NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Vincent Lo Curcio

01/ _15 /18
Agencies Notified Type Notification
X EPA & Initial
X boLwp [ Amended
X DOH Amendment #
O bca [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

City, State, Zip Code
Nutley, NJ 07110

Name of Contact
Vincent Lo Curcio

Telephone Number

FACILITY INFORMATION

—

Name of Facility Where Abatement is Taking Place (3)

Residential

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

] Subchapter 8 (Other than K-12)

Sttest Addrses Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Nutley
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Estaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 /7 27 | 18 02 / 10 [/ 18 ALL PRO MANAGEMENT LLC

Time of Abatement: AM- PM/

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address
27 Outwater Lane

AM

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

B >3sfor>31If

[4 Renovation

[J Full Containment with Negative Pressure
B Mini-Enclosure

[ =160 sf or >260 If [J Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l lm]lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e |8 § 3
TO BE ABATED Maintenance/ 2 (i.e., thermal systems insulation, (Specify 22|38 |8
IN Facility Custodial Staff surfacing, VAT, or SF or LF) 3 g2 | g
(13) (12) other miscellaneous) 2 e
Yes | No | N/A
Basement O |O |X |Pipe Insulation 80 LF XiOg|O
O (0O (O Ooja|g
O (O (O Oo|ojo|d
O (0O (O Ooiog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste ; i
ATC Minerva Enterprises
SW-24310 As Needed ¥
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager d%@ %M/{Jé 01/15/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



XK 9

State of New Jersey

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

Date of Notification (1)
01 /

Name of Building Owner/Operator (2)
Division of Property Management & Constructidn

18

16 /

Agencies Notified Type Notification Street Address

EPA O Initial 20 W. State Street, 3rd Fir.

X DOLWD [J Amended City, State, Zip Code

X} DOk Amendment #____ Trenton, NJ 08608 i
Jbca Emergency (including d

Name of Contact Telephone Number
Rick Ferrera f

FACILITY INFORMATION

(NJAC 5:23-8) justification)

[J Cancellation

Name of Facility Where Abatement is Taking Place (3)
Residential House

Type of Facility (4)

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

Street Address Other (i.e., private and commercial buildings,
homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
Sayreville
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex

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

Bio Terra Solutions

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Qutwater Lane

City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188

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

01 17 /[ 18 02 !/ 18 !/ 18 ALL PRO MANAGEMENT LLC
Occeupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

i f % - -
Time of Abatement AM PM/ PM AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
O>3sfor>31f [] Renovation [ Mini-Enclosure
X >160 sfor >260 If Bd Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Tvpe
Location of Normally Description of = o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ela|z|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3lz|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 g
(13) (12) other miscellaneous) ="
Yes | No | N/A
RACM O |0 (K |rRacm Est. 3,500SF (X100
O (OO Oojo|g
O (O |O Oojo|do
O (O (O O|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
I F i
ATC/ Century Waste LLC ga\}".g%ﬁ)grf%ﬂg? W::;eN codod Minerva Enterprises! G.R.O.W.S. North Landfilll Falrless Landfill
City, State Disposal Date City, State
iHey, 1 BD _—
Shirley, NY/ Elizabeth, NJ T Wavnesbura, OH/ Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager LN s Wernctb 1116/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



!

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT = E i;a = Fo
1 LA (Pursuant to NJAC 8:60 and 5:16) L;;]) — bR e
Date of Notification (1) Name of Building Owner/Operator (2) i "E , | ! |
01 I 18 /18 Division of Property Management & Constructio 1PL_1I JAN 18 2018 Ell
Agencies Notified Type Notification Street Address
X EPA O Initial 20 W. State Street, 3rd FIr.
B DOLWD [J Amended City, State, Zip Code
X DOH Amendment# b
[]DcA Emergency (including Trenton, NJ 08608
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Rick Ferrera
FACILITY INFORMATION o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [J School (K-12)
Street Address % g?::? g?e:frp?iégtt: zzgwign}f;ezr}cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Sayreviile
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o1 /A7) _18 2 /16 /18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

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

[O=3sfor>31f [J Renovation [J Mini-Enclosure
B >160 sfor >260 If B4 Demolition [ Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Local;_on Abatement Tvpe
Location of Normaiiy Description of s l=o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o1& 314
TO BE ABATED Ma'"‘?"ﬁ"*ce’? (i.., thermal systems insulation, (Specify s |28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 | g
(13) (12) other miscellaneous) 2 i
Yes | No | N/A
1%t Floor- Front Entrance Closet O 1O | |VvAT 9 SF Oigig
Basement- Remnants Under Bar & Furred Walls| [[] | [] |BJ | VAT 60 SF RiOlOio
Roof 0 [0 | |Black Tar Flashing 16 SF RiOIOO
Exterior- Below Grade on CMU FoundationWall| [] |[] |[{ | Black Tar Vapor Barrier 945 SF KkiOlOig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATCI Century Waste LLC R o 0| VRS ; ;
ry SW-24310/ 32797 As Needed Minerva Enterprises G.R.0.W.S North Landfill Fairless Landfill
City, State Disposal Date City, State
Shireys B{CEil=abth, HO TBD Waynesburg, OH / Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AW e Wenctie 1/16/18

ASB-41
JAN13 * Do not use this form for asbestos licensure exempted activities.




MECEIVER

State of New Jersey i -
NOTIFICATION OF ASBESTOS ABATEMENT \ < l
(Pursuant to NJAC 8-60-7 AND 12:120- ‘ i N 15 2018
] - Uio
7) CONTINUATION SHEET i il JA ;
18 lohn Street Abatement Type
E
Is Location D inti E Ashiasiaecontain € "
Location of Asbestos-Containing | Normally Used es:ﬂ“fﬁ::i ?ACM)ES[' 05~ﬂ:3n alr;mg " ¢ (Specify SF R n c
Material (ACM) TO BE ABATED In Solely by ; e i ':' ! “-"“\”:T moun Lirﬂfv e R c I
Faculty (13) Maintenance/Cust |*'> o |tn:u 2 on, f;nacmg], #0F or m e a o
odial Staff (12} other misce 20us, o p p 5
v a s u
a i u r
| £ | e
Yes | No | N/A
Exterior She-Window X |Window Glazing eLF X
Exterior- Shed- Door Under
Aluminum Casing X |Door Caulk 21 LF X
Exterior-Shed- Facade
under vinyl siding X |Cementitious Siding Panel 320 SF X
Completed by: (Print or type) Title: Project Manager Signature: Date:

Allen Monchik ﬁ%‘”/ %MM 1/16/18
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State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

Division of Property Management & Construct

01 /16 /18
Agencies Notified Type Notification
X EPA [ Initial
X DOLWD ] Amended
X DoH Amendment #
[ bca B Emergency (including
(NJAC 5:23-8) justification)
[ cancellation

Street Address
20 W. State Street, 3rd Flr.

City, State, Zip Code
Trenton, NJ 08608

e L ga
P s

Name of Contact
Rick Ferrera

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residential House

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

[J Subchapter 8 (Other than K-12)

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

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O.Box 1224 27 Outwater Lane

City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07028

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188

Start Date (10)

01 T i /] 18 02

Scheduled Completion Date (11)
/ 16

Name of OSHA Monitor

I 18 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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

Street Address
27 Outwater Lane

City, State, Zip Code
AM

Garfield, NJ 07026

Scope of Work (Check all that apply)

O>3sfor>31f

[J Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

B >160 sf or >260 If X Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Sl olmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount els|a|3
TO BE ABATED Maintenance/ 5 (i.e., thermal systems insulation, (Specify 22|18 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e e
(13) (12) other miscellaneous) 2 -
Yes | No | N/A
1%t Floor- Kitchen O (O K [VAT 207 SF X (O[O (O
Exterior- Side Garage Door O |0 |K |DoorcCaulk 21 LF X OiO|O
Exterior- Below Grade on CMU FoundationWall| [[] ([] |[X] |Black Tar Vapor Barrier 1,050 SF X Oa|O
0 JET Fid O(oa|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATC/ Century Waste LLC Hauler 1D No. Waste - ;
ry ¥vasie SW-24310/ 32797 As Needed Minerva Enterprises/ G.R.O.W.S. North Landfilll Fairless Landfill
City, State Disposal Date City, State
H 1 H 4 1
Shiriey, NY). Elizabath; i TER Waynesburg, OH / Morrisville, PA
Compleated By (Print or Type) Title Signature Date
Allen Monchik Project Manager AW sz Wonckhib 1/16/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

Division of Property Management & Constructio

01 [ 16 | 18
Agencies Notified Type Notification
K EPA [ Initial
B DOLWD [ Amended
X poH Amendment #
O bca X Emergency (including
(NJAC 5:23-8) justification)
[ Canceliation

Street Address
20 W. State Street, 3rd Fir.

