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—rviroSclence Consultants inc

_-nvironmental Services o Asbestos Collection & Testing o Consultation

Mr. Thomas Psomas November 30, 1990
Manager of Environmental Services

New Milford Public Schools

50 East Street

New Milford, CT 06776

RE: Designated Person for Ashestos Program
EnviroScience Consultants Project #90-0234 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 school. 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 yet bhegun to review the
Asbestos Management Plans for the New Milford Public School System.
They become fairly backed-up with paperwork to review, and they
continue to send out notices for "outstanding"” school systems even
though the paperwork may be in their building. If you have proof of
AMP submittal, no further action is necessary. If vou do not have
proof, the management plans should be resent.

With regard to your question about verification that newly damaged
ACBM found by the designated person was indeed repaired, 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 documenting all
updates and revisions for the State to review, if necessary.

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

Sincerely, ) Reviewed by:
) Eé;r"\ / o S _

Joseph Vetrano Daniel Braclk, THIT, CHCM

/ nvironmental Consultant Director of Technical Services

66 Cedar Street, Newington, Connecticut 06111

2NR-ARAR-71R7 FAX 2NR-ARKR-1RAR



EnviroScience Consutants inc

{ Znvironmental Services o Asbestos Collection & Testing o Consultation

Oon October 30, 1990, EnviroScience Consultants performed routine
asbestos inspections for the New Milford School System under the
Designated Person Periodic Surveillance program as described in the
AHERA regulations. The inspections wesre conducted in oirdeir to update
the condition of known asbestos containing building materials (ACBM)
noted on the most recent asbestos management plans and identify areas
where corrective measures may be redquired. The March, 1990, New
Milforc Asbestos Management Plans were referenced during the October
Z0th inspections.

The following bulldings were inspected: the New Milford Schools
Maintenance Building, the Lillis Administration Building, the Hill
and Plain, Northville, and Pettibone Elementary Schools, the
Schagticoke Middle School, and New MilTord High School. Thea
inspection involved the visual reassessment of any ACBM or assumsd
ACBM listed in the Asbesltos Management Plan (AMP) for each school.
The date of the ingspection as well as the location of the area was
noted along with the change in the condition of the ACEBM (if any).
The reinspection forms ars included with Lthis report.

The schools in which the condition of ACEM or asssumed ACEM diffarad
since the last inspection were Lhe High School, the PatlLibone
Elementary School, and the Hill and Plain Elementary School.

In the Hiah School, five sguare Teet of asbestos-containing pipe
elbow insulation was found on the dirt floor at the entrance to the
west pipe btunnel. This debris should be weitted and removed wilh
accompanying HEPA vacuuming of the surrounding arsa. No othar change
1N ACBM or assumed ACBM was TFound in the Mew Milford High School.

In the Pettibone School, less than three square feet of asbestos plpe
insulation debris was found on the floor of the basement hall under
the kitchen. This material should be wetted and removed and the
surrounding area HEPA-vacuumed. No obther change in ACEM or assumed
ACBM was Tound in the Pettibone School. :

The Hill and Plain Elementary School contains two areas’in which
corrective measuras should be applied. The first area involves the
pipe tunnel behind boiler number two. ACM debris was noted on the
floor approximately seventy-five feet intoc this tunnel. There was
approximataly 25 square feet of this malterial. The debris should be
removed and surrounding araa HEPA-vacuumsd. The second area noted
was on the building sxterior. 3Several of the dsbestos containing
transite soffits are becoming detached Trom the eaves on the right of

‘ the main school zntrance. These should be carefully reattachead. No

' othaer change in ACBM or assumed ACBM was found in the Hill and Plain

Flementary School.

66 Cedar Street, Newington, Connecticut 06111
ON3.ARR-71R7 FAX 2N3.AAG-1548
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During the rneinspection procedure, saveral items in the March 1990
Management Plans were found to need further clarification. One such
item involved the classification of fThe ACM pipe insulation in the
basement hall under the kitchen of the Pettibone School. The
quantity of the asbestos on the pipes in the basement hall, some 600
linear feast of it, was included in tha March, 1990, AMP as part of
the tot&al matarial in the 1955 pipe tunnel wing - approximately 2680
linear feet of material. This shall be revised. The basement hall
under the kitchen will be given its own area designation on the
management plan upcdate. 0On the March, 1990, AMP, the basement area
was considered homogeneous with Lhe pipe tunnels since they wers on

the same elevation.

another item involved the two air handling rooms located aon Lhe roof
of the New Milford High Schocl. None of the praevious asbestos
management plans on record mentioned the air handling rooms. The
room containing the ACl / AC2 alr conditiening units contained 21 ACHM
insulated pipe Tittings on fiberglass insulated plumbing. One
Fitting on AC unit 1 was damaged and is in poor condition. All othar
fittings in the room are in fair condition. Also present in room ACL
/ ACZ are approximately 30 sf of assumed asbestos containing canvas
vibration isolators. This material is in fair condition. The other
air handling room, containing Heating/ventilation units 1-6, contains
approximately 40 ACM fittings on Tiberglass insulated plumbing. All
fittings are in fair condition. This room also contains
approximately 50 st of vibration isolator material, which is in falr
condition.

FEnviroScience Consultants inc.
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PLAN UPDATE
10764

‘hedule A, Asbestos Material Summary

P Tt . TormnURERSETITY o

etion 10-292a-7, Regulations B O o Easotion
of Connecticut State Agencles BUREAU OF GRANTS PROCESSING
ev. 10/89 SCHOOL FACILITIES UNIT
{ P.0O. BOX 2210, Hertlord, CT 06345
mﬁhoﬂ NAME PACRITY HAME AHD ADDREER . DAVE OF AMP UrpAlE
OEs . HILFolD, e | 42 Schaglianke Hiddle  Scheol - (O-30~T0

o

Rl

genera) Instryctions >

"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

“heing submitted in the upper right hand corner.

1. . Asbestos Containing Area: %Ou..E‘R QQ‘!OM

3, Type of ACM: Sprayed-on__ Troweled-on____  Boiler Lagging___
Pipe Insulation;__ Ouct __ . Breeching_v” Tank_, .~
other (specify)

3. AcH previously Identified v ACH Newly Identified Basis S___ A__
4, Amount of ACM: ' <390 sq. ft. '

5, Friability: High___ Hnderate_ﬁn/_ tow___ Non-friable___

6. Condition: o /
Water Damage High___ .Hoderate__ . Low None___
Physical Damage High___ Moderate Low .~ MNone___

Additional Comments (provide description) o Chawﬁ;pg

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

8. Date. tor Implementation

9. Rationale for Abatement/Remediation Method (Response Action) selected:
Kefeg o MUQel 1920 AMP

EDOT6A
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:DOTEA

schedule A, Asbestos Haterial Summary

BTATE OF CONNECTICUY

section 10-292a-7, Regulations Departmant of Ecucation
of Connecticut State Agencles BUREAU OF GRANTS PROCESSING
Rev. 10/69 SCHOOL FACILITIES UNIT
{ P.0. BOX 2219, Hertlord, CT 06145
U&ﬂum NAME FACRLITY HALE AHD ADDREBE . DATE OF AMPUPDATE
G Ht\{v—fncch[ CT. :@Q\ﬂaa:\-rc,nk@f Hl(}cﬂe, &L\Oo\' [0-30-0
General Instructijon N .

