State of New Jersey

}
NOTIFICATION OF ASBESTOS ABATEMENT (o S
(Pursuant to NJAC 8:60 and 5:16) /ﬁ“?‘? A 845 - I 35
A oD ey A
Date of Notification (1) Name of Building Owner/Operator (2) : / =
12 / 16 7 13 Verizon \ e
Agencies Notified Type Notification Strest Address AT 2
X EPA X initial 15 East Montgomery Place, Lower Level JARS
X DOLWD (X Amended City, State, Zip Code = .
BJ DHSS Amendment#m Pi‘ttsb : h P 7 N
Obca [J Emergency (including urgh, PA 15212 . R R
(NJAC 5:23-8) justification) Name of Contact | Telephone Number’ s
[ Cancellation Anthony Porta Z i1
FACILITY INFORMATION T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) T
Verizon Market CO [ School (K-12)
Street Adcress % 31’:?:? E.F;tf ’pﬁéggiﬂ’ig.f&ﬁ’ciau bpiingsy
95 William St homes, etc.) JAN VURAUE
City (5) Square Feet # of Floors Bldg. Age
Newark 4
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) | ASGM 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 | 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 1123 BEAVER STREET
[J 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)
B Full Containment with Negative Pressure
[ =>3sfor>31f X Renovation B4 Mini-Enclosure
X =160 sf or >260 If ] Demoilition X Glovebag Procedure
1 Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l o|mlm
Asbestos-Containing Material (ACM) | Used Solelyby | ashestos Containing Material (ACM) Amount ele(3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8(8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s|7|2|¢2
(13) (12) other miscellaneous) E|®
Yes | No | N/A
11™ FI. AC equipment room X |O (O |Floor tile and mastic 18208F (X |O10|0O
10" FI. AC equipment room X (O (O |[Fioor tile and mastic 45 SF KOO0
9" FI. AC equipment room O | |Floor tile and mastic 35 SF X|O{O|(O
8™ FI. AC equipment room X |O (O |Floor tile and mastic 85 SF H(OO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. ”azlg;gg’ 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 Lz f/f e /}/{7 f/'f /’ ?/
ASB41 7 7 ' S o
may11 As , 3/0 'f * Do not use this form for asbestos licensure exempted activities.




% A
State of New Jersey 3 '
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building OwneriOperator (3) T TE N
12 7/ 16/ 13 Verizon \ :
Agencies Notified Type Notification Street Address \\ N7 _
X EPA Initial 15 East Montgomery Place, Lower Level Wi 9 2014 )
X poLwo B Amended City, State, Zip Code 7
B DHSS Amendment #2-1/7/14 P:&sb ' h. PA 15212 ya .
O bca [ Emergency (including el A Pl -
(NJAC 5:23-8) justification) Name of Contact /| Telephone Number ] ]
[J Cancellation Anthony Porta o
FACILITY INFORMATION [—
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) Fos
Verizon Market CO E School (K-12) i
Subchapter 8 (Other than K-12)
et g & Other (.., private and commercial buildings,
95 William St homes, etc.) e 1.0 2014
City (5) Square Feet #of Floors”/\'" | Bidg. Age
Newark _ :
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) SR
Essex Office . s
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 F 14 BRISTOL ENVIRONMENTAL, INC.
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 Chty, State, Zip Code
Time of Abatement: 7:00AM-3:30PMW/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
O>3sfor>3 X Renovation XI Mini-Enclosure
Xl >160 sfor >260 If [J Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nofamely Description of ) ) (e P
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g o ﬁ 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|3z |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2|&
(13) (12) other miscellaneous) 2
Yes | No | N/A
6th™ FI. AC equipment room ® | [0 |[Pipe fitting insulation 5LF XiOOg
5™ Fi. AC equipment room O |O |[valve insulation 2LF o(gojg
6" Fl. Machine Rm (#4/5 Elevators) | |[J] |[] |VAT/Mastic 350 SF X|O[O|0O
11" FI. Machine Rm (#7/8 Elevators |[X |[J] [[J |VAT/Mastic 440 SF R(OQI4a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H%‘;’glg No..  |Wesis MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature g o Date 7
Brian Scafiro Estimator DAl AJ»ZM ;’ A2 s /’ £
s i £
ASB-41 7 i/

may11 5 S/ 3/0 7/

DI3I3Y

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

O 3 iy
Date of Notification (1) Name of Building Owner/Operator (2) : \\
12 , 16 / 13 Verizon \

Agencies Notified Type Notification Street Address \J\)R“N 92014
E EPA g Initial 15 East Montgomery Place, Lower Level ade e
x| DOLWD Amended = - =
] DHSS Amendment #2-1/7/14 C'gi'tfst;te' Z':: C::e1 -
O bcAa ] Emergency (including urgh,

