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MYSTIC EDUCATION CENTER
MYSTIC, CONNECTICUT

APPENDIX G

Contractor Personal Air Sampling Logs

Project RM-15-05 Cardno ATC -
Crouter Hall
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PO#

AIR SAMPLING / NIOSH METHOD 7400 SAMPLE RECORD

MILLLY_ N
Faxed
Called__
Logged____
Sample Bource {”rMJp, f&il“'[ﬂ¥&4vxch = \SGL(kJ Job # [5s2%
Sampled by |\ .\ Date Sampled Vgiéz Customer Name A.A.L.S. Corp.
Al ’ -~
Analyst ’L“ﬂ%uﬁﬂbf Date Received W-th> Date Tested
Sample #/ Tine Flow l/m £/ £/ LOD
Desoription gtart End [Btart End|Liters [flds |[mm2 flce |ffce
ﬁf/ﬂ/}s
Date: s = 2ol s 410, 6
HIB%I TR j,k7 7 ol M,d (s, '9/
Namet Reyre Pace s e 100 Tl . 5
88# /5 Code: .5 ]%ﬂ 12.7 C.obh | O.0549
Task: =
Ti57r- Fiktle
Date: Yo l|l2:12(2, 6|18
Mask: . ? /(; J ( DORE ek
@ Joi |7 | O.0o8y C10027
e T e 42 | Moo|aL6 -
88# 9 code: /. : 0|20 |Gottr | 6-9e3
Task: Wi Wi, |
Date:
Nask: -
Name 1 - }) fﬁ//
8s# Code: ?’[/ 100
Task: —
Date:
Nask: v, O ’/
Name: L=1D m
ss# Code: et
Task:
Date:
Nask:
Names
8B¢¥ Code:
Task: |
Report Reviewed by : Date Blank(s) Received? Y .77 N
Yield Blanks { . Reference Slide #:
Laboratory Blank 2
Pr°j'°t(fzeulwf {L;(\ Sample Codes:
voeation 097 ac. | scbool £ it T i-Personal
: % 2=-Work Area
FOrIﬂIn;bme/H“ 3~-outside Area
. 4-Final Clearance
Superintendent ;7.@ S-Bucursion
T, , hereby swear that all information on this form is

true and if applicable all personal air sampleg were worn by employees as listecd
above.
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AIR SAMPLING / NIOSH METHOD 7400 SAMPLE RECORD

MILLY_N_
Foxed
Called
Logped____
sample Source ruytes fall.-2 Moshic Ol Sclao Job #[S5072
sampled by .. ./ Date Sampled f—-//:;y é; Customer Name A.A.LS. Corp.
j z F -
Analyst 4anwﬁﬂf- Date Recaived Vwﬂ[ﬁ Date Tested
Vi
Sample #/ . Tine Flow l/w' ' I/ il LOD
Description ' /- gtart End |[Btart End|Liters |flds |mm2 f/cc f/cc
Viialie | ae | =
Datt:ﬂ%“?dﬁ oS\ Zeva |y Lot
Mask: /./, -
Name: (e Hedrend é "’/ o ,}{,/ !{ = L.
88¢ 1 95) Codetd !ﬁ?' /log "= | Q08| |0 O34
Tl'k, - L \ { ] ) 9 [ o
(1 J FIRTile 1 ‘
Date: ‘.;7:’(/& 3:'a5 2.6 HI} ; €
u..k/' u"“'\f-);"" - ’2(] ,f
Name : e ~ 172 | %% 19y | _ T A
88# < cadogﬁ_ 1,045 100 .Y 0.0095 | 0. 006
Task:
Date: 7
Nask: ; 174
Name: ,%5 iy " A il/
1T, Code: | [ 100
Task: i
Date: _ / ,
Nask: i /O, L
Name: ) 15 : 00
ss¢ code: —l
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Date: ’
Mask: /
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8s# Code:
Task:
Report Reviewed by Date Blank(s) Received? v LN
o
rield Blanks { = Reference Slide #:
Laboratory Blank - P
Pr°j'°§/ﬁ; m/ﬁ?vf %/;%//'“ /yilﬂfgc; /jgij \6411,}u/ Sample Codes:
7
Looation ) YO e | < had: ﬂ%f.;ﬂi&z(ﬂu: T i-Personal
= 2-Wwork Area
Foreman A/jxyvvﬁw\ 3-Outside Area
. /i) 4-Pinal Clearance
Superintendent_ . J /~ s-Ereursion
I; , hereby swear that all information on this form is

true and if applicable all personal air samples were worh by employees as listed
above.
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AIR SAMPLING / NIOSH METHOD 7400 SAMPLE RECORD

MILLLY N
Faxed_____
Called__
Logged___
Sample Bource Cie_ J..}t(‘:’\/ !{1 \l = ML‘! < ’ e C.)[r‘{ E)C‘F\C?/‘J{ Job # l ) 7}(:7Lg“ PI
Sampled by = Date Sampled 425;&25 Customer Name A.A.LS. Corp.
Analyst ’w(,%_f// Date Received U/{/ !5  Dpate Tested
Sample #/ Tine Flow l/m i) £/ LOD
Description gtart End [Btart Emd|Liters |[flds |mm2 f/oe |Elee
pate: 7225\ ;) on |, 5 2
Juners p |11— |12 262«
Name: / V_{fu(mfd B .'78 G’/ ” u
[ b B b o & 1 - . ~ _
;:ﬁk{:ﬁ ¢33 Code: 5 loo 1] O. Q’r)[j U O §(/
EJR Tife-TT .
el ~ : -
Date: 7o | 11— e (2609 16 «,’/[50 89 looos |0 0045
Mask: 0.0 i g
Name: Wsger” 1730 |3/ & |2-€ | 795 Je//’ ‘
Ba# J " codes 4 i SO A0 1R7 o008 o, 0oH5
Task: " 1 o0y 100017
Date: oA / | s
Nask: e A7 16.h~ Ly
o 2 ( g—1 1o (/)/ wil
as# Code: f?/ wi Aoty ) V
Task!
Date: 1V ‘ 'y
Nask: P AN i i 3}/ /
Name: L _ 2| R (o
so# code: | i ‘| ; )
Task: : '
Date: /
Mask:
Names
88# code:
Task:
Report Reviaewed by Date Blank(s) Recelved? Y V/ N
¥ield Blanks = Referende Slide #:
Laboratory Blank = *
Project /ﬁagﬁq‘ %éj("Iﬁﬁzﬁﬁt,_ﬂygp/kj};%gwm/ Sample Codes:
Lou-tiongng) df&( fgkﬁw( ﬁ&f fﬁL¢A¢_ cf?ﬂ' i-Pexrsonal
- 2-Work Area
Foreman_~_ (. 3-outside Area
T 4-Pinal Clearance
Superintendent . f< s-pPucursion
I, , hereby swear that all information on this form is

true and 1f appllicable all personal air samples were worn by employees as listed
above.
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AIR SAMPLING / NIOSH METHOD 7400 SAMPLE RECORD

