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Daily Logs 

 



































 

LaCroix Davis, LLC 
LACROIX DAVIS LLC   
3685 MT. DIABLO BLVD. SUITE 210 
LAFAYETTE, CA 94549                   
TEL 925-299-1140  FAX 925-299-1185                                         

 
PROJECT LOG            DATE:    11/11/11   
 
LCD REPS:   TMI   ;________;_______  
 
PAGE    1   OF  2 

 

Client 
Department of General Services 
(DGS) 

Contractor: JLS 
Environmental 

Day X   Swing_____ 
Weekend/Holiday_X_
_ 

Project Board of Equalization (BOE) Location(s): 
Floor_1_Floor____ 
Floor____Floor____ 
Mold  X 
ACM         LBP Address 

450 N Street 
Sacramento, CA 95814 

 

Other - Benzene 

LCD Project #  2372.0_2__-572; SOW _ 5. o____ Description: Floor I FRP 

LCD Project # 2372.0_2___-572; SOW _ 5.0 ____ Description: Floor 17 VCT 

LCD Project # 2372.0_2_-572; SOW _4.0____ Description: Floor 1 Room 139 

 
CONTAINMENT INFORMATION 

1. Floor Occupied ____X_________     Floor Vacant ________________ 

2. Containments: a) 17A_______ b) 17B _________ c) _ 1708 _______ d) __ 1712 _____ e) __FRP # 13___ f) _____________ 

3. Type of Containment: NPE_X________ Mini___________ Barrier Tape___________ Minor Procedures ______ N/A _______ 

4. Type of Decon:    Shower______     2-Stage______     1Stage__X___    Drop Sheet W/Vacuum______     None______ 

5. Manometer: Yes_X__ No____ Strip Chart Record: Yes _X__ No ____ Adequate Pressure: Yes _x___No ____ 

6. Containment Entry Log: Yes_X____ No_____  

7. Containment and Decon maintained in accordance with accepted practices and procedures:   Yes_X__ No ___ 

8. HEPA Fans and Vacuums have current aerosol challenge test sticker:  Yes_x__ No ___ 

9. Negative Air Exhaust Location:   Window_____   Shaft__X____   Stairs______   Interior _______   Exterior ______ 

10. Security:   Owner _X___   Contractor ____   Private____   24 hour _X___   Secure Building _X___  

 
SUMMARY OF ACTIVITIES 

Mob_x__ Prep_x___ Removal/Load Out_X_ Detail Clean_e  Encapsulation___ Clearance Testing___ Tear Down___ DeMob____ 

Phase Completion Visual Inspection:   Prep______  Removal_______  Encapsulation______ Clearance______ Tear Down______ 

Summary:_JLS MOBILIZES TO floor 1 and 17___________________________________________________________________ 

_________Prep begins  floors 1 FRP containment  #13 at N-S hall adj 135 

_________Prep begins floor 17 VCT containments 17A, 17B, 1708 and 1712.  VMG identified 17A, 17B and 1708 - to 12:15 

_________Inspection floor 1 room 139 East wall – cabinets removed – no issues identified. 

 ________ Benzene training completed JLS crew by LCD CC 

_________Removal completed Floor 1 FRP – no issues identified- detail cleaning completed-testing scheduled Sat. AM 

_________Floor 2 data loggers installed with L Coe 

 ________ VCT removal begins 12:50.  Summa cans and benzene monitors in place-shift complete 17:00 

 ________ Collect VOC Samples at 23:45 and set replacement samples for next 12 hours 

__________________________________________________________________________________________________________ 

Waste:  Non-Hazardous Construction Debris__x__  Hazardous Waste ____  Hazardous Waste Manifest  ____   

Container:  6 Mil_____ Double 6 Mil ___x___ Barrel ______Drum_____ Box______ Burrito Wrap_____ Labels  _____ Other______  



Location of Dumpster: _Floor 1 SW Garage__________________________________________________  

Additional Worker PPE: Disposable Suit__X___ Gloves __X__Eye Protection__X_ Steel Toe____ Hard Hat____ Chem  Apron____ 

Respirator: Half Face _X___ Full Face ____ PAPR ______Supplied Air_____ 

Contractor Worker Exposure Monitoring Yes_X___ No_______  # Workers Sampled _3_____  

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

 
 

 
 

LaCroix Davis Project LOG 
Date:__11-11-11__________ 

Page__2__ of _2___ 
 
 

 PERSONAL EXPENSES: 

Hotel: ___x__ Per Diem: x__Travel:  ___x__ Destination:  Air Toxics lab - Folsom 
FIELD SUPPLIES:  PPE: Suits ____.Gloves (pairs) ____Respirator filters: _____ Misc: _________ 
 
LAB EXPENSES:   Type/No. Samples collected: Tape ___ Bulk ___  Air _____ 
 
Laboratory Name/Location:_EML P& K, W. Sacramento, Air Toxics, Folsom and Galson, San 
Leandro       
   

                                              Additional                        Notes 
                                                                                              

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

Signature____________________________________________________________            Date____11/11/11___ 

 















 

LaCroix Davis, LLC 
LACROIX DAVIS LLC   
3685 MT. DIABLO BLVD. SUITE 210 
LAFAYETTE, CA 94549                   
TEL 925-299-1140  FAX 925-299-1185                                         

 
PROJECT LOG            DATE:    11/12/11   
 
LCD REPS:  TMI   ;________;_______  
 
PAGE     1    OF   2 

 

Client 
Department of General Services 
(DGS) 

Contractor: JLS 
Environmental 

Day X   Swing_____ 
Weekend/Holiday_X__ 

Project Board of Equalization (BOE) Location(s): 
Floor_1_Floor_17_ 
Floor____Floor____ 
Mold  X 
ACM         LBP    

Other - Benzene 

LCD Project #  2372.0_2__-572; SOW _ 5. o____ Description: Floor I FRP 

LCD Project # 2372.0_2___-572; SOW _ 5.0 ____ Description: Floor 17 vct 

LCD Project # 2372.0_2_-572; SOW _4.0____ Description: Floor 1 Room 139 

 
CONTAINMENT INFORMATION 

1. Floor Occupied ____X_________     Floor Vacant ________________ 

2. Containments: a) 17A_______ b) 17B _________ c) _ 1708 _______ d) __ 1712 _____ e) __FRP # 13___ f) _____________ 

3. Type of Containment: NPE_X________ Mini___________ Barrier Tape___________ Minor Procedures ______ N/A _______ 

4. Type of Decon:    Shower______     2-Stage______     1Stage__X___    Drop Sheet W/Vacuum______     None______ 

5. Manometer: Yes_X__ No____ Strip Chart Record: Yes _X__ No ____ Adequate Pressure: Yes _x___No ____ 

6. Containment Entry Log: Yes_X____ No_____  

7. Containment and Decon maintained in accordance with accepted practices and procedures:   Yes_X__ No ___ 

8. HEPA Fans and Vacuums have current aerosol challenge test sticker:  Yes_x__ No ___ 

9. Negative Air Exhaust Location:   Window_____   Shaft__X____   Stairs______   Interior _______   Exterior ______ 

10. Security:   Owner _X___   Contractor ____   Private____   24 hour _X___   Secure Building _X___  

 
SUMMARY OF ACTIVITIES 

Mob_x__ Prep_x Removal/Load Out_X_ Detail Clean1 FRP 13 Encapsulation___ Clearance Testing__X_ Tear Down___ DeMob____ 

Phase Completion Visual Inspection:   Prep______  Removal_ a ,b,c,d______  Encapsulation______ Clearance______ Tear Down______  

Summary:  Floor 17 – begin adhesive removal in all containments (sequence 1712, 1708, 17B, 17A) removal completed. Rough clean completed, c

completed, final cleaning completed. Schedule testing Sunday AM 6 w/ HTI & EML P&K 

                   Floor 1 – perform clearance testing  FRP #13, clearance complete, ok teardown 

Waste:  Non-Hazardous Construction Debris__X__  Hazardous Waste ____  Hazardous Waste Manifest  ____   

Container:  6 Mil_____ Double 6 Mil ___X_ Barrel ______Drum_____ Box______ Burrito Wrap_____ Labels  _____ Other______  

Location of Dumpster: __Floor  1   SW GARAGE 

Additional Worker PPE: Disposable Suit__x__ Gloves _x___Eye Protection____ Steel Toe____ Hard Hat____ Chem  Apron____ hearing_X 

Respirator: Half Face __x_ Full Face ____ PAPR ______Supplied Air_____ 

Contractor Worker Exposure Monitoring Yes_x__ No_______  # Workers Sampled ____3_  

