|

City, State
NEW CASTLE, DE 19720

NOTIF!CATIOShu posibog 3
N OF ASBESTOS ABATEMENT >
(Pursuant to NJAC 8:60 and 5:16) G&#Jd‘%\ 7 2,
Date of Notification (:) Name of Bullding Owner/Operator (2) Q;,:fw’\ \CA" ‘h’:‘-—
12 16 / 13 Verizon ¥ 1 n,/’ }5\ £
Agencies Notffied Type Notification Streel Address AT —
B3 EPA & initial q " Cen 2 <
& DoLwD = CRYS&E:: mwtq Place, Lower Leve e =
& DHss Amendment # - State, Zip L TR
(NJAC 5:23-8) justification) Neme of Contact Teleohone Number ¢ —
Canceliati
O Canceliation Anthony Porta . -
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facllity {4) e
Verizon Market CO 8 School (K-1 28}(0lhcr A ;
than K-12
R khen = mﬂ private and commercial buidings,
25 William St homes, etc.)
City (5) SquareFeel | # of Fioors Bidg Age
Newark
County (6) County Code (7)(STATE USE ONLY) | Current Uce (Prior if being demokished) ]
Essex Offfice
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Neme of Abatement Contracior (3) —
USA Environmental Management BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 18153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-8040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monfior
i /2 | 14 11 _17 1 14 BRISTOL ENVIRONMENTAL, INC,
Occupancy Status During Abatement (Check only one) Strest Address
/ O Faciiity Clesed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
O Abatement Parfonned.Oulsida of Normal Facility Hours - Describe ____City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/___PM-___ AM BRISTOL, PA 19007
Check all that apply)
Seopm o | 2 % Full Containment with Negative Pressure
3K Renovation Mini-Enciosure
E %?6?21{&2250 L [J Demolition & Glovebag Procedure
= [0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of "“s'""'!' Description of ——
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3|8
Maintenance/ (ie., themal systems insultion, (Specify : g
IN Facility Custodial Statr? surfacing, VAT, or SForlF) | §
(13 (12 other miscellaneous) E|e
Yes | No | NA 5
sth™ E1. AC equipment room & [0 |0 |Pipe fitting insulation SLF ROO(O
5™ E1. AC equipment room X (O (O |vaive insulation 2LE = [=l=ll=
0 18 0 O|0jo|o
£ 8 15 O|00|O
Name of Registered Waste Hauler NJDEP Weste Cubic Yards of Name of Registered Landmi
SERVICE TRANSPORT GROUP, INC. HauerIDNo. | Waste MINERVA LANDFILL
20890 o
Disposal Date City, Stale




ot

NOTIFICATI(J:Iw S samsy f*.
OF ASBESTOS ABATEMENT = s
(Pursuant to NJAC 8:60 and :1) Ce# LESTZ D,
Date of Notincation (1) Name of Building Owner/Operator (3] — Oy
12/ 16 ; 43 Verizon qf’/‘-@ M
Agencies Notified | Type Notification Streel Address & T
R EPA ¢ 557 rﬂ:"‘"‘* 15 East M Place, Lower Level o =z P
o P RS2 G L Lo = |
RIDHss £ 7§ ¢ Amendment # fy, State, Zip Code Zo &
Doca O Emergency (including Pittsburgh, PA 15212 E¥y 9
(NJAC 5:23-8) justification) Name of Contact Telephone Numbar  ©
O Cancellstion Anthony Porta 2
FACILITY INFORMATION | —
Name of Facility Where Abatement i Taking Place (3) Type of Faciity (4) B
Verizon Market CO O Sehool (K-12)
Street Address L] Subchapter 8 (Other than K-12) ‘
95 William St B OM{L:& 3rwm Ianﬂ commercial buildings,
Ciy (5) Square Feel # of Floors Bidg. Age
Newark
"County (6) County Code (T/STATE USE ONLY) | Current Use (Prior if being demolished)
Essex | Office
Name of Monitoring Fim Hired by Buikiing Owner (8) ASCM No. Name of Abatement Contractor (9)
USA Environmental Management BRISTOL ENVIRONMENTAL, INC,
Street Address Street Address ==
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
Mark Jenkins 215-365-5810 216-788-6040 00509
Start Date (10) Scheduled Completion Dats (17) | Name of OSHA Morliss
1 _ 2 | 14 1 7 _ 17 ! 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
O Faciiity Closed/Vacated During Entire Period of Abatement i 1123 BEAVER STREET
O Abatement Performed Outside of Normal Facility Hours - Describe [City, State, Zip Code
Time of Abatement; mAMMPW__PM-___AM CH;RISTOL, PA 18007

Scope of Work (Chack all that apply)

& Full Containment with Negative Pressure

NEW cASTLE. DE 19720

O23sfor23H & Renovation X Mini-Enclosure
X >160 sf or 2260 If [ Demolition B2 Glovebag Procedurs
B O Non-Exempted (*) and Non-Frisble Procedure
Is Location
Abatement T:
Asbestos-Containing Material (ACM) | (sed Solely by | pgponioy containing Material (ACM) Amount g
T ""9“!‘““’ (i.e.. thermal systems insulation, (Specify g-
IN Facility FiNGr . St surfacing, VAT, or SForlF) | § g
(13) ( other miscellaneous) HE
Yes | No | N/A :
11" FI, AC equipment room B |0 |O |Fieor tiie and mastic 1820sf R|O(olO
10" Fl. AC equipment room B (O |0 |Fioor tile and mastic 45 SF R(OOlo
8™ Fl. AC equipment room 0 |0 |Floor tile and mastic 35 SF R|OlolO
6 Fl. AC equipment room & (O |O |Fioor tile and mastic 85 SF RiO0IO
Name of Regisiered Waste Hauler NJDEP Waste [ Cubic Yards of | Name of Regisiered Langi—
SERVICE TRANSPORT GROUP, INC. “wﬂ'- Waste MINERVA LANDFILL
City, State Disposal Date City, State




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 ang 5:16) #* 02\5; 37 -5
Date of Notification (1) Name of Buiing __F_—-__E)_ 3 "%‘ ,\:?:__-_“___
12 1 _1_, 13 Verizon w ’;;\ LY
o T o a2 A
Agendies Notied T Type Notreaton Steel Addrsss e v
& EPA Initial 15 East Montgomery Place, Lower Level oo o e
& bowwp 0 Amended e e o <2 <A
Chy, State, Zip Code PG T
BJ DHss Amendment #____ Sl e
Obca O Emergency (including Plttsburgh, PA 15212 e el
(NJAC 5:23-8) justification) Name of Contact Teleohone Nurfher ~ e
0 Canceliation Anthony Ports » 5%
FACILITY INFORMATION - o]
Name of Facility Where Abatement s Taking Place (3) Type of Faciity (4) e
Verizon Market CO [ Sehool (K-12)
Street Address 0 Subchapter 8 (Other than K-12) _ .
95 William St B Other f:.:;c 3mala nd commercial buiklings,
City (5) Square Fest # of Floors Bldg. Age ]
Newark
County (6) County Code (7)(STATE USE ONL ¥) | Current Use (Prior if being demolished)
Essex Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior ®) ]
USA Environmental Management BRISTOL ENVIRONHENTAL. INC.
Street Address Street Address =
8436 Enterprise Ave 1123 BEAVER STREET
"City, Stale, Zip Code City, State, Zip Code —]
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Dale (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /1 _2 | 14 1/ _17 1 14 BRISTOL ENVIRONMENTAL, INC,
Occupancy Status During Abatement (Check only one) Strest Address
{3 Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normai Facility Hours - Describe mw’
Time of Abstement: L.OOAM-3:30PM/___ PM-___ Am BRISTOL, PA 19007
S of Work (Check all that apply)
cope _ & Full Containment with Negative Pressure
O >3sfor>3 K B Renovation B3 Mini-Enclosure
B3 >160 sf or 2260 if [J Demolition & Glovebag Procedure
£ OnN (%) and Non-Friable Procedure
Is Location
Abatement
Location of Normally Description of me
Asbestos-Containing Material (ACM) | Used Solelyby | o Containing Material Amount g’ ‘E g
M"“‘?","W (i.e., thermal systems insulation, (Specify _ §
IN Facility Custodial Statr? surfacing, VAT, or SForlF) |§|° g
(13) (12 other miscelianeous) §|e
Yes | No | N/A §
6th™ FI. AC equipment room & [0 |0 |Pipe fitting Insulation 5LE R(OolO
5" Fl. AC equipment room B |0 |0 |vaive insulation 2LF RIOOlO
’ D {80 O|0|o|o
{ 0O (0|0 0|0/0|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfil
SERVICE TRANSPORT GROUP, INC. Hower (DNo. | Waste MINERVA LANDFILL
City. State ’ Disposal Date Cﬂ‘y. Stale ‘I