“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 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 Contalining Area: Hec)nam‘c,ql /41\- Hamol’e,r Rooms
2. Type of ACM: Sprayed-on___  Troweled-on___ Boiler Lagging___

Pipe Insulation:___ Duct___ . Breeching___ Tank__
Other (specify)__ACm =1 7TTINES
3. ACHM Previously Identified _ ACM Newly Identified ‘Basis S___ A___
4. Amount of ACM: it sq. ft.
5. Friability: High___ Hoderate v Low__ Non-friable___
6. Condition: -
- Water Damage High___ _Moderate Low__/ None__ _
L Physical Damage High__ Moderate _ Low_«~ None__
Additional Comments (provide description) Mo  CHANGES

7. Abatement/Remediation Method (Response Action)

Removal___ Enclosure___ Encapsulation___

Operation and Maintenance Only_,-
8. Date for Implementation As Saon )45 > ssibé
9. Rationale for Abatement/Remediation Method (Response Action) selected:

KLeree o Magen  (ga0  AMP

£ED076A
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EDOTEA ’

Schedule A, Asbestos Haterial Summary

BYATE OF CONNECTICUT

Section 10-292a-7, Regulations Department of Education
of Connecticut State Agencies BUREAU OF GHANTS PROCESSING
Rev. 10/89 SCHOOL FACILITIES UNIT
{ P.0. BOX 2210, Hertlord, CT 06145
TOWHMEAION NAME FACRLITY NALIE AND ADDNRESS . DAE OF AMP UIDAIE
New Milocd  CT- ScluscyicoktE Tooig Sceooc 1O - SN0
general ruction

" 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 Containing Area: %'uﬂc\tnd Totesioc

2. Type of ACM: Sprayed-on___  Troweled-on___ Boiler Lagging

Pipe Insulation___ Duct . Breeching____ Tank___

Other (specify)_ TRAOSTE SOFTFEYS
3. ACH Previously Identified _ /7 ACM Newly Identified ‘Basis S___ A___
4. Amount of ACM: 1S sq. ft.

5. Friability: High___ HModerate___ Low___  Non-friable__

6. Condition: B
Water Damage High___ _Moderate_  Low___ None_
Physical Damage High __ Moderate Low___ None___

T

CHANGES

Additional Comments (provide description) N o

7. Abatement/Remediation Method (Response Action)
Removal____ Enclosure_ _ Encapsulation___
Operation and Maintenance Only__

6. Date for Implementation_ As  Soao As @ssible .
9. Rationale for Abatement/Remediation Method (Response Action) selected:

Qeree o Maged  [9as  AHME.

.

EDOT6A
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PLAN UPDATE
EDOTEA '
Schedule A, Asbestos

Section 10-292a2-7, R

LR LN

Haterial Summary

BYATE OF CONNECTICUY
egulations Deparimant of Educstion

of Connecticut State Agencies BUREAU OF GRANTS PROCESSING
Rev. 10/89 SCHOOL FACILITIES UNIT
P.O. BOX 2219, Hurlford, CT 06145
“FOwL. . tOH RABL FACRTTY HAME AND ADDRESS DATE OF AMP UPDALE
Mew Hf\%r&} Ci. Sa\naq-l(mke ﬂzbbu{ S( Hoae (D=3~ 96
General Instruction
“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 15 submitted. .

In an ared 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.

. ,Asbgstos Containing Area: Tloncs \(\m(ghocal ‘Afu?, Sclf\on]

Type of ACM: Sprayed~on___~  Troweled-on___ Boiler Lagging___

Pipe Insulation.__ ODuct . Breeching___ Tank___

Other (specify)_iwve AsaEswms  FLoo@ Tlok
ACH Previocusly Identified _ 7 ACM Newly Identified -Basis S___ A___
Amount of ACM: S(Q L ASO sg. ft.

Friability: High___ Moderate_ __ Low___ Non'afr'iab'le___.'__/

Condition: B
Water Damage High___ Moderate_ _ Low___ MNone_ ./
Physical Damage High___ Moderate  Low__ None e

Additional Comments (provide deseription) NO C,Mmacmlb

Abatement/Remediation Method (Response Action)
Removal___ Enclosure___ Encapsulation___
Operation and Maintenance Only_ ;.-

Date. for Implementation 374§ Soom /4% ?0‘3*: Bkl

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

CopTimue  As PFQ Macch (990 Ane.

EDOT6A
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AMNUAL ASBESTOS MANAGEMENT

PLAN UPDATE

£00T6A

Schedule A, Asbestos Haterjal Summary

Section 10-292a-7, Regulations “E;fﬁ,ﬁ%“?ﬁﬂ:ﬁ‘;’

R"f cl"g}‘g;”“t State Agencies PUREAU OF GRANTS PROCESSING
et SCHOOL FACILITIES UNIT
- P.0. BOX 2219, Harford, CT 06145

TOWHREQIOH NAME FACHLITY NAME AND ADDRESE L iL IS AdA s RATIONn RBibos. DAYE OF AMP UPDAIE
Brw Hiurekd 50 Tast SL. Pew HiSed, 4. 0bEZC O =30 -

s

Pl

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 Updakte 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: \ﬂflrou\c}lmq+ School

2. Type of ACM: Sprayed-on___  Troweled-on___ Boiler Lagging___

Pipe Insulation___ Ouct___ Breeching_ _ Tank___

Other (specify) FLOSR _Y1LE
3. ACM Previously Identified __ v ACM Newly Identified Basis S___ A___
4. Amount of ACM: 5T00 sq. ft.

5. Friability: High___ Moderate__ Low___ Non-friable_, .~

6. Condition: o
Water Damage High___ . Moderate__ low___  None v

Physical Damage High___ Moderate_  Low___ None 7

Additional Comments (provide description)

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

8. Date for Implementation ;45 Soo ) As ossipet

9. Rationale for Abatement/Remediation Method (Response Action) selected:
As  Qex Maged  19%0  AMP.

EDO76A



NEW MILFORD PUBLIC SCHOOLS

50 East Street @ New Milford, Connecticut 06776

Stephen C. Tracy, Ed D. Thomas A. Mulvihili Karen McCarthy, Ph.D Thomas M. Corbett
Superintendent of Schools Assistant Superintendent Assistant Superintendent Business Manager
(203) 355-8406 For Instructional Services For Management Sevices (203) 354-8726
§ {203) 355-9285 (203) 354-3235
‘ lbofWL
ke,
M v e e
'C’O/.' i N __"— ';.J \.j iy f‘ \’
) |
!
To: Joe Vetrano 0ctY Iblggﬂ ; E
From: Tom Psomas l
Date:+ October 15, 1890 ) '
Re: Attachments - :

Per your advice, I am sending you the attached COplES of letters
and forms sent to me by the State.

The August 2, 1990 letter claims we owe the Ztate information =o
they can approve the Asbestos Management Plan for our
Administration Building.

Please note that this request references the 1988 plan and not
the current one prepared by EnviroScience.

Nevertheless, as the school district’s asbestos management
company, + would prefer that EnviroScience complete the forms,
review them and send them along for approval to the State.
Please forward me a copv when complete.

If you need any other information, we can hopefully provide it at
our meeting on Tuesday, October 30, 1990 at 8:00 a.m.

I am looking forward to seeing vou then.
Sincerely vours,

AuLGas—

Thomas Psomas, Jr.
Director of Environmental
Services

AN EQUAL OPPORTUNITY EMPLOYER
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STATE OF CONNECTICUT

DEPARTMENT OF EDUCATION

August 2, 1990

Dr. Stephen C. Tracy
Superintendent of Schools

New Mitford Public Schools

50 East Street

New Milford, Connecticut 06776

Dear Dr. Tracy:

Subject: Asbestos Management Plan Update - 1989
Administration Building

The Connecticut Department of Health Services has reviewed the 1989 Ashestos
Management Plan Update submitted for the Administration Building. Based upon
its review and recommendation, we are informing you that additional
documentation is required as noted on the attached form.

In accordance with state regulations, you must submit the requested
information within 30 days. ) T

-_—

Please be advised that if the school district fails to implement its AMP
within the time Timits contained in the plan, the State Board of Education may
undertake such action as may be authorized by law to cause the local board of
education to be in compliance with Section 10-292b of the Connecticut General
Statutes and state regqulations.

Please call Ronald Skomro of the Department of Health Services at 566-1259
should you have any questions.

Sincerely,

oo

hn Coroso, Director/Coordinator
School Facilities Unit
Division of Management and Budget

JC:va
Attachment

5675I-60

Box 2219 & Hartford, Connecticut 06145
An Equal Cpportunity Employer



STATE OF CONNECTICUT
DEPARTMENT OF HEALTH SERVICES

July 2, 1990

TO: State Department of Education DATE:
School Facilities Unit, Room 227
State Office Bldg.
165 Capitol Avenue
Hartford, CT 06106

FROM: Environmental Health Services Section
150 Washington Street =
Hartford, CT 06106

SUBJECT;  Asbestos Management Plan For:_Administration Building

50 East Street

New Milford, CT

DATE PLAN RECEIVED: 4/3/90

CONTACT PERSON: Ronald Skomro

This is to notify you that the recommendation for approval of the Annual
Asbestos Management Plan Update submitted for the public school building
indicated is delayed for the following reasons.