MILLLY_ N
Faxed
Called__
Logged
Sample BOU!.'CO(;_?{”L,., uh“;" ”, U. F’L{' stié. (,]rl Se l—-(.u--:-l Job # 85242
Bampled byéif'ﬁﬁ, Date #Sanpled %/H;és Customer Nane A.A.L.S. Corp.
Analyst\/ayue ficcdell Date Received /4ll0  pate Tested
Sample #/ Tine Flow l/m Ef it/ LOD
Demcription Start End |Btart End|Liters [flds |mm2 f1ee |f/co
pate: /1S |5 5 200 | 5,400 ¢ 7
wask: 1. | /O | T | AT iﬂ%b =
Name: L. Rro e | 9 1A |20 g ao
884 S3o5 Code: 5 /ﬂ\ ' i QowYy (}‘)>3
Task: _ , o ol
ElfkTile —TXT
Date: ) 2 2o D kY r,ff
Mask: 7~ > : o,
Nawe: Pa 1 | At A0 o ¢ | .
Ba# 7 code: - A .1 (0.0031 |O
Task:
Date: /
Nask: o/
Name: 7R VA7,
8s¢ Code: f /E) /
Task: ;
Date: oA
Nask: - S
Name: : / f*} /0y
sa¢ Code: o
Task:
Date:
Mask:
Names
8s# code:
Task:
Report Reviaewed by Date Blank(s) Recelved? Y L”fN
yield Blanks { = Reference Slide #:
Laboratory Blank —
project 7, tay o\l Sample Codes:
: ; ] V7 A
Location 24/ KM};‘ ﬂ(IJ,w( &{JL# /j{;(AT-(”‘f’ i-Pexrsonal
. 5 ) 2=-Work Area
Foremen™— . ___ 3-Outside Area
.ijvfj_ 4-Pinal Clearance
Superintendent .~ / S-gucursion
I, , hereby swear that all information on this form is

true and 1f applicable all personal air samples were worn by employees as listed
above.



PO#

AIR SAMPLING / NIOSH METHOD 7400 SAMPLE RECORD

true and if applicable all personal air samples were worn by employees as listed |

above.

e MILLLY N
{ ) Faxed
Pveed callod___
Logged
f"/? = : / f/ >,, el -}
Sample Bource/ -/, ]- Hatl = Loz $7s¢ /5‘;7,( > ci,l;;’r:x/ Job #_fS 67 2
Sampled by~ Date Sampled 7/22//S Customer Name A.A.L.S. Corp.
/ i) -
Analysthd\%p Riccdell Date Received 7L\9’J Date Tested
Sample #/ Tine Flow l/m £/ 14/ LOD
Description Start End |Btart Emd|Liters |flds |mm2 f/coc f/ce
/) S ,
pate:70Y/S| 5. 1¢ | @45 2.6 [2-C
xaak:AV/’ / i 3 ‘ Q{’j :
Name: ). (opnor ) l7 (;’;)‘ /)(j A o il _
8¢ -/5/ code: L JE - 20 01 | 0303
T"k';gffﬂ
Date: VA
Mask!: Y. o/
Name: = To
BB# code: T/,l/ b
Task:
Date: GVQ
il Nask: ) A
{ ) Name: L // Z //// 0
e 884 Codet__ | '
Task:
Date: Vi
Nask: s
Name: {
sag Code:
Tasks
Date:
Mask:
Names
88# Code:
Task:
7
Report Reviewed by Date Blank(s) Received? Y LN
rield Blanks { :' Reference Slide #:
Laboratory Blank e
project 7, A ]! Sample Codes:
Leoation2 ) | sc\ o\ Rel ph b T 1-Personal
e < ' 2-Work Area
Foreman =~ < 3-Outside Area
e e 4=-Final Clearance
- Superintendent_ . // s-Excursion
T, , hereby swear that all information on this form is




PO#

AIR SAMPLING / NIOSH METHOD 7400 SAMPLE RECORD

/
4

1 :
Bmpl. Bource L orau '{-:’"’( {L, \\ ‘//;'"“"'?i_""] }’,' [

N [ !
Aol e inhead

MILLLY_ N
Faxed_____
Called__
Logged____

Job #

Bampled by .

analyst ) g Doud
naly f,fﬁy [ty

f 7
Date Sanpled 79{pn/ufcustomer Name

TN
Date Received fﬁ@ﬂa

} ( .l(,r 1
7

7

A.A.l.S. Corp.

Date Tested

Sample #/ Tine Flow 1l/m £/ £/ LOD
Description Start End |Btart BEnd|Liters |flds |mm2 f/ee  [£/ce
pate://32/80 1:31 (3.0 |2.4 b,y i
0 Kask: /// S R POV (57
Hawe: Koy Per== My |
88¢ 7153 Code: - oo oo yj_] C.o3o (},);}
Task: 1P / : A
FIkK+\e.5%tic
Date: \
Nask: A 2 L
Nawne: AL // o )
B8# Code: f ﬂ/) \ %ﬂil
Task: i <A
Date: /,
Nask: - Y
Name: %) (%//
88# codar | |-~ /10y
Task: !
Date: /
Nask:
Name:
sa¢ Code:
Task:
Date:
Mask :
Name:
8B#¥ Code:
Task: n
Report Reviewed by Date Blank(s) Received? Y i//Ii
Field Blanks gl Reference Slide #:
Laboratory Blank —
pr““’?’ff} el 11:“" X f Irf'\’ ‘ ‘-"'."""}‘7' - 'r"r L 2{ { ) € !\r , C’f ,"‘ Blmpl. Codes:
Looation VY0 oo\ Scbool Rl pMlesti. T i-Personal
b= : 2-work Area
Foremans— ¢ - 3-Outside Area
"k 4-Final Clearance
superintendent [ s-Pucursion
5 , hereby swear that all information on this form is

true and if applicable all personal air samples were worn by employees as listed

above.
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PO#

AIR SAMPLING / NIOSH METHOD 7400 SAMPLE RECORD

Sample Bouro‘x’"fge‘ae/ [ey // u.”(%f‘%{(—}-./ . .‘,':},,‘;.-Al b o l f//’

MILLLY_H_
Faxed
Called
Logged___

Job # /'\’:y?’f_gl_

Sampled by~ .

Analyst ﬂfﬁt%&?ﬁf’

Ee ¥l
4

Date Sanplodg}fféf, Customer Name

Date Received ) |- |5 Date Tested

A.A.L.S. Corp.

Sample #/ Tine Flow l/m £/ £/ LOD
Description Start End |Btart End|Liters [flds [mm2 f/cc f/cc

Datess /s 22N A DR b

Hask: /. / I)/, ?
Nm.![;“_ Zj(;./--'\- o P ) ; (')(‘ P .
88¢ o305 Code:.J_ /f& //0) Y 0d 7 (0 '7
Task: : '

Eif+ Meidye

Date: },,/’ US| FE |2 4 &

lu:k e fi i 52
Name: A " . SRS

i 4 L0g' 9 O [
BB ' c d.u - st 8 S e & arsal
Tlﬁk: ® — / {/0 . ) (7(“3&/ () LA f’/

Date:

Nask: -
Namne: i,»i/}‘ gy/
88# Code: b [0¢
Task:

Date: s

Nask: A ;
Name: /aff// i(yﬁ%}
sa# Code: |
Task:

Date:

Mask:
Names
88# code:
Task:
Report Reviawed by Date Blank(s) Received? Y L/!N
¥ield Blanks el Reference Slide #:
Laboratory Blank —
Projoot/dgm)ﬁgf1{aQ//fiﬂgﬁc_(%¢l S leid g Sample Codes:

\ i r T

Loeation ) Y0 '\ Scvad A p 7 st 1 1-Personal

o " 2-Work Area
Foreman — 3~-outside Area

) 4-Pinal Clearance

Superintendent ~ S-Exeursion

I, , hereby swear that all information on this form is
true and If applicable all personal air samples were worn by employees as listed
above.
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AIR SAMPLING / NIOSH METHOD 7400 SAMPLE RECORD

/
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-~

— (..i\{jl..)/

MILLLY_ W
Faxed_____
Called__ _
Logged

Job ¢ 1 LS

1 / / ] / >
Sample Bource!if/vtrﬂﬂ- ] //;fﬂﬁﬁf,( fif“'I

Bampled byg’}f' Date Sampled.S u/{

¢

Customer Name

A.A.LS. Corp.