City, State, Zip Code
Trenton, NJ 08608

Name of Contact
Rick Ferrera

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residential House

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

[ Subchapter 8 (Other than K-12)

Sest Aadiess [ Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Sayrevilie
County (86) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex

Time of Abatement: AM- PM/

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-484-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 /7 / 18 02 / 16 / 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

City, State, Zip Code
i ty P

Garfield, NJ 07026

Scope of Work (Check all that apply)

[O>3sfor>31If

[] Renovation

[] Full Containment with Negative Pressure

[J Mini-Enclosure

X >160 sfor>260 If [ Demolition ] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of slalmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount CHES AT
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| e
(13) (12) other miscellaneous) 2 L
Yes | No | N/A
1%t Floor- Throughout O 1O IK |Mastic 668 SF RiOaig
2™ Floor- Throughout O |0 |K® |VvAT/Mastic 392 SF XiOOigd
Exterior- Facade behind vinyl & cementitious siding| [ ] | [] |[X] |Black Rolled Siding Tar Paper 1,710 SF X(OOk™
Exterior- Facade behind vinyl siding [[] ([ | |Cementitious Siding Panel {transite) 1,710 SF XiO$ag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
ATCI Century Waste LLC 8%1-3231 o/ %27 97 i§ Needed Minerva Enterprises / G.R.0.W.S. North Landfilll Fairless Landfill
City, State Disposal Date City, State
) : " -
SRy Nl Elizabeiy, NJ 180 Waynesbura, OH/ Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager M% %W 1/16/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT T~ = =
(Pursuant to NJAC 8:60 and 5:16) P c | :

Date of Notification (1) Name of Building Owner/Operator (2) |
01 /I 18 / 18 Division of Property Management & Construction | R
Agencies Notified Type Notification Street Address ' T
X EPA [ Initial 20 W. State Street, 3rd Fir.
X DOLWD [ Amended City, State, Zip Code i i
& DoH Amendment#____ Trenton, NJ 08608 LS
[ bcaA [X) Emergency (including ! ey
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[ Cancellation Rick Ferrera

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residential House

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

[1 Subchapter 8 (Other than K-12)

Sizel Address [ Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Sayreviile
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

& Facility Closed/Vacated During Entire Period of Abatement

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

27 Outwater Lane

Street Address Street Address

P.0. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

01 [ 17 / 18 02 !/ 16 [ 18 ALL PRO MANAGEMENTLLC

Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

O >3sfor>31If
X >160 sf or >260 i

[ Mini-Enclosure
[ Glovebag Procedure

[J Renovation
Demolition

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

Is Lacation Abatement Type
Location of Normally Description of =1 = |l @
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount sl2 8|2
TO BE ABATED Ma'ﬂt‘?“aﬂﬂef,) (i.e., thermal systems insulation, (Specify g l2|2 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |g
(13) (12) other miscellaneous) 21
Yes | No | N/A
Exterior- below grade in CMU foundationwall | [] |[] |[X |Black Tar Vapor Barrier 864 SF RiOOom
Exterior- facade under Non-ACM Siding |[] |[] |[X |Cementitious Siding Panel (Transite) 2,760 SF XiOigig
O (0O (O mjimiimkin
O (0O (O Oo|o(g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATC/ Century Waste LLC gﬁb‘fﬁ%’?g’}'%z-,-g-,- Wis;eNe o Minerva Enterprises/ G.R.O.W_S. North Landfilll Fairless Landfill
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ TBD Waynesburg, OHI Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager .67%}0 %ﬂc&é 1/16/18
ASB-41
JAN 13 * Do not use this form for asbestfos licensure exempted activities.




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

Cleer#= 3019

. TR 4 TES

Date of Notification (1 i ﬁ A B RS Name of Building Owner / Operator {5]
12 05 / 17 CELGENE CORPORATION

Street Address

Agencies Notified |Type of Notification 535 MORRIS AVENUE
= EPA O Initial City, State, Zip Code
O DEP Amended SUMMIT, NJ 07901 I =~ = N o
DOH Amendment _2 Name of Contact TeléphongNutbperl, i \/ |D
DOL O Emergency w/ justification |JANOS ANGELI 90885735236 T
| O Cancellation 4""‘\7\

FACILITY INFORMATION J U JAN ; 3 20]8
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CELGENE CORPORATION - BLDG. S-1
] School (K-12) ASE
Street Address | Subchapter 8 (Other than K-12)
535 MORRIS AVENUE Other (l.e., private & commercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
SUMMIT UNION 60,000 3
Current Use (Prior if being demolished) 40+
OFFICE

WCD GROUP LLC / EWMA

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

ASCM NO

NORTHSTAR CONTRACTING GROUP. INC.

Street Address

23 RT 31 NORTH, STEB26 / 100 MISTY LANE

Street Address

City, State, Zip Code
PENNINGTON, NJ 08534

/ PARSIPPANY, NJ 07054

32 Williams Parkway

City, State, Zip Code

ASB-41

[Project Mngr. For Monitoring Firm Telephone Number
MIKE GARAMBONE / Kevin Seise 1;09-?34000? 1973-560-1400  |East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
12 26 17 0z 28 18
00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP. INC.
Abatement Street Address
a Abatement Performed Outside of Normal Facility
Hours - Describe: __ 7:00 am to 3:30 pm 32 Williams Parkway
Other - Describe: _ MON-FRI City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
O Demolition Renovation Full Containment with Negative Pressure
O >3sf or >3If O Mini - Enclosure
= >160 sf or >260 If Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E (o c
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) Vv A P 0
tenance/ A I s S
Custodial L R U u
Staff (12) L R
"YE§ NQ N/A
15T, 2ND, 3RD FLOORS ] O |PIPE & FITTINGS INSULATION 1,050 LF [ O ]
PENTHOUSE | O |DUCT CALK 12 LF O ] ||
18T, 2ND, 3RD FLOORS [} O JFOAM MASTIC 6,255 SF ] ] O
BSMT HALL B ] O VAT /MASTIC 1,195 SF Hl O O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC. [Hauler ID No. |Yards FAIRLESS LANDFILL
30534 )of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, PA
Completed by (Print or Type) Title Signatureé 5 i’ Date
Steven Stiles Project Manager __ R / 01/17/18
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) C k +#+ (4 L{J

Date of Notification (1) Name of Building Owner/Operator (2) T = 70 f.] e \'\"
111/18 City of Newark E @ (s \ 1; T
Agencies Notified Type Notification Street Address T i l I
EEA B inita 920 Broad St : e B as .
é DEP [0 Amended City, State, Zip Code JAN - S /UIB i i_:,}
DoL Amendment# ____ | Newark, NJ 07102 i
E DOH m Er:t?ﬁrcg::; :g}(rnc{udmg Name of Cantact Télep_ljon_e Nurrjt_:e__r: o -E
1 bca 1 canceliation AlE S e s &
FACILITY INFORMATION e et
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House that was already demolished due to fire damage I3 school (K-12)
Street Address E Subcha_pteri:} (Other than K—‘I_ZJ o
92 oth Avenue g;i-‘;)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors | Bldg. Age
Newark 2500 2 | 50+
County (8) County Code (7) Current Use (Prior if being demol[shed)
Essex (STATEUSEONLY) | Residential House
Name of Monitoring Firm Hired by Building Gwner (8) { ASCM No. Name of Abatement Contractor (9)
n/a | nfa Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone Nao. License No.
n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/22/18 2/15/18 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: DEMOLISHED Garfield, NJ 07026
Scope of Work (Check All That Apply)
EE 23 sfor23If E Reanovaticn Full Containment with Negative Pressure
[x] =160sfor=2801f B] Demoalition Mini-Enclosure

