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

Name of Building Owner/Operator (2) =

_; -t

[ Date of Notification (1) = =
1 / 17/ 18 Robert Wood Johnson Hospital ~ / il’cgb if‘la@ ;1_251 ;it:helck\#w } "i '.;
Agencies Notified Type Notification Street Address ' Fjﬂ _‘—l: 1
X EPA Initial One Robert Wood Johnson Place 11 E i1 IAN 2 9 218 E
X DOLWD [0 Amended City, 5iaie, Zip Code apauy : Lo
X DHSS Amendment # g
] DCA [ Emergency (EM New Brunswick, NJ 08901 L_ _ _
(NJAC 5:23-8) justification) Name of Contact Wsphane Number | L&
[ Cancellation Kristen Bell _J G

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Robert Wood Johnson Hospital

Type of Facility (4)

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

SiiBetiAdress Other (i.e., private and commercial buildings,
One Robert Wood Johnson Place homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
-New Brunswick
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Hospital

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

Omega Environmental

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
280 Huylar Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo 201-489-8700 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /26 | 18 2 / 5 [ 18 EMSL Analytical

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/3PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[I=3sfor>31f Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

Operations Coordinator

Gwendolyn Trumbetti

X =160 sf or =260 If [] Demolition [] Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
s - Used Solely b : ; 212 (3T
Asbestos-Containing Material (ACM) sed ogely Dy Asbestos Containing Material (ACM) Amount 1813 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
15t Floor Emergency Room 0 | |[[O |[Floor tile & mastic 430 SF XiOoig
O (oo oa|oig
O oa mjmi i
[ (BT |E Oio|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Healer ICoNo, Wasts G.R.0.W.S. Landfill
18750 25
City, State Disposal Date City, State
Lumberton, NJ 215118 Tuliytown, PFA
Completed By (Print or Type) Title Sngnature Date

MH”JJ]]

ASB-41
MAY 11

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



[_PrintForm ]

J

State of New Jersey

ok~
[@@}(

e/ NOTIFICATION OF ASBESTOS ABATEMENT > Br 7 WD S e
. (Pursuant to NJAC 8:60 and 12:120) i E @ i ‘.j i) I‘-:- Lt
1D s PV IS N
Date of Notification (1) Name of Building Owner/Operator (2) "'ﬁ_ 1 i !
1/18/18 Jeanne Mucci —)l ) ¥ }
IAM o a anig 5
Agencies Notified Type Notification Sp% oo LR V1 14 =/
EPA BX] initial : : - _ 5
DEP [] Amended City, State, Zip Code 0S CONTROL & !
DOL B Amendment # Rochelle Park, NJ 07662 LIoERSING !
Emergency (including . — ol
1 poH justification) Name of Contact : & Nomb
[ oca [ cancellation Jeanne Mucci {
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [1 school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Rochelle Park 1870 2 65 +/-
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ______ | Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
280 N. Midland Ave.
City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/31/18 2/3/18
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8 AMto4P.M
Scope of Work (Check All That Apply)
B z3 sforz3 If [X] Renovation Full Containment with Negative Pressure
[x] =160 sfor=2601f [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abif?pn;ent
Location of g N dog“f’uly i Description of 4
Asbestos-Containing Material (ACM) M:integae y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED R S”feﬁ? (i.e. thermal systems insulation, (Specify = = L
In Facility us 1'32 Al surfacing, VAT, or SF or LF) 2 (&5 (2
(13) (12) other miscellaneous) =2 | |2
- Bl @
Yes | No | N/A ®
Basement X VAT 561 x
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; ;
All Stages Abatement 0036592 2CU Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ 8D Pen Argyl, P/A
2 -
Completed by Title 1 Signature .~ Date
Richard Cristofol President f % 1/18/18

L -

ASB-41 (R-058-08) * Do not use™this form for asbestos licensure exempted activities.
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Date of Notification (1)
e [~ (9-12

Agencies Notified Type Notification

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

Name of Building Owner/Operator (2)
Buckeye Partners LLP

Street Address
380 Maurer Rd

1X] EPA itia , : ;
ix] DepP mended City, State, Zip Code ‘
= ool Amendment #3 "Pesth Amboy, NJ 08861
(x] pon justification) | Name of Contact Tel Nimber

DCA Cancellation Chris Collinsworth
[x]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Advanced Specialty Contractors

Type of Facility (4)
Buckeye Partners LLP ] School (K-12)
Street Address E[ Subchapter 8 (Other than K-12)
380 Maurer Rd E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Perth Amboy 90 LF NA NA
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Transfer Pipes
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
2400 Main Street Extension Suite 10

City, State, Zip Code

City, State, Zip Code
Sayreville, NJ 08872

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sidel, Tove. 732-525-0100 00750

. ™
/Start Date (10) /&1 Wa. Lieq [oeC | Scheddled
O1ATHE PSEE Eor folbes (ine) 01119118

o

Completion Date (11)

Name of OSHA Monitor
Tiger Environmental

~Sseupancy Status During Abatement (Check Only One)

Abatement Performed Quitside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address
234 20th Ave

City, State, Zip Code

|
k|

Brick, NJ 08724

Scope of Work (Check All That Apply)

L__l z3 sforz3 If [X] Renovation _- Full Containment with Negative Pressure
[x] =2160sfor=2601f Demolition | Mini-Enclosure
B Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_;ei:":m
Location of U NdorSm?I:y b Description of
Asbestos-Containing Material (ACM) m:’e'nteﬂ:ny !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED " at‘ ik Sf“;f,, (i.e. thermal systems insulation, (Specify 212 | &
In Facility WD) ,:2 alk: surfacing, VAT, or SF or LF) 3 |2 § o
(13) (12) other miscellaneous) s [8 e |2
= 2| a
Yes | No | N/A i
Transfer Pipe X Pipe Insulation 90 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Freehold Cartage 15939 30 Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 01/19/18 Morrisville, PA
Completed by Title Signature_/ ’%f "7 Date
LDan Baptista Safety Agent [ 01/12/18

ASB-41 (R-05-08)

* Do 1ot use this form for asbestos licensure exempted activities.
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- = —
R 1 D) E.C E T Ve
6—1 (_9 State of New Jersey i Foor o o W"_M_'!" i
NOTIFICATION OF ASBESTOS ABATEMENT i if
(Pursuant to NJAC 8:60 and 12:120) ’ j - il
_ LU JAN 29 28 ]
Date pf Notification (1) Name of Building Owner/Operator (2) i
iﬁ\q \< Builders, Inc. i
Agencies Motified Type Nofification Street Address
4 Raymond Drive, Unit 3
5 Een E s c s)|r ZipC
DEP Amended : ity, State. Zip Code
ooL Amendment #__\ Havertown, PA 19083
E includi
5o [ o e (including Name of Contact [ Telephone Numbar
i DCA [0 Cancelation Mr. Steve Smith ; _
FACILITY INFORMATICN
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Warehouse Building ] school (<-12)
Strest Address Subchapter 8 (Other than K-1 2)
200 (194 - 236, et al) Liberty Street e e Private & commercial bullings. Hormes.
City (5) Square Feel # of Floors Bidg. Age
Little Ferry 30,000 2 40+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ______ | \Warehouse / commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET ecoservices, LLC
Sireet Address Street Address
28 Penneii Road 303 B National Road
| City, Staie, Zip Code City, State, Zip Code
:‘ Media, PA 19063 Exton, PA 19341
Project Manager for Honitoring Firm Telephone No. Telephone No. License No.
Custorner Service 610-891-0114 484-872-8884 01161
Stag Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Bl ol2a\& EMSL
Ozeupancy Status During Abatement (Check Only One) Street Address
[} Facilty Closed/Vacated During Entire Period of Abatement 200 Route 100 North
H Abalement Performed Quiside of Normal Facility Hours City, State, Zip Code
| &J  Other - Describe: Cinnaminson, NJ
| Scope of Work (Check All That Apply)
i E 23sfor23¥f [:I Renovation Full Containment with Negative Pressure
i 2180sfor2280 1 IX] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
¢ Abatement
Is Location Type
Location of i h:lorsmoil:y 5 Description of
Asbestos-Containing Material (ACM) ok ot 4 Asbestos Containing Material (ACM) Amount Ll .
TO BE ABATED S (i.e. thermal systems insulation, (Specify Zlol|d|3
In Facility C'-'S“’d;; Stafl; surfacing, VAT, or SF or LF) 318(3|2
(13) () other miscellaneous) s |2 = =
o= —_— o
Yes | No | N/A ®
See Atiached
Neme of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Service Transport Group PLiE gg\gme GROWS Landiill
City. State Disposal Date City, State
New Castle, DE TBD Morrisville, PA

Completed by Title Sianature ( DTE
\fck Bally Sr. Project Manager é\(}i(_ﬁ_}/ ég (l: D’f’% @ I H\ ¥
{ {

| TR
AS5B-41 (R-08-08) Do not use this form for asbestos licensure exempled activities.



ecoservices, LLC

Location of Is lecation normally Abatement Type
Asbestos Containing Material (ACM) used solely by
To Be Abated Maintenance/ Description of Ashestos Containing Material (ACM) Amount TEM
In Facility Custodial Staff? (i.e. thermal systems insulation, surfacing, VAT, or | (Specify SF or LF) Waork
Yes No NfA other miscellaneous) Removal | Repair Encap |Enclosure |Areas
Throughout N/A Pipe Fitting Insulation 25 EA X No
Throughout N/A Window glazing 85 EA X No
Sprinkler Room NfA Flu Pack 20 5F SX Na
Boiler Room N/A boiler Insulation 150 SF X No
Throughout N/A Floor tile and mastic 2,545 5F X Yes
Loading dock and office N/A GWE / JC 25500 SF X Yes
Roof N/A Tar on duct 141 SF X No
Roof N/A Flashing 11,039 SF X No
Roof Area 2 N/A Built up roofing 10,043 SF X No
Restrooms N/A Floor tile and mastic 300 5F X Yes
Restrocms NfA GWB /IC 1100 5F X Yes




A

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT *'j

r Print Form

|

EIVE

= i s e

E

—

D

Date of Notification (1)

Name of Building Owner/Operator (

2)

Y

Nl

01/19/2018 Ed Wilkins JAN 272 2018
Agencies Notified Type Notification Street Address g
— 1 i 111 Quimby Street _ﬂ.,‘_,.__——l
DEP [x] Amended City, State, Zip Code ASBES10DS UUNTRUL &
DOL Amendment #__1 Westfield, NJ 07090 LICENSHTG
] Emergency (including
DOH justification) Name of Contact | Telenhone Number
] bca ] Canceliation Jack Bally

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Office Building

Type of Facility (4)
1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

111 Quimby Street Other (i.e. private & commercial buildings, homes,
efc.)

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

Westfield 10,000 2 50+

County (6) County Code (7) Current Use (Prior if being demolished)

Union {STATE USE ONLY) Commercial

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

AET

ecoservices, LLC

Street Address
28 N. Pennell Road

Street Address
303 B National Road

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm
Eric Houseknecht

Telephone No.
610-891-0114

Telephone No.
484-872-8884

License No.
01161

Start Date (10)
01/26/2018

Scheduled Completion Date (11)
01/28/2018

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ

Scope of Work (Check All That Apply)

E 23sforz3 If [X] Renovation | Full Containment with Negative Pressure
[x] =160 sfor=260If EI Demolition Mini-Enclosure
n Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;;;ent
Location of y Nd"rsmf”iy 5 Description of
Asbestos-Containing Material (ACM) patei Sod Asbestos Containing Material (ACM) Amount m
- Maintenance/ : g : : S | m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dlgl|la |2
In Facility uslo laz L surfacing, VAT, or SF or LF) 3 | & § =
(13) (12) other miscellaneous) g 2 c 2
—— — (1]
Yes | No | N/A @
2nd fioor hall, North X Blown in insulation 185 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 1D No. f Wast
ecoservices, LLC hageribNe g GROWS Landfil
City, State Disposal Date City, State
Exton, PA TBD Morrisville, PA
Completed by Title Signature Date
Jack Ball Sr. Project Manager &' M 11
y j age oLk ) LR | 1hons
- d

ASB-41 (R-06-08)

Do not use this form for asbestos licensure exempted activities.



STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT AT —
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 k e t — | \?3(22? )
Date of Notification (1) |Name of Building Owner / Operater.
1 19 CELGENE CORPORATION ”"‘"\ E g IV B )
Street Address UJ e = l
Agencies Notified |[Type of Notification 535 MORRIS AVENUE
O EPA Initial City, State, Zip Code , J
0 DEP [0  Amended SUMMIT, NJ 07901 =—U. JAN 27 2018 J
4 DOH Amendment _ Name of Contact | [Tele phone Number T
DOL O Emergency w/ justification |JANOS ANGELI {
i g Cancellation ,\.:'.':-;:“'g }171«7-'5?71?';'
FACILITY INFORMATION LICENSING

Name of Facility Where Abatement is Taking Place (3)
CELGENE CORPORATION - BLDG. S-8

Type of Facility (4)

WCD GROUP LLC /| EWMA

| School (K-12)
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 2

Current Use (Prior if being demolished) 40+

OFFICE
Name of Monitoring Firm Hired by_E!ng. Owner (8) ASCM NO

NORTHSTAR CONTRACTING GROUP. INC.

Street Address

23 RT 31 NORTH, STEB26 / 100 MISTY LANE

City, State, Zip Code

Street Address

32 Williams Parkway

PENNINGTON, NJ 08534 / PARSIPPANY, NJ 07054

Project Mngr. For Monitoring Firm Telephone Number
MIKE GARAMBONE / Kevin Seise 609-730-0007 / 973-560-1400

City, State, Zip Cod

e

East Hanover, NJ 07036

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
1 30 18 02 15 18
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Moenitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP. INC.
Abatement Street Address
| 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 O Full Containment with Negative Pressure
O >3sf or >3If O Mini - Enclosure
= >160 sf or >260 If O 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 (Il.e., thermal systems (Specify M E C (o]
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 E R U u
Staff (12) L R
YES NO| N/A ‘
BLDG S8 BASEMENT [ [ |DUCT CAULK z 310 LF g Q g
[ Ll L] 8 [
m [ O m O 0O
[ |E L] [l L] ]
[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 f\
i
Completed by (Print or Type) Title ‘S@%_‘E’_A’L\f’ Date
— 1N
Steven Stiles Project Manager RS '™ 01/19/18

ASB-41

J

/




O’K (;‘bq (p State of New Jersey

1 A, | | NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) ) [& [
Date of Notification (1) Name of Building Owner/Operator (2) e o
01/ 17 1 18 Metro Real Estate Companies l il : JAD
Agencies Notified Type Notification Street Address B -
X EPA & Initial 2 Broad Street, Suite 400 I L
ggﬁwo O 2:::3:% s City, State, Zip Code I ASEBL: _
O] DcA [ Emergency (inclu—ding Bloomfield, NJ 07003 U S
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Canceliation Warren Sprake ; !
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ School (K-12)
Slrestidddiess Oter (ai?éfrp?ifrgtf:\]z{wﬁignfrgsgcia} buildings,
169 Minnisink Road- Cottage #12 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Totowa
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic
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
01/ 26 [/ 18 05 J 256 [ 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

[0>3sfor>31If [ Renovation [X] Mini-Enclosure
X >160 sf or >260 If Xl Demolition I Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = T
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount &l8|3 |2
TO BE ABATED Maintenance/ (i.., thermal systems insulation, (Specify 3 |n|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g | s
(13) (12) other miscellaneous) )
Yes | No | N/A
Basement/ Crawl Space O |0 | |Pipe Insulation 1,050 LF XiOOg
1% Floor O |0 | |Pipe Insulation 225 LF XKiOOg
Basement/ Crawl Space O |0 | |Pipe Fitting Insulation 125LF RX(OOOg
1%t Floor O |O | |Pipe Fitting Insulation 25LF XK OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
ATC | Century Waste, LLC/ All Pro Management, LLG SW.24310 | 32797/ 983 As Needed Minerva Enferprises/G.R.O.WLS. Narth LandfilFairless Landfl1ES] Bethlehern Landll
City, State Disposal Date City, State
Shirley, NY / Elizabeth, NJ/ Garfield, NJ TBD T ——"
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager d%”’ %W 01/17/18
ASB-41

JAN 13 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

FACILITY INFORMATION

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

01 / 17 ! 18 Metro Real Estate Companies
Agencies Notified Type Notification Street Address
EPA X Initial 2 Broad Street, Suite 400
Roo” | e, [coSEe zooos — =
O bca [ Emergency (including Bloomfield, NJ 07003

(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Warren Sprake {4

Commercial

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

169 Minnisink Road- Cottage #6

homes, etc.)

[] Subchapter 8 (Other than K-12)
B Other (i.e., private and commercial buildings,

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

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

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
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
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

License No.

