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Where there’s water,
there’s often mold

Mold clean-up tips for flood victims

easier

To make

for il £IERE N

flood victims to clean-up (also known as
“remediate”) mold, POA has published instruc-
tions on pages 39—42 of this newsletter. The
instructions are taken directly from the 2006
updated version of the “NY Guidelines on
Mold Assessment and Remediation”. Clean up
depends on the size of the contiguous area of

mold growth — the larger the area of contamination, the more effort re-
quired. CLICK HERE to go directly to the instructions.

Victims of the recent flooding
are only beginning to feel the
emotional and financial havoc
caused by the floodwaters. But,
property damage may not be the
worst of it. Floodwaters can also
cause health problems.

Mold can begin to grow within 24
hours after water damage and
thrives on the materials
commonly found in homes, like
sheetrock, plywood and other
cellulose-based materials.

Mold also thrives in dark wall
cavities — areas not Vvisible.
Not dealt with, mold can actually
consume studs, beams, flood
joists, etc... compromising the
structural integrity of a building.

Homeowners need to be vigilant
and dry out their homes using
dehumidifiers that can be rented
or purchased from home
improvement stores. POA
recommends using a moisture
meter to determine the path and
extent of the water damage.
Otherwise, proper repairs
(removal of all wet building
materials) cannot be made.

Temperatures inside the home
should be kept as cool as
possible however if the mold
problem is extensive and the air
ducts are moist, there is a
potential for mold to use the air

conditioning or heating system
as a delivery vehicle for mold
spores to be spread.

Mold is a living, breathing
organism engineered for
survival. Disturb it without

taking precautions and spores
become airborne and will find
new “host sites” to colonize and
spread.

The most common health
problems associated with mold
include respiratory problems
including the onset of asthma,
cold—and flu- like symptoms.
More serious symptoms are also
linked to mold.

If mold growth is visible on walls, it is
wise to cut no less than 4 feet above
the growth area.

Often, the interior wall cavity is even
more contaminated than what can be
seen by the naked eye. A moisture
meter can help determine what needs
to be removed.



http://www.moisturemeterstore.com/moisture_meter_M650.shtml
http://www.moisturemeterstore.com/moisture_meter_M650.shtml
http://www.moisturemeterstore.com/moisture_meter_M650.shtml
http://www.moisturemeterstore.com/moisture_meter_M650.shtml
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INSTRUCTIONS FOR MOLD CLEAN-UP
As prescribed by the State of NY

In all situations, the underlying cause
of water accumulation must be recti-
fied or fungal growth will recur. Any
initial water infiltration should be
stopped and cleaned immediately.
An immediate response (within 24 to
48 hours) and thorough clean up,
drying, and/or removal of water dam-
aged materials will prevent or limit
mold growth. If the source of water is
elevated humidity, relative humidity
should be maintained at damage
and moisture buildup does not recur.

Five different levels of abatement are described below. The
size of the area impacted by fungal contamination primarily
determines the type of remediation. The sizing levels below
are based on professional judgment and practicality; cur-
rently there is not adequate data to relate the extent of con-
tamination to frequency or severity of health effects.

The goal of remediation is to remove or clean contaminated
materials in a way that prevents the emission of fungi and
dust contaminated with fungi from leaving a work area and
entering an occupied or nonabatement area, while protect-
ing the health of workers performing the abatement.

The listed remediation methods were designed to achieve
this goal, however, due to the general nature of these meth-
ods it is the responsibility of the people conducting remedia-
tion to ensure the methods enacted are adequate. The listed
remediation methods are not meant to exclude other simi-
larly effective methods. Any changes to the remediation
methods listed in these guidelines, however, should be care-
fully considered prior to implementation.

Non-porous (e.g., metals, glass, and hard plastics) and semi-
porous (e.g., wood, and concrete) materials that are structur-
ally sound and are visibly moldy can be cleaned and reused.
Cleaning should be done using a detergent solution. Porous
materials such as ceiling tiles and insulation, and wallboards
with more than a small area of contamination should be re-
moved and discarded.