WAYNESBURAR AW ssc0e



Ny

g 05 &, State of New Jersey
AN NOTIFICATION OF ASBESTOS ABATEMENT
~ (Pursuant to NJAC 8:60 and 5:16) zjf)/&
Date of Notification (1) Name of Building Owner/Operator (2) f% = g: 3\
02 / 03 / 14 Sunoco Partners Marketing & Terminals, L.P. - Eagle«f_'c__)_i nt F@y oty
Agencies Nofified Type Notification Street Address "'/\A : o {;’“‘
X EPA B Initial 1240 Crown Point Road qf(b/ A, 0
X] DOLWD [J Amended City, State, Zip Code ’z,'o‘* = o
X DOH Amendment# : s ik R
& DCA [ Emengseny ekl Westville, NJ 08093 {’*»/ S :JJ;
(NJAC 5:23-8) justification) Name of Cantact Telephone Number '?'a-g z}z‘?
O Canceliation Ron Rosendorn 1 - 4
FACILITY INFORMATION 6
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sunoco Partners Marketing & Terminals, L.P. - Eagle Point Facility ] School (K-12)
Sweet Adaraes | Subchapter 8 (Other than K-12) _ -
X Other (i.e., private and commercial buildings,
1240 Crown Point Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Westville, NJ 08093 N/A N/A N/A
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Petroleurn Fuels Storage (Tank Farm)
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Kenny Atlantic Industrial Services, LLC Kenny Atlantic Industrial Services
Street Address Street Address
800 Billingsport Road 800 Billingsport Road
City, State, Zip Code City, State, Zip Code B
Paulsboro, NJ 08086 Paulsboro, NJ 08086
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Kennedy 856-491-5934 856-491-5934 00857
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / _18 | 14 12/ 31 | 14 Kenny Atlantic Industrial Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 800 Billingsport Road
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Paulsboro, NJ 08086
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
B >3 sfor>3 If ¥ Renovation ] Mini-Enclosure
[ >160 sf or >260 I [ Demolition Glovebag Procedure
[1 Non-Exempted (*) and Non-Friable Procedure
IsN Locatlilon Abatement Type
orma inti
Asbatoscoh?aﬁir?; I\Taterial (ACM) Used 50'9'; by Asbestos cgﬁfa?z;?&:{eﬁaa (ACM) Amount g g|2|3
TO BE ABAT Maintenance/ (ie., thermal systems insulation, (Specify a8 |82
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |s
(13) (12) other miscellaneous) z ‘
Yes | No | N/A
Various Outdoor Areas XK |O (O |Thermal System Insulation ZOWE:E" pans S 0
o |O|d O|0o|ojgd
o |a|d 0|aja|d
g [0 |0 a/o|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Hi‘f}g"zlg No. W:;‘: Gloucester County Solid Waste Complex
City, State Disposal Date City, State
Camden, NJ Various Swedesboro, NJ
Completed By (Print or Type) Title Signature Date
Ron Rosendorn Environmental Specialist Q - 6:2 v 9&}_,\’ Ox-03~-1 L}
if: _14?: * 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) o)
f?f, e
Date of Notification (1) Name of Building Owner/Operator (2)
January 31, 2014 Seminole Constructiof® 5 &5 @ 3 Ziﬁf;/
Agencies Notified Type of Notification Street Address Cf & /\ 4
[x ] EPA [ ] Initial Notification 128 Bartlett Avenue ¢ /< 4'/
[ ] Dep [ ]  Amended Notification . . — ‘2« e <
City, State, Zip Code _ Arn iy ¢
[x ] poL e West Creek, NJ 08092 ., ¢
[x]  Emergency (including LGRS e '4‘/‘1/!;—}}_
[x ] DOH [ ] -gl sﬁﬁ:;‘]atiun) Name of Contact Telephone Numhar ¢
ancellation i
[ ] pca Joyce ,_.,_Eﬂg ;
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
imogy o T [ ]  Subchapter§ (other than k-12)
99 Morton Drive [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Manahawkin Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired 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 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/3/14 2/5/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

[x]
[ ]

[ ]  Other—Describe

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

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ 1 >3sfor23lf [ ] Renovation [ 1  Glovebag Procedure
[x] 2160 sf or 2260 If [ x] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R | r E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
T ATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O 1 |p |o
(13) (12) VAT, or VIR |s |s
other miscellaneous) A E E
YES NO N/A L E E
Exterior X Asbestos skirt 1100 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 2/6/14 Tu]lytown,’iPennsylvama -
Completed by (Print or Type) Title aw\ / 1/31/2014
Nicholas Fernicola Project Manager \ . / ~ ) .

*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)

2,
Date of Notificetion (1) Name of Building Owner/Operator (2) 2 ,é' : %
1/31/2014 A to Z Site Contractors, Inc. "i;) :( 0 S Cj‘\
Agencies Notified Type of Notification Street Address ‘:'5‘,‘ N ';{.-
[x ] EPA [ ] nitial Notification 940 Park Avenue e (U/';,‘ ¢ :‘3‘
[ ] DEP [ ] Amended Notification P - ({f\ 22 19% #
x 1 DOL Amendment # ? i N
[x1 R e —— Lakewood, New Jersey 08701 % ‘i ;,A c:"}: .
[x ] DOH justiﬁcatifm) Name of Contact Telephone Number i ’/’_1’/9 Cad
[ ]pca [ ] Canceliation Irving Perlstein | ] 0,_/
FACILITY INFORMATION g&

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

Residence [ 1 School (k-12)
rmpTET [ 1  Subchapter 8 (other than k-12)

756 Coral Avenue [x] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Lakewood Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired 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 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/3/14 2/5/14 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address

[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ 1  Abatement Pefformed Outside of Normal Facility Hours Gity, Staie, Zip Code

[ ] Other — Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ 1 >3sfor23If [ 1  Renovation [ 1 Glovebag Procedure
[x ] =2160sfor>260If [ x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O l1 |p |oO
(13) (12) VAT, or VIR |S 8
other miscellaneous) A E g
YES NO N/A L g E
Exterior X Asbestos siding 800 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler [D No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 2/6/14 Tullytown, Pefinsylvania -
Completed by (Print or Type) Title gmature ; v Date
Nicholas Fernicola Project Manager /\ . 7 e . 1/31/2014

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT r}/ ’T}B\
(Pursuant to NJAC 8:60 and 12:120) -, . %
I WS
ol !
Date of Notification (1) Name of Building Owner/Operator (2) @ qu “’\ V.
January 31,2014 Miller Homes U, 3 (¢ £
—— —— e e —
Agencies Notified Type of Notification Street Address (2 P = T
[x ] EPA [ 1 Initial Notification 112 Giffordtown Lane G (_":.; < b
[ ] DEP [ ] Amended Notification . . et
City, State, Zip Code s
[ ] Tk . —— Tuckerton, NJ 08087 D @
[x ] DOH [x1 Emergency (including =
[ ]Dpca justification) Name of Contact Telephone Number =N
[ ] Canceliation Jim Miller &
FACILITY INFORMATION

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

Residence [ 1 School(k-12)
e Ao [ 1 Subchapter 8 (other than k-12)

12 West Schuykill Road [x ]  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Little Egg Harbor Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired 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 08755-1271

Project Manager for Monitoring Firm

Telephone Number

License Number

00624

Telephone Number
732-349-9932

Scheduled Start Date (10)
2/3/14

2/5/14

Scheduled Completion Date (11)

Name of OSHA Monitor
E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Street Address

[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement PeTformed Outside of Normal Facility Hours City, State, Zip Code
[ ] Ome-Desisibe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ 1 >3sfor3If [ ] Renovation [ 1 Glovebag Procedure
[x ] =160 sforz2601f [ x]  Demolition [ x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount £ |E N | N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
IO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A T
in facility Staff insulation, surfacing, 0 1 P 0
(13) (12) VAT, or Y IR 18 |8
other miscellaneous) A E g
YES NO N/A L E B
Exterior X Asbestos siding 900 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TR.RF.
City, State Disposal Date City, State
Toms River, New Jersey 2/6/14 Tullytewn/Pennsylvania
Completed by (Print or Type) Title ignature p & Date
Nicholas Fernicola Project Manager ’\ 2 Jay 7 1/31/14

. ] K 2= A v dias
*Do not use this form for asbestos licensuré exempted activities.



W’

State of New Jersey
NOTIFICATION OF ASBESTOS .*MBATEI\.‘IEI'QT~"§5‘_4§~

Pursuant to NJAC 8: d 5:1 Y
- (Pursuant t NJ C 8:60 and 5:16) g&lﬁ ﬁ.\’f
Date of Notification (1) Namf.- of Building f)wnen:iOperato&(:;.‘l) é?f o
01 1 15 i 14 Princeton University-Office af.Desi aBd Constrgcfl;?n
Agencies Notified Type Notification Street Address & T /’{_}_ 7 3; ;
X EPA X Initial 200 Elm Dr. < 78 p‘.}’ s o,
(X DOLWD X Amended - = 7o Cod S —
[ DHSS s ORI O s Oy
Xl DCA [ Emergency (including EREaton ¢ ’C?/
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[ Cancellation Robert Ortega _ -
FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Firestone Library

1 School (K-12)

3 Subchapter 8 (Other than K-12)

Street Address [] Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
Three Terri Center 14123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
609-386-8800

Project Manager for Monitoring Firm
Michael Keehn

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement; 7:00AM-3:30PM/ PM- AM

@FF SITE UN m.)g[j {/‘:‘ 4 | 4 1 _14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O=3sfor=31f X Renovation

Full Containment with Negative Pressure
[X Mini-Enclosure

X >160 sf or >260 If ] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] 2| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount sl&8|2|2
. TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, of SF or LF) s 2| <
(13) (12) other miscellaneous) g
Yes | No | N/A
Throughout Levels C, B and A X |0 |O |Floortileand mastic 71,198 SF xR OO0
Throughout Levels C, Band A X |0 | |Pipe Insulation 4,660 SF X OO0
Throughout Levels B and A < |0 |0 |JointCompound 24,690 SF R OO0
Throughout Level B = |0 |O |Pipe Fittings 20 LF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hazu‘;;fg'g Mo, | Weets G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature 7 J. . Date 3 // , %/
Brian Scafiro Estimator )@’w;ﬂ. /Jg.}/{/u / f,c" / / 24 .
ASB41 . Vi —

MAYVe /4003 - A

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT C’Z#&- 025 ‘;6 A3
(Pursuant to NJAC 8:60 and 5:16) e &
7 Y
Date of Notification (1) Name of Building Owner/Operator (2) =R -'?s Ok,
01 /18 1 _ 14 Princeton University-Office of Design and Construction %, & Vs
,..a\“ o \A‘ '}D:‘\
Agencies Notified Type Notification Street Address * ("' % P 0 \:)
B EPA 7451 & Initial 200 Elm Dr. ’2-’% ,5;"
X DOLWD 7544 | [] Amended City. Staie. Zi e
' . Zip Code T
DHSS 79749 Amendment # Pri NJ O e SN &
2 DCA 744 [] Emergency (including rinceton, NJ 08344 i 760
(NJAC 5:23-8) justification) Name of Contact Telephone Number T
[ Cancellation Robert Ortega - g

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Firestone Library

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

X Subchapter 8 (Other than K-12)

[0 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

Strest Address [ Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
- MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /I 30 1 14 4 | 4 | 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

[ >3sfor>31f X Renovation

X Full Containment with Negative Pressure
X Mini-Enclosure

ASB-41
MAY 11

/
A< ,4p g3 4  "Donotuse this form for asbestos licensure exemptegacﬁwﬁes.