Analyst | I Date Received = | Date Tested
Sample #/ Tine Flow l/m i) o LOD
Deacription Start End [Btart End|Liters |[flds |mm2 f/cc ffce
57 o
pate:s/4//5 | 5., ¢ 15wl ) 2l o2
: 25 Pesel .8l L
— Masks /7. /- £ - | N/
Nm.‘ ,f“’((’: ‘f‘.,,\”---};' \ 4 | f :’l/_‘ Oy
88¢ /53 Codes s : :
Tasks .
(){(_ K 9 presiic

Date: N7/52|z:14 2.2 2. 8 .

Nask: fﬂ;f’ * ;
Nawme: LA |
BB /) " code: ] .
Task: :

Date:

Namk: 7
Name1 }f:/ )
8s# Code: | 2
Task: yd

Date: -

Nask: f £
Name L/
se# code: A
Task: 4

Date:

Mamk:
Name!
88# Code:
Task:
Report Reviaved by Date Blank(s) Received? Y N
rield Blanks i Reference Slide #:
Laboratory Blank L
prOj.ct ,'/7';‘ Y, /E‘:’y ‘{._’I ‘ (/: .",',./;‘,‘—' 7 ) Sl.mpl. COdOll
Looation Dv/o ... <. | e fZL{, AT iy 1-Personal

= ‘ 2=-¥Work Area
Foremen . o _ 3-outside Area

e 4-Pinal Clearance

Superintendent s-Bxecursion

I,

., hereby swear that all information on this form is

true and if applicable all personal air samples were worn by employees as listed

above.
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AIR SAMPLING / NIOSH METHOD 7400 SAMPLE RECORD

1
8ample Bource /', /=,

f
!

MILLLY_ W
Faxed_____
Called__
Logged

Job #_1 LS4

Bampled by -

Date Sampled /<

/4’“‘ ({ N j{i{ $fic C g l -‘-:?'(-—]\r_' z I

/

"

7/
/< Customer Name

A.A.l.S. Corp.

Analyst Date Received Date Tested
Sample #/ Tine Flow l/m £/ £/ LOD
Desoription Start End |[Btart End|Liters [flds |[mm2 |[f/cc |[f/cc
cIT5 | 5.,

D‘t.: //f Ll 7 a "f' “J

Mask: /. / =0 N .
NHane: ;,L), wlty Sl 1¢ 1 rf
88¢ /77 Code: >
Tasks ., 7 -

S A P25 T

Date: 245 | 2,01 12,8 (28

Nask: . i
Nawe: Lo 1 ;
B8# - Code: -
Task:

Date:

Nask:
HIH.I __"_,: ,"’j -
ss# Code: f"’ﬁ//
Task!:

Date:

Nask: fqy
Name: A ,’//
sa# Code: @
Task:

Date:

Mamk:
Names
88# Code:
Task:
Report Reviawed by Date Blank (s) Received? Y | N
Field Blanks { < Reference Slide #:
Laboratory Blank <
PrajootlﬁTK,_i. ¢ {Jgﬁ] s ™ Sample Codes:

7 ¢/ a
Looation 0 ¢/~ .\ [, (e [lo<fie ¢ ( i-Parsonal
: 2-Work Area
Foreman 3-outside Area
7. 4-Pinal Clearance

Superintendent 5-Buecursion

I,

, hereby swear that all information on this form is

true and if applicable all personal air samples were worn by employees as listed

above.
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STATE OF CONNECTICUT Postmark Date
DEPARTMENT OF PUBLIC HEALTH Check #
ASBESTOS ABATEMENT NOTIFICATION FORM Amount

Transmittal #

Record No.

This form is to be completed and postmarked or hand delivered to the Connecticut Department of Public

Health at Jeast ten (10) days prior to the start of asbestos abatement, as required by the Regulations of

Connecticut State Agencies, Section 19a-332a-3. In case of an emergency, this form is to be completed and

compleied and postmarked within one (1) wotking day following the start of asbestos abatement. Faxed originals are not
acceptable. Revisions may be faxed unless an additional fee payment is due,

1. TYPE OF NOTIFICATION

tate of CT, Dept. of Construction Services
165 Capitcl Avenue,

artford

1(860) 713-5702

03/30115

$100 +1% total

6. TOTAL ABATEMENT PRDJEEEEOST

7. USE OF FACILITY

Phene: (860) 509-7367 / Fax (860) 509-7378
Telephone Device for the Deaf (860) 509-7191
4189 Capitol Avenue, MS #351-AIR
P.O. Box 340308 Eaviford, CT 06135
An Equal Opportunity Employer




Asbestos Abatement Notification Form (Pg 2)

8, BUILDING DAT

17,588
9, ABATEMENT CLASSIFICATION
ON

(PRE-AFPROVAL
REQUIRED)

(IF AWP, include) PROJECT DESIGNER & LICENSE# , DPW Blanket - Scenarios ,,, 4

oval] X ZEN
TAMINATION SYSTEM

Category I

- Ft Category I

Ft,
- Pt
- Ft
- Ft
S : - Ft

_ OTAL SQUARE FEET 78.00

Linear Feet CE = Total Square 1.
150 Ft, X 0.52 = 78.00 Ft.
- Fi, X = Ft,
In - Ft. X = Ft.
In - Ft, X = Ft.
in - Ft. X = Ft.
In - Ft. X = Ft,
In - Ft. X = Ft.
In - Ft. X = Ft.

E! Hakes Landiill
400 Mount Pisgah Rd. $5:4376 Manning Ridge Rd.
ork, PA 17402 Z|!

WMNH, Inc.

97 Rochester Neck Rd
Gonic, NH 03839

¥ x2108

iJohn Monaco

inerva Enterprises
9000 Minerva Rd.

: Pike Township, OH 44688
603-330-0217

! Steve Chandler

15, HAULER/WASTE TRANSPORTER
E:RTL Enterprises

73 Pickering Street
ortland , CT 06480

KME’ tJSA Hauling
$. 15 Mullen Road
T, ZIP Enfield, CT 06082

ranswaste, Inc.
Barker Sirget
Wallingford, CT 16492

INDIWIDUAL COMPLETING THIS FORM  Joe Villane, VP Demo
Name & Titie Signaliire

MAIL COMPLETED FORM TO: DPH, ASBESTOS PROGRAM
410 CAPITAL AVE., MS#51 AIR
PO BOX 340308

Rev. 5109 HARTFORD, CT 06134-0308

3/20/2015 Page 20f 2 155042 Crouter Hall Mystic Educ Ctr




3/20/2015

State of Connecticut
Department of Public Health
Alternative Work Practice (AWP)
Approval Form

Check box for applicable AWP scenario.