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

Is Location Aba_'srt;pr;ent
Location of U Ndogn.laigy b Descrigtion of
Asbestos-Containing Material (ACM) rjei" : 9 “"nY fy Asbestos Containing Material {ACM) Amount i
TO BE ABATED o Etg fnlas;eﬁa {i.e. thermal systems insulation, (Specify Zlg)| 3 &
In Facility HE u;a% ’ surfacing, VAT, or SF arLF) 3 |2 £ | g
(13) (12) other miscellaneous) 2 (s |& |2
2|7 2|3
Yes | No | N/A @
DEMOLITICN COMPANY DEMOLITION COMPANY
WILL DISPOSE PILE OF [ WILL DISPOSE PILE OF
DEBRIS AS ACM i DEBRIS AS ACM
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Rana Construction Inc TBD TBD
City, State Disposal Date City, State
Newark, NJ TBD TBD
Completed by Title Signature Date
. . . ko '} LY ¢
Elizabeth Cirovic Secretary E Lmaies 11118

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



noCHC

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)

10 / 10 ! 17 Verizon Communications
Jasr N

Agencies Notified Type Notification Street Address gt UAN 13 018
g EPA X Initial 1609 Pacific Avenue

DOLWD Bd Amended - i

City, State, Zip Cod P

& DOH Amendment #7-1/16/18 'A"u at‘? é'_’ °N‘: . ASBESTOS CONTROL &
[ bca ] Emergency (including e City, LICENSING

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

[ Cancellation Alex Baylor

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Atlantic City Central Office

Street Address
1609 Pacific Avenue

Type of Facility (4)

[ School (K-12)

[ Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Atlantic Clty 88,066 7 +-75

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

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

ASCM No.

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

Street Address
8346 Enterprise Avenue

Street Address

1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

BRISTOL, PA

City, State, Zip Code

19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) TS ge Scheduled Completion Date (11) Name of OSHA Monitor
12/ 13/ _17 1 /] 24 | _18 BRISTOL ENVIRONMENTAL, INC

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

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

Street Address

1123 BEAVER STREET

BRISTOL, PA

City, State, Zip Code

19007

Scope of Work (Check all that apply)

O =3sfor=31f

B Renovation

X Full Containment with Negative Pressure

X Mini-Enclosure

3 >160 sf or >260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3 213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHEENE-N ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | £
(13) (12) other miscellaneous) =)
Yes | No | N/A
1st Floor Turbine/Store Room 0 |0 |[X |VATIMastic (Same Area) 1085 SF X Og|0
1st Floor Turbine/Store Room [0 |0 |X |Generator Exhaust Insulation 200 SF RiOd|gd
1st Floor HSB/New Pad Area O |O | |VAT! Mastic 1055 SF X | O(0O|0O
15t Floor Temporary Store Room O IO B |VAT/ Mastic 210 SF X OO O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristo! Environmental Inc Hiué?;(;g No. Waste ACUA Haneman Environmental Park
City, State Disposal Date City, State
Bristol, PA TBD Egg Harbor Township
Completed By (Print or Type) Title Signature Dz
Dillan DeCaro Estimator R 00~ &L&“w /;,(Q / /5’/1'5
m )

ASB-41
JAN 13

0N SITE ”""//3:

Do niot use this form for asbestos licensure exempted activities.

PREVIoUsSLY on

Hodld




o

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2) i
Verizon Communications |
i

10 / 10 / 17

Agencies Notified Type Notification
X EPA X Initial
] DOLWD & Amended
X DOH Amendment #7-1/16/18
O bca [J Emergency (including

(NJAC 5:23-8) justification)

[J Cancellation

Street Address

1609 Pacific Avenue

City, State, Zip Code
Atlantic City, NJ 08401

Name of Contact
Alex Baylor

Telebhone Number .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Atlantic City Central Office

Type of Facility (4)

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

Street Address

< Other (i.e., private and commercial buildings,

1609 Pacific Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic Clty 88,066 7 +.75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Verizon Communications

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

ASCM No.

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

Street Address
8346 Enterprise Avenue

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

License No.
00509

Telephone No.
215-788-6040

Start Date (10)
12/

W

16 T O I 7

Scheduled Completion Date (11)
24 |/

18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

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

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ >3sfor>31f

B Renovation

X] Full Containment with Negative Pressure
B Mini-Enclosure

ASB-41

JAN 13

gN STTE Y17/s8

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

— PR EVoVSLEY OR

HociR

Xl >180 sf or 260 If [J Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gis13|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (258
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2|5
(13) (12) other miscellaneous) g
Yes | No | N/A
1%t Floor Penetrations O |O | |VATIMastic 6 SF XO(O 0O
2nd Floor Frame Room Penetrations |[] |0 | | VAT Mastic 6 SF X(O|O|0
31 Floor Office Penetrations O O [E |VATIMastic 6 SF X O[O0
6t Floor Hallway Penetrations O O |K® | Mastic 6 SF X|O|0O|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc Hi‘g%‘g No. Wasle ACUA Haneman Environmental Park
City, State Disposal Date City, State
Bristol, PA TBD Egg Harbor Township
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator ;Q‘%* /(9%“ / ¢ ,//é/ /5
7




% State of New Jersey
V\/O ' NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
10 / 10 / 17 Verizon Communications
Agencies Notified Type Notification Street Address i
X EPA Initial 1609 Pacific Avenue ,
] = =
g gg;wn :rr::z:fnint s7.116118 | Stete. Zip Code f
O DcA [] Emergency (including at Atlantic City, NJ 08401 i
(NJAC 5:23-8) justification) Name of Contact
[J Cancellation Alex Baylor
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Atlantic City Central Office ] School (K-12)
SteEtAddes3 % (Sji:t?:? ﬁﬁfrpariégiz':tdhzzr:;?cial buildings,
1609 Pacific Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic Clty 88,068 7 +-75
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Verizon Communications
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8346 Enterprise Avenue 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 15007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) -@C"Sf‘" Scheduled Completion Date (11) Name of OSHA Monitor
12 1 .43 o AFE 1 ! 24 | 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
B Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
O=3sfor>31f Renovation B Mini-Enclosure
>160 sf or >260 If [[] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B8 3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SRR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | <
(13) (12) other miscellaneous) ] o
Yes | No | N/A
1%t FI. Outside Central Staircase O (O |X |VAT/Mastic 50 SF X|O|0|0
:I\s;‘t':l:l:or Turbine Room Exhaust [0 |0 |O |Debris Clean Up Ogigolg
O (O |0 O|0o|d|d
= e TE O|o/og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristo! Environmental Inc Hi”ﬁ";’olg No. Waste ACUA Haneman Environmental Park
City, State Disposal Date City, State
Bristol, PA TBD Eag Harbor Township
Completed By (Print or Type) Title Signature Qe Date
Dillan DeCaro Estimator M— O &4@ /;?e ///(, // 06
ASB-41 74 7 7
JAN 13 * Do not use this form for asbestos licensure exempted activities.

¥ oN SITE )7/s —~ AREVIOUSLY TN Ao




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) / '

10 / 10 / 17 Verizon Communications f
Agencies Notified Type Notification Street Address !
& EPA & Initial 1609 Pacific Avenue /
DOLWD B Amended I Civs -

= , State, Zip Code
X DOH Amendment #6-12/14/17 IAytI at;e ép NJ 08401
O oca [J Emergency (including antic City,
(NJAC 5:23-8) justification) Name of Contact Telanhnna Niimhar
[ Cancellation Alex Baylor

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Atlantic City Central Office [ School (K-12)
SestAddioss % ot ;pete rpsriégtt:earn;hzgnf;.:r)cial buildings,
1609 Pacific Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City 88,066 7 +-75
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Verizon Communications
Name of Abatement Contractor (9)

MName of Monitoring Firm Hired by Building Owner (8) | ASCM No.
USA Environmental Inc
Street Address
8346 Enterprise Avenue
City, State, Zip Code
Philadelphia, PA 19153

BRISTOL ENVIRONMENTAL, INC.
Street Address

1123 BEAVER STREET
City, State, Zip Code

BRISTOL, PA 18007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 1 .13 . F. A7 ) }9‘0 w BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[1>3sfor>31If 4 Renovation B Mini-Enclosure
>160 sfor >260 If [] Demolition (] Glovebag Procedure

[] Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of 22| m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8/ 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SRR RE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |&
(13) (12) other miscellaneous) 2(°
Yes | No | N/A
15t Floor Turbine/Store Room O (O | | VAT Mastic (Same Area) 1085 SF XOIOO
1st Floor Turbine/Store Room [0 {0 | |Generator Exhaust Insulation 200 SF HIE I ELE
1St Floor HSB/New Pad Area O |0 |K |VAT!Mastic 1055 SF OO
1%t Floor Temporary Store Room O |0 | |VAT! Mastic 210 SF XO| OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc H?'ualgr‘;g No. Waste ACUA Haneman Environmental Park
City, State Disposal Date City, State
Bristol, PA TBD Egg Harbor Township
Completed By (Print or Type) Title Signature Date ‘/
Dillan DeCaro Estimator m % / J2f) / 17
ASB-41 Y /-/Af