1188

Start Date (10)

01/ 28 [/ 18

Scheduled Completion Date (11)
05 [/ 25 | 18

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Time of Abatement: AM-

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

PM/ PM- AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

0 >3sfor>31If
[ >160 sf or 260 If

[J Renovation
Demolition

[ Full Containment with Negative Pressure

[J Mini-Enclosure
[ Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of o3 | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 [=2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|12(8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
1%t Floor- Center Wing O |O | |VvAT 120 SF XIOOO
1%t Floor- Entrance O |0 |[® |vAaT 100 Sf X\IOIOO
1%t Floor- Dorm A O O |R® |vAT 5,400 SF RiOOgm
15t Floor- Center Wing [0 {0 |B |Transite Panels 275 SF HiOgio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATC / Century Waste, LLC/ All Pro Management, LLC ;'v?rilzzlo?g?%} - Wf\sgeﬂeeded Minerva EnterprisasiG,R.0.S. North LandilFairless Landfll IESI Bethiahem Landsil
City, State Disposal Date City, State
Shirley, NY / Elizabeth, NJ/ Garfield, NJ TBD Waynesburg, OH / Morrisville, PA/ Bethlehem, PA
Completed By (Print or Type) Title Signature Date
Alien Monchik Project Manager ﬁ%& %ﬂx‘/@é 01/17/18

ASB-41
JAN 13

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT i Y
(Pursuant to NJAC 8-60-7 AND 12:120- i i JAN 22 20

uJ &2 el
7) CONTINUATION SHEET | 2
169 Minnisink Road- Cottage 6 Abater!ﬂent Type -
E
1§ Locetion Description of Asbestos-Containing : "
Location of Asbestos-Containing | Normally Used = . R n c
ie. |
Material (ACM) TO BE ABATED In|  Solely by :::nt:’falsﬁ?’” (; erft:::mz » Amf’“"‘ﬁ?;‘-‘ﬁ‘fy SFl e R c |
Faculty (13) Maintenance/Cust | SY*-¢MS Th on, ”"' d g]' : = m e a o
odial Staﬁ{lZ} or other miscellaneous o p p 5
v a 5 u
a i u r
| r | e
Yes | No | N/A
1st Floor- Stairs X [Transite Panels 600 SF X
1st Floor- Center Wing X [Textured Paint 3,000 SF X
1st Floor- Dorm A X |Textured Paint 3,000 SF X
1st Floor- Dorm B X |Textured Paint 3,000 SF X
Completed by: (Print or type) Title: Project Manager Signature: Date:

Allen Monchik AWz Wencktib. 01/17/18




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)
01 / 17 / 18 Metro Real Estate Companies

Agencies Notified Type Notification Street Address

X EPA B Initial 2 Broad Street, Suite 400

X poLwp [0 Amended

City, State, Zip Code

X Amendment #
5 gg;' 1 Emergeney Groiodie Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J cancellation Warren Sprake 4
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [J School (K-12)
Street Address gl:r?::] ng rp?i\ggt?;;?igrﬁr-r:;)cial buildings,
169 Minnisink Road- Cottage #7 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Totowa
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic
Name of Moenitering 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
01/ _26 | 18 05 1 _ 25 | 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)
X Full Containment with Negative Pressure

[J>3sfor>31f [ Renovation O Mini-Enclosure
X1 2160 sf or >260 If I Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]z m|m
in ; Used Solely by e ; 3
Asbestos-Containing Material (ACM) : Asbestos Containing Material (ACM) Amount g T =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 52 & le
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | &
(13) (12) other miscellaneous) g ¢
Yes | No | N/A
1%t Floor- Center Wing O |0 K@ |VAT 120 SF XiOlOiog
15t Floor- Dorm A O (O [® |[vaT 5,400 SF KOO
15t Floor- Center Wing O [0 |X |Transite Panels 275 SF X OO0
15t Floor- Stairs 0 |0 |X |Transite Panels 600 SF Ooigolig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATC | Century Waste, LLC/ All Pro Management, LLC Hauler ID No. Waste : "
' SW-24310 /32797/984 As Ne ded Minerva Enterprises/G.R.0.W.S. Nerth Landfll Faldess LandBUIES] Bethlehem Landsll
City, State Disposal Date City, State
Shirley, NY / Elizabeth, NJ/ Garfield, N.J TBD Waynesburg, OH / Morrisville, PA/ Bethlehem, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AWy %W 01/17/18
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 8-60-7 AND 12:120-

7) CONTINUATION SHEET

169 Minnisink Road- Cottage 7 Abatement Type
E
Is Location R AL T E n
Location of Asbestos-Containing | Normally Used es:ﬁn[: 'c_ml oAc:ﬂ e?. Os'thon a"-:mg " — R n c
Material (ACM) TO BEABATED In|  Solely by ; R {I - ) e Lﬁfc E R c !
Faculty (13) Maintenance/Cust Systens, T;u # Ifm’ ;u itk S m € a o
odial Staff (12) or other miscellaneous) o p p 4
v a s u
a i u r
| r | e
Yes | No | N/A
1st Floor- Center Wing X |Textured Paint 3,000 SF X
1st Floor- Dorm A X [Textured Paint 3,000 SF X
1st Floor- Dorm B X |Textured Paint 3,000 SF X
Completed by: (Print or type) Title: Project Manager Signature: Date:

Allen Monchik ﬁ% %@c@é 01/17/18




ANYo\Ne

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)
01 s 17 / 18 Metro Real Estate Companies
Agencies Notified Type Notification Street Address
X EPA X Initial 2 Broad Street, Suite 400
g gghWD O mzﬁgfnim 2 City, State, Zip Code
I DCA O Emergency (ing Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact Teleohone Number
[ Cancellation Warren Sprake
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ School (K-12)
Shrest Address gltlr?:rh gﬂfrpi‘égtgtza?zgnfn:gciai buildings,
169 Minnisink Road- Unit 3 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Totowa
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic
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 §73-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/ 26 [ 18 05 [ 25 | 18 ALL PRO MANAGEMENT LLC
Occupancy 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
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

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

[0>3sfor=31If [J Renovation B Mini-Enclosure
>160 sfor =260 If & Demolition X Glovebag Procedure
<) Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
e : Used Solely b P - al@|ing
Asbestos-Containing Material (ACM) _ iy Asbestos Containing Material (ACM) Amount g @ =2t 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |28 |8o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 -
(13) (12) other miscellaneous) B &
Yes | No | N/A
Basement/ Crawl Space O |0 | |Pipe Insulation 1,200 LF XiOO|O
2" Floor [0 |0 | |Pipe Insulation 75 LF X|OIOg
Basement/ Crawl Space [J |0 | |Pipe Fitting Insulation 60 LF XiO|Ogigd
2nd Floor 0 |O |K |Pipe Fitting Insulation 12 LF Ooiglig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATC / Century Waste, LLC/ All Pro Management LLC Hauler ID No. Waste
SW-24310 /327397/ 938 AS Needed Minerva Enterprises/G.R.0.W.S. Nerth LandfillFaidess LandBWESI Bethlehem Landsill
City, State Disposal Date City, State
Shirley, NY / Elizabeth, NJ/ Garfield, NJ TBD Waynesburg, OH / Morrisville, PA/ Bethiehem, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%& %W 01/17/18
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 8-60-7 AND 12:120-
7) CONTINUATION SHEET

169 Minnisink Road- Unit 3 Abatement Type ' B i
E
Is Location —— T — E .
Location of Asbestos-Containing | Normally Used & ;IS |cfn| ?ACE’I]E?I Zs th::n alar:lng o nt (Specify SF R n c
s L. m
Material (ACM) TO BE ABATED In|  Solely by ) fn Eng i _”"m_ ou rLE}ec‘fV e R c [
Faculty (13) Maintenance/Cust 2ULENE; ::;u 2 !-On, "u cmg}, ! o m e a o
odial Staff (12) or other miscellaneous % B D =
v a 5 u
a i u r
| r | e
Yes | No | N/A
Basement X |Tank Insulation 75 SF X
Roof X |Built-Up Roofing 2,000 SF X
Completed by: (Print or type) Title: Project Manager Signature: Date:

Allen Monchik A rsr Worc ki 01/17/18




TARFERRTATANTION)

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

o= |

n‘,,:) EC
I

| iR |
e
e

JAN

o )
™~
[ |
Qo

Name of Building OwnerOperaior (2 ST :
AT CH G A e ST
Agencies Notified Type Notification Street Address
il | T
oe° Amended —
City. Sate, Zip Code -
DOL Amendment #
’;Don O Em:ﬁ'gerrnhzy%{mmmg Kio ¥ Al ne .Y Ok2MZ
justification) Name of Contact Telephone Namber -
O oca [] Canceliation J SM o
FACILITY INFORMATION
Type of FacEty (4)

Name of Fadiity Where Abatement is Takmg Place (3}

KesS e (e

[J School (K-12)

Streel Address Sul:»(;l'xar‘:vttar (Other than K- 12}
homﬁ, etc )
City (5) Square Feet # of Floors Bidg. Age
Wi CDWOOH | YoO 2 Sot
County (6 _ County Code (7) (STATE Current Use (Prior if being demofished)
CUA%"(: WMAY S VACHAALT
Name of Monitoring Firm Hired by Building Owner ASCM No Name of Abatement Contractor (9)
®) A lem L0 TALC
Street Address Street Address
369 S SPRLCE ME
City, State, Zp Code City, State, Zip Code
Muae( e SHavE W.T
Tetephone No. License No.

Project Manager for Monitoring Firm

56 3 5= 0477

0044y

Scheduled Comptetion Date (11)

-5 -12

Start Date (10)

—_— —

Name of OSHA Monitor

WA

Occupancy Status During Abatement [Check only one)
X Faciity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours

[] Other - Describe:

Street Address

Chy, State, Zp Code

Scope of Work (Check all that apply)

[T Full Containment with Negative Pressure

>3 sfor>31f Renovation [ Mirv-Enclosure
>160 sf or 2260 If Demaiition Glovebag Procedure
7] Nor-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaty Type
Location of Used Solety by Descripfion of
Asbestos-Containing Matenal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ARATED Custodial (i.e.. thermal systems insulation, (Specify 2| ol 8 m
IN Faciity Staff? surfacing. VAT, or SF or LF) Sleg|s| 2
(13) (12) other miscellaneous) SlB|E|¢2
= I
Yes | No | MNiA &
S A (- \( TRANS I TE 1250 se |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landflll
uter 1D No. of Waste .
Flomeo  TAlC BEYY "oy CL WL CM UK
City, State o o Disposal Date City, State
Magie OHidge MO Woon®iale AT
Compteted By te Sign iw Daje .
ML edact IComamt Sof, D)7 N o B e 11
ASE41

* Do not use this form for asbestos licensure exempted activities



L”LN A TTY A =
,_g_‘t:,“ State of New-Jersey i :\N‘ EGEIVEM
NOTIFICATION OF ASBESTOS ABATEMENT ;.J J R P |
(Pursuant to NJAC 8:60 and 12:120) r‘ l :
Date of Notifi m Name of Building Owner/Operator (2)} ]} || IR :;é_;
=S¥ PTAE Cann S CoaSTR U cT1o4
Agencies Notified Type Notification Street Address L. ek
B-EPA 5 inita 00 0P SASB F“J»&
Eggi : Dm"dﬁ‘d Gy, State, Zip Code : ==
DOH cation)
oA 0O justfi o Name of Cclﬁ;ltm !Q Telephone Number
FACILITY INFORMATION
Name of Facdity Where Abatement is Taking Piace (3) Type of Fachity (4)
ECS|pEalCE [ Schoot (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
; homes, etc.)
City (5) _ o Sqla{'e Feet # of Floors Bidg. Age
OCepant Iy IS60 o
County (6) _ - _ County Code (7) (STATE Current Use (Prior 1 being demolshed)
(APE MWy SEONY) A Cpaad T
Name of Monitoring Firm Hijed by Builiding Owner ASCM No. Name of Abatement Contracior (9)
o NIA clameo  INC
Street Address : Street Address
369 5. SPlLe AL
| Cry, State, Zip Code Chy. State, Zip Code _ ~
WHUPLE SHADE AT Q%032
Project Manager for Monitoring Firm Tetephone No. Telephone No. License No.
- §Se-229-0422 00444
Scheduled Complation Date (11) Name of OSHA Monitor

Start Date (10)

=4y =|¥

L-3-1F

Street Address

NN

Occupancy Status During Abatement

[] Other - Describe:

(Ched-c only one)

IS4 Fadiity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Faciiity Hours

City, State, Zip Code

Scope of Work (Check all that apply)

>3 sfor>3ff

] Renavation

] Fut Containment with Negative Pressure

(] Miri-Enclosure
[] Glovebag Procedure

gyso sf or 2260 If 5] Demoiition
KA Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
T D Custodal (i.e.. thermal systems insulation, (Specify ?| o| 8 m
IN Facity Staff? surfacing, VAT, or SF or LF) g 2|l %
(13) (12) other miscellaneous) 2 E 'é g
s — L1}
Yes No NIA @
SIDIN & TRAM S\ TE se | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfll
; of Waste .
\Lemeo INC (74904 C MU
City, State ] Disposal Date-- City, State
Wallr SUAE ALT 08052 | Wodl Bl N. T
Completed By Title m’ Daje 7 aie s VS
T

ASB41

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



(Pu

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey | D
rsuant to NJAC 8:60 and 5:16) J

Date of Notification (1)

Name of Building Owner/Operator (2)

01 ! 17 / 18 Christopher Headley
Agencies Notified Type Notification Street Address
X EPA & Initial
X DOLWD [J Amended City, State, Zip Code
X DOH Amendment # W Deotford. NJ
] bca [J Emergency (including eal Deptiord, NJ 06056
(NJAC 5:23-8) justification) Name of Contact Telephone Number
(] Cancellation Christopher Headley B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Headley Residence

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

[] Subchapter 8 (Other than K-12)
<] Other (i.e., private and commercial buildings,

Street Address

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
West Deptford 1,300 3 70
County (9) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
MDG Environmental, LLC Shade Environmental, LLC
Street Address Street Address
1000 Maplewood Drive, Suite 207 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Maple Shade, NJ 08052 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Chris Macri 856-755-9300 856-755-0099 00842

Start Date (10)

o1 .4 26 . 18

Scheduled Completion Date (11)
01

{29 o

Name of OSHA Monitor

18 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check

Time of Abatement: AM-

only one)

B4 Facility Closed/Vacated During Entire Period of Abatement

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

PM-

AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>3 If

[ Renovation

I Full Containment with Negative Pressure

[ Mini-Enclosure

[] =160 sf or >260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Déscription of % | o[ W m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount CH EEIE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 | £ 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 215
(13) (12) other miscellaneous) | 3
Yes | No | N/A |
Bathroom O |® |O |TarPaper 63 SF alglg
O o |0 O|aa|a
O |g (O g
0 g o Ol (B0 R
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hﬁ”&;‘g No. Wj‘?’fe GROWS North Landfill
| City, State Disposal Date City, State
Freshold, NJ 01/29/2018 Morrisville, PA

Completed By (Print or Type) Title

Christina Lynch

Vice President of Operations I

| Sﬁ/mi B

Date

| 1314

ASB-41
JAN 13

=

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

1



- DF0

PAID

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

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2) tL ) i
01 / 17 / 18 Metro Development of SJ, LLC \nﬂ,
| AN 292 2018 1

Agencies Notified Type Notification Street Address u v e s _
X EPA O Initial 53 Covington Lane |
B DOLWD BJ Amended City, State, Zip Code e TS CONTROL &
%] DOH Amendment #1 Voot NJ 08053 ASE_ULF‘J'»‘-?\-?S?\‘G
] bcA ] Emergency (including oorhees, e

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

[ Cancellation Nick Aspras

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Future Wawa

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

Type of Facility (4)

(Other than K-12)

Stiget Aagrdss X Other (i.e., private and commercial buildings,
912 Haddonfield Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 50,000 1 50

County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolishad)
Camden Vacant Commerial Space

Name of Monitoring Firm Hired by Building Owner (8)
PARS Environmental, Inc.

Name of Abatement Contractor (9)
Shade Environmental, LLC

ASCM No.

Street Address
500 Horizon Drive, Suite 540

Street Address
623 Cutler Avenue

City, State, Zip Code
Robbinsville, NJ 08691

City, State, Zip Code
Maple Shade, NJ 08052

B Facility Closed/Vacated During Entire Period of Aba

Time of Abatement: AM- PM/

[] Abatement Performed Qutside of Normal Facility Hours - Describe
PM-

tement 200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rafael Torres 609-890-7277 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 / 04 [/ 18 01 __ /22 | 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

K >3sfor=31If

[] Renovation

[] Mini-Enclosure

B >160 sfor>260 If X Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally _ Gescription of ., il lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213183
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 |3
IN Fagcility Custodial Staff? surfacing, VAT, or SF or LF) ) Z H
(13) (12) other miscellaneous) -
Yes | No | N/A
Meinke Exterior 0 |K [0 |RoofFlashing 600 SF X OO0
Shed Exterior [0 | |0 |Transite Siding 150 SF X Ogig
B 45 Oojoog
O g |Od gjoo)g
Name of Registered Waste Hauler : NJDEP Waste Cubic Yards of Name of Registered Landfill
Jack Robinson Waste Disposal Service H%'u;%rolf No. W:Ete GROWS North Landfill
City, State Disposal Date City, State
Voorhees, NJ 01/22/2018 Morrisville, PA
Date

Completed By (Print or Type)
Christina Lynch

Title

Vice President of Operations

Signatur
Chapa S

| /13ANY

ASB-41
JAN 13

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



CK [68%

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

, Print Form

gls& %' (Pursuant to NJAC 8:60 and 12:120) o~ == ——
i MNEGCEIVET
Date of Notification (1) Name of Building Owner/Operator (2) 1 [—“wfl—-_:*‘:'.____Eﬂ_l f
01-15-18 Orlando Zumba I'ﬂ ;‘ ,f
ies Noti Type Notificati Sireet Addres 1 5 e‘
Agencies Notiied Elvpe on S i ui JAN 22 2018 }_JU
EPA Initial
DEP D Amended Clt)“ State, le Code ! e
DOL Amendment #__ Bloomfield, NJ 07003 ASBESTOS CONTROL S
] oon E] Ememenct Weai o ey ] TalepbrinE mbar |
justification) , ]
[] oca [] Cancellation Orlando Zumba .
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [ school (k-12)
Streat Address | | Subchapter 8 (Other than K-12)
[<] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Bloomfield
County (6) '%%:rg ggde (7) Current Use (Prior if being demolished)
Essex CONED
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
fis 522 7th St.
City, State, Zip Code City, State, Zip Code
=2 Union City NJ 07087
[Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
;__Q?_ij__ 201 216-9603 01206
j.‘.‘g_tggi Daﬁe {1 0} Scheduled Completion Date (11) Name of OSHA Monitor
| 10117 :IMM TR 01-22-18 Delfa Contracting LLC
Owupmcysﬁﬁis“ﬂuriﬂg‘ﬁbalemm {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
__Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
- Ofher — Descrfe: Union City NJ 07087
i Scope of Work (Check All That Apply)
,D— 23 sfor231f D Renovation Full Containment with Negative Pressure
‘[<] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterment
Location of Normally Description of e
Asbestos-Containing Material (ACM) ‘I{dsg;gﬂfn'i;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Crlstodal Sia (i.e. thermal systems insulation, (Specify 2l 5127
In Facility 12 surfacing, VAT, or SF or LF) S |&8|s |8
(13) other miscellanecus) 2|2 % %
aL. — —_
= Yes | No | NA °
peoy 1stFloor X Ceiling Plaster 140 SF  [x
., 2nd Floor X Ceiling/ Wall Plaster 560 SF X
I'Jame ofR’e"‘rg[é‘i‘édW&BtE‘HamEF NJDEP Waste Cubic Yards Name of Registered Landfill
{ Hauler ID No. f .
[ Deifa Contractmg LLC u3(':'-':240 ° ? Wa?e Tullytown Resource Recovery Facility
! C:ty _Stats? Disposai Date City, State
. {dnion City, NJ 01-24-18 Tullytown, PA
| | Completed by Tille Signature /’-:? Date
Jaime Delgado o Proj. Manager. /Zj’ 01-15-18

ASB-41 (R-06-08)

Vi

*Do nﬁqﬁe this form for asbestos licensure exempted adlivities.



| Print Form |

WO~

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT -

{Pursuant to NJAC 8:60 and 12:120) ‘.ﬂ E @ = ﬂ M E r:i\
Date of Notification (1) Name of Building Owner/Operator (2) J<
12-31-17 Ali County Services LLC '} !
Agencies Notified Type Notfication Street Address {1 YAN 27 2018
5 7 Maple Ave.
- EPA g plss cs:rty Sta?eez Vce d [
1} DEP Amended : , Zip Code e
| DOL Amendment # Woodland Park, NJ 07424 ASB::&L{QF r‘:%cr {TROL &
-} E d d i b f\u.'
B oo L1 Emergency (ncluding e o Contac TTE=
DCA [ cCanceliation Joe S. . - )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A Delfa Contracting LLC.
Street Address Street Address

522 7th St.