. Renovation Projects - Removal of Friable Asbestos-Containing Material (ACM)
Using the Glove-Bag Method
Variance from Section 19a-332a-5(e}

Abatement work in facilities subject to this approval shall be conducted with appropriate signage, as
required by Section 19a-332a-5(a). In lieu of the requirements of Section 19a-332a-5(g), the friable
asbestos-containing material shall be removed utilizing the glove-bag procedure outlined in 29 CFR
1926.1101, of the Department of Labor, Occupational Safety and Health Administration regulation. In
addition to the glove-bag procedure, the work area is to be isolated from the non-work area by
establishing an air-tight barrier of 6 mil polyethylene sheeting covering or composing the wall surfaces
and covering the floor surface. In areas where the barrier does not extend to the cefling, the layer of 6
mill polyethylene shall compose the ceiling of the air-tight enclosure.

. Renovation Projects - Removal of Non-friable ACM
Variance from Section 19a-332a-5(e)

Abatement wark in facilities subject to this approval shall be conducted with appropriate signage, as
required by Section 19a-332a-5(a}. In lieu of the requirements of Section 18a-332a-5(e), the work area
shall be isclated from the non-work area by barriers as outlined in Section 19a-332a-5(c).

Additionally a single layer of 4 or 6 mil palyethylene sheeting shall be used to seat the wall surfaces of
the work area. This scenario is limited to non-friable flocring/freading, cove base, mastic/glue,
transite/cementitious materials, glue daubs, gaskets, caulking, putty and asphalt materials unless written
approval by DPH is granted.

. Demolition Projects, Sound Structure - Removal of Friable ACM Using the Glove-Bag Nethod
Variance from Section 19a-332a-5(e)

Abatement work in facilities subject to this approval shalf be conducted with appropriate signage, as
required by Section 19a-332a-5(a). In lieu of the requirements of Section 19a-332a-5(e), the work area
shall be isolated from the non-waork area by barriers as outlined in Section 19a-332a-5(c). The friable
asbestos-containing material shall be removed utilizing the glove-bag procedure outlined in 29 CFR
1926.1101, of the Depariment of Labor, Cccupational Safety and Health Administration regulation.
Negative pressure ventilation will be established in accordance with Section 19a-332(h). The work
area shall be visually inspected and pass the no visible debris criteria of Sections 19a-332a-5(g) and
19a-332a-7(c). In addition, when the building is to be reoccupied by any person prior to demolition,
post-abatement reoccupancy air testing shall be performed in accordance with Section 19a-332a-12.

. Demolition Projects, Sound Structure - Removal of Non-friable ACM
Variance from Section 19a-332a-5(e)

Abatement work in facilities subject o this approval shall be conducted with appropriate signage, as
required by Section 19a-332a-5(a). In lieu of the requirements of Section 19a-332a-5(e), the work area
is to be isolated from the non-work area by barriers as outlined in Section 19a-332a-5(c). Negative
pressure ventilation will be established in accordance with Section 19a-332a-5(h). This work practice
is applicable only for removal of non-friable ACM. For the purposes of this approval, non-friable

ACM is limited to non-friable flooring/treading, cove base, mastic/glue, transite/cementitious materials,
glue daubs, gaskets, caulking, putty and asphait materials unless written approval by DPH is granted.

153042 Crouter Hall Mystic Educ Ctr




STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

e Dannel B Malloy
Jewel Mullen, M.D., M2H., M;PA. - Natscr Wi
o 'Commiséio’n'cr ‘ I\Ilinc(érxmn

February 25, 2015

Mr. Bdward P. Fennell, Jr., P.E.
Division Manager

Cardne ATC

290 Roberts St, Suite 301

Bast Hartford, CT 06108

Re: Application for Approval of Alternative Work Practice for Renovation and Demolition of Various
Properties Administered By the CT Department of Construction Services, Various Locations
Statewide

Dear Mr, Fennell:.

This letter is in response to an application from you, prepared February 23, 2015, requesting approval of a
blanket alternative work practice for the removal of various asbestos-containing materials (ACM) associated
with the renovation and demolition of various properties under the administration of the CT Department of
Construction Services. This application requests an extension for another year (February 25, 2015 to February
24, 2016) under a previously approved “blanket” alternative work practice request,

Based upon the information provided in the application describing the proposed alternative work practices,
conditional approval is granted by the Department of Public Health (DPH). This conditional approval of the
requested variance is granted only as applied to the specific scenarios as stated. As a condition of approval,
each asbestos abatement contractor utilizing these approved alternative work practices will submit a
copy of this approval letter with_the asbestos abatement notification form submitted for each project
site. The notification form. or accompanying documentation must ciearly reference the AWF scenario(s)
to be utilized in_performing that abatement. Further, the notification or accompanying documentation
must clearly indicate the quantity(ies) and type(s) of asbestos-containing material to be removed by each

scenario.

In each of the following scenarios, the required signs will be posted, in accordance with Subsection 19a-332a-
5(a). All scenarios require a post abatement visual inspection by a licensed project monitor, in accordance with
Subsections 19a-332a-5(g) and 19a-332a-7(c) prior to encapsulation. Post abatement reoccupancy air testing is
mandatory if the building is to be reoccupied by any person for any reason.

Scenario | — Renovation Projects: Friable ACM, Glove-Bag Method

In lieu of the requirements of Subsection 19a-332a-5(e), the work area is to be isolated from the non-work arca
by barriers as outlined in Subsection 19a-332a-5(c). Additionally, a single layer of 6-mil polyethylene sheeting
will be used to seal the wall and floor surfaces in the work area. In areas where this barrier does not extend to
the ceiling, the layer of six-mil polyethylene sheeting will compose the ceiling of the airtight

ConhEelicy,
3P oo 4,4

Phone: (860) 509-7367 o Fax: (860) 509-7378 « VP: (860) 899-1611
410 Capitol Avenue, P.O. Box 340308
Hartford, Connecticut 06134-0308
et www.ct.gov/dph
Connecticut Bapartment Affrmative Action/Equal Opportunity Employer and Provider
of pubfic Health I you require aid or accommodation to fully and fairly enjoy this publication,
pledase phone (860) 509-7293




Page 2
Mr. Edward Fennell, Jr., P.E.
February 25, 2015

enclosure. The pipe insulation/mudded fitting will be abated using the glove bag procedute, as outlined in 29
CFR 1926.1101. In conjunction with the glove bag procedure, a single layer of polyethylene sheeting will be
placed below the pipe insulation to serve as a drop cloth,

Scenario 2 — Renovation Projects: Nonfriable ACM

In Yieu of the requirements of Subsection 19a-332a-5(¢), the work area is to be isolated from the non-work area
by barriers as outfined in Subsection 19a-332a-5(c). Additionally, a single layer of 4-mil or 6-mil polyethylene
sheeting will be used to seal the wall and fioor surfaces (if flooring will not be removed) in the work area. In
areas where this barrier does not extend to the ceiling, the layer of polyethylene sheeting will compose the
ceiling of the afrtight enclosure, This work practice is applicable only to nonftiable ACM, Nonfriable ACM is
limited to: flooring/treading, cove base, mastic/glues, transite/cementitions materials, glue daubs, gaskets,
glazings, caulkings, putty, and asphalt materials, unless written approval by the DPH is granted.

