—rviroScience Consultants Nc.

Environmental Services o Asbestos Collection & Testing o Consultation

-June 15, 1990

Mr. Thomas Psomas

.-Mariager of Environmental Services
New Milford Public Schools

50 Bast Street

‘New Milford, CT 06776

RE: Designated Pexrson for Asbestos Program ‘&é .€;>
EnviroScience Consultants! Project #90-0234 (ﬁptﬁ )

Dear Mr. Psomas,

This is to confirm yvour engagement of EnviroScience Consultants,
inc., to serve as the Designated Person for the New Milforxd Public

Schools asbestos program.

Enclosed are two executed contracts. Please execute both contracts,
retain one for your files, and return one to my attention. Also
‘enclosed is a copy of our letter to you dated May 8, 1990, which will
be labeled "Exhibit A" and will be an attachment to the contract.

Thank you for selecting EnviroScience Consultants for your
jenvironmental needs.

Enclosures

[

66 Cedar Street, Newington, Connecticut 06111
P03-A6R-7167 .FAX 203-665-1548




FnviroScience Consu

[ants nc.

Environmental Services o Asbestos Collection & Testing o Consultation

of the ACBM.

May 8, 1990 Exhibit "AY

Mr. Thomas Psomas

Manager of Environmental Services
New Milford Public Schools

56 East Street

New Milford, CT 06776

Dear Mr. Psomas,

It good talking with you again today about the AHERA management plans
for the New Milford Public Schools. EnviroScience Consultants is
pleased to have been able to perform the AHERA inspections and
management planning for the school system and would welcome the
opportunity to remain involved in your asbestos program by serving as
the Designated Person. )

Under AHERA, the Designated Person serves a variety of important

functions for the school system. These functions can be basically

divided into two broad categories: 1). Periodic

survelllance/reinspection of the areas of the schools that contain

asbestos, and 2). Speclal response actions which cannot be predicted

well in advance, but which require the services of a trained person.

We have provided brief descriptions for your reference of these two

services: \\IB
o

1). Periodic surveillance regquires checking known or assumed ACBM to :

determine if the ACBM's physical condition has changed since the last
inspection or survelillance. EnviroScience will add to the Management w\J
Plans the date of the surveillance and any changes in the condition

As a Designated Person, EnviroScience Consultants will, in conformity
with Section 763.92 (6} AHERA 1987, perform periodic surveillances at
least once every six months. The attached form will be used for each
surveillance.

2). Special Response Actions: Disturbance of ACBM can cause
potential fiber release epsisodes. The Designated Person should be
on-site to provide guidance in potential disturbance situations as
well to evaluate a setting before disturbance becomes a reality if
this is possible. This type of service is required in the Operations
and Maintenance portion of the AHERA Management Plan for each school.

el

66 Cedar Street, Newington, Connecticut 06111

ONA.ARA-71R7 FAX 2N2-ARE-1RAR



Page 2

As we discussed, our fees for the services provided by a Designated
Person would be invoiced differently for each category of service.
Our fee for the six month- interval Periodic Surveillance sexvice
would be invoiced at a flat rate of $ 600.00. As discussed, we
arrived at this fee by estimating that it will take us a total of 12
hours to perform this inspection/reporting function at our standarxd
billing rate of $50,00 per hour.

our fee for the Special Response Actions would be invoiced at $50.00
per hour, portal to portal. We assume that as Manager of
Environmental Services, you would contact us when you believed we
were needed. e

Thank you for the opportunity to submit this proposal.

—Very' tru
£

AY fut I

eal B. Freuden, M.A., M.B.A.
Pregident

rs,

NBF/ef
enclosures



/

INSPJ\QD

{]
ﬁ«q@o *L¥04EY ONILIIWOOD NOS¥Zd 30 MUNALYNOIS

|5
Teveey 311 2eopd (s)o
/ \ frouSrengs, A
. ;ﬁcOI, BhEl  wWeSssoy
ey 2 150
qvp PfISwm) o ~oLTRS B9
FTAOCY UL IS T DL ﬂvv Y ST, Fary Of L)
: .rvs._”UU S wcay
See weyppsur, Sty CE)y Supiing ot bl
\m@ FVLS  nrgesrany .
TP STrunyD 2340 o vRacn 73wy ﬂm. v Sargumy, .
,a.w&m__u\ yeuwys  Swqep \puungy  Lsop \w.@ﬁ_f_u Woy w ECIEN G- TH I lb-€-}
STYIMHLVW HI 30 NOTLIGNGD SYTY NVId . SYEAY WEDY aiva .
HL NI SIDNVHO J0 NOIIJI¥DSIC | WEOV QALOIASAS ¥0 LNHWIOUNYW HHIL NI TLIOE4ASNS ¥O JONVTITIANNS

MEDV_ A0 NOTIIATEDSA(

NOTIVOTATINAAT V¥

WEOV 0 NOIINDOT

J..tci s.w_..oU ?Jc\:wt co&.bcm

.. .
02%) JO.mn..:.Of.U FLA0TY DNILITAWOD NOSHEd 30 TILIL ANY SWYN

OIS PR SRS SN NOLIVOOT GV SHEN enIaIIng

LI0438 EONVTITHAMNS OIA0INId



" PLAN UFDAIL
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Schedule A, Asbestos Haterial Summary

BTATE OF CONNECTICUT

Sectten 10-292a-7, Régulations - paparment of Edvestion
of Connecticut State Agencles BUREAU OF GRANTS PROCESSING
Rev. 10/89 SCHOOL FACILITIES UNIT Pccé_a o3 &
P.0. BOX 2219, Hartford, CY 06145
TOwnmEQION HAMIL PACRITY HALIE AND ADDRLST . ] DATE OF AP UPDALE
NEw MerFean - Hien  Serooc H- H- Tl

General Instructions

“provide the name of the school district where the facility is located as

well as the name and address of the faci1ity. Also indicate the date on which
the AMP Update is submitted. . "

In.an area containing more than one type of ACM, a separate Schedule A must

be provided for each material. Please number .the pages of each Schedule A
“being submitted in the upper right hand corner, o

 Asbestos Containing Area: 96 ?1 i \TLL.U:OELS
. Type of ACM: Sprayed-on__ Troweled-on__ Boiler Lagging__

pipe Insulation: ODuct___ . Breeching___ .Tank___
Other (specify)__PieE ¥ (7Taug  IroSut ATIO N

ACH Previously Identified v~ ACHM Newly Idcr_ltiﬁed -Basis S_ A

- Amount of ACM: Hyo sq. ft.

CFriability:  High__ Moderate__\_/l.ow___ Non-friable___

Condition: B : /
- Water Damage’ High___ .Moderate___ Low 7 None

_Phys‘lczﬂ pamage High___ Moderate 7 Low___ None____

Additional Comments (provide description) Dcwaé;,o.c\ Areas i Hed
’4’6 S{‘)ecﬁsjic' arens: V\DLCA Qi z4rm"s 5 hmul‘:de,t'. “A’l& C!Gl)n‘t:
{l‘\ ‘HQC’; LJE—S“' f]"tln-’)e\ cmlf;mcr_ Lms .!X’Pm (‘_/Gane(_ﬂ-

Abafement/ﬂemediation Method (Response Acﬂon)

"Removal___ Enclosure___ Encapsulation

operation and Maintenance Only ¢~
Date. for Implementation AS Soan __as .Q):SSPJD/C\
Rat1o_n.a]e for Abatement/Remediation Hethod (Response g\ction) selected:

E—xi'e:k néj‘ﬁ fale) nc&:‘n[\é NS i‘ég&g?\"&’- O‘De)(‘f\‘JLlnn ull

M;V‘-l'enwwrc AN l}/’-

EDO76A



FU e wene
Schedu]e )\ Ashestos Hatertal Summary

Section 10-292a-7, Regulations '?E:Enomtﬁ"fjgﬁ‘f
Rof ci:g%;ticut State Agencies DUREAU OF GRANTS PROCESSING P ;
* SCHOOL FACILITIES UNIT age: R o

P.0. BOX 2210, Hartford, CT 06145

TOWHME QION RAME PACKITY HALIE AMD ADDREES . DAYE OF AMP UPDALE

Newy MLFoQi Hiea Scﬂcop : - H~ -
general Instructions

. provide the name of the school district where the Facility is located as
well as the name and address of the facﬂity Also 1nq1cate the date on which

the AMP Update is submitted.

In an area containing more than one type of ACM, a separate Schedule A must
be provided for each material. Please number .the pages of each Schedule A
being submitted in the upper right hand corner. )

- l 1. ,Asbestos Containing Area: 1970 -PaPE. T OEL S
2. Type of ACM: Sprayed-on___  Troweled-on___ Boiler Lagging;___
s Pipe Insulation:__ Duct___ . Breeching___ Tank___

Other (specify) FIArTI oG &
3. ACH Previously Identified 1/ ACH Newly Identiffed____-Basis s A

4. - Amount of ACH: =16 sq. ft.
5. Friability: High___ Hoderate Low__k__/ Non-friable___
6. Condition: R ' : /

- Water Damage” High___ Moderate__ Low __  None

Physical Damage High__ Moderate__ Low_u7 "~ None___
Additional Comments (provide description) IUQ acded Aam?j‘.,e

+0 “"%@-f mal'& {Q}l

7. ,Abatement/Remedmtion Method (Response Action)
Removal___  Enclosure____ Encapsulation____
Operat!on on and Maintenance Only »~

8. Date for' Implementation AS Soon ?4‘2.; %ssfi;é

g, Rationa1e for Abatement/Remediation Hethod (Response Action) selected:
L)O | Aanma_e, nmler\ 2 acé,a_ dnl\;‘ vv%ﬂ‘mc_
O M.

