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5420 Bay Center Dr. Suite 100 
Tampa, Fl 33609 

Phone: 813.626.8156 
Fax: 813.623.6702 
www.ohcnet.com 

 
 
Date: February 7, 2013 
 

Mr. 

Transmitted via email: 
 
Re: Review and approval of Revised Lead Compliance Plan 
Revision 1 dated February 6, 2013 
B2 Test Stand 
Stennis Space Center 
 
Dear Mr.

This is to certify that Mr CIH of record, has reviewed and approved the Revised 
Lead Compliance Plan and the Respiratory protection program submitted by Anderson 
Environmental Services for the above referenced project. The revision date for the plan is 
February 6, 2013. The plan is approved as submitted. 
   
Sincerely, 
OHC Environmental Engineering Inc. 
 

  
MS, CIH 

President 
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NASA Comment 
1. The Demolition Plan submitted indicates plate removal at the aspirator with torches, 
Page 1 of 4. The abatement plan indicates plate removal by saw cut, Page 7. Both 
plans should be consistent in methodology to remove the aspirator plates. 
HPA Response  

The work method in the Abatement Plan for removal of the top plate of the Aspirator is 
correct. Cutting of the top plate will be performed using a saw with diamond blades. 

NASA Comment 
2. The Lead Abatement plan indicates daily removal of the LBP drums, the plan should 
allow for temporary storage and method of storage for the drums onsite if daily 
removal is not possible. 
HPA Response 
Drums that are left on site for temporary storage prior to disposal will be sealed, labeled and placed 
in a designated storage area and protected from damage from moving equipment.   
 
NASA Comment 
3. Several certificates are near expiration. Depending on actual work start, the certificates 
may expire while the work is in progress. 
HPA Response 
Current worker certifications are attached. Additional certifications will be submitted as 
appropriate. The CIH will be responsible for record keeping on the project to ensure that all 
abatement workers are properly trained and current records are on file at the job site. 
 
NASA Comment 
4. The State of Mississippi certification for OHC Environmental Engineering expired in 
2008 
HPA Response 
The expired Certification was required for State of Mississippi HUD Lead Abatement projects and 
is not applicable to this project. OHC’s current EPA Certification is attached. 
 
NASA Comment 
5. What role does Ecology Tek have in the project, Page 2 Respirator Protection 
Program? 
HPA Response 
Ecology Teck is not involved in this project.  
 
 
NASA Comment 
6. Please provide signed training forms indicating the worker understands the written 
Respirator Protection Plan. 
HPA Response 
Signed Training forms attached. 
 
NASA Comment 
7. Please submit for approval the mask disinfectant. 
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HPA Response 
Submittal for product data and MSDS submitted under separate cover. 
 
NASA Comment 
8. As a practical matter NASA prefers individual assign masks over shared common 
use masks. 
HPA Response 
Each lead worker will be provided a respirator for their individual use.  Lead workers will be 
responsible for properly cleaning, maintaining and storage of their individual respirators.  
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1.0 PROJECT SUMMARY 
 

  Project Name: B2 Test Stand Work Package One, Building 4221 
Restoration Aspirator and Rolling Deck    

 Project Location: Stennis Space Center, Mississippi   

 Project Dates: November 16, 2012-November 16, 2013 

 Owner:  NASA 

 Prime Contractor: Harry Pepper & Associates, Inc. 

 Mississippi Licensed Abatement Contractor: Anderson 
 Environmental Services  

 Competent Person:

Industrial Hygiene  

 Consultant: OHC Environmental Engineering, Inc. 

 Competent Person (CIH) of Record: MS, CIH 

 Company:    OHC Environmental Engineering Inc. 

      5420 Bay Center Dr. 

      Tampa, Florida 33609 

      813.626.8156 

 Analytical Laboratory:  Schneider Laboratory 

        2512 W. Cary Street •  

      Richmond, Virginia • 23220-5117 

      804-353-6778 

  

(b)(6)
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2.0 GENERAL INFORMATION 

2.1 Scope of Work 

Abatement of lead based paint for this plan will be limited to what is necessary for worker and 

environmental protection during the demolition process. It is not the intent of this plan to 

completely remove the Lead Based Paint (LBP) from all metals being removed and disposed of 

under this contract. 

Lead Based Paint (LBP) was discovered at the Aspirator, Rolling Deck. The Aspirator and Rolling 

Deck are removed and replaced under this contract. The scope of abatement for this plan is limited 

to removal of LBP in areas that cutting is necessary for demolition.  

LBP will be removed in min. 6” strips along the length of the cut lines to avoid release of air borne 

lead dust from abrading LBP or fumes from heated LBP. 

LBP will be removed using Chemical Stripping by workers trained to use these products. Note:  

Methylene Chloride based solvents will not be used on this project. In the event that Chemical 

Stripping is not effective, needle gun procedure will be performed by a contractor who has 

received special training on working with LBP and the proper use of the equipment. 

2.2  Sequencing of Work 
The Aspirator will be demolished prior to beginning of any other demolition work on the project. 
Abatement  will  be  performed  as  necessary  on  the  Aspirator.  Abatement  for  the  Rolling  Deck 
demolition will be performed following completion of the Fixed Deck repairs and painting.   
Aspirator: 

 Insulating concrete will be removed prior to Abatement. 

 Abatement of cut locations will be performed  

 Demolition of Aspirator metals will be performed 
Rolling Deck 

 At the completion of other scopes of work, that the rolling deck  is used to support, the 
rolling deck will be positioned above the concrete deck at level 6.5, where abatement activities will 
be performed.  (It will be necessary to keep the rolling deck operable so that  it can be moved to 
bring the portions of the rolling deck to have abatement activities performed  into position above 
the concrete deck.) 

 Each cut location will have the LBP removed prior to beginning demolition operations.  
 
2.3  Work Procedures 

Areas not affected by LBP removal will be covered with polyethylene sheets and secured in place 

using tape or spray adhesive. LBP in the cut areas will be removed by either chemical methods 

using "Peel Away" solvents or by "needle guns" with vacuum recovery hood connected to a HEPA 

Vacuum. All LBP debris will be placed into properly labeled, NASA provided US DOT 55 gal. lined 

waste  disposal drums.  Waste disposal drums will be marked with the date of first time any 

material is disposed of in that drum. A composite sample of the waste drums will be collected for 

waste characterization (TCLP). Results of the samples will be provided to the contracting officer.  

Once full waste disposal drums will be collected by NASA. 

A CIH, IH or Industrial Hygienist Technician (IHT) representing the CIH, will be on site at all times 
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that abatement conduct HAZ Com training, verify medical testing and fitness of the workers, 

supervise fit testing, conduct personnel air monitoring as well as background air monitoring to 

verify that no release of air borne dust or fumes contaminated with heavy metal contamination 

occurs during the performance of abatement.  
 

Note: Entry into confined spaces, such as the interior of the Aspirator, will be mitigated via engineering 

controls. Exposed cut lines will have abatement of LBP performed. Exposure limits for cutting will be 

determined using lead trained personnel, monitored by the CIH, performing sawcutting with diamond 

blades to remove the top plate of the Aspirator and eliminate confined space hazards. In the event that 

the Permissible Exposure Level (PEL) is exceeded, other engineering controls will be employed to 

modify the work plan.  

(b)(4)
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2.4  Demarcation of the Regulated Area 

The entire Level 7 area of the B2 Test Stand will be designated “Construction Area. Entry by Authorized 

Personnel only.”  

Regulated Areas with in the Construction Area: 

Aspirator  (During Abatement Activities)  ‐ Barriers consisting of  rope with  signs attached and warning 

tape will be  erected  around  the perimeter of  the Aspirator  to  limit  access  to  the work  area  to  lead 

trained personnel. Signage will be erected every 25’ around the work area stating: "Warning. Lead Work 

Area, Poison, No Smoking or Eating. Entry by authorized personnel only.” 

Rolling Deck (During Abatement Activities) ‐ Barriers consisting of rope with signs attached and warning 

tape will be erected around the perimeter of the level 6.5’ slab to limit access to the work area to lead 

trained personnel.    Signage will be  erected  every  25’  around  the work  area  stating:  "Warning.  Lead 

Work Area, Poison, No Smoking or Eating. Entry by authorized personnel only.” 

 

2.5   Interface of Trades 

Other contractors will not be allowed in the lead removal work area until it has been cleared for re‐

entry. 

All employees and contractors must have current and detailed knowledge of Federal, State and  local 
regulations applicable to the removal of lead based paints.  The regulations listed below form a part of 
this plan to the extent referenced.  They are referred to in the text by the basic designation only. 

 
3.0 STATUTORY REQUIREMENTS 

3.1 Code of Federal Regulation (CFR) Publications 

(b)(4)
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  29 CFR 1910.134 Respiratory Protection 

  29 CFR 1926.200 Specifications for Accident 
Prevention  
 Signs and Tags 

  29 CFR 1926.62 Lead 

  29 CFR 1910.1200 Hazardous Communication 

  40 CFR 745-226 Certification for Individuals and 
Firms Engaged   in Lead Based Paint Activities 

  

  40 CFR 262.11 Hazardous Waste Determination 

  40 CFR 61 SUBPART A&B  General Provisions 

 3.2 American National Standard institute (ANSI) 

 
   Z9.2-79 Fundamentals governing the design and operation of local 
  exhaust systems. 
  
   Z88.2-80 Practices for Respiratory Protection 
 
4.0 DEFINITIONS 
Abatement:  Operations to eliminate or minimize dust released from lead based paint removal. 
 
Airlock:  An enclosure permitting entrance and exit to or from a contaminated area and a clean 
area.  Airflow is always from the clean area to the contaminated area. 
 
Area Monitoring:  Stationary sampling and analysis of lead concentrations inside the work area, 
inside the building, outside the lead control area, and outside the building, such as at the 
decontamination unit or at HEPA exhaust by discharge; concentration is measured in ug/m3.  
 
