NOTIFICATION OF ASBESTOS ABATEMENT

ey,
q

State of New Jersey

| PrintForm |

(Pursuant to NJAC 8:60 and 12:120)

QK ISDoPAM

ate of Notification (1)
03/27/2019

Name of Building Owner/Operator

Watchung Board of Education

? '

APR -5 2019

Agencies Notified Type Notification

] epa Bl initial
X] DEP ] Amended
x| DOL Amendment #
] Emergency (including
X poH justification)
[x] bca Cancellation

Street Address
One Dr. Parenty Way

City, State, Zip Code
Watchung , NJ 07069

Name of Contact
Nick Naturile

Telephone Number

908-755-8536 x 1120

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bayberry E.S

Type of Facility (4)
[l school (k-12)

Street Address [X] Subchapter 8 (Other than K-12) =

113 Bayberry Lane Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age

Watchung 15,000+ 1 50+

County (6) County Code (7) Current Use (Prior if being demolished)

Somerset (STATE USE ONLY) School

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

AHERA Consultants, Inc . 0057 Nari Construction, LLC

Street Address Street Address

P.O Box 385 63 Leather Stocking Path

City, State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code
Lincoln Park, NJ 07035

-

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer 609-652-1833 862-264-9463 01306
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04/15/2019 04/19/2019 Nari Construction, LLC

Occupancy Status During Abatement (Check Only One) Street Address

63 Leather Stocking Path

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D 23 sfor23If E Renovation Full Containment with Negative Pressure
[X] =160sfor=2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf;ten;em
; Normally o _'YP
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) h:e‘ . ge Y ‘}’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & a;n dcﬁ’ iagf:ﬁ,, (i.e. thermal systems insulation, (Specify Flol8]|3
In Facility ysto ;32 ! surfacing, VAT, or SF orLF) 3183|528
(13) (12) other miscellaneous) 2|2 2|2
2 23
Yes | No | N/A “’
Classroom C124 VAT/Mastic 900 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; auler ID No. of Waste
Nari Construction, LLC 5’05'%35 5Cy G.ROWS
City, State Disposal Date City, State
Lincoin Park, NJ TBD Morrisvile, PA
Completed by Title Signature % Date .
Igor Jezdimirovic P. Manager ﬂ/ 03/27/2019
="

* Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

L Print Form

CHECK # 26103

Date of Notification (1)

Name of Building Owner/Operator (2) = A E ﬂ Y.\;_w
= f -
03-28-19 The Taubman Company o o lam I
Agencies Notified Type Notification Street Address
1 i npi
= il _200 Mor.rs Turnpike B
DEP [] Amended City, State, Zip Code AN TS
DOL - émendment# Short Hills, NJ 07078
mergency (includi
El DOH just%rgati:r!:!)( o Name of Contact Tele‘pg-_rone Number
DCA [J cancelation Gregory Ahart 973) 714-8459
ry i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Short Hills Mall O school (k-12)

AES Environmental

Street Address [[] Subchapter 8 (Other than K-12)

1200 Morris Turnpike Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age

Short Hills 32,000 3 75

County (8) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) Mall

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pinnacle Environmental Corp.

Street Address
2200 Paterson Plank Road Unit 7

Street Address

200 Broad Street

City, State, Zip Code
North Bergen, NJ 07047

City, State, Zip
Carlstadt, N

Code
J 07072

Project Manager for Monitoring Firm
Carmelo Altomonte

Telephone No.
(201) 647-4056

Telephone No.

201-939-6565

License No.

00756

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

04-08-19 06-30-19 Even-Air Inc.

Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Long Island City, NY 11101

Scope of Work (Check All That Apply)

D 23 sfor 23 If E’ Renovation Full Containment with Negative Pressure
[X] =2160sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U eh;ljognfliy b Description of
Asbestos-Containing Material (ACM) rj ! te"e Y !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o a;n d‘njasnlceﬁ? (i.e. thermal systems insulation, (Specify Pl o3 |F
In Facility S -l surfacing, VAT, or SF or LF) 2[5 &
(13) (12) other miscellaneous) S8 |g|ea
O I I
Yes | No | N/A %
3rd Floor (Perime'ter) X Felt paper 800SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste - :
ATC, Inc. / Newark Carting, Inc. (04509) 24310 TBD Minerva Enterprises
City, State Disposal Datg_' _ City, State
Shirley, NY / Newark, NJ TBD ~ 7 /7 ["Waynesburg, OH 44688
Completed by Title Sigpat;ure- [y Date
I_Richard Doran Project Manager U f~A T > —— | 03-28-19

ASB-41 (R-06-08)

R

* Do not use thi

s form for asbestos licensure exempted activities.



K207 P

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

[ - Print Form

Date of Notification (1) Name of Building Owner/Operator (2) _ fi
04/03/19 APR -5 2019 !
Agencies Notified Type Notification Street Address _
] era X initial :
[ | DEP E:] Amended City, State, Zip Code Z
[x] DoOL Amendment # Jersey City, NJ

E includi
E{f DOH D jugﬁrgﬁ?o%('”c uding Name of Contact - |Te!ephone Number__
] bca [ cancellation '

1

FACILITY INFORMATION

Name of Faciiii Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
— & Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA

LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-668-9078

License No.
1200

Start Date (10)
04/14/19

Scheduled Completion Date (11)
04/17/19

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address
6 WHITE DOVE COURT

X] Other — Describe:

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

m 23 sfor 23 If Renovation
[ >160sfor=2601 Xl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘;;gem
Location of U I\Lcrsm?ollly b Description of
Asbestos-Containing Material (ACM) I'\:e'nt oe ¥:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at] d‘?"iagt 8 (i.e. thermal systems insulation, (Specify 7 O I -
In Facility Hsto 1'3 eli surfacing, VAT, or SF or LF) 22|85
(13) (12) other miscellaneous) 2|2 g |2
2 2|3
Yes No N/A e
INTERIOR PIPE INSULATION 100LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 04/17/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 04/03/19

ASB-41 (R-06-08)

" Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT e o
(Pursuant to NJAC 8:60 and 12:120) i 22 ” “ 1
Date of Natification (1) /7 / - : Name of Building Owper/Operator (2) -
f F‘B & C/J dﬁr’(’ \/ 56{4 LA (O\\ J\D"'r — - Afdn ! .: Xy
Agencies Nofified [ Type thﬁcaﬁon Streei Address Joolld oo
O EPA " = | X mnitia o _ éé? _ GC/ oo )o i AV(‘Z due !
O DEP . | 'O Amended g0 4 Chty, State, Zip Cij !
oL - ALY C2A
e e tman NI 0807/
;é DOH justification) Name of Contact Telephone Number
O DCA O Cancellation é&ﬂy Beau Qq LI6-%30-i042

FACILITY INFORMATION

Name of Facility Where Abatement is Takmg Place (3) Type of Facility (4)

L ’1‘1! e |l D Nve H.q <\ O Schooi (K-12)

Street AddrESs { O Subchapter 8 (Other than K-12)
_ Ofther (i.e. private & commercial buildings, homes,
ete.)

City (5) : . N \ Square Feet # of Floors Bidg. Age

™y ~ ; ! : s

lassbere = NT™ 0807/ [ 70¢ ~ |
County (6) 3 County Code (7) Current Use (Prior if being demolished)
- . 578 (STATEUSEONLY) __
C{ ouce 3 ‘f“(_ e £
Name_of Monitoring Firm Hired by Bus]dlgg Owner (8) ASCM No, Namé_‘gf Abatement Cont.ractor (9}
L ; ¥ F 5 "- o= ﬂ.-\
i€ Nho e Mg BEPC Tee! ﬁa@%@aae% A o1

Street Addres:

50 %S
s Clg%\State Zip | Code
Telephone No. Telephcne No. !
Teve A 009 758-3%5 |t0§ 756- 335 | {3089
Start Date (‘I 0) Schedufed Comprehon Date (11) Name of OSHA Monitor
4 /S“/? —z/ /S - G EfC 7:‘?{_!""-?'70{‘5‘:\1.65 Thc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement ?L O x %‘CR 33—?
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
{0 Other - Describe: fa, = §o— i
| Mew Eqvpb AT 08533
Scope of Work (Check All That Apply) L5}
23 sfor23 I P2 Renovation O Full Containment with Negative Pressure
2160 sf or 2260 If O  Demolition O  Mini-Enclosure

O  Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
Abatement
Type

| %

Is Location |
Nomally

Used Solely by

Location of Description of

Asbestos-Containing Materiat (ACM) 2 Asbestos Containing Material (ACM) Amount m
TO BE ABATED Maintanance/ (i.e. thermal systems insulation, (Specify -4 A
In Facility Custodial Staff? surfacing, VAT, or sforlF) |38 18 (5
(13) (12) other miscellaneous) g 2 = %

(=]

Yes No MNA

B%Qrﬁen +— X %" Flook Tiles | 1000 SF

De

| | .

Name of Registered Waste + zuier NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste , ;
EfC le;chﬁoiaq‘es i 7o00 H | Wesk Managemeat & P

City, State Disposal Date City, State

Neio iy "2 It Mo wzs Plﬂz
Completed by EC\VQ i- K‘I:n'ille : L/ Si/gﬁztu {? ol = ue— Date )
Stewe Scthea Presidiat { - CL/L 7-3-i9

AEB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.




{Project #

' State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

|Check # 4599

Date of Notification (1)

Name of Building Owner/Operator (2)

i

5)
Scotch Plains, NJ07076

04/01/2019 ResiPro W
Agencies Notified Type Notification Street Address
S B inita 3§30 Peaghtree Rd el _
DEP [ Amended City, State, Zip Code AFR — &5 2018
boL Fl émgﬂdmem#d = Atlanta, Ga, 30305 I
@ DOH jusﬁﬁrg:§:§)ﬁn A Name of Contact Telephone Number
DCA 1 Cancellation Chris Klug 908-2296021
FACILITY INFORMATION _ . e
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Residence 1 school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City ( Square Feet # of Floors Bidg. Age

County (8) County Code (7) Current Use (Prior if being demolished
7 TAT!
Union (STATE USE ONLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM Ne. Name of Abaternent Contractor (9)

Nick Restoration LLC

Street Address

Street Address
72 Brookside Rd

City, State, Zip Code

City, State, Zip Code

Randolph, NJ 07869

Abatement Performed Outside of Normal Facility H
[7] Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973933-2550 01358
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
04/10/2019 04/12/2019 IRIS
Occupancy Status During Abatement (Check Only One) Street Address
2333 Rt 22 West

ours City, State, Zip Code

Union , NJ 07083

Scope of Work (Check All That Apply)
>3 sfor23f

Renovation

Full Containment with Negative Pressure

F] =160sfor=22601If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;pn;ent
Location of U :dog“f“y b Description of
Asbestos-Containing Material (ACM) I\:ai nteo e'&;ef)‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED cik odi;agtaff? (i.e. thermal systems insulation, (Specify 2la|8 @
In Facility 2 surfacing, VAT, or SF or LF) 1|l2|lg |8
(13) other miscellaneous) g - z
ot =3 (]
Yes No N/A ®
Basement area X TSI 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
|- 3 Hauler ID No. of Waste
Nick Restoration LLC 0033782 TBD G.R.OW.S
City, State R 56 Disposal Date City, State
andolph, NJ TBD ¢ ¢ Tullytown, Pa
Completed by Title Signature ﬂ Date
— . Sl - iR r 5
Nikica Mrda President UV laaa Uk g 04/01/2019




an
3

EPETV

o B U740
QLWL _ :
State of New Jersey g
NOTIFICATION OF ASBESTOS ABATEMENT APR 2019
(Pursuant to NJAC 8:60 and 12:120) : Sk
Date of Notifi (1) = G Name of Building Owner/Operator (2)
=31 =1 { Elag THTECH COMT(Z LAL'HN(;'
Agsncies Nonﬁed Type Notiﬁcabon Street Address
B A Inisal T B )
g e e “
: [ Emergency (indodng GREENECD K.Y Q05230
DOH justification) Name of Contact Telephone Number
0 oca [ anceiation Reuce
FACIITY INFORMATION

Name of'Facirty VWhere Abatement is Ta!-un-g Place (3)

BESINENCE

Type of Facility (4)

[] School (K-12)
Subchapter 8 {Other than K-12)

Other (i.e., private & commerdal buildings.

Start Date (10)

4-9-19 4 -(9-19

Street Address z
;— Homes vl
| City (5) A 5 Square Feet # of Floors Bidg. Age
OCtwval (1 2000 gl Sa
Comtydii) i County Code (7) (STATE Current Use (Prior if being demolished)
APE M AY =y VWA QAW T
Nome of Monitoring Firm Hired by Buikding Owner ASCM No. Name of Abatement Contractor (9)
(®) N A IKLEMCD TAIC
Street Address ' Street Address
g S SPreuCe dle
Ciy, Swate, Zip Code Chy. State, Zp Code
MAPLE Supe AT 085 L
Project Manager for Monitoring Firm Telephone No. Telephone No. License No_.
&S -2319-0472 aildlt
Scheduled Completion Date (11) Name of OSHA Monitor

N B

Occupancy Status During Abatement ( Check only one)

Street! Address

'@ Faciity Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Faddity Hours

City, State, Zip Code

[] Other - Describe:

Scope of Work (Check all that apply)

(] Full Containment with Negative Pressure
] Mini-Enclosure

[Jz3storz3Hf (] Renovation
R’ 2160 sf or 2260 it E Demaiition Glovebag Procedure
g Nor-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbeslos Containing Material (ACM) Amount m
TO D Custodial (i.e.. thermal systems insulation, (Specify 2| o 8 g
IN Faciity Staff? surfacing, VAT, or SF or LF) 31 &8lzl o
(13) (12) other miscellaneous) g B el e
o= = @
Yes Ne | N/A )
SIDIA G X TRANSITE Soose | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registe red Landfill
; Hauter 10 No. of Waste
Klemco  Tac REDY (CM.C oMU A
Ty, State Disposal Date City.'State?, ~
Mawlc Sudoe N T | W3EOD BialE
Wepnn \G . Mol Dy 17531219 |
l."f"r"t Bl CM &y ! s
ASB41 .
De not use this form for asbestos licensure exempted aclivities.



Print Fbr_m. I

| e es— ry
J Agencies Notified

666 Fifth Avenue, 15th Floor

State of New Jersey B = (a E W
JTIFICATION OF ASBESTOS ABATEMENT D S u Lt
[/ (Pursuant to NJAC 8:60 and 12:120) e ; i
€ of Notification (1) | Name of Building Owner/Operator (2) I
03/31/19 | Kuschner APR _ 5 2019
Type Notification Street Address

FACILITY INFORMATION

batement is Taking Place (3)

EPA B initiar :
DEP [ Amended City, State, Zip Code .
Amendment # New York, NY 10103 |
} - jlflg;?ﬁrgaet?o%(lml—rdmg Name of Contact Telephone Number |
|0 Cancelation Christopher Masse 646-647-6731 .

Type of Facility (4)
0
O

Street Address {

Subchapter 8 (Other than K-12)
Other (i.e. private & commergial buildings. ho
efc.)

School (K-12) ‘
|

City (5 Square Feet I"#of Floors { Bldg. Age
Long Branch | ‘ [|

County (8) [ County Code (7) Current Use (Prior if being demolished)
Monmouth r {STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)

AAA LEAD PROFESSIONALS
Sireet Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOOD, NJ 08701
Telephone No.
732-668-9078

Name of OSHA Monitor

AAA LEAD PROFESSIONALS
Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

Street Address

—

| City. State, Zip Code

—

Pr [ Licenss No.

oject Manager for Manitoring Firm
| 1200

Telephone No.

| Start Date (10)

Scheduled Cc;mpletion Date (11)
04/20/19

04/9/19
,»Occupancy Status During Abatement (Check Only One)

| Facility Closed/Vacated During Entire Period of Abatement
L_| Abatement Performed Outside of Normal Facility Hours
ix] Other — Describe:

Scope of Work (Check All That Apply)

‘ m 23 sfor=23 If m Renovation Full Containment with Negative Pressure
I ¥] 2160sf or 2260 If Demolition Mini-Enclosure
J Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure |
I_ Is Location Abatement —|
Location il .
Location of U h(ljogn}aliy b Description of 77
Asbestos-Containing Material (ACM) J\:eint 9 eny : /y Asbestos Containing Material (ACM) Amount m|
10 BE ABATED & ar d?r‘lasfaﬁ,? (i-e. thermal systems insulation. (Specify g |x|3 13
TN Fadlity Facility usto 12; ! surfacing, VAT, or SF or LF) 238 |g & [
(13) (12) other miscellaneous) el g e
| e RSN R 5 5|5
Yes No NIA ® 1
J INTERIOR PLASTER 12000SF |« _‘
| |
1
| |
| | 1 T}
Name of Registered Waste Hauler | NJDEP Waste ] Cubic Yards I"'Name of Registered Landnil i
| Hauler ID No. | of Waste ]
City, State _" Disposal Date | City. State o |
|' NEWARK, NJ 04/18/19 | BETHLEHEM PA [
_— I
[ Completed by Title Signature Date '
{ JOSEPH PERLSTEIN OWNER 03/28/19 r|

ASB-41 (R-06-08) “ Do not use this form for asbestos licensure exempted activities.



State of New Jersey
., NOTIFICATION OF ASBESTOS ABATEMENT
: (Pursuant to NJAC 8:60 and 5:16)

’Fate of Notification (1) Name of Building Owner/Operator (2)
_ 04 01 / 19 Diocese of Camden
Agencies Notified Type Notification Street Address
X EPA X Initial [ 631 Market Street :
DOLWD L1 Amended City, State, Zip Code TR
XI Do i, L Camden, NJ 08102
[ bca (] Emergency (including 2
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Patricia Williams 856-583-2847
e FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Christ the King Regional School School (K-12)
Street Address S g?l?:rh(aigﬁrp?i\.(rgt?gt;hgn}fr::r)cial buildings,
164 Hopkins Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Haddonfield 50,000 3 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden School
Name of Mon itoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) —{
MDG Environmental, LLC Shade Environmental, LLC
Street Address Street Address
1000 Maplewood Drive, Suite 207 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Maple Shade, NJ 08052 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Chris Macri 856-755-3300 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / _17 1 19 04 /7 _22 / 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/acated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
B >3 sfor>3 If X Renovation I Mini-Enclosure
>160 sf or >260 If [ Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = P (e e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|12 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ER 31|38
~ INFacilty Custodial Staff? surfacing, VAT, or SF or LF) g | (2|8
(13) 12 other miscellaneous) g .2
Yes | No | N/A
3 Floor Hallway O |® [O |Fioor Tile and Mastic 8ssF  |X (OO0 .
O (O[O olojolo
O O[O lO/o|/o]o
O[O O EEREE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hi*gg;‘gn No. Wg“e Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 04/22/2019 Morrisville, PA
Completed By (Print or Type) Title Si ure .',_-/r?—lp Date
Christina Lynch Vice President of Operations \Q:,/ \'\/ . ~ /S“E

ASB-41
JAN 13 * Do not use this form for asbestos ficensure exempted activities.



p

State of New Jersey

'.i-él?_!QTIFICATION OF ASBESTOS ABATEMENT

U/ %}ﬂ “L.  (Pursuant to NJAC 8:60 and 5:16)
—
Date of Notification (1) Name of Building Owner/Operator (2) fi’. P o 2"” -
04 o/ 01 / 19 Bridgeton Housing Authority R A A

Agencies Notified Type Notification Street Address e
EPA Initial 110 East Commerce Street :
X boLWD [J Amended City, State, Zip Code -
DOH Amendment # Bridaet NJ 08
DCA [J Emergency (including NOgRton: 302

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[J Cancellation Wayne Holt 609-381-0778

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Oakview Heights [J School (K-12)

SliostAddress % s ggfrpsriégtgz:dhignf;ezr)cial buildings,
429 Vine Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Bridgeton 82 000 1 83

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland Apartment Complex

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Group, Inc. 00073 Shade Environmental, LLC

Street Address
623 Cutler Avenue
City, State, Zip Code
Maple Shade, NJ 08052

Street Address
PO Box 316

City, State, Zip Code
Thorofare, NJ 08086

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steven Flanigan 856-848-0800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 / 03 / 19 05 / 06 [/ 19 EMSL Analytical, Inc.