EDOT6A
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Schedule A, Ashestos HMaterial Summary

BTATE OF CONNECTICUT

Section 10-2922=7, Regulations - Dapartmant of Eduestion
Rof C;S}lg;tlcut State Agencles BUREAU OF GRANYB PROCESSING > P
eV . SCHOOL FACILITIES UNIT 2ge. - Jot D
P.O. BOY 2210, Hartlord, CT 06145
TOWTIME ORON HAME FACRITY HAME AND ADDAESY . , DATE OF AMP UNDATE
Neyy MiLFoQn Hien Se oo H- -l

General Instructions
“provide the name of the school district where the facility is located as

well as the name and address of the facility. Also indicate the date on which
the AMP Update is submitted. } :

In.an area containing more than one type of ACM, a separate Schedule A must
be provided for each material. Please number.the pages of each Schedule A

"being submitted in the upper right hand corner.

1. .Asbestos Containfng Area: 1990 AddFowm Classoom )4{1?4';

2. Type of ACM: Sprayed-on___  Troweled-on___ Boiler Lagging;___
e pipe Insulation:__ Ouct___ . Breeching JTank___
Other (specify)__ ActA TITTINGS .
‘3. ACH Previously Identified x/ncn Newly Identified Basis S__ A___
A. - Amount of ACM: i sq. ft. :

5..'Fr1_abﬁij:y: High____ Moderate_ Lcw__ﬁ__/Non—friabie___m

6. Conditfon: B ' : .
- Water Damage High___ .Moderate___ Llow_of HNone_
Phys1ca1 Damage Hig'h__ Moderate  Low .~ None___

Additional Comments (provide description) LD Adarn Qd,Q.

peded -

1. Aba{ement/nemedﬁtlon Hethod (Response Acfion)

Removal___ Enclosure___ Encapsulatfon___
Operation and Maintenance Only

8. Date for Implementation As  Soon As '?C)&Sﬂé
9. Rat!qna]e for Abatement/Remediation Method (Response Action) selected:
O ~+ M ‘*}fh C.!)n“j‘}hm QS".. [O\ncaT &5 n‘},’ngm'lL' .

umc&ama%act CAﬂcll'4u'omn C}cf‘gJ -

EDOT6A
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Schedule K, Asbestos Material Summary

BTATE OF CONNECTICUT

Schiov-lo-igzaET.tﬂ:901ﬂt10?= - - Dapartment of Educstion

of Connecticut State Agencles BUREAU OF GRANTS PROCESSING 4 <
" : o .
Rev. 10/69 SCHOOL FACILITIES UNIT P“d‘ﬁ o7

P.0. BOX 2218, Hadlord, CT 06145

TOWrIHRE DIOH HAME

FACKITY HAME AHD ADDALSS .

DAYE OF AMPUPDALE

NEwy MILEGRD. - Ran  Sedooc : Y- -l

general Instructions

‘provide the name of the school district where the fFacility is located as

well as the name and address of the facility. Also indicate the date on which
the AMP Update is submitted. . ' '

In‘an area containing more than one type of ACH, a separate Schedule A must

be provided for each material. Please number.the pages of each Schedule A
peing submitted in the upper right hand corner, ' i

- o,
2.

K

'70

_Asbestos Containing Area: 1963 ) Boom V4T CHEMISTRY R0

- Type of ACM:, Sprayed-on___ Troweled-on___ foiler Lagging_l____
pipe Insulation: _ Ouct___ . Breeching___ Tank____
Other (specify)_ TRALS iTE Hoon :
ACK Previously Identiffed v ACH Mewly Identified Basis S___ A__
- Amount of ACM: SO - sq. ft. '

. Friability: High___ Moderate___ lLow___ Non—friabTe___x__/

Condition: T ’ : .
- Water Damage’ High___ .Moderate_  Low___. None_l-_/

Physical Damage High__ Moderate__ Low___ None_s«"

Additional Comments (provide description)

Abatement/Remediation Method (Response Action)
Removal___ Enclosure__ Encapsy on____
Operation and Maintenance Only v

Da'te' for Implementation 74:-3 SOOA.) A—S 9‘)3513:,3:,

' Rat1qna]e fFor Abatement/Remediation HMethod (Response Action) selected:

YeR  Masen  19io  AMP

£0076A
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Schedule A, Asbestos Haterial Summary

BTATE OF CONNECTICUT

Section 10-292a-7, Regulatiens .. Dapanment of Educstion
Rof c;gﬁgticut State Agencies BUREAU OF GRANTS PROCESSING Pa e 5’55? S’
ev. | - '§CHOOL FACILITIES UNIT g°.
P.0. BOX 2218, Hartford, CT 06145
TOWHMEQON HAME . uqn.m-_n»u(u AND ADDRESS . ] DAVE OF AMP UPDALE
NE W M_lu?o&t: . Hlel-l &.c,,,gm,_, . . . q__ D~ Tl

General Instructions -

. “provide the name of the school district where the facility is located as
well as the namé and address of the facility. Also indicate the date on which
the AHP Update 1s submitted. . -

In'an area containing more than one type of ACH, a ceparate Schedule A must

be provided for each material. Please number.the pages of each Schedule A

1.

2.

R

=9
.

h=2 oy
- -

‘7‘

"being submitted in the upper right hand corner,

_Asbestos Containing Area: “@mnu‘r Sedaod QDI
- Type of ACM: Sprayed-on___  Troweled-on___ Boiler Lagging_;__

Pipe Insulation: _ Ouct___ . Breeching___ .Tank___
Other (specify)___Troo@ ~yrit £ ,

ACH Previously Identified 1/ ACH Newly Identified -Basis S___ A___

- Amount of ACM: é??/, qu— sq. ft.
. Friability: High___ Moderate____ Low___ Non-friab'le___a_/
Condition: L ' : .
- Water Damage’ High___ .Moderate___ Low___ None -

Physical Damage High___ Moderate  Low__ None_.—"

Additional Comments (provide description)

Abafcment/ﬂemediatlon Method {Response Acﬁun)

“femoval___ Enclosure___ Encapsulation___

operation and Maintenance Only

Date. for Implementation 745 Soopn ?4'8 POSS[BLE
ﬂatio_né]e For Abatement/Remediation Héthod (Response Action) selected:
| Ceg  HARH  [990  AMP

EDOTHA



[HUAL ASDESTOS WANAGEMENT

,PI('\N UPDATE

STATE OF CONNECTICUT

075 Dapanmant of Educeiion

.:!1maa L soclion 1029787 - BUREAU OF GRANTS PROCESSING

Atutory Ral. Seclion -2922- SCHOOL FACILITIES UNIT -
Siete A

julstions of Connacticul Stsle Agenclos P.0. BOX 2219, Hortford, CT 06145

TTOWTUREGILN hAME

25 FACILITY HA A ADD 5
[ FaL ME ANG ADDHESS DBATE OF HHSPECTION

" general Instructions

provide the pame of the school district whefc the facility is lYocated as
well as the name and address of the facility, Also indicate the date on which

the AMP Update 13 submitted.

Complete gach of the following questions below. If the answer to a
question §s-No, no further documentation Vs necessary. 1f the answer Lo a
question 1s Yes, refer to the document, *Guidance for the Completlon of Lthe

AMp Update® for fuither instructiens.

. The Superintendent of Schools and qualified Asbestos Prcgr&m Coordinator

* must sign the Certification statement.

1. Has the Abatement/femediation Hethod (Re5p6nse Action) or Date for
Implementation for any asbestos—containing material (ACH) changed since
the last approved AHP? B Yes_ | MNo___|

2. itas any material been tdentified as containing asbestos since the last
approved AMPT Yes_  MNo___,

9, Is any ACH which was reported in the last approved AHP nio longer present?
(Partial removal of an ACH within an asbestos-containing area need not be

documented.) Yes__ No___

4. Which of the following pracedures, as outlined in Sections A and B of the
Asbestos Hanagement Program and nemediation Options (AMPROY, has been”
changed since the last approved AHP? .

a. Monitor Physical Condlition of ACH . Yes__ _ Ho_

b. Education of Building staff and Uccupants, tabeling Yes___ No__|

c. Hinimize Fiber Release Yes_ _ No___ -

d. Hinimize Potential Human Exposure : Yes_ _ No___

e. Emergency Repair Procedures “ Yes___ Ho__
CERTIFICATION

I certify that the Annual Asbestos Management Plan Update for this
faci1ity conforms to the requirements of Lhe Connecticul General Statutes,
Sections 10-292a, b, (Public Acts #5..541 and 06-65), and State regulations

gnacted pursuant thereto. ,

‘Name of Superintendent of Schools

Signature of Superintendent l . Date

Name of'Asbestos Program Coordinator

Signature of Asbestos {'royram Coordinator Date
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AMNUAL- ASBESTOS MANAGEHENT ) .

PLAN UPDATE

£0076A . :
Schedule A, Asbestos Haterial Summary PAGE/ | o + ol
o .
Section: 10-2928-7, Regulations T O ot Eoaion
of Connecticut State Agencies BUREAU OF GRANTS PROCESSING
Rev. 10/83 SCHOOL FACILITIES UNIT
P.O. BOX 2210, Hertlord, CT 06145
TOWrsmEQION HAME FACILITY HAME AMD ADDRESS . DATE OF AP UPDALE
e MILFOGYs MNeoy Microays  Hauporemanct Bne. | d-2-4f

general Instructions

“provide the name of the school district where the Facility is Tocated as

well as the name and address of the facility. Also indicate the date on which
the AMP Update is submitted. _ '

In an area containing more than one type of ACH, a separate Schedule A must

be provided for each material. Please number .the pages of each Schedule A
"being submitted in the upper right hand corner. _

_Asbestos Containing Area: %OIL.E»'R- QOOF\

Type of ACM: Sprayed-on___  Troweled-on___ Boiler Laggﬁng;__
Pipe Insulation:___ Duct___ . Breeching .- Tank__
Other (specify) .

