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Date  09/5/08
Name of Clearance Examiner Shaun West
License Number

Name of Property Owner _ At \0g 2>
Property Address 406 E. Poplar Ft. Gibson, Ok. 74434

Lead Hazard Control Visual Clearance Form

OKRASR11453, CNRASR00001

Date Cleanup Completed  08/30/08

Time Cleanup Completed 4 pm

Abatement/Interim Control Contractor Name __ Rycon_E & C, Inc. o
Address 213 River St. Commerce, Ok. 74339
Telephone No. _ (918) 675-5604

Check i repeat clearance examination

Room ID | Building components | Work completed? | Paint Chips? Dust? Additional Work
requiring treatment (yes or no) (yes or no) (yes or no) Required?
Ext A Wall Yes No No No
Ext A Fascia Yes No No No
Ext A Soffit Yes No No No
Ext A Left Window Yes No No No
Ext A Center Window Yes No No No
Ext A Right Window Yes No No No
Ext A Door Yes No No No
Ext A Garage Trim Yes No No No
Ext B Wall Yes No No No
Ext B Fascia Yes No No No
Ext B Soffit Yes No No No
Ext B Right Window Yes No No No
Ext C Fascia Yes No No No
Ext C Soffit Yes No No No
Ext C Left Window Yes No No No
Ext C Center Window Yes No No No
Ext D Wall Yes No No No
Ext D Fascia Yes No No No
Ext D Soffit Yes No No No
Ext D Left Window Yes No No No
Ext D Right Window Yes No No No




Exterior Soil

If treated, is bare soil present

Was contaminated soil removed?

[s additional soil treatment required?

Signature

Treated ______ Not Treated

Yes — No
Yes e it NG
e, YOS memeceees  NO

UMQ—{




Lead Hazard Control Dust Sampling Form

Date 09/5/08

Name of Clearance Examiner Shaun West

License Number OKRASR11453, CNRASR00001

Name of Property Owner % \0& -2~

Property Address 406 E. Poplar Ft. Gibson, Ok. 74434

Clearance Categories:
1. Interior treatments without containment.
2. Interior treatments with containment.
3. Exterior work on painted surfaces.
4. Routine maintenance.
5. Soil work.
Sample Room Surface | Clearance | Dimensions of Result of Lab Pass or Fail
Number Identifier Type Category Sample Analysis (ug/ft’)
01 Ext. Floor 3 2% 12 <16.00 Pass
02 Ext Win Sill 3 2x20 <37.55 Pass
! —

Total Number of Samples on this Page _ 2

of 1

Page 1

Date of Sample Collection 9/3/08 Date Shipped to Lab 9/3/08

Shipped by. Shaun West Received by _ Jeff Mlekush
(Signature) (Signature)
T S A 23t




Lead Hazard Control Clearance Soil Sampling Form

Date 09/5/08

Name of Clearance Examiner Shaun West

License Number_ OKRASR 11453 CINRASR00001

Name of Property Owner ) ﬂﬁ;\ 0% 9—9"

Property Address 406 Poplar Ft. Gibson, Ok. 74434

Sample Number Location Bare or Lab Result Pass or Fail
Covered (ng/g)
03 Ext. Drip Bare < 57,78 Pass

Total Number of Samples on this Page

Page 1 of 1

Date of Sample Collection 9/3/08 Date Shipped to lab 9/3/08
Shipped by Shaun West Received by Jeff Mlckush
(Signature) (Signature)




