S1R

TO: Rick Prieto, Region VI
Social Security Administration

SUBJECT: Indoor Air Quality Screening--ACTION

Attached is a copy of the indoor air quality screening
recorded on a Facility Assessment Checklist (FAC). The
screening was completed on-site by the Public Health Service
on January 21, 2009 for the Okmulgee Field Office located at
308 Creek Place, Okmulgee, OK (SSA#B45).

The screening was conducted for this facility as part of our
nationwide Indoor Air Quality program. Based on our review

of the FAC we have concluded that a follow-up survey is not

warranted at this time. However, the building owner should

evaluate the ventilation system to insure sufficient outdoor
air is introduced into the occupied environment.

Please forward a copy of this information to the local SSA
office, GSA and your Regional Labor Management
Representative for distribution to the local Union Health
and Safety Representative.

If you have any questions or need additional information
concerning this report, please contact me on 410-965-6349.
If you have any other environmental concerns, please contact
our Environmental Hotline on 410 966-7026.
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Building: Obeudege  FieAd ofkice. GSA Building #: _ OW WA
Address: 28 CreeN Place SSA Building #: Bus N
SWhmugee ., OW v [

SSA Facilities Manager/Contzct Person (Name, Title, Phone #, Fax and e-mail): Ladrve Dok son

Phone ¥ ONB-T8L- LACS

Surveyor(s): Mo ve S\ Pake\ Date of Survey: \{z\10%
Date of Construction: Bely. 2065

Brief C e i P adane o : = .
ot med and consiske o8 ;ﬁ ﬁ[ Y 5

me@ o s—‘mn&
i i : 5 94 Square Feet

Location of Parking:  Below Building__ Street Level {Street Lot __ Attached Garage

| Have there heen any major renovations within: >Syrs__ >2-5yrs_ 1-2yrs__ <Iyr___ None—"

: (Note: Consider the date of construction as well as the date of any major renovations and use the most
! recent date). If yes, explain:

If yes, explain:

Have any adors been reported? Yes___ No "

If yes, explain:
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2 Yes_ _ No“” l/

Has there been any water damage within the last 5 years?
If yes, explam the extent of the damage and approximate date of occurrence: __

Has the prohlem heen corrected? Yes_ No___ Unsure___
Explain:

Unsure

If no, explain:

What is the rated air flow (CFM/person) of the HVAC system? <5__ 5-20__ >20__ UnsureL—"
Have any health or énvironmental studies heen conducted? Yes (obtain copies) No_¢—"

-

I« an Indoor Air Quality Complaint Log maintained? Yes_ (obtain copy) No_-

Source of HVAC Information: ﬂug“ Gassa wa% - Supend 1Sor

SAMPLING:
Qutdoors background

Weather conditions:  Swn E‘:,

Time: 2:cy amffiTy Location: _gula¥e &“’Mﬂ‘i caceld

CO; Result: % 4% { ppm Temperature (2 .y Relative Humidity 203

Indoors

Time: 2.3 am(@i) Number of building occupants: 1ts Location: _myen work ovea- west
CO; Result: % Qu&ppm Temperature 13 2~ Relative Humidity w-Z

Time: 2:1\& am/fm Number of building occupants: 144 Location: _gpen 1Laeell oved - Eaust
CO; Result: % i012 ppm Temperature 7% Relative Humidity 3. S/

Time: 3522 am(;L)Number of building occupants: (¢ Location: _ymulty- pucpose. 11.1\1
CO: Result.___% tol2ppm Temperature 14-S  Relative Humldlty_ﬁ

Additional comments, observations or pertinent information:
Information based on interview with onsite SSA EHS manager.
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