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

 
 

 
 
 
 
 
 



 
 
 

LaCroix Davis Project LOG 
Date:___11/12/11____ 

Page__2_ of __2_ 
 
 

 PERSONAL EXPENSES: 

Hotel: x PerDiem:    x  Travel  x  destination:  x site and lab 
  
FIELD SUPPLIES:  PPE: Suits _____ Gloves (pairs) _____Respirator filters: ___ Misc: ________ 
 
LAB EXPENSES:   Type/No. Samples collected: Tape   Bulk    Air     4 Other:  3 wem, 3 VOC 
Laboratory Name/Location:    EML P&K  W. Sacto , Air Toxics-Folsom and Galson- San Leandro 
   

                                                                     Additional Notes 
 
__ J LS shift. Hours 7 to 1530   Crew 5+1 

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

 

Signature/Date:_______________________________________________11/12/11_________ 

 







 

LaCroix Davis, LLC 
LACROIX DAVIS LLC   
3685 MT. DIABLO BLVD. SUITE 210 
LAFAYETTE, CA 94549                   
TEL 925-299-1140  FAX 925-299-1185                                         

 
PROJECT LOG            DATE:    11/13/11   
                                      
LCD REPS:    TMI   ;________;_______ 
 
PAGE    1  OF   2 

 

Client 
Department of General Services 
(DGS) 

Contractor: JLS 
Environmental 

Day X   Swing_____ 
Weekend/Holiday_X__ 

Project Board of Equalization (BOE) Location(s): 
Floor_1_Floor_17_ 
Floor____Floor____ 
Mold  X 
ACM         LBP    

Other - Benzene 

LCD Project #  2372.0___-572; SOW _____ Description:  

LCD Project # 2372.0_2___-572; SOW _ 5.0 ____ Description: Floor 17 vct 

LCD Project # 2372.0_2_-572; SOW _4.0____ Description: Floor 1 Room 139 

 
CONTAINMENT INFORMATION 

1. Floor Occupied    X    Floor Vacant ________________ 

2. Containments: a) 17A    b) 17B     c)  1708    d)  1712    e) ____ f) ______ 

3. Type of Containment: NPE  X      Mini___________ Barrier Tape___________ Minor Procedures ______ N/A _______ 

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

5. Manometer: Yes   X    No____ Strip Chart Record: Yes  X  No ____ Adequate Pressure: Yes   X    No ____ 

6. Containment Entry Log: Yes  X    No_____  

7. Containment and Decon maintained in accordance with accepted practices and procedures:   Yes  X  No ___ 

8. HEPA Fans and Vacuums have current aerosol challenge test sticker:  Yes  X    No ___ 

9. Negative Air Exhaust Location:   Window_____   Shaft   X     Stairs______   Interior _______   Exterior ______ 

10. Security:   Owner   X    Contractor ____   Private____   24 hour   X  Secure Building   X  

 
SUMMARY OF ACTIVITIES 

Mob  X   Prep   X  Removal/Load Out  X   Detail Clean  X  Encapsulation___ Clearance Testing  X    Tear Down ___ DeMob ____ 

Phase Completion Visual Inspection:   Prep______  Removal          Encapsulation______ Clearance   a , b, c, d Tear Down______  

Summary:  Floor 17 – complete detail cleaning and testing in all containments  Schedule testing Sunday AM 6 w/ HTI & EML P&K 

                    

Waste:  Non-Hazardous Construction Debris   X    Hazardous Waste ____  Hazardous Waste Manifest  ____   

Container:  6 Mil_____ Double 6 Mil    X     Barrel ______Drum_____ Box______ Burrito Wrap_____ Labels  _____ Other______  

Location of Dumpster:   Floor  1   SW GARAGE 

Additional Worker PPE: Disposable Suit  X   Gloves   X   Eye Protection____ Steel Toe____ Hard Hat____ Chem  Apron____ hearing____ 

Respirator: Half Face ____ Full Face ____ PAPR ______Supplied Air_____ 

Contractor Worker Exposure Monitoring ______ No_______  # Workers Sampled _______  

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

 
 

 
 
 
 
 
 



 
 
 

LaCroix Davis Project LOG 
Date:   11/13/11    

Page 2 of   2 
 
 

 PERSONAL EXPENSES: 

Hotel: x PerDiem:    x  Travel  x  destination:  x site and lab 
  
FIELD SUPPLIES:  PPE: Suits _____ Gloves (pairs) _____Respirator filters: ___ Misc: ________ 
 
LAB EXPENSES:   Type/No. Samples collected: Tape   Bulk    Air     7 Other 
 
Lab:  EML P&K, W. Sacramento 
   

                                                                     Additional Notes 
 
__ J LS shift hours  6 to 1530.   Clearance achieved and flooring work underway all containments 

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

 

Signature/Date:_____________________________________________________11/13/11___ 

 



 

LaCroix Davis, LLC 
LACROIX DAVIS LLC   
3685 MT. DIABLO BLVD. SUITE 210 
LAFAYETTE, CA 94549                   
TEL 925-299-1140  FAX 925-299-1185                                         

 
PROJECT LOG            DATE:    11/16/11   
 
LCD REP:  TMI;________;_______  
 
PAGE  1   OF  2 

 

Client 
Department of General Services 
(DGS) 

Contractor: JLS 
Environmental 

Day ____   Swing  X 
Weekend/Holiday____ 

Project Board of Equalization (BOE) Location(s): 
Floor 1   Floor 17, 18, 20, 21, 22
Floor____Floor____ 
Mold  X 
ACM         LBP Address 

450 N Street 
Sacramento, CA 95814 

 

Other – pH testing 

LCD Project #  2372.02-572; SOW 4.0 Description: pH testing Floors 17, 18, 20, 21, 

LCD Project # 2372.02-572; SOW ____ Description:  

LCD Project # 2372.02-572; SOW 4.0 Description: Floor 1 Room 128 partial access
 

CONTAINMENT INFORMATION  N/A 

1. Floor Occupied    X    Floor Vacant ________________ 

2. Containments: a)      b)      c)     d)      e)    f) 

3. Type of Containment: NPE  ______      Mini___________ Barrier Tape___________ Minor Procedures     X    N/A   X 

4. Type of Decon:    Shower______     2-Stage______     1Stage  _____   Drop Sheet W/Vacuum______     None   X 

5. Manometer: Yes  ____    No    X    Strip Chart Record: Yes ____  No     X      Adequate Pressure: Yes   _____    No ____  HEPA vacuum:  Yes 

6. Containment Entry Log: Yes  ____    No_____  N/A    X 

7. Containment and Decon maintained in accordance with accepted practices and procedures:   Yes  ____  No ___  N/A    X 

8. HEPA Fans and Vacuums have current aerosol challenge test sticker:  Yes  X    No ___ 

9. Negative Air Exhaust Location:   Window_____   Shaft  ______     Stairs______   Interior _______   Exterior ______ 

10. Security:   Owner   X    Contractor ____   Private____   24 hour   X  Secure Building   X  

 
SUMMARY OF ACTIVITIES 

Mob  __   Prep   ___   Removal/Load Out  ___   Detail Clean  ___ Encapsulation___ Clearance Testing  ___   Tear Down ___ DeMob ____ 

Phase Completion Visual Inspection:   Prep______  Removal          Encapsulation______ Clearance   _____Tear Down______  

Summary:  Floor 1 – perform cove base inspection in room 128 (partial at E wall South and S wall and SE at break area w/ JLS and HTI. 

