG/m3) 

Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0036 



Compound 

Trichloroethane 

AIR TOXICS LTD. 
SAMPLE NAME: IA-095-1-01 

ID#: 05032088-lOA 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit Amount 
(ppbv) (ppbv) 

0.030 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 120 
Toluene-dB 92 
4-Brornofluorobenzene 111 

Page 1 

Rpt.Limit Amount 
(uG/m3) (uG/m3) 

0.16 Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0042 



0503259A 



Compound 

AIR TOXICS LTD. 
SAMPLE NAME: SS014-B-01 

ID#: 0503259A-01A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
(ppbv) 

Amount 
(ppbv) 

Rpt. Limit 
(uG/m3) 

Amount 
(uG/m3) 

Vinyl Chloride 16 Not Detected 40 Not Detected 
Chloroethane 19 Not Detected 49 Not Detected 
Freon 113 16 18 120 140 
1, 1-Dichloroethene 16 Not Detected 61 Not Detected 

-·n~: M.~!.hY.!~.~~ .. 9.b~.2r.tg.~-~.-...... _ ............................................................... ~.~--···················-······ ....... ~.~~ .. Q.~!~~~.!:.~ ................................. ~-~.Q ................................. ~-~!.Q~!~.~-~~.9. ......... . 
trans-1,2-Dichloroethene 16 Not Detected 61 Not Detected 
1, 1-Dichloroethane 16 Not Detected 63 Not Detected 
cis-1,2-Dichloroethene 16 Not Detected 61 Not Detected 
1, 1, 1-Trichloroethane 16 81 84 440 
Trichloroethene 16 2600 J' 83 14000 cJ 
:r;!·;;~t;i·;~~;t·h·~~·; ............................................................................. 1·5·········· .. ·································1·3a·:;;· .. ·····;:r·························1·ao··· ........................................ 9oa··J:=·21········· 

J =Estimated value due to bias in the CCV. 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

88 
104 
76 

Method 
Limits 

70-130 
70-130 
70-130 

0006 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: IA-014-B-01 

ID#: 0503259A-02A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.16 Not Detected 0.40 
0.19 Not Detected 0.49 
0.16 Not Detected 1.2 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1, 1-Dichloroethene 0.16 Not Detected 0.61 Not Detected 

M~!!:!Y.!.~!:!~ . .9.b.!9.r!.~~ .......................................... ., ............................ Q:.~.! ................................. ~.?.! .. ~.~!.~~!.~9. .................................. ~.:.! ................................... ~.?.! . .!?.~!~.~-~~.9. ......... . 
trans-1,2-Dichloroethene 0.16 Not Detected 0.61 Not Detected 

·1,1-Dichloroethane 0.16 Not Detected 0.63 Not Detected 
cis-1,2-Dichloroethene 0.16 Not Detected 0.61 Not Detected 
1, 1, 1-Trichloroethane 0.16 Not Detected 0.84 Not Detected 
TriGhloroethene G.19 ~let Deteeteel 0.83 Not Detected 
:r~1-~;~t;i·~~~~1·h·~~~··········································································ci·1·e·································N·~1-·D"~t~~t~ci·······zy··············1·:a··································N~t·o~t~-~t~d····z~:J 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

85 
98 
84 

Method 
Limits 

70-130 
70-130 
70-130 

0016 



AIR TOXICS LTD. 
SAMPLE NAME: OA-014-G-Ol 

ID#: 0503259A-03A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Compound 

Vinyl Chloride 

Rot. Limit 
(ppbv) 

0.13 
Chloroethane 0.16 
Freon113 0.13 

Amount Rpt.Limit 
(ppbv) (uG/m3) 

Not Detected 0.34 
Not Detected 0.42 

0.14 1.0 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

1.1 
1, 1-Dichloroethene 0.13 Not Detected 0.53 Not Detected 

M.~t~.Y.!~n~ . .9.b!.2r.!.9.~ ....................................................................... .9.:.?.?. ............................................ Q.:.~Q ........................................... .9.:.~~ .............................................. ~.:~ .... : .................. . 
trans-1,2-Dichloroethene 0.13 Not Detected 0.53 Not Detected 
1,1-Dichloroethane 0.13 Not Detected 0.54 Not Detected 
cis-1,2-Dichloroethene 0.13 Not Detected 0.53 Not Detected 
1,1,1-Trichloroethane 0.13 Not Detected 0.73 Not Detected 
Trichloroethene 0.13 0.17 0.72 0.89 ................................................................................................................................................................................................................................................................................................................................. ...,...-
Tetrachloroethene 0.13 Not Detected {A;'.(" 0.91 Not Detected u,J 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

84 
104 
82 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0022 



AIR TOXICS LTD. 
SAMPLE NAME: OA-087-G-Ol 

ID#: 0503259A-04A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit Amount 
Compound (ppbv) (ppbv) (uG/m3) (uG/m3) 

Vinyl Chloride 0.13 Not Detected 0.34 Not Detected 
Chloroethane 0.16 Not Detected 0.42 Not Detected 
Freon 113 0.13 Not Detected 1.0 Not Detected 
1, 1-Dichloroethene 0.13 Not Detected 0.52 Not Detected 

~.~~~Y.!.~!:!~ .. 9..~.!9.f.!.9.~ ........................................................................ 2:.?.?. ............................................ Q:.~9-........................................... g:.~?. .............................................. ~.:~ ....... ::::::>: ....... .. 
trans-1,2-Dichloroethene 0.13 Not Detected 0.52 Not Detected 
1, 1-Dichloroethane 0.13 Not Detected 0.53 Not Detected 
cis-1,2-Dichloroethene 0.13 Not Detected 0.52 Not Detected 
1, 1, 1-Trichloroethane 0.13 Not Detected 0.72 Not Detected 
Tricf,loroethene 0.13 Not Detected el.7 I NotOet~ 
i;1·~~~t;i·~~~;1·h'~~; .......................................................................... 0:·1·3· ................................ N.ot·o·~1-;;~t'~ci ..... ~? ............. <i.9o ................................. N.oi .. o0t;~10·ci .. ;::~ 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-d8 
4-Bromofluorobenzene 

%Recovery 

86 
99 
85 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0031 



AIR TOXICS LTD. 
SAMPLE NAME: SS-087-1-01 

ID#: 0503259A-05A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Compound 

Vinyl Chloride 

Rot. Limit 
(ppbv) 

0.52 
Chloroethane 0.62 
Freon 113 0.52 

Amount Rpt. Limit 
(ppbv) (uG/m3) 

Not Detected 1.3 
Not Detected 1.6 

93 4.0 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

720 
1, 1-Dichloroethene 0.52 Not Detected 2.0 Not Detected 

M.~!bY.!~!}~ . .9.b.1.9.f.!.g.~ .......................................................................... ~.:9. ................................... ~.?.!.!?..~!.~9.!.~~ .................................. ~:?. ........................... ~~.: .. :~.?.!.!?.~.!.~.~!~.~ .... :: ... . 
trans-1,2-Dichloroethene 0.52 Not Detected 2.0 Not Detected 
1, 1-Dichloroethane 0.52 Not Detected 2.1 Not Detected 
cis-1,2-Dichloroethene 0.52 Not Detected 2.0 Not Detected 
1,1,1-Trichloroethane 0.52 6.5 2.8 35 
Tricl\!oreetl'lene O.e2 Net Deteeted 1 &-:;r 2.6 Not Detected tN"°'.J 
:r·~!·~~~t;;·~~~-~ih~~-~··········································································;i"52············································4·07··············-~·················i5·········· .. ···················· .. ··········21o·r:··············::r 

J = Estimated value due to bias in the CCV. 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

84 
99 
96 

Method 
Limits 

70-130 
70-130 
70-130 

0038 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: IA-087-1-01 

ID#: 0503259A-06A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt.Limit 
(ppbv) (ppbv) (uG/m3) 

0.15 Not Detected 0.39 
0.18 Not Detected 0.48 
0.15 0.16 1.2 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

1.2 
1, 1-Dichloroethene 0.15 Not Detected 0.60 Not Detected 

M.~!!:!Y.!.~n~ .. gb.!2!.!.9.~ ...................................................................... .Q:.~9. ........................................... .2:.~~ .............................................. ~.:9. .................................... ,.:,.·,.i; ... !.:?. ................... , ... . 
trans-1,2-Dichloroethene 0.15 Not Detected 0.60 Not Detected 
1, 1-Dichloroethane 0.15 Not Detected 0.62 Not Detected 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 