Street Address
200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

Occupancy Status During Abatement (Check only one)
X Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ PM- AM

Scope of Work (Check all that apply)
Full Containment with Negative Pressure

>3 sfor>3if [X] Renovation [ Mini-Enclosure

[] >160 sf or >260 If [] Demolition [] Glovebag Procedure
(] Non-Exempted (*) and Non-Friable Procedure
Is Locaticn Abatement Type
Location of Normally Description of 2| 2mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8Lo 2]
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify AENERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2=
(13) (12) other miscellaneous) HE
Yes | No | N/A
Boiler Room No. 3 X] |[J |[0 |Breeching Insulation 120 SF X Og|id
Boiler Room No. 3 X [0 |0 [|White Cloth Vibration Collars 6 SF X O|Igid
£l 28 (5 Oo|ajo|a
W O[a|g|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
Fr Carta Fairless Landfill
eehold Cartage 15939 5
City, State Disposal Date City, State
Freehold, NJ 05/06/2019 Morrisville, PA
Completed By (Print or Type) Title Si?p\ ClaN i Date
Christina Lynch Vice President of Operations s jm_““\ YA149

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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Cedic NT O fx‘--ww— et et
Nagge of Confadl T'!lwhm_ﬁm -
Paee AL esesKy o

PALTLITY INFURMATIVN
] king PiEoe (3) W4
ﬁ.ﬂd-‘ddé e V ] Sohoel (K-92)

[“Eirast Address ] Subehupter § (Olher than Ka48)
; £ Othlra..i, pm(msummmmww hoidn,

H _— .
cLaer TS Ty W!.r“z'
[ Sounty &) I'%Il Ced | Lﬁm—miﬂz?:?-r wing h

(L &/ G s " - R
Tive € g Firn Y Byllding Ownar (8) ABEN Ne. Neme of Abmamant 08
A. Mao Contracting Ine.
"Erasl AdOress W Aareas .
, 1!&_ Vrealans Ave,
m;. Gtals, EE Coda Gm ﬁh. Zip Ceds
Midland Park, NJ 07432
Tolaphane NG. Licansa No,
2012825841 00188
[ Nams of GBHA Monitor
Omege Environmental Servicer Inc.
g izmso ml‘.llm
Huyler Straat
Pacilty CloradVagetad During Envrs P Abi
-duv '1'&:.;':.‘? omg :f Nt.mm;:ﬂw HE:F.”'“‘ Clty, Hale, 2ip Codn
mlm - Heackensack, NJ 07608
o of [l t Apply)
A efaradi Rencvation Fukl Conlainmmnt with Nepative Prassurg
180 of or 2280 If Demolition MinkEnclasure
Glovetag Frotedun
| gt o
Looatl .
Asbeston-Certaining Maiarlel (ACM) U,;;';‘ﬁ':*? A-S:-m m:‘wwﬂg m‘wir‘ M) Amount
therm WM
I huﬁ s Quivlogtt Wy wrtkcig VAT.of I urL%
(19) (12) oiner migcekanacus)
: You MNe WA
| LASEmET X AT F9F oF| X
[N oT Rogiiared Wavls Faver T CREYaRT T W & Negvand Candhi
Hauler (D No, of Waste
Newerk Carting inc. 04500 { . | Grana Central Banitery Landni
Newark, NJ 07106 i f? o Pon Amyl PADEO?Z"
Elmﬂm oy
R. MeDonald Presiient ’1}’ ﬁt‘ / / /%
AZR-4AY (R-00-08)

* 09 not usd this form for gebestos ienaure meamped aciivities,



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

H-Eﬁ\ State of New Jersey

I Print Form

Date of Notification (1) Name of Building Owner/Operator (2) D (‘“ !E n W“
4/2/19 Phillip Insabella i T e M
Agencies Notified Type Notification Street Address
| ] EPA ] initial Sl APR ¢ 2o ‘
| | DEP [[] Amended City, State, Zip Code B U SR Hhger
DOL = Amendment # __ | Maplewood, NJ 07040 ;
Emergency (includin
DOH — justiﬁgalior}:)( 9 Name of Contact _ | Telephone Number
] oca [ cancellation Raphael Rodrigues B _ i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

home ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
_ g)llh)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Maplewood 1900 2 76
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor

4/3119 4/12/19

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe: basement

Street Address

City, State, Zip Code

|| Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

=3 sfor231If @ Renovation Full Containment with Negative Pressure
=160 sf or 2260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abf:rt;eprr;ent
Location of U N dorsm:aliiy b Description of
Asbestos-Containing Material (ACM) I\:e' ¢ olely fy Asbestos Containing Material (ACM) Amount 0 s
TO BE ABATED & at'" d?n]asnf‘:f”? (i.e. thermal systems insulation, (Specify 2li=l3|3
Ir: Facility L 1'2 Al surfacing, VAT, or SF or LF) 2 [& | |8
(13) (14} other miscellaneous) gleld |2
e | e
Yes | No | N/A &
Basement X pipe insulation 1 LF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste . :
ABS Environmental Services, LLC 104248 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Bridgewater NJ TBD Pen Argyl PA
Completed by Title Signature Date
A. Scott Higgins President 7 i W 4/2/19

ASB-41 (R-06-08)

" Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

Print Form

o

Cloel 18132

Date of Notification (1)

Name of Building Owner/Operator (2)

o, g i =

4/1/19 Andrew Piccolino iC P " ‘\ :
Agencies Notified Type Notification Street Address i
: il
EPA Initial ; S |
DEP |1 Amended City, State, Zip Code APR -5 2010 ik
poL - Amendment # : S

Emergency (including - =

DOH justification) Name of Contact _ | Telephone Number .

DCA [7] cancellation Andrew Piccolino - -

L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
home

Type of Facility (4)
] School (K-12)

Street Address [[] Subchapter 8 (Other than K-12)
g g;h)er (i.e. private & commercial buildings, homes,

City (5) Square Feet # of Floors Bldg. Age
Bloomfield 1900 2 70
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC
Strest Address Street Address

PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code

Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

973-764-2276 703

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

4/5/19 4/12/19
Oceupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: basement
Scope of Work (Check All That Apply)
D 23 sfor23f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 7] Demolition L] Mini-Enclosure
] Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol iy b Description of
Asbestos-Containing Material (ACM) Nfe. t aely f Asbestos Containing Material (ACM) Amount oo
TO BE ABATED . Iatmd?nlasntcif? (i.e. thermal systems insulation, (Specify 34 § 3
In Facility o 1‘3 it surfacing, VAT, or SF or LF) 313|828
(13) (12) other miscellaneous) g a)g|g2
g 2|3
Yes | No | N/A ®
Basement X floor tile 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste . z
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater NJ TBD Easton PA
Completed by Title Signature /j : Date
| A. Scott Higgins President g 411119
e

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exem pted activities.



State of New Jersey

- NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

Fi

Date of Notification (1)

Name of Building Owner/Operator (2)

04 /

01 ! 19

Abatare Builders

Agencies Notified
EPA

X boLwD

X1 DOH

O bca
(NJAC 5:23-8)

Type Notification

X Initial

[J Amended
Amendment#_

[J Emergency (including
justification)

[] Cancellation

Street Address
92 Mantoloking Road

City, State, Zip Code
Brick, NJ 08723

Name of Contact
Ray Peters

Telephone Number
908-675-1031

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence ] School (K-12)
Street Address % gﬁ(‘[l?:rh aﬂfrp?iégglizg’igrﬁrrzgcial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Spring Lake 3000 sf 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

1889 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, NJ 08755

Toms River, New Jersey 08755

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

04 / 11 7 19

Scheduled Completion Date (11)
04 /

12

Name of OSHA Monitor

19 E.M.S.L. Analytical

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)
I Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
PM/

PM-

AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[d=>3sfor>31If

[] Renovation

[] Full Containment with Negative Pressure

[] Mini-Enclosure

B =160 sf or >260 If BJ Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nommally Description of 2] 2]m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AELELE
TO BE ABATED Ma'”‘?"ance{) (i.e., thermal systems insulation, (Specify 2|2 (5|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e |5
(13) (12) other miscellaneous) =
Yes | No | N/A
basement O |IK |0 |asbestos floor tile 900 sf X(O(O|O
O |ga (g i
O (O |O a(o(o|o
O O (O O|ojo|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste
Guardian Contracting, Inc. : T.R.R.F.
. 20223 4
City, State Disposal Date City, State
Toms River, New Jersey 04/12/19 Tullytown, Pennsylvania o
Completed By (Print or Type) Title "'Sigggture ' 1 ;‘*‘_ Date | ‘
Nicholas Fernicola Project Manager NN, Jj . Y L ; | &

ASB-41
JAN 13

* Do not use this form for asbestos licensure exemnted activities




State of New Jersey

e oA W B NOTIFICATION OF ASBESTOS ABATEMENT
: Ly ofe BH B
C/KD\ l \ i f%@ (Pursuant to NJAC 8:60 and 12:120)

[ Date of Notification (1) Name of Building Owner/Operator (2) 5 T - |
3/31/2019 check # 0171 5 APR -5 2018 |
Agencies Notified Type Notification Street Address :
. 321 VARICK ST iy
x] Epa £l nitial : ; -
| | DEP D Amended City, State, Zip Code
ix| DOL Amendment#____ JERSEY CITY NJ,07302
1 ooH Bl ir:%g:t?gz)ﬁncludmg Name of Contact [ Telephone Number
DCA [1 cancellation ANDREA ALCALDE .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
321 VARICK ST Eﬂ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
JERSEY CITY NJ,07302 50X100 3 FLOORS 80 YEARS
County (8) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY) OCCUPAID
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ALL SOLUTIONS CONTRACTING
rStreet Address Street Address
24 CHURCH ST
City, State, Zip Code City, State, Zip Code
ELMWOOD PARK NJ,07407
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
2018739418 01301
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
04/01/2019 04/02/2019 ALL SOLUTIONS CONTRACTING
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 24 CHURCH ST
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 3:30 PMTO 11:30 PM ELMWOOD PARK NJ,07407
Scope of Work (Check All That Apply)
D z3sforz3if E Renovation Fuil Containment with Negative Pressuré
2160 sf or 2260 If [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Ty
Location of U N dogn:aél{y b Description of i
Asbestos-Containing Material (ACM) r:e_ t olely f Asbestos Containing Material (ACM) Amount 1141 (-
TO BE ABATED c ag d‘?nlagfeﬁ,) (i.e. thermal systems insulation, (Specify e 3|2
In Facility s ;"’12 Ak surfacing, VAT, or SF or LF) 3 5|8
(13) (12) other miscellaneous) 2 e | E
— 2 D | @
Yes | No | N/A *
BASEMENT X PIPE INSULATION 55 LF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATLANTIC CARTING HaerBNo: | BLUESE GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL PA18072 TDB y PEN ARGYL PA1 8072
rd
Completed by Title Signaftre g . Date
LUIS ARCILA PRESIDENT gm f/ ,,..—~E..._-.__ 3/31/2019

/

ASB-41 (R-08-08) jf * Do not use this form ﬁor asbestos licensure exempted activities.



‘ Print Form

State of New Jersey e WV
"I NOTIFICATION OF ASBESTOS ABATEMENT e F

t %m eS8 (Pursuant to NJAC 8:60 and 12:120) T g
( N e . ey

ate of Notification (1) Name of Building Owner/Operator (2) S = FiIR AL

3-27-2019 Liliana Soares .
Agencies Notified Type Notification Street Address

EPA [ initial

DEP [l Amended ity, State, Zip Code

DOL Amendment # Kearny, NJ 07032

Emergency (includin i

Ei DOH E jus{iﬁgaticr:)(l © s Name of Contact Telephone Number
[] oca [ canceliation Elic Soares

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rasi ;
esidential [J school (K-12) |
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
| — etc.)
City (5) Square Feet # of Floors Bldg. Age
N. Arlington, NJ 07031 1100 SF 2 79+
ST 1 ——
County (8) I County Code (7) Current Use (Prior if being demolished) |
Bergen [ (STATE USE ONLY) . |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
_ 235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 3-28-2019 3-28-2019 Green Environmental Services, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 235 Virginia Avenue _
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
SAher —~Bescnbe: Jersey City, NJ 07304
Scope of Work (Check All That Apply) T B i .
Ei 23 sfor231If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demolition Mini-Enclosure

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?rl;prr;em i
Location of U Ndorsmlall[y b Description of e
Asbestos-Containing Material (ACM) l\je’ 1 e ye}y Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED & a:n;”]ag{c s (i.e. thermal systems insulation, (Specify 2 |5 § 5
In Facility Lnla ;"‘“’2 i surfacing, VAT, or SF or LF) 3lels 2
(13) () other miscellaneous) g 8 < g |
Ty o T |3
| Yes | No | niA o
House perimeter X Shingle Siding 1000 SF
1
Name of Registered Waste Hauler NJOEP Waste Cubic Yards Name of Registered Landfill T
| i + Hauler ID No, | of Waste ; ;
| Green Environmental Services, LLC Fairless Landfill
L LN N - |
City, State Disposal Date City, State
Jersey City, NJ 3-28-2019 Morrisville, PA
Completed by Title . Sighature | Date
i - Loadee oy a S NPy e o Y |
Liliana Serrano Office Manager ":\.i\_.'1‘,’\_L{_ib‘\_}'rv*”u‘»lﬂ‘LJLLL.'-“‘ 3-27-2019 I

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempled activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120)

I Print Form

Date of Notification (1)
03/28/2019

Name of Building Owner/Operator (2)
Gene Flood

Agencies Notified Type Notification !
[ | L
L] Epa [X] initial % , L
I | DEP [] Amended City, State, Zip Code APR -7 i
[x] DOL Amendment # North Plainfield, NJ 07060
Emergency (includin :
DOH O jusﬁﬁrgatig)( g Name of Contact Telephone Number
[] bca [ cancellation Gene Flood 4

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Residential Property [ school (K-12)

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age

North Plainfield 1,974 2 1924

County (6) County Code (7) Current Use (Prior if being demolished)

Somerset (STATE USE ONLY}

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Danvic Contracting LLC.

Street Address

Street Address
240 South 5th St.

City, State, Zip Code

City, State, Zip Code

Elizabeth, NJ 07206

Project Manager for Monitoring Firm

Telephone No.
908-906-4123

Telephone No.

License No.

01355

Start Date (10)
04/06/2019

Scheduled Completion Date (11)
04/12/2019

Name of OSHA Monitor

Iris Environmental Laboratories, Inc.

H

[x] Other - Describe: OCCUPIED

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address

2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)
X] 23sfor23f

EI Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[] =160sforz2601f [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘fprze“‘
Location of U h:jognlally b Description of
Asbestos-Containing Material (ACM) hjeimeﬁ:;ycef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :t dial Staff? (i.e. thermal systems insulation, (Specify Dl g 21T
In Facility bl ;’g Al surfacing, VAT, or SF orLF) 3|18 |% |8
(13) (12) other miscellaneous) :‘: g = &
o 8|3
Yes | No | N/A o
Basement X Pipe Insulation 140 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. f Wast :
Danvic Contracting LLC. 37574 g Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD — /-Morrisviile, PA
! % i \
Completed by Title Signature ' , T % Date
Jeymy Donneys Owner A LA 2 '! 03/28/2019
71 : ]
; {/
/ { /

* Do Fi"ot-hae this form for asbestos licensure exempted aclivities.

(e



l Print Form

AT

NOTIFICATION OF ASBESTOS ABATEMENT

GF’g:{g,? g 5 TR State of New Jersey ﬁ E ” EV '

_ {Pursuant to NJAC 8:60 and 12:120) S
o e £
Date of Notification (1) Name of Building Owner/Operator (2) Fai 4 - it
41119 B&S Partners : APR -5 e
Agencies Notified Type Notification Street Address :
PO Box 1517 s
EPA O] initial : _
x| DEP [X] Amended City, State, Zip Code
x| DOL Amendment # 2 Vineland NJ 08362
incudi
D DOH D iir;?ﬁr(?;?;;g)(in ueing Name of Contact Telephone Number
[C] bca [] Cancellation Jason Iverson 856-794-4509
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1601 Atlantic Avenue - Boiler Room [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1601 Atlantic Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City 7900 7 45+
County (8) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATEUSEONLY) ___ | Office Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Strategic Environmental Management, Inc. Diamond Huntbach Construction Corp.
Street Address Street Address
1634 S Delaware Street 500 E Luzerne Street, Unid D
City, State, Zip Code City, State, Zip Code
Paulsboro, NJ 08066 Philadelphia, PA 19124
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ed Keegan (609) 868-3544 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/25/19 4/17119 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Open and under full containment Boiler Room
Scope of Work (Check All That Apply)
|:| 23 sforz3If [ﬂ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [l Demolition Mini-Enclosure

Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure

Is Location Aba_i_t;pn;em
Location of U N dognfﬂlly b Description of
Asbestos-Containing Material (ACM) r\:e' X e {)e,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlgd?nlagt P (i.e. thermal systems insulation, (Specify dl g a | ¥
In Facility L 1‘32 Aty surfacing, VAT, or SF or LF) 385 |28
(13) {12 other miscellaneous) 2|22 |g
= 2|3
Yes No N/A i
Boiler Room X asbestos metal ceiling insulatiogy 175 SF X
Boiler Room X exterior boiler insulation 250 SF
Boiler Room X boiler rope 180 LF
See attached sheet
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. .
Services Transport Group Agagfzoggo f gwam Minerva Landfill
City, State Disposal Date City, State
Yardley, PA 19067 as needed Waynesburg, OH 44688
Completed by Title Signatufe Date
Wayne Huntbach Project Manager ' » /“ 4/119
[

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.



1601 Atlantic Avenue Additional Material

Amount of Abatement
Code* Location of material Description of material ACM SF/LF _ Type
FRI 1st Floor Pipe Risers 20 LF Removal
NF1 1st Flor Asbestos Floor Tile 90 SF Removal
FRI Boiler Room Asbestos Material above Boiler 25 SF Removal




N

U5 (g

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

L Print Form

=3
oy

| Date of Notification (1) Name of Building Owner/Operator (2) o !
03/30/2019 Marc Edelman Arn -5 ;
Agencies Notified Type Notification W
X epa X] Initial _ :
x] DEP il Amended City, State, Zip Code
Ix|] DOL Amendment #____ Westfield, NJ 07090
DOH g flg%rg;?(fym ey Name of Contact | Telenhone Number
{1 bca [l cancelation Marc Edelman =

FACILITY INFORMATION

N/A

D&S Abatement, Inc.

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

House [ school (k-12)

Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bidg. Age

Westfield N/A N/A N/A

County (6) County Code (7) Current Use (Prior if being demolished)

Union (STATE USE ONLY) House

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

%] Other — Describe: occupied

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

11 Rosengren Avenue

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04/10/2019 04/11/2019 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
23 sfor=31If

@ Renovation

Full Containment with Negative Pressure

[7] =160 sfor2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe?;prgent
Location of U Ndog'g:aﬂly b Description of
Asbestos-Containing Material (ACM) I‘:ei ten:n\;ef Asbestos Containing Material (ACM) Amount -
TO BE ABATED b at % i S (i.e. thermal systems insulation, (Specify 2lxld |8
In Facility U 0(,: 5 Z surfacing, VAT, or SF or LF) = &8 |2
(13) ) other miscellaneous) 2 |im e | 2
p |7 [ =
Yes No N/A @
Basement X Pipe Insulation 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste .
D&S Abatement, Inc. 2555{2 - 'IeBDa Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature A : Date
Ned Joksimovic Project Manager /ft//::// 03/30/2019

ASB-41 (R-06-08)

~

* Do not use this form for asbestos licensure exempted activities.



