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)
12 1 / 18 E.l. duPont de Nemours
Agencies Notified Type Notification Street Address _
O ePA X Initial 250 Cheesequake Road
[X] DHSS Amendment #1-12/12/18 I; ' ra eh‘;posg ;9
[ bca 1 Emergency (including e
(NJAC 5:23-8) justification) Name of Contact Telephone Number
1 Canceliation Nichol Reinhold 732-613-2400

FACILITY INFORMATION

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

DuPont Parlin Facilitr - Bldg. 1880

Street Address

250 Cheesequake Raozd

[J School (K-12)

L] Subchapter 8 (Other than K-12)

4 Other (i.e., private and commercial buildings,
homes, etc.)

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

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

Name of Monitoring Firm Hi ed by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
3 Terri Lane 1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 12007

Project Manager for Monitor ng Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 215-788-6040 005098
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ 21 ¢/ |8 i2 1 28 [+ 18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Af atement (Check only one) Street Address

[ Facility Closed/Vacated [
[J Abatement Performed O
Time of Abatement: 7:0(

uring Entire Period of Abatement
tside of Normal Facility Hours - Describe
AM-3:30PM/ Pi- AM

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

Scope of Work (Check all thi t apply)

[ Full Containment with Negative Pressure
[J Mini-Enclosure

[J>3sfor>3f Xl Renovation

B >160 sf or >260 If ] Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 |mlm
Asbestos-Containing Mat :rial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount I A
TO BE ABATEl) Maintenance/ (i.e., thermal systems insulation, (Specify g (2 (B |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2 s
(13) (12) other miscellaneous) 2 |°
Yes | No | N/A )
Exterior Roof O K (O |Transite 360 SF XiOOlig
0o oo L4085
O |0 O agjoig
O |0 (O oa(o|o
Name of Registered Waste H ler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVIC PORT GROUP, INC. Hauler IDNo. | Waste Fairless Landfil
RVICE TRANSPORT GROUP, INC 20990 4 Cu Yd
City, State Disposal Date City, State
Yardley, PA 12128/18 Fairless Hills, PA
Completed By (Print or Type) Title Signature : - fie Date
LGino Pizzigoni Estimator /%%A %W /;7/(/ /;5’.//’ eﬁz/ /&
ASB-41 vy ’
MAY 11 CTL /9o 37 3 * Do not use this form for asbestos licensure exempted activities.




L 5%,

State of New Jersey

i W;I’IFICATiON OF ASBESTOS ABATEMENT
2" (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)
12 /

13 { 18

Name of Building Owner/Operator (2)
AirNova

Agencies Notified
EPA

Xl DOLWD

X DOH

Ooca
(NJAC 5:23-8)

Type Notification

Initial

[ Amended
Amendment #

[ Emergency (including
justification)

[ Cancellation

Street Address
3485 Haddonfield Road

o e

City, State, Zip Code
Pennsauken, NJ 08109

[ R T T

Name of Contact
Dennis DeSimone

Telephone Number
609-685-6417

FACILITY INFORMATION

Name of Facility Where
AirNova

batement is Taking Place (3)

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

[ Subchapter 8 (Other than K-12)

StestAndress [X] Other (i.e., private and commercial buildings,
3485 Haddonfield F oad homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Pennsauken 5,000 2 70

County (6) County Code (7){STATE USE ONLY) | Current Use (Priar if being demalished)
Camden Commercial

Name of Monitoring Firm
Management & Enyi

Hired by Building Owner (8)

ASCM No.
ro. Consulting Services

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code

Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Mon t
Bill Weisgarber

Telephone No.
609-298-4070

oring Firm

Telephone No.

856-755-0099 00842

License No.

Start Date (10)

12 /24 |

Scheduled Completion Date (11)
18 12 [ 28 | 18

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status Durin
Facility Closed/Vacate

[] Abatement Performeq
Time of Abatement: _

Abatement (Check only one)

d During Entire Period of Abatement

Outside of Normal Facility Hours - Describe
AM- PM/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check al

K >3sfor>3 1

that apply)

X1 Renovation

& Full Containment with Negative Pressure

[J Mini-Enclosure

[1 >160 sf or >260 If [] Demolition [J] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location| of Normally Description of _ 2| o | m|m
Asbestos-Containing | Aaterial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|232
TO BE ABATED Mamtgnancef? (i.e., thermal systems insulation, (Specify g | £ 5|8
IN Faciliy Custodial Staff? surfacing, VAT, or SF or LF) 3 £|E
(13) (12) other miscellaneous) 5
Yes | No | N/A
Front Foyer O I |0 |Linoleum 125 SF X I Ogg
ER A = Oo0o|g|o
B PR PE Oo|0o/o|d
O |0 |0 Oa|g|d
Name of Registered Was e Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hj“;‘;fs,'g No. Wftﬁ‘ Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 12/28/2018 Morrisville, PA
Completed By (Print or T| pe) Title Signalw Date
Christi ; ; ; :
hristina Lynch Vice President of Operations Oh’k e 12 A3/1 q!
ASB-41 et

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 12:120)

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

1212/18

220 Passaiz St Associates

Agencies Notified Type Notification Street Address;
EPA B inital 220 Passaic St
DEP ] Amended City, State, Zip Ccle
pboL Amendment # Passaic, Ng 07055
D Emergency (including ~ \
B opoH justification) Name of Contact
[ bpca [ Canceliation :

FACILITY INFOREMATIDN

Name of Facility Where A >atement is Taking Place (3) Type of Facility (4)
BUILDING 3 (Abaniloned Commercial Building Scheduied for Demolition) | [ school (k-12)
Street Address Subchapter 8 (Other than K-1_2) -
220 Passaic St gt:u)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Passaic 10,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (REATEUSE O ¥) Commercial Building
Name of Monitoring Firm|dired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
nfa n/a Harmony Coniracting inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a |- Garfield, NJ 07026
Project Manager for Moni oring Firm f Tg_iephone No. e Telephone No. License Mo.
n/a n/a * 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) '|.iName of OSHA Monitor
12/2118 02/15/19 N « Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) v Street Address
Facility Closed/\V'acd ed During Entire Period of Abatement Sy 360 Palisade Ave
Abatement Perform¢ d Outside of Normal Facility Hours b T i City, State, Zip Code
Other - Descrios: { gheculed for Dermo ———— | Garfield, NJ 07026

Scope of Work (Check Al
O =3sforasi

That Apply)

m Renovation Full Containment with Negative Pressure

[x] =2160sfor=260If Kl Dpemolion -. 7.7 g Mini-Enclosure
’ ’ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Lagation Abatement
Type
Location of u Ndcgn?igz b Description of
Asbestos-Containing | daterial (ACM) “i:.me‘;:n- ce'}’ Asbestos Containing Material (ACM) Ameunt m
' TO BE ABATED c stlo dial Staf? (i.e. thermal systems insulation, (Specify %1 - 2|
In Facili y 4 1z surfacing, VAT, or SF ar LF) (8|8 |8
(13) other miscellaneous) g gL 2
- =3 [
Yes No | N/A T
3rd Flopr X Transite Wall Panel 1000 SF <
Roof X Roofing & Flashing 6,075 SF <
Entrance To Easement X Flashing Material 300 SF
Name of Registered Was e Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste .y
Harmony Contractinj INc 033085 TBD GROWS Landfill
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title %natuze Date
E. Girovic Secretary Cingiz 12/12/18

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




] State of New Je
l NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

[Project# |Check # 4506

Date of Notificatic1 (1)

Name of Building Owner/Operator (2)
12/11/2018 Joan Bucholtz
Agencies Notified Type Notification Street Address
EPA 2] |nitial
g DEP 5 Amended City, State, Zip Code
DOL Amendment #
] Emergency (including f\ﬂaple\:fg od, NJ 07040
DOH justification) ame of Contact
] obca [Z]1 Cancellation Joan Bucholtz
FACILITY INFORMATION

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

Residence £l 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
Maplewqod, NJ 07040

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

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

Nick Restoration LLC
Street Address

72 Brookside Rd

City, State, Zip Code

Randolph, NJ 07869

Strest Address

City, State, Zip Coc

w

Project Manager fol Monitoring Firm Telephone No. Telephone No. License No.
973 933-2550 01358
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/22/2018 12/24/2018 IRIS
Occupancy Status [ uring Abatement (Check Only One) Street Address

2333 Rt 22 West
City, State, Zip Code
Union , NJ 07083

B! Facility Closed] Vacated During Entire Period of Abatement
i_| Abatement Pef ormed Outside of Normal Facility Hours
L | Other - Descril &:

Scope of Work (Che
23 sfor23 If

:k All That Apply)
Renovation

Full Containment with Negative Pressure

1 =2160sfor226( if ] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.tement
" Normally - ype
Loct tion of Used Solely b Description of
Asbestos-Contail ing Material {ACM) h:e_ " ely fy Asbestos Containing Material (ACM) Amount m
TO BE!ABATED & "’t';‘ d‘?"laé"gﬁ,; (i.e. thermal systems insulation, (Specify Flalals®
In F acility usi ;az : surfacing, VAT, or SF or LF) = § g
13) (12) other miscellaneous) 2o |E |2
BTz (3
Yes | No | N/A @
garaze area X duct insulation 60 SF X
Name of Registered \l laste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. X Hauler ID MNo. of Waste
Nick Restoration|_LC 0033782 TBD G.R.O.W.S
City, State Disposal I:i’;\ate City, State
Randolgh, NJ TBD | ,  |Tulfown, Pa
Completed by Title sg% L N Date
Nikica Mrda President o A 12/11/2018




47
. 'l
State of New Jersey Li El'\ ¢ Lk’-‘ P /i \.."
NOTIFICATION OF ASBESTOS ABATEMENT 05
DA T (Pursuant to NJAC 8:60 and 12:120) 4 |
EALID - .
Date of Notification (1) Name of Building Owner/Operator (2) ey 5 [ 1= E WS
12/12/18 MARK FRANQ}HJ;RE@QET,T@‘N._._ B =il
Agencies Notified Type Notification Street Address
EPA 18 nitial. . a48 HURFFV”-LE?E%NL%(EU ROAD 018
DEP ; :Amende_d City, State, Zip Code -~ . cvigm sw i fo B
QoL = Amendment¥ _ . - . &y e SEWELL. NJosogo___~ -
DOH | Eg%rgai?:rﬂ{mdwmg Name of Contact ~ | Telephore NimperrS CUNTAROT =
DCA [J Cenceliation MARK FRANCHI

856-820-0295 2= HSING

FACILITY INFORMATION

Name of Facility Where AL
OLD VACANT HOTEL

atement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)
L51 7 SOUTH PENNS /ILLE AUBURN ROAD Other [i.e. private & commercial bLlildJII"IQS, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
CARNEYS POINT, NJ 08069
County () I County Code (7) Current Use (Prior if being demolished)
l_SALEM (STATE USE ONLY) HOTEL
Name of Monitoring Firm H| 2d by Building Owner (8) ASCM No. Name of Abatement Contractor (2)
W
I N/A N/A EPC TECHNOLOGIES INC
= | Street Address Street Address
,\‘;ﬂ P.O. BOX 337
""_ City, State, Zip Code City, State, Zip Code
':}_J| NEW EGYPT, NJ 08533
< | Project Manager for Monitor ng Firm Telephone No. Telephone No. License No.
1= , 609-758-3365 00394
: Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
g DECEMBER 12, {'018 FEBRUARY 14, 2019 EPC TECH
_:_35 Oceupancy Status During At atement (Check Only One) Street Address
C| Bl Facility Closed/Vacated During Entire Period of Abatement P.O. BOX 337
= .| Abatement F'e_rformed (iutside of Normal Facility Hours City, State, Zip Code
2|00 omer-describe: | NEW EGYPT, NJ 085633
¢~| Scope of Work (Check All TH 1t Apply)
2 =3 sfor23|f Renovation L] Ful Containment with Negative Pressure
(-':/ BX] =160sfor=2601 Demolition L] Mini-Enclosure
a,{'_) ﬁ Glovebag Procedure
- X Non-Exempted (*) and Non-Friable Procedure
i Is Location Ab?.ga;;em
Location of U F\Logmlallly b Description of
Asbestos-Containing Matq rial (ACM) p: =g oy ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATEL c alnte_zr:agtc eff,, (i.e. thermal systems insulation, (Specify Al g g
In Facility ustodial Staff? surfacing, VAT, or SF or LF) 3|2 |82
(13) (12) other miscellaneous) g s B8
2 - T i
Yes | No | N/A e
2 FRONT BLACK F OOFs X ROOF BLACK SEAM CAULK 6,000 LF X
Name of Registered Waste H ller NJDEP Waste Cubic Yards 1 Name of Registered Landfill : o
EPC TECHNOLOGIES Ilic | Ll R 10 | SALEM COUNTY IMPROVEMENT
I City, State Disposal Date City, State
I NEW EGYPT, NJ BY 2/14/19 ALLOWAY, NJ
R A
| Completed by ' Title ? ture J} k Date
LS:TEVE SCHENKER PRESIDENT & j ng 2 12/12/18

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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| Print Form _1
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ~ '
(Pursuant to NJAC 8:60 and 12:120) / [U.w (g < P ) (B
\__/'- Z_/ it r ) n) /
Date of Notification (1) Name of Building Owner/Operator (2) i >
12/11/18 Delbarton School
Agencies Notified Ty| e Notification Street Address
: 230 Mendham Road
IX] Era &l initial : d_ @
| DEP [] Amended City, State, Zip Code
DOL O Amendment#________ | Morristown, NJ 07960
i Emergency (including
DOH justification) Name.of Cosiect alaghone:th
[] Dca [l ‘cancellation Michel Rimpel (973 3@@1&3265
FACILITY INFORMATION - i
Name of Facility Where Abalzment is Taking Place (3) Type of Facility (4)
Old Main Building K] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
230 Mendham Road D eOth;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Morristown 20,000 5 70
County (6) County Code (7) Current Use (Prior if being demolished}
Morris (STATEUSEONLY) . | school
Name of Monitoring Firm Hif 2d by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
4 E Gate Drive, PO Box 483
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitol ng Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/2118 3/21/19
Occupancy Status During A datement (Check Only One) Street Address
' Facility Closed/Vacate | During Entire Period of Abatement
| Abatement Performed| Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: __|
Scope of Work (Check All That Apply)
E z3sforz31If @ Renovation L] Full Containment with Negative Pressure
[] =160 sfor22601f [[] Demolition x| Mini-Enclosure
f. Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_nrt:!:r‘:em
Location @ U N dogniali[y b Description of
Asbestos-Containing M aterial (ACM) 'je. i O\l J,y Asbestos Containing Material (ACM) Amount i |
TO BE ABATZD c a:n de_n‘agtcaeﬁ? (i.e. thermal systems insulation, (Specify Dlpla|z
In Facility =ty ;""2 : surfacing, VAT, or SF or LF) 38|58
(13) (12] other miscellaneous) cle | 2|82
= L |3
Yes No | N/A ®
Room 301 X wall plaster 4 SF X
Attic X ceiling plaster 56 SF X
Basemejit X wall/ceiling plaster 100 SF X
Name of Registered Wast{ Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Completed by Title Signature 7 ,;.': Date
A. Scott Higgins President ﬁfé/ﬁ,._—-—-"‘“\_H 1211118 J
L™
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.




L L

State of New Jersey

: _"'},r [ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Name of Building Owner / Operator (2)

12/11/18 Trenton Board of Education
Agencies Notified |Type Nojification Street Address
(1 EPA 1490 Prospect Street
[] DEP X Igitial City, State & Zip Code
X DoL X Amnended-#1-12/12/18 |Trenton, NJ 08638
X] DOH ] Emnergency Name of Contact
[] bca [ Cancellation Mr. Dwayne Mosley

FACILITY INFORMATION

Name of Facility Where Abat
Grace Dunn Middle Schc

xment is Taking Place (3)

ol

Street Address
401 Dayton Street

Type of Facility (4)

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

City (5)
Trenton

County (6)
Mercer

County Code (7)

Square Feet
60000

# of Floors
3

Bldg. Age
60+

School

Current Use (Prior if being demolished)

Name of Monitoring Firm Hire

d by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Environmental Connectiin Bristol Environmental, Inc.
Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08010 Bristol, PA 19007
Project Manager for Monitorir g Firm Telephone Number Telephone Number License Number
Steve Mania 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/11/18 1217118 Bristol Environmental Inc.