X >160 sf or 2260 If [ Demolition X Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
!sN Location Abatement Type
Location of ormally Description of ol z|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1213 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2(8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g | s
(13) (12) other miscellaneous) 2 ®
Yes | No | N/A
Throughout Levels C, B and A X |O |O |Floortile and mastic 71,188SF (X |O|0O|0O
Throughout Levels C, B and A X (0O | |Pipe Insulation 4,660 SF RiOQO|IO
Throughout Levels B and A K (O |0 |Joint Compound 24690SF X (OO0
Throughout Level B X |0 (O |Pipe Fittings 20 LF XIOOm;
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC H%‘;’Jﬁ No.  |Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19087
Completed By (Print or Type) Title Signature L Date
Brian Scafiro Estimator ﬁ' :é { ': / % / /6’//5/
rf *



State of New Jersey

O E NOTIFICATION OF ASBESTOS ABATEMENT A
\’ (Pursuant to NJAC 8:60 and 5:16) 2 /e
. 2 =
Date of Notification (1) Name of Building Owner/Operator (2) —'i:f‘ *,g.\ﬂ o F
01 / 15 / 14 Princeton University-Office of Design and Consuucgarqh\ > ", :},}
i N T
Agencies Notified Type Notification Street Address e <] ” &
[0 EPA & Initial 200 Elm Dr. /Q(\cu . '?} \_S}
& boLwn & Amended City, State, Zip Code o e
X DHSS Amendment #1-1/31/14 Princeton. NJ 08544 Ul . &
O bca O Emergency (including HHcen, A "\-._ P
(NJAC 5:23-8) justification) Name of Contact Telephone Numbeb*” /—O
[0 Cancellation Robert Ortega i - <
FACILITY INFORMATION Lo
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Firestone Library [J School (K-12)
PR [ Subchapter 8 (Other than K-12)
- Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
%ar: Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
L€ | (gFe ste ﬁﬁlf.)i/{f //‘/ 4 | 4 | 14 BRISTOL ENVIRONMENTAL, INC.
i Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/_____ PM-_____ AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0 >3sfor>3If B Renovation X Mini-Enclosure
& >160 sf or =260 If ] Demoiition [J Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1223
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g | &
(13) ; (12) other miscellaneous) 2 o
Yes | No | N/A
Throughout Levels C, Band A X (O |O |Floor tile and mastic 1,465 SF XiOo|ig
Office A-7J O (O |window Caulk 96 LF RiOOlO
Throughout Levels C, B and A X |O (O |Ductwork 1775 SF XiOGgg
X (O |0 O|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC HZ”&Z’;E No. Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 192067
Completed By (Print or Type) Title Slgnature Date
Brian Scafiro Estimator Mw /_,//é /5///

ASB-41
MAY 11 /g s / é{ o0 5 ,5 * Do not use this form for asbestos licensure exempted %ﬂw&es



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

a4 2544

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

ASB-41

MY A= sifan B3 65

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

Date of Notification (1) Name of Building Owner/Operator (2) P <
01 I 15 | 14 Princeton University-Office of Design and Consh-uct_:(gn 4{’_ {:ﬁ
Agencies Notified Type Notification Street Address o s ':.ﬁ"ﬁ
O EPA R Initial 200 Eim Dr. gﬁ;’?} cﬂ\ oL
®DOLWD 7562 | [] Amended City, State, Zip Code Tl e —
(X DHSS 7579 Amendment #__ e e M
O bcA [ Emergency (including Princeton, NJ 08544 A )
(NJAC 5:23-8) justification) Name of Contact Telephone Nurfiber-, s p
O Canceliation Robert Ortega I '5’/\ P
e S —
FACILITY INFORMATION 2
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ;
Princeton University-Firestone Library (3 School (K-12) @
RireE! Adoress E gltlr?ecrh E.’.:frp?i\(r?l‘: ZL?EErﬁnLZr)m buildings,
Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. BRISTOL ENVIRONMENTAL, INC.
Sireet Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/ 30 [/ 14 4 | _4 | 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/_____ PM-______AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O>3sfor>31f X Renovation X Mini-Enclosure
B4 >160 sf or >260 If O Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lolmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|33
TOBEA D Maintenance/ (i.e., themmal systems insulation, (Specify s |28 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s| |g]|¢
(13) (12) other miscellaneous) g g
Yes | No | N/A
Throughout Levels C, B and A X |0 (O |Floor tile and mastic 1,465 SF RiOQOm
Office A-7J K O |0 |wWindow Caulk 96 LF XiOO|o
Throughout Levels C, Band A X (O |O |Ductwork 177ssF (R (OO0
X (O |O a|o|jo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Haz‘&'g“’- Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
MNEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator gy - 4, / —j{ ( //5%/ o/



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

APPROVED ! fAuL HORWER NJpoti

Bt 255k

Date of Notification (1) Name of Building Owner/Operator (2) ‘?ﬁff Ff ‘ gi: 5}
1 /30 1 14 St Francis Medical Center _ & ~5
LA Pl
Agencies Notified Type Notification Street Address AR e P
% EFC')AWD & Initial 601 Hamilton Ave ¢ //05, ¥
DH;S - :2::2:'1:1{# Gity, Stata, Zip Coda LK k",'::g/:‘ / ;?0 /
O bcA B Emergency (including Trenton NJ 08629 4
(NJAC 5:23-8) justification) Name of Contact Telanhone Number %
[ Canceliation Chuck Lawson ‘ i .. g
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St Francis Medical Center [ School (K-12)
Shieet Addrosa % gt(‘:gl ngrpsri\ggttg \:rn??:gnl:;:gcial buildings,
601 Hamilton Ave homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Trenton 70,000 3 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER : Hospital

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

ASCM No.

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

Street Address
120 North Warren Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08010

City, State, Zip Code
BRISTOL, PA 19007

[ Facility Closed/Vacated During Entire Period of Abatement

Time of Abatement: 8:00AM-8:00PM/ PM- AM

] Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Holbig 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 / 3 I 14 2 ! 3 /14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

B >3sfor>3If X Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

[J >160 sf or >260 If [ Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol 2| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g(8|3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify FEEAE-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B E | g
(13) (12) other miscellaneous) g
Yes | No | N/A
Interview Room 0 |K |0 |Pipe Insulation 20 LF X O 0|10
O O |0 Oooia
1 (0 ooioio
O |O (0O Ooaooio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler IDNo. | Waste G.R.O.W.S. NORTH LANDFILL
BRISTOL ENVIRONMENTAL, INC. 18706 1 Cu Yd
City, State Disposal Date City, State
BRISTOL, PA 19007 2/3114 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature = s . i Date
Gino Pizzigoni Estimator /&ﬂ; g mei / 7/( 1/3 6 / 1
ASB-41 ] T

vay 11 CT 4o /%

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




r Print Form

State of New Jersey f?{\
NOTIFICATION OF ASBESTOS ABATEMENT |
(Pursuant to NJAC 8:60 and 12:120) (i M g ?J/( : (Q%f %,
T — % S &
Date of Notification (1) Name of Building Owner/Operator (2) -5 &\ é. O
1/31/14 Wells Fargo Home Mortgage ‘-35_*‘3}1 5
Agencies Notified Type Notification Street Address cf (‘-’ /';5_1 i ’ ?7 }?
1 Home Campus el Ly
EPA Initial : P Ce, Cr ¢
DEP [[] Amended City, State, Zip Code 4{\:./ s
DOL Amendment # Des Moines, IA 50328 G oy
| Emergency (includin
DOH ]ustiﬁgatior)n')( g Name of Contact Telephone Number 0
DCA [T] Cancellation Rob Jaguar 7]
FACILITY INFORMATION : ¥

Name of Facility Where Abatement is Taking Place (3)

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

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

120 Greenwood Avenue g Other (i.e. private & commercial buildings, homes,
etc.)

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

East Orange 2200 2 50

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

Essex (STATE USE ONLY)

Name of Monitoring Firm Hired 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 Monitoring Firm

License No.

703

Telephone No.
973-764-2276

Telephone No.

Start Date (10)
2/10/14 3/10/14

Scheduled Completion Date (11)

Name of OSHA Monitor

‘Occupancy Status During Abatement (Check Only One)
|

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

Street Address

City, State, Zip Code

x| Other — Describe: vacant house
Scope of Work (Check All That Apply)
D z3 sforz3 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_t:prr;ent
Location of U Ndorsm:IaI:y b Description of
Asbestos-Containing Material (ACM) N?e' " s !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'nd'?nlagtcem (i.e. thermal systems insulation, (Specify § - 2 o
In Facility USIo) 1'32 Al surfacing, VAT, or SF or LF) S (8|8 |8
(13) fia) other miscellaneous) % 2| E 2
- —_ m
Yes | No | N/A o
3 floors of main house X ceiling plaster 1000 SF X
2 X wall plaster 1000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wast
Freehold Cartage 15353?& ° - GROWS
City, State Disposal Date City, State
Freehold NJ TBD Morrisville PA
Completed by Title Signature Date
Andrew Scott Higgins President W 1/31/14

ASB-41 (R-06-08)

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




Notiﬂcation of_ Asbesios ADELS 11

bes
to NJAC 8:60-7 and 12:1 )
cY** RE CERy neck 46383

(Pursuant
***EMERGEN

George Arsenis
P R
L

Sireet Address R
380 Ciaremont Road
TS RSTRG

Name of facilty where abatement is taking place (3)
—EiOrge Arsenis o Nk s ] suschep
‘Street Addres @ otner (PﬁvatB!Comnerdal
: BtdgsJHomeS. etc.
Squaré Feet | # of s Bidg. Age
County Code M e
(State us® only) Carrent Use (Prior f being demolished)
residentia\ -
satement or
—
Ticense Numbper
0378 L

Dccupancy Status Durng Abate
A Faciity cosedivacated guring entire peri of abatement- o Swe. 2P Zode
() Apatement performed outside of norma! facility hours
Describe: .
D othg[.Desuibe‘_ meom Parka N] 07035
Scope of Work (check all that apply) D wrap & cut
[} pemottion Renovation O Ful Containment winegative pressu® A Glovebas procedure
E >3 sfor >3 O >160 sf o >260 If E Mini-enclosur® O Non-friable procedure
: 15 tocation o
Location of 2
asbesms-containing %i‘;‘enaﬁ Descri tion of asbestosrcontain‘mg
material 10 be material (ACM)
apated in saciltty (13
Troughout 1st& 2nd floor_J .

=_

=

Registered TTaste Haulel
B&G Restoration, Inc.