Porous materials (e.g., wallboard, and fabrics) that can be
cleaned, can be reused, but should be discarded if possible.
A professional restoration consultant should be contacted
when restoring porous materials with more than a small area
of fungal contamination. All materials to be reused should be
dry and visibly free from mold.

Routine inspections should be conducted to confirm the ef-
fectiveness of remediation work.

The use of gaseous, vapor-phase, or aerosolized biocides for
remedial purposes is hot recommended. The use of biocides

in this manner can pose
health concerns for people
in occupied spaces of the
building and for people re-
turning to the treated space
if used improperly. Further-
more, the effectiveness of
these treatments is un-
proven and does not ad-
dress the possible health
concerns from the presence
of the remaining non-viable
mold. For additional informa-
tion on the use of biocides
for remedial purposes, refer
to the American Conference
of Governmental Industrial
Hygienists' document,
"Bioaerosols: Assessment
and Control."

3.1 Level I: Small Isolated
Areas (10 sq. ft or less) -
e.g., ceiling tiles, small areas
on walls

a. Remediation can be
conducted by regular
building maintenance
staff. Such persons
should receive training
on proper clean up
methods, personal pro-

tection, and potential
health hazards. This
training can be per-

formed as part of a pro-
gram to comply with the
requirements of the
OSHA Hazard Communi-
cation Standard (29 CFR
1910.1200).

b. Respiratory protection
(e.g., NO5 disposable
respirator), in accor-
dance with the OSHA
respiratory  protection
standard (29 CFR
1910.134), is recom-
mended. Gloves and eye
protection should be

worn.
c. The work area should be
unoccupied. Vacating

people from spaces ad-
jacent to the work area
is not necessary but is
recommended in the
presence of infants (less
than 12 months old),
persons recovering from
recent surgery, immune
suppressed people, or
people with chronic in-
flammatory lung dis-
eases (e.g., asthma,
hypersensitivity pneu-
monitis, and severe al-
lergies).

d. Containment of the work
area is not necessary.
Dust suppression meth-
ods, such as misting
(not soaking) surfaces
prior to remediation, are
recommended.

e. Contaminated materials
that cannot be cleaned
should be removed from
the building in a sealed
plastic bag. There are no
special requirements for
the disposal of moldy
materials.

f. The work area and ar-
eas used by remedial
workers for egress
should be cleaned with
a damp cloth and/or
mop and a detergent
solution.

g. All areas should be left
dry and visibly free from
contamination and de-
bris.

3.2 Level II: Mid-Sized Iso-

lated Areas (10 - 30 sq. ft.) -

e.g., individual wallboard

panels.

a. Remediation can be
conducted by regular
building maintenance
staff. Such persons
should receive training
on proper clean up

methods, personal pro-
continued on page 42
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Continued from page 41

tection, and potential
health hazards. This
training can be per-

formed as part of a pro-
gram to comply with the
requirements of the
OSHA Hazard Communi-
cation Standard (29 CFR
1910.-1200).

Respiratory  protection
(e.g., NO5 disposable
respirator), in accor-
dance with the OSHA

respiratory  protection
standard (29 CFR
1910.134), is recom-
mended. Gloves and eye
protection should be
worn.

The work area should be
unoccupied. Vacating

people from spaces ad-
jacent to the work area
is not necessary but is
recommended in the
presence of infants (less
than 12 months old),
persons having under-
gone recent surgery,
immune suppressed
people, or people with
chronic inflammatory
lung diseases (e.g.,
asthma, hypersensitivity
pneumonitis, and severe
allergies).

The work area should be
covered with a plastic
sheet(s) and sealed with
tape before remedia-
tion, to contain dust/
debris.

Dust suppression meth-
ods, such as misting
(not soaking) surfaces
prior to remediation, are
recommended.
Contaminated materials
that cannot be cleaned
should be removed from
the building in sealed
plastic bags. There are
no special requirements
for the disposal of moldy
materials.

g.

The work area and areas
used by remedial work-
ers for egress should be
HEPA vacuumed (a vac-
uum equipped with a
High-Efficiency Particu-
late Air filter) and

cleaned with a damp
cloth and/or mop and a
detergent solution.