ACM Previously Identified _ 37 ACM Newly Identified ‘Basis S___ A___

Amount of ACM: Qs sq. ft.

Friability: High___ HoderateJLow_ Non-friable_

Condition: . -
Water Damage High___ .Moderate__  Low None__ _
Physical Damage High___ Moderate __ Low ¥ None___

Additional Comments (provide description)__ A0 OHANGE <,

Abatement/Remediation Method (Response Action)
Removal ___ Enclosure___ Encapsulation___
Operation and Maintenance Only_ ..~

Date' for Implementation CopTinug

Rationale for Abatement/Remediation Method (Response Action) selected:
CereR Yo MAagcer }99a AmMe

PP i -

EDOT6A



ANMUAL: AJUL I 1V ninuLinosy

PLAN UPDATE

EDOTBA o
Schedule A, Asbestos Haterial Summary
Section 10-2922-7, Regulations A O ot Esanon
of Corecticut State Ag!ﬂﬂiES BUREAU OF GRANTS PHOCESSING

Rev. 10/89

SCHOOL FACILITIES UNIT
P.O. BOX 2218, Herlford, CT 06145

ioftac&ojr\&

TOWHME QION HAME

RPE  HMitman HA e ANCE.  Dehé

PACRITY HAME AHD ADDAESE .

DASE OF AMP UFDALE

4f-2-

general Instructions

well as the name and address of the facility.

“provide the name of the school district where the Facility 1s located as

the AMP Update is submitted.

be provided for-each material, Please number .the pages of

Also 1nd_1cate the date on which

In an area containing more than one type of ACH, a separate Schedule A must

"being submitted in the upper right hand corner.

1.

2.

_Asbestos Containing Area: B;‘%SEME:J*T

each Schedule A

Type of ACM:, Sprayed-on___ Troweled-on___ Boiler Lagg1ng'__
Pipe Insulation: s Duct___ Breeching_  Tank___
pther {specify) .

ACH Previously Identified v ACH Newly Identified Basts S A___

Amount of ACM: L/S—O Lin eacsy, ft.

friability: High__ Hoderate_l_/Low____ Non-friable_

Condition: o s
Water Damage High___ .Moderate_*” Low___ None
Physical Damage H1g‘h_ Hodgrate___:{ Low___  None_

Additional Comments (provide description) Mo Q}Mn(_jgs

Abatementhemedliation Method (Response Action)

Removal____ Enclosure___ Encapsulation___
operation and Maintenance Only_«”
Date for Implementation CordwIMWE,

fationale for Abatement/Remediation Method (Response Action) selected:

RKRecer Vs. Hager 920  AHP.

EDOT6A

\



AKNUAL ASDESTOS MANAGEMENT

. PIAN UPDATE .
' - ¢ STATE OF CONNECTICUT
ED-O7 B' . Departmant of Educetion
rs,llnv;r I".‘i’]lﬂ'ln A 10-2022-7 BUREAU OF GRANTS PROCESSING
stufory Rol. Secllon 18-203a-F SCHOOL FACILITIES UNIT
e A
Regulullons ol Cananclicul Stals genclss £.0. BOX 2219, Hartford, CT 0145

{1) TOWTUREGHIN MAME

. 129 FACILITY NAME AND ADDRESS \ DATE OF INSPECTION

" general Instructions

provide the name of the school district where the facility is located as
well as the name and address of the facility. Also indicate the date on which

the AMP Update 1s submitted.

Complete each of the following questions belouw. "1f the answer to a
question 1s'No, no further documentation Vs necessary. If the answer lo a
question is Yes, refer to the document, “Guldance for the Completion of the

AMD Update" for further instructions.

. The Superintendent of Schools and qualified Asbestos Progr&m Cnordinaior

* must sign the Certification statement.

1. Has the Abatement/Remediation Hethod (Respénsc Action) or Date for
Implementation for any asbestos-containing mqter\aI'(ACH) changed since

the last approved AMPY Yes_ . HNo___

2, Has any material been identified as containing asbestos since the last
approved AMP? Yes___ HNo___

3. Is any ACH which was reported in the last approved AMP o longer present?
(Partial removal of an ACH within an ashestos-containing area need not be

ducumehted,) Yes__ No___

4. Which of the following procedures, as outlined in Sections A and B of the
Ashestos Management Program and Remediation Options (AMPRO), has been®

changed since the last approved AHP?

a. Monitor Physical Condition of ACH Yes_ _ MNo___

b. Education of Building Staff and Occupants, Labeling Yes___ No__

c. Hinimize Fiber Release . Yes___ No___

d. Hinimize Potential Human Exposure : Yes__ No____

¢. Emergency Repalr Procedures * Yes___ No__
CERTIFICATION

1 certify that the Annual Asbestos Hanagement Plan Update for this
faci1ity conforms te the requirements of Lhe connecticut General Statutes,
Sections 10-292a, b, (Public Acts #5.541 and 06-65Y, and State regulations

enacted pursuant thereto.

‘Name of Superintendent of Schools

Signature of:Super\ntendent ‘ ) Date

- Name of_Asbestos Program Ceordinator

Siqnature of Asbestos Progranm Coordinalor Date

IR RATICOT IR
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—rviroOcence Consulants Inc

. ; . a4 . .
Environmental Services o Asbestos Collection & Testing o Consultation

Mr. Thomas Psomas November 30, 19590
Manager of Environmental Services

New Milford Public Scheools

50 Easl Street

New Milford, CT 06776

RE: Designated Person for Asbestos Program
EnviroScience Consultants Project #80-0231 PC2

Dear Mr. Psomas:

Enclosed is the report generated from the asbestos reinspections

carried out on October 30, 1990. The necessary forms are filled out
for each schoocl. The Superintendent of Schools must fill out and
sign the ED-076 form pertaining to each school. This is the form

with the space provided at the bottom for the Superintendent's
signature.

Regarding the state memo dated September 25, 1990, the memo was
probably sent because the state had not yvet begun to review the
Asbestos Management Plans for the New Milford Public Scheool System,
They become fairly backed-up with paperwork to review, and they
continue to send out notices for "outstanding" school systems sven
though the paperwork may be in their building. If vou have proof of
AMP submittal, no further action is necessary. IT vou do not have
proof, the management plans should be resent.

With regard to your questicn about verification that -newly damaged
ACBM found by the designated person was indeed repalred, there are
work order forms at the end of the Asbestos Management Plans for each
school. The necessary forms should be completed and filed. There
should be a permanent file on hand at each school decumenting all
updates and revisions for the State to review, if necessary.

I hope this has answered all of your questions. Should you have any
other problems regarding this matter, please do not hesitate to
contact us,

S{pcerely,ﬁé;;ﬁ\) Reviewved by:y
3 i /ﬂ‘ a W

Joseph Vetrano Daniel Brack, TIHIT, CHCM
‘nvironmental Consultant Director of Technical Services

86 Cedar Street, Newington, Connecticut 06111
203-666-7167 FAX 203-665-1548
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Environmental Services o Asbestos Coilec%éon&Testing o Consultation

On October 30, 1920, Envirodciliance consuliants performed routine
ashestos inspections for bLhe New Miltord School System under the
Desianated Parson Periodic Survelllance program as described 1n the
AHERA regulations. The inspections were conducted in order to update
the condition of Known asbestos containing building materials (ACBM)
noted on the most recent asbestos management plansg and identify areas
where corrective measurass may be required. The March, 1990, dMew
Miiford Asbestos Management Flans ware referenced during the Dotober
50th inspactions.

The following bulldings were inspected: the New Milford Schools
Maintenance Building, the Lillis administration Building, the Hill
and Plain, Northville, and Pettibene Elementary Schools, Lhe
schagticoke Middle School, and New Milford High School. The
inspection involved the visual reasseszment of any ACBM or assumed
acEM listed in the dsbestos Management Plan (AMP) for sach school.
The date of the lnspgecition as well as the location of the area was
noted along with the change in the condition of the ACBM (1T any).
The reinspection Torms are included with this report.

The schools in which the condition of ACBM or asssumed ACEM differed
since the last inspection were the Hiagh School, the Pettibone
Clementary School, and bthe Hill and Plain Elementary Schaol.

In the High School, five sguare Teebt of asbestos-contzining pipe
aglbow insulation was found on the dirt floor at the entrance to the
west pipa tunnel. This debris should be weitited and removed wilith
accompanying MEPA vacuuming of the surrounding area. No othar chande
1n ACEM or assumed &CBM was found in the New Milford High School.

Ir the Pettiborne School, less than three square feet of asbestos pilpe
insulation debris was found on the floor of the basement hall under
the kitchen. This material should be weltted and removed and the
surrounding area HEPA-vacuumead. Mo other change in ACEM or assumad
ackEM was found in the Pettibone School.

The Hill and Plain Elementary School contains two areas'in which
corrective measures should be applied. The first area involves the
pipe tunnel behind boiler number two. ACM debris was noted on the
floor approximately seventy-five feelt intce this tunnel. There was
approximately 25 square feet of this material. The debris should be
removed and surrounding area HEPA-vacuumed. The second airea noted
was on the building exterior. Several of the asbesstos containing
transite soffits are becoming detached From the eaves on the right of
tLhe main school entrance. Thase should be carefully reattached. No
other change in ACBM or assumed ACBM was found in the Hill and Plain
Elementary School.

86 Cedar Street, Newingion, Connecticut 06111
203-666-7167 FAX 203-665-1548




.

