ASBESTOS HAZARD EMERGENCY RESPONSE ACT (AHERA) oEPARTHENT AT CALPoRles

GENERAL DATA OFFICE OF LOCAL ASSISTANCE
(FORM A) MUST BE TYPED AND SUBMITTED WITH EACH SCHOOL MANAGEMENT BLAN
‘._WH (NEW 6:48) * SEE REVERSE FOR CLARIFICATION OF TERMS
. LOCAL EDUCATION AGENGY _ COUNTY
Chico Unified School District Butte
SCHOOL NAME SCHOOL PHONE NUMBER
Citrus Elementary School (916) 891-3107
ADDRESS (Number) (Strwet) (Caty) : (Zija Codle)
1350 Citrus Avenue Chico 95926
CDS COpE * SCHOO!, ENROLLMENT * NUMBER OF SCHOOL EMPLOYEES * NUMBER OF BULDINGS AT THE
04 61424 6002976 521 58 -5
LEA AHERA DESIGNEE _ )
NAME PHONE NUMBER
Paul B. Graves (916) 345-8192
ADDRESS (Numbaer) ' (Strwed) (City) Zip Code)
4306 Kathy Lane Chico 95926

TRAINING COURSE(S) AND DATE(S)

Ahera Designee Training by HMS, Inc. on January 19, 1989

TOTAL TRAINING HOURS
6
MANAGEMENT PLANNER _
NAME . ' PHONE NUMBER
James E. Sharp, Sr. : (209)577-8209
AOORESS (Number) (Strowt) (City) Zip Code)
P.0, Box 6848 Modesto, CA 95355
.Accnsnm'rm NUMBER TRAINING AGENCY
- 4 UC Berkeley, P,A.I.C.
T DOCUMENTS ATTAGHED (CHECK AFPROPRIA TE BOXES)
Racord of Friable and Non- Physical and Hazard Assessment Operations and Maintenance Periodic Swiveillance Plan
E Friable ACBM (Form B) El of Friable ACBM or Friable Program (Form D) @ (Form E)
Assumad ACBM (Form C)
, Reinspection Pan (Form F) El gz:n(t'/:ir'n"?lgee Nodfication @ Resources Needed (Form H)

We centify that the general Local Education Agency (LEA) responsibilities, as stipulated by 40CFR Part 763,
have baen met or will be met, and that this submittal includes all buildings at this school.