Previously approved AMP (1988) indicated that asbestos-containing pipe

N
insulation would be removed during 1989. A separat€j6;6é,fé;m must be provided

for this material indicating a change in abatement method selected.

Further review of this plan update cannot proceed until this necessary
information is provided.

Very truly yours,

(,/U (,.Z,Z((g.gt? R fu}@( ,é.(

William Sawicki, Supervisor
Housing/Institution/Asbestos Program
Environmental Health Section

WS:sl 1322D

(203) 566-1260

Phone:
150 Washington Street — Hartford, Connecticut 06106

An Equal Opportunity Employer



44 CODFISH LANE
WESTON, CONNECTICUT 06883
203-226-6970
CT WATS 1-800-843-1631

SAFE & SOUND.

January 22, 1990

Thomas Psomas
Environmental Services
New Milford Public Schools
Administration Building

50 East Street

New M%lford, CcT. 06776

Dear Tom:

Enclosed you will find detailed information regarding the
’Operations Records’ for the recent Asbestos Abatement Project at
the Administration Building.

The ‘Project Manual’ is considered part of these records.
Please attach your copy to these documents and place them in your
Asbestos File.

We suggest you keep a copy as a record for the Board of
Education.

It was our pleasure to work with you and your competent
staff.

Respectfully,

{47/),@/31/—
Geor liott, CSP

ref:Psomasl.o0

HYGIENE & SAFETY SERVICES



Emplovees
Frank Kriz

Chris Gaboardi
Helio Ramos
Kenneth Sanders
Pavlo Silva

New Milford Public Schools
Administration Building
50 East Street
New Milford, CT. 06776
Tele: 354-6265

Friday, January 5, 1990
Technician: George B. Elliott
Weather: Cold and Sunny

-- Prepping Only --
Log

Employees brought in material and

commenced moving equipment out of the

storage and power room and cleaning AfEA.
This also included the stair-

well area adjacent to the entrance

to the power room. Employees pro-

ceeded to prep all three areas.

Mechanical

Employees positioned Hepa Vac and
D-Con prior to departing. Removal
will commence tomorrow.




P

o

Technician:

Employees
Frank Kriz

Chris D. Gaboardi
Paulo Silva

New Milford Public Schools

Administration

Building

‘50 East Btreet
New Milford, CT. 06776
Tele: 354=-6265

Saturday, January 6, 1990

George B. Elliott, csp

Weather: Cold and Cloudy

-= Removal --

Log

Enployees

completed prepping and

running electric extension cords

for their
commenced
encounter
operation
4 p.m.

Clearance

equipment and then
stripping. We did not

ang problems and

was completed approximately

air - samples will be taken

Monday, December 8th.

oy

LT AT

g g, en e

B e e o T A

bt gt g = emnne

B o e T




P

ref:Milford.s

Technician:
Weather:

New Milford Public Schools
Administration Building
50 East Street
New Milford, CT. 06776

354-6265

Monday, January 8, 1990
George B. Elliott, CSP
Sunny and very cold

Clearance Air-Samples

Please refer to new forms dated
January 8th (attached)

Clearance air-samples were taken
to Brooks Laboratory in Weston, CT.
to be analyzed. Results were
favorable as the attached report
indicates.

The insulation of pipes commenced
on Tuesday, January 9th and was
completed on Wednesday, January
10th.
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4 203 sie nuin Pnase Contrast Microsceoy
{ g CT WATS 1.800-843-7631
| NFOR: HYGIENIST INFORMATION:
5 3 0 Loas 7 57 | Nawe: oo . L2057
/ ralt//{'{//ﬁd , Date: .2 7/?ﬁ
Le= " Re3) 35HE éL{J ;<
SAMPLE INFORMATION:
purpose: _______ Pre-abatement background
Protocol: X Area (NIOSH 7400) Abatement monitoring
Personal (QSHA ORM) _,L Post-abatement clearing
FILTER INFORMATION: P— Ay // o P E
size: X 25mm Type: X MCE Lot mmber: 2 ‘7?’///?4(/9
37 m PC  Blank value: & £/100 fields
SAMPLE SAMPLE LOCATION PUMP FLOW | TIME TIME VOLUME
ID OR DESCRIPTION D (lpm) { ON OFF (1)
Hol0890- ) L onrr [os P2FEL | /5| 2 TP 4 2722 720
1o29-2 H—Copr Laitpnrelo2 1l | /8 \ 0882 | & >po Zoz
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As1o5 203 Ay Afed |03/ 5 0\ /8 \ogoo | ogo2 | oo
- ./
OFFICE INFORMATION: ﬂf/" G

Client:
Address:

- /1 /OF
S ' ‘é LH d c a)‘
4 M 455‘7—' /WA/A/ 5 % (‘c7_

Neus Mos

Az/c’/ 28 2

Send report to: /4 :325% ﬁ é//,%’g:é

HYGIENE & SAFETY SERVICES
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) T iy ,\.f_._ﬁl__.,:.', N Asbestos Fiber Analysis

y § 2031 54-667C Phase Contrast Microscepy
v

CT WATS 7-800-843-1631

HYGIENIST INFORMATION:
Neme& ©2. 4, L 2
Date: L& P&
SAMPLE INFORMATION:
¢ Purpose: Pre-abatement background
Protocol: X Area (NIOSH 7400) x Abatement monitoring
Perscnal {OSHA ORM) Post-abatement clearing
FILTER INFORMATION: vanufacturer:  Ls ////// of &L
Size: _X 25 mm Type: _ X MCE Lot mmber: A T L NZ 4L DO
37 mm PC  Blank value: 2 £/100 fields
SAMPLE SAMPLE LCCATION PUMP FLOW | TIME TIME VOLUME
ID OR DESCRIPTION D (lpm) | ON OFF (1)
f 2 N—_—— — ~—
L ‘tééz{?o- / /f//(m/é’/r/ e3/8 /7 /3 | Sveo 4l f/000 4| Foo
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Al l8472- 2] 5/4 e L Xhxe s L2r3f |\ /2 \sop o I Tow
AAond20-3 o nret Fo0 a7 284215 | /0o | ypp 720
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OFFICE INFORMATION: /"w 2

Client: /Aot /fd'/VfA,f JI /W//

A A arrs ) A //.M//W//,é{/
Address: 32 L5l Tl 7

/&&MZ@{ (*74,/77@
Send report to: {é-,d‘g/‘,p /? é‘///éy/’:z{/

HYGIENE & SAFETY SERVICES
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Hlututory Hul. Sactlon 10—7?74-? SCHOOL FAC“JTIES UNIT
Teeng .7 s 0t O lrent G oo e 0T 0
i s vevt! Inte A_;anclu P.G RO /W/A//},Z//f//a/f/ /
ALY NAME ALD ADDARLLS "_y 4-’5‘/’?' T ratcor rn U w\ll

/V;:a/ /sff//‘ // 2 c‘-’A//V///;‘d/?o//// ¢ f// /;/M/Vz /cf/ Z ? (F
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Provide the name of the schoel aisliiet where the factlity 1s located as
well as the name and address of the facitity. Alse indicale the dute oo which
Vhe AMP Update 1s submttted.

[lease number the pages of each Schedule B being submifted in the wpper
right hand corner,

1. Asbestos-Containing Area/f,{;M(‘,gTﬁ//?ﬁ/c{/ Eéﬂ-—f%eﬁz%[ép.?/f/w N

Hater1al(s)

Type d:i/f C’g{é éb/ﬂ 4_) mount FF L AL /L 4%?;

rs

Type Amount
Type Amourd
Ly Anund
iype Aecat b
lypi Aninaisl

3. Natie and Address of Abatement Contr_aitur' .
Z//f//%;;/ A/f%«v’/& 5 /i"éif (roger) Lo S0
lE LA V/pﬁ__ﬁ'é/c‘fﬂ/y .

/5077:0/ o8 o/
/C"/" éﬂj’j 772 f‘?"“/i

f. Hame and Address of School District froject Coordinator
7259/4,4 £ / MAS, LA ponens /o / St pires

/j}z//w/r s BT pas ﬁa//@ o Lous /S ST 6’7

N M///M/ T ol s s
Tt (RoF) 3FH & 2L 5T
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/ém oo B Ll 5
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/mﬂ,«fu/a//wz/ VWA PP 4
Tk o ag2L Sz Fo |

&. Alr Sampling Clearance Results 3./

Attached X No Clearance Atr Samples Collected
S
7. Date of Project Start ?//ﬁ//?& .