City, State, Zip Code
Union City NJ 07087

rCity, State, Zip Code
} "sC‘;I

'! s

i Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
’_‘%” 201 216-9603 01206
~StartDate (10) Scheduled Completion Date (11) Name of OSHA Monitor
£4-10-18 01-14-18 Delfa Contracting LLC
J_m‘.,;)g‘scupancy Status During Abatement (Check Only One) Street Address
522 7th St.

ﬂ Facility Closed/Vacated During Entire Period of Abatement
~—Abaternent Performed Outside of Normal Facility Hours
. Omer — Describe:

~Scope of Work (Check All That Apply)

City, State, Zip Code
Union City NJ 07087

[ =3sfor=3if

D Renovation

Full Containment with Negative Pressure

[} =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Abz;i;.pn;ent
Location of Us:dcgn?“y Description of
Asbestos-Containing Material (ACM) s Asbestos Containing Material (ACM) Amount -
TO BE ABATED ; (i.e. thermal systems insulation, (Specify P 2%
AP Custodial Staff? 5 e | D18 |3
In Facility (12) surfacing, VAT, or SF or LF) 3 & R E-]
(13) other miscellaneous) 2 |g c |2
- = (]
Yes | No | NA i
{=""315 Riverlawn Dr. / Exterior X Siding 1200 SF %
: S Exterior X Window Glasing 16 (Each) |x
! NJDEP Waste Cubic Yards Name of Registered Landfill
i ifa Con i Hauler ID No. of Waste B
E;Z;e ot tracting LLC 35240 6 Tullytown Resource Recovery Facility
| ieﬁs_?.--ismte_z Disposal Date City, State
! IL{lmon City, NJ 01-15-18 Tullytown, PA
7["Completed by Title Signature ] Date
.| Jaime Delgado Proj. Manager. 2 12-31-17

-06-0 / 3
ASB-41 (R-06-08) ST AoTrEA * Do né{ use this form for asbesios iicensure exempied activities.

f o AL
T Al (2 r)



Qk/\ l Print Form
V\O ' State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT :
{Pursuant to NJAC 8:60 and 12:120) !\
f lm I[TE @ E ﬁ g = =y
I 2 E T

Date of Notiication (1) Name of Building Owner/Operator (2) L /&‘;\Lﬁ-_‘_ IBRVER / :\1
12-31-17 All County Services LLC ! D! m\,{ |
Agencies Notified Type Noitification Street Address U LE I J AN o l
) 57 Maple Ave. Ye 2 m8 ]
- EPA [ initiat i , ey
DEP D Amended Cfty‘ StaLe‘ ZJP Code L_"___ ”
DOL - Amendment # Woodland Park, NJ 07424 ASBESTHS R
Emﬁ'l‘gency (IflClUding :‘w (81N :’:G "
DOH justification) Name of Contact \Tqﬂ_____ HoneMumber; "~ X ]
DCA [ Cancellation Joe S. L e )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [J School (K-12)
Street Address Subchapter 8 (Cther than K-12)
[ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne
County (6) County Code (7) Curmrent Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone Mo. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01-10-18 01-14-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\VVacated During Entire Period of Abatement 522 7th St.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Oher=Deacribe: Union City NJ 07087
Scope of Work (Check All That Apply)
[ >3sfor>3if 1 Renovation Full Containment with Negative Pressure
r_-! =160 sf or 2260 If B Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abateineit
§ Normail lyos
Location of Usad Sol Y Description of
Asbestos-Containing Material (ACM) s e‘{:;" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Ritodss S (i.e. thermal systems insulation, (Specify 215|315
In Facility (12) ! surfacing, VAT, or SF or LF) 3|8 '§ &
(13) other miscellaneous) 22| |2
= 2|3
Yes No | N/A °
43 Edith Ct/ Roof X Roof felt Paper 1200 SF X
_iName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: H H &
‘Delfa Contracting LLC a‘gesréigo ot Wgsm Tullytown Resource Recovery Facility
Crty Statt? Disposal Date City, State
Union City, NJ 01-15-18 Tullytown, PA
al
Completed by Title Signature Al Date
Jaime Delgado Proj. Manager. 775 12-31-17

£

ASB-41 (R-08-08) *Do ncl{‘}ase this form for asbestos licensure exempiled activities.

:..\. E—’ !‘_f'_ / /, 7= /J':;|7‘7 /,'-_—f A %/0/1



B

e BDp A rn

State of New Jersey

i | 85, NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) ~ G N 2 —
MEGCEIVER
Date of Nofification (1) Name of Building Owner/Operator (2) l { e 1]
01-15-18 Ali County Services LLC \ | ‘
Agencies Notified Type Notification Sireet Address |
B 57 Maple Ave.

EPA ] initiai

DEP ] Amended City, State, Zip Code

DOL Amendment#___ Woodland Park, NJ 07424
=] poH O iismﬁ?ﬁrgg;:)ﬁndudmg Name of Contact
[0 oca [J cCanceliation Joe S.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Private Home

1 school (K-12)

Type of Facility (4)

Street Address Subchapter 8 (Other than K-12)
_ EI Other (i.e. private & commercial buildings, homes,
eic.)

City (5) Square Feet # of Flcors Bldg. Age
Wayne

County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY)

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

N/A Delfa Contracting LLC.

Street Address Street Address

522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
01-24-18 01-25-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 Tth St.
Abatement Pe'rformed Qutside of Normal Facility Hours City, State, Zip Code
Othwer:=Degorbe: Union City NJ 07087
Scope of Work (Check All That Apply)
EI 23sfor23 If D Renovation | Full Containment with Negative Pressure
1 2160 sfor 2260 If [5] Demolition || Mini-Enclosure
| Glovebag Procedure
(=] Non-Exempted () and Non-Friable Procedure
Is Location Ab".’lt.tf:;ent
Location of Usgldog“iilly Description of
Asbestos-Containing Material (ACM) il e b}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :t'gd‘f‘;agf:ﬂ.? (i.e. thermal systems insulation, (Specify Pl a|B813
In Facility = 1' . ’ surfacing, VAT, or SF orLF) 3|8l8|8
(13) (12) other miscellaneous) 2|le|lE|e
= 2 |
Yes No N/A @
Shed House Roof X Roofing Materials 120 SF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Delfa Contracting LLC Ha§g£2§ 2 of WSStE Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 01-29-18 Tullytown, PA
Completed by Title Signature i g / Date
Jaime Delgado Proj. Manager. //‘g'/— 01-15-18

ASBE-41 (R-06-08)

s

4

* Dofiot use this form for asbestos licensure exempled activities.




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

Date of Motification (1} Name of Building Owner/Operator (2)
Januaury 16, 2018 NJ Transit
Agencies Notified Type Notification Street Address
EPA Initial 1 Penn Plaza East
O Dep O Amended City, State, Zip Code
DOL Amendment # Newark, NJ 07105
O Emergency (including Name of Contact
DOH justification) Renzo Sosa
DCA Od Cancelation

FACILITY INFORMATION
Type of Facility (4}

Name of Facility Where Abatement is Taking Place (3)

NJ Transit Hoboken Terminal & Yards Ferry Terminal [0  School (K-12) Non-Subchapter 8
Street Address Subchapter 8 (Other than K-12)
1Hudson Plaza OO  Other (i.e. private & Commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken 150,000 2 1907
County (&) County Code (7) Current Use (Prior if being demolished)

Hudson County [STATE USE ONLY} Bus Terminal

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Matrix New World Engineering, P.C. 00121 Unicorn Contracting Corp.

Street Address Street Address

26 Columbia Turnpike 32 Willow Way

City, State, Zip Code City, State, Zip Code

Florham Park, NJ 07932 Woodland Park, NI 07424

Project Manager fo Menitoring Firm Telephone No. Telephone No. License Mo,
Gavin Gilmore 973-240-1800 973-333-9176 01331

Start Date (10)
TBD depending on DCA's permit approval

Scheduled Campletion Date (11)
December 29, 2018

Mame of OSHA Monitor
Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

O  Facility Closed/Vacated During Entire Period of Abatement
O  Abatement Performed Outside of Normal Facility Hours
Other - Describe: __ 07:00am to 3:30pm

Street Address

20-21 Wagaraw Rd., Bldg. 35-E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Werk (Check All That Apply)

O =23sforz3If
2160 sfor 2260 If

Renovation
O Demolition

Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Location of Mormally Description of VRS
Asbestos-Containing Material [ACM) Used Solely by Asbestos Containing Material (ACM) Amount

TO BE ABATED Mzintenance/ (i.e. thermal systems insulation, (Specity =

In Facility Custadial Staff? surfacing, VAT, or SFor LF) - E o

{13} (12} other miscellaneous) g = E g-

2 |= T |2

Yes | No | N/A g |z |E IS

See Attached

MName of Registered Waste Hauler MIDEP Waste Hauler 1D Na. Cubic Yards of Waste Name of Regustered Landfill

Newark Carting, Inc. 04509 TBD IESI Bethlehem Landfill

City, State Disposal Date _// City, State

Newark, New Jersay 07105 TBD D \/':Bethlehem, PA

Completed by Title SizV % Date

Dimo Golcev General Manager /—\// 01/16/2018




State of New Jersey

Notification of Asbestos Abatement

Continuation Sheet

Location of
Asbestos-Containing Material (ACM)
TO BE ABATED

Is Location

Normally
Used Solely

by

Maintenance/

Custodial Staff:

Description of
Asbestos Containing Material (ACM)
(i.e. thermal systems insulation,

ULE van 2
S

ASBEBERES

e (SpedifyE

e |

7 ﬂgﬁﬁ?;ent Ul
!
f

m
In Facility (12) surfacing, VAT, or SF or LF) gi
(13) other miscellaneous) &
@
Yes No N/A
Throughout Project Area X ACM - Plaster Ceiling 3,393 SF X
Throughout Project Area X ACM -Decorative Ceiling Plaster 150 SF X
Throughout Project Area X ACM - Wall Plaster 330 SF X
Throughout Project Area X ACM - Double Layer Vinyl Floor Tile 30SF| X
Throughout Project Area X ACM- Triple Later Vinyl Floor Tile X
4,900 SF
Throughout Project Area X ACM - Interior Caulk 120 LF| X
Throughout Project Area X Assumed ACM - Pipe 718 LF| X
Throughout Project Area X ACM - Wall Plaster 1,260 SF| X
Throughout Project Area X Assumed ACM - Floor Composite 40 SF| X
Throughout Project Area X Assumed ACM - Built Up Roofing 200 SF| X
Throughout Project Area X | Assumed ACM - Contaminated Plaster 175 SF| X




k#9437

State of New Jersey

3 , NOTIFICATION OF ASBESTOS ABATEMENT

f;\ ¥ E

P

g rfﬁ!k At a.'m..;.

£t

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

Date of Notification (1)

18 ! 17

Name of Building Owner/Operator (2)
DCO Energy

01 /
Agencies Nofified
X EPA
X DEP

] DCA (NJAC 5:18)
] DHSS
J bcA

(NJAC 5:23-8)

Type Notification

X Initial

[ Amended
Amendment #

[J Emergency (including
justification)

[ Cancellation

Street Address
100 Lenox Drive

City, State, Zip Code
Lawrenceville, NJ 08460

Name of Contact
Chris Moser Project Manager

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Marie Katzenbach School for the Deaf

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

Street Address

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

320 Sullivan Way BUILDING 8, 9, 10, 11, 12, 13 homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Ewing 4000 1 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Prior use school being demolished
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc 0030 Diamond Huntbach Construction Corporation

Street Address
120 North Warren Street

Street Address
500 East Luzerne Street

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Philadelphia, PA 19124

License No.

Project Manager for Monitoring Firm
Roland Jones

Telephone No.
609-392-4200

Telephone No.
215-739-8166

00646

Start Date (10)

Scheduled Completion Date (11)

Name of QSHA Monitor

o1/ _19 [/ 18 02 [ _28 /| 18

SAME AS ABOVE

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

Street Address

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-5PM/ PM- AM

City, State, Zip Code

Scope of Work (Check all that apply)

X >3sfor=3If [ Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

[] =160 sf or =260 If X Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
IsNLocataon Abatement Type
Location of U dogni':ll:y b Description of
Asbestos-Containing Material (ACM) Nsl'e' ; ey efy Asbestos Containing Material (ACM) Amount Pl L
TO BE ABATED k. alndgn[agc . (i.e., thermal systems insulation, surfacing, (Specify 2|8 8|8
IN Facility USICE 1"'; et VAT, or SF or LF) <|=|8 |2
(13) (12) other miscellaneous) = nc—, @
Yes | No | N/A )
Underground chase 1 [ |[[O |Pipe Insulation 100 LF 4 i N e e
O (O |g 0010
O (O |0 M
O |o O FTLERYELLE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of New Jersey, Inc Halg%leg’SNo‘ Wgste Fairless Landfill
City, State Disposal Date City. State
Philadelphia, PA 19101-3648 as needed Morrisville, PA 19067
Completed By (Print or Type) | Title Signature Date s N
| Wayne Huntbach Project Manager ;:‘A_j 4 I = /C') g7 <

ASB-41
JULO1

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




K HTND

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

PAID

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

Date of Notification (1) Name of Building Owner/Operator (2) U
01 / 18 I 18 Lertch Wrecking & Disposal ( ;Kz) ?)’ L,f ’?)
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
B3 EPA B Initial 5115 Belmar Bivd. LICENSIN
e S City, State, Zip Code
0] DCA LI Emergency (irﬁg Farmingdale, NJ 07727
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Doug
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
aibal Andisss % g?f?::] g.liaatfrp?]\ggt:]ealrr:tdhizrrf;ezr)cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wall 1200 1 65
County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 / 29 [ 18 o1 / 30 / 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/\acated During Entire Period of Abatement 1056 Stelton
[J Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[d>3sfor>3If [] Renovation [J Mini-Enclosure
B4 >160 sf or >260 If B Demolition [] Glovebag Procedure
Bd Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B8 2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g l2|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellansous) = ¥
Yes | No | N/A
exterior [0 I |[[O |asbestos siding 1150 sf i L
R O T Ooo(g|o
] EEE 1 PR L
0 i L ELELE]
Name of Registered Waste Hauler NJDEP Waste Suubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. H?&;E‘g g 25‘9 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 01/31/18 Tu/ljiytown, Pe/n?sylvania ; _
Completed By (Print or Type) Title Signatyre / / Date [ I'I ~ &
Nicholas Fernicola Project Manager Vl ! ! “"LL/(/ { I} 5 /I;' f
ASB-41 ' :
JAN 13 * Do not use this form for asbestos licensure exempted activities.



RECEIVED 01/17/2018 02:16PM

Jan 17 2018 1414 NJ Asbestos Control 6096330664 page 1
FA e
< AT State of NJ i
- B £ LNotfication of Asbestos Abatement |
B&Gprojw:  2018-11-A (Pursuant to NJAC 8:60-7 and 12;120-{11‘4'_&_ |
. ““EMERGENCY* 6]
Pale of Nadification (1) Name of Buikding Owner/Qperater (2) o
LERRPIANCEVARNTY Kiran Patel
Agohcioa ﬂa, Tiea % tion E¥eal Addrees
O ePa i =
Initial
0O oee
y, State, 21 Code
&) ool O Amandment GlenRldge, NO7OZE | ¥i RN R e o
DOH - arme of Contact | Tolaphone Number
Cancellstion
[0 oca Goko Naumovski-OnCanter Construction [
— e
FACILITY INFGRMATION
Name of facllity whers abatement 1s teking place {3 Type of Fagkily (4)
Patel N Schoo! (K- 12) .
Kiran Pate - [J subenaptar 5 (Other than ke12)
Sireet Addmss Otnar (Private/Commercial
_ Bleige Homee, ate.
. . | Salare Faat | ol Foon | Bida. Age
Clty () Tounty (@) e Counly Cade (7) -
, (Stata use oniy) Gurrsnt Use Prior If baing demofished)
Glen Ridige Essax Rasidaﬁ i . :
ring Fim Hired . Gwnar ASCM Name of AD&fement Gonlmcior
n/a B & @ Restoration, Inc.
TThrast Address — 1848
" 108 Rverson Road
Ty ShE. e Cy. Slate, Tp Code
Lincoln Park, NJ 07025 g
Fr?d&c‘.'l MlnmE nming Furn Pheone Numbar slephona Nu I [lcenes Numser S
(973)896-6880 00578
Name of QSHA Monitor
il 2 S B & G Restoration, Ing,
U1i18!2-l'.115 01/18/2018 Stieat Addreas
Cezupancy Slafus Quring Abatement (Chack anly ona) 105 Ryarzan Read
Facliity clozadivacated during enlirg period of abatemen, 1y, Siae, 2% Code
[T] Abalement perfermed puside of normat faciiy hours-
I LincolnPark, NJ 07035 )
Scapd of Werk (check sl vl apply) =
] pemoltion E Rengvation [ Fult Containment winegative prassure [ Glovabag pracadurs
Bl >3srars3 i O »160stors280 1 (] Mintenciosus [ Nan-tlable procadure.
Location of 1s Ioeatlon nammally used sclaly Rlg | €
T U i i I
mbated In facilly (13) Yes Mo NI [ LR % ¥ : L
i ] I A
TsITT, & 2Rd T, duct (wrap & cut 1010
[mi =] L)
-
wl[=}{=ji=)
Saliered Wask Hi Hayar bl 35 |Mame of Repetere I
B & G Rastoration, Inc. 19563 112 Tullylown Resourcs & Recovery Center
Clty, Stete spoeal Daie City, Slale
Lincoln Park, NJ i 0111972018 Tullytown, PA C
pIeted by (Print er Typs) Ttz Eineiars Data
Gordana Luna | Secratary/Treasurer Corntins Lo _01/16/2018




B & G proj. #

2018-11-A

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

*EMERGENCY***
Date of Notification (1) Name of Building Owner/Operator (2)
19 114/1118 171118 | Kiran Patel
Agencies Notified | Type Notification Steet Address
- nii ]

D PEP mp Code

DoL [] Amendment Glen Ridge, NJ 07028

DOH Name of Contact ! Telephons Number

[] oca [ Gancetation Goko Naumovski-OnCenter Construction i

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Kiran Patel

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

[] subchapter 8 (Other than K-12)

Street Address

Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
) (State use only) Current Use (Prior if being demolished)
Glen Ridge Essex Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
. n/a B & G Restoration, Inc.
Street Address Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10) Sched. Completion Date (11)
01/18/2018 01/19/2018

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

Facility closed/vacated during entire period of abatement.
El Abatement performed outside of normal facility hours-
Describe:

Street Address
105 Ryerson Road

[C] other-Describe:

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)
] pemotition Renovation

K] >3sfor>3if [] >160 sfor>260 If

OOF

[X] Mini-enclosure

ull Containment w/negative pressure [:] Glovebag procedure
[] Non-friable procedure

Locaton o b men——— e [<]5]e
asbestos-containing slyafr(12) an Description of asbestos-containing Amount m|p S 1
material to be material (ACM) (Specify SF or ) a c c
abated in facility (13) Yes No NIA LF) v | g L
e r 3
TSTFL & 2nd FI. I x| duct (wrap & cut) 60 saft |00 [0
RS | S| " O[do]g
[ ] OO [O[O
£ [ ] 0000
L1 LI (OO OolOo
egistered Waste Hauler NJDEP Hauler D | Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 11/2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 01/19/2018 Tullytown, PA
Completed by (Print or Type) Title Signature o o Date
Gordana Luna Secretary/Treasurer dg’wé’w L 01/16/2018




State of New Jersey Ulﬂ OGS A

mﬂg S m"fﬁﬂm ek L} ; |

meofBJ.ﬂm Gwner

’°%u E-G-E& V E N

A &o% o0
o eo, .