Lead Control Area:  An area where lead removal operations are being performed which is 
isolated by physical boundaries to prevent the spread of lead dust, or debris. 
 
Competent Person:  One who is capable of identifying existing lead hazards in the workplace 
and has the authority to take prompt corrective measures to eliminate them.  The duties include 
at least the following: establishing the negative pressure enclosure, ensuring its integrity, 
controlling entry to and exit from the enclosure, supervising any employee exposure monitoring 
required by the standard, ensuring  that all employees working in such an enclosure wear the 
appropriate personal protection, are trained in the appropriate methods of exposure control, and 
use the hygiene facilities and decontamination procedures specified in the standard; and 
ensuring that engineering controls in use are in the proper operating conditions and are 
functioning properly. 
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Decontamination (decon) Unit:  A decontamination system for personnel,  equipment and 
materials; a series of connected rooms with airlocks/curtained doorways between any two 
adjacent rooms, for the decontamination of workers or of materials and equipment.  
Contaminated area is separated from clean area by showers for personnel; a washroom for 
equipment. 
 
Enclosure:  Permanent barriers erected around the removal area to isolate in an airtight, 
impermeable environment. 
 
Equipment Room:  A space provided for the storage of contaminated clothing and equipment; 
part of the personnel decontamination unit. 
 
HEPA Filter Equipment:  High Efficiency Particulate Absolute (HEPA) filtered vacuuming 
equipment with a filter system capable of collecting and retaining lead dust.  Filters will be of 
99.97 percent efficiency for retaining fibers of 0.3 microns or greater. 
 
Lead:  Metallic lead, all inorganic lead compounds. 
 
Negative Pressure System:  A system in which static pressure in an enclosed control area is 
lower than that of the environmental outside the control area, as specified. 
 
Permissible Exposure Limit (PEL):  Lead:  the limit is fifty micrograms per cubic meter of air 
(50 ug/m3) averaged over an 8-hour period. 
 
Personal Monitoring:  Sampling airborne lead concentrations within the breathing zone of an 
employee. 
 
Plasticize:  To cover floors, walls and fixed objects with plastic sheeting. 
 
Time Weighted Average (TWA):  The calculation made from the results of multiple air samples 
collected from the breathing zone from the same individual on the same day, over a specified 
period to determine a weighted average of airborne lead concentrations. 
 
Wet Cleaning:  Removing the residue of lead from building surfaces and installed objects by 
using mops, cloths, and other tools that have been wetted with amended water. 
 
 

5.0 RESPONSIBILITIES 

5.1 Contractor Health and Safety Director 

 HPA’s Site Safety and Health manager shall:   

 Be on site at all time that work is being performed. 

  Verify proper safety training for supervisors, workers and IH personnel 

 Verify that proper PPE is being employed during the performance of the work 
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 Verify that AHA’s have been prepared and approved in prior to starting work. 

 Review the AHA with the supervisors and workers each day and review the Job Risk 
Assessment (JRA), developed each day, with the workers performing the work each day.  

 5.2 Competent Person 

 The Site Safety Supervisor will be designated competent person as mentioned in the OSHA Lead 
Standard. As such, he or she is responsible for assuring that  
supervisors of work involving potential lead exposures have been trained in the  
content of this program and are capable of implementing this procedure.  
 

 5.3 Employees 

 The Site Supervisor in charge of the worksite will ensure that these procedures are  
followed by the personnel performing the work. This individual will ensure that  
personal protective equipment (PPE) requirements outlined in this plan are followed pertinent to the job 
at hand. 
 
 Lead Workers will follow 29 CFR 1910 and 1926 requirements as well as the requirements of the 
Site Specific Health and Safety Plan, NASA Requirements, the requirements of the compliance plan 
while performing abatement work on the project and report any health or safety hazards to the supervisor.  
 

 5.4 Industrial Hygienist 

 Be present at the site at all times that abatement activities are being performed. 

 Inspect the regulated area daily to ensure that the demarcation is in tact as well 
as for any safety hazards. 

 Ensure compliance with the Lead Compliance Plan 

 Perform  all  the  required  air  sampling  for  personnel,  background  and  area 
monitoring. 

 Ensure that all personnel in the demarcation area are utilizing proper PPE. 

 Perform all the required clearance testing  

 Perform the TCLP sampling 
 

6.0 PRIOR TO COMMENCEMENT OF WORK 

1. Ensure that the Abatement and Lead Compliance Plans are approved by the approving 
authority. 

2. Ensure that the proper State of Mississippi notification has been given for Demolition / 
Renovation at least 10 days prior to beginning work. 

3. Ensure that training certification and medical exam records are provided to the CIH for all 
Supervisors and lead workers. 
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4. Ensure that Hazardous Communication training has been provided for all employees working 
in the construction area during abatement activities. 

7.0 OSHA STANDARDS 

1.  Action Level ‐ 30 ug/m3 (8 Hour TWA) 

2.  Permissible Exposure Level ‐ 50 ug/m3 (8 Hour TWA) 

3.  Extended Work Hours ‐            400_________          

    # of hrs worked/day 

8.0 TRAINING 

 

 

 

 

 

 

 

 

 

  

 

 

 
 



15 | P a g e  

 

 
State of Mississippi  

Department of Environmental Quality  
Office of Pollution Control  

Certificate of Licensure  

In accordance with the Lead-Based Paint Activity Accreditation and Certification Act,  
Mississippi Code Annotated Sections 49-17-501 through 49-17-531  

Be it known that  

Anderson Environmental Services, Inc.  

Having submitted acceptable evidence of qualifications and other  
appropriate information, is hereby granted this  

Lead Based Paint Firm  
Certification  

Certificate No.: PBF-00000016  
Expiration Date: Mar 14th, 2013  

ENVMGNTPLUS  

 

 

(b)(6)
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STATE OF MISSISSIPPI  

GOVr::&NO
R  

MISSISSIPPI DEPARTMENT OF .ENVIRONMENTAL QUALITY  
EXECUTIVE DIRECTOR  

August 7, 2012  

Environmental Management Plus, 
Inc.  
PO Box 9361  
Jackson, Mississippi 39286  

                          Re: Certificate of Licensure  
                          Lead Worker Certification  

Your application for certification as a Lead-Based Paint Lead Worker has been approved  
by the Lead Certification Branch in accordance with the Mississippi Regulations for  
Lead-Bused. Paint Activities, Miss. Code Annotated Sections 49-17-501 through 49-17-  
531. Your Mississippi Certification Number is PBW-00001359. It 1S reflected on your  
enclosed Mississippi Certification identification card.  

Your Mississippi Certification is valid through Aug 6th, 2013. In order to maintain  
certification as a Lead-Based Paint Lead Worker, you must renew your license on or  
before the expiration date stated on your card and pay the renewal fee. If you should  
continue to perform lead-based activities after the expiration date, Y01.1 will be in violation  
of the Mississippi Regulations for Lead-Based Paint Activities and may be cited for non-  
compliance.  

It is your responsibility to ensure that you have met all the requirements for renewal of  
your lead certification.  

If you have any questions, please feel free to contact

Sincerely,   

P.E., 
Chief  
Air Division  

 49154 LlC20120001  OFFlCE OF POLLUTION CONTROL  
POST OrnCE Box 2261 • JACKSON, MISSlSSIFPI 39225-~261 • Tm.: (601) 961-!'i1.71 • FAX: (601) 354-661Z • www.deq.statc.ms.us  
AN EQUAL OPPOR1·UNTT,Y EMPLOYER  

 

(b)(6)
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ENVMGNTPLUS  
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PAGE 01   
STATE OF MISSISSIPPI  

GOVERNOR  

MISSISSIPPI DEPARTMENT OF ENVIRONMENTAL QUALITY  
. ElmCUTIVE DIRECTOR  

April 24~ 2012  

Environmental Management Plus.Inc.  
117 Richardson Drive  
.T ack son, Mi ssi ssippi 39209  

 Re:  Certificate of Lie en. sure  
Lead Supervisor Certification  

Your application for certification as a Lead-Based Paint Lead Supervisor. has been approved by the  
Lead Certification Branch in accordance with the Mississippi Regulations for Lead-Based Paint  
Activities, Miss. Code Annotated Sections 49·17-501 through 49-17-531. Your Mississippi  
Certification number is PBS-00001248. It is reflected on your enclosed Mississippi Certification  
identification card.  

Your Mississippi Certification is valid through Apr 9th, 2013. In order to maintain certification as a  
Lead-Based Paint Lead Supervisor, you must renew your license 00 or before the expiration date  
stated on. your card and. pay the renewal fee. If you should continue to perform lead-based paint  
activitiesafter the expiration date, you will be in violation of the Mississippi Regulations for Lead-  
Based.Paint Activities and may be cited for non-compliance.  

It is your respensibfhty to ensure that you have met all-the requirements for renewal of your  
lead certification.  

If you have any questions, please feel free to contact

Sincerely  
 
Asbestos & Lead Certification Branch  

Enclosure  
cc:  

48429 LJC20120003 .  

OFFlCE OF POLLUTION CONTROL  
Posr OFJ'IGE Box 2261 • JA.CKSON. M!SStSSTPYl 392Z5-Z261 • Tm .. : (601) 961-51.71 • FAX: (601) 3()1-561Z • www.dsq.state.ms.us  
AN EQUI\.I. OPPORTUNITY EMPLOYER  

(b)(6)

(b)(6)

(b)(6)

(b)(6)



19 | P a g e  

 

Anderson Environmental Services, Inc.  

