' 290 Roberts Street, Suite 301
' East Hartford, CT 06108
' Telephone 860-282-9924

Fax 860-282-9826
ENVIRONMENTAL - GEOTECHNICAL Wwww.atcgroupservices.com

BUILDING SCIENCES - MATERIALS TESTING

August 4, 2016

Mr. Mike Sanders

State of Connecticut

Department of Administrative Services
Division of Construction Services

165 Capitol Avenue, Room 483
Hartford, CT 06106

Re: Asbestos Abatement Compliance Report
Durant Hall
Mystic Education Center
Mystic, Connecticut
Project 2B-15-01
Building 16958
ATC Project 61.22573.0021 Task 21024

Dear Mr. Sanders:

Please find enclosed the Compliance Report for Durant Hall, Mystic Education Center, Mystic,
Connecticut.

Should you have any questions concerning this report, do not hesitate to contact me at 860 282-
9924 ext. 1123.

Sincerely,

ATC Group Services LLC

Edward P. Fennell Jr., P.E.

Division Manager

For ATC Group Services LLC

Direct Line +1 860 282 9924 x1123

Email: edward.fennell@atcassociates.com
Encl: Asbestos Abatement Monitoring Report
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CERTIFICATION OF RESULTS
This report has been prepared for the exclusive use by the State of Connecticut, Department of
Administrative Services, Division of Construction Services (CTDCS) and is considered privileged and
confidential. Photocopying of this document by parties other than those authorized by the CTDCS, or use
of this document for purposes other than it is intended, is prohibited.

Respectfully submitted this 4™ day of August, 2016,

ATC Group Services LLC//

Division Manager

Project 2B-15-01 CR-1 ATC Group Services LL.C
Durant Hall
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EXECUTIVE SUMMARY

ATC Group Services LLC (ATC) provided Asbestos Project Monitoring and Inspection Services for
- CTDCS during asbestos abatement at Durant Hall, Mystic Education Center, Mystic, Connecticut.
Asbestos abatement work was performed July 16, 2015 through September 1, 2015,

AAIS Corporation (“AAIS™), an asbestos abatement contractor (“Contractor”) licensed in the State of
Connecticut conducted the asbestos abatement. This scope of work included the removal and disposal of
floor tile and associated mastic, gypsum board and joint compound, pipe and pipe fitting insulation, and
equipment insulation.

ATC was retained by CTDCS to conduct air testing and inspection services during execution of the asbestos
abatement related work. These services included review of Contractor's worker certifications and medical
records, interpreting and enforcing the established scope of work, observing Contractor work practices,
performing visual inspections of abatement work areas, performing project air monitoring as per project
specifications and assembling project documentation,

Subsequent to removal activities ATC visually inspected the work area. The work was considered complete
when there was no visible residue remaining in the work area and air clearance testing for re-occupancy
had been conducted.

Based on our observations of the work performed throughout this project and the air monitoring results, the
removal was performed in accordance with applicable federal, state and local regulations, At project
completion, air-monitoring results indicated that concentrations of airborne fibers were less than the
concentration recommended by the Environmental Protection Agency (EPA) and the State of Connecticut,
Department of Public Health (CTDPH) for re-occupancy of an abated space.

Per our contract, this report was distributed to the following individual(s):

Mr. Mike Sanders, CTDCS

Project 2B-15-01 LS-1 ATC Group Services LLI.C
Durant Hall




COMPLIANCE REPORT
MYSTIC EDUCATION CENTER
MYSTIC, CONNECTICUT

CLIENT:

PROJECT NAME &
LOCATION:

DATE(S) OF WORK:

ABATEMENT
CONTRACTOR:

CONSULTANT:

ATC

REPRESENTATIVE(S):

State of Connecticut

Department of Administrative Services
Division of Construction Services

165 Capitol Avenue, Room 483
Hartford, CT 06106

Durant Hall

Mystic Education Center
Oral School Road
Mystic, Connecticut

July 16, 2015 through September 1, 2015

AAITS Corporation

802 Boston Post Road
West Haven, CT 06516
(860) 932-2992

ATC Group Services LL.C

290 Roberts Street, Suite 301

FEast Hartford, Connecticut 06108
(860) 282-9924, Fax (860) 282-9926

Edward Fennell, Project Manager/Project Designer
Stanley Szelag, Project Monitor

Wayne Riccitelli, Project Monitor

Steve Douglas, Project Monitor

Carmen Jacko, Project Monitor

Project 2B-15-01
Durant Hall
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1.0 INTRODUCTION

ATC provided Asbestos Testing and Inspection Services for CTDCS during the removal of selected
asbestos-containing materials at Mystic Education Center — Durant Hall, Mystic, Connecticut. The work
was performed July 16, 2015 through September 1, 2015. This project included removal and disposal of
floor tile and associated mastic, an expansion tank, window glazing, pipe insulation, pipe fitting insulation,
glue daubs associated with black boards, and fire doors.

2.0 SCOPE OF WORK

2.1 Contractor: AAIS Corporation

AAIS’s scope of work for this project included removal and disposal of floor tile and associated mastic, an
expansion tank, window glazing, pipe insulation, pipe fitting insulation, glue daubs associated with black
boards, and fire doors.

2.2 Consultant: ATC Group Services

ATC was retained by the CTDCS to provide monitoring and oversight of the abatement worlk.
Daring the abatement project ATC:

Reviewed Contractor worker certification documents

Interpreted the project scope of work as needed by the Contractor

Observed the Contractor's work practices and performance

Monitored concentrations of airborne fibers outside the work areas during asbestos

abatement

s Performed visual inspections of the abatement area prior to, during, and after asbesios
abatement

¢ Assembled and submitted project documentation

s Performed post-abatement re-occupancy air clearance testing.

3.0 PROJECT DESCRIPTION

This project included removal and disposal of floor tile and associated mastic, an expansion tank, window
glazing, pipe insulation, pipe fitting insulation, glue daubs associated with black boards, and fire doors.

The ATC project monitor maintained daily documentation of the work as it progressed. Consultant
Qualifications can be found under Appendix C. Daily construction reports, inspection forms, and air
monitoring results prepared during the abatement work have been arranged chronologically and are located
in Appendix A. Post abatement re-occupancy (clearance) air testing results are located in Appendix B.

Project 2B-15-01 -1- ATC Group Services LLC
Durant Hall
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31 Worker and Contractor Certification Documents:

ATC reviewed the contractor's documentation relative to the following certifications, licensing,
training and administrative record-keeping requirements.

Medical records current to within one year
Respirator fit tests current to within one year
Training current to within one year
Notifications to Federal and State agencies
Contractor License

Landfill/Waste Documentation

Other project correspondence

N PN

Abatement worker certifications can be found in Appendix D.
3.2 Engineering Controls

ATC observed proper use of engineering confrols and use of High Efficiency Particulate Air
(HEPA)-filtered mechanical equipment. Full-containment with two layers of 4-mil polyethylene
sheeting on the walls was utilized. Additionally, a 6-mil layer was utilized for any critical barriers.
Wet methods were utilized during removal work.

3.3 Work Procedures:

Upon inspection and approval of the work area preparation, asbestos-containing materials were
wetted and removed manually as well as mechanically. Asbestos removal, including gross
removal, was performed in accordance with United States Department of Labor Occupational
Safety and Health Agency (OSHA) regulation 29 CFR 1926.1101. Asbestos abatement was also
performed in accordance with CTDPH regulations Sections 19a-332a-1 through 19a-332a-16.

34 Worker Protection;

Persomnel who entered the regulated work area were observed to be wearing disposable protective
clothing with integral hoods and foot coverings, and half-face negative pressure respirators or full
face positive pressure air purifying respirators equipped with HEPA filter cartridges.

3.5 Decontamination;

AAIS utilized wet wiping techniques on equipment and materials as they were brought out of

containment, Inspections conducted by the ATC project monitor revealed acceptable
decontamination procedures being followed by AAIS’s personnel.

HEPA vacuumed their protective clothing

Doffed a dirty outer suit

Exited the work area through the contiguous decontamination area
Decontaminated as outlined above

Removing and disposing of protective clothing

Removing respirator

Rinsing and washing respirator

Project 2B-13-01 -2- ATC Group Services LLC
Durant Hall
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e Showering their person
3.7 Disposal:
The removed ACM was double wrapped in 6-mil polyethylene bags for transportation and disposal

at the approved disposal facility. Waste manifest documentation is included in Appendix I.

4.0 AIR MONITORING

In accordance with USEPA and CTDPH Regulations for asbestos abatement, Phase Contrast Microscopy
(PCM) analysis is used to analyze post-abatement re-occupancy clearance air samples for containment work
areas in which the quantity of materials abated is less than 1,500 square feet or 500 linear feet.

The following table summarizes post-abatement re-occupancy clearance results:

Pre- )
Final Visual Final PCM Air | Final TEM Air
Abat t
Work Area Ins“;):::i‘:::: Inspection Date | Clearance Date | Clearance Date
Date
copirmel 7/28/15 7128/15 N/A
comffi‘ﬁt # 713115 7/31/15 N/A
North Corridor _
Closets Containment 731715 7131715 N/A
#3
ast ortidor Closcts 8/3/15 8315 N/A
rd m
: ciiﬂz;nl;ﬁ:nlt{;(;m 8/10/15 8/10/15 N/A
3 Floor Custodial
Closet 8/10/15 8/10/15 N/A
Containment #8
gﬁtﬁggg %f; 8/10/15 8/10/15 N/A
Main Floor
Expansion Tank 8/11/15 8/11/15 N/A
Containment #10
Ccl:ln]’?aisniiznt 8/11/15 8/11/15 N/A
[gjr(lit]fl%ljz;?tk 8/12/15 8/12/15 N/A
Basement Storage
Room 1 8/14/15 8/14/15 N/A
Containment #11
Project 2B-15-01 -3- ATC Group Services LLC
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Pre-
Abatement Final Visual Final PCM Air | Final TEM Air

Work Area Inspection Date | Clearance Date | Clearance Date

Inspection
Date

Basement Storage
Room 2 8/14/15 8/14/15 N/A
Containment #12
Lower Level IT
Room 8/18/15 8/18/15 N/A
Containment #13
Lower Level Storage
to Classroom 1 8/18/15 8/18/15 N/A
Containment #14
Lower Level
Classrooms 2 and 3,
Corridor Storage
Containment #15
Storage for
Classrooms 2 and 3 8/19/15 8/19/15 N/A
Containment #16
Lower Level
Mechanical Room 8/19/15 8/19/15 N/A
Containment #17
Lower Level Storage
in Corridor 8/20/15 8/20/15 N/A
Containment #18
Lower Level Janitor
Closet 8/20/15 820/15 N/A
Containment #19
Lower Level Storage
Room 6 8/20/15 8/20/15 N/A
Containment #20
Lower Level Storage
Room 7 8/20/15 8/20/15 N/A
Containment #21
Lower Level near
Teacher’s Room 8/20/15 8/20/15 N/A
Containment #22
Lower Level Storage
Room 8 8/21/15 8/21/15 N/A
Containment #23
Lower Level Near
Exit Room 2 and 3 8/21/15 8/21/15 N/A
Containment #24
Media Center
Containment #25

8/18/15 8/19/15 N/A

8/24/15 8/24/15 N/A

Project 2B-15-01 -4- ATC Group Services LLC
Durant Hall
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Pre-

Work Area Abatement

Inspection
Date

Final Visual Final PCM Air | Final TEM Air
Inspection Date | Clearance Date | Clearance Date

Media Center
Containment #26
Lounge
Containment #27
Middle Level
Containment #28
Middle Level
Containment #29
Lower Level
Between Rooms 7-8 8/26/15 8/26/15 N/A
Containment #30
Lower Level Rooms
5and 6 8/28/15 8/28/15 N/A
Containment #31
Lower Level Rooms
7and 8 8/28/15 8/28/15 N/A
Containment #32
Lower Level Rooms
4and5 8/28/15 8/28/15 N/A
Containment #33
Lower Level ‘
Rooms 1-2 9/1/15 9/1/15 N/A
Containment #34
Lower Level
Teacher’s Room for
Rooms 1-2
Containment #35
Lower Level
Rooms 3-4 9/1/15 9/1/15 N/A
Containment #36
Lower Level
Teacher’s Room for
Room 3-4
Containment #37

8/24/15 8/24/15 N/A

8/24/15 8/24/15 N/A

8/25/15 8/25/15 N/A

8/25/15 8/25/15 N/A

9115 9/1/15 N/A

9/1/15 9/1/15 N/A

4.1 PCM Sample Collection

Phase Contrast Microscopy (PCM) samples were collected on 25-millimeter (mm) mixed-cellulose
ester membrane filters (0.8-micron pore size). The filters were pre-assembled by the manufacturer
in conductive, three-stage cassettes with extension cowls.

The PCM sampling and analytical method was used for final air clearances. Air samples were
collected inside the work areas at flow rates between 10.0 and 16.24 liters per minute (Ipm). Flow

Project 2B-15-01 -5~ ATC Group Services L1.C
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5.0

rates were recorded at the beginning and at the end of the sampling period using a rotometer
calibrated against a Gilian Instrument Corporation primary flow calibrator (Gilibrator). All air

samples were collected open-faced and positioned at breathing zone height (approximately three to

five feet above the floor) with the exposed portion of the cassetic facing downward.
4.2 PCM Analysis Methodology

PCM samples were analyzed according to the National Institute for Occupational Safety and Health
(NIOSH) 7400 Method ("A" counting rules) for area samples. The method can be found in the
NIOSH Manual of Analytical Methods. The 10 fibers per 100 fields lower limit of quantification
is retained from the original P&CAM 239 method published by NIOSH. The overall precision is
11.5% to 13% in the 80 to 100 fiber range using the "A" Counting Rules. All air sample reports
are calculated with blank corrections and checked and reviewed twice. Unused portions of samples
are archived three months unless client requests special handling.

4.3 PCM Laboratory Equipment

Laboratory analysis was accomplished utilizing a phase contrast microscope equipped with a phase
contrast condenser. Size and fiber counts were done at 400X magnification. Microscopes are
calibrated with an HSE/NPL test slide after being set up and whenever movement of the microscope
may disrupt calibration, The microscopy field area (MFA), defined by the Walton-Beckett
graticule is 0.00785 mm?,

4.4 PCM Area Results

Samples collected for analysis by PCM were analyzed on-site by the ATC Project Monitor, a
member of the American Industrial Hygiene Association (ATHA) Asbestos Analyst Registry
(AAR). PCM area samples were analyzed in accordance with Appendix A of 40 CFR, Part 763,
Subpart E, Final Rule and Notice, October 30, 1987 for AHERA (Asbestos Hazard Emergency
Response Act). All PCM area samples were found to be less than the OSHA Permissible Exposure
Limit and the CTDPH clearance criteria of 0.010 fibers per cubic centimeter,

All five PCM re-occupancy clearance samples were found to be less than the CTDPH clearance
criteria of 0.010 fibers/cc in each work area tested,

CONCLUSIONS

Based on our field observations and air monitoring results collected during the work, the required scope for
the asbestos removal was completed in accordance with applicable federal, state, and local regulations. At
the end of abatement activitics in the work area, air-monitoring data indicated that concentrations of
airborne fibers were less than the concentration recommended by the Environmental Protection Agency,
the State of Connecticut and the contract specification for re-occupancy following asbestos abatement.

Project 2B-15-01 -6- ATC Group Services LL.C
Durant Hall
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APPENDIX A

Project Monitor Daily Site Reports, Daily Site Logs, Inspection Forms and Air Sample Logs

Project 2B-15-01 ATC Group Services LLC
Durant Hall
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CD Cardna
ATC

Shaping the Fufure

. DAILYSITELOG  Page ot
r tect Name: MEC Durant Hall , " Date: Q7.8- f';
ragject i G l . ﬂﬂf 7-? 00d} T- Qf@&'—j Project Monitor; WQVV!& 2'6’-& l'f"C”l
Client: . CT- DPW ) Project Manager: Ed _ Fennelt
TIME |- - OBSERVATIONS/ACTIONS .
19: 00 Corduo.:. ATC .85 Gl SEL Ot 202 Pt MYSH e

Education Ceater Duraut Hatl 240  Qral School &4 My, CT
M ajh,,ec-fa_r abopemeri  Coutoactor - AALS Corm/q%m,,. :

(C Qu__ Site -~ PW(’MM(@P* Select o’qmg Qu_ ATh&for
Abode mgert-.... 0% mam/ H(e... A5t o, Aund ff(/ma‘r_rm‘ f
Ta . Cattummant . .

Wl-_ PerfuUmS.... ... Sl . iaspestipn... 0f.... Comtaiament. !
Stairwai - they _austed VAT /Mastic. -
ViSual  Passed. Mo Vischle. oRbuk.. . KeNR. . fEeet
Adta s capuiated, VY Qe Clseutly wWMiap  in %L
Stety  Stavwdl. . as.. el That.. il bL. Cﬁm‘mumem" #’.)

[0do_ | The _PCM__ir  Casiehfes ek SEE wz.

IR, ALl Coscetter VIl 42 coliected & Losd il
0r _ Qualesy

430 | T M aly M_Mﬁmamd_ﬁ

Mo bt Aalta . Clow..... T Crewl. decons . ot OF
119 W/ e, Lldue breay
VIO L W  (s. okt . Site.

Cardno ATC Representative Signature MLM Tite 1. H - Cert. # "fOSl

SRIdgSeitAdmin\Templates and Forms\Asbestos\Daily Site Log.doc ) ,




Cardno

ATC
Sha_ping the Fulura
. FINAL ]NSPEC'HON / TEARD OWN FORM
l
7+ ject Name: M EC DH/GM‘!' H‘Q! Date; O? g\ﬁ Uj
J},@,Gt_#: 6 ﬂ w 72'00& T Q 0&@ _ Exojectl\{;gg:if;o;; — \AJQVI/{C K( cottel] I
Client: C_ T- .\/ : : ijethaiiager: ErJ (:é’ 0_‘.[/12 ! ‘
_ FINAL INSPECTION
Work Area(s) Insyccted @.ﬂ: Séay fin/e |~ CQM ;ﬁ@m A4 ~

"Work, area is e of visible debiis .
Critical containme;nt berrlers are S‘BG}]IG and sound ‘
“Wasto has been properly packaped and removed from the ;voﬂc Area

Substrate swifaces wﬂl ‘have a sealant (encapsalant) aplﬂiedl postinspection

Negative ale unit(s) opeating at an optinnm flow rafe

Work Area Preparédness | ‘

Wegatlve air unit pre-filter(s) have been changed out

“When applicable, damage to faclity floors, walls, fistores, etc. has heen documented

Mé W CIN/A.

EN CIN/A
ON ONA

ngﬂmwm

i;i)ﬂl\l CIN/A.
¥ ON ONA

ﬂYﬁN A,

Tn accoxdance with afl applicable rles, regulations and specifications, the Proj ect Momtor and Contractor hereby certify thet they have visuelly

_g * | inspected all surfaces of the Worl Arca (inchuding pipes; beams, ledpes, walls, oeiliug, floor, decontamination upt, eqmpman‘t, sheet plastic, efc.),
d |and have foundno ACM debns The Wor}c Areais dn; and there is 50 poo]mg of vwater,
) MK/ . 728ls %/
) Prdject Monitor Date ontactor
4 AV ox mortely 2100 Y VAT/ /VLéLC*Hc. abortx'a/
TEARDOWN:
Work: Avea(s) Torm Down:

Allpolyhas been remcwed from f&GﬂltY structares and bagged 2s ashestod waste
Al ecplmment, to u]s, matenals supphss ami wasts have been mmoverl

Spray ghre and/or tapo residne has been adequately cleaned ffom famhty stmc‘aues

Cleanliness

Puinitore and/or other matena]s Iemoved fiom the work Breaprb~abaiema]1t have been
retyrned

AnyIAGM Fovnd during teaidown has been spot cle aned (wel wipe, TIRRA, vacwem)

0y O SM/A

DY N A

Oy 0N ONA

Oy DN [INA

0y ON DA,

otes |

Mt

S5'BldgSelAdmin\Templates and Forms\Ashestos\Hinal Tnspection.dos '




A Cardno’

ATC
Shaping the Futura
o DAILY SITE REPORT
I , .
(ot Name: Mﬁ’ Date: Rar {2
Lot 22573, Rlo2y - ProjectMonitor:____ 5\ Dagclas
Client: LF-les - Project Manager: & Fomnght
.. | Contractor Nawme BALS - License # i3+ Project Supvs %= Warkers_&
E ’g Contractor Certifications & OK O Deficiencies Noted & Resolved i} Deficiencies Noted & Not Resolved 7 N/A.
,33 Ug; Notification [ ¥ O N IfYes: Start Date 3.8 by End Date_ 9-28™15 New [ Revised #f
Waste Hauler_ R T4 Enderprises Dispesal Pacility Name Modert) Lenef Q1 - Facility Location _Yael, Of
Pipe Insulation 'O |Floor Tile ﬁ Ceiling Tile . . [1 | Vapor Baier 3 {Duct Seam Sealant O
Fitting Insnlation [T | vfastic Iﬁ Glue Daubs O |Window Glazing - O |DuctFlex Connector 3
s % Boiler lasulation O |Floor Sheeting 0 | Cove Base/Adhesive 3 | Window/Door Caulking [ | Bquipment Gaskets 1
@ & |Boiler Firebrick . O {Plaster O |Transite 1 |Blectrical Cable Wrap [ |Fire Doors |
Boiler Rope Gasketing O | Gypsum Board [ |Roofing Materials O | Pireproofing il O
Bieeching Insulaion 1 | Joint Compound [1 | Waterproofing [ |Duct Insulation B ]
& B Eqpt/Mat’t Mobilization [3 [Final Cleaning )Zf Waste Load-Out /E Dust Contrel [ |Re-insulation/Spray O
%-E Work Area Preparation Q’ Encapsulation )2’ Eq/iviat’l Demobilization [ | RepairfOéM [1 |Non-ACM {lead, PCB) O
< |ACM Removal i | Teardown/Cleanup [)/|Lacal Removal A |Demolition Il |
. i /
% g Containment size: Batriers; 1 Wood [ Stud & Poly ﬁ PolyDrapes O GloveBag [ Other
= . ’..= .=.
&; 6805.% f100SE /3008 K Integrity: [ Good O Fair T Poor Wetting Agent 2 Sufficient: [#Y O N
Respiratory Brotection: [;lh/z Face Neg, Pressure 13 Full Face Neg, Pressure [ PAPR [ Supplied Air T} DustMask T SCBA.
B
& Body Protection: [ﬂ/Hooded Buit 11 /éoots I;”Hardhat O fiyes/Face [ Hearing l;/ Gloves E1 Fall Protection
[ KN or U, expand and document notification and actions taken, if any. Indicate if N /4. .
EMERGENCY (N/AL) - BLBCTRICAL (N/AL]) SCAFFOLDING (N/AM) LADDERS QU/ATD), CLEANLINESS (N /A T0)
z Y N - Y N . Y N Y N U
i |Acceptablo B grcl [0 LoadLimit B [ Properdy Used O General Housekesping |
& |Communication Posted
£ [Unblocked/Marked O Adeguate O inimum4x O 1. Accepisble . [0  Bag Accumulafion ]
ﬁ Emergenoy/Fire Bxit Power Intended Load Rungs
| First Aid it 0 Gromd Prong O  ‘TosBoard 0 O KickOut [ Standing Water |
MSDS’ Available O Sound Ext. . Ll Side Rail 1 O Protection/Stoady 0 '
Insulation :
Y N Y N
. wp|Full Shift (= 8 Hour) Sampling 0 O Worker SS# & Task IDs [
= & | Partial Shift (< § Hous) Satnpling [ O Previous Shift Results Posted O o
M 2 | Bxe, Limit (30 min.) Sampling | Flow Rate 0.5 - 2.5LPM 0 o
°§ Equipment Calibrated W Blanks 2./ 10% i I
Contractor’s Competent Person; _ &&E€ {u}r‘/ Ed Brga
& Total Time in. Respiratory
4 £ |Containment 60 M Protection _ fr’ fitr # Alr Samples Run__ /O Manometer Reading
g St :
> S | Cardno ATC Represeninivo Signature_EZAA Cert. # _I78 Time On-Site/ OESite ©7eey 1030
g {Name o Time * Representing . " Purpose
A
=
2
743
4
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@ Cardno’
ATC
Shaping the Fufure . '
.DAILY SITELOG Page ¢ of 4
™ act Name; ﬁocamf' bt | ) "~ Date; RITe
_uJect# 73 Hony Project Monitor: S, DM£¢
Chent: - £T-(¢s i Project Manager; __&.Fr mﬁ’ﬁ'
TIME - OBSERVATIONS /ACTIONS .

g7e0. Wﬂ(ﬂaﬁéa) onsie, ARE 05005k Wibh. zscperuma.. s (ee Goe L Ed iDasa) ancd. ¢ vclnt.
RAES ks 2 Gonlenments Recetlsy Hhe Nucth £ B (orealor Closeds i by

Ml S‘hr% o BPEES Y5250 g‘/zpmg the. £ost, émgé:r cze

07139 pogs B Vel foo Woets, brordun Shosets,. 8- Qestn oned encapsdele
AL frnal Vise ! ﬂwuéu N St e, hire PATS het Campvaet S SXDEE Yt/ Mok ¢

0830 o PEM Clensancs Kor- Nl Santtide s

ON00 | oo flinkinest 4or East Corrrdan Closels © 200 S.E (AT /warke 73 Seod
04xs |PM Clincana s Cbmo%% or Ml Saicstes,. .6#’&.&# &m,aé..__mmu

fow PCM Citwrvnte Pgﬂm& ﬂ,,&,{,&:f&iﬁj .

[y r&.‘.‘b DeM Ceannrvnd Se Mortt P . Clogefs

(ar | Pert Quurone 15 Gomplobed Sr. IUW& Gorvides. Clesehil P PSS Y S LAY R ——— .
1260 Lonthy ,

(30 | uderk Lesoes: Pert Conmunce goesesfoc. t g:nmdg 0% ﬁﬁﬂ Wt Tooodotn
; Teordoun foe (M Shoizr iy
f 1 Foul Oteirrce, Be Fuot @nac’ar Clorto #3

J4oe Werk, (ke k.s Corbrnye

W00 | Workess Cuav.wugmdcf&wb(m

{5730 e oblsile

Ty Catt S78&

Cardno ATC Representative Signature, .
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Cardno’

ATC
Shaping the Fufure ]
. FINAL INSPECTION / TEARDOWN FORM
" - ject Name: D«rv&ﬂf Hatl Date; _ T35
J}CCt#: 21515, Ldozy Project Monitor; S %&E
Client: ET-pes Project Manager: - Efenneif
FINAL INSPECTION
‘Work Area(s) Inspected: Mocth Goorclor Claset
. | Work area js free of visible debris LAY ON LA,
E Crifical containment bartiers are secure and sound Ay ON COIWA
a Waste has been properly packaged and removed from the work area AY CIN AN/A
@ . .
% . | Suhstrate surfiuces will have 4 sealant (encapsilant) applied post-inspection LYY CIN CIN/A.
4 . . ) .
i ﬁ Negative alr unit(s) operating at an optimmm flow rate ’ oAy N OA
b
£ | Nogativo air unit pre-fiter() hiavo boou chinged ot FJY TN DA
El
When applicable, damage to facility floors, walls, fixtures, ete, has been documented .Y ON /lﬁ WA,
Tn accordance with &l applicatile rules, regulations and specificaiions, the Project Monitor and Contractor hereby cottify that they have visually
E inspeeted all surfaces of the Work Area (inclading pipes, ‘beams, ledges, walls, celling, floor, decontamination anit, equipment, sheet plastic, etc.),
g and have found no ACM debris. The Work Areais dry and there is no pooling of weter. A '
7} N , . B . .
N £ e S Sohs
i Project Monitor Date __~Cosifactor Supervisor [ Dae
g | Rewneval of 52200 SE YT Mevie.
=
ZD; .
TEARDOWN |
Work Area(s) Torn Down:

All poly has been removed from facility steuctures and hagped as ashestos waste
All equipment, tools, materials, supplies, and waste have been removed

Spray ghue andfor tape residue has been adequately cleaned from facility shructores

Cleanliness

Frmitore and/or other materals removed from the work area pro-abatement have been

retorned

Any ACM found during teardown has been spot cleaned (wet wipe, HEPA. vacuum)

Oy ON WA
Oy ON KA

HY BN ONA

Oy ON CIN/A

Oy 0N ON/A

S_i0tES |

SARldgSciAdmin\Templates and Forms\Ashestos\Final Tnspeetion.doe




Cardno’

ATC
Shaping the Fufure ] .
FINAL INSPECTION / TEARDOWN FORM
" iectMame:  Pveaad et Date; 7 730 3
J]cct#: 135774 102y Project Monitor; \
Client: - ngﬁj_’ . i ] Projeclt Manager; E.Fenncel/
FINAL INSPECTION
Work Area(s) Inspected: Novk West Sk-ruﬁ
. | Work avea is fres of visible debiis ' ’ Y ON LIN/A.,
E Critieal containment barriers aro secure and sound Y ON TIN/A
g; Waste has heen properly packaged and removed from the work area. ’ Y ON LINA
b . .
% . | Substrate surfaces will have a sealant (encapsitlant) appled post-inspection ' @ Y ON OWA
@ . . . f.
; ﬁ Negative air unit(s) operating at an optimum flow rate . ' Ay 0N ONA
4 .
§ Negative atr unit pre-filier(s) havs been changed out Y ON ONA
When applicable, damage to facility floors, walls, fixtures, etc. has been documented Oy Ow ﬁNfA
o n accordance with all applicable rules, regulations and specifications, the Project Monitor and Comtractor hersby cextify that they have visually
qg inspected all surfaces of the Work Area (jnchiding pipes, beaws, ledges, walls, cetting, floor, decontamination unit, equipmaent, shest plastic, efe.),
5 | andhave formd no ACM debris. The Waorl Avea is dry and thers is no pooling of water. N -
y ' N s |
’ Project Monilor Date 7~ Coatfactor Supervisor " Pate
g | L ESVSE VAT frasshe
]
=)
&
TEARDOWN
Wark Area(s) Torm Down:
All poly has been removed from. facility structures and bagged as asbestos waste O¥ ON ONA
w  |Allequipment, tools, materiats, supplies, and waste have been zemoved Oy ON CINA
. .g Spray glne and/for tape residue has been adequately cleaned from facility structures Y 0N ONWA
8’ Fumiture and/or other materials removed from the work area prE—aBatement have been
returned o Oy ON ONA
Any ACM found during teardovmn has been spot cleaned (wet wipe, HEPA. vacuum) Oy ION CiYA
)

S\BI3gScl\Admin\Templates and Forms\Asbestos\Final Tnspection.doc




/

D) cardnao’
ATC
Shaping the Fufure ) A K
PRE-ABATEMENT INSPECTION FORM
77 ~ject Name: aif Date: ' "?3 &1
.oject #: Teg7g, 2iodY Project Monitor:_ . Qmﬁlg_‘g
Client: ET-0ES Projest Manages; E Bennerf
‘Work Area(s) Inspected: &;&f Ceesclor (asofs (prddle Wi)
. g |OSHARegulations 1910.1001 and 1926.1101 posted QY ONONA
= .
o . ) .
g Copies of ashestos abatement plan(s) and/or specification(s) on site L',{Y ON ONA
)
Q . . .
e OSHA ashestos waming signs at afl points of access (actual or potential) Ifﬂ Y ON ONA
® ' .
o | .
% Emergency coniact phone numbers posted or available EgY CN ONA
“ Project related phone mumbers pasted or available @ Y ON ONA _
Three chamber minimum {clean chamber, shower, equipment chamber} FyY ON ONA Rewnots
= : . -
‘% Hot and cold water supply to shower Ay O8N ONA
g
5 g Shower sump ‘with 5 um wastewater filter in place and operational Iﬁ Y ON ONA
4
g &
% Soap and drying towels or cloths avalable Ay ON O N/A
= .
‘Worker-to-shower Tatio is 10:1 or better Ay ON ONA
A Critical barrtier construction acceptable L_i] Y ON ONA
g . ,
< Wails constructed of double-ply 4-mil pely sheeting or better and securely affixed to.
| rJhE" > |supporting structure(s) o _ IﬁY LN ENA
£ bb | Floor constructed of double-ply 6-mil poly sheeting or betier, securely affixed, and overlaps
% :F:i wall poly by at feast 12 inches ’ QfY DN LA
;E’f Poly walls marked with emergency egress indicators [ﬁ Y ON ONA
=] i .
O | Non-critical items removed from work area or covered with poly sheeting gY ON OIN/A
a HVAC system locked out/tagged out, inoperable, or securely criticalled IZ)’Y ON OwA
S . ,
5 g Electrical system locked out/tagged out, inoperable, or securely criticafied I?/Y [N ON/A
= @ ’ )
P
© '@ | Lockable waste storage container on site I?Y ON ONA
= , .
&) . : . . . -
Mimienum number of negative air units required: 206 B+ booe cfnx0.75ef x 15minutes ) = £ par
= Inspection of the work arca has been conducted and is acceptable for asbestos abatement. Work has been performed nan acceptable manner and
= mesis requirements of federal, state, and local regulations and technical specifications if applicable. '
E i e b5
g AV 73017 o /L
Projec ifor Date - ~ .~ @atactor Supervisor 7 foaie

H 2058 v#r/mm

S3BidgSci\AdminTemplates and Forms\Ashestos\Pre-Abatement Tnspection.doc




Cardno’

. ATC :
Shapfng the Firture )
: DAILY SITE REPORT
tName: et Hall Date; 8315
Faupat# 228573, Llozy ' - Project Monitor: 5. 09%6.5
Client: L ev-pes - Project Manager:__ &, Feancell
Confractor Name AALS - . . License# UL 4 Project Supvs ) = Workers
4 .
2 E‘ Coniractor Certifications ﬁ OX £ Deficiencies Noted & Resolved [0 Deficiencies Noted & Not Resotved O WA
E g Notification ﬁ Y ON  ¥Yes: Start Date _3:14.1¥ End Date _ 4. 2574 L New [l Rewsed,Ef/
Waste Hauler RV Enlerprese” Disposal Pacility Name _ Mach ew - Facility Location York, P4
Pipe Insulation 'O {Floor Tile % Ceiling Tile . [ |Vapor Barrier O iDuct Seam Sealant (]
Fitting Insulation O |Mastie Glue Daubs 00 {Window Glazing O |DuctFlex Connector O
g ué-z Boiler Insulation O |Floor Sheeting [ |Cove Base/Adhesive -~ [ |Window/Door Caulking [ | Equipment Gaskets a
@ & |Poiler Fircbrick - O jPlaster [ | Transite ~ [ |Blecirical Cable Wrap 01 |Fire Doors 1
Boiler Rope Gasketing [ | Gypsum Board €1 |Roofing Materials O |Fireproofing s O
Brecching Insulation. [ | Jolnt Compound O | Walerproofing O | Duct Insatation O |
EE I |Hopt/Mat'l Mobilization Tl [Final Cleaning ﬂ Wasie Load-Out B |Dust Control [0 |Re-fusulation/Spray |
= % Wark Area Preparation [ Encapsulation P {Bg/Mat™l Demobilization [1 |Repair/O&M 1 iNon-ACM (lead, PCB) 0O
“¢ | ACM Removal ¥ | Teardovm/Cleanup [Y/|Local Removal O iDemolition P : |
o Containment size: Darders: [ Wood 11 Sind & Poly ?’ Poly Drapes O GloveBag 0O Other
=2 -
B < % 3oasE ) Tntegrity: ?’Good O Fair O Poor Weiting Apent__ &5 6 Sufficient: E( Y UN
_ Rospiratory Protection: - &t ¥4 Face Neg, Pressure U Full Face Nog, Pressure 01 PAPR. [1 Supplied Air [ DustMasike L1 SCBA.
o .
& Body Protection: /f:l Fiooded Suit E]/Boots ¥ Hardhat 9/ Eyes/fface (1 Heaming /B' Gloves” [ TFall Protection
IfN or U, expand and document notification and actions taken, if any. Indicate if N /4,
EMERGENCY (N/ALT) BLECTRICAL (N /A 00)'+ SCAFEQIDING (N/A[#)  LADDERS (N/A EI) CLEANLINASS (/A
% . Y N Y N Y N Y N A U
5 |Acceptable O ara [0 LoadLimit O O Properly Used [0  Generat Housekeeping o
& Communication Posted )
b |UnblockediMarked O Adeguate O Migimm4x [ T Acceptable [ Bag Accumulation il
‘ cﬁ Emergency/Fire Exit Power Tnfended Load Rungs
®  [Hirst Aid Kit - E  Ground Prong O ToeBoaid 1 O KiceOut [l  Standing Water E]
MSDS’ Available [ Sound Ext. . O  SideRail 0 O  Protection/Steady 1. T :
Insulation )
Y N Y N
. oo Full Shift (> 8 How) Sampling O O Worlcer 5S# & Task IDs o g .
« ' |Paxtiol Shift (< 8 Hour) Sempling O 1 Previous Shift Results Pested 0 1l
é & | Bxc, Limit (30 min.) Sempling a Flow Rate 0.5 - 2.5 LPM o
oé Equipment Calibrated | Blanks 2/ 10% 0O O
Contractor’s Competent Person: Erm‘a_;r
& | Total Time in Respiraiory ,
g g Containment _ Y@ H-J Prolection _f~*Fre # Afr SBamples Run r Mandmeter Reading
- - -
S : .
> g Cardno ATC Representafive Signature £ Cort. # $§78 _ Time On-Sitef Off:-Site P2/ 530
. @ |Name Representing ) Purpose
E )
E
=
P
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CD Cardno’
- ATC

Shaping the Future
DAILY SITE LOG Page _§ of I
— —
‘gject Name: Docant Hatr Date: 8:-3:1F
Project#: 218 7y, NOZY Project Monitor: S,
Client: CT-pD¢s Project Manager: E Ernnell

TIME, . OBSERVATIONS /ACTIONS
0700__ | PIC (Poyshs) onsife,  ARTS s onidk, it b Spacssor CBrie &ur) anel ... Munkess. ABES..35...Manking...