LL TR 7L

L3

% oot s NO. 0702254247
ﬁ DOH : Justification) ASBESTOS
o DCA 1O Cancellation é LiCE”
3 P . e o | ——
Nama of Eaciiily VWnere Abaternentis Taking Piace (3) Type of Fadity {4)
| BV Schooh (812)
o ‘Subchapler 8 (CerfhaniK-12)

i - e —
ity ' T #ojFioors ?g

Ciiy (5 Feet
fﬁmuemb & .wﬁm ¢
County (&) ~ T Counly Code (1) mmmmwmaemmd;
- OV\ON b i 005
- fame ofm:'ﬁtodng Fire Mirsd by 3&3@% Gmm (3} - BSCH Mo, Namaof&hatemaﬁt cmmswr (9}
| B | BovATE I
P __ T S?BO @ux: (A
'Cﬁy,State,mCode ) >
- | oib Sha D - 0835

'WWW@ — [ [Brimdeco] toie
Start 10} : £ on Date {175 fame of OSHAMAnEDY -
o /9«‘1 - '_  3 75 12 .(__’ o i\@ﬁ” t_dn ﬁ&‘i_b_
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(567
State of New Jersey | D E @ E [l M E

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

PAID

Date of Notficaton (1) Name of Building Owner/Operator (2) 0 JAN 7 7 2018 {15
1/16/18 New Tesla Dealership
Agencies Notified Type Notification Street Address —
EPA ﬁ Intial 1605 Route 70 W. ASBESTOS CONTROL &
e Aooden Ty, State, Zip Code m——
mendmen . 3
[X] Emergency (including Cherry Hill, NJ 08002
DOH justificaton) Name of Contact Telephone Number
DCA [ canceliation Reyen von Kalben L]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
New Tesla Dealership [1School (K-12)

[] Subchapter 8 (Other than K-12)

EOther (i.e., private 8 commercial buildings,
homes, etfc.)

Street Address
1605 Route 70 W.

City (s) Square Feet | # of Floors Bidg. Age
Cherry Hill, NJ 08002 4000 SF 1 SF 20 yrs
County (6) County Code(7) (STATE Current Use (Prior if being demolished)
Camden USE ONLY) Commercial Building
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) AEi2, LLC
Street Address Street Address
361 E. Fleming Pike
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/22/18 1/26/18 AEi2, LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 361 E. Fleming Pike
[] Abatement Performed Outside of Normal Facility Hours TW—ZT_FES&;—
Other - Describe:  Qutside Work Area Hammonton, NJ 08037
Scope of Work (Check all that apply) [CJFull Containment with Negative Pressure
>3 sf or >3 If Renovation L] Mini-Enclosure
15160 sfor >260 I Demolition Glovebag Procedure
- B | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount R = =
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e | B f<]-
IN Facilily Staff? surfacing, VAT, or SFor LF) m o [ |4
(13) (12) other miscellaneous) o x|z
el A
Yes | No | N/A .
Parking lot % | Transite Pipe 100LF X =
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. i
AEi2, LLC ;i;]:;ém No. of ‘ulﬂ.fﬁaste TBD
City, State “Disposal Date | City, State
Hammonton, NJ TBD , | TBD A
Completed By Title Sign . 77// ' J /’ Date
Wm. Minnick Program Magr. P =772 71¢ [ [1/16/18
ASE-41 Ne

- Do not use this form for asbestos licensure exempted activities.
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el

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

PAI

i
5
i

E@E{IWEW
JAN 29 9018 _LU

Name of Building Owner/Operator (2)

Date of Notification (1)
Camille Valentino

01-13-2018

Agencies Notified Type Notification Street Address
EPA Bl initial o
DEP [] Amended City, State, Zip Code AS b:bl::gﬁﬁm(ﬁz ROL &
DOL - Amendment # Plainsboro, New Jersey 08536 ddmbaibld

Emergency (including e
& poH justification) Name of Gontact Telnhrasiieont
[] Dbca [0 cancellation Andy Fiore Jr. B
FACILITY INFORMATION
Type of Facility (4)

[ Name of Facility Where Abatement is Taking Place (3)
Private Dwelling

O school (K-12)

Street Address

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

City (5) Squa?;cl.:}eet # of Floors | Bldg. Age
Florham Park NJ 07932 n/a N/A 'i N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Private Dwelling

ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)
Amax Contracting LLC

Standard Environmental

Street Address Street Address

2108 Fulton St Suite 2A PO BOX 734
City, State, Zip Code

City, State, Zip Code
Brooklyn NY 11233
Project Manager for Monitoring Firm

Kayode Adefisoye
Start Date (10) | Scheduled Completion Date (11)

01-25-2018 01-20-2019
Occupancy Status During Abatement (Check Only One)

g Facility Closed/Vacated During Entire Period of Abatement
i | Other— Describe:

oodland Park NJ 07424
Telephone No.
973-692-6298
Name of OSHA Monitor
Amax Contracting LLC
Street Address
PO BOX 734
City, State, Zip Code
Woodland Park NJ 07424

License No.

01266

Telephone No.

Abatement Performed Outside of Normal Facility Hours

Scope of Work (Check All That Apply)
D =3 sfor231f Full Containment with Negative Pressure

E] Renovation
Mini-Enclosure

[X] 2160 sfor 2260 If [x] Demalition
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab@rfpn;ent
Location of U Ndorsm[alliy b Description of I
Asbestos-Containing Material (ACM) Je. teo ely ?’ Asbestos Containing Material (ACM) Amount 1 m
TO BE ABATED c at'“ d_”lagf%,, (i.e. thermal systems insulation, (Specify 2|53 |5
In Facility ysto 16'2 atr: surfacing, VAT, or SF or LF) 3|8 -;.': 2
(13) (1] other miscellaneous) g 2|2 |2
= 2|3
Yes | No | N/A o
Ground Level X VAT 300 SF X
Name of Registered Waste Hauler ‘ NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste : 4
Amax Contracting LLC I 0036184 5CY Fairless Hills
| City, State Disposal Date City, State T
Woodland Park NJ 07424 01-21-2019 Marrisville PA
Completed by Title | Signature | Date
01-13-2018

Poject Manager

Tome Malarkov

Moy

7

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



; : Mé’ State of New Jersey
WO

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

rDate of Notification (1) Name of Building Owner/Operator (2) i ] [\ T L - O .
o s 10 / 17 Verizon Communications ] lD r “ ‘
1 \
Agencies Notified Type Notification Street Address Hh i 7
EPA & Initial 1609 Pacific Avenue
Xl DOLWD Amende : 7
g sl - Ame"dmdem e Clzﬂzt::c :::I?tcort 08401 ' STOS CONTR
] DCA [] Emergency (including ys INER SN
(NJAC 5:23-8) justification) Name of Contact LI Telaphere-Number—
[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)
tieel Addiesa % gltjf?:rhziffrp?i\g?z:wilhign}:;:gr)cia! 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) | 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 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
12, 4 A3 & AT _w / ttQL_D BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
= Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-2:00AM BRISTOL, PA 19007

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

[0=>3sfor>31If X Renovation X Mini-Enclosure
X >160 sf or >260 If [J Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] 2] mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2182|232
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify R - AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2| zc
(13) (12) other miscellaneous) 21°
Yes | No | N/A
1%t Floor Turbine/Store Room [0 |0 | |VAT!Mastic (Same Area) 1085 SF RiOOlg
1st Floor Turbine/Store Room O O | |Generator Exhaust Insulation 200 SF T 1 L
1% Floor HSB/New Pad Area O (O | | VAT/Mastic 1055 SF HKiO$oig
15t Floor Temporary Store Room O O K |VAT!Mastic 210 SF RiOlO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc He_‘l"gf%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 i s Date
X Z il b\ 2 i 1] I |
Dillan DeCaro Estimator W’H @u C i / %/ﬂ\ f= =]
L

ASB-41
JAN 13 9 D | 7 O 7 D * Do not use this form for asbestos licensure exempted activities.



AD Ny £

State of New Jersey .
NOTIFICATION OF ASBESTOS ABATEMENT

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

B/ = 0 NG 5D e
lDateofNotiﬁca{ion (1) Name of Building Owner/Operator (2) E L E IV ™

e
10 / 10 / 17 Verizon Communications Dg

Agencies Notified Type Notification Street Address J ﬂ
X EPA & Initial 1609 Pacific Avenue JAN 22 2018 _'.JJ
X DOLWD X Amended Citv_State. Zio Cod
X DOH Amendment #8-1/18/18 IAY;I at‘e, Cipt ON?J 08401 .
[ DCA (] Emergency (including antic Lity, AGBLE .:,-._-:‘ : N

(NJAC 5:23-8) justification) Name of Contact 1 T(.:_\_Jﬁgghgné_-{\[um@ﬁf;:‘:;;

[] Cancellation Alex Baylor t 5

FACILITY INFORMATION

Verizon Atlantic City Central Office

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

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 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
2 W 18 1L 47 / BRISTOL ENVIRONMENTAL, INC

Time of Abatement: AM-

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

<] 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

Scope of Wark (Check all that apply)

[J>3sfor=31f

B Renovation

] Full Containment with Negat
K Mini-Enclosure

ive Pressure

B4 >160 sf or >260 If [[] Demolition [] Glovebag Procedure
[ 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 ol la) 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify gl2(8 |5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o Z s
(13) (12) other miscellaneous) 2
Yes | No | N/A
18t Floor Penetrations O |O | |VAT/Mastic 6 SF XKiOOlg
2" Floor Frame Room Penetrations |[] |[J | |VAT/Mastic 6 SF KOO
3" Floor Office Penetrations OO 1O XK |VAT ! Mastic 6 SF X(OIOQg
6™ Floor Hallway Penetrations O 10 K | Mastic 6 SF X(OO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc H?IUSI%IBD 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
f . Yy ;* L 8 y = -
Dillan DeCaro Estimator /\; ¢ Wﬂ;’@f ﬁf& (ﬂ@@/ QVL / - y e
ASBE-41 "4

sanis DO(p7]0

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




m@%

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

Date of Notification (1)
10 /

Name of Building Owner/Operator (2)

10 I 17 Verizon Communications

Agencies Notified Type Notification Street Address

EPA g Initial 1609 Pacific Avenue
Bd DOLWD Amended - :

5 DOH Amendment #8-1/18/18 C’K‘HS*&:‘_C" i"_’ C°dN‘3 08401
] DcA ] Emergency (including antic Gity,

Name of Contact
Alex Baylor

FACILITY INFORMATION

justification)
[J Cancellation

(NJAC 5:23-8)

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

Type of Facility (4)

[1 School (K-12)

[] Subchapter 8 (Other than K-12)

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

ASCM No. Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.
Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007
Telephone No.
215-788-6040
Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC
Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Inc
Street Address
8346 Enterprise Avenue
City, State, Zip Code
Philadelphia, PA 19153
Project Manager for Monitoring Firm
Mark Jenkins
Start Date (10)
12 0 13 4

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

License No.
00509

Telephone No.

215-365-5810
Scheduled Completion Date (11)
17 ON 1

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

] =3sfor>3If X Renovation B4 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 2o ]| m]m
Asbestos-Containing Material (ACM) Used Salsly by Asbestos Containing Material (ACM) Amount gle|=|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ls
(13) (12) other miscellaneous) g
Yes | No | N/A
15t FI, Qutside Central Staircase OO (0O | |VAT/ Mastic 50 SF I i
:‘itgilfor Turbine Room Exhaust [0 | |0 |Debris Clean Up il e
Bl (8 EiER =
alElE EEEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc Hi”é‘%'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 s Date
3 ~ i wy i v ) ! e s
| Dillan DeCaro Estimator MW f:p%ﬂé' / j’k / [~/ F

ASBA1

anis DDI70770

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

10 / 10 / 17
Agencies Notified Type Notification
X EPA & Initial
B DOLWD X Amended
X DOH Amendment #7-1/16/18
[ bca [J Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address
1609 Pacific Avenue

e T

City, State, Zip Code
Atlantic City, NJ 08401

Name of Contact
Alex Baylor

FACILITY INFORMATION

| Telephone Number

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
1609 Pacific Avenue

homes, etc.)

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

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
Philadelphiza, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) G Scheduled Completion Date (11) Name of OSHA Monitor
12 4 13 [ 17 1 /24 | 18 BRISTOL ENVIRONMENTAL, INC
Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

[J=>3sfor>31f

B Renovation

B Full Containment with Negative Pressure
& Mini-Enclosure

ASB-41

MU szre )8 HRETSTRES

* Do_not use this form for asbestos licensure exempted activities.

oN Aol

B =160 sfor =260 If [] Demolition [] Glovebag Procedure
[[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g13|3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |25 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s A
(13) (12) other miscellaneous) % &
Yes | No | N/A
15t Floor Turbine/Store Room [0 |0 | |VAT/Mastic (Same Area) 1085 SF X O OO
1st Floor Turbine/Store Room (1 {0 | |Generator Exhaust Insulation 200 SF KOO
15t Floor HSB/New Pad Area O 10O |K |VAT/! Mastic 1055 SF X OO0
15t Floor Temporary Store Room O (O | | VAT I Mastic 210 SF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc Hi”ﬁ'%'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 Dat
Dillan DeCaro Estimator M @L&_ﬁp /% %@/!5
0




3 OCK State of New Jersey
N\ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) - YA .
M= EC E ¥l iy

Ey
["Date of Notification (1) Name of Building Owner/Operator (2) U& Essmmm——— l% ‘
10 ! 10 / 17 Verizon Communications \n IUJ
Agencies Notified Type Notification Street Address v :
X EPA Initial 1609 Pacific Avenue
g il e il gife: |7 0k Coge
CJpcA [] Emergency (}W Atlantic City, NJ 08401 f LInENS!
(NJAC 5:23-8) justification) Name of Contact glephone Number
[ Cancellation Alex Baylor T
FACILITY INFORMATION a
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Atlantic City Central Office [ School (K-12)
Glecel Addiree % g?ﬁé’rhﬁ.péf rp?i\frgt:;gjzgnfr;ggciai 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) | 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 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) 4= | Scheduled Completion Date (11) Name of OSHA Monitor
12/ 13 | 17 1 ! 24 | 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Apetement 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
[0 >3sfor=31¥f BJ Renovation B Mini-Enclosure
& >160 sf or 2260 If [] Demolition (] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Us:{’jm’s”;f:{y . Description of EIEE
Asbestos-Containing Material (ACM) X YDy Asbestos Containing Material (ACM) Amount slelz |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|88 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |<
(13) (12) other miscellaneous) 2 °
Yes | No | N/A
15t Floor Penetrations O |0 | |VATI Mastic 6 SF KO OO
2" Floor Frame Room Penetrations |[] |[] |X |VAT/Mastic 6 SF XOglg
3 Floor Office Penetrations O |O | |VATI Mastic 6 SF EIVED T
6" Floor Haliway Penetrations O 0 K | Mastic 6 SF XIOOlO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc HiLgeyrc'lg 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 0. Y ,(_,% / A ,//4,/ /5
ASB-41 v
JAN 13 * Do not use this form for asbestos licensure exempted activities.
N STTE ‘/”7/4’3— PREVIOUSLY CN HoeR




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

i O

Name of Building Owner/Operator (2)

Date of Notification (1)

10 / 10 / 17 Verizon Communications ,

Agencies Notified Type Notification Street Address g {
& EPA . X Initial 1609 Pacific Avenue it i 1
X powwp | B Amended City State Zip Cod T
5 DOH \ Amendment #7-1/16/18 ’:;I 2 C;?t °N‘: — ] ' !
[JDbcAa 3 [J Emergency (including ande-taly; ! ASCESTAS ornime e

(NJAC 5:23-8) justification) Name of Contact ' .| Telephone Number "~ !

[ Cancellation Alex Baylor T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Atlantic City Central Office [ School (K-12)
SHERLAdCIRSE g Otter E‘ﬁe rpsriégttehzrntclhzgr}:;jrjcial buildings,
1608 Pacific Avenue 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 Abatement Contractor (9)

Name of Monitering Firm Hired by Building Owner (8) | ASCM No.
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 19007

Project Manager for Monitoring Firm Telephone No.
Mark Jenkins 215-788-6040
Start Date (10) Name of OSHA Monitor
12§ _13 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

License No.

00508

Telephone No.
215-365-5810
Scheduled Completion Date (11)
24 | 18

EF
17 1 /

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

[1>3sfor>3If Xl Renovation & Mini-Enclosure

X >160 sf or >260 If [] Demolition [J Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ela1213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify sl2|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |5
(13) (12) other miscellaneous) &
Yes | No | N/A
1st Fl. Outside Central Staircase O (O | |VAT! Mastic 50 SF X OO0
:«it.,iifor Turbine Room Exhaust 0 |0 |O |DebrisClean Up mlinlinlln
El B [ ojoa|o
o (OO ojooo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc HE"IUB}?;D[S 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 8&&4_4 /% ///6//05
5 Uk

ASB-41
JAN 13

“% oN <ITFE

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT i —————
(Pursuant to NJAC 8:60 and 5:16) [E’ ﬂ

State of New Jersey

Date of Notification (1)
10 !

10 / 17

Name of Building Owner/Operator 2)
Verizon Communications

1

Agencies Notified
EPA

X poLwbD

X DOH

[0 bcA
(NJAC 5:23-8)

Type Notification
Initial

Street Address
1608 Pacific Avenue

X Amended

Amendment #6-12/114/17 |

“City, State, Zip Code
Atlantic City, NJ 08401

[ Emergency (including
justification)

[J Cancellation

Name of Contact
Alex Baylor |

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Atlantic City Central Office [J School (K-12)
SISk fckiross g cSJE?:r (aupéte rp?i\.(rgt?z;tdhzgr:r}:ezr)cial buildings,
1608 Pacific Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age 4
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 In¢

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

ASCM No.