PHONE: (601) 940-4644 +) FAX: 6011354-3133  
P. O. Box 16891 -c. JACKSON, MS 39236  

1-18-13  

RE: Competent Person and Lead Hazard Control Supervisor  

On the B2 Test Stand Lead Paint Abatement Project located at the Stennis Space Center,

is the appointed Project Manager and has been authorized to represent  

Anderson Environmental as the lead abatement contractors Competent Person as well as the Lead  

Abatement Supervisor. Both are highly qualified and have several years of  

experience in the abatement industry.  

Sincerely,  

Project 
Coordinator  

(b)(6)
(b)(6) (b)(6)

(b)(6)

(b)(6)
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Licensed •. Insured •. Environmmtal Services •. Commercial .• Residential  
Asbestos Ahatemmt+ InspectionS .• Air Monitorin.g •• Mold Remed.iatitm .• Demolition. Services  
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ENVMGNTPLUS  

 

 

   
STATE OF 
l\1ISSISSIPPI  

G{)V1':RN()1t   
MISSISSIPPI DEPARTMENT OF ENVIRONMENTAL 
QUALITY  

EXEClITlVE DIRECTOR  

 
April 19~ 2012  

 

Environmental Management 
Plus, Inc.  
117 Richardson Drive  
Jackson, Mississippi 39209  

 
 Re:  Certificate of 
Licensure  

Lead Supervisor 
Certification  

 
Your application for certification as a Lead-Based Paint Lead Supervisor has been approved. 
by the  
Lead Certification Branch in accordance with the Mississippi Regulations for Lead-Based 
Paint  
Activities, Miss. Code Annotated Sections 49-17-501 through 49-17-531. Your Mississippi  
Certification number is .PBS-OOOOI069. It is reflected on your enclosed Mississippi 
Certification  
identification card.  

 
Your Mississippi Certification is valid through Mar 17th, 2013. In order to maintain 
certification as a  
Lead-Based Paint Lead Supervisor, you must renew your license on or before the expiration 
date  
stated on your card and pay the renewal fee. If you should continue to perform lead-based 
paint  
activities after the expiration date, you will be in violation of the Mississippi Regulations for 
Lead-  
Based Paint Activities and may be cited for non-compliance.  
 
It is your responsibility to ensure that you have met all. the requirements for renewal of 
your  
lead certificatien.  

 

(b)(6)

(b)(6)

(b)(6)
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If you have any questions, please feel free to contact

P.E., Chief  
Asbestos & Lead Certification Branch  

 

Enclosure  
cc:  

 
48432 LIC20120001  

 
OFFICE OF POl.T.UTION CONTROL  

POST OrnCE Box 226:[ • J "CKSON. MrSSISSTM'1 3922[;-2<!61 • ·rJo:L: (601) 961-5171 • Fxx: (""1) 3~4 6612  d  
 . ..  . vv  :> -  • www.deq.statc.ms.ux  
 AN EQDII.I. Ol'PORTUNrrY EMPVJYER    . .  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(b)(6)

(b)(6)

(b)(6)
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9.0 MEDICAL SURVEILLANCE 

All of our personnel who are or may be exposed to 30 ug/m cubed of lead for  
more than 30 days a year shall be included in a medical surveillance program.  
This program will include pre-assignment and periodic medical examinations.  
Additional medical examinations will be made available if lead exposed workers:  
 

o Develop signs or symptoms of lead intoxication.  
o Desire medical advice relative to current or past exposure effect on the  

 ability to procreate a healthy baby.  
o Become or are pregnant.  
o Experience difficulty during respirator fit test or during respirator use.  

 
The medical examination must include a detailed work history and medical  
history, a thorough physical examination, blood pressure measurement and a  
series of laboratory tests designed to check blood chemistry and kidney function.  

Biological monitoring (blood sampling and analysis for lead and zinc 
protoporphyrin levels) shall be performed:  

o On all personnel who may be exposed to airborne lead levels of 30  
uglm cubed for more than 30 days a year. If exposures are unknown,  
testing shall be at least once every 6 months.  

o For each individual whose last blood sample and analysis indicate a  
blood level at or above 30 ug/I00 g of whole blood. The tests should  
be repeated within 2 weeks of receiving the elevated level and then  
performed every 2 months until 2 consecutive analyses indicate results  
below 30 ug/l00g.  

 
Analysis shall be conducted by a laboratory licensed by the Center for Disease  
Control, United States Department of Health, Education and Welfare (CDC) or  
which has received a satisfactory grade in blood lead proficiency testing from  
CDC in the prior twelve months.  

 Notification of Medical Monitoring Results  
o All personnel who are tested will be notified of their results and any 

respective  
medical interpretation in writing within 5 working days of receipt of these 
results from the physician.  

o The company Safety Coordinator is responsible for issuing these 
notifications.  

Medical Removal  
 An individual shall be temporarily removed from work:  
 Whenever periodic and blood sampling test indicates that his/her blood  
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level is at or above 40 ug/l 00 g of whole blood.  
 Whenever a [mal medical determination places the individual at  

increased risk of medical impairment to health from exposure to lead.  
 
Return to Work  

 Personnel may return to their former job status as long as the following 
conditions  
are met:  

 Whenever 2 consecutive blood level tests indicate that the individual's  
blood level is at or below 30 ug/l00 g.  

 Whenever a subsequent final medical determination no longer places  
the individual at risk of medical impairment to health from lead  
exposure.  

 

10.0 HAZARD COMMUNICATION 

The Hazard Communication requirements of the approved Site Specific Health and 
Safety plan will be followed. Contractor will also comply with the hazard 
communication provisions in 29 CFR 1910 1200. 
 
Material Safety Data Sheets for lead and any other chemicals used on site will be added 
to the plan and a copy submitted to the prime contractor for review. 

 
11.0PROTECTIVE CLOTHING 

 Employees may be exposed to lead above the PEL on this project. Without regard to the use of 
 respirators or where the possibility of skin or eye irritation exists, the company shall provide at 
 no cost to the employee and assure that the employee uses appropriate protective work clothing 
 and equipment such as, but not limited to:  

 Disposable Coveralls or similar full-body work clothing will be worn by 
employees performing work on the project;  

 Gloves, hats, and shoes or disposable shoe coverlets will be worn by employees 
performing work on the project;  

 Eye protection will be used at all times. If chemicals or power tools are utilized, 
Face shields or vented goggles as appropriate will be utilized  

 NIOSH-certified respirators with organic vapor cartridges, manufactured by 
North, will be utilized on this project.  

 Other PPE including Hard Hats and safety harnesses will be used on the project 
as required by the approved Site Specific Health and Safety Manual.  
 

12.0 RESPIRATORY PROTECTION  
 
 For employees who use respirators required by this section, the company must provide 
respirators that comply with OSHA requirements. Respirators must be used during:  
 
 Periods necessary to install or implement engineering or work-practice controls.  
 Work operations for which engineering and work-practice controls are not sufficient  
 to reduce employee exposures to or below the permissible exposure limit.  
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 Periods when an employee requests a respirator.  
 
The company must implement a respiratory protection program in accordance with 29 CFR 
1910.134 (b) through (d) (except (d)(1)(iii)), and (f) through (m). If an employee has breathing 
difficulty during fit testing or respirator use, the company must provide the employee with a 
medical examination to determine whether or not the employee can use a respirator while 
performing the required duty.  
 
The company shall implement a respiratory protection program in accordance with 29 CFR 
1910.134 (b), (d), (e) and (f) in establishing a respiratory protection program, and 29 CFR 
1926.62 for fit testing procedures . Each worker will be assigned a respirator for their individual 
use. 
 
The company must select the appropriate respirator or combination of respirators from  
Table II below.  

Airborne concentration of     Required respirator  

lead or condition of use    
Not in excess of 500   ‐   1/2 mask air purifying respirator with high efficiency  
ug/m(3)     filters. 
  ‐   1/2 mask supplied air respirator operated in demand 

    (negative pressure) mode. 
     

   ‐   Loose fitting hood or helmet powered air purifying  
    respirator with high efficiency filters.  

  ‐ Hood or helmet supplied air respirator operated in a 
Not in excess of 1,250     continuous‐flow mode ‐ e.g., type CE abrasive blasting 
ug/m(3)     respirators operated in a continuous‐flow mode.  
Not in excess of2,500   ‐   Full facepiece air purifying respirator with high  
ug/m(3)     efficiency filters. 

  ‐ Tight fitting powered air purifying respirator with high 
    efficiency filters. 
  ‐ Full facepiece supplied air respirator operated in  
    demand mode. 
  ‐   112 mask or full facepiece supplied air respirator  
    operated in a continuous‐flow mode.  
  ‐   Full facepiece self‐contained breathing apparatus 
    (SCBA) operated in demand mode. 

Not in excess of 50,000   ‐   1/2 mask supplied air respirator operated in pressure 
ug/m(3)     demand or other positive‐pressure mode.  
Not in excess of 100,000   ‐   Full facepiece supplied air respirator operated in  
ug/m(3)     pressure demand or other positive‐pressure mode ‐

    type CE abrasive blasting respirators operated in a 
    positive‐pressure mode. 

Greater than 100,000   ‐   Full facepiece SCBA operated in pressure demand or  
ug/m(3), unknown     other positive‐pressure mode. 
concentration.    
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The company must provide a powered air-purifying respirator instead of the respirator  
specified in Table II of this section when an employee chooses to use this type of respirator 
and such a respirator provides adequate protection to the employee.  

 

13.0 HYGIENE  

The following protective clothing must be worn when performing all tasks:  

 Coveralls or similar full body work clothing;  

 Gloves, hats, and shoes or disposable shoe coverlets;  

 Face shields, vented goggles or equivalent.  

Warning: Anyone who cleans or launders protective clothing must be warned in writing of the 
potentially harmful effects of lead exposure. The clothing must be double bagged and labeled 
"Caution: Clothing contaminated with lead. Do not remove dust by blowing or shaking. 
Dispose of lead contaminated wash water in accordance with  
applicable local, state or federal regulations."  