0.15 
0.15 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Not Detected 
Not Detected 

%Recovery 

83 
107 
86 

Page 1 

0.60 
0.83 

Not Detected 
Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0047 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: OA-045-G-01 

ID#: 0503259A-07A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt.Limit 
(ppbv) (ppbv) (uG/m3) 

0.13 Not Detected 0.34 
0.16 Not Detected 0.42 
0.13 Not Detected 1.0 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1,1-Dichloroethene 0.13 Not Detected 0.53 Not Detected 

M.~~~Y.!.~!}~ .. 9..~.!9.r.!.9.~ ....................................................................... .Q:.?.!. ........................................... .Q:.?.9. ........................... : ................ 9.:.~~ ..... : ................................. : .. : ... ~.:9. ....................... . 
trans-1,2-Dichloroethene 0.13 Not Detected 0.53 Not Detected 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 

0.13 
0.13 

Not Detected 
Not Detected 

0.54 
0.53 

Not Detected 
Not Detected 

1, 1, 1-Trichloroethane 0.13 Not Detected 0.73 Not Detected 
TriC'AloroetReAe 0.13 Not Detected 0.7Z Not Detected 
·······················································································································································································································7······ .. ··•···· .. ··••····••·······•••·····•••·······••••······•···•···••••·····• .. ················-.-
Tetrachloroethene 0.13 Not Detected v'-'J 0.91 Not Detected t.\,:J 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

82 
104 
81 

Method 
Limits 

70-130 
70-130 
70-130 

0055 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: OA-259-G-Ol 

ID#: 0503259A-08A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.14 Not Detected 0.35 
0.16 Not Detected 0.43 
0.14 0.13 J 1.0 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

1.0 
1, 1-Dichloroethene 0.14 Not Detected 0.54 Not Detected 

M.~~!:!x:!~n~ .. gb.~2r.!.9.~ ........................................................................ 9.:.?!. ................................. ~.?.! . .!?.~.!~.9.!.~~--·····························g·:.~~-·······························~·?..! .. g~!~.?..!~.~ ........... , . 
trans-1,2-Dichloroethene 0.14 Not Detected 0.54 Not Detected 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 

0.14 
0.14 

Not Detected 
Not Detected 

0.55 
0.54 

Not Detected 
Not Detected 

1, 1, 1-Trichloroethane 0.14 Not Detected 0.74 Not Detected 
TriehloFoetherw 0.14 Net Deteeted 0.73 tfot Deteeted . 
:r;i·~~~hi·~~~;i"i;·~~;····· ..................................................................... 0:·1·4·································N·c;i··D"~i0~1~ci········~?·········a:·92································N·;;i··o~"t0;;"t0ci ....... 0 

J = Estimated value. 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

84 
105 
79 

Method 
Limits 

70-130 
70-130 
70-130 

0062 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: IA-259-1-01 

ID#: 0503259A-09A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.16 Not Detected ,._ 1"" 0.40 
0.19 Not Detected 0.49 
0.16 Not Detected 1.2 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1, 1-Dichloroethene 0.16 Not Detected 0.61 Not Detected 

~<If 

M.~~~Y.!.~!:!~ .. gb.!9.r.!.9.~ ....................................................................... .9-:.~.! .......................................... Q:.~9. .. ~ ......................... : ................ ~.:.! .............................................. ~ .. :9. .. ~ ..................... . 
trans-1,2-Dichloroethene 0.16 Not Detected 0.61 Not Detected 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 

0.16 
0.16 
0.16 

Not Detected 
Not Detected 
Not Detected 

0.63 
0.61 
0.84 

Not Detected 
Not Detected 
Not Detected 

I!..~e1 .... F* .... 01 •••• FE1 •••• ie .... tt= .... 1e .... >R •••• e-.... -.... -.... -.... -.... -.... -.... -.... -.... -.... -.... -.... -.... -.... -.... -.... -.... -.... -.... -.... -.... -G .... ,.:i .•... .e .... -.... -.... -.... -.... -.... -.... -... -..... -N .... :o .... t-1 .... ~ .... @l •.•• :e .... Gt .... :e .... ~ .... -.... -1 .. -.... -.... -.... -.... -.... -( .... )....: .. a: .... ~ .... -... -.... -.... -.... -.... -.... -.... ..: .... ~ .... ~ .... -IJ ..... ~ ......... . 
Tetrachloroethene 0.16 Not Detected 1.0 Not Detected \Y.,. 

J = Estimated value. 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-d8 
4-Bromofluorobenzene 

%Recovery 

80 
99 
85 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0069 



Compound 

Vinyl Chloride 
Chloroethane 
Freon113 

AIR TOXICS LTD. 
SAMPLE NAME: SS-259-1-01 

ID#: 0503259A-10A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.16 Not Detected 0.40 
0.19 Not Detected 0.49 
0.16 0.23 1.2 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

1.7 
1, 1-Dichloroethene 0.16 Not Detected 0.61 Not Detected 

M.~!~Y.!.~~~ .. 9.h.!9.!!.~~ ........................................................................ 2:.~.! ................................. ~.?.~g.~!~~!~~ .................................. ~.:.! ..................... , ............. ~.?.~ .. !?.~~£!~.~ ........ .. 
trans-1,2-Dichloroethene 0.16 Not Detected 0.61 Not Detected 
1, 1-Dichloroethane 0.16 Not Detected 0.63 Not Detected 
cis-1,2-Dichloroethene 0.16 Not Detected 0.61 Not Detected 
1, 1, 1-Trichloroethane 0.16 0.27 0.84 1.5 
Trichloroethene 0.16 0.22 J 0.83 1.2 J ...................................................................................................................................................................................................... 7. ........................................................................................................ '.?."'''" 
Tetrachloroethene 0.16 2.2J/ :J 1.0 15J- 'J 

J = Estimated value due to bias in the CCV. 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

84 
110 
103 

Page 1 

Method 
limits 

70-130 
70-130 
70-130 

0076 



0503259B 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: OA-053-G-Ol 

ID#: 0503259B-11A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.14 Not Detected 0.36 
0.17 Not Detected 0.44 
0.14 Not Detected 1.1 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1, 1-Dichloroethene 0.14 Not Detected 0.55 Not Detected 

M.~!~Y.!.~!:!~ .. gh.!2r.!.9~ ........................................................................ Q:.?.~ ........................................... .Q:.~?. ...............•.. , ......................... Q:.~§ .............................................. ~.:!?. ....................... . 
trans-1,2-Dichloroethene 0.14 Not Detected 0.55 Not Detected 
1,1-Dichloroethane 0.14 Not Detected 0.56 Not Detected 
cis-1,2-Dichloroethene 0.14 Not Detected 0.55 Not Detected 
1, 1, 1-Trichloroethane 0.14 Not Detected 0.76 Not Detected 

!.E.~~~r.9.~!.~~~-~ ................................................................................. Q:.~.~ ................................. ~.!'?.~.-~.~.!.~.~-~~ ............................... .Q:.!~ ................................ !~.~! .. Q~.!~.~~.9-........ .. 
Tetrachloroethene 0.14 Not Detected t,..:j 0.94 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

86 
105 
86 

Page 1 

Not Detected (.,(} 

Method 
limits 

70-130 
70-130 
70-130 

0007 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: SS-048-B-02 

ID#: 0503259B-12A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.16 Not Detected 0.41 

0.19 Not Detected 0.51 
0.16 0.30 1.2 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

2.3 
1, 1-Dichloroethene 0.16 Not Detected 0.64 Not Detected 

M.~!~Y.!.~.!:!~ .. gb.!2r.!.9.~ ........................................................................ Q:.~?. ......................................... ::.Q:.~?. .............................................. ~:.~ ................................................. ~.:.~ ....................... .. 
trans-1,2-Dichloroethene 0.16 Not Detected 0.64 Not Detected 
1,1-Dichloroethane 0.16 0.48 0.65 1.9 
cis-1,2-Dichloroethene 0.16 Not Detected 0.64 Not Detected 
1,1,1-Trichloroethane 0.16 3.0 0.88 16 
Trichloroethene 0.16 2.1 :J 0.86 11 :J 
:r;1~~~t;i·~;~;i·h·~~·; .......................................................................... 0:·1·5 .......................................... 1J:·53 .. ;::·:;::: .............................. 1·:·1 ............................................. i6 .. rf' ..... . 