¥. Date of Prolect Completion ;/2/74’
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MOBILE MEDICAL TESTING SERVICE INC

6 75 TOWER AVEUNUE SUITE 401
HARTFORD, CT 061112
RESULTS FOR TEST DATE: 6/27/89
REPORT PREPARED FOR: PAULO SILVA
252-34-7252
EMPLOYER INFORMATION: UNITED ASBESTOS ABATEMENT ({
16 Taylor Rve.
3 Bethel CT 06801

We are writing to give you the results of your examination which we performed on the date
shown above. This letter will summarize your results and will make recommendations for
future evaluation if it ie needed.

If you have medical problems that are not related to this occupational evaluation and which
you were already aware of, we will not discuss them here. It iz important to note that this
examination was part of a routine screening program conducted by your employer. It is not
meant to replace your reqular examination with your own doctor. If you should have other
medical questions, please sBpeak with your own doctor.

Your Blood Pressure was normal.

Your chest x-ray was normal.

v breathing tests (apirometry) indicated a mild small airway obstruction. Follow-up if
_ptomatic.

Your physical exam was normal.

Based on the results of your tests, we conclude that you MAY WEAR respiratory and personal
protective devices without limitation.

We also find that you have no conditions which place you at a greater risk of material
health impairment from work in an asbestos hazard zone.

Thank you for participating in this examination program. If you have any questions or need
copies of your medical records please feel free to contact us at (203) 243-0886.

LD anp

B Weltman, M.D.
Medlcal Director

e



MOBILE MEDICAL TESTING SERVICE INC

6 75 TOWER AVENUE SUITE 401
HARTFORD, CT 06112 .
{ RESULTS FOR TEST DATE: 6/27/89
REPORT PREPARED FOR: HILO RAMOS
137-21~9848
EMPLOYER INFORMATION: - UNITED ASBESTOS ABATEMENT (

16 Taylor Ave.

Bethel CT 06801

'We are writing to give you the results of your examination which we performed on the date
. shown above. This letter will summarize your results and will make recommendations for
. future evaluation if it is needed.

‘If you have medical problems that are not related to this occupational evaluation and which
:you were already aware of, we will not discuss them here. It is important to note that this
examination was part of a routine screening program conducted by your employer. It is not
‘meant to replace your regular examination with your own doctor. If you should have other
.medical questions, please speak with your own doctor.

§Your Blood Pressure was normal.

S TP,

Your chest x-ray was normal.

£
:1...c breathing tests (spirometry) were normal. ©No follow-up is required.

1
H

"Your physical exam was normal.

1Based on the results of your tests, we conclude that you MAY WEAR respiratory and personal
protective devices without limitation.

:We also find that you have no conditions which place you at a greater risk of material
health impalirment from work in an asbestos hazard zone.

Thank you for participating in this examination program. If you have any questions or need
copies of your medical records please feel free to contact us at (203) 243-0886. ?

o
'}g£$£ B. Weltman, M.D. 1 en)
Medical Director
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MOBILE MEDICBAL TESTING SERVICE INC

6 75 TOWER AVEDNTUE SsUITE 401
HARTFORD, CT 06112
RESULTS FOR TEST DATE: 6/27/89
REPORT PREPARED TOR: FRANK XRIZ
574-50-9473
EMPLOYER INFORMATION: UNITED ASBESTOS ABATEMENT (

16 Taylor RAve.

t

Bethel CT 06801

We are writing to give you the results of your examination which we performed on the date
shown above. This letter will summarize your results and will make recommendations for
future evaluation if it is needed.

If you have medical problems that are not related to this occupational evaluation and which
you were already aware of, we will not discuss them here. It is important to note that this
examination was part of a routine screening program conducted by your employer. It is not
meant to replace your reqular examination with your own doctor. If you should have other
medical questions, please speak with your own doctor.

Your Blood Pressure was normal.

“ 'r chest x-ray was normal.

Your breathing tests (spirometry) indicated a mild small airway obstruction. Follow-up if

symptomatic.

Your physical exam was normal.

.Baged on the results of your tests, we conclude that you MAY WEAR respiratory and personal

protective devices without limitation.

We also find that you have the following conditions which place you at greater risk of
material health impairment from work in an asbestos hazard zone: smoking.

Thank you for participating in this examination program. If you have any questions or need
copies of your medical records please feel free to contact us at (203) 243-0886.

v rifarul OULE, I)
'hardq;z;ézgzﬁﬁi{wkfn. T O

Medical Director

T
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"MOBILE MEDICAL TLELLHW¥T LN O B oLe v oL U o P

6§75 TOWER AVENUE SUITE 401
HARTFORD, CT 06112
RESULTS FOR TEST DATE: 6/27/89
REPORT PREPARED FOR: CHRIS GABORDI
046-56-7210
EMPLOYER INFORMATION: UNITED ASBESTOS ABATEMENT (

16 Taylor Ave.

Bethel CT 06801

e e i Sl S e o St S B a7 e 8 O [ ——

We are writing to give you the results of your examination which we performed on the date
shown above. This letter will summarize your results and will make recommendations for
future evaluation if it is needed.

*

If you have medical problems that are not related to this occupational evaluation and which
you were already aware of, we will not discuss them here. It is important to note that this
examination was part of a routine screening program conducted by your employer. It is not
meant to replace your regular examination with your own doctor. If you should have other
medical questions, please speak with your own doctor.

Your Blood Pressure was normal.
Your chest x-ray was normal.

*our breathing tests (spirometry) were normal. Follow-up if symptoms continue.

' Your physical exam was normal.

Based on the results of your tests, we conclude that you MAY WEAR respiratory and perscnal
protective devices without limitation. .

We also find that you have the following conditions which place you at greater risk of
material health impairment from work in an asbestos hazard zone: smoking.

Thank you for participating in this examination program. If you have any questions or need
copies of your medical records please feel free to contact us at (203) 243-0886.

Ril -Q B. Weltman% DC&Q
Medical Director
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AMNUAL . ASBESTOS MANAGEMENT

"PLAN UPDATE -
£0076A. ?‘E?"' | oF &
Schedule A, Ashestos Material Summary .

Section 10-292a-7, Regulations B ot Bt

of Connecticut State Agencies BUREAU OF GRANTS PROCESSING

Rev. 10783 SCHOOL FACILITIES UNIT
( P.0. BOX 2218, Hartford, CT 06145

TOWHMEDION HAME PACILITY HAME AND ADDRESS DATE DF AMP UPDATE

New Muregs  Cr PEW  Mitread  Hign ScHooe 10- 30-90

general Instructions

“Provide the name of the school district where the faciltty is located as
well as the name and address of the facility. Alsc 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:_ 960 TiPr SumsgLs

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

pipe Insulation.___ Duct___ . Breeching_ _ Tank____

Other (specify) ) nsulato
3. ACM Previously Identified _y_  ACM Newly Identified Basis S__ A
4. Amount of ACM:__ 44O sq. ft.

5, Friability: High__ Moderate___x{ Low____ Non-friable___

6. Condition: B
Water Damage High__ Moderate___ Low_v Nome__
Physical Damage High___ Moderate  Low___  None__

Additional Comments (provide description) bﬁm@a}?o\ areas

Limided o S(‘DEL~‘$JC- areas noled  an AMe

7. Abatement/Remed.iat"lon Hethod (Response Action)
Removal____ Enclosure_ _ Encapsulation___
Operation and Maintenance Only

8. Date for Implementation_As Soono As Bossible

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

bebviﬂ -ncyl-ec\ an {,s‘:(‘)(i ‘ILM,Y] ne\ $'00€‘ .
Clean debris uw”? wed c,oir‘xfnﬂ and  UHERA -

VAC Hethods

EDOT6A



ANHUAL  ASBESTOS MANHAGEMENT
+  PLAN UPDATE B
‘Scheduls” A, Asbastos Malerlsl Summary

* - ' STATE OF CONNECTICUT P : .
EC.07T8 A Dapartmant of Education age &' Of ."é?_‘
lsl!evl-r \ ’531'37;‘ I Beetl 10-2020.7 BUREAU OF GRANTS PROCESSING
Statulor of, Becllon -202a-
H__aj:uln“ﬂl‘?l of Connecllcut Biale Agencles Psgiég)?gangg;h:;:iEngéE:IS
- { v L] L]
' WHREGOMN HAME FACILITY NAME AND A-'DDHE‘SS DAT‘E OF AMP UPDATE
Mew HWerogn | CT MNsw  Mievear Hied Scuooc (- 30-90

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 indicate the date on which
the AMP Update is submitted. .