All protective clothing must be removed at the end of the work shift only in  
change areas specifically provided. The protective clothing must be cleaned,  
laundered or disposed of properly. Lead removal from clothing by blowing,  
shaking or other means which could disperse lead to the air is prohibited.  

Proper disposal of protective clothing on this project will consist of the following: 
At the end of a work period protective clothing will be removed from the worker, placed in 6 
mil poly bags, bags will be placed in seal tight, NASA provide, US DOT approved 55 gallon 
lined drums.  The drums will be labeled and full drums will be returned to NASA for disposal. 
 
Change Areas  

 Change areas must be provided with separate storage facilities for protective work  
clothing and street clothing which prevent cross contamination between the 2.  

 Protective clothing cannot be worn outside the work place or into designated  
 eating or smoking areas.  

Hand Washing Facilities  

 Adequate hand washing facilities must be provided. A wash sink will be provided for      
employees to wash their face and hands that drains into a sealed drum to contain the wash 
water for testing and proper disposal 

 Hands and faces must be washed at the end of each work period.  
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14.0 GENERAL SAFETY REQUIREMENTS 

 

The Contractor is responsible for maintaining safe working conditions in accordance with 29 
CFR 1926. 29 CFR 1926.20 (General safety and health provisions) will be adhered to in 
addition to the approved Site Specific Safety and Health plan.  NASA, the Designer, and the 
Owner's representative assume no responsibility for the safety of the Contractor's employees.  
Ultimate responsibility remains with the Contractor to ensure compliance to all applicable 
safety and health requirements and will not be delegated.  The Owner and/or his or her 
representative is authorized to stop work at any time, that a potential or existing safety hazard 
is discovered, and notify the Contractor of the condition for his corrective action. 

15.0 RECORDKEEPING 

Recordkeeping and Retention  

Records of all exposure monitoring results will be maintained by us for at least  
the duration of the employee employment.  

Exposure monitoring records shall include:  

 The dates, number, duration, location and results of each of the  
samples taken including a description of the sampling procedure used  
to determine representative employee exposure.  

 A description of the sampling and analytical methods used and  
evidence of their accuracy.  

 The type of respiratory protective devices worn.  

 Name, Social Security number, and job classification of the employee  
monitored and all other employees whose exposure the measurement  
is intended to represent.  

 The environmental variables that could affect the measurement of  
employee exposure.  

 

16.0 AIRBORNE LEAD MONITORING 

Exposure monitoring will be performed in accordance with OSHA 29 CFR  
1910.1025(d) or 29 CFR 1910.62(d). For defining monitoring requirements,  
worker exposure is that exposure that would occur if the worker were not wearing  
respiratory protection.  
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The action level of 30 micrograms per cubic meter of air (30 ug/m cubed) or  
greater is the exposure assessment level that warrants the use of engineering  
controls and/or respiratory protection.  

Frequency of exposure monitoring shall be as follows:  

 Monitoring during the first day of work to establish the worker exposure  
levels and verify the appropriate respiratory protection requirements.  

 Once personnel lead exposures are determined to be below the action level  
of 30 ug/m cubed, further monitoring is not necessary unless there is a  
change in the work environment, process or procedures. Proper  
documentation requires two consecutive samples taken during the same  
work activity, taken at least 7 days apart, give results less than 30 ug/m  
cubed.  

 If personnel exposures are determined to be between 30 ug/m cubed and  
50 ug/m cubed, monitoring shall be conducted quarterly until 2 consecutive samples collected 
during the same work activity, collected at least seven days apart are less than 50 ug/m cubed 
and greater than 30 ug/m cubed. Then monitoring will be conducted every six months.  

 If personnel exposures are found to be above 50 ug/m cubed, monitoring  
shall be conducted quarterly.  

 For abrasive blasting, additional monitoring for respirable dust/particulate  
matter should be conducted.  

Personnel Monitoring Notification  

All personnel whose exposures are monitored will be notified of their results  
within 5 working days of the receipt of the results by us.  

When results indicate that, without respirators, the worker was or would have  
been exposed to airborne levels at or above the permissible exposure limit (PEL)  
of 50 ug/m cubed, we will assure that the monitored worker is informed of the  
results. In addition, a written description of corrective action taken (additional  
engineering controls, administrative controls or respiratory protection equipment  
requirements) to be taken to reduce exposures below the PEL will be provided.  

The company Safety Coordinator is responsible for issuing worker notifications.  

17.0 Waste DISPOSAL 

Lead contaminated waste generated during the abatement project must be disposed of as  
hazardous waste through NASA. Such waste includes lead paint chips; lead paint dust; 
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solvents,  
caustics, and sludge used for paint stripping; liquid waste from exterior blasting, wash water 
from cleanup; rags, sponges, and mops used for cleanup. Other wastes, which may be 
considered hazardous, include plastic sheets and tape used to cover floors and other surfaces 
during lead paint removal, and disposable protective clothing and respirator filters.  

18.0 DECONTAMINATION 

Workers will decontaminate each time that they leave the regulated area. Due to the nature of 
work it is not possible to install a full decontamination facility directly adjacent to the work 
area. Employees will proceed to the decontamination area to remove protective clothing.  After 
clothing has been removed employees will proceed to wash down area where they can wash 
their hands and face with disposable wipes.  Workers must wash off their hands and face prior 
to consumption of any food or drinks and at the end of every day. Full decontamination and 
showers will not be required for this process.  Used wipes will be disposed the same as the 
protective clothing as described above in section 13 of this plan  
 

19.0 FINAL CLEANING AND CLEARENCE OF EACH WORK AREA 

Upon completion of all work activities that disturb LBP the work area shall be cleaned by 
HEPA vacuuming all loose dust and debris within the work area. Upon completion of the 
cleaning activity the on-site Industrial Hygienist shall conduct a visual inspection of the work 
area to verify that it is clean for re-occupancy by other contractors without the use of PPE. 
Final clearance will be by visual inspection only. 

 

 

 

APPENDIX I  RESPIRATORY PROTECTION FOR LEAD DUST AND FUMES 

APPENDIX II OHC CERTIFICATIONS 

APPENDIX III LABORATORY CERTIFICATION 

APPENDIX IV QUALIFICATION OF SAMPLING PERSONNEL 

APPENDIX V SKETCH OF LEAD CONTROL AREA 

APPENDIX VI LEAD WORKER SIGNED TRAINING FORMS 
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APPENDIX I 
 

RESPIRATORY PROTECTION FOR LEAD DUST 
AND FUMES 
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APPENDIX II 
 

OHC CERTIFICATIONS 
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APPENDIX III 
 

LABORATORY CERTIFICATION 
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APPENDIX IV 
 

QUALIFICATION OF SAMPLING PERSONNEL 
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APPENDIX V 
 

SKETCH OF LEAD CONTROL AREA 
 

 

 

 

 

 

 

 

 

 

 

 

 



Page 51 redacted for the following reason:
- - - - - - - - - - - - - - - - - - - - -
(b)(7)(F)
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APPENDIX VI 
 

LEAD WORKER SIGNED TRAINING FORMS 
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APPENDIX VII 
 

RESPIRATOR CLEANING SOLUTION 
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200HF‐G013/ 02 82 33.13 20 Removal & Collection of Lead‐Cont 12NCBZ‐20 SLS BATTLESHIP POINT LOAD REINFORCE

CONTRACTOR TRANSMITTAL SHEET

March 21, 2014

 

SECTION I ‐ REQUEST FOR APPROVAL (To be Initiated by the Contractor)
TRANSMITTAL OF SHOP DRAWINGS, EQUIPMENT DATA, MATERIAL SAMPLES, OR CONTRACT NO.

DESCRIPTION OF ITEM SUBMITTED
(Type, Size, Model Number, etc.)

(See Instruction No. 3)

(c)

SSC‐581 (08/2006) (MS WORD 2003) C.G. (08/2006) PC

(b)(6)

(b)(6)



  National Aeronautics and DATE
Space Administration

John C. Stennis Space Center   SHEET  
Stennis Space Center, MS 39529‐6000 1 OF 1

X NEW SUBMITTAL

RESUBMITTAL

TO FROM

  VARIATION ACTION

ITEM NO OF (See CODE

NO. COPIES SPECIFICATION DRAWING Instruction (See Instruction

(a) (b) (d)
PARAGRAPH NO.  

(e)

SHEET NO.   

(f)

No. 6)        

(g)

No. 9          

(h)

1                 3              1.5.3      

‐             ‐          ‐                    ‐            ‐              ‐               

‐             ‐          ‐                    ‐            ‐              ‐               

‐             ‐          ‐                    ‐            ‐              ‐               

‐             ‐          ‐                    ‐            ‐              ‐               

‐             ‐          ‐                    ‐            ‐              ‐               

‐             ‐          ‐                    ‐            ‐              ‐               

‐             ‐          ‐                    ‐            ‐              ‐               
REMARKS: I certify that the above submitted items have been reviewed in

detail and are correct and in strict conformance with the contract

drawings & specifications, except as stated.

ENCLOSURES RETURNED (List by Item No.) NAME, TITLE, AND SIGNATURE OF APPROVING AUTHORITY

EMAILED AND 3 HARD COPIES

NAME AND SIGNATURE OF CONTRACTOR

SECTION II ‐ APPROVAL ACTION
DATE

‐                                                                                            ‐                                                        

‐                                                                                            ‐                                                        

‐                                                                                            ‐                                                        

‐                                                                                            ‐                                                        

‐                                                                                            ‐                                                        

‐                                                                                            ‐                                                        

‐                                                                                            ‐                                                        

MANUFACTURER OF ITEM DOCUMENT

(See Instruction No. 8)

 

Lead Compliance Plan ADS

CONTRACT REFERENCE

MANUFACTURER'S CERTIFICATES OF COMPLIANCE
NNS14AA30T(See Instructions on Reverse)

PREVIOUS TRANSMITTAL NO. (If Any) TRANSMITTAL NO.