Occupancy Status During Ab
[] Facility Closed/Vacat

[X] Abatement Performe
Describe:
[0 Facility Occupied Du

3:BUPM'!

itement (Check only one)

:d During Entire Period of Abatement
| Outside of Normal Hours — 7am to 3pm

- 12:30AM
ng Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all thz

*apply)

[]  Full Containment with Negative Pressure
[] =23sforz3If Renovation [] Mini-Enclosure
XI =160sf=260If [[] Demolition [] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of |s Location Description of Amount Abatement Type
Asbestos-Conta ning Normally Used Asbestos-Containing (Specify
Material (ACNI) Solely by Material (ACM) SF or LF) - LY [
TO BE ABATED Maintenance or (i.e., thermal systems o @ 8 3
in Facility Custodial Staff? insulation, surfacing, VAT g 2 E 8
(13) (12) or other miscellaneous) S| 5| 5| §
Yes | No | N/A o
Rooms A-37, A-43, A-45 L] L] Nail Crete 400sF  [LJIIL]]L]
Room B4 [ X0 Nail Crete 165SF  |LJ[XI[[][[]
=ES= D = =
—— e ——y Q —ma—— — —
([T [] mlimlinlin
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental In¢ 18706 1Cuyd Fairless Landfill
City, State Disposal Date |City, State
Bristol, PA TBD Fairless Hills, PA
Completed By (Print or Type) Title Signature ) S Date
Gino Pizzigoni Project 1/ [ (12112118
Manager Y.

GI 18282




~

Afleoveo By
oM E/mf’z’ﬁ‘e‘eb
AT Dol

-

State of N

ew Jersey

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

Date of Notification (1)

Name of Building Owner / Operator (2)

1211118 Trenton Board of Education
Agencies Notified |Type N tification Street Address
[] EPA 1490 Prospect Street
[ DEpP X Ihitial City, State & Zip Code
X DoL [] 4Amended Trenton, NJ 08638
X DOH X1 Emergency Name of Contact
[] DCA [ (¢ancellation Mr. Dwayne Mosley

FACILITY INFORMATION

Name of Facility Where Abalement is Taking Place (3)
Grace Dunn Middle Sch{ol

Street Address
401 Dayton Street

Type of Facility (4)

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

City (5)
Trenton

County (6)
Mercer

County Code (7)

Square Fest
60000

# of Floors
3

Bldg. Age

60+

School

Current Use (Prior if being demolished)

Name of Monitoring Firm Hir¢d by Building Owner (8)
Environmental Connectin

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 Monitoriri g Firm Telephone Number Telephone Number License Number
Steve Mania 608-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/11/18 12/13/18 Bristol Environmental Inc.

[] Facility Closed/Vacat
<] Abatement Performex

Describe:  3:00PM
[]  Facility Occupied Dur

-12:30AM
ng Abatement

Occupancy Status During Abjitement (Check only one)
'd During Entire Period of Abatement

Qutside of Normal Hours —7am to 3pm

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all tha

apply)

[] Full Containment with Negative Pressure
[0 =8sforz3 Xl Renovation [0 Mini-Enclosure
K =160 sf 2260 If [[] Demolition [[] Glove Bag Procedures
XI  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Contailiing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 2 O m
TO BE ABATED Maintenance or (i.e., thermal systems 2l 3| 8] 8
in Facility Custodial Staff? insulation, surfacing, VAT a|l 2| 2| 8
(13) (12) or other miscellaneous) 5| 5| §| §
Yes | No | N/A @
Rooms A-37, A-43, A-45 (]I X[ O Nail Crete 400 SF U X LT[
oo Ol olg
OO OO0
mEIngin RiiEi[ElE
miinjin mimlE]E
mEIniEin miinlinlin
Name of Registered Waste Hzuler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste :
Bristel Environmental Inc 18706 1Cu yd Fairless Landfill
City, State Disposal Date |City, State
Bristol, PA TBD Fairiess Hills, PA
Completed By (Print or Type) Title Signature = Date
Gino Pizzigoni Project M # /0 12/11/18
“ Manager /16 /'ﬂ’}/@flié’éj@d /QW

GI 18282




O w 73

B A l’,"m-‘-‘:\

J.J LJ NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

- [ —-—Print Form

‘ Date of Notification (} )

"ﬂ//a//c?’

Name of Building Owner/Operator (2)

| PSE&G
,_Agencies Notified Type Notification Street Address
| o 4000 HADLEY ROAD
X era ] initial _ :
[ DEP [ Amended City, State, Zip Code
DOL - Amendment # SOUTH PLAINFIELD, NJ 07080
Emergency (including
| [X] bon stification Name of Contact Telephone Number
Q DCA | ICL;ancellaltlol)ﬂ ALEX SCo77 DB~ 2l5 = 749

FACILITY INFORMATION

0-9914 SOUTH RIVER, NJ 08882

Name of Facility Whe| 2 Abatement is Taking Place (3) Type of Facility (4)
\IB S Ex (- [0 school (k-12)
| Street Address Subchapter 8 (Other than K-12)
- - Other (i.e. private & commercial buildings, homes,
/7- 5_-: ME\/!MS Qh . etc.)
City (5) Square Feet # of Floors ' Bldg. Age
Fai gl L aw 700 / &3 yes
| County (6) County Code (7) Current Use (Prior if being demolished)
B {:—/]20-6 M (STATE USE ONLY} w nTQ. H Sjm— 0 U
Name of Monitoring Fii n Hired by Building Owner (8) ASCM No.’ Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC
Street Address Street Address T
FEM BROAD STRE|:T 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
| MATAWAN NJ 07747 SOUTH RIVER, NJ 08882
] Project Manager for Mdhitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor 4{
/ ’ /,7‘9 )9 /7 f0s % | UNIQUE SYSTEMS OF AMERICA INC. |
ccupancy Status Dunn g Abatement (Check Only One) Street Address —‘
Facility Closed/\Vad ated During Entire Period of Abatement 396 WHITEHEAD AVE. |
Abatement Perforn ed Qutside of Normal Facility Hoyrs City, State, Zip Code '
Other — Describe: 44
| Scope of Work (Check £

by

II That Apply)

| E] 23 sforz3If E’ Renovation Full Containment with Negative Pressure
(B =160 sf or 2260 If Demolition Mini-Enclosure
! Glovebag Procedure
’7 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘?;;;e”t
Locatior of ij l\éorsmlaf:y b Description of
Asbestos-Containing| Viaterial (ACM) nje‘ ; ety fy Asbestos Containing Material (ACM) Amount m| .
TO BE AB/ TED . atrn d‘f"'”{agfif? (i.e. thermal systems insulation, (Specify Plx|3|E
In Facilly 1310 ;az il surfacing, VAT, or SF or LF) = %: g
(13) (12) other miscellaneous) 2|2 |E|e
g 2|3
Yes | No | N/A @
- Costrol | oo m > TiLes masTia A38s se|X
t Floo R Pavegls 23s s=|X
‘: Name of Registered Wast: Hauler [ NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
/ FAIRLE
WASTE MANAGEMENT 1125 Appn o AIRLESS
| City, State Disposal Date City, State
|ELIZABETH NJ T2 D MORRISVILLE, PA
| Completed by Title | Signature 7 P | Date / |
| CAROL RAIMO OFFICE MGR. { Giren | X /o//y[

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




State of New Jersey P
A NOTIFICATION OF ASBESTOS ABATEMENT '\

FACILITY INFORMATION

ERYY
47 Flra B E
Check#3228 ig@a 4 (Pursuant to NJAC 8:60 and 5:16)
Date of Notification {1} Name of Building Cwner/Operator (2)
12 12 18 :
— Rita Lynch
Agencies Notified lype Notificaticn Street Address
[JEePa K Initiai
X poLwb _] Amendad : s
City, State, Zip Cod
DHSS Amendment # ]hi pe i
] bca ~] Emergency {including Whippany, NJ 07981
{NJAC 5:23-8) justification) Name of Contact Telephons Number
"] Cancellation Ryan Bruen L e =

Name of Facility Where At

Private house

atement is Taking Place (3)

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

Street Address

City (5}
Whippany, NJ 07981

homes, eic.}

[ Subchapter 8 {Other than K-1 2)
[X] Other (i.e.. private and commercial buildings,

Square Fest

# of Floors Bldg. Age

County (6}

Morris

County Code (7) (STATE USE ONLY)

Current Use (Prior

if being demolished)

Name of Monitoring Firm H

ired by Building Owner {8}

ASCM No.

Name of Abatemant Contractor (9)

Gr Tech LLC

Street Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monit

ring Firm

Telephone No.

Teiephone No.
973-638-1777

License Na.
01127

Start Date {10}

12 5 21

18 12

Scheduled Completion Date (11)
22 g

18

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During
X Facility Closed/Vacate
[] Abatement Performed

Time of Abatement: __|

Abatement (Check only one)

AM- P/

During Entire Period of Abatement

Jutside of Normal Facility Hours - Describe
PM_

AM

Street Address
20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code
Fair Lawn, NJ 07410

[ Scope of Work {Check all

A

>3stor>3 Iif
> 160 sf or >260 If

nat apply)

& Renovation
] Demalition

X

Clean up and decontaminat

ion with negative pressure

Full Containment with Negative Pressure

Mini-Enclosure

Glovebag Procedure [_JTent with Negative Pressure

Non-Exempted (*) and Non-

Friable Procedurs

Is Lccat_ipr: Abatement Type
Location ¢F Normaity Description of
Asbestos-Containing I aterial (ACM) Used Salely by Asbestos Containing Material (ACM) Amount 5| ,?-:1 %n
TO BE ABATED C“"amé'?”ra“f‘ﬂ” (i.e., thermal systems insuiation. (Specify g E S |g
IN Facility uste {?; Staf?’ surfacing, VAT, or SIF or LF) S| 12 |¢<
{13) (12) other miscellaneous) - g- @
Yes | No | N/A
Basement 00 X Pipe insulation 80 LF X OO
O (0O |0 oo
O O |0 O|0|0|0
O ga g Oa|g|jd
Name of Registered Wast{: Hauler MJDEP Waste Hauler 1D Mo.| Cubic Yards of Wastel] Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Compieted By {Print or Ty|we) Title Signature Date
N.Jevtic Owner }éﬁ«c wWenaol 12/12/18
ASB-41 7

MAY 11

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




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

(Y %5, PAID

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

I | _ 18 Commercial Interior Direct jf;'" '""c?jw:“r—“;“p =L
Agencies Notified T pe Notification Street Address PR ING
X EPA 0 Initial 1 South Corporate Drive
X poLwp [l Amended City, State, Zip Code
B DOH Amendment#__ Riverdale, NJ 07457
[ bca X Emergency (including ’

(NJAC 5:23-8) justification) Name of Contact ' Telephone Number
[ Cancellation Steve 973-769-5862
FACILITY INFORMATION

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

Residence [J School (K-12)
Street Address % gltjt?;:! gﬂf rpiéggzgggggggcial buildings,

homes, etc.)

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

Ocean Grove 1500 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Monmouth Residence
Name of Monitoring Firm Hir{:d by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address

1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code

Toms River, New Jersiy 08755 Toms River, New Jersey 08755
Project Manager for Monitori{ig Firm Telephone No. Telephone No. License No.

Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/ _12 / _18 12 1/ 14 | 18 E.M.S.L. Analytical
Occupancy Status During Ab stement (Check only one) Street Address
X Facility Closed/Vacated D uring Entire Period of Abatement 1056 Stelton
[J Abatement Performed Ou side of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _AM- PM/ PM- AM Piscataway, New Jersey 08854

Scope of Work (Check all thz : apply)
] Full Containment with Negative Pressure

B >3sfor>3 if & Renovation (] Mini-Enclosure
[] >160 sf or >260 If ] Demolition [X] Glovebag Procedure
) [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| | m|m
Asbestos-Containing Mat{ rial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 13|33
TO BE ABATEI! Maintenance/ (i.e., thermal systems insulation, (Specify 22 (3|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S e |
(13) (12) other miscellaneous) &
Yes | No | N/A
basement/crawlspace O | |0 |asbestos pipe insulation 175 If X OO0
| ooiaio
I oojo|od
L1 (L (2 Oooo|o
Name of Registered Waste H iuler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, | nc. T.R.R.F.
9 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 1;{1:1!18 Tullytown, Pennsylvania
Completed By (Print or Type) Title Sig”ha\ture /__,-’ ' /[ Date E! :’
. . : 4 : J
Nicholas Fernicola Project Manager VN A o (20 ) 8
| W= S { L2
ACD A4




State of New Jersey
DTIFICATION OF ASBESTOS ABATEMENT

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

(Losoey PA

of Notification (1) Name of Building Owner/Operator (2) ; s
12 r_ 1 / 18 Benchmark Property Group, LLC { ' £3D EQ?OS 36‘*;’(:?;‘
Agencies Notified Type Notification Street Address —— :“j,‘?’fii%l. N
& EPA 03 Initial 1868 North Gate Road
g ggi-LiWD 1 Qrmn‘::griint # City, State, Zip Code
] DCA 1] Emergency (incl_ung Scotch Plains, NJ 07076
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[1] Cancellation Kathy Jenkins 908-406-0442
FACILITY INFORMATION
Name of Facility Where AbZ tement is Taking Place (3) Type of Facility (4)
Residence [J School (K-12)
Street Address % csaﬁr?:p Z‘é‘e rp?ixﬁa?t?:;ghignfgjr)cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Scotch Plains 1100 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Residence
Name of Monitoring Firm Hil 2d by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitori 1g Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 / _26 /1 _18 12/ _28 / 18 E.M.S.L. Analytical
Occupancy Status During AL atement (Check only one) Street Address
X Facility Closed/Vacated [ uring Entire Period of Abatement 1056 Stelton
] Abatement Performed OL side of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ___ | _AM- PM/ PM- AM Piscataway, New Jersey 08854

Scope of Work (Check all tha - apply)
[J Full Containment with Negative Pressure

[]>3sfor>31If [] Renovation [ Mini-Enclosure
X1 >160 sf or >260 If X] Demolition [ Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of NUJ’ST“?"Y ; Description of =] = [l m
Asbestos-Containing Mat( rial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18]13|3
TO BE ABATEL Maintenance/ (i.e., thermal systems insulation, (Specify s |2 8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e (&
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior O [] |asbestos siding 1064 sf X Ogdig
o (OO 0
O O (3 LI | B30
O (O |0 Oo|ojoio
Name of Registered Waste H] uler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
uardian Contracting, |nc. T.R.R.F.
Guardi o] cting, |n 20223 3
City, State Disposal Date City, State
Toms River, New Jersegr 12/28/18 Tullytown, Pennsylvania i
]
Completed By (Print or Type) Title - ignature p V4 Date | |
. . . N\ 4 }/ 1 J’ T PO
Nicholas Fernicola Project Manager LA . [ [k I 5
ASB41 e

JAN 13 * Do not use this form for asbestos licensure exempted acfivities.




g o State of New Jersey = A e
Q - /AN E;;TICATION OF ASBESTOS ABATEMENT £ i i
L 6% ' (Pursuant to NJAC 8:60 and 5:16) T
Date of Notification (1) Name of Building Owner/Operator (2) DE C 17 2 m 8
12 I 13 / 18 Deborah Dunn ;
Agencies Notified Type Notification Street Address e
EPA X Initial s : ABBESTOS CONTROL &
DOLWD [J Amended City, State, Zip Code R - . I |
] DOH Amendment#_ L
0] DCA [ Emergency (including Millville, NJ 08332
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Bill White
FACILITY INFORMATION
Name of Facility Where 4 batement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
SHest At % g{tjr?:f E.pfrp?iﬁ?ilhhignf;i}c;at buildings,
_ homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Millville 1,600 2 80
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland Residence
Name of Monitoring Firm| Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08/i15 Maple Shade, NJ 08052
Project Manager for Moni oring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ 27 /| 18 12 / 31 [/ 18 EMSL Analytical, inc.
Occupancy Status During Abatement (Check only one) Street Address
X1 Facility Closed/Vacate i During Entire Period of Abatement 200 Route 130 North
[J 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)
4 Full Containment with Negative Pressure
K >3sfor>31f [ Renovation [ Mini-Enclosure
& >160 sf or >260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Liessiar |se Normally Description of D om|lm|m
Asbestos-Containing | laterial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 13132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|25 |3
"IN Facilit/ Custodial Staff? surfacing, VAT, or SF or LF) S g |5
(13) T (12) other miscellaneous) = @ |
Yes | No | N/A
Living Room O [ | Plaster Ceiling 190 SF Ogig ,-
2" Floor Bathroom [0 | |[O |Plaster Ceiling 44 SF X OOQ
2™ Floor Bathroom O | |0 |Plaster Walls 250 SF Oigia
2" Floor Bathroom O | |0 |Tileand Mastic 44 SF oigooig
Name of Registered Was{ 2 Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage HE;”;GQQQD No; Wgsm . Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 12/31/2018 Morrisville, PA
Completed By (Print or Ty oe) Title Signati o Date
Christina Lynch Vice President of Operations fh/& . P I‘Q/I 3/,?% |
ASB-41 Th—
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of Now derssy
NOTIFICATION OF ASBESTOS ABA TEMENT
Parsuant 1o HJAS 8:40 ang 12:120)

| Date of Nofification (1) Nama of Buliding Owner/Operator 7
| ___Decerber 12, 2018 Parker Landscaping & Construetior., In: . i
} Agencies Nolilleg Type Nollfizalion Stroet Addrass ) ‘— g
X cpa Initial PO BOX 401 e !
o] DEF |l Amendad Clty, State, Zp Code ; 7 r
il pot 159 Enerponent e Yienwood, N 07415 SRR '
n ric i b e LR
’E DOM ‘ justjﬂgm]g][: g Nime of Contact © ot Telephong Nurmbar o ]
L DA (|} Canculizton Preject Manager o 1(973) 234.7006 |

I:—-%H; FACILITY INFORMATIDN )
‘ Neme of Facliily Wnare Al atamani s Taking Placa (3) [ Typeofi aehity (a1 1

WRTGhGUBa _ @ 8cr 0l K12} J

reat Addreas Sut shajiter € (Othar than K-12)

|
1710 Water Strest . 321 iil B private & commeraial buildings, hames, l[
Clty (8} Square ¢ el ¥ of Ficors Bldg. Age ‘
Glovcsster City, NJ . | ]
| Geunty (8) l Caulaly Cada {77 Current < 19 {3rios F belng demoiighes ‘
(Camden | [Tmr use oz Warehoyse |
Name of Monltoring Firm N rad by Buliding Gwhrer (3 | ABCHINo. ’ Name of Abaleni ni {‘ontasiar {8) i
Criterian Labs L __1The MACK Gr: up LLC !
Street Addrass - Sireet Address ]
Dt uted e D S
CHy, Stats, Zip Cote Cily, State, ZIp G o I

Bensalam, PA 18020 ICherry Hill, NJ 18134
| Project Manager for Manltor ng Fim Tetenhons No. | Telephona No. Liceasa No, !
Project Manager 2152441300  |973) 759 .- 50° ) 00781 ,
SiartData (10) f Scheduled Compistion Date (1 1 | Name of GBHA 11 miror [
12/13/18 [ 31319 [The MACK Gro |  LLG. |

| Oc¢cupancy Staijs During A1 atement {Chack Only One) Straet Addrass

1500 Kings HYs ¢ 1, STE 209

& Faclity ClosedAscated During Entire Periog of Abatemant
Abatement Pertormed ( uiside of Nermai Facility Hourg
Othar - Deecribe:

|
Clty, 8twta, 2ip C: 1a
Cherry Hill, NJ 1 8034
| Scope of Work {Check Al TR it Apply) i

|
B astocasy E Rengvation Full C21 @in nent with Negative Prassure J
|

|

| 2160 s or 2250 If Bamolition Mni-Ene osura
Glovelk:  Procmgure
Non-Exv \pted €2} and Noa-Friasla Procadure

| J I8 Lucation Abgt;pn;ent .I
!