Scenario 3 - Demolition, Sound Structure: Friable ACM

In Tieu of the requirements of Subsection 19a-332a-5(e), the work area is to be isolated from the non-work area
by barriets as outlined in Subsection 19a-332a-5(¢). The pipe insulation/mudded fitting will be abated using
the glove bag procedure, as outlined in 29 CFR 1926.1101. In conjunction with the glove bag procedure, a
single layer of polyethylene sheeting will be placed below the pipe insulation to serve as a drop cloth.

Scenario 4 - Demolition, Sound Structure: Nonfriable ACM

In lieu of the requirements of Subsection 19a-332a-5(e), the work area is to be isolated from the non-work area
by barriers as outlined in Subsection 19a-332a-5(c). This work practice is applicable only to nonfriable ACM.
Nonfriable ACM is limited to: flooring/treading, cove base, mastic/glues, transite/cementitious materials, glue
daubs, gaskets, glazings, caulkings, putty and asphalt materials, unless written approval by the DPH is granted.

Except as noted in this letter, all other work practices specified in the Standards for Asbestos Abatement
regulation are mandatory. This approval is specific to the identified facilities and does not relieve the
contractor or facility owner from any other federal, state, or municipal regulations. The DPH reserves the right
to rescind this approval should it determine that equivalent means of asbestos emission conirel are not
maintained.

This approval does not address the removal of sofvents, petroleum products, or any other controlled or
hazardous materials that may exist at this site. Guidance from applicable Federal and State regulatory agencies
should be sought regarding any such matters.

Please contact this office at (860 509-7367) if you wish to discuss this matter further.

Sincerely, _
O}J Ww”
William M. Stapleton, Jr,

Environmental Sanitarian 11
Asbestos Program
Environmental Health Section




STATE OF CONNECTICUT bostmark Dato

DEPARTMENT OF PUBLIC HEALTH Check #
ASBESTOS ABATEMENT NOTIFICATION FORM Amount
Transmittal #
Record No,

This form is to be completed and postmarked or hand delivered to the Connecticut Department of Public

Health at least ten (10) days prior to the start of ashestos abatement, as required by the Regulations of

Connecticut State Agencies, Section 19a-332a-3. In case of an emergency, this form is to be completed and

completed and postmarked within one (1) working day following the start of asbestos abatement. Faxed originals are not

acceptable. Revisions may be faxed unless an additional fee payment is due.

1. TYPE OF NOTIFICATION

AAIS Corperation
1P0O BOX 26086
 West Haven
1{203) 932-2092

3. FACILITY (OWNER'S NAME) OWNER/OPERATOR

tate of CT, Dept. of Construction Services
65 Capitol Avenue,

artford

1{860} 713-5702

50N 5 Michael Sanders

03/30/15

6. TOTAL ABATEMENT PROJECT COS

7. USE OF FACILITY

Phone: (860) 509-7367 / Fax (860) 509-7373
Telephone Device for the Deaf (860) 509-7191
410 Capitol Avenue, MS #51-AIR
P.O. Box 340308 Hariferd, CT 06135
An Fqual Opportunity Empleyer




Asbestos Abatement Notification Form (Pg 2)

(PRE-APPROVAL
REQUIRED)

Category it:
Ft.
- Ft

- Ft
- Ft

OTAL SQUARE FEET 78.00

CF* = Total Square Ff.
0.52 = 78.00 Ft.

= Ft.
= Ft,

FL

= Ft.

= Ft.

= Ft,

w o ¢ I I3 ¢ I Ee ¢
n

= Ft,

14. WASTE DISPOSAL SITE (IF MULTIPLE SITES, LIST SEPARATELY)
i odern Landfill

400 Mount Pisgah Rd.
ork, PA 17402
17-246-4615

IAME: Hakes Landfill
4376 Manning Ridge Rd.
Painted Post, NY 14870

= Minerva Enterprises
8000 Minerva Rd.

: Pike Township, OH 44688
03-330-0217

! Sleve Chandler

73 Pickering Strest
ertland , CT 08480

ranswasie, Inc.
Barker Street
TY,:ST; ZIP: Wallingford, CT 16492

INDIVIDUAL COMPLETING THIS FORM  Jos Villano, VP Demo
Name & Title Signalure

MAIL COMPLETED FORM TO: DPH, ASBESTOS PROGRAM
410 CAPITAL AVE,, MS#51 AIR
PO BOX 340308

Rev. 8/09 HARTFORD, CT 06134-0308

4/8/2015 Page 2 of 2 155042 Crouter Hall Mystic Educ Ctr REV 1




STATE OF CONNECTICUT astmark Dsto

DEPARTMENT OF PUBLIC HEALTH Check #
ASBESTOS ABATEMENT NOTIFICATION FORM Amount

Transmittal #

Record No,

This form is to be completed and postmarked or hand delivered to the Connecticut Department of Public

Health at least ten (10) days prior to the start of asbestos abatement, as required by the Regulations of

Connecticut State Agencies, Section 19a-332a-3. In case of an emergency, this form is to be completed and

completed and postmarked within one (1) working day following the start of asbestos abatement. Faxed originals are not
acceptable. Revisions may be faxed unless an additional fee payment is due.

1. TYPE OF NOTIFICATION

2. ABATEMENT CONTRACTOR

AAIS Corporation
PO BOX 26066
West Haven
(203) 932-2002

State of CT, Dept. of Consiruction Services

165 Capitol Avenue,
Hartford
(860) 713-5702

240 Oral School Rd, (Former Mystic Ed Center, Crouter Hall)

G3/3015

6. TOTAL ABATEMENT PROJECT COST

7. USE OF FACILITY

HURCH/SYNAGOGUE: ESIDENTIAL
Vacant Scheol

Phone: (860) 509-7367 / Fax (860) 509-7378
Telephone Device for the Deaf (860) 509-7191
410 Capito]l Avenue, MS #51-AIR
T.0. Box 340308 Hartford, CT 06135
An Equoal Opportunity Employer




Asbestos Abatement Notification Form (Pg 2)

(PRE-APPROVAL
REQUIRED)

o A REM '+ B.ENCAPSULATION
12, TYPE OF DECONTAMINATION SYSTEM
' REMO [:}

0S TO BE ABATED (Reported in Square Feet)
RIAL :

Ft. 4 Category I:

- Ft Category if:
Ft.
Ft.
- Ft.
- Ft.
- Ft.
OTAL SQUARE FEET 78.00
" Linear Feet X CF* = Total Square Fi.
150 Ft. X 0.52 = 78.00 Ft.
200 Ft, X = Ft.
- Ft. X = Ft.
- Ft. X = Ft.
- Ft X = Ft.
- Ft. X = Ft.
- Ft. X = Ft.
- Ft. X = Ft.

'Hakes Landfil

Modern Landfill

4400 Mount Pisgah Rd. 4376 Manning Ridge Rd.

York, PA 17402 Painted Post, NY 14870

717-246-4615 607-937-6044

Jodi Bonnie

Minerva Enterprises WMNH, [nc.