00 Pholemant Yo pModdic Flow Ewst bonder clowfs here ooy beave % 20056 of Floor
LT el Assecrotel M. ARES. 1S QLR wocking,.. don. Devne....Bhadeoind o, Aot S HONSY.

aaw u’ & CDN""“’J 5 %‘L‘MM" /ﬁm/ MV\FA& J-G M‘ M ﬁnﬁ/‘ &4.[/‘ ah"rﬁ'ﬂﬂr C ?
Rboliroend to Y SE Famrs k.:; ~reivgal of Um-'f“,/mc e

(#u LY [ﬁj@ PeM Cleoranee or Mellle £loor Eist Gredhor Hoseds

106 PeM Claneonus 38 Lo Por M, Flagt Eust Casred, begin
it30 NS T N( C tl red eSS ¢ 2 e

ii3o Lunch B«-%g
1306 _\wock Beso et

g0 4§ 5 Yaerr i ¢

£}
3

p b B ¢ A ‘hah a
Dernol fos s the N

1900 LJerA\ngwﬁann‘m (3

s Warkees.. St 2. s #rmabilez

T80 | ATe effch

Title L/ Cot.#_5 7&

Cardno ATC Representative Signature _ v Y A

$:BldgSci\Admin\Templates and Forms\Asbestos\Daily Site Log.doc




Cardno’

Shaging the Future

FINAL INSPECTION / TEARDOWN FORM

igot Name: l_z.grg wb gt Date;

§ 345"

P
- .
MO et 21573 1ory Project Moitor;___ .5 Pouded”
Client: Cr-0es Project Manager; £, ff::nd/
FINAL INSPECTION
| Woik Arsa(s) Inspected: Moblle Floor : Eost Gorrdlor dﬁ
.| Work area is rec of visible debris Y ON ONA.
g Critical containment barriers are secure and sound lZf Y ON [ONA
. “2;5; Waste has bsen properly packaged and removed from the work area IZ(Y ON ONA
© . B
93 . | substrate surfaces will have a sealant (encapsilant) applied post-inspection I?’Y ON ONA
() - ’
i Negetive air wnit(s) operating at an optiruem flow safe ! ZYON ONA
fui
g Negative air unit pre-flter(syhave been changed out Y ON ONA
s
‘When applicable, damage to facility floors, walls, fixtures, ctc. has been docurnented OY N @'N.’A
o n accordance with all applicable ules, regulations and spectfications, the Project Monitor and Contractor hereby certify that they have visually
8 |inspected all sutfaces of the Work Area (including pipes, ‘beams, ledges, walls, ceiling, floor, decontamination unit, equipment, shest plastis, efc.),
g and have fovmd no ACM debris. The Work Area is dry and there is no pooling of wetsr. ) .
(’._' 3B . .
( ) Nl % $30
1 Project Monitor e—— Date Contractor Supervisor Date
= %wa-"? UF}T“/IM?{C
-+
[=]
A

Work Areals) Torn Down

All poly has been removed from facility structures and bagped as asbestos waste
All equipment, toals, materials, supp]ieé, and waste have been removed

Spray ghue and/or fape residue has been adequately cleaned from facility strnctures

Cleznlﬁness

Furmitors and/ar ather materials rernoved fom the work araaprB—aBaiemant have been

returned

Ay 'ACM found tring teerdown has been spot cleaned (wet wipe, FIEPA vacuurm)

OY ON OWA
OY ON LINA

OY ON ONA

OY ON ONA

Ov ON ONA

AN wtes

SABldgSci\Admin\Templates and Fom:s\Ashcstos\Fiua} Inspestion.doc




. Garono’

ATC _ .
Shapfug the Fitare ‘ ’ '
© FINAL INSPECTION / TEARDOWN FORM
" jectMame: DO uRanY WAW Date__ 8 = 1O~ 2004
Ject#: _ Ll 22573 023 nY ll&:"_l"i Project Monitor: Q A0 SN \__g (\%
Client: oy Ty . ’ Projethahagar: ED Frnny Ly
- ' FINAL INSPECTION
s e W g = ' '
Work Asea(s) Inspectod:, Qowx # 7 - 3% Tuwme TAN Rme M
. {Work area ja firee of visible debtis Y ON ONA .
:‘g Critleal c;mtainmcnt bariers are securs and sownd EY ON OWA
:ﬁ ‘Waste has been properly packaged and removed from the worlc arca. ' LY LN [IN/A
oy
[¥] . . '
_% . | Substrate surfaces will have a sealant (encapsilant) applied post-inspection. ) L (TN ON/A
i Negative air unit(s) operating at en optimum flow Tats : e Y ON ONA
h .
g' Negative air voit pre-filter(s) have been changed out : . 27w ONA
' #
‘When applicable, damaéc to facility floors, walls, fixtures, efc. has been documented El ¥ ON ENA
Tn accordance with all applicable rules, regulations and specifications, the Pxojacthnitor and Confractor hereby certify that they have visually
__§ inspected all sufaces of the Worle Area (including pipes, ‘beams, ledges, walls, ceiling, floar, decontamination unt, equipment, sheet plastic, elo.),
E and have foundno ACM debris. The Work Area is dry and there s no pooling of waer. ‘ ' _
I . - ) . - . I
- /—\ \ .
) N - . g’, ]Dr'zﬂltj : i
' Project @0}: "Date Contidctior Supervisor Daie
2 Zxsaval OF Floog T L-'S/mhi‘\“\(’./
=] ' .
<
V& AVERCT I = - _ e :
TEARDOWN.
Work: Avea(s) Torn Down:
M poly has been zemoved from facility structures and hagged as ashestos waste 2T LN ONA
w | Allequipment, tools, mmaterials, supplies, and waste hiave been rermoved - DVY LN ONA
[ , ’ - N .
. .g Spray glue and/or tape residue has been adequately cloaned from facility struchures LAY ON ONA
8 Furnitore and/or other materials rermoved from the work area pit-abatement have been A .
roturmed o ‘ | BYONOINA_
'Any- ACM found during teardown has been spot cleaned (wet wipe, BEPA, vacuem) WY N JEﬂ N/A.
-1
2
R
P

S'BldgSciAdmin\Templates and Fomnsh Ashestos\Fingl Inspection.doc .
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. Crardnc

ATC ’ :
Shaping the Fisture . ’ '
© FINAL YINSPECTION / TEARDOWN FORM
CeotNmme  TYuwAns RALL Date; % 1ot ZoNS
_Jac:t#: Ll. 225 IR, .e02) T 2O 2\ Project Monitor: O/ﬂ R AnT \) S\Q-P-ea
Client: oy s - ] ) Project Manager; TR TeNessl
- j FINAL INSPECTION
Work Area(s) Inspected: % ConsS #g - 3) b } Loon. CoSTobDial  0iasS~
| Wosk area is freo of visible debtis _ A ON A,
2% Critical c'onminmcnt barriers are secure and sound /ﬁ Y ON HNA
.‘E ‘Wasto has besn properly packaged and removed from the work area : )ZY ON ON/A
=1
1] - . ‘
_% . | Substrate surfaces will have a sealant (encapstlant) applied posk-inspection ' }ZTY O On/A
[:H] - . ’
ﬂ Megative air unit(s) opsrating at au optimum flow ate : t ]ﬁ Y ON OGNA
= .
g:' Negative atr unit pre-filter(s) have been changed out ’ - )ﬂ ¥ ON T1NA,
' F
‘When applicable, damagc {o Tacility floors, walls, fixtures, eto. has been docvmented OY CIN ZTNA
o In accordanes with all applicable rules, regutations and specifications, the Project Monitor and Contractor hereby-certify that they have visually
ke inspeoted all surfaces of the Work Area (including pipes, beams, ledges, walls, ceiling, flocr, decontamination wnit, equipment, sheet plastic, ete.),
2 ] and have found no ACM debris. The Work Area is dry and there is no pooling of water. ' '
) Praject Monitor “Date ] Comfractor Supervisor Dﬁe
4 TE eaat- OF  FTrogw, T\L{-:/MW\?:’\C
]
Q
|7 A2 W = -
= ——————— = === ==
TEARDOWN.
Work Areafs) Tom Down:
A]l paly has been removed from facility strachires amd bagged ss ashestos waste ;L-Y O (IMA
w | Allequipment, tools, naterials, supplies, and waste have been removed - Ay ON LA
4 _ ' - .
. g Spray glue ?mdlor tape residue has heen adequately cloaned from facflity stractures sy, - /E"Y CN ON/A
% Pumniture sud/or afher materials removed from the work area pie—alﬁarementhavg been :
retnmmed o { A &Y ON ONA '
'AnyAACM found during teardown has been spot cleaned (wet wipe, FIEPA vacuum) Oy CNEANA
)

SBldgTci\A dmin\Templates and Forms\Asbestos\Binal nspection.doc



Shaping the Filure

FINAL INSPECTION/ TEARD OWN FORM

'\ - jectName: _ 1O .6 T HL\\,\V Date; S- 10- s0IS
().an573. 002 - 1 &10ay ProjectMonitor:_Q&_ﬁ]\_n‘:"nl d L1\ PR
Lt e . _ : _ Project Manager: ED TenwSil
FINAL INSPECTION

‘Work Area(s) Inspected:. - CDNAT #? . NURsE S O [ TileE

| Work e s free of visible debria , P ON ONA.
E Critics] containment barriers are securs and sound FIY ON ONA
' § Wasts has been properly packaged and removed from the work arca. ) Py ON ONA
g=A ‘
@ . . .
'ng . | Substeate surfaces will have & sealant (encapsitant) applied post-inspection ‘ Ay 0N ONA
ﬁ Negative air unit(s) operating at an optiroum flow rate : ' Hy ON ONA
- .
é Megative air unit pre-filter(s) have been changed out ’ LAY ON ONA
. =
“When applicable, damage to facility floors, walls, fixtures, sto, has been dorumented Oy-ON QNIA
o In accordance with all applicable mles, regulations and specifications, the Project Ménitor and Contractor ereby certify that they have visuaily
8 |inspected all surfaces of the Work Area (including pipes, beams, ledges, walls, ceiling, floor, decontamination unit, equipment, shest plasti, stc.),
'g and have foundne ACM debris. The Work Azea s dry and there is no pooling of water. - ) .
._\ '- :‘ O : . . -
.}) N : Qo | o :
' Project Maorfitok Date Coniractor Supervisor Date”
@ ZEMSVEL  ofF Tiaet T0NE j/mn_&vm
= .
Q .
7 o, M BY ™
TEARDOWN:
Work Area(s) Torn Down: )
All poly has been resmoved from facility structires and bagged as ashestos waste /ﬂ Y ON ONA
2 All eqmpment, tools, materials, suppHes, _aud waste have been remcv;d ' LY ON ONA
& . .
- é " | Spray ghie andlor tape residue has heen adequately cleaned fiom facility structures A7 TN ONA
8 Furniture and/or other materials removed from fhe werk arca pre-abatementhave been.
retumed - . ANY ON LA
-AnylACM found during teatdown has been spat cleancd (wet wipe, HEPA. vacusm) 0y TN 2 RA

otes .

g

-..\__./

.

SABldeSci\Admin\Templates and Forms\Asbestos\Final Inspection.doe )




Gardna

]

ATC
Shaping the Future
FINAL ]NS].’ECTION / 'I‘EARD OWN ¥ORM
- dectName:_ Thyradt BALL, : Date_ S -1} 261 S
) .Jact#: Ll ag 23, as : o Project Monitor: (\A Bhoiel A‘QQ_}M&
Client: * O T D &% ) Projoct Manager: :'t:' B LA
FIVAT, ]NSPECTION
CLASET .
Woele Avea(s) Inspected:. E A ? .MJ S eny AN R T M“:“ N FU’“ L
_ | Work axea isfréo of visile debtis ‘ Ay ON DINA .
r:g’ Critioal containment barriers are secure and sound JAY ON ONA
'ﬁ Waste has been property packaged and removed from the work atea ' Y ION ONA
g
€ . a -
_% . | Substrate snrfaces will have a sealant (encapsilant) applied post-inspection. - ' JAY T A
4 ) ) .
i Negative air unit(s) operating at an optimum flow rate . ‘ Py 0N BNA
5 . .
é Nogative air unit pre-filter(s) have been changsd ouf ‘ Ay 0N OWA
o
When app}icabla, damage to Taeility foors, walls, fixtures, atc has ‘heen documented [] v-ON )ﬂ A
In acoordance with all apphcable tules, regulations and specifications, the iject Momtm and Contractor hereby certify that they have visually
__g | inspeoted all surfaces of the Wark Avea (including pipes, beams, ledges, walls, ceiling, floor, decontammailonumt sqmpment, sheet plastic, otv.),
E and have found no ACM dabns The WorkArGals dry fmd thers is no pooling of water. - ‘
' Project Monitor Dats - l Confracidr Supervisos Dale™
@ TZemovipL oE EXPAdaew 'TRN\L’ TLosb T\\,G/m{\&"\"\q,
+3 . [
7 o FT* '
TEARDOWN.
Work Area(s) Torn Down: . )
All poly has been removed from facility struchures and hagged as asbestos wasto JAY ON TI1N/A.
. AU equipment tnols, matesials, supples, ami wasts have been Iemmred. ’ Y ON ONA
n .
a .
. .g Spray glue andfor taps residue has been adequately cleaned fiom facﬂlty stnlctules F’Y ON TINA
% TPurniture and/or other matenals ramoved from the work arca p:{e—abatemant havebeen
retmed JAY ON ONA
.Any-ACM found during teatdown has been spat clcan_éd {wet wipe, FIEPA vasmim) Oy ON WA
’E
')

SABIdgSoi\Admin\Templates and Forms\Asbestos\inal Tnspection.doo '



]

Gardnm“

ATC ;
Shaptng the Fufure .
FINAL INSPECTION / TEARDOWN FORM
o ieotName: IOV Ranry PR Dats; - \. 20\ g
.Jcct#: LA, 22503 ,0%aN - Project Monitor: Qarpnen J&Q\‘L&
Client: ST DNES . : Projoct Manager,__ S > FeunE L
FINAT INSPECTION
Work Atea(s) Tnspeoted:, nNE {ahhes
| Work area is fréo of visible debis o JY O ONA.
E Critical contatrment barrers axe secure and sound LPY ON. TINA
l E Waste has heen properly packeged and removed from the work area " ) Y BN ONA
=
[k3 - . .
&1 . | substrate surfaces will have a sealant (encapsilant) applied postnspection ' By O DA
d d
¥] . - L
i Negalive aiv uni(s) operating at an optimum flow yate : ! gy ON ONA
g .
g Negative air wmit pre-fittor(s) have been changed out ' A ON ONA
“When applicabls, damage to facility floors, walls, fixtores, ste. has been documented 1Y ON A
In accordance with all applicable rules, reglations and specifications, the Project Monitor and Contractor hereby certify that they have visually
E | inspeoted all surfaces of the Worl Area (including pipes, beams, ledges, walls, ceiling, floor, decontamination: vait, equipment, sheet plastic, ofc.),
g and havé found no ACM debris. The Work Area is dry and there is no pooling of water. - - " ' -
Y N )
VSR g
) P R T Ry T = _ :
) Project f@on}tor Date Coniractor Supervisos Date”
3 REmovaL ©F Tleoes TTWS /{\msm Q.
= AT S -'
TEARDOWN:
Work: Area(s) Torn Down: < -
All poly has besn removed from facility structres and bagged as ashestos wasis IV N CIN/A
o |Allcquipment, tools, materials, supplies, and waste have heen removed ' ALY ON OWA
a g . . :
i . .
. .g " | Spray glus gndlor tapo residus has been adequately cleaned from. facility struchnes : ATY LN ONA
% Furniture and/or other matorials Iexqmrad from the work asea pxe—a]ﬁa’cement haye been
refirmed LI TN DA
-Any—ACM found during teaidown has been spot cleame (wet wipe, HEPA. vécuum) Y ON [AVA
)-g
H)
o

5'BldzSei\Admin\Tsmplates and Forms\Ashestos\Binal Inspection.doo :




Cardno’

Shaping the Future

PRE-ABATEMENT INSPECTION FORM :

[

Name: DV OGN R

Date; E= 1] ~28\5

wojeut #: B\, 2.8NV3 .- o 200

Project Momitor:_ Q/R*R,N\G\J

J’G\ Mg

Client: LY el Project Manager:

D Faunsoo

Work Areas) Inspecied: L&DV 4 Yorel Lawoyw o

n OSHA. Regulations 1910.1001 and 1926.1101 posted XY TN CINA
5T L. .
5 Copies of asbestos abaterment plan(s) and/or specification(s) on site Fiy ON ONA
] i
[=]
E OSHA. asbestos warning signs at all points of access (actuel or potential) Y N OWA
@ ’ .
on o
a Emergency contact phone nuumbers posted or available Ay O ONA
“ Project related phone numbers posted or available )ﬁl Y ON ONA
Three chamber minimum (clean chamber, shower, equipment chamber) /IZVY ON OWA
ot . J .
= B . ‘
= 5 Hot and cold water supply to shower Q/Y ONW CINA
g g Shower sump with 5 wm wastewater filter in place and operational LY ON ONA
5 ~
§ Soap and drying towels or cloths available Aynow o NA
a
_ ‘Worker-to-shower zatio i 10:1 or better AY ON ONWA
(( Critical barrier conshmction acceptable 3 /E! T ON OWA
4?, Walls constructed of double-ply 4-mil poly sheeting or better and securely affixed to. ;
1 LE B> |supporting strachire(s) -J O LItvA
& Eh . . ) '
5 B0 [ Rloor constructed of double-ply 6-mil poly sheeting or better, secnrely affixed, and overlaps
E 5 |svall poly by at least 12 inches Jay LN JATVA
;ﬂ‘% Poly walls marked with emergency egress indicators LY N OWA
(=] .
©  |'Non-critical items removed from work area. or covered with poly sheeting AAY ON O /A
9 HVAC system locked oul/tagged out, inoperable, or securely criticalied AaY CIN WA
AO !
5 g Eleetrical system locked onf/tagged out, inoperable, ox securely criticalled by ON ONA
2.2
© '@ | Lockible waste storage container on site Ay N ONA
Q
U . . '
Minimum number of negative air units required: £+ ( ofm x 0.75 off, x 15 minutes )=
g Taspeotion of the work area has been conducted and is acceptable for asbestos abaternent. Work has been performed inan acceptable manner and
B meets Tequirements of federal, state, and local Tegulations and technical specifications if applicabls.
g ‘
% O/V \ Q-t-2008
Project Mﬁ&or Date * (Contracter Supervisor Date
; </ .
[ REwaeL SR Fised. LS / WWASTIC ~
. AYBEL:| Tk S

S:B1dgSei\Admin\Templates and Forms\Asbestos\Pre-Abatement Tnspection.doc




, Cakdna”

: ATC .
Shaping the Futire ’
: DAILY SITE REPORT
! . NN .
('_ Name: LDV RBw-iY \Ag\.,\, Date: S0~ 2o
Loyt LA\ 23873, &9 - Project Moenitor: O ARraw {;&‘\Q\‘L%
" | Client: Qs Oes Project Manager,_ €N Tenwsiy,
Coniractor Name BANS - Licenso# _O=oV 2E Project Supxié 1 Workers_\® |-
EE‘ Coatractor Ceriifications A& OK 1 Deficiencies Noted & Resolved [} Deficiencies Noted & Not Resolved 0 WA
E; E Notification P Y I N IfVes: StatDate 3-19F - V5 EndDate Q-25-1  New O Revised €1
Waste Hauler Rl E~Te2 P RASES  Disposal Facility Name oD € @l VanDEWL,  Faciiity Location Yoz Ba
. | Pipe Insulation 1 |Floor Tile ¥l | Ceifing Tile - [7 | Vapor Barrier [} | Duct Seam Sealant O
Fitting Insulation O [Mastic - - FT | Glue Daubs [0 |Window Glazing O |DuctFlex Comnector 1
# & |Boiler Insulafion O |Floor Sheeting [ }Cove Base/Adhesive .- [ { Window/Doos Cauking B |Bquipment Gaskets 1
@ 3 |Boiler Firebrick . [ |Plaster 01 | Transite O [Blectrieal Cable Wrap L1 |Bire Doors | m
Boiler Rope Gagketing L1 [ Gypsum Board [ |Roofing Materials [1 |Fireproofing 1 O
Breeching Insulation [ |Toint Compound [l | Waterproofing [} jDuct Tngulation 0 O
- & Eqpb’Mat’IMobﬂjzatinn [l |Finat Cleaning H | Waste Load-Out EY | Dust Control {1 |Re-insulation/Spray 0
ﬁ% Work Atea Preparation. &1 Encapsulation £ |Bg/Mat’l Demobilization [ Repair/O&M 0 |Won-ACM (lead, PCB} [
<t | ACM Removal 1 |Teardown/Cleanup &1 |Loval Removal 01 |Demolition O ' |
oo Confainment size: Barriers: [0 Wood T Stud&.Polyv (A Poly Drapes - 1 GloveBag [ Other
=] ) .
3é Imtegrity: L& Good [t Fair & Poor Wetting Agent 4,0 Sufficient: A Y [0 N|
Respiratory Rrotection: - 1 % Face Neg. Pressure L Full Face Neg, Pressre i1 PAPR 11 Supplied Alr T DustMask 01 SCBA
&=
ﬁ Body Protection: 12 Hooded Suit & Boots A Hardhat 14 Eyes/Pace [ Hearing ! Gloves’ [ Fall Protection
IFN or U, expand and document notification and actions laken, if any. Indicate if N. /4, - )
[ EMERGENCY (N/A.[) BLECTRICAL, (N/ALD) SCAFFOLDING (N/APl). LADDERS (/ALY CLRANLINESS (N/A.LD)
= ' N - N ' Y N Y N AU
ﬁ .| Accepiable I ara I3 T.oadLimit O ) I Properdy Used [1  Censrat Bousekesping O
&  (Communication Posted ’
& |Unblocked/Marked [l Adequate O Midoemdx O TI Acceptable 1 BagAccumuilation [
: ..,ﬂ% Ernergenoy/Fire Bxit Power Intended Load Rungs
w | First Aid Kit - H  Ground Prong 1 TosBoawd 0 O xickOut ] Standing Water 1
MSDS Available i1 SoundExt. . £I  sideRail 1 O Protection/Steady F. '
' Insudation '
Y N Y N
. op} Full Shift (> 8 How) Sampling 0 0 Worker 88% & Task IDs ot y
= & | Partial Shift (< 8 Hour) Satnpling - O Previous Shift Results Posted O o
S | Exo, Limit (30 min.) Sampling 0o o Flow Rate 0.5 - 2.5LPM- [
c § Rquipment Calibrated 0o o Blanks 2/ 10% 1 0O
Contractor’s Competent Parsor: eRMC Q\!R !1 ED BLASK
- & |Total Time in Respiratory — .
B g Confainment Yo mayw)  Protection  Buwip Feex  # Air Samples Run 'S Manometer Reading
SR ‘ : |
= : Y
1§ { Carding ATC Roprosentalve Signatuso_\_/=” Cotdt 6T Time On-itef OFSite § = /153 °
- Name \<pine Repgesenting Purpose
-
&
n
2
i

S:\BldgS ci\Admjn\Templaté_s and Porms\Ashestos\Daily Site Report:doc




@ Eardna

Shaping the Future

DATLY SITE LOG

Pape of

et Name: Duvaus WAL
( et ), 20803 e |

Date: 8-l LTS

7 Project Monitor: ( ‘ BRMEe ) Achin
Client: Y Doy Project Manager:. &1 PEOwWRLL
TIMIE OBSERVATIONS /ACTIONS '
9"\5_ ove (e Jk&\u\ Gy SATE

REAS  ONEYE WwiiTh 72, SuTewv\Soon (\-_ Q.\}\"{ E 'BFQR(;A) R
o Wwanises

“\‘n:.‘mws S<PPE_oOF wodly

Einhl ViSuenS Aud Finbll AR CASRZANIES QPQM :s\
R COR TN MENTS !

R PO O sep FON RootM —

VAY [MASTIC & 4o BT

2™ Tloos QUSTOBIAL CLISET- yAT/wmastie 2§ TS
NVRSTS OFFCK -1 5T FLosh = VAT/mAasTic.- & 43 FT 4
loosn | AT PERFoamS Ful VISUVRAL dgy SeTs UP Biunl AQ
ClERoAMeS I 3RO Firoold FAu Robdbdg
4 | AT PEoFoams FiyodL VISURAL AND S81s U Figen R
CEspnANGE 1N BB® oy o TIDWL CLogwy
122 o 31‘2‘3 oot Fad Rogr PASSET Fingy AV CUSARANCE
( 3us | NVRIRS pFRISE ~ ATC PEAF oS FiInhl Visusn And 2¢Ts
VP FinhL AR ClgfabNes SAmPLER
IMR3s | 3P® Tl os CUSTODIRL Woet PASIET Fiddl A\g lehehnt
ISzs | NuRSTE OFFicg PASIES Fuunl Rir CLEARANSE
OERESHVTE

Cardno ATC Representative Signature ‘ O/\-’—‘ &)-\)\ Title Ilhr

S:3BldgSci\AdmintTemplates and Forms\Asbestos\Daily Site Log.doc
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(D, Cardno’ ' _ ‘

Project
Support

- ATC . A
Shaping the Future )
: DAILY SITE REPORT
i . -. .
( tName: DU aeds  WALY Date; &-V) ~ 2015
byt Ll 22873 002\ ' - Project Monitor: Cao,men JP\Q}Q‘
" |Client: (AN - Project Manager: ED Fenwebo
Contractor Name____ PR o © License# _ ROOAN Project Supvs_ A~ Workess E |-
Contractor Certifications & OK O Deficiencies Noted & Resolved [l Deficiencies Noted & Not Resoived O NA

Notification B Y O N Yos: StartDate_ 319~ 15 BadDate_4- 8-S Wow [ Revised [&

Wasto Hanlor P\, SWY GNP @S¥S  Disposal Pacilify Name MoDERN LA D VIV Faoifity Location YO el Db

. | Pipe Insulation [1 |Floor Tile P1 ] Ceiling Tile . O |Vapor Barrier O |Duct Seam Sealant |
Fitting Insulation {1 |Mastic 7| Glue Daurbs O |Window Glazing O |DuctFlex Comectior O
& & |Boiler Insulation O |Floor Sheeting O |Cove Base/Adhesive -~ Tt {Window/Door Canlling [} | Equipment Gaskets O
ﬁ% Boiler Firebrick . [ |Plaster . [ {Transite - 0 | Blectrical Ceble Wrap [ |Fire Doors Oy
Boiler Rope Gasketing L1 | Gypsum Board £ {Roofing Materials O |Fireproofing O |EXPRwdron ThE 4
Breeching Tosulation O {Toint Comnpound 1 | Waterproofing i jDnct Insulation g I
& by Bapt/Mat’l Mobilization [ |Final Cleaning A { Weste Load-Out Ef | Dust Control [ |Re-nsulation/Spray 13
= % Work Area Preparation. &7 Encapsulation ] Bg/Mat’l Demobilization 1 Repair/O&M T |Non-ACM (lead, PCB) O
<t | ACM Removal [#! Teardown/Cleanup £ |Local Removal O |Demolition ] ' |
o o Containment size: Barierss O Wood O Smd&:'Poly. & Poly Drapes - O GloveRBag O Other
=] i .
&Q Iniegrity: 4 Good O Fair [l Poor Weiting Agent W 2O Sufficient; JAY O N
Respiratory Protection: - 21 ¥ Face Neg, Pressure [ Full Face Neg, Pressire L1 PAPR [ Supplied Air - TJ DustMaslc 1 SCBA.
B
B Body Protection; ‘P Hooded Suit A Boots 1 Hardhat A Eyes/Face 1 Heating [ Gloves. T Fall Protection
i IFN or U, expand and document notifieation and actions taken, if any. Indicate if N /4. . ' :
{ EMERGENCY (V/A.0O) BIECTRICAL (N/A[) SCAFFOLDING (N/A.if) LADDERS (N/ALY), CLEANTINESS (N /A0
= Y N- Y N : Y N N AU
i | Acoeptable - 1 ascr [1 LoadLimit O [O ProperdyUsed 1 General Housekeeping O
& | Communication Posted
& |Unblocked/Marked 0 Adequate (1 Minmumdx 1 1 Acoeptable, [ BagAccummiation W
: r% Bmergenoy/Fire Exit Power Tntended Load Rungs
w  |Fisk A Kit O Ground Prong O ToeDoaid O O KickOut I3 Standing Water -
MSDS’ Available [l SowndExt . [1  SideRail O [ ProtectionSieady TV, [ o
) Tnsuletion :
Y N Y N
. niFull Shift (= & Hour) Sarmpling o o ‘Worker SS# & Task IDs E| y
+ & |Portial Shift (< 8 Fowr) Satupling I I Provious Shift Results Posted oo
%.«a Tige, Limit (30 min.) Sampling o g Flow Rate 0.5 - 2.5L.PM: o o
Og Equipment Calibrated S | Blanks 2/ 10% O g
Contractor’s Competent Person: 4 Q‘!?..._/ £ BoACH
6p | Total Tims in Respirafory : ‘
8 g Contaioment oo Ay Protection VLY FOCS  # Air SamplesRun 1 © Manometer Reading
F ' QJ\/‘ & - AN
A = Cardno ATC Representative Signature a Cet#t G . __ Time On-Site/ Off-Sifo N5="
g Name ' Time * Representing o Purpose
B2 ) !
%
=
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Shaping the Future

DAILY SITE LOG Page of

ojectName: _THVRameaT  WhLL Date_ &~ \1- 2Z0\S ‘
Project#:  (pla 2255 IR . o8 ) _Project Monitor: Oﬁmﬁ“* de\%
Client: CT Des Project Manager: €D FEwnM GV
TIME OBSERVATIONS /ACTIONS
~os | OTe & Jacen) oSt
ARS onSiTE wiTh 2 SoPemwisen. (K YR, & BeAGR) sl
B GuaQ WEOS
130 | ToDAYyS 3IToRE oFf Wolbly
CTINAL VISuel AND FivAL BT QUGRZARE 1N Ty oW AINMERTS
EXPANSION TANK T OAET~ REmoill oF varlmas-m 2 Ex®, TAN
NE STRVRS - Csmaval 6% WAT/masTic
PRS ABRATEMENT VISOAL 1M Londm s Detl | anbitg
: R N
oy | M PerFoams A Finddl VASUAL, INSRECT ond o TRY mAvW  Fleoa,
ExPhngwe TANEG CAoSET ConTAINMSNT
Ths ConT 15 OFr: tmi ~ Romesvd.  oF VRT/MAQT\C.. B
THE SXPANSon ThNL WRAPPR)
AT DeTs. ve A Bweel AR CAGnepnes L\Dc.w)
Ous | FivaL awl, UspanNg PASIES W TAT TxXpatidSisd TAwk CbostT
\ovs | AT PEAFcams & Fiounly I VvAL AND DESvs uUR A b A0
Clgnbtawed 1w TAT WS S‘TP\\Q,S ~ X 380 TR~ REmoVYHL
0% \(‘erv/Mlaa'Y\c_ -
HUS | ATC PEeYoms A Pos YISUAL (W PECTIon 1n) THE LoiDINTY
Dpey. tawding oNTARNWSNT ~ Y \§o B2 - %omwﬁ\, 0¥
FLesh T AST <
ol s me PR, Clepaanice W TRE ~§ avpal copyalndMesNT Pagass
1336 |Rawv RemaTel o) TrE Lowd N:_‘) DosM CaNT,
1420 | Woekk CpaTindsy
1S56 | WOREYS TWT ConTAIMENT
Y>3 06| OFESA\TE

Cardno ATC Representative Signature Q/\/ %\ - Titie :E‘ha Cert. #_{» 9
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:  Cardno’