HARRY PEPPER & ASSOCIATES, INC. n/a 19
SPECIFICATION AND SECTION NO. (Cover Only One Section With Each Transmittal PROJECT TITLE AND LOCATION

200HF‐G013/ 02 82 33.13 20 Removal & Collection of Lead‐Cont 12NCBZ‐22 ELECTRICAL

CONTRACTOR TRANSMITTAL SHEET

March 21, 2014

 

SECTION I ‐ REQUEST FOR APPROVAL (To be Initiated by the Contractor)
TRANSMITTAL OF SHOP DRAWINGS, EQUIPMENT DATA, MATERIAL SAMPLES, OR CONTRACT NO.

DESCRIPTION OF ITEM SUBMITTED
(Type, Size, Model Number, etc.)

(See Instruction No. 3)

(c)

SSC‐581 (08/2006) (MS WORD 2003) C.G. (08/2006) PC

(b)(6)

(b)(6)



  National Aeronautics and DATE
Space Administration

John C. Stennis Space Center   SHEET  
Stennis Space Center, MS 39529‐6000 1 OF 1

X NEW SUBMITTAL

RESUBMITTAL

TO FROM

  VARIATION ACTION

ITEM NO OF (See CODE

NO. COPIES SPECIFICATION DRAWING Instruction (See Instruction

(a) (b) (d)
PARAGRAPH NO.  

(e)

SHEET NO.   

(f)

No. 6)        

(g)

No. 9          

(h)

1                 3              1.5.3      

‐             ‐          ‐                    ‐            ‐              ‐               

‐             ‐          ‐                    ‐            ‐              ‐               

‐             ‐          ‐                    ‐            ‐              ‐               

‐             ‐          ‐                    ‐            ‐              ‐               

‐             ‐          ‐                    ‐            ‐              ‐               

‐             ‐          ‐                    ‐            ‐              ‐               

‐             ‐          ‐                    ‐            ‐              ‐               
REMARKS: I certify that the above submitted items have been reviewed in

detail and are correct and in strict conformance with the contract

drawings & specifications, except as stated.

ENCLOSURES RETURNED (List by Item No.) NAME, TITLE, AND SIGNATURE OF APPROVING AUTHORITY

EMAILED AND 3 HARD COPIES

NAME AND SIGNATURE OF CONTRACTOR

SECTION II ‐ APPROVAL ACTION
DATE

‐                                                                                            ‐                                                        

‐                                                                                            ‐                                                        

‐                                                                                            ‐                                                        

‐                                                                                            ‐                                                        

‐                                                                                            ‐                                                        

‐                                                                                            ‐                                                        

‐                                                                                            ‐                                                        

MANUFACTURER OF ITEM DOCUMENT

(See Instruction No. 8)

 

Lead Compliance Plan ADS

CONTRACT REFERENCE

MANUFACTURER'S CERTIFICATES OF COMPLIANCE
NNS14AA30T(See Instructions on Reverse)

PREVIOUS TRANSMITTAL NO. (If Any) TRANSMITTAL NO.

HARRY PEPPER & ASSOCIATES, INC. n/a 19
SPECIFICATION AND SECTION NO. (Cover Only One Section With Each Transmittal PROJECT TITLE AND LOCATION

200HF‐GC02/ 02 82 33.13 20 Removal & Collection of Lead‐Cont SK441PFL00‐02 REPLACE FLAME DEFLECTOR BACK WALL MANIFOLDS

CONTRACTOR TRANSMITTAL SHEET

March 21, 2014

 

SECTION I ‐ REQUEST FOR APPROVAL (To be Initiated by the Contractor)
TRANSMITTAL OF SHOP DRAWINGS, EQUIPMENT DATA, MATERIAL SAMPLES, OR CONTRACT NO.

DESCRIPTION OF ITEM SUBMITTED
(Type, Size, Model Number, etc.)

(See Instruction No. 3)

(c)

SSC‐581 (08/2006) (MS WORD 2003) C.G. (08/2006) PC

(b)(6)

(b)(6)



  National Aeronautics and DATE
Space Administration

John C. Stennis Space Center   SHEET  
Stennis Space Center, MS 39529‐6000 1 OF 1

X NEW SUBMITTAL

RESUBMITTAL

TO FROM

  VARIATION ACTION

ITEM NO OF (See CODE

NO. COPIES SPECIFICATION DRAWING Instruction (See Instruction

(a) (b) (d)
PARAGRAPH NO.  

(e)

SHEET NO.   

(f)

No. 6)        

(g)

No. 9          

(h)

1                 3              1.5.3      

‐             ‐          ‐                    ‐            ‐              ‐               

‐             ‐          ‐                    ‐            ‐              ‐               

‐             ‐          ‐                    ‐            ‐              ‐               

‐             ‐          ‐                    ‐            ‐              ‐               

‐             ‐          ‐                    ‐            ‐              ‐               

‐             ‐          ‐                    ‐            ‐              ‐               

‐             ‐          ‐                    ‐            ‐              ‐               
REMARKS: I certify that the above submitted items have been reviewed in

detail and are correct and in strict conformance with the contract

drawings & specifications, except as stated.

ENCLOSURES RETURNED (List by Item No.) NAME, TITLE, AND SIGNATURE OF APPROVING AUTHORITY

EMAILED AND 3 HARD COPIES

NAME AND SIGNATURE OF CONTRACTOR

SECTION II ‐ APPROVAL ACTION
DATE

‐                                                                                            ‐                                                        

‐                                                                                            ‐                                                        

‐                                                                                            ‐                                                        

‐                                                                                            ‐                                                        

‐                                                                                            ‐                                                        

‐                                                                                            ‐                                                        

‐                                                                                            ‐                                                        

MANUFACTURER OF ITEM DOCUMENT

(See Instruction No. 8)

 

Lead Compliance Plan ADS

CONTRACT REFERENCE

MANUFACTURER'S CERTIFICATES OF COMPLIANCE
NNS14AA30T(See Instructions on Reverse)

PREVIOUS TRANSMITTAL NO. (If Any) TRANSMITTAL NO.

HARRY PEPPER & ASSOCIATES, INC. n/a 19
SPECIFICATION AND SECTION NO. (Cover Only One Section With Each Transmittal PROJECT TITLE AND LOCATION

200HF‐GM08/ 02 82 33.13 20 Removal & Collection of Lead‐Cont SK442PFL00 PROCESS PIPING SYSTEM RESTORATION

CONTRACTOR TRANSMITTAL SHEET

March 21, 2014

 

SECTION I ‐ REQUEST FOR APPROVAL (To be Initiated by the Contractor)
TRANSMITTAL OF SHOP DRAWINGS, EQUIPMENT DATA, MATERIAL SAMPLES, OR CONTRACT NO.

DESCRIPTION OF ITEM SUBMITTED
(Type, Size, Model Number, etc.)

(See Instruction No. 3)

(c)

SSC‐581 (08/2006) (MS WORD 2003) C.G. (08/2006) PC

(b)(6)

(b)(6)



  National Aeronautics and DATE
Space Administration

John C. Stennis Space Center   SHEET  
Stennis Space Center, MS 39529‐6000 1 OF 1

X NEW SUBMITTAL

RESUBMITTAL

TO FROM

  VARIATION ACTION

ITEM NO OF (See CODE

NO. COPIES SPECIFICATION DRAWING Instruction (See Instruction

(a) (b) (d)
PARAGRAPH NO.  

(e)

SHEET NO.   

(f)

No. 6)        

(g)

No. 9          

(h)

1                 3              1.5.3      

‐             ‐          ‐                    ‐            ‐              ‐               

‐             ‐          ‐                    ‐            ‐              ‐               

‐             ‐          ‐                    ‐            ‐              ‐               

‐             ‐          ‐                    ‐            ‐              ‐               

‐             ‐          ‐                    ‐            ‐              ‐               

‐             ‐          ‐                    ‐            ‐              ‐               

‐             ‐          ‐                    ‐            ‐              ‐               
REMARKS: I certify that the above submitted items have been reviewed in

detail and are correct and in strict conformance with the contract

drawings & specifications, except as stated.

ENCLOSURES RETURNED (List by Item No.) NAME, TITLE, AND SIGNATURE OF APPROVING AUTHORITY

EMAILED AND 3 HARD COPIES

NAME AND SIGNATURE OF CONTRACTOR

SECTION II ‐ APPROVAL ACTION
DATE

‐                                                                                            ‐                                                        

‐                                                                                            ‐                                                        

‐                                                                                            ‐                                                        

‐                                                                                            ‐                                                        

‐                                                                                            ‐                                                        

‐                                                                                            ‐                                                        

‐                                                                                            ‐                                                        

MANUFACTURER OF ITEM DOCUMENT

(See Instruction No. 8)

 

Lead Compliance Plan ADS

CONTRACT REFERENCE

MANUFACTURER'S CERTIFICATES OF COMPLIANCE
NNS14AA30T(See Instructions on Reverse)

PREVIOUS TRANSMITTAL NO. (If Any) TRANSMITTAL NO.

HARRY PEPPER & ASSOCIATES, INC. n/a 19
SPECIFICATION AND SECTION NO. (Cover Only One Section With Each Transmittal PROJECT TITLE AND LOCATION

200H0‐GA05 02 82 33.13 20 Removal & Collection of Lead‐Cont SK444YFL00 REPAIRS TO PLATFORMS AND STAIRS

CONTRACTOR TRANSMITTAL SHEET

March 21, 2014

 

SECTION I ‐ REQUEST FOR APPROVAL (To be Initiated by the Contractor)
TRANSMITTAL OF SHOP DRAWINGS, EQUIPMENT DATA, MATERIAL SAMPLES, OR CONTRACT NO.

DESCRIPTION OF ITEM SUBMITTED
(Type, Size, Model Number, etc.)