In antarea 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: 1963 Pl{"’z’, TunREL S
2. Type of ACM: Sprayed-on___  Troweled-on___ Boiler tLagging_
: Pipe Insulation_~ Duct___ Breeching____ Tank___
Other (specify)
3. ACH Previously Identified __o~_ ACM Newly Identified Basis S___ A____ .
4, Amount of ACM:___ 20O ltheas 3q. ft.

5. Friability: High___ Moderate___ Low___ Non-friable___

6. Condition:
Water Damage H‘lgh__/ Moderate_ _ low___  None_

( Physfcal Damage High_." Moderate__ Low__ None__

Additional Comments (provide description) Comwlsrion  Uweiargsd

Simck HAgon 19a0 AMe.

7. Abatement/Remediation Method {Response Action)
Remaval Enclosure_ Encapsulation___
Operation and Maintenance Only_

8. Date for Implementation__As Soén A QoSS BLE

g9, Rationale for Abatement/Remediation Method (Response Action) selected:

QOTE,.\VNAL %R Vur%er 014\*@'-‘2 S:vom
mmn+emﬂ,w¢e Dc:lrvin‘-ups ewishe . Remuuzuq [l rﬁfhis’

o Aam%oc\ ma:lf-ng\ on\;; is rexguirccl .

ED-076 A



ARNUAL -ASBESTOS MANAGEMENT

_ PLAN UPDATE
£DOT6A

Schedule A, Asbestos Haterial Summary

STATE OF CONNECTICUT

Section 10-292a-7, Regulations Dapariment of Education
of Connecticut State Agencies BUREAU OF GRANTS PROCESSING
Rg.u 10/89 SCHOOL FACILITIES UNIT

{

P.O. BOX 2219, Hartlord, CT 06145

TOMUREONN HAME

FACRITY NAME AND ADDRESSE DAVE OF AMP UPDALE

NEW HMuragn 7T MEs  Hevoabd  thet  ScHoeoo : I0-36 -9%

et

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 Centaining Area: IQ?O_ ?{P‘E_ ‘T{LNMEL—S

2. Type of ACM: Sprayed-on___ Troweled-on___ Boiler Lagging___
Pipe Insulation:__ Duct___  Breeching___ Tank__
Other (specify) _AeMm Frrrmimss

3. ACM Previously Identified _v7 ACM Newly Identified ‘Basis S___ A

4. Amount of ACM: 18 & sq. ft.

5. Friability: High___ Moderate____ Low_~ Non-friable_ _

6. Condition: :
Water Damage High___ . Moderate_ Low__n{ None__
Physical bamage High__ Moderate___ Low_,/ None___

Additional Comments (prov1_de description) Mo noded dnmqoeg

4o “the _malerial

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

8. Date for Implementation_ As Sean As Rssigie

9, Rationale for Abatement./Re'medhtion Method (Response Action) selected:
Mo b@mz&e‘—e ho Jt'c\ » s nT2 ghould
have O amd M 9lan I.w;alc.mmkgl Yo
reduce G\DO.Sm'Iof }HL?& oF distochance

EDOT6A



AKNUALAMBLD IUD MANALEMEN]

. "PLAN UPDATE

£DOTEA :
Schedule A, Asbestos Material Summary '
Section 10-2922-7, Regulations O o srof Edotion
of Connecticut State Agencies BUREAU OF GRANTS PROCESSING

Rev. 10/89

!
|

SCHOOL FACILITIES UNIT
P.0. ROX 2219, Herlford, CT 06145

TOWH/RE QION NAME

NEQ MiLFoaw

PACRITY HAME AND ADDREEE

e b New Heroen g ScHooe

DAYE OF AMP UPDALE

1D -30 ~O

General stryuction

“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. . '

be provided for each material.

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

"being submitted in the upper right hand corner.

5.
b,

. .Asbestos Containing Area:_ |9 fO Addidny , Classcoem  Aress

Please number .the pages of each Schedule A

Type of ACHM: S$prayed-on___  Troweled-on___ Boiler Lagging_

Pipe Insulation:__ Duct__ . Breeching___ Tank___

Other {specify)__ ACH ¥ 1 37in6>
ACM Previcusly Tdentified __ v ACHM Newly Identified Basis S A__
Amount of ACM: ql sg. ft.

Friability: High___ Moderate__ Lows” Non-friable___

Condition: i
Water Damage High___ .Moderate__ Low__V_/ None_
Physical Damage High___ Moderate Low_,~ None____

DAMACE |

Additiona) Comments (provide description) Ro MovEh

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

Date. for Implementation As  Soow As Bsgiper

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

O?ercc['z sns  awmd  Maintenance Play, o

bc contineed o teduge Clisiurqu e TS /( p

EDO76A



RHNUAL*ADDBLI TUD MANALENLNI

. PLAN UPDATE
£00T6

A A
Schedule A, Asbestos Material Summary

BYATE OF CONNECTICUY

Section 10-2928-7, Requiations Departmant of Education

of Connecticut State Agencles

BUREAU OF GRANTE PROCESSING

Rev, 10/89 SCHOOL FACILITIES UNIT
{ P.0. BOX 2219, Hertlord, CT 06145

TOWRIRE 010N RAME PACRITY NALE AND ADCREBE . _ DATE OF AMP UPDRIE
NE MILFORD. 7T DEW MILEOR]RD {{\@,u DCHsoL 1o~ 30~ 90

e

General Instruction

well as the name and address of the facility.

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

the AMP Update is submitted.

be provided for each material.
"being submitted in the upper right hand corner.

Also indicate the date on which

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

. .Asbestos Containing Area: QOOM ldg Ch&m-‘sk)/ o0

Please number the pages of each Schedule A

Type of ACM: Sprayed-on___  Troweled-on__ Boiler Lagging___
Pipe Insulation___ Ouct___ . Breeching____ Tank___
Other (specify)_~tRams 78  Hoor

ACM Previously Identified 7 ACM Newly Identified Basis S___

Amount of ACM: 50 sq. ft.

Friability: High___ Moderate_ _ Low__ Non-friable_«”

Condition: i
Water Damage High___ .Moderate__ Low___ HNone_v”
Physical Damage Hiqh___ Moderate___ Llow___ None_,~

A___

Additional Comments {provide description)

Abatement/Remediat!on Method (Response Ac.tion)

Removal___ Enclosure___  Encapsulation____

Operation and Maintenance Only_,~

Datet for Implementation As Soos  As ®ssiBee

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

“he lah hond should have Ck‘):.rq'lLt onS_and

ai o de nemce wplermeded  since \{Jfle paaves E(L{

m&}i . 66; C,\;(“S.')-ur}\eci yfom Svluo[ch:F accessf$$/a‘>9,

Masch jg90 manaqamcw“ (‘alan ca”S $O'&‘ re.moyer |

:;J\ne A CDS"’ eWec-} (Ve G A Qrac;‘»[i ca l -

EDOT6A



ANNUAL“ADDEXTUD FANALELMEN

. PLAX UPDATE

£D0T6A ’

Schedule A, Asbestos Haterial Summary

BTATE OF CONNECTICUT

Section 10-292a-7, Regulations Department of Education

R:\f c;’g;‘;;”c“t State Agencies BUREAU OF GRANTS PROCESSING
SCHOOL FACILITIES UNIT
{ P.D. BOX 2219, Hertford, CT 06145

1anm NAME FACRITY HAME AND ADDRESS DATE OF AMP UPDATE
Meoo MELToRn |, CT NEw  Mitverd  Hied  Seroo e 16-30 =79

General Instruction

" 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 aréa 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: Sc;,Hom_ : %uu.bnoé
2. Type of ACM: Sprayed-on___  Troweled-on____ Boiler Lagging
Pipe Insulation:__ Duct__  Breeching__

Other (specify)  FLOOR TILE (assumect AcM)

3. ACH Previcusly Identified 17  ACM Newly Identified ‘Basis S___ A___

4. Amount of ACM: 6?/ N sq. ft.

5, Friabitity: High___ Moderate___ Llow___ Non--friab]e__b__/

6. Condition:

§ . Water Damage 'High____ Moderate_  Low___ None_o
L Physical Damage H1glh____ Moderate  Low None o~

Additional Comments (provide description)

7. Abatement/Remediation Method (Response Action)
Removal___  Enclosure__ Encapsulation___
Operation and Maintenance Only

B. Date for Implementation_ As Soor> As PssipcE

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

Oc?&ra‘;xéns i) “Qi 0 ‘]‘Pna,mce needed

hazac)  cisk i ‘Hﬁc eyent

AQMQSQ v‘—D | "-i’he ‘)'\"Q.