Floors 17, 19, 20, 21, 22 – perform pH testing in 5 break rooms w/ JLS and HTI.  Notes: all rooms >11 following grinding.  One room tested

scrape of adhesive <9, following light sanding <11, following grinding >11.  No adhesive odors detected.  No old adhesive observed at 5 lo

                    

Waste:  Non-Hazardous Construction Debris   X    Hazardous Waste ____  Hazardous Waste Manifest  ____   

Container:  6 Mil   X     Double 6 Mil        Barrel ______Drum_____ Box______ Burrito Wrap_____ Labels  _____ Other______  

Location of Dumpster:   Floor  1   SW GARAGE 

Additional Worker PPE: Disposable Suit  ____ Gloves   ____  Eye Protection    X      Steel Toe____ Hard Hat____ Chem  Apron____ hearing____

Respirator: Half Face ____ Full Face ____ PAPR ______Supplied Air_____ 

Contractor Worker Exposure Monitoring ______ No_______  # Workers Sampled _______  

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

 
 

 
 
 
 
 
 



 
 
 

LaCroix Davis Project LOG 
Date:   11/16/11 

Page__2_ of __2_ 
 
 

 PERSONAL EXPENSES: 

Hotel: x PerDiem:    x  Travel  x  destination:  x site 
  
FIELD SUPPLIES:  PPE: Suits _____ Gloves (pairs) _____Respirator filters: ___     Misc: ________ 
 
LAB EXPENSES:   Type/No. Samples collected: Tape   Bulk    Air       Other 
 
Lab:  EML P&K, W. Sacramento 
   

                                                                     Additional Notes 
 
_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

 

Signature/Date:_____________________________________________11/16/11___________ 

 



 

LaCroix Davis, LLC 
LACROIX DAVIS LLC   
3685 MT. DIABLO BLVD. SUITE 210 
LAFAYETTE, CA 94549                   
TEL 925-299-1140  FAX 925-299-1185                                         

 
PROJECT LOG            DATE:    11/18/11   
 
LCD REPS:   TMI   ;________;_______  
 
PAGE    1   OF  2 

 

Client 
Department of General Services 
(DGS) 

Contractor: JLS 
Environmental 

Day ___   Swing  X 
Weekend/Holiday  X 

Project Board of Equalization (BOE) Location(s): 
Floor  1  Floor____ 
Floors 8, 14 
Mold  X 
ACM         LBP Address 

450 N Street 
Sacramento, CA 95814 

 

Other - Benzene 

LCD Project #  2372.02-572; SOW 5.0 Description: Floor I FRP 

LCD Project # 2372.02-572; SOW 5.0 Description: VCT removal 8,14 

LCD Project # 2372.02-572; SOW 4.0 Description: Floor 1 Café column 

 
CONTAINMENT INFORMATION 

1. Floor Occupied ____X_________     Floor Vacant ________________ 

2. Containments: a) 8A       b) 804      c)  14B  d) 1405     e)  F1 FRP #14     f) F1 FRP #15    

3. Type of Containment: NPE    X   Mini___________ Barrier Tape___________ Minor Procedures ______ N/A _______ 

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

5. Manometer: Yes   X    No____ Strip Chart Record: Yes   X   No ____ Adequate Pressure: Yes  X     No ____ 

6. Containment Entry Log: Yes  X   No_____  

7. Containment and Decon maintained in accordance with accepted practices and procedures:   Yes  X    No ___ 

8. HEPA Fans and Vacuums have current aerosol challenge test sticker:  Yes   X    No ___ 

9. Negative Air Exhaust Location:   Window_____   Shaft   a, b, c, d   Stairs______   Interior   e, f  Exterior ______ 

10. Security:   Owner X     Contractor ____   Private____   24 hour X     Secure Building  X   

 
SUMMARY OF ACTIVITIES 

Mob_x__ Prep_x___ Removal/Load Out_X_ Detail Clean_  Encapsulation___ Clearance Testing___ Tear Down___ DeMob____ 

Phase Completion Visual Inspection:   Prep______  Removal_______  Encapsulation______ Clearance______ Tear Down______ 

Summary:_JLS MOBILIZES TO floor 1, 8 and 14 

_________Meet w/ JLS GS and HTI LS to discuss work plan.  JLS plans to bump room 139 to next Friday (holiday) 

 _________Prep begins  floors 1 FRP containments  #14 and #15 at SE corridor near 137 and at SE exit 

_________Prep begins VCT (4 containments) 8A,  8B,  14B,  1405.   

_________Prep completed. floor tile removal begins 14B 21:00 cove base inspection 2 sections w/rust screws 1st layer GB removed 

staining on 2nd layer.  Floor tile removal continues. GB wall removed to 4’ E at entry 

 ________ Prep complete  

_________Removal completed Floor 1 FRP –  

_________  

 ________ VCT removal begins          .  Summa cans   set at midnight        in place-shift complete  at 2:30 

 ________   

__________________________________________________________________________________________________________ 

Waste:  Non-Hazardous Construction Debris   X  Hazardous Waste ____  Hazardous Waste Manifest  ____   



Container:  6 Mil_____ Double 6 Mil ___X___ Barrel ______Drum_____ Box______ Burrito Wrap_____ Labels  _____ Other______  

Location of Dumpster:     Floor 1 SW Garage 

Additional Worker PPE: Disposable Suit    X    Gloves   X    Eye Protection   X   Steel Toe____ Hard Hat____ Chem  Apron____ 

Respirator: Half Face X    Full Face  X    PAPR ______Supplied Air_____ 

Contractor Worker Exposure Monitoring Yes_____ No___ X___  # Workers Sampled _______  

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

 
 

 
 

LaCroix Davis Project LOG 
Date:  11-18-11 

Page__2__ of _2___ 
 
 

 PERSONAL EXPENSES: 

Hotel: ___x__ Per Diem: x__Travel:  ___x__ Destination:  Air Toxics lab - Folsom 
FIELD SUPPLIES:  PPE: Suits ____.Gloves (pairs) ____Respirator filters: _____ Misc: _________ 
 
LAB EXPENSES:   Type/No. Samples collected: Tape ___ Bulk ___  Air _____ 
 
Laboratory Name/Location:_EML P& K, W. Sacramento and Air Toxics, Folsom 
   

                                              Additional                        Notes 
                                                                                              

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

Signature____________________________________________________________            Date_11/18/11______ 











 

LaCroix Davis, LLC 
LACROIX DAVIS LLC   
3685 MT. DIABLO BLVD. SUITE 210 
LAFAYETTE, CA 94549                   
TEL 925-299-1140  FAX 925-299-1185                                         

 
PROJECT LOG            DATE:    11/19/11   
 
LCD REPS:  TMI   ;________;_______  
 
PAGE     1    OF   2 

 

Client 
Department of General Services 
(DGS) 

Contractor: JLS 
Environmental 

Day X   Swing_____ 
Weekend/Holiday_X__ 

Project Board of Equalization (BOE) Location(s): 
Floor_1_Floor_14_ 
Floor_8___Floor____ 
Mold  X 
ACM         LBP    

Other - Benzene 

LCD Project #  2372.02-572; SOW 5.0 Description: Floor I FRP #14 

LCD Project # 2372.02-572; SOW  5.0 Description: Floor 8, 14 

LCD Project # 2372.02-572; SOW 5.0 Description: Floor 1 FRP containments # 14 &
 

CONTAINMENT INFORMATION 

1. Floor Occupied ____X_________     Floor Vacant ________________ 

2. Containments: a) F1 frp14     b) F1 frp15      c) 8A     d)  804     e) 14B      f)  1405       

3. Type of Containment: NPE    X     Mini___________ Barrier Tape___________ Minor Procedures ______ N/A _______ 

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

5. Manometer: Yes   X    No____ Strip Chart Record: Yes X    No ____ Adequate Pressure: Yes X   No ____ 

6. Containment Entry Log: Yes X    No_____  

7. Containment and Decon maintained in accordance with accepted practices and procedures:   Yes  X    No ___ 

8. HEPA Fans and Vacuums have current aerosol challenge test sticker:  Yes  X    No ___ 

9. Negative Air Exhaust Location:   Window_____   Shaft VCT containments   Stairs______   Interior floor 1 containments   Exterior ______ 

10. Security:   Owner X     Contractor ____   Private____   24 hour X   Secure Building  X 

 
SUMMARY OF ACTIVITIES 

Mob  Prep   Removal/Load Out  X  Detail Clean  X  Encapsulation___ Clearance Testing X F1 Tear Down    DeMob   

Phase Completion Visual Inspection:   Prep______  Removal   X   Encapsulation______ Clearance______ Tear Down______  

Summary:  Floor 8, 14 – begin adhesive removal in all containments.  Removal completed. Rough clean completed, final cleaning completed. Deta

completed.  Schedule testing Sunday AM 6 w/ HTI & EML P&K 

                   Floor 1 – perform clearance testing  FRP #14, clearance complete, ok teardown 

Waste:  Non-Hazardous Construction Debris__X__  Hazardous Waste ____  Hazardous Waste Manifest  ____   

Container:  6 Mil_____ Double 6 Mil ___X_ Barrel ______Drum_____ Box______ Burrito Wrap_____ Labels  _____ Other______  

Location of Dumpster: __Floor  1   SW GARAGE 

Additional Worker PPE: Disposable Suit__x__ Gloves _x___Eye Protection____ Steel Toe____ Hard Hat____ Chem  Apron____ hearing_X 

Respirator: Half Face __x_ Full Face ____ PAPR ______Supplied Air_____ 

Contractor Worker Exposure Monitoring Yes_x__ No_______  # Workers Sampled ____3_  