-~

Page o

During the reinspection procedurs, saveral items in the March 1990
Management Plans were fTound bto need Turther clarification. Ona such
item involved the classification of the ACM pipe insulation in the
masement hall under the kitchen of the Pettibone School. The
quantity of the asbestos on the pipes in the basement hall, some &00
linear feet of it, was included in the March, 1990, AMF as part of
Lhe total material in bthe 1955 pipe tunnel wing - approximately 2680
linear feet of material. This shall be reviged. The basament hall
under bhe kitchen will be given its own area designation on the
management plan update. 0n the March, 1990, AMP, the basamant area
was considered homogensous with Lhe pipe tunnels since they were on
the same elavabtion.

another item involved the two air handling rcoms located on bhe roof
of the New Milford High Schocl. HNone of the previous asbestos
management plans on record mentioned the air handling rooms. The
room containing the ACL / ACZ air conditioning units contained 21 ACH
insulated pipe Tittings on fiberglass insulated plumbing. One
Fitting on AC unilb 1 was damaged and is in poor condition. All other
Fittings in kthe room are in fair condition. Also present in rooamn &CL
/ ACZ are approximately 30 sf of assumad asbestos containing canvas
vibration isolators. This material is in fair condition. The other
air handling room, containing Heating/Ventilation units 1-6, contains
approximabely 40 ACM fittings on fiberglass insulated plumbing. Ail
Fittings are in falr condition. This room also contains
approximately 50 sf of vibration isclator mabterial, which iz in fair
condition.

EnviroScience Consultants inc
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" PLAN UFPUAIL

oA .
Schedule: A, Asbestos Haterfal Summary

Section 10-202a-7, Regulations A o or Soiscsion -
R”‘i’é‘}‘g;”c"t State Agencles BUREAU OF GRANYG PROCESSING p o
ev. . . SCHOOL FACILITIES UNIT iy R /
P.0O. BOX 2210, Hartlord, CT 06145
FACEITY HAME AND ADDREKS . DAYE OF AMP UPDALE

YOWTImE DION NALLE

Nz M rost ] Litiis Avrming o Ts ATic a0 BUEDING : -2~ 9]
general Instructions

. " provide the name of the school district where the facﬂity is located as
well as the name and address of the facility. Also Jindl‘lr:ate the date on which

the AMP Update is submitted.

In.an area containing more than one type of ACM, a separate Schedule A must
be provided for each material. Please number.the pages of each Schedule A
"being submitted in the upper right hand corner. C

1.  Asbestos Containing Area: \T}lmucﬁbml- Mm:n;&mﬂ:m %&n"di&ﬁ_

2. Type of ACM: Sprayed-on___ Troweled-on___ Boiler Lagging___
e Pipe Insulation: _ Duct___ . Breeching___ Tank__
Other (specify)__ Fron@ TILtE .

3. ACH Previously Identiffed _o" ACH Newly Identified Basis S__ A__

4. - Amount of ACM: LROO sq. ft.
5. Friability: High___ Moderate___ low___ Non-fr1ab1e_’_/

6. Condition: B ' . _
‘ - Water Damage High___  Moderate___ Low____ None___/

Physical Damage High___ Moderate __ Low___ None_s

Additional Comments (provide description) Mo Chm&@e.s
o Octobe 990 eciodic
Quc'df’,i“aﬂce jn S“QC’(‘.‘"LOV'\

7. Abatement/Remediation Hethod (Response Acﬂon)
“femoval___ Enclosure___ Encapsulation___
pperation and Maintenance Only
8. Date for Implementation As Soow As’ QOSS[B(_,E,
q, Ratio_na]e For Abatement/Remediation Method (Response Action) selected:

Continued 6090)‘\ Counditon
QUOQ.‘) ‘"\ QCN‘ CDV\‘L(’V}UQA O+ M.

£D0T6A
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‘PIG\N UPDATE

AKNUAL ASDESTOS MANAGEMENT

STATE OF CONNECTICUT

ED-OTE Dapartmant of Educsiion

lsélou; : 10137n . seell 10-2028-7 BUREAU OF GRANTS PROCESSING
stulory Rel. Seoclion -2028-7 SCHOOL FACILITIES UNIT

Regulustlons ol Connectlcu! Sisle Agencles P.0. BOX 2219, Hartlord, CT 06145

(1) TOWIHEGILN hAME

(2) FAGILITY NAME AND ADDRESS ‘ A1 OF NSPECTION

General Instructions
Provide the name of the school district where the facility 1s located as

well as the name and address of the facility, Alse indicate the date on which
the AMP Update is submitted.

Complete each of the following questions helow. If the answer to 2
question is-No, no further documentation Vs necessary. 1f the answer to a
question s Yes, refer to the document, *Guidance for the Completion of the

AP Update" for fuither Instructions.

. The Superintendent of Schools and qua11f1eq Asbestos Prugrim Coordinator

“ must sign the Certification statement.

1. Has the Abatement/Remediation Hethod (Respénse Action) or Date for
Implementation for any ashestos-containing mqter\aI.(ACH) changed since

the last approved AHP? Yes_  No___,

2. Has any material been identified as containing ashestos since the last
approved AMPT Yes_ _ MNo___

3. Is any ACH which was reported in the last approved AMP no longer present?
(Partial removal of an ACH Wwithin an asbestos-containing area need not be
documented.) . : Yes__ No :

R

4. Which of the following procedures, as putlined in Sections A and B of thp
Ashestos Hanagement Program and Remediation Options {AHPRO), has been® -~

changed since the last approved AHP? .

2. Monitor Physical Condition of ACH Yes__ No___

b. Education of Building Staff and Gccupants, Labeling Yes__ Ho___

¢. Hinimize Fiber Release Yes_ Ko

d. Hinimize Potential Human Exposure : Yes_ . No__,

e. Emergency Repalr Procedures “ Yes___ No__
CERTIFICATION

[ certify that the Annual Asbestos Hanagement Plan Update for this
facility conforms to the requirements of Lhe Connecticut General Statutes,
Sections 10-292a, b, {Public Acts 85.54} and 86-65), and State regulations

enacted pursuant thereto.

‘Name of Superintendent uf Schools

Signature nfisuperﬁntendent Bate

Name nf‘Asbestos program Loordinator

Signature of Asbestos Program Coordinulor Date

PR
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- JPLAN UPDAIL
FUOT6A oo
Schedule A, Asbestos Haterfal Summary

) BTATE OF CONNECTICUT

Section ]O-E?z_a-t-'l,tntquhtlo?s + . Daparmant of Educallon P /
of Connecticut State Agencles DUREAU OF GRANTE PROCESSING e i
. e | o
Rev. 10/89 SCHOOL FACILITIES UNIT e oS
P.0. BOX 2219, Hartlord, CT 06145
TORTIMEDION HAME FACKITY NALE AND ADDDERS . ‘ DATE OF AMP UPDAITE
Neo MieFore. o |t gad QLA ELEMEASTARY . d-2- 1

general Instructions

" provide the name of the school district where the facility 1s located as
well as the name and address of the facility. Also 1ndjcate the date on which

the AMP Update is submitted. .

In'an arca containing more than one type of ACM, a separate Schedule A must
be provided for each material. Please number .the pages of each Schedule A

"being submitted in the upper right hand corner.

1. .Ashestos Containing Area: 1962 o TTumuge s

2. Type of ACM: Sprayeﬁ—on__' Troweled-on___ Boiler Lagging;__
e Pipe Insu1ation_‘__:/0unt_____. Breeching___ .Tank___
Dther (specify) .
"3, ACH Previously Identified " AcH Newly Identified Basis S___ A__
4. - Amount of ACM: OS5 sq. ft.

5. 'Fr1‘ab1'li_ty: High___ Moderate_y” Low___ Nen-friable

6. Condition: L : :
- Water Damage’ High___  Hoderate___ Low__!f None___

_Physﬁca’l Damage High___ Moderate o Low None

Additional Comments (provide description) ?ih}lgfcal Aamq(:jo

C&Qmmem-\ﬁ& . Dehhes 19420 | re;‘balrexjn

7. Abatement/Remediation Method (Response Action)
Removal____ Enclosure___ Encapsulation__
operation and Maintenance Only_ g~

8. Date for Implementation A< Soan As BeaBLE

9, Ratio_n.a}e for Abatement/Reémediation Method (Response Action) selected:

T ieTid & mehfm*r{epb S< QlLM..) %c’
O~ ™ . Qec 1990 . AMP,

EDOT6A
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Schedu!e A Asbestos Haterial Summary

Section 10-2922-7, Régulations A O O Eoenton

of c°""5°“‘“t State Agencles DUREAU OF GRANTS PROCESSING P

Rev. 10/89 SCHOOL FACILITIES UNIT %o oF 3
_ P.0. BOX 2219, Hartlord, CT 0G145

TOWTIE QIOM HAME . PACRITY HAME AND ADDREER . DATE OF AMP UPDATE
Npw MILToRD, o7 Hie  and QLR ELEMENTRRY 4-2- |

Beneral Instructions
“provide the name of the school district where the facility is located as

well as the name and address of the facility. Also indicate the date on which
the AMP tpdate is submitted. , ' '

In an area containing more than one type of ACH, a separate Schedule A must
be provided for each material. Please numbey .the pages of each Schedule A

"being submitted in the upper right hand corner.