Shaping the Fufure

‘

i Name: D v ‘Rn‘ (\'\'1:' l‘l A LL

DATLY SITE REPORT

Date: - 2. 20\5

Eao, i L), 22513, 2000 . Project Monitor: —Qﬁm
"} Client: taDes - Project Manager: TS FEwmWsLN
Contractor Name AKNS L‘icense#__ﬁﬁ__ Project Supvs 2 Workers &
EE‘ Contractor Certifications 2 OK 1 Deficiencies Noted & Resolved [ Deficiencies Noted & Not Resolved [ N/A
E c%‘ Notification £ Y O N Tf¥es: StartDate 3-19 V& Bnd Date Q255 New [ Revised jf
Wasto Halor_RT\_SATTEASWISKS  Disposal Facilfy Norne ISl LAWY,  FasilityLocation /0%, PRy
| Pipe Insulation 'O {Rloar Tile 1 | Ceiting Tile " I7 |Vapos Bartier [ | Duct Seam Sealant O
Fitting Tosulation [ {Mastic 1 | Glue Daubs O |Window Glazing [ |DuctFlex Conneclor 1
Rzl gm Beiler Insulation [1 |Floor Sheefing O {Cove Base/Adhesive -- [ | Window/Door Canlling I { Equipment Gaskets O
& g |BoilerFirebrick . LI |Plaster 01 [Transite - 11 |Blectrical Cable Wrap O |FixeDoors O
Boiler Rope Gasketing [ {Gypsum Board L1 |Roofing Materials L3 |Fireproofing O |
Breeching Insulation. 0 |Yoint Compound [ | Waterproofing [ | Duct nsulation O i
" B Eqp’r/Mat’lMobi}ization O |Finat Cleaning A | Wasie Voad-Out A | Dust Control 1 {Re-insulation/Spray |
:cﬂ % ‘Woilk Avea Preparation T Bncapsulation A1 {Bafvat’l Demobilization [ Repait/O&M O [Non-ACM (lead, PCB) O
< | ACM Removal 12 Teardown/Cleanup [ |Local Removal I |Demolition, | ‘ [
o Containment size: Bamierss O Wood [ Sf:ud&_?oly- 4 Poly Drapes - O GloveBag DO Other -
< . .
=< ftegrity: & Good O Pair [ Poor Weiting Agent__ 1328 Sufficient; £1Y O N
Respiratory Profection: - & % Face Neg. Pressoze [ Fuli?acaNég. Pressure (3 PAPR. [ Supplied Ar O DustMask 1 SCBA
R
At Body Protection: B fooded Suit I Roots F Hardhat BT Byes/Pace [0 Heming & Gloves. [l Fall Protection
N or U, expand ond document notification and getions taker, if any. Indicate if N /4. .
{ EMFRGENCY, (/A 00 BLECTRICAL, (N/AEY) SCAFFOLDING (N/AH) LADDERS (N/ADD). CLEANLINESS (N/A.00)
= Y N.- Y N : ¥ N Y N AU
&3 - Acceptable 01 ercr (1 Load Limit O O PropalyUsed 0 General Housekeeping B} |
¢ |Communication Posted .
5 |Unblocked/Marked T Adequate O Mnimum4x 01 [ Accoptable [l Bag Acoumutetion [
"% |Emergency/Fire Bxit Power Tntended Load Rungs _
n | Pirst Al Kit - [T Ground Prong E fosBoad O O ®ickOut L] Standing Water N
MSDS’ Available 0 SoundBxt, . O &idsRail ¢ [ Protection/Steady £1. T :
) Tnsulation '
Y N Y N
. woiFull Shift (= 8 Howr) Sampling O = Worker SS# & Task IDs O O S
: g g Partial Shift (< 8 Hour) Sampling O U Previous Shift Resulis Posted o o
£R £ |Bxc. Limit (30 min.) Sempling I Flow Rate 0.5 - 2.5 LPM: '
oé Equipmes Calibrated 4 Blanks 2/ 10% o o
Coniractor’s Competent Person: ETLi.Q, QE)K, 1/ e Bamin
by | Total Time in Respiratory 5 .
Y g Containment 3e W) Protection WML % # Air Samples Run Mandraeter Reading
= . -
& & | Cardno ATC Roprescntative Signaturo c ;'V“ C Cet#t GONY Time On-Site/ OFESite._ ) /43)>
g |Nems Time Representing Pupose
S
o
@
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C

AT
Shaping the Futere .
DAILY SITE LOG Page of
et Name: U RBNT  BALL ' ' Dater. &-\2- 26\
et Ll 225712 ., o52) Project Monitor;_Q) ARME Jf\qub
Client: Lrhex Project Manager, iy 'CJ:N“%‘I—\,
TIME OBSERVATIONS /ACTIONS

oo | ovve, (o qsuu;) Swe G

Amg Ond TS Wrm 2, 8uppwm(iSead (8 yr € vau.cm\

780 | TobwrLt SWVE OF WooR

Mo REoOVAL K’V’ﬁ'\'/w\as“\@\ g OB N ey
CowrmN sy d

Usen DA W VRaoul pLACKS

RES | wolyEes CONTIWUSZ A REW@MAL oy Lo&mw\}m X

03 | Frad al Q,\Jc?-)mxs\t\s:‘1

103 | ATe, PSR sawvs FIMAL WISU AL 1w Lamw\ﬂbommamwmmm

oo E&Q,{\?sv LAY on

1

Was | AT sers UP Tl e Os seancs (P

1300 | Evwol AVER, Clehadnegs PASSES

1215 | (' OFFRATEH

Catdno ATC Representative S1gnature Q/\ L Title ’: h . Cat#_ 6% °)
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G‘ardna"

Shuping the Fdure

=

- fectName: XD\ 2 WY | \ARL\J

FINAT, INSPECTION/ TEARDOWN FORM

Date; ¥\ 2enS

.Ject#: L\, 22518, 66z

Project Monttor; O/QB petr] LIRS,

Client: 0T Dos Project Manager: Eb Fed M"‘vf'"-{_ L
. ' HINAL ]NSPECTION .
Work Azea(s) fnspected:, . . Loty \naG Do W .
. | Work area is frée of visilhjla debtis - A1y 0N ONA ., ’
§ Critical contajnmc.m: barviers aro secure and sound Av O N | I;T/A
. q{i ‘Waste has been propecty packaged and removed from the :NGIIC acea ’ Y ON ONA
_% . | Subsirate surfaces wﬂl have 2 saaiant (encapsalant) applicd:postninspecﬁon ' ' | H#Y ON O N{A
é Negative air uni’;(s) operating at an optimum flowtta o ’ JAY ON HwA
g Negative aJr unit pre-filter(s) have been changed out ’IE ¥ ON CN/A
“When applicable, damage to facilily floos, waﬂé, firtures, e;tc‘ has been documented EI Y- I N AWA '
o In accordance v;'ith all appﬁcﬁble mles, Iffgulaﬁ‘cms and specifications, the Proje;:t‘l\fé[énitor and Conﬁac?or 1‘15re'by' cariiij\.f that they kave vis.ually
£ mspcc’te(} 4l surfaces of the V&fnﬂcha& (mcludmgi pipes, beams, 1&5ng3, wa]}s, cailing, floor, decontamination unit, ef.qmpment, sheet plastic, etc.),
g and havé foond no ACM de?ms.. The Worllc Areais dry and'Thexa 1s no pooling of water. - - ‘ '
N
) ) Projeo:t Monitor Data - Coniracioi Supsrviser Date”
7 REMOVRL of VOY !M ASTig .
2 T \Sn Fre i S
— e e
TRARDOWN.
Worle Avea(s) Torm Down: . . )
A]lpoly.has been removed from facility stmotres and bagged as asbestos waste P ¥ ON OMWA
. Al un.{:[‘)];ilﬂﬂ‘t, tools, maéerials, supp]ias;, and wasts have boon removed ' . =Y N/ [110A
' % " [Spray gine andfor ape residue has been adequately cleaned from f;.cﬂity Sﬁ;leLIIGS Py ON CN/A
é’ Purniture ai.ld/ or ather matgﬂals Ien:toved from the work area pre-abatementhave beer. ‘
retormed _ MY ON OWA
Any"ACM formd dusing featdown has been spot cleancd (wet wipe, FIEPA, vacuurn) 07 DN ATA
)

5\BldgSefAdmin\Templates md Fomms\Asbestos\Final Tnspection.doo '




‘  Carcno’

Shaping the Fubure

DAILY SITE REPORT .
| o - ;
( tMame: Duomss  HWhw Dater__ 8-\ - 201g
tth,,v-t#: L\ 2R, oo 2oy . Project Monitor: Camasn \-\"\QJ\‘-B
" | Crient: Cades Project Manager;_ETy FBuns
Contiractor Name __ Bebm License# _® 9o\ Projeot Supvs__ 2 Wcrkers_g_ :
Eg Contractor Certifications  F OK 0 Deficiencies Noted & Resolved [ Deficiencies Noted & Not Resolved 1 WA
5 n%‘ Nofification ?_l YON ¥ Yes: StatDate -V -1:5 FodDate 3285 -1 New O Revised J&
Waste Haler_ BT L, EnTE0® e\STS  Disposal Facility Name MohE AN CaWDEOLY Facifity Location _Yo®¥. P4
|PipeTsulation I |Floor Tile 2 | Ceiling Tile " [ |Vapor Basier 1 [Duct Seam Sealant [
Fitting Insulation H | Mastic FT | Glue Daubs O |Window Glazing O |DuctFlex Connector £l
g % Boiler Tnsulation O |Floor Sheeting O |Cove Base/Adhesive .- Tl |Window/Door Caulking T} | Bquipment Gaskets g
% 3 |Boiler Firebrick. [1 {Plaster £l {Transite _ [ |Elecirical Cable Wrap O |Fire Dours (i
Boiler Rope Gasketing [ | Gypsum Board 13 RooﬁngMatefials [ |Fireproofing [ u
Breeching Insulation £ | Joint Compound 0 | Waterproofing: {1 |Duct Insolation O I
& f | Bapt/Mat’l Mobilization [1 {Final Cleaning ¥ { Waste Load-Out 7 |Dust Conirol [T [Re-nsulation/Spray O
ﬁg Work Azea Preparation 1§ Tncapsulation 0 |BEgivat’l Demobilization [ Repai/O&M O |Non-ACM (fead, PCB) [l
< | ACM Removal JA |Teardown/Cleanup 4 |Local Removal [ |Demolition | : [m]
oo Containment size: Barderss T Wood [ Sind &_Polf 2 PolyDrapes. [ GloveBag [l Other
S . ’ .
B 4 Tndtgrity: 4 Good O Fair [0 Poor Woeiting Agent H=20 - Sufficlent: 21 Y ON
Respiratory Protection; - JA& % FaceNeg. Pressure L Full Face Neg, Pressare [ PAPR. T Supplied Air [T DustMask Ll SCBA.
H .
o Body Protection: p Fooded Suit  J& Boots [ Hardhat 1 EyesFace [d Hearing J& Gloves’ O Fall Proteciion
KN or U, expand and document nétification and actions taken, if any. Indicate if N/A. . "
( EMERGENCY (N/A L) FLECTRICAL (N/ATZ) SCAFFOLDING (N/AC» LADDERS (N/A L), CLEANLINESS (M /A 1)
3 Y N ¥ N : Y N N - U
ﬁ‘i | Accepiable 1 arc O LoadLimit g [l Propery Used O  General Housekeeping Ct
& |Communication Posted
g |Unblocked/Marked O Adequate 1 Mipimomdx [ 1 Acoepteble . [} Bag Accumulation |
: ﬁ Emergency/Fire Bxit Power Tntended Load Rungs
v - {Risst Aid Kit - F1  Geound Prong O  ToeBosid O O xidkeOut £l  Standing Water il
MSDS’ Available (1 SoundExt. . [ 'Side Rail O [ Protection/Steady (. Tl '
) Insutation '
Y N Y N
. uo|Pull Shift (= § Hour) Sampling 3 Worker S5# & Task 1Ds MmO S
" E Pastial Shift (< 8 Hour) Sampling 1 LI Previous Shift Results Posted 0 O
é & | Bxc. Limit (30 min.) Sampling oo Flow Rate 0.5 - 2.5LEM: o o
og Equipment Calibrated 0 O Bianks 2/ 10% O o
Coniractor’s Competent Person: BRI CVE  ED Bapla
ea | Total Time in Respirafory . .
E § Containment a® pplnl . Protection Yo FAE # Air Samples Run 10 Manometer Reading
58 ' ‘
=~ = ' . -
P*SQ Cardnp ATC Represa_ﬂtative Signature (\/‘\_/ (&r Cort.# ey A “Time On-Site/ Of:Site_ 7/ ]53\
. E Name ‘T-"imc chrcséni:ing Prrposs
5
=
]
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@ Cardno’
ATC

Shapiny the Fufure .
) DAILY SITE LOG Page of
l'“ #jectName: _ D) uRapagy VALY - : Date: %+ WM~ ZoaS
eotft LV, 2SR, 000 2422y Project Monitor: (‘,a Ran i J&W‘Q
Client: Csoee ‘ Project Manager__S%__TEwayBUL
TIME OBSERVATIONS /ACTIONS

Nos | 8. (s JASke)_onsiTe

AS'D oNSITE Wt 2. SuPseviaves (& R, & BORGA) _AwD

h wo&)ﬁﬂ.s

30 \D'D-ﬂus ScoPE OF \WoeY.

LY RE povaL A Tuhl CUSATRAWSS nJ

BASEM &R ConTS. 1 & T2

A20 | ACM REMaVALS SSWHWIBS AN BRSS Mo NT

Ane | BTS TERFOOLS FIngl VASVAL 1n CONTFRN LS. 1)

hY
AT S5 yp Fienl R0, Q5aARweE N QowT N (?M\n)

QNS

IS | Ao POFolme FINAL YISUAL . QONT Tz [pow).

Vs o | Fiweey e, UEhoawts 65T Vo 1IN 0owT B3

o2 | CodrAdmdaT Hl $ASSES Tuyal MR CAsBARNEE

Moo | Sowrenwsey, FF12 PasSes Fiwny O QE00aNSE

Boo. | Bis. ORGe ANS SEavegs WOOR o \TE

136 | OTESYTS

¥ e (< Jmm) <peavs To AT (€ \-bNN’ou REGHODI NG

The REMEVRL, OF yanbdow Qipzang oo RASE MBNT 3, WY

MIRRO0D .

E_EenNSLL, V—%;QDN\M"D\LB*,;Q IWTREY Tl‘b(YLle*RL

Bs \olNG an TS GLASS i TRSmpnuTh inibs Th

TOAMS A WRERPPED

Cardno ATC Representative Signature ) O N, : \

mile. IR Catf_ 639
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G‘ardna‘

ATC ;
Shaping the Falwe . ’
C FINAT, INSPECTION / TEARDOWN ¥FORM
o ',iact-Nama:'D U Roped \'\RLL Date; o LS R TS TN
. J}ect#: fol, SASTIR ool - . Project Monitor; O,AQLW\':\\ \_\i\ﬁ-\x-r_\
Client: e s . i ] Project Menager: 5D Telwmlela .
FINAL INSPECTION
Work Area(s) Tnspeoted:. ReSEneNT Loy # 1
[ Workcaroa.is feéo af visible debis , Ay 11 OWA,
E Crfticil contatnment barriers axe seoure and sound FY ON ONA
% Waste has been properly packaged and removed from the work area ) [Ay ON EINA
] - . "
%:! . | Substrate surfaces will have a sealant (encapsilant) applied post-inspection.  * ‘ }ZT.Y O OnNA.
a . . .
§ Negative aic unit(s) operating at an optimum flow xafa : ot WY ON CIN/A
™ .
g Negative air unit pre-filter{s) have been changed out ’ A O N EINA
“When applicable, damage to Taoflity floors, walls, fixtures, ete. has besn documented [Eh4 LN JANIA
T accordance with all applicable mles, regulations and specifications, the Project Ménitor and Contractor hereby ceztify that they have visually
_g " |inspected all suifaces of the Work Area. (ncluding pipes, beams, ledges, walls, cefiing, floor, decontrminaticn nnit, equipment, shest plastic, elc.),
" | and have fomd no ACM debris. The Work Area is dry and fhere is no pooling of water. - : :
) . R L A
' Project 1\@?_‘-‘301' - Date Contracfor Supstyisor Date” ™~
8 2 LY FTL
7 RSmov AL OF TlLoce TS l/ MA'STC
= —
TEARDOWN.
Work Area(s) Torn Dovwn: i " ' . .
All poly has besn removed from. facility structores and hapged as ashestos wasle - 1y ON OwA
w Al equipment, tools, materials, supplies, and waste have been removed. ' o Y OGN LIWA
7 . : . .
a S
' ,g " | Spray glue andfor tape tesidue has been adequately cleaned fom facility strechires Oy ON A
8 Fumiture and/or other materials rergovcd from the work ared, pre-a}iatamaut have heen
rotumed ' ' 07 N WA
-Any'ACM found during teaidown has been spot cleangéd (wet wipe, HEPA. vasunm) Oy ON WA
‘8
B
')

SiBdgSei\Admin\Templates and Forms\Asbestos\Binal Esspection.dos ‘



_ Gardna"

ATC ;
Shaping the Future .
FINAL INSPECTION / TEARDOWN FORM
" jectName: D ULTLan  WALL Dats; Q=W 2015
Jact#: b\, 2ASIR. 002} . .. Project Mouitos; Ca Rdnga s RGN
Client: C ﬁ\é& . ] , Project Manager: ED FEawSL,
FINAL INSPRCTION
Woik Area(s) Inspeoted:. ROASEmENT _ vy :H:\ Ny
| Work aren i fréc of visiblo debris , HY [N OINA..
g Cyitical containment barriers are seoure and sound ,EZf v ON ONA
.g “Waste has been propexly packaged and removed from the work axca : ) A ON EIN/A
g
© . . ,
% . | Substiate surfces will have a seatant (encapsiitant) applied post-inspection - ' Pl O LIDWA.
& . } , -
i ‘Negative air unit(s) operating at an optinum flow rafo : ‘ AY ON ONA
) .
g Negative air umit pre-filter(s) have been changed out ’ Y ON ONA
When, app]icab]n,’damaée to facility floors, walls, fixtures, efc. has been documented Cy-ON ANA
F" Tn accordamea with all applicable mles, regulations and specifications, the Project Mﬁni’ror and Comractor bereby certify that they have viswally
g " |inspected all sucfaces of the Work Area (including pipes, boams, ledges, walls, ceiling, floor, decontamination unit, equipment, sheet plastio, sfo.),
g and have formdno ACM debris. The Work Area s dey and thers is no pooling of wafer. - - ' : ,
g Project Monitor Date - Contractor Supervisor Date”
n Cpnmy =~ (Lo F"\‘;’"
B .
2 ReMSIAL  oF Flooh, g [MASTIC |
TEARDOWN.
Work Area(s) Tom: Dowa: . N
Afl poly has been removed from facfity stuctures and bagpged as asbestos waste Oy TN DA
W |41l equipment, taoks, materialy, supplies, and waste have been removed: ' SO ON ANA
: -g " | Spray glue and/or tape residue has been adequately cleaned from facility stucinres Yy LN ONA
% Furnjture and/or other materials re;\r&oved from the woﬂc area pre-abatement have heen
: returned - ‘ 0 ¥ CIN [130A
-Any-.ACM found durng teatdovin has been spot cleangéd (wet wipe, EIEPA. vacum) - OY ON OWA
18
5
\‘ >
)

S\BIdgSei\Admin\Templates aud Forms\Asbestos\Binal Inspection. doc '



Cardno

‘ ATC o
Shaping the Future :
' ' DATLY SITE REPORT
| e
Name: “g&(gyﬁl Hq i Date: O g Ig} Lj

(€

. : | VoA
Pr., ﬂ QQEZ;’ OOZN ’T‘Xﬁ(}ﬁiy’ - Project Monitor: 'WQ\{{M@ ngC‘l’i’e NI
Client; ' CT’ ch i Project Manager:__ E (J FCPMQ! { A
- Coniractor Name . AAIS LiceaseA# : ﬂ 2 Project Supvs(?_ﬁ Workers _Oﬂ; '
2 Lg“ Contractor Certifications Ef/ OK. 0 Deficiencies Noted & Resolved O Deficiencies Moted & Not Resg;%gi 0O WA
p% u%‘ Notification IEA? ON  IYes StartDatc § iEH Ii End Dafs . New 0 Revised
Wasto Hauler £ T/.- Ebﬂle/ p/ISeS Disposal Facility Name . . Facility Location yﬁ U, P4 o
Pipe Insulation T |Floor Tite #f |feiling Tile - [ | Vapor Barter 1 [Duct Seam Sealsit, O
Fitting [msulation Mastic : 2 Glue Daubs O |'Window Glazing U ;Duct Flex Connector O
& gn'. Bojler insulaton [0 {Floor Shesting O |Cove Base/Adhesive [ {Window/Door Caulldng [} [Equipment Gaskets [
& & |Boiler Firebrick - , - U |Plaster ) O | Transite [ |Blectrical Cable Wrap O F]IC Doors , i
Boiler Rope Gasketing .0 | Gypsum Board ¢ |Roofing Materials O |Fireproofing O O
Breeching Iusulation O | Joint Cornpound O | Waterproofing [+ Duct Insulation 0 i feher ?(Qn"»;,g =4
& j:;- Equ’lMobﬁzaﬁon g Fmal Cleaning ‘EyWaste Load-Out DustControl O (R msuiancnfSpray .8
: 'EE é Work Area Preparation W}ncapsﬂahou MiEqMat’lDemobﬂizationD Repair/O&M I {Non-ACM (lead, PCB) O
< ACM Removal . 7 IB’TcaIdown/Cleanup 2’|Local Removal E] Demohtmn C ' O
% o |Containment size: Baiers O Wpod O Stud&Poly @/g’oly Drapes 2 GloveBag C Othcr
B < 10 'p\(%/ Tnteprity: méod [1 Fsir O Poor: Wefting Agent H&ZF et_opggﬁg Sufﬁcmnt % ON
Respiratory Protection: ° iycé}{&g. Pressure ull Face Neg, Presswe [ PAPR. O Suppﬁed.A;g}»ﬁMask 0 SCBA
B Body Protection: Hooded Suit Boots [0 Hardhat O ByesfFace [ Hearng- loves L1 Fall Protection

BMERGENCY (N/A.LT)"

IFN or U, éxpand and document notification and actions taken,

ELECTRICAL (/A OJ)

SCAFFOLDING QV/A

ifany, Indicate th /A,

Ej’/LADDERs QALY

CLEANLINESS (N/A D)

Project
Monitoring

Total Time in gs \ i
Contain]_ncnt

Protection

‘f a "GQCZI/HA # Air Samples Run fo- EM Mandmeter Reading

2 Y N Y N Y N ¥ N : A U
;ﬁ Agcepiable O Grcr 0l LoadLimit o Pruper{y Used O Gancrall—[ousakcapmg O
& |Commmication " Posted
& |Unhiocked/Marked O Adequate O Mimimmmdx £ [ Acoepiable | BagAccumuIaﬁon ol
q% Bmergenoy/Fire Bxit Power Intended Load Rungs
1 | First AId Kt - O . Ground Prong O  ToeBoaid O [ KickOut 1l .Stanéma Water 0
MSDS' Available O  Sound Bxt. . O SideRail O [1 Protection/Steady g
Tnsulafion : ‘
Y N : ' Y N
. up|Full Shifi (= 8 Houz) Samplng o d Worker SS# & Task IDs [
é 8 |Partial Shift (< § How) Sampling O O Previons Shift Resuits Posted =
& & |Bxc. Limit (30 min.) Sampling m Flow Rate 0.5 - 2.5LPM O 0O
o-g Bquipment Calibrated .o o Blanks 2/ 10% O O
Coniractor’s Competent Person: EKI‘C. C\f f
Respiratory

Cardrio ATC Representative Signatuze / Cet, # qﬁ Q Time On-5itef Off-Site 'f.’
B Nams - Tims Representing Purposs
£ .
2
£
174
“
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@ Cardno

ATC
Shaphng the Future . .
- DAILY SITE LOG Page _ of
;oject Name: Dufﬂw!’ H'QH  Date: | OF g [‘l’ . o
Project #: . Q ! Q&B 73 %ag T ;\)i 02 &{ ) _ Project Monitor: Lﬂ 5£ Z P 1y "é"e il
Client: . CT DC§ Project Manager: EO’ : F éﬁﬂ@) {
TIME | - OBSERVATIONS /ACTIONS .
9’-&0 A WavYae. - Kicc't ¢l L with.  Cardua. ATC. i<

Ou__ Sle ot 4@ Fomer Mycic  Ed Cewter
Dusant. BING. MYSHe T, Tk .S ULLAISOL... £5..... £ ) _______
Erie OV ey have q Woskes ap _site JAALD,
& Moy Gre ol Workite i #L... Lower Ltevel. . .
. They havt | Acive mmhmeqﬁawmm }
aul__ack _rerodiag i - At ol T TTNK.
ey Qi grepaseg 41‘/0 Mo c OKM!MMJ?UH"P

{0:00° “The Small 2¥ LT o bas  beew  Guoted Y
(eroved.. Qpeonmatdy.... 0. G IF VAL /Mastic

her Q/M “he Coqummevd{ ’r‘f‘# 14 W DCM :
AL Cltaraacg (s Celdraig. Sf Set 42,

The  retmoval Ao 4he  Mehauical . footd, . Contraies. He
Centawmeat of Souug - Wek AdClods  are  &Sed
fe:1% Ths @(‘M ALl Cascettes. Qe ca!{ecfd Ged.. {@acd..

- o cmaéemf -

(1705 The Tevacagpmcy —oir - Clearmae i belou 0.0l [/a%
He  Confarntngat (S F0K¢a doidtar. '

1300 T alf.  Clearance. 4o Cordaumont. 3 AU 15 @l (2
aud _ Calibratet - ARLS G hated a piaxissiitely 30°F44 _of VAT S
quézc.,

L= 470 TM;_ ﬂCM ALY Cassettes. . ave Coz’ifefm’ Quad . 192ed

o1 s @m@fsmm

o0 | @ a/p  Clearasce (s b2l . o £ #o  Contrictveg
B B £AU . Mo ThL . o tagamgetts. £0c.. Q. ClASTO085.2.5

S@m{ -'g'lu.‘__‘ Coe L.'»-'.J Rt T _:5':.—‘; . __i W féf.l gf\ i f@ﬁ@j fnrﬁffﬂ/f/ﬂ&/

Mo Wil gmw» QU Bt k... LGSO R W@f Qe

appsemately: Lo £ 0F  YAT/ MaThkio

g0 T, fimoval s Complete _£oy da oy T2
UShacts _ asfe (X e~ oblj & obti? aged.. e

ey depo _gut o€ #o WK areq, PR hogs ase
| Sectisal . O oWl Comtorer gn  Sree.
1330 | We are o0&l Site Aor #a 0ay

Cardno ATC Representative Signature W Title I H Cent. # gﬁ"z
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Cardno’

ATC
Shaping the Fotare
FINAL INSPECTION / TEARDOWN FORM
1 '\-ﬁcctName: Duo’\ﬂwﬁ- HQH Date.:_ 08“ lg' LB
. Ject#: 65 QQS'ZB« Oﬁai “T»-Q!O?W Project ionitor; Wm{.&i& Rfaa vtelly
Client: CT. DCS . . | - Project Manager:; E(} Feyne i

FINAL INSPECTION

Work Area(s) Iﬂ.:;pcctad: Lc-ﬂ.d@.f - LQVQF - COM’#OIHWMMQM'fq ﬁ 1%{; | g i q . 5

iy

Work Area Preparédness

bt
‘Work area is froe of visible debtis [B“{ 1 OW/A,

Ciitioal containment bariers ars secore and soumd ljj:)ﬂ N OWA
- 4

Waste has beer: properly packaged and removed from the wotk area A [ONA
Substrate surfaces will have a sealant (encapsillant) appHed postdnspection - @}fé W UOWA
Negative air unit(s) operating at su optioum fow rate : * ?N A/A
Negtive air unit pre-filter(s) have been changed out Y AN ONA
- V ' . d » #
“When applicable, damage o facility floors, walls, fixtures, etc. has been documented Oy ON E&’ﬁf;

e’

", J_mation

.,

Tn accordemee with all applieable niles, regulations and specifications, the Project Monitor and Contractor hereby certify that they have visually
inspected all surfaces of the Worle Area (fncluding pipes, beams, ledges, walls, ceiling, floor, decontamination unit, squipment, shest plastio, sfc.),

and have foundno ACM debris. ‘The Work Agea is dry and there is no pooling of waier. )
i, . Q081415 w4 //;/p é’géég '
Déie
/ .

Profect Monttor Date L _ACpfzatfor Supervisor
T -

[i5)

YGHC
g |Aphaxivately 10 £4A _of uAT abated £ Ho TT foom- FL'3
5 - . .
4 30 £+2 o VAT & Mastc QIMLEMM@MU@ 1Y
b0 42 o€ UATE MASKHC Afom. 142 duyo S#r952 Qots-clagromn §, 3
TEARDOWN
Work Area(s) Torn Down:
Afl poly has been removed from facility stractures and bagged s ashestos waste 0¥ ON DA
o Al equipment, tools, materials, supplies, and waste have been removed 07 OF ONA
@ ! ‘ .
m ! .
. % Spray glue §111dfor tape residus has heen adequately cleaned from facility structures Oy ON ONA
%’ Fumitare and/or other materials Temoved from the work area pre-abatement have been
7 |roturmed ' ' 0y ON YA
Any-ACM foumd during teardown has been spot cleaned (wet wipe, HEPA vacuumm) 1y ON WA

1 r
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Cardno’
ATC

Shaping the Future

DAILY SITE REPORT
“roject Name: DH/O[W{« H'q! L Date: 08“ l‘:[.. fS
Project #: 6 { QQ_S 73~ poRl T Ql@ﬂ_q Project Monitor: Wﬁ-‘!ﬂf_, efbcgf-}@!h
Client: CT. DCS - Project Manager: EA F@,ﬂm el!
Coniracior Name AAIS License # [ ? Project Supvs _{} ‘ Workers iO
i é Contractor Certifications £ QK- O DPeficiencies Noted & Resolved O Deficiencies Noted & Not Resolved 0O WA
E § Notification O Y O N Yes: Start Date End Date New [0 Revised O
Waste Hauler Disposal Facility Name Facility Location
Pipe Insulation il Floor Tile o, Cciling Tile O |Linoteum O | TFireproofing O
Fitting Insulation IZ( Mastic Il?( Glue Daubs O |Vapor Barrier O |Duet Insulation O
& % Boiler Insulation [ | Plaster 0O {Cove Base O |Window Glazing . O [Duct Seam Sealer O
@ & |Boiler Firebrick [J | Sheetrock O {Transite O | Window/Door Caulking O |Duct Flex Copnector O
Boiler Rope Gasketing O | Joint Compound {1 JRoofing Materials 0 |Electrical Cable Wrap [ Equipment Gaskets O
Breeching Insulation O | Wall Compound O | Tar Paper (not roofing) B |Eleciric Panel Insulation 1 Eibﬂ/glﬂsr ]
» & |Eqpt/Mat’ Mobilization 1 |Final Cleaning Eff Waste Load-Out 2" Dust Control 1 | Re-insulation/Spray {u
%‘ % Work Arca Preparation E/ Encapsulation Eﬁ‘ Eq/Mat’] Demobilization O { Wet Wrap/Dip-lag B |Non-ACM (e.g.,leady [
<€ | ACM Removal IKTcardown/CEcanup & | Local Removal O {Demolition 0 [
2o Containment size: ‘tBarriers: [0 Wood O Stud & Poly E/;’oly Drapes O Glove Bag O Other
(=2 -
B < Integrity: ood O Fair O Poor Welting Agent Sufficient; O Y O N
Respiratory Protection: % Face Neg. Pressure O Full Face Neg. Pressure [0 PAPR [3 Supplied Air O Dust Mask I SCBA
= .
A
2¢ IBody Protection: E/I‘-Iooded Suit [33’:_’_5300{3 [B/Hardhat {1 Eyes/F: ace [0 Hearing Wé]ovcs [l Fall Protection
IfN or U, expand and document noiification and actions taken, if any. Indicate if N /4. . : .
EMBERGENCY (N /A OO ELECTRICAL (N/AC) SCAFFOLDING (N/A B LADDERS (N /A I} CLEANLINESS (N/A )
= .
= Y N Y N Y N Y N A U
= |Acceptable O oGFc O LoadLimit O O Propesty Used O  General Housekeeping O
¢ | Communication Posted
B Unblocked/Marked [0 Adequate O Minimum 4x O Acceptable ] Bag Accumulation (|
% Emergency/Fire Exit Power Tntended Load Rungs
o |First Aid Kit O  Ground Prong 0 ToeBoard O O Kick-Out O  Standing Water O
MSDS’ Available 0 SoundExt. [0 Side Rail 0 O  Protection/Steady O
Insulation :
Y N Y N
o Full Shift (= & Hour) Sampling o o Worker SS# & Task TDs O O
E ‘2 |Partial Shift (< 8§ Hour) Sampling O O : Previous Shift Results Posted O O
& £ |Exc. Limit (30 min.) Sampling o o Flow Rate 0.5 - 2.5 LPM o O
o é Equipment Calibrated o O Blanks 2./ 10% O O
Contractor’s Competent Person: Eric C !ff

Project
Monitoring

Total Time in 3 \ Respiratory
Containment 0 M ‘2 Protection & Q fé ole 442/{ # Air Sarples Run 55" ’& :Z’_’L Manometer Reading

Cardno ATC Representative Signature i A ldjﬂﬂﬁ; Cert. # qog‘_ Time On-Site/ Off-Site /

Site Visitors

Name Time Representing Purpose -

" Notes
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@ Cardno
~ ATC

Shagiing the Future '
DAILY SITE LOG Page of
Project Nanie: D M;f Oud 4’ H afl Date; @9 - 1 9’ ég .
Project #: g# : QQ«B 73 -gol T. ﬁ IOQ Lj Project Monttor; Nne. weetelly
Client: CT- DC_S : . . Project Managcr_:_Ea‘._&_ﬂm_Cl !
TIME OBSERVATIONS /ACTIONS

O Am WLaddm.. ATG......0244... AALS.. .. CO8W... ArK.....00
Sthe- gt Dlraat Hall.  T4d Sy pes Visor (5
Ecfie CV/ The SCoﬂa oL Wadad K Lon

| ‘zlﬁafoﬂ/ s £inal _ (Clecu, ca
(Ol Cowfam 2., 0/ ﬁa/odmﬁ Q.5 . Mg

2N ﬁm‘qfammic Ly ceamopal  OF Qshesios

Qlug...dauhs.,...Ela H{e q‘d MAKC.... AG......Theca9%
LoomS am' clasms 4o Mo Iplver tevel,

T Pcmpc ave.. Calibrated.  Tao t?xzfggw%‘(y
b Ha.  trodteisagais. sk, ... Checlkied

oo | PC.. Qi . Cleadaacs. ... .. (oading... 42 . Contalumants.
‘ave Sor»wl < wed M@a%ad’? ace. _ used,

a0 1 T air passeties  ore. . Oalldotad aud _toged da &

- T TUAYAY _ =
G301 T pom oiv  clevouce A0 Conformput #F l6- (r SRt (oo

1090 T, re- ocupaacy. .. Q... AL ....45.... beloul a0l £

atygs % ay - Loty .

[0:50 | Thi air Casceties  are.. Collecied  aud. Moged 1 Low

Analses. S ” _ ,
o SE 1 B removal e L. haacaal. Rua.... 5. Sompl el
T Waste bags ax o a Qug) I & :

— Visual Msﬂcc.»(cbm L R0 —
o dh | vieual ﬂﬂ-f.ﬂ’a/- Area (g _enaatgmmfm/

0367 ™ aiy Cleasance. 4o 4 Mecs BHiT lamarag

lQ'iO TI’\Z. are. C‘(éé/é;téé ' —ﬂo Caqumme# -‘ﬁ- f 5 ﬂ?.)"j‘ff/

syl e S €. FRULS..... R letmcts... Break
{d:50 s pem cur cuscettec. 4o dho  Mech. faq are. Cotfectas

" Nad  laped tn  tor  GaalfGr
30 | 1d dir claruce ﬁaffeo’ "ngaww MY pe

| fauen _cowin .
ALD0 NP0 el Ao Ha LT ContrmmedS  (Cornuec.