Lecation of Norma rl'? Description of ey

‘ Asbasios-Containing Mate rial (A Useld iSoEe ¥ by Asbestos Containlng Material (ACH } Amgunt m| |

IQ BE ARATE c“”?'}'gff‘{ﬁ (0. theme) syatems insulaion, | (gpeqity Flyla (D)

-’ In Faclity ; """"i’!} e | surfasing, VAT, or | SForlf) |3 18 |§ } 2

J {13) ( ofher miscelianssys) a E_i & | § i

! T I E s i@ I?

f Yat | Mo [ M7A S ]

, Roofing & Siding ’ transite s T 74 |
i i H T

! | : I

5 f P [ J

i f o | [ _{

Name of Raglstered Wasiz Hal Ter | NJ DEP Wasty i Gubke Yards | Nar1 1'of Regisiared Lanar ]

| | Hauler ID No. ol Wasls | i

'Spartan Environmental Er lerprisss, Ing ' TBD Mirni: va Enterprizes, LLC Y.

J City, Stale Disposal Dats City. state 1’

Donore, PA 31310 Wayi esiurg, OM o

| Complated by { Titla Signamis /___,.»:":ﬂ 7 J Date _|

Mike Cooper President TS e larone _'

ASE-41 (R-DB-D§) * De not use Ihis forr fo; asbestos llcensure eyemptad nctivities,




w\q ‘ State of New Jersey

’6‘ NOTIFICATION OF ASBESTOS ABATEMENT -
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
9 ! __|i2 / 18 Verizon Westwood C.0. Gec 17 o
Agencies Notified ype Nofification Street Address e
X EPA J Initial 175 Broadway
f e S S i
O bca [l1 Emergency (including Hilisdale, NJ 07642 ;
(NJAC 5:23-8) Justification) Name of Contact Telephone Number
[11 Cancellation Renzo Contreras 873-851-0542
FACILITY INFORMATION
Name of Facility Where Abz tement is Taking Place (3) Type of Facility (4)
Verizon Westwood C/ D, X gchool (K-12)
Street Address 8 O?f?:rh Eﬂf rp?iu('acitg ea:utihzgnfggcial 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 Hir «d by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church Str:et 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 12007
Project Manager for Monitorir 3 Firm Telephone No. Telephone No. License No.
Kris Smith 608-313-8218 215-788-6040 ' 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0 7 .1 ¢/ i 1 /7 _16 /1 .18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Ab2 lement (Check only one) Street Address
[ Facility Closed/Vacated Du ring Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Out! ide of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AMi- PM/S:00PM-2:00AN BRISTOL, PA 19007

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

[J>3sfor>3if Xl Renovation [ Mini-Enclosure
X >160 sf or >260 If [J Demoilition [ Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o g iy e
Asbestos-Containing Mater 2l (ACM) Used Solely by Asbestos Containing Material (ACM) Amount elg|z|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SAENERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 a £
(13) (12) other miscellaneous) B(°
Yes | No | N/A \ "
Basement Meter Storage | oom O 10 X | VAT/Miastic 75 SF XiOlOlg
Basement AC Room 2 O 0O Ix VAT/Mastic - 420 S8F XKiOOg
O (OO O)|o(o|o
O oo _ ENulinlin
Name of Registered Waste Hau er NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUF, INC. Hazlgeggg 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 Dl NilCano f Ohe | 10-9-7
N [

ASB41 n~
JAN 13 DPOI tf 0 7 0} * Do not use this form for asbestos licensure exempted activities.




L ]

Uy,

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

qu,#- 3435

FACILITY INFORMATION

Date of Notification (1) . Name of Building Owner/Operator (2)
9 I _13 / 18 Verizon Westwood Co
Agencies Notified 1vpe Notification Street Address B '
REPAGQS 9‘_“ B3 Inital 175 Broadway DEC 17 g
% DekaD ‘13 Homensed Chy, State, Zip Code
Hqg‘i’ €n en 2

O bca 1 Emergency (including Hillsdale, NJ 07642 T

(NJAC 5:23-8) justification) Name of Contact Talep_hone_Numbgr’_

[/ Cancellation Renzo Contreras ©73-951-0542

Name of Facility Where Abaz
Verizon Westwood C. ).

ement is Taking Place (3)

Type of Facility (4)
BJ 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 Bidg. Age
Hillsdale 32,775 3 +-50

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

Name of Monitoring Firm Hirt
TTI Environmental, Inc

d by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENV!RONMENTAL, INC.

Street Address
1253 North Church Str

et

Street Address

1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoriri  Firm Telephone No. Telephone No. License No.
Kris Smith 608-313-8218 215-788-6040 00508
Start Date (10) Scheduled Completion Date {1 1) Name of OSHA Monitor
10 7 1 I 14 2o N 2 /18 BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abe
[ Facility Closed/Vacated Dt
XI Abatement Performed Outs

ement (Check only one)
ing Entire Period of Abatement
ide of Normal Facility Hours - Describe

Street Address

1123 BEAVER STREET

City, State, Zip Code

ASB-41
JAN 13

PP1EGTY

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

Time of Abatement; AR- PM/S:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all that ipply)
X Full Containment with Negative Pressure
[J>3sfor>3 [X Renovation [J Mini-Enclosure
>160 sf or >260 If ] Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location B ' Abatement Type
Location of Normally Description of = o e
Asbestos-Containing Mater 21 (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 olg
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 23 218
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B (2|2
(13) (12) other miscellaneous) 5|0
Yes | No | N/A
Basement Boiler Room [0 |O |X |Exterior Boiler Insulation 80 SF Ooglo
Basement Boiler Room O |0 |X |Ductinsulation 90 SF Oiglg
Basement Boiler Room O |0 |X |Pipe Fittings 60 LF Og|o
Basement Boiler Room O |O |K |Pipe Insulation 315 LF Ognmio
Name of Registered Waste Hau| r NJDEP Waste Cubic Yards of Name of Registered Langfil
SERVICE TRANSPORT G 0UP, INC. Ha;g;gg No.  |Weaste MINERVA LANDEILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESEURG, OH
Completed By (Print or Type) Title Signature Date
Dilian DeCaro Estimator Dt Lo DilCom m q-12-1f




»

“%

~

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

State of New Jersey

O ikt

Date of Notification (1)
s /

13

/ 18

Name of Building Owner/Operator (2
Verizon Westwood Co

Agencies Notified

Type Notification

Street Address

Kris Smith

609-313-8218

X EPA & Initial 175 Broadway
DOLWD - Amended City, State, Zip Code
X DoH Amendment #___ Hillsdale, NJ 07642 e '
[Obca ) J Emergency (including ! s
(NJAC 5:23-8) justification) Name of Contact Telephone Number
J Canceliation Renzo Contreras 1 973-951-0542
FACILITY INFORMATION
Name of Facility Where Ab tement is Taking Place (3) Type of Facility (4)
Verizon Westwood C O, School (K-12)
Street Addross L] 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) | Gurrent Use_(ls?ﬁl' if being demolished) '
Bergen Verizon Communications
Name of Monitoring Firm Hii 2d by Building Owner (8) | ASCM No. Name of Abatement Contractor 165)
TTI Environmental, Inl: BRISTOL EN'VIRONMENTAL, INC.
Street Address Street Address
1253 North Church Sti set 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 18007
Project Manager for Monitori g Firm Telephone No. Telephone No. icense No.

215-788-6040 00508

Stari:Date (10)

|

10 7

1 2

3 1/

Scheduled Completion Date (11)

‘LL
Name of OSHA WMonitor

/18 BRISTOL ENVIRONMENTAL, INC

[XI Abatement Performed O

Occupancy Status During Ab
[ Facility Closed/acated D

tement (Check only one)

ut

ring Entire Period of Abatement
ide of Normal Facility Hours - Describe

Street Address
1123 BEAVER STREET
City, State, Zip Code

Time of Abatement: AM- PMI/5:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[J>3sfor>3 K Renovation ] 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 e e ey
Asbestos-Containing Mater al (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e |80/
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|E|8|%2
IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) 5| |B |2
(13) (12) other miscellaneous) g|°
Yes | No | N/A o
Basement Power Room O |0 |®K |vAT/astic 2,200 SF Oloino
L= |0 O0o|lo
O |0 |O O|O|d(o
OO (O O0(o|o
Name of Registered Waste Hau ar NJDEP Waste Cubic Yards of Name of Registered Landfil]
SERVICE TRANSPORT GROUP, INC. HZ‘SZ;'(? No. | Waste MINERVA LANDEILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator DM { !g %&/9?(__ q 3 /3 ~/5}
ASB-41 '

D0l5071

JAN 13

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




Jan 26 2000 0120AM IJ Asbestos Control 609.633.0664 page 1

1’1—09—’ 18 15:36| FROM- SKY CONTRACTING 973-928-5311 T-078 qPOOO2/0004 F- 128
( —_— Siata of Now Jorsey . : Z [ i
( C [ /o T7 7T NOUFIGATION OF ASBEGTOS ABATEMENT
J S 0L (Pursuant lo NJAG 8:60 and 12:120)
' ale of Nalificaton (1) Name of Bullding OwnerOperalor (2)
111012018 Residantial
Agencias Nolitad 1 tpé Nottication Stras! Address
= epa e |
x| DEP Amanded Clty, Stale, 2ip Code
| DOL d 1 mnamenttﬂ_._udl Rutharford, NJ, 07070
i rgsndy (including
DOH jusliﬂgalilg} Name of Goniact
DCA [] Cancenauon Mark Provost
o FACILITY INFORMATION ;
Name of Faciily Whera Ab lamant i Yoking Flaca (3) Tyoe af Fan iy (4) Bk S
Resldential 1 senee k1
Siraet Addrace ] Subthy sler & (Ofher than K-12)
¥} Otner (0. privats & commerciel bulldings, homas,
sic
Chty (%) Squars Fen # of Floors Sidg. Age
Rutherford _ 2000 2 70
County (5) Courity Coda (7) Curient Use (Prior #f baing derolshad)
Bergen ; {STATEUSEONLY) | Residenti il
Name of Monilering Firm H ired by Bullding Qwrer (8) ASCM No, Name of Abstemen Conlractor (8)
TBD Sky Confracting , LLC
Street Addyess Blreel Addrase
1385 Valey Ra 1d, Sulte K
Clly. Stale, Zip Code Cily. Stale, 2ip Coc
Wayne, New Ji reey 07470
Projact Managar fof Moait ring Firm Telaphons No. Telephana Na. Licensa No,
{873) 928-504( 00874
Star Date (10) Scheduled Campletian DaIe (11} Name of OSHA Mt iitor
11/12/2018 1111812018 8ky Contraciin, ;, LLC
Occupancy Satus During| \baternant {Chask Gnly One) Blreal Address
] Fachily cmmauﬁ wd During Entlre Pariod of Abatement 1386 Valtay R ad, Suite K
| Abatement Ferforme | Outsice of Nofmal Facily Hours Cily, State, Zip Cre »
] Other— Decoribe: Wayne, New J) rsey 07470
“Scope of Work (Chack Afll That Apply)
zaeforsd il ) ] Renovalion Ll Full Gon ainment with Negativa Preseure
2160 af or 2280 I || Dsmolition LY Mini-Enc asure
%] Glovebn - Procedure
Non-Exe npled (*) and Non-Frimbla Procadure
ls Location Aba#::!nt
Locallon| s U "§E"T' Descilplion of
Albsmsd_l‘a_'onanﬁhlng "[Es_dﬂ (ASM) Pz:inl ﬂ:;;\y bf Aogﬂt;:;a Cnr«lln{nlnq Mul:’mia!u t(.M:l ) .aémnu?yl E’
To ek aae, £, ingtmal sysiema Inaulation, {Spedi 5
In Facilil/ c"'“”%“; Sar? surracing. VAT, of SF or LF) g
13) (12 oiner miscellanacus) e | g g
Yes | No NIA ; a
Basemint X Pipe Insulation & Fittings 45 LF »
Name of Regisiered Wag a Hauler NJDEP Waste Cublc Yards Ni 3 of Regiatered Lano
Service Transport Gl oup, Inc. 2”5';56'0 L gfw”’"’ : M 1etva Enterprises, LLC
Chy, Siate Dispongl Dala Gl Frate
New Castle, Delawa @ . “'TBD -1 1yhasburg, Ohilo
Complalad by Titla Y@= ——ms Date
Vv i .—f 117012018
Predrag Sarcev ice President ﬁ e

ASH<41 [R-08-08) ¥ Do not use this  :rm for asbestos licansure exermpled acliviica.




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

AsNve.