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

 
 

 
 
 
 
 
 



 
 
 

LaCroix Davis Project LOG 
Date:       11/19/11 

Page__2_ of __2_ 
 
 

 PERSONAL EXPENSES: 

Hotel: x PerDiem:    x  Travel  x  destination:  x site and lab 
  
FIELD SUPPLIES:  PPE: Suits _____ Gloves (pairs) _____Respirator filters: ___ Misc: ________ 
 
LAB EXPENSES:   Type/No. Samples collected: Tape   Bulk    Air       Other:  VOC 
Laboratory Name/Location:    EML P&K  W. Sacto , Air Toxics-Folsom  
 

                                                                     Additional Notes 
 
__ J LS shift. Hours 7 to 1530   Crew 5+1 

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

 

Signature/Date:_____________________________________11/19/11________________ 















 

LaCroix Davis, LLC 
LACROIX DAVIS LLC   
3685 MT. DIABLO BLVD. SUITE 210 
LAFAYETTE, CA 94549                   
TEL 925-299-1140  FAX 925-299-1185                                         

 
PROJECT LOG            DATE:    11/25/11   
 
LCD REPS:   TMI   ;________;_______  
 
PAGE    1   OF  2 

 

Client 
Department of General Services 
(DGS) 

Contractor: JLS 
Environmental 

Day ___   Swing  X 
Weekend/Holiday  X 

Project Board of Equalization (BOE) Location(s): 
Floor  1  Floor 2 
Floors 7, 11 
Mold  X 
ACM         LBP Address 

450 N Street 
Sacramento, CA 95814 

 

Other - Benzene 

LCD Project #  2372.02-572; SOW 5.0 Description: Floor I FRP 

LCD Project # 2372.02-572; SOW 5.0 Description: VCT removal 7, 11 

LCD Project # 2372.02-572; SOW 4.0 Description: Floor 1 Leak - Janitor
 

CONTAINMENT INFORMATION 

1. Floor Occupied ____X_________     Floor Vacant ________________ 

2. Containments: a) 7A       b) 7B     c)  7D  d) 706  e)  11 pay phones  f)  F1 FRP #16 g) F1 and F2 Janitor Room TSI leak 

investigation    

3. Type of Containment: NPE    X   Mini___________ Barrier Tape___________ Minor Procedures  f  N/A _______ 

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

5. Manometer: Yes   X    No____ Strip Chart Record: Yes   X   No ____ Adequate Pressure: Yes  X     No ____ 

6. Containment Entry Log: Yes  X   No_____  

7. Containment and Decon maintained in accordance with accepted practices and procedures:   Yes  X    No ___ 

8. HEPA Fans and Vacuums have current aerosol challenge test sticker:  Yes   X    No ___ 

9. Negative Air Exhaust Location:   Window_____   Shaft   a, b, c, d   Stairs______   Interior   e, f  Exterior ______ 

10. Security:   Owner X     Contractor ____   Private____   24 hour X     Secure Building  X   

 
SUMMARY OF ACTIVITIES 

Mob_x__ Prep_x_ Removal/Load Out_X_ Detail Clean e, f, Encapsulation___ Clearance Testing___ Tear Down___ DeMob____ 

Phase Completion Visual Inspection:   Prep X___  Removal X_____  Encapsulation______ Clearance______ Tear Down______ 

Summary:_JLS MOBILIZES TO floor 1, 2 and 7, 11 

_________Meet w/ JLS GS and HTI LS and BPM JA to discuss work plan.  JLS plans to perform Floor 1 SE hall, Floor 7 VCT, and 

the leak investigation on floors 1 and 2,  Floor 11 is scheduled tentatively. 

 _________Prep begins  floor 1 FRP containment  #16 at SE corridor near 143  

_________Prep begins floor 1 and 2 Janitor Rooms to investigate leak observed in F1 Janitor room 

_________Prep begins Floor 7 VCT (4 containments) 7A, 7B, 7D, 706 (and floor 11 after lunch) 

_________Prep completed and floor tile removal begins all floor 7 containments. 706 has VMG.  

_________VOC samples set on Floor 7 and roof West. 

_________Prep complete Floor 1 SE and removal begins.  No issues in wall cavities.  Cleanup proceeds. 

_________ VCT removal completed in foor 7, Trimming GB completed.   

_________Floor 1 and 2 Janitor Rooms containment and leak investigation completed.  Likely condensation source. 

_________ Floor  11 containment completed.  Removal Saturday. 



 ________ Schedule testing Floor 1 and 2 for Saturday AM 

 ________ 2 phone calls w/ M Moore Am and PM summaries.  

__________________________________________________________________________________________________________ 

Waste:  Non-Hazardous Construction Debris   X  Hazardous Waste ____  Hazardous Waste Manifest  ____   

Container:  6 Mil_____ Double 6 Mil ___X___ Barrel ______Drum_____ Box______ Burrito Wrap_____ Labels  _____ Other______  

Location of Dumpster:     Floor 1 SW Garage 

Additional Worker PPE: Disposable Suit    X    Gloves   X    Eye Protection   X   Steel Toe____ Hard Hat____ Chem  Apron____ 

Respirator: Half Face X    Full Face  X    PAPR ______Supplied Air_____ 

Contractor Worker Exposure Monitoring Yes_____ No___ X___  # Workers Sampled _______  

On-Site Visitors: 1.   Joan Armstrong       2.M Hoy 3._____________________ 4.____________________ 

 
 

 
 

LaCroix Davis Project LOG 
Date:  11-25-11 

Page__2__ of _2___ 
 
 

 PERSONAL EXPENSES: 

Hotel: ___x__ Per Diem: x__Travel:  ___x__ Destination:   
FIELD SUPPLIES:  PPE: Suits ____.Gloves (pairs) ____Respirator filters: _____ Misc: _________ 
 
LAB EXPENSES:   Type/No. Samples collected: Tape ___ Bulk ___  Air _____ 
 
Laboratory Name/Location: 
   

                                              Additional                        Notes 
                                                                                              

 

Signature____________________________________________________________            Date     11/25/11 















 

LaCroix Davis, LLC 
LACROIX DAVIS LLC   
3685 MT. DIABLO BLVD. SUITE 210 
LAFAYETTE, CA 94549                   
TEL 925-299-1140  FAX 925-299-1185                                         

 
PROJECT LOG            DATE:    11/26/11   
 
LCD REPS:   TMI   ;________;_______  
 
PAGE    1   OF  2 

 

Client 
Department of General Services 
(DGS) 

Contractor: JLS 
Environmental 

Day ___   Swing  X 
Weekend/Holiday  X 

Project Board of Equalization (BOE) Location(s): 
Floor  1  Floor 2 
Floors 7, 11 
Mold  X 
ACM         LBP Address 

450 N Street 
Sacramento, CA 95814 

 

Other - Benzene 

LCD Project #  2372.02-572; SOW 5.0 Description: Floor I FRP 

LCD Project # 2372.02-572; SOW 5.0 Description: VCT removal 7, 11 

LCD Project # 2372.02-572; SOW 4.0 Description: Floor 1 Leak - Janitor
 

CONTAINMENT INFORMATION 

1. Floor Occupied ____X_________     Floor Vacant ________________ 

2. Containments: a) 7A       b) 7B     c)  7D  d) 706  e)  11 pay phones  f)  F1 FRP #16 g) F1 and F2 Janitor Room TSI leak 

investigation    

3. Type of Containment: NPE    X   Mini___________ Barrier Tape___________ Minor Procedures  f  N/A _______ 

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

5. Manometer: Yes   X    No____ Strip Chart Record: Yes   X   No ____ Adequate Pressure: Yes  X     No ____ 

6. Containment Entry Log: Yes  X   No_____  

7. Containment and Decon maintained in accordance with accepted practices and procedures:   Yes  X    No ___ 

8. HEPA Fans and Vacuums have current aerosol challenge test sticker:  Yes   X    No ___ 

9. Negative Air Exhaust Location:   Window_____   Shaft   a, b, c, d, e   Stairs______   Interior   e, f  Exterior ______ 

10. Security:   Owner X     Contractor ____   Private____   24 hour X     Secure Building  X   

 
Work Activities 

Mob  Prep  Removal/Load Out  a, b, c, d, e  Detail Clean a, b, c, d, e   Encapsulation    Clearance Testing   f,  g Tear Down       

DeMob       

Phase Completion Visual Inspection:   Prep         Removal          Encapsulation            Clearance          Tear Down     

