CITY OF JOHN DAY 450 EAST MAIN PHONE (541) 575-0028 0 5 0 2 8 7

Payee ALPINE ABATEMENT ASSOCIATES 50287
Vendor ID  ALPINE Account #: 2/5/2019
Invoice | Description | Discount | Amount
5779 ALPINE ABATEMENT/MAIN ST APT/5779 $0.00 $74,924.00
Total : $0.00 $74,924.00

| THE KEY.TO DOCUMENT SECURITY, * HEAT. ACTIVATED THUMB PRINT s ADDITIONAL SECURIT.Y.FEATURES INCLUDED * SEE BACK EOR DETAILS

050287

BANK OF EASTERN OREGON
CITY OF JOHN DAY 50287
450 EAST MAIN —
JOHN DAY, OREGON 97845 .

****Seventy Four Thousand Nine Hundred Twenty Four and 00/100 Dollars

DATE AMOUNT

2/5/2019 $74,924.00
PAY
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ORDER
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PO BOX 1557 77 X }
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ALPINE

Abatement
ASSOCIATES
CCB #:65094
PO Box 1557, Bend, Oregon 97709

RECEIVED
AN 09 2019

CiTY OF JOHN DAY

Invoice

Date

Invoice #

1/8/2019

5779

Bill To

City of John Day
450 E Main Street
John Day, OR 97845

P.O. No.

Terms

Due Date

Project

Due on receipt

1/8/2019 | 2303.Weaver Bui...

Description

Amount

Following DEQ and OSHA guidelines removed and disposed of asbestos containing skim
coat (and plaster) to the framing, and removed the Asbestos containing floor
coverings, one piece of mill board and one water heater cover, from the Weaver

Building at 131 W Main in John Day, Oregon.

The skim coat and plaster located on the walls and ceilings throughout the second
floor, was removed together and disposed of as asbestos containing.

Alpine Abatement will also remove the exterior lead based paint substrate or prep for
new paint in the spring. The work area is to be empty with all furnishing and debris

removed by others prior to project start up.
Sales Tax

74,924.00

0.00

Thank you for your business. Questions regarding invoice contact Ann Marie

541.419.4591.

Total

$74,924.00

Alpine Abatement Associates, Inc.
PO Box 1557
Bend, OR 97709




~Job#2303

ASN 1

____ DEQ Project Notification Form
For Abatement of Friable Asbestos-Containing Material

Stato of Oregon
Department of
Environmental
Quality

For DEQ use only

Date Received

Amount Received
Check Number

Project Number

Attention: This notification must be complete, legible and received by DEQ at least 10 days before the start date of any friable
asbestos abatement project and accompanied by the appropriate notification fee. Form instructions are online at:

www.oregon.gov/deq

Project Category and Notification fee

I:'Emergency Abatement Project (Emergency notifications require a 50% fee increase.)

Emergency Approved by (DEQ staff name)

Reason for Emergency

Date

(e.g., explanation: fire or water damage, dangerous structure, etc.)

Check one:

A. [ ] $100 Projects with less than 40 linear feet or 80 square feet of asbestos-containing material, or for each residential

abatement project.

TRQEMmOUOWw

Complete the following:

$200 Projects from 40 to 259 linear feet or 80 to 159 square feet of asbestos-containing material.

$400 Projects from 260 to 1,299 linear feet or 160 to 799 square feet of asbestos-containing material.

$525 Projects from 1,300 to 2,599 linear feet or 800 to 1,599 square feet of asbestos-containing material.

$900 Projects from 2,600 to 4,999 linear feet or 1,600 to 3,499 square feet of asbestos-containing material.

$1,050 Projects from 5,000 to 9,999 linear feet or 3,500 to 5,999 square feet of asbestos-containing material.

v | $1,700 Projects from 10,000 to 25,999 linear feet or 6,000 to 15,999 square feet of asbestos-containing material.
$2,800 Projects from 26,000 to 259,999 linear feet or 16,000 to 159,999 square feet of asbestos-containing material.
$3,500 Projects 260,000 linear feet or more or 160,000 square feet or more of asbestos-containing material.