(See Instruction No. 3)

(c)

SSC‐581 (08/2006) (MS WORD 2003) C.G. (08/2006) PC

(b)(6)

(b)(6)



  National Aeronautics and DATE
Space Administration

John C. Stennis Space Center   SHEET  
Stennis Space Center, MS 39529‐6000 1 OF 1

X NEW SUBMITTAL

RESUBMITTAL

TO FROM

  VARIATION ACTION

ITEM NO OF (See CODE

NO. COPIES SPECIFICATION DRAWING Instruction (See Instruction

(a) (b) (d)
PARAGRAPH NO.  

(e)

SHEET NO.   

(f)

No. 6)        

(g)

No. 9          

(h)

1                 3              1.5.3      

‐             ‐          ‐                    ‐            ‐              ‐               

‐             ‐          ‐                    ‐            ‐              ‐               

‐             ‐          ‐                    ‐            ‐              ‐               

‐             ‐          ‐                    ‐            ‐              ‐               

‐             ‐          ‐                    ‐            ‐              ‐               

‐             ‐          ‐                    ‐            ‐              ‐               

‐             ‐          ‐                    ‐            ‐              ‐               
REMARKS: I certify that the above submitted items have been reviewed in

detail and are correct and in strict conformance with the contract

drawings & specifications, except as stated.

ENCLOSURES RETURNED (List by Item No.) NAME, TITLE, AND SIGNATURE OF APPROVING AUTHORITY

EMAILED AND 3 HARD COPIES

NAME AND SIGNATURE OF CONTRACTOR

SECTION II ‐ APPROVAL ACTION
DATE

‐                                                                                            ‐                                                        

‐                                                                                            ‐                                                        

‐                                                                                            ‐                                                        

‐                                                                                            ‐                                                        

‐                                                                                            ‐                                                        

‐                                                                                            ‐                                                        

‐                                                                                            ‐                                                        

MANUFACTURER OF ITEM DOCUMENT

(See Instruction No. 8)

 

Lead Compliance Plan ADS

CONTRACT REFERENCE

MANUFACTURER'S CERTIFICATES OF COMPLIANCE
NNS14AA30T(See Instructions on Reverse)

PREVIOUS TRANSMITTAL NO. (If Any) TRANSMITTAL NO.

HARRY PEPPER & ASSOCIATES, INC. n/a 19
SPECIFICATION AND SECTION NO. (Cover Only One Section With Each Transmittal PROJECT TITLE AND LOCATION

200H0‐GA04 02 82 33.13 20 Removal & Collection of Lead‐Cont SL430WFB00‐03 SOFT CORE PAINTING

CONTRACTOR TRANSMITTAL SHEET

March 21, 2014

 

SECTION I ‐ REQUEST FOR APPROVAL (To be Initiated by the Contractor)
TRANSMITTAL OF SHOP DRAWINGS, EQUIPMENT DATA, MATERIAL SAMPLES, OR CONTRACT NO.

DESCRIPTION OF ITEM SUBMITTED
(Type, Size, Model Number, etc.)

(See Instruction No. 3)

(c)

SSC‐581 (08/2006) (MS WORD 2003) C.G. (08/2006) PC

(b)(6)

(b)(6)



(b)(6)







(b)(6)

(b)(6)

(b)(6)

(b)(6)











(b)(6) (b)(6)











(b)(4)



(b)(4)











(b)(6)



(b)(6)

(b)(6)

(b)(6)



(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



(b)(6) (b)(6)

(b)(6)

(b)(6)



(b)(6)

(b)(6)

(b)(6)



(b)(6)

(b)(6)
(b)(6)

(b)(6)

(b)(6)



(b)(6) (b)(6)

(b)(6)

(b)(6)



(b)(6)

(b)(6)



(b)(6)

(b)(6)
(b)(6)

(b)(6)

(b)(6)



(b)(6) (b)(6)

(b)(6)



(b)(6)

(b)(6)



(b)(6)

(b)(6)
(b)(6)

(b)(6)

(b)(6)



(b)(6) (b)(6)

(b)(6)





(b)(6)

(b)(6)

(b)(6)
(b)(6)



(b)(6)



(b)(6) (b)(6)























(b)(6)

(b)(6) (b)(6)



 

  National Aeronautics and DATE
Space Administration

John C. Stennis Space Center   SHEET  
Stennis Space Center, MS 39529‐6000 1 OF 1

  NEW SUBMITTAL

X RESUBMITTAL
TO FROM

  ACTION
ITEM NO OF (See CODE
NO. COPIES SPECIFICATION DRAWING Instruction (See Instruction

(a) (b) (d)
PARAGRAPH NO.  

(e)
SHEET NO.   

(f)
No. 6)        
(g)

No. 9          
(h)

1 3 1.4  

REMARKS: I certify that the above submitted items have been reviewed in
detail and are correct and in strict conformance with the contract
drawings & specifications, except as stated.

ENCLOSURES RETURNED (List by Item No.) NAME, TITLE, AND SIGNATURE OF APPROVING AUTHORITY

TRANSMITTAL NO.
308BHARRY PEPPER & ASSOCIATES, INC.

PREVIOUS TRANSMITTAL NO. (If Any)
308A

SPECIFICATION AND SECTION NO. (Cover Only One Section With Each Transmittal PROJECT TITLE AND LOCATION
12NCBZ‐18 SLS RELOCATE MPTA SUPERSTRUCTURE

CONTRACT REFERENCE
DOCUMENT

200HF‐G013/ 02 82 33.13.20 ADS lead Paint Removal/Control Pl

 CONTRACTOR TRANSMITTAL SHEET

SECTION I ‐ REQUEST FOR APPROVAL (To be Initiated by the Contractor)
TRANSMITTAL OF SHOP DRAWINGS, EQUIPMENT DATA, MATERIAL SAMPLES, OR

MANUFACTURER'S CERTIFICATES OF COMPLIANCE
CONTRACT NO.

NNS14AA30T(See Instructions on Reverse)

May 18, 2015

MANUFACTURER OF ITEM

 

ADSADS LEAD PAINT REMOVAL/CONTROL PLAN

DATE

3 Hard Copies included. 

NAME AND SIGNATURE OF CONTRACTOR

 

DESCRIPTION OF ITEM SUBMITTED
(Type, Size, Model Number, etc.)

(See Instruction No. 3)

(c)

SSC‐581 (08/2006) (MS WORD 2003) C.G. (08/2006) PC

(b)(6)

(b)(6)



  National Aeronautics and DATE
Space Administration

John C. Stennis Space Center   SHEET  
Stennis Space Center, MS 39529‐6000 1 OF 1

  NEW SUBMITTAL

X RESUBMITTAL
TO FROM

  VARIATION ACTION
ITEM NO OF (See CODE
NO. COPIES SPECIFICATION DRAWING Instruction (See Instruction

(a) (b) (d)
PARAGRAPH NO.  

(e)
SHEET NO.   

(f)
No. 6)        
(g)

No. 9          
(h)

1                 3              1.4                    ‐            ‐               

‐            ‐              ‐               

‐            ‐              ‐               

‐            ‐              ‐               

‐             ‐          ‐                    ‐            ‐              ‐               

‐             ‐          ‐                    ‐            ‐              ‐               

‐             ‐          ‐                    ‐            ‐              ‐               

‐             ‐          ‐                    ‐            ‐              ‐               
REMARKS: I certify that the above submitted items have been reviewed in

detail and are correct and in strict conformance with the contract
drawings & specifications, except as stated.

ENCLOSURES RETURNED (List by Item No.) NAME, TITLE, AND SIGNATURE OF APPROVING AUTHORITY

 

NAME AND SIGNATURE OF CONTRACTOR

SECTION II ‐ APPROVAL ACTION
DATE

‐                                                                                            ‐                                                        

‐                                                                                            ‐                                                        

  ‐                                                        

‐                                                                                            ‐                                                        

MANUFACTURER OF ITEM DOCUMENT
(See Instruction No. 8)

 

ADS LEAD PAINT REMOVAL/CONTROL PLAN ADS

CONTRACT REFERENCE

MANUFACTURER'S CERTIFICATES OF COMPLIANCE NNS14AA30T(See Instructions on Reverse)
PREVIOUS TRANSMITTAL NO. (If Any) TRANSMITTAL NO.

HARRY PEPPER & ASSOCIATES, INC. 308A 308B
SPECIFICATION AND SECTION NO. (Cover Only One Section With Each Transmittal PROJECT TITLE AND LOCATION
200HF‐G013/ 02 82 33.13.20 ADS lead Paint Removal/Control Pl 12NCBZ‐19 CORE STAGE SUPPORT SUPERSTRUCTURE

CONTRACTOR TRANSMITTAL SHEET
May 18, 2015

 

SECTION I ‐ REQUEST FOR APPROVAL (To be Initiated by the Contractor)
TRANSMITTAL OF SHOP DRAWINGS, EQUIPMENT DATA, MATERIAL SAMPLES, OR CONTRACT NO.

DESCRIPTION OF ITEM SUBMITTED
(Type, Size, Model Number, etc.)

(See Instruction No. 3)

(c)

SSC‐581 (08/2006) (MS WORD 2003) C.G. (08/2006) PC

(b)(6)

(b)(6)



  National Aeronautics and DATE
Space Administration

John C. Stennis Space Center   SHEET  
Stennis Space Center, MS 39529‐6000 1 OF 1

  NEW SUBMITTAL

X RESUBMITTAL
TO FROM

  VARIATION ACTION
ITEM NO OF (See CODE
NO. COPIES SPECIFICATION DRAWING Instruction (See Instruction

(a) (b) (d)
PARAGRAPH NO.  

(e)
SHEET NO.   