o)
MANAGEMENT PLANNER SIGNATURE DATE P
B> - | , B/
LEA DESIGNEE SIGNATURE

Lo :
LEA SUPERINTENDENT SIGNATURE

[~

_ ;: oy
7 /(>/F7

DATE RETURNED (Reebone Siaied ew] DATE RESUGMITTAL RECEIVED prorpem

REASON(S) FOR RETURN

PRINTED NAME OF REVIEWER DATE

REVIEWER'S SIGNATURE
>
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Stase-grBglifornia—Health and Weltare Agency, ., . ., & P T R A S Department of Health Services
Form Approved OME No. 2050—0039 (Expires 9-30-91) Toxic Substances Control Division |
Please print or type. (Form designed for use on alite (12-pitch typewriter). .. ] Sacramento, California
UN'FORM HAZARDOUS 1. ‘,5°"°”'°"" US EPA 1D No. Dom::::::tsho 2. Page 1 Information in the shaded areas
WASTE MANIFEST QA G 484 4 1§ 6% 1216]8]8]9 of - | isnot required by Fedoral law.
b 3. Generator's Name and Mailing Address ) A. State Manifest Document Number
D\ Chige Unified Schell bigt. (Citrus School). ‘ 9 5 2 6 8 8 9
w 1183 B, sSevench $t.  ,  Chico, Ch. 95928 ' B._State Generator's ID
| + - - - , . ™ N - " -
4. Generator's Phone ( C:1.5) 341 ~3000 JiYiHGls] 6]~ 0] 21 9 8 ol ©
§ 5. Transporter 1 Company. Name 8. US EPA ID Number C. 'State Transporter's ID U083
iy L/C Indusivial Cleaning Co... f. ¢4 0 0 3.4.6.9 9 @ § pO TanepoteraPhone (636) 3436488
g 7. Traosporter 2 Company Name 8 US EPA ID Number E. State Transporter's 1D o
o . Transporter's Phon
3 blpt Lty )] [P Transeoners Phone
- 9. Designated Facility Name and Site Address 10. US EPA 1D Number G. State Facility's ID .
o3 AIDELSON SOLID Wantlk INC. o v ennn CIAIDIAIRN IR BB NS
& P andarson, Ca. 007 H. Facility's Phone B
oC -, LETUS Cambiidge Bowd . - ) :
co% lclziplelatisialelelsiel - (916) 347=5234 !
mg , 12. Containers 13. Total 14, l i
e 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity. Unit Waste No.
QNS No. Type - Wit/ Vol
Yokl a. _ _ State
Nzl . R.Q. Bazardous substance, solid, n.o.s. EPAIO!h-
T By am byt £n gy CAE S I .y Al . er
[e'e) E {Asbeetos) Wan Srew Ofdi—E ‘
E N - 0'%/ ]2 (mm‘f h'd nene
E |b. Y ’ State
&l R
2 A
gg T EPA/Other
sl o 1 1 | 1111 ;
| R c. i State |
[
o
@ EPA/Other
- T I O O I
w d. ’ State
'—
z
) . ] EPA/ Cther
W L1 | L1 1]
2 J. Additional Deac%ﬂons for Materials Listad Abgve K. Handling Codes for Wastes Listed Above
: ' : co a . b, ‘
o w, ACH onfirg pMaTecin o3
3
ik @ ¢
_| x
<
g .
E 16. Special Handling Instructions and Additional Information
F e Weay proclo when handling EMERCENCY CONYARC
£ s, : CURYy a¥s
0 voe avtached B.R. CGuidebook pp, 31 (QrE) 343-54Lu
=
5 16. ‘
W GENERATOR'S CERTIFICATION: | hereby declare that the ¢ ts of thia consi t are fully and accurately described above by proper shipping name
j and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
% national government regulations.
o It | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
Q; to be economically practicable and that | have selected the practicable method of treatmant, atorage, or disposal currently available to me which minimizes the
> prasant and future threat to human health and the environment; OR, it | am a small quantity generator, | have made a good faith effort to minimize my waste
O ~ generation and select the best waste management method that is availabie to me and that | can afford.
s
g Printed/ Typed Name Signature Month Day Year
& . oy e e e | ( . k 2 SO o
i v DOTE e NPEYER S \((;,.D»ed. B . e QSO NLT
w ;:I; 17. Transporter 1 Acknowledgement of Receipt of Materials e MG o :
. Z:t: a Printed/Typed Name - Signature Month  Day. Year
5 TRNT 35 ] ' , v / =~
& g James M. Rich _ Loty AT //’a,ﬂ 10151 »1 215 19
w I} 18. Transporter 2 Acknowledgement of Receipt of Materials ¢/
7}
L '-?- Printed/Typed Name ) Signature Month  Day  Year
Qg
Zzl_R 1 O
: 19, Discrepancy Indication Space
OF
A
c
.‘_ 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
N4 Printed/Typed Name Signature - Month  Day  Year
- «
] M. S e aa : o1, —-’QJJAI‘VUIZAAL‘ |O|g|110|9| i
DHS 8022 A (1/88) Do Not Write Below This Line :
EPA 8700—22 -

(Rev. 9-88) Previous editions are obsolete.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS




State of Californja—Health and Welfare Agancy,- . VN N N e . r' " o f (r. . Department of Health Se;{lcen
Form Approved OMB No. 20500039 (Expires 9- 50 91) ! ! ' : RN Toxic Substances Control Division

Please print or type. (Form designed for use on elite (12-pitch typawriter). | . Sacramento, California

e

R UNIFORM HAZARDOUS 1. Generatar's US EPA ID No. Dom::"g:t’:‘o 2. Page 1 Information in the shaded areas
WASTE MANIFEST Guyn 9 681415 G 3 {m ETETETE is not required by Faderal law.
3. Generator's Name and Mailing Addreas A. State Manifest Document Number
Chico Unified Scheoll Dist. (Citrus School) 9 5 2 8 8 8 9
1163 E. Soventh S$t. ;, Chico, Ca, 95928 B«m\sme Generator's 1D
4. Generator's Phone ( 51 5)  HU1-3000 R Y|H| G156 ~10]2] 9809
§ 6. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 000783
T 5/C Indusirial Cleaning Co. | Q30 Q3 46 ¢ $ ¢ § pD TraneponersPhone (1) 343-5438
g 7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
8 RN F. Transporter's Phone
fg 9. Designated Facility Name and Site Addrass 10. US EPA ID Number G. State Facility's ID
3 ANDERSCH SOLID WASYE INC. . _ . N R U VOO Y P I
N 5 nderson, Ca. 26007 H. Facility's Phone
o < 18703 CQambridge Eoad " - e iy
0z [clalplolsialziglelolsl2 (916) 347-5236
(.o% 12. Containers 13. Total 14, I
i 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waate No.
N = : No. Type Wt/ Vol
Lo 5 a. [ State
ozl . R.Q. Hazaradous Substance, sgolid, n.o.s. I AL I
T ) , o ey . EPA/Other
E (Asbestos) Na S138 ORM—-E gl
mg N 0]171/ Bl lOl‘/ Yy nonG o -
.| E }b 4 T State
] R
§ ¢ EPA/Other
3| © I I I I I
| R Jec State
8
o EPA/Other
. ] 1 ] 1 11 1
E d. State
=
Z I ;
8 EPA/Qther 1
w L1 I I
g J. Additional Deacriptions for Materials Listed Above : K. Handiing Codes for Wastes Listed Above
ol (2. ACH  [oofiag Maree.n ' * "
7] 03
w
4 ¢ d,
-
<
8
E 15. Special Handﬁng Instructions and Additional Information
: a. Weavr proclo when handling EMERGENCY CON%TACT
£ s CURY HAaYS
| . Sea attached E.R. Guidebook pp. 31 (91€) 343~5488
| 3 18. '
i GENERATOR'S CERTIFICATION: | hereby declare that the contants of this conaignment are fully and accurately deacribed above by proper shipping name
= and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
% national government regulations.
e If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the daegree | have determined
O to be economically practicable and that | have saelected the practicable method of treatment. storage, or disposal currently available to me which minimizes the
> present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good iaith effort to minimize my waste
I3} genaration and select the best waate management method that is available to me and that | can afford.
=
g Printed/ Typed Nama Signature Month  Day  Year
o R - ol . - e —
Y] Qoncesx wevEge M V. b 10O NRT
w ; 17. Transporter 1 Acknowledgement of Receipt of Materials e
E a Printad/Typed Name e Signature Month Day Year
5| s James M. Rich dj,hﬁmﬁ %ECZ\ 101101215 19
w| o |18 Transporter 2 Acknowledgement of Receipt of Materials i - i
g '.? Printed/Typed Name . Signature Month Day VYear
£ .
Z| R I I
19, Discrepancy Indication Space
F
A
[o]
|
. 20. Facility Owner or Operator Centification of receipt of hazardous materials covered by this manifest except aa noted in Item 19.
Y Printed/ Typed Name Signature Month  Day  Year
‘ I T
DHS 8022 A (1/88) Do Not Write Below This Line
EPA 8700—22 ) .
(Rev. 8-88) Previous editions are obaolete. Blue: GENERATOR SENDS TH'S COPY TO DOHS WITHIN 30 DAYS