1. Ifthis is a revision to a previous notification, provide the revision number: 1

List lines that have been revised on this form: 1,3,5

2. Project start date: 12/11/18

~

I

Completion date: 12/20/18

4. Days of week abatement to be worked: Monday-Friday

5. Hours of abatement work: 8am a.m. /p.m. -4:30pim./p.m. 12/20 8am to 11am

6. Project site name: Weaver Building

7. Project site address: 131 W Main

Building, floor, room or unit number:

City: John Day

State: OR

County: Grant

Zip:97845

8. Project site contact: Aaron Lieuallena

Phone: 541-620-2360

9. Abatement contractor name:  Alpine Abatement Associates, Inc.

DEQ license number: 552

Address: PO Box 1557

Phone:  541-388-2672

City: Bend

State: QR

Zip: 97709

10. Quantity of asbestos material to be abated:

Linear feet:

Square feet: 13,838

11. Asbestos disposal site name: Crook County Landfill

Address: 5601 SW Houston Lake Rd Prineville

Revised 4/7/17

turn page over

Page 1 of 2




12. Type of facility: Residence (No. of units) __, School[ ], Hospital[ ], Apartments[ |, Commercial[__], Industrial[_],
Equipmeilt]:l, Shipl:l, Other Mixed use residence/commercial

13. List the asbestos-containing materials to be abated, the percent asbestos by each material, and where the asbestos-containing
materials are located in the facility. Attach separate page if needed:

Floor Tile 3%-7% Chrysotile located on 2nd floor, with mastic 2% or 10% chrysotile
Plaster Texture 3%-4% chrysotile located on walls and ceiling in units 1,4,6 & 8
Sheet rock texture 3% chrysotile located on walls and Ceiling in unit 2
Mill Board assumed ACM located locates in Unit 5

tank insulation assumed ACM located on water tank in unit 2

14. Oregon Certified Supervisor(s):

J. Billings, R. Segura, W. Westmoreland

Phone: 541-388-2672

Oregon Certification number:

S14603, S14602, S14604

15. Is the facility occupied or vacant? vacant

16. Present use of facility: Mixed

Future use of facility: Mixed

Approximate construction date: 1930

17. Survey performed or sample(s) collected?

Survey:[v] Yes[_]No

Samples:[V]Yes .

No, assumed

18. Survey or samples collected by

Name: Paulsen Environmental Consulting Inc.

Phone: 541-473-2243

19. Is this a demolition? [_]Yes [v]No

Complete or Partial demolition?

[s this a renovation? Yes[_] No

20. Is the demolition State or local
government ordered?

Yes« No

Name of government official who ordered the demolition:

Order date:

Government initiated demolition start date:

21. Facility owner or operator name: City of John Day

Phone: 541-575-0028

Facility owner or operator address: 450 East Main St

City: John Day State: OR Zip: 97845
22. Describe methods of asbestos abatement and disposal:
Full Scale NPE, Wet Methods, Double 6 mill sealed & Labeled
23. Waste hauler name:  Alpine Abatement Associates, Inc. Phone: 541-388-2672

Signature: Mm( %lﬁdl(ﬁ

Date:

11/29/2018

541-388-2672

Phone:

I certify that the inforkation contained in this notification are true and correct to the best of my knowledge and belief.

Reference: Oregon Administrative Rule 340-248-0260 for applicable notification requirements.

Please sign this form and deliver or mail with the fee payable to DEQ
Oregon Department of Environmental Quality

Financial Services - Revenue Section

700 NE Multnomah St., Suite 600
Portland, OR 97232-4100

Revisions to notifications may be scanned and emailed or faxed to the appropriate DEQ regional office

Northwest Region
Eastern Region

Western Region South, Coos Bay, Medford

Western Region

Fax: 503-229-6957
Fax: 541-388-8283
Fax: 541-776-6262
Fax: 503-378-4196

Email: deqnwrasbestos@deq.state.or.us
Email: Messina.Frank@deq_.state.or.us

Email: Croucher.Steve@deq.state.or.us
Email: Boyd.Dottie@deq.state.or.us

Questions: Call DEQ at 1-800-452-4011 for your regional DEQ office contact or visit: www.oregon.gov/deq

Revised 4/7/17
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1

' 5-
6.

7.

ASBESTDS

PLEASE PRINT OR TYPE. lf}louha :
541-278-4626.