(f)
No. 6)        
(g)

No. 9          
(h)

1                 3              1.4                    ‐            ‐               

‐            ‐              ‐               

‐            ‐              ‐               

‐            ‐              ‐               

‐             ‐          ‐                      ‐            ‐              ‐               

‐             ‐          ‐                      ‐            ‐              ‐               

‐             ‐          ‐                      ‐            ‐              ‐               

‐             ‐          ‐                      ‐            ‐              ‐               
REMARKS: I certify that the above submitted items have been reviewed in

detail and are correct and in strict conformance with the contract
drawings & specifications, except as stated.

ENCLOSURES RETURNED (List by Item No.) NAME, TITLE, AND SIGNATURE OF APPROVING AUTHORITY

 

NAME AND SIGNATURE OF CONTRACTOR

SECTION II ‐ APPROVAL ACTION
DATE

‐                                                                                            ‐                                                        

‐                                                                                            ‐                                                        

  ‐                                                        

‐                                                                                            ‐                                                        

MANUFACTURER OF ITEM DOCUMENT
(See Instruction No. 8)

 

ADS LEAD PAINT REMOVAL/CONTROL PLAN ADS

CONTRACT REFERENCE

MANUFACTURER'S CERTIFICATES OF COMPLIANCE NNS14AA30T(See Instructions on Reverse)
PREVIOUS TRANSMITTAL NO. (If Any) TRANSMITTAL NO.

HARRY PEPPER & ASSOCIATES, INC. 308A 308B
SPECIFICATION AND SECTION NO. (Cover Only One Section With Each Transmittal PROJECT TITLE AND LOCATION
200HF‐G013/ 02 82 33.13.20 ADS lead Paint Removal/Control Pl 12NCBZ‐20 SLS BATTLESHIP POINT LOAD REINFORCE

CONTRACTOR TRANSMITTAL SHEET
May 18, 2015

 

SECTION I ‐ REQUEST FOR APPROVAL (To be Initiated by the Contractor)
TRANSMITTAL OF SHOP DRAWINGS, EQUIPMENT DATA, MATERIAL SAMPLES, OR CONTRACT NO.

DESCRIPTION OF ITEM SUBMITTED
(Type, Size, Model Number, etc.)

(See Instruction No. 3)

(c)

SSC‐581 (08/2006) (MS WORD 2003) C.G. (08/2006) PC

(b)(6)

(b)(6)



  National Aeronautics and DATE
Space Administration

John C. Stennis Space Center   SHEET  
Stennis Space Center, MS 39529‐6000 1 OF 1

  NEW SUBMITTAL

X RESUBMITTAL
TO FROM

  VARIATION ACTION
ITEM NO OF (See CODE
NO. COPIES SPECIFICATION DRAWING Instruction (See Instruction

(a) (b) (d)
PARAGRAPH NO.  

(e)
SHEET NO.   

(f)
No. 6)        
(g)

No. 9          
(h)

1                 3              1.4                    ‐            ‐               

‐             ‐          ‐                      ‐            ‐              ‐               

‐             ‐          ‐                      ‐            ‐              ‐               

‐             ‐          ‐                      ‐            ‐              ‐               

‐             ‐          ‐                      ‐            ‐              ‐               

‐             ‐          ‐                      ‐            ‐              ‐               

‐             ‐          ‐                      ‐            ‐              ‐               

‐             ‐          ‐                      ‐            ‐              ‐               
REMARKS: I certify that the above submitted items have been reviewed in

detail and are correct and in strict conformance with the contract
drawings & specifications, except as stated.

ENCLOSURES RETURNED (List by Item No.) NAME, TITLE, AND SIGNATURE OF APPROVING AUTHORITY

 

NAME AND SIGNATURE OF CONTRACTOR

SECTION II ‐ APPROVAL ACTION
DATE

‐                                                                                            ‐                                                        

‐                                                                                            ‐                                                        

  ‐                                                        

‐                                                                                            ‐                                                        

‐                                                                                            ‐                                                        

‐                                                                                            ‐                                                        

‐                                                                                            ‐                                                        

MANUFACTURER OF ITEM DOCUMENT
(See Instruction No. 8)

 

ADS LEAD PAINT REMOVAL/CONTROL PLAN ADS

CONTRACT REFERENCE

MANUFACTURER'S CERTIFICATES OF COMPLIANCE NNS14AA30T(See Instructions on Reverse)
PREVIOUS TRANSMITTAL NO. (If Any) TRANSMITTAL NO.

HARRY PEPPER & ASSOCIATES, INC. 308A 308B
SPECIFICATION AND SECTION NO. (Cover Only One Section With Each Transmittal PROJECT TITLE AND LOCATION
200HF‐G013/ 02 82 33.13.20 ADS lead Paint Removal/Control Pl 12NCBZ‐22 ELECTRICAL

CONTRACTOR TRANSMITTAL SHEET
May 18, 2015

 

SECTION I ‐ REQUEST FOR APPROVAL (To be Initiated by the Contractor)
TRANSMITTAL OF SHOP DRAWINGS, EQUIPMENT DATA, MATERIAL SAMPLES, OR CONTRACT NO.

DESCRIPTION OF ITEM SUBMITTED
(Type, Size, Model Number, etc.)

(See Instruction No. 3)

(c)

SSC‐581 (08/2006) (MS WORD 2003) C.G. (08/2006) PC

(b)(6)

(b)(6)



  National Aeronautics and DATE
Space Administration

John C. Stennis Space Center   SHEET  
Stennis Space Center, MS 39529‐6000 1 OF 1

  NEW SUBMITTAL

X RESUBMITTAL
TO FROM

  VARIATION ACTION
ITEM NO OF (See CODE
NO. COPIES SPECIFICATION DRAWING Instruction (See Instruction

(a) (b) (d)
PARAGRAPH NO.  

(e)
SHEET NO.   

(f)
No. 6)        
(g)

No. 9          
(h)

1                 3              1.4                    ‐            ‐               

‐             ‐          ‐                      ‐            ‐              ‐               

‐             ‐          ‐                      ‐            ‐              ‐               

‐             ‐          ‐                      ‐            ‐              ‐               

‐             ‐          ‐                      ‐            ‐              ‐               

‐             ‐          ‐                      ‐            ‐              ‐               

‐             ‐          ‐                      ‐            ‐              ‐               

‐             ‐          ‐                      ‐            ‐              ‐               
REMARKS: I certify that the above submitted items have been reviewed in

detail and are correct and in strict conformance with the contract
drawings & specifications, except as stated.

ENCLOSURES RETURNED (List by Item No.) NAME, TITLE, AND SIGNATURE OF APPROVING AUTHORITY

 

NAME AND SIGNATURE OF CONTRACTOR

SECTION II ‐ APPROVAL ACTION
DATE

‐                                                                                            ‐                                                        

‐                                                                                            ‐                                                        

  ‐                                                        

‐                                                                                            ‐                                                        

‐                                                                                            ‐                                                        

‐                                                                                            ‐                                                        

‐                                                                                            ‐                                                        

MANUFACTURER OF ITEM DOCUMENT
(See Instruction No. 8)

 

ADS LEAD PAINT REMOVAL/CONTROL PLAN ADS

CONTRACT REFERENCE

MANUFACTURER'S CERTIFICATES OF COMPLIANCE NNS14AA30T(See Instructions on Reverse)
PREVIOUS TRANSMITTAL NO. (If Any) TRANSMITTAL NO.

HARRY PEPPER & ASSOCIATES, INC. 308A 308B
SPECIFICATION AND SECTION NO. (Cover Only One Section With Each Transmittal PROJECT TITLE AND LOCATION
200HF‐GC02/ 02 82 33.13.20 ADS lead Paint Removal/Control Pl SK441PFL00‐02 REPLACE FLAME DEFLECTOR BACK WALL MANIFOLDS

CONTRACTOR TRANSMITTAL SHEET
May 18, 2015

 

SECTION I ‐ REQUEST FOR APPROVAL (To be Initiated by the Contractor)
TRANSMITTAL OF SHOP DRAWINGS, EQUIPMENT DATA, MATERIAL SAMPLES, OR CONTRACT NO.

DESCRIPTION OF ITEM SUBMITTED
(Type, Size, Model Number, etc.)

(See Instruction No. 3)

(c)

SSC‐581 (08/2006) (MS WORD 2003) C.G. (08/2006) PC

(b)(6)

(b)(6)



  National Aeronautics and DATE
Space Administration

John C. Stennis Space Center   SHEET  
Stennis Space Center, MS 39529‐6000 1 OF 1

  NEW SUBMITTAL

X RESUBMITTAL
TO FROM

  VARIATION ACTION
ITEM NO OF (See CODE
NO. COPIES SPECIFICATION DRAWING Instruction (See Instruction

(a) (b) (d)
PARAGRAPH NO.  

(e)
SHEET NO.   

(f)
No. 6)        
(g)

No. 9          
(h)

1                 3              1.4                    ‐            ‐               

‐             ‐          ‐                      ‐            ‐              ‐               

‐             ‐          ‐                      ‐            ‐              ‐               

‐             ‐          ‐                      ‐            ‐              ‐               

‐             ‐          ‐                      ‐            ‐              ‐               

‐             ‐          ‐                      ‐            ‐              ‐               

‐             ‐          ‐                      ‐            ‐              ‐               

‐             ‐          ‐                      ‐            ‐              ‐               
REMARKS: I certify that the above submitted items have been reviewed in

detail and are correct and in strict conformance with the contract
drawings & specifications, except as stated.

ENCLOSURES RETURNED (List by Item No.) NAME, TITLE, AND SIGNATURE OF APPROVING AUTHORITY

 

NAME AND SIGNATURE OF CONTRACTOR

SECTION II ‐ APPROVAL ACTION
DATE

‐                                                                                            ‐                                                        

‐                                                                                            ‐                                                        

  ‐                                                        

‐                                                                                            ‐                                                        

‐                                                                                            ‐                                                        

‐                                                                                            ‐                                                        

‐                                                                                            ‐                                                        

MANUFACTURER OF ITEM DOCUMENT
(See Instruction No. 8)

 

ADS LEAD PAINT REMOVAL/CONTROL PLAN ADS

CONTRACT REFERENCE

MANUFACTURER'S CERTIFICATES OF COMPLIANCE NNS14AA30T(See Instructions on Reverse)
PREVIOUS TRANSMITTAL NO. (If Any) TRANSMITTAL NO.