All areas should be left
dry and visibly free from
contamination and de-
bris.

3.3 Level lll: Large Isolated
Areas (30 - 100 square feet) -
e.g., several wallboard pan-

els.

A health and safety profes-
sional with experience per-
forming microbial investiga-
tions should be consulted
prior to remediation activities
to provide oversight for the
project.

The following procedures at a
minimum are recommended:

a.

Personnel trained in the
handling of hazardous
materials and equipped
with respiratory protec-
tion, (e.g., N95 dispos-
able respirator), in accor-
dance with the OSHA

respiratory protection
standard (29 CFR
1910.134), is recom-
mended. Gloves and eye
protection should be
worn.

The work area and areas
directly adjacent should
be covered with a plastic
sheet(s) and taped be-
fore remediation, to con-
tain dust/debris.

C.

Seal ventilation ducts/
grills in the work area
and areas directly adja-
cent with plastic sheet-
ing.

The work area and areas
directly adjacent should
be unoccupied. Further
vacating of people from
spaces near the work
area is recommended in
the presence of infants
(less than 12 months
old), persons having un-
dergone recent surgery,
immune suppressed
people, or people with
chronic inflammatory
lung diseases (e.g.,
asthma, hypersensitivity
pneumonitis, and severe
allergies).

Dust suppression meth-
ods, such as misting (not
soaking) surfaces prior
to remediation, are rec-
ommended.
Contaminated materials
that cannot be cleaned
should be removed from
the building in sealed
plastic bags. There are
no special requirements
for the disposal of moldy
materials.

The work area and sur-
rounding areas should
be HEPA vacuumed and
cleaned with a damp
cloth and/or mop and a
detergent solution.

All areas should be left
dry and visibly free from
contamination and de-
bris. If abatement proce-
dures are expected to
generate a lot of dust
(e.g., abrasive cleaning
of contaminated sur-
faces, demolition of plas-
ter walls) or the visible
concentration of the
fungi is heavy (blanket
coverage as opposed to
patchy), then it is recom-
mended that the reme-
diation procedures for
Level IV are followed.

3.4 Level IV: Extensive Con-
tamination (greater than
100 contiguous square feet
in an area)

A health and safety profes-

sional with experience per-

forming microbial investiga-
tions should be consulted
prior to remediation activi-
ties to provide oversight for
the project. The following
procedures are recom-
mended:

a. Personnel trained in the
handling of hazardous
materials equipped with:
i. Full-face respirators
with high efficiency par-
ticulate air (HEPA) car-
tridges
ii. Disposable protective
clothing covering both
head and shoes
iii. Gloves

b. Containment of the af
fected area:

i. Complete isolation of
work area from occu-
pied spaces using plas-
tic sheeting sealed with
duct tape (including ven-
tilation ducts/grills, fix-
tures, and any other
openings)

ii. The use of an exhaust
fan with a HEPA filter to
generate negative pres-
surization

iii. Airlocks and decon-
tamination room

c. Vacating people from
spaces adjacent to the
work area is not neces-
sary but is recom-
mended in the presence
of infants (less than 12
months old), persons
having undergone re-
cent surgery, immune
suppressed people, or
people with chronic in-

flammatory lung dis-
eases (e.g., asthma,
hypersensitivity pneu-

continued on page 43
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monitis, and severe al-
lergies).

Contaminated materials
that cannot be cleaned
should be removed from
the building in sealed
plastic bags. The out-
side of the bags should
be cleaned with a damp
cloth and a detergent
solution or HEPA vac-
uumed in the decon-
tamination chamber
prior to their transport to
uncontaminated areas
of the building. There
are no special require-
ments for the disposal
of moldy materials.

e. The contained area and

decontamination room
should be HEPA vac-
uumed and cleaned with
a damp cloth and/or
mop with a detergent
solution and be visibly
clean prior to the re-
moval of isolation barri-
ers.

Air monitoring should be
conducted prior to occu-
pancy to determine if
the area is fit to reoc-

cupy.