(NJAC 5:23-8) justification) Name of Contact Telephone Number \ 1

[ Cancellation Anthony Porta ‘

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Market CO [ school (K-12)
Sivet/\cieme % O 15, ebists le.'::llllacommecuan i 1 buikings
95 William St homes, etc.) s g
City (5) Square Feet # of Floors Bldg. Age
Newark
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demo[nshedll
Essex Office uAl
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 | 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
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/____ PM-______AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[ >3sfor=31f X Renovation X Mini-Enclosure
BJ >160 f or >260 If ] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
lilmlilt;n Abatement Type
Asbesmscohfaﬁ?:; h?lfaterial (ACM) Used Solely by Asbestos ngmﬁlt’goagieﬁal (ACM) Amount Z12|3T
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|8 -§ &
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s |2
(13) {12) other miscellaneous) g @
Yes | No | NJA
11™ FI Machine Rm (# 6 Freight Elev O |O |VvAT/Mastic 220 SF RiOOg
12" FI Machine Rm (#2/3 Elevators) |[XI |[[J |0 |VAT/Mastic 1,000 SF oglg
12th Fl Machine Rm (#2/3 Elevators) (X |[J |[J |VAT/Mastic 200 SF XiO|O|0O
O |0 |Od 1 I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. “az'ggﬁ;g Ree | Wade MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) « | Title Slgnatune Date
Brian Scafiro Estimator ,.: sl ,fr{w&a / / 7 / /L
ASB-41

B 51510 7,_/';
PP 3125%

MAY 11

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




€

tate of New Jersey

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

1%,.1.

] Subchapter 8 (Other than K-1 2)

_ e - T ———
Date of Notification (1) Name of Building Owner/Operator (2) k= : R {
12/ 16 13 Verizon \ g P B I
Agencies Notified Type Notiication Street Address e :
EPA & Intial 15 East Montgomery Place, Lower Level J ;M!\\g 2014 :
X poLwp Amended City, State, Zip Code )
X DHSS Amendment #1-1/3/14 Bt / N\ z
O bca [ Emergency (including ttsburgh, PA 15212 ]
(NJAC 5:23-8) justification) Name of Contact Teleohone Number i
O Canceliation Anthony Porta _ T
FACILITY INFORMATION
Name of Facility Whera Abatement is Taking Place (3) Type of Faci_l"rt;(-t)
Verizon Market CO [ School (K-12)

Street Address & Other (i.e., private and coffriercial bidiigs.” =
95 William St homes, etcj ;)

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

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

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

ASCM No. 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 18007

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

1123 BEAVER STREET

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 7 2 | 14 1 I 47 1 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

e N hpsiement, LRUAM-II0PM____PM-___ AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[l >3sfor>31f B Renovation X Mini-Enclosure
X >160 sf or 260 If [J Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =g o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount HAEEE
TED Maintenance/ (i.e., thermal systems insulation, (Specify g g § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) - S1s
(13) (12) other miscellaneous) g|d
Yes | No | N/A
11" FI. AC equipment room & |[O (O |[Fioor tile and mastic 1820sF (R (OO0
10" Fi. AC equipment room B |O |O |Floor tile and mastic 45 SF RiOOIO
9™ FI. AC equipment room X (O [0 |Fioor tile and mastic 35SF XiOOl0
6™ Fl. AC equipment room X O | ]| Floor tile and mastic _ 85 SF RiOO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haz”'egg No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Srgnature Date
Brian Scafiro Estimator )Mw / % / /5 //17(
ASB41

MAY 11 ﬁ5{3/07

* Do not use this form for asbestos licensure exempted actmﬂas




,vg,x

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) Cht 2537
Date of Notification (1) Name of Building Owner/Operator (2) R - = .. 1
12 1 16 ;43 Verizon 8 ' i
Agencies Notified Type Notification Street Address _ _Jg""_“
R EPA X Initial 15 East Montgomery Place, Lower Level G 2014 =
& DOLWD [ Amended - EPUORINY Fiae, Lower g AN e 1]
K pHsS Amendment # City. State, Zip Code T
O oca [J Emergency (including Pittsburgh, PA 15212 . e
(NJAC 5:23.8) justification) Name of Contact Telephone Number . 3
[ Canceliation Anthony Porta -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Market CO E School (K-12) q
Street Address Subchapter 8 (Other than K-12) e
95 William St & g;’:g';cl;ﬂm and commersial bngs; =
City (5) Square Feet # of Floors Bidg. Age
Newark
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demiglisHed)’
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 Compietion Date (11) Name of OSHA Monitor
1 1 2 | 14 1 /1 17 1 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy 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, State, Zip Code
Time of Abstement: Z:00AM-3:30PW___PM-__ AM BRISTOL, PA 18007

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

[O>3sfor>3 i X Renovation B Mini-Enclosure
3 >160 f or 260 If O pemolition & Glovebag Procedure
= [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abat ot T
Location of Normally Description of = ==y
Asbestos-Containing Material (ACM) Used Solelyby | aspestos Containing Material (ACM) Amount g g 2|3
Maintenance/ (i.e., thermal systems insulation, (Specify R g
IN Facility Custodial Staff? surfacing, VAT, or SForlF) | § 22
(13) (12) other miscellaneous) E|6
Yes | No | N/A L
6th"™ Fi. AC equipment room J® [0 [O |Pipe fitting insulation 5LF ®OlOlo
5™ Fl. AC equipment room X (O [0 |valve insulation 2LF ROOIO
O |0 |0 Ooo|g
O (O (3 O|jojg|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hauler '3 No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Titie Signature . ‘ - Date
Brian Scafiro Estimator AM M /j)ﬁ P 2./’& / <
ASB41 * U
MAY 11 A 1A s * Do not use this form for ashasine linanciim avamntan antidbian