HARRY PEPPER & ASSOCIATES, INC. 308A 308B
SPECIFICATION AND SECTION NO. (Cover Only One Section With Each Transmittal PROJECT TITLE AND LOCATION
200HF‐GM08/ 02 82 33.13.20 ADS lead Paint Removal/Control Pl SK442PFL00 PROCESS PIPING SYSTEM RESTORATION

CONTRACTOR TRANSMITTAL SHEET
May 18, 2015

 

SECTION I ‐ REQUEST FOR APPROVAL (To be Initiated by the Contractor)
TRANSMITTAL OF SHOP DRAWINGS, EQUIPMENT DATA, MATERIAL SAMPLES, OR CONTRACT NO.

DESCRIPTION OF ITEM SUBMITTED
(Type, Size, Model Number, etc.)

(See Instruction No. 3)

(c)

SSC‐581 (08/2006) (MS WORD 2003) C.G. (08/2006) PC

(b)(6)

(b)(6)



  National Aeronautics and DATE
Space Administration

John C. Stennis Space Center   SHEET  
Stennis Space Center, MS 39529‐6000 1 OF 1

  NEW SUBMITTAL

X RESUBMITTAL
TO FROM

  VARIATION ACTION
ITEM NO OF (See CODE
NO. COPIES SPECIFICATION DRAWING Instruction (See Instruction

(a) (b) (d)
PARAGRAPH NO.  

(e)
SHEET NO.   

(f)
No. 6)        
(g)

No. 9          
(h)

1                 3              1.4                    ‐            ‐               

‐            ‐              ‐               

‐            ‐              ‐               

‐            ‐              ‐               

‐             ‐          ‐                      ‐            ‐              ‐               

‐             ‐          ‐                      ‐            ‐              ‐               

‐             ‐          ‐                      ‐            ‐              ‐               

‐             ‐          ‐                      ‐            ‐              ‐               
REMARKS: I certify that the above submitted items have been reviewed in

detail and are correct and in strict conformance with the contract
drawings & specifications, except as stated.

ENCLOSURES RETURNED (List by Item No.) NAME, TITLE, AND SIGNATURE OF APPROVING AUTHORITY

 

NAME AND SIGNATURE OF CONTRACTOR

SECTION II ‐ APPROVAL ACTION
DATE

‐                                                                                            ‐                                                        

‐                                                                                            ‐                                                        

  ‐                                                        

‐                                                                                            ‐                                                        

MANUFACTURER OF ITEM DOCUMENT
(See Instruction No. 8)

 

ADS LEAD PAINT REMOVAL/CONTROL PLAN ADS

CONTRACT REFERENCE

MANUFACTURER'S CERTIFICATES OF COMPLIANCE NNS14AA30T(See Instructions on Reverse)
PREVIOUS TRANSMITTAL NO. (If Any) TRANSMITTAL NO.

HARRY PEPPER & ASSOCIATES, INC. 308A 308B
SPECIFICATION AND SECTION NO. (Cover Only One Section With Each Transmittal PROJECT TITLE AND LOCATION
200H0‐GA05 02 82 33.13.20 ADS lead Paint Removal/Control Pl SK444YFL00 REPAIRS TO PLATFORMS AND STAIRS

CONTRACTOR TRANSMITTAL SHEET
May 18, 2015

 

SECTION I ‐ REQUEST FOR APPROVAL (To be Initiated by the Contractor)
TRANSMITTAL OF SHOP DRAWINGS, EQUIPMENT DATA, MATERIAL SAMPLES, OR CONTRACT NO.

DESCRIPTION OF ITEM SUBMITTED
(Type, Size, Model Number, etc.)

(See Instruction No. 3)

(c)

SSC‐581 (08/2006) (MS WORD 2003) C.G. (08/2006) PC

(b)(6)

(b)(6)



  National Aeronautics and DATE
Space Administration

John C. Stennis Space Center   SHEET  
Stennis Space Center, MS 39529‐6000 1 OF 1

  NEW SUBMITTAL

X RESUBMITTAL
TO FROM

  VARIATION ACTION
ITEM NO OF (See CODE
NO. COPIES SPECIFICATION DRAWING Instruction (See Instruction

(a) (b) (d)
PARAGRAPH NO.  

(e)
SHEET NO.   

(f)
No. 6)        
(g)

No. 9                (h)

1                 3              1.4                    ‐            ‐               

‐             ‐          ‐                      ‐            ‐              ‐                 

‐             ‐          ‐                      ‐            ‐              ‐                 

‐             ‐          ‐                      ‐            ‐              ‐                 

‐             ‐          ‐                      ‐            ‐              ‐                 

‐             ‐          ‐                      ‐            ‐              ‐                 

‐             ‐          ‐                      ‐            ‐              ‐                 

‐             ‐          ‐                      ‐            ‐              ‐                 
REMARKS: I certify that the above submitted items have been reviewed in

detail and are correct and in strict conformance with the contract
drawings & specifications, except as stated.

ENCLOSURES RETURNED (List by Item No.) NAME, TITLE, AND SIGNATURE OF APPROVING AUTHORITY

 

NAME AND SIGNATURE OF CONTRACTOR

SECTION II ‐ APPROVAL ACTION
DATE

‐                                                                                            ‐                                                        

‐                                                                                            ‐                                                        

  ‐                                                        

‐                                                                                            ‐                                                        

‐                                                                                            ‐                                                        

‐                                                                                            ‐                                                        

‐                                                                                            ‐                                                        

MANUFACTURER OF ITEM DOCUMENT
(See Instruction No. 8)

 

ADS LEAD PAINT REMOVAL/CONTROL PLAN ADS

CONTRACT REFERENCE

MANUFACTURER'S CERTIFICATES OF COMPLIANCE NNS14AA30T(See Instructions on Reverse)
PREVIOUS TRANSMITTAL NO. (If Any) TRANSMITTAL NO.

HARRY PEPPER & ASSOCIATES, INC. 308A 308B
SPECIFICATION AND SECTION NO. (Cover Only One Section With Each Transmittal PROJECT TITLE AND LOCATION
200H0‐GA04 02 82 33.13.20 ADS lead Paint Removal/Control Pl SL430WFB00‐03 SOFT CORE PAINTING

CONTRACTOR TRANSMITTAL SHEET
May 18, 2015

 

SECTION I ‐ REQUEST FOR APPROVAL (To be Initiated by the Contractor)
TRANSMITTAL OF SHOP DRAWINGS, EQUIPMENT DATA, MATERIAL SAMPLES, OR CONTRACT NO.

DESCRIPTION OF ITEM SUBMITTED
(Type, Size, Model Number, etc.)

(See Instruction No. 3)

(c)

SSC‐581 (08/2006) (MS WORD 2003) C.G. (08/2006) PC

(b)(6)

(b)(6)
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Contractor Response Sheet

NASA Comment Item 1: ADS Lead Paint Removal/ Control Plan - Disapproved. Resubmission 
Required. • In a previous NASA comment, the following was stated: " ... the respiratory protection 
that will be used by employees until exposure concentrations are determined and adequate respirator 
assigned protection factors (APRs) are verified." This query had not been answered in the revised 
plan. The revised plan "Amended" section refers to Appendix V. Upon NASA's review of the cited 
Appendix V, this requested information was not contained in Appendix V. Appendix V only 
provides copies of manufacturers' literature for respiratory protection products and no contractor 
respirator selection decision logic on what "respiratory protection will be used by employees until 
exposure concentrations are determined". The current respirator selection plan is based on airborne 
lead concentrations. Air sampling results may be obtained as long as 72 hours after exposure. The 
question remains, what respiratory protection will be used by employees until the airborne 
concentrations are determined? Also, how will the contractor revise the respiratory protection 
required by personnel as the paint constituents (lead, hexavalent chromium, etc.) vary with the 
individual surfaces (and paint constituents) being blasted and cleaned up? 

Contractor Response - The respiratory protection will be a powered air purifying respirator. The 
Program Administrator will determine the type of respirator that will be used based 
on the air sample results that are collected. 

NASA Comment • Section 12.3, last sentence indicates that a "Sullair TRS 20 air compressor which 
is an electric compressor and uses no oil" will be used. Based on Sullair published technical data and 
from phone conversations with a Sullair representative the compressor unit 
referenced is electrically driven, however, the compressor component, itself, is oil lubricated. A 
review of the technical data indicated that 2 primary compressor lubricants are used for the Sullair 
TSR 20; 
Sullube and Sullair 24 KT. 

Technical data sheets (see attached) for the above Sullair products have notations: 

Warning 
Sullube is not to be used in machines that produce breathing air. 

Warning 
24KT is not to be used in machines that produce breathing air. 

The contractor must use breathing air compressors which the manufacturer does not expressly 
prohibit their use. 

Contractor Response - Item 1 Bullet point 2: Section 12.3 has been amended from the Sullair TRS 20 
to the Doosan 750. Section 12.3 was also amended to include that the air produced will travel 
through the Radex Air Filtration Unit to purify the air to Grade D quality prior to be delivered to the 
CSM 3 CO alarm system, then finally delivered to the employee in the Clemco Apollo  60 HP Blast 
Hood, thereby making it acceptable for breathing air.  

(b)(6)

(b)(6)



NASA Comment • Also, approval of this plan is pending submission of a hexavalent chromium 
control plan. 

Contractor Response - See Appendix III for the Hexavalent Chromium Program 
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