Waste 

Non-Hazardous Construction Debris         Hazardous Waste       Hazardous Waste Manifest         Label 

Waste Container:  6 Mil         Double 6 Mil        Barrel       Drum        Box     Burrito Wrap     Other               

Location of Dumpster:     Floor 1 SW Garage 

Personal Protective Equipment 

Additional Worker PPE: Disposable Suit  X    Gloves  X     Eye Protection     Steel Toe       Hard Hat       Chemical Apron     

Respirator: Half Face  X  Full Face      PAPR           Supplied Air       

Contractor Worker Exposure Monitoring Yes_____ No__X___  # Workers Sampled _______  

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

 
 



LaCroix Davis Project LOG 
Date:  11-26-11 

Page__2__ of _2___ 
 
 

 PERSONAL EXPENSES: 

Hotel: ___x__ Per Diem: x__Travel:  ___x__ Destination:  site and lab 
FIELD SUPPLIES:  PPE: Suits ____.Gloves (pairs) ____Respirator filters: _____ Misc: _________ 
 
LAB EXPENSES:   Type/No. Samples collected: Tape ___ Bulk ___   Air __8__ 
 
Laboratory Name/Location:  EML P&K, W@ Sacramento, CA 
   

                                              Additional                        Notes 
                                                                                              

Work Summary 

 Meet w/ JLS GS and HTI LS to discuss daily work plan  

 JLS continues work in floor 7 and 11 containments as necessary to allow testing Sunday AM 

 Perform clearance testing floor 1 FRP containment  #16 at SE corridor near 143  

 Perform clearance floor 1 and 2 Janitor Rooms, sample COC and delivery to EML P&K 

 adhesive removal Floor 7 VCT (4 containments) 7A, 7B, 7D, 706 (and floor 11 VCT and adhesive removal) 

 crack chasing and beadblast floor 7 containments.  

 VOC samples set on Floor 11.  collect floor7 VOC canisters 

 Perform detail cleaning all VCT containments as necessary for clearance testing Sunday. 

 Schedule Sunday floor 1 VCT rooms pH testing w/JLS E Ramos and HTI 

 Floor 1 and 2 Janitor Rooms and floor 1 FRP #16 containments clearance and teardown.  

 Clearance received Floor 1 and 2 containments  

Signature___  Date_11/26/11______________ 



















 

LaCroix Davis, LLC 
LACROIX DAVIS LLC   
3685 MT. DIABLO BLVD. SUITE 210 
LAFAYETTE, CA 94549                   
TEL 925-299-1140  FAX 925-299-1185                                         

 
PROJECT LOG            DATE:    12/02/11   
 
LCD REPS:   TMI   ;________;_______  
 
PAGE    1   OF  2 

 

Client 
Department of General Services 
(DGS) 

Contractor: JLS 
Environmental 

Day    Swing  X 
Weekend/Holiday   

Project Board of Equalization (BOE) Location(s): 
Floor  1  Floor 2 
Floors 4, 5, 6 
Mold  X 
ACM         LBP Address 

450 N Street 
Sacramento, CA 95814 

 

Other - Leak 

LCD Project #  2372.02-572; SOW 5.0 
Description: floor 1 FRP #17  and 
Rm139 E and NE 

LCD Project # 2372.02-572; SOW 5.0 Description: floor 4, 5, 6 VCT 

LCD Project # 2372.02-572; SOW 4.0 
Description: Floor 2, 6 Leak – 
Janitor Rooms 

 
CONTAINMENT INFORMATION 

1. Floor Occupied ____X_________     Floor Vacant ________________ 

2. Containments: a) F2 and F6 Janitor Rooms leak b) 139 E c) 139 NE d) FRP#17 e)4B VCT f) 522 VCT g) 6B VCT h) 6C VCT   

3. Type of Containment: NPE    X   Mini___________ Barrier Tape___________ Minor Procedures  a  N/A _______ 

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

5. Manometer: Yes   X    No____ Strip Chart Record: Yes  X   No  Adequate Pressure: Yes  X     No ____ 

6. Containment Entry Log: Yes  X   No_____  

7. Containment and Decon maintained in accordance with accepted practices and procedures:   Yes  X    No ___ 

8. HEPA Fans and Vacuums have current aerosol challenge test sticker:  Yes   X    No ___ 

9. Negative Air Exhaust Location:   Window_____   Shaft    Stairs______   Interior   a  Exterior ______ 

10. Security:   Owner X     Contractor ____   Private____   24 hour X     Secure Building  X   

 
WORK ACTIVITIES 

Mob_x__ Prep_x_ Removal/Load Out_X_ Detail Clean a, Encapsulation___ Clearance Testing___ Tear Down___ DeMob____ 

Phase Completion Visual Inspection:   Prep X___  Removal X_____  Encapsulation______ Clearance______ Tear Down______ 

__________________________________________________________________________________________________________ 

Waste:  Non-Hazardous Construction Debris   X  Hazardous Waste ____  Hazardous Waste Manifest  ____   

Container:  6 Mil_____ Double 6 Mil ___X___ Barrel ______Drum_____ Box______ Burrito Wrap_____ Labels  _____ Other______  

Location of Dumpster:     Floor 1 SW Garage 

Additional Worker PPE: Disposable Suit    X    Gloves   X    Eye Protection     Steel Toe____ Hard Hat____ Chem  Apron____ 

Respirator: Half Face X    Full Face      PAPR     Supplied Air 

Contractor Worker Exposure Monitoring Yes_____ No___ X___  # Workers Sampled _______  

On-Site Visitors: 1. M Hoy  2.   3.  4. 

 
 

 
 
 
 



LaCroix Davis Project LOG 
Date:  12/02/11 

Page__2__ of _2___ 
 
 

PROJECT SUPPLIES and EXPENSES: 

Hotel: X  Per Diem:  X Travel: X Destination:  Site & Folsom LCD 
 
PPE: Suits 4.Gloves (pairs) ____Respirator filters: _____ Misc: _________ 
 
Samples collected: Tape ___ Bulk ___   Air _____Other 
 
Laboratory Name/Location: 
   

Notes 
                                                                                              

 18:00  JLS Mobilizes to floor 2 Janitor Room – GS identifies leak domestic water leak several floors above  

 Plan to explore at floor 6 PRV 

 Prep begins  floor 6 janitor room to 2200 

 Removal begins all containments 

 All tile removed 4B,522, 6B, 6C 

 4B – remove W wall 11.5 l.f x 1’ 1* GB. 2* GB vmg at base = clean n encap 2* layer gb 

 Detail cleaning completed floor 1 containments 

 

 

  

Signature____________________________________________________________            Date_______________ 















 

LaCroix Davis, LLC 
LACROIX DAVIS LLC   
3685 MT. DIABLO BLVD. SUITE 210 
LAFAYETTE, CA 94549                   
TEL 925-299-1140  FAX 925-299-1185                                         

 
PROJECT LOG            DATE:    12/03/11   
 
LCD REPS:   TMI   ;________;_______  
 
PAGE    1   OF  2 

 

Client 
Department of General Services 
(DGS) 

Contractor: JLS 
Environmental 

Day    Swing  X 
Weekend/Holiday   

Project Board of Equalization (BOE) Location(s): 
Floor  1  Floor 2 
Floors 4, 5, 6 
Mold  X 
ACM         LBP Address 

450 N Street 
Sacramento, CA 95814 

 

Other - Leak 

LCD Project #  2372.02-572; SOW 5.0 
Description: floor 1 FRP #17  and 
Rm139 E and NE 

LCD Project # 2372.02-572; SOW 5.0 Description: floor 4, 5, 6 VCT 

LCD Project # 2372.02-572; SOW 4.0 
Description: Floor 2, 6 Leak – 
Janitor Rooms 

 
CONTAINMENT INFORMATION 

1. Floor Occupied ____X_________     Floor Vacant ________________ 

2. Containments: a) F2 and F6 Janitor Rooms leak b) 139 E c) 139 NE d) FRP#17 e)4B VCT f) 522 VCT g) 6B VCT h) 6C VCT   

3. Type of Containment: NPE    X   Mini___________ Barrier Tape___________ Minor Procedures  a  N/A _______ 

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

5. Manometer: Yes   X    No____ Strip Chart Record: Yes  X   No  Adequate Pressure: Yes  X     No ____ 

6. Containment Entry Log: Yes  X   No_____  

7. Containment and Decon maintained in accordance with accepted practices and procedures:   Yes  X    No ___ 

8. HEPA Fans and Vacuums have current aerosol challenge test sticker:  Yes   X    No ___ 

9. Negative Air Exhaust Location:   Window_____   Shaft  e,f,g,h  Stairs______   Interior   a,b,c.d  Exterior ______ 

10. Security:   Owner X     Contractor ____   Private____   24 hour X     Secure Building  X   

 
WORK ACTIVITIES PERFORMED 

Mob___ Prep_ _ Removal/Load Out_X_ Detail Clean e,f,g,h  Encapsulation_e_Clearance Testing b,c.d Tear Down_DeMob__  