3.5 Level V: Remediation of
HVAC Systems

3.5.1 A Small Isolated Area

of

Contamination (<10

square feet) in the HVAC
System

a.

Remediation can be
conducted by regular
building maintenance
staff. Such persons
should receive training
on proper clean up
methods, personal pro-
tection, and potential
health hazards. This
training can be per-
formed as part of a pro-
gram to comply with the
requirements of the
OSHA Hazard Communi-

cation Standard (29 CFR
1910.1200).

Respiratory  protection
(e.g., N95 disposable
respirator), in accor-
dance with the OSHA

respiratory  protection
standard (29 CFR
1910.134), is recom-
mended. Gloves and eye
protection should be
worn.

The HVAC system should
be shut down prior to
any remedial activities.
The work area should be
covered with a plastic
sheet(s) and sealed with
tape before remedia-
tion, to contain dust/
debris.

Dust suppression meth-
ods, such as misting
(not soaking) surfaces
prior to remediation, are
recommended.

Growth supporting ma-
terials that are contami-
nated, such as the pa-
per on the insulation of
interior lined ducts and
filters, should be re-
moved. Other contami-
nated materials that
cannot be cleaned
should be removed in
sealed plastic bags.
There are no special
requirements for the
disposal of moldy mate-
rials.

The work area and ar-
eas immediately sur-
rounding the work area
should be HEPA vac-
uumed and cleaned with
a damp cloth and/or
mop and a detergent
solution.

All areas should be left
dry and visibly free from
contamination and de-
bris.

A variety of biocides are
recommended by HVAC
manufacturers for use

with HVAC components,
such as, cooling coils
and condensation pans.
HVAC manufacturers
should be consulted for
the products they rec-
ommend for use in their
systems.

3.5.2 Areas of Contamina-
tion (>10 square feet) in the
HVAC System

A health and safety profes-
sional with experience per-
forming microbial investiga-
tions should be consulted
prior to remediation activi-
ties to provide oversight for
remediation projects involv-
ing more than a small iso-
lated area in an HVAC sys-
tem. The following proce-
dures are recommended:

a.

Personnel trained in the
handling of hazardous
materials equipped with:
i. Respiratory protection
(e.g., N95 disposable
respirator), in accor-
dance with the OSHA

respiratory  protection
standard (29 CFR
1910.134), is recom-
mended.

li. Gloves and eye protec-
tion

iii. Full-face respirators
with  HEPA cartridges
and disposable protec-
tive clothing covering
both head and shoes
should be worn if con-
tamination is greater
than 30 square feet.
The HVAC system should
be shut down prior to
any remedial activities.
Containment of the af
fected area:

i. Complete isolation of
work area from the
other areas of the HVAC
system using plastic
sheeting sealed with
duct tape.

ii. The use of an exhaust
fan with a HEPA filter to
generate negative pres-

surization.

iii. Airlocks and decontami-
nation room if contamina-
tion is greater than 30
square feet.

Growth supporting materi-
als that are contami-
nated, such as the paper
on the insulation of inte-
rior lined ducts and filters,
should be removed. Other
contaminated materials
that cannot be cleaned
should be removed in
sealed plastic bags. When
a decontamination cham-
ber is present, the outside
of the bags should be
cleaned with a damp cloth
and a detergent solution
or HEPA vacuumed prior
to their transport to un-
contaminated areas of
the building. There are no
special requirements for
the disposal of moldy ma-
terials.

The contained area and
decontamination room
should be HEPA vac-
uumed and cleaned with
a damp cloth and/or mop
and a detergent solution
prior to the removal of
isolation barriers.

All areas should be left
dry and visibly free from
contamination and debris.
Air monitoring should be
conducted prior to re-
occupancy with the HVAC
system in operation to
determine if the area(s)
served by the system are
fit to reoccupy.

A variety of biocides are
recommended by HVAC
manufacturers for use
with  HVAC components,
such as, cooling coils and
condensation pans. HVAC
manufacturers should be
consulted for the products
they recommend for use
in their systems.
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