(}é{ State of New Jersey - Notification of Asbestos Abatement r ré:\q

Y. o
% <0 7 . 7
; J.A.C. 8:60-7 and 12:120-7 ~ e

C)w \ (Pursuant to N.J.A.C. 8:60-7 and 12 120-7) 4 ;. Q{ Lo
Date of Notification (1) Name of Building Owner/Operator (2) % (o] s
January 31, 2014 New Jersey Turnpike Authot‘ﬁy, A%,
Agencies Notified Notification Type Street Address /n:\;' R
X EPA Initial Notification 581 Main Street. PO Box 5042 " Sy g

DCA Xl Amended Certification # 1 City. State. Zip Code i, /5

x DOL O Emergency (including Woodbridge, NJ 07095 o G Gy

X DE; justiﬁcation) Name of Contact = Talpnihne Numhear.

B O Cancelled Mark Connors/ CIO AECOM .

FACILITY INFORMATION |
Name of Facility WWhere Abatement is Taking Place (3 Type of Facility (4)
NJTPK Exit 8 Etra Road Bridge 3 School (K-12)
[lsubchapter 8 (other than K-12)
Street Address
Other (i.e. private & commercial buildings, homes, etc.)

RJTPK Intarohang? NIt J _Feet: Unknown #of Floors: 1 Bldg. Age: 60 years
City (51 County (6 County Code (7)
Hightstown NJ Mercer tate Use Onl \ Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. ‘ Name of Contractor
USA Environmental Management GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address
344 West State Street J
268 MAIN STREET
City. State Zip Code City State, ZipCode
Trenton, NJ 08618 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Bill Weisgarber 609-656-8101
973-492-0477 00840
u@u@ﬁﬁﬂlﬁe—ﬂm M@M Name of OSHA Monitor
February 17, 2014 Eebruary 28, 2014 .
EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road
Describe City, State, Zip Code
Other — Describe: 1° * Shift Work .
Piscataway, NJ 08854
ource of Work Il that I .
Full Containment with Negative Pressure
>3sfor>31If Renovation Mini-Enclosure
> 160 sf or = 260 Demolition Glovebag Procedure
Wrap & Cut
x Non-Exempted (%) and Non-Friable Procedure
Location of Asbestos-Containing s Location Normally Used Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (1 3) Solely by Maint. /Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF
Staff? (12) VAT, or other miscell.) or LF) Remove Repair EN ne
YES NO  NA
Bridge Underside X | Transite Conduit 600 LF [£3] ‘ J
m of Re _Waste Hauler wﬁl\;ﬁt@jﬂer_@i Cubic Yards of Waste: 20 ame of Registered L ndfill
See Hauler Below# 1 & 2 See Below GROWS Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City. State
NJ DEP # 12561 February 28, gﬁﬁ;ﬁogoﬁi
Hauler #2) Maumee Express In¢/ MXI Environmental Services LLC, 297 Zimmerman 2014 304-842-2784

Lane, Langhorne, PA 19047 NJDEP # 50059

e b Print or T Title Signature
Marm Graure SENIOR PROJECT Marin Graune \ January 31, 2014
MANAGER

GAC # 2012-324- Amendment # 1 New Start Date & Completion Dates



"

ORigw# |

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

State of New Jersey - Notification of Asbestos Abatement

Date of Notification (1) of Buildi ner/Operat N ST 3
January 24, 2014 New Jersey Turnpike Authority Te Ca T
Acencies Notified Notification T Street Address T N " e
X EPA 5 |nitial Notification 581 Main Street. PO Box 5042 & & ¢ 2N
DCA Amended Certification City. State. Zip Code </(,CJ A& At
x.DOL O Emergency (including Woodbridge, NJ 07095 R~
X DEF justification) Name of Contact Telanhone NifoThee, e
xDOH O Cancelled Mark Connors/ C/O AECOM &,
FACILITY INFORMATION A2
N of Facili re Al akin ‘ﬁpgngg_c_il'm (4)
NJTPK Exit 8 Etra Road Bridge O School (K-12) Lo
Clsubchapter 8 (other than K-12) _
Street Address
: [ X] Other (i.e. private & commercial buildings, homes, etc.)
‘ NJTPK Intarchang® Exit 8 Sq.Feet: Unknown # of Floors: 1 Blda. Age: 60 years
City (5) County (6) County Code (7) [
Hightstown NJ Mercer (State Use Only) Current Use (prior if being demolished):
[ Neme of Moniiona i i id ASCM No Name of Contractor (9)
USA Environmental Management GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
344 West State Street
268 MAIN STREET
City, State. Zip Code City State. ZipCode
Trenton, NJ 08618 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Bill Weisgarber 609-656-8101
973-492-0477 00840
Scheduled Start Date (10) ed C on 1 Name of OSHA Monitor
February 10, 2014 February 21, 2014
EMSL inc.
ccupa tatus During Abatement (Ch nly on Street Address
Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours -
Describe "
Other — Describe: 1°* shift Work

1056 Stelton Road

e

City, State. Zip Code
Piscataway, NJ 08854

Source of Work {Check all that apply)

>3sforz31f
0> 160 sf or > 260

Renovation
Demolition

Eull Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Wrap & Cut
x Non-Exempted (*) and Non-Friable Procedure
Tocation of Asbestos-Containing 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) Remove Repair Encap Enclose
YES NO NA
Bridge Underside X | Transite Conduit 600 LF E3|
Name of Reg. Waste Hauler NJDEP Waste Hauler D# Cubic Yards of Waste! 20 Name of Reqistered andfi
See Hauler Below# 1 &2 See Below GROWS Landfill
Hauler #1) Greenwood Abatement Consuitants, Inc. - Butler, NJ 07405 %E%Q&I_Dﬂéz A %ﬁt'?zé%u -
ebrua . : '
NJ DEP # 12561 ey ry Bridgeport, WVA
304-842-2784

Lane, Langhorne, PA 19047 NJDEP # 50059

Hauler #2) Maumee Express Inc/ MXI Environmental Services LLC, 297 Zimmerman

Compoleted by (Print or T Title Signatur Date
Marin Graure SENIOR PROJECT Marie Grawre January 24, 2014
MANAGER

GAC #2012-324



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

(Hre AN

2P

‘ Date of Notification {1) ;;) { i _ , (_/

Name of Buildi

Owner/Oper cir {2) G
ened G Qi (QAD«Q-

Fenc:as Notlﬁed Type Notification

Street Address
. 3H5 L\s‘ﬁ)“(_g,\’?/m&. ”'[_-)

‘ EPA” BE mitial T l
O DEP O . Amended : Clt)f State Z-pC \ ,(\ ";- i
DOL Amendment #_ (Ev ‘;‘Z; 3 \
b —— O - Emergency (including: ... G““"a" S bt (L’(" a@}?(p
DOH justification) Name of Comact | cmm— :
O "DCA O Cancellation L ;U».AM -_ |
FACILITYINFORMATION e > -
ment is, Taking Place (3) Type of F.aculty (4) T

' 'Pﬂamz@acmty Where Aba i
i'-\?-( € D 1 l‘[ -..;L.([l ﬂ-c\

O School (K-12)

Streel Address ~/

AYS Lincsln AdE

O Subchapter 8 (Other than K-12)

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

0go

‘ City (5)

'_? ,
Jauls bere

# of Floors Bidg. Age

‘\5‘6) ‘f =

Square Feet

Cols

| County (

el
C luce ‘%‘FU’L

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

onitoring Firm Hired by Buildigg Owner (8)

Street Address

[ °

Name of Abatement Contractor (2)

i E.Eg ige.bngl%\e Ine |
tre Addres

0. Rox 33

‘Stage, Zip Code

NS

08533

Ci

Telephone No.

©0% 758-3365

State le Code *
Telephone No. Lierfe No. : q q
L4

Start Date (10)

- 19- 14 Gl

Scheduled Completion Date (11)

ew
o 756~ 355
[0 Lo Leﬁ: J—-’\g

Y EPC T=rebhnmo

Occupancy Status During Abatement (Check Only One)
,ﬁ Facility Closed/Vacated During Entire Period of Abatement

Street Address

V),

Name of OSHA Monitor
Porn IO

O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| O Other - Describe: NCL:.J E‘\ V0+ M:J"- O 653_5
ot

Scope of Work (Check All That Apply)

W =z3sfor23lf 0O Renovation O Full Contalnment with Negative Pressure
O 2160 sfor 2260 If O Demolition 0O Mini-Enclosure
"B Glovebag Procedure
L O Non-Exempted (*) and Non-Friable Procedure
1 1
i Is Location Abgrt::;ent J
Location of U ;‘1 dog];f:iy b Description of
Asbestos-Containing Material (ACM) 'j aint nanyoef Asbestos Containing Material (ACM) Amount ol q
TO BE ABATED e de' L Stat? (Le. thermal systems Insuiation, (Specify 2 nla|3
In Facility Mol ;‘5‘!2 Al surfacing, VAT, or SF or LF) 3|18 |z |2
(13) (12) other miscellaneous) g e | e | &g
= 2@
Yes | No | N/A »
BOKBC vy Lot Tt X P \Q‘k’._ .I:-‘Ti S~ [. '-'—--f"\ Crey 33 Lf— x 4\|
¥ .
| —
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of \."\.facs.te‘4 l W M ’*
o
EPC echaoclogies | 7000 aste Manasement € LV
; wJ Disposal Date City, State |
City, State - et |
Ng’__\_ y Et 'D‘\— NJ fL‘ ”ik'l ms:rutuu{'l.le_ pA J
Comp1etgd by 1ol Title Date

P e Paesideat

1Si?natuEe ;M 2 ™ “‘[

ASB-41 (R-08-08)

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



X

State of New Jersey

NOTIFICATION OF AS

BESTOS ABATEMENTZ
(Pursuant to NJAC 8:60 and 12:120) f'{?f:’,ﬁ}\ 3?’96—
e o P 3

Date of Notification (1) Name of Building Owner/Operatg@a), _ ~T 7
2/3/13 Maggie Fleming Private HO Fep =

Agencies Notified Type Notification Street Address Fn 8] PH

N 249 Heron Road SBEC gy

iX{ EPA m Initial . i 05 Tk N "

| | DEP [ Amended City, State, Zip Code Cr ?{C" S (e

x| DOL Amendment # Tuckerton NJ 08087 £ f,f;-;’"i‘ s 0

[® Emergency (including N4 o _,;

X DoH justification) Name of Contact Telenhone Number

|0 DbcA |1 Cancellation Maggie —_—
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ‘ Type of Facility (4

Maggie Fleming Private Home

1 school (K-12)

Subchapter 8 (Other than K-12)

Other (i.e. private & commercial buildings, hcmes‘J

Facility Closed/Vacated 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)

