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Daily Logs 
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DAILY PROJECT LOG - DATE: July 27, 2011 

LACROIX DAVIS LLC   
3685 MT. DIABLO BLVD. SUITE 210 
LAFAYETTE, CA 94549                
TEL 925-299-1140  FAX 925-299-11 

PAGE 1 OF 2 

Client 
Department of General Services 
(DGS) 

Shift DAY 

Project 
California State Board of 
Equalization 

Number of Workers 

Mold 
Location 450 N Street, Sacramento CA Compound(s) of 

Concern 

Floor: M  Room: Chiller 1 & 2 Area: Chiller Pump #3 

LCD Project # 2372.03-572; SOW 5.0 

Contractor JLS Environmental 

CONTAINMENT INSPECTION 

1. Type of Containment: NPE X     Mini___________ Barrier Tape___________ Minor Procedures ___________  

2. Type of Decon: Shower______ 2-Stage X    1Stage______Drop Sheet W/Vacuum______ None______ 

3. Manometer? Yes X No____ Readings: Start of Shift ______; Middle of Shift____________; End of Shift______ 

4. Containment and Decon Clean at End of Shift? (if no explain)Yes 

5. Containment Smoke Tested by Contractor? No 

6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? ______________  

7. Negative Air Exhaust Location: Window_____ Smoke Shaft______ Stairs______ Unoccupied Space______X_HEPA Vacuum 

Manometer at Hot Water Pump Room, PH Floor = -0.03” water. 

SUMMARY OF DAILY ACTIVITIES 

Removal X, Contractor Assist______  (If removal, state type of material, quantities, and removal method) VMG and water-stained pipe 

insulation._______________________________________________________________________________________________________ 

Type of Waste Generated: Hazardous _______  Non-Hazardous X Adequately Wet________ Manifest 


Waste Load-Out?________ Hazardous Waste Manifest?_________ 


Packaging:  Bags, Double 6 Mil _______ Barrels______ Boxes_______ Burrito Wrap_____ Other____________________________  


Labels?___________ 


Visual Inspections: Pre-abatement X Pre-clearance:     Comments: 


Contractor’s PPE: coveralls, gloves, respirator    ______________________________________________________________ 

On-Site Visitors: 1._____________________  2._____________________  3._____________________  4.____________________ 

Contractor Air Sampling? _______  Number of Workers Sampled______ 



 
 

  
 

 

  

   
 

   
 

 
 

 
 

   

                                                 
 

  

  

 

   

   

 

 

 

 

  

 

  

 

            

 

LaCroix Davis Project LOG 
Page 2 of 2 

PERSONAL EXPENSES: 

Hotel: (Y or N?) N Name of Hotel: NA 

Per Diem? (Y or N?): N Mileage? (Y or N?) Y Destination: 

FIELD SUPPLIES: PPE: Suits? Gloves (pairs)?  Respirator filters: 

LAB EXPENSES:   Type/No. Samples collected: Tape _____ Bulk _____ Air 

Laboratory Name: EMLab P&K – West Sacramento 

TIME            Activity 

06:30 AM JK arrive on-site; gets conctractor badge and key card, parking pass with T. Ice. 

   JLS at Chiller Room, Pump #1 at M Floor 

07:50 AM  JLS final detal clean in Chiller Room, Pump #1 containment. Two JLS workers move to PH containment (Hot Water Pump 

Room).  Enclosure allowed to scrub from 0900 to 1000 hrs. 

10:05 AM  LCD collected four air samples (1 in containment, 1 ambient, 2 exterior) 

12:20 PM   EMLab: The clearance air sample collected in Chiller Room, Pump #1 M Floor passed. 

01:30 PM   Post-remediation visual inspection at Hot Water Pump Room, PH Floor.  JLS continues set up in Chiller Room, M Floor and 

Boiler Room Expansion Tank, PH Floor. 

03:30 PM   JK/LCD off-site. 

Signature_____________________________________________________________________________  Date_______________ 
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DAILY PROJECT LOG - DATE: July 28, 2011 

LACROIX DAVIS LLC   
3685 MT. DIABLO BLVD. SUITE 210 
LAFAYETTE, CA 94549                
TEL 925-299-1140  FAX 925-299-11 

PAGE 1 OF 2 

Client 
Department of General Services 
(DGS) 

Shift DAY 

Project 
California State Board of 
Equalization 

Number of Workers 

Mold 
Location 450 N Street, Sacramento CA Compound(s) of 

Concern 

Floor: M Floor: Chiller 1 & 2 
           PH Floor: Hot Water Pump Rm 

Area: Chiller Pump #3 
Hot Water Pump Room 

LCD Project # 2372.03-572; SOW 5.0 

Contractor JLS Environmental 

CONTAINMENT INSPECTION 

1. Type of Containment: NPE X     Mini___________ Barrier Tape___________ Minor Procedures ___________  

2. Type of Decon: Shower______ 2-Stage X    1Stage______Drop Sheet W/Vacuum______ None______ 

3. Manometer? Yes X No____ Readings: Start of Shift ______; Middle of Shift____________; End of Shift______ 

4. Containment and Decon Clean at End of Shift? (if no explain)Yes 

5. Containment Smoke Tested by Contractor? No 

6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? ______________  

7. Negative Air Exhaust Location: Window_____ Smoke Shaft______ Stairs______ Unoccupied Space______X_HEPA Vacuum 

Manometer at Hot Water Pump Room, PH Floor = -0.06” water. 