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

JAN 13 pﬂ/?&?@



State of New Jersey o
NOTIFICATION OF ASBESTOS ABATEMENT-, |= (@ |-
(Pursuant to NJAC 8:60 and 5:16) || || —— -2/

Date of Notification (1)

10 / 10 / 17

Name of Building Owner/Operator (2)
Verizon Communications

Agencies Notified Type Notification

justification)
[ Cancellation

(NJAC 5:23-8)

X EPA 4 Initial

X boLwD B Amended

Xl DOH Amendment #6-12/14/17
[ bca [J Emergency (including

Street Address
1609 Pacific Avenue

City, State, Zip Code
Atlantic City, NJ 08401

Name of Contact
Alex Baylor

‘ Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Verizon Atlantic City Central Office

Place (3)

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

[ Subchapter 8 (Other than K-12)

Sirest Address [ Other (i.e., private and commercial buildings,
1609 Pacific Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Atlantic City 88,066 7 +75

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

USA Environmental Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
8346 Enterprise Avenue

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City,

State, Zip Code

BRISTOL, PA 15007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.
215-788-6040

License No.
00509

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 1 13 [ _17 g Holo 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)

[J>3sfor>31f

X Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

B4 >160 sfor >260 If [] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gil=lzla
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a|2/8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s gls
(13) (2) other miscellaneous) 2
Yes | No | N/A
15t Floor Penetrations O (O [K |VAT/Mastic 6 SF XO|O|0
2nd Floor Frame Room Penetrations |[] |[J | | VAT/Mastic 6 SF M OO0
3 Floor Office Penetrations O |0 |X |VATI Mastic 6 SF HlIOm|o
6 Floor Hallway Penetrations O |0 |K |Mastic 6 SF X | OO|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc sz;gr{j!sn No. ¥Nasis ACUA Haneman Environmental Park
City, State Disposal Date City, State
Bristol, PA TBD Egg Harbor Township
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator M’“ﬁb&“ //X/ L///7
——F

ASB-41

JAN 13 D0/70,7&

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




NOTIFICATION OF ASBESTOS ABATEMENT -———;

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Verizon Communications

10 / 10 / 17
Agencies Notified Type Notification
X EPA & Initial
X DOLWD B Amended
X boH Amendment #6-12/14/17
Oobca [] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
1609 Pacific Avenue

City, State, Zip Code
Atlantic City, NJ 08401

Name of Contact
Alex Baylor

Telenhone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Atlantic City Central Office ] School (K-12)
Street Address % ?)I:::P E?Detfrpsri\(rgt?;;?iznﬁ:sr)ciai buildings,
1609 Pacific Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City 88,066 7 +-75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Verizon Communications
Name of Abatement Contractor (9)

USA Environmental Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

BRISTOL ENVIRONMENTAL, INC.

Street Address
8346 Enterprise Avenue

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 12007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

12/ 17

13/

Scheduled Completion Date (11)

IN _HELD

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

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

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

[1>3sfor>31f

X Renovation

i< Full Containment with Negative Pressure

BJ 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 o=z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2133 la
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) D 2 |c
(13) (12) other miscellaneous) % 2
Yes | No | N/A
15t FI. Outside Central Staircase O (O |X® | VAT Mastic 50 SF X OO0
;lﬁs:‘tazlnoor Turbine Room Exhaust 0 |0 |00 |Debris Clean Up OlOolOolo
0O [0 |0 a|o|o|o
O (£ B8 Ooo|o o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc Ha;g%’g No. Waste ACUA Haneman Environmental Park
City, State Disposal Date City, State
Bristol, PA T80 Egg Harbor Township
Completed By (Print or Type) Title Si nature Date
Dillan DeCaro Estimator M (9'{?&/&) /% /,7—/4// 7
-
- 4

ASB-41

JAN13&0 ‘/'7070

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



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

W#_‘%Qﬂ’?

Date of Notification (1)

Name of Building Owner/Operator (2)
Verizon Communications

10 / 10 / 17
Agencies Notified Type Notification Street Address
X EPA Elmt 1609 Pacific Avenue
g . = s:igigiq7.: | O Stete. Zip Code |
[JDCcA O Emergency (including ' Atiantic City, NJ 08401 2y il - S
(NJAC 5:23-8) justification) Name of Contact Teiephone Number
[J Cancellation Alex Baylor
FACILITY INFORMATION
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
Verizon Atlantic City Central Office

[ School (K-12)
[J Subchapter 8 (Other than K-12)

Street Address

X Other (i.e., private and commercial buildings,

1608 Pacific Avenue homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Atlantic Clty 88,066 7 +.75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Verizon Communications
ASCM No. Name of Abatement Contractor (S)

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

BRISTOL ENVIRONMENTAL, INC.

Street Address
8346 Enterprise Avenue

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code

BRISTOL, PA 18007
License No.

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.

215-788-6040 00508

Start Date (10)

12,1 17 2. 4

o o R

Scheduled Completion Date (11)
15/

17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Time of Abatement: AM-

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

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007 J

Scope of Work (Check all that apply)

[0>3sfor>31If

Renovation

Full Containment with Negative Pressure

X Mini-Enclosure
[] Glovebag Procedure

>160 sf or >260 If [] Demolition
[J Non-Exempted (*) and Non-Friable Procedure
Is Location ] Abatement Type
Location of Normally Description of =] = Im| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount &2 |z2|32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S| |e|é
(13) (12) other miscellaneous) 50
Yes | No | N/A ¢
1%t Floor Turbine/Store Room O |0 | |VAT/Mastic (Same Area) 1085 SF XiOOg
1st Floor Turbine/Store Room O (O | |Generator Exhaust Insulation 200 SF X OOlO
1%t Floor HSB/New Pad Area 0 {0 K | VAT Mastic 1055 SF XiOOog
1%t Floor Temporary Store Room O |O X |VAT/Mastic 210 SF X OOIO
Name of Registered Waste Hauler NJDEF Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc Hi‘g%'g No. Wasls ACUA Haneman Environmental Park
City, State Disposal Date City, State
Bristol, PA 78D Egg Harbor Township
Completed By (Print or Type) Title Slgnature Date
Dillan DeCaro Estimator Q’{M &@W{, @}L |27 |

ASB-41
JAN 13

0017070

* 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) 1 58

Name of Building Owner/Operator (2)

Date of Notification (1)
10 / 10 / 17 Verizon Communications
Agencies Notified Type Notification Street Address
& EPA X Initial 1608 Pacific Avenue
£ DOLWD nded City, State, Zip Code
X DOH iment #5-12/8/17 e L
] DCA [ Emergency (induding Atlantic City, NJ 08401
(NJAC 5:23-8) justification) Name of Contact ‘ Telephone Number
[ Canceliation Alex Baylor

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Atlantic City Central Office

Type of Facility (4)

[ School (K-12)
[J Subchapter 8 (Other than K-12)

[ Other (i.e., private and commercial buildings,

Street Address
1609 Pacific Avenue homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
[ Atlantic Clty 88,066 7 +-75
] County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
'[ Atlantic Verizon Communications
Name of Abatement Contractor (9)

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

lASCM No.

BRISTOL ENVIRONMENTAL, INC.

Street Address
8346 Enterprise Avenue

Street Address

1123 BEAVER STREET

f
City, State, Zip Code

Philadelphia, PA 18153

City, State, Zip Code

BRISTOL, PA 12007
License No.

Telephone No.

Project Manager for Monitoring Firm
215-365-5810

Mark Jenkins

Telephone No.