Street Address ]
r249 Heron Road o)
['C_ity (5) Square Feet # of Floors Bldg. Age
| Tuckerton NJ 08087 | 1000 + 1 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Caontractor (9) : :%
VN!A : Pernaco Inc. >
Feel Address Street Address
. PO Box 329
‘ City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Fro}ect Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 856-753-9800 00727
Start Date (10) Scheduled Completion Date (n Name of OSHA Monitor
2/4114 2/6/14 Same J
Occupancy Status During Abatement (Check Only One) Street Address \

m 23sfor231f Renovation " | Full Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
| | Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_tspn;en‘l
Location of U : dogn]aﬂly b Description of
Asbestos-Containing Material (ACM) Nﬁ e °:n3;efy Asbestos Containing Material (ACM) Amount m|
TO BE ABATED cﬂn ;.‘“1 ke (i.e. thermal systems insulation, (Specify 2 3|3
In Facility Si0 ;‘Z surfacing, VAT, or SF or LF) 3 5|8
(13) (12) other miscellaneous) 2 e g
= — L]
Yes | No | N/A N
17 Exterior Siding X Exterior Siding 1200SF  |x | l J
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste
United Containers 02459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 2/6/14 Morrisville PA 19067
Completed by Title Signa Date
Anthony T Perna President P 2/3/14
——

ASB-41 (R-06-08)

+ Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

WILLIAMSTOWN CENTRAL OFFICE

Date of Notification (1) Name of Building Owner / Operator (2) P
October 15, 2013 VERIZON COMMUNICATIONS o
Agencies Notified |Type Notification Street Address f/ B
X EPA 707 Sicklerville Road _ Te. S,
O DEp X Initial City, State & Zip Code N, W TN
X DoL X Amended R#4-1/28/14 |WILLIAMSTOWN NJ R -y
X DOH [0 Emergency Name of Contact 53 ("'/, 3 "%r Telephone Number
O bca [0 Canceliation Alex Baylor ey 2 5
FACILITY INFORMATION ' rx}\/,; s *
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) Al 0(»

[] School (K-12)

Street Address
707 SICKLERVILLE ROAD

[[] Subchapter 8 (Other than @‘Q)
[X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5)
WILLIAMSTOWN

County (6)
Gloucester

County Code (7)

20000 2
Current Use (Prior if being demolished)
Verizon communication center

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

City, State & Zip Code

City, State & Zip Code

Describe:  5:00 PM — 1:00 AM
X] Facility Occupied During Abatement

PHILADELPHIA PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/30114 21614 BRISTOL ENVIRONMENTAL INC

Occupancy Status During Abatement (Check only one) Street Address

D Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

[[] Abatement Performed Outside of Normal Hours — 7am to 3pm  [City, State & Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

X] Full Containment with Negative Pressure

[] =3sfor=3If X Renovation [] Mini-Enclosure
X 2160 sf=260 If [0 Demolition [0 Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - mi g
TO BE ABATED Maintenance or (i.e., thermal systems 2 I 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT el B :‘g §
(13) (12) or other miscellaneous) S| 7| 8| 7
Yes | No | N/A -
Basement- Emergency Power Room B LE [ VAT/MASTIC 680 SF xdimlinlin]
] miimlinjis]
LI mlimiimiinl
wiisjls miiminiin]
Eikmjim mliminiin]
LI TET] L] miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 6 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title nature Date
PATRICK T. DeCARO Estimator Z—EJ /') & : / //( 10/15/13

PD 13099
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NOTIFICATION OF ASBESTOS ABATEMENT

S

(Pursuant to N.J.A.C. 8:60 and 12:120) e
?‘?/( A ?,:” .
Date of Notification (1) Name of Building Owner / Operator (2) _ 9] YA A
October 15, 2013 VERIZON COMMUNICATIONS e, 6 e
Agencies Notified |Type Notification Street Address e 75& '/
X EPA 707 Sicklerville Road & I ,ai'i":j' . & -
O DEeP X Initial City, State & Zip Code Ny
R Dol X Amended R#3-1/24/14 |WILLIAMSTOWN NJ i,
X DOH [0 Emergency Name of Contact O “[Telephone Number
O bca [J Cancellation Alex Baylor >,
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
WILLIAMSTOWN CENTRAL OFFICE

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

Street Address [] Subchapter 8 (Other than K-12)
707 SICKLERVILLE ROAD Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20000 2
WILLIAMSTOWN Gloucester Current Use (Prior if being demolished)
' Verizon communication center

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
USA Environmental BRISTOL ENVIRONMENTAL INC
Street Address Street Address
8436 ENTERPRISE AVE 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
PHILADELPHIA PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MARK JENKINS 215-365-5810 215-788-6040 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
ON HOLD BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
|:| Abatement Performed Outside of Normal Hours - 7am to 3pm  [City, State & Zip Code
Describe:  5:00 PM - 1:00 AM BRISTOL, PA 19007
X Facility Occupied During Abatement
Scope of Work (Check all that apply)
[X] Full Containment with Negative Pressure
[] =23sforz3If X Renovation [0 Mini-Enclosure
X =160 sf 2260 If [J] Demolition [C] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) " LA
TO BE ABATED Maintenance or (i.e., thermal systems el 7| 8| &
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8| 2| 8
(13) (12) or other miscellaneous) 8| 5| B 5
Yes | No | N/A »
Basement- Emergency Power Room B__H_ L] VAT/MASTIC 680 SF liniimiin]
0 0 sl
Ll L] H_ L] E: L
wiiElis ] E:
Bl : mlinjinlin]
ElL miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards  |Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 6 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator /%/,@g j] 0! 2 / _f*(: 10115113
)

PD 13099
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ABATEMENT

- NOTIFICATION OF ASBESTOS 7 o
- (Pursuant to N.J.A.C. 8:60 and 12:120) ’3@ 78
- % """.‘:‘\.
Date of Notification (1) Name of Building Owner / Operator (2) Lo o MLp
October 15, 2013 VERIZON COMMUNICATIONS €l L
Agncies Notified |Type Notification Street Address S I
EPA 707 Sicklierville Road Sy, iy
[J DEP R Initial City, State & Zip Code i
K DpoL X Amended R#2-1/23/14 |WILLIAMSTOWN NJ ¢
X DOH [0 Emergency Name of Contact TelephoneNumber
O DbcA O Cancellation Alex Baylor V3

FACILITY INFORMATION

WILLIAMSTOWN CENTRAL OFFICE

Name of Facilitf Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)

Street Address

[] Subchapter 8 (Other than K-12)

707 SICKLERVILLE ROAD B Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20000 2
WILLIAMSTOWN Gloucester Current Use (Prior if being demolished)
' Verizon communication center

USA Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement

BRISTOL ENVIRONMENTAL INC

Contractor (9)

Street Address
8436 ENTERPRISE AVE

Street Address

1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Describe: 5:00 PM - 1:00 AM
Facility Occupied During Abatement

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/27114 213114 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[] Abatement Performed Outside of Normal Hours — 7am to 3pm  |[City, State & Zip Code

BRISTOL, PA 18007

Scope of Work (Check all that apply)

(X Full Containment with Negative Pressure
23 sfor23If X Renovation [0 Mini-Enclosure
B =2160sf2260If [ Demolition [] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SForLF) 1yl -
TO BE ABATED Maintenance or (i.e., thermal systems 2| = 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 HERAE
(13) (12) or other miscellaneous) 8| =| §| §
Yes | No | N/A ®
Basement- Emergency Power Room X | | _B VAT/MASTIC 680 SF %%_E__E_
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards ~ |Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 6 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 'TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature . Date
PATRICK T. DeCARO Estimator : j M / 7< 10/1513

DN 12000



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

O

A
Date of Notification (1) Name of Building Owner / Operator (2) 2, 2 Tosain
October 15, 2013 VERIZON COMMUNICATIONS % 7
Agncies Notified |Type Notification Street Address < & e
EPA 707 Sicklerville Road Yy, @ L
[0 oep K initial City, State & Zip Code KN 6“"‘*:‘-3;
¥ DoL B Amended R#1-10/28/13 |WILLIAMSTOWN NJ Zlc. % S
X DOH [0 Emergency Name of Contact Felgphone W
[J DCA [0 Canceliation Alex Baylor {%;'g, L,
— . i FACILITY INFORMATION G O
Name of Faciiity VWhere Abatement is Taking Place (3) Type of Facility (4) x
WILLIAMSTOWN CENTRAL OFFICE School (K-12) &
Street Address D Subchapter 8 (Other than K-12) -
707 SICKLERVILLE ROAD X Other (i.e. private & commercial buildings, homes, etc.)
. Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20000 2
WILLIAMSTOWN Gloucester Current Use (Prior if being demolished)
Verizon communication center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (8)
USA Environmental BRISTOL ENVIRONMENTAL INC
Street Address Street Address
8436 ENTERPRISE AVE 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
PHILADELPHIA PA 19153 _ BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
ON HOLD BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

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

|City, State & Zip Code

Describe: 5:00 PM - 1:00 AM
Facility Occupied During Abatement

BRISTOL, PA 19007

Scope of Work (Check all that apply)

X  Full Containment with Negative Pressure
23 sfor23 If X Renovation (O]  ini-Enclosure
7 2160 sf 2260 If [] Demoiition [] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) o .
TOB Maintenance or (i.e., thermal systems p | g
in Facility Custodial Staff? insulation, surfacing, VAT ] 2 Ej
(13) (12) or other miscellaneous) s| & £ 5
Yes | No | N/A
Basement- Emergency Power Room rB__B VAT/MASTIC 680 SF E__B_
istered Waste Hauler NJDEP Waste [Cubic Yards |Name of Registered Landfil
Haemp B o Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 6 . MINERVA LANDFILL
City, State Disposai Date |City, State
NEW CASTLE, DE 19720 ~ TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sigpature i Date
POAT?!ICK T. DeCARO Estimator |. ‘ j} % / Y4 10/15/13