J = Estimated value due to bias in the CCV. 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

81 
99 
104 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0014 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: OA-048-G-Ol 

ID#: 0503259B-13A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.15 Not Detected 0.38 
0.18 Not Detected 0.47 
0.15 0.16 1.1 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

1.2 
1, 1-Dichloroethene 0.15 Not Detected 0.59 Not Detected 

M.!?.!!:!:t.!.~.!:!~ .. gb.!2:.!.9.~ ........................................................................ Q:.~9. ........................................... .9.:.?.9. .............................................. ~.:9. ................................................ ~.:!. ...... :.: .............. . 
trans-1,2-Dichloroethene 0. 15 Not Detected 0.59 Not Detected 
1, 1-Dichloroethane 0.15 Not Detected 0.60 Not Detected 
cis-1,2-Dichloroethene 0.15 Not Detected 0.59 Not Detected 
1, 1, 1-Trichloroethane 0.15 Not Detected 0.81 Not Detected 

!.!..~~~.~r.9..!~.~.!:!:.= ................................................................................. 9.:.~.?. ................................. ~.~! .. ~.~.~.~~~.~~ ..... ~.~ ................. ~:.~9. ................................ ~.~~ .. Q9.~9..~9..~ ... i:~J 
Tetrachloroethene 0.15 Not Detected (..0 1.0 Not Detected ~ 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

82 
101 
89 

Method 
Limits 

70-130 
70-130 
70-130 

0026 



AIR TOXICS LTD. 
SAMPLE NAME: SS-048-B-Ol 

ID#: 0503259B-14A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
Compound (ppbv) 

Vinyl Chloride 0.16 
Chloroethane 0.19 
Freon 113 0.16 

Amount 
(ppbv) 

Not Detected 
Not Detected 

0.26 

Rpt. Limit 
(uG/m3) 

0.40 

Amount 
(uG/m3) 

Not Detected 
0.50 Not Detected 
1.2 2.0 

1,1-Dichloroethene 0.16 Not Detected 0.63 Not Detected 

M.~!!:!Y.!.~n~ .. 9.b.!!?.r!.9.~ ........................................................................ Q:.~?. ................. : ......................... .Q:.~~ .............................................. ~.:.! ................................................ ~.:~ ....................... . 
trans-1,2-Dichloroethene 0.16 Not Detected 0.63 Not Detected 
1,1-Dichloroethane 0.16 0.25 0.64 1.0 
cis-1,2-Dichloroethene 0.16 0.35 0.63 1.4 
1,1,1-Trichloroethane 0.16 0.37 0.86 2.0 

!E.!!?.~!.~r.9..~!.~.~.~-~ ................................................................................ .Q:.~.?. ............................................ Q:.!?.9. ............... ;;[ ..................... .Q:.~!?. .............................................. ?..:!. ........... :::r.: .... . 
Tetrachloroethene 0.16 Not Detected ~ 1.1 Not Detected u;:J 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

82 
98 
99 

Method 
Limits 

70-130 
70-130 
70-130 

0034 



AIR TOXICS LTD. 
SAMPLE NAME: IA-048-B-01 

ID#: 0503259B-15A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit 
Compound (ppbv) 

Vinyl Chloride 0.14 

Chloroethane 0.17 

Freon 113 0.14 

Amount 
(ppbv) 

Not Detected 
Not Detected 
Not Detected 

Rpt. Limit 
(uG/m3) 

0.36 
0.45 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

1.1 Not Detected 
1, 1-Dichloroethene 0.14 Not Detected 0.56 Not Detected 

M.~~.~.Y.!~n~ .. 9.b!.9.!.!.9.~ ........................................................................ Q:.?~ ....................... : .................... 9.:.~~-.......................................... .9.:.~~ .............................................. !.:?. ...................... .. 
trans-1,2-Dichloroethene 0.14 Not Detected 0.56 Not Detected 
1, 1-Dichloroethane 0.14 Not Detected 0.57 Not Detected 
cis-1,2-Dichloroethene 0.14 Not Detected 0.56 Not Detected 
1,1,1-Trichloroethane 0.14 0.38 0.77 2.0 
Trichloroethene 0.14 0.17 -:J' 0.76 0.94 Cf 
:r;1~~~hi·~~~;1t;·~~; .......................................................................... 0:·1·4 ................................. N"~1 .. D"~i-;;~1~ci ......... ~ .......... 0:·95 ................................ N~t .. 0~1~·~t~·ci .... Z:er 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

84 
98 
94 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0046 



AIR TOXICS LTD. 
SAMPLE NAME: IA-048-B-02 

ID#: 0503259B-16A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Compound 

Vinyl Chloride 

Rot. Limit 
(ppbv) 

0.15 

Chloroethane 0.18 
Freon 113 0.15 

Amount Rpt. Limit 
(ppbv) (uG/m3) 

Not Detected 0.39 
Not Detected 0.48 

0.15 1.2 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

1.2 
1, 1-Dichloroethene 0.15 Not Detected 0.60 Not Detected 

M.~~-~Y.!.~n~ .. 9.b.\9.r.!.9.~ ....................................................................... .Q:.~9. ............................................ 2:.~9. .............................................. ~.:9. ................................................ ~.:~ ....................... . 
trans-1,2-Dichloroethene 0.15 Not Detected 0.60 Not Detected 
1,1-Dichloroethane 0.15 0.18 0.62 0.74 
cis-1,2-Dichloroethene 0.15 0.22 0.60 0.86 
1,1,1-Trichloroethane 0.15 0.43 0.83 2.4 
Tricllleroethene Q.19 t>let Detested v'(f 0.82 ~let Detected W 
;:;t~~~hi·~~~;th~~;··········································································a:·1·5·································N~t-·6~t~~t~d········L<?·············1·:o··································N·~t·D~t~·~1~·d········;:,o 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

84 
97 
96 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0056 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: IA-053-8-01 

ID#: 0503259B-17A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount 
(ppbv} (ppbv) 

0.16 Not Detected 
0.19 Not Detected 
0.16 Not Detected 

Rpt. Limit 
(uG/m3) 

0.40 
0.49 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

1.2 Not Detected 
1,1-Dichloroethene 0.16 Not Detected 0.61 Not Detected 

M.~!~Y.!~n~ .. g.~.1.2!.!.9.~ ........................................................................ Q:.~.! ............................. ~ ............ .Q:.~9. .............................................. ~.:.! ................................................ ~.:?. ....................... . 
trans-1,2-Dichloroethene 0.16 Not Detected 0.61 Not Detected 
1,1-Dichloroethane 0.16 Not Detected 0.63 Not Detected 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 

0.16 
0.16 

Not Detected 
0.16 

0.61 
0.84 

Not Detected 
0.90 

!!..!~~!.~!:?..!~.~.!!:!.! ................................................................................. Q:.~.§ ................................. ~.~!P.~.!.~.~!.~.~ ...... ~1: ................ Q:.~~ ................................. ~Y~ .. 9.~.!~.~.!~.9-........ ~ 
Tetrachloroethene 0.16 Not Detected I.A:) 1.0 Not Detected \...{J 

Container Type: 6 Liter Summa Canister (SIM Certified) 
Method 

Surrogates %Recovery limits 

1,2-Dichloroethane-d4 84 70-130 
Toluene-dB 100 70-130 
4-Bromofluorobenzene 92 70-130 

Page 1 0067 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: SS-053-B-Ol 

ID#: 0503259B-18A 

MODIFIED EPA METHOD TO~lS GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.16 Not Detected 0.40 
0.19 Not Detected 0.50 
0.16 0.31 1.2 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

2.4 
1, 1-Dichloroethene 0.16 Not Detected 0.63 Not Detected 

~-~!~Y.!.~D~ . .9..~.~2!:!.9.~ ....................................................................... .Q:.~~ ........................................... .9-:.~~ .............................................. ~.:.! ................................................ ~.:?. ....................... . 
trans-1,2-Dichloroethene 0.16 Not Detected 0.63 Not Detected 
1, 1-Dichloroethane 0.16 Not Detected 0.64 Not Detected 
cis-1,2-Dichloroethene 0.16 Not Detected 0.63 Not Detected 
1,1,1-Trichloroethane 0.16 1.4 0.86 7.4 
Trichloroethene 0.16 0.24 J' 0.85 1.3 :::J 
000000000000-oooHHOOOOOOOo--oOooooooooooooooooooooooooooooOOo•OoOOOoOoooooooooooooooo-ooo-oooOOOOOoOOO•OoOOoooooooooooooooooooooooooooooooooooooooOOOooOo-ooooooooooooouooooooooooooooooooO•OOOOOOOOOOOOOOoooooHoooooooooooooooooooOOOOOOOOOOOoOooOOOoooooooooooooooooooooooooooooooooooooooOoOOOOOOOoOOooooooooooooooo 