318 LoRe  crew dlooue  oub of  HR. MWK 409...
3:30 We Qre o Site  Gr Ka 4.

Cardno ATC Representative Signanrmj!@é&%i Title I H . _ ‘ Cert. #. L{ O(Q‘ .
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Cardno’

ATC
Shaping the Fofore
FINAL INSPECTION / TEARDOWN FORM
iget Name: DM(G\WP Haﬂ Date; 08—{?”!5 .
ecti 6 [ R3% '?_3« aodl T Alpdy Project Monitor; Wﬂyﬂ ¢ Riccitelli
Client: (1. D(’ 5 ’ Project Manager; E d & vanell
FINAL INSPECTION _
-' . ’ I'd
Work Avea(s) Inspected: Disrant _Hall. Lower Leve ! . Corndgimmgats vﬁ ‘14 ; f 7:
| Worlc avea is e of visible debis - ¥ TN N,
rs] ' @9{)
g Cyitical contatnment barriers are secore and sound ‘ ON [TNA
% Wasto has been properly packaged and removed from the work axea 7 ' : ON ONA _
w . .
% . ' Substrate surfaces will have a sealant (encapsitant) applied post-inspection. - MD N O NA
@ . .
i Negative air unit(s) operating at an optinwm flow rate T ' ON DA
= :
g Negative airunit prefittor(s) have been changed out Ef{[j N CIN/A :
' £
When applicable, damage to facility floors, walls, Sxiures, ete. has been documented Oy oy A,
T accordance with all applicable rufes, regulations and specifications, the Project Monitor and Contractor hereby certify that they have visuaily
§ inspected all surfaces of the W ozl Avea (ncluding pipes, bearns, ledges, walls, ceiling, floor, decontaminalion anit, equiptuest, sheet plastie, ele.),
5 |and have fosndno ACM debris. The Work Aren is dry and there is no pooling of water. ; . _
% ' o . ¢ ’ / / .
oy 08-19-15 74 Sy e/cs
#Project Monilor Data /*;/ g;ftféctor Supervisor / ,ﬁate L
o |_Approxiuately 50 63 o€ UAT/M5kc __aiated {rom  Contiitnat 16
& ,
j=)
7 | Shuoge €os Closmons 2,3 - :
Appipy vorety L9047 (54 Tty Yo Mach £M - Coatalasmnt 1T ET
s .
' TEARDOWN
Work Area(s) Tom Dowr:
All poly has been removed from facility structares and bagged as asbestos wasia OV ON ONA
w  |Allequipment, tools, materials, supplies, and waste have been removed Oy ON ONA
‘ .g Spray glue and/or tape residue has been. adequately cleaned from facility struclures Oy O A
% Fumitase and/or other materals removed from the worl area pre-abatementhave been
returned ' ' Oy LN EIWA
' Any ACM sound during teardoiwn has been spot cleaned (wet wipe, HEPA vacoum) Oy ON LNA

wtes |

S4BldgSei\Admin\Templates and Forms\Asbestos\Final Inspection.doc




Cardno’

‘ ATC . o
Shaping the Futuve -
: ' DAILY SITE REPORT
e Ducant_Hall Dee____08-30-1% |
A _ '
Pro, 6f ' 2-:’\’,5 73. 00! Tﬂlo;’ y - Project Monitor: ‘WﬂVnQ Qibﬁf‘i‘@” i
Client: : 0cs i Project Memager;__ Ed Feuuell ‘
Contractor Name AAI S - License‘# : f z Project Supvs of wokers_ 09|
° 5 - ; : .
2, & |Contractor Ceyom IE/(SK O Deficiencies Noted & Resolved O Deficiencies Moted & Not Resolved [12/A
E U’%‘ Notification W ¥ O N KYes: Start Date__ End Dais MNew [0 Revised L
Waste Haler Disposal Facility Narme . Facility Location
Pipe Insnlation [ [Floor Tile - izd ;ciling'l‘ile . [ | Vapor Baszier 1 |Duct Seam Sealant . c
Fitting Insulation O |Mastic - ] Glue Daubs O |Window Glazing O |Duct Fiex Connector LI
& déx Boiler Insulation (1 |Floor Sheeting O |Cove BasefAdhesive  [1 | Window/Door Caulldng [} {Bquipment Gaskets . O
7 & |Boiler Firebrick - . L1 [Plaster O |Trensite .o Electrical Cable'Wrap [ |Fire Doors O
Boiler Rope Gasketing O Gypsuchard 11 {Roofing Materials 0 |Fireproofing 0| : O
Breeching Insulation.  [J |Joint Compound [l [Waterproofing [ [Duct Insulation | _ £l
% & Bapt/Mat’l Mobilization [ {Final Cloaning & | Waste Load-Out | Dust Control L1 {Re-inmulation/Spray . O
%g Work Avea Preparation W'Encépsuléﬁou [E’EqMaI’IDemobﬂizaﬁo;lIE/RepajI."O&M [J |Non- ACM (iead, PCB) Tl
<% | ACM Removal . te| Teardown/Cleanup &’|Local Removal O | Demolition [ g
X Containment size: Bamerss O Wood [ Sm(f&Poly E/golyDrapes " [1 GloveBag [V Other
B < Tntegity: D Good O War [ Poor Welting Agent Sufficient; 0 Y DN
Respiratory Protection: IE/i/zFaceNeg. Pressuge [ Full Face Neg, Prossure 71 PAPR U Supplied Air [ Dust Mask {1 SCBA
= R
. > Body Protection: Aﬂed Sufi Boots B/ﬁ;!:;;l&t 1 Eyss/Face [0 Hearing - E/élc}ves ‘[ Fall Protection|

IFN or U, éxpand and documem‘ notification and actions taken, if any. Indicate if N /4.

BMEBERGERNCY (N/A ) ELECTRICAT, (M /A.0)

SCAFROEDING (N /AT LADDERS (N/A oy CLEANLINESS (N /A OOy

=

£ Y N Y N Y N - Y N - A U
iy |Acceptable 0O arca [ LealTimit [ O Propédy Used [l General Houselccepmg |
&  Communication " Posfed
P [Unblocked/Marked ‘[0 Adequate {1 Mimimom4x [ [ Acceptable i1  BagAccomulation -
q‘é’« Bmerpeney/Fire Bxit Power Tntended Load Rungs
o1 |Pist Al Kt - [0 . Ground Prong -1 ToeBoaid 1 0O Kick-Out [l Standing Weter M
MSDS* Avaiiable O Sound Ext. . [ SideRail (1 O Profection/Steady M )
Tnsulation ‘ : '
_ Y N ‘ ' Y N
- o |Full Shi {> 8 Hour) Sampling o U “Worker 8S# & Task IDs. g o
é £ |Partial Shift (< 8 Hou) Sampling O [ Previous Shift Results Posted o B
B £ {Exc, Limit (30 min.) Sampling O ol Flow Rats 0.5 - 2.5LPM o o
o § Eqmpmen*{ Calibrated o o Blanks 2/ 10% O g
Contactor s Competent Persom; F 4 |’lC C E,!f’ o '
oy Total Time in Resplratory : ' .
g % Contammsnt l Hj& Protection ﬁa foce Aﬁpg # Air Samples RDDQ&QC&_ Magnometer Reading
&5 . ' :
By g Cardrio ATC Representative Signators - Cert. # OQ_ Time On-Site/ Off-Site /
p [Name 2 Time " Representing Purposs
2
g
o
“
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@ Cardno’

ATC
Shaping the Future . .
' -DAILY SI'TE LOG Page of
I ~iect Name: D Urant Hali ) " Date; 8 9\0”
1aoject #: 6 2 Q\Qj 7% 0ol T Qma ‘1’ Project Monitor: WQVﬂe. Q reeshelli
Client: T DCS i Project Manager: ' E.A F»Z’M ell
TIME - - -OBSERVATIONS /ACTIONS . ]
{00 A Cavdag.. ATC...Qud.. ARLS. Crew. 0f Q. age

oa__ Stle _od Durowt Hall T Supeuntor i

Ece...C\r- TR Scope... Q€ Work  for  Aaday

Lc achestos W@d ‘o e Lowtr Level

Lot VAT/ Maske.. wittia... AL . SHa

_Slaage. roms.... aul

Jonihors  Closet.  TLOY . W/ox:m%du

Y Jonctors. Clasetnd0,0 €A RH- & S’-fmqef P YT

Qb
Up CIR  {n  Confammtut T ls’ [ Loridor Storgeda).,.... To A -F 1T

QM- 7 Shocoge- 4Rl

G:00 | Visual tnspections  are 0. Bl Mﬂ? Costinte

Wi prepartisn (€ _ Condaintacats dud- ka/ Aol

Vicual ;pcmed.- Covdammentc. . ase -emm‘aml

ERY Al PUMEC.... Qe Ccziawmd Al C!eq;mme.r QUL nag.....

& ﬁmffammwé 1 15 5’#0/4{@@ em v CGWFQmMM 4 19 Jandiertt C‘M_fw

10: Yo | Adr. Cassettes. Qre. . Qotlected ' quad.... 109%d _tu. for_ dualices

TWo  Mare _fcmM__ Qer  Clédrqucer ~ arg  berqy Sel-

[os | ta- Contadamtuat. .20 ¢ Al

llido | Al cleasauces aue Vuwming: T priaratin o€ Qu  Cabater

Wl b @m

T A clm/q«ce.r Decsead- (eylts asz bHelow ao[f/cc*

L1217 The adlc. _cctsxéﬂd qrz__Collestel .e_t lor:ed 1A Fo/

Qna W -

R Al castees ase l07€o/ ta_ ®r Qualysic-

o Yial £ eacapuiate) - Pam.. AL Cleadaace 1. SRt 4.

00 TaL - Sumall  Casfairuqeeif _Aear (e Teaa,ea B YOoat msrai__

T 20 | A cassetter &R _adalyzel.

.............. 400 A Cleardact pased & ¢f é;eé?u/ 00/6/

RA0 | T _lamaiig ol Cabeftes  aue  Collotel 9d

{ood tn G aual(ss

MY he  Mta dowa . “tomoveow s Ll C’Oﬂtﬁemt

3.0 | KA rC-oocupancy | all Clearauces ﬂQ(S?o/ M 5 cmfw

Wrth WT/ MASEY  raaal gl PrF, Woll

.20 | WK Qx ot L¥e & ¥Ry

!

Cardno ATC Reprcséntative Signature ﬂ!ﬁ%&_ﬁ Title IH - Cert. # [/GQ
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Caroino’

Shaping the Future

o FINAL INSPECTION / TEARDOWN FOEM
] ' Date; g*’QO" iS ;

iact Name: DM(OM‘% Hail

et Li- 9:2,5 73’ oodl  T-2l03Y Project Monitor: WQV ng Piccitelif
Client: C1- Ncs . ) ) Project Manager; E(J FWQ“
FINAL INSPECTION _ .
Worle Area(s) Tuspected: __CA/O@T Hall-  Lower_ Level- Condaiaments { ‘8,., H, 3\0! ?\i , AR
. | Workarca isfres of visible debris B4 O CIn/A.,
E Cyitical comtainment barriers are secure and sound EH%( ON O N/A
% Waste has been properly packaged and removed from the work area ’ IH{{“ N ONA _
] - .
l% . | Substrate surfices will have a sealant {encapstlant) applied post-inspection !ﬁ’Y O O A
@ .
i Negative air unit(s) operating at an optimum flow ate c i lﬁgﬂ' OW CNA
H : :
g Negative air unit pre-filter(s) have besn changed ou ll’fi’ ON CINA :
' #
‘When applicable, dama{;e to Tacility floots, walls, fixtures, etc, has been documented Oy ON E{?!A '
. Tn accordance with all applicable rulos, regulafions and specifications, the Project Monitor and Contractor hareby certify that they have visually
& linspecied all surfaces of the Wl Area. (including pipes, bearms, Tedges, walls, cailing, Toar, deconfamination wmit, equipment, sheet plastic, eto.),
B |and have found no ACM debris. The Work Area is dry and there is no pooling of water. . X . _
L Allme . Biois , LS
Pﬁﬂi gct Monitor Data / Coéﬁeﬁ‘ Supervisor 4 Dile
) £ 1 ] -
s [FE18- Siomgo. Om i Cottider Y0 et pe UAT} Mastc,
o)
2 14 Jonidoss closet 70 ﬂﬂ- A [
i 2o Room- b- Storagg A0_£4%. 1 N ]
T Al Stedge - Koo 7 A0 ok 1 (¢
. TEARDOWN
‘Work Area(s) Tomn Down: : S’ouvaa, as_ alove
All poly has been removed from facility strucfures and bagged as asbestos wasto Oy O LENA
v |Allequipment, tools, rmaterials, supplies, aud waste have been removed 1y ON FA
@ 3 . .
@ .
. g Spray glue fmdlor tape residue has been adequately cleaned from facility struchives Oy 0N ONA
5 Frimiture and/or other materials removed from. the work area pre-abatement have been .
retuemned ' ' 1Y 0N 1A, .
Any ACM found during teardown has been spot olsaned (wet wipe, HEPA vacoam) Oy ON OWA
g |7 Contaimment 3k dd. suately - Yo o4
=) .
° |98 _VAT/Mastiz _ Qbatdl.
L

54BidpSoi\Adinin\Templates and Forns\Asbesfos\Final Inspection.doc




Cardno’

ATC
Shaping the Future
DAILY SITE REPORT
*roject Namc: ““[Qd’fj HQ “ —_— Date: 08‘“ g‘ tj
1
Project #: é ( ‘ 2&5 73’008 ’ 1 'Q! an Project Monitor: a e R t
Client: { l ‘ DC( Project Manager: Ed Femgll
Conlractor Namc Aﬂs License # ! 7 Project Supvs (&) Workers _@ 1
EE_ Contractor Ceﬁ;ﬁﬁms IZ/OK 1 Deficiencies Noted & Resolved E1 Decficiencies Noted & Not Resolved O N/A
E E Notification YON If Yes: Start Date End Date ' New O Revised O
Waste Hauler Disposal Facility Name : Facility Location
Pipc Insulation O | Floor Tile EB/ Ceiling Tile {FALinoleumn B3 |Fireprooling (M|
Fitting Insufation 1 |Mastic El/ Glue Daubs { Vapor Barrier B | Duct Insulation (M|
=] ;i Boiler Insulation 0 {Plaster O |Cove Base 1 1 Window Glazing E2 | Duct Scam Scaler (|
@ & |Boiler Firebrick O |Sheetrock O |Transite O | Window/Door Caulking [} |Duct Flex Connector [ |
Boiler Rope Gaskeling [ | Joint Compound O |Roofing Materials Bl iElectrical Cable Wrap EI hqulpmcnt Gaskets My
Breeching Tnsulation O | Wall Compound - 3 | Far Paper (not roofing) O |Elgctric Panel Insulation O | e M/,%QB“ r!f
- & |Eqpt/Mat’l Mobilization [ }ﬁlal Cleaning | Waste Load-Out Bust Control O |Re-insulation/Spray O
5 % Wark Arca Preparation ¥ ﬁlcapsulalion 'd j/Mat’l Demobilization [l | Wet Wrap/Dip-Lag [ |Non-ACM (e.g., lead) [
' < |ACM Removal L Teardowr/Cleanup - | Local Removal Demohtlon g O
# g Containment size: Barriers: yﬁ 1 Stud & Poly W/;'oly Drapes [0 Glove Bag 0 Other
S L 7
5 < Intgyity: Good O Fair Bl Poor Wetting Agent HZQ, e‘tO‘-'lbﬂ Sufficient: Y ON
Respiratory Protection: [S;‘{/ﬁtce Neg, Pressure Full Face Neg. Pressure [ PAPR O Supplied Vust Mask [0 SCBA
= . .
[~ .
A | Body Profection: Hooded Suit Boots O Hardhat [0 Fyes/Face [ Hearing Gloves [ Fall Protection
I'N or U, expand and decument notification and actions taken, if any. Indicate ?{,&4
EMERGENCY (N/AED) ELECTRICAL (N/AIl1) SCAFFOLDING (N/AF]) ° LADDERS (N/A[T) CLEANLINESS (N/A )
=
= Y N Y N Y N Y N A U
g [Acceptable O Gra []  Load Limit [ B Properly Used [0 General Housekesping |
o | Communication Posted _
& |Unblocked/Marked Ol Adequate 0 Minimum 4x O O  Acceptable 0 Bag Accumulation |
ﬁ Emergency/Fire Bxit Power Intended Load Rungs
@ |First Aid Kit [} Ground Prong 0 ToeBoard O O Kick-Out 0  Standing Water O
MSDS’ Available OO0 SoundExt O  SideRail O O Protection/Steady |
Insulation .
Y N Y N
on | Full Shift (= 8 Hour) Sampling O O Worker SS# & Task IDs o H
é £ |Partial Shift (< 8 Hour) Sampling O O Previous Shift Resulis Posted O B
T £ |Exc. Limit (30 min.) Sampling b 0O Flow Rate 0.5 - 2.5 LPM O O
o g Equipment Calibrated (| Blanks 2/ 10% o 0
'
Contractor’s Competent Person: EflC;. C V/
en | Total Time in Respiratory
b1 E Containment 30MEQ Protection \!R ‘PW& # Air Samples Run iQ p{ A{i ‘Manomeler Reading
=3 ‘ '
22 .
& & | Cardno ATC Reprosentative Signature W V Cert. # ', Time On-Site/ Off-Site /
@ |Name Time Representing Purpose
£
=
2
3]
A
s
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@ Cardnoc”

Shaping the Fiture

DAIL-Y SITE LOG

Page of

Client: ‘ CP UCS Project Manager;

Project Nare: I Iﬂtgﬂi Hg,“ Date? og 2! ‘.5
Project #; 6 l aa 5 2 3 (2()2 ‘ ((249 Project Monitor:
lll:% Fennell

TIME OBSERVATIONS /ACTIONS

e,

Yoo A Cardne AIC  aad. . AAIC. . Creul.. Ot Do
Gt Qurant Hall Tl Sytevime 1S Evic.  Cyr.

The. Srape. of laavk &f dadny.. AC... X Cadoual.

e Lolwle Leigl

0% VAT 4 Madkir (. Seuenal  small Coor/*@rum(’e—rf{'"

T KA. O M. NESALALS WQ AdI e

Hat  Liberglass cnseHlatton ¢ Scatteced st
Buldag ‘T adie.... HE. .@M’/m e o mév’

.. 3.

.- ot 4 fu_c“‘gfafmup

e Ye

YUY Vicyal iaseection 4o Stomge  fopar dn Lmm 8- Caotfqmwwt

# A3 Alpovisadgly.. 50 G € VAT S, Abatdd..

L Vigual | pased-. Auka.... 1. Racaptuated .

50 1 ocm. A .Gleadanse. .8 .MUMM(‘Mﬁ— Comtacameat. FFE RS

Vicual (uspection. o Coodarnmpadt. 26 Y - akar. ex't.

Rooms =3 . Afpsoyimatey 60 €42 O& VAT aécrz’ﬁeo'

T W(ﬂa/a%rm TAE B Mise c:bm‘qufm‘r b?@/mr |

2 Mﬂ_.. Qbate... Ao HACK.... boacds. = m+ URUZ...... G LRl

Visual.. 0asdd- . Avga._ 1. . @usarsutared

l0.00.. [ The.. oM. QdL . Clearqucs... 05 ... SCE... 4.

L L e . Q.. cassetizs. ade... catlcted....&... (9ve/

(. Raliste

i2-00 VL fe-Ocupancy QS clearduce, Por_@d ‘TK.Q

rfﬁ’t@wrf T

Gl Casetter ose. . Callcte & loegd  fa G auals,

]ER'&O_ T crew farer Q. Lot brealr.

1000, YR aly  Cleacraack.... Passed:

(‘/ J‘,va-f(d

200 Mo  Coutaqaseats _are —1101((?41 oy 5
- , Q€& a5 Acm — .

3000 | "The worK < Completq fos. #R r/ofif_. Ty . Lt

i} On/ Mowav, _
3080 W< Lk el | St Q. K. QA
| Cardnio ATC Repiesentative Signature M(é Title I H' Cert.#___ 1/02
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Cardno’

ATG _
Shaying the Future . :
FINAL INSPECTION / TEARDOWN FYORM
. r . A
o " jeotName:  Duvoud  Hall Date; 08 A-15.
U ke {1 925720021 ”’T‘Q!aﬂﬁf .. ProfectMonitor: Wayue Eecc:mfe i}
Client: CT M ijscltManagar. E{)i F@MVI ei {
FINAL ]NSPECTION :
Worle Area(s) Inspected:. Cﬁf/l’h{ v Ml 'f‘@’ 'ﬁ' ﬁg ﬁ CQ j"!

Work area.is ﬁ:ea of ‘VISIEIE debtis ,
Critical containment barriers aro secure and sound .
“Waste has heen properly packaged and removed from the :Noﬂc aren

Substrate srfaces wﬂl hava a sealant (encapsilet) apphad post-inspection

Negative alr umt(s) operating at #n optirmma ﬂow ate

Worlk Ared Preparedness | .

Negative m‘r unit pro-filter(s) have been changad out

When apphcabic, damagﬁ to faoility floors, walls, fixtures, stc hasbeen documsnted

m»‘{DN I:IN'/A.

E%EIN DNIA

%DN L1MA.

R 010 OINA

@ On oA

ﬁgnN LI/A.

IZIY‘EI'N Er’fifA'

Tn accordancs ‘with all applicable mules, regulations and specificetions, the ijact Momtor and Contractor hereby cextify that they have visuafly
inspected all surfaces of the Work Area (including pipes, beams, ledges, walls, cefling, flocr, decontantination upit, eqmpmam‘, sheet plastic, eto.),

Dalg

Mﬁ’ Supamsor

. g.
_ % and have foundno ACM debrls The Woﬂc Aveais dry ami there is no pooling of water,
) . 084 i‘;’ /f%u

A A&m guately 10 GA ot MT‘/ Maﬁ% %M
3
2
TEARDOWN.
Worle Area(s) Tora Dowm: < i
All poly hes been removed from facility structores and bagged as ashestos waste Oy OIN OwWA
o A0 eqmpman’r, tools, matena]s supphas aml waste have been ramcwed 1Y N ONWA
7 .
‘ .g " | Spray ghue andfor tape residue has been adequately cleaned from faoﬂ.lty —— . Oy ON MA
6( Furnitore and/or other matanzls removed from the work area prB- -abatement hava been
tetutned 07 3N ONA
-Any‘Am formd during teaidown has been apot olo ancd (wet wipe, FIEPA vacuum) Oy ON ONA
4
R
i ": )
I ey

8:B1dgSeiAdmin\Templates and Forms\Asbestos\Hinal Tnspection.dos '




Cardnoc’

C

ATC 7
" Shaping the Fulure ) :
. FINAL INSPECTION / TEARDOWN FORM
" iget Name: Duraut HQ” Deats: @8&% ﬂ;j
. chct #* Qﬂ - ME 7Rl T 2HodY . Project Monitor; i_A/ e Kficc tte fi;
Client: SR 64 N ) Y o Project Manager: 1y d Eeoiotl!
FINAL INSPECTION
Work Avea(s) Inspected: Lower teuel- Cawﬁ::mﬂ puds T QE(/ ;\) 6 y ‘2; 2 -
. |Work area is free of visible debris : ’ M ON ONA.
v ' ) - ’
3 Critical containment hariers are secure and sound X O ONA
5]
H  ['Waste has been properly packaged and removed from the wotk area ' ﬂé ON ONA
£
© . . .
QZ( . | Substrate surfaces will have a sealant (encapsilant) applied post-inspection ' MD N TIN/A
'] . . .
i Negative air unit(s) operating at an optimum flow rate . ' E’{Ei N LIA
s
go Megative air unit pre-filter(s) have been changed out ‘ﬁfj ON ONA
When applicabls, damage to facility floors, walls, fixtures, ete. has been documented Oy ON Efﬁ/A
o Tn accordance with all applicable mles, regulations and specifications, the Project Monitor and Contractor hereby certify that they have visually
_E inspected all surfaces of the Work Area (including pipes, beams, ledges, walls, ceiling, floor, decontamination unit, sqwipment, sheet plastis, ete.),
% |and have found no ACM debris, The Work Areais dry and there is no pooling of water. B ) :
) iﬁ?’ . 083%&5 T I s N SeA2uf i
) roject Monitor Date ¢ Co;ﬁ_ampmdsor/ Date
% %@fdy 30 £ o4 Glue . o/aubr- alza fed
oot
g , :
s | aedio Cople Clutes Qud  Loumge - -
Work Area(s} Torm Down:
All poly has been removed from facility struciures and bagged as asbestos waste Oy ON ONA
o |All equipment, tools, materials, supplies, and waste have been removed 0y ON SNA
n 3 .
< . . .
. ’g szay glus ?udfor tape residue has been adequately cleaned from fgci]ity structnres OY ON CIN/A
8 Fumniture and/or other materials rermoved from the work area pre-abatement have been
roturned ' _ Oy [N DA
Any ACM found during teardown has beﬁn spot cleaned (wot wipe, HEPA. vacuum) - Y ON ONA

e cOtES |

SARIAgSchAdmin\Templates and Forms\Asbestos\Final Inspestion. doc




Cardno’
ATC

Shaping the Future

) ' DAILY SITE REPORT

*roject Name: Duraat Hall Date; of- 51 6

Project #: gﬁ 3;3.5 13- OOR& T- 3!03%’ Project Monitor: WQVM& Q E\CQ I\T(egh'

Client;

CT- {)CS’ Project Manager:; Ed Feuuel!

Contractor Name __- AAIS ] License # ?7 Project Supvs G Workers 08

@ é Contractor Certifigations @’6?( [0 Deficiencies Noted & Resolved O Deficiencies Noted & Not Resolved O N/A
E E Notification YON  IfYes StartDate End Date New OO Revised O
Waste Hauler Disposal Facilily Name Facility Location
Pipe Tnsulation [ {Floor Tile | Zeiling Tile O ] inoleumn B} |Fireproofing [l
Fitting Insulation O | Mastic IE# Glue Daubs WVapor Barrier £J |Duct Insulation |
& § Boiler Insulation O | Plaster O [Cove Base O | wWindow Glazing O |Duct Seam Sealer O
% & |Boiler Fircbrick O | Sheetrock O |Transitc O |Window/Door Caulking O3 |Duct Flex Connector O
Boiler Rope Gaskeling [ |Joint Compound 1 |Roofing Matetials O |Electrical Cable Wrap [ |Equipment Gaskets O
Breeching Insulation - [ | Wall Compound 0 ;}‘ar Paper (not roofing) [ ;Eeclric Panel Insulation [ |
& 2 |Eqpt/Mal’] Mobilization [ | Jrinat Cleaning =d Waste Load-Out Dust Control O {Re-insulation/Spray [
% % Work Area Preparation E’ﬁ | Phcapsulation l%}iquat’l Demobilization 3 | Wet Wrap/Dip-lag O |Non-ACM (e.g., lead) O
< | ACM Removal gy eardown/Cleanup '] Local Removal jl:l Demotition » O O
2w Containment sizc: 1Bariers: [ Wood 1 Stud & Poly E%oly Drapes O Glove Bag O Other
(= .
B Inte%ity: Iﬂéod O Fair O Poor Wetting Agent H&') Eveap Sufficient: m% N
Respiratory Protection: yﬂeNcg, PrcsV TFull Face bieg, Pressure OO PAPR [ Supplied Air [ Dust Mask [0 SCBA-
=
A
A+ | Body Protection: Hooded Suit Bools Hardhat O Eyesface O Hearing Gloves [ .Fall Protection
N or U, expand and docunient notification and actions taken, if any. Indicate if N /A. .
EMERGENCY (N /A L1} ELECTRICAL (N/A[) SCAFFOLDING (N/A LADDERS (N/A ) CLEANLINESS (N/A D)
=
E= Y N Y N Y N ‘ Y N A U
g |Acceptable O gGral 1 Load Limit O O propery Used [0  General Housekeeping d
3 Communication Posted
2 |Unblocked/Marked [T Adequate O  Minimum 4x OO O  Acceptable [0 Bag Accumulation O
ﬁ Emergency/Fire Exit Power Intended Load Rungs
@ |First Aid Kit [0 Ground Prong [0 ToeBoard O O - Kick-Out [l Standing Water O
MSDS’ Available 0 Sound Ext. O SideRail [0 11 Protection/Steady (|
Insufation
Y N Y N
2 Full 8hift (= 8 Hour) Sampling O O Worker SS# & Task IDs O O
é = |Partial Shift (< 8 Howr) Sampling 0O [ Previous Shift Results Posted O 0O
T 2 | Exc. Limit (30 min.) Sampling o Flow Rate 0.5 - 2.5 LPM I
o g Equipment Calibrated I I Blanks 2/ 10% O O
Contrdctor’s Competent Person: t y £ 4
= Totat Time in 2 ¢ Respiratmyﬁ P
b = Containiment 0 ( Protection ﬁﬁ ff Zﬁ_ﬁe 4@2 # Air Samples Run gL/ Manometer Reading
A .S [Cardno ATC Representative Signalure Cert. # Time On-Site/ Off-Site /
=
p  |Name Representing " Purpose
k=4
2
2
7]
Z

CUserswayne.riccitelli\Documents\Daily Site Report.doc




@ Cardno’
~ ATC :

Shaplng the Fitsre |
DAILY SITE LOG Page_  of
Pioject Narie: DU[( ant H all Prate: ol 3.5 5
Project é’ Q\% 7.? god! T A oA Lﬁ Project Monitor: WQVPIQ & (catte ”
Client: CT 0(:5 Project Manager: Ed Fe mel |
TIMIE _ OBSERVATIONS /ACTIONS
1286 Cadden.. AT aud.. AMS. _Crew are  oa

at  Daud  HQl- MyShe  EdUcotinn Coeler

LS
(HEC)...... T......Stapedicsar o G

Canpe  af  WorkK  Aor 4eoal 15

tecmpal . QLT QACbecter Bbok hooed- Hae. oé?arér

d0  foon§ o ¥2 Mook Level- Qagd  Set q,fo

S baila.... EMMOL -@-o £oflosd....

Bl COnfoipartets. 0. AL ﬂ’ifo/dfz kevel

psie)  Uictal add Qce  eumpiuatel

sty 15 GR_in_ _2ad: COW!‘GVQW?" W'

Contoimment  HS  asZ A8 -  A9.

o ™ r< parodip —Codabiygats 4 42 z’;o"“'

Aeuet .. Cantrau@.... Taely oz -
Yot e Samlg) awiel i

ide  a_ waids heter Tt et

discotnect  Gad _redy o, deamgoA.

P30 TR Alr Cleartiges ava. én‘@ Sef by

Contaimmtets  F K6, FH- A7

3T R Cacseftee are caﬁe’cm’ G wy@f m o
o C@Mﬂﬁ/Cff‘ . n

iO:éﬁ' TR Wl Moy Cle&/ﬁm paled

[irgo O Comdajudvents Gre  Aakeq by IR R O e

Carduio ATC Repiesentative Signature M ' Title IH . e Cort. 'y q&g

$:BldgSchAdmintTemplntes and Forms\Asbestos\Daily Site Lag.doc




Caroino’

Shaping the Fotuse

FINAL INSPECTION / TEARDOWN FORM

- Name: ;
L _ot#h 6 f a,gﬁ 73" OOQ ﬂ T 2. ﬂﬁgq Project Monitor; WQ‘E/MK ﬁ( ey :‘f‘é f d ir
Client: CT- BCS ’ Project Manager; £/ Fepumell

Dusoat  Hall Date: af. A5-15

FINAL INSPECTION

Waork Area(s) Inspected: M ) AJ f QI L(.U@ i Com’fﬁ f‘MMé 2 (%) wfﬁ | ?;8‘. ﬁ 5&%

Eﬁ{jz\z CI /A

. |Workarea is free of visible debris
g Critical containment barrlers are secure and sound ON ONA
(3]
ﬁ Waste has been propesty packaged and removed ffom the wotk area ON CON/A _
@ . .
% . | Substrate surfaces will have a sealant {encapsulant) applied post-inspection. @%N [AN/A
ay .
g Negative air unit(s) operating at an optimum flow rate ! N C13A
3
§ Negative air unit pre-filter(s) have been changed out FIN ONA :
. #
When applicable, dama,r;r,s to Tacility floors, walls, fixtures, stc. has been documented OY ON FANA
o Tn accordance with all applicable rules, regnlations and specifications, the Project Monitor and Contractos hareby certify that they have visually
_46_3 ingpected all surfaces of the Work Area (incloding pipes, beams, ledges, walls, ceiling, floor, decontamination uni, equipment, sheet plastic, ete.),
g and have foumd no ACM debris. The Work Area is dry and there i5 no pooling of water. X . ‘
Y S . 084y e TV AS /S
roject Monitor Date ,_/ﬁgzﬁfto'fgupmﬁsor / Date/
: A ,
g A&ﬁfamawig/ 30 £A o€ Blackhoad _ e
2 J '
Z, auls _ Qbod \
= e —— US|
TEARDOWN
“Worlc Area(s) Torn Down
All poly has been removed from facilify strctures and hagged as ashestos waste Ov ON ONA
v |Allequipment, tools, mmateriafs, supplies, and waste have been remaved L1y FIN ON/A
. a Spray glue and/or tape residue has heen adequately cleaned from facility stractures Iy ON LA
8 Fumitare and/or other matetials removed fiom the work area pre-abatement have heen
returmed ' ' 0y 1IN OWA
Hy ON ONA

[ Ay ACM found during teardown has been spot cleaned (wet wipe, HEPA. vacuumy)

wotes |

S\BldgSei\Adminy Teraplates and Forms\Asb estos\Final Tnspection.doc




Cardmno’
ATC

Shaping the Future

DAILY SITE REPORT

l‘rojectName: mt’ﬂo’!ﬂ} HG,N | ' Date: @8"36{ Ej

Project #: 6 g ' Q&Eﬁ 7;_3“ @0& i Tég J QZQL/ Project Monitor: Wﬁw’l@; '?f \CC &g‘e M E‘

14
Clicnt: CT' DC? Project Manager; E‘J F@“Mﬂl 57
- Coniractor Name AAI § . License # W{ P - Project Supvs (22 Workers 0&
_"&ia ’g Contractor Cc;i’f;%ﬁons OK O Deficiencies Noted & Resolved O Deficiencies Noted & Not Resolved O WA '
§§ Notification Y 1N IfYes: Start Datc End Date New [0 Revised O
Waste Hauler Disposal Facility Name Facility Location
Pipe Insulation Bl {Floor Tile O | Ceiling Tile O | Linoleum ‘ O |Fireproofing O
Fitting Insulation B {Mastic O |Glue Danbs & Vapor Bairier O Duct Insulation O
= § Boiler Insulation B {Plaster O |Cove Base O | Window Glazing O {Duct Seam Sealer O
@ & |Boiler Fircbrick O | Sheetrock O [Transite O [Window/Door Caulking O [Duct Flex Connector O
Boiler Rope Gasketing [ |Joint Compound [ |Roofing Materials O |Electrical Cable Wrap [ Equipment Gaskets O
Breeching Insulation [ [Wall Compound [ | Tar Paper (not roofing) O _E:l}clric Panel Insulation 01 |Frre. Ddore 1255
& |Egpt/Mat’l Mobilization [ f]}nal Clcaning 7] 59,Wastc Load-Out B Dust Control O |Re-insulation/Spray |
g % Work Arca Preparation [ HEncapsulation &7 %/Mat’l Demobilization O | Wet Wrap/Dip-Lag O |Non-ACM (e.g., leady O
< | ACM Removal Teardown/Cleanup | Local Removal E Demolition O 1
g Containment sizc: Barrders: B Wood O Stud & Poly Iﬂfﬁgly Drapes O Glove Bag O Other
(=2 . .
B < Inte;ﬂly: B Good O Fair 0 Poor Welling Agent ﬁcgﬁ, Encng _ Sufficient: F ON
Respiratory Protection: yce Neg, Pressure ull Face Neg. Pressure [ R O Supplied Air [ DustMask O SCBA
= .
o]
A« |Body Protection: Hooded Suit Boots O Hardhat- Eyes/fFace [ Hearing Gloves [ Fall Protection
N ar U expand and document notification and actions taken, if any. Indicate if N /4, '
EMERGENCY (N /A ) ELECTRICAL (N/A Q) SCAFFOLDING (N /A, LADDERS (N/A ) CLEANLINESS (N/ALD) -
=
E= : Y N Y N Y N Y N A U
& |Accepiable O grar O LoadLimit O O Properly Used [0  General Housekeeping [l O
¢ | Communication Posted Lo
& |Unblocked/Marked [ Adequate O Minimom 4x O O Acceptable [0 Bag Accumulation O
Qg Emergency/Fire Exit Power Intended Load Rungs
@ |First Aid Kit O  Ground Prong O ToeBoard © [ [0 KickOut O  Standing Water tll|
MSDS’ Available OO Sound Bxt. [d  Side Rail O O  Protection/Steady O
Insulation
Y N ; Y N
& Tuil Shift (= § Hour) Sampling O O Worker SS# & Task IDs o 0O
§ ‘S |Partial Shift (< § How) Sampling O [ Previous Shift Results Posted O O
= S | Bxc. Limit (30 min.) Sampling o O Flow Rate 0.5 - 2.5 LPM O 0O
oé Equipment Calibrated [ Blanks 2 / 10% O o
' A
Contractor’s Competent Person: Eric C tj {
os { Total Time in 7 3 Respiratory 1
= . . . - .
b =] e g " .
% :g Containment %Mﬁ(& I’rotectn f Q ’93(‘ A{M # Air Samples Run ¢} gﬂ Manomecter Reading
T )y R
A S‘:’ Cardno ATC Representative Signature b Cert. # gﬁ@? Time On-Site/ Off-Site /
w |Name Time Representing Purpose
(=3
&
]
2
ki
<
-4

Ci\Users\wayne.riccitell \Documents\Daily Sitc Report.doc




@ Cardno’
- ATC
Shaplng the Fulure

DAILY SITE LOG Page

of
Project Name: D&/&M’f‘ H atf Date: 08615
Plojcqt#. QQE?? 00@] TQMQV Project Monitor: E;Jaifmz th’:@%’e”é‘
Client: CT %g Project Manager: EJ wg
TIME OBSERVATIONS /ACTIONS
"To0Am Cavdug. . ATC. . Qud... ARES.. . Crewl.. Qe 1 Site

a4t Duravt-  Hall. Tl  Stupevilpe v - Erd

OV ol SCOPR o DL UGN K0 I ... L.

femomi 08  OSheooke  Bbcw baafo” Quue._obtps

Wit Swall . Contaatdeats. . te.... KL ClaSHmear

+o . He Lol Leel.