NOTIFICATION OF

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

Describe:  5:00 PM - 1:00 AM
Facility Occupied During Abatement

[(] Abatement Performed Outside of Normal Hours ~ 7am to0 3pm 'City.Sm&ZipCode

Pate of Notification (1) Name of Building Owner / Operator (2) -
October 15, 2013 VERIZON COMMUNICATIONS P,
Agnciggro;}ﬁd Type Notification ?otl';ot Addressl N
Sickiervilie Road N
O oep ® il ChtyState & Zip Gode LA~y
X DoL§797 | O Amended WILLIAMSTOWN Ny o <
R oongwY | O Emergency Name of Contact w
O oca O cancetiation Alex Baylor TS g2y
- AbaieenT o P 3 FACILITY INFORMATION K 7
Name of Facility Where nt is Taking ) Type of E 7] N
MLLM%N CENTRAL OFFICE ﬁ’ Sd\ozle?xty'l(z; . ¢ 4
Street Address (] Subchapter 8 (Other then K-12) =,
707 SICKLERVILLE ROAD [X] Other (L. privte & commercial buidings, homes, étc.)
Square Feet # of Fioors Bidg. Age
City 5) County (6) ~ County Code (7) 20000 l 2
WILLIAMSTOWN Gloucester Cument Use (Prior ifbeing demolished) ——————————
: Verizon communication center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor ()
USA Environmental BRISTOL ENVIRONMENTAL INC
Street Address Street Address
8436 ENTERPRISE AVE 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
PHILADELPHIA PA 18153 . BRISTOL, PA 19007
Project Manager for Monitoring Firm lTelephone Number Telephone Number License Number
MARK JENKINS 215-365-5810 215-788-8040 00509
Scheduled Start Date (10)  Scheduled Completion Date (7 1) Name of OSHA Moniior
10/20113 1177113 BRISTOL ENVIRONMENTAL INC
" [Occupancy Status During Abatement (Che_ck only one) Street Address
[[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER

BRISTOL, PA 18007

Scope of Work (Check all that apply)

B  Full Containment with Negative Pressure

[0 =23sfor23if B Renovation [J  Mini-Enclosure
D 2160 sf2260 If Demolition [] Glove Bag Procedures
[] _ Non-Exempted ang Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type |
Asbestos-Containing Normally Used Asbestos-Containing (Specify s
Material (ACM) Solely by Material (ACM) SF or LF) M
Maintenance or (i.e., thermal systems 2
in Facility Custodial Staff? insulation, surfacing, VAT g g E
(13) (12 or other miscellaneous) 8| % E H
Yes | No | N/A
Basement- Emergency Power Room _B_ VAT/MASTIC 680 SF _B__B_
Waste Haule NJDEP Waste [Cubic Yards  [Name oﬁm— E
istered Waste Hauler
Nome of Ragess Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20980 6 MINERVA LANDFILL
Chy, State _ Disposal Date |Cty, State
NEW CASTLE, DE 19720 T8D WAYNESBURG, OH 44588

Compieted By (Print or Type)
PATRICK T. DeCARO

Estimator

Date

1R BIea

s‘%.y A5 17




Q 5 \ [ Pamrorm.
Q\ ﬂ( b State of New Jersey _
f J\ NOTIFICATION OF ASBESTOS ABATEMENT P -
(\ (Pursuant to NJAC 8:60 and 12:120) e,
\Q e f !/ ~
_Date of Notification (1) Name of Building Owner/Operator (2) 2‘?7{ B i
01/28/2014 Bloomfield Board of Education R
Agencies Notified Type Notification Street Address I KT /2. .
155 Broad Street s SH S 3
x| EPA B initial ) : R UL 2
x| DEP [] Amended City, State, Zip Code [ Cf Uiy % £
%| DOL Amendment # Bloomfield, NJ 07003 N/ 05
[l Emergency (including T c T R KT
X poH - justification) ame of Contact :
] DcA [ canceliation Bert Petrik ' — -
EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Demarest School B school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
465 Broughton Avenue El Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Blomfield N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) school
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Briggs Associates 0004 D&S Abatement, Inc.
Street Address Street Address
3 Crosswicks Street 11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Bordentown, NJ 08505 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Hoodak 609-298-5520 973-345-8685 00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/14/2014 02/16/2014 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Other ~ Describe: Totowa, NJ 07512
Scope of Work (Check All That Apply)
X] 23sfor=3if E! Renovation ' | Full containment with Negative Pressure
[] 2160 sfor 2260 If [ Demolition x| Mini-Enclosure
X|  Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_t;:;ent
Location of o N dcgno'.auly i Description of
Asbestos-Containing Material (ACM) ':e_ ; ney }" Asbestos Containing Material (ACM) Amount ml
TO BE ABATED c at";d? lagfeﬁ? (i.e. thermal systems insulation, (Specify Blold |3
in Facility us f; = surfacing, VAT, or SF or LF) 2|8 s |8
(13) (12) other miscellaneous) 2 |2lc|g
£ B | @
Yes | No | N/A *
crawl space X pipe insulation 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD ﬂ Tullytown, PA
Completed by Title Signature Date
Susan Brkusanin Project Manager 01/28/2014 J

ASB-41 (R-06-08) * Do not &e thislform for asbestos licensure exempted activities.



|

- Print Form_ ’.

\Cg State of New. Jersey ﬂ?){\
NOTIFICATION OF ASBESTOS ABATEMENT c%? ~ Y
ok (Pursuant to NJAC 3 60 and 12:120) f/@ "‘,-fi':/,
-ﬂ." i
Date of Nofification (1) Name of Building DwnerfOperator (2) U \5 "-"/é\
o\[ze[2014 FALRLEICH DACKINSON VUNIWE P_@l‘m 0
Agencies Notified Type Notification Street Address d /ﬁ U. £
' ) o a
] epa Initial ng MABBD\\) A\) C < _c'__,_":-, r-.?
EDEP [ Amended City, State, Zip Code 75 /’g; ,;./;:
Boor ettt LMANEON W) O7940 « o v G g
X oon 4 justification) Name of Contact | T ,
[] oca Cancellation CRA\G GC)ECZ YCA- . . ’!

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

SCIENCE ROILDING

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

Street Address

235 MADISON) AVLE

efc.)

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

City (5)

MAD\SON)

i Square Feet

# of Floors

Bldg. Age

County (6) County Code (7) Current Use (Prior if being demolished)
m OQ?’ 'LS (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
B IS VMC Company, Inc.

Street Address

S424 K\WG AVE

Street Address
208 Piaget Ave

City, State, Zip Code

PEORSAVEEN a3 OK\0S

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm Telephone No. Telephone Nao. License No.
JAY MURRAY €L “3@6‘4545 973-253-8828 00704
Start D!ate (10) Scheduled Completion Date (11) Name of OSHA Monitor
OU242014 oupalote | | WOl :
Occupancy Status During Abatement (Check Only One) * Street Address

|| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Qutside of Normal Faclility Hours City, State, Zip Code
[ ] Other - Describe:
Scope of Work (Check All That Apply)
E-fzs sfor23 If H Renovation L] Full Containment with Negative Pressure
[ =160 sfor=2601f Demolition L | Mini-Enclosure
! g Glovebag Procedure
i =< Non-Exempted (*) and Non-Friable Procedure
Is Location ’ nbeisrnt
Normall Type
Location of Used Sol Iy b ‘Description of
Asbestos-Containing Material (ACM) h: 2 ¢ e?l:n}ée? Asbestcs Containing Material (ACM) Amount m |
TO BE ABATED . atind_ | Staff? (i.e. thermal systems insulation, (Specify o § 3
In Facility 2ui0 1'2 gt surfacing, VAT, or SF or LF) é o 2 |g
(13) (12) other miscellaneous) sl2le Z
—_— j=3 L"D
Yes No N/A ®
MECHADICAL ROM | X RIRE osol (1avA, cor) g LE | X
il W X AT [ (ASTAC. | 28 %¢ | x|
i X TS - RERA\R \00 Lf| X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No, of Waste
Newark Carting, Inc 0540é # j GROWS
City, State Disposal Date City, State
Newark, NJ . Marrisville, PA
Completed by Title | Signatu Date
Voytek Roszkowski President | \3‘ i ZQL‘C\JS\Q-

ASB-41 (R-06-08)

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



State of New Jersey ? L
E/‘(" NOTIFICATION OF ASBESTOS ABATEMENT .{%{\
5 : (Pursuant to NJAC 8:60 and 5:16) WY
WO N> Yy, Do
Date of Notification (1) Name of Building Owner/Operator (2) - 4 @ o fe
12 4 16/ 13 Verizon . v LA
Agencies Notified Type Notification Street Address [«3 }" h 6“& 7
EPA & initial 15 East Montgomery Place, Lower Level / N e /-'__?
DOLWD Amended , i T N
= b= Amendment #3214/ Clt;i'tf::e' I: C::e1 5212 A
O bca [ Emergency (including urgh, & S
(NJAC 5:23-8) justification) Name of Contact Telephone Numjfr
[ Cancellation Anthony Porta e %!

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

Street Adadress Other (i.e., private and commercial buildings,
95 William St homes, etc.)

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

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

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

USA Environmental Management

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

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 18007

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 I 2 I 14 2 [ 14 1 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: AM-3:00PM/11:30PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
O >3sfor>3If X Renovation Mini-Enclosure
B >160 sf or >260 If ] Demolition Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 88|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AEIERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | g
(13) (12) other miscellaneous) B @
Yes | No | N/A
11™ FI. AC equipment room X |0 |O |Floor tile and mastic 1820 SF XOIO|IO
10" Fi. AC equipment room X |0 | |Floor tile and mastic 45 SF X OO0
9" FI. AC equipment room IR |0 |0 |Floor tile and mastic 35SF X OO0
6" Fl. AC equipment room X |[O |0 |[Floor tile and mastic 85 SF X OlOld
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ"&?;E No. e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator é . M /_/Z Dg/u///g/
ASB-41 . f: [
MAY 11 @ 51570 7 * Do not use this form for asbestos licensure exempted acf:f