Tetrachloroethene 0.16 1.1.Y- ::f 1.1 7.7 J-::) 

J = Estimated value due to bias in the CCV. 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

85 
116 
104 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0075 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: OA-268-G-Ol 

ID#: 0503259B-19A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.16 Not Detected 0.40 
0.19 Not Detected 0.49 
0.16 Not Detected 1.2 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1, 1-Dichloroethene 0.16 Not Detected 0.61 Not Detected 

M.~!~Y.!.~D .. ~ .. 9.h!!?.r.!.Q~ ........................................................................ Q;.~.!.m•••••••••••••••••••••••••••••••~ .. ; •••• Q:.~?.••••••••••••••••••••••••••••••••••••••••••••••!.:.!•••••••••••••••••••••••••••••••••••••••••••••••!.:~•••••••••••••••••••• .. •• 
trans-1,2-Dichloroethene 0.16 Not Detected 0.61 Not Detected 
1, 1-Dichloroethane 0.16 Not Detected 0.63 Not Detected 
cis-1,2-Dichloroethene 0.16 Not Detected 0.61 Not Detected 
1, 1, 1-Trichloroethane 0.16 Not Detected 0.84 Not Detected 

!..~.~~~!.!?.r.?.g.~-~-~~-~ ................................................................................. Q:.1.~ ................................. ~.!?.! .. g.~~g-~~.£~ ..... !.'?.l<Z. ................ Q:.?.~ ................................ ~.~-! .. !?..~.!g.~_!g.9. ..... ~ 
Tetrachloroethene 0.16 Not Detected u.,-:) 1.0 Not Detected V{j 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-d8 
4-Bromofluorobenzene 

Page 1 

%Recovery 

87 
109 
87 

Method 
Limits 

70-130 
70-130 
70-130 

0086 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: SS-268-B-01 

ID#: 0503259B-20A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.50 Not Detected r-- 1.3 
0.60 Not Detected 1.6 
0.50 Not Detected 3.8 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1, 1-Dichloroethene 0.50 Not Detected 2.0 Not Detected 

µ_ 

M.~!~Y.!.~n~ .. 9..~.!Qr!.9.~ ...................... :::::: ........................... =:: .............. ~.:.~ .................................. ~.?.! .. ~.~!.~9.!.~~·········· ..................... ~:?. ................................... ~£! .. !?.~!~.9!~.9-........ . 
trans-1,2-Dichloroethene 0.50 Not Detected 2.0 Not Detected 
1, 1-Dichloroethane 0.50 Not Detected 2.0 Not Detected 
cis-1,2-Dichloroethene 0.50 Not Detected 2.0 Not Detected 
1, 1, 1-Trichloroethane 0.50 2.8 2.7 15 
Trichloroethane 0.50 23 2.7 120 ......................................................................................................................................................................... -................................................................................................................................................. . 
Tetrachloroethene 0.50 Not Detected 3.4 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

83 
103 
84 

Page 1 

Method 
Limits 

70-130 
70-130 
70-130 

0093 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

AIR TOXICS LTD. 
SAMPLE NAME: IA-268-B-01 

ID#: 0503259B-21A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.18 Not Detected 0.45 
0.21 Not Detected 0.55 
0.18 Not Detected 1.3 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

1, 1-Dichloroethene 0.18 Not Detected 0.69 Not Detected 

M.~!~Y.!.~!:!~ .. 9.h.!2r.!.9.~ .............................................................. :.: ....... Q:.~~ ........................................... .9.:.?.~ .............................................. ~.:?. ................................................ ~.:~ ....................... . 
trans-1,2-Dichloroethene 0.18 Not Detected 0.69 Not Detected 
1, 1-Dichloroethane 0.18 0.22 0.71 0.91 
cis-1,2-Dichloroethene 0.18 Not Detected 0.69 Not Detected 
1,1,1-Trichloroethane 0.18 1.6 0.95 8.5 
Trichloroethene 0.18 2.4 0.94 13 
:r~1·;;~hi"~~~-;;1h~~-;;···· ...................................................................... o .. :1·a··········································iJ:·22··;·····:r···························1·:2································ .. ······· ... ·1·-.·5··r·y·· 

J = Estimated value due to bias in the CCV. 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-d8 
4-Bromofluorobenzene 

Page 1 

%Recovery 

82 
105 
85 

Method 
Limits 

70-130 
70-130 
70-130 

0101 



0503259C 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: IA-014-8-01 

ID#: 0503259C-02A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit 
(ppbv) 

0.031 

Amount 
(ppbv) 

0.049 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

108 
93 
102 

Page 1 

Rpt. Limit 
(uG/m3) 

0.17 

Amount 
(uG/m3) 

0.26 

Method 
Limits 

70-130 
70-130 
70-130 

0007 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: OA-087-G-Ol 

ID#: 0503259C-04A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit 
(ppbv) 

0.026 

Amount 
(ppbv) 

Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

Page 1 

%Recovery 

112 
93 
100 

Rpt. Limit 
(uG/m3) 

0.14 

Amount 
(uG/m3) 

Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0013 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: SS-087-1-01 

ID#:0503259C-05A 

MODIFIED_EPA METHOD T0-15 GC/MS SIM 

Rot. Limit 
(ppbv) 

0.031 

Amount 
(ppbv) 

0.10 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

Page 1 

106 
98 
106 

Rpt.Limit 
(uG/m3) 

0.17 

Amount 
(uG/m3) 

0.55 

Method 
Limits 

70-130 
70-130 
70-130 

0018 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: IA-087-1-01 

ID#:OS03259C-06A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit Amount 
(ppbv) (ppbv) 

0.030 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 108 
Toluene-dB 95 
4-Bromofluorobenzene 104 

Page 1 

Rpt.Limit Amount 
(uG/m3) (uG/m3) 

0.16 Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0024 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: OA-045-G-Ol 

ID#: 0503259C-07 A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit Amount 
(ppbv) (ppbv) 

0.027 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 
--"-' 
1,2-Dichloroethane-d4 112 
Toluene-dB 94 
4-Bromofluorobenzene 99 

Page 1 

Rpt. Limit Amount 
(uG/m3) (uG/m3) 

0.14 Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0029 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: OA-259-G-01 

ID#: 0503259C-08A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit Amount 
(ppbv) (ppbv) 

0.027 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 108 

Toluene-dB 96 
4-Bromofluorobenzene 100 

Page 1 

Rpt. Limit Amount 
(uG/m3) (uG/m3) 

0.15 Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0034 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: IA-259-1-01 

ID#: 0503259C-09A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit Amount 
(ppbv} (ppbv) 

0.031 Not Detected R 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 107 
Toluene-dB 92 
4-Bromofluorobenzene 102 

Page 1 

Rpt. Limit Amount 
(uG/m3) (uG/m3) 

0.17 Not Detected (<.. 

Method 
Limits 

70-130 
70-130 
70-130 

0039 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: OA-053-G-Ol 

ID#: 0503259C-11A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit 
(ppbv) 

0.028 

Amount 
(ppbv) 

Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

Page 1 

108 
92 
100 

Rpt. Limit 
(uG/m3) 

0.15 

Amount 
(uG/m3) 

Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0044 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: OA-048-G-Ol 

ID#: 0503259C-13A 

MODIFIED EPA METHOD T0-15 GC/MS S™ 

Rot. Limit Amount 
(ppbv) (ppbv) 

· ·0.030 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 111 
Toluene-dB 93 
4-Bromofluorobenzene 102 

Page 1 

Rpt. Limit Amount 
(uG/m3) (uG/m3) 

0.16 Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0054 



Compound 

Trichloroethane 

AIR TOXICS LTD. 
SAMPLE NAME: IA-048-B-02 

ID#: 0503259C-16A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit 
(ppbv) 

0.030 

Amount 
(ppbv) 

0.081 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

Page 1 

106 
93 
108 

Rpt. Limit 
(uG/m3) 

0.16 

Amount 
(uG/m3) 

0.43 

Method 
Limits 

70-130 
70-130 
70-130 

0059 



Compound 

T richloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: IA-053-B-Ol 

ID#: 0503259C-l 7 A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit 
(ppbv) 