9000 Minerva Rd. 97 Rochester Neck Rd

Gonic, NH 03839

Pike Township, OH 44688

603-330-0217 x2108

R: Steve Chandler

15. HAULERAVASTE TRANSPORTER
RTL Enterprises

£ USA Hauling

173 Pickering Straet 15 Mullen Road

Portland , CT 06480 :Enfield, CT 05082

Transwaste, Inc.

allingford, CT 16492

INDIVIDUAL COMPLETING THIS FORM  Joe Villano, VP Demo

Mame & Tille Signature

MAIL. COMPLETED FORM TO: DPH, ASBESTOS PROGRAM
4410 CAPITAL AVE., MS#51 AIR
PO BOX 340308

Rev. 509 HARTFORD, CT 06134-0308

412172015 Page 2 of 2 158042 Crouter Hall Mystic Educ Ctr NOTIFREV 2.xIsx




COMPLIANCE REPORT
MYSTIC EDUCATION CENTER
MYSTIC, CONNECTICUT

APPENDIX I

Asbestos Disposal & Documentation Forms

Project RM-15-05 : Cardno ATC
Crouter Hall




PREG 510

E.P.A. AGENCY it R 7
WA, RI, VT, NH, ME NY GENERATORS : 26 ( 1
GENERATORS ,
EPA Region 2

EPA New England 290 Broadway, 26th Fl “MERGENCY RESPONSE
3 Barker Drive » Wallingford, CT 06492 q Cong?'\gss]gr:i;t New \Eg?‘k,vr\la\¥10007-1%0&":‘6 = {(:]F—LNLY R LSPON St
(203) 269-8300 » Fax: (203) 269-8600 Boston, MA 02114-2023 (212) 637-3000 TELEPHONE

(617) 918-1111 #203-269-8300
TK# ASBESTOS DISPOSAL & DOCUMENTATION FORM
Job Number 1S5 50 q : PO.#6 178 GENERATOR/BUILDING OWNER )
Contractor AAIS Corporation . 4 N 6‘( VO . (U‘ &‘3
pcress_PO Box 2006 L Coahal, Aot
Gity _West Haven State_ CT zip 06516 WO r-"f-(o‘ ‘,{& Cx FTepr ®
Telephone Number __203-932-2992 Phone Number %50 713 5 703
Date Container Del. 1 * -4 - 20! 5atizf&PiCkupS - S=ZAS GENERATING LOCATION
Type of Container 30 Tl | Cedver W\ Myaie L CQf\l.o(‘
VOLUME 30  CY Friable[] NonFriable T |9 A0 ) ol Zdboe) Rood

MUST BE IN CUBIC YARDS City i , 3 Zip
‘ A LRSS
Bag [] Drum [ Wrapped [] other#] | mos Nqu:\"'\ ‘ -’
RQ, NA2212, ASBESTOS, 9, PG lil

| certify the above named material does not contain free liquid as defined by 40 CFR part 260.10 or any applicable state law, is not a hazardous waste as defined by 40 CFR part 261
or any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to NESHAP standards for asbestos waste
disposal found in 40 CFR part 61.150.

Shipper's Certification: | hereby declare that the contents of this consignment a by the proper shipping name, and are classified, packaged,

marked and labeled/placarded, and are in all respects in proper condition fo pdtional and national government regulations.
AUTHORIZED SIGNATURE A

L LTI P Ak

7 e
Transporter 1:
Name Address Telephone #
Driver: Registration #: Date:
Signature State / #

Acknowledgement of receipt of materials.

Transporter 2: TransWaste, Inc., 3 Barker Drive, Wallingford, CT 06492 (203) 269-8300

Driver: W EM(J’] Registration #: ﬁ7ﬂ;§0ﬂ Cg{" Date: _.42"/ 'f“ls

Signature State / #
9 Acknowledgement of receipt of materials.

Transporter 3. TransWaste, Inc., 3 Barker Drive, Wallingford, CT 06492 (203) 269-8300
Name Address Telephone #

Driver: Registration #: Date:

Signature State / #
9 Acknowledgement of receipt of materials.

site [: Modern Landfill site [I: Minerva Enterprises . Site : Hakes Landfill site [
Address: 4400 Mount Pisgah Rd. Address: 9000 Minerva S.E. Address: 4376 Manning Ridge Rd. Address:
York, PA 17402 Waynesburg, OH 44 Painted Post, NY 14870

330—866-3435/ p : 4 Phone:

Certification offreceipt of materidils cgvered by this manits}st.
I hereby certify thal\hejaboy

wledge the foregoing is true and accurate. 5_ /[T/ ’ 5.-

Name of Authorized Agent Signatire———" A Receipt Date
GENERATOR

Phone:

med material has been accepted find to the best of




Barker Drive » Waltingford, CT 06492
103) 269-8300 » Fax: (203) 269-8600

MK#

ob Number

[SSONL

News London P 22.85

E.P.A. AGENCY # 2672
CT, MA, R, VT, NH, ME NY GENERATCRS 7
GENERATCRS "
EPA Region 2

EMERGENCY RESPONSE
TELEPHONE
#203-269-8300

200 Broadway, 26th Floor
New York, NY 10007-1866
(212) 637-3000

EPA New England

1 Congress Street
Boston, MA 02114-2023
(617) 918-1111

.

ro #6717 GENERATOR/BUILDING OWNER

sontractor AAIS Corporation

£ CT Qe o5 Con\ = ion Servias

\ddress PO Box 26066

“TAddress l'eg C,(.\O 1}:\65\ A%

Sity _ West Haven

Zip

v Nodlsd € B ioC

“elephone Number

203-932-2992

Phone Nurnber %QO 7 36 S-‘?ODL\

Jate Container DeI.LP‘D.q-

'ype of Container

2 Ya

e e W . __4“‘

Datic;xickué_“/_\if& Er‘ RATING LOCAT?N
. Cordlor Ra doc. (ondor

JOLUME 35 ¢y

MUST BE IN CUBIC YARDS

—

Friable [ | Non-Friable

- Mo
Aédrzesst.:)%n OQ&\ Sc ! _
T e O OG3SE

3ag ] Drum [

RS2

Phone Numbert

cartify the ahove named material does not contain free liguid as defined by 40 CFR part 260.10 or any applicable state 13w, is not a hazardous waste as defined by 40 CFR part 261 ‘
i any applicable state law, has been properly described,

lisposal found in 40 CFR past 61.150.

Shipper's Certification: | nereby deciare that the contenis of this consignment lly and agcurately deperted abo?by the proper shipping name, and are classified, packaged,
narked and labsled/placarded, and are in all respects in proper congitio ansgett prﬁ ble jhterpatiénal and national government regulations.

AUTHORIZED SIGNATURE

classified and packaged, and is in proper condition for ransportation according to NESHAP standards for asbestos waste

P

17 ! il A
9
Transporter 1:
Name Address Telephone #

Driver: Registration #: Date:

Signaiure o State / #

Acknowledgement of receipt of materials.
Transporter 2: TransWaste, Inc., 3 Barker Drive, Wallingford, CT 06492 (203) 269-8300
. , ) o e N :
Driver: HH,’U{, éﬂ ﬂm@f(_ Registration #: _____ HES592 R 0T pae_H-151S
: : Signature . ) State / #
Acknowledgement of receipt of materials.
Transpotier 3: TransWaste, inc., 3 Barker Drive, Wallingford, CT 06492 (203) 269-8300
Name . Address Telephone #

Driver: Registration #: _ Date:

Signature Acknowledgement of receipt of materials. State/#
Site []: Modern Landfill Site [] Minerva Enterptises - gito JA* Hakes Landfill site [):
Address: 4400 Mount Pisgah Rd. Address: 9000 Minerva S.E. - Address: 4376 Manning Ridge Rd.  Aqdress:

York, PA 17402 Waynesburg, OH 44688 Painted Post, NY 14870 '

Phone: 747- 46/-‘4615 Phone: 330-866-3435 hohe: 937-6044 Phone:

Certification of receipt of matgrials coyered by ttﬁ; manifest.