EDOT76A
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ANRUALTADDLY IUD MANALEMLN]

. PLAN UPDATE

EDOTRA ’

Schedule A, Asbestos Hateria) Summary

Section ¥0-232a-7, Regulations ‘},’,‘,‘,f,,‘,?f,,,‘f?,,”}"j,ﬂ‘,ﬁ‘j’

of Connecticut State Agencies BUREAU OF GRANTS PROCESSING
Rev. 10789 SCHOOL FACILITIES UNIT
L P.0. BOX 2219, Hertlord, CT 06145
TOWTVREGION NALE PACRITY HAME AND ADDRESS . DAE OF AMP UFDAE
NEW Hitoll OF CETTIBOME ELEMEMTARY Scroot 1O~ Z- 2O

General Instructio

‘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 aréa 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

1. . Asbestos Containing Area: 1955 LLPE T necs

2. Type of ACM: Sprayed-on___  Troweled-on___ Boiler Lagging____
pipe Insulation «  Duct__ . Breeching . Tank___
Other (specify)_AcH FIYTILCS
3. ACM Previously Identified v/ ACH Newly Identified Basis S__ A__
4. Amount of ACM: QOGO Limzan e ftH — qeso IF lslked oo AMF
/ 600 Y exist ia
5, Friability: High___ Moderate v Low__ Non-friable basement Hallymy

6. Condition: not  pipe St

. Water Damage 'High__ _Hoderate__‘/_ Low___ None___
( Physical Damage High___ Moderate .~ Low___ None_

Additional Comments (provide description) YSamaqed _ateas
1\'ME~L°1\ ‘ITJ S{;:c«:i%c areas "'”l-m%’aobcj’ “H’le, Yunnels .
_ Debeig 'SPQQf_A - on, bsemernt  hall  $looc .
7. Abatement/femediation Method (Response Action)

Removal___  Enclosure___ Encapsulation_
Operation and Maintenance Only_/

8. [}ate' for Implementation As _Soew As PO_SS\BL;‘

9. Ratlonale For Abatement/Remediation Method (Response Action) selected:
QLEAN bc_!:m‘s with wet u:pm‘f‘ amcl
HEePA - yac me,%'bcks. Toidiate O+ H P law

EDOTBA



WAVARTNPOLI TVDY rANnatHene

_PLAN . UPDATE

DOMA, -
ichadule A, Asbestos Haterisl Summary

STATE OF CONNECTICUY

jectién 10-2925-7, Regulations of Echoestio
of Connecticut State Agencies BUREAU OF GRANTS PROCESSING

Rev. 10/8%

SCHOOL FACILITIES UNIT
P.0, BOX 2218, Herford, CT 06145

TOvAVRe 0O HAME

FACILITY HAME AHD ADDRESS . DATE OF AMP UFDALE

MEW MitFoln , CF CermBorne  Fremgaw®y ScHoot | 16-30-%0

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,

tn 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 Contalning Area: 1q5‘8 ?xPE ‘Tb\ninJEt-«S

2. Type of ACM: Sprayed-on__ ' Troweled-on___ B8oiler Lagging __

Pipe Insulation’ v~ buct___ . Breeching___ Tank___

Other {specify)__AcpH TI\gTime&s
3. ACH Previously Identiffed o7 ACH Newly Identified Basis S__ A
4, Amount of ACM: 1330 I{me.o‘f' s, ft.

5, Friability: High___ Moderate_/ Low___ Non-friable___

6. Condition: T
Water Damage High___ .Moderate_.” Low___ None___
Physical Damage High___ Moderate .- Low___ WNone
Additional Comments (provide description) ;ﬂ??mv:‘mqsltﬁtl

e 8 o¥ ' \Hnts ?nSu\a}L;oy’ WS  poled
c\amaﬁoé\ on Yhe AMP . Hacch /270,
7. Abatement/Remediation Method (Response Action)
Removal___ Enclosure__ Encapsulation___
Operation and Maintenance Only_ .«
8. Date. for Implementation As _Soan As Posc 1 BLE
9, Rationale for Abatement/Remediation Method (Response ﬁct‘lon) selected:
Dapscer magleniad  mey  be digdeched

Cluﬁr:j maintesance procedures o AH® calls

) _ !
%\' ;nf'}fa‘{:towa c‘\‘? o 8 M r‘?}aﬂ d‘%
E‘emoUo-Q ‘ cs'sﬁ rlﬂMCLﬁ‘QA ma\[u (auQ ‘

E0076A



MHUAGTHIOL I 1V FIADAULTICR] e -

“PLAN UPDATE
EDDT6A,

Akt
Schedule A, Asbestos Material Summary

BTATE OF CONNECTICUT

;eﬂ:idﬂ 10-292&-7, REGlﬂatfons Dapartmant of Echucotion

of Connecticut State Agencles

BUREAU OF QRANTS PROCESSING

Rev. 10/89 SCHOOL FACILITIES UNIT
e £.0. BOX 2219, Hertiord, CT 06145
Toww. oW AL FACLITY RAME AND ADDREER . DAIE OF AMP UPDAILE
New, Hilfodd ¢ T- CEwT Qows  ELEMEITARY  ScHoow O~ 3o-go
General Instructions

"Provide the name of the school district where the facility is located as
well as the name and address of the Facility.

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

ll
2.

3,

1,
5,

1.

B,
9,

"being submitted in the upper right hand corner,

.Asbestos Containing Area: 1963 Ql?ﬁ Tummus

Ms_o indicate the date on which

Typ;e of ACM: Sprayed-on___  Troweled-on___ Boiler lLagging___
Pipe Insulation: _ Duct___ . Breeching___ Tank___
Other (specify)___ACH  FLITIMGS

ACH Previously Identified __u/ ACH Newly Identified Basis S___ A__

Amount of ACM: ‘7-3-' sq. ft.
Friability: High__ Moderate__ Low_s Non-friable_

Condition: o /
Water Damage  High____  Moderate_ _ Low None___
Physical Damage High___ Hoderate _ Low . None___

Additional Comments (provide description)

Abatement/Remediation Method {Response Action)}
Removal___ Enclosure_ _ Encapsulation___
Operation and Maintenance Only_.

Date- for Implementation /45 Soon ﬂs Os< 1RLE

Rationale For Abatement/Remediation Hethod (Response :Action) selected:
Made,ial i< i {‘ela‘hm [}/ cond  condidiy

. 4]
Hacch 1990 AMRP CZCIHS Yo i badiom o)

O~ H and  reduce (‘aggsfb[‘).‘l/u/ ot distuchimes.