I Print Form

State of New Jersey z 2 I_; (-‘\h E |'| {\”'
; NOTIFICATION OF ASBESTOS ABATEMENT : n OEE it
MD ’:‘. O ( j I%DQ f H ! (Pursuant to NJAC 8:60 and 12:120) i plames _
Date of Not:ﬁcatmn (1) Name of Building Owner/Operator (2) e . o
03/30/2019 Mario Porporino . APR -5 A L
Agencies Notified Type Notification Street Address
EPA B initial . i
ix] DEP E] Amended City, State, Zip Code
DOL Amendment # Westfield, NJ 07080
E includi
DOH ( ju;ntlieﬁrg;?(fg) (including Name of Contact | Telephone Number
7] bca Cancellation Mario Porporino
]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House School (K-12)
Street Address m Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hawthorne N/A N/A N/A
County (8) County Cade (7) Current Use (Prior if being demolished)
Passaic (STATEUSEONLY) __ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaternent Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/11/2019 04/12/2019 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
i Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
s} Other—~ Desciibs: Deciipied Totowa, NJ 07512
Scope of Work (Check All That Apply)
g 23 sfor=3If @] Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_lrt:prr;ent
Location of U Ndorsmfliy b Description of
Asbestos-Containing Material (ACM) I‘u?e' " ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED &y :t';‘ d?;’fgf‘:p (i.e. thermal systems insulation, (Specify 353 |5
In Facility 12 il surfacing, VAT, or . SForlLF) =] § g
(13) (2 other miscellaneous) E 2 €2
= 2|l s
Yes | No | N/A =
Basement X VAT 370 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : :
D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature Date
Ned Joksimovic Project Manager 03/30/2019

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



[ Print Form J

State of New Jersey = P E ﬂ i
NOTIFICATION OF ASBESTOS ABATEMENT = i il .
C"/&( %6’7% (Pursuant to NJAC 8:60 and 12:120) PE
i 1ib g
Date oFNotification (1) Name of Building Owner/Operator (2) p . "
03/30/2019 James Hay AR i
Agencies Notified Type Notification Street Address
EPA Bl Initial _ ;
x| DEP 1 Amended City, State, Zip Code ,
x| DOL - Amendment # Westfield, NJ 07090
Emergency (including
@ DOH justification) Name of Contact Te[eehone Number
[] oca Cancellation James Hay d
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
| @ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors E Bldg. Age
Westfield N/A N/A 1 N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/11/2019 04/12/2019 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
@ 23 sfor23If Renovation Full Containment with Negative Pressure
] =160sfor=2601f [T Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;epn;ent
Location of U Ndorsm}allly b Description of
Asbestos-Containing Material (ACM) n::' : :’]eny f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tmd?alaSt(;eff“? (i.e. thermal systems insulation, (Specify o 3| ¥
In Facility usto e . surfacing, VAT, or SF or LF) 3|8 § 2
(13) @2 other miscellaneous) 2|8 |c|g
= 2 |3
Yes | No | N/A e
Basement X Pipe Insulation 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
D&S Abatement, Inc. 20995 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature by Date
Ned Joksimovic Project Manager 7 03/30/2018

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

=]

(Pursuant to NJAC 8:60 and 12:120) LSOZS
Date of N n(1) Narme of Building Owner/Qperator (2) = 0 P
M< e zapstd c,@a-&:m | (R
Agency Noﬁﬁed Type Notification Street Address
0 EPA £ Tnitial - .
O DEP O Amended Cily, State, Zip Code : _ — AHY
L Amendment# CCFTos L 0T, O /013
oI c”.s"'?'g"i . )ﬁ“""m Name of Contact | Telephone Number
O DCA Q Canceltation <. E. elEfEad
FACILITY INFORMATION '
Name of Faciity Where Abatement is Taking Place (3) Type of Facifity (4)
s Elza BETH Cf?f?t‘f&d _, O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
,B’Other {Le. pnvate&mnmmal buildings,
] s, o)
City (5) - ' Square Feet | £ of Floors Bldg. Age
L C o) 1900 .| =z 1 SAL
Caunty (6) CnuntyCode(?}(STATE USE | Cument Use (Prior # being demolished)
Chssac an NESIOCNCSE -
Name of Monitoring Firm: Hired by Building Owner ASCM No. - Name ofAbatemntGontadm{Q}
®) Best Removal Inc
Street Address Street Address -
450 South River St
| City, State, Zip Code City, State, Zip Code
Hackensack, N.J. 07601
Project Manager for Monigmg Firm Telephone No. Telephone No. License No.
: 201-329-7444 00388
Scheduled Compiletion Datz (11) Name of OSHA Monitor =

Omega Environmental

L) ]

Occupandy Statis During Abatement (Check only one)

O Facility Closed/Vacated During Entire Period of Abatement
Wt Performed Outside of Nommal Facility Hours
Othe

Street Address
280 Huvyler St

-| Chy, State, Zip Code

* Do not use this form for asbestos icensure fjempéedeehﬁ"'

wa

r-Describe: Bloo pM To Steo P S. Hackensack ,N.J. 0?606
Scope of Work (Check all that
Pt e S Starew _ GrEull Containment with Negative Pressure
2S3sfora3k & Renovation O Mini-Enclosure _
.| @=z160sforz260K Q Demolition 0 Glovebag Procedure
: ' QO Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location v
Nomally - .
. Location of Used Solely by BDescription of s
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount =l 1F]|m
TO BE ABATED Custodial {i.e., thermal systems insulation, (Spedify o g: 2 i
__IN Faciiity " pair? surfacing. VAT, or SForLF) ER- AR
13 (12) other miscellancous) 55155
2
Yes No NIA
PagE (e 7 NATY WO sF |¥
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfil
Best Removal Inc IDN??lOQ Wamz./z, Minerva Enterprises ,LLC
Cily, State Disposal Date City, Siate _
Hackensack , N.J. 07601 4)l613 | Waynesburg, Oh,44688
Completed by Title Signatgre Date_
J.Maiorano Estimator T r(%)ow% 4/‘}} 8
ASB-41 i




4 ¥ k{}}(,g

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Nottﬁcangg }30 i ('l

Name of Building Owner/Operator (2)

JoHNAT Hond H.ﬂmv) |

£ CAVAT in G-

Agencies Notified Type Notification Street Addre:
Oeea I Initial SSP O Bo¥ 195 .
gg"‘_ E]Nneﬂdemim# Ciy, o@te, ZJpCode J _ . =
[] Emergency (induding Chee MY (DUt HoSE
& oo justification) Name of Contact Telephons Number
0 oca (] Canceliation ‘ ToMd N (09 - 70 33/0

FACILITY INFORMATION

Type of Facility (4)

Name of Fadiity Where Abatement is Takmg Place (3)

PeSipEnICE

[ School (K-12)

Street Address _

Subchapter & (Other than K-12)
Other (i.e., private & commercial buildings,

homes, etc.)
City (5) , ' e Square Feet # of Floors Bldg. Age
{eowite TTuwd 1300 2 Sot
County (6) - County Code (7) (STATE Current Use (Prior if being demolished)
CAA iy USE ONLY VACANT
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owmer

(8)

ALA

Wiewco T AC

Street Address

Stmet Address

A S . SPRxe

Pl

City, State, Zip Code

City, State, Zip Code

WAv(E SHApE

N.TJ Ogo52

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

IS ~229-0UD 2

“‘*’““1 37

l

Start Date (10)

Y-5~149

Scheduled Completion Date (11)
U~ §

L__,f-‘r

Name of OSHA Monitor

[[] Other - Describe:

Occupancy Status During Abatement (Check only one)
El Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

("] Renovation

[J Full Containment with Negative Pressure

(] Mini-Enclosure

>3sfor>31f
% 2160 sf or 2260 If @foemoatm Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Normatly Type
Location of Used Solety by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial fi.e., thermal systems insulation, (Specify 2 3 E g
TN Fadity Staff? surfacing, VAT, or SF or LF) 318|189
(13) (12) other miscellaneous) % Ej_‘ 2| g
= 7
Yes | No [ N/A ®
S (NIALG X | ARANSITE - |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauter I0 No of Waste
¥ leweo  IAC 5 04 2 Com C M U A |
City, State — Disposal Date City. Sta,e
Muoce Sosoe ALJ oo BINE i
Completed By ite gj;)\niturm Dg"' i \ G
M ccHlide ‘KL(M#L Sor. b 33011 -
ASB41

* Do not use this form for asbestos licensure exempted activities.



(e UMy :
b ] J"""r""-__ State of New ;Jersey
~1.lil./ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notificatipp (1) : Name of Building Ovmer/Operator (2)
;‘%5' -4 Hucompp~ € Lepnde o
Agencies Notified Type Notification Street Address
Flea X Initial 100 L:j‘(AAJE\M e e
p Orees ,_ [Trommom =
o 0O Emergency (inciuding OCepl CiTy ALY  OF2206 .
justification) Name of Contact Telephone Number -
Ooca [J cancettation S A C

FACILITY INF ORN_(ATION

Name of Facily Where Abatement s Taking Place (3) Type of Faciity (4)
—~ K'C SwenCe ‘ [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
B 202090 | Dbl v el ki
homes, etc.)
City (5) _ 5 _ Squgre Feet # of Floors Bidg. Age
OCean  CITY (000 [ SO.*
County (6) N County Code (7) [STATE Current Use (Prior 7 being demolished)
CAPL _MAY sEonLy) s CANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) N /A klemCo InC.
Street Address L Street Address :
369 S . Serixe BAue
City, State, Zip Code : City. State, Zip Code
Marce Surve NLT O%052
Telephone No. Telephone No. Dicense No . |

Project Manager for Monitoring Firm

5S6-229-0422 Qi3

deedred Cr?leti‘ogpate (11) Name of OSHA Monitor
==t

N b

Start Date (10) :
H-~ 19 |
Occupancy Status During Abatement (Check only orig)
{4 Faciity Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Qutside of Normal Facility Hours

[[J Other - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check all that apply) i
: +[J Full Containment with Negative Pressure
>3 sfor>3Hf ] Renovation (] Mini-Enclosure
>160 sf or 2260 If ‘gDemolmon Glovebag Procedure
Nor+-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TOBE ABATED Custodial (i... thermal systems insulation, (Specify 2| 5| 8 g
IN Facity Staff? surfacing, VAT, or SFor LF) g glglo
(13) (12) other miscellaneous) g 1 £| g
= = @
Yes No | N/A @
SIDIN G Y TRAMSITE 225c5e X
!

"N?ne of Registered Waste Hauler NJDEP Waste C;uvtl:\fc Yards Name of Registered Landfill
D Ng. of Waste
_klomen INC, Heod |~ M, C MU A
City, State o Disposal Date City; Statg < 2 _
MiaCLE SHADE  N.T WooDWINE
|- D —
*%-30-

Completed By [(_(IM T’lties 0 bP &ﬁfm L/\

MicHeL

ASB-41 ; s
* Do not use this form for asbestos licensure exempled aclivities.

Ny




State of New Jersey N L
NOTIFICATION OF ASBESTOS ABATEMENT SN
o b WE (Pursuant to NJAC 8:60-7 and 12:120-7) /\V\ \
: > A B[ -
Date of Notification ~ 3/28/19 Name of Building Owner / Operator (2) i s Bl M
Type Notification Hometown America
Agencies Notified Street Address
EPA Emergency Notification 272 Village Drive East APR -5
DEP X Initial Notification City, State & Zip Code _
X DOL Amended Notification |Spotswood, NJ 08884 - =
X DOH Cancellation Name of Contact : Telephone Number
DCA Regine Gary 732-251-5100

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vacant Home

Type of Facility (4)
School (K-12)

Street Address Subchapter 8 (Other than K-12)
100 Spotswood Rd X_Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,000 1 60+
Spotswood Middlesex Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Tactics, Inc.

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07716

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/8/19 4/9/19 Global Abatement Services, LLC

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours -
Describe:

Other - Describe;

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
X Demolition
Large Project
Quantity is =3 SFor> 3 LF ACM
X Quantity is > 160 SF or > 260 LF ACM

Renovation

Full Containment with Negative Pressure
Mini-Enclosure
Glove-bag Procedure

X Other: Non-friable

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Roof N/A Flashing 2SF Removal
Kitchen N/A Sheet flooring 225 SF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Carting 18693 3 GROWS
City, State Disposal Date City, State
Trenton, NJ 4/9/19 Morrisville, Pa
Completed By (Print or Type) Title Signature Date
Dominick Tringali President 1D0miﬂ_fc,€lq_}'ingaﬁ‘ 3/28/19

ASB-41 JUN 95 G4667




QOO

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:1 20)

L Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

03/20/2019 CHECK #0169 jD:J = o
Agencies Notified Type Notification Street Address
EPA el 42 HAMBURG TPKE e
DEP [C] Amended City, State, Zip Code
DOL Amendment#___ POMPTON LAKES 07442
L] pow = justfcation "¢ [Name of Gontac | Telephone Number
7] bca [ cancellation LAURA BEINER |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
L1 school (K-12)

Street Address Subchapter 8 (Other than K-12)
42 HAMBURG TPKE E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
POMPTON LAKES 07442 100X50 1FL 50 YEARS
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) EMPTY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ALL SOLUTIONS CONTRACTING
Street Address Street Address
24 CHURCH ST

City, State, Zip Code

City, State, Zip Code
ELMWOOD NJ,07407

Project Manager for Monitoring Firm

Telephone No.
201 873 9418

Telephone No.

01301

License No.

Start Date (10)
04/09/2019

Scheduled Completion Date (11)
04/10/2019

Name of OSHA Monitor

ALL SOLUTIONS CONTRACTING

Occupancy Status During Abatement (Check Only One)

]
n

Other — Describe: 7:00AM TO 3:30PM

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address
24 CHURCH ST

City, State, Zip Code
ELMWOOD NJ,07407

Scope of Work (Check All That Apply)

D 23 sfor=3If E} Renovation n Full Containment with Negative Pressure
2160 sf or 2260 If [ Demoiition %] Mini-Enclosure
P Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r;epn;ent
Location of U J\(ljognlally b Description of
Asbestos-Containing Material (ACM) n:fe' teg:"" J}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED " atln sy gtc?p (i.e. thermal systems insulation, (Specify Plala |l
In Facility LS 1‘2 atk: surfacing, VAT, or SF or LF) 3 1B e [
(13) (12) other miscellaneous) g = g g
— —_ m
Yes | No | N/A @
ATTIC X PIPE INSULATION 3LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H ID No. T Wast
ATLANTIC CARTING aulerID No DB GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL PA 18072 TDB PEN ARGY?F’A 18072
Completed by Title Sngna Date
EJIS ARCILA PRESIDENT 03/25/2019

ASB-41 (R-06-08)

* Do not use this form for\isbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT (Y. S226
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Buiiding Owner/Operator (2) TlllE T v R
X')}q ) I\fﬂ (Zof.‘)crﬁ Su HTER \372, _=
Agency Notified Type Notification Street Address : :
QEPA CHhitial BN 2
Qa DEP 0O Amended : City, State, Zip Code . e 4
Dot nmmm:mcm HasBooven. Herewn~t= - NT 070
ZroH m)( g Name of Conact | T Telephone Number
QaDcA O Canceliation He. SorTSUL AL . e ’
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) 2 Type of Faciity (4)
K. Rope=r< SsuTer 3R O School (K-12)
Street Address ! : 0 Subchapter 8 (Otherthan K-12)  °
; _ ) E/Oﬂmer (Le. pm:ate & commerclal buildings,
cay B . ; i o _ SqmreFeet # of Floors Bldg. Age
JASB oy AL H e TS 2oc00 | 2 19 As
County (6) ComtyCode(?)(STATE USE | Current Use (Prior i being demolished)
D> il \CESIoES (S
Name of Monitoring Fim Hired by Building Owner ASCM No.- Name ofAbaﬁen-aenthnkachor(Q)
@ Best Removal Inc
Street Address Street Address
450 South River St
City, State, Zip Code City, State, Zip Code
s _ Hackensack, N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License Neo.
_ ; 201-329-7444 - 00388 .
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor _ =
Alve \\Ci‘ 4 | rcl} 9 Omega Environmental
Occupancy Status During Abatement (Check only one) : Street Address
O Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
gyalementpaﬁmedmudeofmmmﬁm ] City, State, Zip Code :
Other —Describe: 8 !sobr~ StoalPH S. Hackensack ,N.J. 07606
Scope of Work (Check all that 3 :
¢ sfthatapeh) _BFull Containment with Negative Pressure
Qz3sforz3k ZRenovation - O Mini-Enclosure _
E160sfor2 260 Q Demolition O Glovebag Procedure
O Non-Exempted (%) and Non-Friable Procedure
T Abatement
i Normally z . Ty
- Location of Used Solely by Description of 3 o
Asbestos-Containing Material (ACM) MikRenankal Asbestos Containing Material (ACM) Amount =l |Zlm
TO BE ABATED Custodial {i.c.. thermal systems insulation, {Specify 22813
. IN Facifity Stafr? swrfacing, VAT, o SForLF) 1312|818
(13 ) 12) other misceflaneous) 5|5 % 5
-
Yes No A
PASECENST 7 N AT Sso s
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name quegistered Landf#l
Best Removal Inc IDH?L‘YIOQ 3}/56? Minerva Enterprises ,LLC
Cily, State i |Date | City, State
Hackensack , N.J. 07601 ZZZ//Q‘ Waynesburg, Oh,44688 °
Completed by Titde Signatike Date
J.Maiorano Estimator >< QOO A/;)} Q

ASB-41 * Do not use this form for asbestos licensure iviges. ‘."



State of New Jersey [ Check # 16559 |

i

NOTIFICATION OF ASBESTOS ABATEMENT

(klls9 P

ANy 7
(Pursuant to NJAC 8:60-7 and 12:120-7) ) . I= ﬁ? Ez ” “ﬁ

Date of Notification (1) [ Name of Building Owner/Operator (2) e o 3
4/1/2019 Kris Fischer e
Agencies Notified |[Type Notification Street Address 2 \PH - &

{ 1EPA [X]Tnitial .

Notificati
{ 1DEP REEIERNGR | o Wi, B Tois —
(X]DOL [ lAmended South Orange, NJ, 07079 '
| Notification

[X]DOH ‘ Name of Contact [felephone Number
[ 1pca [ I BMERENGS Kris Fischer
[ [ ]Cancellation [
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) [Type of Facility (4)
Kris fischer

[ 1School (K-12)

[ ]Subchapter 8 (Other than K-12)
Street Addrass [X]Other (i.e., private & commercial
buildings, homes, etc.)