1. .Asbestos Containing Area'-\Tmmqf ](J, Soﬁ\')‘% lené I’xuuuﬂo beco«

2. Type of ACM:, Sprayed on___ Troweled-on___ Boiler Lagg1ng

ne : " pipe Insulation: _ ODuct___. " Breeching___ .Tank___

O_ther(specify) | ~RANS S_aﬁ:s-rs

3. ACH Previously Identified v ACH Newly Identified____-Basis S__ A__

4. - Amount of ACM: Hgfoo sq. ft.
5. Friability: High__ Moderate__ Low__ Non-friabn_{

6. Condition: R ' . /
- Water Damage’ High___ ,Moderate _ Low None___

Physica] Damage Hiqh___ Moderate___ Low /. None__ N
Additienal Comments (provide description) Pcmesls no-[rﬁ

as | LLnaD“laeL:eA' n__ Ochbec (990 have
_been ceatia ched ' |

7. Abatement/ﬂemed1ation Method {Response Ac_tion)

"Removal___ Enclosure___ Encapsulation___
Operation and Maintenance Only_ &~

8. Date for Implementation_AS Soon As %é-: ble
9. Rationale for Abatement/Remediation Hethod (Response Action) selected:

rerL\mu Cﬁmzl\ '!'rﬂnc, [)&b’i. Jw:n*

O+ M 0 o meduce disdachiace.  Pee

Nune 'l"r‘?o AMP

EDOT6A
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Schedule A, Asbestos Haterial Summary

Section 10-292a-7, Rigulations ) E_E;fnf,ﬁ,"gjgﬁfT
of Connecticut State Agencles HUNEAU OF GRANTS PROCESSING P _
Rev. 10/89 SCHOOL FACILITIES UNIT  12ge <3 of 3
- P.0. BOX 2219, Hertford, CT 06145
TOwnmEGON HAME FACRLITY HAME AND ADDRESS . ) ORE OF AMPUPDALE
NEw HitFosp, o | Pue  ond QLAY ELEMENTARY . 4-3-9]

ﬁeneraﬁ Instructions

. ‘provide the name of the school district where the facility is located as
well as the name and address of the facility. Also 1nd_1cate th_e date on which

the AMP Update is submitted.

In.an area containing more than one type of ACHM, a separate Schedule A must
be provided for each material. Please number.the pages of each Schedule A
"being submitted 1in the upper right hand corner, L

| ~ 1, ,Asbestos Containing Area: ‘T})rnud\now} Srl'\m] Rm‘lc{‘\va__

2. Type of ACM:, Sprayeé!-—'on___' Troweled-on____ Boiler Lagging___
ne pipe Insulation:__ Ouct___ . Breeching___ .Tank___
Other (specify) Tloos TTILE .

‘3, ACH Previously Identified '/ACH Newly Identified | -Basis S A

4. -Amount of ACM:____ XD STE sq. ft.
5. Friability: High___ Moderate___ Low___ Non—friab‘ie__l;_/

6. Condition: B ' . )
- Water Damage- High___ .Moderate___ Low____ None l/

Physical Damage High__ Moderate _ Low___ None o

Additional Comments (provide description)

7. Abatement/Remediation Method (Response Acfion)
"Removal____ Enclosure__ Encapsulation___
Operation and Maintenance Only

8. Date for Implementation 745 Seom As %35/ BLE
9, Rationale for Abafement/ﬂémediation Method (Response Action) selected:

' L[H LT br&dm\‘[scm ce._Since \i‘}le

Jile  condidion  is oo o o
nitiale / Contlnue OO‘*‘ M e

QS‘-(VJG 199D AME, : ‘

£DOT6A




ANNUAL ASDESTOS MANAGEMENT

’ PI(.\M UPDATE

ED-07§

BTATE OF CONNECTICUT
Dapantmant of Educetion

ls¢lev:r | mm'i1 L ool 1020287 BUREAU OF GRANTS PROCESSING
atutery Mol Sectlon 10-282a-7 - SCHOOL FACILITIES UNIT
Regulstlons ol Connsclicut Stale Agenclse P.0. BOX 2218, Hartford, CT 06145

{1} TONIURLGILUN MAME

2} FACILITY MA
12} FACILIYY NAME AND ADDRESS : : ‘ DATE OF INSPECTION

' General Instructions

pravide the name of the school district where the facility is located as
well as the name and address of the facility. Also indicate the date on which

the AMP Update 1s submitted,

Complete each of the following questions below. If the answer to a
question 1s-No, no further documentation Vs necessary. If the answer lo a
nuestion is Yes, refer to the document, “Gulidance for the Completion of Lhe

AMY Update“ for further instructions.

- The Superintendent of Schools and qualificq Asbestos Progrim Coordinator

* must sign the Certificaltion statement.

1. MHas the Abatement/Remediation Hethod (Respﬁnse Action) or Date for
Implementation for any ashestos-containing mqteria]‘(ACH) changed since

the last approved ARP? . Yes_ No___

2. MHas any material been identified as containing ashestos since the last
approved AMP? Yes_ No____

9. Is any ACH which was reported in the last approved AMP no longer present?
(Partial removal of an ACH within an asbestos-containing area need not be

documented.} Yes_  No___

4. Which of the following procedures, as outlined In Sections A and B of the
Ashbestos Management Program and Remediation Options (AMPRO}, has been”

changed since the last approved AHP? .

2. Monitor Physical Condition of ACH Yes_ _ MNo___

b. Education of Building Staff and Uccupants, Labeling Yes___ No___

c. Hinimize Fiber Release Yes_ HNo___

d. Minimize Potential Human Exposure - Yes_ _ No_

¢, Emergency Repair Procedures “ Yes_ Ho__
CERTIFICATION

Pt R AL

I certify that the Annual Asbestos Hanagement Plan Update for this
faci1ity conforms to the requirements of Lhe Connecticut General Statutes,
Sections 10-292a, b, (Public Acts #5541 and 86-65), and State regulations

enacted pursuant thereto.

‘Name of superintendent of Schools

Signature of Superintendent ’ . Date

Name of Asbestos Program Coordinator

Signature of Asbestos Program Coordinator date

---------

[Tl
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ATNUAL' A0 TVS TERNNULALITE

~ PLAN UPDATE :
EDDT6A : :

Schadule A.ga\sbestos Haterial Summary

BTATE OF CONNECTICUT

S e T tate Aaenctes e Edaln [oF 2
Rev. 10/89 SCHOOL FACILITIES UNIT
P.0. BOX 2210, Herlord, CT 06145
TOwrIREGION HALE FACRITY HAME AND ADDRESS . DATE OF AMP UPDATE
New MiLvolr Po@yiit L © BELEMESTARY Seooi. -- U

general Instructions

“provide the name of the school district where the facility is located as
well as the name and address of the facility. Alse indicate the date on which
the AMP Update is submitted. , ’

In an area containing more than one type of ACH, a separate Schedule A must

be provided for-each material. Please number .the pages of each Schedule A
"betng submitted in the upper right hand corner.

1. _Asbestos Containing Area: BO! LER . @oaM'

2. Type of ACHM: Sprayed-on___  Troweled-on__ Boller Lagging'___

pipe Insulation' _ Ouct . Breeching &7 Tank____
pther (specify) .

ACH Previously Identified _ I/ACH Newly Identified Basis S__ A___
Amount of ACM: X SF. sq. ft.
friabitity: High___ Hoderatel Ltow___ Non-friable___

vr o W

6. Condition: B /
Water Damage High____ .Moderate___ Low None__
Physical Damage Hiqh___ Moderate Low_#~ None___

Additional Comments {provide description)____ AIS CHAN GES

7. Abatement/Remediation Method (Response Action)
Removal___ Enclosure____ Encapsulation___
pperation and Maintenance Only_v~

8. Date for Implementation___ CONNINUE
9, Rationale for Abatement/Remediation Method (Response Action) selected:
RerFer Yo Maged  [99c  AMe

EDOT6A

\




AMNUALT AJOLI TV nnithaooosd

_PLAN UPDATE
EDDTEA

Schedule A, Asbestos Material Summary A > 3 ) 2
el ! a o
Secticl 10-2922-7, Regulatfons B O O Ecaron 8L
of Connecticut State Agencies BUREAU OF GRANTS PROCESSING
Rev. 10/89 SCHOOL FACILITIES UNIT
P.0. BOX 2219, Harllord, CT 06145
TOWHIREQION HAKE FACKLITY NAME AND ADDREBS . DAYE OF AMP UPpAIE
NEw  MicrosD Pogritvi g, EUEMENTARY SGHIO L -3 - q

General Instructions

“provide the name of the school district where the facility is located as

well as the name and address of the facility. Also indicate the date on which
the AMP tpdate is submitted. ) '

In an area containing more than one type of ACH, a separate Schedule A must

be provided for-each material. Please number .the pages of each Schedule A

"being submitted in the upper right hand corner.

_Asbestos Containing Area: ‘V’Bl’bué %ouﬂ' SCJ"OOI

Type of ACM: Sprayed-on___  Troweled-on___ Bofiler Lagg1ng;_
- pipe Insulation:__ Duct___ . Breeching___ Tank___
Other {specify) Flans LT .

‘Basis S A

ACH Previously Identified o Newly Identified

Amount of ACM: [O; noo sq. ft.

Friability: High____ Moderate__  low___ Non--friab1e__l{

Condition: L
Water Damage High___ .Moderate__ _ Low___ None_/

Physical Damage Hig‘h_ Moderate___ Low___ None_,.~
Additional Comments (provide description)__ ADD C HARNGES

Abatement/femediation Method (Response Action)
Removal___ Enclosure___ Encapsulation___
Operation and Maintenance Only

Date For Implementation COPT UL

Rationale for Abatement/Remediation Method (Response Action) selected:

Reree  No  H4AReH (990 AmMe

EDOT6A

A



ANNUAL ASDESTOS MANAGEMENT

PI AN UPDATE

ED-0TE

STATE OF CONNECTICUT

Dapzrimant of Education
ISJ:V; \ ‘lﬂlﬂ'lﬂ | seoll 10-2922-7 BUREAL OF GRANTS PROCESSING
atulory Rof, Secllon -2929-7 - SCHOOL FACILITIES UNIT
Regulutlons ol Connesctleul Siale Agencles P.0. BOX 2219, Henlord, CT 06145

-(2] FACILITY HAKE AND ADDRESS DATE OF ISPECTION

" @General Instructions

Provide the name of the school district where the facility is located as
well ac the name and address of the facility, Alse indicate the date on which

the AKP Update is submitted.

tomplete gach of the following questions below. [If the answer to a
question 1s'No, no further documentation ts necessary, If the answer lo a
question is Yes, refer to the document, “Guldance for the Completion of the

AHP tpdate" For Fusrther instructions.