0.031 

Amount 
(ppbv) 

0.034 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 

Toluene-dB 

4-Bromofluorobenzene 

Page 1 

%Recovery 

105 
94 
103 

Rpt. Limit 
(uG/m3) 

0.17 

Amount 
(uG/m3) 

0.18 

Method 
Limits 

70-130 
70-130 
70-130 

0071 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: OA-268-G-Ol 

ID#: 0503259C-19A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit 
(ppbv) 

0.031 

Amount 
(ppbv) 

Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

.)%Recovery 

Page 1 

111 
92 
99 

Rpt. Limit 
(uG/m3) 

0.17 

Amount 
(uG/m3) 

Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0078 



0503362 



Compound 

Vinyl Chloride 

Chloroethane 
Freon 113 
1, 1-Dichloroethene 

Methylene Chloride 
trans-1,2-Dichloroethene 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 

1, 1, 1-Trichloroethane 
Trichloroethene 

Tetrachloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: SS-047-1-01 

ID#: 0503362-0lA 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt.Limit 
(ppbv) (ppbv) (uG/m3) 

3.2 Not Detected 8.1 

3.8 Not Detected 10 

3.2 9.3 24 

3.2 7.6 12 

6.3 Not Detected 22 

3.2 Not Detected 12 

3.2 150 13 

3.2 43 12 

3.2 120 17 

3.2 770 17 

3.2 Not Detected u·:r 21 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 85 

Toluene-d8 109 

4-Bromofluorobenzene 92 

Page 1 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

72 

30 
Not Detected 

Not Detected 

610 
170 

640 
4200 

Not Detected lAT 

Method 
Limits 

70-130 
70-130 
70-130 

0007 



Compound 

Vinyl Chloride 

Chloroethane 
Freon 113 
1, 1-Dichloroethene 
Meth}'.lene Chloride 
trans-1,2-Dichloroethene 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 

1, 1, 1-Trichloroethane 
Trichloroethene 

T etrachloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: SS-047A-1-01 

ID#: 0503362-02A 

MODIFIED EPA METHOD T0-15 GC/M.S FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.16 Not Detected 0.41 
0.19 Not Detected 0.51 
0.16 11 1.2 
0.16 Not Detected 0.64 
0.32 0.46 1.1 

0.16 Not Detected 0.64 

0.16 Not Detected 0.65 

0.16 Not Detected 0.64 

0.16 6.1 0.88 
0.16 Not Detected 0.86 

0.16 0.61 ::J 1.1 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 86 

Toluene-d8 94 

4-Bromofluorobenzene 94 

Page 1 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

83 
Not Detected 

1.6 

Not Detected 
Not Detected 
Not Detected 

33 
Not Detected 

4.1 3 

Method 
Limits 

70-130 
70-130 
70-130 

0019 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 
1, 1-Dichloroethene 
Meth~lene Chloride 
trans-1,2-Dichloroethene 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 
Trichloroethene 

T etrachloroethene 

J = Estimated value. 

AIR TOXICS LTD. 
SAMPLE NAME: SS-045-B-Ol 

ID#: 0503362-03A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

37 Not Detected 95 
45 Not Detected 120 
37 Not Detected 280 
37 1400 150 
74 Not Detected 260 

37 36 J 150 
37 1300 150 
37 58 150 
37 10000 200 
37 1100 200 
37 Not Detected tA-::l 250 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 93 

Toluene-dB 100 

4-Bromofluorobenzene 85 

Page 1 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 

5600 
Not Detected 

140 J 
5100 
230 

57000 
5700 

Not Detected c.AT 

Method 
Limits 

70-130 
70-130 
70-130 

0029 



Compound 

Vinyl Chloride 

Chloroethane 

Freon 113 

1, 1-Dichloroethene 

Methylene Chloride 

trans-1,2-Dichloroethene 

1, 1-Dichloroethane 

cis-1,2-Dichloroethene 

1, 1, 1-Trichloroethane 

Triol'lle~eeU1eRe 

T etrachloroethene 

J = Estimated value. 

AIR TOXICS LTD. 
SAMPLE NAME: IA-047A-1-0l 

ID#: 0503362-04A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.15 Not Detected 0.38 

0.18 Not Detected 0.47 

0.15 0.18 1.1 

0.15 Not Detected 0.59 
0.30 0.38 1.0 

0.15 Not Detected 0.59 

0.15 Not Detected 0.60 

0.15 Not Detected 0.59 

0.15 0.15 0.81 

Q.~a ~lat 9eteetea 9.89 
0.15 Not Detected v;j 1.0 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 80 

Toluene-dB 96 

4-Bromofluorobenzene 92 

Page 1 

Amount 
(uG/m3) 

Not Detected 

Not Detected 

1.4 

Not Detected 
1.3 

Not Detected 
Not Detected 

Not Detected 
0.80 J 

Net 9eteeted 

Not Detected ~ 

Method 
Limits 

70-130 

70-130 

70-130 

0041 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 
1, 1-Dichloroethene 

Methylene Chloride 
trans-1,2-Dichloroethene 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 
Trichloroethene 

Tetrachloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: IA-045-B-01 

ID#: 0503362-05A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.18 Not Detected 0.45 
0.21 Not Detected 0.55 
0.18 Not Detected 1.3 
0.18 Not Detected 0.69 

0.35 0.49 1.2 

0.18 Not Detected 0.69 
0.18 Not Detected 0.71 
0.18 Not Detected 0.69 
0.18 0.40 0.95 
0.18 1.3 0.94 
0.18 Not Detected \.,l.J 1.2 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 86 

Toluene-dB 97 

4-Bromofluorobenzene 91 

Page 1 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 
Not Detected 

1.7 

Not Detected 
Not Detected 
Not Detected 

2.2 
7.1 

Not Detected (A.J 

Method 
Limits 

70-130 
70-130 
70-130 

0050 



Compound 

Vinyl Chloride 

Chloroethane 

Freon 113 
1, 1-Dichloroethene 

Methylene Chloride 
trans-1,2-Dichloroethene 

1, 1-Dichloroethane 

cis-1,2-Dichloroethene 

1, 1, 1-Trichloroethane 

TriGRIG~GetheRe 

Tetrachloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: OA-047 A-G-01 

ID#: 0503362-06A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 

(ppbv) (ppbv) (uG/m3) 

0.14 Not Detected 0.35 

0.16 Not Detected 0.43 

0.14 Not Detected 1.0 

0.14 Not Detected 0.54 

0.27 0.40 0.94 

0.14 Not Detected 0.54 

0.14 Not Detected 0.55 

0.14 Not Detected 0.54 

0.14 Not Detected 0.74 

<U4 Net 9eteeteel e.:;:a 
0.14 Not Detected l,,vJ 0.92 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 89 

Toluene-dB 96 

4-Bromofluorobenzene 88 

Page 1 

Amount 
(uG/m3) 

Not Detected 

Not Detected 

Not Detected 

Not Detected 

1.4 

Not Detected 

Not Detected 

Not Detected 
Not Detected 

Net Seteeted 

Not Detected i..A\J 

Method 
Limits 

70-130 

70-130 

70-130 

0059 



Compound 

Vinyl Chloride 

Chloroethane 

Freon 113 
1, 1-Dichloroethene 

Methx:lene Chloride 

trans-1,2-Dichloroethene 

1, 1-Dichloroethane 

cis-1,2-Dichloroethene 

1, 1, 1-Trichloroethane 

TrichleFeeU1eAe 

T etrachloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: OA-047-G-01 

ID#: 0503362-07 A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt.Limit 
(ppbv) (ppbv) (uG/m3) 

0.14 Not Detected 0.36 

0.17 Not Detected 0.44 

0.14 Not Detected 1.1 

0.14 Not Detected 0.55 

0.28 0.54 0.96 

0.14 Not Detected 0.55 

0.14 Not Detected 0.56 

0.14 Not Detected 0.55 

0.14 Not Detected 0.76 
Q.~ 4 ~let 9eteeteel 9.iZS 
0.14 Not Detected (A,::} 0.94 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 86 

Toluene-dB 96 

4-Bromofluorobenzene 92 

Page 1 

Amount 
(uG/m3) 

Not Detected 

Not Detected 

Not Detected 

Not Detected 

1.9 

Not Detected 

Not Detected 

Not Detected 

Not Detected 
~~et Setecleel• 

Not Detected cw 

Method 
Limits 

70-130 

70-130 

70-130 

0066 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 
1, 1-Dichloroethene 
Methylene Chloride 
trans-1,2-Dichloroethene 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 
Trichloroethane 

Tetrachloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: SS-047-1-02 

ID#: 0503362-0SA 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

640 Not Detected p::r 1600 
770 Not Detected 2000 
640 Not Detected 4900 
640 10000 2500 

1300 Not Detected 4400 

640 Not Detected 2500 
640 9700 2600 
640 6400 2500 
640 34000 3500 
640 150000 3400 
640 Not Detected \v 4300 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 87 

Toluene-d8 102 

4-Bromofluorobenzene 84 

Page 1 

Amount 
(uG/m3) r Not Detected ~ 

Not Detected 
Not Detected 

41000 
Not Detected 

Not Detected 
39000 
25000 
190000 
800000 

Not Detected y 

Method 
Limits 

70-130 

70-130 
70-130 

0073 



AIR TOXICS LTD. 
SAMPLE NAME: IA-047-1-02 

ID#: 0503362-09A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
Compound (ppbv) (ppbv) (uG/m3) 

Vinyl Chloride 0.15 0.26 0.38 

Chloroethane 0.18 0.42 0.47 

Freon 113 0.15 0.58 1.1 

1, 1-Dichloroethene 0.15 0.30 0.59 

Methy:lene Chloride 0.30 0.52 1.0 

trans-1,2-Dichloroethene 0.15 Not Detected 0.59 
1, 1-Dichloroethane 0.15 0.43 0.60 
cis-1,2-Dichloroethene 0.15 1.3 0.59 
1, 1, 1-Trichloroethane 0.15 15 0.81 

Trichloroethene 0.15 1.7 0.80 

T etrachloroethene 0.15 Not Detected ua 1.0 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 82 

Toluene-d8 92 

4-Brornofluorobenzene 98 

Page 1 

Amount 
(uG/m3) 

0.66 

1.1 
4.4 
1.2 
1.8 

Not Detected 
1.8 
5.1 
82 
9.0 

Not Detected L.J 

Method 
Limits 

70-130 
70-130 
70-130 

0084 



Compound 

Vinyl Chloride 
Chloroethane 

Freon 113 
1, 1-Dichloroethene 
Methylene Chloride 
trans-1,2-Dichloroethene 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 
TriehleFaeU1eAe----

Tetrachloroethene 

J = Estimated value. 

AIR TOXICS LTD. 
SAMPLE NAME: IA-047-1-01 

ID#: 0503362-lOA 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.16 Not Detected 0.40 
0.19 Not Detected 0.49 
0.16 1.0 1.2 
0.16 Not Detected 0.61 
0.31 0.32 1.1 

0.16 Not Detected 0.61 
0.16 Not Detected 0.63 
0.16 Not Detected 0.61 
0.16 0.26 0.84 
Q.16 e.rn d e.aa 
0.16 Not Detected v.:J 1.0 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 84 

Toluene-dB 102 

4-Bromofluorobenzene 94 

Page 1 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

7.8 
Not Detected 

1.1 

Not Detected 
Not Detected 
Not Detected 

1.4 
e.szd 

Not Detected ~T 

Method 
Limits 

70-130 
70-130 
70-130 

0100 



AIR TOXICS LTD. 
SAMPLE NAME: SS-041-B-6A 

ID#: 0503362-llA 
-·· -·- -

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
Compound (ppbv) (ppbv) (uG/m3) 

Vinyl Chloride 7.6 Not Detected 19 

Chloroethane 9.1 Not Detected 24 

Freon 113 7.6 Not Detected 58 

1, 1-Dichloroethene 7.6 Not Detected 30 

Methxlene Chloride 15 Not Detected 53 

trans-1,2-Dichloroethene 7.6 Not Detected 30 
1, 1-Dichloroethane 7.6 11 31 
cis-1,2-Dichloroethene 7.6 52 30 
1, 1, 1-Trichloroethane 7.6 27 41 

Trichloroethane 7.6 150 41 

Tetrachloroethene 7.6 9.8 .J- ::> 52 

J = Estimated value due to bias in the CCV. 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 84 

Toluene-dB 103 

4-Bromofluorobenzene 96 

Page 1 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 
Not Detected 
Not Detected 

Not Detected 
44 
200 
150 
800 

66 J---::r-

Method 
Limits 

70-130 

70-130 
70-130 

0110 



AIR TOXICS LTD. 
SAMPLE NAME: IA-018-B-15A 

ID#: 0503362-12A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt.Limit 
Compound (ppbv) (ppbv) (uG/m3) 

Vinyl Chloride 7.6 Not Detected 19 

Chloroethane 9.1 Not Detected 24 

Freon 113 7.6 390 58 

1, 1-Dichloroethene 7.6 24 30 

Methylene Chloride 15 Not Detected 53 

trans-1,2-Dichloroethene 7.6 18 30 
1, 1-Dichloroethane 7.6 25 31 
cis-1,2-Dichloroethene 7.6 52 30 
1, 1, 1-Trichloroethane 7.6 650 41 
Trichloroethene 7.6 1500 41 

Tetrachloroethene 7.6 2100~ J 51 

J =Estimated value due to bias in the CCV. 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 88 

Toluene-dB 101 

4-Bromofluorobenzene 82 

Page 1 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

3000 
96 

Not Detected 

72 
100 
210 

3600 
8200 

14000.t- T 

Method 
Limits 

70-130 
70-130 
70-130 

0130 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 
1, 1-Dichloroethene 

Meth~lene Chloride 
trans-1,2-Dichloroethene 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 
Trichloroethene 

Tetrachloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: IA-046-1-7A 

ID#: 0503362-13A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.15 Not Detected 0.39 
0.18 Not Detected 0.48 
0.15 0.25 1.2 
0.15 Not Detected 0.60 
0.30 1.2 1.0 

0.15 Not Detected 0.60 
0.15 0.62 0.62 
0.15 0.25 0.60 
0.15 0.87 0.83 
0.15 2.5 0.82 
0.15 Not Detected wr 1.0 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 89 

Toluene-dB 103 

4-Bromofluorobenzene 106 

Page 1 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

1.9 
Not Detected 

4.o· 

Not Detected 
2.5 

0.99 
4.7 
13 

Not Detected ~ 

Method 
Limits 

70-130 
70-130 
70-130 

0145 



AIR TOXICS LTD. 
SAMPLE NAME: SS-046-1-7A 

ID#: 0503362-14A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
Compound (ppbv) (ppbv) (uG/m3) 

Vinyl Chloride 6.0 Not Detected 15 

Chloroethane 7.2 Not Detected 19 

Freon 113 6.0 Not Detected 46 

1, 1-Dichloroethene 6.0 Not Detected 24 

Meth:ilene Chloride 12 Not Detected 41 

trans-1,2-Dichloroethene 6.0 Not Detected 24 
1, 1-Dichloroethane 6.0 16 24 
cis-1,2-Dichloroethene 6.0 Not Detected 24 
1, 1, 1-Trichloroethane 6.0 95 32 
Trichloroethane 6.0 35 32 

T etrach loroethene 6.0 10 d--:J 40 

J = Estimated value due to bias in the CCV. 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 90 

Toluene-d8 103 

4-Bromofluorobenzene 117 

Page 1 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 
Not Detected 
Not Detected 

Not Detected 
65 

Not Detected 
520 
190 

68J-~ 

Method 
Limits 

70-130 
70-130 
70-130 

0157 



Compound 

Vinyl Chloride 
Chloroethane 

Freon 113 
1, 1-Dichloroethene 
Meth}'.lene Chloride 
trans-1,2-Dichloroethene 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 

Trichloroethane 

Tetrachloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: IA-DUP031505-01 

ID#: 0503362-15A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt.Limit 
(ppbv) (ppbv) (uG/m3) 

0.16 Not Detected 0.40 
0.19 Not Detected 0.50 

0.16 0.18 1.2 

0.16 Not Detected 0.63 

0.32 1.0 1.1 

0.16 Not Detected 0.63 
0.16 0.65 0.64 
0.16 0.37 0.63 
0.16 0.95 0.86 

0.16 2.3 0.85 

0.16 Not Detected UJ""" 1.1 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 86 

Toluene-dB 103 

4-Bromofluorobenzene 98 

Page 1 

Amount 
(uG/m3) 