Square Feet # of Floors ldg. Age

City (5) E?unty (6) County Code (7)
South Orange Emssex (SRR USE ONLY) Current Use (Prior if being demolished)
Name of Monitoring Firm hired by Building [ASCM No. Name of Abatement Contractor (9)
dimar: (8) r AZTECH MANAGEMENT, Inc.
Street Address treet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm il‘relephone Number Telephone Number icense Number
F/A (973)744-8800 00371
Scheduled Start Date (10) iSched. Completion Date (11) Name of OSHA Monitor
04- 13- 19 04- 15- 19 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) [street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]2batement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descripts»
[ Jother - Describe:«Other Occupancy Descripts»

Scope of Work (Check all that apply)
[ 1JFull Containment with Negative Pressure

[kj23 sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 1>160 sf or >260 1f [ ]IDemolition [X]Glove-bag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of Location Description of E [ E
i Normally R R N | N
Asbestos-Containing Used Asbestos-Containing Amount el ®|ecle
Material (ACM) Solely Material (ACM) (Specify M| E a5
TO BE ABATED By Eﬁlgtﬁa}fce/ (i.e., thermal systems SF or olalelo
In Facility S‘i?:ffo (132} insulation, surfacing, VAT, LF) K I 3 tSJ
(13) Yos No N/A or other miscellaneocus) I R 1, IE{
Basement X Pipe Insulation 85 LF X
|
Name of Registered Waste Hauler JDEP Waste [cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. T#gz&DNQ °f Waste 1.0 Tri-State
City, State Disposal Date ICity, State
Montelair, NJ 07042 04/16/19/,/ | Bronx, NY, 10474
/ A
Completed By (Print or Type) [Title Sigﬁapﬁre WV Date
Constantine Vivian |[President / 5 ;fﬁ}b 4/1/19
p) j

/)

(/, / F i



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT L PEW

N 0 ( M (Pursuant to NJAC 8:60 and 5:16) JUUaes el A
Date of Notification (1) Name of Building Owner/Operator (2) : ] N

11 / 19 / 18 Verizon New Jersey Inc S APR - &
Agencies Notified Type Notification Street Address i
[ EPA & Initial 15 East Montgomery St i
X DOLWD X Amended ot SGod
DOH Amendment #2-4/3/19 I:_'tfj:e' : :Ae1 5212
[0 bca [J Emergency (including s ok

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation 412-633-4021

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Turnersville Work Center ] School (K-12)

Eliapl Avideds 3?'5::’ E'T.F’éf rp?fﬁaofgiﬁéhiﬂrﬂﬁ?dal buildings,
132 Jarvis Road homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Sicklerville +-10,000 1 +-50

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Verizon

ASCM No. Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.
Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007
Telephone No.
215-788-6040
Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC
Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

Name of Monitoring Firm Hired by Building Owner (8)
TTI Environmental
Street Address
1253 North Church Street
City, State, Zip Code
Moorestown, NJ 08057
Project Manager for Monitoring Firm
Kris Smith

License No.
00509

Telephone No.
609-313-8218
Start Date (10) Scheduled Completion Date (11)
12 3 !/ 18 4 / 3 /I 19

Occupancy Status During Abatement (Check only one)
L] Facility Closed/Vacated During Entire Period of Abatement

[X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-2:00AM

Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
Mini-Enclosure

K >3sfor>3If <] Renovation

[J >180 sfor>260 If ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of a2l o] m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2131338
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B e | &
(13) (12) other miscellaneous) =
Yes | No | N/A
Work Center Hallway O |0 |[K |VAT/Mastic 25 SF R OO0
Work Center Office O O |K |VAT/Mastic 5SF KOO O
O (O |0 A N
O 0[O 00 10 [0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ“[;‘;;’E e,  [Wiaste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Sig)naturg} P Date B
; : TAN i AV AR g SO 2 S
Dillan DeCaro Estimator b/f_,é”_é{’;;’,{;’&’( xﬁ{,é/%‘/ ;){&, L{ D f /

ASB-41

JAN 13 ;_’: LS (OL * Do not use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT :
(Pursuant to NJAC 8:60 and 5:16) i

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
Verizon New Jersey Inc

11 / 18 / 18
Agencies Notified Type Notification
O EPA X Initial
X poLwbp X Amended
X boH Amendment #1-12/5/18
O bca [J Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address

15 East Montgomery St

City, State, Zip Code
Pittsburgh, PA 15212

Name of Contact

412-633-4021

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Turnersville Work Center [ School (K-12)

Street Address g i ﬁf’éf rp?i\gg}tl.: Zﬁihiznf;ﬁfciaf buildings,
132 Jarvis Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Sicklerville +-10,000 1 +-50

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Verizon

Name of Monitoring Firm Hired by Building Owner (8)
TTI Environmental

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) Name of OSHA Monitor

HO LD

Scheduled_Completion Date (11)
N L O

BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe

Tirme of Abatement: AM-

Street Address
1123 BEAVER STREET

PM/5:00PM-2:00AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

K >3sfor>3If

X Renovation

B Full Containment with Negative Pressure
X Mini-Enclosure

[1 =160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= @] m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8183138 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2(8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S € |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Work Center Hallway O |0 |K | VAT/Mastic 25 SF X OO0
Work Center Office O (0 |K |VAT/Mastic 5SF XKiOlgig
O |0 |Od O(o|0o|O
A Oog|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hg”&gfg'g’ No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signafur ; Date
Dillan DeCaro Estimator D [Z& : ZQ{? 2 A0 / 9’)/(. 0 ey ] o
g LeCans/ 12 -5-(F

ASB-41

TAK 492

DN 1Y 1A

* Nn nnt iica thie farm far achacine liranciire avamniad artivitiee




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

.-_x

=)

@Mu#—ija

1 0o

Date of Notification (1) Name of Building Owner/Operator (2) ! 3 5 = ﬂ Wr
11 / 19 / 18 Verizon New Jersey Inc s

Agencies Notified Type Notification Street Address a ik
L1EPA 1% B Initial 15 East Montgomery St - 1
g gg;wo b O ks T City, State, Zip Code _

A0 endment# X s X
[0 DcA Cp N [J Emergency (including Pittsburgh, PA 15212 B e _

(NJAC 5:23-8) justification) Name of Contact Telephone Number : ..
< [ Canceliation 412-633-4021

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Turnersville Work Center

[ School (K-12)

Type of Facility (4)

[ Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
132 Jarvis Road homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Sicklerville +-10,000 1 +-50

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Verizon

TTi Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, Nj 08057

City, State, Zip Code
BRISTOL, PA 19007

12 / 3 | 18

12 [/ _6 1 18

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC

Time of Abatement:

Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement

[X] Abatement Performed Outside of Normal Facility Hours - Describe
AM-

Street Address
1123 BEAVER STREET

PM/5:00PM-2:00AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

K >3 sfor>3if

X Renovation

X Full Containment with Negative Pressure

X Mini-Enclosure

[J >160 sfor>260 If ] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of g [EE ey e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gz |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2183
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ |&
(13) (12) other miscellaneous) 21°
Yes | No | N/A
Work Center Hallway O |0 |K |VAT/Mastic 25 SF KOO
Work Center Office O (O |K |vATiMastic 5SF X(OIOig
O 0o (O Oo|oio|o
O |Oo o O/oo|o
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;”&‘;;'g Ra: ™ 1 Wasi MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signatu Date
Dillan DeCaro Estimator éb&@ ( ’f W/% H ’{[7 - /Jy
ASB41
dan 12 /)0 fl?/n {:'! * Min naf nien thin farmn far anhantan linannnes s o mbe o o adl




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

N[VIY.S

Date of Notification (1)

Name of Building Owner/Operator (2)

9 / 12 / 18 Verizon Westwood C.O.
Agencies Notified Type Notification Street Address
X EPA B4 Initial 175 Broadway
E DOLWD X Amended City, State. Zip Cod T
X DOH Amendment #6-4/3/19 'g:” Zei “:\lJOU:642
(] DcA [] Emergency (including me0ae,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Renzo Contreras 973-951-0542

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Westwood C.0. X School (K-12)

Street Address % gﬁ(]??:p Z.F:.? rp?iéi?i%?igﬁgggcial buildings,
175 Broadway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hillsdale 32,775 3 +-50

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hillsdale Verizon Communications

ASCM No. Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.
Street Address
1123 BEAVER STREET
City, State, Zip Code

BRISTOL, PA 19007

Name of Monitoring Firm Hired by Building Owner (8)
TTI Environmental, Inc

| Street Address
1253 North Church Street

City, State, Zip Code
Moorestown, NJ 08057

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /7 28 / 18 4 £ 13 /19 BRISTOL ENVIRONMENTAL, INC

Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement

I Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-2:00AM

Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
] Mini-Enclosure

[]>3sfor>31f Renovation

X >160 sfor >260 If [J Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28121313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o =3 H
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement Boiler Room O |0 | |Exterior Boiler Insulation 90 SF YO OO
Basement Boiler Room J |0 [K |DuctInsulation 90 SF XiOngig
Basement Boiler Room O (O |X |Pipe Fittings 60 LF Ooigoig
Basement Boiler Room O |O |X |Pipe Insulation 315LF Oogm;gig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
- SERVICE TRANSPORT GROUP, INC. Haz“‘;ggg No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature, ] N Date
Dillan DeCaro Estimator N il an ol i /| y.-2-/9
L __ [ i /’;»"/\.:;I:f/“:’i F L G0 /Y b e A
ASB-41 ~ 3 i B

e ¢ 2 ; .
JAN 13 i)/? fat 5 f * Do not use this form for asbestos licensure exempted activities.



State of New Jersey .
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

P
Vi A
P EV

Date of Notification (1)

Name of Building Owner/Operator (2)
Verizon Westwood C.O.

175 Broadway

Hillsdale, NJ 07642

City, State, Zip Code

Name of Contact
Renzo Contreras

9 / 12 / 18

Agencies Notified Type Notification Street Address
X EPA Initial
X poLwD B Amended
X1 DOH Amendment #6-4/3/19
Ooca [] Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Telephone Number

973-951-0542

FACILITY INFORMATION

Verizon Westwood C.O.

Name of Facility Where Abatement is Taking Place (3)

B School (K-12)

Street Address

Type of Facility (4)

[] Subchapter 8 (Other than K-12)
[ Other (i.e., private and commercial buildings,

175 Broadway homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hillsdale 32,775 3 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hillsdale Verizon Communications

TTI Environmental, Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.,

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /28 / 18 <4 / 3 19 BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)
] Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor=31f

Renovation

Full Containment with Negative Pressure

[] Mini-Enclosure

>160 sf or >260 If [] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|lm | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18138|3d
TO BE ABATED Maintenance/ (Le., thermal systems insulation, (Specify 321353
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2 S
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement Power Room O 0 |K® | vAT/Mastic 2,200 SF XiOigig
HSB Area O |O |K |VATimastic 288 SF X|OO|O
Pad Area O /O | |VAT/mastic 1760 SF X OOg
Meter Room O O |K |VAT/Mastic 135 SF B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazigzgg’ No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Sigf;qature . Date =
Vo | b P4 s " -~ o
i i i s NI A0 Y], (/-2 7
Dillan DeCaro Estimator LJ L«’fﬁéff?a “__)(C”i—r—ﬂg le / ‘\!:]t_ Lz{{ 5 |
ASB-41 X —
JAN 13 | IQ { y o/ * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

9 / 12 / 18 Verizon Westwood C.0O.
Agencies Notified Type Notification Street Address
X EPA X Initial 175 Broadway
5 DOH Amendment #6-4/3/19 lg:u :ei FilJ°079642
J DcA [J Emergency (including nacate:
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Renzo Contreras 973-951-0542

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Westwood C.O.

Type of Facility (4)
4 School (K-12)

L] Subchapter 8 (Other than K-12)

Street Address [J Other (i.e., private and commercial buildings,
175 Broadway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hillsdale 32,775 3 +-50

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hillsdale Verizon Communications

Name of Monitoring Firm Hired by Building Owner (8)
TTI Environmental, Inc

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/ 28 / 18 4 / & /19 BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 12007

Scope of Work (Check all that apply)

O >3sfor>31f

X Renovation

X Full Containment with Negative Pressure
] Mini-Enclosure

>160 sf or >260 If [] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]z |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18(3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o) g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement Sprinkler Room O |0 |K | VATMastic 60 SF Ooajig
Basement Diesel Room O |0 |K |VAT/mastic 720 SF XiOO|Og
Hallway Power Room O O |K |VATImastic 200 SF LI
Stairwell Landing O (O X |VAT/Mastic 81 SF XiOO|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazué‘;gg’ No. WWaele MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature = Date
. A g R r~ /I}"f.f' f_z'."“\ ¢ ,—:? L ,.?
Dillan DeCaro Estimator f_@wﬁ Ve iz { %ﬂL {2 { [
ASB-41 e - L
JAN 13 D ,/ ) f j? U { { * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)
Verizon Westwood C.O.

(NJAC 5:23-8) justification)

[ Cancellation

9 ) 12 / 18
Agencies Notified Type Notification
X EPA B Initial
B DoLwD & Amended
B boH Amendment #6-4/3/19
[Jbca [J Emergency (including

Street Address
175 Broadway

City, State, Zip Code
Hillsdale, NJ 07642

Name of Contact
Renzo Contreras

Telephone Number
973-951-0542

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Verizon Westwood C.O.

B School (K-12)

[J Subchapter 8 (Other than K-12)

Stecthddmss [J Other (i.e., private and commercial buildings,
175 Broadway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hillsdale 32,775 3 +-50

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hillsdale Verizon Communications

TTI Environmental, Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Kris Smith

Telephone No.
609-313-8218

Telephone No.
215-788-6040

00509

License No.

Start Date (10)

M1 /28 / 18

Scheduled Completion Date (11)
4 / 3 /

19

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement

B Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0>3sfor>31f

X Renovation

[X] Full Containment with Negative Pressure

[J Mini-Enclosure

X =160 sf or =260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of : Normally Description of 2| |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e1213 |3
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify e 2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g | &
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement Meter Storage Room O |0 |K |VAT/Mastic 75 SF XiOg|d
Basement AC Room 2 O |0 |K | VAT/Mastic 420 SF X OO|d
i g L E
T Oo|o|0o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazkgggg Ho. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature ) Date )
. . o fr /'/) ey 5 (S D 6
Dillan DeCaro Estimator [)r}(ﬁjﬂ/‘"’! _//é’.im,d'v/i’ﬁ;(.,f }Q,{w__ L_/{/ 5~{7

-41 ) i .
W DD TS

* Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)
9 /

12 / 18

Name of Building Owner/Operator (2)
Verizon Westwood C.O.

Agencies Notified
EPA

J DoLWD

X DoH

Obca
(NJAC 5:23-8)

Type Notification
X Initial
X Amended

Amendment #5-12/14/18

[J Emergency (including
justification)

[ Cancellation

Street Address
175 Broadway

City, State, Zip Code
Hillsdale, NJ 07642

Name of Contact
Renzo Contreras

Telephone Number -
973-951-0542

FACILITY INFORMATION

Verizon Westwood C.O.

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
BJ School (K-12)

L[] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
175 Broadway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hillsdale 32,775 3 +-50

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hillsdale Verizon Communications

TTI Environmental, Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Kris Smith

Telephone No.
609-313-8218

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

11/ 28 [/ 18

Scheduled Completion Date (11)

IN

/0L

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Quitside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ >3sfor=>31If

Xl Renovation

X Full Containment with Negative Pressure
(] Mini-Enclosure

X >160 sf or >260 If ] Demolition &4 Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount CRE- RN
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e | &
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement Boiler Room [0 |0 | |Exterior Boiler Insulation 90 SF X OO0
Basement Boiler Room [0 |0 | |Ductinsulation 90 SF X OO0
Basement Boiler Room O |0 | |Pipe Fittings 60 LF X OO0
Basement Boiler Room O |O |X |[Pipe Insulation 315 LF ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;“&;fg'g’ No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signpature Q/C’ Date /
~ LE. -4 > / 2
Dillan DeCaro Estimator M»m V [}z/uo /7{ 1>/ /T4
Fi
ASB41 - : &
JAN 13 fﬂ 0 / g Cl 7 § * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT /) _,-“?—-
(Pursuant to NJAC 8:60 and 5:16) &}
Date of Notification (1) Name of Building Owner/Operator (2) t : ."‘_: ii: '— "—"._
9 ' 18 Verizon Westwood C.O. z :
Agencies Notified Type Notification Street Address ) . i
X EPA & Initial 175 Broadway APR = I
I DOLWD I Amended PN
I DOH Amendment #5-12/14/18 iziu Ze; '230376 o P
[ oca [J Emergency (including peatss ;
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Renzo Contreras 973-951-0542

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Verizon Westwood C.O.

] School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
175 Broadway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hillsdale 32,775 3 +-50

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hillsdale Verizon Communications

Name of Monitoring Firm Hired by Building Owner (8)

TTI Environmental, Inc

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Kris Smith

Telephone No.
609-313-8218

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

1 /28 / 18

Scheduled Completion Date (11)

ON _Holp

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)
] Facility Closed/Vacated During Entire Period of Abatement
& Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: AM-

Street Address
1123 BEAVER STREET

PM/5:00PM-2:00AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0=>3sfor>31If

B Renovation

& Full Containment with Negative Pressure

(] Mini-Enclosure

ASB-41

>160 sf or >260 If (] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 13|32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify c|% |88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement Power Room O |0 |[K® |VAT/Mastic 2,200 SF Xi{O| OO
HSB Area O |0 |K |VAT/mastic 288 SF Oo(o|(do
Pad Area O |0 |K |VATImastic 1760 SF XiO|[O|0o
Meter Room O |0 |K |VATMastic 135 SF X|O|O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha;&;gg No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title ji(g'nature a{ Date / /
Dillan DeCaro Estimator UAZ@A /u’ CLM g %6 /.JZ: /[ ?‘ y Y
7 ’
&

OD/g079

JAN 13

* Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) i By 3
9 / 12 / 18 Verizon Westwood C.0O. E il
Agencies Notified Type Notification Street Address AR 1L P I
X EPA & Initial 175 Broadway I T
D D men - : ;
g Dghw = 2men§fndent #5-12/14/18 CIW: IR ZRa0e
] DCA 1 Emetgency (in_h—cluding Hillsdale, NJ 07642
(NJAC 5:23-8) justification) Name of Contact Telephone Number -
[J Cancellation Renzo Contreras 973-951-0542
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Westwood C.O. School (K-12)
Strest Addross E ol g%frpariég?z;;hzgnfgé)cial buildings,
175 Broadway homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hillsdale 32,775 3 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hillsdale Verizon Communications
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/ 28 [/ 18 oN _HELD BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-2:00AM BRISTOL, PA 19007

Scope of Work (Check all that apply)
& Full Containment with Negative Pressure

[O=>3sfor>31If & Renovation [J Mini-Enclosure
B =160 sfor >260 If [ Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure el
Is Location Abatement Type
Location of Normally Description of 2|0 m]|m|
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e1813|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 = £
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement Sprinkler Room O O K |VAT/Mastic 60 SF XK OO0
Basement Diesel Room O 10O |6 |VAT/mastic 720 SF X OO0
Hallway Power Room O |0 [ |VAT/imastic 200 SF X OO0
Stairwell Landing O |0 |[K |vAT/Mastic 81 SF XiO|g|ia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ”&‘;’;E No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature J / . | Date e
Dillan DeCaro Estimator / 'QZ&/A_ '(9&&/@ / %’i /*”//"7[/ ¢
ASB-41 7

JAN13 /) ] j; s} ’7 L? * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) T g T W B

9 ! 12 / 18 Verizon Westwood C.O.
Agencies Notified Type Neotification Street Address L AR - & 5
X EPA & Initial 175 Broadway ' S -
DOLWD X Amended City. State. Zip Cod :
X DOH Amendment #5-12/14/18 Iz: " Ze; IF:“JOO:S“ 2 Hae
O bca [ Emergency (including o0

Telephone Number.. .
973-851-0542

Name of Contact
Renzo Contreras

(NJAC 5:23-8) justification)

[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Westwood C.O. X School (K-12)

Shest Addigss E gltll:)::] (a:?ate rpari\ffg:'zi:g}acgnfr;:gr]cial buildings,
175 Broadway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hillsdale 32,775 3 +-50

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hillsdale Verizon Communications

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.

TTI Environmental, Inc

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/ 28 [ 18 ol H oL BRISTOL ENVIRONMENTAL, INC

Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

B Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-2:00AM

Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
[ Mini-Enclosure

[]>3sfor>31f X Renovation

X >160 sf or =260 If [] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ]| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glB 212
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | E
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement Meter Storage Room O |O |K¥ |VAT/Mastic 75 SF X OO0 0O
Basement AC Room 2 O |0 |K | VAT/Mastic 420 SF X O|O|Od
B el 4 [ O|ioog
= (E s Tl )
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haz“r;ggg No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator &([; y :)J//é//,/y
b L, g4 ..-/%/ / /
ASB-41 77 - -

wNni3 P 0 ) 5079

* Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) i
9 / 12 ; 18 Verizon Westwood C.O. inn |
Agencies Notified Type Notification Street Address : §3m
X EPA Initial 175 Broadway B
E DOLWD Amended City, State, Zip Code
DOH Amendment #4-11/30/18 ":1" :ei ':I ;076 -
O bca O Emergency (including ffisaale,
(NJAC 5:23-8) Justification) Name of Contact Telephone Number
[ cancellation Renzo Contreras 973-951-0542
FACILITY INFORMATION

Verizon Westwood C.0O.

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

X School (K-12)
] Subchapter 8 (Other than K-1 2)

Street Address [J Other (ie., private and commercial buildings,
175 Broadway homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hillsdale 32,775 3 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hillsdale Verizon Communications
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc BRISTOL ENVIRONMENTAL, INC,
Street Address Street Address
1253 North Church Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 12007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509

Start Date (10)

11 /7 _28 / 18

Scheduled Completion Date (11)

12 /7 _14 1/

Name of OSHA Monitor
18

BRISTOL ENVIRONMENTAL, INC

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)
[J Facility Closed/Vacated During Entire Period of Abatement

[XI Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 12007

Scope of Work (Check all that apply)

[J=>3sfor>31f

Xl Renovation

Full Containment with Negative Pressure

[J Mini-Enclosure

X >160 sf or >260 If [ Demolition Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2213|323
TO BE ABATED Mamtgnang:e! (i.e., thermal systems insulation, (Specify 28|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) =1
Yes | No | N/A
Basement Boiler Room O |O |X |Exterior Boiler Insulation 90 SF X OO0
Basement Boiler Room O |O |K |DuctInsulation 90 SF KiOnQgiog
Basement Boiler Room O (O |[K |Pipe Fittings 60 LF X(OOOg
Basement Boiler Room O |0 |X |Pipe Insulation 315LF Ogigoig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUF, INC. Hazlg‘;;'g Mo Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TED WAYNESBURG, OH
Completed By (Print or Type) Title Signatur . Date
Dillan DeCaro Estimator D(ﬁzﬁ/“ &C‘w@ }% / [-Z6-1§

wis PD18079

* Do not use this form for asbestos licensure exempled activities.