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT %_% "é-f: f’hm
(Pursuant to NJAC 8:60 and 5:16) < ,?« ~
Date of Notification (1) Name of Building Owner/Operator (2) ;:: i - ;.OB\ n ' .LI;\
12 / i6 / 13 Verizon (//L_;;_‘_ 5 1A
Agencies Notified Type Notification Street Address C\b" e ')4,
g EPA o & Initial 15 East Montgomery Place, Lower Level ’5':’ nlr, Y
OLW Amend n - = ra T
4] gHss = Amend::ant #4-214114 Cﬁy: Sk, Zip.Caro ’%" {9 ~
Ol oca [ Emergency (including Fittsburgh; PA 15212 4l
(NJAC 5:23-8) justification) Name of Contact Telephone Number o~
[ Cancellation Anthony Porta i <
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Market CO [ School (K-12)
BHESkAIen % e Eﬂfrpsrigrzrn?%;gr)cial buildings,
95 William St homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Office
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
USA Environmental Management BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 18153 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /2 1 14 2 / 14 | 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; AM-3:00PM/11:30PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[0 >3sfor>3If Xl Renovation B Mini-Enclosure
B >160 sf or >260 If [ Demolition B Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e |b|z2)|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s| |2]|¢s
(13) (12) other miscellaneous) E|®
Yes | No | N/A
6th™ FI. AC equipment room X |O |0 |Pipe fitting insulation 5LF X OO0
st FI. AC equipment room K |0 |O |[Valve insulation 2LF RiOO|O
&' FI. Machine Rm (#4/5 Elevators) |XI |0 |[0 |VAT/Mastic 350 SF RIOOIO
11" F1. Machine Rm (#7/8 Elevators (X |0 [[J |VAT/Masfic 440 SF XiOOg|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. ”;”5;’;3 L MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sign ture Date
Brian Scafiro Estimator %J)Zz / // '7/

ASB-41

MAY 11 /00/ j5’7

* Do not use this form for asbestos licensure exempted actrvmes



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) P
12 / 16 / 13 Verizon L o 8
%,
Agencies Notified Type Notification Street Address A ey
EPA [ Initial 15 East Montgomery Place, Lower Level T @9 i o
X DOLWD Amended City_ State, Zip Cod A ¥
& DHSS Amendment #4-2/4/14 I;:ttsbe' I:: PAe15212 o'a( / 6;,
[J DCcA ] Emergency (including : urgnh, il e
(NJAC 5:23-8) justification) Name of Contact Teleohone Number ~¢* e {/
[ Cancellation Anthony Porta UL v
i L R (9
FACILITY INFORMATION ‘© 7,
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) %
Verizon Market CO [ School (K-12) g’;

[J Subchapter 8 (Other than K-12)

Strest Address X Other (i.e., private and commercial buildings,
95 William St homes, efc.)

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

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

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

USA Environmental Management

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

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 b2 /14 2 /! 14 | 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM-3:00PM/11:30PM- AM

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

[ >3sfor>3If X Renovation

& Full Containment with Negative Pressure
B Mini-Enclosure

B >160 sf or >260 If [J] Demoiition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] = |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gla212|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 (8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| E
(13) (12) other miscellaneous) D@
Yes | No | N/A @

11" FI Machine Rm (# 6 Freight Elev | |0 |[J |VAT/Mastic 220 SF KOO O
12" FI Machine Rm (#2/3 Elevators) X |0 |0 |VAT/Mastic 1,000 SF Ooiga|ig
12th FI Machine Rm (#2/3 Elevators) | [0 |0 |VAT/Mastic 200 SF X OO
Mechanical Room X |O |0 |Fittings 25 R iOOOg

Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill

SERVICE TRANSPORT GROUP, INC. "‘azuo'ggg Mos  [Wvawe MINERVA LANDFILL

City, State

City, State
WAYNESBURG, OH 44688

Disposal Date

NEW CASTLE, DE 18720

Title
Estimator

Completed By (Print or Type)
Brian Scafiro

73 9

Signature

// Da:;/%(//ﬁ/

P A D

ASB-41
MY B %07

* 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)

XXK

Date of Notification (1) Name of Building Owner/Operator (2) 7 f‘“‘:ﬁ
12/ _16 1 _13 Verizon -, o Ol
L .3 il
Agencies Notified Type Notification Street Address il M T
g El:)A g Initial 15 East Montgomery Place, Lower Level Qe/'“'}«j; g i
DOLWD Amended ; ; S
& DHSS Amendment #3:4130114 | © R ERCHE e o
JbcA [0 Emergency (including i o e -t
(NJAC 5:23-8) justification) Name of Contact Telephone Number /ﬁfn &7 *L-,
O Cancellation Anthony Porta s
= -
FACILITY INFORMATION @'
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) <
Verizon Market CO B School (K-12) -
Subchapter 8 (Other than K-12)
e A.ddress BJ Other (i.e., private and commercial buildings,
95 William St homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Newark
County (é} County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /2 1 14 2 I _14 |1 14 BRISTOL ENVIRONMENTAL, INC.
Cccupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facllnty Hours - Descnbe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/
GEE NSTTE [0t — 2 [TTI4-RETokp 2674 | BRISTOL, PA 19007
Scope of Work (Check all thdt apply) ¢ 77
B Full Containment with Negative Pressure
[0>3sfor>3If B Renovation X Mini-Enclosure
B >180 sf or 260 If ] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Hoymally Description of o e, sy
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 81223
TOBE Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|
(13) (12) other miscellaneous) )
Yes | No | N/A -
11" Fl. AC equipment room ® |0 |0 |Fioor tile and mastic 1820 SF RiOO|O
10" Fl. AC equipment room & |0 [[O |Fioor tile and mastic 45 SF a|oo
9" FI. AC equipment room K |0 |O |Floor tile and mastic 35 SF RiOOIO
6™ FI. AC equipment room X (O |O |Floor tile and mastic 85 SF RIOOIO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;”l;;ﬂs'g No.  |Wasle MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature . Date
Brian Scafiro Estimator i Mé / % / /5 0 /{ 51




State of New Jersey

fjA

¥ ¥

NOTIFICATION OF ASBESTOS ABATEMENT Ck:#‘ A o~ 9
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) MName of Building Owner/Operator (2)
2 / 16 1 13 Verizon 2 e
nl e - )
Agencies Notified Type Notification Street Address s '{‘_}‘ Ny
g E;A g Initial 15 East Montgomery Place, Lower Level Q@ 6’ A\
LWD Amended . g -t
DHSS Amendment #3-1/30/14 Cit;ri t::te g Co:e1 - ? (=} O" {f
JDCA [ Emergency (including urgh, PA 15212 e it P al
(NJAC 5:23-8) justification) Name of Contact Telephone Nimber, )
[0 Canceliation Anthony Porta /‘
FACILITY INFORMATION eTE &
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) e
Verizon Market CO B School (K-12) o
Subchapter 8 (Other than K-1 e
st Afkfress Xl Other (i.e., private and commercial buildings,
95 William St homes, etc.}
City (5) Square Feet # of Floors Bidg. Age
Newark
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 1 _ 2 1 _14 2 / 14 | 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Descn'be City, State, Zip Code
Time of Abatsment: 7 -3 30PM/ z '
P SrTE ygﬂ WJ“ razrh, 2fs/g| BRISTOL, PA 13007
Scope of Work (Check dll thdt apply)  *
B Full Containment with Negative Pressure
[O>3sfor=31f & Renovation B Mini-Enclosure
< >160 sf or >260 If [ Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
‘i:amt:g“ Abatement Type
Location of ma Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g AR
TO BE Al Maintenance/ (i.e., thermal systems insulation, (Specify 3|88 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ | g
(13) (12) other miscellaneous) 5|°
Yes | No | N/A ®
6th™ Fl. AC equipment room X |0 [ |[Pipe fitting insulation 5LF XRiOgio|O
5% Fl. AC equipment room K |0 |O |Valve insulation 2LF RiOO|O
&% Fl. Machine Rm (#4/5 Elevators) (X ([0 |0 |VAT/Mastic 350 SF RiOO|O
11" FI. Machine Rm (#7/8 Elevators |X |0 (O |VAT/Mastic 440 SF X\ OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. ”32“5;'8'5’ Lo MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sngnature Date
Brian Scafiro Estimator M / _/,6’ /5 o / ) SL




K ¥K]

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT @ﬁ; a%/ b—* “
(Pursuant to NJAC 8:60 and 5:16) 5 A iy
7 b 16. S
Date of Notification (1) Name of Building Owner/Operator (2) S "OJ\ i
N il
12/ 16/ 13 Verizon Q‘»"/‘d,‘,-‘ s
Agencies Notified Type Notification Street Address & b : ;’/
g EPA Initial 15 East Montgomery Place, Lower Level el 7
DOLWD Amended - : e e
ity, ; Code I e
&I DHSS Amenament #3-1130114 | O R IR OO T O
[ bca O Emergency (including VESRMIR™, S &
(NJAC 5:23-8) justification) Name of Contact | Telebhone Number
O Cancellation Anthony Porta @
e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Market CO E School (K-12)
Subchapter 8 (Other than K-12)
DNRBl Adkiets X Other (i.e., private and commercial buildings,
95 William St homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Newark
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /2 | 14 2 [/ _14 1 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatemen: 7:00AM-3;30P PM- Al
o e e ¥ —RE TURI e )s/l{ | BRISTOL, PA 18007
Scope of Work (Check afl that apply) A
[ Full Containment with Negative Pressure
[0>3sfor>31f X Renovation & Mini-Enclosure
B< >160 sf or 2260 If [ Demolition & Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
‘-’;It"nﬁlir" Abatement Type
Location of Y Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount f;b:' g g rgn
TO BE ABATED Osinienance/ (i.e., thermal systems insulation, (Specify l2|8|¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | £
(13) (12) other miscellaneous) g
Yes | No | N/A @
14" Fl Machine Rm (# 6 Freight Elev | |0 |0 |VAT/Mastic 220 SF RiOOIO
12" Fl Machine Rm (#2/3 Elevators) (X |0 |0 |VAT/Mastic 1,000 SF XiOoO|ig
12th Fl Machine Rm (#2/3 Elevators) O |0 |VAT/Mastic 200 SF ROOoQg
Mechanical Room X (O |0 [Fittings 25 X O|OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. “32%';’;3 No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator 4:“_( 4 ; _é_ ! ; / % //30 //9[
d i 71 7 7