Date of Notification (1) Name of Building Owner/Operator (2)
12-12-18 Medco Health Solutions, Inc. (dba Express Scnpls
Agencies Notified Type Notification Street Address b
- 100 Parsons Pond Dr.
EPA £ initial , :
DEP X1 Amended City, State, Zip Code
DOoL Amendment # 1 Franklin Lakes, NJ 07417
o rr—
DOH D E;}%rg;?g) (ineciuding Name of Contact Telephone Number
DCA [l canceliation Mace Bell (201) 269-2326
FACILITY INFORMATION
Name of Facility Where| Abatement is Taking Place (3) Type of Facility (4)
1 school (K-12)
Street Address [] subchapter 8 (Other than K-12)
100 Parsons Pond! Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Franklin Lakes 87,000 3 48 years
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) _____ | Commercial
Name of Monitoring Firrj| Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
BEM Systems, Inc Pinnacle Environmental Corp.
Street Address Street Address
100 Passaic Ave 200 Broad Street
City, State, Zip Code City, State, Zip Code
Chatham, NJ 07923 Carlstadt, NJ 07072
Project Manager for Mo| itoring Firm Telephone No. Telephone No. License No.
Venkat Balasubran anian (908) 598-2600 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-14-18(1)12-20-1 8 06-30-19 Even-Air Inc.
Occupancy Status Durir ; Abatement (Check Only One) Street Address
Facility Closed/\Vac ited During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Perforr 2d Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Long Island City, NY 11101
Scope of Work (Check £ | That Apply)
El 23 sfor=31f Renovation Full Containment with Negative Pressure
[l =160sforzze0if [] Demolition Mini-Enclosure

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

Is Location Ab?rt:p";e"t
Locatiol of U Ndog"fnly Description of
Asbestos-Containing Material (ACM) hﬁ"‘-‘. : Qe b}’ Asbestos Centaining Material (ACM) Amount i
TO BE AB\TED o at'“ d‘?"las"fem (i.e. thermal systems insulation, (Specify 2l2|3]|58
In Facil ty Ut ;az Atk surfacing, VAT, or SForLF) 313 |8 (|B
(13) (12) other miscellaneous) g | 2|2
I A I
Yes No N/A »
3C: C317 X Fireproofing 20SF X
3C: C34)17 X Sheetrock Compound 48SF X
Name of Registered Was te Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul : f Wast : .
ATC, Inc. / JBT (50071) o Minerva Enterprises
City, State Disposal Date N City, State
Shirley, NY / Bronx, |NY TBD » /'; /) -’Waynesburg, OH 44688
Completed by Title Sig_ljraturg = o P Date
Kevin Moriarty Project Manager (f AV A A0 12-12-18
S g v

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




WLV

State of New Jersey - Notification of Asbestos Abaten-lgéﬁ__i:;

T g e
Lﬂ/ /5 \Je

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

e

| i : DN AN
Date of Notification (1) Name of Building OwnerIOmrater {21 _ JLu LUi0
December 12, 2018 The Valley Hospital i |

The Valley Hospital
Bergen 3™ Floor

Agencies Notified Notification Type Street Address
X1 EPA X Initial Notification 223 North Van Dien Avenue
O bca Amendment City. State, Zip Code
x DOL xEmergency (including Ridgewood, NJ 07450-2736
DEP justification) Name of Contact Telephone Number
BEON William Stasiak 201-447-8141
FACILITY INFORMATION
Name of Facility Where Abater :nt is Taking Place (3) Type of Facility (4)

O school (K-12)
CIsubchapter 8 (other than K-12)

Street Address

223 North Van Dien Avenue

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

Sa. Feet: Unknown #ofFloors:4 Bldg. Age: 50+ years

City (5 ( ounty (6 County Code (7) s - 3 Z
Ridgewood liergen (State Use Oniy) Current Use (prior if being demolished): Hospital

Name of Monitoring Firm Hired I v Bldg. Owner (8) ASCM No. Name of Contractor (9)

Colden Corporation GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
28 Washington Street

Street Address
511 MAIN STREET

City, State. Zip Code
Ballston Spa, NY 1202

City State, ZipCode
Butler, NJ 07405

Jim Miades

)
Project Manager for Monitoring fl irn

Telephone Number
347.435.3561

License Number

00840

Telephone Number
973-492-0477

Scheduled Start Date (10)
December 14, 2018

Scheduled Completion Date (11)
December 17, 2018

Name of OSHA Monitor
EMSL inc.

Occupancy Status During Abal sment (Check only one)

Facility Closed/Vacated

Describe
Other — Describe:

Juring Entire Period of Abatement
Abatement Performed C utside of Normal Facility Hours -

Street Address

1056 Stelton Road

City, State. Zip Code
Piscataway, NJ 08854

23sfor>3If
0> 160 sf or > 260

Source of Work (Check all that af iply)

Renovation
Demolition

x Full Containment with Negative Pressure
Mini-Enclosure

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

Location of Asbestos-Containing Is Location Normally Used Solely Description of Asbestos Amount Abatement Type
Material (ACM) in Facility (13) by Maint./Custodial Staff? (12) Containing Material (ACM) (i.e. (Specify SF )
YES NO NA thermal systems insulation, or LF) Remove Repair Encap Enclose
surfacing, VAT, or other miscell.)
Room # B3239 k&
VAT & Mastic 20 sf X

Name of Reg. Waste Hauler
See Hauler Below # 1 & 2

NJDEP Waste Hauler ID #
See Below

Name of Registered Landfill
35 Meadowfill Landfill/GROWS

Cubic Yards of Waste:

Hauler #1) Greenwood Ab
NJ DEP # 1256

itement Consultants, Inc. — Butler, NJ 07405

Hauler #2) Newark Carting Inc. — Newark, NJ 04509, NJ DEP # 19551

Disposal Date City. State

December 17, Route 2, Box 68
Bridgeport, WVA
2018
304-842-2784

Completed by (Print or Type)
Marin Graure

Title
SENIOR PROJECT
MANAGER

Date
December 12, 2018

Signature

L P
Woarin CGn
p’

"r
Y
Y

GAC #2018-633-007




Feb 28 2000 01:55AM NJ Asbestos Control 609.633,0664 page 1
From:GREENWOOD |[ABATEMENT 19734920123 12/12/,1018 16:26 ._.‘..!'tlau.._____t_‘ rit,__?___gf__?,‘!j_’_r_______
State of New Jersey - Notificatlon of Ashestos Al atoment : | Vi b ' 3l
(Pursuent 1o N.J. A C. 8:60-7 and 12:120-7) ! 4
Data of Notfication (1) Name o{Buldioo Qunerfi aisipr 21 |
scember 12, 2018 a The Valle tal -
[ EPA x Inttial ﬁ:ﬂiﬁuﬂon 223 gonh Van Dien ; venue .
doca Amendment ; : .

x DOL xEmsrgency (Including Ridgewood, NJ 0% !_.*11_115_2.’136 B
B pep Justification) B T T T —
00 Willam Staslak 201-447-8141

FACILITY INF ORMA TION -
Nama oiFagi Whare Aoe e b Pam 0 | TnislFigiviG
The Vallcx Hoeplis| O &chool (X-12)
Bargen 3" Fioer Dgubchapter b (otner than ' -12]
Blnpst Agdresy Other (Lo, private & ¢ mjionclal bulidings, homes, i)
223 Narth Van Djen A venue So.Faat, Unlmown g ofFicors: 4 Blio Ags: 50+ yesrs
_émld%llw ood Bmargon m_— Curranz Use (priar If baing enijished): Hospital
Colden Corporatla QGREENWOOD ABAT) MINT CONSULTANTS, INC,
Sirect Address Siresd Addreae
26 Washington Street B17 MAIN STREET .
Baliston Spa, NY 12030 Butier, NJ 07408
£m Istephons Number Iaiaphona Number
Jim Miades 347.435.3881 873-£92-0477 00840
Decembar 14, 2018 | December 17, 2018 EMBL Ine¢,
mﬁmm%mm Erae Addeen
Faclily Closed/acate | During Enlim Period of Al atement
Abatenent Perfarmad | utskde of Nommal Facilty Haurs - 1086 Stelton Road
Pascribe
Giher - Depcribe; Plecataway, NJ 088! &
Bource o Work (Shack ) el 1o
» Full Conlainment with Negative Presaure
23sfor23Hf Rencvation I Ini-Enclosune
Dr180sfer>2¢) Demplition llovsbag Procedure
Nou-Exempied () and Non-Fiinbla Pro ()
Location of Asbestos-Confaink 7 s Cocation Normally Used Balaly | Description of Asbestos ' ﬁmﬁ‘uw—
Mstsral (ACM) In Facity (13) by Meln/Custodial Staff? (12) Comakning Mateds! (ACM) (. (Specky SF
YES NO NA mermal ystems insiialion, orLF) Bamoss Bsceir Encao Frcoss
surfacing, VAT, or other misedd )
e ’ '— 1
ROom #6329 VAT & Mastic _ 20t @
Name of Bad Wasse Hayier EIREP Wagte Haule; D& Cublo Yarcs o Wasle, Emmmumﬂ
See Hauler Below 8 18 2 See Balow ! adowfill Landfi'GROWS
Hauler #1) Gresnwood A satement Consultants, Ino, - Butier, NJ 07405 | Dlicone Daig
)HJ DEF & 12% i Ducember 17, B&U;&Mvﬁ
Hauler #2) Newsrk Cartii g, Inc. ~ Newark, NJ 64509, NI DEP § 19551 | 2018 t
iamoietad by (Pript of Type) Skioire '
Marln Graure SENIOR PROJECT = December 12, 2018
: MANAGER Wertn Graune

GAC #2018-633-007




RECEIVED 12/13/2018 04_:--_40P?-.1;-..
13 Dec 2018 03:36P4 NJ Asbestos Control 609.633.0664 page 1 1

/ State of Now Jergay
; o 4 o - MOTIFICATION OF ASBESTOS ABATEMENT
Qﬂ l T*’ A8 [ 1 teursuant o NJAC 8:60 and 12:420)
i)

Date of Netification [ Name of Builging Owner/Oparalor (2)
121272018 Ellzabeth Board of Edueation
Agencies Nolled i¥pe Notification 7 Siraet Addrens
_ 500 Morth Boulevard Strest !
O EPA ® Initisl _ ;
@ DEF O  Amended | City, Stals, Zip Tode 1
ooL As.n:sr:ﬁm.nt# | Elizabeth, New Jersey 07208 H
® ey (Includin - — e
B DOH jualmr?aﬂ:gjlu g Name of Comact i | ‘Telephond Numbar
I_EI DCA, O Cancasligtion Luiz Milanes "808-438-5000 -
"Nams SRy Wi G ; FACIITY WFORMATION
™ of Facil re Absterment s Taking Placs (3) of Fazlli 13"
John Marghal Schig) # 20 e :
@ Sehesl (v 120
Stas Addmas 0 Subchar! it B (Other than K-12)
621 Magnolia Avel us O Ofher (L. privata § comme reial bulldings, homa, Bte.)
City (%) ‘Equare Fzat # of Fidors Bldg, Age
Elizabeth. Naw Jar 1ey 07208 ag.ooa 2 Eed*g o
“County 16 | Caurty Coda (7 Cuirent Usa (| Tist If Being demoliahed
Un}mt'ly ﬂ’ﬂfz USE;LEH TR NPumEnsdTo%f }
Nama of Monitoring Ti ¥h Rirad by Buiding Cwha? (8] ’ ASCM No. Name of Abet: neht Centracior (8) T
Datali Assoclates, | 10 Litich Corpor tigr
| s
Straat Add rase Etrmet Addres:
300 Grand Ave=

608 McBrids \ve
Cly. Stale, Zip Code ’ City, State, Zip Sate T

Englawood, NJ 07¢ 31 Woadland F3 &, New Jergay

Prajact Manager for N onltoring Finm elephone No Telephone Na” ~ Ligansa No.
hony Valentine 201-588-8078 873-225-84C! 1104
Starf Data (10) Sehaduled Completion Date (19) Name of OSH? Madllar
| 121182018 1201712018 Iris Environm: niel Laboretories, LLC
Qcgupancy Status Du g AGztament (Chack 1y One} ‘Strast Address
2333 Royte 2 ! Wiest
DFactity Closad/Vuce ad During Enting Pericd of Abaternent e
TEl Abaterment Parfor| 2d Outside of Norma Fagility Mours _ " Chy, Btate, 7ip 3003

D  Ofher~ Describl 1;

Etate, 7
) Uﬁm, NJ 0% 83
Boope of Work (Check Al That Appiy)

&K a3sforadif E Rencvallon O  Full{ antalvment with Negathe Pressure
O 2160ef or 2280 if O Demoliion O Minis ‘nolosurg
O Giowt bag Procadure { Umited Conlainments Tant
O  Non- x#rapted (*) snd Non-Frigbla Procedurs
Is Lacation ' "‘D‘T;‘o";’m
Normally 3
Locati o of Daacriptian of
Asbaatos-Coraink g Matedal {(ACM) '-;riif"“’ by Asbestos Contalning Matertal (# CM) Amount -
cu;m?:l'gg‘g? (i.e. thermal systame insuleti n, (Specify 2
In Fa ilhy 12) surfacing, VAT, or SF orLF) H
{11} ( other miscellansous) L
e ®
Yes | No | NA |
lkitchen Area X [Pipe insulstion (O&M Procs jurg) SLF X
Chiller Room X Ploe Insulation (O&M Procs Jurs) aLf | X
isterad W, 31z Hader NJDEP Waste Cublc vards | ‘am 5 of Ragiaterad Landnl
Haular 1D Ne, ¢f Wasta
Lilleh Cerparation i 18724 2 | &iress Langfil
Chly, Stata Diapotal Data i By, Etate
Wgud‘land Park, Nev Jergey : 124172 | Z! ﬂlu. P??
Compieted b Titlg e Date
| Adriana Olgjmwa President ] A ( J@J\ ’ 12r113iza18
Sl TAM -
ASE-41 (R.00.08) { * D& not use thi forn ot avbestes licensure exampted activitias,




l Print Form_

o TH\ A/ CH State of New Jersey
-~ /% U 1 INOTIFICATION OF ASBESTOS ABATEMENT T
C/aq ) /2 ra (Pursuant to NJAC 8:60 and 12:120) CsCedr 24 7]
Date of Notification (1) Name of Building Owner/Operator (2) B
g ( i
12/10/2018 Open Road Auto Group i
Agencies Notified Type Notification Street Address
1 : 7
X] Eepa X initial ‘140 Route 22 i DEC 17 208 i f
DEP ] Amended City, State, Zip Code Fo~ e e 4
x] DOL Amendment # Bridgewater, NJ 08807 i f ) '
DOH E] Eg‘;ie;rgaet?ocg}(mcludmg Name of Contact : Teleﬁhdnéﬂﬂ@%r@{}
[ bca N [ cancelation Mr. Larry Styles, Construction Director (732) 650-1550'<

FACILITY INFORMATION

Type of Facility (4) ;]

Name of Facility Where 4 batement is Taking Place (3)
Former Motel Buildilig CJ  school (k-12)
Street Address Subchapter 8 (Other than K-12)
19 East Side Avenul: Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Edison 3,000 1 60
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Commercial
Name of Monitoring Firm | ired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
TBD Sky Contracting, LLC
Street Address Street Address 1
1385 Valley Road, Suite K
City, State, Zip Code City, State, Zip Code
Wayne, New Jersey 07470
Project Manager for Monita ring Firm Telephone No. Telephone No. License No.
(973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/24/2018 1/31/12019 Sky Contracting, LLC
Occupancy Status During 4 batement (Check Only One) Street Address
] Facility Closed/Vacate 1 During Entire Period of Abatement ua‘% Valley Road, Suite K
I Abatement Performed| Dutside of Normal Facility Hours City, State, Zip Code
| ]

Wayne, New Jersey 07470

Other — Describe: __|
Scope of Work (Check All T

O

1at Apply)

=3 sfor23If Renovation N Full Containment with Negative Pressure
[X] 2160 sf or 2260 If Demolition | Mini-Enclosure
n Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of i Iy . Description of
Asbestos-Containing Ma erial (ACM) N?E_m ":Y ,,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATE D c al d'?”' gtcem (i.e. thermal systems insulation, (Specify Flaola (;n:
In Facility usio 1‘2 i surfacing, VAT, or SF or LF) A E e
(13) (12) other miscellaneous) g ) < £
= o
Yes | No | N/A @
Perimeter Wiill X Black Vapor Tar 2,870 SF X
| Name of Registered Waste H 1ler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f Waste . .
Service Transport Grouyg , Inc. 2035';6 Dia 200 @ Minerva Enterprises, LLC
City, State Disposal Date City, State
B b hi
New Castle, Delaware '1;‘[)__*\ _’|/Waynes urg, Ohio
Completed by Title ?jgl"_l__@j,_lﬁg’:’_ Date
Predrag Sarcev Vice President = — e _12/10/2018
:’ e e e,

ASB-41 (R-05-08)

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

F

H



NO O

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2) . = -
PRUDENTIAL INSURANCE CO. Frs

12 / 11 /18 Street Address
Agencies Notified T|'pe Notification 213 WASHINGTON STREET
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #1
X |DOL Cancellation
X DOH On Hold Name of Contact
DCA X EMERGENCY NOTIFICATION |WILLIAM BARRETT

DEC

NEWARK, NEW JERSEY 07102 _

Telephon"é Nun.‘!.bé-_,:r' g
973-802-2175 7~

FACIL

TY INFORMATION

Name of Facility Where Absz

PRUDENTIAL

tement is Taking Place (3)

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

Street Address
213 WASHINGTON STREET

X Other (ie. private & commocl. bldgs., homes, elc.)
Square Fest # of Floars Bldg. Age
750,000 22 78

City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NEWARK ESSEX (STATE USE ONLY) |COMMERCIAL

Name of Monitoring Firm H red by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ACCREDITED ENVIRONMENTAL TECHNOLOGIES INC PAR ENVIRONMENTAL CORPORATION

Street Address Street Address

28 NORTH PENNELL ROAD

313 SPOOK ROCK ROAD

City, State, Zip Code

MEDIA, PA 19063

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitorit g Firm Telephone Number Telephone Number License Number
JASON MCCAULEY 610-891-0114 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 06/ 18 3/ 30 /19 QUALITY
Month Day Year Month Day Year
Occupancy Status During AB atement (Check only one) Street Address

Facility Closed/Ve
Abatement Perfor

sated During Entire Period of Abatement
ned Outside of Normal Facility Hours - Describe:

1376 ROUTE 9

X  |Other - Describe: MONDAY - FRIDAY 6PM-4 AM City, State, Zip Code
SATURDAY & SUNDAY 7AM-4 PM WAPPINGERS FALLS, NEW YORK 12580
Scope of Work (Check all tha t apply) X Full Containment
Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |=160SFOR 230LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-contair ng normally used Containing Material (ACM) Amount o |TD|lm |m
. . ; m |m ||z |=
Material (ACM solely by (ie. Thermal systems (Specify = |3 |l |©
TO BE ABATE)) Maint/Custodial insulation, surfacing, VAT, sForlF) |2 |2 |13 |O
in Facility (13 Staff (12) or other miscellaneous) = i
Yes |[No |N/A - |3
1B FLOOR MILITARY PAR { AREA X |VAT & MASTIC 1,500 SF X
Name of Registered Waste § auler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler 1D No. 30 GRAND CENTRAL SANITARY
913
City, State Disposal Date City, State .
NEWARK , NEW JERSEY 12/06-03/30/19 _— |PLAINEIELD TOWNSHIP, PA 7 i
Completed by (Print or Type Title Signature” /L Date / 724 /71 / /1
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS e e o {275 ir7 [ 1

o

P
-



State of New Jersey =
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) PRUDENTIAL INSURANCE CO. .
L e N PIE St J A A |
12 / 5 /18 Street Address T oRs UG
Agencies Notified Typ 2 Notification 213 WASHINGTON STREET :
EPA Initial Notification City, State, Zip Code
DEP Amended Notification NEWARK, NEW JERSEY 07102
X |DOL Cancellation s
X |DOH On Hold Name of Contact Telephone Number
DCA X EMERGENCY NOTIFICATION |WILLIAM BARRETT 973-802-2175
FACILITY INFORMATION
Name of Facility Where Abate ment is Taking Place (3) Type of Facility (4)
School (K-12)
PRUDENTIAL Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
213 WASHINGTON STREET : 750,000 22 78
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NEWARK ESSEX (STATE USE ONLY) |COMMERGCIAL
Name of Monitoring Firm Hir{ d by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ACCREDITED ENVIRONMEN] AL TECHNOLOGIES INC PAR ENVIRONMENTAL CORPORATION
Street Address - Street Address
28 NORTH PENNELL ROAD 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MEDIA, PA 19063 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JASON MCCAULEY 610-891-0114 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ o6/ 18 3/ 30 /19 QUALITY
Month Day ‘ear Month Day Year
Occupancy Status During Abat :ment (Check only ong) Street Address
Facility Closed/Vac: ted During Entire Period of Abatement 1376 ROUTE 8
Abatement Perform|:d Outside of Normal Facility Hours - Describe:
5% Other - Describe: MONDAY - FRIDAY 6PM-4 AM City, State, Zip Code
SATURDAY & SUNDAY 7AM-4 PM WAPPINGERS FALLS, NEW YORK 12580
Scope of Work (Check all that | ipply) X Full Containment
Demolition Renovation Mini-Enclo,
>3SF OR LF Glovebag Procedure
X |=160SFOR 26( LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containin normally used Containing Material (ACM) Amount T [T ||m |[m
: " . m |m|Zz |=Z
Material (ACM) solely by (ie. Thermal systems {Specify = |7 |lo |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srortF) |2 |2 |IZ |0
in Facility (13) Staff (12) or other miscellaneous) riE g g
Yes |No [N/A — |3
18TH FLOOR MILITARY PAR|. AREA X VAT & MASTIC 1,500 SF X
)
Name of Registered Waste He Jler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 30 GRAND CENTRAL SANITARY
913
City, State Disposal Date City, State
NEWARK , NEW JERSEY 12/06-03/30/13 PLAINFLE[D TOWNSHIP, PA
Completed by (Print or Type) Title Signature .~ /4 (/ Date . _
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS Fa, (:7)' ==l %
L
e —




5 M W [ State of New Jersey
\ 1 fb.l.' i LL-'JNOT! FICATION OF ASBESTOS ABATEMENT
. (Pursuant to NJAC 8:60-7 and 12:120- -7)
~ Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
12 / 1/18 Street Address DEC 17 2018
Agencies Notified Ty »e Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000 BY:}& 414
EPA Initial Notification City, State, Zip Code :
DEP X | |Amended Notification 3 RAHWAY, NEW JERSEY 07065 ; r0S CCJ‘\A T
X |DOL Cancellation i " '.(ws\re:;.m
X |DOH On Hold Name of Contact Telephone. Numbg =~
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-7746
| FACILITY INFORMATION

Name of Facility Where Aba

MERCK SHARP & DOHME C

ement is Taking Place (3)

DRPORATION

Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bldgs., homes, etc.
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENU|: - BUILDING 80 M 39,400 2 54
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm H| red by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH I IVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD

City, State, Zip Code

<
-

SARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitorif g Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 12 18 3/ 30/ 19 AMERISCI| LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During At atement (Check only one) Street Address
X |Facility Closed/Vz sated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Perfo ned Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW. YORK, NEW YORK 10016
Scope of Work (Check all thi t apply) X Full Containment with Negative Pressure
Demglition [X__]Renovation X |Mini Enclo,
>3SF OR LF Glovebag Procedure
X |>160SFOR  480LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-centair ing normally used Containing Material (ACM) Amount T | ||m |@
: ; 3 m |ml|Zz2 |2
Material (ACM) solely by (ie. Thermal systems (Specify z |7 |lo |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) Q % 5 |o
in Facility (13 Staff (12) or other miscellaneous) = 2 |2
Yes [No [N/A - |3
1st Floor labs 108b,112b,11/2¢,114a,124 X |Floor tile and Mastic 535sf X
1st Floor labs 108,112,114}120,124 X Duct Mastic 36sf
Name of Registered Waste|-auler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
Hauler ID No. 20 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State / f [
FREEHOLD, NEW JERSE]’ 12/12.18-03/30/19 MQI)J‘TGOMERY PA 17752 A~ /il
Completed by (Print or Typ|) Title Signature \ Date ; / / j / f‘ {
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /‘7\ ,\\ i & i

)




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
11 / 7 18 Street Address . i
Agencies Notified T/ rpe Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, HY28-:§T
EPA Initial Notification City, State, Zip Code
DEP A |Amended Notification 2 RAHWAY, NEW JERSEY 07065
X |DOL Cancellation
X |DOH X On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-7746
[ FACILITY INFORMATION
Name of Facility Where Aba lement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME ¢ ORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commocl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENU|: - BUILDING 80 M 39,400 2 54
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hi ‘ed by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
S|’ARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitorin| | Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 8 "8 12/ 31 18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abz ement (Chack only ong) Street Address
X __|Facility Closed/Vad ated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Perforn| ed Qutside of Normal Facility Hours - Describe:
X __ |Other - Describe: MONDAY -FRIDAY. 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that| apply) X Full Containment with Negative Pressure
Demolition [X__]Renovation x___|Mini Enclo ,
>3SF OR LF Glovebag Procedure
X |>160SFOR 26/ILF X __|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containir 3 normally used Containing Material (ACM) Amount I (T ||lm [m
) : : m z |z
Material {ACM) solely by (ie. Thermal systems (Specify = [T |0 |
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % 2 lo
in Facility (13) Staff (12) or other miscellaneous) = o 12
Yes |[No [N/A T |z
1st Floor labs 108b,112b,112¢|114a,124 X |Floor tile and Mastic 535sf X
1st Floor labs 108,112,114,12}),124 X Duct Mastic 36sf X
Name of Registered Waste Hal iler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
Hauler ID No. 20 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date Ci ygétg/
FREEHOLD, NEW JERSEY 11/7/18-12/31/18 Bﬁ MERY , PA 17752

Completed by (Print or Type) Title Signature Date / f
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / 7 /((
r [ — /




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2) g
MERCK SHARP & DOHME CORP. et

Pl

10 / 29 8 Street Address
Agencies Notified Tyi e Notification
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification 1 RAHWAY, NEW JERSEY 07065
X |DOL Cancellation
X |DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON

126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28—4‘|4?§

tte

L

Telephone Number
732-594-7746

FACILITY INFORMATION

Name of Facility Where Abat

MERCK SHARP & DOHME C

)ment is Taking Place (3)

JRPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 M 39,400 2 54
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION - (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hii =2d by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH IN /ESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD

City, State, Zip Code

City, State, Zip Code

Si ARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801
Project Manager for Monitorin{| Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-363-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ 8 18 12/ 31 18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abé tement (Check only one) Street Address
X |Facility Closed/Vaqated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Perforr ed Outside of Nermal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all tha] apply) X Full Containment with Negative Pressure
Demolition [X__]Renovation x__|Mini Enclo,
>35F OR LF Glovebag Procedure
X |>160SFOR 240LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containi 1g normally used Containing Material (ACM) Amount DT |z |m|m
: : ; m |milZz |2
Material (ACM) solely by (ie. Thermal systems (Specify s |70 |C
TO BE ABATEL Maint/Custodial insulation, surfacing, VAT, sForltF) |2 [2 13 |o
in Facility (13} Staff (12) or other miscellansous) = ‘{:’ CCO
Yes [No [N/A o=
1st Floor labs 108b,112b,112:,114a,124 X Floor tile and Mastic 535sf X
1st Floorlabs 108,112,114,120,124 X Duct Mastic 36sf - X
Name of Registered Waste Fauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
Hauler ID No. 20 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date M
FREEHOLD, NEW JERSEY 11/7/18-12/31/18 T, ERY , PA 17752 A Vi
Completed by (Print or Type Title Signature Date 29,
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /O /

J&/Ué/

745



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
MERCK SHARP & DOHME CORP.

Street Address

10 / 23 /8
Agencies Notified Type Notification
EPA X |Initial Notification
DEP ~ |Amended Notification
X |DOL T |Cancellation
X |DOH ~ |On Hold
DCA —__|EMERGENCY NOTIFICATION

126 E. LINCOLN AVENUE, P.O. BOX 2000, RYEB

Zu.-'-t..

City, State, Zip Code
RAHWAY, NEW JERSEY 07065

Name of Contact
PATRICIA JOHNSON

Telephone Number
732-584-7746

l

FACILITY INFORMATION

Name of Facility Where A

MERCK SHARP & DOHME

>atement is Taking Place (3)

CORPORATION

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

Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 M 39,400 2 54
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm| Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code

SUFFERN, NEW YORK 10901

Project Manager for Monitg ing Firm Telephane Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 873-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ 6 18 12/ 31 18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year

Occupancy Status During 4
X |Facility Closed/\
Abatement Perf
X |Other - Describe

batement (Check only ong)

acated During Entire Period of Abatement
rmed Outside of Normal Facility Hours - Describe:
MONDAY -FRIDAY 7AM-3:30 PM

Street Address
117 EAST 30TH STREET

City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all t| at apply) X Full Containment with Negative Pressure
Demolition [X_JRenovation X |Mini Enclo,
>3SF OR LF Glovebag Procedure
X |>160 SFOR 360 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-contaiing normally used Containing Material (ACM}) Amount T | lm |m
; . . m |m |z |=
Material (ACRI) solely by (ie. Thermal systems (Specify = [2 2 |2
TO BE ABATID Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % 3 |o
in Facility (12) Staff (12) or other miscellaneous) = e |2
Yes [No [N/A i
1st Floor labs 108b,112b,112¢,114a,124 X |Floor tile and Mastic 536sf
1st Floor labs 108,112,114/120,124 X Duct Mastic 36sf X
Name of Registered Waste|Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
Hauler ID No. 20 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSE 11/7/18-12/31/18 MC}N’I}GQ% , PA 17752
Completed by (Print or Typs) Title Signature

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

//V/

|4
Date [ a //)_‘5/ /{/{QJ/



0N H T} (Pursuant to N.J. AC 8:60-7 and 12:120-7)
GAC Project # 060-18 {- =117 :
Date of Notification (1) Name of Building Owner/Operator (2) i
Dece{nber 11, 2018 RUTGERS, THE STATE UNIVERSITY OFNJ , _

Agencies Notified Notification Type Street Address UEC 7 2018

EHlInitial Notification ENVIRONMENTAL HEALTH & SAF TY DEPT. (REHS)
O epa O Amended Notification # 74 STREET 1603, BLDG 4116 LIVIN N CAI -
O oca O Emergency (including City. State, Zip Code P 0. &
X poL justification) PISCATAWAY, NJ 08854 - -
DEP- No Longer REQUIRED OCancelled Name of Contact Teleghone Number
Xl boH MICHAEL F. SMITH, ENV. | 848-445-2550

HEALTH & SAFETY
FACILITY INFORMATION

Name of Facility Where Abat{ ment is Taking Place (3) Type of Facility (4)
MARTIN HALL, BLD/{3# 6006 O school (K-12)

Dsubchapter 8 (other than K-12)

Street Address X other (ie. private & commercial buildings, homes, etc.)

COOK CAMPUS Sa. Feet: N/A #of Floors: 4 Bldg. Age: 80+ years
Ciy )
h;tEVif BRUNSWICK %I%%LESEX SLMH:&U ;S,,f:!l Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hire 1 by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address
3 TERRI LANE
511 MAIN STREET

City, State, Zip Code City State, ZipCode
BURLINGTON, NJ |08016 BUTLER, NJ 07405
Project Manager for Monitorin _Firm Telephone Number Telephone Number License Number
BRIAN R. KEARNEY 609-386-33800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/21/18 12/24/18 ENVIROVISION, INC.
Occupancy Status During AF atement {Check only one) Street Address
DOFacility Closed/Vacated D iring Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
DOlAbatement Performed Out side of Normal Facility Hours - _ _
Describe: City State, Zip Code
Other- Describe: Schedd e: 5PM — 5AM Daily (24 HOURS & FAIRLAWN, NJ 07410

WEEKENDS AS NEEDE)))

Scope of Work (Check all that poly)

DIFull Containment with Negative Pressure

O>3sfor>31f XIRenovation OMini-Enclosure
X1> 160 sfor > 210 If O pemolition O Glove bag Procedure / Wrap & Cut
XINon-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containin | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF :
Staff? (12) VAT, or other miscell.) or LF) ?—Tmm
YES NO  NA Eficlose
Suite 104 X VAT 1000 SF | X1
Name of Reg. Waste Hauler NJDEP Waste Hauler |D # Cubic Yards of Waste: 15 CY Name of Reqistered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abaten ent Consuitants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 100 New Fo_rd Mill
Hauler #2) Newark Carting, In .., Newark, NJ 04509 12&4,,201 8 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
") “p B
RAYMOND C. PEDALI|IO ail‘:llggEPRROJECT Dlgononed’ @ Goutttns | December 11,2018

Copies To: Rutgers, REHY, Attn: Mike Smith and ATC, Attn: Brian Kearney




PALL

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Check # 1666

Name of Building Owner / Operator (2)

Date of Notification (1)

December 12, 2018 Artis Senior Living
Agencies Notified Type N otification Street Address
CJepa 1651 Old Meadow Road, Suite 100
[Cloep
XlpoL Initial City, State & Zip Code

D Amended McLean, VA 22102
&DOH Amendment#
[CIoca [] |canceliation Name of Contact
Dany Ramia

FACILITY INFORMATION

Name of Facility Where Abate|nent is Taking Place (3)

Type of Facility (4)

Residence D School (K-12)
Street Address D Subchapter 8 (Other than K-12)
[X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 3,000 1 + Basement 60 years
Eatontown Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Monmouth USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Synatech, Inc.
Street Address Street Address
829 Radio Road

City, State & Zip Code

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
609-296-6916

License Number
00817

Scheduled Start Date (10)
December 26, 2018

Scheduled Completion Date (11)

January 24, 2019

Name of OSHA Monitor
Synatech, Inc.

X

Other — Describe:
Facility Occupied Duri

[
Ll

g Abatement

Occupancy Status During Abat|:ment (Check only one)
Facility Closed/Vacate i During Entire Period of Abatement

D Abatement Performed! Outside of Normal Hours

Street Address
829 Radio Road

City, State & Zip Code

Little Egg Harbor, NJ 08087

L]
X

Scope of Work (Check all that ¢ pply)

I:l Renovation

|:| Full Containment with Negative Pressure

E Mini-Enclosure

Diane Aloia

Executive Administrator

Signature

>3sfor>31If
>160 sf or >260 If ] bemolition X Glovebag Procedure
Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Mate al (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATEL Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems ”
(13) insulation, surfacing, VAT 2 2|m
or other miscellaneous) £ B sla
Dl |2
2]l 2]l
Yes No N/A 2 zle
Basement X Floor Tile/Mastic 20 SF X
Basement X Pipe Wrap/Elbows 200 LF X
Name of Registered Waste Hau er NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 6 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ January 25, 2019 Morrisville, PA
Completed By Title Date

December 12, 2018

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



CRTI

tate of New Jersey P e
NOTIFICATION OF ASBESTOS ABATEMENT '
(Pursuant to NJAC g: 60 and 12: 120)

LA A

Date of Notificatior
12/12/2018

Agencves Notifieg

Name of But!dmg Dwnen’Operator (2) : ;
Elina & Davig Schaller {4 A

EPA Initial :
( DEP [0 Amendeqd iy, State, Zip Code
_ DoL - Amendment # | Westfield, N 07090
Emergency (mcludmg
| . DOH Justification) Name of Contact | Telephone Number

Elina Schaller

| ] Dca Cancellation
,\ |

Name of F, acility Whe re Abatement s Taking Place (3)
Subchapter g (Other than k. 12)

Private Dwellin g
Street Addre
. Olher (i.e. private & commercijal buﬂdrngs homes,
|

City (5) quare Feet # of F!oors | B!dg Age
Westfield 1 926 | 70+
|W_“ Counry Code (7) Current Use (Prior if bemg demolished)
| Union | (STATE use ON"-” | Private Dweliing
|[Wmtonngp“. 1 Hired by Building Owner (8) ASCM No.