Rinna e 7\ Receipt Date




New Londen PLIzy

E.P.A. AGENCY # '
CT, MA, RI, VT, NH, ME NY GENERATORS 2 B g 7
GENERATORS F
EPA Region 2 —— -

3 Barker Drive » Wallingford, CT 06492 T ot o o York, NV 100071866 g o
(203) 269-8300 * Fax: (203) 269-8600 Boston, MA 02114-2023 (212) 637-3000 TELEPHONE

(617) 918-1111 #203-269-8300
TK# ASBESTOS DISPOSAL & DOCUMENTATION FORM
Job Number 1SSOY. PO.#6 2178 GENERATOR/BUILDING OWNER ,
Contractor_AAIS Corporation Shede &8 (X Qe oS Cors\acdon SeaUS

| R0
Address__PO Box 26066 Address 165 Come\ A
Gity West Haven State_ CT zijp 06516 g T vt "Bgicg®
Telephone Number _203-932-2992 F?hone nmber ey i3 & 76
Date Container De|5”6'ZOISBatE of Pickupy E' 5 - QO/SJ GENERATING LOCATION
Type of Container 30 Ta "fﬁ’ Cocres \AC\\\ My 2 61:'9 Covnre(
VOLUME __ 3O CY  Frible[] Non-Friable 2 | 2 340 Ocel Slual Qe
MUST BE IN CUBIC YARDS City - S i
Musie (o3

Bag [] Drum [] Wrapped [] Other E( Phone Numbar | 1

| certify the above named material does not contain free liquid as defined by 40 CFR part 260.10 or any applicable state law, is not a hazardous waste as defined by 40 CFR part 261
or any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to NESHAP standards for asbestos waste
disposal found in 40 CFR part 61.150.

per shipping name, and are classified, packaged,
ational government regulations.

Shipper's Certification: | hereby declare that the contents of this consignment are fully-gnd accurately described above by the
marked and labeled/placarded, and are in all respects in proper cond{tWWW
AUTHORIZED SIGNATURE J '

| _ e
Z JIN — & [ e
e
Transporier 1:
Name Address Telephone #
Driver: Registration #: Date:
Signature State / #

Acknowledgement of receipt of materials.

Transporter 2. TransWaste, Inc., 3 Barker Drive, Wallingford, CT 06492 (203) 269-8300

Driver:()MﬁM L%W/@J Registration #: ___ I {etd 7oK G pae CE/S

Signature State / #
g Acknowledgement of receipt of materials.

Transporter 3: TransWaste, Inc., 3 Barker Drive, Wallingford, CT 06492 (203) 269-8300
Name Address Telephone #

Driver: Registration #: Date:

Signature : ) State / #
9 Acknowledgement of receipt of materials.

Site []: Modern Landfill site [: Minerva Enterprises Site [¥]: Hakes Landfill site [:

Address: 4400 Mount Pisgah Rd.  aAdqqress: 9000 Minerva S.E. Address: 4376 Manning Ridge Rd. A qqress:
York, PA 17402 Waynesburg, OH 44688 'nted.Qst, NY 14870

Phone: 7 6 Phone: 330-866-3435 ohe: 607'937'6()“% Phone:

Cerlification of recefpt of materlals coyered by this manifesﬁ.

1
| hereby certify Ih% a%ve n%ﬂ(fi material has been accepted and to the best of my kngpwledge the foregoing is true and accurate. Cp /(? /, SA

Name of Authorized Agent = S ( Signature g A (} Receipt Date

GENERATOR




New London 1%,

E.P.A. AGENCY # :
CT, MA, RI, VT, NH, ME NY GENERATORS 2 8 g g
GENERATORS .
EPA Region 2
. EPA New England 290 Broadway, 26th Floor FMERGENCY RESF SE

3 Barker Drive » Wallingford, CT 06492 1 Congress Street New York, N‘X 10007-1866 S HG.IHNC,; :',/ HLS? bt
(203) 269-8300 « Fax: (203) 269-8600 Boston, MA 02114-2023 (212) 637-3000 TELEPHONE

(617) 918-1111 #203-269-8300
TK# ASBESTOS DISPOSAL & DOCUMENTATION FORM
Job Number | SSoU2 PO #6717 GENERATOR/BUILDING OWNER
Contractor AAIS Corporation
Address_ PO Box 26066 Adress 16S R \3-6\ -QU‘Q/
City West Haven State_ CT zjp 06516 & Akl AL
Telephone Number _ 203-932-2992 Phone Number € Lo 71% L 09

Date Container DelS< {8 =265 Date of F’ickupé~ |1S~205 GENERATING LOGATIO
Type of Containgr 20 S (C/f E {/ I!)

VOLUME CY  Friable[] Non-Friable @ |*%°° ¢ Ored 50\,\0@}

MUST BE IN CUBIC YARDS City t Zip
Other |]/ (Y\ué\ N C/\ (‘%BS—

Bag [] Drum D Wrapped |:| Phone Number ¥

| certify the above named material does not contain free liquid as defined by 40 CFR part 260.10 or any applicable state law, is not a hazardous waste as defined by 40 CFR part 261
or any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to NESHAP standards for asbestos waste

disposal found in 40 CFR part 61.150.
Shipper's Certification: | hereby declare that the contents of this consignment
marked and labeled/placarded, and are in all respects in proper condition fo

according to applicable internatfona glional government regulations.

ully/and accurately described above by the pr?er shipping name, and are classified, packaged,

AUTHORIZED SIGNATURE ez
L / ) VA Tl il
74 =
Transporter 1:
Name Address Telephone #
Driver: Registration #: Date:
Signature State / #

Acknowledgement of receipt of materials.

Transporter 2: TransWaste, Inc., 3 Barker Drive, Wallingford, CT 06492 (203) 269-8300

Driver: & e Registration #: S (/& 21-C€7 " pae_CJrs A S

Signature rd State / #
9 Acknowledgement of receipt of materials.

Transporter 3: TransWaste, Inc., 3 Barker Drive, Wallingford, CT 06492 (203) 269-8300

Address Telephone #

Name .
Driver: L( e ﬁ&u%teb Registration #: 453920 &G pate: b (715

Signature State / #
g Acknowledgement of receipt of materials.

Site [J: Modern Landifill Site [: Minerva Enterprises Site Etr Hakes Landfill Site [

Address: 4400 Mount Pisgah Rd.  pqqress: 2000 Minerva S.E. Address: 4376 Manning Ridge Rd. 5 4qress:
York, PA 17402 Waynesburg, OH 44688 Painted Post, NY 14870

Phone: 7172484615~ Phone: 330-866-3435 P SOTW" Phone:

vexed by this manifest.