W 5&19{/!/;.9;/‘ Sabm Q@%@! Ge¥  Catmplies -527/

Rl i !‘S»

e, S“uWfoo/ with  AATC  ualpane  ae  Hat~ Ha

Contayumlunt (5 Jady _ Lor Qaremtnt. (0nfNumeas A 30

e Chntaamests Qre.... SOk fert4l.... LY. ﬁéyfg"

Uy Conaecild fooms  7-B- Codairmend 4t 30

nldrge | Wi ﬂmw Kb balk ... Somples:

[2:% | Te__ astecioted .. Papeclirk 1S hete Rkl ch,

v f'f? tal  lnspactipa D24 Loseed

U0 | visaal  paled- Plef inkodK  (Qlimer @ HA _othar

+0  Codactasd Y

[R00. | TAR peM... Qi C!ea/q% RO £ T

Contanmmgeats... Y. Reayed.... QLIoxie088l... 085 0F.. 3(«& a’qw ...................
o M T Y

”HLQ_ next  Cordointent et e 3t 3.

Cardne ATC Repiesentative Signature

Tie_ LM e Cutd Yo

S8:ABldgScitAdminyTemplates and Forms\Asbestos\Daity Site Log.doc




Cardno’

Shaping the Future

FINAL INSPECTION / TEARDOWN FORM

oot Name: __ DA At Hall Date; 08-26-1h
oot Q - QWE@@&! T waﬁ' iﬂ’ Project Monitor: WVF]Q Q@C‘CM‘& N#
CT- DS, ) . Project Manager: Eg Fenaell

Client:
FINAL INSPECTION '
Work Area(s) fnspecied: Lower lewvel  Contadament - HF 3 0- M Roms 75 8
. |Workarea ig free of visible dsbris E?{' ON ON/A.,
g Critical containment barriers are secure and sound M‘% OIN CIWA
%“; Waste has been properly packaged and removed from the work area E"% N ON/A _
i) . .
% . {stubstrate susfaces will have a sealant (encapsitant) applied post-inspection Eﬂ’g 3 CITNVA.
5] .
ﬁ Negative air unfi(s) operating at an optimam flow rate : EE’% ON CIN/A
o
é:? Negative air unif pre-fifter(s) have been changed out IE{E[ N EIN/A
When appHeable, damage fo facility floors, walls, figtures, etc. has been documented Ty ON ONA
Tn accordance with all applicable ules, vegnlations and specifications, the Project Monitor and Coxtractor hereby certify that they have visually
g inspected a1l surfaces of the Work Area (inchuding pipes, beams, ledges, walls, ceiling, floor, decontamination unit, equipment, shest plastic, eto.),
g and have found no ACM debiis. The Work Area is diy and {here is no pooling of water. N : 7
1 . ' .o ) '
| st~ . _ogaels ;;%// Soe/ls
Project Monifor Data -~ Contractor Supervisox ot '
" Aﬁ%ﬁfax%aﬁ(i\f 50 L# o€ Black bprdd  FuR coupe
s d
p At - :
EEARDOWN
Work Area(s) Torn Dowi:
All poty has been removed from facility shuctures and bagged as ashestos waste ¢ ON ONA
o |All equipment, tools, ‘materials, sapplics, and wasto have been removed L1y ON CThA
: g Spray glue and/or tape resicius has been adequately cleaned from facility structures Oy ON LIN/A
6’ Fumiturs and/or other matetials removed fiom the work area pre-zbatement have been
returmed ‘ ' 1Y IN CIN/A
Ariy ACM found during teardown has been spot cleaned (wet wipe, HEPA. vacoum) 07 ON OWA
8
2

S\RIdgSei\AdmimTemplates and Porns\Asbestos\Final Inspection.doo
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Shaping the Future

DAILY SITE REPORT

“roject Name: DM ront Hall

Date: C)g Q? 5

6l AQ5 73003

T-2lody

Project Monitor: WQVM@ {ellccl"?‘g i

Project#: .
Client: CT DCS Project Manager: F @/@"&eil’
- Conlraclor Name ___ AAIS License # é? Project Supvs. Qf Workers 8
E’ §_ Contractor Certifications EQ/E;K O Deficiencies Noted & Resolved O Deficiencies Noted & Not Resolved 0 NA
E (%' Notification T Y O N If Yes: Start Date End Date New [0 Revised O
Wasle Hauler Disposal Facility Name Facility Location
Pipe Insulation - [ {Floor Tile £l | Ceiling Tile {1 JrAnoleum [1 | Fircproofing |
" |Fitting Insulation O | Mastic £1 |Glue Daubs Vapor Barrier [71 { Duct Insulation B
& § Boiler Insulation [ | Plaster H Cove Rase O | Window Glazing O |Duct Seam Sealer O
# 3 |Boiler Fircbrick O | Sheetrock O ['lransite O {Window/Door Caulking O |Duct Flex Connector O
Boiler Rope Gasketing O Joint Compound, O iRoofing Materials 03 |Electrical Cable Wrap [ E(luipmenl Gaskets O
Breeching Insulation O | Wall Compound O | Far Paper (not roofing) [ iil;eiric Panel Insufation [} Egbeggimr 8y e
. & | Eqpi/Mat’l Mobilization O ’]}!naE Cleaning |Waste Load-Out #{Dust Control O |Re-insulation/Spray O
% % Work Area Preparation W}ncapsulation @/ /Mat’l Demobilization O | Wet Wrap/Dip-Lag B |Non-ACM (e.g., lead) [
<t | ACM Removal =g Teardown/Cleanup W] Local Removal 9 Demolition g O
%  |Containment size: Barricrs: y"‘ 1 Stud & Poly m’/lfc:l)’ Drapes O GloveBag 0O Other
=™
2 Entc%;il’jf: Good O Fair O Poor Wetting Agent H QQ, Evﬂqﬁp Sufficient: [E"”{’ ON
| Respiratory Protection: -yemg. Presy’?uli Face Neg. Pressure 0 PAPR O Supplied Air O Dust Mask O SCBA
= .
Ay
A |Body Protection: Hooded Suit Boots = O Hardhat [ Hyes/fFace [ Hraring @-f"ﬁ/lifi O Fall Protection
NN or U, expand and document notification and actions taken, if any. Indica;igf&@.
EMERGENCY (N/A OOy ELECIRICAL (N/AH SCAFFOLDING (N /. LADDERS (N/A LD CLEANLINESS (N/A LD
= .
£ Y N Y N Y N Y N A U
2 |Acceptable [ Grar 0 Toad Limit O O  Properly Used {1 General Housekeaping [l
4 |Communication Posted
& |Unblocked/Marked O  Adequate [0 Minimum 4x O [ Acceptable [T  Bag Accumulation W]
ﬁ Emergency/Fire Exit Power Intended Load Rungs
@ |First Aid Kit O  Ground Prong O  TocBoasd O O KickOul [0 Standing Water ]
MSDS’ Available OO  Sound Ext. O  SideRail [l [ Protection/Steady 1 ‘
Insulation
Y N Y N
o Full Shift ¢z 8 Hour) Sampling 0 B Worker SS# & Task IDs o o
é ‘T |Partial Shifi (< 8 Hour) Sampling O H Previous Shift Results Posted 0o o
. £ | Bxc. Limit (30 min.) Sampling O O Flow Raie 0.5 - 2.5 LPM O O
=] é Equipment Calibrated O Blanks 2 / 10% o-d
- g ,
Confractor’s Competent Person: Eé/ AN C\”ﬁ{
o [ Total Time in Respiratory .
g 'g Containment ,gﬂ M(\M Protection ﬂ "Fq A} . # Air Samples Runli- QCMTS‘ Manometer Reading
g g - A1l L
- £ ¥ B 7 .
&~ S | Cardno ATC Represeatative Signature ’ 2 aﬁ/ Cert., # j @&‘ Titne On-Site/ Off-Site /
»  |Name Time Representing Purpose
£
>
2
W
]
s
z
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DAILY SITE LOG

of

Page

Project Name; D{,{/a,w!' Hail

Date: g 9\7 5

ol AA873.00R1 T AodY

Project #:

Project Monitor: W(X\ﬁ/n Z Q icc ”‘ eﬂ

Cr D65

Client:

Fd  Femmell

Project Manager:

TIME

OBSERVATIONS /ACTIONS

|9 % Corang.... . AIC

Qud... AALS  crew . ase

O Site, ot

#e  Comer  MYSrr  FoUca

(Quater, !ME:C

fqn

B lcfm ,

S’C(me OG s o

L5
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o (@nﬁmuz

A0

Gabxnpmeds 40

1 Towe 1 Clasan
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L A gowa 4o

- Comntandhlut L 30 W sesupe

_‘Ti&L Suﬂ@ANSG/

s

WA

foﬁ@%fﬁv

Evic.....Q\L
ot He  Carfoyipntteqd,

= mﬂﬁc

40 ﬁmwmf‘é,

10:00

_ CMH%@{_

out -MQ W/ Lﬂz@' oAl
Gﬁﬁ/&r 20@4»’(

for... ML, vb«nnl

o€ 9ue daupr- atits Bk boads 7€t /(W

I'rfﬁbd" 3 VAT

Ye! mw - IZMM

oS}
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o ek

m/ﬂf ﬁom)

Flge Incegs

(ady ... Los 28
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Cardno’
ATC :

Shaping the Future

DAILY SITE REPORT

“roject Name: Wﬂ#\.‘!‘ Hﬂ.“ Datc: 09 38 . 15
Project#: - 6’ ! . Qgg 7;’ 30 g ,— T-amﬁ Li Project Monitor; qufMC. ﬁlbﬂ"‘[‘@“ /
Clicnt: CT h DC q Project Manager: ECJ E@z&i‘ I [ !

. Contractor Name AAI_S License # ’ 7 Project Supvs _{ ﬂ Workers @ 6 _
:EZ S | Contractor Certifications [E%K O Deficiencics Noted & Resolved O Deficiencies Noted & Not Resolved OO N/A
p‘_(o* é‘ Notification B ¥ O N If Yes: Start Date End Date New B Revised O
© | Waste Hauler Disposal Facility Name . Facility Location
Pipe Insulation O |Fleor Tile {1 |Ceiling Tile ] }fiﬂoleum O |Fireproofing O
Fitting Insulation O [Mastic O | Glue Daubs W1 Vapor Bamier O |Duct Insulation 0
g § Boiler Insulation [ | Plaster O |Cove Base & | Window Glazing [ |Duct Scam Sealer O
= & |Boiler Firebrick 1 | Sheetrock O | Transite & | Window/Door Caulking [1 |Duct Flex Connector O3
Boiler Rope Gasketing O | Joint Compound O |Roofing Materials 1 {Electrical Cable Wrap O |Equipment Gaskets A
Breeching Insulation 0 [ Wall Compound O |Tar Paper (not roofing) [ |Electric Pancl Insulation O O
= Eqpt/Mat’] Mobilization [ |Final Clcaning W’Wﬁsle Load-Out | Dust Controf Ol |Re-insulation/Spray r
§§ Work Area Preparation Ef& }ﬂtapsulation CY | Eq/Mat’l Demobilization O | Wet Weap/Dip-Lag ~ O (Non-ACM (c.g., lead) 0
<t | ACM Removal ] Teardown/Cleanup IZ’ Local Removat O jDemoelition a O
2 g Containment size: Barriers: [0 Wood [0 Stud & Poly lﬂ’/;o]y Drapes O Glove Bag O Other
S £ : -
B« lnte%;i’ty: [ﬂf’f{;)d 1 Fair O Poor Wetling Agenlv}:&om Sufficient: IE’{ ON
Respiratory Prolection: lffj}(pwe Neg. Presyl:ull Face Neg. Pressure O PAPR [0 Supplied Air O DustMask O SCBA
@ .
=
A< |Body Protection: ‘ Hooded Suit oots Elfﬁ;ril’hat D/]’E/Sfcs/F ace [ Jearing B/gg\res {1 Tall Protection
IfN or U, expand and document notification and actions taken, if any. Indicate if N/A.
EMERGENCY N/ALD ELECTRICAL (N/AO) SCAFFOLDING (N /A.ﬂr LADDERS (N/A ) CLEANLINESS (N/A LD
~
= Y N Y N Y N Y N AU
B [Acceptable O gGrcr 0 Load Limit 1 O  Propery Used [0  General Housekeeping O
& Communication Posted
g |UnblockedMarked O  Adequate O Minimum 4x O [0 Acceptable [0 Bag Accumulation ]
"3 Emergency/Tire Exit Power Intended Load Rungs
@ |First Aid Kit O  Ground Prong O ToeBoard O O KickOut O Standing Water O
MSDS® Available B Souwnd Ext. [0 SideRail T3 O  Protection/Steady A .
" Insulation
Y N ) Y N
e Full 8hift (> 8 Hour) Sampling o a Worker SS# & Task [Ds o o
é ‘S | Partial Shift (< 8 Hour) Sampling [ 0O Previous Shift Results Posted o O
B 8 |Exc. Limit (30 min.) Sampling o 4d Flow Rate 0.5 - 2,5 LPM o o
) é Equipment Calibrated o d Blanks 2 / 10% o 0O
Contractor’s Competent Person: E/f’t.’. C ‘g’f
& Total Time in Respiratory 1
B B Containment Protection f& "‘QC( M{éé # Air Samples Run EM Manometer Reading
£E o {22 . e
A S" Cardno ATC Representative Signature Cert. # (7} Time On-Site/ Off-Site /
§ Name Time . Representing Purpose
&
2
=
g
(=
-
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Project #: é { %57?00?! TR[O&L/ ~ Project Monitor: alne Yyar
Client: T ms ) Project Manager: ‘E'a’ ' Fegge { {
TIME - OBSERVATIONS /ACTIONS . ‘
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Ot Sire  atr  Durant_ Hall Qe tidor
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Carcino’

Shaping the Futre

FINAL INSPECTION / TEARDOWN FORM

ot Name: DU/WML Ha” Date, O(@ agl\g

ookt 6] %7;@03[ T Al0AY Project Monitor; l,ﬂ! q !ZQ :ﬂ:mrlf'@/h
Client; CT- DCS . i _ Project Manager: EJ Feuel l

FINAL INSPECTION
‘Work Azea(s) le'spec’ged: ( -EM*OK-‘M M@d:’:’r '#’—C 3 ({ 3 G? ¢ 33

Work avea is free of visible debsis

e T FINGA.,
m“'ﬁz/DN CI /A

§ Critical containment barriers ave secure and sound !

% ‘Wasta has been properly packaged and removed from the work area @% N OWA

% . | Substrate surfaces will. have a sealant (encapsalant) applie(i postinspection EH’{EI N ONA

g Negative air un'rt'(s) operaiing at an optimum flow rafe T ' Y LN ON/A,

< E{iNENm :

Negative air unit pre-filtoi(s) have been changed out

When applicabls, damags to facility floors, walls, fixtures, ctc, has beon documented Oy 0N ANIA

1n accordance with all appHeable rales, regulations and speeifications, the Project Monitor and Contractor hereby eerlify that they have visually

_g inspected all sarfaces of the Work Area (including pipes, beams, ledges, walls, ceiling, floor, desontamination unit, equipment, sheet plastic, etc.),
g and have found no ACM debris. The Work Area is dry and there is no pooling of water. ; . .
B! : _ .
i .
Yoy . 0826 S YA
Project Monitor Date . ﬂo@cwﬁm / Dag
" Afpumate Ly 50 812 oL Black Board glue  Jacthe
£
Q
7 qpate. '
— = === e —
TEARDOWN
‘Work Area(s) Torn Dowa:
All poly has been removed from facility struchures and bagged as ashestos waste 0y ON ONA
w  |Altequipment, tools, materials, supplies, snd waste have been removed Iy O A
. .g Spray glue and/or tape residue has been adequately cleaned from facility struciures Oy D1 LIWA
6.’ Fumitare and/or other materials removed from the work area pre-abatementhave been
returned ' ' Ly ON OWA
1y ON [MWA

Any ACM found during teardown has been spot cleaned (wet wipe, HEPA vacnum)

wtes .

§BldgSelAdmin\Templates and Fonns\ishestos\Final Inspection.doc




Cardno’
ATC

Shaping the Futare

DAILY SITE REPORT

|°r0}cctN'1me DWQV!”f' HQ“ Date: 08 3‘ l.5

Project #: 6d gg E§ Q gl gé@ Project Monitor; WQV%Q ?tCCl’f‘@”[

Client: Project Manager:
Contractor Namc AAIQ P License # - l? Project Supvs ot Woikers O?
:?1 E‘ Contractor Ce:;iyons IE/6K E1 Deficiencies Noted & Resolved [ Deficiencies Noted & Not Resclved 1 N/A
E t%‘ Notification YON If Yes: Start Datc Iind Date New 1 Revised T
Waste Hauler Disposal Facility Nams Facility Location
Pipe Insulation 3 |Floor Tile O | Ceiling Tile O }dﬁ:ﬁeum O |Fireproofing c
Fitting Insulation {7 |Mastic 1 | Glue Daubs Ligf Vapor Barricr [] {Duct Insulation (H]
= qé Boiler Insulation O | Plaster [ [Cove Base 1 | Window Glazing [ {Duct Seam Sealer O
7 & |Boiler Firebrick O [Sheetrock [1 | Transite [0 |Window/Door Caulking [1 [Duct Flex Comnector [
Boiler Rope Gasketing [ |Joint Compound O |Roofing Matcrials 0 |Glectrical Cable Wrap [ |[Equipment Gaskets 0
Breeching Insulation [1 | Wall Compound H ;I‘ar Paper (not roofing) [J |Electric Pancl Insulation [ ]
& 2 |Eqpt/Mat’] Mobilization [ Ffinal Clcaning ] Waste Load-Out 2 Dust Control O |Re-insufation/Spray O
%‘ % Work Arca Preparation Iﬂf’ljmapsulation E('Eq/Mat’l Demobilization O | Wet Wrap/Dip-Lag O [Non-ACM (e.g., lead) O
<% | ACM Removal =g Teardown/Cleanup 2| Local Removal I;lf Demolition O O
23 Containment size: Barriers: O Wood O Stud & Poly [B%;gly Drapes O Glove Bag O Other
= - .
B« In{egl/j,t.y: Good [ Fair [l Poor  Welting Agent le@ Sufficient: IE% N
Respiratory Protection: ?z& Neg, Presynil Face Neg, Pressire [ PAPR O Supplied Al;yst Mask [0 SCBA
=
Ry . ' . .
A4 |Body Protection: Hooded Suit Boots 0O THardhat O Eyes/Face O Hearing Gloves O Fall Protection
IfN or U, expand and document notification and actions taken, {f any. Indicate if N /A, :
EMERGENCY (N/A ) ELECTRICAL (N/A D) SCAFFOLDING (N /A LADDERS (N/A O0) CLEANLINESS (N/A )
=]
= Y N Y N Y N Y N A U
ﬁ Acceptable B8 groo O  Load Limit O O Properly Used 0  General Housekeeping (|
& |Communication Posted :
& Unblocked/Marked [1  Adequate O Mininum 4x 0 O Acceptable [0 Bag Accumulation O
ﬁ | Emergency/Fire Exit Power Intended Load Rungs
@ |First Aid Kit B B Ground Prong O ToeBoard ] [ KickOut [0 Standing Water l:[
MSDS’ Available [1  SoundExt. O SideRait O [ Protection/Steady [l
Tnsulation
Y N Y N
) Full Shift (= 8 Hour) Sampling (I Worker SS# & Task IDs O 0O
é ‘T |Partial Shift (< 8 Howr) Sampling [ O Previous Shift Resulis Posted O . 0O
= £ |Exe. Limit (30 min,) Sampling O Flow Rate 0.5 - 2.5 LPM O o
© é Equipment Calibrated 0o o Blanks 2./ 10% 0 g
Contractor’s Competent Person: W
en | Total Time in Respiratory |
§ '§ Containment Protechon g@ F a2 A{éﬂé # Air Samples Run Manometer Reading
:: s Wbipt 02 tweonsurons
A E“ Cardno ATC Representative Signature Cert, # Time On-Site/ Of-Site /
E Name Time Representing Puipose
2
&
@
8
k=
4
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(_D Cardmno”

Shaplng the Fulure

DAILY SITE LOG Page of

Project Name: DW 0(14-#-7 H‘QH _ Date: _ 8 'gl M
Project #: gl . QQ.E'Z? Coal T 'RI%W - Project Monitor: %MJ}_@[E?
Client: CT: ch Project Manager: Fenepel [
TIME OBSERVATIONS /ACTIONS
AEZaduml......... Caddmg. ATl F Lo .. Xa...Sic
at__ Dusadt QH'\ MEC. Tl SCope‘ o

Work:... . foc l/ . P pacatiba... A

Small — Contasmecds 4o #2  lower {eye]
Cl@sfam:.... £, o ve Maml Of... ashesctes
f< 7. 3 Y . Qrofitint are.

i 7"7
T vomaval TIETTACA har begug, . L CM'J:&M@{(‘
We SOuad~. N0 p/o@mp Gre.. nited

[a:00 T Ol 023, Ot |
0. | . TFL....230m¢.  JaodK actinties.... Cateaae...

Ao ‘Eg (o Lt i G doulilc o &
va

Um:m:. Je Qreg 1S Cldwe

po (¢, Mava{

OW//bl/ -W?(l/

Title I — Cert. #. ’-}’0&

Cardiio ATC Representative Signature
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Cardng
ATC

Shaping the Future

DAILY SITE REPORT

l “roject Name: “u[@g{g{ Hg“ : Date: Oq OI' Lr;

Project #: 6? Q&E 7? 0030 “T:-Ri Oa L’ | Project Monitor: wa‘flﬂ(; Q { tEl‘C("?" eﬂ {
Chent: Cr L)CS Project Manager: ﬁEJ &Mtf !

Contractor Name AAIQ License # g 7 Project Supvs Qé Worlkers © @

gé Contractor Certificglions ID”()K [0 Deficiencics Noted & Resolved 11 Deficiencies Noted & Not Resolved O NA
E c% Notification Y ON If Yes: Start Date End Date New O Revised O
Waste Hauler Disposal Facility Name : Facility Location
Pipe Insulation 0 [Floor Tile [0 | Ceiling Tile O %RO]&U]H O [ Fireproofing O
Fitting Tnsulation 3 |Mastic [0 | Glue Daubs A Vapor Barrier O |Duct Insulation O
= § Boiler Inswlation LI |Plaster O |Cove Base Ll | Window Glazing [ | Duct Seam Sealer O
7 & | Boiler Firebrick 1 | Sheetrock . O [Pransite [0 | Window/Door Caulking {1 [Duct Flex Connector 13
Boiler Rope Gasgketing [ |Joint Compound O |Roofing Materials - Electrical Cable Wrap [ | Equipment (askets 0
| Breeching Insulation [T [walt Compound O ;;,ar Paper (not roofing) [ ]Eigctric Panel Insulation LF 0
- 2 |Eqpt/Mat’l Mobilization 03 ;‘inal Cleaning W Waste Load-Out #{ Dust Control O |Re-insulation/Spray -
% % Wark Area Preparation W{Eﬂéapsulation EI/ | Ji/Mat’l Demobilization 11 | Wel Wrap/Dip-Lag O [Non-ACM (e.g., lead) £
< | ACM Removal = Teardown/Cleanup | Local Removal E Demolition il N
2 s Containment size: Barriers: 1 Wood 1 Stud & Poly E’{o]y Drapes O Glove Bag O Other
=" . =
z < ]nte;{lty: 2 Good O Fair O Poor Weiling Agent M Sufficient: Y ON

Respiratory Protection: Efit{fé/(fceNcg. Pressure O Full Face Neg, Pressuwre E1 PAPR O Supplied Air O Dust Mask [0 SCBA

&= B/
By . . .
A | Body Protection: ) Hooded | Suit Boots [ Hardhat [ Eyes/Face [ Hearing Gloves [ Fall Protection
N or U, expand and document notiflcation and actions taken, if any. Indicate if N /4.
EMERGENCY (N/A 1) ELECTRICAL (N/AT1) SCAFFOLDING (N/A[l) LADDERS (N/A D) CLEANLINESS (N /A )
=
= Y N Y N ) Y N . Y N : A U
ﬁ Acceptable O ora O JoadLimit O O propeldy Used OO0 O General Housekeeping [0 [
o Communication Posted : )
| Unblocked/Marked O Adequate O Minimum 4x O O Acceptable O [ Bag Accumuilation O o
ﬁ Emergency/Fire Exit Power Intended Load . Rungs
w1 |First Aid Kit 3  Ground Prong O  ToeBoard O O Kick-Out [ B Standing Water | |
MSDS’ Available 7 SoundExt. [0  Side Rail O O  Protection/Steady (1 1
Insulation
Y N Y N
o Full Shift (= 8 Hour) Sampling g 0O Worker SS# & Task IDs o 0O
é ‘L |Partial Shift (< 8 Hour) Sampling O O Previous Shift Results Posted a od
& £ |Exc. Limit (30 min,) Sampling o o ' Flow Rate 0.5 - 2.5 LPM O o
o é Equipment Calibratcd I Blanks 2 / 10% g 0

Contractor’s Competent Person: ML%

Totat Time in L{O 1 Respiratory

Conlainment ‘ Qil A Protection lzg :E'ggg ﬂp‘g # Air Samples Run M Manometer Reading
Cardno ATC Representative Signature W Cert. # l{OR Time On-Site/ Off-Site /

Project
Monitoring

Name ' Time Representing Purpose

Site Visitors

Notes

Ci\Userswayne.riccifelli\Documents\Baily Site Report.doc




m Cardno’

ATC .
Shaping the Fitere .
DAILY SITE LOG Poge of
Projeci Name: &:‘Vaﬂ‘f‘ HQ” Dale: aq ol- 5
Project #: 6l g QE ? 04! TO? #’02 ‘V’ Project Monitor: quﬁe gf bCf’f-e,[é’I
Client: C I OCF Project Manager: EJ Fff'fvrel /
TIME OBSERVATIONS /ACTIONS
(700 LCadug ATe.. Qud. AMLS...Crew @€ ... \ladhess
are O Sr‘te at  [Durad Hall M. TiQ
2oV iSor. LS. Erd. Q. TR Scope..  of
W e oy 1e  Chal Clea, o 4
Nower e[ Combiuméndr, T . Contojameafs. nueakesr..
aye, 34, 3b 36, 37. UGy Set Ul Y~ St/ Comtwiresndr |
Ay Qbeded . agienmately 8o, €42 of.  Black.. boadl
Qlue  deubs. _ Taty Wit also pgreppre q  Cowdoremput |
Ho. Ho Moy, level.  abidser.. Satiba,... o 7y 12ata..
of & | Do Bry qva . /
Tha. Vrsua!_ (uspection 4o Contwlyment T 3¢ Poomc 1"’2 que/
Q. R L. 1D Ml et b A8 Stelodoenal H '3 sk,
| perivendd
8200 | Thay are £l Clauig. .. Coarslat 45 36 .52 Foours
34 Viseal zmrm:fr katad
9.00 _m ﬂ‘(ﬁ‘ se+ o@ [ WR-V% Clearancer arg...Set uf.
Y 434 37 qxrej’ Atea s
10:30 "mz_ e Tvd C’qSS‘eHQr A.....ccallcted...aud..... 2% 1A ... ...,
Al :
(0.50 | o air clramawer pased- T fup " Coutaimmende say
Y4 ’rakea (7’0&/{4 we ;m‘mar Lot Rt llerquoec. _
1190 St _of IcM_alr Clealauces dre Sot if
| f _ondunmeats Hs 3, ke
[Xioo m_ Crew takes q Lunch br/eak.
l.o0 Se+ Ye...e.. 02 Auler. Satby. Contidees.
Qud_ Ket of M _Qiy Casebec avc Co//@fe;’
‘and 094l (.. L. Qualyst....
To " dir  Claarances pasdr- rSults Gre . bl -0 e
TQ....... ContulamtnlS... LARY . b2 doliter ... olWr. .. T ENY.. CHALAL...
4100 B Hoe Muces Stofihy  ove  dq Plae. TR [fiagval
| | g€ _9{[/:&«»4 X .
300 | WK hdS Aa LM

Curdrio ATC Representative Signature, M ' _ Title I‘H‘ . ' Cort.# Lf(d’?
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Cardrno’

ATC
Shaping the Fofure
. FINAL INSPECTION / TEARDOWN FORM
ieot Name: Dufﬂﬂ}l Hﬂ[ / Date; 09.01 !5
Jacti: g f ?\%73 00523 TQ J qu Project Monitor; \AI a\mﬁ P Cecttell
Client: C T _ DS ) Project Manager: Ed Feprel
FINAL INSPECTION
Work Areasy nigected: __ Dlasauet  Hall: Cower Level Laoms | 2, 3.4 ad Teache{f Roop
. | Work avea s froo of visible dehnis M ON I NA.,
g Critical containment barfers are secure and sound [B{El N ONA
% Waste has been properly packaged and removed from the work area LN CINA
3] . .
% . | Substrate surfaces will have a sealant (encapsilant) appHed post-inspection M I ONA
@ .
g Negative air unit(s) operating at an optimum flow rate S ¢ MD N 1WA
G .
g Negative air it pre-filtez(s) have been changsd out Eﬁ?f{] N VA :
e B’{ a
When applicable, damage to facility floors, walls, fixtures, etc. hasbeen documented ¥ LEN CINVA '_
o Tn accordance with all applicable ules, regulations and specificetions, the Project Monitor and Contractor hereby certify that they have visnally
&  |inspecied ail surfaces of the Work Area (including pipes, beams, ledges, walls, ceiling, floor, decontamination unit, cqmpment shest plastxc efc.),
g and have found no ACM detris. The Work Area is dry and there is no pooling of water.
3 Yy '
oject Monitor Date tor Supemsor Da ]
3 X CO:A"‘QW?M(‘-{"K’ pr iy 3# 26' 36{ 37
[=}
= Aporo zgmﬂy 80. €12 ¢ Rlackboad Qfac oLatdpe qéqrd
THEARDOWN
Work Area(s) Torn Down:
All poly has beentemoved from facilify structures and bagged as asbestos waste LY ON ONA
AL equlpment tools, materials, sapplies, and waste have been removad Oy ON FINA
4
:g Spray glue and/or tape residna has been adequately cleaned from ﬁacﬂlty structares Oy ON LINA
8 Furniture and/or ofher materials removed from the work area pre-abatement have been
returned ' ' [y O EINA
Any ACM found duting teardovm has been spot cleaned (wet wipe, HEPA. vacirim) Gy 0N CN/A
2]
8
2

3BldpScitAdmin{Ternplates and Foons\Asbestos\Final Inspection.doc




COMPLIANCE REPORT
MYSTIC EDUCATION CENTER
MYSTIC, CONNECTICUT

APPENDIX B

Post-Abatement Re-Occupancy Clearance Air Testing Results

Project 2B-15-01 ATC Group Services LL.C
Durant Hall
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COMPLIANCE REPORT
MYSTIC EDUCATION CENTER
MYSTIC, CONNECTICUT

APPENDIX C

Project Monitor License and Certification

Project 2B-15-01 ATC Group Services LLC
Durant Hall







CERTIFICATE OF ACHIEVEMENT

This certifies that

Stanley J. Szelag, Jr. |

has successfully completed the

8-Hour Asbestos Project Monitor Refresher T. raining Course

Regional Trainin ém@: é‘-regory Morsch

PMR-1951

conducted by
Cardno ATC
73 Williom Franks Drive
West Springfield, MA 01089
(413) 781-0070

v

Prif’fczpal Frstructor; Mere Soura

April 14, 2015

Certificare Number

Date of Course

April 14, 2015

April 14, 2016

Expiration Date

Bxagmination Date




10475860 007505-0000001 of GOGLOLT-C0T-a1 artre s 1484-07595

1007566 DF AV 0.378 “AUFO T5 | #4064 06314201410 C03-PO7595

N L T U AT BB LR TIU A

s WAYNE T RIGCITELLI
M: 40 CANTERBURY RD
HAMDEN CT 06614-2014

Dear WAYNE T RICCITELLI,

Attached you will find your validated certificate for the coming
year. Should you have any questions about your certificate
renswal, please do not hesitate to write or call:

Jepartment of Public Health
P.Q. Box 340308
M.S.H#12MQA

Hartford, CT 06134-0308

(860) 509-7603
oplc.dph@ct.gov
www.ct.govidphilicense

Sincersly,

JEWEL MULLEN, MD, MPH, MPA, COMMISSIONER
DEPARTMENT OF PUBLIC HEALTH

: ;.E R

PURSUANT 'TO THE PROVISIONS
= . 3

: THE RDTVIDUAL N

BYTH]S DEPARTR

g ) M :
\SBESTOS CONSULTANT-PROJECTN

CERTIFICATE NO.

000402

CURRENT THROUGH

A

e CAFLOYER S Y
STATE OF CONNECTICUT
DEPARTMENT OF PURLIC HEALTH
NARIR

WAYNE T RICCITELLL.