215-788-6040 00509

| Scheduled Completion Date (11)

Start Date (10)
12 . ¢ b . AT

12/ _13 [/ _17

Name of OSHA Monitor

Street Address

BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

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

1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 19007

Time of Abatement: AM- PM/5:00PM-2:00AM
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
[J>3sfor>3Hf X Renovation Mini-Enclosure
BJ >160 sf or >260 If [ Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
[ Is Location Abatement Type
Location of Normally Description of 2| = m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 ¢
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 -
(13) (12) other miscellaneous) z 4
Yes | No | N/A
15t Floor Penetrations 0 (O | |VAT/Mastic 6 SF RiOO-d
2"¢ Floor Frame Room Penetrations [[] |[] |[[X] |VAT/Mastic 6 SF XiOgg
3" Floor Office Penetrations O |0 | |VAT/ Mastic 6 SF X OO0
6t" Floor Hallway Penetrations O |10 IK |Mastic 6 SF XiOO1O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : I Hauler ID No. Waste ~ .
Bristo! Environmental inc 13706 ACUA Haneman Environmental Park
i
City, State ] Disposal Date City, Stale
Bristol, PA f TBD Egg Harbor Township
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator fM‘ﬁ IQ/{&A@/Q”/_, 12~ 8-17 J
ASB41 4
JAN 13 O Q l ’7 0‘7 O * Do not use this form for asbestes licensure exempted activities.



State of New Jersey

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

Name of Building Owner/Operator (2)

Date of Notification (1)
10 / 10 / 17 Verizon Communications .
Agencies Notified Type Notification Street Address y
X EPA E Initial 1609 Pacific Avenue
X poLwD :] B ’Amended Citv. -
= , State, Zip Code
i DoH . Amendment #5420817 | © R E S 0 |
[JbcA [J Emergency (including antic City, S SR IS e i et s A,
(NJAC 5:23-8) justification) Name of Contact Trlenhnne Mumher
[J Cancellation Alex Baylor

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Atlantic City Central Office

Type of Facility (4)

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

Street Address

[ Other (ie., private and commercial buildings,

1608 Pacific Avenue homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Atlantic Clty 88,066 7 +.75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Verizon Communications
ASCM No. Name of Abatement Contractor (9)

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

BRISTOL ENVIRONMENTAL, INC.

Street Address
8346 Enterprise Avenue

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 18153

City, State, Zip Code

BRISTOL, PA 138007
License No.

Telephone No.

Project Manager for Monitoring Firm
215-365-5810

Mark Jenkins

Telephone No.

215-788-6040 00509

Scheduled Cc;mpletion Date (11)

Start Date (10)
12/ 16 [ 17

12/ _13 [/ _17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

] Facility Closed/Vacated During Entire Pericd of Abatement

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

[J >3sfor>3 If X Renovation

[X Full Containment with Negative Pressure
B Mini-Enclosure
[] Glovebag Procedure

B >160 sf or >260 If [ Demolition
[[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 =zlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 (a|ls
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SAENE- AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |c
(13) (12) other miscellaneous) B @
Yes { No | N/A
1! Fl. Outside Central Staircase O (O | |VATIMastic 50 SF XiOO-™d
1st Floor Turbine Room Exhaust | Babiie Claan-tipi. ..
1t Floor T nE> O [O |O |pebrisCleanup . olo/aolo
O |o (g Ooo|o|o
L1 1 1E oojg|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc Ha;‘g‘;gg No. Waste ACUA Haneman Environmentai Park
City, State Disposal Date City, State _
Bristol, PA 8D Egg Harber Township
Completed By (Print or Type) Title Signatureﬂ Date
i : : 4410 = Pty
Diilan DeCaro Estimator MM ’,O’Q J/L,‘_, /%& [Cl & ( L_J

ASB-41
JAN 13

pP170710

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



&

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

Date of Naotification (1) Name of Building Owner/Operator (2)
10 / 10 ! 17 Verizon Communications
Agencies Notified Type Notification Street Address
EPA g Initial 1609 Pacific Avenue
X poLwD Amended Citv_State. Zio Cod
X DOH Amendment #4-14/29/17 IX] t;e. Clp DN‘.:‘] 08401 ’ . .
[0 DbcA [0 Emergency (including HanticGity, ‘ AT RS ST
(NJAC 5:23-8) justification) Name of Contact s Telephone Number- - =
[J Cancellation Alex Baylor —F s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Atlantic City Central Office

] Type of Facility (4)

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

| Street Address

X Other (i.e., private and commercial buildings,

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

1609 Pacific Avenue homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Atlantic Clty 88,066 7 +.75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic L Verizon Communications
ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
8346 Enterprise Avenue

Street Address
1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code
BRISTOL, PA 19007

Philadelphia, PA 18153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
®] @ 8 & Af 122 / 1 A BRISTOL ENVIRONMENTAL, INC
Street Address

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

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

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 15007

T —
(RITECT "5 A Flotn™ FETCR 2Am - 42/i/¢7

Scope of Work (Check all that apply)

[J>3sfor>31f X Renovation

X Full Containment with Negative Pressure
Mini-Enclosure
[J Glovebag Procedure

& >160 sf or >260 If [ Demolition
) [J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =7 oy gy o=
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 E 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RN -]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g s
(13) (12) other miscellaneous) 2 @®
Yes | No | N/A
15t Floor Turbine/Store Room O (O | |VAT! Mastic (Same Area) 1085 SF X OO0
1st Floor Turbine/Store Room O O |X |Generator Exhaust Insulation 200 SF MO|O g
13t Floor HSB/New Pad Area O O [ |VATI Mastic 1055 SF B ) o
15t Floor Temporary Store Room O |0 |K |VATI Mastic 210 SF XiO OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfili
Bristol Environmental Inc Hi‘g%{g No. Waste ACUA Haneman Environmental Park
City, State Disposal Date City, State
Bristol, FA TBD Egg Harbor Township
Completed By (Print or Type) Title Signature Z Date
Dillan DeCaro Estimator (9-'— (aco /7{ // /2 g //’7

ASB-41

JAN 13 00/70 70

* 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) i ’;;‘;\
Date of Notification (1) Name of Building Owner/Operator (2) _.J-{
0 / 10 /17 Verizon Communications B
Lit
Agencies Notified Type Notification Street Address RN
g EPA g Initial 1609 Pacific Avenue
DOLWD Amended g 2
Xl DOH Amendment #4-1/29/47 | <: State. Zip Code
0 DCA [ Emergency (including Atlantic City, NJ 08401 o BOENSRGE
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Canceliation Alex Baylor

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Atlantic City Central Office

Type of Facility (4)

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

B Other (i.e., private and commercial buildings,

Street Address
1609 Pacific Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City 88,066 7 +75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Verizon Communications
ASCM No. Name of Abatement Contractor (9)

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

BRISTOL ENVIRONMENTAL, INC.

Street Address
8346 Enterprise Avenue

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 18007

Telephone No.

Project Manager for Monitoring Firm
215-365-5810

Mark Jenkins

License No.
. 00508

Telephone No.
215-788-6040

Scheduled Completion Date (11)

Start Date (10)
12/ 1 I 7

11/ _30 [+ 17 {

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

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

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

FROTECT “oN HiLD _JFTER LAmM

Street Address
1123 BEAVER STREET

= 12/t/t

City, State, Zip Code
_ BRISTOL, PA 19007

Scope of Work (Check all that apply) TR

[J>3sfor=31If Xl Renovation

[ Full Containment with Negative Pressure
Mini-Enclosure
[J Glovebag Procedure

>160 sf or >260 If [ Demolition
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] 2| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21333
TO BE ABATED Mamt?ﬂaﬂcef’? (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |c
(13) (12) other miscellaneous) % ¥
Yes | No | N/A
15t Floor Penetrations O |0 |K® |VAT/Mastic 6 SF X|OO|O
2nd Floor Frame Room Penetrations |[] |[J |X | VAT/Mastic 6 SF dinlinlln
3@ Floor Office Penetrations O 10 | |VAT/ Mastic 6 SF XiOigig
6% Fioor Hallway Penetrations O (0 | |Mmastic 6 SF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. - Hauler ID No. Waste .
Bristol Environmental Inc 18706 ACUA Haneman Environmental Park
City, State Disposal Date City, Stale
Bristoi, PA TBD Egg Harbor Township
Completed By (Print or Type) Title Sig ature Date
Dillan DeCaro Estimator M /@Laﬂ—b/ W ﬂ%.? ?//’7
I'4

ASB-41

JAN 13 0&170 '7'6

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




State of
NOTIFICATION OF A

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

New Jersey
SBESTOS ABATEMENT

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

10 / 10 / 17 Verizon Communications i
Agencies Notified Type Notification Street Address ;w__, E
X EPA X inttial 1609 Pacific Avenue
X poLwp K Amended i Zi
& DOH Amendment #4-11126147 C'R’fattie’ o 1 . . s
[Jbca {J Emergency (including selickeo f e |

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Canceliation Alex Baylor
FACILITY INFORMATION
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)

[0 School (K-12)

/ Verizon Atlantic City Central Office

I Street Address % gffﬁrhﬁ'ff rp?hig: 2:1:1h22n*$r.r:§|')ciai buildings,
1608 Pacific Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Atlantic Clty 88,066 7 +.75

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

ASCM No. Name of Abatement Contractor (9)

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

BRISTOL ENVIRONMENTAL, INC.