P

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 7"'?_"“""‘"""‘;-
(Pursuant to NJAC 8:60 and 5:16) Sl TR Fg . E\) ”

Date of Notification (1) Name of Building Owner/Operator (2) ;
9 /12 ;18 Verizon Westwood C.O. - £
Agencies Notified Type Notification Street Address ; —
X EPA X Initial 175 Broadway Lo
DOLWD Amended : : -
g DOH &Amendment #4.11/30/18 nglfs‘:{:i;':ﬁ";: o4
O bca [0 Emergency (including :
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Renzo Contreras 973-951-0542
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Westwood C.O. X School (K-12)
Street Address E glf?:l!] gﬂf rpar!iégt?{::;gli:rgrg:r}cia! buildings,
175 Broadway homes, efc.)
City (5) Square Feet # of Floors [Bldg. Age
Hillsdale 32,775 3 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hillsdale Verizon Communications
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc BRISTOL ENVIRONMENTAL, INC,
Street Address Street Address
1253 North Church Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
M1 7 28 [/ 18 12 [/ 14 |1 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[J>3sfor>31if Renovation ] Mini-Enclosure
[X] >160 sf or >260 If 7 Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount eilei2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 g8
" INFacilty Custedial Staff? surfacing, VAT, or SF or LF) 8| |2|¢€
(13) (12) other miscellaneous) B°
Yes | No | N/A
Basement Power Room O |0 |K® | VAT/Mastic 2,200 SF XOmgig
HSB Area O O |[K |VAT/mastic 288 SF Ogig
Pad Area O |0 |K |VAT/mastic 1760sF X |00 O
Meter Room O O |K |VvAT/Mastic 135 SF XiOIOmO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haz*gggg No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date

Dilian DeCaro

Estimator D(,WJM /Q(@M()// % ({3 0’/ '3

ASB-41
JAN 13 D D f 8’ 0 7 ar * Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) = = oy
Date of Notification (1) Name of Building Owner/Operator (2) B _
g / 12 7y 18 Verizon Westwood C.O. i
Agencies Notified Type Notification Street Address ~ . APR =% 49
EPA & Initial 175 Broadway
DOLWD Amended City, State, Zip Cod =
Xl DOH Amendment #4-11/30/48 | ©: State. Zip Code
) ; Hillsdale, NJ 07642

[J bca [J Emergency (including = _

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation Renzo Contreras 973-951-0542

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
Verizon Westwood C.O. School (K-12)

Street Address E g?féihﬁfrpiﬁgehﬁiﬁnﬁg@ buildings,
175 Broadway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hillsdale 32,775 3 +-50

County (8) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demalished)
Hillsdale Verizon Communications

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
TTI Environmental, Inc

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 602-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 / 28 | 18 12 /1 14 | 18 BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement

& Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 12007

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

Completed By (Print or Type) Title
l_Dillan DeCaro Estimator

Dillgm DeCana/ (P~

[>3sfor>31If B Renovation ] Mini-Enclosure
X >160 sf or >260 I ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Sl Tmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2122|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 gls
(13) (12) other miscellaneous) z|*
Yes | No | N/A
Basement Sprinkler Room O |0 |K |VAT/Mastic 60 SF X010
Basement Diesel Room O (O |K |VAT/mastic 720 SF XiOOQg
Hallway Power Room O O |K |VvATImastic 200 SF KiOiOlg
Stairwell Landing O |0 |K |VAT/Mastic 81 SF Ogig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haztg;;'g No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TEBD WAYNESBURG, OH
Signature Date

((=3V-H{F

ASB41 =
mn1s DD / § 07 G( * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

ArETT

Date of Notification (1)
9 / 12 / 18

{ Name of Building Owner/Operator (2)
Verizon Westwood C.0.

Agencies Notified Type Notification

justification)
[ Cancellation

(NJAC 5:23-8)

X EPA Initial

DOLWD Xl Amended

DOH Amendment #4-11/30/18
O bca [J Emergency (including

Street Address
175 Broadway

City, State, Zip Code
Hillsdale, NJ 07642

Name of Contact
Renzo Contreras

Telephone Number
973-951-0542

FACILITY INFORMATION

Verizon Westwood C.0O.

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
4 School (K-12)

[J Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
175 Broadway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hillsdale 32,775 3 +-50

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hillsdale Verizon Communications

TTI Environmental, Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe

PM/5:00PM-2:00AM

1123 BEAVER STREET

Project Manager for Monitoring Firm Teiephone No. - Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1% f 28 & 98 12 / 14 | 18 BRISTOL ENVIRONMENTAL, INC
Street Address

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>31If

[X] Renovation

X Full Containment with Negative Pressure

1 Mini-Enclosure

X >160 sf or >260 If ] Demolition O Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol m | ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bl&ialg
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|8 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |<s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement Meter Storage Room O |O |[X® |VAT/Mastic 75 SF X|Ooig
Basement AC Room 2 O |0 |K |VAT/Mastic 420 SF XRiOiglig
O |0 |O O
[ L [ Oo|jojo
'Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. ”’ﬂ‘ztgeg’g'g No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TED WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator D(,&{ﬁ/b{ &@W /W« / [ /36 -/09

s DP(8079

* Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

9 / 12 / 18 Verizon Westwood C.O. i
Agencies Notified Type Notification Street Address ) 7T ;
EPA & Initial 175 Broadway
DOLWD X Amended City. State. Zip Cod
X DOH Amendment #3-11/28/18 'zj” d I ‘; J 0_‘;’ 642
[ bcA [ Emergency (including isGaIe, .
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Renzo Contreras 973-951-0542

FACILITY INFORMATION

Verizon Westwood C.O.

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
B School (K-12)

] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
175 Broadway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hillsdale 32,775 3 +-50

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hillsdale Verizon Communications

TTI Environmental, Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL,

INC.

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

¥ X

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11+ 28 [ 18 11 /7 29 [/ 18% BRISTOL ENVIRONMENTAL, INC

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J=>3sfor>3 1

Renovation

X Full Containment with Negative Pressure

[ Mini-Enclosure

KA NOTE ‘PACK Op STTE

B >160 sf or >260 If [] Demolition 4 Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|23 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 s
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement Boiler Room O (O | |Exterior Boiler Insulation 90 SF XiOgia
Basement Boiler Room [0 |0 |XK |DuctInsulation 90 SF R(O|O|Od
Basement Boiler Room O |O |K |Pipe Fittings 60 LF 5 ] o
Basement Boiler Room [0 |0 | |[Pipe Insulation 315 LF EVEVERE]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. ”*‘2‘3335’ e Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature ) Date
Dillan DeCaro Estimator /\i‘,@&,m LY Cris / 4 ,’%’(}5"/’5”
ASB-41 ODJ?G'Z‘? ] v
JAN 13 * Do not use this

for asbestos ﬁceﬁsure exempted activities.

fi
1/2.8 <11)29 .
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) 5 Pis i fi
9 1 12 | 18 Verizon Westwood C.O. APR <5 i LiLd
Agencies Notified Type Notification Street Address ' ==t e L i
EPA X Initial 175 Broadway » ; '
DOLWD Amended - -
% DOH i I #3-11/2811g | ©: State. Zip Code
4 O DcA [0 Emergency (including Hillsdale, NJ 07642
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Renzo Contreras 973-951-0542
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Westwood C.O. School (K-12)
Street Address EI e ﬁ?frp?aﬁfzﬁigrﬁﬁaau buildings,
175 Broadway homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hillsdale 32,775 3 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hillsdale Verizon Communications
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
v x4 11 /7 28 [/ 18 11 7/ 29 [ 18 _;F BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-2:00AM BRISTOL, PA 19007

Scope of Work (Check all that apply)
Full Containment with Negative Pressure

[0>3sfor>31If X Renovation [] Mini-Enclosure
>160 sf or >260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o I R
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glbia]z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | 2|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s &
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement Power Room 0 |0 [ |VAT/Mastic 2,200 SF KOO0
HSE Area O |0 |K |VAT/mastic 288 SF X(OO|O
Pad Area O |0 |X® |VAT/mastic 1760 SF XKiOogig
Meter Room O |0 K |vATIMastic 135 SF X IO g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ”&Z[;E’ No. Viaie MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH

Completed By (Print or Type) Title Signature Date .
Dillan DeCaro Estimator m /(_91?6 o o /% »’/%3’ 57//5
T

N1 DD 18074 ) : ;
JAN 13 Do not use this form for asbestos licensure exempted activities. Ié /
Xoc e anrg ¢ Kanw R e i1l w1 /10 P AT ~A 4l HolD ACATLH 129/ /5



p r State of New Jersey 5
NOTIFICATION OF ASBESTOS ABATEMENT B =,
(Pursuant to NJAC 8:60 and 5:16) i A E W

Date of Notification (1) Name of Building Owner/Operator (2) ; r

9 1 12/ 18 Verizon Westwood C.O. _
Agencies Notified Type Notification Street Address ) = e L =
X EPA X Initial 175 Broadway :
X boLwp X Amended Ci -

ty, State, Zip Code
X DOH Amendment #3-11/28/18 'I_‘I’," Zel “;‘ J°0?6 -
[Jbca [] Emergency (including SEUEL . . —
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Renzo Contreras 973-951-0542

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Westwood C.0O. X School (K-12)

Street Address E (s)?::P E‘Z{e rp?i\(r(ajtgzia?igg;:r)cial buildings,
175 Broadway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hillsdale 32,775 3 +-50

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hillsdale Verizon Communications

Name of Monitoring Firm Hired by Building Owner (8)
TTI Environmental, Inc

Street Address
1253 North Church Street

City, State, Zip Code
Moorestown, NJ 08057

ASCM No. Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.
Street Address
1123 BEAVER STREET
City, State, Zip Code

BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No.’ License No.
Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
|2 35 11 /7 28 | 18 11 1 29 [/ 18 * BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X )f\r?atem?t Perfon*n_ed Outside of Normal ngcgréy Ho;[s(.) bD:ﬁscribe City, State, Zip Code
_ Time of Abatement: AM- PM/5:00PM-2:00A BRISTOL, PA 19007
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[J>3sfor>31If X Renovation 1 Mini-Enclosure
&< >160 sf or >260 If [J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218lalsa
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ele (8¢
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g | &
(13) (12) other miscellaneous) )
Yes | No | N/A
Basement Sprinkler Room O |0 K |VAT/Mastic 60 SF X(OO|Od
Basement Diesel Room O O |X |VAT/mastic 720 SF XOgig
Hallway Power Room O |0 |K | VATImastic 200 SF XiOmgig
Stairwell Landing O |0 |K | VATIMastic 81 SF XO(O|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H*’zuégf;{? No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature ) Date
Dillan DeCaro Estimator o Wnn [ Qe Lsi / 7:6 //AZ 3’// (4
ASB-41
JAN 13 wiwrseo749 * Do not use this form for asbestos licensure exempted activities.

¥ X¥ NITE BACK 50 <rre Nage 120, PeaTror gn Holp AChN 1 /218



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey !L’% 4(

(Pursuant to NJAC 8:60 and 5:16) TR
Date of Notification (1) Name of Building Owner/Operator (2) o L I
9 ! 12 / 18 Verizon Westwood C.O. E: |
Agencies Notified Type Notification Street Address SRFECI |\ S
X EPA B Initial 175 Broadway '
] DOLWD Amended : - —
g DOH = Am:ndment #3-11/28/18 Crty: SIske Zp Code -
O bca [J Emergency (including Hilisdale, NJ 07642 o sy
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Renzo Contreras 973-851-0542
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Westwood C.O. B School (K-12)
Street Address E CSJ?;:P ﬁ?éfrpiézz:;gjign}:;ezr)cial buildings,
175 Broadway homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Hillsdale 32,775 3 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hillsdale Verizon Communications
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
¥.¢rﬂ€ 11 7 28 | 18 11/ 29 | 18 ¥ BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AlM- PM/5:00PM-2:00AM BRISTOL, PA 19007

Scope of Work (Check all that apply)
& Full Containment with Negative Pressure

[(d>3sfor>31If Renovation [J Mini-Enclosure
X >160 sf or 260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22188
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ s
(13) (12) . other miscellaneous) 2
Yes | No | N/A
Basement Meter Storage Room O (O |X |VAT/Mastic 75 SF Xl O(O|O
Basement AC Room 2 O O K |vAT/Mastic 420 SF X010
R O 1 Ogo|o|d
5 O|0o|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlgg{g'g Na. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH

Completed By (Print or Type) Title Sigpature . , Date
Dillan DeCaro Estimator Mf\ Kg Ca—\@ /7/6 /f/; é’//f

ASB-41 D/ 7
JAN 13 0 Y07 7 * Do not use this form for asbestos licensure exempted activities. / ‘%’Z g / e

AATE! Baok ol SIiTE HWl1Sa 1/325. ROTFE CT ON (ol  AEAIN



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAG 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
9 / 12 / 18 Verizon Westwood C.0,

Agencies Notified Type Notification Street Address ST ) LIJ;‘:? ]
X EPA B4 Initial 175 Broadway ;
X poLwp X Amended City, State, Zip Code
X DOH Amendment #2-11/7/18 lz,'" de; Ii JOD? 642
O bca [0 Emergency (including nedate, : :

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation Renzo Contreras 973-951-0542

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Westwood C.0.

Type of Facility (4)
Xl School (K-12)

[ Subchapter 8 (Other than K-12)

Street Address L] Other (i.e., private and commercial buildings,
175 Broadway. homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Hillsdale 32,775 3 +-50

County (6) - County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hillsdale Verizon Communications

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.

TTI Environmental, Inc

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10 7/ 1 /7 18 IdN _Hg

BRISTOL ENVIRONMENTAL, INC

Oocupancy Status During Abatement (Check only one)
[ Facility Closed/\Vacated During Entire Period of Abatement

Street Address
1123 BEAVER STREET

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-2:00AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>31f Renovation

Full Containment with Negative Pressure
[ Mini-Enclosure

ASB-41

JAN 13 Oﬂ /q& 7?

" Do not use this form for asbestos licensure exempted activities.

7/

>160 sf or >260 If [J Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S T m | o
Asbestos-Containing Material (ACM) Used Solely bY____ Asbestos Containing Material (ACM) Amount g1213(3
TO BE ABATED ~ | Maintenance/ (i.e., thermal systems insulation, (Specify S22 8¢
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 El=
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement Boiler Room L1 |0 |X |Exterior Boiler Insulation 90 SF XiOlOlOo
Basement Boiler Room O |0 | |DuctInsulation 90 SF X(O(O/Og
Basement Boiler Room O |0 [K |Pipe Fittings 60 LF XiO|OoiOg
Basement Boiler Room [0 |O |X |Pipe Insulation 315LF Ogigolio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;lﬂg;’g No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TEBD WAYNESBURG, OH
Completed By (Print or Type) Title Signaiture Date
Dillan DeCaro Estimator &%ﬂ_ &'ﬂd‘é /;ﬁ /M / 7///3{
/ 7



State of New Jersey

NOTIFICATION

OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

(NJAC 5:23-8)

justification)
[ cancellation

9 ! 12 / 18 Verizon Westwood C.0. APR -+ Ta)
Agencies Notified Type Notification Street Address i -
X Epa X Initial 175 Broadway '
DOLWD Amended City, State, Zip Cod
X DOH Amendment #2 - 11/7/18 I::II d | "LJ 0:642
O bca [J Emergency (including (sdale,

Name of Contact
Renzo Contreras

Telephone Number
973-951-0542

FACILITY INFORMATION

Verizon Westwood C.0.

Name of Facility Where Abatement is Taking Place (3)

X School (K-12)

Type of Facility (4)

[ Subchapter 8 (Other than K-1 2)

Street Address [ Other (i.e., private and commercial buildings,
175 Broadway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hillsdale 32,775 3 +-50

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hillsdale Verizon Communications

TTI Environmental, Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 13007

Time of Abatement: Al

O Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe

PM/5:00PM-2:00AM

1123 BEAVER STREET

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completign D_at‘y‘! 1) Name of OSHA Monitor
10 / 1/ 18 LA BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
BRISTOL, PA 12007

Scope of Work (Check all that apply)
[J>3sfor=>31f

Renovation

X Full Containment with Negative Pressure

] Mini-Enclosure

ASB-41

AN ) /S’O 7?

* Do not use this form for asbestos licensure exempted aclivities.

X 160 sf or >260 If ] Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]lm | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |B|8 |5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| e
(13) (12) other miscellaneous) BE
Yes | No | N/A
Basement Power Room | VAT/Mastic 2,200 SF X (1010
HSB Area O (O |K |VAT/mastic 288 SF X OO0
Pad Area O |O |X |VAT/mastic 1760 SF X|O(O(O
Meter Room O |0 | | VAT/Mastic 135 SF X{Ooig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;lggg{? No., Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature ) . | Date
Dillan DeCaro Estimator m @"’-&w /% ///7// X
Ed / L




State of New Jersey

NOTIFICATION

OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

(NJAC 5:23-8)

justification)
[ Cancellation

T =1 I
Date of Notification (1) Name of Building Owner/Operator (2) = : —|
9 ! 12 / 18 Verizon Westwood C.O.
Agencies Notified Type Notification Street Address e
EPA X Initial 175 Broadway Al
&9 boLwp B Amended City, State, Zip Cod
Xl DOH Amendment #2 - 11/7/18 ‘:’i’:l i esn
O bca (] Emergency (including tisaale,

Name of Contact
Renzo Contreras

Telephone Number

873-951-0542

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Verizon Westwood C.0O. School (K-12)
ShrestAddes g glt‘lr?:rh ;i:frp?i\.(rgtt; :Lg}ggrs;ezr)ciaf buildings,
175 Broadway homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
Hillsdale 32,775 3 +-50
ﬁunty (6) County Code (7)(STATE USEONLY) | Current Use (Prior if being demolished)
Hillsdale Verizon Communications

TTI Environmental, Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Kris Smith

Telephone No.
609-313-8218

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

0 7 1 I 18

Scheduled Completion Date (11)
W HELD

onN

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe

PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)
[1>3sfor>31f

Renovation

X Full Containment with Negative Pressure

[ Mini-Enclosure

X >160 sf or >260 If [ Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHR-NE-N R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S Eis
(13) (12) other miscellaneous) 8
Yes | No | N/A
Basement Sprinkier Room O |0 |K | vAT/Mastic 60 SF XiOlOolo
Basement Diesel Room O (O | |VAT/mastic 720 SF Oololo
Hallway Power Room O |0 |® | VAT/Imastic 200 SF I ElL T
Stairwell Landing O {0 |[K |VvAT/IMastic 81 SF KOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuc’;;fg'g Mo Wi MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature ! Date
LDiIlan DeCaro Estimator M_N. /(_QCM % /7/7// g
£ v

ASB-41
JAN 13

20,9079

* Do not use this form for asbestos licensure exempted acfivities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:1 6)

Date of Notification (1) Name of Building Owner/Operator (2)
9 / 12 / 18 Verizon Westwood C.0O.
0o iy
Agencies Notified Type Notification Street Address B "
X EPA B4 Initial 175 Broadway
DoLWD BJ Amended City, State, Zip Code
DOH Amendment #2 -11/7/18 gf" d l :J 07642
O bca [0 Emergency (including wsone, ; :
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Renzo Contreras 873-951-0542

FACILITY INFORMATION

Verizon Westwood C.0O.

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)
L] Subchapter 8 (Other than K-1 2)

Street Address [ Other (i.e., private and commercial buildings,
175 Broadway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hillsdale 32,775 3 +-50

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hillsdale Verizon Communications

TTI Environmental, Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor 9)
BRISTOL ENVIRONMENTAL, INC,

Street Address
1253 North Church Street

Street Address

1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Kris Smith

Telephone No.
609-313-8218

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

10 7 1 /18

Scheduled Completion Date 91)
il e

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-2:00AM

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[I>3sfor>31f

Renovation

Full Centainment with Negative Pressure
[ Mini-Enclosure

ASB-41

JAN 13 ﬁp/?d 79

* Do not use this form for asbestos licensure exempted activities.