. The Superintendent of Schools and qua!if1eq Ashestos Progr&m Coordinator

- must sign the Certification statement.

1. Has the Abatement/Remediation HMethod (Respénse Action) or Date for
- Implementation for any asbestos—containing mqteriall(ACH) changed since

the last .approved ARP? Yes_ No___

3. Has any material been identified as containing asbestos since the last
approved AMP? Yes_  No___

9. Is any ACH which was reported in the last approved AHP no Tonger present?
(Partial removal of an ACH within an asbestos-containing area need not be

documented. ) Yes_ _ Ne____

4. Which of the following procedures, as outlined {n Sectlons A and B of the

Asbestos Management Program and femediation Options (AMPRO), has been”
thanged since the last approved AMP? .

a. Monitor Physical Condition of ACH Yes___ HNo___
b. Education of Building Staff and Occupants, Labeling Yes__ MNo___
¢. Minimize Fiber Release Yes____ No___
d. HMinimize Potentia) luman Exposure : Yes___ No__,
e. : Ho

Emergency Repair Procedures Yes

CERTIFICATION

e e e et

I certify that the Annual Asbestos Hanagement Plan Update for this
facility conforms to the requirements of Lhe Connecticul General Statutes,
Sections 10-292a, b, {Public Acts #5541 and B86-65), and State regulations

enacted pursuant thereto. .

‘Name of superintendent of Schoels

Signature of;Super\ntendent . _ Date

Name of_nsbestos frogram Coordinator

Signature of Asbestos Program Coordinilor Date



S

TSRS

$ 14043 ONLEFTIWOD NOSEdd J0 TANLYNOIS

1S
Efad=al (L Soord Adv > ﬁﬁo;mwuovﬁz
SPxeY voIpPRg
Aoy weuFNSUL, mus;_u A@ B SRUumy 9L
Rl A « o
B Yo PUT nuu,hi._u A.mw 74 Sppuuni, 5Spl
.wuuﬂcnanmnm + porowd ;n..+uﬂ&u£u obbl S0
[(FY 3N 2 S QT Yo a0) T ST M\W\U..u.;u\ o Ik Y_ d\cu.nﬂn‘md
& vete I Woy i _ ﬁqw ¥ HH Led wisyq)
- B wny hl ~
oy ﬁumwii oy
vaEprsiT 1PN et sTEdemL, 9sb \b~¥ -k
STYINALVH JHL JO NOLLIUNGO SYTIY NYId SYAAY WOV FING
JHL NI SFONVHO 0 NOLIAIMOSId | WIOV dAIDH4ASNS H0 INTWIOYNYN JHL NI J31034S0S 90 GONVTITIAINS

RIOY J0 NOIIATHEISA]

NOTIVOIATINAIT VY

WEOV 0 NOTIVOOT

ANV S O T IR W WG ~ery

_— _ 30 ) abea

TOORSS

ADHE T W 3

L804I HONVTIIHAANS DIAOINHS

h
osmnv.*@\/ JQ&«Q/J +1E0dHE ONILITANCD NOSYAd J0 FTLIL ANY FWYN

NQC$.P\V\.‘u& *NOILWOOT ANY JWYN ONIQTIINE



I N T My W ind bwror derymery

PLAR UPDATE

01T .
Schedule A, Asbestos Haterial Summary
Section 10-2922-7, Regulations A O il ot
of ci’g}‘g;”“’t State Agencles BUREAU OF GRANTS PROCESSING Pq e 10 G
Rev. SCHOOL FACILITIES UNIT gT. .

P.0. BOX 2219, Hattford, CT 06145

TOWIMEGION NAME

PACILITY RAME AND ADDRESE . DALE OF AMPUPDALE

New Mirg®d Pevritone .ELEMz’,MﬂP«Y &Hﬁoc_' 2~ 21

General Instructions

‘provide the name of the school district where the facility is Tocated as
well as the name and address of the facility. Also jndicate the date on which
the AMP Update is submitted. , :

In-an area containing more than one type of ACM, a separate Schedule A must
be provided for each material. Please number.the pages of each Schedule A

"being submitted in the upper right hand corner,

‘-3. ACH Previouﬂy Identified

1, . Asbestos Containing Area: quS T UONECS

2. Type of ACM: Sprayed-on___ Troweled-on___  Boiler Lagging;_
Pipe Insulation: y” Duct___ . Breeching___ .Tank___

Other (specify) .
" ACH Newly Identified___ -Basis S__ A__
4. Amount of ACM: DlTO ycprt

5, Friability: High___ Hoderate__l_,/ Low___ Non-friable___

6. Condition: o S .
- Water Damage’ High___ .Moderate_Y low___ None_
Physical Damage High___ Modgr'ate__g Low___ None___
Additional Comments (provide description) S)amnnpa( e inns

: AN ]
ioniled o sgaccl‘gl‘c, aceas ‘?%m;é‘\nu‘l' Jonnels

7. Abafement/Remed‘lation Method (Response Action)
Removal___ Enclosure__  Encapsulation__
Operation and Maintenance Only_g”

8. Date for Implementation_ As  Soon _As Rxaible .

9. Rationale for Abatement/Reémediation Method (Response Action) selected:

bﬁm(cjpr\ Aceas QALY 4"- LNACC@SS Hnle_J
‘rm{) mcll‘fC:—x\ ‘l‘o \lh""t“}r'al(’_ a na f@"c\na-.n [oXd &) lcm n
. . .
y al(e -S‘IG'.PS J Lim H‘ r:i u&Jar bcr.wce,

{4 {') .
Slkr%e'( - Aa,mccjcz .

gk

£D076A



JLAN UPUALL

FUOTEA. T
Schedule A, Asbestos Haterial Summary .
Section: 10-202a-7, Regulations T O ot Erication
ey c‘{g}'g;““‘t State Agencles BUREAU OF GRANTS PROCESSING %ee, 2 or G
ev. | SCHOOL FACILITIES UNIT :
P.0. BOX 2210, Hartlord, CT 06145
TOWHHRE QIOH HALE FACILIYY HAME AND ADDREEE . ] DATE OF AMP UPDAIE
Mo YMLFoRD : PEITTIR0RE, T LM g eY Serso | 4- = ¢l

teneral Instructions

‘provide the name of the school district where the faci1ity 1s located as

well as the name and address of the facility. Also indicate the date on which

the AMP Update 1s submitted.

In-an area containing more than one type of ACH, a separate Schedule A must

be provided for each material. Please number.the pages of each Schedule A

"being submitted in the upper right hand corner.

_Asbestos Containing Area: BA;:,,;;MENV __HALL ‘ ,U;\;b_'zﬁ J(r-rc,dgfd

Type of ACM: Sprayed-on___  Troweled-on___ Boller Lagging;__
Pipe Insulation' V Duct . Breeching___ .Tamk___
Other (specify) ' .

ACH Previously Tdentified &< ACH Newly Identifled___ Basis'S__ A__

_Amount of ACM: GO lineac 9. ft.

Friability: High_____lg/ﬂoderate__ tow___ Non-friable__

Condition: . ' - L
- Water Damage’ High___ .Moderate__ lLow_ & None
Physical Damage High___ Hod‘erate____._/'Low_"__ None__
Additional Comments {provide description) Ac \_)ei)t{s
Moled S:rom Ocloher 1990 ;03?604i:§m
Q@W\ow@(\ -~ \3‘[9@)’) QELJ 5

Abafement/ﬂemediation Method (Response Acﬂon)
Removal___ Enclosure___ Encapstlation___
Operation and Maintenance Only

pate for Implementation AS Son sy A% PossiveF

' Rationale for Abatement/Remediation Method (Response Action) selected:

CD(\'J’I' N e O < H . cﬁlllc S""gg}s

""o PN e dﬁrMQﬁQ, / aLTS'Iur bance .

EDO76A



PLAR UPDATE

fUOTBA. T
Schedule A, Asbestos Haterial Summary

BTATE OF CONNECTICUT

Section 10-292a-7, Régulations . Deopartment of Education
of Connecticut State Agencles BUREAU OF GRANTS PROCESSING P‘glﬂ 3046
Rev. 10/89 SCHOOL FACILITIES UNIT :
P.O, BOX 2210, Hartlord, CT 06145
TOWHREDION NAML FACHLITY NAME AND ADDRERY . , DATE OF AMP UPDATE
Mg MLFoRD | RDExTieore  YLLesmesmay Sewoor | 4-2 -9

general Instructions

‘provide the name of the school district where the facility is located as
well as the name and address of the facility. Also 1nd_1cate the date on which

the AMP Update is submitted.

Invan area containing more than one type of ACM, a separate Schedule A must
be provided for each material, Please number.the pages of each Schedule A
"being submitted 1n the upper right hand corner,

1. _Asbestos Containing Area: 1455 P:PE T TLS

2. Type of ACM:, Sprayed-on___ Troweled-on____ Boiler Lagging_;__
> Pipe Insulation s Ouct___ . Breeching___ Tank___
Other (specify) .

3. ACH Previously Identified _7  ACM Newly Identified Basis S__ A___

4. Amount of ACM: 12320 Lineac 3 ft.
5, Friability: High__ Hoderate__/ Low____ Non-friable__ _

6. Condition: L A ‘
- Water Damage High___ .Moderate_ L7 Low___ None__

Physical Damage High___ Hodgrate_z Low___ None____

Additional Comments (provide description) MNo CHARGES

7. Abatement/Remediation Methed (Response Acﬂon)
Removal___ Enclosure___ Encapsulation_
operation and Maintenance Only_

8. Date for Implementation As S Ag %SsaBoE

9, Rationale for Abatement/Remediation Method (Response Action) selected:
i?’nocce_ssfb; hﬁt;l LeC ranls COﬂ‘J‘“’ﬁq LG
of Q t+ M, Tale, S'rieg)s S hmt
Ch‘«';ﬁurbmc‘ﬂ angdl ‘;\ur-”uet:’ &QW\Q&L .