ASTE SHIPMENT REPORT FORM

stlons. contact your local DEQ Regional Offics in Portland 503-225-3364,
Shlem 503-378-5086, Medford 541-776-6107, Coos Bay 541-269-2721 ext. 222, Bend 341-633-2019, or Pendleton

Agbastos *umul gite name
i o7 G o7
T Zip
g 2872
Cumn-m Jgok Blilngs Phone: §41-388-26
Contrasids/Opermior’s neme and |dd.r+ Alplnie Adntamont Asaociates Inc. Phone: 1-388-2672
: 1 Bend OR Deschutes B7704
Strwst City/Stts County Zip
%Wm___mxg&i Phane: 541-447-2388
' 5801 Houston Lake Raad Prineville_OR Crook 97754
Smeet City/§tae County Zip
: A A
Dosgriby nsbestos materials: 7 . .
‘ m: Number; ! Type: &
Total qYamsity (suble yends): l’.’—»'lr
MTOR’B CERTIFICATION; [ herel dnJ:lue that the contents of this consigament are fully and sccurately described
ahove By proper shipping name and ae classified, jpackaged, marked and labeled, end arc in all respects in proper condition for
trpnspoft according to all Wmtfrbgt\l ons. JAll movemett of this asbestos-containing meterial is recorded on this Waste
mmeord Form.
Agent:: Jack Bllinga . Company: Alpine Abstement Assaciatas Inc.
W. 86100 Gerking Markst Road Bend OR 87701 Phone: _ 541-388-2672

Phone; 541-388-2872

Date: \:ZJ‘ lLi - lg_

“‘"’"""” doan """‘"‘?‘“mé‘.:?f

" .
> " Company: Mﬂ 0 A
Addmx 85100 Gerking M!ﬂ(ﬂfﬂmd Bend|OR 87701 phone: & 4\~ SUB-HTWT
gk B B pate: \ L4 (8
BPOSAL: (Conification of receipt omp.m;ﬂ covered by mi} manifest; exospt as noted in iz 11 below.) ‘
10, Wanp Dieposal Site: Crook Courity Landfil _ __
Scale House Date: )& Y '|g

11, DISCREPANCY BEACE: (Add frachmelis os

(Ravissd 4/14)

Nuné»udrm- B —

Phone: 541-447-2398
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FAX DQl5480460 Bar peven &

. .
BarSevenA INVOiCEe 28073
m Customer: A |erﬂ§ A.b:l,bw PO# 45 E '
Address: Job Ry Oy
POBox 890 | City, State, Zip: Date: 12/ [
Redmond, OR Driver: (SCQ[\ G\mﬂ';w I
5415484747  [Truck# 3
. G Gl "
__DQL AT ZAY, ”f”i
4 AR |
b_ o X g
; ,_JL.Lg‘ T

CROOK COUNTY LANDF!
5801 SW Houslon Lake Road
Prineville, OR 87754
447-2368
1047

GCALE 4 &: S!
BROSS 44620 1b INB

1271472018 G1234PH

1D 47 SCALE 4

BROGE 4620 [b RECALLED
THRE 34500 1b

HET 3720 1b

$2/14/2018 02 13PN

s H‘&Lq_,

— \

UGk Dl o] oo
. 3 o (W
VT aol Wur\-h! L-gﬂhﬂ

Start Time: 72 00 [ Finish Tima: 2245

A firanoo charge of 2% per month, which I$ & ennual percentage rate af 24%, will
be chamed un oll past dua eccounta. $35.00 1ee oharged an all retumad chacks, Any
manies dus this vompany for producis ar parvices rendered subject to attomey's 16
for collection, By recelpt of this involce Buyer Bcknowledsges end eccepts lishility

for damaga dua 1o material loading or overloading. Seller shall not be liable In tort or
contract for speclal, Indlrect ar consequential demages to buyey or to third partiss.
fiak of demage or losa shall be borna by byyer, By signing this invalcs, Buyer
acknowledges thet seiler haa adviesd Buyer af poeilillly of damage behind curd line
and releases selier from Babliity for damage.

| Signature

DUE




l‘—‘r{om:The UPS Store 6349

. |
WASTE QENERATOR: (Conrractar, Fecility, or 1'5;1' I

541 385 1859 12/20/2018 15:22 #063 P.O01/7001

i
1

|

N 4 ASBESTOS 'AFSTE SHIPMENT REPORT FORM

PLEASE PRINT OR TYPE. If you hav queétions, contact your local DEQ Regional Office in Portland 503-229-5564,
Salem 503-378-5086, Medford 541-7 6-61(?7, Coos Bay 541-269-2721 ext. 222, Bend 341-633-2019, or Pendleton
541-278-4626. I