X >160 sfor >260 If ] Demolition [J Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemnent Type
Location of Normally Description of o @ Lol m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ERE § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 223 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S Z s
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement Meter Storage Room O |0 |®@ |VvAT/Mastic 75 SF X O OO
Basement AC Room 2 O |0 |X® |VAT/Mastic 420 SF XiOoio
e . ojo|ga|o
O (O (O O|o|o|i;
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazig;gg No. Wasts MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature z Date
Dillan DeCaro Estimator M,_ Po x40 /7,;{ /28
Z




2 Lo W5L{95f

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

= il
1 |
T

Osl

Date of Notification (1) Name of Building Owner/Operator (2)
9 / i2 / 18 Verizon Westwood C.0.
Agencies Notified Type Notification Street Address DR - £ 90
EPA X Initial 175 Broadway
DOLWD BJ Amended City, State, Zip Code
[ DOH Amendment #1-10/9/18 g:" dei ‘;q.j 07642
O pbca [J Emergency (including pecen,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Canceliation Renzo Contreras 973-951-0542

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Westwood C.0.

Type of Facility (4)
Xl School (K-12)

[ Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
175 Broadway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hillsdale 32,775 3 +-50

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hilisdale Verizon Communications

Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No.

TTI Environmental, Inc

Name of Abatement Contractor )]
BRISTOL ENVIRONMENTAL, INC.

Street Address _
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 18007

[J Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-2:00AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 1 !/ 18 11 [/ _16 [ 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[J23sfor>3if Xl Renovation ] Mini-Enclosure
B >160 sf or 260 If [ Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of > = lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ZlEqela
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify S|(&|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | £
_(13) (12) other miscellaneous) 5(®
Yes | No | N/A i
Basement Boiler Room [0 |0 |X |Exterior Boiler Insulation 90 SF X|OOo|g
Basement Boiler Room O |O |® |Ductinsulation 90 SF Oloig
Basement Boiler Room O (O |X |Pipe Fittings 60 LF X(OO|g
Basement Boiler Room O /O |X |Pipe Insulation 315 LF O|goiolg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Langfill
SERVICE TRANSPORT GROUP, INC. Hz'g;fs'g No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH

Title
Estimator

Completed By (Print or Type)
Dillan DeCaro

Date

(0-9-1F

Signature

Pitlan DeCano /D1

e DPI176719

JAN 13

* Do not use this form for ashesing lirensire evemniad artivitioe




W‘%ﬁ’s g; State of New Jersey
d1 NOTIFICATION OF ASBESTOS ABATEMENT O e e
a4 (Pursuant to NJAC 8:60 and 5:16) Pg - s v
Date of Notification (1) Name of Building Owner/Operator (2) ' ' |
9 / 12 ! 18 Verizon Westwood C.O.
Agencies Notified Type Notification Street Address
EPA X initial 175 Broadway
DOLWD Amended -
X DOH Amendment #1 - 10/5/18 Cﬁ.us::.f ii!‘jon;’:su
O oca [J Emergency (including 2
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Renzo Contreras 973-851-0542
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ' Type of Facility (4)
Verizon Westwood C.O. % School (K-12)
Street Address O gltji?:p Z?f rp??\.(rg.‘tr::“:rrig]igr:;ezr)cial buildings,
175 Broadway homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Hillsdale 32,775 3 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hillsdale Verizon Communications
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
TTI Environmental, Inc BRISTOL ENVIRONMENTAL, INC,
Street Address Street Address
1253 North Church Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218° 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
L 1 & 18 11 /7 16 [/ 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AlM- PM/5:00PM-2:00AM BRISTOL, PA 18007
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[]>3sfor>3 K B Renovation [] Mini-Enclosure
>160 sf or 2260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of _ 2=l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e|& |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s| g |2
(13) (12) other miscellaneous) T
Yes | No | N/A =
Basement Power Room O (O | |VvATMastic 2,200 SF XiOOolOg
HSB Area O (O |K |VAT/mastic 288 SF OlolO
Pad Area O |0 |K |VAT/mastic 1760 SF KiOoOlO
Meter Room O (O |® |VvAT/Mastic 135 SF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil]
SERVICE TRANSPORT GROUP, INC. Hazlggfg'g’ No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature ’ Date
LDillan DeCaro Estimator %% W.ﬁ /@7’\ [0 - ‘?-/f

ASB-41
JAN 13

DP15079

* Do not use this form

for ashestos licensure examnted artivitisc



- it
Ww&’l

State of New Jersey

’5 NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) e ﬂvgﬁ-wﬁ-—
IR =N
Date of Notification (1) [ Name of Building Owner/Operator (2) 2 :
S / 12 / 18 Verizon Westwood C.0. _
Agencies Notified Type Notification Street Address APH - F
EPA Initial 175 Broadway - '
X DoLWD Amended City, State. Zip Cod
X DOH Amendment #1 - 10/9/18 |ty: 20e, £p Coda
o | Hillsdale, NJ 07642
[0 bca [0 Emergency (including _
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Renzo Contreras 973-951-0542
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Westwood C.0.

Type of Facility (4)
B School (K-1 2)

[ Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private angd commercial buildings,
175 Broadway homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Hillsdale 32,775 3 +-50

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hillsdale Verizon Communications

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.

TTI Environmental, Inc

Name of Abatement Contractor {9)
BRISTOL ENVIRONMENTAL, INC,

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0 7 1 /18 1/ _16 / 18 BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement

B Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/S:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 15007

Scope of Work (Check all that apply)

] >3sfor>3 1 Renovation

[X] Full Containment with Negative Pressure
[J Mini-Enclosure

X >160 sf or >260 If [] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of R
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 181312
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify c(e|8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 Al
(13) (12) other miscellaneous) % G
Yes | No | N/A
Basement Sprinkler Room O |0 |K |vAT/Mastic 60 SF X OOO
Basement Diesel Room O |0 |X | VAT/mastic 720 SF diniinlin
Hallway Power Room O |0 |K |VAT/mastic 200 SF XiO|OlOg
Stairwell Landing [0 |0 |K |VAT/Mastic 81 SF KO OlO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Langil|
| SERVICE TRANSPORT GROUP, INC. ey~ Vet MINERVA LANDFILL

City, State
NEW CASTLE, DE

City, State
WAYNESBURG, OH

Disposal Date
TBD

Title
Estimator

Completed By (Print or Type)
LDillan DeCaro

Date

Dbl peCao(n s 14e

JAN 13

s DO1§079

* Do not use this form for asbestos licensure exempted activities.




a State of New Jersey
2 NOTIFICATION OF ASBESTOS ABATEMENT | v
: (Pursuant to NJAC 8:60 and 5:16) /Q@r:‘f(f 6o
Date of Notification (1) Name of Building Owner/Operator (2) ]
9 / 12 / 18 Verizon Westwood C.O,
Agencies Notified Type Notification Street Address
EPA Initial 175 Broadway
] : -
5 SSEWD = Eﬁi‘é’;‘ém #1 - 10/9/18 | O State. Zip Code
O bca [ Emergency (im-— Hillsdale, NJ 07642
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Renzo Contreras 873-951-0542
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Verizon Westwood C.O., % gchool (K-12)
Suset Address 0 other. (o ot e Lo buildings,

175 Broadway homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Hillsdale 32,775 3 +-50
County (6) Gounty Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Hillsdale Verizon Communications
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

TTI Environmental, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

1253 North Church Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Kris Smith 609-313-8218 215-788-6040 00502
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

0 /7 1 /18 M ¢ 96 /. A8 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address ]
[J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-2:00AM BRISTOL, PA 19007

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[J>3sfor>3 ¥ Renovation ] Mini-Enclosure
[ >160 sfor >260 If [ Demolition [J Glovebag Procedure
[] Non-Exempted (*) and Non-Frizble Procedure
Is Location Abatement Type
Location of Normally Description of |2 lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e18 (2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR EEE
IN Fagility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) |
Yes | No | N/A
Basement Meter Storage Room O |0 |K |vAT/Mastic 75 SF X(O|O|O
Basement AC Room 2 O |0 | |vATHastic 420 SF OO
O (OO O|o|glo
O |0 |O o|o|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil}
SERVICE TRANSPORT GROUP, INC. Haztgg;’g’ No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
' Completed By (Print or Type) Title Signature Date
Dillari DeCaro Estimator Dd@u &W / @'}L /O - Q ~f |4
N [74

ASB4T
JAN 13 DD} (Jp O ') 0} * Do not use this form for asbestos licensure exempted activities.
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)

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Name of Building Owner/Operator (2)

Date of Notification (1)
9 / 13 / 18 Verizon Westwood Co
Agencies Notified Type Notification Street Address
R EPAdS Yq B Inttial 175 Broadway
Dg'-WD 924\ 1o i3 City, State, Zp Code
I D ndment#
1 boa [ Emergency (including Hillsdale, NJ 07642
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Renzo Contreras 973-951-0542

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
X School (K-1 2)

Verizon Westwood C.0. o
Slrect Aiddress O O?h:f g‘%tfrpi‘\(vaottg 2:1?2;:1323%} buildings,
175 Broadway homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hillsdale 32,775 3 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Verizon Communications

Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No.

TTI Environmental, Inc

Name of Abatement Contractor o)
BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 North Church Street

Street Address _
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No.

Telephone No.

License No.
00509

Kris Smith 609-313-8218 215-788-6040
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
10 7/ 1 /18 1 2 /18 BRISTOL ENV!RONMENTAL, INC

Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement; AM- PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>3f Renovation

X Full Containment with Negative Pressure
[J Mini-Enclosure

ASB-41
JAN 13

0018079

* Do not use this form for asbestos licensure exempled activities

X >160 sf or >260 i ] Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement Type
Location of Normally Description of g ey e e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glgiz|z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2B B2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |g|ég
(13) (12) other miscellaneous) 5 |®
Yes | No | N/A i
Basement Boiler Room O |O |X |Exterior Boiler Insulation 90 SF RiOOIO
Basement Boiler Room O |O |X |Ductinsulation 90 SF RiOIOolo
Basement Boiler Room O |O |X |Pipe Fittings 60 LF X\OOo(O
Basement Boiler Room O |O |K |Pipe insulation 315LF O|o|glo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Langfiii
SERVICE TRANSPORT GROUP, INC. HZ'};;;'? No, Wasie MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
LDillan DeCaro Estimator DMM Q{Cﬁmm CZ -—/g.../ﬂp




g %:9\

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:1 6)

Date of Notification (1)

Name of Building Owner/Operator (2)

S / 13 / 18 Verizon Westwood Co
Agencies Notified Type Notification Street Address
X EPA X Initial 175 Broadway
ggl_wn O me"gfnd » City, State, Zip Code
B4 H en en _
O bca [l Emergency {in___—cluding Hiflsdale, NJ 07642
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Renzo Contreras 973-851-0542

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Verizon Westwood C.0. % gchl (T-‘l 2)

Sraot fcidres [l other (o ;ig-i\g?g:m:jhgn}fggriial buildings,
175 Broadway homes, efc.)

City (5) Square Feet [#of Floors Bldg. Age
Hillsdale 32,775 3 +-50

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) '
Bergen Verizon Comm unications

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No,

TTI Environmental, Inc

Name of Abatement Contractor 9@
BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
608-313-8218

Praject Manager for Monitoring Firm
Kris Smith

Start:Date (10) Scheduled Completion Date (1 1)
10 / 1 /18 11 7 2 /18
|_ .

Telephone No. License No.
215-788-6040 00509
Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC
Street Address

| Occupancy Status During Abatement (Check only one)
[J Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-2:00AM

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 12007

Scope of Work (Check all that apply)

C1>3sfor>31f Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sf or >260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e e ey e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 (3|5
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|8 gls
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |2 £
(13) (12) other miscellaneous) R
Yes | No | N/A =
Basement Power Room O |0 |® |vAT/Mastic 2,200 SF X OO0
O g |O oo|o|o
O (O |O O|0|d|o
O 0O g O(O|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlg‘;; ’g No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator wa_ &%{) /9% q - /3 -/é‘/
ASB-41
JAN 13 00 / aD O 7 C? * Do not use this form for asbestos licensure exempted activitios



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

— LI_

(KA G5

Date of Notification (1)

Name of Building Owner/Operator (2)

Bank of America

Street Address

80 Chestnut Ridge Road

City, State, Zip Code
Montvale, NJ. 07645

Name of Contact

04 / 02 / 19
Agencies Notified Type Notification
EPA B4 Initial
X bpoLwp [] Amended
DHSS Amendment #
O obcAa ] Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Dino Nappi

Telephone Number
516-972-8809

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bank of America

Type of Facility (4)
[ School (K-12)

] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
80 Chestnut Ridge Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Montvale, NJ 07645 1 45

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.

ARCADIS U.S Inc.

Name of Abatement Contractor (8)
JVN Restoration Inc

Street Address
44 South Broadway

Street Address
47 Foster Road

City, State, Zip Code
White Plains, NY 10601

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thomas Ashman 607-624-9548 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 13 | 19 04 / 28 [/ 19 Testor Tech

Occupancy Status During Abatement (Check only one)

L] Facility Closed/Vacated During Entire Period of Abatement

B< Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement; AM-2:00PM/11:30 PM-Saturday,
Sunday. AM

Street Address
10- 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

[0>3sfor>31If Xl Renovation

Full Containment with Negative Pressure

[] Mini-Enclosure

[] =160 sf or >260 I [J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o [ i
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount slalzl3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|88 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2| <
(13) (12) other miscellaneous) 2 -
Yes | No | N/A
Basement X O |0 |Pin Mastic 150 SF XiOOg
Basement X |O |[O |Pipe Fittings 20 LF RiOlOolg
Basement X |O O |chimney Flue Caulking 5SF X OlOg
Basement X O |[O |Boiler Rope Gasket 8 SF XiOOn
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting Haﬁ‘ljerslrlijﬁNo. W:gte Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ 04/19/2018 Pen Argyl, PA
Completed By (Print or T Title Signature, ;7 7,7 Date
Raloh B Y(h &= Project M ’ /7'/ /’% - y-o2~206
alph Barnhardt roject Manager W A, ) ON =D L7 TN

ASB-41
MAY 11

s

Py
* Do not use this form for asbestos ﬁcef'rs%e exempted activities.

—




| Print Form

State of New Je-rsey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)

: e [
03/18/2019 CMS Construction ' ABE <o mpam bfi
Agencies Notified Type Notification Street Address — R e
521. North A
EPA X Initial b ve o
DEP [7] Amended City, State, Zip Code
DOL ] Amendment # Plainfield NJ 07060
Em ney (includi
DOH just‘ie’r‘[rg;iog)(m e Name of Contact Telephone Number
DCA [Tl Ccanceliation Victor Lacap 908-906-5292
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
South Beverwyck Pump Station School (K-12)
Street Address Subchapter 8 (Other than K-12)
Block 73 1 South Beverwyck Rd Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Parsippany Troy Hill NJ 1
County (B) County Code (7) y Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) | Storage Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
Sky Environmental Services LLC DYV Enterprises LLC
Street Address Street Address
140 Boulevard Ave 28 Lisa Ln
City, State, Zip Code City, State, Zip Code
Mt. Lake NJ 07046 Lincoln Park NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Leonid Sheresivki 973-942-68924 | 01129
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/04/2019 04/05/2019 : Marcelo Avila
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 254 Cumberland Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Paterson NJ 07502
Scope of Work (Check All That Apply)
E’E} 23 sfor 23 If E Renovation Full Containment with Negative Pressure
] =2160sfor=2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location fpatement
Type
Location of G N dorSmla"iy i Description of
Asbestos-Containing Material (ACM) r:ei . oe iefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atn d?nlasnt 2 (i.e. thermal systems insulation, (Specify Ilgla o
In Facility USI 1":12 el surfacing, VAT, or SF or LF) = 0 b '§ %
(13) (12) other miscellaneous) g 2 c 2
= —- 2]
Yes | No | N/A °
Front Window X Window Glazing 25LF X
Fi
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
DYV Enterprises LLC 0034140 10cy TRRF Waste Management
City, State Disposal Date City, State
Lincoln Park NJ 07035 04/12/2018 Tully town PA
Completed by Title Signature . Date
Dorian Carpio Project Manager - ,)( 4& ?;’%ﬁ"j'w 03/18/2019

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



] Print Form

El W

ey

I
t

State of New Jersey
: ANOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

]

Date of Notification (1) Name of Building Owner/Operator (2) R ADE <
03/14/19 Bergen County Technical Schools & Special Services ' ©=
Agencies Notified Type Notification Street Address

327 East Ridgewood Ave

EPA Initial 5
DEP Amended City, State, Zip Code
[x] poL ;E\mendment # Paramus NJ 07652
mer includi
E;_;] DOH justjﬁg;?::)( g Name of Contact Telephone Number
1 bca [ Cancellation Jodice Thomas 201-343-6000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Bergen County Academy Building [ School (K-12)

Street Address [7] Subchapter 8 (Other than K-12)

200 Hackensack Ave E Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Fest # of Floors Bldg. Age

Hackensack NJ

County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (PTATEUSE GNLY) Technical School

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TTI Environmental Inc. DYV Enterprises LLC

Street Address Street Address

1253 N Church St 28 Lisa Lane

City, State, Zip Code City, State, Zip Code

Moorestown NJ 08057 Licoln Park

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R Stocku 8568408800 973-942-6924 01128
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04/06/2019 04/07/2019 Marcelo Avila
Occupancy Status During Abatement (Check Only One) Street Address
254 Cumberland Ave

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
[] Other — Describe:

City, State, Zip Code
Paterson NJ 07502

Scope of Work (Check All That Apply)

E 23 sfor 23 If E Renovation Full Containment with Negative Pressure
iX] =160sfor=22601If [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
MNormall Type
Location of st Soiely " Description of
Asbestos-Containing Material (ACM) Nﬁ:,m : nV }‘ Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED 5 t' d‘? |asfefr> (i.e. thermal systems insulation, (Specify 2123 |53
In Facility Lol ;az a surfacing, VAT, or SF or LF) g |2 § o
(13) (2) other miscellaneous) ,% 2. c g
= = [+:]
Yes | No | N/A ®
Lower level utility room 032 X glue dots 1250 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
DYV Enterprises LLC 0034140 20 cy TRRF Waste Managment
City, State Disposal Date City, State
Lincoln Park NJ 04/12/2019 Tullytown PA 19007
Completed by Title Signature 0 i . Date
Dorian Carpio Manager 1DO0 Mey pJ -OU{/" D | 031412019

ASB-41 (R-08-08)

" Do rist use this form for asbestos licensure exempted activities.