Street Address
8346 Enterprise Avenue

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

—_— P

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

License No.
00508

Telephone No.
215-788-6040

Start Date (10)

12 / 13 | o

17

Schedured Camplet_iqn Date (11)

Name of OSHA Monitor

oLY 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
PM/5:00PM-2:00AM

Time of Abatement: ARM-

Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[J>3sfor>31f

X Renovation

Mini-Enclosure

B =160 sf or >260 If [ Demolition [J] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
s : Used Solely b i ; e |2
Asbestos-Containing Material (ACM) d oolely by Asbestos Containing Material (ACM) Amount 21813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |8 &g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|s
(13) (12) other miscellaneous) 2/°
Yes | No | N/A
LF‘ Floor Turbine/Store Room O (O | |VAT/IMastic (Same Area) 1085 SF XIO|O [ l:i]
{ 1st Floor Turbine/Store Room [0 |0 |X |Generator Exhaust Insulation 200 SF XiO|O|Og i
'L1=f Floor HSB/New Pad Area O |O [K |VAT/Mastic 1055sF (X (O[Ol0O
15 Floor Temporary Store Room O 0 1K fVAT [ Mastic 210 SF X ] | ‘ ] ' Il
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristo! Environmental Inc Hi‘g%’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 L/ '
Dillan DeCaro Estimator [Qc%a /{9%4/_/8 /of/,// 7
ASB-41 4
JAN 13 * Do not use this form for ashestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

[ Date of Notification (1)

10 ! 10 ! 17

Name of Building Owner/Operator (2)
Verizon Communications

Telephone Number

Agencies Notified Type Notification Street Address
X EPA g Initial 1609 Pacific Avenue
DOLWD Amended Wal :
DOH Amendment #6-12/14/17 | g Stah.e, ZI[.) cote
O] ocaA [J Emergency (in—_cru ding Atlantic City, NJ 08401
(NJAC 5:23-8) justification) Name of Contact
[ 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)
[J 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) | ASCM No.

USA Environmental Inc

1608 Pacific Avenue homes, ete.)
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)

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 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completlon Date (1 1)_ Name of OSHA Monitor
12 1/ 13 /| _17 v | BRISTOL ENVIRONMENTAL, INC
Street Address

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

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

B Renovation

[X] Full Containment with Negative Pressure
B4 Mini-Enclosure

[J=3sfor>31f
=160 sf or >260 If [J Demuailition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i ’t‘”s m:al:y by Description of 2] o]mlm
Asbestos-Containing Material (ACM) Sec wolely by Asbestos Containing Material (ACM) Amount 21332
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) S 2| s
(13) (12) other miscellaneous) gL
Yes | No | N/A
1%t Floor Penetrations O |0 K |VAT!Mastic 6 SF XiOOg
2" Floor Frame Room Penetrations |[[J |[J |X |VAT/Mastic 6 SF X IOOg
3 Floor Office Penetrations O |O |X® |VAT!Mastic 6 SF XiOIOg
6" Floor Hallway Penetrations O |0 |X |wmastic 6 SF X O lD O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental inc Ha‘]‘;?,rolg No. Waste ACUA Haneman Environmental Park
City, State Disposal Date City, State
Bristol, PA TBD Egg Harbor Township
Completed By (Print or Type) Title nature Date
Dillan DeCaro Estimator b /\9&&’4{} / :f d// 7
Lo |
ASB41
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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-" 6% ’ State of New Jersey
\fl NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) ;

Date of Notification (1) Name of Building Owner/Operator (2) U
10 / 10 ! 17 Verizon Communications L)
Agencies Notified Type Notification Street Address
X EPA X initial 1609 Pacific Avenue
X boLwD BJAmended ... City, State. Zip Cod
X DOH Amendment #6-12/14/17. I:tl t:‘ i;pt ONF:.J —
Oobca [ Emergency (including e by,
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[J Canceliation Alex Baylor

FACILITY INFORMATION

Type of Facility (4)

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

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

Street Acdress X 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) [ 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
L Philadelphia, PA 18153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-385-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
12/ _13 | _17 =N - H 6 £ 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
L Time of Abatement: AM- PM/5:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[0 >3sfor>31f [ Renovation 2 Mini-Enclosure
X >160 sf or 260 If [J Demolition [] Glovebag Procedure
L O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = [ mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount sle|z|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|B|8 |8
" INFacilty Custodial Staff? surfacing, VAT, or SF or LF) 3 2 |<
(13) (12) other miscellaneous) g @
Yes | No | N/A
15t FI. Outside Central Staircase O (O | |VAT/!Mastic 50 SF X(OIO|(O
litﬂ!il?or Turbine Room Exhaust O |O |0 |Dpebris Clean Up miinlinlin
O |0 (O oio|o|g
O O |0 E][=)[E]=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
l Bristol Environmental Inc Hf‘[‘;‘%’g No. Waste ACUA Haneman Environmental Park
City, State Disposal Date City, State
( Bristol, PA TBD Egg Harbor Township ]
I Completed By (Print or Type) Title Signanire Date
Dillan DeCaro Estimator g ) :%z &&/&J /7,/{ /;_/rc,/// 7 J
— -

ASB41
JAN 13 y ‘,‘7 / '7 o 7 @ * Do not use this form for asbestos licensure exempted activities.
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5 _ . 201-282-5841 00138
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Iry Faciity ue 12) purtscing. YAT, ot L ogrerLry \?
(1% piter misceitanaoys) ; g o
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Napme of Papllty Where Abatomend fs Teking Placs (3)

Type & Pacany (4]

School (K-12)

8trest Address e E Bubcnapter § {Other mm K-12)
. g 7 DS e
o, |
City (5} Square Feet ol Fioos r Bidp. Age }
-} IRNWOETON) _ . > 50
[ Eelaty @) County Cadme (7} Cument Use (Pricr if baing demolished)
. | L (STATE USF ¥y o ﬂ:ﬁ’S\QmTraU
Name afmmnqi ':i':i%m- Hirgd by Buliding Cwner (8) l ASCM No Name of Absiemont Convacter (9)
A MAL Conlracting Inc.
[ Sireel Adareas Ehrewt Addrene
186 Midisnd Ave
Cily, Slate. Zip Cods O Siats, Zp Code
| Midiand Park, NJ 07432
"Pregmct Menaaar for Manitoring Firm Telephions No Talephona Ng. Lioerims No,
201-262-5541 00168
St Ciata (10) I Sensduied :.ampaauon Oate (11} | 'Nanie of OSHA Moriior
! s !,f i Cmaga Environmental Bervices inc
[ Occupdnty S1atus DUARG ABBIEMANT (CABLR E_a%my Strest Addrate
ﬁ Faciity Ciosed/Vacatad During Entir Pedod of Abatement 280 Huyler Strest
Abatemant Hzforrm: Outuide of Normat Facity Hours City, State, Zip Code
Ctner - Describe: Hackensack, N.J 07808

! af Wors (Gheck Al That Bppiy)
a3 e or A3 If

Renaustion Full Comamment with athve Pres
2160 sfor 280 1t Deenoktian M‘:ﬂi Enclo::nr& lia e
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',—.—
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| |
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| News'k, NJ 07105 / m’,’mON Pen Argyl, PA uam:

Compisled Dy Titfe :

Joseph Voraturs

Vice Prasidem

4 VoS

ASR-41 (R.DAGRY

“Do uue this oy for sahanton lesnsurs SREMFIRE suivilion,



L7

G MR S PRALT

Qiher .8, private & comeercied bubkiings, homes,

Jan 16 2018 1210 NJ Asbestns Control 609.633.0664 page 1 IE @ E “ M E
Jan.l2z.2018 09:57 PM A. Mac Contracting 2012620321 qg (
AN 272
oy
./ - | j : . i NTROL
ChiPH i | [ SRR i
Dite of Natficatan {1} Narmie of Bulkiing OwnatoRaios (&) : ) | |
o =AY | MO ps A T URE A R»G#L,éi-w‘?;‘—".iﬂ N } ] \
olicald : I |
i Y ok £ N ""’k/ 4o
: g:; E i Cily, Bt ﬁ Cads r ] :
& oo Wﬂm 12IDEE Woa? AT ﬂ")‘ﬁ?/ m
: margency (Ineiuding
B pou Pl o {ame of Contect TW
LCA 01 Seeetaren %n‘? willirdmS ‘
e We1a ADGTRANT 8 TEKIG FIace (3) ; o Tove of Fachy ()
__&%{ﬁ paRics (g Ry An Rfa Al Setael 1064151
i Adtrees Bubchapis B (Oltier U K-12)

) Ecuim Yeai ¥ of Feora By Aan
Jfot C s B _ ) €T /0 o
Coun [ oheR (1] Current Uss (Frior 11 B§/ng damaiyhed
ig% aﬁgwmsa o ﬁf”"“"[‘ mﬁ}qmﬁ-?iﬂ;ri.f
Narna of Maniledng Pl HIted By BubdIng Cowner T ABCIE D, Nume of AGaemem ConFRAoT (8]
A. Mee Contraciing Ino,
Hiraal Addrans Siron| Addron
185 Vrseland Avs,
Clly, §igts, Jp Cods CHy, Siats, 21p Code
Midland Park, N.J,
“Broject Managal oy Monionng FEm Yesnnane Mo, Teiphore No. Lizanss Na.
201-282-8841 00188
“ma n Bchedoies wm Cuis (1) ‘Name of SBHA Manier
c" y i] 76f5¢ Ornega Environmental Servicar (e,
”ampmy Blals Duwing Abslamant (CReck Ghly Lne) Sirant Addradn
actity ClossdNacaiad Duitng Bntire Period of Abslgmant 280 Huyler Strast
hbanmnnt Peﬂnrm Culutag of Normal Facility Hours Chy, Sk, Z1p Coan
cmr - Dagerine Hackenasck, N.J, 07608
m { T Apawi ........
2yaforzdl Renovalloa Eull Confanmsni with Negative Pressure
2180 of or L3260 W Damoifdon i Mini.Encloaure
azc—m&u m..mra
ls Laagtisn - . . Nﬂl
fanof Normaky e
mmcu-cunnhzﬁu Mutedsl (ACM ”J:gg‘:‘:}; Asbeitos Gamn1ne.~ Malsrial (ATM) Amount
TE2 Cuatadis] S (1.8, Mermal sysiems Insulation, {Bpe
A Factlly (124 surfuaing, VAT, or $F or LB} §
1% ehir miicalipneaun) ]
Yoy | Mo | WA
| Crtruair Pl X L2z /3 X
&® 6] Regioierad Vemaie Houmr NJOEF W Tuble vards | Nama of Repisiered Langnl
Newark Carling, . Seson’® RE Wit~ | Grend Cantral Sanitery Landtil
Bﬂy. Bmaly [# B Uy, Bl
M@wark, N.J. 07105 m.r ~ | Pan Argyl, PA Q8072
Uorpislad by o e ¥, Gaia
R. McDonaid President a )’W L&fﬁﬁ ' } & /J F

ABSa? (B0308)

¥ Do ngl uss ihle form for esbestas lloansure exsmpled aotivitles



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

D) /A [l [[)) (Pursuant to NJAC 8:60-7 and 12:120-7) Yy
Lo T o S A 7=
Odte of Nbjifiegyory {1/16/187/ Name of Building Owner / Operator (2) ) E Uz'; [SRIREE n\
Estate of Leon Carasso D | —
AgenciesNotified |Type of Notification Street Address W’ w
EPA Emergency Notification n : AN 272 20114
DEP X Initial Notification City, State & Zip Code L ey ) l
X DOL Amended Notification Milltown, NJ 08850 \ o
X DOH Cancellation Name of Contact ASBESTOS T&IEphoRe-Number
DCA Sam Carasso e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vacant Residence

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

Street Address Subchapter 8 (Other than K-12)
_ X Other (i.e, private & commercial buildings, homes, etc.

Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7) 3,000 2 70+

Milltown Middlesex Current Use (Prior if being demolished)

Mixed Use

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

Environmental Tactics N/A Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07716

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/26/18 1/28/18 Global Abatement Services, LLC

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

Abatement Performed Outside of Normal Facility Hours -
Describe:
Other - Describe:

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X Renovation
Large Project

Full Containment with Negative Pressure
Mini-Enclosure

Quantity is =3 SFor> 3 LF ACM X Glovebag
X Quantity is =160 SF or = 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) | Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Basement N/A TSI Pipe 175 LF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 8 Cumberland County
City, State Disposal Date City, State
Freehold, NJ 1/31/18 Newburg, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Vianager Daminick Fringali 1/16/18

ASB-41 JUN 85 G4667




8 e ABATEMENT D EG E | V E

AC :—B_J hind 5:16) !

e 1Operator (2)

Date of Notification (1) Name of Building
| 01 / 11 Most gacred Heart Church
| W b=
Agencies Notified Type Notification Street Address —
[ EPA | 3 Initia! | 427 Paterson Ave : ASBES&%ER?SC!)E(EHOL .
1 DOLWD [ Amended City, State, Zip Code
0l gt Amendment #_— Wallington, NJ 07057
[ bCA ! Emergency (including allingtor,
', (NJAC 5:23-8) | justificaﬁon) Name of Contact | Telephone M ———

| Peter

EACILITY INFORM

‘ 5| Canceliation

Type of Eacility (4)
[ school (K-12)
= Subchapter 8 (Other than K-12)

R Other (i€- private and commercial buildings,
homes, etc.)

Square Feet # of Floors | Bidg- Age

Name of Facility Where Apatement is Taking Piace (3)
Jefferon Annex School

Street Address
g Bond St

City (8)

wallington, NJ 07057 ] 2,000+ 2 | 50+

County Code mnis Current Usé (Prior if being demaolished)

BERGEN | school

g Firm Hired by Buildin Name of Abatement Contractor 9)
EA Services Corporation

Street Address

426 6ot Street

City, State, Zip Code

Guttenberg, NJ 07093

Telephone No.

201 295-1700

Name of Monitorin

Monitoring Firm

Project Manager for License No. \

01074 |

Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
o1 | _12 | _18 oot 12 | 18 | Sameas above
Occupancy Status During Abatement (Check only oné) [ Strest Address I|
X Facility ClosedNVacated During Entiré period of Abatement
O Al?atement performed Outside of Normal Facility Hours - Describe Ciy, State, ZiP Code
Time of Abatement: 8:00AM- PN/ PM- Al
Scope of Work (Check 2l that apply)
£ull Containment with Negative Pressure
54 =3 sfof =3 If & Renovation O Mini-Enclosure
[ >160 sfor >260 If [l Demolition [ Glovebag Procedure
i Non-Exempted (y and Non-Friable Procedure \
|s Location | | Abatement Type
Location of Normally \ Description of = '|| o |m|m
Asbestos—(‘,cniainlng wiaterial (ACM) Us‘f,d Solely by Asbestos Containing waterial (ACM) Amount | g | 2 13| 2
TOBEA Mamte_fanceiq \ (i.e., thermal systems insulation, (Specify \ g | 2 -§ || 9
IN Facility Custodial Staff’ surfacing, VAT, of SF or LF) \ B \ £z
(13) (12) | other misceﬁlaneous} | | z I|
Yes | No | N/A l |
gasement Hallway ||| = ™ I|I O |Pipe material | 6 Lf
|
o m B |

O |8
Name of Registersd WWaste Haulef \ NJDEP Waste Cubic Yards of | Name of Registered Landfill
Tristate Transfer Association | Hauler 1D No- \Waﬁe 'l Cumberland Landfill
| 19551 ' =
City, Staté Disposal Date |I City, State
Bronx, NY 01-14-18 { Newburg, PA
il

Completeday{Pr‘.ntorType‘, Title '| ignat /e/l,' "u/ﬂ/c ||Dat5~_
Gina Betances | Office Manage’ | (Z/ﬁ 7 X |

CraT R ]

* Dp not Use this form for ashestos licensure exempted activities.



State, "cw rseyt- N cation of Asbestos AbaterF E @/IE{W?E
QFV é{{f ( an)‘-\yﬁ Ald. 8:60-7 and 12:120-7) -
GA ro;ect 060-18 .

Date of Notification (1) Ll W B =" | Name of Building Owner/Operator ER ) 9018

January 16, 2018 RUTGERS, THE STATE UN SITV%F NI v
Agencies Notified Notification Type Street Address

A Initial Notification ENVIRONMENTAL HEALTH-8-8AF NTROL &
O EPA O Amended Notification # 27 ROAD 1, BLDG 4086, L ING
O peA O Emergency (including City, State, Zip Code S
Xl poL justification) PISCATAWAY, NJ 08854
DEP- No Longer REQUIRED OCancelled Name of Contact T hana Number
DOH MICHAEL SMITH, ENV. )
HEALTH & SAFETY |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
MARTIN HALL, BLDG# 6006 O school (K-12)
ey Subchapter 8 (other than K-12)

OOK C Other (i.e. private & commercial buildings, homes, etc.)
coo S Sg. Feet: N/A # of Floors: 4 Bldg. Age: 100+ years
City (5) County (6) County Code (7
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)

ATC 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

511 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Narne of OSHA Monitor
01/26/18 01/29/18

ENVIROVlSION INC.

QOccupancy Status During Abatement (Check only one) Street Address
XIFacility Closed/Vacated During Entire Period of Abatement
20-21 WARGARAW ROAD

O Abatement Performed Qutside of Normal Facility Hours - > :
Describe City, State, Zip Code

O Other— Describe:
Schedule: 5PM — 5AM (24 HOURS & WEEKENDS AS NEEDED) | FAIRLAWN. NJ

Scope of Work (Check all that apply)

O Full Containment with Negative Pressure

O>3sfor>31f XIRenovation O Mini-Enclosure
X1 > 160 sfor > 260 If O Demolition O Glovebag Procedure / Wrap & Cut
Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
009 Suite X | VAT 1200SF | =X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State )
NJDEP # 12561 01/29/2018 100 New'Fofd Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 ,Rd-"MO"'SV‘”e’ Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @ ,@ @‘!z 7 January 16, 2018
MANAGER ]

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




o

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 5:16) =R r%;] W E i
e = | e ,!v H i\ i "*\,\":

Date of Notification (1) Name of Building Owner/Operator (2) LJI S = o R L i '

10 / 10 / 17 Verizon Communications h f }

| i

Agencies Notified Type Notification Street Address _| L; JAN 7 2018 ¥
X EPA _ X Initial 1609 Pacific Avenue
g SSI:WD ; City, State, Zip Code
] bea O Emeg.ency (rnciudmg Atlantic City, NJ 08401

Justification)
[] Cancellation

(NJAC 5:23-8)

Name of Contact
Alex Baylor

|

FACILITY INFORMATION

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)

| Street Addres_;s B Other (ie., private and commercial buildings,

J 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 j

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 18153

City, State, Zip Code
BRISTOL, PA 18007

| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
|_Ma rk Jenkins 215-365-5810 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
.1_2. f 13 ."' . 17 5 12 ;_“__ 0 ETY 17 BRISTOL ENVIRONMENTAL, INC
Street Address

Occupancy Status During Abatement {Check onfy one)

[ Facility Closed/\Vacated During Entire Period of Abatement

X] Abatement Performed Outside of Normal Facility Hours - Describe
PW/S5:00PM-2:00AM

Time of Abatement: AM-

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

SUSE T N N e

( Scope of Work (Check all that apply)

[Od>3sfor>3f

X Renovation

X Full Containment with Negative Pressure
X Mini-Enclosure

X >160 sf or 2260 If [ Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amaunt 2|2
TO BE ABATED Ma'”t’}”a”oe"? (i.e., thermal systems insulation, (Specify Ble
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g lc
(13) (12) other miscellaneous) |
[ Yes [ No [N o
it Floor Turbine/Store Room |0 |0 [®R [VAT/Mastic (Same Area) t8ssF  |R|O[0]0]
Ist Floor Turbine/Store Room [ O |O |X |Generator Exhaust Insulation 200 SF ’ X O J[j D]
*tFloor HSB/New Pad Area |O |0 [® [vaAT/Mastic | tosssr EllElE
st Floor Temporary Store Room I 00 X { VAT / Mastic 210 SF J X I O J O } 0
lame of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc Hig%‘g No. Waste ACUA Haneman Environmental Park
ity, State Disposal Date City, State
Bristol, PA TBD Egg Harbor Township ’
ympleted By (Print or Type) Title Signature Date
Dilian DeCaro Estimator Q&[[d/’ W/@’}L [2~=(7]

0010710

* Do not use this form far achactne liraneiira avamatad ~néh




no 86"

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEME;‘-{}__ =

(Pursuant to NJAC 8:60 and 5:16) ; e ‘7 ﬂ & I N
|3 O e e oy el Tt e
[ate of Notification (1) Name of Building Owner/Operator (2) = v =T J
10 /+ 10 /17 Verizon Communications i . ; ' U
i L oA 20 oo U
Agencies Notified Type Notification Street Address S '
X EPA X Initial 1609 Pacific Avenue
g ggbwo QE%%%& ed City, State, Zip Code
‘}3-‘-;7»-: e e —— H
= Ll Atlantic City, NJ 08401
Name of Contact Telephone Number

justification)

(NJAC 5:23-8)
[ Cancellation

Alex Baylor

FACILITY INFORMATION

Y

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)

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

]
|
|

|

( Street Address
J_ 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 ONL ¥} | Current Use (Prior if being demolished)
| Atlantic ! Verizon Communications

ASCM No.