Visual Inspection:   Prep ___  Removal X_____  Encapsulation______ Clearance______ Tear Down______ 

__________________________________________________________________________________________________________ 

Waste:  Non-Hazardous Construction Debris   X  Hazardous Waste ____  Hazardous Waste Manifest  ____   

Container:  6 Mil_____ Double 6 Mil ___X___ Barrel ______Drum_____ Box______ Burrito Wrap_____ Labels  _____ Other______  

Location of Dumpster:     Floor 1 SW Garage 

Additional Worker PPE: Disposable Suit    X    Gloves   X    Eye Protection     Steel Toe____ Hard Hat____ Chem  Apron____ 

Respirator: Half Face X    Full Face      PAPR     Supplied Air 

Contractor Worker Exposure Monitoring Yes_____ No___ X___  # Workers Sampled _______  

On-Site Visitors: 1.  J Armstrong 2. 3.  4. 

 
 

 
 
 
 



LaCroix Davis Project LOG 
Date:  12/03/11 

Page__2__ of _2___ 
 
 

PROJECT SUPPLIES and EXPENSES: 

Hotel: X  Per Diem:  X Travel: X Destination:  Site & EML  
 
PPE: Suits   Gloves (pairs) ____Respirator filters: _____ Misc: _________ 
 
Samples collected: Tape ___ Bulk ___   Air 5   Other 
 
Laboratory Name/Location: 
   

Notes 
                                                                                              

 07:00  JLS continues VCT adhesive removal 

 Brice attempts go repair domestic water line in floor 6 shaft at T (5x3) 

 Adhesive removal begins floor 6, continues to floor 5, then floor 4   

 Detail cleaning performed in each room as adhesive removal is completed 

 Floor 6 leak  -1st attempt weld on 5”x3 T dom H2O pipe fails - small leak appears repair attempt continues 

 Floor 6 leak  -2nd attempt weld on 5”x3 T dom H2O pipe fails - leak appears repair attempt again Sunday  

 

 

  

Signature____________________________________________________________            Date_______________ 







 

LaCroix Davis, LLC 
LACROIX DAVIS LLC   
3685 MT. DIABLO BLVD. SUITE 210 
LAFAYETTE, CA 94549                   
TEL 925-299-1140  FAX 925-299-1185                                         

 
PROJECT LOG            DATE:    12/04/11   
 
LCD REPS:   TMI   ;________;_______  
 
PAGE    1   OF  2 

 

Client 
Department of General Services 
(DGS) 

Contractor: JLS 
Environmental 

Day    Swing  X 
Weekend/Holiday   

Project Board of Equalization (BOE) Location(s): 
Floor 2, 6, 5, 8 
Floors 4, 5, 6 
Mold  X 
ACM         LBP Address 

450 N Street 
Sacramento, CA 95814 

 

Other - Leak 

LCD Project #  2372.02-572; SOW 5.0 
Description: floor 1 FRP #17  and 
Rm139 E and NE build back 

LCD Project # 2372.02-572; SOW 5.0 Description: floor 4, 5, 6 VCT 

LCD Project # 2372.02-572; SOW 4.0 
Description: Floor 2, 6, 5, 8 Leak – 
Janitor Rooms 

 
CONTAINMENT INFORMATION 

1. Floor Occupied ____X_________     Floor Vacant ________________ 

2. Containments: a) Janitor Rooms 2, 5, 6, 8 b) c) d) e)4B VCT f) 522 VCT g) 6B VCT h) 6C VCT   

3. Type of Containment: NPE    X   Mini___________ Barrier Tape___________ Minor Procedures  a  N/A _______ 

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

5. Manometer: Yes   X    No____ Strip Chart Record: Yes  X   No  Adequate Pressure: Yes  X     No ____ 

6. Containment Entry Log: Yes  X   No_____  

7. Containment and Decon maintained in accordance with accepted practices and procedures:   Yes  X    No ___ 

8. HEPA Fans and Vacuums have current aerosol challenge test sticker:  Yes   X    No ___ 

9. Negative Air Exhaust Location:   Window_____   Shaft  e,f,g,h  Stairs______   Interior   a,b,c.d  Exterior ______ 

10. Security:   Owner X     Contractor ____   Private____   24 hour X     Secure Building  X   

 
WORK ACTIVITIES PERFORMED 

Mob___ Prep_ _ Removal/Load Out_X_ Detail Clean Encapsulation_ _Clearance Testing e,f,g,h  Tear Down_DeMob__  Visual 

Inspection:   Prep ___  Removal X_____  Encapsulation______ Clearance______ Tear Down______ 

__________________________________________________________________________________________________________ 

Waste:  Non-Hazardous Construction Debris   X  Hazardous Waste ____  Hazardous Waste Manifest  ____   

Container:  6 Mil_____ Double 6 Mil ___X___ Barrel ______Drum_____ Box______ Burrito Wrap_____ Labels  _____ Other______  

Location of Dumpster:     Floor 1 SW Garage 

Additional Worker PPE: Disposable Suit    X    Gloves   X    Eye Protection     Steel Toe____ Hard Hat____ Chem  Apron____ 

Respirator: Half Face X    Full Face      PAPR     Supplied Air 

Contractor Worker Exposure Monitoring Yes_____ No___ X___  # Workers Sampled _______  

On-Site Visitors: 1.  J Armstrong + BPM 2. M Hoy 3. B Courtiniere 4. 

 
 

 
 
 
 



LaCroix Davis Project LOG 
Date:  12/04/11 

Page__2__ of _2___ 
 
 

PROJECT SUPPLIES and EXPENSES: 

Hotel: X  Per Diem:  X Travel: X Destination:  Site & EML  
 
PPE: Suits   Gloves (pairs) ____Respirator filters: _____ Misc: _________ 
 
Samples collected: Tape ___ Bulk ___   Air 5   Other 
 
Laboratory Name/Location: 
   

Notes 
                                                                                              

 06:00  perform clearance testing VCT containments w/ HTI 

 Perform pH testing 4B and 6B – 6B fails will require sealing 

 Brice begins 3rd attempt repair domestic water line in floor 6 shaft at T (5x3) 

 VCT CONTAINMENTS PASS begin flooring installation 

 Floor 6 leak  3rd attempt brazing on 5”x3 T dom H2O pipe fails – larger leak appears meeting to develop plan continues 

 JLS erects floor 5 and 8 containments 

 Meeting with ER repair team 

 Parts being fabricated and delivered for estimated repair start 20:00 

 Crew arrives and sets up to repair domestic water in containments- mainly floor 6 

 Pipe repair and JLS cleanup completed by 5:30 AM  

 Perform air quality testing w/ HTI  

 Sample coc and deliver to lab 

 

 

  

Signature___ _      Date_12/05/11 . ______________







 

LaCroix Davis, LLC 
LACROIX DAVIS LLC   
3685 MT. DIABLO BLVD. SUITE 210 
LAFAYETTE, CA 94549                   
TEL 925-299-1140  FAX 925-299-1185                                         

 

PROJECT LOG             
DATE:    1/6/12   
 
LCD REPS:   TMI          
 
PAGE    1   OF  2 

 

Client 
Department of General Services 
(DGS) 

Contractor: JLS 
Environmental 

Day X_   Swing   
Weekend/Holiday   

Project Board of Equalization (BOE) Location(s): Floor  1, 3 

Mold  X 
ACM         LBP Address 

450 N Street 
Sacramento, CA 95814 

 