Certification of receipt of matefials }
| hereby certify that f\abov med material has been accepted and to the begt of my knpwl q{a;h;foregmng is true and accurate. CO I l g ‘ | SA——

Name of Authorized Agent Signature Ty o Receipt Date
GENERATOR




P

News London PLIYB

E.P.A. AGENCY #
GT, MA, RI, VT, NH, ME NY GENERATORS : 2 6 9 8
¥4 GENERATORS EPA Region 2 .
. EPA New England ' 290 Broadway, 26th Fi =
rarker Drive « Wallingford, CT 06492 i Cong?“;;;g%;gt o York. N\ 10007.1866 EMERGENCY RESPONSE
13) 269-8300  Fax: (203) 2698600 Boston, MA 02114-2023 (212) 637-3000 TELEPHONE
: (617) 918-1111 #203-269-8300
B SBESTOS DISPOSAL & DOCENTATION FORM
b Number S SOY2) PO 17 GENERATOR/BUILDING OWNER )
snvactor_AAIS Corporaton | Sacve o5 € Qoo ok Cand edon Sowies
jdress PO Box 26066 Addess (< e\ Al
ity _West Haven State_ CT zip 08516 Y N\ A % X @ta? 1OC Zip
slephone Number _203-932-2992 | Phone Number 22> 713 & 7).
ate Container Delk )~ [i ~0fBate of P kupf'Z'\S_‘ ZQ/S“' GENERATING LOCATION
/pe of Container IO & ( Cexien Rell \Iﬁ\'\g @_Osl CQ e
OLUME 30 _ CY Friable[} Non-Friable @ | "=y Ozl Selnoed Lol
MUST BE IN CUBIC YARDS City M . State. Zip
2
i T oe3SE
ag ] Drum [ Wrapped [] other (& | sronentmoe
RE-4A22: I | *

erify the above named material does not contain free liquid as defined by 40 CFR part 260.10 or any applicable state law, is not a hazardous waste as defined by 40 CFR part 261

any applicable state law, has been properly described, classified and packaged, and is in proper concition for transportation according 1o NESHAP standards for asbestos waste

sposal found in 40 CFR part 61.150.

\ipper's Certification: + hereby declare that the contents of this consignment ara fully and accurately d?}?ed above py-the proper shipping name, and ate classiﬁed,}c.kaged;
itzable ations.

arked and labeled/placarded, and are in all respects in proper conditi%w&njmt?w? ioyl abl yE/% al and national govemment regul
\UTHORIZED SIGNATURE l 2 ,
: L—y [y —

= (P Ll A

/
s/

ransporter 1:

Namg ©Address

Telephone #

river: ' Registration #: Date:

Signature - State/#
Acknowledgement of receipt of materials.

ransporter 2: TransWaste, Inc., 3 Barker Drive, Wallingford, CT 06492 (203) 2139-8300

briver: M ﬁﬂfl,m | ' Registration #: _ 5 70?30 ﬂ &' Date

Signature . State / #
J Acknowledgement of receipt of materials.

ransporter 3: TransWaste, Inc., 3 Barker Drive, Wallingfbrd, CT 06492 (203) 262-8300

Name Address

Jriver: Registration #: Date:

Telephone #

Signature . State / #
9 Acknowledgement of receipt of materials. ae

site 171 Modern Landfill site [: Minerva Enterprises Site Hakes Landfill Site [k

\ddress: 4400 Mount Pisgah Rd. - Address: 9000 hMinerva S.E. Addrest: 4376 Manning Ridge Rd.  Address:
York, PA 17402 Waynesburg, OH 44688 Painted Post, NY 14870

‘hone; 717-246-4615 Phone; 330-866-3435 )" -937-6044 Phone:

) Certification of receipt of meiterials dovared by this rnapifest,
hereby certifyrthat th\aboye namgd material has been accepted and to the hest of my Rnopvledge the foreging is triie and accurate.

C://‘? //V_




E.P.A. AGENCY # 27 2 5

CT, MA, RI, VT, NH, ME NY GENERATORS
GENERATORS EPA Reghan®
S EPA New England 290 Broadway, 26th Floor EMERGENCY RESPONSE
3 Barker Drive * Wallingford, CT 06492 1 Congrass Street New York, NY 10007-1866 EMERGENCY RESPONSE
(203) 269-8300 * Fax: (203) 269-8600 Boston, MA 02114-2023 (212) 637-3000 TELEPHONE
(617) 918-1111 #203-269-8300
3142
TK# ASBESTOS DISPOSAL & DOCUMENTATION FORM (ﬂ
Job Number lsser PO #S717% GENERATOR/BUILDING OWNER _
Cortractor,_ABS Carporation fede of €T Begk ol Consie hon Sery/kes
Address__PO Box 26066 AW \m\ Ave
city _West Haven State_ CT_zjp 06516 Gy -Hnﬁ-{ér& £ StetenG 1OE&P
Do
Telephone Number _203-932-2992 Phone Numbgr @O 713 5 20,

Date Container Delémwigjﬂickup -1§~20)9 GENERATING LOCATION
Type of Container 20 T P, C@ULF(H \'\QI\::\ ()'\t(dﬁ{, é QQ Cemlo(
VOLUME 32 CY  Friable[] Non-Friabletf | Address Q40 Ocel Sthe Coed

MUST BE IN CUBIC YARDS City > Zip
AN My, N o8i3SS
Bag [] Drum [] Wrapped [] Other EZ/ Phone Numbef =

RQ, NA2212, ASBESTOS, 9, PG Ili

| certify the above named material does not contain free liquid as defined by 40 CFR part 260.10 or any applicable state law, is not a hazardous waste as defined by 40 CFR part 261
or any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to NESHAP standards for asbestos waste
disposal found in 40 CFR part 61.150.

Shipper's Certification: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,

aI national government regulations.
z

marked and labeled/placarded, and are in all respects in proper cond; 'e@poﬂ ?mﬁl'nﬁ appliga
AUTHORIZED SIGNATURE ,
3 S—

7
—
Transporter 1:

Name Address Telephone #

Driver: Registration #: Date:

Signature . ] State / #
Acknowledgement of receipt of materials.

Transporter 2: TransWaste, Inc., 3 Barker Drive, Wallingford, CT 06492 (203) 269-8300
Driver. 2 (> R Registration #: /Y2 7P <5 Date: (';-’{’/‘;7;} """""

/"1 Signature . State / # 7
= g Acknowledgement of receipt of materials. @ ‘

Transporter 3: TransWaste, Inc., 3 Barker Drive, Wallingford, CT 06492 (203) 269-8300

Name Address Telephone #
Driver: 3 W-— Registration #: 4,43~ Date: Qééﬂﬁ S
— Signature— . , State / #
Acknowledgement of receipt of materials.

Site [: Modern Landfill St ~  Minerva Enterprises Site [: Hakes Landfill site [

Address: 4400 Mount Pisgah Rd. Address: 9000 Minerva S.E. Address: 4376 Manning Ridge Rd. Address:
York, PA 17402 Waynesburg, OH 44688 Painted Post, NY 14870

Phone: 717-246-4615 Phone: 330-866-3435 Phone; 607-937-6044 Phone:

Certification of receipt of materials covered by this manifest.

| hereby certify that the abqve ecl;nﬁal has been accepted and to the kR ; —
% -9/
A} w} = 5 1.4 — ~ S

Name of Authorized Agent Receipt Date




COMPLIANCE REPORT
MYSTIC EDUCATION CENTER
MYSTIC, CONNECTICUT

APPENDIX J

Drawings

Project RM-15-05 Cardno ATC
Crouter Hall
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