Street Address
8346 Enterprise Avenue

Street Address
1123 BEAVER STREET

ity, State, Zip Code

C
/ Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

|

Telephone No.

Project Manager for Monitoring Firm
215-365-5810

Mark Jenkins

License No.
00508

Telephone No.
21 5-‘(88 -6040

Scheduled Completion Date (11)

Start Date (10)
2 | _% 4 Az

1 /_30 7/ 17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

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

Time of Abatement: AM- PM/5:00PM-2:00AM
ARITECT #5400 Hodp¥ AFTEK 2A%- ._f// 7

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

|
|
|
7
|
|
|
|
|

|

=

Scope of Work (Check all that apply)

[ >3sfor>31f Renovation

[X] Full Containment with Negative Pressure
X Mini-Enclosure
[ Glovebag Procedure

(X >160 sf or >260 If [J Demolition
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of . o g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount =
IO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify Sle
IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) 2| <
(13) (12) other miscellaneous) z B
Yes | No | N |
1% Fl. Outside Central Staircase | (] [[J | | VAT/ Mastic s0sF  |®[O|O =]
oo o ml[=][s}i=]
O o [o O|o|o|o]
O[O |0 =l[s][s]i=]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc H‘;‘g%’g No. Waste ACUA Haneman Environmenta! Park
City, State Disposal Date City, State
Bristol, PA TBD Egg Harbor Township
Completed By (Print or Type) Title Signatyre . Date
Dillan DeCaro Estimator K@a’.&,\ Lo /7(? 1 4?9/ /77
r
&

ASB-41
JAN 13

pO170 70

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



State of New Jersey

E NOTIFICATION OF ASBESTOS ABATEMENT ———
(Pursuant to NJAC 8:60 and 5:16) | i I:ﬂ E.
i el

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

Verizon Communications

10 / 10 / 17
Agencies Notified Type Notification Street Address
X EPA g Initial 1609 Pacific Avenue
& poLwp Amended Citv S -
X DOH Amendment #3:1112717 | © p, i e )
O Dbca [0 Emergency (including ~ antic City, NJ 08401 ;
(NJAC 5:23-8) justification) Name of Contact -
[J Cancellation Alex Baylor

FACILITY INFORMATION

i

Name of Facility Where Abatement is Taking Place (3)
Verizon Atlantic City Central Office

Type of Facility (4)

[J School (K-12)
[J Subchapter 8 (Other than K-12)

" [XI Other (i.e., private and commercial buildings,

Street Address
L 1608 Pacific Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
LAtlantic City 88,0866 7 +-75
County (8) County Code (7)(STATE USE ONL ¥} | Current Use (Prior if being demolished)
Atlantic I Verizon Communications
ASCM No. Name of Abatement Contractor 9

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

BRISTOL ENVIRONMENTAL, INC.

Street Address
8346 Enterprise Avenue

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 18153

City, State, Zip Code
BRISTOL, PA 15007

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

( 11_/_21 1 _17 OW ~HOL I BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

([ Facility Closed/Vacated During Entire Period of Abatement

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

1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 15007

LStreet Address

Scope of Work (Check all that a2pply)

[J=3sfor>31(f X Renovation

X Full Containment with Negative Pressure
X Mini-Enclosure
[ Glovebag Procedure

B >160sfor>280 If [ Demolition
l [J Non-Exempted (*) and Nen-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 2l
(13) (12) other miscellaneous) g
Yes | No | N/A
b’t Floor Turbine/Store Room [0 |O | | VAT Mastic (Same Area) 1085SF (¥ [=] [=l[=]
[ 1st Floor Turbine/Store Room I [ I O Generator Exhaust Insulation 200 SF f X ’ O I[] O
15t Floor HSB/New Pad Area [ =] ( O |X |VAT/Mastic 1055 SF f X f =] [=)[=]
| 1 Floor Temporary Store Room =El= | VAT / mastic 2108 |®[O]O]O
[Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental inc H?I‘g?{’o’g No. Waste ACUA Haneman Environmental Park
Disposal Date City, State

City, State
Bristol, PA 8D Egg Harbor Townshin
Compieted By (Print or Type) Title Signature Date
Dillan DeCaro Estimator ‘@_‘g&m‘ ) _@;{7&/ _//%F 7//7

58-41
AN 13

OQp 17¢ 70

* 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) f]m
i;r—

Date of Notification (1) - Name of Building Owner/Operator (2) , “ﬁ

10 / 10 / 17 Verizon Communications | D H

i | v,
Agencies Notified Type Notification Street Address -
X EPA g Initial 1609 Pacific Avenue ! l
X boLwD Amended 7 7 T
O bca [J Emergency (including antic City, e O R e
(NJAC 5:23-8) justification) Name of Contact Telenhnne Number
[0 Canceliation Alex Baylor

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Atlantic City Central Office

( Type of Facility (4)

[ School (K-12)
[J Subchapter 8 (Other than K-12)

LS”EH Address _ ’ [ Other (i.e., private and commercial buildings,

1608 Pacific Avenue homes, etc.)

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

) Atlantic City 88,066 7 } +-.75

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

{ Atlantic Verizon Communications J
ASCM No. Name of Abatement Contracior (9)

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

BRISTOL ENVIRONMENTAL, INC.

Street Address

Street Address .
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

8346 Enterprise Avenue
E

Philadelphia, PA 19153
Telephone No.
Mark Jenkins 215-365-5810

ity, State, Zip Code ‘!
[roject Manager for Monitoring Firm

Telephone No.

215-788-6040 00509

Start Date (10) Scheduled Completion Date (11)

2% F AT O _HiLp

Name of OSHA Monitor
BRISTOL ENWRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

Street Address

License No. /
1123 BEAVER STREET [

[J Facility Closed/Vacated During Entire Period of Abatement

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

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure
X Mini-Enclosure

[J=3sfor>3 X Renovation
X >160 sf or >260 If [0 Demotition [J Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g2 |c
(13) (12) other miscellaneous) 2 ©
lYes’ No INJ’A’

1% Floor Penetrations == |® VAT /Mastic | esF EIEE =
LZ"" Floor Frame Room Penetrations f O J 0O I X JVAT ! Mastic I 6 SF ’ X ‘D ][] r O I
| 3 Floor Office Penetrations O[O |® VAT /Mastic | esF Ix|O]|O O]
f 6* Floor Hallway Penetrations ' [l ’ O ’E ' Mastic ' 8 8F ‘ X [ [} f O|g

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

Bristol Environmental Inc Hi‘g';’olé’ No. Waste ACUA Haneman Environmental Park
| City, State Disposal Date City, State
LBristol, PA TBD Egg Harbor Township
' Completed By (Print or Type) Titie Signature Date
Dilian DeCaro Estimator ,(94%4\ Kg&d/fé f(/:’z’?/?
g

ASB-41
IAN 13

20 /70670

* 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) Z

Date of Notification (1)

’ Name of Building Owner/Operator (2

10 / 10 v 17 Verizon Communications
Agencies Notified Type Notification Street Address
R EPA g Initial 1609 Pacific Avenue
K poLwD Amended R o :
& box Amendment #2i14120i47¢| °': State, Zip Code
O bca [J Emergency (including Atlantic City, NJ 08401

justification)

(NJAC 5:23-8)
O Cancellation

Name‘of Contact
Alex Baylor

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Atlantic City Centrzal Office

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

/ Street Address J g g?r?:rhﬁ%tfLﬁ\,{«?éh::.:figr:gﬁiar buildings,
1608 Pacific Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Atlantic Clty 68,066 7 / +.75

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

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

USA Environmental Inc

Name of Abatement Contracior (9)
BRISTOL ENWRONMENTAL, INC. i

Street Address
8346 Enterprise Avenue

Street Address
1123 BEAVER STREET [

City, State, Zip Code
Philadelphiz, PA 18153

City, State, Zip Code
BRISTOL, PA 18007 }

Telephone No.