Other -  

LCD Project #  2372.02-572; SOW 5.0 Description: Floor 1 Day Care 

LCD Project # 2372.02-572; SOW 4.0 Description: Floor 1 investigation 

LCD Project # 2372.02-572; SOW 5.0 Description: Floor 3 VCT 

 
CONTAINMENT INFORMATION 

1. Floor Occupied __ X___________     Floor Vacant ________________ 

2. Containments: a)F1 Day Care#1a b)F1 Day Care#1b c)F1 Day Care#2 d)F1 Day Care#3 e)F1 NWStairs f)F3 3D g) F3 312  

3. Type of Containment: NPE  X     Mini         Barrier Tape         Minor Procedures             N/A  

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

5. Manometer: Yes   X    No____ Strip Chart Record: Yes   X   No ____ Adequate Pressure: Yes  X     No ____ 

6. Containment Entry Log: Yes  X   No_____  

7. Containment and Decon maintained in accordance with accepted practices and procedures:   Yes  X    No ___ 

8. HEPA Fans and Vacuums have current aerosol challenge test sticker:  Yes   X    No ___ 

9. Negative Air Exhaust Location:   Window       Shaft      Stairs        Interior  X  Exterior         

10. Security:   Owner X     Contractor         Private         24 hour X     Secure Building  X   

 
Work Activities 

Mob  X   Prep X Removal/Load Out X  Detail Clean X  Encapsulation    Clearance Testing a,b,c,d,e  Tear Down a,b,c,d,e DeMob       

Phase Completion Visual Inspection:   Prep  X     Removal  X       Encapsulation       Clearance a,b,c,d,e   Tear Down     

Waste  

Non-Hazardous Construction Debris    X    Hazardous Waste       Hazardous Waste Manifest         Label 

Waste Container:  6 Mil         Double 6 Mil  X     Barrel       Drum        Box     Burrito Wrap     Other               

Location of Dumpster:     Floor 1 SW Garage 

Personal Protective Equipment 

Additional Worker PPE: Disposable Suit   X    Gloves    X  Eye Protection     Steel Toe       Hard Hat       Chemical Apron     

Respirator: Half Face  X  Full Face X PAPR  Supplied Air      Filter: P100 

Contractor Worker Exposure Monitoring Yes_____ No__ X__  # Workers Sampled _______  

On-Site Visitors: 1. M. Hoy     2.       3.       4.     

 
 
 



 
LaCroix Davis Project LOG 

Date:  1/6/12 
Page__2__ of _2___ 

 
 

PROJECT EXPENSES 

Staff: Lodging:    x    Per Diem:     x    Travel:    x    Destination: site and lab x 2       
Field Supplies: PPE: Disposable Suits   x   .Gloves   x   Respirator filters:  P100   Misc: _________ 
Laboratory:  Type and Number of Samples collected:  Tape 1   Bulk         Air 9    Other 
  Media: Air-o-Cell spore trap cassettes, BioTape 
Laboratory Name/Location:  EML P&K, W. Sacramento, CA 
   

                                              Work Summary 
                                                                                              

 18:00 meet w/ ER and GS regarding daily work plan Floor 1 Day Care areas #1a, #1b, #2 and #3; Floor 1 NW Stairs wall 

cavity inspection.  Floor 3 VCT rooms 3D and 312 and discuss F20 pipe chase inspections – 1) women’s fountain and 2) NW 

fire riser  (Sat AM) 

 JLS continue adhesive removal F3 rooms 

 LCD observe/photo doc conditions and procedures in active work areas. 

 JLS observes conditions in pipe chases and follows with build back in women’s fountain containment. 

 F3 VCT removal completed in 3D and 312 

 Scope of work completed in F1 Day Care and NW Stairs. 

 F3 adhesive removal in 3D and 312 scheduled for Saturday 

 Schedule clearance testing F1 containments with HTI and JLS. 

 02:00 Shift completed  

 

 

 

 

Signature: ____________________________________________________________            Date:  1/6/12 



















 

LaCroix Davis, LLC 
LACROIX DAVIS LLC   
3685 MT. DIABLO BLVD. SUITE 210 
LAFAYETTE, CA 94549                   
TEL 925-299-1140  FAX 925-299-1185                                         

 

PROJECT LOG             
DATE:    1/7/12   
 
LCD REPS:   TMI          
 
PAGE    1   OF  2 

 

Client 
Department of General Services 
(DGS) 

Contractor: JLS 
Environmental 

Day X_   Swing   
Weekend/Holiday   

Project Board of Equalization (BOE) Location(s): Floor  1, 3 

Mold  X 
ACM         LBP Address 

450 N Street 
Sacramento, CA 95814 

 

Other -  

LCD Project #  2372.02-572; SOW 5.0 Description: Floor 1 Day Care 

LCD Project # 2372.02-572; SOW 4.0 Description: Floor 1 investigation 

LCD Project # 2372.02-572; SOW 5.0 Description: Floor 3 VCT 

 
CONTAINMENT INFORMATION 

1. Floor Occupied __ X___________     Floor Vacant ________________ 

2. Containments: a)F1 Day Care#1a b)F1 Day Care#1b c)F1 Day Care#2 d)F1 Day Care#3 e)F1 NWStairs f)F3 3D g) F3 312  

3. Type of Containment: NPE  X     Mini         Barrier Tape         Minor Procedures             N/A  

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

5. Manometer: Yes   X    No____ Strip Chart Record: Yes   X   No ____ Adequate Pressure: Yes  X     No ____ 

6. Containment Entry Log: Yes  X   No_____  

7. Containment and Decon maintained in accordance with accepted practices and procedures:   Yes  X    No ___ 

8. HEPA Fans and Vacuums have current aerosol challenge test sticker:  Yes   X    No ___ 

9. Negative Air Exhaust Location:   Window       Shaft      Stairs        Interior  X  Exterior         

10. Security:   Owner X     Contractor         Private         24 hour X     Secure Building  X   

 
Work Activities 

Mob  X   Prep X Removal/Load Out X  Detail Clean X  Encapsulation    Clearance Testing a,b,c,d,e  Tear Down a,b,c,d,e DeMob       

Phase Completion Visual Inspection:   Prep  X     Removal  X       Encapsulation       Clearance a,b,c,d,e   Tear Down     

Waste  

Non-Hazardous Construction Debris    X    Hazardous Waste       Hazardous Waste Manifest         Label 

Waste Container:  6 Mil         Double 6 Mil  X     Barrel       Drum        Box     Burrito Wrap     Other               

Location of Dumpster:     Floor 1 SW Garage 

Personal Protective Equipment 

Additional Worker PPE: Disposable Suit   X    Gloves    X  Eye Protection     Steel Toe       Hard Hat       Chemical Apron     

Respirator: Half Face  X  Full Face X PAPR  Supplied Air      Filter: P100 

Contractor Worker Exposure Monitoring Yes_____ No__ X__  # Workers Sampled _______  

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

 
 
 



 
LaCroix Davis Project LOG 

Date:  1/07/12 
Page__2__ of _2___ 

 
 

PROJECT EXPENSES 

Staff: Lodging:    x    Per Diem:     x    Travel:    x    Destination: site and lab x 2       
Field Supplies: PPE: Disposable Suits   x   .Gloves   x   Respirator filters:  P100   Misc: _________ 
Laboratory:  Type and Number of Samples collected:  Tape 1   Bulk         Air 9    Other 
  Media: Air-o-Cell spore trap cassettes, BioTape 
Laboratory Name/Location:  EML P&K, W. Sacramento, CA 
   

                                              Work Summary 
                                                                                              

 7:00 meet w/ ER and GS regarding daily work plan Floor 1 Day Care areas #1a, #1b, #2 and #3; Floor 1 NW Stairs wall cavity 

inspection.  Floor 3 VCT rooms 3D and 312 and discuss F20 pipe chase inspections – 1) women’s fountain and 2) NW fire 

riser  (Sat AM) 

 JLS continue adhesive removal F3 rooms 

 LCD performs clearance testing w/ HTI in F1 areas. 

 JLS begins installation of plywood in F1 room 128 (LCD and HTI inspect cove base) 

 LCD observe/photo doc conditions and procedures in active work areas. 

 JLS completes F20 pipe chase inspections at NW fire riser and women’s water fountain. 

 11:00 lunch break 

 JLS observes conditions in pipe chases and follows with build back in women’s fountain containment. 

 F3 VCT adhesive removal completed in 3D 

 Perform pH testing F3 containments with JLS and HTI 

 Additional adhesive removal in 312, completed by 14:30. 

 Teardown existing containments in F1 Day Care and NW Stairs. 

 Schedule air quality testing F3 and F20 containments with HTI and JLS. 