Name of Abatement Contractor (9)

Type of Facility (4)
|00 Schooy (K-12)

!

]| Iris Environmentaj Laboratorieg Umted Safety LLC
Street Address Straet Address

| 2333 Route 22 We st f 22 Troy Lane

| City, State, Zip Coda w

| Union, Ny 07083
Pro;ect Manager for Mor
Rick Eustaquio 908-206-0073

SIart Date (10) | Scheduleg Completion Date (11)
| 1202712018 | 12/30/2018

I Lincoln Park, NJ 07035
Telephone No.
973-276- 00g9
Name of OSHA Monitor
United Safety LLC

toring Firm Telephone No.

License No.

01317

|

I Occupancy Status During Abatement (Check Only Oneg) | Street Address
/ ] Facility Closed/Vacat 3q During Entire Period of Abatement 22 Tmy Lane
[ L] Abatement Performel| Outside of Normaj Facility Hours Caty, State, Zip Code
] Other - Descrive: N — S Lincoln Park, NJ 07035
,me Fat Appy) T e
@ 23sfor=3 Renovation Full Containment with Negative Pressure ;
|| @ 2160 sf or 2260 if D Demolition | Mini-Enclosure
i ] Glovebag Procedure {
! | | Non-Exempted (*) and Non- Friable Procedure
| |
|| Is Location I l Ab?er‘gent ||
Normally - | yP
Location of Used Solely b Description of | | | |
| Asbestos- Contarmng Ma erial‘ (ACM) Fje ‘ oely !y Asbestos Contafnmg Materia (ACM) Amount | [ m =
TO BE ABATE " ar'”d‘f'":asntce;f? (i-e. thermal systems insulation, (Specify 2 s 3 3
In Facility HSiD 1’32 U surfacing, VAT, of SF or LF) 3|8 5|2
| (13) (12) other Mmiscellansous) [ 2| 2= |2
[ 1 2 3; @
Yes | No | NA |
[

Basement
|il B8

asement
|
|
| Name of Registereq Waste Hg

NJDEP Waste Cubic Yards I| Name of Registered Landfill
Hauler ID No. | of Waste |
| United Safety LLc | 0036820 | TBD | Grows Landfil| ||
Crry State Disposal Datg ( City, State
|meoin Park, NJ 8D | Tullytown, pa
| Completed by | Title Signature ¢ _:\_.:\\ { Date
'\/anco Petkov - e, i'_l?rojegtq Manager __j\ \}5}_% _?\_\_‘\-\\*: ] _1?_&3!2018 e __I[
l_'_‘———-_._,_‘________.___ e - —— — e

ASB-41 (R-06.08)




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

Date of Nofification (1) Name of Building OwneffOperator (2)
_12z g 11 _ 18 E.l. duPont de Nemours
‘Agencies Notified T| ;pe Notification Street Address
CJEPA B initial 250 Cheesequake Road
Roowo YIRS |[iAmended | Chy, State, Zp Code
BIDHSS 471 § Amendment #____ Parlin, NJ 08859
O bca O Emergency (including 7 ot
(NJAC 5:23-8) justification) Name of Contact Tele;iﬁdriia"ﬂg_l i
[ Cancellation Nichol Reinhold - 732-613-2400
FACILITY INFORMATION
Name of Facility Where Abal ement is Taking Place (3) Type of Facility (4)
DuPont Parlin Facility| - Bldg. 2018 E choof (K-12)
Street Address : | R otrer (ai-gfrpari\(r%earntdhi:m}(r-rgl?cial buildings,
250 Cheesequake Rozd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Parlin : .
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hire d by Building Owner (8) | ASCM No. Name of Abatement Contractor (9
Cardno ATC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 12007
Project Manager for Monitorin 3 Firm Telephone No. Telephone No. License No.
John Lutz 608-386-8800 .215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ _21 1 _1 Bl 12 /1 28 [/ 18 BRISTOL ENVIRONMENTAL, INC,
Occupancy Status During Abz ‘ement (Check only one) Street Address
[ Facility Closed/Vacated Dt \ing Entire Period of Abatement 1123 BEAVER STREET
] Abatement Performed Outt ide of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00A \i-3:30PM/ PM- AM BRISTOL, PA 19007

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

[I>3sfor>31if Renovation ] Mini-Enclosure
[X] >160 sf or >260 If [J Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of i = ey o
Asbestos-Containing Mater al (ACM) Used Solely by | aspestos Containing Material (ACM) Amount &2 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B = e
(13) (12) other miscellaneous) z |©
Yes | No | N/A ®
Exterior Roof O | [0 |Transite . 360 SF X|O|OlO
O o g O10;|o
O (O |O a|ioo|o
OO O o|ioo|g
Name of Registered Waste Hal er NJDEP Waste Cubic Yards of Name of Registered Landfill
Vi P 3 Hauler ID No. Waste Fairlese
SERVICE TRANSPORT G ROUP, INC 20990 4 Cu Yd i Landfill
City, State Disposal Date City, State
Yardiey, PA 12/28/18 Fairless Hills, PA
Completed By (Print or Type) Title Signature Date

Gino Pizzigoni Estimator

Kino boysiaon /e | 12-((-(#

ASB-41
MAY 11 G’I ( 57 XE 3 * Do not use this form for asbestos ficensure exempted activities.




e

Ei Emergency-(nclad)
SE et ustificaton) 28 .
EDCAE 1¥ | Cancsistion

DoL : Amendment #

434

: 'Nsm's'Of'Faciﬁty Where Ab: temant is Taking Place (3)

-‘-"—'—_“'—-—-ﬁ—___‘
Typs of Facilty (4} = AN = Lo
-.'_13 School (1) _ s

Subicheiers (Otherton k7)) i
%?’f&M&me :

Ciy 5) . o
- Craniford: ! SmareFeef #ofF!oors Blds; Age

Gounty (8 Cotinty Code (71
union. ‘(STA;‘EUSEOSEW cmmusagpm ﬁbeingﬁetmﬁshed;

ﬂmﬁmﬁwm& scby Bilting Cwner @y AAEERENS. mmgb}mmfegnm v |
st _ a | BPRemovalls
3 Sirset Addrsss -4 Strest Address
= : : BB00 Newkirk Ave
5 - e 1| NorhBergen, NI 07087 :
;Wm@zmmm :gFm - Telephions Mo, . Petepbons bn. : Ecense o, : 14
: : 2&16820422 o1380 £
. B2H2/0018 122048 s -
. Qcoupancy: Stahi&ﬂunﬁgﬂ& atement-(Check Qniv-Qne).- | Straet Address-
] T 'tﬁﬁﬁfﬁ"w' mﬁqgtmw&mm Baaas = =
o “Abateneni Periomed { wiside of Nomnal Fagiiy Hours ' 1 Tity. Stgte, Zip Code e
J11 Ofer—Desuibs: =
| Scope of Work (Check All Tt 3t Apply)
{3 >3 S or=3ff : D ~Renovation = j B SRl Contahnnemwmt'ﬁggz_ﬁiye'ﬁessu‘re
158 =160-sFor=260F X Bemofition ggﬁﬂd"s“m -
g ﬁm&aﬁﬂeﬁﬁ and‘Hmf-Fr-aﬁ&a Brocedwe =~ f

TE)

,, ;g

L Isiacaton | : z
Poca *  Normally Descriplion of. :
i Asbesb&ammnﬁrmg,mm L (RO 1 HsedSlSlely b agpecns Containing Materiat (ACMY. [ Amemt. |}
- - [0 Mantenance/ [T " otemmatspstomsinsglation; b (Specly  b® by
3  ToBEABATE _ i Systems i _ s iaf
CeTLmmIm s s = 1 Cﬁsma‘:m S _mw‘bm— = - SFQELE): l-‘%""-ﬁ
; 2 Ry , e A2 A
E T

A1

éﬁhﬂ{biaqa' il

. a;elﬁﬁﬁe’_:;p;

el [ Ve 1

..-;___ j Yes N!'A_ : : - = = _ = -'.et— = Em
~ Exterior = £ -Siding . { 1200SF x4 4 |




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)
-3 A 3 18 Verizon Westwood C.O.
Agencies Notified Ty >e Notification Street Address
X EPA X Initial 175 Broadway
DOLWD Amended p :
g DOH i el #5-12114/18 | O: Stéte, Zip Code
O bca [J Emergency (including Hillsdale, NJ 07642 :
(NJAC 5:23-8) justification) Name of Contact r Te|eph0,-,e NE_T?EI. iJL, v
[ Cancellation Renzo Contreras " 973-951-0542 -
FACILITY INFORMATION
Name of Facility Where Abat :ment is Taking Place (3) Type of Facility (4)
Verizon Westwood C.C\. [ School (K-12)
Blfsetrddras E g?l?;:rh gimrp?lég: Zrntdhan}f;::r)mal 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 Hire d by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church Stri:et 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 13007
Project Manager for Monitorirt 3 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
1M/ _28 [/ _13 ﬁ/L }fﬂw BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abi tement (Check only one) Street Address
[ Facility Closed/Vacated Df ring Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Out;side 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 thaf apply)
X Full Containment with Negative Pressure

[0 >3sfor=>31If B Renovation [J Mini-Enclosure
>160 sf or >260 If [J Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo m|m
Asbestos-Containing Mate ial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount elmliala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 5
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement Boiler Room [0 |0 | |Exterior Boiler Insulation 90 SF XiOlIOolig
Basement Boiler Room O |0 |X |Ductinsulation 90 SF XiOOO
Basement Boiler Room O |O |X |Pipe Fittings 60 LF KiOOgiog
Basement Boiler Room O |O |X |Pipe Insulation 315LF gigialgo
Name of Registered Waste Hz uler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT|GROUP, INC. HZLS‘;;'E No. Wasie 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 ,&jﬂ s M&f /7// Y

ASB-41 : 7z
JAN 13 ﬂ 0/ g 0 N7 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT v al
(Pursuant to NJAC 8:60 and 5:16) i;"

Date of Notification (1) Name of Building Owner/Operator (2)
9 / 1z 1 18 Verizon Westwood C.O. .
Agencies Notified Tyl »e Notification Street Address :
X EPA B Initial i 175 Broadway g1 o
X DOLWD I Amended Gi : SEREE
ty, State, Zip Code fdE b
X] DOH Amendment #5-12/14/18 : i DEC 17
O bcaA [J Emergency (including Hillsdale, NJ 07642 i Ay 2018 Pl Al
(NJAC 5:23-8) justification) Name of Contact " [Telephone Number : :
[J Cancellation Renzo Contreras "973_:-\;95.1-_-10;542:

FACILITY INFORMATION o _
Name of Facility Where Abat :ment is Taking Place (3) Type of Facility (4)
Verizon Westwood C.( .. X School (K-12)
Sheest Addresa g g’ili?grh ngrp?iég’t?z\ghzgn}:;?dal 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 Hiré d by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church Stri:et 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 18007
Project Manager for Monitorir g 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
-1 r 28 /. 1 L _ﬂ f—ﬁ__ BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Ab|{ tement (Check only one) Street Address
[ Facility Closed/Vacated D|iring Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Out side 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 tha| apply)
B Full Containment with Negative Pressure

[ >3sfor>31f X Renovation [ Mini-Enclosure
& >160 sf or >260 If [J bemolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = % m Iim
Asbestos-Containing Mate rial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|382
TO BE ABATEL Maintenance/ {i.e., thermal systems insulation, (Specify 2 |2(51]8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 L |=
(13) (12) other miscellaneous) :..{.
Yes | No | N/A
Basement Power Room O |10 |K | VAT/Mastic 2,200 SF RiOOIO
HSB Area O |0 |K® |VAT/mastic 288 SF XiOgig
Pad Area O |O |X |VAT/mastic 1760 SF XiOOO
Meter Room O |0 [K |VvAT/Mastic 135 SF X OO
Name of Registered Waste H|wler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haz"‘;f;gg MD. Wesin MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature i Date
Dillan DeCaro Estimator 4@, » &Cg,d /¢L/ /o&//ﬁl //}7
ASB-41 7 7

i
JAN 13 fj D / 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)

Date of Notification (1) Name of Building Owner/Operator (2) o
_98 I 1 2 _ 18 Verizon Westwood C.O.
Agencies Notified 1ype Notification Street Address
X EPA £ 1 Initial 175 Broadway B 30
(3 balwo ) Anendied City, State, Zip Code ——+—DEC L7 0 Fo=
DOH Amendment #5-12/14/18 Hillsdale. NJ 07642 : '
[Jbca [l ] Emergency (including 3 | oo
(NJAC 5:23-8) justification) Name of Contact Telephone Numbir i
[l] Cancellation Renzo Contreras 973-951-0542 '
FACILITY INFORMATION

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

Verizon Westwood C/D. X School (K-12)
StisetAddross E g?l?:? ?ﬂf;ﬂﬁg Z:'lt:ih?:gn}:;:r)cia! 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 Hi =d by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)

TTI Environmental, In: BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

1253 North Church St eet 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Moorestown, NJ 0805/" BRISTOL, PA 19007
Project Manager for Monitor ng 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 / _|8_ oN _HELD BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Al atement (Check only one) Street Address
[ Facility Closed/Vacated [ uring Entire Period of Abatement 1123 BEAVER STREET
B Abatement Performed Ol tside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ___| _AM-___ PW/5:00PM-2:00AM BRISTOL, PA 19007

Scope of Work (Check all thi t apply)
[X Full Containment with Negative Pressure

(0 >3sfor>31f Renovation [J Mini-Enclosure
Bl >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 sl = b
Asbestos-Containing Maf :rial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1333
TO BE ABATE!) Maintenance/ (i.e., thermal systems insulation, (Specify 3 (888
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B E|=
(13} (12) other miscellaneous) %
Yes | No | N/A
Basement Sprinkler Ro¢m OO |0 |K |VvAT/Mastic 60 SF X OOlO
Basement Diesel Room O |0 |K |VAT/mastic 720 SF XiOOnO
Hallway Power Room O (O |K |VAT/mastic 200 SF XiOgia
Stairwell Landing O |0 |K |VvATMastic 81 SF 5 L O |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPOR| GROUP, INC. H&‘zlg;f;g No Siasie 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 M#\ ,{9‘5@9 / % Ver /4 // 4
ASB-41 7

JAN 13 0 0 j 5’ 0 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)
9 /

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

Agencies Notified
Bd EPA

X poLwbD

X DOH

[ bca

A
T
X
X
O
(NJAC 5:23-8)
O

07642

!_ / 18
pe Notification Street Address
Initial 175 Broadway
Amended . -
City, State, Zip Code

Amendment #5-12/14/18 | ' =

" : Hillsdale, NJ
Emergency (including
justification) Name of Contact
Cancellation Renzo Contreras

Telephone Number
973-851-0542

FACILITY INFORMATION

Name of Facility Where Aba
Verizon Westwood C.

sment is Taking Place (3)

3,

Type of Facility (4)

B School (K-12)

[] Subchapter 8 (Other than K-12)

SR hddimen [ 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, In¢

Name of Monitoring Firm Hin :d by Building Owner (8)

ASCM No.