CERTIPIOATE KO,/

ASBESTOS CONSULTANT-P

ROJECT !.1ONITOR;

v atedpdiedd B o

L TELLET CARE
STATT OF CONNECTICUT
DEPARTMENT OF PUBLIC HEAUTEL
NAWME
WAYNE T: RIGGITELL).
CERTIEICATENO
000402
PROFESSION

Virmjmoyio
103-102677
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Wayne Riccitelli

has successfully completed the

8-Hour Asbestos Project Monitor Refresher Training Course

 conducted by

Regional Training MnagegGregory Morsch

PMR-1959

Cardno ATC :
73 William Fromks Drive

West Springfield, M4 01089
(413) 781-0070

Principal Instructor; Thomas Dicn

May 13, 2015

May 13, 2015

May 13, 2016
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Steven Douglas
has successfully completed the

8-Hour Ashestos Project Monitor Refresher Training Couise

Regional TrafningMa;ugm‘é‘mgmMomd:
PMR-1988

conducted by
Cardno ATC
73 William Franfs Drive
West Springfield M4 01089
(413) 781-0070

Principal Instructor: Tom Dior

Angust 11, 2013

Certifzeomte Number

August 11, 2015

August 11, 2016

Exomination Deate

Expiration Daie




nmmm\meALN ﬂiDB"'L
“BVHIS DEPARTME

}'ASBESTOS CONSULTANT»PROJEGT MONITOR:

CERTIFICATE NO.

CARMEN J JACKO 000599

CURRENT THROUGH




Ausgon, Mosch

Regional Trabring Manager: Gregory Morsch

April 14, 2015
Examination Date

Cardno ATC

This certifies that
Carmen Jacko
has successfully completed the
8-Hour Asbestos Project Monitor Refresher Training Course

 conducted by

73 Williamm Franks Drive

West Springfield, M4 01089
(413) 781-0070

CERTIFICATE OF ACHIEVEMENT

April 14, 2016

Expiration Daote

April 14, 2015

Date of Cenrse

Principal Instructor: Mare Soutra .
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COMPLIANCE REPORT
MYSTIC EDUCATION CENTER
MYSTIC, CONNECTICUT

APPENDIX D

Contractor License and Certification

Project 2B-15-01 ATC Group Services LLC
Durant Hall




20pSUnSIT NOPEOEIIN % 9SUA0TT J0J0RNTO\S0IS2YSY\STII0] PUe SIR]dlus [\ \IOSED[a\'S

2(-7[~D 1 at-\g-1 | Li~ti=9 mmem..m STy SWRIV YD fvety
A\l U= (=80 MT.\Q\MWMJMM SIS
. FTAE-C
p AR AT N A e AR e T RS NYWZOD) N T
@-ﬁ-r 71-S1-S | S1-L-¢ [sT ZaWeD) segap
- |
SI-s1-el | Si-leel | §1-S\-x) ! mMm,mnw._a_ the | SINTRON aAaNnTW
NOLLVAIIXA | NOILVIIdXH | NOLLVIdxXd 2 . JLY
LD TEAD "TIEAD WVXH ASNAOTT HIQ # ALTIIDHES TVIDO0S " A" CEDHED HIATVN
- LSAL LIA DNINIVEL TVOITHIAL ALVA |
NAURMNMNEAL nﬂ.w. IageueA 10eforg < U <L .Vud AR
A oW ﬂ/ Imzﬁ.u.udnd “I0JTEOTA] 20001, er ol 1 oo =L T = ¢ 109f0zg
Flgwm -2~ FE . e Lewan )y, ey sy
30 o5eg ONLILSTINOILVDIAILEHD ANV ISNADITHOLIVIINOD " oy sy fuidens
JLY
oup.Iey \ 0



COMPLIANCE REPORT
MYSTIC EDUCATION CENTER
MYSTIC, CONNECTICUT

APPENDIX E

Contractor Daily Log

Project 2B-15-01 ATC Group Services LLC
Durant Hall
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COMPLIANCE REPORT
MYSTIC EDUCATION CENTER
MYSTIC, CONNECTICUT

APPENDIX F

Containment Dive Sheet

Project 2B-15-01 ATC Group Services LLC
Durant Hall




A.A.LS. Corp.

JOB:‘DJJKM’% ;Z? Iy /(/ / m&f

LOCATION oot S

;r‘@»@w

DIVE SHEET

NAME DATE TIME IN| TIME OUT| TIME IN| TIME OUT | TIME IN|TIMI
Qe s p@?r’ez; % YaoL7i 3;, 3
s.s.¢ 5/353 s
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EXCURSION SAMPLE WORN BY:
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DRUMS OTHEF

DIVE SHEET




A.A.LS. Corp.

JOBE%(&W ‘LQU{'/JE n7

LOCATION (Rm,l, Crot <+ﬂrm§

DIVE SHEET

NAME paTE | TIME IN| TIME OUT| TIME IN TIME OUT| TIME IN|TIM
E @f@-f&_ S g2/, 7 A » ¢ . P
' 7 15| 7D qiR (9 e | 2O
5.5.4 AL 3)L
S.S. 4
5.S.4
5.S.4#
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AMOUNT OF ASBESTOS DISPOSED OF:

BAGS

DRUMS

DIVE SHEET

WRAPI

QOTHE!




A.ALS. Corp.

LOCATION .LL &m?ﬁ?/ c:i:’.(caﬁ’é'f’

JOB G)f)(‘&ﬁf_ QQJ upiz\,i ]r\GF

_ NAME DATE TIME IN| TIME ouT| TIME IN|] TIME OUT TIME IN|TIM
ﬂoc;fza (leva 5//‘?/45 [0 | G
ss.4 aD
.é@é)e? W
3 7 08 |35
5.5.4 IS¢ (
S.S.#
S.S.#
S.5.#
S.S.#

PERSONAL SAMPLE WORN BY:
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FOREMAN:
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7/’/5 ?r, ;)\@ ?;56 //"54
—
WA RO A W2
13y | 3TI0
;39 | 8013
% /3
3 3¢ (&
WORN BY: ;ér/fﬂ[,y},ﬂ/f/m .
E WORN BY: ‘5:» _s=
Yoe L2bs
.. ASBESTOS REMOVED:
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Contractor Personal Air Sampling Logs
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PO#

NG / NIOSH METHOD 7400 SAMPLE RECORD
HELLLY_H_

Foxed
called
Logged o

Wited ET sob § /58036

gagple source [yt Ll LHE Clad Ve
: A7 . _

gampled bY £ £ Date Sampled G Bl I8 Customer Name A.A.LS. Corp.

pate Tested

Analyst pate Received
—wﬂfﬁa—'ﬁ—""" ome—
& 1t/ | LOD \

Tine Flow l/nm
£lds |mm2 f/co f/cc

AIR SAMPLI

sample #/
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Dok v 130 |10 {84
; nto '3 -‘2:.’1::{/9:&9 \ e 2.9 2 4 %/ SR
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PO#

AIR SAMPLING / WIOSH METHOD 7400 SAMPLE RECORD
MILLY_ M
Foxed _____
Called
togped__ .

Sample Bouzeﬁg’\)u@,ﬂ \B ggélﬁq? Qm.f/f?ué @mjﬁ Job #_LS_.W A

Sampled by 2 -7 Date Smplad%%/_s Customer Name A.A.LS. Corp.

Analyst Date Recaived pate Tested
sample #/ Tine Flow l/m £/ f/ LOD
pescription gtart Bnd |Btart End Liters |flds |mm2Z f/ce f/cc
Date: ﬁéﬁ)/ff v 7Ys a2
llukuﬁ/ F 7:06\ ¢ 7
Hame s Cﬂu%ﬁnﬁh
88¢ 3567 = CodersS
Task: , e wyam ' ‘

pate: 7, 2:45 | &P 27 hH

Hask:
Hame ! /
B8# Cade s 2
Task:
lDuto:
—— W A




PO#

AIR SAMPLING / NIOSH METHOD 7400 SAMPLE RECORD
MILLLY__H_
Fansd

Called___
togped
gample Boure:i:)u.@mm{' BU;]{_(:“& Job # Qgé;
sampled by pate Semp aa%;ég Customer Name AALS. Corp.
Analyst‘jﬂﬁg}ﬂ, g,/ pate Received Date Tested
sample #/ o Tine Flow 1l/m f/ £/ LOD
pescriptien gtart End |Btart End Liters |flds [mm2 f/ecc |ffcC
oate: Blasks| 7120 | 7755 7 P/
— 2“‘“ HF y
Henes = (, e .
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PO#

AIR SAMPLING / NIOSH METHOD 7400 SAMPLE RECORD
HILLLY_A
Foxed
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Logged ___

Job #1563 &

8anmple BOUIGQUW\K{_’ @Mi [/X.\U\O;i @d"\_ i "(f g

Bempled by pate Sampled Qustomer Name A.ALS. Corp.
Analyst\&h%@@ﬂ:‘wﬁeﬂb pate Received pate Tested
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Date:
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Hame:
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pPO#

AIR SAMPLING / NIOSH METHOD 7600 SAMPLE RECORD

Date Recaived

WILLY_H
Faxed___ .
Called
Logged .

sample Bource / Zyﬁ%. % 240 Cgfav/j&é;ﬁ/g/%ﬁgfgzg;_ 7 Job # fE5S05¢

pate Sampledivl.zu-I< Custoner Name "~ AALS. Comp.

Date Tested

gsample #/ Tine Flow l/m £/ £/ LOD
pescription gtart End |Btart End Liters |flds |mmZ f/ice |f/cc
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PO#

AIR SAMPLING / NIOSH METHOD 7400 SAMPLE

sample Bourceuresth ;\B(Q”fk\?ﬂél@a}xé“\c‘ Deedes
sampled bycor” Date SampledSy/ /%Lg customer 1

Analyet1n@ﬁdL§ﬁ9/f/ - Date Recaived Ds

Sample #/ Tine Flow l/m £/
gstart End |Start Emd|Liters |flds

veacription
Dsto:ﬁv‘}!'s 20 U L6126
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FO#

AIR SAMPLING / NIOSH METHOD 7400 SAMPLE RECORD
HILLLY_H_
Foned____
Colled
Logped____

Sample souxcM _ c: tg;g&a_; (vt Job § )55
8ampl ed hyc.f/’ _Data Samplad& ig'g_f Customer Naﬁe A.ALS. Corp.

Analystﬂuﬁyhﬁé?ﬁ Date Recaived Pate Tested
Sample #/ Tine Flow Ll/m £/ £/ LOD
bescriptien Start End |Btert BEmd|Liters [flds |mm2 |[f/oc |[f/cc
Daeesﬁ”f"s 248 1 - Y6126
xaakf 5 E?? 55
Name: Quezedes /4//
884 i4r3 code: 1| 0 dp [11.1 Q.04 | 9.0045
Task '
B Flert ki ,
_ Date:
Mask: gy/
Name:
BB# Cofe: '?f;£:5 i
Task:
Date:
Hagk: a
Name : }“ ﬁ@
88# Code: _
Taek: ]
Date:
Kask:
Names
ssé¢ Code:
Task: ‘
Dete:
Mask:
Name
88§ code:
Tesk:
Report Reviewed by . Date Blank(s) Received? Y h//N____
¥ield Planks { Eall Reference Slide #:
Laboratory Blank 2 :

Project Sample Codes:

Looationjﬁh¥5jjg;(faﬁ?lg52L¢kgi i-Personal
) ' 2-¥ork Area
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4-FPinal Clearsnce
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I, , hereby swear that all information on this fornm is
true and if applicable all personal air samples were worn by employees as listed
above.




PO#

ATR SAMPLING / NIOSH METHOD 7400 SAMPLE RECORD
HILLY _H_

Fored_____
Caliod____
: Logped____
Sample Bouzea.d Jiss. o flioa{ e Z Lg“@! 2 Jm;#ijﬁﬁgﬁ
Bampled by.Z . . Date Sdh /LT /) Seustoner Name AALS. Corp
Analystfﬂ@% 2 Date Received Date Testad
Sample #/ - Time Flow l/m £/ £/ LOD
Deascription Start End |Btart End|Liters |flds jmm2 |[f/co [£/cc
s FlEsls|
Date: A tad | 2,77 1
——unak: Ppp 7:30|8100| 2112,/ | ?
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g;?ﬁ: (56&629603‘1* 5'008 /d/® qu 000?2 000,',}6

Taek: -

Date:
Hask:
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Foxned___
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Sample Bﬂux’@@wm‘f \7’%{;} {A\ndi, : Job ¢ I3SBL

Sampled by 7. pate Sempled _J//S/;s Customer Name AA.LS. Corp.
1! Date Recaived Date Tested
Sample #/ Tine Fiow 1l/m £/ £/ LoD
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above.
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. -"””—"J
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’ ) 2-Work Area
Foromngf’%éﬁL’ 3-Outside Area
ngé%?fﬁ;l 4-?inel Clearance
LE}Jpo:int-ndl s-gxeursion
1 , hereby swear that all jnformation on this form |
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peseription gtart End |Start End|Liters |[flds |mm2
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Analyst C}\o.ms\) \)l\% Date Received 7:2%-\s Date Tested 3 25015
Sample #/ Tine Flow l/n £/ £/ LOD
Description Start End [Btart End|Liters [flds |[mm2 f/fee {ffce
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Mask: iLF 329.4 «7
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88¢ Si57 Ccode: L | | 0,02¢
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Date:
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Hawe: 4d —_ | oY | — — —_
s8¢ Code: -F:[,g . }
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yield Blanks (== Reference Slide #:
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2~-Work Arsa
Foron;QZf’E:; Y 3—ogt-ido Area
4=-Final Clearance
Buporintondtnt(/?;EZf/ . | s-pxeursion

I, , hereby swear that all information on this form is
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Called
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D , ot S S
Sample Bource .J umq’fd’ (8”‘&&\?\1‘.( , Lest (§+¢L\f Job # ISS<3 €
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‘Analyst OA\W\J Aﬁ% Date Received 7:2¥-\3 Date Tested 7-28-\S5
Sample #/ Tine Flow 1l/m £/ T/ LoD
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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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Sample #/ Tine Flow l/m £/ £/ LOD
bescription Sstart End |[Btart End|Liters |flds |mm2 f/fce |f/cc

pate:)/g)s | - A : _

llné!/ﬂ‘ ZYS\ 845 12:710.7 8, 3/
Nmo:Brz?a r o.o .
88¢ ©435. Code: S oo | — 12 0103
TS iR rie £ Meshic

Date: ' . 2.7 ,

u:-;:‘/,é/ 815 |1:3¢ 2.9 -
Name: o 1. . | O ©. 002 D.00Y
BO¥ cod.:-__
Task:

Date:

Nask: c/
Name: . ~—~— —_ —_ v
as# Code: ﬂb'\“ ~ A
Task!

Date:

Nask: _ —_ [}
Name:? L y "y —_— 10q . —
asy Code: —_
Task:

Date: )

Nask:
Name!
88# code:
Task:
Report Reviawed by Date Blank (8) Received? ¥ ./ N
¥ield Blanks { P Reference Slide #:
Laboratory Blank z y; RS 182,
Project i Sample Codes:
Location ! F ' o 1-Pox:oncl

' 5 2-Work Area
Foreman _g C. 3-outside Area

1;? 4-Pinel Clearance

Superintendent G: - S-Rxecursion

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.




PO#

AIR SAMPLING / NIOSH METHOD 7400 SAMPLE RECORD

Sample Bource

Sampled by, 'g;_...

Date Sampled

7S Customer Name

MILLLY _W_
Faxed
esllod___
Logged

Job #nggﬁﬁi;

AA.LS. Corp.

Analyst Q)A'P\m-sd L\ acva Date Recaived 7-29 . \X Date Tested 1-29- 1%

‘Loontion 23221_1 %”i"c&;rs

Foreman /;.’_'?’

Superintendent W

i-~Pexrsonal
Z2=-Work Area

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

Date: 7245 (033111 12,410, &

~ Hask:, WI;;}M* Ik 2 ;/

Name L Siscnen .
88# 35¢7 Codes S . Ol — la,01]030
AN IR Tiled Mstic

Date: A

MNask: 10 T 2Y 12,0 7
Name: ,,r"a/ﬂ’ 4 4 SYY| ey | — .00} 5 zos
B8¥ Code: '
Task:

Date:

Nask: O
Name1 f 1~ jas | —
s8# Code: — T -
Task!

Date: 7

Nask: ~— ~—
Names: : 1 — ~ ) O —
BB¥ code:
Tasks /

Date: v

Mask:
Nanme:
as# Code:
Task:
Report Reviawed by Date Blank(s) Received? Y v N
rield Blanks { (/ Reference Slide #:
Laboratoxy Blank R34y 8 2
Projoct y (s =, Sample Codes:

3«-0utside Area
4-Final Clearancea

S-pPucursion

1,

above,

, hereby swear that all information on this Eorm is
true and If applicable all personal air samples were worn by employees as listed




PO#

AIR SAMPLING / NIOSH METHOD 7400 SAMPLE RECORD
HILLLY R
Faxed___

Called___
Logped____
Sample Bource ;r..."'[’én-{-#_? Job #
sampled by < ¢ Date Samplsd /S customer Name A.A.l.S. Corp.
Analyst Qa garesd At\f—\ub Date Received 7.3(-13 Date Tested '-21-13F
Sample #/ Tine Flow l/m e ¥ £/ LOD
Description Start End |[Btart Bnd|Liters |flds [mm2 f/fece |f/cc
pate: 2afisl 7503 (7145 [2.¢] 0.
Mask: /4, &3 a
Name: K, RiA eS| — (oo, 0
88¢ 5733 ‘Coders P
T .
X il o st
Date: 2745 | 3L |2 620
uukx/ ?\/
Nawe: A (0250 /1Y — lo,o [O.00 0
B8¥ COdoséé
Task:
Date:
Naak: 23 é>/ e
Nane! - _— | —
s8# Codaet f,{ I /I — —
Task!
Date:
Nask: ) S —e
Name: jazg? — — — }aN T
ss¢ code:
Task: ]
bate:
Mask:
Namet
a8# Code:
Task:
Report Reviewed by Date Blank(s) Received? ¥Y_»~ N_
Yield Blanks { //,/ Reference Slide #:
Laboratory Blank - - =3 1§\
S8ample Codes:
_ {?f?fﬂs\ 1-Personal
- Z=Woxrk Area
Foronnqgf"1?ﬂ 3-0Outside Area
1’49 4-Pinal Clearance
Superintendent <. s-gxeursion
I, , hereby swear that all information on this form is

true and 1f appiicable all personal air samplesg were worn by employees as listed
above.




PO#

AIR SAMPLING / NIOSH METHOD 7400 SAMPLE RECORD
RN

Foxed
called___
Logped__
Sample Bource -"__gai = 2 Job # |SSo
Bampled by . Date Bampled //S customer Name A.A.LS. Corp.
Analyst Q/QD.M&\\ k\hqw Date Received 7-31- ‘S Date Tested />~ 3)-\S
Sample #/ Tine Flow l/m 1€/ £/ LOD
Description Start End |[Btart Bmd|Liters |flds |mm2 f/ice |[f/ce
:.c;-?f’/’s 2142 784S 2.0 4,7
ask:
Name Svscwa Caloop iné G2 @k ooy
s8¢ 3SC7C code:~S —
Task: Mastie
Date: ' % 1912, DX 6
unk‘j‘,é/ % T4 |~ ' 308 7
Name: e s L — | o903
BB# j code: L Vo SY[o=ed
Task:
Date: o
Nask: _ | 0 ‘-
Names %f@r — //;Q —
ss# Coder . . ' —_ T~
Task! L7
Date: :
Nask: C/ — )
Name! l —_— N ]o” — Bt
sy Codm:
Task: ) /
Date:
Mask:
Names
88# code: __
Task:
Report Reviawed by Date Blank(s) Received? Y  / N__
riald Blanks { // , Reference Slide #:
Laboratory Blank - RS \&MY

[Proj.ot (Iif'mj ﬂg& / i%ééjz dgal 25@{__ Sample Codes:
Location&;f_ﬁf\ S qL'e.J ?F/R_S/ 1=-Personal

Z2=-Work Area

Foreman—""C.r ___ ' 3-Outside Area
6747 4-PFinal Clearance

Superintendent sS-gueursion

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.




PO#

AIR SAMPLING / NIOSH METHOD 7400 SAMPLE RECORD
MILLY_R__
Faxed

catled
Logged
sample aouroM,,L mo, /%E-\ﬂ'-_}-a;/" Job ¢ [/SS43¢
Sampied by< < Date Su\plnd Customer Name A.A.LS. Corp.
Analyatg ' pQTes) ¢ 3m Date Received S-p -\ Date Tested R 1. IS
Sample #/ Tine Flow l/m £/ £/ LOD
Desoription Start End |(Btart Bmd|Liters |flds |mm2 t/ee |f/fce
pate: Sl2/is| 250|103 |2, 6] 2.0
Hwo:éo;ﬁ:g; 5 | Nerdjon —_ — | 0.083

88¢ 4764  code: 2
PASKL Rt —~Meshie

Date: 7HE| 7150|2620 6 "
Nauo.//;;’. rJUﬂn—’ 53, - /<C°§'- 0.0 0.3,

BB# Codo.
Task:
Date: '
Naak: - 23 o)
ss# Code: P -
Task!
Date: N
Nask: _ —_—
Namet ;L~ ﬁiz? —_— ] — — /(°\
asg Code: //,—J - —
Tasks
Date:
Hask:
Name!
88§ Code:
Task:
Report Reviewed by Date Blank(s) Received? ¥ ./ N
Yield Blanks { e Reference Slide #:
Laboratory Blank = R 1Ry

Project .l )‘gm gzgfﬂillllf\c? //V E, s4o/ e '> Sample Codes:
lLooation ["Z (fic. Dol SLL\m, 1=-Parsonal
- 2-Work Arsa

Foreman s, C . 3-Outside Ares
4=-Pinal Clearanca

Suporintondqujy‘CD s~pxeursion

I, , hereby swear that all information on this form is
true and if applicable all personal air samples were worn by employees as listed
abova.




PO#

AIR SAMPLING / NIOSH METHOD 7400 SAMPLE RECORD
MELLLY_ N
Faxed

Called
Logoed____
Sample Bource . Job # [,§5Q;3Q
samplsd by 2. Date Sampled 'S Customer Name  AA.LS.Com.
AnalYBtOﬁW';\\\ A‘i\% Date Recaived §-E- \S Date Tested R-71.( S
Sample #/ Tine Flow l/m £/ £/ LOD
Description start End [Btart Bnd|Liters |flds |mm2 f/ce |f/cc
pate: /415 | g1ac|1):30|2.5 |23
Kask: /4 F 039 _»,7
Name:J: GomeZ O 6oy |O.00L
88# C15 7 Codes L Pod] — |2.59
Talk:
FI/’T’_{' mC.S“"tC
Date:
Nask: jff
Name: — Y —_— o
Bo# Codes fzzﬁf - - /
Task: ]
Date: '
Nask: «
Name: Lﬁ —_ — /{§% —_— ] — S
as# Coder -
Task: -
Date:
Nask:
Name1:
sa# Code:
Task:
Date:
Maspk:
Namai
88# code:!
Task:
Report Reviewed by Date Blank{e) Received? Y ¢ N
Fiald Blanks { ’i, Reference Slide #:
Laboratory Blank . 2 I1RY
Project e YA ' ﬁtﬂx,’rij;\ Sample Codes:
Looation ﬁsz_fal- Ve afe! Sk s { 1-Personal
) 2-¥Work Area
Foronqugfz 3-Outside Area
4=-Pinal Clearance
9upor1ntond.n§§2§f§ s-Excursion
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

MILEY N
Foxed
called_
togged___

Sample Bource a1l « . Job § £§ 503@
Sampled b;{,- oy Date Samplsd ;5”[%[2_5 Customer Name A.A.LS. Corp.

Analyat_o_‘gm_gm Date Received 8- - @ Date Testadgs‘)-, s

Sample ¥/ Tine Flow l/m £/ £/ LOD
Desoription Start End |[Btart End|Liters |flds |[mm2 f/ce |[f/cc

Duto:ﬁ/”//.s' 1:35 13— 19,7 |07

xl.k: 2 \
Namet.5, Cal U«rmﬂ SRS oo ™ |o.00y|0:01
884 3 S5GCG7 de: 7 )
Kk + AATI<

Date:

Mask: c/
Nane: 1o | — . —_—
8a¥ code:__ F Oa —| ] =7 7 °
Task: v

Date!t o

Naak: {¢ — oa
Name! — | —
ss# Code: l_/ - — B
Task: ////

Date:

Nask:
Name:
se¢ Code:
Tasks

Date:

Hask:
Name:
88y code:
Task:
Report Reviawed by Date Blank(s) Received? Y v N
7ield Blanks { j Reference Slide #:
Laboratoxry Blank . =S¥ Y
pProject 40, Tely 4 =3 Sample Codes:
Lﬂﬂlti"ﬂM/y(’A"f Oeal Sdrmdi i-Permonal

2=¥Woxrk Area
Forunnniéﬁffc:L . 3-0utside Area
4-Finzl Clearance

Superintendent /QV s-Bxcursion
I, , hereby swear that all information onh this form is

true and if applicable all personal air samplesg were worn by employees as listed
above.




PO#

AIR SAMPLING / NIOSH METHOD 7400 SAMPLE RECORD
ML YA
Faxed

Calied
Logged____
Sample Bource i ! jgu} l(h mﬁg 5 et s ) — . Job #
Sampled byz'f(", Date Sampled 3{%’&25 Customer Name A.A.LS. Corp.
AnalysthNlam\\ ¢ \,M_ Date Received &:E’- 15 Date Tested R-95- |5
Sample #/ Tine Flow 1l/m £/ £/ LOD
Description Start End [Btart Bnd|Liters [£flds [mm2 f/ce |(f/cc
Dsto:fﬁ(_{g 715 \19— [),912.7 2
HKask: /7 <=
Htm.&.ﬁ. ds‘l\it) Srena &%3 rS /b —— 0\003 o ’0\0
88¢ 35¢7 ‘code: o
Ta8K: ok Tile st
Date: _
Nask: S sy”
Nawme: —~ —
Ba# Code: fgjfgg — | e T —
Task: /
Date: e o
Nask: L ///
Namne: L Ky —_ B
88# Code: —~ ‘ —_—
Task:
Date:
Nask:
Name:
ss¢ Code:
Task:
Date:
Mask:
Name:
88¥ cCode:
Task:
Report Rsviawed by Date Blank (s} Received? Y_/ N
Field Planks { ;:f Reference Slide #:
Labkoratory Blank R3V]Y
Projoot(! !“f"=¢ B“; (‘!n'g? '2 :g_tf &, Sample Codes:
Looation [/ (¢ f/¢ (f345LAS$lu3§[ i-Parscpal
C 4 2-Work Aresa
Foreman=r—_ _ 3-Outside Area
ha 4-Final Clearance
Superintends s-Exeursion
I, , hereby swear that all information onh this form is

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




PO#

AIR SAMPLING / NIOSH METHOD 7400 SAMPLE RECORD
MILLY__H_
Foxed
Called
Logosd

Job # [SS@EQ

A.A.L.S. Corp.

Analyst QAM‘A (.&Wo Date Received §*7-15 Date Tested §-). 1%

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

pate: F/S//S (7550 (10450 2. 6] 2.9

Mask: tf {- g\gg 7 o
\©

Hamet J. é@j\&?—
88¢ £0.5|  code:

TaSK iy e f ek

Datse: o
Nask: /
Name: F& = |- o | —
]

Be¥ Code:
Task:

gct;: '

ask: >,

Name) . ]/ EE’ K oy — | — —~
::tk: Codes __ /

Date:
Nask:
Name:
ass code:
Task:
Date!
- Nask:
Names
8B¥ code:
Task:
Report Reviawed by Date Blank(e) Received? Y /N
¥ield Blanks { Reference Slide #:
Laboratory Blank F:S\g(l
Pr°j'utqnny‘n‘(—’ .r'))ru ’(ll r\ﬂ-: /’l&?d’ 97 Sample Codes:

Looation El(ﬁﬂ:ﬁ c Q@J Sdm:x»‘ i-Personal
2~-Work Area
Foreman =% __ 3-outside Area

C/ 4-Pinal Clearance
Superintendent S-pExeursion

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.,




PO#

AIR SAMPLING / NIOSH METHOD 7400 SAMPLE RECORD
MILLLY _H_

Foxed

Celled_

Logped_____
sample Bource.| )52 <u a sy ﬁ’la:)s Job # LS\SGGC;
Bampled by AL Date Sanpled y Customer Name A.A.LS. Corp.

AnalystQﬁqu A pciey, Date Received S-1a. VS Date Tested R -\a-~ I

Sample #/ Tine Flow 1l/m £/ £/ LOD
Description Start End |[Btart Bnd|Liters |flds |[mm2 f/ice |f/cc

mto:c?'"/’.S 7847 joip| 2,717

Mask: H i~ _
Nane: J: (ote T N5 ?%
88# CX)S7 Codes Jo%

TasK iRl ¥ Mesh,

Date: 2230 |2/ 0,710 A
Name: u“k’t}/)ﬂ (’79\“« AGQ — |o.202.|0c0\H
::tk. b;?%'c°do=__

X — ooy |9 229
C

Datet

Nask: /ﬂ - D/
Nane: g — — ——
ss# Code: ffﬁ : _ AN —_
Task: ‘

v,

Date: _

Naak: 7 —
Name: L —_— —_ Jyon | ™ P
sa§ Code: -

Task: .
Date:
Nask:
Name:
8B¥ Code:
Task:
Report Reviawed by Date Blank(s} Received? Y / N
Field Blanks { f::: Reference Slide #:
Laboratory Blank ‘ R2IR]
Prnjoot( Wi ll‘!::::( ieec“mﬁ i)ack ﬂﬂiﬁ@ Samplae Codest
Location ¢ ; 1-Personal
2-Work Area
Fore N 3-Qutside Area
4-Final Clearance
Superintenden 5-gxcursion
I, -, hereby swear that all information on this form is

truée and if applicable all personal air samples were worn by employees as listed
above.




COMPLIANCE REPORT
MYSTIC EDUCATION CENTER
MYSTIC, CONNECTICUT

APPENDIX H

State of Connecticut Notification

Project 2B-15-01 ATC Group Services LLC
Durant Hall




For State Use Only
s P STATE OF CONNECTICUT Postmark Date
% 3 DEPARTMENT OF PUBLIC HEALTH Check #
am .of ASBESTOS ABATEMENT NOTIFICATION FORM Amount
Transmittal #
Record No.