I State of New Jersey -
i oA nHER NOTIFICATION OF ASBESTOS ABATEMENT rw{ (;‘5 2\
U \B%/A A . B2 (Pursuant to NJAC 8:60 and 12:120) BN e e e

o e L EP RV
Date of Notification (1) Name of Building Owner/Operator (2) ; L
7/ APy Toas RO f&emﬁ eid C
Agencies Notified Type Notification Street Addre . 578 .
Beicse 7~ - APR =5 2019
] EPA % Initial e :
%| DEP Amended y, Sigte, ZIp Code ok .
%] DOL - Amendment # ﬁ#%‘ﬂoe_) wJ- 27 @?1 T A
Emergency (including
%] DOH : justification) - Name of Conlact s Teiephnne Numbeg: -
DCA O cancellation | YCER ScimécA F21<8 3 5’3& _r
- —_FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
e crvan frRoFETE £3 ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
/ ? 3 o Pt A~ Ve R g}g}er (i.e. private & commercial buildings, homes,
City (5) _ Square Fest # of Floors Bldg. Age
Wy e veu FF | a ria 3 i
Coun » County Code (7) Current Use (Prior if being demolished
/%( k254 (STATE USE ONLY) ,@é‘__i
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cantractor (8)
A. Mac Contracting Inc.
Street Address Street Address
185 Vreeland Ave.
City, State, Zip Code City, State, Zip Code
Midland Park, NJ 07432
Project Managerfcr Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date Scheduléd Comppletion Date (11) Name of OSHA Monitor
{7 F/72/(S Omega Environmental Servicer Inc.
ch:upancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Gsr—-Dascikie: Hackensack, NJ 07606
Scope of Work (Check All That Apply)
23sfor23If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;?;em
Location of Us Ndagr;ﬂ; b Description of
Asbestos-Containing Material (ACM) M:int o ce}‘ Asbestos Containing Material (ACM) Amount kI
TO BE ABATED ot dt?ai Staff? (i.e. thermal systems insulation, (Specify Plalg |2
In Facility (; 5 surfacing, VAT, or SF or LF) 31818 |8
(13) other miscellaneous) g g | E
— =9 m
Yes | No | N/A b
Fol-Sbm basT X PPk 55 LA x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. H No. s
Newark Carting Inc. 0:;'35"3 ° of Was"e/ _Grand Central Sanitary Landfill
Chly, State ate City, State i
Newark, NJ 07105 ;?p {9 Pen Argyl, PA 08072

Completed by Title Slgna:ure C/ a)l Date
R. McDonald President % ‘?{ /

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



C Oy PAID

NQOTIFIC
{

State of New Jersey
ATION OF ASBESTOS ABATEMENT
Pursuant to NJAC 8:80 and 12:120)

. Date of Notification | 1)
u—< u‘.f23'1 o

| Name of Buiiding Owner/Operator (2)
Belleville Board of Education

. Agencies Notified Type Notification s
' - =1 S ?
X EPA CEXY Initial
ix!] DEP ] Amended
it DOL __ Amendment#
@ T
i | Emergency {inciuding = e
EXD Do _ justification) Telephone Number
™S ha ¥ 5 5 ar 13 1
k! oca 11 Cencsilation §73-450-3500 x 1008
| FACILITY INFCRMATION
i Name of Facility Where Acziemeni i xing Place (3} Type of Facility (4
oo 3 | p—
Schoct #3 | 1%! School (K-12)
Streze: Adoress 1 i Subcnapter 8 (Other than K-12)
230 _oralemor Stras g : C:‘_ther {i.e. private & commercia!l buildings, homes,
glc.;
City (5 Square Feet . # of Floors Bldg. Age
Ssigvie 40,000+ 2 ; 80+
Sed 2 Current Use (Prior if being demainshed;
e
Nl N

ring Firm
[H

o hired oy _:..Im...,g Cwnar {8}
ing.

U
Ve lad!

nvironmen

tal

ASCM No Name of Abatement
00148 Hazmat Bia

Coniracior (9)
gnostic LLC

License No.
'\ - .;8 i

nd Non- '-rlahle Procecure

Slieaauss Abatemant
= e T iy
: Tihe
| st of Normaliy ¥P
R Location of \ | Used Solely i}y‘ : .
~sceses-Containing Materizl (ACM) i Minienanod Amsunt i foa b
0 5E ABATED ' s (Specify i ® | 4513 1%
Saci Custwodia! Siff? s 2 X8 i F
in Faciiity b urfacing, Va7 SF or LF) 2Bl LB
TS | {12) = g 1B iela
13) . ather miscelizm s EC I
: = E
Yes | Ne ' WA : G
i * T T
Crawispase f A Trhermal System Insulatien 1400 LF i X% | i
Mecnanical Room 213 X Thermal System insuiation Z5LF P X
Cubic Yards Name of Registered Landfill
of Waste e
e Sl irt T
TS0 Fairless Landfil
Ciy, Szte Dispesa: Dais City, Stzte
Bi J Mosrisvilie
Compisted by Date
Deni Naumovski Presicen: 04/01/2018
ASS-47 (R-08-08; - 2sbestos licansure exempred activities.




State of New Jersey ey

Print Form J

A NOTIFICATION OF ASBESTOS ABATEMENT = 7
W q% (Pursuant to NJAC 8:60 and 12:120) = P IF ““
Date of Notification (1) Name of Building Owner/Operator (2) ~ '. =
04/01/2019 7 S
he Chemours Company ADD - £ onin
Agencies Notified Type Notification Street Address e i Sy
o 1007 Market Street i
EPA EI Initial .
DEP D Amended City, State, Zip Code 5
DOL Amendment #____ Wilmington, DE 19899 . e SRR
E DOH O E‘;}ﬁ{g:t?:g) (hiouicing Name of Contact Telephone Number
[] oca [] ‘cancellation Jim Lacey 856-540-2394

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Chemours Chamber Works Facility - Bldg T3 [0 school (K-12)

Street Address [] Subchapter 8 (Other than K-12)

Canal Road [X] Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age

Deepwater 18000 3 65

County (8) County Code (7) Current Use (Prior if being demolished)

Salem il i Chernical Plant

Name of Monitoring Firm Hired by Building Owner (8)
Harvard Environmental Inc.

ASCM No.

Name of Abatement Contractor (9)
Brandenburg Industrial Service Company

Street Address
760 Pulaski Highway

Street Address
2217 Spillman Drive

City, State, Zip Code
Bear, DE 19701

City, State, Zip Code
Bethlehem, PA 18015

Abatement Performed Outside of Normal Facility H
Other — Describe: DEMO - 04/15/19-05/30/19

|
| X]

Facility Closed/\Vacated During Entire Period of Abatement

ours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JT Morrison 302-326-2333 610-691-1800 00721
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04/15/2019 05/30/19 Brandenburg

Occupancy Status During Abatement (Check Only One) Street Address

2217 Spillman Drive

City, State, Zip Code
Bethlehem PA 18015

Scope of Work (Check All That Apply)
=3 sfor 23 If

D Renovation

Full Containment with Negative Pressure

[[1 =160sfor=22601If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_ﬂrt;pn;enl
Location of U éﬁdorsmiallly 5 Description of
Asbestos-Containing Material (ACM) _Ijaimeﬁ;n*;e‘}" Ashestos Containing Material (ACM) Amount e
TO BE ABATED Sistecial Slafo (i.e. thermal systems insulation, (Specify 3l 5|35
In Facility Y (12 Al surfacing, VAT, or SF or LF) 3|8 (g8
(13) ) other miscellaneous) 218 | |g
217 |2 |g
Yes | No | N/A =
T3 X Roofing 10000 sf  |X
T3 X Roof Flashing 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. f Wast
Brandenburg Industrial Service Co 21a§3eé © 3?00 asie Chemours Landfill
City, State Disposal Date City, State
Bethlehem, PA 4/18/19-6/06/19 | Deepwater NJ
Completed by Title Signatur, rf Date
Stephen Carne Environmental Manager ~7 A // 04/01/2019
Pl )

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.




e -Print Form
, P UL

State of New Jersey s i =
5 4 ENOTIFICATION OF ASBESTOS ABATEMENT i £
£ 1 | B (Pursuant to NJAC 8:60 and 12:120) 1

i ARD o
Date of Notification (1) Name of Building Owner/Operator (2) i Al 3
04/01/2019 The Chemours Company :
Agencies Notified Type Notification Street Address s e s e
1007 Market Street . T
EPA X] initial : _ :
| | DEP [] Amended City, State, Zip Code
x| DOL Amendment # Wilmington, DE 19899
i
E DOH D Ersr;ﬁ{g;?gg) (Ihctading Name of Contact Telephone Number
] bca [ canceliation Jim Lacey 856-540-2394
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chemours Chamber Works Facility - Bldg J4 [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Canal Road Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Deepwater 600 1 35+
County (B) County Code (7) Current Use (Prior if being demolished)
Salem (STATEUSEGNLY) ______ | Chemical Plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Harvard Environmental Inc. Brandenburg Industrial Service Company
Street Address Street Address
760 Pulaski Highway 2217 Spillman Drive
City, State, Zip Code City, State, Zip Code
Bear, DE 19701 Bethlehem, PA 18015
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JT Morrison 302-326-2333 610-691-1800 00721
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/15/2019 05/30/19 Brandenburg
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2217 Spillman Drive
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: DEMO - 04/15/19-5/30/19 Bethlehem PA 18015
Scope of Work (Check All That Apply)
D 23 sforz31If [:] Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If [X] Demolition Mini-Enclosure

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Abgrterzent
¢ Normally o yp
Location of Used Solelv b Description of
Asbestos-Containing Malerial (ACM) rj feg en’*’ }’ Asbestos Containing Maierial (ACH) Amount o | m
TO BE ABATED c atln di Iasfif’? (i.e. thermal systems insulation, (Specify D15 § 3
in Facility USie 1‘; A surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) g|lalc|g
S A I
Yes No N/A @
J4 X Roof 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: g Hauler ID No. f Waste "
Brandenburg Industrial Service Co 213338 o 3?0 Chemours Onsite
City, State Disposal Date City, State
Bethlehem, PA 4/15/19-5/30/19 | Deepwater NJ
Completed by Title Signatuge . /;? Date
Stephen Carne Environmental Manager  _. = A 4/01/2019
A s

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



| § __P_rint Form

o — State of New Jersey
| 1& ri NOTIFICATION OF ASBESTOS ABATEMENT
L@ TR LR (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) * i
04/01/2019 The Chemours Company it
Agencies Notified Type Notification Street Address
1007 Market Street e ; -
EPA Initial . = AL
DEP [0 Amended City, State, Zip Code ik )
DOL Amendment # Wilmington, DE 19899 A
ey
DOH D ji?t?ﬂrg:t?:g) (nekiding Name of Contact Telephone Number
[ bca [J cancellation Jim Lacey 856-540-2394
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chemours Chamber Works Facility - Bldg J5 [0 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Canal Road [x] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Deepwater 2700 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Salem (STATEUSEONLY) ______ | Chemical Plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Harvard Environmental Inc. Brandenburg Industrial Service Company
Street Address Street Address
760 Pulaski Highway 2217 Spillman Drive
City, State, Zip Code City, State, Zip Code
Bear, DE 19701 Bethlehem, PA 18015
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JT Morrison 302-326-2333 610-691-1800 00721
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/15/2019 05/30/19 Brandenburg
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2217 Spillman Drive
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: DEMO - 04/15/19-5/30/19 Bethlehem PA 1801 5

Scope of Work (Check All That Apply)

C] =3sforz3if ] Renovation %] Full Containment with Negative Pressure
[X] =160 sfor=260If [x] Demolition X Mini-Enclosure
B Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abagg;;;ent
Location of i I\éorsmi:-:lliy 9 Description of
Asbestos-Containing Material (ACM) b.:e‘nt 5 eny !y Asbestos Containing Material (ACM) Amount m
10 BE ABATED c a;. -c?nlasﬁf’? (i.e. thermal sysiems insuiation, (Specify 2l =m § o
In Facility = 1'2 o surfacing, VAT, or SF or LF) 3| g 2
(13) (12) other miscellanecus) 2l |2 |2
2 2 |3
Yes No N/A &
J5 X Roof 2700 SF X
J5 X Window Caulk 570 SF X
J5 : X Galbestos on Structural 4055 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste .
Brandenburg Industrial Service Co 21838 90 Chemours Onsite
City, State Disposal Date City, State
Bethlehem, PA 4/18/19-5/30/19 | Deepwater NJ
Completed by Title Signat ////7 Date
Stephen Carne Environmental Manager _-|— o 4/01/2019
- -

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



) otlougegr Al

State of New Jersey

A IOTIFICATION OF ASBESTOS ABATEMENT
"~ (Pursuant to NJAC 8:60 and 12:120}

Date of Notification (1)
04/01/2019

Name of Building Owner/Operator (2)
The Chemours Company

Agencies Notified Type Notification Street Address
1007 Market Street o ol

EPA T : : ;
| | DEP [x] Amended City, State, Zip Code
DOL Amendment #01 Wilmington, DE 19899 =

E includi
DOH - ju:';ieﬁrg;ri\;g)(lnc o Name of Contact Telephone Number
O obca [0 canceliation Jim Lacey 856-540-2394

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Chemours Chamber Works Facility - Bldg J94

Type of Facility (4)
] school (K-12)

Street Address

Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,

Harvard Environmental Inc.

Canal Road

etc.)
City (5) Square Feet # of Floors Bldg. Age
Deepwater 1500 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Salem (STATEUSEONLY) Chemical Plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Brandenburg Industrial Service Company

Street Address
760 Pulaski Highway

Street Address
2217 Spillman Drive

City, State, Zip Code
Bear, DE 19701

City, State, Zip Code
Bethlehem, PA 18015

Other — Describe: DEMO - 04/15/19-5/25/19

-

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JT Morrison 302-326-2333 610-691-1800 00721
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3/25/12019 05/11/119 Brandenburg

QOccupancy Status During Abatement (Check Only One) Street Address

2217 Spillman Drive

City, State, Zip Code
Bethlehem PA 18015

Scope of Work (Check All That Apply)

|:| =23 sfor 23 If D Renovation B Full Containment with Negative Pressure
[X] =160sfor=2601f Demolition ] Mini-Enclosure
x| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t:pn;ent
Location of Usgdorsrg?;‘ly . Description of
Asbestos-Containing Material (ACM) ” imman{g}' Asbestos Containing Material (ACM) Amount m| .
10 BE ABATED c 'at di ISi'%‘f'? {i.e. thermal sysiems insulation, {Specify 21 = a 2
In Facility uslo 1*32 Al surfacing, VAT, or SF or LF) 4 | .= § =1
(13) L other miscellaneous) 2|22 |2
ES =
Yes | No | N/A £
Jo4 X Roof Flashing 132 LF X
Jo4 X Roofing 1040 SF X
Jo4 X Window Glazing 130 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ’ Hauler ID No. f Wast ’
Brandenburg Industrial Service Company 21a§§é © 5?0 asie Chemours Onsite
City, State Disposal Date City, State
Bethlehem, PA _ 3/25/19-5/30/19 | Deepwater NJ
Completed by Title Signature”, ﬁ Date
Stephen Carne Environmental Manager R Y4 - 4/01/2019
- =

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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i59PM NJ Asbestos Control 508.633.0654 page 1
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< State of New Jersey
NOTI

FICATION OF ASBESTOS ABATEME

NT

CJ(CQ\D%S (Pursuant to NJAC 8:60 and 12:120) ::
. Date of Notification {1} ! Name of Building Owner/Operator (2} o APP -r ?Oi %‘ tj
03/28/2018 Randoiph Township Public Schoois =+ b #OQS??:)'

. Agencies Notified | Type Notification
Xi ZPA (EXD nitial

i DEP {7 Amended

N o Ve T ENREE § o 4

(ix DoL | aw Amendments

| 18 |

| e

| BX: DOH . lustification)

| B DCA I} Cancellation

Emergency (including

Stree! Address

25 Scnco! House Road

City, State, Zip Code

Ranceioh, NJ 07888

Name of Contact

Mr. Andy Hurg

Telephong Number

973-361-0808 x 821

~erncrook Elementary Scheo!

:ame of Facility Where Abstement is Taking Place (3)

Street Address

208 Quaker Church

~oag

School (K-12)

Subchapter 8 (Other than K-12)

Other (i.e. private & commercial buildings, homes,
atc.)

Bidg.
60+

Floors i Age
|

License Na.

(01181

Completion Date {11} | Name of OSFA Monior
1 | rlazmat Biagnostic LL

med Ouiside

-Jaca 2d During Entire Period of Abatement
of Normal Facility Hours

oy S :
41 Renovation
i | Demolition

Gi \,ven;g Procedure
Nen-zxempied (7} and Non-Friable Procadure

Is Location . Abit;:;em
Normailly " { :
“s‘dusme-'} b Descripticn of | T - ]
vlvfi"'en.:\ti;; Ascestos Containing Vaterial (ACM) Amount : | o m
& :cd' Stef? | (i.e. thermal systerns insulation (Specify i Fl=zid |3
s .—.a'~UM ' amacr*g VAT, or SForlLF) 1212l !lg
izl other miscelianscus! T2l 2
B | z 3
Yes | No  NA i =
!
T
X 2400 SF I X
A 120 8F I ¥
X 27SF ¥ ;
Ao 8 LF FE i
NJDE® Waste Cubic Yards | Name of Registered Landiill
Hauler 1D No. | of Waste !
=azmai Dizcnosit. LLC / Newark Carting ine | 20 - iy Fairless Landdi
i8Zmat Liggnost. LU / Newark Larng inc | 0035440/4505 =% Fairiess Lancii
| City, State Disposal Daiz | City, State
, Bloomingdale, NJ ¢ Newark, NJ T8D | -Morrisville, PA
Cornpietad by Title Signature  / / s - Date
3 - « L | -~ Tt
- Deni Naumovski President (T pe— | 03/29/2019

n.8 form for asbesics licensure exemprad activities.



NOTIFICATION OF ASBESTOS ABATEMENT

VAGIvE

o [ PrintForm |
State of New Jersey E ﬁ IE HW T .

R

{Pursuant to NJAC 8:60 and 12:120)

| Date of Notification (&) Name of Building Owner/Operator (2) APR — 5§ 2019
| 41219 Lanyi & Tevald Inc oY
‘_ “Agencies Notified Type Notification Street Address : .
67 Veronica Ave. T 5t 2
‘ EPA I initial ,7 o ?a ve :
[ ] DEP D Amended City, State, Zip Code b
DOL = Amendment # Somerset, NJ 08873
| Emeri includi
‘ [0 opoH iur:ltieﬁg;rixgg)(mc ucing Name of Contact Telephone Number
'[J] DcA [0 Ccanceliation Scott Randy 267-716-6535
— FACILITY INFORMATION
rame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
_C_fammerma! Building [0 school (K-12)
Streel Address Subchapter 8 (Other than K-12) .
67 Veronica Ave. eott:h()er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Somerset 10000 1 65 +/-
’Toumy ®) County Code (7) Current Use (Prior if being demolished)
Somerset (STATEUSEONLY) | Commercial Building
“Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Sireet Address Street Address
280 N. Midland Ave.
| City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
" Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/5/19 4/9/19
~Gecupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8AM©04PM
Scope of Work (Check All That Apply)
[J =23sforz3if [X] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [0 Demoiition Mini-Enclosure
Glovebag Procedure
e Non-Exempled (*) and Non-Friable Procedure
! Is Location Ab?rtement
. Normally - yee
Location of Used Solely b Description of =1
Asbestos-Containing Material (ACM) Me‘nte er?' }' Asbestos Containing Material (ACM) Amount m| g
‘ TO BE ABATED it d,“l""sfem (i.e. thermal systems insulation, (Specify 25183
In Facility usto f,a Alls surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) e |le 2|2
3 s |3
Yes | No | N/A el
Warehouse X Pipe Wrap 43 LF X
} “Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; 3
All Stages Abatement 0036592 1yd Grand Central Sanitary Landfill
“City. State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature 7/ ‘%_‘% Date
Richard Cristofol President P 412119

[P

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

CAU# 354

Date of Notification (1) ==
4/1/19

Name of Building Owner / Operator (2)
Wells Fargo Bank

Agencies Notified |Type Notification

Street Address

APR ~ 5 2019

B —

] EPA One South Broad Street
] DEP X Initial City, State & Zip Code

X bpoL [J Amended Philadelphia, PA 19107
[X] DOH [] Emergency Name of Contact

[] DCA [] Cancellation Steve Colton

Telephone Numl;_)fér
. |267-321-7784 .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Wells Fargo Elizabeth

Street Address
68 Broad Street

Type of Facility (4)
[] School (K-12)

[] Subchapter 8 (Other than K-12)
X Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors
City (5) County (8) County Code (7) 12500 3
Elizabeth Union Current Use (Prior if being demolished)
Banking Offices

Bldg. Age
45+

Name of Monitoring Firm Hired by Building Owner (8)

Environmental Connection

ASCM No.

Name of Abatement Contractor (9)

Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Rollie Jones

Telephone Number
609-392-4200

Telephone Number
(215) 788-6040

License Number
00509

Scheduled Start Date (10)
4/15/19

Scheduled Completion Date (11)

4/20/19

Name of OSHA Monitor
Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)
[l Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Hours — 7am to 3pm

Describe:

5:00 PM to 1:30 AM

[] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

(] Full Containment with Negative Pressure
[] =3sfor=23if X Renovation [J Mini-Enclosure
X] =160 sf=2260 If [] Demolition [[] Glove Bag Procedures
X]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - L
TO BE ABATED Maintenance or (i.e., thermal systems ] P8 3
in Facility Custodial Staff? insulation, surfacing, VAT s 8 g §
(13) (12) or other miscellaneous) B T B 3
Yes | No | N/A @
Basement O[O VAT & Mastic 4482sF X |[T1[I]0]
b L L1 miimlimlin
oo mlimiimlin
L1 L1 ot L L
mEInEIE DO
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. [of Waste
Service Transport Inc. 20990 40 CU YD
City, State Disposal Date |City, State
New Castle, DE
Completed By (Print or Type) Title Signature 9 Date
Gino Pizzigoni Project A = o s o SO |49
? Manager _,--’{;l(,f}‘/’/o / /wjﬂ’)" ?;;},3 1 /"/ %{I}L N

(e L1072
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
3/1/2019

Name of Building Owner/Operator (2)
Marotta Controls Inc.