 15:30 Shift completed  

 

 

 

 

Signature: ____________________________________________________________            Date:  1/7/12 



 

LaCroix Davis, LLC 
LACROIX DAVIS LLC   
3685 MT. DIABLO BLVD. SUITE 210 
LAFAYETTE, CA 94549                   
TEL 925-299-1140  FAX 925-299-1185                                         

 

PROJECT LOG             
DATE:    1/13/12   
 
LCD REPS:   TMI          
 
PAGE    1   OF  2 

 

Client 
Department of General Services 
(DGS) 

Contractor: JLS 
Environmental 

Day   Swing  X 
Weekend/Holiday   

Project Board of Equalization (BOE) Location(s): Floor  1, 3 

Mold  X 
ACM         LBP Address 

450 N Street 
Sacramento, CA 95814 

 

Other -  

LCD Project #  2372.02-572; SOW 5.0 Description: Floor 1 Day Care 

LCD Project # 2372.02-572; SOW 5.0 Description: Floor 2 VCT 

LCD Project #   

 
CONTAINMENT INFORMATION 

1. Floor Occupied __ X___________     Floor Vacant ________________ 

2. Containments: a)F1 Day Care #4 = Staff Restroom + Janitor b)F1 Day Care #5 = E Hallway c) F1 Day Care #6= Toddler 

Dining + Restroom d) F2 2B e) F2 2D f) F2 205  

3. Type of Containment: NPE  X     Mini         Barrier Tape         Minor Procedures             N/A  

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

5. Manometer: Yes   X    No____ Strip Chart Record: Yes   X   No ____ Adequate Pressure: Yes  X     No ____ 

6. Containment Entry Log: Yes  X   No_____  

7. Containment and Decon maintained in accordance with accepted practices and procedures:   Yes  X    No ___ 

8. HEPA Fans and Vacuums have current aerosol challenge test sticker:  Yes   X    No ___ 

9. Negative Air Exhaust Location:   Window       Shaft      Stairs        Interior  X  Exterior         

10. Security:   Owner X     Contractor         Private         24 hour X     Secure Building  X   

 
Work Activities 

Mob  X   Prep X Removal/Load Out X  Detail Clean X  Encapsulation    Clearance Testing  Tear Down  DeMob       

Phase Completion Visual Inspection:   Prep  X     Removal  X       Encapsulation       Clearance   Tear Down     

Waste  

Non-Hazardous Construction Debris    X    Hazardous Waste       Hazardous Waste Manifest         Label 

Waste Container:  6 Mil         Double 6 Mil  X     Barrel       Drum        Box     Burrito Wrap     Other               

Location of Dumpster:     Floor 1 SW Garage 

Personal Protective Equipment 

Additional Worker PPE: Disposable Suit   X    Gloves    X  Eye Protection     Steel Toe       Hard Hat       Chemical Apron     

Respirator: Half Face  X  Full Face X PAPR  Supplied Air      Filter: P100 

Contractor Worker Exposure Monitoring Yes_____ No__ X__  # Workers Sampled _______  

On-Site Visitors: 1.  M Hoy     2.       3.       4.     

 
 



 
 

LaCroix Davis Project LOG 
Date:  1/13/12 

Page__2__ of _2___ 
 
 

PROJECT EXPENSES 

Staff: Lodging:    x    Per Diem:     x    Travel:    x    Destination: site 
Field Supplies: PPE: Disposable Suits   x   .Gloves   x   Respirator filters:  P100   Misc: _________ 
Laboratory:  Type and Number of Samples collected:  Tape      Bulk           Air      Other 
  Media:  
Laboratory Name/Location:  EML P&K, W. Sacramento, CA 
   

                                              Work Summary 
                                                                                              

 18:00 meet w/ ER and GS regarding daily work plan Floor 1 Day Care areas #4, #5, #6 Floor 2 VCT rooms 2B, 2D and 205 

and discuss F1  Room 157 Kitchen Secure Storage – to be performed Sat after Day Care is completed. 

 JLS begins prep all containments 

 LCD observe/photo doc prep work, conditions and procedures in active work areas. 

 JLS completes F2 prep and LCD performs cove bse inspections 2Bk, 2D, 205.  No SFG observed. 

 F2 VCT removal performed.  Begin adhesive grinding 2D and 205.  

 Prep complete F1 Day Care #6 toddler dining/restroom perform removal of walls bottom 2’ perimeter E and S. 

 Prep complete F1 Staff Restroom/Janitor.  Remove common wall bottom 2’  

 Additional removal all containments to resume Saturday AM 7:00. 

 Additional adhesive removal will continue Sat AM 7:00 

 02:00 Shift completed  

 

 

 

 

Signature: ____________________________________________________________            Date:  1/13/12 















 

LaCroix Davis, LLC 
LACROIX DAVIS LLC   
3685 MT. DIABLO BLVD. SUITE 210 
LAFAYETTE, CA 94549                   
TEL 925-299-1140  FAX 925-299-1185                                         

 

PROJECT LOG             
DATE:    1/14/12   
 
LCD REPS:   TMI          
 
PAGE    1   OF  2 

 

Client 
Department of General Services 
(DGS) 

Contractor: JLS 
Environmental 

Day   Swing  X 
Weekend/Holiday   

Project Board of Equalization (BOE) Location(s): Floor  1, 2 

Mold  X 
ACM         LBP Address 

450 N Street 
Sacramento, CA 95814 

 

Other -  

LCD Project #  2372.02-572; SOW 5.0 Description: Floor 1 Day Care 

LCD Project # 2372.02-572; SOW 5.0 Description: Floor 2 VCT 

LCD Project #  Description:  
 

CONTAINMENT INFORMATION 

1. Floor Occupied __ X___________     Floor Vacant ________________ 

2. Containments: a)F1 Day Care #4 = Staff Restroom + Janitor b)F1 Day Care #5 = E Hallway at Exit c) F1 Day Care #6= 

Toddler Dining + Restroom d) F2 2B e) F2 2D f) F2 205  

3. Type of Containment: NPE  X     Mini         Barrier Tape         Minor Procedures             N/A  

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

5. Manometer: Yes   X    No____ Strip Chart Record: Yes   X   No ____ Adequate Pressure: Yes  X     No ____ 

6. Containment Entry Log: Yes  X   No_____  

7. Containment and Decon maintained in accordance with accepted practices and procedures:   Yes  X    No ___ 

8. HEPA Fans and Vacuums have current aerosol challenge test sticker:  Yes   X    No ___ 

9. Negative Air Exhaust Location:   Window       Shaft      Stairs        Interior  X  Exterior         

10. Security:   Owner X     Contractor         Private         24 hour X     Secure Building  X   

 
Work Activities 

Mob  X   Prep X Removal/Load Out X  Detail Clean X  Encapsulation    Clearance Testing  Tear Down  DeMob       

Phase Completion Visual Inspection:   Prep  X     Removal  X       Encapsulation       Clearance   Tear Down     

Waste  

Non-Hazardous Construction Debris    X    Hazardous Waste       Hazardous Waste Manifest         Label 

Waste Container:  6 Mil         Double 6 Mil  X     Barrel       Drum        Box     Burrito Wrap     Other               

Location of Dumpster:     Floor 1 SW Garage 

Personal Protective Equipment 

Additional Worker PPE: Disposable Suit   X    Gloves    X  Eye Protection     Steel Toe       Hard Hat       Chemical Apron     

Respirator: Half Face  X  Full Face X PAPR  Supplied Air      Filter: P100 

Contractor Worker Exposure Monitoring Yes_____ No__ X__  # Workers Sampled _______  

On-Site Visitors: 1.  M Hoy     2.       3.       4.     

 
 



 
 

LaCroix Davis Project LOG 
Date:  1/14/12 

Page__2__ of _2___ 
 
 

PROJECT EXPENSES 

Staff: Lodging:    x    Per Diem:     x    Travel:    x    Destination: site 
Field Supplies: PPE: Disposable Suits   x   .Gloves   x   Respirator filters:  P100   Misc: _________ 
Laboratory:  Type and Number of Samples collected:  Tape  1   Bulk           Air  14  Other 
  Media: BioTape, Air-o-Cell spore trap cassettes 
Laboratory Name/Location:  EML P&K, W. Sacramento, CA 
   

                                              Work Summary 
                                                                                              

 08:00 Floor 1 Day Care areas #4, #5, #6, Floor 2 VCT rooms 2B, 2D and 205 continue and F1  Room 157 Kitchen Secure 

Storage South wall and North wall containments begin. 

 JLS completes Day Care containments and performs 157 containments. 

 LCD performs clearance testing, pH testing and collects Summa Canisters floor 2 VCT containments. 

 F1 157 - Observe/photo doc prep work and conditions and procedures in active work areas. 

 JLS completes F1 157 containments and Day Care Hallway at E Exit 

 14:00 Schedule clearance testing w/ HTI and JLS for 20:00. 

 20:00 perform clearance testing all F1 containments.   

 22:00 Sample COC and delivery to lab.  

 

 

 

 

Signature: ____________________________________________________________            Date:  1/14/12 
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