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

Name of Abatement Contracior (9)
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 18007

Project Manager for Monitoring Firm Telephone No.

Telephone No. License No.
215-7T88-6040 00508

:
1
|
|
|

! Mark Jenkins 215-365-5810
[Start Date (10) Scheduled Completion Date (11)

N2 A3 b AT 12 i A T

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
Time of Abatement: AM- PM/5:00PM-2:00AM

Name of OSHA Monitor }

1123 BEAVER STREET

[Street Address
’ City, State, Zip Code ‘

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>31f 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 =i
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3|2
TO BE ABATED Maf”‘?nam{? (i.e., thermal systems insulation, (Specify B8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g
(13) (12) other miscellaneous) D|®
| Yes | No [ nia | .
1% Floor Penetrations I o [Od ’ X IVAT!M&S&C l 6 SF J X JD “:] , D—J
2" Floor Frame Room Penetrations r O /g ‘ ’ VAT | Mastic ’ 6 SF ’ ] ID JD I [j_!
3" Floor Office Penetrations O |O IR [vat/mastic | esF = = =
6" Floor Hallway Penetrations ‘ [ I | 'E I Mastic I 6 SF I X f O f OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. = Hauler ID No. Waste : -
Bristol Environmental Inc 18706 ACUA Haneman Environmenta! Park
Disposal Date City, State

>ity, State
Bristol, PA TBD Egg Harbor Township
-ompleted By (Print or Type) Title Signature [ Date
Dillan DeCaro Estimator Q,{@MQ/W I /Q, g,( 7 1
[

B-41
N3

FDhm b rrme Al

OOI7070



. r‘j\ Q/P ' State of New Jerse

\-,"\‘ NOTIFICATION OF ASBESTOS ABATEMENT

" (Pursuant to NJAC 8:60 and 5:16) A 3 e
— = miIg/q 87 e

%
Date of Notification (1) Name of Building Owner/Operator (2) ;r\‘) i @ e ; 1
10 /10 o/ 17 Verizon Communications H;""ﬂ S H \
i. ‘. 1
Agencies Notified Type Notification Street Address i B>
X EPA g Initial 1609 Pacific Avenue i
X boLwD ] ﬁdec_l_- . itV State. Zi
[ DOH ~Amendment #5-12/8/17 Cﬂ:", e (;I? CD:Z 084 !
[ bca [J Emergency (including ante City; il = ~ :
NJAC 5:23-8 justification) Name of Contact {__| Teleohone Number-—=——=""__ |
( ) L
| [0 canceliation Alex Baylor
[ FACILITY INFORMATION j
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Atlantic City Central Office J!_:—_]! School (K-12)
Subchapter 8 (Other than K-12)
| 3
Street Addref.sl [X Other (ie., private and commercial buildings,
1608 Pacific Avenue homes, efc )
City 5) Square Feet # of Flocrs Bldg. Age
’ Atlantic Clty 88,066 7 +.75
| County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic J 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 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00508
Start Date (10) I Scheduled Completion Date (11) Name of OSHA Monitor
120 4 13 : / _ 17 12 _i 18 [ A0 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
| (J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
B3 Abatement Performed Omsf& of Norm:;\;;'cgg); ao;rso 60:;|SC(ibe City, State, Zip Code '
Time of Abatement: - : -2:00A BRISTOL, PA 18007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[O>3sfor>31f X Renovation Mini-Enclosure
X >160 sf or >260 If [J Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location } Abatement Type
Location of Normally Description of g e e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8z |22
TO BE ABATED Maf"‘?ﬂaﬂcer’? (i.e., thermal systems insulation, (Specify g|2|8 ¢
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |c
(13) (12) other miscellaneous) T
1 Yes ' No | N/A ¥
]| 1°' Fl. Outside Central Staircase ~ |[] |[J |X |VAT/Mastic 50 SF X O D]D
{stFloor Turbing’Room Exhaust: S '
Fh S e e O 0 D’"'.-, e 2 — & l oz ID
EERE =] [=]is][s]
SRERER ElEEIE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc Hi”a’?/ro'P No. Waste ACUA Hzneman 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,, o Cantd /WL [a-&~(7

S OAaITR D e G



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

Name of Building Owner/Operator (2)

o=

Date of Notification (1)
10 / 10 / 17 Verizon Communications
Agencies Notified Type Notification Street Address
X EPA X initial 1608 Pacific Avenue
K poLwbD X Amended = i
X DOH Amendment #4=14/29717] «FI: '823:;9, c;p CO:IE o
ObcA [0 Emergency (including tlantic City, NJ 08401
(NJAC 5:23-8) justification) Name of Contact
[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)

B Other(i.e., 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 Communiczations
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 18153 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 oos09
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /7 30 [t 17 2 ¥ 4 f 17 BRISTOL ENVIRONMENTAL, INC
I
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 : '
VR 6TECT 5 47 Fotrr T FETeR “2am = -42/i/s7.|- BRISTOL, PA 18007
Scope of Work (Check all that apply) A
X Full Containment with Negative Pressure
[J>3sfor>31If < Renovation X Mini-Enclosure
X >160 sf or>260 If [1 Demolition [J] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location I Abatement Type
Location of Normally Description of 2 = mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount R
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |e
(13) (12) other miscellaneous) £l
f Yes I No ‘ N/A
| 1%t Floor Turbine/Store Room O |o VAT / Mastic (Same Area) 1085sF |} |0[O0]0
( 1st Floor Turbine/Store Room O [ [J | |Generator Exhaust Insulation 200 SF X JD Olg '
| 1% Fioor HSB/New Pad Area 0|0 |= | VAT 1 Mastic 1055 SF [=][= O]
1* Floor Temporary Store Room |0 | | | VAT I Mastic 2005 |R[O[O =1
'Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc Hi‘g%‘g No. Waste ACUA Haneman Environmental Park
City, State Disposal Date City, State
Bristol, PA TBD Egg Harbor Township
Completed By (Print or Type) Titie Signature . Date
Dillan DeCaro Estimator /9 0ls LSL &140 /Z,C’ ///g?//?”'
5641 L ’ ‘

AN 13 gﬂ,ff'?o 70

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



U

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENTM\ CERAEI W I-_,_': !w-\
(Pursuant to NJAC 8:60 and 5:16) M [fj ( IE i\ ﬁ;?“‘ !
It R

Name of Building Owner/Operator (2)

Date of Notification (1)
10 ! 10 / 17 Verizon Communications )

Agencies Notified Type Notification Street Address
X EPA g Initial 1609 Pacific Avenue
X poLwD Amended e =
X DOH Amendment #4:11/29/4 9'2" ‘attf' % Code 05401 S
Obca [0 Emergency (including tlantic City, NJ 0840

(NJAC 5:23-8) justification)

[ Canceliation

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

Name of Contact ] Telephone Number

Alex Baylor ]

FACILITY INFORMATION
Type of Facility (4)
[J School (K-12)
L] Subchapter 8 (Other than K-12)
X Other (ie., private and commercial buildings,

homes, efc.)

Street Address
1608 Pacific Avenue
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)
L 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

City, State, Zip Code
BRISTOL, PA 18007

Philadelphia, PA 18153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
LMark Jenkins 215-365-5810 ( 215-788-6040 . 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 ¢ 30 | . 47 A [ 17 BRISTOL ENVIRONMENTAL, INC

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

Street Address
1123 BEAVER STREET

Time of Abatement:
RoTECT Yok
Scope of Work (Ch

AM-

[its

eck all th

PIM/5:00PM-2:00AM
LETE®: ;

.
at apply)

City, State, Zip Code
/-ﬂ .&%.‘:’:_BRISTOL, PA 19007

Y

44,

& Full Containment with Negative Pressure

|
7
|
|
|
:
|

[J>3sfor>31f X Renovation X Mini-Enclosure
>180 sf or >260 If O Demoiition [ Glovebag Procedure
[T Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify S8
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) o g
(13) (12) other miscellaneous) [T
' Yes I No NIA—I @
1%t Floor Penetrations = [= | VAT / Mastic ssF [R[O lO|O
2" Floor Frame Room Penetrations f O |0 |Ix¥ J VAT / Mastic 6 &F J X f[} I[] f O
3 Floor Office Penetrations 00 |= | VAT / Mastic 6 SF [ O O ' 0
6" Floor Haliway Penetrations L 0 ‘ X JMastic 6 SF ’ X J{j f O JD
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
= . I Hauler ID No. Waste .
Bristol Environmental Inc 18706 ACUA Haneman Environmental Park
City, State Disposal Date City, State
Bristol, PA TBD Egg Harbor Township
Compieted By (Print or Type) Title Sig atu[e / Date
Dillan DeCaro Estimator M ,(9*‘—@4_0 /o€ AL //-7 '
7 y

SB-41
AN 13

00176 79

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



Date of Notification (1)
10 / 10 ! 17

Verizon Communications

State of New Jersey ik ~ .
NOTIFICATION OF ASBESTOS ABATEMENT[ e \(g [:: r'f Q:? P;Q,‘ [f“_\f‘\l i
(Pursuant to NJAC 8:60 and 5:16) ! i ;_J{ s el (= s i ﬁl
Name of Building Owner/Operator (2) i 4{ U f [ }
i

Street Address

Atlantic City, NJ 08401

Agencies Notified Type Notification
X EPA g Initial 1609 Pacific Avenue
X poLwbp Amended Gi -
; isaiis | City, State, Zip Code
X DOH t#4:19/29/47 | 'Y P
Obca [0 Emergency (including
Name of Contact

justification)

(NJAC 5:23-8)
[J Cancellation

Alex Baylor

Telephone Number

FACILITY INFORMATION

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

Type of Facility (4)

[ School (K-12)
[ Subchapter & (Other than K-12)

Street Address

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

.

1608 Pacific Avenue homes, etc.)
Square Feet # of Floors Bidg. Age
88,066 7 +-75

City (5)
Atiantic City

County (6)
Atlantic

County Code (7)(STATE USE ONLY)

Current Use (Prior if being demolished)
Verizon Communications

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

USA Environmental Inc

Name of Abatement Contradior {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

Telephone No.

Project Manager for Monitoring Firm
215-365-5810

Mark Jenkins

License Wo,
00508

Telephone No.
215-788-6040

Scheduled Completion Date (11)

Start Date (10)
12 7 1 /17

11/ _30 [/ 17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

| Occupancy Status During Abatement (Check only one)
'O Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe

v /,7 l BRISTOL, PA 19007

Street Address
1123 BEAVER STREET

City, State, Zip Code

o0&
that

Time of Abatement: PM/5:00PM-2:00AM
| ARe: TECT 88 LAETER  SARS /L
Scope of Work (Check apply)

an'

X Renovation

X Full Containment with Negative Pressure
B Mini-Enclosure

[JI>3sfor>3 K
B >160 sf or >260 If [] Demolition [J Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify B
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) e
(13) (12) other miscellaneous) )
[ Yes I No 1 N;ﬂ ®
50 SF

15t F1. Outside Central Staircase

|0 |O |R [vaT/mastic

A

Registered Landfill
ACUA Haneman Environmental Park

Egg Harbor Township

EREREN
ENENEN
ENEREN
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of
. ironmental Inc Hauler ID No. Waste
Bristol Enviro 18706
City, State Disposal Date City, State
Bristol, PA TBD
P i Ti i 2
orr-TpIeted By (Print or Type) ' itle - Signatur 0, 7 ’
Dillan DeCaro [ Estimator 'S ‘*&_w ;?{ I

Djt;/?‘?//7

iB-41
N13

pPOI70 70

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



ol

State of
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) i’“’_'ﬂ '5 @

New Jersey

it : i
Date of Notification (1) Name of Building Owner/Operator (2) I -/< ; i ;!
_ 10 7/ 10 ; 47 Verizon Communications “—‘l | " l } ‘]
= R 2 92 19 !
Agencies Notified Type Notification Street Address WLl ) e
g EPA g Initial 1608 Pacific Avenue ’ 7
DOLWD Amended 3 -
City, State, Zip Code j
X DOH Amendment #3-11!%?!1? L g :
O boa O Emergency"(ihw Atlantic City, NJ 08401 L — .
(NJAC 5:23-8) justification) Name of Contact | Teleohone Nimhar
[ Canceliation Alex Baylor
FACILITY INFORMATION

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

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

Street Address
1608 Pzcific Avenue

[J Subchapter 8 (Other than K-12)
X Other je., private and commercial buildings,
homes, etc.)

City (5) Square Feet Bldg. Age
Atlantic Clty 88,066 +.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) | ASCH No. Name of Abatement Contradior (9)
USA Environmental [nc BRISTOL ENVIROHMENTAL, INC.
Street Address Street Address 2
8346 Enterprise Avenue 1123 BEAVER STREET
City, State, Zip Cods City, State, Zip Code
Philadelphiz, PA 18153 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 (1 1) Name of OSHA Monitor
5 Ry L o
M1/ 21 1 17 G ol BRISTOL ENVIRONMENTAL, (NG
' Occupancy Status During Abatement (Check only one) Street Address
| O Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
& Apatement: J?erfom:ed Outsf]; of l‘\!ormsil\Ji l;;carg:}; ;o;rsa &E;scribe City, State, Zip Code
Yime of Atigtement, - =2PM-2: BRISTOL, PA 18007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[J>3sfor>3# Renovation X Mini-Enclosure
X >160 sf or >260 I [ Demolition [J Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
! Is Location Abatement Type
Location of Nomally Description of =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2
TO BE ABATED Maintenance/ (.., thermal systems insulation, (Specify 8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 2
(13) {12) other miscellaneous) £
/ Yes f No ’ N/ﬂ ®
% Floor Turbine/Store Room [s] 0 = | VAT / Mastic (Same Area ) 1085 SF
st Floor Turbine/Store Room ] ] I ] f X ’ Generator Exhaust Insulation 200 SF ]
*t Floor HSB/New Pad Area I= 0 |= | VAT / Mastic 1055 SF |
* Floor Temporary Store Room | [] ] O |® ] VAT / Mastic 210sF |
ame of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Langfil
- . Hauler ID No. Waste T
Bristol Environmental inc 18708 ACUA Haneman Environmental Park
ly, State Disposal Date City, State
Sristoi, PA TED Egg Harbor Township
mpleted By (Print or Type)} Title Signature Date
Jillan DeCaro Estimator @_‘@» //Oéaw i / ///e 7// 2
41 ' Vi

13 00 /76’7d

“ Do not use thic farm far mntom i _ o



. /\;O W State of New Jersey
tr\u 4 NOTIFICATION OF ASBESTOS ABATEMENT 52
(Pursuant to NJAC 8:60 and 5:16) : =
Date of Notification (1) Name of Building Owner/Operator (2) =77
10 / 10 / 17 Verizon Communications

Agencies Notified Type Notification Street Address

B EPA Initial 1608 Pacific Avenue

X boLwbp Amended _ - -

X DOH Amendmer;{;ﬂéiﬂﬂ?fﬂ? Enyt.‘&at:e. ip Code 8

O bca [J Emergency (including Atlantic City, NJ 08401 - LInFE

(NJAC 5:23-8) justification) Name of Contact 'H"—TTeTéﬁﬁdne NUmbeT ===t
[0 Cancellation Alex Baylor ’ B

FACILITY INFORMATION

Name of Facility V/here 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)

Street Address
1608 Pacific Avenue

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

-

City (5)
Atlantic City

homes, etc.)
Sguare Feet # of Floors Bldg. Age
£8,066 T +-75

County (6)
Atlantic

County Code (7)(STATE USE ONLY)

Current Use (Prior it being demolished)
Verizon Comm unications

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

USA Envircnmental Inc

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

-

Street Acdress
8346 Enterprise Avenue

Street Address :
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 18153

—

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
iMark Jenkins 215-365-5810 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Wonitor
11 /_21 1 _17 / oK _HeLp BRISTOL ENVIRONMENTAL, INC
Street Address

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

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

1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

[J>3sfor>3 ¥ X Renovation

[ Full Containment with Negative Pressure
X Mini-Enclosure

X >160 sf or >260 If [J Demolition [J Glovebag Procedure
[ Nen-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 2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify £le
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) £ |E
(13) (12) other miscellaneous) B
! Yes I No J Nﬂ :

1% Floor Penetrations f O I O I X I VAT / Mastic 6 SF JE JD J O Jtﬂ
2" Floor Frame Room Penetrations f O I ] ‘ ' VAT [ Mastic == I X J 0 iD J a
3" Floor Office Penetrations f O ’ O ’ X ’VATIMastic | 6 SF JE !D ID ; 0O
i Floor Hallway Penetrations ’ O ‘ J ‘ X ’ Mastic I 6 SF !E 'D fD ‘ 0]

lame of Registered Waste Hauler

Bristol Environmenta! Inc Hauler ID No.

/ NJDEP Waste
18706

Name of Registered Landfill
ACUA Haneman Environmental Park

Cubic Yards of
Waste

ity, State
Bristol, PA

Disposal Date

TBD Eag Harbor Township

ompleted By (Print or Type)

Dillan DeCazro

Title
Estimator

City, Staie
Date
“/27/, 7#

BB 8/
4

113

% 00 /707D

* Do not use this form for asbestos licensure exempted ectivities



Wl

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

10 / 10 / i7

[Date of Notification (1)

Name of Building Owner/Operator (2)
Verizon Communications

Agencies Nofified Type Notification Street Address
X ePa g ;\nﬂfa' 1608 Pacific Avenue
DOLwWD mended ; = -
= oo Amendment £2i14120/47; Cft'rsmf" -
O bca [J Emergency {mciudmg antic City, NJ 08401
(NJAC 5:23-8) justification) Name‘of Contact Telephone Number
[ Canceliztion Alex Baylor

FACILITY INFORMATION

————_l._____________-

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

Type of Facility (4)
[ School (k-1 2)

Street Address
1608 Pacific Avenue
City (5)

Atlantic City

County (6)
Aftlantic

X Other (ie., private ang commercial buildings,

7 [J Subchapier 8 (Other than K-12)

homes, etc )
Square Feet # of Floors Bldg. Age
88,066 7 +-78

County Code (7)(STATE USE ORLY)

Current Use (Prior if being demolrshed)
Verizon Commumcstions

ASCM No,

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

i USA Environmental fnc

BRISTOL ENV!RONMEHTAL, INC.