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

Street Address
1253 North Church Sti

eet

Street Address

1123 BEAVER STREET

City, State, Zip Code

Moorestown, NJ 08057

City, State, Zip Code

BRISTOL, PA

13007

Project Manager for Monitori
Kris Smith

1g Firm

Telephone No.
609-313-8218

Telephone No.
215-788-6040

License No.
00509

Start Date (10)
11 /28 |/

8

Scheduled Completion Date (11)
: 6L

a

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Al
[ Facility Closed/Vacated [

Abatement Performed OL
Time of Abatement:

atement (Check only one)
uring Entire Period of Abatement

tside of Normal Facility Hours - Describe
PM/5:00PM-2:00AM

_AM-

Street Address

1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA

19007

Scope of Work (Check all thz

[J=>3sfor>31If

tapply)

Renovation

Full Containment with Negative Pressure
[ Mini-Enclosure

ASB-41

mne ) 0O/ 507

~J

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

B >160 sf or >260 I 1 Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] m|m
Asbestos-Containing Maf srial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 21313
TO BE ABATE!) Maintenance/ (i.e., thermal systems insulation, (Specify s (28|
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 gl <
(13) (12) other miscellaneous) 2|°
Yes | No | N/A
Basement Meter Storag|: Room O 10 |K® |VAT/IMastic 75 SF XiOoigig
Basement AC Room 2 O O |K |VAT/Mastic 420 SF Oololig
O 0o (O Oo|o|o|d
O (0O (O 0000
Name of Registered Waste h auler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPOR|' GROUP, INC. Hazuégfglg No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type Title Signa:ture &( ) Date
Dillan DeCaro Estimator % Qu /“4,/& /S;L,//L///;T
P




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)
8 I _ 12 i 18 Verizon Westwood C.0. e 0
Agencies Notified T 1pe Notification Street Address E
ﬁ EPA p i Initial 175 Broadway L Ly
xX] DOLWD Amended s : -
0 bca [0 Emergency (including ’ : £,
(NJAC 5:23-8) justification) Name of Contact | Telephone'Number -
[l Cancellation Renzo Contreras 973-951-0542
FACILITY INFORMATION
Name of Facility Where Abal ement is Taking Place (3) . Type of Facility (4)
Verizon Westwood C.(). X School (K-12)
SHCEt flldiccn E g?r?:rh {a;ite rp?'iégtg z;ghgnﬁgcia; 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 Hird d by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Ing BRISTOL ENVI RONMENTAL, INC.
Street Address Street Address
1253 North Church Str et 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 18007
Project Manager for Monitorir 3 Firm Telephone No. Telephone No. License No.
Kris Smith 608-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /7_28 1 _1 b 12 /7 14 /| 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abz lement (Check only one) Street Address
[ Facility Closed/Vacated D ring Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Out! ide of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; AM- PMW/5:00PM-2:00AM BRISTOL, PA 19007

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

[0>3sfor>31f X Renovation [J Mini-Enclosure
X >160 sf or >260 If [ Demolition Xl Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o P R e
Asbestos-Containing Mater al (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s12lz]|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g BBy
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2lc
(13) (12) other miscellaneous) il
Yes | No | N/A
Basement Boiler Room [0 |O |X |Exterior Boiler Insulation 80 SF XiOOlig
Basement Boiler Room O |O |X |Ductinsulation 90 SF X OO0
Basement Boiler Room O (O |K |Pipe Fittings 60 LF XiOOlg
Basement Boiler Room O (O | |Pipe Insulation 315LF Oolgioig
Name of Registered Waste Hatl ler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT C ROUP, INC. HZ”&;;'S No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signatur Date
Dillan DeCaro Estimator deﬁ'/“ e Caro ’}g?f [(-36-1F
ASB-41 —

JAN 13 DD ' g 0 7 oi * 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 / i v 18 Verizon Westwood C.0.
Agencies Notified Ty pe Notification Street Address Ber 17 Hnae
X EPA X Initial 175 Broadway Yiu LUK
E DOLWD Amended City. State Zi ;
s , Zip Code ; 7

X boH Amendment #4-11/30/18 zill dal i“ 07642 : Yreeseign:
O bcA [l Emergency (including sdale, £AEEETOS COty:

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

[ Cancellation Renzo Contreras 973-951-0542

FACILITY INFORMATION

Verizon Westwood C.(

Name of Facility Where Abat :ment is Taking Place (3)

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

] Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bidg. Age
Hilisdale 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 Hire
TTI Environmental, Inc

1 by Building Owner (8)

ASCM No.

Name of Abatement Contractor (8)
BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 North Church Stre

et

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 12007

[ Facility Closed/Vacated Du
Xl Abatement Performed Outs
Time of Abatement:

AN-

ing Entire Period of Abatement
ide of Normal Facility Hours - Describe
PM/5:00PM-2:00AM

Project Manager for Monitorin| | Firm Telephone No. Telephone No. License No.
Kris Smith 608-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1M _/7_28 [ _14 12 7/ 14 | 18 ERISTOL ENVIRONMENTAL, INC
Occupancy Status During Abz ement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 15007

Scope of Work (Check all that

ipply)

X Full Containment with Negative Pressure

[O>3sfor>3 ¥k Xl Renovation [ Mini-Enclosure
>160 sf or >260 If O Demolition ] Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o) x | mlm
Asbestos-Containing Mater al (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|E|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g
(13) (12) other miscellaneous) E @
Yes | No | N/A
Basement Power Room O 1O |R | VAT/Mastic 2,200 SF XiOig|ig
HSB Area O |0 |[R |VAT/mastic 288 SF RiO|OlO
Pad Area O O |[K |VAT/mastic 1760 SF XRiOOlOg
Meter Room O (O |X |VAT/Mastic 135 SF KOOl
Name of Registered Waste Hal ler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT ¢ ROUP, INC. HZ‘SZQE No;  [Wiass 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 Dol am &W/ 971; [{-36-(P

ASB-41
JAN 13

DD|30719

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



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

Date of Notification (1) Name of Building Owner/Operator (2)
g / 12 ¢ 18 Verizon Westwood C.0. R 3 e
=i -l . . DEC 17
Agencies Notified Ti pe Notification Street Address :
% EPA K Initial 175 Broadway I
DOLWD Amendsd : : = — -
X DOH i Amendment #4-11/30/18 Cltyi S cpucie B
] DCA [] Emergency (including Hillsdale, NJ 07642 > i :
' (NJAC 5:23-8) justification) Name of Contact Telephone Number
[l Cancellation Renzo Contreras 973-851-0542
FACILITY INFORMATION
Name of Facility Where Abat :ment is Taking Place (3) Type of Facility (4)
Verizon Westwood C.(). : X School (K-12)
Sifecl Aebvess E i o ;?nsaott:::)g]igrgngr)mal 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 it being demolished)
Hillsdale Verizon Communications

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

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

1253 North Church Str(.et 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Moorestown, NJ 08057 BRISTOL, PA 18007
Project Manager for Monitorin 3 Firm Telephone No. Telephone No. License No.

Kris Smith 608-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

A1 4 28 4 1§ 12/ 14 | 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abz :ement (Check only one) Street Address
[J Facility Closed/Vacated Du ring Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Out! ide 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| 2pply)

X Full Containment with Negative Pressure
[J Mini-Enclosure

[J>3sfor>3if Renovation

B >160 sfor >260 If ] Demolition [J Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 12w lm
Asbestos-Containing Matef al (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|8 33
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify s ol (s
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2| s
(13) (12) other miscellaneous) z|°
Yes | No | N/A
Basement Sprinkler Roon O |0 |[K |VAT/Mastic 60 SF X(OOlO
Basement Diesel Room O (O |K |VAT/imastic 720 SF XiOO|O
Hallway Power Room O O |K |VAT/imastic 200 SF XiOIOO
Stairwell Landing O (O |[X |VAT/Mastic 81 SF X OO0
Name of Registered Waste Hat ler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT (:ROUP, INC. ”azlg%gg No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title ngna.ture Date
Dillan DeCaro Estimator D(K&M /23 m / Q’» / { -30 «{ F

ASB-41
JAN 13

DDIF079

* 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 A 18 Verizon Westwood C.O. if
Agencies Notified Ty »e Notification Street Address C 17 2018 i
X EPA X Initial 175 Broadway {} E
E DOLWD E Amended City, State, Zip Code
I DOH Amendment #4-11/30/18 ’tl_’l':“ o ‘:‘ vovees 1 e
[ bca DJ|Emergency (including e £EAER
(NJAC 5:23-8) justification) Name of Contact Telephone Number -~
| Cancellation Renzo Contreras 973-951-0542
FACILITY INFORMATION
Name of Facility Where Abat{ ment is Taking Place (3) Type of Facility (4)
Verizon Westwood C.C. % 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
Hillsdaie 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 Hire
TTI Environmental, Inc

| by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
1253 North Church Stre >t 1123 BEAVER STREET

City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 18007

Project Manager for Monitorind Firm Telephone No. * Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509

Start Date (10)
11 /7 _28 [ 18

12 /7 _14 7

Scheduled Completion Date (11)

Name of OSHA Monitor
18

BRISTOL ENVIRONMENTAL, INC

[ Facility Closed/Vacated Du
X Abatement Performed Outs
Time of Abatement:

Occupancy Status During Abaf sment (Check only one)

ng Entire Period of Abatement

de of Normal Facility Hours - Describe
AM-

PM/5:00PM-2:00AM

Street Address
1123 BEAVER ST_REET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that ¢

pply)

Full Containment with Negative Pressure

[J=>3sfor>31If [XI Renovation [J Mini-Enclosure
[XI >160 sf or >260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 21z mlm
Asbestos-Containing Materi| il (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 23133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ele|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |e
(13) (12) other miscellaneous) g(°
Yes | No | N/A
Basement Meter Storage Foom O O K |VAT/Hastic 75 SF XiOiglg
Basement AC Room 2 O |O |K |VAT/Mastic 420 SF Oai;
O |0 O Ooiaio
| Oojojoo
Name of Registered Waste Haul zr NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GI0OUP, INC. HZ‘S‘;@? N, Missle 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 DMM’ &m /WL [{~3¢ ~/¢}}

ASB-41
JAN 13

PP18019

* 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) =2
9 / 12/ 18 Verizon Westwood C.0O. i
Agencies Nofified Tyi & Notification Street Address DEC—7 2018
X EPA K| nitial 175 Broadway i
DOLWD \mended Civ S :
, State, Zip Code e
DOH reemen mlIERIE Ig‘n dal lI;\|.1007$42
O bca [ | zmergency (including RSN, PR
(NJAC 5:23-8) ustification) Name of Contact Telephone Number
[ | >ancellation Renzo Contreras 873-951-0542

FACILITY INFORMATION

Verizon Westwood C.0

Name of Facility Where Abate ment is Taking Place (3)

X School (K-12)

[ Subchapter 8

Type of Facility (4)

(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

Name of Monitoring Firm Hire| |
TTI Environmental, Inc

by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address

Street Address

1253 North Church Stre ot 1123 BEAVER STREET

City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007

Project Manager for Monitorini Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509

Start Date (10)

¥ 11 1 _28 | 18

11 /29 |/

Scheduled Completion Date (11)

Name of OSHA Monitor

18 ¥

BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Aba
[ Facility Closed/Vacated Du

ement (Check only one)
ing Entire Period of Abatement

X Abatement Performed Outs ide of Normal Facility Hours - Describe

Street Address
1123 BEAVER STREET

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
[]>3sfor>31f X Renovation [J Mini-Enclosure
B >160 sf or >260 If [] Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol lml|lm
Asbestos-Containing Matet al (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1e(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) 5 g | c
(13) (12) other miscellaneous) % @
Yes | No | N/A
Basement Boiler Room O ([0 | |Exterior Boiler Insulation 90 SF XiOOom
Basement Boiler Room [0 |0 |K |Ductlnsulation 80 SF XiOoOg
Basement Boiler Room O |O | |Pipe Fittings 60 LF X OO
Basement Boiler Room O |O | |Pipe Insulation 315LF i
Name of Registered Waste Haliler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT {3ROUP, INC. Hazu‘;zfg'g No. Wasls 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 /@WQ&N ’{3"’ Coto /7;{, ;g%@f//{
ASB4T b /R a79g . ¥
JAN 13 . * Do not use this fgrm for asbegstos licensure exempted activities. ;
RKA NOTEPACK ON  STTE 1Ya&<1/f29. PROSELT O #oLl Acpzn 1/29/08




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.
Agencies Notified T /pe Notification Street Address e
EPA B Inital 175 Broadway DEC 17 2018
X poLwp D1 Amended City_ St -
, State, Zip Code

X DOH Amendment #3-11/28/18 'g,l e s -
[ bca [l Emergency (including st S ;

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

[| Cancellation Renzo Contreras 973-951-0542

FACILITY INFORMATION

Name of Facility Where Abz
Verizon Westwood C.

ement is Taking Place (3)
@ i

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

[J Subchapter 8 (Other than K-12)

Sitadkfidose [J Other (ie., private and commercial buildings,
175 Broadway homes, etc.)

City (5) Square Fest # 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 Hi
TTI Environmental, In{:

d by Building Owner (8)

ASCM No.

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

Street Address Street Address
1253 North Church St eet 1123 BEAVER STREET

City, State, Zip Code City, State, Zip Code
Moorestown, NJ 0805/’ BRISTOL, PA 19007

Project Manager for Monitor{1g Firm Telephone No. Telephone No. License No.
Kris Smith 608-313-8218 215-788-6040 00508

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

PSS 11 / 28 / 8 11/ 29 [/ 18 _‘gl BRISTOL ENVIRONMENTAL, INC

Occupancy Status During At
[ Facility Closed/Vacated [

X Abatement Performed OL
Time of Abatement:

atement (Check only one)
uring Entire Period of Abatement

iside of Normal Facility Hours - Describe
_AM- PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all the

[1>3sfor>3f

tapply)

Renovation

X Full Containment with Negative Pressure
] Mini-Enclosure

ASB41
JANTS bo 18077

¥xk¥ NOTE ! BACK

OV SITE 1A% « jfs5.

X >160 sf or >260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of %) s e G
Asbestos-Containing Mat :rial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount plelzlz
TO BE ABATEI) Maintenance/ (i.e., thermal systems insulation, (Specify 3|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) 2@
Yes | No | N/A
Basement Power Room O |0 [ | VATIMastic 2,200 SF XiOigg
HSB Area O |0 |K |VAT/mastic 288 SF 50 E 3R
Pad Area O |0 K |VAT/mastic 1760 SF XiOIOog
Meter Room O {0 |K |VAT/Mastic 135 SF XiOgmog
Name of Registered Waste H auler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ“C'.ZQS No.  |Waste MINERVA LANDEILL
City, State Disposzl Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type Title Signature Date
Dillan DeCaro Estimator M /&i&w /_79{ ff/gc?//f
17

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

PRATEC; oW HolD AEATW I/




State of New Jersey

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

Date of Notification (1)
9 /

.

2 /

18

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

Agencies Notified
X EPA

DOLWD
DOH

O bcA
(NJAC 5:23-8)

T\ pe Notification

X Initial

X Amended

Amendment #3-11/28/18
[l Emergency (including
justification)
1 Canceliation

Street Address
175 Broadway

City, State, Zip Code
Hillsdale, NJ 07642

Name of Contact
Renzo Contreras

Telephone Number
973-851-0542

FACILITY INFORMATION

Name of Facility Where Abal zment is Taking Place (3)
Verizon Westwood C.().

Type of Facility (4)
X 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 (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hillsdale Verizon Communications

Name of Monitoring Firm Hir
TTI Environmental, Ing

d by Building Owner (8) | ASCM No.

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

Street Address

Street Address

1253 North Church Strj:et 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 13007
Project Manager for Monitorir g Firm Telephone No. Telephone No.” License No.
Kris Smith 608-313-8218 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Aty 1 /7 _28 1 _13 11 /7 29 [ 18 BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Ab
[ Facility Closed/Vacated D
Abatement Performed Ou

tement (Check only one)
rring Entire Period of Abatement
side of Normal Facility Hours - Describe

Street Address
1123 BEAVER STREET

City, State, Zip Code

_ Time of Abatement: AM- PM/5:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all tha| apply)
B4 Full Containment with Negative Pressure
[J>3sfor>31f X Renovation [ Mini-Enclosure
B >160 sfor >260 If ] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o mlm
Asbestos-Containing Mate ial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212133
TO BE ABATEL Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | <
(13) (12) other miscellaneous) Z %
Yes | No | N/A
Basement Sprinkler Roo|n O O |K |VAT/Mastic 60 SF Ogaig
Basement Diesel Room O |0 (K |VAT/mastic 720 SF KiO|lOiOg
Hallway Power Room O |0 |K¥ |VAT/mastic 200 SF KiOlOiog
Stairwell Landing O O K |VAT/Mastic 81 SF XIOOO
Name of Registered Waste H{ uler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT|GROUP, INC. Hazué;fg'g No. Wase 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 | Rl gsn ,C9'L éw /7»5 J!%Z f//f

ASB-41
JAN 13 v/ 5’076

¥ X NOTE @ BiACK

* Do not use this form for asbestos I
on SITE /;/;,g,,_ /29,

nsure exempted activities.

PRoTECT JdN KHolD Acriw ;//z'?//é"




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 o 18 Verizon Westwood C.0.
Agencies Notified Typ e Notification Street Address : !
EPA 5 | nitial 175 Broadway s
X boLwp X |Amended City State. Zip Code =
X DOH \mendment #3-11/28/18 'g:“ P :l sadi
[J bcA [ |zmergency (including i)
(NJAC 5:23-8) ustification) Name of Contact Telephone Number
[ | >ancellation Renzo Contreras 973-951-0542

FACILITY INFORMATION

Name of Facility Where Abate ment is Taking Place (3) Type of Facility (4)
Verizon Westwood C.0 % School (K-12)
Subchapter 8 (Other than K-12)
S hddises [ Other (.., 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 Hire| | by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church Stre st 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 18007
Project Manager for Monitorin{| 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
cese 11 128 ) 14 11 1 29 | 18 ¥ BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abz :ement (Check only one) Street Address
[ Facility Closed/Vacated Dt -ing Entire Period of Abatement 1123 BEAVER STREET
B Abatement Performed Out: ide 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)
X1 Full Containment with Negative Pressure
O =>3sfor>31If X Renovation [J Mini-Enclosure
X >160 sfor >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 Mateial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g13(3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ERE- AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) B ®
Yes | No | N/A
Basement Meter Storage Room O O |K | VAT/Mastic 75 SF MOOo
Basement AC Room 2 O |0 |K® |VAT/Mastic 420 SF XOgno
L3 L3 O/Oioic
O o |o | ololo|o
Name of Registered Waste He uler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT |3ROUP, INC. HZ”&‘;’JE T MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Qe , Date
Dillan DeCaro Estimator &%4» oy Q@ /% /"/02 57// 3
ASB41 ]
JAN 13 ge Y079 * Do not use this form for asbestos licensure exempted activities.