To: P.O. Box 400, Sacramento, CA 958120400




State of California—Health and Welfare Agency

Form Approved OMB No. 2050-—0039 (Expires 9-30-01)

Department of Health Services
Toxic Substances Control Division
¢ Sacramento, California

—r=="0a36 print or type. (Form deaignad for use on elite (12-pitch typawritar).
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.| E |b ‘ N State
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«| R c. State
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@ EPA/Other
. T O I e
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4
g -EPA/Other
° A T O O O
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‘ N i ) d,
Ao # hefs : .
E 15, Special Handﬁnq Instructions and Additional Information
. [ ' -, i
z Lo e Nt g e - / ‘ e - ! s
E s
g = . A -
2
G 16, ) . €
i GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
= and are classified, packed, marked, and labeled, and are in all respects in proper condition for tranaport by highway according 1o applicable international and
% national government regulations. )
o 1t1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
o to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
> present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste
O generation and select the best waate management method that Is available to me and that | can atford.
4
g ¢ Printed/Typed Name Signature ' ' - Month Day Year
i . # ' \ e
g Lo N g e oy 4 B I"|"
vy ; 17. Transporter 1 Acknowledg t of Receipt of Materiala i i T T T
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o ? Printed/Typed Name Signature Month Day  Year
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19. Discrepancy Indication Space "
F
A
c
t
L
. _:_ 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by thia manifeat except as noted in item 19.
& ¢ [Printed/Typed Name Signature ¢ Monthy) Day 2 Yepr o |
T < e 5elC ? v . ,«).\-(_M»-Lam«k O Q Yop
Y M. - eSS N T T
DHS 8022 A (1/88) Do Mot Write Below This Line
EPA 870022

(Rev. 9-88) Previous editiona are obsolete.
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State of California—Health and Waelfare Agency
Form Approved OMB No, 20500039 (Expires 8-30-91)

Please print or type. (Form designed for use on elite (12-pitch typewriter).

Doﬁanmenl of Health Services
Toxic Substances Control Division
Sacramento, California

4 UNlFORM HAZARDOUS 1. Generator's US EPA ID No.
WASTE MANIFEST

G S NIEIAR Y |51f_“-;|3|'7|0p|°,. L) ¢

Manifest 2. Page 1
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L 111

E. State Transporter's ID

1
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é EPAIé)ther R
W L1 ] | S :
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18. Special Handling Instructions and Additional Information
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Do ror 13 R E AL Bqn-: -

>So Nnev Chcse. Susr
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16.

, CALL THE NATIONAL RT.I

GENERATORS CERTIFICATION: | hereby declare that the contents of thia consignment are fully and accurately described above by proper shipping name

ol and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
% national government regulations.
o If 1 am a large quantity generator. | certify that | have a program in place to reduce the volume and toxicity of waste generated ta the degree | have determined
e} to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
- praaant and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste
O generation and select the best waste manag t method that is available to me and that | can afford.
=
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© P e _— ‘ u s ¥ —
u RoBiERI  VETERY 1O 31 ol €154 |
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{ 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19,

Printed/Typad Name Signature Month Day Ysar

DHS 8022 A (1/88)

Do Not Write Below This Line

EPA 8700-—22
(Rev. 9-88) Pravious editiona are obsolete.

Blue: GENERATOR SENDS THIS COPY TO DOHS WITHIN 30 DAYS
To: P.O. Box 400, Sacramento, CA  95812-0400
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8.) national government regulations. - .
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Department of Health Services
Toxic Substances Control Division

Sacramento, California
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