1. Asbestos removal site name and address: _U\ o %( ,J\A‘m\c\
- -~ [ '
VB W . Main Dt " ohn Dag o8  Capon 1845
Street Ciry/State County Zip
Contact person: Jack Billings ! Phone: 541 -388-2672
2. Contracior/Operator’s name and address: Alpine Abiatement Associates Inc. Phone: _541-388-2672
85100 Gerking Market Road Bend OR Deschutes 97701
Steet ; ! City/State County Zip
3. Waste disposal site: Crook County Landfill Phone: 541-447-2398
5601 Houston Lake Road Prineville OR Crook 97754
Sweet City/State County Zip
Describe asbestos materials: ?LC«( Stes!
5. Contsiners: Number: m 100 Type: :_T%O\QS in | ’&H\HO
6. Toml quantity (cubic yards): : \B
7. QPBERATOR’S CERTIFICATION: 1 here%y declare that the contents of this consignment are fully and accurately described
above by proper shippiog name and are classified, packaged, marked and labeled, and are in all respects in proper condition for
transport according to all government regulations. ‘All movement of this asbestos-containing material is recorded on this Waste
Shipment Record Form. i
Agent: Jack Billings Comipany: Alpine Abatement Associates Inc.
Addreges 65100 Gerking Market Road Bend OR 97701 Phone: 541-388-2672
TRANSPORTER(S):
8. Transporter #1: (Acknowledgment f receipt of marerial
Agent: _Z a\(C(? ‘L)eﬁm?e)m:/{f ! X Company: Alpine Abatement Associates Inc.
Address: 65100 Gerking Market Road Bend OR 97701 Phone: 541-388-2672
Signaﬁum./%/ /; / / Date: \_L-Za ~ \ R
Eedile
9.  Transporter #2: (Acknowledgment of receipt df materials)
Agent: . Company:

—é( S‘gnmm/7 /Z, — Date:

DISPOSAL: (Certification of receipt of asbestos nmmdds covered by this manifesiLy except as noted in item 11 below.)

10.

11.

(Revised 4/14)

Waste Disposal Site: Crook County Langfill

-1

Name and Tigle: Scale House , Date:
Signature: E@éb . . Phone: 541-447-2398

DISCREPANCY SPACE: (Add m:hmc;ms as needed)

H Oy
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§ﬂ . ASN 5 FOR DEQ USE ONLY
= AIR CLEARANCE SAMPLE RESULTS Date Received:

EJE As Required by OAR 340-248-0270 Project Number:

StaleofOreg&n

gnu\;ill:&nmental

Project name and address: (As listed on notification form ASN 1)
Weaver Building

131 W Main

John Day, OR 97845

Name of person or company that performed the abatement:

Alpine Abatement Associates, Inc.

Name of monitoring company:
Paulsen Environmental Consulting, Inc.

Date monitoring was performed:

12/20/18

Describe containment(s) in spaces below:

List clearance results (in fibers/cc) in spaces below: This space may
not be left blank!

1.
18318-Field Blank

1.

WNL
2. 2.
18319-SE Apartment .002
18320-SW Apartment .003
3. 3.
18321-NE Apartment .003
18322- NW Apartment .002

ATTACH LAB REPORT (For each clearance sample, show: Air volume collected, include sample duration and flow rate: number of fields and
fibers counted: and BLANK fiber count). For clearance samples. both PCM and TEM are accepted methods of analysis.

Submitted by: Kara Billings, Alpine Abatement Associates Inc.

541-388-2672

Phone number:

(NAME AND COMPANY OR TITLE -PLEASE PRINT)

Questions? Call DEQ at 1-800-452-4011 for the location and phone of your local Asbestos coordinator. Click here to find this online.
Mail, email or fax to the appropriate DEQ regional office. Fax numbers: Portland 503-229-6957. Bend 541-388-8283, Medford 541-776-
6262. Salem 503-378-4196, Coos Bay 541-269-7984, Pendleton 541-278-0168

(Revised 3/14)




PAULSEN ENVIRONMENTAL CONSULTING, INC.
1550 THOUSAND SPRINGS RD

VaLE, OREGON 97918-5807

TEL 541-473-2243

Fax 541-473-4226

PHASE CONTRAST MICROSCOPY REPORT
PAT NO. 11534

December 21, 2018

Prepared for: Alpine Abatement Associates, Inc.

P.O. Box 1557

Bend, Oregon 97708
Project: 131 W Main, John Day
LAB NO. DATE ANALYZED CLIENT ID. FIBERS/CC

Clearances

18318 12/20/18 B WNL
18319 12/20/18 1 .002
18320 12/20/18 2 .003
19321 12/20/18 3 .003
19322 12/20/18 4 .002
ODEQ Clearance = .01 f/lcc
WNL = WITHIN NORMAL LIMITS

TDTC = too dirty to count

Steven M. Paulsen, Raula Paulsen, Michael Paulsen
Microscopist
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