Not Detected 
Not Detected 

1.3 
Not Detected 

3.7 

Not Detected 

2.6 
1.5 
5.2 
12 

Not Detected t.NS-

Method 
Limits 

70-130 
70-130 
70-130 

0167 



AIR TOXICS LTD. 
SAMPLE NAME: SS-DUP031505-01 

ID#: 0503362-16A 

MODIFIED EPA MEIBOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
Compound (ppbv) (ppbv) (uG/m3) 

Vinyl Chloride 7.0 Not Detected 18 

Chloroethane 8.4 Not Detected 22 

Freon 113 7.0 Not Detected 54 

1, 1-Dichloroethene 7.0 Not Detected 28 

Methx:lene Chloride 14 Not Detected 49 

trans-1,2-Dichloroethene 7.0 Not Detected 28 

1, 1-Dichloroethane 7.0 18 28 
cis-1,2-Dichloroethene 7.0 Not Detected 28 
1, 1, 1-Trichloroethane 7.0 92 38 
Trichloroethene 7.0 24 38 

Tetrachloroethene 7.0 11.T-Q 48 

J =Estimated value due to bias in the CCV. 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 91 

Toluene-dB 100 

4-Bromofluorobenzene 113 

Page 1 

Amount 
(uG/m3) 

Not Detected 

Not Detected 
Not Detected 
Not Detected 
Not Detected 

Not Detected 
74 

Not Detected 
500 
130 

73J-J 

Method 
Limits 

70-130 
70-130 
70-130 

0179 



Compound 

Vinyl Chloride 
Chloroethane 

Freon 113 
1, 1-Dichloroethene 
Methylene Chloride 

trans-1,2-Dichloroethene 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 
Trichloroethene 

T etrachloroethene 

J = Estimated value. 

AIR TOXICS LTD. 
SAMPLE NAME: SS-096-B-lA 

ID#: 0503362-17A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.16 Not Detected 0.42 
0.20 Not Detected 0.52 
0.16 Not Detected 1.2 
0.16 Not Detected 0.65 
0.33 0.32J 1.1 . 

0.16 Not Detected 0.65 
0.16 Not Detected 0.66 
0.16 Not Detected 0.65 
0.16 Not Detected 0.89 
0.16 Not Detected 0.88 
0.16 0.20 ::s- 1.1 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 84 

Toluene-dB 98 

4-Bromofluorobenzene 95 

Page 1 

Amount 
(uG/m3) 

Not Detected 
Not Detected 
Not Detected 
Not Detected 

'""~ 1.1 

Not Detected 
Not Detected 
Not Detected 
Not Detected 
Not Detected 

1.4 J 

Method 
Limits 

70-130 
70-130 
70-130 

0189 



0503362B 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: IA-047A-1-0l 

ID#: 0503362B-04A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit 
(ppbv) 

0.030 

Amount 
(ppbv) 

0.050 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 

T ol uene-cl8 
4-Bromofluorobenzene 

Page 1 

%Recovery 

121 
93 
108 

Rpt. Limit 
(uG/m3) 

0.16 

Amount 
(uG/m3) 

0.27 

Method 
Limits 

70-130 
70-130 
70-130 

0006 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: OA-047A-G-01 

ID#: 0503362B-06A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. limit Amount 
(ppbv) (ppbv) 

0.027 Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 124 
Toluene-dB 93 
4-Bromofluorobenzene 113 

Page 1 

Rpt. Limit Amount 
(uG/m3) (uG/m3) 

0.15 Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0013 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: OA-047-G-Ol 

ID#:0503362B-07A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit 
(ppbv) 

0.028 

Amount 
(ppbv) 

Not Detected 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

Page 1 

124 
94 
115 

Rpt. Limit 
(uG/m3) 

0.15 

Amount 
(uG/m3) 

Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0019 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
SAMPLE NAME: IA-047-1-01 

ID#: 05033628-lOA 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit 
(ppbv) 

0.031 

Amount 
(ppbv) 

0.092 

Container Type: 6 Liter Summa Canister {SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

Page 1 

126 
92 
114 

Rpt. Limit 
(uG/m3) 

0.17 

Amount 
(uG/m3) 

0.49 

Method 
Limits 

70-130 
70-130 
70-130 

0025 



0503540 



Compound 

Vinyl Chloride 

Chloroethane 

Freon 113 

1, 1-Dichloroethene 

Methylene Chloride 

trans-1,2-Dichloroethene 

1, 1-Dichloroethane 

cis-1,2-Dichloroethene 

1, 1, 1-Trichloroethane 

Triehloroetf'ler1e 

Tetrachloroethene 

J = Estimated value. 

AIR TOXICS LTD. 
Client Sample ID: IA-018-1-04 

Lab ID#: 0503540-0lA 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt.Limit 
(ppbv) (ppbv) (uG/m3) 

0.16 Not Detected 0.41 

0.19 Not Detected u:J 0.51 

0.16 Not Detected 1.2 

0.16 Not Detected 0.64 

0.32 Not Detected 1.1 

0.16 Not Detected 0.64 

0.16 Not Detected 0.65 

0.16 Not Detected 0.64 

0.16 0.15 J 0.88 

GAG ~Jet 9eteeteEI G.86 
0.16 Not Detected 1.1 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 88 

Toluene-dB 94 

4-Bromofluorobenzene 94 

Page 1 

Amount 
(uG/m3) 

Not Detected 

Not Detected LA cl 

Not Detected 

Not Detected 

Not Detected 

Not Detected 

Not Detected 

Not Detected 
0.84J 

~Jet 9eteeted 

Not Detected 

Method 
Limits 

70-130 
70-130 

70-130 

0006 



Compound 

Vinyl Chloride 
Chloroethane 

Freon 113 

1, 1-Dichloroethene 

Meth}'.lene Chloride 

trans-1,2-Dichloroethene 

1, 1-Dichloroethane 

cis-1,2-Dichloroethene 

1, 1, 1-Trichloroethane 

TrichleFeetl'leAe 

Tetrachloroethene 

AIR TOXICS LTD. 
Client Sample ID: IA-018-1-06 

Lab ID#: 0503540-02A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt.Limit 
(ppbv) (ppbv) (uG/m3) 

0.15 Not Detected 0.38 

0.18 Not Detected 1..-\,-J'"" 0.47 
0.15 Not Detected 1.1 

0.15 Not Detected 0.59 
0.30 Not-Detected 1.0 

0.15 Not Detected 0.59 

0.15 Not Detected 0.60 

0.15 Not Detected 0.59 

0.15 Not Detected 0.81 
G.~§ Net Qetestee G.f:lG 
0.15 0.25 1.0 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 91 

Toluene-dB 94 

4-Bromofluorobenzene 98 

Page 1 

Amount 
(uG/m3) 

Not Detected 

Not Detected l,A,J 
Not Detected 

Not Detected 

Not Detected 

Not Detected 

Not Detected 

Not Detected 

Not Detected 

~let Detected 

1.7 

Method 
Limits 

70-130 

70-130 

70-130 

0013 



Compound 

Vinyl Chloride 

Chloroethane 

Freon 113 

1, 1-Dichloroethene 

Methylene Chloride 

trans-1,2-Dichloroethene 

1, 1-Dichloroethane 

cis-1,2-Dichloroethene 

1, 1, 1-Trichforoethane 

Triol:ileFee~f:leRe 

Tetrachloroethene 

AIR TOXICS LTD. 
Client Sample ID: IA-018-1-08 

Lab ID#: 0503540-03A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.15 Not Detected 0.38 
0.18 Not Detected U::i 0.47 
0.15 Not Detected 1.1 

0.15 Not Detected 0.59 
0.30 Not Detected 1.0 

0.15 Not Detected 0.59 

0.15 Not Detected 0.60 

0.15 Not Detected 0.59 

0.15 Not Detected 0.81 

GA5 Ne~ QetesteEI 9.89 
0.15 Not Detected 1.0 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 91 

Toluene-dB 90 

4-Bromofluorobenzene 98 

Page 1 

Amount 
(uG/m3) 

Not Detected 

Not Detected lCJ 
Not Detected 

Not Detected 

Not Detected 

Not Detected 

Not Detected 

Not Detected 

Not Detected 
Net 9etee:ted 

Not Detected 

Method 
Limits 

70-130 

70-130 

70-130 

0020 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 

1, 1-Dichloroethene 
Meth:r:lene Chloride 
trans-1,2-Dichloroethene 
1, 1-Dichloroethane 

cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 
Triehloreethefle 

Tetrachloroethene 

AIR TOXICS LTD. 
Client Sample ID: OA-018-G-02 

Lab ID#: 0503540-04A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.14 Not Detected 0.37 