State of New Jerse

(Pursuant to NJAC 8:60 and 6:16)

y
NOTIFICATION OF ASBESTOS ABATEMENT cg— # 2 &3 7

bt

[ Subchapter 8 (Other than K-12)

Date of Notification (1) Name of Building Owner/Operator 2) _ e T T e
12 /16 4 13 Verizon g i
Agencueseh;o;_rﬁ‘_?d Type Notification Street Address i W M
R EPA X it 15 East Montgomery Place, Lower Level — '
X poLwp o8 § O Amended _C_________mﬂ Y Tion: tower pa—0 2014
q ﬂ?, shta. zip ccd’ L .
K pHSS £ §F Amendment # Pt ol vk . :
O bca O Emergency (including ttsburgh, PA 15212 e :
(NJAC §:23.8) justification) Name of Contact T Telephone Number
O Cancetiation Anthony Porta e .
_ FACILITY INFORMATION § P
Namme of Faciity Where Abatement is Taking Place (3) Type of Facity (4)
Verizon Market CO [ sehosl (K-12)

m—

USA Environmental Management

Street Address ; ; ;
96 William St e cmecal It o 201

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

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

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

BRISTOL ENVIRONMENTAL, INC.

[ Abatement Performed Outside of Normal Facility Hours - Describe

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 /I 14 1 /1 _17 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

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
&I Full Containment with Negative Pressure
O >3sfor23lf B Renovation B4 Mini-Enclosure
5 >160 sf or >260 f [ Demolition Glovebag Procedure
- [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abmmﬂl“ Type
Locationof blosmaly Description of =T
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2
Maintenance/ (i.e., thermal systems insulation, (Specify ] g g—
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) H é | g
(13) (12) other miscellaneous) g 3
Yes | No | N/A
11" F1. AC equipment room X (O [0 |(Fioor tile and mastic 1820 SF R OO0
10™ Fl. AC equipment room X |0 |O |Floor tile and mastic 45 SF Qoo
9" Fl. AC equipment room X (O |O |Fioor tile and mastic 35 SF ROIOIO
6" FI. AC equipment room X (O |O |Floor tile and mastic 85SF RiOO|IO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. ”w No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 18720 WAYNESBURG, OH 446888
Completed By (Print or Type) Title Signature - 5 Date
Brian Scafiro Estimator . M‘d / % 146/ 13
ASB41 . _'_'_

MAY 11 B o~ s

* N nnt 1128 thic fnrm far anhaainn Fenoe o oo 1.



State
NOTIFICATION OF

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

Date of Notification (1) Name of Building Owner/Operator (2) & N
12/ _16 1 13 Verizon N o Nk
Agencies Notified Type Notification Street Address , T " E
& EPA B Initial 15 East Montgomery Place, Lower Leve! N T
B DO F] Aritasidiad s L Psmery JAN. 970 -
\ , Zip Code ;
DHSS Amendment # PSS . A At = I
O DCA [ Emergency (including urgh, 2 * :
(NJAC 5:23-8) justification) Name of Contact : " | Telephone Number ;
O Cancettation Anthony Porta il |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Market CO E; gm 2:;1 '.;)(om —
— apter T n K=
Strest Address & Other (ie., private and commercial buildings,
95 William St homes, etc.) .
City (5) Square Feet # of Floors Ji Bidg] Age 7T
Newark -
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being de!_'nolished)
Essex Office
Name of Monitoring Fim 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 216-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monfior
1 1 2 | 14 1 7 _17 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
[] Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: quM-B:_SQPMI___PM-__AM BRISTOL, PA 19007
rk (Check all that apply)
BRoR GV ° ﬁ Full Containment with Negative Pressure
3N X Renovation X Mini-Enclosure
% 5?61; :frozr >260 if [ Demolition [X Glovebag Procedure
= [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
: Normally i
Location of Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 5 g g 3
Maintenance/ (ie., themal systems insulation, (Specify B8 g
IN Facility Custodial Stafr? surfacing, VAT, or SForlF) | & £ g
(13) {12) other miscellaneous) &

Yes | No | N/A ®
6th™ Fl. AC equipment room J® |0 |0 |Pipe fitting insulation 5LF XKOO|(O
5™ Fl. AC equipment room X [0 |O |valve insulation 2LF RiOO|IO

O (O |0 O|0|o|0o

O (O |0 O[ojo|(o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil

SERVICE TRANSPORT GROUP, INC. ”_';&;"E'g No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature . . P Date
Brian Scafiro Estimator ’&m‘_ M"" /?ﬁ / -'L/' "/ - |
ASB-41 "wﬂ [~4
MAY 11 A esas - * Do not use this form for ashestne lirsncira avamntad anthditinn