EDOT6A



WMHIIUABTADORI TVI HnAARLALTE]

__PLAK UPDATE

DOTEA T
ichedule ‘A, Asbestos Hatertal Summary

:ect!éﬁ 10-292a-7, Regulations GE:EMD' %“Eﬁﬂ'.ﬁh"
of Connecticut Sidte Agenciles BUREAU OF GRANTS PROCESSING
Rev. 10/89 8CHOOL FACILITIES UNIT
i _ P.0. BOX 2210, Hurtlord, CT 06145
ToR. oM RALIL ' FACEITY NAME AND ADDRESS DAYE OF AMP UPDAIE
Mew MilYogl, c7. Mew  MiSad — Cotbne Elpmam‘nr/q I0-30-90
General Instructions

et

“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 areé 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: 1955 Scéckon ot Scheol

5, Type of ACM: Sprayed-on___  Troweled-on___ Boiler Lagging___
Pipe tnsulation: _ Duct _Breeching___ Tank___
Other {specify) Mransid. . header  boves

3. ACH Previously Identified __ i~ ACH Newly Identified Basis S___ A___

4, Amount of ACM: Yo sq. ft.
5. Erlability: High__ Moderate__ Low__ Non-friableo””

6. Condition: o -
Water Damage High___  Moderate_ _ Low___ None_ <~
Physical Damage High__ Moderate __ Low __  Nonme_ .-

Additional Comments (provide description)

1. Abatement/Remediation Method (Response Action)
Removal_,~ Enclosure_y Encapsulation_g~
Operation and Maintenance Only____

8. Uate- for Implementation /43 'Soo:\) /4‘5 (oss,80 5
9, Rationale for Abatement/Remediation Method (Response Action) selected:

Ces Macch 1990 mém gﬁmcw’} Plan St Fhe
ma\lu [aQL , Mﬁuff hecome S'laolcm[ accessibhk
%(’ou& b sl n\'ké VS, ac ')-( v :‘J—}J ‘

EDOT76A



HAUARTHIOLI TUI NATTRULALIY ! o N
-

PLAN, UPDATE
DOMEA 7+ "
chedule A, Asbestos Haterial Summary
BTATE OF CONNECTICUT

"ot Comnactiaat State Apencies mgal i Eaten
tev. 10/89 SCHOOL FACILITIES UNIT
p.0. BOX 2219, Hurtlord, CY 06345
DR ST — FACRTTY NALIE AND ADDRESS . DAIE OF AMP UPDAIE
NEo HieFocd . CT CETTLROLE YL LEMEUTARY QC,Hoo: ‘ 10 -30-9F0
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 tontaining 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

1. Asbestos Containing Area:_ 955 School Sechon

2. Type of ACM: Sprayed-on___ Truwe1ed-—on_'__, Boiler Lagging___
pipe Insulation:__ Duct__,  Breeching___  Tank___
Other (specify) Uin?’l Ashecks  Flooco “Tike

3. ACM Previcusly Identified o7 ACM Newly Identifed____-Basis S__ A__
4, Amount of ACM: "'M’ q FO sq. ft.

5. Friability: High__ Moderate_ Low__ Non-friable_v”

6. Condition: o s
Water Damage High___ ,Moderate___, Low___ None
Physical Damage High___ Moderate  Low___ None_~.

P “

Additional Comments (provide description)

1. Abatement/ﬂemed\ation Hethod (Response Action)
Removal____ Enclosure___ Encapsulation___
_ Operation and Haintenance Only_.Z
8. Date for Implementation_AS Soon A< Drssihle
"~ 9, Rationale for Abatement/Re’mediaHpn Method (Response i\ction) selected:

Yec |50 Han st%,_émem*’* ‘?[am <

E0076A
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PAUAL TRSOLS 1 WD FinanuLnLing

. PLAN UPDATE
£007

6A ‘
Schedule A, Asbestos Material Summary

BTATE OF CONNECTICUT

Section 10-292a-7, Regulations Depanment of Education
of Connecticut State Agencies BUREAU OF GRANTS PROCESSING

Rev. 10/89 SCHOOL FACILITIES UNIT
; P.O. BOX 2219, Herforg, CY 06145

Tt . AW RALT FACRITY HAME AHD ADDRESS DATE OF AMP UPDATE
NEW Hityogny 7. e and Qo  BlEmeorARY ' IO~ 2,5 =1

general Instruction

“provide the name of the school district where the facility is located as
well as the name and address of the facility.

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.

.
2.

Also indicate the date on which

_Asbestos Containing Area: [ T63 PipE Tuwpzes

Type of ACM: Sprayed-on___  Troweled-on___ Boiler Lagging___
Pipe Insulation: " Duct___  Breeching___ Tank___
Other (specify)

ACM Previously Identified ./ ACH Newly Identified ‘Basis S___ A___

Amount of ACM: S05 sq. ft.
Friability: High___ Moderate_,~ Low___ Non-friable___

Condition: i
Water Damage High____ .Hoderate___  Low___ None__
Physical Damage Hiqh o Moderate_ Low___ None___

Additicnal Comments (provide description) Dl’h{}ﬂirnl hﬁmeaﬁ

-i;«-m:\ ?S'_-gl' w "H’fe “L(/ane\ b@ln'hal c’am,"er "#:O:? -

%e rf_c.‘l" ¢7$ "}lﬁe {hq“-[a ('ft.[ LNGS LN Chmng,ac\

Abatement/Remediation Method (Response Action)
Removal_.~~ Enclosure_ _ Encapsulation___
Operation and Maintenance Only___

[}ate- for Implementation }1% Soxas As POSS|BLE.

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

Dijelw‘l'k‘.al exisls I}r $[1.r41'1€',v' AELIMan @inck

c&{%‘luc \r)cmcp i’(‘-’)m MISLN 1'6./1 a2 a .::rt (L 1l"a‘c <,

c\%‘m ﬁ;ﬂ(J Aam«? A Ma‘?l%l ‘ f’w( oaach %QAPF S f-’lEPA s

JEe So crouad i ﬂ({)‘_ Grea

EDOT6A



AKHUAL™ADDLD TUD PIAMAGLMLN

_ PLAN UPDATE

EDOT6A )

Schedule A, Asbestos Haterial Summary

BTATE OF CONNECTICUT

Section 10-292a-7, Regulations Dopariment of Educatlan
of Connecticut State Agencies BUREAU OF GRANTS PROCESSING
Rev. 10/89 SCHOOL FACILITIES UNIT
P.0. BOY 2219, Hartford, CT 06145
TOWHREQION NAME FACRITY NAME AND ADDRESE . DALE OF AMP UrpAILE
Ned  Pilfecd Wite and  PLAID FTLEMENTRAY ScHoac I3-30 -0

General structio

"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 Containing Area: ;SA?SHS Lnghea *%‘.m P)qlt‘/n‘oc caves oj}\vt}ﬂe SConO'

2. Type of ACM: Sprayed-on___  Troweled-on___ Boller Lagging___

pipe Insulation:__ Duct___ . Breeching___ Tank___

Other (specify)_ T RAS | TF SofFTS
3. ACM Previously Identified o ACM Newly Identified Basis S A
4. Amount of ACHM: 44oo sq. ft.

5. Friability: High___ Moderate___ Low__,{ Non-friable

6. Condition: .
Water Damage High___ .Moderate_  Low___ None_«~
Physical Damage High___ Moderate <" Low___ Nonme

e

Additional Comments (provide description)__ [Mode, e, damace

exicls on dwe  VTeanoile :Pa,ﬂe,ls . me.;verq Hoou

0ce. fmb}/ Locoming wnetfached ’%% ace. not Ers]ﬁen .
7. Abatement/Remediation Method (Response Action)

Removal____ Enclosure_ Encapsulation___
Operation and Maintenance Only_ .~

8. Bate' for Implementation ;45 Soon AS Pf:u;f;;ﬁcz

g. Rationale for Abatement/Remediation Method (Response Action} selected:
S’ \
1 Cansi e Qantlj ae no‘l’ S:r{ql)/e - %%\
need  only ke caretully  cealtached  fo
) e "k
. G)CLL:{QV Caves c&-"s: of (o SCLon l

EDOT6A



ANRUAL ASBESTOS MANAGEMENT

. PLAN UPDATE

EDO76A -

Schedule A, Asbestos Haterial Summary

BTATE OF CONNECTICUT

Section 10-292a-7, Regulations Dopartment of Education
R °Vf cfg}‘g;ti‘:”t State Agencies BUREAU OF GRANTS PROCESSING
- , SCHOOL FACILITIES UNIT
T P.0. BOX 2219, Hartford, CT 06145
TOWTIREQION NAUE FACRITY NAME AND ADDRESS DATE OF AMP UPDAIE
NELQ H I)$0TA ’:ml nd Plin School : ’-’7//;/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 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: \‘ﬁ\-mu&km&{ Sehool

2. Type of ACM: Sprayed-on__ Troweled-on___ Boiler tagging_
Pipe Insulation____ Duct___ Breeching___ Tank___
Other (specify)
. 3. ACM Previously Identified / ACM Newly Identified Basis S__ A___
4. Amount of ACM: RO, 4o sq. ft.