EDOT6A




.JJ"LAN UFYUARITL

FU0TBA - T
chedule A, Ashestos Haterial Summary

BTATE OF CONNECTICUT

Section’ 10-292a-7, Regulations + " Dapariment of Edveation
o ci’g}‘g;”"’t State Agencies BUREAU OF GRANTS PROCESSING p‘ffe Y of ¢
T SCHOOL FACILITIES UNIT :
P.0. BOX 2219, Haslord, CT 05145
TOWHMECION HALL FACRITY NAME AND ACDRESS . _ DATE OF AMPUFDALE
M PtFolh PEITIRONE g‘-—‘?ﬁ“‘ EHRY Seroo e | 4- =7

General Instructions

“provide the name of the school district where the facility is located as
well as the name and address of the facility. Also 1nd_1cate the date on which

the AMP Update 1s submitted.

In an area containing more than one type of ACH, a separate Schedule A must
be provided for each material. Please number .the pages of each Schedule A
"being submitted in the upper right hand corner, L

whe ' - l ' ‘: /
: . 1. .Asbestos Containing Area: |90 2 Cies T UNMELS

2. Type of ACH: Sprayed-on___ Troweled-on__ Boller Lagging;__
e Pipe Insulation: puct___ . Breeching___ .Tank__
Other (specify) .

'3, ACH Previously Identified w7 ACH Newly Identified Basis'S__ A__

e———re—

4. - Amount of ACM: 75 sq. ft.
5. 'Frivabﬂity: High____ Moderate____ Low___V/Non-Fr‘lable____

6. Condition: B ' - %
- HWater Damage’ High___ .Hoderate___ Llow 7 None_
Physical Damage lﬁg‘h___ Hod;rate____ Low .~ None_ _

Additiona) Comments (provide description)

7. Abatement/Remediation Method (Response Action)
Removal___ Enclosure__ Encapsulation___
operation and Maintenance Only_t<"

8. Date for Implementation Comvxrou’a

g9, Rationale for Abatement/Remediation Héthod (Response Action) selected:
Hareer4c 1S V) . {‘G’,lq‘!'fwiy @oack
Cand™on . Macch g9 AMP calls Ué:sr
inihaling  oF O + M and peduce
i‘\aés?'})ﬂ[l’il\/f a ¥ dictochance

EDOTHA



JPLAH UPDAIL

pioreA.  C
Schedule A, Ashestos Hatertal Summary
Section’10-292a-7, Regulations O O Eaeamon Roo. &
of Connecticut State Agencies DUREAU OF GRANTS PROCESSING Y S 6
Rev. 10/89 SCHOOL FACILITIES UNIT :

P.0. BOX 22180, Herdlord, CT 06145

YOy iAE 050M HALIE

FACLLITY HALIE AHD ADDRESY . DATE OF AMP UPDAIE

K ew YMLFoRD < PETTILRONE %L—'@M BEANHRY SeHaob . 4-2 =%

general Instructions

‘provide the name of the school district where the facitity 1s located as
well as the name and address of the facility. Also indicate the date on which

the AMP Update is submitted.

In‘an area containing more than one type of ACM, a separate Schedule A must
be provided for each material. Please number .the pages of each Schedule A

“being submitted in the upper right hand corner.

1. .Asbestos Containing Area: 1925 SCHOO(— S‘Eo‘fﬂo;\.)

2. Type of ACM: Sprayed-on___  Troweled-on___ Boiler Lagging_.___

pipe Insulation: __ Ouct___ . Breeching __ Tank___
Other {specify)_ “TRAOS I TE HEA’TEQ BoXES

'3, ACH Previously Identified " ACH Newly Identified Basis'S___ A__

A. - Amount of ACM: 340 sq. ft.
5. Friability: High__ Moderate___ Low__ Non-friablev”

6. Condition: . ' : _ o
- Water Damage High___ .Moderate___ Low___ None —_
Physical Damage High Moderate  Low___ None_v~

Additional Comments (provide description)

7. Abatement/Remediation Method (Response Action)
Removal___  Enclosure___ Encapsulation__
Operation and Maintenance Only____

8. Date‘ for Implementation COA)TI:\.)L{IC

9. Rationale For Abatement/Remediation Method (Response Action) selected:
| Qe Hacch  19%0  AMe,  the
rmcdez,ml oy kﬁmme %‘!QC{QX# oc.cess:‘ia/.a :
l , ‘ 7
%‘ﬁ)ﬁkﬁl‘\ vwig \V\"Pm A Ve QCDLEV\.")-}/ :

EDO76A



_PLAN UPDAIL
Ftores - 0
Schedule A, ‘Ashestos Haterial Summary

Section 10-292a-7, Regulations . “},f,’,f,,ﬁf,ﬁ‘ﬂ,"?jﬂ',ﬁ&,”

of Cennecticut State Agencles PUREAU OF GRANTS PROCESSING > 6 o
ar QI
Rev. 10/89 SCHOOL FACILITIES UNIT g 6
P.0. BOX 2210, Herllord, CT 06145
TOWTIMEQION HAME PACRITY NAME ARD AGDREEE . DATE OF AMP UPDAE
W s PULFORDY - DETTI SOME LT EHRY Serooe | 4-a-%

General Instructions

“provide the name of the school district where the facility 1s located as
well as the name and address of the facility. Also 1ndjcate the date on which

the AMP Update is submitted. .

In.an area containing more than one type of ACH, a separate Schedule A must
be provided for each material. Please number .the pages of each Schedule A
"being submitted in the upper right hand corner. '

T A .Asbestlos Containing Area: \dﬁmuc%%qxl Solnoc)]

2. Type of ACH: Sprayed-on___  Troweled-on__ goiler Lagg1ng;__
e pipe Insulation: _ Duct___ . Breeching___ Tank___
Other (specify) Floor it € ,

3. Ak Previously Identiffed " ACH Newly Identiffed Basis'S__ A___
4. Amount of ACH: Y6, 970 sq. ft.

5. Friabilty: High__ Moderate_ Low__ Non-friable 7

6. Condition: B ' : ,
- Water Damage High___ .Moderate___ Low___ None_-_*{
physical Damage High___ Moderate  Low _  None —

Additional Comments (provide description)

1. Abafement/ﬂemed.iation Hethod (Response Aci;ion)

Removal___ Enclosure___ Encapsulation___
operation and Maintenance Only___
8. Date for Implementation ComnTi pue.

9. Rationale for Abatement/Remediation Method (Response Action) selected:

Pe— 1490 ARP

EDOTHA




AKNUAL ASDESTOS MANAGEMENT
PILAN UPDATE ‘ ,
' SYATE OF CONNECTICUT

ED-D/B ) Dapartment of Edvcation
lsvllov;r : 101!!';‘ L seetl 10-2022-7 BUREAU OF GRANTS PROCESSING
stulary Raof. Sectlon 10-282a-7 ° SCHOOL FACILITIES UNIT
! Statle A 1
Hogtlutlons o! Connoctlcul Slale Agancies P.Q. BOX 2218, Hanford, CT 06145
{1) TOWHIREGILN hAME 12) FACILITY NAME AND ADDRESS : DATE OF INSPECTION

" general Instructions

provide the name of the school district where the Factlity is Yocated as
well as the name and address of the facility. Also indicate the date on which

the AMP Update 1s submitted.

gomplete each of the following questions below. If the answer to a
question 1s-No, no further documentation is necessary. IFf the answer Lo a
question is Yes, refer Lo the document, “Gulidance for the Completion of Lhe

- - AMP Update! for further instructions.

. The Superintendent of Schools and qualified Asbestos Pragrim Coordinator
“ must sign the Certificalion statement. :
- L

1. Has the Abatement/Remediation Method (RESpénse Action) or Date for
- Implementation for any ashestos-contalining mqter!a!.(nCH) cltanged since

the last approved AHP? Yes_ . No___

2, Has any material been tdentified as containing asbestos since the last
approved AMP? . Yes___ No___

3. TIs any ACH which was reported in the last approved AMP nio longer present?
(Partial removal of an ACH within an asbestos-contalining area need not be

documented.) Yes_  No___

4. Which of the Following procedures, as outlined in Sections A and B of the
Ashestos Management Program and Remediation Options (AMPRO}, has been®

changed since the last approved AHP?

a. Monltor Physica) Condition of ACH Yes___. No_ __

bh. Education of Building Staff and Occupants, Labeling  Yes_ Ho___

¢c. MWinimize Fiber Release Yes_  No__ -

d. Hinimize Potential Human Exposure : Yes_  MNo___

&. FEmergency Repalr Procedures : “ Yes__ Ho__
CERTIFICATION

e i

I certify that the Annual Asbestos Management Plan Update for this
facility conforms to.the requirements of the Connecticut General Statutes,
Sections 10-292a, b, (Public Acts 85-541 and 86-65), and State regulations

enacted pursuant thereto.

'‘Name of Superintendent of Schools

Signature ofisuper1ntendent Date

Name ﬂf_Asbestos Program Coordinator

Signature of Asbestos Program Coordinalor bate

SPRENLE I s ey ekt
CLy SRR _:‘,‘1'. . . ‘-.1;:'.-.- Y =
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AROUAL: RIDLI TVS NAULRLIYY .
5 -

PLKN UPDATE

EDDTHA - )

Schadule A, Asbestos Hater{al Summary

Section 10-202a-7, Reguiations syATE or couvecTowT ee | ot o
of Connecticut State Agencles BUREAU OF GRANTS PROCESSING ?