0.17 Not Detected us- 0.46 
0.14 Not Detected 1.1 
0.14 Not Detected 0.57 
0.29 Not Detected 1.0 

0.14 Not Detected 0.57 

0.14 Not Detected 0.58 
0.14 Not Detected 0.57 
0.14 Not Detected 0.78 
EU4 Net E:leteetea G.77 
0.14 Not Detected 0.98 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 92 

Toluene-dB 94 

4-Bromofluorobenzene 99 

Page 1 

Amount 
(uG/m3) 

Not Detected 

Not Detected ~ 
Not Detected 

Not Detected 
Not Detected 

Not Detected 
Not Detected 
Not Detected 
Not Detected 
~lat E:leteeted 
Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0026 



AIR TOXICS LTD. 
Client Sample ID: IA-018-1-03 

Lab ID#: 0503540-05A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
Compound (ppbv) (ppbv) (uG/m3) 

Vinyl Chloride 0.16 Not Detected 0.40 

Chloroethane 0.19 Not Detected ~ 0.49 

Freon 113 0.16 Not Detected 1.2 

1, 1-Dichloroethene 0.16 Not Detected 0.61 

Meth}:'.lene Chloride 0.31 Not Detected 1.1 

trans-1,2-Dichloroethene 0.16 Not Detected 0.61 

1, 1-Dichloroethane 0.16 Not Detected 0.63 

cis-1,2-Dichloroethene 0.16 Not Detected 0.61 

1, 1, 1-Trichloroethane 0.16 0.16 0.84 

Triof:lleFeetl'lefle G.Hl Net getesteet 9.83 

Tetra ch loroethene 0.16 Not Detected 1.0 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 94 

Toluene-d8 93 

4-Bromofluorobenzene 100 

Page 1 

Amount 
(uG/m3) 

Not Detected 

Not Detected vt:J 
Not Detected 

Not Detected 
Not Detected 

Not Detected 

Not Detected 

Not Detected 
0.87 

~~et Setected 

Not Detected 

Method 
Limits 

70-130 

70-130 

70-130 

0032 



Compound 

Vinyl Chloride 
Chloroethane 
Freon 113 
1, 1-Dichloroethene 
Meth~lene Chloride 
trans-1,2-Dichloroethene 
1, 1-Dichloroethane 
cis-1,2-Dichloroethene 
1, 1, 1-Trichloroethane 
Trichlereethefle 

Tetrachloroethene 

AIR TOXICS LTD. 
Client Sample ID: IA-018-1-07 

Lab ID#: 0503540-06A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.15 Not Detected 0.38 
0.18 Not Detected ~ 0.47 
0.15 Not Detected 1.1 
0.15 Not Detected 0.59 
0.30 Not Detected 1.0 

0.15 Not Detected 0.59 
0.15 Not Detected 0.60 
0.15 Not Detected 0.59 
0.15 Not Detected 0.81 
B.Hi ~le~ ge~esl:eel B.89 
0.15 0.23 1.0 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 93 

Toluene-dB 96 

4-Bromofluorobenzene 100 

Page 1 

Amount 
(uG/m3) 

Not Detected 
Not Detected 0U 
Not Detected 
Not Detected 
Not Detected 

Not Detected 
Not Detected 
Not Detected 
Not Detected 
~le~ 9e~ected 

1.6 

Method 
Limits 

70-130 
70-130 
70-130 

0039 



Compound 

Vinyl Chloride 
Chloroethane 

Freon 113 

1, 1-Dichloroethene 
Meth}'.lene Chloride 

trans-1,2-Dichloroethene 

1, 1-Dichloroethane 

cis-1,2-Dichloroethene 

1, 1, 1-Trichloroethane 
Tricblo~oetbei:ie 

Tetrachloroethene 

AIR TOXICS LTD. 
Client Sample ID: IA-018-1-05 

Lab ID#: 0503540-07 A 

MODIFIED EPA METHOD T0-15 GC/MS FULL SCAN 

Rot. Limit Amount Rpt. Limit 
(ppbv) (ppbv) (uG/m3) 

0.16 Not Detected 0.40 
0.19 Not Detected •u;j 0.49 

0.16 0.16 1.2 

0.16 Not Detected 0.61 

0.31 0.46 1.1 

0.16 Not Detected 0.61 

0.16 Not Detected 0.63 

0.16 Not Detected 0.61 

0.16 0.29 0.84 

0 ~6 blot Detected 0 83 
0.16 Not Detected 1.0 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 91 

Toluene-dB 95 

4-Bromofluorobenzene 98 

Page 1 

Amount 
(uG/m3) 

Not Detected 

Not Detected w 
1.2 

Not Detected 

1.6 

Not Detected 

Not Detected 

Not Detected 

1.6 
!!>lot l:leteGted 

Not Detected 

Method 
Limits 

70-130 

70-130 

70-130 

0053 



0503540B 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
Client Sample ID: IA-018-1-04 

Lab ID#: 05035408-0lA 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit Amount 
(ppbv) (ppbv) 

0.032 0.050 .r 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 101 
Toluene-dB 97 
4-Bromofluorobenzene 100 

Page 1 

Rpt. Limit Amount 
(uG/m3) (uG/m3) 

0.17 0.27 -J 

Method 
Limits 

70-130 
70-130 
70-130 

0006 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
Client Sample ID: IA-018-1-06 

Lab ID#: 0503540B-02A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit Amount 
(ppbv) (ppbv) 

0.030 0.099 :)" 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 102 

Toluene-d8 99 
4-Bromofluorobenzene 100 

Page 1 

Rpt.Limit Amount 
(uG/m3) (uG/m3) 

0.16 0.53 ~ 

Method 
Limits 

70-130 
70-130 
70-130 

0013 



Compound 

Trichloroethane 

AIR TOXICS LTD. 
Client Sample ID: IA-018-1-08 

Lab ID#: 0503540B-03A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit Amount 
(ppbv) (ppbv) 

0.030 0.036 :::r 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

Page 1 

106 
98 
100 

oslo3 lo) 

Cv-

Rpt. Limit Amount 
(uG/m3) (uG/m3) 

0.16 0.20 J 

Method 
Limits 

70-130 
70-130 
70-130 

0020 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
Client Sample ID: OA-018-G-02 

Lab ID#: 0503540B-04A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit Amount 
(ppbv) (ppbv) 

0.029 Not Detected Lcj'""" 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 104 
T oluene-cl8 97 
4-Bromofluorobenzene 101 

Page 1 

Rpt. Limit Amount 
(uG/m3) (uG/m3) 

u:J 0.15 Not Detected 

Method 
Limits 

70-130 
70-130 
70-130 

0027 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
Client Sample ID: IA-018-1-03 

Lab ID#: 0503540B-05A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit Amount 
(ppbv) (ppbv) 

0.031 0.031 :r 
Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 106 
Toluene-dB 98 
4-Bromofluorobenzene 100 

Page 1 

Rpt. Limit Amount 
(uG/m3) (uG/m3) 

0.17 0.17 ::J 

Method 
Limits 

70-130 
70-130 
70-130 

0033 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
Client Sample ID: IA-018-1-07 

Lab ID#: 0503540B-06A 

· MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit Amount 
(ppbv) (ppbv) 

0.030 0.085 ·-:;-

Rpt. Limit 
(uG/m3) 

0.16 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates 

1,2-Dichloroethane-d4 
Toluene-dB 
4-Bromofluorobenzene 

%Recovery 

106 
97 
100 

Page 1 

0 51 o3 i u5 

('---

Amount 
(uG/m3) 

0.46 :::r 

Method 
Limits 

70-130 
70-130 
70-130 

0040 



Compound 

Trichloroethene 

AIR TOXICS LTD. 
Client Sample ID: IA-018-1-05 

Lab ID#: 05035408-07 A 

MODIFIED EPA METHOD T0-15 GC/MS SIM 

Rot. Limit Amount 
(ppbv) (ppbv) 

0.031 0.11 ;r- .. 

Container Type: 6 Liter Summa Canister (SIM Certified) 

Surrogates %Recovery 

1,2-Dichloroethane-d4 110 
Toluene-dB 98 
4-Bromofluorobenzene 100 

Page 1 

Rot.Limit Amount 
(uG/m3) (uG/m3) 

0.17 0.57 ----J 

Method 
Limits 

70-130 
70-130 
70-130 

0047 
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