Project Manager for Monitoring Firm
215-365-5810

Mark Jenkins

Telephon_e No. License No.
215-788-6040 00509

Scheduled Completion Date (11)

19 29 . F_aT 11 _/_28 / 17

[ Start Date (10)

Name of OSHA Monitor
BRISTOL ENWROHMENTAL, INC l

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

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

Street Address
I 1123 BEAVER STREET {
City, State, Zip Code

/ BRISTOL, PA 19007 ’

& Renovation

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

B Full Containment with
B Mini-Enclosure

Negative Pressure

X >160 sf or >260 If [0 Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
is Location Abatement T:
yee
Location of Normally Description of =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g
(13) other miscellaneous) o
‘st Floor Turbine/Store Room —[D [El I I VAT | Mastic (Same Area) l 1085 SF ] I ‘D ’ 0O|g
st Floor Turbine/Store Room 1 O ! O ‘ ! Generator Exhaust Insulation ‘ 200 SF IE I ) ID
" Floor HSB/New Pad Area |0 |0 |8 |vaT/Mastic wsssF IR O|O)O
* Floor Temporary Store Room ’ O { O I [VATI Mastic 210 SF X !D J OO
ime of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landhill
s S Hauler ID No. Waste c : .
Bristol Environmental Inc 18706 ACUA Haneman Environmental Park
y, State Disposal Date City, State
yristol, PA TBD Egg Harbor Township
npleted By (Print or Type) Title Sig ature / Date  »
illan DeCaro Estimator M% / ’ / /
4 - 7_-—7,1’, /1feto / 7
41 B

3 A



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

Name of Building Owner/Operator (2) I M
Verizon Communications "J

Date of Notification (1)

10 / 10 / 17
s
Agencies Notified Type Notification Street Address i ‘ Bl { WE I
f EPA g sl 1609 Pacific Avenue ! # L!f JAN 2018 [1 [ } i }
X DOLWD mende e o - .
X DOH Amendment#2:44/20/173 |z St3': Zip Code I [ = [
O bca [ Emergency (including Atlantic City, NJ 08401 | A i e T u,..__.,_J
(NJAC 5:23-8) justification) Name of Contact ! ' Telephone NumberLiL. &
[ Canceliation Alex Baylor - ¢
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Atlantic City Central Office

‘ Type of Facility (4)

O School (K-12) .
[J Subchapter 8 (Other than K-12)

} [X Other (ie., private and commercial buildings,

Street Address
1608 Pacific Avenue homes, etc )
/ City (5) Square Feet / # of Floors ) Bldg. Age
Atlantic City 88,066 7 +.75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
[ Atlantic Verizon Communications ]
ASCM No,

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

BRISTOL ENVIRONMENTAL, INC.

I Name of Abatement Contractor ()

Street Address
8346 Enterprise Avenue

Street Address
1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code
Philadelphia, PA 19153

BRISTOL, PA 18007

License No.

Telephone No.

Project Manager for Monitoring Firm
215-365-5810

Telephone No.
00508

215-788-6040

Mark Jenkins
Scheduled Completion Date (11)
A | ! 17 ;i e _28 £ A7

/ Start Date (10)

BRISTOL ENVIRONMENTAL, INC

, Name of OSHA Monitor

Streef Address

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

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

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

1
\I
e —
—

Scope of Work (Check all that apply)
X Renovation

X3 Full Containment with Negative Pressure

XI Mini-Enclosure
[] Glovebag Procedure

O >3sfor>3if
X >160 sf or >260 If [J Demolition
[] Non-Exempted (%) and Non-Friable Procedure
: Is Location Abatement Type
Location of Normally Description of = Im
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 818
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) e | e
(13) (12) other miscellansous) B0
| Yes| No [ A | @
’15: Floor Penetrations ID ’E] I IVAT!Masﬁc , 6 SF ]@ [D ][]JDJ
| 2% Fioor Frame Room Penetrations | (] |0 | | VAT / Mastic | e |m|O [=][=];
{3"“ Floor Office Penetrations [D {D l@ IVAT! Mastic f € SF ] X ' O J O '[j !
{5“‘ Floor Hallway Penetrations ‘ O j O IE ‘Mastic ’ 6 SF ] X 'D ,D r[] f
' Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc H:“s'%'g No. Waste ACUA Haneman Environmental Park ’
City, State Disposal Date City, State
Bristol, PA , TBD Egg Harbor Township J
Completed By (Print or Type) l Title Signature N P Date ,
2 o A - .’ - *
Estimator U’éw / % ;//&5/27 J
& i 4

Dillan DeCaro l

5B-41
N 13

N e 727 a TR



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) ; 'J | 111
10 7/ _ 10 / 17 , Verizon Communications ;f [ Ls’ i JAN
Agencies Notified Type Notification Street Address ,
R erA ::i:r:ded Luos Pacific Avenue i
g ggi;wn ‘Amendment #1 - 11/3117 Elty ' Stat.e, z’? Gede _— f
O bca O Emergency (including Atlantic City, NJ 08401 3
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 canceliation / Alex Baylor / 7
[ FACILITY INFORMATION
Name of Facility Where Abatement js Taking Place (3) Type ofFacimy @)
Verizon Atlantic City Central Office [J School (K-12)
f Street Address / g g;}f'ﬁ?crh{af.i{f L?ijgfeh;;hzgni.r:ezr)r:fef buildings 7
1608 Pacific Avenue homes, etc.) '
City (5) . Square Feet # of Floors Bldg. Age
Atlantic City 88,066 T / .75
| County (6) County Code (7)(STATE USE ON Y) | Current Use (Prior if being demoiished)
/ Atlantic / / Verizon Com munications
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contraclor (9)
/ USA Environmental Inc / 1 ERISTOL ENVIRONMENTAL (NC.
Street Address Street Address
/ 8346 Enterprise Avenue / 1123 BEAVER STREET
 City, State, Zip Code City, State, Zip Code
L Philadelphia, PA 18153 ) BRISTOL, FA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
( Mark Jenkins . 215-365-5810 , 215-788-6040 00508
/?wn Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
L 10 ¢ 248 1 A7 ON 1 HO v/ LD / BRISTOL ENVJROHMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
/D Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[XI Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM!S:ODPM;%&QAM / BRISTOL, PA 19007 ]

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

0 >3sfor>3if X Renovation X Mini-Enclosure

X >160 sf or >260 i [J Demolition [ Glovebag Procedure
[J Non-Exempted (%) and Non-Friable Procedure

Is Location Abatement T
ype
Location of Normally Description of =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8
IN Facility Custodial Staff? ' surfacing, VAT, or SF or LF) 2
(13) (12) other miscellansous) g
] Yes ] No ! N!ﬂ ®
Floor Turbine/Store Room ] O l O { X } VAT / Mastic (Same Area) 1085 SF ] =4 I 0 , ulla]
Floor TurbinefStoreRoom  [[] [ |IX| | Generator Exhaust nsufation 20sf  I®m[O]O[O
Floor HSB/New Pad Area |0 |0 |R |[vaT/mastic wsssF [R|O[O)O]
“loor Temporary Store Room |7 |[J |R VAT /Mastic 208 |®[O]O =]
e of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registereg Landfill ' ’
istol Environmental Inc H:;’;E;D No. Waste ACUA Haneman Environmental Park
State Disposal Date City, State
stol, PA TBD Egg Harbor Township

leted By (Print or Tvpe) | Title / Signature Date

in DeCaro Estimator f)jf/ﬂ_fM ol rAsn /Cnr ’ A




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

i |

= Einddl
Date of Notification (1) Name of Building Owner/Operator @) ] D ] ! ]
10 / 0 v 17 Verizon Communications / b f.f } 7
I _ i
Agencies Notified Type Notification Street Address f | £
g EPA gmid 1608 Pacific Avenue / g I 7
DOLWD Amended . , ] ]
X DOH Amendment #1 - 11/3/17 | O State, Zip Code e LSBT ]
O bca O Emergency (including Atlantic City, NJ 08401 i
(NJAC 5:23-8) justification) Name of Contact Telenhone Number
Alex Baylor

[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Atlantic City Central Office

/ Type of Facillty (4)

[ School (K-12)
[ Subchapter 8 (Other than K-12)
X Other fie., private and commercial buildings,

Street Address
1608 Pacific Avenue homes, etc.)
City (5) Square Feg| # of Floors Bldg. Age
Atlantic Clty 88,066 7 ] +.75
County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
/ Verizon Communications

{ County (6)
l Atlantic

| Name of Monitoring Firm Hired by Building Owner (8)

| ASCM No.
USA Environmental Inc {

BRISTOL ENVIRONMENTAL, INC.