SUMMARY OF DAILY ACTIVITIES 

Removal X, Contractor Assist______  (If removal, state type of material, quantities, and removal method) VMG and water-stained pipe 

insulation._______________________________________________________________________________________________________ 

Type of Waste Generated: Hazardous _______  Non-Hazardous X Adequately Wet________ Manifest 


Waste Load-Out?________ Hazardous Waste Manifest?_________ 


Packaging:  Bags, Double 6 Mil _______ Barrels______ Boxes_______ Burrito Wrap_____ Other____________________________  


Labels?___________ 


Visual Inspections: Pre-abatement X Pre-clearance:     Comments: 


Contractor’s PPE: coveralls, gloves, respirator    ______________________________________________________________ 

On-Site Visitors: 1._____________________  2._____________________  3._____________________  4.____________________ 

Contractor Air Sampling? _______  Number of Workers Sampled______ 



 
 

  
 

 

  

   
 

   
 

 
 

 
 

   

                                                 
 

 

  

 

 

 

     

 

   

  

   

 

  

 

 

 

 

 

 

 

 

 

 

            

 

LaCroix Davis Project LOG 
Page 2 of 2 

PERSONAL EXPENSES: 

Hotel: (Y or N?) N Name of Hotel: NA 

Per Diem? (Y or N?): N Mileage? (Y or N?) Y Destination: 

FIELD SUPPLIES: PPE: Suits? Gloves (pairs)?  Respirator filters: 

LAB EXPENSES:   Type/No. Samples collected: Tape _____ Bulk _____ Air 

Laboratory Name: EMLab P&K – West Sacramento 

TIME            Activity 

06:20 AM JK arrive on-site. 

   Containment at Hot Water Pump Room at PH Floor allowed to scrub overnight. 

06:50 AM	  LCD collected four air samples (1 in containment, 1 ambient, 2 exterior) 

10:00 AM	   EMLab: The clearance air sample collected in Hot Water Pump Room, PH Floor passed. 

 JLS continues containment set-up in Chiller Room, M Floor and Boiler Room 1 & 2, PH Floor. 

12:30 PM	  Post-remediation visual inspection at Boiler Room Expansion Tank, PH Floor. 

02:15 PM	  LCD collected four air samples (1 in containment, 1 ambient, 2 exterior) 

02:45 PM	  Pre-remediation visual inspection at PH Floor Boiler Room 1 & 2, north containment. 

03:30 PM	  JK/LCD off-site. 

Signature_____________________________________________________________________________  Date_______________ 
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DAILY PROJECT LOG - DATE: July 29, 2011 

LACROIX DAVIS LLC  
3685 MT. DIABLO BLVD. SUITE 210 
LAFAYETTE, CA 94549                
TEL 925-299-1140  FAX 925-299-11 

PAGE 1 OF 2 

Client 
Department of General Services 
(DGS) 

Shift DAY 

Project 
California State Board of 
Equalization 

Number of Workers 

Mold 
Location 450 N Street, Sacramento CA Compound(s) of 

Concern 

Floor: M  Room: Chiller 1 & 2 
Areas: Chiller #3 Return Pipe; 
Chiller #3 Supply Pipe 

LCD Project # 2372.03-572; SOW 5.0 

Contractor JLS Environmental 

CONTAINMENT INSPECTION 

1. Type of Containment: NPE X     Mini___________ Barrier Tape___________ Minor Procedures ___________ 

2. Type of Decon: Shower______ 2-Stage X    1Stage______Drop Sheet W/Vacuum______ None______ 

3. Manometer? Yes X No____ Readings: Start of Shift ______; Middle of Shift____________; End of Shift______ 

4. Containment and Decon Clean at End of Shift? (if no explain)Yes 

5. Containment Smoke Tested by Contractor? No 

6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? ______________  

7. Negative Air Exhaust Location: Window_____ Smoke Shaft______ Stairs______ Unoccupied Space_______ 

SUMMARY OF DAILY ACTIVITIES 

Removal X, Contractor Assist______  (If removal, state type of material, quantities, and removal method) VMG and water-stained pipe 

insulation._______________________________________________________________________________________________________ 

Type of Waste Generated: Hazardous _______  Non-Hazardous X Adequately Wet________ Manifest 


Waste Load-Out?________ Hazardous Waste Manifest?_________
 

Packaging:  Bags, Double 6 Mil _______ Barrels______ Boxes_______ Burrito Wrap_____ Other____________________________ 


Labels?___________
 

Visual Inspections: Pre-abatement X Pre-clearance:     Comments: 


Contractor’s PPE: coveralls, gloves, respirator    ______________________________________________________________ 

On-Site Visitors: 1._____________________  2._____________________  3._____________________  4.____________________ 

Contractor Air Sampling? _______  Number of Workers Sampled______ 



 
 

  
 

 

  

   
 

   
 

 
 

 
 

   

                                                 
 

 

  

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 

         

 

LaCroix Davis Project LOG 
Page 2 of  2 

PERSONAL EXPENSES: 

Hotel: (Y or N?) N Name of Hotel: NA 

Per Diem? (Y or N?): N Mileage? (Y or N?) Y Destination: 

FIELD SUPPLIES: PPE: Suits? Gloves (pairs)?  Respirator filters: 

LAB EXPENSES:   Type/No. Samples collected: Tape _____ Bulk _____ Air - 5 

Laboratory Name: EMLab P&K – West Sacramento 

TIME            Activity 

06:30 AM  - CC Arrived on site
 

5 Clearance Samples collected and submitted to EMLab. Received results from EM Lab 811226; spaces cleared. 


Signature   Date: July 29, 2011 
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