Rev. 10/89 SCHOOL FACILITIES UNIT :

P.0. BOYX 2210, Hartford, CT 06145

TOWHAEQION HAME PACLLITY HAME AHD ADDRESS . OATE OF AP UPDATE

NEw  HIiLFoQn SenAGT] Co KE. Mo Sottoow, 4-2-al

general Instructions

"provide the name of the school district where the facility is located as

well as the name and address of the facility. Also indicate the date on which
the AMP Update is submitted. . |

In an area containing more than one type of ACM, a separate Schedule A must

be provided for-each material. please number .the pages of each Schedule A
"being submitted in the upper right hand corner. L

. _Ashbestos Containing Area: CLoniL e . Koo

Type of ACM:, Sprayed-on___  Troweled-on___ Boller Lagg1ng;__
Pipe Insulation:_ Duct___ . Breeching_es~ Tank_e”
pther (specify)

ACH Previously Identified " ACH Newly Identified Basis S___ A__
Amount of ACM: SAD sq. ft.
Friability: High___ Moderate__g”Lowﬂ__ Non~-friable___

Condition: o
Water Damage High___ .Moderate___ LouLgff None__

Physical Damage Higp____ Moderate__ Low_,/ None___

Additional Comments (provide description)__ UO Qhanﬁ&

Abatement/Remediation Method (Response Action)
Removal____ Enclosure___ Encapiglgtion___
operation and Maintenance Only

Date for Implementation (DKBAJﬁr:;x)oLE:.

Rationale for Abatement/Remediation Method (Response Action) selected:
ReFex o Magen 1990  AmM®

EDOT6A

\



AMURL . AP0OLI TV FINITAULETLIY Y

PLAN UPDATE
EDOT6A o
chedule A,-Asbestos Haterfal Summary

Sect%én 10-292a-7, Regulations °B§If£f.33a"?§ﬁﬁ? PAG‘E ‘;2 o $ L(
of Connecticut State Agencles PUREAU OF GRANTS PROCESSING
Rev. 10/89 SCHOOL FACILITIES UNIT
P.0. BOX 2219, Hardlord, CT 06145
TOWnMEQION NAME FACILITY NAME AND ADDREBE . DAYE OF AMP UPDATE
P MicFoam Qenagrico e Mipber SCHooL 4~ -l

Beneral Instructjons

‘Provide the name of the school district where the facility is located as
well as the name and address of the facility. Also indicate the date on which
the AMP Update is submitted. . '

In an area containing more than one type of ACM, a separate Schedule A must

be provided for-each material. Please number.the pages of each Schedule A
"being submitted in the upper right hand corner. L

1. .Asbestos Containing Area: HF(‘.HAADIC_AL Q'Oo,ias

2. Type of ACM: Sprayed-on___~ Troweled-on___ Boiler Lagging;_
" pipe Insulation " Duct__ . Breeching___ Tank___
_Other {specify) )

3. ACH Previously Identified ___17 ACM Newly Identified Basis S___ A___
4. Amount of ACM: 19 sq. ft.
5, Friability: High___ Hoderate.___-_/ Low___ MNon-friable___
6. Condition: R /
Water Damage High___ .Moderate___ Low_-  None___
Physical Damage Hig'h____ Moderate LOW___!-_/ None_

Additional Comments (provide description) Ao Ol ANGES,

7. Abatement/Remediation Method (Response Action)
Removal___ Enclosure___ Encapsulation___
Operation and Maintenance Only_ o~

8. Datei for Implementation Qowvcﬂurr'
9. Ratfomale for Abatement/Remediation Method (Response Action) selected:
' Regex  To Maged 990 AME,

EDOT6A

1




AGTURAL AJOLITUS NINITRULOLITS

PLAN UPDATE

£DOT6A
Schedule A, "Asbestos Material Summary - .
- ETATE OF CONNECTICUT ?A ce 3 OS Ll

Section 10-292a-7, Regulaticns Department of Educstion
R°f c;’g?;;”‘“t State Agencies PUREAU OF GRANTS PROCESSING .

ev- . SCHOOL FACILITIES UNIT

P.0. BOX 2218, Hartford, CT 06145

FOPIREDION NAT FACRITY NAME AHO ADDREES . DATE OF AMP UPDAIE

Moo Microars SenAeTica KE  Mimes X HOSC HY-2-q4

Beneral Instructions

"provide the name of the school district where the facility is located as
well as the name and address of the facility. Also indicate the date on which
the AMP Update is submitted. . '

1n an area containing more than one type of ACM, a separate Schedule A must

_be provided for-each material. Please number .the pages of each Schedule A
being submitted in the upper right hand_ corner. S

. .Asbestos Containing Area: Bulbh::nd@; E)C\TE,Q \OQ\

Type of ACH: Sprayed-on___~  Troweled-on___ Boller Lagging;__
pipe Insulation: _ Duct___ Breeching___  Tank___
Other (specify)_ SYRAS TR  SOTE LTS

ACH Previously Identified I/ACH Newly Identified ‘Basis S____ A__.
Amount of ACM: 1600 sq. ft.

friability: High___ Moderate___ lLow___ Non'-friab'[e___u__/

Condition: o
Water Damage High___ .Moderate___ Low___ Noneﬂ_{

Physical Damage High__ Moderate  Low__ None_e~"

Additional Comments (provide description) - Mo CHANG ES

Abatement/Remediation Method (Response Action)
Removal___  Enclosure___ Encapsulation___
Operation and Maintenance Only_ o

Date for Implementation CONT I AIUT=

Rationale for Abatement/Remediation Method (Response Action) selected:

Reres Yo Mdacd (990 AMP

EDOT6HA

!



AGMYAL . APDLI IV TINIAULIILIYY

PLAN UPDATE

EDDTBA : :
Schadule Ay Asbestos Haterfal Summary q -S: q
Section 10-292a-7, fRegulations ‘E}fﬁﬂ"g‘jﬂ:ﬁﬁ’ Qf}é}{ @
of Connecticut State Agencles BUREAU OF GRANTS PROCESSING
Rev. 10/89 SCHOOL FACILITIES UNIT
' P.0. BOX 221D, Hertford, CT 06145
TOWHREQION NALE FACIITY HAME AHD ADDREES . DAIE OF AMP UPDATE
Mg MiLroan QeRAGT CokE. IDbre  ScHoo « -2 - al

General Instructions

"provide the name of the school district where the Facility is located as

well as the name and address of the facility. Also indicate the date on which
the AMP Update 1s submitted. , '

In an area containing more than one type of ACH, a separate Schedule A must

_be provided for each material. Please number .the pages of each Schedule A
being submitted in the upper right hand corner.

s W

. .Asbestos Containing Area: \ﬂ]mu@ lncu:k Sc,lnc.ol

Type of ACM: Sprayed-on___ Troweled~on___ Boiler Lagging_;__

pipe Insulation:__ Duct___ . Breeching___ Tank___

Other (specify)__ Floowr “TILtE. .
ACK Previously Identified " pet Newly Identified Basis S A___
Amount of ACM: "{Co/; A 50 sq. ft.

Non-FMab]e__'{

fFriability: High___ Moderate___ Low___
Condition: c 4
Water Damage High___ .Moderate_ _ tow___ None “_
Physical Damage Wigh___ Hoderate  Low___ None_ v

Additional Comments (provide description) - AJQ CHAGES

Abatement/Remediation Method (Response Action)

Removal____ Enclosure__ Encapsulation__

Operation and Maintenance Only___

Date for Implementation CONTIMOUE

Rationale For Abatement/Remediation Method (Response Action) selected:

Pre' Mages (190 Ame.

EDOT6A



.

ANNUAL ASDESTOS MANAGEMENT

- PI AN UPDATE .
7 SYATE OF CONNECTICUT
ED-0TE } Depantment of Eguceifon
lsvllnv: | 10!!13:! [ sl 10-2028-T BUREAU OF GRANTS PROCESSING
stutory Rofl. Secllon 10-2028° SCHOOL FACILITIES UNIT
1 te A 1
Aegulullons of Connsclicut Stale Agancies P.O. BOX 2218, Haritord, CT 08145

1) TOWI@REGION NAME

‘m FACILITY HAME AND ADDRESS DAIE OF NSPECTION

" General Instructions

provide the name of the schoel district where the facility s located as
well as the name and address of the facility, Alse indicate the date on which

the AHP Update 15 subm[tted.
Complete each of the following questions below. If the answer to a

questton is-fo, no further documentation is necessary. If the answer Lo a
question s Yes, refer to the document, “Gulidance for the Completion of the

AP Update" for further fnstructions,

-

. The Superintendent of Schools and qua]ifﬁcg Asbestos Progrém Coordinator

< must sign the Certification statement.

1. Has the Abatement/Remediation Kethed (Resoénse Action) or Date for
Imptementation for any asbestos-containing mqteria].(ACH) changed since

the last appraved AHP? Yes__  No___

2, Wag any material been {dentified as containing asbestos since the last
approved ANMP? Yes_ No___

1. Is any ACH which was reported in the last approved AHP no longer present?
(Partial removal of an ACH within an asbestos-containing area need not be

documented.} Yes__ No___

5. Which of the following procedures, as putlined in Sections A and B of the
Ashestos Hanagement Program and Remediation Options (AMPRE), has been”

changed since the last approved AHP?

a. Henitor Physical Condition of ACH Yes_  No___
t. FEducation of Bullding Staff and Uccupants, Labeling Yes___ No___
c. Minimize Fiber Release Yes_  No___
d. Hinimize Potential Human Exposure - Yes____ No___
6. “ Yes___ HNo__

Emergency Repair Procedures

CERTIFICATYION

foot=ELEELE LA

T certify that the Annual Ashestos Management Plan Update for this
faci1ity conforms to the requirements of Lhe Connecticut General Statutes,
Sections 10-292a, b, (Mublic Acts 85.541 and 06-65), and State requlations

enacted pursuant thereto.

‘Name of Superintendent of Schools

Signature of:Super\ntendent pate

Name oflnsbestos Program Coordinator

Signature of Asbestos Program Coordinialor Bate