HOTE! BACK OK
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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) :
9 I 12 / 18 Verizon Westwood C.O.

Agencies Notified 1ype Notification Street Address

X EPA L7 Initial 175 Broadway

E DOLWD E J Amended Ci State. Zi Code : -m

DOH Amendment #2-11/7/18 'g:” Zel’ ";J el

Obca [}] Emergency (including Hisdale, i -0k - S

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ ] Cancellation Renzo Contreras 973-951-0542

FACILITY INFORMATION

Name of Facility Where Abz
Verizon Westwood C.J).

‘ement is Taking Place (3)

Type of Facility (4)

[ School (K-12)

Street Addess g oo Zfe rp?i\ggt?zrnglign}?r:ﬁcisl buildings,
175 Broadway. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hillsdalel 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 Hir
TTI Environmental, Ing

«d by Building Owner (8)

ASCM No.

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

Street Address

1253 North Church Str

zet

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 080

57

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement:

[1 Facility Closed/Vacated D
I Abatement Performed Ouf

AM-

Iring Entire Period of Abatement
side of Normal Facility Hours - Describe
PM/5:00PM-2:00AM

1123 BEAVER STREET

Project Manager for Monitori g 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
0 /_1 / 13 d /ﬁ? Holp BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abi tement (Check only one) Street Address

City, State, Zip Code
BRISTOL, PA 19007

[0 >3sfor>31f

Scope of Work (Check ali tha apply)

Renovation

BJ 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 2] =l mlm
Asbestos-Containing Mate! ial (ACM Used Solely by | ashestos Gontaining Material (AGM) . Amount. gleglz|2
TO BE ABATED, ~ | —Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 R
(13) (12) other miscellaneous) -3
Yes | No | N/A
Basement Boiler Room O |O |X |Exterior Boiler Insulation 90 SF X OO0
Basement Boiler Room O |0 |X |Ductlnsuiation 90 SF X OO0
Basement Boiler Room 0 |O | |Pipe Fittings 60 LF X (OO0
Basement Boiler Room 0O |O |X |Pipe Insulation 315 LF Ogigalg
Name of Registered Waste Hal iler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT (3ROUP, INC. Hazlgzgg No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Sign:iture Date
Diltan DeCaro Estimator O (5., v /i / 7// &
ASB-41 VeV ?

WS DD I12es 79

* 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 1 . _ 18 Verizon Westwood C.0.
Agencies Notified Ty)»e Notification Street Address pif L :
EPA B Initial 175 Broadway ;T ETY
DOLWD Amended - : : : E
g DOH = Amendment #2 - 11/7/18 cﬁélﬁ::t:;:l:[io:: 642 )
[JDCA [J Emergency (including : :
(NJAC 5:23-8) justification) Name of Contact " 7| Telephone Number -~
[ Cancellation Renzo Contreras 973-951-0542
FACILITY INFORMATION
Name of Facility Where Abat ment is Taking Place (3) Type of Facility (4)
Verizon Westwood C.Q. School (K-12)
Straet Aadinss S sy 32‘92?1\533 el bt 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 Hire | 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 18007
Project Manager for Monitorin!| Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00508
Start Date (10) Scheduted ompletign Datzj1 1) Name of OSHA Monitor
10 /_ 1/ _1 Ji ﬁ 0L BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abz ement (Check only one) Street Address
[ Facility Closed/Vacated Du ‘ing Entire Period of Abatement 1122 BEAVER STREET
Abatement Performed Outs ide 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! 1pply)

X Full Containment with Negative Pressure

[0>3sfor>3ff Renovation [J Mini-Enclosure

ASB-41

JAN 13 gy /?0 7?

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

X1 >160 sf or >260 If [ Demolition [ Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z mlm
Asbestos-Containing Matet al (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21832
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ale|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e lc
(13) (12) other miscellaneous) = g u
Yes | No | N/A
Basement Power Room O O K |vAT/Mastic 2,200 SF X{OOIO
HSE Area O |O [K |VAT/mastic 288 SF X(O|O|O
Pad Area O (O |K | VAT/mastic 1760 SF X (OO0
Meter Room O |0 |K |VAT/Mastic 135 SF XiOIOig
Name of Registered Waste Hal ler NJDEP Waste Cubic Yards of Name of Registered Landfill 2
SERVICE TRANSPORT (iROUP, INC. H*‘ztgegfgfg 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 (Q . %ﬂ EL&M /% /{/7// 5'/
Cd / T




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)
8 / 12 / 18 Verizon Westwood C.0., ! 2018
Agencies Notified Ty| e Notification Street Address
X EPA | nitial 175 Broadway o
XI DOH \mendment #2 - 11/7/4g | " State, Zip Code _
" S e Hillsdale, NJ 07642
[0 bcaA [J| zmergency (including
(NJAC 5:23-8) ustification) Name of Contact Telephone Number
[ | >ancellation Renzo Contreras §73-851-0542

FACILITY INFORMATION

Name of Facility Where Abate
Verizon Westwood C.0

nent is Taking Place (3)

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

[] 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

Name of Monitoring Firm Hirec
TTi Environmental, Inc

by Building Owner (8) [ ASCM No.

Name of Abatement Contractor (8)
BRISTOL ENVIRONMENTAL, INC.

Abatement Performed Outs
Time of Abatement:

ie of Normal Facility Hours - Describe
M- PM/5:00PM-2:00AM

Street Address Street Address '
1253 North Church Stre:t 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 18007
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
10 /_1 7 18 OHWN_HELD BRISTOL ENVIRONMENTAL, INC
ﬁcupancy Status During Abat{:ment (Check only one) Street Address
[ Facility Closed/Vacated Duj ng Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 18007

Scope of Work (Check all that 2 pply)

[J>3sfor>3if

X Renovation

Full Containment with Negative Pressure

[ Mini-Enclosure

>160 sf or >260 If [ Demolition [ Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location . Abatement Type
Location of Normally Description of 2= mlm
Asbestos-Containing Materi | (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2 |c
(13) (12) other miscellaneous) gl
Yes [ No | NJA
Basement Sprinkler Room O |0 |X |VAT/Mastic 60 SF XOOlO
Basement Diesel Room O |O |X |VAT/mastic 720 SF XiOgio
Hallway Power Room O |O |K |VAT/mastic 200 SF EHiCl T
Stairwell Landing O |0 |[K (VAT/Mastic 81 SF X(OOlO
Name of Registered Waste Hau| =r NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT G I0UP, INC. Ha;g';gg e |Wasle MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature i Date
Dillan DeCaro Estimator ]/ /(gfgﬁ,.«,& % / f// ?// g
ot v

ASB-41

/Y /Ay ‘7?

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




State of New Jerse 9[
NOTIFICATION OF ASBESTOS ABATEMENT _ e % _
(Pursuant to NJAC 8:60 and 5:16) S

Date of Notification (1) .| Name of Building Owner/Operator (2) i ]
9 I 42 ;18 Verizon Westwood C.O. ' ; _!
— 18 . DEC 17 e ¢
Agencies Notified T| pe Notification Street Address T
EPA B Initial 175 Broadway
DOLWD Amended - - =
g DOH 5 Amendment #2 -11/7/18 C'Lylfﬂsst;t:;:lil(jo::mz ' o . _
O bca [ Emergency (including ’ -
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Renzo Contreras 973-851-0542
FACILITY INFORMATION
Name of Facility Where Abal :ment is Taking Place (3) Type of Facility (4)
Verizon Westwood C.(), _ School (K-12)
Strest Addrees 8 Ot f."feﬁigé‘ 223“32§E§§3cia| 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 Hire i by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc BRISTOL ENVI RONMENTAL, INC,
Street Address Strest Address
1253 North Church Str( et 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 12007
Project Manager for Monitorin! | Firm Telephone No. Telephone No. License No.
Kris Smith 608-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date 21) Name of OSHA Monitor
10 /_1 1 _14_ é & BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Aba ement (Check only one) Street Address
[ Facility Closed/Vacated Du ing Entire Period of Abatement 1123 BEAVER STREET
[X] Abatement Performed Outs de of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; A- PM/5:00PM-2:00AM BRISTOL, PA 19007

Scope of Work (Check all that pply) ) 3
B Full Containment with Negative Pressure

[J>3sfor>31if X Renovation [ Mini-Enclosure
X1 2160 sf or >260 If ] Demolition ] Glovebag Procedure
' [J Non-Exempted (*) and Non-Eriable Procedure
Is Location Abatement Type
Location of Normatly Description of 2] mlmlm
Asbestos-Containing Mater{al (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify Blel&le
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) =«
Yes | No | N/IA
Basement Meter Storage F oom O (0O K |VAT/Mastic 75 SF X(OOog
Basement AC Room 2 O |O (K |vAT/Mastic 420 SF X OOlO
L L) JE] ojojo|o
0 (0O |0d Oo|o|g
Name of Registered Waste Hau ar NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. e DN, | Wieste | 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 ﬁ‘ﬁﬂa /% a2
ASB-41 +

JAN 13 ﬂ P / g 0 7 Q * Do not use this form for asbestos licensure exempted acfivities.




. Cho L 2455,
N | State of New Jersey

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

Date of Notification (1) Name of Byilding Owner/Operator (2) :
g U 18 Verizon Westwood C.0.
Agencies Notified Ty 2e' Notification ) Street Address !
X EPA R Initial 175 Broadway
DOLWD Amended : :
DOH H Amendment #1-10/9/18 Cm,iﬁ;:iﬁ‘ﬁ: 642
O bca [ Emergency (including el - .
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J| Canceliation Renzo Confreras i 873-951-0542
: FACILITY INFORMATION
Name of Facility Where Abat{ ment is Taking Place (3) Type of Facility (4)
Verizon Westwood C.C. % gchoEl (l:—12)
Sirotividees ; : 0 other gifrp?iégg ea:-nfjhggrsr;ezr)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 Hire|| by Building Owner (8) | ASCM No. ' Name of Abatement Contractor ()
TTI Environmental, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address ) : Street Address
1253 North Church Stre st 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 18007
Project Manager for Monitorin¢ 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
10 /7 _1 1 _18_ 11/ 16 . 7_ 48 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abaf sment (Check only one) Street Address
[ Facility Closed/Vacated Dul ng Entire Period of Abatement 1123 BEAVER STREET
(] Abatement Performed Outs| Je of Normal Fagility Hours - Describe City, State, Zip Code
Time of Abatement: AM- . PM/3:00PM-2:00AN BRISTOL, PA 19007

Scope of Work (Check all that ¢ pply) ;
Full Containment with Negative Pressure

[J>3sfor>3¥f Renovation ] WMini-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 g e g
Asbestos-Containing Materil | (ACM) Used Solely by Asbestos Containing Material (ACI) Amount g182|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a2 |2|8|g
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 2 g
(13) (12) other miscellaneous) 50
Yes | No .| N/A 7
Basement Boiler Room [ |0 | |Exterior Boiler insulation 90 SF X(OIOig
Basement Boiler Room O |0 |X |Ductinsulation 80 SF X(OlOolo
Basement Boiler Room O (O |X |Pipe Fittings 60 LF cAinlinlin
Basement Boiler Room O 10X Pipe Insulation ' 35 LF O|glo 0O
Name of Registered Waste Haul sr NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT G :0OUP, INC. Hazlg;fglg 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 ﬂ(,é’f@/bt ,Qe@/w / /@)L [0-9-1F

ASB-41
JAN 13 00 / 3’ 0 7 &P * Do not use this form for asbestos licensure exempted activities.




-

%

#gi

&3 State of New Jersey
4 d\f\ NOTIFICATION OF ASBESTOS ABATEMENT
' (Pursuant to NJAC 8:60 and 5:16) B 9
Date of Notification (1) Name of Building Owner/Operator (2) TR
_ 8 1 _ 12y _ 18 Verizon Westwood C.0O.
Agencies Notified Ty]re Notification Street Address 0 I[_ ; i
I EPA X Inital 175 Broadway Sk
(X] DOLWD ™| Amended p T
DOH " Amendment #1_- 10/8/48 cﬁgllssf:f;»:'?\l 30::642 b
O bca [J|=mergency (including J T et
(NJAC 5:23-8) ustification) Name of Contact Telephone Number
[ | >anceliation Renzo Contreras 873-951-0542
FACILITY INFORMATION

Name of Facility Where Abaté ment is Taking Place (3) ' Type of Facility (4)

Verizon Westwood C.0 % gcg:;:l (K-12)
Geet Addiase O Other (a:Ft:E rp?ixiaotté1 2Lbha£r§n§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 Monttoring 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 Strel:t 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Moorestown, NJ 08057 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Kris Smith 608-313-8218 215-788-6040 00502
Start Date (10) . Scheduled Completion Date (11) Name of OSHA Monitor

10 /7 _1 1 _18/_ i1 /16 / 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abat| ment (Check only one) Street Address
[ Facility Closed/Vacated Durl1g Entire Period of Abaternent 1123 BEAVER STREET
X Abatement Performed Outsille of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; A M- PM/5:00PM-2:00AM BRISTOL, PA 18007

Scope of Work (Check all that 2 iply)
X Full Containment with Negative Pressure

[]>3sfor>3if X Renovation ] Mini-Enclosure
>160 sf or >260 If [ Demoiition L] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of . o g e e
Asbestos-Containing Materic (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gle12|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SRR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) 5|0
Yes | No | N/A e
Basement Power Room O (O |X |VAT/Mastic 2,200 SF Ooig
HEE Area O 48 _ K | VATImastic 288 SF XiO/OlO
Pad Area O |0 | | vATImastic 1760 SF XiOlOlO
fieter Room O |0 |K |VATMastic 135 SF XO|alg
Name of Registered Waste Haulg 1 NJDEP Waste [ Cubic Yards of | Name of Registered Landfil
SERVICE TRANSPORT GF'OUP, INC. H%‘;’gﬁ No. | Wasle MINERVA LANDFILL
City, State Disposal Date City, State
NEVYY CASTLE, DE TED J WAYNESBURG, OH
Completed By (Print or Type) Title Signature ' Dete
-Dillan DeCaro Estimator %z{_ Wg /@1& {0 ,?_/Qy

ASB41
JAN 13 DD ]f O 7 Gi * Do not use this form for asbestos licensure exempted activities.




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

Name of Building Owner/Operator (2)

Verizon Westwood C.C,

X School (K-12)

Date of Notifieation (1) | ™[ Name of Building OwnerlOperafor @)
9 / 1_!__ / 18 Verizon Westwood C.0.
Agencies Notified Ty >e Notification Street Address ~ .
EPA KX Initial 175 Broadway DEC 17 2018
DOLWD Amen'ded City, State. Zi d
X DOH Amendment#1 - 10/9/18 | *"- o comenelll .
O bca [0 Emergency (including neaale, £ TR Crn
(NJAC 5:23-8) justification) Name of Contact - - | Telephone Nuriber.
O Cancellation Renzo Contreras 973-951-0542
FACILITY INFORMATION
Name of Facility Where Abat{ ment is Taking Place (3) : Type of Facility (4)

[J Subchapter & (Other than K-12)

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

City (5) Square Feet J # 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

1253 North Church Stre!

it

Name of Monitoring Firm Hire by Building Owner (8) | ASCM No. Name of Abatement Contractor (9
TTI Environmental, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address '

1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code

Moorestown, NJ 08057 BRISTOL, PA 18007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 608-313-8218 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0 7 1 /18| _ 1 [ 460 18 BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatt ment (Check only one) Street Address
[ Facility Closed/Vacated Dur 1g Entire Period of Abatement 1123 BEAVER STREET
‘Abatement Performed Outsit e 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 a

ply)

Full Containment with Negative Pressure

ASB-41
JAN 13

DD1§079

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

[CI>3sfor>3if X Renovation ] Mini-Enclosure
>160 sfor >260 If ] Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = I ey e
Asbestos-Containing Materi2 (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g/2(332
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERE-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2
(13) (12) other miscellaneous) 5|0
_ Yes | No | N/A »
Basement Sprinkler Room O |O |R | vAT/Mastic 60 SF X OO0
Basement Diesel Room O |0 |K |VATimastic 720 SF X OO0
Hallway Power Room O [0 |R |vATimastic 200 SF =il
Stairwell Landing O |0 |} |vAaTMastic 81 SF X E‘ oo
Name of Registered Waste Haule NJDEP Waste Cubic Yards of Name of Registered Langill
SERVICE TRANSPORT GROUP, INC. HZ”&Z’Q'E 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 DL an DeCann (O [0-T/¢
1=