/ Name of Abalement Contraclor (g)

Street Address
1123 BEAVER STREET

Street Address
L&Sds Enterprise Avenue
City, State, Zip Code
{ Philadelphiz, PA 18153

BRISTOL, PA 13007

/ City, State, Zip Code

/ Project Manager for Monitoring Firm

Telephone No.
Mark Jenkins 215-365-5810

Telephone No. License o,
215-788-5040 00508

Start Date (10) Scheduled Completion Date (11)
1. 5 o2t - 47 1 /7 _28 1 17

Name of OSHA Monitor
BRISTOL ENWROHMEHTAL, INC

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: Ab- PM/5:00PM-2:00AM

1123 BEAVER STREET
/ City, State, Zip Code

Lsueet Address

BRISTOL, PA 18007

icope of Work (Check all that apply)

B3 Full Containment with Negative Pressure

1>3sfor>3If X Renovation B Mini-Enclosure
12160 sfor >260 If [0 Demolition [J Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Materia! (ACM) Aot
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify
IN Facility Custodial Staff? surfacing, VAT, or SF or LF}
(13) (12) other miscellaneous)
] Yes I No j N/A]
“loor Turbine/Store Room ‘ O ] J X I VAT / Mastic (Same Area) 1085 SF
Floor Turbine/Store Room [ ] ’ [ ]E [Gener-tor Exhaust insulation 200 SF
]
loor HSB/New Fad Area | O I ’ X I VAT / Mastic 1055 SE
leor Temporary Store Room ] [=] ] O ! ] VAT / Mastic 240 SE

' of Registered Waste Hauler

stol Environmental inc Hauler D No.

} NJDEP Waste
18706

Waste

Narne of Reglstered Landfill
ACUA Haneman Environmenta! Park

Cubic Yards of

tate
tol, PA

Disposal Date

Clty State
T8D Egg Harbor Townshm

n DeCaro Estimator

/Date/ /’7

Yo

sted By (Print or Type) } Title




: Q%/ ; State of New Jersey
2N) NOTIFICATION OF ASBESTOS ABATEMENT S T
Pursuant to NJAC 8:60 and 5:16) | e M E | / =211
. - nEG E |l [fg i
Date of Notification (1) Name of Building Owner/Operator (2) LT 7 3
10 / 10 / 17 Verizon Communications E'“ﬁ “ 718
= {,:l, l‘_‘., ) T"I]ij
Agencies Notified Type Notification Street Address [TERRY : :
g EPA g Initial 1609 Pacific Avenue
DOLWD Amended & . ..o -
X DOH Amendmnﬁ&#.‘lﬁﬂ!«‘li@{{fgzw' S:a‘,e’ Zip Code
[ bea O Emergency (including Atlantic City, NJ 08401
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[JCancellation Alex Baylor
FACILITY INFORMATION

Type of Facility (4)

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

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

7 X Other (ie., private and commercial buildings,

Street Address
1608 Pacific Avenue homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic Clty 88,066 7 / .75
| County (6) I County Code (7)(STATE USE ONL ¥} | Current Use (Prior if being demolished)
r Atlantic ! / Verizon Communications
Name of Monitoring Firm Hired by Building Owner (8) | ASCM Nao. Name of Abatement Contracior (9)
j / BRISTOL EHVIRONMENTAL, INC.

USA Envirenmental Inc

Street Address
8346 Enterprise Avenue

—

1123 BEAVER STREET

] Street Address

o
City, State, Zip Code City, State, Zip Code
[ Philadelphia, PA 18153 ( ERISTOL, PA 15007
?cject Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins { 215-365-5810 j 215-788-6040 00508
Scheduled Completion Date (1 1) l Name of OSHA Monitor

. o 28 7 47

it r_ 2% 47

i Start Date (10)

BRISTOL ENVIRONMENTAL, INC
Streef Address

Occupancy Status During Abatement (Check only one)

k
’J [ Facility Closed/Vacated During Entire Periog of Abatement

X} Abatement Performed Outside of Normal Facility Hours - Describe

AM- PM/5:00PM-2:00AM

Time of Abatement:

1123 BEAVER STREET
/ ity, State, Zip Code

BRISTOL, PA 19007

( Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

BX Mini-Enclosure

|0 >3sfor>3If K Renovation
X >160 sf or >260 If [ Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
; Is Location Abatement T
Ype
Locaticn of Normally Description of o
Asbestos-Containing Material (ACM) \sed Solely by | Asbestos Containing Material (ACH) Amount 25
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8|z
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) g |
(13) (12) other miscelianeous) D|e
]Yes]Na]wA] ®
“ Floor Penetrations |0 |O | |vaT/Mastic IR EEE
" Floor Frame Room Penetrations | [] s |= | VAT / Mastic | 6sF |x IS} = I=
¥ Fioor Office Penetrations |0 |0 = | VAT  Mastic esfF |®|/O[O]O
'Floor Hallway Penetrations (] |[] | |Mastic A IEEE
me of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Langfill
3ristol Environmental Inc H‘;‘g‘;& ]6 D No. Waste ACUA Haneman Environmental Park
/, State Disposal Date City, State
iristol, PA TED Egg Harbor Township
npleted By (Print or Type) Titie Sigaature . Dazle
Estimator 4@2: Y., AQL&{,Q /% t !//£{§ /;7

illan DeCaro

1



State of New Jersey f}
NOTIFICATION OF ASBESTOS ABATEMENT"
(Pursuant to NJAC 8:60 and 5:16) |,

RS
) v

/ >3 AT
. 1
T ! T
Ui Al .
3 iy

o]

Date of Nofification (1) Name of Building Owner/Operator [7)
L 10 / 10 / 17 / Verizon Communications
Agencies Notified Type Notification Street Address
EPA B initigt 1608 Pacific Avenue
X poLwD & Amended City, State, Zip Code
X DOH Amendment #1 . 11/3/47 Fm
O bca =] Emergency (including Atlantic City, NJ 08401
(NJAC 5:23-g) justification) Name of Contact Telenhana "umber
[ canceliation Alex Baylor '
/7 FACILITY INFORMATION
Name of Facility Where Abatement is Taking Plzce (3) f Type of Facility (4)
/ Verizon Atlzntic City Central Office | LI School (k-12)
| Streef Address

—’ O Subchapter g (Other than K-12)

{ 1608 Pacific Avenue et (ie., private and commercia buildings,

f homes, etc )
| City (5) Square Feef # of Floors [ Bidg_ Age
,j_ Aflantic City 88,066 7 +.75
(' County (6) County Code (7)STATE USE ONL Y) | Current Use (Pricr if being demolished)
JI— Atlantic Verizon communfcat;ons

Name of Abalement Contracior ()
BRISTOL ENVIRONMEHTAL, (NC,
Street Address
/ 1123 BEAVER STREET
City, State, Zip Code
BRISTOL, P4 18007

Project Manager for Fionitoring Firm / Telephone No. F!ephone No. License h;‘o.
Wark Jenkins | - 215-365.5810 215-788-6040 '
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /_24 1 _17 { /

egme of Moniforing Firm Hiredby Buiiding Owner (8) [ASCM No.
[ USA Environmental Inc /
| Street Address
8346 Enterprise Avenue
City, State, Zip Code ;

Philadelphia, PA 18153

_ON 7 _HO / ip BRISTOL ENVIRONMENTAL (ne
decupancy Status During Abatement (Check only one)

] Facility Closed/\Vacated During Entire Peripg of Abatement
] Abaternent Performed Outside of Norma| Facility Hours - Describe

| Streef Address
1123 BEAVER STREET

City, State, Zip Code
i 3 AM- PM/S:00PM-2:004
Time of Abafement 2:00A1 BRISTOL, PA 16007
ope of Work (Check all that apply)
_ X Full Containment with Negative Pressyure
>3 sfor>31f X Renovation B Mini-Enclosure
>160 sf or >260 If [J Demolition

[J Glovebag Procedure

[ Non-Exempted (<) and Non-Friable Procegyre
is Location
Abatement T
Location of U fgms'mfflly Description of
sbestos-Containing Material (ACM) n:e' O'ely by Asbestos Containing Materiaf (ACM) Amount gl
TO BE ABATED el (ie., thermal systems insulation, (Specify /8|8
IN Facility ustodial Staff? surfacing, VAT, or SF or LF) 578
{13) other miscellaneous) - oy
[+
ror Turbine/Store Room ] O f O I X 1 VAT / Mastic (Same Area) 1085 SF EEEE
sor Turbine/Store Room ERERE= | Generator Exhaust Insufation 200 SF @EEE
or HSB/New Pad Area ERERERTT mEEEE
r Temporary Store Room } 0 l £l { X I VAT / Mastic 210 SF 2 EEE
Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registereg Langfill
; Hauler ID No, Wast, .
I Environmental Inc 18706 e ACUA Haneman, Environmenta! Pari
2 / Disposal Date J City, State

" PA T80 [ Egg Harbor Township
i By (Print or Type) Title I Signature , Date
‘eCaro £ e

Estimator n s



™ e

State of New Jersey ol
NOTIFICATION OF ASBESTOS ABATEMENT )
(Pursuant to NJAC 8:60 and 5:16) e d
Date of Notification (1) Name of Building Owner/Operator 2) T ';
0 7 0 v 17 Verizon Communications L
Agencies Notffied Type Notification Street Address
X ePa E Inttial 1608 Pacific Avenue ' Reasaegee = e R
R poLwp X Amended . : : . L —
X DOH Amendment #1 - 11/3/17 | ©*: Stéte, Zip Code
[J DCA D) Emergency (in-—__cluding Atlantic City, NJ 08401
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
J [ Canceliation Alex Baylor -
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Faciitu | Facility (4)
Verizon Atlantic Cify Central Office [J School (K-12)
[Street Address 7 g gfhbchepter 8 (Other than K-12)
er rl.e,, i { d ! -a ildi
, 1608 Pacific Avenue / homes(‘ em_‘;”"a € and commercial buildings,
| City (5) Square Fegj # of Floors
Atlantic Clty 88,066 7z
| County (6) County Code (7){STATE USE ONL Y} | Current Use (Prior if being demolished)
| Atlantic Verizon Comm unications

| Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contraclo (8)
( USA Environmental Inc ERISTOL ERVIRONMENTAL, INC.
][ Street Address / Street Address

8346 Enterprise Avenue 1123 BEAVER STREET

&

City, State, Zip Code City, State, Zip Code
| Philadelphiz, PA 18153 BRISTOL, PA 18007

Project Manager for Monitering Firm Telephone No. j Telephone No. j License No, 7

Mark Jenkins 215-365.5810 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/ / ON 7 HO / LD BRISTOL ENWRONMEI\'TAL, IRC

Jccupancy Status During Abatement (Check only one) LStreet Address

J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
d Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/E:00PM-2:00AM BRISTOL, PA 15007

sope of Work (Check all that apply)
X Full Containment with Negative Pressure
>3sfor>3If X Renovation X Mini-Enclosure
>160 sf or >260 If [J Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non.Friable Procedure

Is Location
Abatement Type
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount oo
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify § §
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g |2
(13) (12) other miscellaneous) 5|a
[ Yes [ No [nia | e
loor Penetrations l El } O I X [ VAT / Mastic 6 SF I
loor Frame Room Penetrations } O ’ O [ X t VAT / Mastic € SF }
oor Office Penetrations l O } ] [ X ]VAT / Mastic 6 SF {
ror Hallway Penetrations ] | ] 0 JE ]Masfic 6 SF ]E OO
>f Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lanami
ol Environmental Inc Hi‘é';"o? No. Waste ACUA Haneman Environmental Park
ite Disposzi Date ] City, State
ol, PA TBD ’ Egg Harbor Township
ed By (Print or Type) l Title ! Sigrjaturj o TDate
DeCzro Fetimstar LA # 2 =D



-

State of New Jersey
NOTIFICATION OF ASBESTOS ABAT
(Pursuant to NJAC 8:60 and §:1

6)ii N

Name of Building Owmner/Operator (2)

i]l s, V]
A

Date of Notification (1)

10 / 10 / 17 Verizon Communications t

Agencies Notified Type Notification Street Address ! Al
R EPA K nitial 1608 Pacific Avenue - reA
X poLwp [J Amended City, State, Zip Code
X DOH Amendment # A ic Ci 4
Obca [0 Emergency (including tiantic City, NJ 08401
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancelfztion Alex Baylor
] FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Piace (3) Type of Faciity @
Verizon Atlantic City Centrzl Office L School (k-12)
Street Address 0 Subcha_pfer 8 (Other than K‘12},

- X Other fie., private and commerciz! buildings
| 1608 Pacific Avenue homes, efc ) '
{ City (5) Square Fegt
L_Aﬂantic Clty 88,066
/ County (6) | County Code (THSTATE USE ONLY] | Current Use (Prior if being demolished)

Atlantic Verizon Communications
Name of Abatement Confracer (9)

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

BRISTOL ENVIRONMENTAL, INC.

USA Environmental Inc

Street Address

|'

|

Street Address
8346 Enterprise Avenue

1123 BEAVER STREET

|

[ City, State, Zip Code
| Philadelphiz, PA 18153

City, State, Zip Code
BRISTOL, PA 18007

License No.

Telephone No,
215-365-5810

|

If Project Manager for Monitoring Firm

Telephone No.
215-788-6040

00508

LMark Jenkins
Stari Date (10) Scheduled Completion Date (11)
0 [/ 24 ) 17 11 /_16 /1 47

Name of OSHA Wonfor
BRISTOL ENWROHMENTAL, INC

Sireet Address

Occupancy Status During Abaterment (Check only ong)

1123 BEAVER STREET

OJ Facility Closed/Vacated During Entire Period of Abatement
XJ Abatement Performed Outside of Norma| Facility Hours - Deseribe
Time of Abatement: AM- PM/S:00PM-2:00AM

|

City, State, Zip Code
ERISTOL, PA 18007

cope of Work (Check all that apply)
X Renovation

gative Pressure

X Full Containment with Ne
X Mini-Enclosure
[ Glovebag Procedure

]>3sfor>31f
| 2160 sf or >260 If [J Demolition
[J Non-Exempted (*) and Non-Friable Procedure
Location of Normally Description of i
Asbestos-Containing iateriz| (ACM) Used Solely by Asbestos Containing Material (ACM) Arvisit F
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify
Custodial Staff? surfacing, VAT, or SF or LF)

IN Facility
(13) (12) other miscellaneous)
| Yes [ no [ wia
‘loor Turbine/Store Room l O ] & l X ] VAT / Mastic (Same Area) 1085 SF
“loor Turbine/Store Room ] I ! O f X fGenerator Exhaust Insulation 200 SF
oor HSB/New Pad Arez T I [ E] ]E ] VAT / Mastic 1055 SF
oor Temporary Store Room l O f O I X ] VAT / Mastic 210 SF
of Registered Waste Hauler : NJDEP Waste Cubic Yards of Name of Registereg Landfil
tol Environmental Inc H?l Lé*% g? Ne. Waste ACUA Haneman Environmentas Park
ate Disposal Date City, State
of, PA .| TBD Egg Harbor Townghip J
'ed By (Print or Type) / Title / Signature . B
Ecfimsztns =i 4 = =

i DeCzro



Er fr'Q;_LL—’ -
: \ﬂ” ' State of New Jersey % ‘#: S 75
NOTIFICATION OF ASBESTOS ABATEMENT 2 F)E § e

(Pursuant to NJAC 8:60 and 5:16) ”5{‘] It ’
Date of Nofification (1) Name of Bulding Owner/Operator (2) || =4 T H
0 ¢/ _10 /s 47 / Verizon Communications f?'r ‘I i
Agencies Notified Type Notification Street Address =5 Jl ety
R erPA Initial 1608 Pacific Avenue L
X poLwp 0 Amended City, State, Zip Code HE n - :
X poH Amendment# o
O pca D Emergency (including Atlzntic City, NJ 08401 S—
(NJAC 5:23-8) iustification) Name of Contact / Telprhnnmaimia,
[J Canceliation Alex Baylor
I FACILITY INFORMATION
| Name of Facility Where Abzlement is Taking Place (3) Type my @)
L Verizon Atlantic City Central Office /D School (K-12)
'll Suecduass 7 g S?hb;h&it-e;Ji\r{gishz;;hignfr:ezrzﬁar buildin
| 1608 Pacific Avenue homes, et ) ’ 9%
City (5) Square Fegf # of Floors .
Atlantic Clty 88,066 7
[County (6) County Code (7)(STATE USE OML Y)/ Current Use (Prior if being demoiished)
|  Atlanfic Verizon Comm Unications
| Name of Monitoring Firm Hired by Building Owner (8) |[ASCH No. Name of Abatement Contracipr (8)
L USA Environmental Inc f ) BRISTOL ENWROHMEMTAL, INC.
Street Address Street Address
/ 834€ Enterprise Avenue / 1123 BEAVER STREET
| City, State, Zip Code City, State, Zip Code
/ Philadelphia, PA 18153 / BRISTOL, PA 12007
| Project Manager for Monloring Firm Telephone No. Telephone No. License No.
| Wark Jenkins / 215-365.5810 { 215.788-6040 00508

}' Star Dale (10)

Scheduled Completion Date (11) / Name of OSHA Monitor

10 /_24 1 17 M _/_16 1 17 ERISTOL ENVIRONMENTAL, INC
Occupancy Status During Abaterment (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
; . M- PM/5: -2: ' ;
Time of Abatement: A M/5:00PM-2:00AM BRISTOL, PA 19007

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

I23sfors3 B Renovation X Mini-Enclosure
J 2160 sf or 260 If [J Demolition [ Glovebag Procedure

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

Is Location
Abatement T
Location of h;ogn’aﬂy Description of e
Asbestos-Containing Material (ACM) L,{:"‘. olelyhy Asbestos Containing Material (ACM) Aot
TO BE ABATED SuiEnance/ " (i.e., thermal systems insulation, (Spectty
IN Facility Cus(oc{lrar Staff? surfacing, VAT, or SF or LF)
(13) (12) other miscellaneous)
] Yes ] No f N!ﬂ
“loor Penetrations I J II:.' IE 1 VAT / Mastic 6 SF
*loor Frame Room Penetrations ID ]Q f ] VAT / Mastic ) 6 SF {
foor Office Penetrations ID ] & IE I VAT / Mastic 6 SF
oor Hallway Penetrations ] O ( O ]E [ Mastic 6 SF { X I
of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Langfii
et Hauler ID No. Waste i
itol Environmental Inc 18708 ACUA Haneman Environmental Park
tate Disposal Date City, State
tol, PA TED Egg Harbor Township
ted By (Print or Type) Title , Signature Date
1 DeCaro Estimator Nalla. 7. . I [ Date