APR ~ 5 2019

Agencies Notified

Type Notification

Street Address
78 Boonton Avenue

X] Epa [ initial : ;

. | DEP Xl Amended City, State, Zip Code

Ex| DOL Amendment # Montville NJ 07045

DOH m Ersrgg;?;:}(mciudmg Name of Contact Telephone Number
] bca [l canceliation Thomas Marotta 973-334-7800

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Marotta Controls Inc.

Type of Facility (4)
School (K-12)

Street Address [7] Subchapter 8 (Other than K-12)
78 Boonton Avenue [X] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Montville 50,000 2 70
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) office
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)

Checkmark Industrial

Street Address

Street Address
54 Morgan Dr

City, State, Zip Code

City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-570-2645 01334
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor A
3/16/2019 4/15/2019 Checkmark Industrial
Occupancy Status During Abatement (Check Only One) Street Address

54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

X{ Facility Closed/Vacated During Entire Period of Abatement
._| Abatement Performed Outside of Normal Facility Hours
i | Other - Describe:

Scope of Work (Check All That Apply)

E =3 sfor231If E Renovation Full Containment with Negative Pressure
[X] =160 sfor =260 Iif Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_lrt;;;ent
Location of U N dorsmaiallly b Description of
Asbestos-Containing Material (ACM) I\Z’:’.n reﬁ en%e',y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Cusiod IaSta P (i.e. thermal systems insulation, (Specify 2lol3d |z
In Facility usto ( v surfacing, VAT, or SF or LF) 38|88
(13) ) other miscellaneous) 2|2 |2 |2
8 | ®m |G
Yes | No | N/A L
office area 2 X floor tile 750 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Hatiar o g Vvane Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ Pen Argyl, PA
Completed by ) Title Signature . Date
Corey Stankovic CEO Sﬁ/m{, 2/1/2019

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

Date of Notification (1)
3/15/2019

Name of Building Owner/Operator (2)
Barbara Martoglio

Agencies Notified Type Notification
EPA Initial
DEP 7] Amended
DOL Amendment #
E Emergency (including
Xl poH justification)
1 oca [ canceliation

City, State,_ Zip Code
Montclair NJ

Name of Conta_ct
John Messina

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
N/A

Type of Facility (4)
1 school (K-12)

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair 4,126 21/2 1914
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Checkmark Industrial

Street Address

Street Address
54 Morgan Dr

City, State, Zip Code

City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm

Telephone No.

License No.

01334

Telephone No.
973-570-2645

Start Date (10)
3/17/2019 3/25/2019

Scheduled Completion Date (11)

Name of OSHA Monitor
Checkmark Industrial

Occupancy Status During Abatement (Check Only One)

-

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Scope of Work (Check All That Apply)

E =3 sforz3If E Renovation

Full Containment with Negative Pressure

[Tl =160sfor=2601f {71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AGec
i Normall gz Type
Location of {sad Al [y 3 Description of
Asbestos-Containing Material (ACM) 1'\: int ElY ;’y Asbestos Containing Material (ACM) Amount m g
TO BE ABATED s at‘” d?”lagfeﬁ,, (i.e. thermal systems insulation, (Specify 2|28 |5
In Facility Maw 1"?2 Al surfacing, VAT, or SF or LF) 3 |2 g |5
(13) (2) other miscellaneous) E o e 2
e — [6+]
Yes | No | N/A ®
basement X pipe insulation 25 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting HEEer N g Miomte Grand Central Sanitary Landfil
City, State Disposal Date City, State
Newark NJ Pen Argyl, PA
Completed by ) Title Signature = Date
Corey Stankovic CEO S’?\/b% 3/15/2019

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities.




State of New Jersey
[T NOTIFICATION OF ASBESTOS ABATEMENT / =
[} (Pursuant to NJAC 8:60 and 5:16) (LZ/JL# 25495
' i

(K2

=R e “-".-’.‘.I :
Date of Notification (1) Name of Building Owner/Operator (2) WEREE = B —l
4 / 2 / 19 Princeton University-Office of Design and Construction 1
Agencies Notified Type Notification Street Address RE 2. g
Elg EPA F:nftial 200 Elm Drive L AR 5 09
X boLwp L] Amended City, State, Zip Code
DHES AL ,#“f Princeton, NJ 08544 '.““
X bca [0 Emergency (including :
(NJAC 5:23-8) justification) Name of Contact Telephone Number -~ . . __
[ Canceliation Robert Ortego 609-258-1841
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Baker Rink [ School (K-12)
Street Address % gltjl?:rh (E;Sfrpari\gg?:?dhignfggcial buildings,
200 Elm Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Office/Classrooms
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc } 00003 BRISTOL ENVIRONMENTAL, INC.
Street Address ) Street Address
1253 North Church Road 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 605-386-8800 215-788-6040 005098
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
= /22 | 19 4 26 | 19 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
B >3sfor>31f Renovation [ Mini-Enclosure
[J >160 sf or >260 If [J Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 138 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2 (B |g
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) s g |<g
(13) (12) other miscellaneous) g- ®
| Yes | No | N/A
Mechanical Room Closet 002 X |O |0 |Pipe Insulation 20 LF RiOOQg
Corridor 004 O |X |O |[Pipe Insulation 24 LF XiOOO
O (O |10 giaia|o
O (O (O 0oio|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hﬁ”é%!g N Wiasie FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature — i DateJ -
Brian Scafiro Estimator 612,{5(&4_ 3653_,5/!/[10 /Q/}k (,,r o ,{/ x_l_,.

ASB-41 H.\hfg- |7 C)
MAY 11 f_2 / el * Do not use this form for asbestos licensure exempted activities.



O 13%3

.. NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120)

ATt 1333

Date of Notification (1)

Name of Building Owner/Operator (2)

—t s e

4/2/19 RJS Corp

Agencies Notified Type Notification Street Address APH -

i il 61 Willett Street 5 2013

i nitia : ]

|X| DEP [[] Amended City, State, Zip Code i _ ]

DoL Amendment # Passaic, NJ, 07055 Fomin Lo
e

DOH }Eusmt%rg:l?ccg}(mclu ng Name of Contact Telephone Numbef’ . we... -

[J bca Cancellation George Bean 973-473-1570

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
RJS Corp

Type of Facility (4)
] school (K-12)

Street Address Subchapter 8 (Other than K-12)
19 Wall Street Other {i.e, private & commercial buildings. homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Passaic 12,000 2 1962
County (6) County Code (7) Current Use (Prier if being demolished)
Passaic (STATE USE ONLY} Office/Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Mac Contracting Inc.
Street Address Street Address
185 Vreeland Ave

City, State, Zip Code

City, State, Zip Code

Midland Park, NJ, 07432

Project Manager for Monitoring Firm

Telephone No. Telephone No.

201-262-5841

License No.
00156

Start Date (10)
4/11/19 4/18/19

Scheduled Completion Date (11)

Name of OSHA Monitor

Omega Environmental Services Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

o
| | Other — Describe:

Street Address
280 Huyler Street

City, State, Zip Code

Hackensack, NJ, 07606

Scope of Work (Check All That Apply)
z3sforz3 I

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:;;ent
Location of Usgjorsm?:lly b Description of
Asbestos-Containing Material (ACM) o tegany ,}‘ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Cusat!cr: dial St?ﬁ'? (i.e. thermal systems insulation, (Specify Tlgla |l
In Facility ) surfacing. VAT, or SF or LF) RN
(13) other miscellaneous) % gl Z
— =3 (1]
Yes | No | N/A #
Basement X Boiler 115 SF X
Basement X Pipe 250 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast - . .
Newark Carting Inc. 04500 g Grand Central Sanitary Landfil
City, State Disposal Date City, State )
Newark, NJ 07105 4/11/19 Pen Argyl, PA W2),
A
Complated by Title Sj atpy o T ¢ _ ate
R. McDonald President //f{ s JW 7. A 42119

ASB-41 (R-06-08)

r,

* Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

(K

Dale of Notification (1) Name of Building Owner/Operator (2) [ j
3/27/2019 Mr. Scott Dipatria/ ResiPro APR — % om it )t
¢l '}9 fLe
Agencies Notified Type Notification Street Address
3630 Piedmont Rd i

EPA 1 initial ‘ i _

DEP ] Amended City, State, Zip Code ; _

DOL _ Amendment # Atlanta, GA 30305 e
] pow Jir;ﬂt?ﬁrg;?::)(mc[udmg Name of Contact Telephone Number
] opca [l Cancellation Sheri Berg 973-328-1909

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A
1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Pompton Lakes 1,096 1 58
County (6) County Code (7} Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Checkmark Industrial

Street Address Street Address

54 Morgan Dr

City, State, Zip Code City, State, Zip Code

Sparta NJ 07871

License No.

01334

Telephone No.
973-570-2645

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
3/27/2019 4/3/2019

Name of OSHA Monitor
Checkmark Industrial

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Occupancy Status During Abatement (Check Only One)

:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)

ﬂ 23sfor23If E Renovation Full Containment with Negative Pressure
@ =160 sfor 2260 If m Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abflt_t:prgent
Location of o N dognia"iy b Description of
Asbestos-Containing Material (ACM) n:e,meﬂ:ny IV Asbestos Containing Material (ACM) Amount m
TO BE ABATED = atl A sfeﬂ“? (i.e. thermal systems insulation, (Specify Bl513 T
In Facility Haio ( 132 e surfacing, VAT, or SF or LF) 3|8 |2|8
(13) ) other miscellaneous) S|E |2 ¢
- = m
Yes No N/A @
basement X VAT tiles 1,069 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Hepler 1D NG, e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ Pen Argyl, PA
Completed by Title Signature # Date
Corey Stankovic CEO Smuw(_, 3/27/2019

ASB-41 (R-06-08)

* Do not use this farm for ashestas licenaiire avamnted artivitise



State of New Jersey

_ NOTIFICATION OF ASBESTOS ABATEMENT wpd 7 5 43
C/K 25 /f}\ 1) (Pursuant to NJAC 8:60 and 5:16) Uui;’f 2
C I . = M E W
Date of Notification (1 Name of Building Owner/Operator (2) T s b oA
3 ; 29 / 19 Verizon Communications
Agencies Notified Type Notification Street Address AP}— ~ 5019
L] EPA X Initial 15 East Montgomery Street o
CJ DOLWD [] Amended City, State, Zip Code —
< DOH Amendment # ) "
(] bca [J Emergency (including Pittsburgh, PA 15212 -
(NJAC 5:23-8) justification) Name of Contact Telephone Number -~ + =
[ Cancellation Anthony Porta 412-633-4021
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Edison Central Office [J School (K-12)
| EtRetAddiEss % ggl?:rh ;gfrp?i\(;gtt?n?ignﬁgcial buildings,
1883 Lincoln Highway homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Edison 22,360 3 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Verizon
Name of Monitaring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Chubb Global Risk Advisors BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
10 Exchange Place 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07302 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kingsbury 201.356.5166 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /12 1 19 B /14 7 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-1:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
B >3sfor=>3If X Renovation [J Mini-Enclosure
[J >160 sf or >260 If [] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
. Location of Usglog“;;:y % Description of plo[m[m
sbestos-Containing Material (ACM) Ma[ntenan)ée)’y Asbestos Containing Material (ACM) Amount g ﬁ § 3
TO BE ABATED ” (i.e., thermal systems insulation, (Specify o |2 |58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| =
(13) (12) other miscellaneous) :.,-f- @
Yes | No | N/A
15 Floor Entrance Hallway O |0 |K |VAT/Mastic 115 SF X|OO|O
o 0o oot
(0 I O ajojo|o
O (O 0O Ooo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuagfgfg No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Sugnatur,e Date
i ; AW, N | 3-29-19
Dillan DeCaro Estimator }d//(j;ﬂ,{ LA’J L//‘ ,} k;‘/ fo 57 XY |

ASB-41
JAN 13

POIFOLS

* Do not use this form for asbestos licensure exempted activities.




State of NJ
Notification of Asbestos Abatement

B&Gproj.# 2019-62 . (Pursuant to NJAC 8:60-7 and 12:120-7)
: Check # 9201
Dete of Notification (1) Name of Building Owner/Operator (2) e mtrcss
19131/1218 /1218 Clyde Allen , IE & | EQV
Age"ﬁ:ies Notified Type Notification Street Address —— E ; _ :
D DEP E Inltla{ ﬂpp - ,r_‘. -“ll"Tq P e
City, State, Zip Code !
[X] po. | [ Amendment || Plainfield, NJ 07060 -
[¥] poH Name of Contact Telophone Number
D DCA |:| Cancellation Ciyde Allen ‘ o s L

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility

(4)

[[] school (K-12)

[ ] Subchapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet

Clyde Allen
Street Address
City (5) County (6) County Gode (7)
i Stat I
Plainfield, NJ 07060 Union (State use only)

Name of Monitoring Firm Hired by Bldg. Owner (8)

# of Floors Bldg. Age

residential

Current Use (Prior if being demolished)

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address

105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
04/10/2019

Sched. Completion Date (11)
04/11/2019

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

[¥] Facility closed/vacated during

[] Abatement performed outside
Describe:

entire period of abatement.
of normal facility hours-

105 Ryerson Road

City, State, Zip Code

D Other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

E] Demolition
E >3sfor>3If

]

Renovation

[J >160 sf or >260 If

[] wrap & cut
I:I Full Containment w/negative pressure

Mini-enclosure

E Glovebag procedure
[] Non-friable procedure

Location of Is location normally used solely RIR|E E
ST i i e
asbestos-containing gél;??)tenanoe.-‘custodlal Description of asbestos-containing Amount m z 2 n
material to be material (ACM) {Specify SF or o 5 c
abated in facility (13) Yes No N/A LF) v |'; 2 L
e |« |
basement laundry / boiler room | | [ X ]| pipe insulation 70 LF b L1 [T |
crawl space areas — [ x || pipe insulation 70 LF SN mE i)
000 (01 0]
= ] [ Olo[ojd
[ | O 0 |0 O
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 3 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 04/12/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordone Lne 03/20/2019




State of NJ
Notification of Asbestos Abatement

2019-65 (Pursuant to NJAC 8:60-7 and 12:120-7)

B & G proj. #:

Check # 9204

Date of Notification (1)
1913 1/1219 /1119

Name of Building Owner/Operator (2)
James Boettcher

Agencies Notified | Type Notification Strect Address . _ I
EPA APR =5 2019
X initial ' - :
[] oep  —
City, State, Zip Code 3
[¥] poL [] Amendment Clifton, NJ 07011 :
[X] poH . Name of Contact Telephone Number . -
Cancellation
[ oca James Boettcher ‘

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

James Boettcher

Type of Facility (4)
[] School (K-12)

D Subchapter 8 (Other than K-12)

[X] Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
5 ) (State use only ior if bei lish
Clifton, NJ 07011 Passaic ) Curfent Ufse (Prior if being demolished)
_ - _ residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address

105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10)
04/10/2019

Sched. Completion Date (11)
04/11/2019

Occupancy Status During Abatement (Check only one)

Facility closed/vacated during entire period of abatement,
[[] Abatement performed outside of normal facility hours-

Describe:

[] other-Describe:

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
] pemolition

E>§sfor>§ff

[¥] Renovation
[] >160 st or >260 If

[] wrap & cut

[ Fun Containment w/negative pressure E Glovebag procedure
Mini-enclosure

[[] Non-friable procedure

Locain o e i SHBE
asbestos-containing st{ﬁfﬁz) " : Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o |a|a]€
abated in facility (13) Yes s N/A LF) : i [p |t
4 3 I
basement pipe insulation 190 LF bed (LT (T
O 00,18
O (O] (00 07
O 0O
OQ gt
egistered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 3 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 04/12/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % L 03/29/2019




State of NJ
Notification of Asbestos Abatement

BaGpro.& 2019-64 L[/ (Pursuant to NJAC 8:60-7 and 12:120-7)
o Check # 9203
Date of Notification (1) Name of Building Owner/Operator (2) '
1913121219 /1119 | Shirley Lunsford
Agencies Notified | Type Notification Street Address R
] epa GEED apm - a
® e I D AP
[ oep . -
City, State, Zip Code
[x] poL [] Amendment Roselle, NJ 07203 -
[X] poH Name of Contact “Telephone Number A
Cancellation . : _
[1 oca - Shirley Lunsford v W
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
; [] school (K-12)
Shirley Lunsford
[:] Subchapter 8 (Other than K-12)
Street Address E Other (Private/Commercial
Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
. (State use onl ior if bei ished
Roselle, NJ 07203 UHBH y) Curfent U.se (Prior if being demolished)
e residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
. B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
Ty, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
04/08/20 B & G Restoration, Inc.
8/2019 04/09/2019 Sireet Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
Facility closed/vacated during entire period of abatement. City, State, Zip Code
[] Abatement performed outside of normal facility hours-
Seane. Lincoln Park, NJ 07035
[T] other-Describe: :
Scope of Work (check all that apply) [] wrap & cut
D Demolition [X] Renovation ] Fult Containment winegative pressure  [X] Glovebag procedure
|z| >3 sfor>3 If D >160 sf or >260 If [¥] Mini-enclosure [C] Non-friable procedure
Locaton o ey e AHBE
asbestos-containing st):afr;ﬁlzn) Description of asbestos-containing Amount m | p 2 fn
material to be material (ACM) (Specify SF or o lalalc®
abated in facility (13) Yes No N/A LF) ; i 5 L
r
basement | IC_x_]| pipe insulation 130 LF U
[ 1L 1 Ooa g
[ 1 mj[mj[myim]
] [ OOoaid
I [ 1 [l [m]=
egistered Waste Hauler NJDEP Hauler 1D# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 04/09/2019 Pen Argyl, PA .

_E?;wpleted by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 03/29/2019




QA0

B & G proj. #: 2019-63

—

State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7)

 Check #9202 e

Date of Nofification (1)

10 131/1218 57121181

Name of Building Owner/Operator (2)
Estate of Minnie Candelino

Agencies Notified | Type Notification Streot Address I

EC |

nitia
[] oeP |

City, State, ZipCode 7

[x] oot [] Amendment Elizabeth, NJ 07202
[X] poH Name of Contact [ Telephone Number

Cancellation
[] ocaA u = Gerry Grubman * o

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Estate of Minnie Candelino

Type of Facility (4)
[J school (K-12)

D Subchapter 8 (Other than K-12)

[X] Other (Private/Commercial

Street Address
_ Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
. ; (State use only) Current Use (Prior if being demolished)
Elizabeth, NJ 07202 Union rsidoitis)
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Bidg

. Owner (8)

B & G Restoration, Inc.

Street Address :

Street Address
105 Ryerson Road

Chity, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

License Number

Phone Number

elephone Number

Project Manager for Monitoring Firm
(973)696-6869 00378
Name of OSHA Monitor
Scheduled Start Date (10) Sched. Completion Date (11) 8 & G Restoration, Inc.
04/08/2019 04/09/2019 SEAToes

Occupancy Status During Abatement (Check only one) 105 Ryerson Road

[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code

Abaternent performed outside of normal facility hours-
O ol Lincoln Park, NJ 07035
Scope of Work (check all that apply) r_‘[ wrap & cut
Ij Full Containment w/negative pressure El Glovebag procedure

[C] pemolition

[¥] Renovation

[x] Mini-enclosure ] Non-friable procedure

X1 >3sfor>31f [ >160sfor>260if
Locaton of O o«l|=ls]E
asbestos-containing sisslaffu 2) Description of asbestos-containing Amount miplc |
material to be material (ACM) (Specify SF or a |a c
abated in facility (13) Yes No NA LF) v b ‘; L
e r B
Basement [_X_]| pipe insulation 90 LF 1 |O0 [T
1 [ Ooo(o.id
[ | OO 00
[ oooid
l | ool Qg
Reaistered Waste Hauler NJDEP Hauler ID# UbiC Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 04/08/2019 Pen Argyl, PA .
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % L 03/29/2019