This fornt 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

ANEW X B. BLANKET t:] C. CANCELLATION/POSTPONED c[:l PD

D.REVISED . = (lTEMS REVISED) REVISION #

E.EMERGENCY . . DESCRIBE NATURE OF EMERGENCY

2, ABATEMENT CONTRACT()R

NAWE " AAIS Corporation LIGENSE # 000017
ADDRESS “- PO BOX 26066

cITY ‘West Haven STATE CT zZIP 08516
PHONE # (203) 932-2092 CONTACT PERSON  Joe Villano

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

'\ME ey g State of CT, Depi. of Construction Services

.JDRESS :'-_,'.165 Capitol Avenue,
cITY 4 Hartford ' STATE CT ZIP 08106
PHONE # S (860) 713-5702 CONTACT PERSON  Michael Sanders

4, NAME OF FACILITY (FILL IN ADDRESS WHERE ABATEMENT PROJECT IS LOCATED)

ADDRESS . - - = 2777 240 Oral School Rd, (Former Mystic Ed Center Durant Bldg)
CITY T st . STATE CT ZIP 06355

5. PROJECT DATES
5.{A) ABATEMENT START DATE ' 03/19/15 5.(8) COMPLETION DATE 05/22/15

TO BE COMPLETED IF PROJECT IS GREATER THAN 160 SQUARE FEET
NOTIFICATEON FEE DUE 7 $1DE} +1% total asbestos abatement cost

6. TOTAL ABATEMENT PROJECT COST * REVISED COST (ONLY FOR REVIS!ONS)

7. USE OF FACILITY

A SCHOOL (K-12) B PUBLIC BUILD[NG G. MANUFAC_TI._IRIN_(;‘;I " D. OFFICE Ij E. COLLEGE .
F. COMMERCIAL . &. CHURCHISYNAGOGUE H. RESIDENTIAL, # OF DWELLINGS | . OTHER
(L. SPECIFY) . Vacant School

Phone: (860) 509-7367 / Fax (860) 509-7378
Telephone Device for the Deaf (8360) 509-7121
410 Capitol Avenue, MS #51-AIR
P.0O. Box 340308 Hartford, CT 06135
An Equaf Opporfunity Employer




Asbestos Abatement Notification Form (Pg 2)
8. BUILDING DATA

SQUARE FEET 58,223 NUMBER OF FLOORS 3 AGE 42
9. ABATEMENT CLASSIFICATION
"ENOVATION [ DEMOLITION { X ’ ORDERED DEMO

(AGENCY ISSUING ORDER} MUST ATTACH COPY OF DEMO ORDER
10 ABATEMENT TECHNIQUE

A. FULL CONTAINMENT WITH NEGATIVE AR B. ALTERNATIVE WORK PRACGTICE DES;;,?;ES{ML
(IF AWP, include} PROJECT DESIGNER & LICENSE # , DPW Blanket - Scenarios,,,
C. EXTERIOR ABATEMENT [j D. SPOT REPAIR (> 25 SF Total) |

11, ABATEMENT METHOD

aremovall X | B ENCAPSULATION| | c.ENCLOSURE | |

12. TYPE OF DECONTAMINATION SYSTEM

A contiguous| | B.REMOTE| | c.sotH| X |

13 TYPE AND AMOUNT OF ASBESTOS TO BE ABATED (Reporied in Square Fcet)

RIS FRIABLE NIATERIAL s NON- FRIABLE MATERIAL
A. ;SPRAYED OR TROWELED oN - Ft. Category I: . Floor Covermg - Floor Tiles and Mastlc 3,470 Ft.
B, BOILER INSULATION" ' - Ft Linoleum - ' —_ T
C. TANK INSULATION - Ft. J. ROOFING (Specify) - Ft
D, . BREECHING INSULATION - Ft Specify (Flashing/Fiald/Etc.,.) - Ft
E. DUCT INSULATION - Ft. K. GA_SKET_S, PAC__K!NGS - Ft.
F. CEILING TILES - Ft Category il: L. TRANSITE BOARD
G. OTHER (Specify) M. OTHER (Specify) Ft.
. “Sheetrock Joln{ Compound 80,000 Ft. ' - Ft
" Cloth Pipe Wrapping .~ 231f Ft. i - Ft
" “Heat Exchanger Insulation . 130 Ft. ' - Ft
SwE R . Ft. S - Ft.
H.* PIPE INSULATION Use conversion table TOTAL SQUARE FEET
(Pipe Diameter) Linear Feet X CF* = Tofal Square Ft.
In - Ft X = Ft.
In - Ft X = Ft.
In - FL X = Ft.
In - Ft. X = Ft.
In - Ft. X = Ft.
In - FL X = Ft.
in - Ft. X = Ft.
In - Ft, X = Ft.
14 WASTI} DISPOSAL STTE (IF MULTIPLE SITES, LIST SEPARATELY)
NAME Madern Eandfill _ NAME Hakes Landiill
ADDRESS 4400 Mount Pisgah Rd. ADDRESS 4376 Manning Ridge Rd.
CIT‘? 8T, ZIP York, PA 17402 CITY ST, ZIP Painted Post, NY 14870
: PHONE # 717-246-4615 Sty T PHONE # 607-937-6044
OWNERIOPERATOR Jodi e OWNERIOPERATOR Bonnie
NAME Minerva Enterprises TR . NAME WMNH, Inc.
ADDRESS 3000 Minerva Rd. . ADDRESS 97 Rochesier Neck Rd
CITY ST ZIP Pike Township, OH 44688 e C[TY ST ZIP Gonic, NH 03839
‘PHONE # 603-330-0217 N PHONE # x2108
OWNER!OPERATOR Steve Chandler OWNER/OPERATOR John Monaca
15, HAULERIWASTE TRANSPORTER
‘ . NAME RTL Enterprises NAME USA Hauling
ADDRESS 173 Pickering Street . ADDRESS 15 Mullen Road
CITY 8T, ZIP Porlland , CT 06480 ) : CiTY, ST, ZIP Endield, CT 06082

: NA_ME Transwaste, Inc.
~ . ADDRESS 3 Barker Street
_CITY, 8T, ZIP Wallingford, CT 16492

INDIVIDUAL COMPLETING THIS FORM  Joe Villano, VP Demo

Nama & Title Shgnature

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

Rev. 5/09 HARTFORD, CT 06134-0308

3/9/2015 Page 2 of 2 158036 Durant Bldg Mystic Educ Cir




For State Use Only

STATE OF CONNECTICUT Postmark Date
DEPARTMENT OF PUBLIC HEALTH Chack #
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, ag 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

B. BLANKET {:] C. GANCELLATION/POSTPONED c| 1 P‘| |

REVISED | X (ITEMS REVISED) 5(8) REVISION # 1
E.EMERGENGY DESCRIBE NATURE OF EMERGENCY
2, ABATEMENT CONTRACTOR
NAME “° - AAIS Gorporation LICENSE # 000017
ADDRESS " PO BOX 26066
cITy . \West Haven STATE CT Zip 06516
PHONE # 0 (208) 932-2002 GONTACT PERSON Joe Villano

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

MAME ¢ _State of CT, Dept. of Construction Services

DDRESS - 185 Capitol Avenue,

oY Hartford - STATE CT ZP 06108
PHONE # 1 (860) 713-5702 GONTACT PERSON Michasl Sanders

4. NAME OF FACILITY (FILL IN ADDRESS WHERE ABATEMENT PROJECT IS LOCATED)

ADDRESS - - ‘":%.t 240 Oral School Rd, {Former Mystic Ed Genter Durant Bldg)

oty 5 Mystic STATE CT ZP 06355
5. PROJECT DATES

5.(A} ABATEMENT START DATE  03/19/15 5.{B) COMPLETION DATE 09/25/15

B e ‘ TO BE COMPLETED IF PROJECT IS GREATER THAN 160 SQUARE FEET
NOTIFICATiON FEEDUE $100 +1% total asbestos abatement cost

6. TOTAL ABATEMENT PROJECT COST * REVISED COST {ONLY FOR REVISIONS)

7. USE OF FACILITY

A, SCHOOL (K-12) - B, PUBLIC BUILDING c. MANUFACTU_RINGI D. OFFICE i E. COLLEGE
F. COMMERCIAL /- 6. GHURCHISYNAGOGUE H. RESIDENTIAL, # OF DWELLINGS | ' 1.OTHER
(LSPECIFY) ~ -~ VacantSchool

-

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




Asbestos Abatement Notification Form (Pg 2)

8. BUILDING DATA
SQUARE FEET 58,223 NUMBER OF FLOORS 3 AGE 42
9. ABATEMENT CLASSIFICATION

RENOVATION | DEMOLITION CRDERED DEMO
(AGENCY ISSUING ORDER) MUST ATTACH COPY OF DEMO ORDER
.0. ABATEMENT TECHNIQUE

A. FULL CONTAINMENT WiTH NEGATIVE AIR B. ALTERNATIVE WORK PRACTICE | |GreareRovaL
(IF AWP, include) PROQJECT DESIGNER & LICENSE # , DPW Blanket - Scenarios,,,
G. EXTERIOR ABATEMENT ] D.SPOTREPAIR (> 25 SF Total) | |

11. ABATEMENT METHOD

A, RENIOVAL B. ENCAPSULATION[:I C. ENCLOSURE [:]

12. TYPE OF DECONTAMINATION SYSTEM

A conTicuous| | B. REMOTE| | c.sotH| X |

13 TYPE AND AMOUNT OF ASBESTQS TO BE ABATED (Reported in Square Feet}

. FRIABLE MATERIAL NON-FRIABLE MATERIAL

A. SPRAYED OR TROWELED ON - F& Category I: . Floor Covering - Floor Tiles and Mastic 3,470 Ft.

B/ BOILER INSULATEON - Ft Lincleum - Ft

C. TANK INSULATION - F& J. ROOFING {Specify) - Ft

D. BREECHING INSULATION - Ft Specify (FIashing!FieldIEtc...) - Ft

E. DUCT INSULATION . - Ft. K. GASKETS, PACKINGS - Ft.

F. CEILING TILES - Ft Category ll: L. TRANSITE BOARD -

G OTHER {Specify) M. OTHER (Specify) Ft.
" Shaetrock Joint Compound 80,000 Ft. - Ft.
Cloth Plpe Wrapplng 23If Ft. - Ft.

. ‘Heat Exchanger Insulation 130 Ft. - Ft.
SN - Ft ' - Ft
H.* PIPE INS_ULATION' Use conversion table TOTAL SQUARE FEET
{Fipe Diameter} " Linear Feet X CF* = Tofaf Square Ft.
In - Ft X = Ft.
In - Ft X = Ft.
In - Ft X = Ft.
In - Ft X = Ft.
n - Fi. X = Ft.
In - Ft. X = Ft.
In - - Ft. X = Ft.
In - Ft. X = Ft.
14, WASTE DISPOSAL SITL (IF MULTIPLE SITES, LIST SEPARATLLY)
NAME Madern Landfill NAME Hakes Landfill
ADDRESS 4400 Mount Pisgah Rd. ADDRESS 4376 Manning Ridge Rd.
CITY, ST, ZIP York, PA 17402 CITY, ST, ZIP Painted Post, NY 14870
- PHONE # 717-246-4615 . PH.O_NE'# 607-937-6044
: :'QWNER!_OPERATOR Jodi .. OWNER/OPERATOR Bonnie
. NAME Minerva Enterprises ' " NAME WMNH, Inc.
N ADDRESS 9000 Minerva Rd. ADDRESS 97 Rochester Neck Rd
CITY ST, ZEP Pike Township, OH 44688 " CITY, ST, ZIP Gonic, NH 03839
r PI-[ONE # 603-330-0217 _ PHONE # %2108
OWNERIOPERATOR Steve Chandter OWNER/OPERATOR John Monaco
15. HAULERIWASTE TRANSPORTER
:NAME RTL EnEerprlses . NAME USA Hauling
ADDRESS 173 Pickering Street : ADDRES_S 15 Mullen Road
~CITY, 5T, ZIP Porfland , CT 08480 - CITY, 8T, ZIP Enfield, CT 06082

_ NAME_Transwasie, Inc.
. "ADDRESS 3 Barker Street
_CITY, ST, ZiP Wallingford, CT 16492

INDIVIDUAL COMPLETING THIS FORM  Joe Villano, VP Demo

Name & Tille Signaiure

~IAIL COMPLETED FORM TO: DPH, ASBESTOS PROGRAM
410 CAPITAL AVE,, MS#51 AIR
PO BOX 340208

Rev. 5/09 HARTFORD, CT 06134-0308

5/22/2015 Page 2 of 2 158036 Durant Bldg Mystic Educ Cir REV 1




STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
ASBESTOS ABATEMENT NOTIFICATION FORM

For State Use Only
Postmarl Date
Check #

Amount
‘Transmlttal #
Record No.

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

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

1. TYPE OF NOTIFICATION

A NEW

D. REVISED X

E. EMERGENCY

2. ABATEMENT CONTRACTOR

Faxed originals are not

B. BLANKET g C. CANCELLATION/POSTPONED CI:_:' F[:I

(ITEMS REVISED) 13 (G)

DESCRIBE NATURE OF EMERGENCY

REVISION# 2

NAME AAIS Corporation LICENSE # 000017
ADDRESS PO BOX 26066

CITY West Haven STATE CT prd | 05516
PHONE # {203) 932-2602 CONTACT PERSON  Joe Villano

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

NAME State of CT, Dept, of Construction Services

ADDRESS 165 Capitol Avenue,

CITY Hartford STATE CT ZIP 06106
PHONE # (860) 713-5702 CONTACT PERSON  Michael Sanders

4. NAME OF FACILITY (FILL IN ADDRESS WHERE ABATEMENT PROJECT IS LOCATED)

ADDRESS 240 Oral School Rd, (Former Mysiic £d Center Durant Bldg)

city Mystic

5. PROJECT DATES

STATE CT ZIP

06355

5.(A) ABATEMENT START DATE 03/19115 5.(B) COMPLETION DATE 09/25/15

TO BE COMPLETED IF PROJECT IS GREATER THAN 160 SQUARE FEET
NOTIFICATION FEE DUE $100 +1% total asbestos abatement cost

6. TOTAL ABATEMENT PROJECT COST

7. USE OF FACILITY

A, SCHOOL (K12} B. PUBLIC BUILDING : C. MANUFACTURING
F. COMMERCIAL . CHURCH/SYNAGOGUE H. RESIDENTIAL, # OF DWELLINGS
{I. SPECIFY) Vacant School

* REVISED COST (ONLY FOR REVISIONS)

D. OFFICE ‘:] E. COLLEGE
I. OTHER

Phone: (860) 509-7367 / Fax (860) 509-7378
Telephone Device for the Deaf (8606) 509-7191
410 Capitel Avenue, MS #351-AIR
P.0. Box 346308 Hartford, CT 06135
An Equal Opportunify Employer




8. BUILDING DATA
SQUARE FEET 58,223

9. ABATEMENT CLASSIFICATION

RENOVATION

10. ABATEMENT TECHNIQUE

A. FULL CONTAINMENT WITH NEGATIVE AIR
{IF AWP, include) PROJECT DESIGNER & LICENSE #

[ ]

C. EXTERIOR ABATEMENT

11. ABATEMENT METHOD
A RemovaL| X

12. TYPE OF DECONTAMINATION SYSTEM
A. CONTIGUOUS

NUMBER OF FLOORS 3

{:‘ DEMOLITION \E
i__;(j

B, ENCAPSULATIONLj
B. REMOTE[:\

Asbastos Abatement Notification Form (Pg 2)

AGE 42

ORDERED DEMO L___l
(AGENCY ISSUING ORDER) MUST ATTACH COPY OF DEMQ ORDER

B. ALTERNATIVE WORK PRACTIGE |ReArPROVAL
, DPW Blanket - Scenarios, ,,

D. SPOT REPAIR (> 25 SF Total)

C. ENCLOSURE dm—_l
c. BOTHE

13. TYPE AND AMOUNT OF ASBESTOS TO BE ABATED {Reported in Square Feet)

FRIABLE MATERIAL

A. SPRAYED OR TROWELED ON - Ft
B. BOILER INSULATION - Ft
C. TANK INSULATION - Ft
D. BREECHING INSULATION - Ft.
E. DUCT INSULATION - Ft.
F. CEILING TILES - Ft
G. DTHER (Specify)
Sheetrock Joint Compound 80,000 Ft.
Cloth Pipe Wrapping 23 F Ft.
Heat Exchanger Insulation 130 Ft,
\Window Caulking 796 If
Glue Daubs 948 Ft.

H.* PIPE INSULATICN Use conversion table

NON-FRIABLE MATERIAL

Category I: |. Floor Covering - Floor Tiles and Mastic 3,470 Ft.
Linoleum - Ft.
J. ROOFING (Specify) - Ft
Specify (Flashing/Field/Ete...) - Ft
K. GASKETS, PACKINGS - Ft
Category fi: L. TRANSITE BOARD -
M. OTHER (Specify) Ft.
- Ft.
- Ft

- Ft

- Ft

TOTAL SQUARE FEET

{Pipe Diameter] " Linear Feet X CF* Tofal Sqguare Ft,
o in . - Ft. X _ o .= I
In - . . - e S
s In — Ll LS i 2 (SO . T
. . n__ : il X = e o e T
In - Ft X _ = . Kt
In - P X - Et..

14. WASTE DISPOSAL SITE {IF MULTIPLE SITES, LIST SEPARATELY)

NAME Modern Landfill

NAME Hakes Landfil

ADDRESS 4400 Mount Pisgah Rd.

ADDRESS 4376 Manning Ridge Rd.

CITY, ST, ZIP York, PA 17402

CITY, ST, ZIP Painted Post, NY 14870

PHONE # 717-246-4615

PHONE # 607-937-6044

OWNER/OPERATOR Jodi

OWNERIQPERATOR Bonnie

NAME Minerva Enterprises

NAME WMNH, Inc.

ADDRESS 9000 Minerva Rd.

ADDRESS 97 Rochester Neck Rd

CITY, 8T, ZIP Pike Township, OH 44688

CITY, ST, ZIP Gonic, NH 03839

PHONE # 603-330-0217

PHONE # x21C8

OWNER/OPERATOR Steve Chandler

OWNER/OPERATOR John Monaco

15, HAULER/WASTE TRANSPORTER
NAME RTL Enterprises

NAME USA Hauling

ADDRESS 173 Pickering Street

ADDRESS 15 Mullen Read

CITY, ST, ZIP Poriland , CT 08480

CITY, ST, ZIP Enfleld, CT 06082

NAME Transwaste, Inc.

ADDRESS 3 Barker Street

CITY, 8T, ZIP Wallingford, CT 16482

INDIVIDUAL COMPLETING THIS FORM  Joe Villano, VP Demo

Name & Title

MAIL COMPLETED FORM TO:

Slgnaiure

DPH, ASBESTCS PROGRAM

410 CAPITAL AVE., MS#51 AIR

PO BOX 340308
Rev. 8109

8/12/2015

HARTFORD, CT 06134-0308

Page 2 of 2 158036 Durant Bidg Mystic Educ Cir REV 2.xlsx




.- For State Use Only
STATE OF CONNECTICUT Postmark Date
DEPARTMENT OF PUBLIC HEALTH Chack #
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, Secton 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 ashestos abatement. Faxed originals are not
acceptable, Revisions may be faxed unless an additional fee payment is due,

1. TYPE OF NOTIFICATION

(i

I:] C: CANCELLATtONIPOSTPONED cl:l

“REVISION# 3

' AAIS Corporation 'LICENSE # 000017
PO BOX 26066 _ o

‘ ‘West Haven S .-_STATE -CT 2IP - 06516

PHONE j - #2000 5 (203) 932-2092 - CONTAGT PERSON - Joe Villano

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

E. State of CT, Depl. of Construction Services

1165 Capilol Avenus, o o

c  Hartford 3 TATE CT ZIP-- 7 06108

60) 713-5702 U 'CONTACT PERSON  “Michael Sanders

4. NAME OF FACILITY (FIL}, IN ADDRESS WHERE ABATEMENT PROJECT IS LOCATED)

ADDRESS 240 Oral Scheool Rd, (Former Mystic Ed Center Durani B[dg) o

cITY ZIP 06355

5, PROJECT DATES

_5 (A) ABATEMENT START DATE 03/19/15

"0’ BE COMPLETED IF PROJECT IS GREATER THAN 160 SQUARE FEET * . i

$1 90 +1% tolal ashesios abaiemeni cosi

6 TO'I‘AL ABATEMENT PROJECT COST * HEViSED COST (ONLY FOR REVISIONS)

7, USE OF FACILITY

UBLIC BUILDING . [C.MANUFACTURING D, OFFICE D E, COLLEGE . N
G CHURCHISYNAGOGUE H, RESIDENTIAL, # OF DWELLINGS 1, OTHER
; Vacant School

Phone: (860) 509-7367 / Fax (860) 509-7378
Telephone Device for the Deaf (860) 509-7191
41{} Capltol Avenue, MS #51-AIR
P.0, Box 340308 Hartford, CT 06135
An Equal Opportonity Employer




8. BUILDING DATA

SQUARE FEET - . 58,223 NUMBER OF FLOORS
9. ABATEMENT CLASSIFICATION o
RENOVATION :: DEMOLITION i+

10. ABATEI\'IENT TECHNIQUE

A FULL CONTAINMENT WITH NEGATIVE AIR -
{IF AWP, inolude)  PROJECT DESIGNER & LICENSE #

Asbestos Abatement Notification Form (Pg 2)

3 AGE 42

ORDERED DEMO -
(AGENCY ISSUING ORDER) MUST ATTACH COPY OF DEMQ ORDER

{PAE-APPROVAL

, DPW Blanket - Scenanos t13,

C.EXTERIOR ABATEMENT S

i1, ABATEMENT METHOD
removall X 1 'ENGAPSULATION| |

12, TYPE or DECONTAMINATION SYSTEM
A/ CONTIGUOUS ‘B remotel |

PE AND AMOUNT OF ASBESTOS TO BE ABATED (Reported in Square Feet)

L]

D, SPOT REPAIR (> 25 SF Total)
cenélosure [ |
e sotH] X |

'NON FRIABLE MATERIAL

3,470

Category I Ft.
- Fh
- Ft
Ft.
Ft.
Ft.
80,000 Ft. - Ft.
23 Ft, Ft.
130 Ft. Ft.
796 if
. 948 Ft. B TEan _—
HA ‘I?‘lPE:l.Nﬁ_U,LA 0 "4 Use conversion gable " i+ 77 " TOTAL SQUARE FEET
(Pipg Diameter} ‘Linear feef X ' CE? = Total Square E1.
In - P X = Ft.
in - Ft. X = Ft.
In - Ft. X = Ft.
in - FL X = Fl.
In - Ft X = Ft.
In - Ft. X = Ft.

‘4400 Mount Plsgah Rd.
York, PA 17402
717-246-4815

Jodi

Minerva Enterprises

9000 Minerva Rd.

Pike Township, OH 44688
603-330-0217

15, HAULER/WASTE TRANSPORTER
RTL Enterprises

173 Pickering Street
Portland , CT 06480

-Transwaste, Inc.
-3 Barker Street
ZIP. Wallingford, CT 16492

CITY, ST

INDIVIDUAL COMPLETING THIS FORM  Joe Villano, VP Demo

Name & Titie
MAIL COMPLETED FORM TO: DPH, ASBESTOS PROGRAM
410 CAPITAL AVE., MS#51 AIR
PO BOX 340308
Rev. 5/09 HARTFORD, CT 06134-0308
9/24/2015 Page20f 2

NAME Hakes Landil

%2108

WNER/OPERATOR John Monaco

NAME USA Hauling

DDRESS: 15 Mullen Road

" CITY, ST, ZIPEnfleld, GT 96082

Signature

155036 Durant Bldg Mystic Educ Cir REV 3.xIsx




For State Use Only
STATE OF CONNECTICUT Postmark Dale
DEPARTMENT OF PUBLIC HEALTH Check #
ASBESTOS ABATEMENT NOTIFICATION FORM Amount
Transmittal #
RHecord 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

B, BLANKET D €. CANCELLATION/POSTPONED cl:l _PD

), X (ITEMS HEV!SED) 5(8) ~ REVISION 4
E.EMERGENCY. 2.7 DESCRIBE RATURE OF EMERGENGY

2. ABATEMENT CONTRACTOR

7 AAIS Corporation LICENSE # 000017
PO BOX 26068

‘West Haven STATE CT 2P 06516
7 (203) 932-2992 CONTACT PERSON Joe Villano

PHONE#

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

- State of CT, Dept. of Construction Services

5165 Capitol Avenue,
¢ Hartford - STATECT ZIp 06106
2% (860) 713-6702 CONTACT PERSON  Michasl Sanders

4. NAME OF I AC[LITY (FILL IN ADDRESS WHERE ABATEMENT PROJECT 1S LOCATED)
ADDRESS it 1240 Oral School Rd, (Former Mystic Ed Oenter Durant Bldg)

:‘Mystic T USTATE CT ZIP 08365

5. PROJECT DATES
5.(A) ABATEMENT START DATE  03H9/15 5(B) COMPLETION DATE _  12/04/15

»'TO BE COMPLETED IF PRGJECT IS GREATER THAN 160 SQUARE FEET

$1DU +1% lotal asbeslos aba!emeni cost

6. TOTAL ABATEMENT PROJECT COST * REV!SED COST (ONLY FOR HEVISIONS)

7. USE OF FACILITY
A SCHOOL (K—12)

B, PUBLIC BUILDING . C.MANUFAGTURING|  p.oFAce| | E.coilece | |
G. CHURCH/SYNAGOGUE|___| H. RESIDENTIAL, # OF DWELLINGS I OTHER
*""Vacant Schaol

1l SPECIFY)

Phone: (860) 509-7367 f Fax (860) 509-7378
Telephone Device for the Deaf (860) 5097191
416 Capitol Avenue, MS#51-AIR
P.O, Box 340308 Hartford, CT 06135
An Equal Opportunity Employer




8. BUILDING DATA

Asbestos Abatement Notification Form (Pg 2}

SQUARE FEET 58,223 NUMBER OF FLOORS 3 AGE 42
9. ABATEMENT CLASSIFICATION .
RENOVATION ... DEMOLITION r X ORDERED DEMO .

10, ABATEMENT TECHNIQUE N

A FULLCONTA[NMENTWITH NEGATIVE AEFI | X I

(IF AWP, include)  PROJECT DESIGNER & LICENSE #
C. EXTERIOR ABATEMENT ]
11, ABATEMENT METHOD

A removal] X |

12. TYPE OF DECONTAMINATION SYSTEM
A, CONTIGUOUS

FRIABLE MATERIAL

(AGENCY ISSUING ORDER) MUST ATTACH COPY OF DEMO ORDER

B. ALTERNATIVE WORK PRACTICE ki

B.ENCAPSULATION| |

‘5. REMOTE] |

13 TYPE AND AMOUNT OF ASBESTOS TO B]] ABATED (Repmted in Square F eet) _

, DPW Blanket - Scenarlos,, ,
D.SPOT REFAIR (> 25 SF Total) | |

C.ENCLOSURE | |
c.BotH] X |

. NON-FRIABLE MATERIAL

Category I: 1. Floor Coﬁéring FIoor Tlles and Mastlc 3,470

- FE. Ft.
- FhL Linaleum " -~ Ft
- R J. ROOFING(SpecIfy) : - Ft.
- Ft Speclfy (Flashlng.’F:eIdlElc J - F.
= A - Ft. K. GASKETS PACKINGS - Ft.
CEILING_ iLES R o - Ft Calegory Il: L. THANSITE BOARD -
' n_(Specuy) L M. QTHER (Specify) Ft.
hgelrock Jolnt Compuund‘ r 80,000 Ft. Sy - Pt
ioih PIpB Wrapplng BT 23 Ft - F.
" ‘Heat Exchanger. Insulatmn - 130 Ft. - FL
* Window Caulklng -3 e 796 If
CGlue Daubs o LT 948 Ft, Fi.
H.> PIPE INSULATION ' ' Use conversion table TOTAL SQUARE FEET
{Pipe Diameter} " Linear Feet X TF” = Toial Square F,
In - Ft. X Fl.
In - Ft. X = Ft.
In - Ft. X = Fi.
In - Ft. X = Ft.
In - Ft. X = Fi.
In - Ft X = Ft.

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

MAME NModern Landiil

‘ADDRESS, 4400 Mount Pisgah Ad,

CITY, ST 2ZIP York, PA 17402

PHONE # 717-246-4615

IOPEHATOH_ Jodi

ME Mirerva Enterprises

ADDHESS 9000 Minerva Rd.

TY, 5T, Z[P Pike Township, OH 44688

- PHONE_#_ 803-330-0217

< OWNER/OPERATOR Steve Chandler

15, HAULER/WASTE TRANSPORTER
' NAME RTL Enterprises

3. ‘ADDRESS 173 Pickering Streol

CITY, ST; ZIP Portland , CT 06480

NAME- Transwaste, Inc.

ADDFIESS 3 Barker Street

—:,CITY ST ZIP Wallingford, CT 16482

INDIVIDUAL COMPLETING THIS FOBM  Joe Villane, VP Demo

NAME Hakes Landfill

ADDHESS 4376 Manning Ridge Rd.

CITY ST, ZIP Painted Post, NY 14870

“PHONE # 607-837-6044

‘prEB(QPERATOR Bonnie

- NAME WMNH Inc,

ADDRESS 97 Rochester Nack Rd

CITY ST ZIP Gonic, NH 03839

PHONE # %2108

' OWNEFIIOPERATOH John Monaco

" NAME USA Hauling

" ADDRESS 15 Mullen Road

CITY, ST, ZIP Enfield, CT 06082

Name & Title

MAIL COMPLETED FORM TO:

Sigralure

DPH, ASBESTOS PROGRAM

410 CAPITAL AVE., MS#51 AIR

PO BOX 340308

Rev. 5/02 HARTFORD, CT 06134-0308

10/30/2015

Page 2 of 2 155036 Durant Bldg Mystic Educ Cir REV 4.xIsx



For State Use Only

STATE OF CONNECTICUT Postmark Date
DEPARTMENT OF PUBLIC HEALTH Check #
ASBESTOS ABATEMENT NOTIFICATION FORM Amount
Transmiltal #
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 forin 1s to be completed and
completed and postmarked within one (1) working day following the start of asbestos abatement. Faxed originals are not

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

1. TYPE OF NOTIFICATION

B, BLANKET . | lC‘ CANCELLATION/POSTPONED c]:’ -

DESCRIBE NATURE OF EMERGENCY

E. EMERGENCY =~

X (ITEMS REVISED) 5(8) REVISION # 5

o]

2, ABATEMENT CONTRACTOR

NAME . SN . AAIS Corporation LIGENSE # 000017
ADDRESS - ', PO BOX 26068

CITY. 0o 7 West Haven STATE CT ZPp 08516
PHONE# . ' (203)932-2992 CONTACT PERSON  Jog Villano

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

NAME SIS - State of CT, Dept. of Construction Services

ADDRESS . | i . 165 Gapitol Avenuo,

CITY. o h Hartford STATE CT 2P 06106
PHONE # “ U (86O) 713-5702 CONTACT PERSON  Michael Sanders

4, NAME OF FACILITY (FILIL, IN ADDRESS WHERE ABATEMENT PROJECT IS LOCATED)

240 Oral School Rd, {Former Mystic Ed Genler Durant Bldg)
Mystic " STATE CT ZIP (6356

5, PROJECT DATES
5.(A) ABATEMENT START DATE  03/18/15 5.(B) COMPLETION DATE 01/08/16

TO BE COMPLETED IF PROJECT IS GREATER THAN 160 SQUARE FEET

NOTIF}CATEONFEEDUE 7 %100 +1% total asbestos abatement cost

6. TOTAL ABATEMENT PROJECT COST * REVISED COST (ONLY FOR REVISIONS)

7. USE OF FACILITY

A.SCHOOL (K-12) : . L
F. COMMERCIAL " G. CHURCH/SYNAGOGUE H. RESIDENTIAL, # OF DWELLINGS
(LSPECIFY) =~ Vacani School

B. PUBLIC BUILDING . C MANUFACTUBING! D. OFFICE D E. COLLEGE

|. OTHER

||

Phone: (860} 509-7367 / Fax (860) 509-7378
Telephone Device for the Deaf (§60) 509-7191
410 Capitol Avenue, MS #51-AIR
P.0. Box 340308 Hartford, CT 06135
An Equal Opportunity Employer




]

Asbastos Abatement Notification Form (Pg 2)

8. BUILDING DATA
SQUARE FEET 58,223 NUMBER OF FLOORS 3 AGE 42
9. ABATEMENT CLASSIFICATION

RENOVATION || DEMOLITION - - | X | ORDERED DEMO ||
[AGENCY ISSUING ORDER) MUST ATTACH COPY OF DEMO ORDER
10, ABATEMENT TECHNIQUE

A. FULL CONTAINMENT WITH NEGATIVE AIR - [x] B. ALTERNATIVE WORK PRAGTICE e
(IF AWP, include) PROJECT DESIGNER & LICENSE#  , DPW Blankel - Scenarios , , ,
C. EXTERIOR ABATEMENT ] D. SPOT REPAIR (- 25 SF Total) [:]

11. ABATEMENT METHOD

aremoval] X | B.ENCAPSULATION | C. ENCLOSURE |

12. TYPE OF DECONTAMINATION SYSTEM

A conmiguous| | B.REMOTE[ | c.sotHf X |

13. TYPE AND AMOUNT OF ASBESTOS TO BE ABATED (Reported in Square Feet)

) FHIABLE MATERIAL NON-FRIABLE MATERIAL

A SFHAYED OR TROWELED ON - Ft Category f: |. Floor Covering - Floor Tiles and Mastlc 3,470 Ft.

B, BOILER INSULATION - Ft, Linoleum - Ft.

C. TANK INSULATION. - -, J. ROOFING {Speclfy) - Pt

D. BHEECHING INSULATION - FL Specily (Flashin'ngie_ldlEic.‘.) - Pt

E. DUCT INSULATION ’ - Ft. K. GAS_KE_TS, PACKINGS - Ft.

F. CE!LING TILES . - Fi Category i: L. TRANSITE BOARD -

G.. OTHER (Speclfy) M, OTHER (Specity) Ft.
Sheetrock Joint Compound 80,000 Ft. : ' Ft.
Cloth Pipe Wrappmg 231§ Ft ) Ft.
‘ Heat Exchanger Insu!atlon 130 Ft. - Ft
Window Caulking .. 796§ '

Gles Daubs @ . . 948 Ft. e - F.

H.* PIPE INSULATION Use conversion table TOTAL SQUARE FEET

{Pips Dlamster) " Lingar Feet X (7 = Total Square Fi,
In - Fi. X = Ft.
In - Fl. X = F.
In - Ft, X = Ft.
in - Ft. X = Ft.
In - Ft X = Ft.
In - Ft X = Ft.
14, WASTE DISPOSAL SITE {IF MULTIPLE SITES, LIST SEPARATELY)
: NAME Modem Landfil NAME Hakes Landill
ADDRESS 4400 Mount Pisgah Bd. ADDRESS 4376 Manning Ridge Rd.
. CITY, 8T, ZIP York, PA 17402 CITY, ST, ZIP Painted Posi, NY 14870
, o PHONE# 717-246-4615 . o PHONE # 607-937-6044
OWNEHIOPERATOR Jodi . OWNEHIOPEHATOR Bonnie
ME Mirerva Enterprises o NAME WiNH, Inc.
ADDRESS 9000 Minerva Rd. : ADDHESS 97 Rochester Neck Rd
iy, ST ZIP Pile Township, OH 44688 : CITY, 8T, ZIP Gonic, NH 13839
“PHONE # 603-330-0217 ’ ‘PHONE # x2108
OWNERIOPEFIATOH Steve Chandler . OWNER/OPERATOR John Monaco
15. HAULER/WASTE TRANSPORTER
. I 'NAME RTL Enterprises ~ NAME USA Hauling
b ADDRESS 173 Pickering Street A_DDHESS 15 Mullen Road
CITY ST, ZIP Portland , CT 06480 CITY, ST, ZiP Enfield, CT 08082
NAME Transwaste, Inc.
. A_DDF!ESS‘S Barker Street
c;'m(, ST, ZIP Wallingford, CT 16492
INDIVIDUAL COMPLETING THIS FORM  Jos Villano, VP Demo
Name & Tifie Signature

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

Rev. 5/08 HARTFORD, CT 06134-0308

12/2/2015 Page 2 of 2 155036 Durant Bidg Mystic Educ Cir REV 5.xlsx




1SS03

For State Use Only
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 Conmnecticut Department of Public

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

Connecticui 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

B. BLANKET Dc. CANCELLATION/POSTPONED C ] ' P|:|

e X (ITEMS REVISED) 5(8) REVISION # 6
E. EMERGENCY = DESCRIBE NATURE OF EMERGENCY

A NEW

D. REVISED -,

2. ABATEMENT CONTRACTOR
IANIE i AAIS Corporation LICENSE # 000017

.'VAWesl Haven STATE CT ZIP 06516
< {203} 932-2992 CONTACT PERSON  Jos Villano

PHONE #

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

NAME P Siafe of CT, Dept. of Gonstruction Services
ADDRESS

65 Capitol Avenue,
Hartford STATE CT Zip 06106
& (860) 713-5702 CONTACT PERSON  Michael Sanders

4, NAME OY FACILITY (FILL IN ADDRESS WIERE ABATEMENT PROJECT IS LOCATED)

ADDﬁESS.:; 240 Oral School Rd, (Former Mystic Ed Center Durant Bldg)
CITY . Myslic STATE CT ZIP 06355

$. PROJECT DATES
5.(A) ABATENIENT START DATE'  03/19/15 5.(B) COMPLETION DATE  12/00/i5

‘ U0 BE COMPLETED IF PROJECT IS GREATER THAN 160 SQUARE FEET.
NOTIFICATIONFEEDUE'  $100 +1% total asbestos abatement cosl

6, TOTAL ABATEMENT PROJECT COST * REVISED COST (ONLY FOR REVISIONS)

7. USE OF FACILITY

A. SCHOOL (K-12)
F. COMMERCIAL
{Il. SPECIFY) = & <

'B. PUBLIC BUILDING R C. MANUFACTURING D. OFFICE [:I E.COLLEGE | |
i G. CHURCH/SYNAGOGUE H. RESIDENTIAL, # OF DWELLINGS | . L,OTHER
-+ = Vacant School

Phone: (860) 509-7367 / Fax (860) 509-7378
Telephone Device for the Deaf (860) 509-7191
410 Capitol Avenue, MS #51-AIR
P.O. Box 340308 Hartford, CT 06135
An Equal Opportunity Employer




Asbestos Abatement Notification Form {Pg 2}

8. BUILDING DATA
SQUARE FEET 58,223 NUMBER OF FLOORS 3 AGE 42
9. ABATEMENT CLASSIFICATION

RENOVATION -~ | I DEMOLITION I;)_(_ ORDERED DEMO E |
(AGENCY ISSUING ORDER) MUST ATTACH COPY OF DEMO ORDER
10. ABATEMENT TECHNIQUE

A, FULL CONTAINMENT WITH NEGATIVE AIR X | B. ALTERNATIVE WORK PRACTICE e
{IF AWP, include) PROJECT DESIGNER & LICENSE # , DPW Blanket - Scenarlos,,,
C. EXTERIOR ABATEMENT ] D. SPOT REPAIR (> 26 SF Total) |

11, ABATEMENT METHOD

aremova] X | B ENCAPSULATION| C. ENCLOSURE l

12. TYPE OF DECONTAMINATION SYSTEM

A conmauous| | B.REMOTE| | c. soH| X |

13. TYPE AND AMOUNT OF ASBESTOS TO BE ABATED (Reported in Square Feet)

FHIABLE MATERIAL NON-FRIABLE MATERIAL
A, ;SPRAYED OH TBOWELED ON - Ft Category I: |. Floor Coveting - Floor Tiles and Mastic 3,470 Ft.
B. BOILER INSULATION - F. Linoleum - Ft
C. Er - FL J.. ROOFING (Specity) Ft.
D, BREECHING !NSULATION o - F Spacity {Flashing/Field/Ele...) Ft.
E. ‘DUCT INSULAT!ON o - F. K. GASKETS, PACKINGS - Ft
F. CEILING TILES - . - Ft Category II: L. TRANSITE BOARD -
G. QTHEB_(Spemfy) : M. OTHER (Specify} Ft.
" Sheetrock Joint Compound 80,000 Ft, . - Pt
Cieth Plpe-Wrapping . 23 )i Ft. - FL
" Héat Exchanger Insu!atlon 130 Ft. Ft,
 Window Gaulking: 1 - 796 I
- Glug Daibs 27 - '. S 948 Fi. Ft.
*_PIPE-INSULATION ° ' Use conversion table TOTAL SQUARE FEET
(Pige Diameter) " Linear Feet X GF* = Total Square Ft.
In - Ft X = Ft.
In - Ft. X = Ft.
In - Ft. X = Fi.
in - Ft. X = Ft.
In - Ft. X = Ft,
In - Fi. X = Ft.
14, WASTE DISPOSAL SITE (IF MULTIPLE SITES, LIST SEPARATELY)
: NAME Modern Landfill NAME Hakes Landfill
ADDHESS 4400 Mouni Pisgah Rd. ) "ADDRESS 4376 Manning Ridge Rd.
ITY'ST‘ P_York, PA 17402 . CITY, ST, ZIP Painted Post, NY 14870
" 'PHON # 717-246-4615 PHONE # 607-937-6044
OWNERIOPEHATOR Jodi OWNER/QPERATOR Bonnis
NAME Minerva Enterprises : NAME WMNH, Inc.
. ADDRESS 9000 Minerva Rd. ADDRESS 97 Rochaster Neck Rd
o CIT"( 8T, ZiP Pike Township, OH 44688 CITY, ST, ZIP Gonic, NH 03839
"7 PHONE # 603-330-0217 PHONE # x2108
OWNERIOPEHATOR Steve Chandler : OWNER/OPERATOR John Monaco
15 HAULERJWASTE TRANSPORTER
S "!_;-NA_ME RTL Entarptises NAME USA Hauling
. " ADDRESS' 173 Pickering Street ADDRESS 15 Mullen Road
CETY 8T, 'z'u: Portland , CT_06480 CITY, ST, ZIP Enfield, CT 06082

NAME Transwaste, Inc.
ADDRESS 3 Barker Street
ClTY ST, 2IP Wallingford, GT 16492

INDIVIDUAL COMPLETING THIS FORM  Joe Villano, VP Demo

Name & Tille Signature

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

Rev. 5/09 HARTFORD, CT 06134-0308

12/9/2015 Page2of 2 155036 Durant Bldg Mystic Educ Cir REV 6.xlsx




COMPLIANCE REPORT
MYSTIC EDUCATION CENTER
MYSTIC, CONNECTICUT

APPENDIX I

Asbestos Disposal & Documentation Forms

Project 2B-15-01 ATC Group Services LLC
Durant Hall




e . 188268

CT, MA, RI, VT, NH, ME NY GENERATORS
GENERATORS EPA Region 2
EPA New England 290 Broadway, 26th Floor EMERGENCY RESPONSE
3 Barker Drive » Wallingford, CT 06492 1 Congress Street New York, NY 10007-1866 TELEPHONE
(20" "-B300 » Fax: (203) 269-8600 Boston, MA 02114-2023 (212) 637-3000 L
‘ ' (617) 918-1111 #203-268-8300
TK# ASBESTOS DISPOSAL & DOCUMENTATION FORM

Job Number (A8 155030 P.O. #f.»:ZLZL GENERATOR/BUILDING OWNER

Contractor AR LS Q)YVOY(’?\.{_IOYI 8{‘}(‘6 ot &T % tof Co nbhuchm Servee)
addressP0 Box_ A0ty padress fr.s (i 0&1’0\ Ave

City (/szj“ H‘f&\ﬂﬂ State ('f Zip ()@5/@ o, |+(:bl«d ! Or “d’o%e Zie
Telephone Number A03-433 - 249 2 Phone Number 8(00 -3~ )/ PN

Date Container Del.zD -, 5 lsﬁ Date of Pickup// |G /s  GENERATING LOCATION
Type of Container 30 \F#’d 1 x C@ni& ywant B Idﬁ'g
VOLUME .20 CY'  Friable[] NonFriablefiy |*“*=f( Dm] Schgﬂ Road

MUST BE IN CUBIC YARDS - Y 7 Statefs (g
Bag [] Drum [1 Wrapped N OtherX | Frone ﬁumb\é;ShC & —

| certify the above named material does not contain free liquid as defined by 40 CFR part 260,10 or any applicable state faw, is not a hazardous wasle 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 §1.150.