5. Friability: High__ Moderate___ Low___ Non-friable v/

6. Condition: B /
Water Damage High___ Moderate___ Low___ None_V
i Physical Damage High___  Moderate_ _ Low None____:__/

Additional Comments (provide description)

1. Abatement/Remediation Method (Response Action)
Removal____ Enclosure___ Encapsulation___
Operation and Maintenance Only

8. Date for Implementation AS SOoh AS %SS:L}E

9. Rationale for Abatement/Remediation Method (Response Action) selected:
!\)OY\ i\‘i‘llalm‘ ‘ \‘47’ C’W)o\ umola MCL&‘PJO}\
candihiang W Coamd OF M only.
{

EDOT6A
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ANHUAL ASBESTOS MANAQGEMENT

PLAH UPDATE

*Schedule” A, Asbestos Materlal Summary

£o.070 A S Dapariment of Education” Page _of
.fs!le.\';mo’ﬁfﬂ';!.'. Bactlon 10-202a-7 B;?:E}iggi C;FLA(;[?;EOSCZSS;#G
f?anula!ions of Connectleul 8Slale Agencles P.0. BOX 2219, Hartlord, CT 06145

L NTREGON RAGE FACILITY NAME AND ADDRESS . DATE OF AMP UPDATE

Mew Hicrogh, 07, : Nogrtiiee e ELEMERDTARY  Seaan 0~ 3o-90

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 indicate the date on which
the AMP Update 1s submitted. :

.

In antarea containing more than one type of ACM, a separate-Scheduie A must

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

1.
2.

Asbestos-Containing Area: gOrLE'-Q g’\\’ﬁn s

Type of ACM: Sprayed-on___  Troweled-on____ Boiler tagging_
: -~ Pipe Insulation_.~ Duct___ Breeching_«~ Tank___
Other (specify}

ACM Previously ldentifled _ .~ ACH Newly Identified Basis 5___ A___

Amount of ACM: 2O sq. -ft.

Friabi1ity: High__ Moderate_/ Llow___ Non-friable___

Condition: /
Water Damage High___ Moderate_  Low None___

Physical Damage High___ Moderate_  Low_v” None__

Additional Comments (provide descriptien) ADD O HANGES

Abatement/Remediation Method (Response Action)
Removal___ Enclosure__ Encapsulation___
Operation and Maintenance Only_co~

Date for Implementation ,4‘5 Smada A< QOS%JR(A,‘?

Rationale for Abatement/Remediation Method (Kesponse Action) selected:
— ' .
KLeEee = Migeu 1990 AMP,

ED-076



AHHUAL "ASBESTOS MANAGEMENT
) PLAN UPDATE -
‘Scheduls™ A, Ashestos Materlal Summary

E.B-BTB A ) sxgsn?;rﬁgr?:u%:ﬁ? Page - of -
,'Slrn\':ulu’ﬁm;o!. Becllon 10-202e-7 B OF TS RO CE SS G '
Regiurintlens of Connecllecu! Blete Agencles F'ngég)?;zfgeglk:;ng%?:L
. ‘i | WHREGION NAME FACILITY NAME AND ADDRESS DATE OF AMP UPDATE
Neoo Micrers, CT- Moganviersy ELEmMp o TARY K- RO -

General Instructions

Provide the name of the school district where the faciliity 1s located as
well as the name and address of the facility. Alse indicate the date on which
the AMP Update 1s submitted. :

In antarea 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.

Y. Asbestos-Containing Area: ‘T‘/Iom'g Lﬁ)r'nu&hm;]' Sc}moI

2. TJype of ACK: Sprayed-on___  Troweled-on____ Boiler Lagging_ _

Pipe Insulation____ Duct__ Breeching__ _  Tank___

Other (specify) U)n?l[ A< hextos : e
3. ACH Previously Identified L~ ACHM Newly Identified Basis S___ A___
4. Amount of ACM: 9SS sq. ft.

5. Friability: High___ Hoderate__ Low__ Non-friable"

6. Condition:
Water Damage High__ Moderate___ Low_ 'Nnne_;__/

Physical Damage High___  Moderate_ Low___ .None_~

e

Additional Comments (provide description) Ko ¢ f-qam&m

7. Abatement/Remediatton Method {Response Action)
Removal____ Enclosure___  Encapsulation___
Operation and Maintenance Only

B. Date for Implementation AS SC‘OY\ )4‘5 ?OSSE&)[@,

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

ReSen _do  Macch 1990 AMD

ED-076 A
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PLAN UPDATE

LLA L IRl Al

10764, *
:hedale A, Astbestos Hatertal Summary

BTATE OF CONNECTICUT

retién 10-292a-7, Reguiations Departmont of Edvestion
:J cfg?;;”c"t State Agencles BUREAU OF GRANTS PROCESSING
. SCHOOL FACILITIES UNIT
P.0. BOX 2216, Hertford, CT 06145
DAL o-ostd HALIE PACLLITY MAME AND ADDRERS . DAYE OF AMP UI'DAIE
MEW  HILFORD MALTED A0CE Btr i ws : 1BD~RO-0
e r 0

“provide the name of the school district where the facility 1s located as
well a¢ the name and address of the Facility. Also indicate the date on which
the AMP Update is submitted. _ i i

{n 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

“bedng submitted in the upper right hand corner,

.

1. .Asbestos Containing Area: BO!L‘-E_R QOOM

2. Type of ACM: Sprayed-on___  Troweled-on___ Boller Lagging
pipe Insulation: _ Duct__, . Breeching_ 2 Tank___
Other (specify)

3. ACH Previously Identified o~ ACH Newly Identified Basis S A__
4, Amount of ACM: PR sq. ft.
5. Friability: High__ Moderate_+” tLow__ Non-friable___

6. Condition: T
Water Damage High____ ,Moderate___ Low_{ None___
Physical Damage Higlh____ Hoderate __ Low _+«~ Hone____

Additional Comments (provi_de description) Ao thmg,q_\

1. Abatement/Remedﬁatlon Method (Response Action)
Removal___ Enclosure__ Encapsulation___
Operation and Maintenance Only 2 -

B, Date- for Implementation A{ Sexan A% iocs.s:lvk’.

9. Rationale for Abatement/Re’mediation' Method (Response }\ction) selected:
Rerga . Yo Haecd 190 AMT  amd
"l‘@ke SW[CA;JQ "L') i Alize d(ﬁsf[u (‘JD A sl

EDOTEA



“PLAN UPDATE )
DOTBA. - -
chedule A, Asbestos Haterial Summary

BTATE OF CONNECTICUT

ection 10-292a-7, Reguistions - Departmont of Eduestion
q:.: °§’3}‘§;"°“" State Agencies BUREAU OF GRANTS PROCESSING
= SCHOOL FACILITIES URNIT
o ‘ P.0. BOX 2219, Hendlord, CT 06145
iowath A NAUE VACLITY NAME AND ADDRERS DAYE OF AMP UFDAIE
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 AHP Update {s 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: Base,mpwfj‘

2. Type‘ of ACM: Sprayed-on___  Troweled~on___ Boiler lLagging___
Pipe Insulation: v~ Ouct__ . Breeching__. Tank___
Other (specify)__ A& FLTTINE S

3. ACH Previously Identified _o  ACH Newly Identified Basis S__ A__
4. Amount of ACM: S0 lwer 3 ft.
5. Friabiiity: High__ Hoderate_v” Low__ MNon-friable___

6. Condition: . J/
o Water Damage High___ .Moderate ¥ Low___. None___
{ ' Phystcal Damage High__ Moderate ./ . Low___  Nome

Additional Comments {provide description) Lo Cqu,na,oé;

1. Abatement/RemediaHon Method (Response Action)
Removal___ Enclosure__  Encapsulation__
Operation and Maintenance Only____

8. Date' for Implementation

9, Rationale for Abatement/Remediation Hethod (Response _)\ction) selected:

Eeen 4o Maccl, 149 AME.

EDOT6A