G




¢ State of New Jersey ~ -
NOTIFICATION OF ASBESTOS ABATEMENT Cf. 27 Z
(Pursuant to NJAC 8:60 and 5:16) X 5% s '
Date of Notfication (1) Name of Building Owner/Operator (2) W
12/ 16 /1 13 Verizon f;,}‘/l;, o L
T G i} 3
Agencies Notifed Type Notfication Street Address R
Lo -
X EPA B tnitial 15 East Montgomery Place, Lower Level VG S e
X poLwp B Amended City, State. Zip Code = e
DHSS Amendment #2-1/7/14 P‘I ' o ‘:,3
Obca 0O Emergency (including ittsburgh, PA 15212 L=
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Anthony Porta _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Market CO 8 School (K-12)
Subchapter 8 (Other than K-12)
Stree: Acress & Other (ie., private and commercial buildings,
95 William St homes, efc.)
City (5) Square Feet # of Floors Bidg. Age
Newark
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 I 2 I 14 2 | _14 | 14 BRISTOL ENVIRONMENTAL, INC.
OCccupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\acated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, Staie, Zip Code
Time of Abatement: 7:00AM-3:30PM/____PM-______ AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
B3 Full Containment with Negative Pressure
[0 23sfor>3 K & Renovation Mini-Enclosure
[X] >160 sf or 260 If OJ Demolition & Glovebag Procedure
= [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of g ey g e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|2z |3
T D Maintenance/ (i.., thermal systems insulation, (Specify 3|E g g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |E
(13) (12 other miscellaneous) g(®
Yes | No | N/A o
11" FI. AC equipment room K |0 |O |Floor tile and mastic 1820 SF RiOOIO
10™ FI. AC equipment room O (O |Floor tile and mastic 45 SF golglo
9™ FI. AC equipment room B (O |O |Fioor tile and mastic 35 SF RiOO|O
6™ Fl. AC equipment room X (O | O | Floor tile and mastic 85 SF R(OOIO
MName of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. “&E No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title | Sig/rjztune 7 a Foa |Date ,




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ~3
(Pursuant to NJAC 8:60 and 5:16) f& s
= b2l i, |
Date of Notification (1) Name of Building Owner/Operator (2) ) ’24‘\ L
12 1/ 16 | 13 Verizon cff‘ ﬂ | 69\{4\ . ,.,{‘
Agencies Notified Type Notification Strest Address o 4 32
& EPA & initial 15 East Montgomery Place, Lower Level Ced sy B,
X DOLWD (X Amended City, State, Zip Code Aty et
X DHSS Amendment #2-1/7/14 P‘I ' g o »‘{}% ey o~
mele’t [ Emergency (including WShikgh, DA 1o12 e o
(NJAC 5:23-8) justification) Name of Contact TemERET Rt U
O canceliation Anthony Porta re—sm——y
3 FACILITY INFORMATION =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Market CO O school (K-12)

[0 Subchapter 8 (Other than K-12)

FUEst S R Other (i., private and commercial buidings,
95 William St homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor_(—Q)
USA Environmental Management BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code _
Philadelphia, PA 18153 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 {2 1 _14 2 I 14 | 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 41123 BEAVER STREET

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/, PM- AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

B Full Containment with Negative Pressure

[O>3sfor>3K X Renovation & Mini-Enclosure
[X >160 sf or >260 If 0 Demolition & Glovebag Procedure
= J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solelyby |  aspestos Containing Material (ACM) Amount g 3 %‘ 3
T08 TED Maintenance/ (i.e., thermal systems insulation, (Specify ] '§' 3|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) H @ [ €
(13) (12) other miscellaneous) ) ®
Yes | No | N/A »
6th™ Fi. AC equipment room X |0 |O |Pipe fitting insulation 5LF RiOOolO
st FI. AC equipment room X |O |O |Valve insulation 2LF RiOO|O
&* Fl. Machine Rm (#4/5 Elevators) K |O O |vATMastic 350 SF BiOONO
14" F1. Machine Rm (#7/8 Elevators (X |0 |0 |VAT/Mastic 440 SF RiOOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H’;‘L'Z’;E No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) [Title [Signature — "y [Date ,_ , ,



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) s “a
e = ¢
Date of Notification (1) Name of Building Owner/Operator (2) L en |
121 16/ _13 Verizon ot 1 TN
ge;:)i:s Notified éyi::e;t:;ﬁl‘mﬁon Street Address e o o
nitia 15 East Montgomery Place, Lower Level s
et & Acviended City, State, Zip ct:de L S = y
DHSS Amendment #2-1/7/14 : Eos = &
O bca [J Emergency (including Pittsburgh, PA 15212 e
(NJAC 5:23-8) justification) Name of Contact Telaphone Nurmiber—: i
[ Canceliation Anthony Porta i .;_,_ 2
FACILITY INFORMATION - ]
Name of Faciity Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Market CO [ school (K-12)
Stiset Acties % m;&iﬁ ‘:rnld!ncgrlrfr:ezl?cial buildings,
95 William St homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark
County (6) County Code (7)(STATE USE ONLY) | Current Use {Priori?being demolished)
Essex Office
Name of Monitoring Firm Hired by Building Owner (-8} ASCM No. Name of Abatement Contractor (9)
USA Environmental Management BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 191583 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 4 2 1 _14 2 | _14 1 _14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: I_:_QQAM-S:_%,PW__PM-___AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
O>3sfor23 K X Renovation X Mini-Enclosure
(R >160 sf or >260 if [ Demolition & Glovebag Procedure
= ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of g g e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ACAERE
A Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 § 3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s|7l2|g
(13) (12) other miscallaneous) B|®
Yes | No | N/A ¥
41™ Fl Machine Rm (# 6 Ereight Elev | 0O |0 |VATMastic 220 SF R (OO0
12™ FI Machine Rm (#2/3 Elevators) X (O (O |VAT/Mastic 1,000 SF RiOO|O
42th FI Machine Rm (#2/3 Elevators) | |0 |0 |VAT/Mastic 200 SF RiOOO
g 0 8 O|ojo|o
"Name of Registered Waste Hauler NJDEP Wasie | Cubic Yards of | Name of Registered Landfil
SERVICE TRANSPORT GROUP, INC. “‘;‘;_’45'3 No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Printor T » | Title Signature Date
[Completed BY ( ype) e, g.d.* .ZJL:\ //7//9(




STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
.(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Ohack s | 203

E.'late of Notification (1) Name of Building Owner / Operator (2) g N ﬁ
02 05 / 13 NOVARTIS PHARMACEUTICALS CORPORATION Ty S AN
_ Street Address E. f“<¢?\ 7 'g
Agencies Notified [Type of Notification 1 HEALTH PLAZA éﬁ" z &\ “?C
O EPA @ Initial City, State, Zip Code =z 5, G
O T Amended EAST HANOVER, NJ 07936 o
DOH Amendment # Name of Contact Telephone Nunagh (& ¢ o
DOL O Emergency w/ justification |KEN PIROZZI ("\ /i/ Crg 'S
1] [1  Cancellation e -.)/J,,’f‘/ ~
FACILITY INFORMATION y i G "(/'('
Name of Facility Where Abatement is Taking Place (3) [Type of Facility (4) =
NOVARTIS <«
[0  School (K-12)
Street Address 5l Subchapter 8 (Other than K-12)
1 HEALTH PLAZA Other (l.e., private & cmmercial
- bldgs homes etc}
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
EAST HANOVER MORRIS 200,000 2 40+
[Current Use (Prior if being demolished)
= = OFFICE/RESEARCH
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO|Name of Abatement Contractor (9)
HILLMAN ENVIRONMENTAL
LVI Demolition Services Inc.
Street Address Street Address
1600 ROUTE 22 EAST

City, State, Zip Code
UNION, NJ 07083

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm

Telephone Number

MIKE NEHLSEN 908-688-7800 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
02 17 14 02 - 27 14
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams f’_arkway
Other - Describe: __ 7:00am-3:30pm City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition Renovation O Full Containment with Negative Pressure
>3sf or >3If a Mini - Enclosure
| >160 sf or >260 If N Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C 2
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L=
(13) by Main- . or other miscellaneous) Vv A P o]
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YES NO N/A
BLDG 220-1st floor O [ET[ ] |MASTIC 20 SF = il ]
BLDG 220-2ND floor = IMASTIC 20 SF % o1 0
o0 O [ 0
g mjim O 1 O O 1 O
Name of ﬁegistered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. [Yards IESI
- 4509|of Waste
City, State Disposal [City. State
INEWARK NJ Date BETHLAHEM, PA
[Completed by (Print or Type) [Title Sign = Date
ISTEVEN STILES PROJECT MANAGER
- 02/05/14

ASB-41



£¥

State of New Jersey £ ’?\ %
NOTIFICATION OF ASBESTOS ABATEMENT P P S,
(Pursuant to NJAC 8:60 and 5:16) f{s"; 3N \O"\ i,
Date of Notjification (1) TName of Building Owmer/Operator (2) l c_"f\ ‘7&- . :,
122 _/ 16 | 13 Verizon AN

e N W
Agencies Notified Type Notification Street Address i Rt "_‘";'__
X EPA X inita! 15 East Mon Place, Lower Level “
R poLwp & Amended i Suk T c?;:m e At &
X DHSS Amendment #1-1/3/14 b » =
O DCA O Emergency (including ttsburgh, PA 15212 =

{NJAC 5.23'8} juﬂmﬂon} Name of Contact Telanhnana Mombhar
[ Cancellation Anthony Porta

FACILITY INFORMATION

Name of Fagility Where Abatement is Taking Place (3) Type of Faciiity (4)
Verizon Market CO El Schoo! (K-1za}(mh
Subchapter er than K-12)
ST Bt B Other (ie., private and commercial buildings,
95 William St homes, eic.)
City (5) Square Feet # of Floors Bidg. Age
Newark
County (6) County Code (7)[STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (S)
USA Environmental Management BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-8040 00509
Start Date (10) Scheduled Completion Date (1) | Name of OSHA Monitor
1 /4 2 1 _14 1 1 _ 17 |/ 14 BRISTOL ENVIRONMENTAL, INC. |
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe "City, State, Zip Code
Time of Abstement; LD)AM-2:30PW PN BRISTOL, PA 19007
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
CO>3sfor23 B Renovation B3 Mini-Enclosure
(R 2160 sf or 2260 f O] Demoiition [ Glovebag Procedure
= [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g E)
D Maintenance/ (i.e., thermal systems insulation, (Specify 3 g %
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s [" g
(13) 12 other miscellaneous) §|9
Yes | No | N/A s
[44* 1. AC equipment room ® |0 |O |Fioor tile and mastic 18208F |R (OO0
[10™ F1. AC equipment room R (O [O |Fioor tile and mastic s |®ROoIO
o™ F1. AC equipment room R |0 |O |Floor tile and mastic 35 SF ®lIOOlIO
[ 6* Fi. AC equipment room R (O |O |Fioor tile and mastic 85 SF X 0|03
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of | Name of Registered Landfill _
SERVICE TRANSPORT GROUP, INC. *“'&'-;1‘;';5 No. 1oiase MINERVA LANDFILL
iy, State Disposal Date | City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Rambiatad BY (Print of Type) [ Title | Signature , J [Date ,