Shipper's Cerlification: | hereby declare that the contents of this ¢
marked and labeled/placarded, and are in all respects in proper

Al HORIZED SIGNATURE.

Gimpent are fully and accurately described above by the proper shigping name, and are classitied, packaged,
Tang ﬁ ng to applicable international and national government regulations.

| A ~ =
7

Transporter 1:

Name Address Telephane #

Driver: ' Registration #: Date:

Signature . . State / #
Acknowledgement of receipt of materials, = .

Transporter 2: TransWaste, Inc., 3 Barker Drive, Wallingford, CT 06492 (203) 2639-8300

Driver: L’ \L@ ﬂfﬂﬂc”ﬂ/foi/ Hegistratior; # 45'245”‘ a7 Date: /£ “ff e

Signature State / #
g Acknowledgement of recelpt of materials. =

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

Driver: _ ; Registration #: -Date:

Signature State / #
g Acknowledgement of receipl of materials.

Sjite []- Modern Landfill Site LI:!: Minerva Enterprises Site [} Hakes LandfiHl g site [:

Address: 4400 Mount PisgahRd. Aqgress: 9000 Minerva S.E. Address: 3376 Manning Ridge Rd. AddreSs:
York, PA 17402 Waynesburg, OH 44688 Painted Post, NY 14870
P, s  717-246-46 ~\Phone; 330-866-3435 ; Phone:
Certification of receipt of materials covgred byjthis manifest. j
1 hereby cetii the abgve, arr7 erial has been accepied and to the best of my kngwledgg the foregoing is true and accurate. /t) / ’ i ) / / ‘5 -

Name of Authorized Agent ' / A Signature M ™ 0 - . - Aeceipt Dale
_ GENERATOR




E.P.A. AGENCY EQ\ 5 7() # 26@%

CT, MA, BRI, VT, NH, ME NY GENERATORS
GENERATORS
EPA Region 2
. EPA New England 280 Broadway, 26th Floor 3 op -

3 Barker Drive » Wallingford, CT 06492 1 Congress Street New York, N\},’ 10007-1866 EMERGE sz HEM PONSE
(202 1-8300 + Fax: (203) 269-8600 Boston, MA 02114-2023 (212) 637-3000 TELEFHONE

(617) 9181111 _ [1203-269-8300

Foru 3023/

TK# ASBESTOS DISPOSAL & DOCUMENTATION FORM =
Job Number 1350236 PO.#67177 * _GENERATOR/BUILDING OWNER ; .
Address__ PO Box 26066 Addr?stS_ Ceoda\ JAWYS y
city _ West Haven State_ CT zjp 06516 City \_l A (-.-r‘qg( Y A C\ State &C O é'p
Telephone Number _ 203-932-2992 Phone Number'; 3{6 O N> §TO A

Date Container Del. Y- {(>~2° S Date of Pickup (1178 2013 s GENERATING LOCATION
Type of Container 1849 &{Cz\ PQQ ‘(’(Ct\\{// DUVOT\)\ Q\Q‘& NS (Y\\;é-l OE Ul (.Q!\l{’(
voLuME _ 5© CY  Friablel] NonFriable 3 | 21Uy e Selibot’ Q@QOQ

MUST BE IN CUBIC YARDS City Stat
Musdie. R ‘ég g
Bag |‘_F]/ Drum[] Wrapped &~ Other [] Phone Number §

RO, NA2212, ASBESTOS, 9, PG il

. 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 s in proper condition for transpor’(atlon according to NESHAP standards for asbestos waste
disposal found in 40 CFR part 61.150.

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

marked and labeled/placarded, and are in all respects in proper- COW @ Wﬂd national government regulations.
Al HORIZED SIGNATURE ’ ‘ G s

=7

| certify the above named material does not contain free liquid as defined by 40 CFR pari 260.10 or any applicable: siate.' 'w"

Transporter 1:

Name A Address Telsphone #

Driver: Registration #: Date:

Signaiure . ) State / #
Acknowledgement of receipt of materials,

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

» Registration #: _ 3G ¥ 25/ CC 7 Date: //-P3-/5

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

Driver,

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

Name Address Telephone #
Driver: Registration #: Date:
Signalure Acknowledgement of receipt of materials. State/#
o
Site []: Modern Landfill Site Eﬂninerva Enterprises Site [ Hakes Landfill Site [:
Address: 4400 Mount Pisgah Rd.  Address: 9000 Minerva S.E. Address: 4376 Manning Ridge Rd.  Aqqrass:
York, PA 17402 Waynesburg, OH 44688 Painted Post, NY 14870
Ph. . 717-246-4615 Phone; 330-866-3435 Phone: 807-937-6044 " Phone:

Certification of receipt of materials covered by this manifest. -

I hereby certify tha%above na/rg)‘; ate::%i been accepted and to thebest of lgdge the foregoing is true and accurate. / /
N // a¢/ A

Name of Authorized Agenl - " Slgn{ure 4 Fleoe;pt Date

GENERATOR




New Lendmn Coun AN S0

E.P.A. AGENCY # 208949
CT, MA, RI, VT, NH, ME NY GENERATORS - 2
GENERATORS .
_EPA Region 2
New E \ I CMERGENGY REGE -
3 Barker Diive - Wallingford, CT 06492 T ongross Sient st otk NN 100071686 RMERGENCY RESPONSE
(703) 269-8300 « Fax: (203) 269-8600 Boston, MA 02114-2023 {212) 637-3000 S ELEPHONE
(617) 918-1111 T 0 | Soi208-269-8500
TK# ASBESTS DISPOSAL OCUNTATK)N RNI
Job Number IS5c36 Po. #6717 GENERATOR/BUILDING OWNER
Contractor AAIS Corporation Stedett T Qo o5 ngdaudhion, Revices
Address PO Box 26066 AU 165 Cagpi) 25\ A\r&
Telephone Number _ 203-932-2992 Phone Number <o 71370
Date Container Del, &3~ 208 {Dite of Pickup \\' V€205 GENERATING LOCATION
Type of Container R0 Ya 1914 )C&r\)ﬁ 60‘\ (& A LG M\&‘C E(& (ﬁrnl&(
VOLUME 30 %cd CY  Friable[] Non-Friable B | %% s 0ol Sdwe) Raod
MUST BE IN CUBIC YARDS - ity sl v O < _it%e-,dr_ Zip
Bag [ Drum ] - Wrapped [} Other (& Phana Num;;n( 2L R

| cartify 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 propetly described, classitied and package, 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 consiingre fully and aceurately described above by the proper shipping name, and are classified, packaged,
I

markad and fabeled/placarded, and are in all respects in proper conditi /;pen?ording lyk:ab]e" rnational and national govermment regulations.
WA A SN Wy A

Y

" "THORIZED SIGNATURE

M

1Y
Y
Transporter 1:

Nama 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: Mﬁtd&;ﬁ% ; Registration #: éjﬂ %3 7213 Date: ///’4}“5’

ignature State / #
@ Acknowledgement of receipt of materials.

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

Name Address Telephone #
Briver: Registration #: Date:
Signature . . State / #
Acknowledgement of receipt of materials.
Site []- Modern Landfill site [ Minerva Enterprises Site B:ﬁ-lakes Landfill Site [I:
Address: 4400 Mount Pisgah Rd.  Address; 9000 Minerva S.E. Address:. 4378 Manning Ridge Rd.  aqqress:
’ York, PA 17402 Waynesburg, 9):1 & Painted POEWY 14870

R 7172 6‘4615%\ Phone: 330'866'3/‘6{ Phgne: 607'937'604_4)
Certificatin of receipt of mate¥als kovered by this manifest.

ove Q;Yed material has been accepted and o the best of My Tw\ledge the foregoing is true and accurate. ! { f 36)‘ { ‘g“*
: A ) ’

Narme of Authorized Agent Signature Q) Receipt Date
GENERATOR

Phone;




So - Y4-14oY SdOOLI 1o

E.P.A. AGENCY # ggg ”‘g
CT, MA, Rl VT, NH, ME NY GENERATORS .- '
GENERATORS .
EPA Region 2
‘ EPA New England Broadway, 26th F SVMERGENCY BESPONSE

3 Barker Drive » Wallingford, CT 06492 1 Congergss %gtrzr;t ﬁge?iv ‘}’g‘:lk,"‘\I‘\Ia\s’r 10(;07'1%%"6 LMERQ&N@\: HLOPO[ SE
(207 "9-8300 « Fax: (203) 269-8600 Bosion, MA 02114-2023 (212) 637-8000 TELEPHONE

: (617)918-1111 #203-268-8300
TK# ASBESTOS DIPOSAL & DOCUMENTATION FORM
Job Number ISS0R4 PO.#. GENERATOR/BUILDING OWNER
Contractor AAIS Corporation Jaade of e Del ¢ Cortha Sen (o
Address_ PO Box 26066 Address 165 Cep Ao\ A\(‘envﬂ
City West Haven State_ CT zip 08516 Y No o (_A C3 Aiiabh Zip
Telephone Number _ 203-932-2992 Prone UMb 4lo 717 SO
Date Container DellQ_ 26 - 2045 Di'&of Pickup {1-¢- 101§ GENERATING LOCATION
Type of Container 1o LfO DUM«\X e)u\\(’&w\z. Mu&l Vo EOQué. Cﬂf\-l(f’
VOLUME 1.\ cY Friable |]/ Non-Friable | Ad9ress YO Ocul QM Qﬁp‘&

MUST BE IN CUBIC YARDS oiy 7

Muglie, € 06ESs

Bag E’f Drum [] Wrapped [ ] Other [] Phone Number :

RO, NAZ212, ASBESTOS, 9, PG HI

| certify the above named malerial does not contain free liquid as defined by 40 CFR part 260.10 or any applicable state law, is not a hazardous wasie as defined by 40 GFR part 261
or any applicable slate law, has been properly deseribed, classified and packaged, and is in proper condition for transpertation according fo 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 abave by the proper shipping name, and are classified, packaged,

marked and labeled/placarded, and are in all respects in propercon%la fang /rt}?ngio licaple inprnational and national government reguiations.
A HORIZED SIGNATURE

Transporter 1:

Name Adldress 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: ubb( ﬁ/ﬂﬂ”ﬂ@(_ Registration #: %9% ﬁq df Date: /ﬁ’? ‘4’/ 5—‘

Signature Slate / #
'gna 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 [T Minerva Enterprises Site []: Hakes Landifill Site -

Addréds: 4400 Mount Pisgah Rd. Aqdress: 9000 Minerva S.E. Address: 4376 Manning Ridge Rd.  Aqqress:
York, PA 17402 Wayneshurg, OH 44638 Painted Post, NY 14870

pﬁ‘ o 717-246-4815 Phone: 330-866-3435 Phone: 607-937-6044 Phone:

Certification of receipt of materials coverad by this manifest.

| hereby certify that the above named material has been accepted and 1o the best of my knowledge the foregoing is true and accurate.

el A 0 S

Name of Authorized Agent Signature Receipt Date

GENERATOR




el Lend o )

E.P.A. AGENCY # 2 ‘I ?
CT, MA, BI, VT, NH, ME - NY GENERATORS ‘ Co
GENERATORS .
EPA Region 2

EPA New England 290 Broadway, 26th Floor EMERGENCY BESPONSE
3 Burker Drive « Wallingford, CT 06492 1 Congress Street New York, NY 10007-1866 AGEN z/ F
(703) 269-8300 + Fax: (203) 269-8600 Boston, MA 02114-2023 (212) 637-3000 TELEPHONE

[ 617y 918-1111 #203-2693-8300

TK# | ASBESTOS DISPOSAL & DOCUMENTATION FORWI

Job Number 155036

> GENERATOR/BUILDING OWNER .
Contractor _ AAIS Corporation : Stode &% CF b,e@-\ 2t Cemme\ ehon Sonhces
Address__PO Box 26066 Adress 168 4 7R l—o\ Auenve
City _West Haven ___ State_ CT zjp 06516 o R( AE .-Fj Cx o8l
Telephone Number 203-932-2992 Phone Number {QO 7 ?3 =, Q?-w

Date Container Del. {1 36'163)558’[6 of Picku Z ‘/‘7/2 é[u.'w GENERATING LOCATION ) -
Type of Container S0 iO\P& \ d.¢. $~ cg}( ~ «\,lgr
VOLUME _ 3¢5 CY  Friable[] Non-Friable 1 s _:qu O\ Sheal €aeeX

MUST BE IN CUBIC YARDS City Siate
- = A= WA GaY czsL
ag | D_rum ] Wrapped [] Other Phone Numbe}

| certify the above named material does not contair free fiquid as defined by 40 GFR part 260.10 or any applicable stale faw, 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 fransportation according to NESHAP standards for asbestos waste
disposal found in 40 CFR pari 61.150.

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

marked and labeled/placarded, and are in all respects in propercondlteonteri/ansp /&}9: dlngto pplicable- ernatlo 13 /dnailonal govemment regulations.

"THORIZED SIGNATURE
\,,/
Transporter 1:
Name Address Telephone #
Driver: Registration #; Date;
Signature State / #

Acknowledgement of receipt of materials,

Driver;

Transp%rz TransWaste, Inc., 3 Barker Drive, Wallingford, CT 06492 (203} 269-8300

/ %%&f’ Registration #: 5*79"‘3(3% < Date: /197/%/5’-

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:

— State / #
Signature Acknowledgement of recelpt of materials. .

Site [: Modern Landfill . site [ Minerva Enterprises . Hakes Landifill site [1:
Address: 4400 Mount Pisgah Rd.  Address: 9000 Minerva S.E. Adlress: 4376 Manning Ridge Rd.  Aqdress:
’ York, PA 17402 Waynesburg, OH 44688 i Y 14870
717-2 Phone: 330-866-3435 / Phone: 60A-937-6044 \ Phone:

r) Certification of recéipt of materials covgred by fhis manifest.

PL.‘ 3l
[ hereby certify that th a%e nafe?’ aterlal has been accepted andtto the best of my kngwled e foregoing is true and accurate, / ,;/ / (/,‘ / / \Sf

Name of AuTrorzed Agent Signature . Q) Recalpt Date
GENERATOR -




New) Lenaon T I7

E.P.A. AGENCY 4 2% ? @-

CT, MA, RI, VT, NH, ME NY GENERATORS «ﬁ \f;\;
LY

GENERATORS .
EPA Region 2
EPA New England 290 Broadway, 26th Fi g SNG NG
3 Barker Drive » Wallingford, CT 06492 1 Conger‘évss r;s%raegt New Yg?k,\'\slla\y 10007-1%%6 E MH%LNS \f RES:?ON”E
(207 "-8300 » Fax: (203) 269-8600 Boston, MA 02114-2023 (212) 637-3000 FELEPHONE
(617) 918-1111 #203-269-8300
TK# ASBTOS DISPOSAL & DOCUMENTATION FORM
“Job Number ___ {5503 PO.#&T7177 GENERATOR/BUILDING OWNER
Contractor_AAIS Corporation nede ol X O 6of Conacdpn Semm
Address__PO Box 26066 Aaess 100y Coonie)  Avee
city West Haven ‘ State_ CT zip 06516 City N eact e d} cx 9&3‘96 106 Zip
Telephone Number _ 203-932-2992 Phone NUmber e T3 ST702
Date Container Dol 28-2O\6 Date of,Pickup 2= 7+ 2016 GENERATING LOCATION
[ .

Type of Container Soiad% Do &0\ %
VOLUME 3O  CY Frable[] Non-Friable?] |23\ O\ Scoires) QoA

MUST BE IN CUBIC YARDS Oy (W - i Zip

' oo cx BE3RST
Bag [] Drum ] Wrapped [] Other |E]/ Phone Number *
RENAZZTZ, ASBESTOS, o, FhiH

| cerlify 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 GFR 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 ciassified, packaged,

marked and labeled/placarded, and are in all respects in proper condition %@ﬁa{?@nﬁ ;@temaﬂo al and national government regulations,
Al HORIZED SIGNATURE " 77
é_ o ) )

d
‘L'/’ L~ p g
Transporter 1:

Name Addrass 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: (/§ é,&’ /&/@N / l‘&) Registration #: l/q @@77/4 & pate: g

Signatur ’ State / #
g © Acknowledgement of receipt of materials.

Transporter 3: TransWaste, Inc., 3 Barker Drive, Wallingford, CT 06482 (203) 269-8300 ”
Name Address Telephone #
Driver: Registration #: Date:
Signature State / #

Acknowledgement of receipt of materials.

Site []: Modern Landfill Site [ Minerva Enterprises site Ni: Hakes Landfill . Site [:

Address: 4400 Mount Pisgah Rd.  address: 9000 Minerva S.E. AddrES: 4376 Manning Ridge Rd. - aqqress:
York, PA 17402 Waynesburg, OH 24688 _ Painted Post, NY 14870

Ph. o 172864615 ™ Phone; 2330-866-3435 Ppone 9376044 Phone:

Certification of regeipt of materifils coveted by this manifest.

‘Bhove n 2 ial has been accepted ard to the best of my knowledge the foregoing is true and accurate. 3 /k_{ / / &
(ﬁé 6’1 1\“/\ ;

mater
Name of Authorized Agent ’ /’ SignaW O’ ) Receipt Date
GENERATOR -




New [Londor)
E.P.A. AGENCY

CT, MA, RI, VT, NH, ME NY GENERATORS %
GENERATORS
EPA Regicn 2
EPA New England 280 Broadway, 26th Floor EMERGENCY RESPONSE
3 Barker Drive » Wallingtord, CT 06492 1 Congress Street New York, NY 10007-1866 et . ~ ?
(20" 79-8300 » Fax: (203) 269-8600 Boston, MA 02114-2023 (212) 637-3000 (ELEPHONE
' (617) 918-1111 #203-289-3300

_ASBESTOS DISPOSAL & DOCUMENTATION FORM

Job Number (53036 PO.# 6177 GENERATOR/BUILDING OWNEH

Contractor AAIS Corporation 52‘ ! ;§ g j 5: !@ g E é . :ig E!I ; E

Address_ PO Box 26066 Addressl 5 CLO RN

City West Haven State  CT zjp 06516 N aefo p& < 068z Zip

Telephone Number _203-932-2992 Phone Number «cc & ) 12 S70L

Date Container Det& - 85 ZQ\!@Date of Pickup_3- {-7&1é GENERATING LOCATION

Type of Container 30 T Doceat G & <

VOLUME 20 CY  Friable[] NonFriable[# | A9 1/ Ocel S¢khom) Lol
MUST BE IN CUBIC YARDS City : Stal Zip

=]\’ C-
Bag [ Drum |:| Wrapped |:| Other [ | phone Num{:}" 1= X © & 5 5‘5'

| ceriify 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 packagad, and is in proper condition for transporiafion 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 consignme fully and accurateiy descrhed above by, the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respecis in proper conditig S:?p)orl agebrding to appli

bl/nte}raim and national govemnment regulaiions.
. Pz 2,
V el

Name Address Telephone #

Al HORIZED SIGNATURE

Transporter 1:

Driver: Registration #: Date:

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

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

Driver: /ﬁ ;Zﬁﬂ/ (//‘F,A Registration #: 4157@@/‘? 7 pae: G-/

Signature State / #
ona 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 Acknowledgement of receipt of materials. State /4
Site []: Modern Landiill Site [T Minerva Entetprises Site [{f: Hakes Landfill . Site [+
Address: 4400 Mount Pisgah Rd.  aAqgress: 9000 Minerva S.E. Addrbds: 4376 Manning Ridge Rd.  aA4q/agq.
' York, PA 17402 Waynesburg, OH 44688 inted Post, NY 14870

607-937-6044

L T17-246-4645"""~  Phone: 330-866-3435 e

PY, :
Certification of géceipt of materialy cgvered by this maﬁifest. ;
| hereby certify that the a % 756 material has been accepted dnd 1o the best of my khowledge the foregoing is true and accurate. %// L/ / / (/‘9

Name of A(‘Iﬁﬁn‘z‘eﬂ’ﬁgent Signatire——=" (/) Receipt Date
GENERATOR

Phone:




Neww London TOY o5 Q\ \

E.P.A. AGENCY # 2075
CT, MA, BRI, VT, NH, ME NY GENERATORS - i '
GENERATORS .
EPA Region 2

EPA New England 290 Broadway, 26th Floor SITRGE FSPONSE
3 Barker Drive » Wallingford, CT 06492 1 Congress Street Mew York, NY 10007-1868 =MERG E“N?;{ H_E JE OSE
(207 9-8300 » Fax: (203) 269-8600 Boston, MA 02114-2023 (212) 637-3000 TELEPHONE

: (617) 918-1111 #203-264-8300

TK# ASBESTOS DISPOSAL & DOCUMENTATION FORM

Job Number I$503& po.# 62177 GENERATOR/BUILDING OWNER ,
Contractor AAIS Corporation ¥ ¢ T o i UL
Address__ PO Box 26066 hdress 4o & C;,(_; Yo\ Ave
City _West Haven State_ CT zip 06516 oy Wedrlo ok X Boial
Telephone Number _203-832-2992 Phone Numbor - %O 713 K7 OQ_‘
Date Container Del. 3" - LOV& Date of Pickup 3 = jle 1€ _ GENERATING LOHCATION
Type of Conlainer 20 Yer DU zE QU\\C} *w-\(:
VOLUME __ 20> CY  Friable[] Non-FriablePf | Address NG Oz S(}m\ QOC&C>L

MUST BE IN CUBIG YARDS City State
Bag ] Drum [ Wrapped [] other [~ | 5rong NLQQ; ohac a 06358

{ certify the above named material does not contain free liquid as defined by 40 GFR 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 io NESHAP slandards for asbestos waste
disposal found in 40 CFR part 61.150.

Shipper's Certification: | hereby declare that the contents of this conmgnmen ¢ fully and accurately described above by the proper shipping name, and are classified; packaged,
marked and Jabeled/placardad, and are in all respects in proper co ﬁzp{m ?d 0 to ppplicable ational angmational government regulations.

A HORIZED SIGNATURE .

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: /ﬂé Z/W/LL//@ _Registration #: W/ﬂ/ﬂ’j}q ar— pate: 321 (p

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: Regisfration #: Date:
Signature Acknowledgement of receipt of materials. State /3
Site [J- Modern Landfilt Site [J: Minerva Enterprises - gijia j%: Hakes Landfill . Site [
Address: 4400 Mount Pisgah Rd.  Adqdress: 9000 Minerva S.E. Addreds: 4376 Manning Ridge Rd. A q4rass:
’ York, PA 17402 Waynesburg, OH 44688 Painted Post, NY 14870
P|§.| o 717-246-4615 Phone: 330-866-3435 Phone: 607-937-6044 Phone:

=," ertify thatfthe %e ed material has been accepted and t the best of my &n \’N{a/d\gre the foregoing is true and accurate. ,5 I aa } f

Name of Authorized Agent \ Signature =" g Receipt Date

GENERATOR




New Loncon PEI30O6ES

o

E.P.A. AGENCY B 2@ ? S
CT, MA, RI, VT, NH, ME NY GENERATORS
RS
GENERATO EPA Region 2
EPA New England 290 Broadway, 26th Floor EMERGENCY RESPONSE

3 Barker Drive » Wallingford, CT 06492

1 Congress Street
¢ "9-8300 « Fax: (203) 269-8600

Boston, MA 02114-2023
(617) 918-1111

New York, NY 10007-1866

{212) 637-3000 TELEFPHONE

#203-269-8500

TK# ASBESTOS DISPOSAL & DOCUMENTATION FORM

S50

Job Number
AAIS Corporation

GENERATOR/BUILDING OWNER
o0\ 0F o Socy
TS oo\ Aye
v Doetlocdl X HI0OE
Phone Number %60 7!3 ?70;_
GENERATING LOCATION

Contractor
Address PO Box 26066

Address

West Haven State_ CT_zip 06516 Zip

Telephone Number _ 203-932-2092

Date Container Del. 2* 7206 Datj Pickup_5 | W/l (6

City

Type of Container 30 cl)&\ DO ek _ U\\.RQ\ AC
VOLUME "2/ CY  Friable[] NonFriable [ |29 1 o o\ $inpe Ko
MUST BE IN CUBIC YARDS City — ﬁ!a Zip
/
Bag [ ] Wrapped D Other [ Phone Nuge\ru‘sa. s c’/\ 35&5’

I certify the above named material does not contain free fiquid as defined by 40 GFR part 260.10 or any applicable state law, is not & 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 transporlallorz according to NESHAP slandards for asbestos waste
disposal found in 40 CFR part 61.150.

Shipper's Cettification; | hereby declare that the contents of this consignment are fully and accuralely described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for trafispp

it acg applicaplerfmemational afd national government regulations,
. 'HORIZED SIGNATURE / w? / ?

A ”
v 1/\/

7
g
Transporter 1:
Mame 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: VL Kﬁ(}b{/ L@J Registration #: ’7“( (3R Cr Date:  F A/ ]
. Signature . ) Stale / #
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 Acknowledgement of receipt of matetials. State /#
Site [J: Modern Landfill site [: Minerva Enterprises Site M Hakes Landifill site [
Address: 4400 Mount Pisgah Rd.  Aqqress: 9000 Minerva S.E. Address: 4376 Manning Ridge Rd. A y4rass:
York, PA 17402 Waynesburg, OH 44688 Painted Post, NY 14870
P . 717-246-4615 Phone; 330-866-3435 Phg ;6044 Phone:

| hereby certify thagﬁb%f‘e ¢ e

Cettification of receipt of m

T‘?ed matetial has been accepted and to the best of my knowl

by this maﬁifest.

e the foregoing is true and accurate.

5/9@]1g0

Ay
Name of Authorized Agent Signature

GENERATOR

Receipt Date




Mew  Londor TN

E.P.A. AGENCY # ;
CT, MA, Rl VT, NH, ME NY GENERATORS - 2 g ? ?
GENERATORS ' .
EPA New England | ggé\ Bljgg:jc::ai 26th Floor EMERGENCY BESBONGE
3 Barker Drive » Wallingford, CT 06492 1 Congress Stree New York, NY 10007-1866 R L e
(20" 98300 + 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 155 Po.46.7/ 77 | * GENERATOR/BUILDING OWNER _ _
Contractor_AAIS Cotrporation e S CT Nt 0% Contd Ao~ sQfUMQS
Address_PO Box 26066 MTeS Cepade) Ree
City West Haven State_ CT zip 06516 G TN Al T SB6106 P
Telephone Number _ 203-932-2992 Phone Number YO 113 70T
Date Gontainer Del..3~ 1 &+ 201&Date of Pickup S /& /16 GENERATING LOCATION
Type of Container 3 Yo O ety QU\\O\ AL \
VOLUME 30 CY  Friable[] NonFriable @ | 240 Owl = oo @oad\
MUST BE IN CUBIC YARDS Sy ) 3 Stat ;
PRI - | g ISP
Bag [ Drum[] Wrapped [] Other A Phone ,\mmber\iw’A : *

| cerify 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 describad, 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 a described above by the geoper shipping name, and are classified, packaged,
to ap) |Wional ational govemment regulations.
fan T e oY) :

marked and labeled/ptacarded, and are in all respects in proper condilim}or%amon
A HORIZED SIGNATURE (
2 B Sl A

/ EFTLANTTY
(G 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: é&é" @Zm@&_ Registration #: L %*2%47/3 O pae:_A-[3/le

Signature State/ #
0 Acknowledgement of raceipt of materials.

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

Driver: Registration #: Date:

Signat State / #
gnature Acknowledgement of receipt of materials. 4

Site []; Modern Landfill site [: Minerva Enterprises Site :' Hakes Landfill Site -
Address: 4400 Mount Pisgah Rd.  pddress: 9000 Minerva S.E. Address: 4376 Manning Ridge Rd. Address:
York, PA 17402 Waynesburg, OH 44688 Painted Post, NY 14870

Pl Croags1s %ne: 330-866-3435 607-037-604 "\ Ppone:

Certification of receipt of materiglg covered by this manifest,

P pre—
he Sbave hdmed r{\aﬁ@al has been accepté ledge the foregoing is true and accurate. ) /;( / / /(H
£ 11 x

“ ' o
i k SignatirE—————" O Receipt Date

GENERATOR




JCns Ry, Tl s

E.P.A. AGENCY # 29 7 g
CT, MA, RI, VT, NH, ME NY GENERATORS -
GENERATORS .
EPA Region 2
By EPA New England 290 Broadway, 26th Floor EMERGENCY RESPONSE
3 Barker Drive » Wallingford, CT 06492 1 Congress Street New York, NY 10007-1866 " N S
(207 <9-8300 » Fax: (203) 269-8600 Boston, MA 02114-2023 (212) 637-3000 TELEPHONE
! (617) 918-1111 : #203-269-8300

TK# ASBESTOS DISF’OSAL & DOCUMENTATION FORM

Job Number 55036 P.0. # GENERATOR/BUILDING OWNER
Contractor AAIS Corporation }\ cdy @( x \D.pn% 0{ C@(‘S"}'QcA!OGSQfV ues
Address_ PO Box 26066 Address ¢ 6 < (.oo 2 o\ A U{J
City West Haven State_ CT zip 06516 City HCAY"\'QO r()\ A Sglél o6
Telephone Number _ 203-932-2992 Phone Number $80 713 ST07.
Date Contalner Del. >~ (&~ 20] pate of Rigkup S~ ~ il | GENERATING LOCATION |
Type of Container 20 CRCA = DO (Ta {b(.)\\& i "‘K
VOLUME <0 CY  Friable| ] Non-Friable |Z/ Address FANTe) O o\ SM\ ({OC\&(
MUST BE IN CUBIC YARDS City = State

5 06 35%

Bag [ ] Drum [] Wrapped [:] Other [2” | Prone Nun(-lbye)r\fo.\' e

| certify the above named material does not contain free liguid as defined by 40 GFR 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 transportallon according to NESHAP standards for ashestos waste
disposal found in 40 GFR part 61.150.

Shipper's Certification: | hereby declare that the contents of this consignment are fully and accurately described a

marked and labeled/placarded, and are in ail respects in properconWW applicable j r
A HORIZED SIGNATURE L

‘—",V

ove by the groper shipping name, and are classified, packagad,
national government regulations.

:

Transporier 1;

Name Address Telephone #

Driver: Registration #: Date:

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

Transporter 2: TraS\ia g3 Barker Drive, Wal]inM 06492 (203) 269-8300

Registration #: Sy 7rAC /' Date: ,5""’357“714

Stale / #

Signature
g Acknowledgement of receipt of materials.

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

Mame Address Telephone #
Driver: Registration #: Date:
Signature Acknowledgement of receipt of materials. State /4
Site [J. Modern Landfill Site [ Minerva Enterprises Site !@/Hakes Landfill Site [
Address: 4400 Mount Pisgah Rd.  Adqdress: 9000 Minerva S.E. Address: 4376 Manning Ridge Rd. s qqress:
York, PA 17402 Waynesburg, OH 44688 Painted Post, NY 14870

{ . =
P, o 7172464 ™Rhong: 330-866-3435 Phone: 2 A4 Phone:
' Certification of receipt of matetials covetad by this manlfes)

o " i
| hereby certify that the ab narfegatenal has been accepted and to the best of my kno ge the foregoing is true and accurate. D / 3 } / ' 90
_ﬂ)

Name of P‘Wﬂze’d— Agent ( ~  Signature e } Receipt Date
GENERATOR




COMPLIANCE REPORT
MYSTIC EDUCATION CENTER
MYSTIC, CONNECTICUT

APPENDIX J

Drawings
(not Included)

Project 2B-15-01 ATC Group Services LLC
Durant Hall
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