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)

11/30/15 Collins
Agencies Notified Type Notification Street Address SOTS T i,, ol ;}1&{ ]
O era B2 Initial 40 Temple Place & L H‘F N3N ROL
L] CeP [J Amended City, State, Zip Code
[ DOL Amendment # .

[ Emergency (including Irvington, NJ 07111

& DOH justification) Name of Contact Telephone Number
L1DCA [ Cancelation Jessie Collins ‘o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [ School (K-12)
Street Address Subchgpter 3 (Other than K—1_2) -
Other (i.e., private & commercial buildings,
40 Temple Place homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Irvington, NJ 07111 1500 2 R0+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Essex USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(&) MECS Stevens Environmental Services, Inc.
Street Address T Sireet Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
12/10/15 12/31/15 DB Environmental
Occupancy Status During Abatement (Check only one) Street Address
[ Facility ClosedVacated During Entire Period of Abatement 4 Berkeley Place
[J Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other - Describe: 8am to 4 pm Freehold, NJ 07728

Scope of Work (Check all that apply)

[CJFull Containment with Negative Pressure

Mahlon E. Stevens Project Manager

>3sfor>31f %] Renovation ] Mini-Enclosure
[[]2160 sf or 2260 If [ | Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomnaily Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify al 2] 2
IN Facilty Staff? surfacing, VAT, or SF or LF) S|la|8|lg
(13) (12) other miscellaneous) 2|8 2|2
2 2|3
Yes | No | N/A 4]
Basement X Thermal Pipe Insulation 70 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Ee-gistemd Landfill
. . Hauter ID No. of Waste s
Stevens Environmental Services, Inc. 18292 _ / GROWS Landfill
City; State Disposal Date City, I‘S,tate
Allentown, NJ 12/31/15, £ 1/ 4/ Morrisville, PA
Completed By Title Signature’; F Date

11/30/15

ASB-4+
MAR 00

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



NO CH

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT / 3 n

(Pursuant to NJAC 8:60 and 5:16) j - @ 3
Date of Notification (1) Name of Building Owner/Operator (2) i;}"} 2_1% e
9 / 10 / 15 Verizon P — O
oc 1 e
Agencies Notified Type Notification Street Address gff-’ i P
% EPA Initial 15 East Montgomery Place, Lower Level s =
DOLWD X Amended - 7 —— i
City, State, Zip Cod e | e
DHSS Amendment #0-/30/15 I;tfs;e s 5T © =

[ bca [J Emergency (including y ran, =~ &Y

(NJAC 5:23-8) justification) Name of Contact ] Telephone Nuritber @

[ Cancellation Anthony Porta

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Ewing CO

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

<imel Address % g?r?:? g%frpsri\ig}ttg Zrnlehzgnfr:l:ezr)cia[ buildings,
1606 Pennington Rd. homes, etc.)

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

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

Office

Name of Monitoring Firm Hired by Building Owner (8)
ESIS Health, Safety and Environmental

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
436 Walnut St

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19106

City, State, Zip Code
BRISTOL, PA 19007

Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Frank Westfall 215-640-5320 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/ 9 !/ 15 W f 30 4" 18 BRISTOL ENVIRONMENTAL, INC,
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
: [[] Full Containment with Negative Pressure
[ =>3sfor=>3If & Renovation [J Mini-Enclosure
X >160 sf or =260 If [J Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ] T =y =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ale|2|z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | &
(13) (12) other miscellaneous) T
Yes | No | N/A °
Roof [0 | |0 |Capstone seam sealant 250 LF KOO O
Roof O |K |0 |Expansion joint 135 SF XiOQgig
Roof O [X® |0 |Roof Flashing 1828 SF X|OOlO
Roof O |X (O |Pitch Pockets 12 SF X|O(O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ”&Z;E Nog | 'Weste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type Title Signature Date
yoip 1P} ; 7 s L /30/, 5
Brian Scafiro Estimator tcan E/./cz% ,_;)6 /L (/5
ASB-1 = —2f .
MAY 11 5

yigh

Lo

s
A B * Do not use this form for asbestos licensure exempted activities.
T R 6 7/



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) / 4 2
Date of Notification (1) Name of Building Owner/Operator (2) v
9 / 10 / 15 Verizon
Agencies Notified Type Notification Street Address .
g EPA X Initial 15 East Montgomery Place, Lower Level i :—-;. e 3
DOLWD Amended - : = T
- , State, Zip Cod gt = 5%
& DHSS Amendment #211/30/15 C'g_tts;e - oA 15212 D S
[ bcA [J Emergency (including i’ o A bl
(NJAC 5:23-8) justification) Name of Contact r TelephoneFumper Tt._‘_:
[ Canceliation Anthony Porta Z <
FACILITY INFORMATION Yo = m
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) E"__; e i
Verizon Ewing CO [ School (K-12) ' g ?.3
(] Subchapter 8 (Other than K-12)= -
Strect Address X Other (i.e., private and commercial buildings,
1606 Pennington Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ESIS Health, Safety and Environmental BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
436 Walnut St 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19108 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Frank Westfall 215-640-5320 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /7 9 /| 15 11 7/ 30 / 15 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
& Apaterr;ent Performe;l g)utsid% 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)
[ Full Containment with Negative Pressure
[J=>3sfor=3 1 X Renovation [ Mini-Enclosure
& =160 sf or >260 If [] Demolition [ Glovebag Procedure
&X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22| m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2(8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ | e
(13) (12) other miscellaneous) 2 |°
Yes | No | N/A
Throughout O (K |[O |wWindowsill & Caulk - 20 Windows 350 LF KOO
Front Door 0 | |O |DoorCaulk 68 LF RiOOm
Old Louvers O (K |O |Caulk 96 LF X O|O|O
Exterior O (K |O |Building Caulk 18 LF X(O|O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlgggg No. | Wasle MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature . R Date f/' =
Brian Scafiro Estimator Vhriis M /7{ :’"_,-’J {,-‘//Q
ASB-41 // t 7 '
MAY 11

b s158 %

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