I Name of Abatement Contraclor (g)

| Street Address

1123 BEAVER STREET

{ Street Address

8346 Enterprise Avenue
City, State, Zip Code

Telephone No.

City, State, Zip Code

| Philadelphia, PA 19153

Project Manager for Monitoring Firm
215-365-5810

Mark Jenkins

BR!STOL, PA 18007
Telephone No. License No,
215-788-5040 00508

[Start Date (10)

Scheduled Completion Dale (11)
ON f HO / LD

/ /

Name of OSHA Monitor
BRISTOL ENWRONMENTAL, INC

Street Address

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

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

1123 BEAVER STREET
I City, State, Zip Code

BRISTOL, PA 15007

Scope of Work (Check all that apply)

X Full Containment with Negative Pressurs
K Mini-Enclosure

O>3sfor>3f X Renovation
Xl >160 sfor >260 If [J Demoiition [J Glovebag Procedure .
[J Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement T
ype
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount H o
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify I
IN Facility Custodial Staff? surfacing, VAT, or | SForLF) ? £
(13) (12) other miscellaneous) 5@
ers]No{NfA] &
' Floor Penetrations l O I O IE [ VAT / Mastic | 6sF ]E ]D [D IE]
9 Floor Frame Room Penetrations ’ ] ] 0 1 , VAT / Mastic l 6 SF IE ’ O l Oolg
' Fioor Office Penetrations |0 |0 |® |vaT/Mastic I EE
Floor Haliway Penetrations ]D } O /@ [Masﬁc 6 SF “ZJ j DJ O ][j
ne of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registersd Langaril
ristol Environmenta! Inc Hi"é‘%? No. Waste ACUA Haneman Environmentai Park
, State Disposal Date City, State
istol, PA TBD Egg Harbor Township ]
pleted By (Print or Type) | Title Signatur Date
fan DeCaro ] Estimator n;ﬂ Aas /),/),g,,,_/% l 1t 2 = 7




Ch #2275

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

e,

. p IO e
[ v =1 Wi ra
g g 7

Date of Notification (1) Name of Building Owner/Operator (2) i }r L.«\, = < X WL
0 /10 s 47 Verizon Communications / { /h’} 1 B
e T H p i
Agencies Notified Type Notification Street Address [ s ’ —]’: & S MNig { ! [ /1
X EPA g Intial 1608 Pacific Avenue ;r j T Y
K poLwp Amended 5 - ; — -~
X DOH Amendment # [f fty, Stat'e, z'? Gova { As .
Obca O Emergency (including Atlantic City, NJ 08401 s e LY L&
(NJAC 5:23-8) justification) Name of Contact I Telephone Number“-«-h..._,_“_,_m
[ Cancelfation Alex Baylor
I FACILITY INFORMATION
Name of Facility Where Abatement is T, aking Place (3) Type of Facility (4 )
Verizon Atiantic City Central Office Ei} School (K-12)
Subchapter 8 (Other than K-12)
Street Address ;
X Other ie., privat d izl bujldi
LTSDS Pacifle Averiiis ] oy e(cﬁ € and commercizl ujldings,
City B) Square Feet # of Floars Bldg. Age
Atlantic City 88,066 ¥ .75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Verizon Com munications
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior (9)
USA Environmental Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
B346 Enterprise Avenue 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
| Philadelphia, PA 19153 BRISTOL, PA 18007
L
| Project Manager for Monitoring Firm Telephone No. Telephone No. License o,
/ Mark Jenkins 215-365-5810 215-788-5040 00509 Z
Start Date (10) Scheduled Completion Date (11) Name of OSHA Wonitor
0 / 24 t 17 "1/ 18 + 47 BRISTOL ENV!RONMEHTAL, INC ' 7
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
= Apatemem Peﬁo@ed Oulsf:' of Norm;’l; sac:g{r;g; E‘Io;rg 0 Dr:[scribe City, State, Zip Code
/ Time of Abatement; - F -2:00A BRISTOL, PA 18007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[ >3sfor>31f X Renovation & Mini-Enclosure
>160 sf or >260 If [J Demoiition [J Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedura
Is Location Abatement Type
Location of Normally Description of sy
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2z
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify &g
e Custodial Staff? surfacing, VAT, or SF or LF) g|e
(13) (12) other miscellaneous) e
[ ves | no [ N | ¥
‘ Floor Turbine/Store Room |0 [0 |® VAT Mastic same Area) 85sF R |O]/0|0
t Floor Turbine/Store Room }D ’ O ]@ IGenerator Exhaust Insulation 200 SF IE ]D[D 0
Fioor HSE/New Pad Area |0 |0 R | VAT /Mastic s R [O(O]0
Floor Temporary Store Room ]D f[j IE !VAT!Mastic 210 SF I (<) ID ]{j [f_‘}
1¢ of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
istol Environmental Inc Hi*-é'% '6 D No. Waste ACUA Haneman Environmentaf Park
State Disposal Date City, Stafe
istol, PA TBD Egg Harbor Towns hin

-

fs% ba 3 -

ieted By (Prini or Type) ] Title j Signature / Date

an DeCaro Estimator N ;//M, N ?12a /ﬂ/t;




tate of New Jersey C'Z 4# ._5027(_5"

s
NOTIFICATION OF ASBESTOS ABATEMENT::;_

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

Date of Notification (1) Name of Building Owner/Operator @
10 / 10 /I 17 j Verizon Communications
Agencies Notified Type Notification Street Address
g EPAWD g :::fal - 1609 Pacific Avenue
® Egﬁ; e dinect # Cly, State, Zip Cods
O bca [J Emergency (J'H:Fdi:g Atlantic City, NJ 08401 i
(NJAC 5:23-8) justification) Name of Contact ! Telanhana Number
[J Cancellation Alex Baylor :
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Faciliy (4)
Verizon Atlantic City Central Office ( [J School (k-12)
Slreet Ardmas 7 g 31’55:13?,5;%3?ZEL“ES:»TQ@LEJ buildings
1608 Pacific Avenue HOmes. sich )
City (5) Square Fegf # of Floors . Bidg. Age
Atlantic City 88,066 7 / +.75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
| Atlantic / Verizon Communications
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior (9)
USA Environmental Inc / / BRISTOL ENVIRONMEHTAL' INC.
Street Address Street Address
! 8346 Enterprise Avenue / 1123 BEAVER STREET
[ City, State, Zip Code City, State, Zip Code
LPhifade!phfa, PA 18153 / BRISTOL, PA 19007
Project Manager for Monitoring Firm - Telephone No, Telephone No. License No,
[ Mark Jenkins 215-365-5810 / 215-788-6040 _ / 005039
Start Date (10) | Scheduled Completion Date (1 1) Name of OSHA Monitor
/ 10 / 24 [ 17 ) i1 7/ 16 1 17 / BRISTOL ENVIRONMENTAL, INC
I|' Occupancy Status During Abaternent (Check only one) B,eemddress
[T Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
IE Abatement Performed Outside of Normal Faf:fmy HouTs - Describe City, State, Zip Code —
| Time of Abatement: ___ AM- PM/5:00PM-2:00AM / BRISTOL, PA 18007
' Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[J>3sfor>3k X Renovation X Mini-Enclosure
>160 sf or >260 If [J Demolition [J Glovebag Procedure
= [J Non-Exempted (*) and Non-Friable Procedurs ]

Is Loeation
Location of Nommally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ - (i.e., thermal systems insulation, (Specify
IN Facility Custodial Staff? surfacing, VAT, or SF or LF)
(13} (12) other miscelianeous)
| Yes [ o | NA |
! Floor Penetrations } O II:I ! X l VAT / Mastic 6 SF
“ Floor Frame Room Penetrations l 0O ]D‘ ] D I VAT / Mastic _ 6 SF
Floor Office Penetrations O |0 |R [vaT/mastic 6 SF
Floor Hallway Penetrations ! O ! ] } J Mastic 6 SF
ne of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lanarii
; g Hauler ID No. Waste g .
ristol Environmental inc 18706 ACUA Haneman Environmental Park
State Disposal Date City, State
istol, PA TED Egg Harbor Towns hip
>leted By (Print or Type) | Title Signature Date
lan DeCaro Estimator % 06654% /O{;&.' i [ hetm 7™