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

CL44M

Date of Notification (1) amg of Building Owner{Operator (2) J H w E
813 s Llestef 5T Mhenks
Agencies Notified Type Notification Street Address w]
O EPA ,,Er/ Tnitial , . L JAN 22 on1g
O DEP Amended City, State, Zip Code 41 - =
£ DOL endment # . :
O ooy (oo WiQeew0dd . ~F 7'r legaaaa@m‘és CONTROL &
B~ DOH Jjustification) Name ofComact_ ¢ | IOCA I A o
O DCA O Cancellation Hs. sTleans L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
s (esley st feate ) O School (K-12)
Street Address O  Subchapter 8 (Other than K-12)
O Other (i.e. private & commercial buildings, homes, etc.)
City (5) =% Square Feet # of Floors Bldg. Age
T DeE Woob 2 S0 Z 147
County (6} County Code (7) Current Use (Prior if being demolished)
BECEE N (STATE USE ONLY) CLOEN &5
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
201-329-7444 00388
Start Date (10 /} 0 Scheduled Completion Date (11) Name of OSHA Monitor
/29 [ % '/BQZlg Qmega Environmental
Occuparncy Status Dliring Abatement (Check Only One) d Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huvyler Street
O  Abatement Performed Outside of Normal Famhty Haurfp City, State, Zip Code
O Other — Describe: ___ 790 M T2 H
South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

B >3 sfor>31f " Renovation O  Full Containment with Negative Pressure
O =160 sfor>260 If O Demolition ~8~ Mmi-Enclosure
B Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abf}temem
; & Normally — ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) e * Asbestos Containing Material (ACM) Amount -
TO BE ABATED Cusa:ond?a?a;mﬁ? (i.e. thermal systems insulation, surfacing. (Specify Zl= |2 g
In Facility 17 : VAT, or SFor LF) 2 2|2 | &
(13) (2 other miscellaneous) 2l2|s|2
B 5|5
Yes | No | NA N
DASE e T M lcqual Sysiey NN grior) | S LE | F
T
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste &
Best Removal Inc 17109 Z \/ Minerva Enterprises TIL(
City, State D!sposaJ/DzIe .| City, State
Hackensack, NI 07601 ’/30/’ Wavneshurg, OH 44688
| Completed by Title

Estimator

|J. Maiorano

w‘v Fwﬁ@awﬂf—"\

i8]

ASB-4] (R-06-08)

:Don

o
V

t use this form for asbestos licensure exempted activ

VILIES.



te of New Jersey

OF ASBESTOS ABATEMENT

TIFICA

(NJAC 5:23-8}

justification)
[] cancellation

Checki#2965 Pursuant to NJAC 8:60 and 5:16) N
) I
Date of Notification (1) ] Name of Building Owner/Operator (2) LI t JAN 2 ¢ 2018
01 ; 17 f 18 5, B '
' Georgia Di Tore l
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
] EPA X Initial LICENSING
X boLWD [ Amended City. State, Zip Code
X DHSS Amendment# o
[] DCA ]:] Emergency (including Cliffside Park, NIO07010

Nzame of Contact

i

Kercel Pemberton

LTeEephone Number

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Place (3)

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

Strest Address

homes, etc.}

[] Subchapter 8 (Other than K-12)
B4 Other (i.e., private and commercial buildings.

City (5) Square Feet # of Floors Bidg. Age
{Cliffside Park, NJ 07010

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

Bergen

Name of Monitoring Firm Hired by Building Owner {8)

Name of Abatement Contractor (9)
Gr Tech LLC

ASCM No.

Street Address

Street Addrass
576 Valley Rd #283

City. State, Zip Code

City. State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.
973-638-1777

Telephona No.

License No.
01127

Start Date (10}

01 ; 26 18

Scheduled Completion Date (11) Name of OSHA Monitor

2
oL Bt 18 Envirovision Consultants,Inc

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

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

City, State, Zip Code

Time of Abatement: AM- P/ PM_ AM )
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
>3 sfor >3 If [ Renovation Mini-Enclosure
> 160 sf or >260 If {1 Demolition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure '
N s Location Abatement Type
Location of Normally Description of
L . T |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount > 212 |3
1O BE ABATED Memlenancel (i.e., therma! systems insulation, (Specify 318 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) g™ 2|5
(13) (12) other miscellansous) - 2
Yes | No | N/A
Basement O |0 |X |pipe insulation 250 LF X OO0
O |0 |0 mjimjimjn
O |0 O 0000
O (O O mjjuiinjn
Name of Registered Waste Hauler : NJDEP Waste Hauler 1D No.| Cubic Yards of Wasie|| Name of Registered Landfill
Gr Tech LLC 0033785 TBD TR.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type} Title Signature Date
. . f
[N.Jevtic Owner fguj‘c ufganq/ 01/17/18
ASE-41 I

AY 11

" r = 3 r o
* Do net use this form for asbestos licensure exempted aclivities.




6573 - NJ

D

State of New Jersey

QTIFICATION OF ASBESTOS ABATEMENT

rsuant to NJAC 8:60-7 and 12:120-7) Check #: 7106

Initial Non-Friable Notification

Date of Notification (1)

10111,10 (84,138 |

Name of Building Owner/Qperator (2Z)

=

r~ErfrE 1Y &
(A% \Y

=

U 1=
: i
North Hunterdon - Voorhees R.H.S.D. M

Egencies Notitied ]Type Wotification Ztreet Address u ll .JAN 2 2018
" [ )EPA :
Bejinitial 1445 Rt. 31 S. |
(X]DEP Notification City. State, Zip Code lASBESTOS CONTROL &
X100L ( 1amended = |} Annandale, NJ 08801 - LICENSING
X ]DOH Name of Contact trelephone Number
[ ICancellation
£ 1bea Joe Bilotti, Facilities Director —

FACILITY INFORMATION

Name of Facility Where Apatement is laking Place (3]

North Hunterdon Regional High School - gym

Type of racility (4)
f{ischool (K-12)

Street Address

[ ]O0ther (i.e.

[ 1Subchapter & (Other than K-12)
private & commer-

cial bulldlngs. homes., gg )]
7 of FIL 314
1445 Rt. 31 S. Square Freet [5) DOCS g. Age
City (95) [County (3] County Code (/) 50 000 2 50
! {STATE USE OKLY) Current Use {(Priocr 1f being demolished)

Annandale, NJ 08801 JHunterdon School Building ’
Name of Monitoring Firm Aired Dy Building [ASCHM No. ame of Abatement Contractor (%)
Owner (8}
Briggs Associates. 004 Four Strong Builders, Inc.

Street Address

3 Crosswicks St.

Street Address

180 Sargeant Avenue

City. State. Zip Code

Bordentown NJ 08505

City. State, Iip Lode

Clifton, NJ 07013-1935

Fraoject Manager for Monitoring Fiem

Michael Hoodak, EPA Project Designer

Telephone Number
609-298-5520

Telephone Number

973-614-0377

License Humber

00807

Scheduled Start Date (10)

1%[{{”;91”714 [l

Eched Completion Date (l1ll)

l/|2‘2[/I_YJ;a.EE

Name of OSHA Monaicor

Four Strong Builders, Inc.

Occupancy Status During Abatement ECheck anly one)
{XJFacility Closed/Vacated During Entire Period

of Abatement

[ lAbatement Ferformed Qutside of Normal Facility

Hours - Describe:

Street Address

180 Sargeant Avenue

City. State., Zip Lode

[ ]Other - Describe:

Clifton, NJ 07013

Scope of Wark (Check all that apply)

{ ]Demolition
[X}»3 sf or >3 1£f
[ 13160 sf or >260 Lf

IMini-Enclosure
1Glovebag Procedure

[
C<]Renocvation [
{
fX]Non-Friable Procedure - [/ 2

JFull Containoment with Negative Pressure

afmﬁcut:

Is Ebatement Tvpe
Location E| E
Location of Normally Description of R N | ¥
Asbestos-Containing Used Asbestos-Containing Amount E(R|C|C
Material (ACM) Solely ~ Material (ACM) (Specify M|E|Aa]|L
TO DE ABATED by Main- {1.e., thermal systems SF or Quitesp B E G
in Facllity tenance/ insulation. surfacing. VAT, LF} Y| AlS | S
(13) Custedial or other miscellaneocus) A I u U
Staff(12) LIR(|(L|R
Yes o[N/A i E
Gym I X] |Pipe - wrap & cut 150LF | X
fame of Registered Waste Hauler NJDEPF Waste Cubic Yards Wame of Registered LandfaiIl
Hauler ID No. |[of Waste
Four Strong Builders, Inc. 12608 G.R.O.W.S,, Inc
City. Staze Disposal Date [Tity. State
Clifton, NJ Tullytown, PA
Tompleted By (Print or 1ype) (litle ;Slgnature Xf Date
Bilyana Kulakovska ]Ofﬂce Administrator \ <’ *-'t-q_---*"""""\ 1/8/18

ASE-31
JUN 95

7

G4667




—

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

)EEEIVE

Date of Notification (1)
January 9, 2018

Name of Building Owner/Operator (2)
Entact LLC

Agencies Notified Type Notification Street Address ]
2 e 150 Bay Street, Suite 806 ASBESTOS CONTROL &
Ix] DEP IX|] Amended City, State, Zip Code LICENSING
%] DOL - Amendment #_1 Jersey City, NJ 07302
Emergency (including —
] ooH justification) i maof Coo et L™=
[0 bca ] canceliation Evan Perry

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

10 Friends Lane, Suite 200

Street Address Subchapter 8 (Other than K-12)

18 Chapel Avenue Cther (i.e. private & commercial buildings, homes,
efc.)

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

Jersey City 90000 2 50+

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

Hudson BTATEUSEONEY]) Vacant

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

Arcadis Shannon Environmental Corp

Street Address Street Address

164 Beaver Drive

City, State, Zip Code
Newtown, PA 18340

City, State, Zip Code

Kings Park, NY 11754

January 22, 2018

September 1, 2018

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James 8. McLaughlin, PG, CSP 215 631 01067
Start Date (10) Scheduled Completion Date (11) Mame of OSHA Monitor

Shannon Environmental Corp.

i | Other — Describe:

Occupancy Status During Abatement (Check Only One)

2| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Qutside of Normal Facility Hours

Street Address
164 Beaver Drive

City, State, Zip Code

Kings Park, NY 11754

Scope of Work (Check All That Apply)

D z3sforz3 If D Renovation b} Full Containment with Negative Pressure
[X] 2160 sfor22601f [%] Demoiition || Mini-Enclosure
] Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
Location of U N dogndai:yb Description of
Asbestos-Containing Material (ACM) J:imen:nie}" Asbestos Containing Material (ACM) Amount "
TO BE ABATED B hiplnnd (i.e. thermal systems insulation, (Specify Flzl|la| T
In Facility 0 1'32'} GUE surfacing, VAT, or SF or LF) 3 (8|25
(13) A other miscelianecus) g & £ |2
et = @
Yes | No | N/A ®
Main Warehouse X TS| (Wrap & Cut) 200 LF X
Main Roof Area X Builtup Roof 90,060 SF X
Shed- East Elevation X Roof Shingles 56 SF |X
Throughout Building X DIY Formica Transformers 1l each | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste : ;
| Bryce Alterio Trucking 35848 as needed Minerva Enterprises
City, State Disposal Date City, State
Milesburg PA TBD Waynesburg, OH
Completed by Title Signature 2 / =z Date
John Barone Senior Project Manager il el e 011618

2. Newark Carting Inc.
ASB-41 (R-06-08)

NJ ID No NJ-913 Landfill - Minerva Enterprises

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




PA

State of New Jersey
IFICATION OF ASBESTOS ABATEMENT
Ay ursuant to NJAC 8:60-7 and 12:120-7)

JAN 22 2018

) ECEIVE

em——

ETs JoB#4959/17 _ CHE CK 4 ABULDAMENDMENT #6 ~ADDED WORK HOURY QUANTITIES & LOGATION
Date of Notification (1) Name of Building Owner / Operator (2)
111212018 NJIT A e aNTROL &

Agencies Notified |Type Notification Street Address

X —— EPA- : 323 DR. MARTIN LUTHERKING BLVD. — — —— —

[1 ©DEP [] Initial Notification City, State & Zip Code

X poL X Amended Notification |NEWARK, NJ 07102

B DOH [] Cancellation Name of Contact [Telenhone Number

[] DCA MR. TODD K. MILLER

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJIT — FACULTY MEMORIAL HALL

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

Street Address Subchapter 8 (Other than K-12)

111 SUMMIT STREET AKA 120-142 BLEEKER STREET [[] Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7) 92,516 5 51

NEWARK ESSEX Current Use (Prior if being demolished)
UNIVERSITY

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

OMEGA ENVIRONMENTAL 00120 ETS CONTRACTING, INC.

Street Address
280 HUYLER STREET

Street Address
160 CLAY STREET

City, State & Zip Code

SOUTH HACKENSACK, NJ 07606

City, State & Zip Code
BROOKLYN, NY 11222

ALEX PALLETS

Project Manager for Monitoring Firm

Telephone Number
718-706-6300

Telephone Number
201-310-9665

License Number

00511

Scheduled Start Date (10)
10/11/2017

Scheduled Completion Date (11)

Name of OSHA Monitor

10/01/2018 TESTOR TECH.

Describe:
[[1 Other- Describe:

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

DX] Abatement Performed Outside of Normal Facility Hours -
MONDAY — FRIDAY 6:00 AM — 2:30 PM

Street Address

1059 JACKSON AVENUE

City, State & Zip Code

LONG ISLAND CITY, NY 11101

Scope of Work (Check all that apply)

[] Demolition [X] Renovation [C] Full Containment
(<] Large Project [] Mini-Enclosure
[] Quantityis>3 SFor> 3 LF ACM [X] Glovebag Procedure
Quantity is > 160 SF or = 260 LF ACM Other: TENT & EXTERIOR NON-FRIABLE PROCEDURES
Location of Is Location Normally Description of Amount Abatement Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos-Containing (Specify (Specify: Removal,
TO BE ABATED in Facility Cugizitjrlsatg%e’)f(’;z Material (ACM) (i.e., thermal systems | Square Fest or | Repair, Encapsulation
(13) & A insulation, surfacing, VAT Linear Feet) or Enclosure)
or other miscellaneous)
BEASEMENT - BOILER ROOM YES PIPE INSULATION 150 LF TENT/GLOVEBAG OR
GLOVEBAG
ROOF LEVEL YES ROOFING & FLASHING 2400 SF EXTERIOR NON-
FRIABLE
PROCEDURES
BASEMENT - HALLWAY & ROOMS NO PIPE INSULATION 45 LF TENT
1°T FLOOR NO PIPE INSULATION (WRAP & CUT) 213 LF TENT
WINDOW GLAZING 76 3F EXTERIOR NON-
FRIABLE
PROCEDURES
2" FLOOR NO PIPE INSULATION (WRAP & CUT) 213 LF TENT
WINDOW GLAZING 96 SF EXTERIOR NON-
FRIABLE
PROCEDURES
3" FLOOR NO PIPE INSULATION (WRAP & CUT) 213 LF TENT
WINDOW GLAZING 96 SF EXTERIOR NON-
FRIABLE




PROCEDURES

[ FLOOR

NO

PIPE INSULATION (WRAP & CUT)

WINDOW GLAZING

TENT
EXTERIOR NON-
FRIABLE
PROCEDURES

213 LF
96 SF

PENTHOUSE

NO

PIPE INSULATION

213 LF TENT/GLOVEBAG OR

GLOVEBAG

Name of Registered Waste Hauler #1
JIMMY BYRNE T/A JIMMY BYRNE
TRUCKING

NJDEP Waste Hauler ID #

19551

Cu. Yds. of Waste
90

Name of Registered Landfill #1
MINERVA ENTERPRISES, INC.

City, State
1199 RANDALL AVENUE, BRONX, NY 10474

Disposal Date
TBD

City, State
9000 MINERVA ROAD,
WAYNESBURG, OH 44688

Completed By (Print or Type) Title
THOMAS AHERN

ASB-41 JUN 95 G4667

Project Executive

Sign

Zma

VAL
&V Hie]

VE R
0

|1/112/2018
|
i f

M EGE]
|

ASBESTOS CONTROL &

LICENSING

e o=

T s




ASB-41

MAY 11 " Do not use this form for asbestos licensure exempted activities.

=0 WoIg
SR AR NUOIIFICATION OF ASBESTOS ABATEMENT -’D‘ ELENVYE
I\XN 1/ (Pursuant to NJAC 8:60 and 5:16) ’ <
L0 CIC I
Date of Notification (1) Name of Building Owner/Operator (2) u Ur' JAN 29 9114
01 / 16 18 County of Passaic  (Page 1 of 3) ’ S
Agencies Notified Type Notification Street Address .
- S
EPA O Initial 401 Grand Street 4 BESJEESN%CF)T\TgROL %
g gg;‘go AA”‘E“SEC’ i Cily, State, Zip Code s
mendmen
I bca I Ereraenes (ndluding Paterson, NJ 07505
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Andrew Thompson i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Passsaic County Courthouse Annex Building [J School (K-12)
et Ao Subchapter 8 (Other than K-12)
[ Other (i.e., private and commercial buildings,
63 Hamilton Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 40,000 4 127 yrs
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passsaic Vacant
Name of Monitoring Firm Hired by Building Owner (8) [ASCM No. Name of Abatement Contractor (9)
Langan 00099 Superior Abatement Inc
Street Address Street Address
300 Kimball Drive 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Parsippany, NJ 07054 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel (973) 560-4900 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
W ¢ 23 4 A7 02 / 17 | 18 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
O Apatement Performed Outside of Normal Fadility Hours - Describe City, State, Zip Code
Time of Abatement: _AM- PM/ PM- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[J>3sfor>31f K] Renovation [] Mini-Enclosure
X >180 sf or >260 If [] Demalition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i F\éorsmfi:y . Description of 2 % il
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount 2 |1&12 18
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|8 |8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 a | g
(13) () ) S| other miscellaneous) D|®
Yes | No | N/A i
Ground, 1st, 2nd, 3rd Floors & Attic | [] X |O |Pipe Insulation 1,553 LF X\ OlO|g
Ground, 1st, 2nd, 3rd Floors & Attic O X [O |Pipe Joint Insulation 826 EA X Og|Og
Ground, 1st, 2nd and 3rd Floors O K O |walland Ceiling Plaster 41,793 SF RKiOOlO
Ground, 1st, 2nd and 3rd Floors O |XK |0 |Plaster Skim Coat 1,030 SF XiOO|iOg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, In Hauler ID No. Waste Minerva Landfill
RO Group, Ing SW2117 1500
City, State Disposal Date City, State
New Castle, DE Various Waynesburgh, OH
/
Completed By (Print or Type) Title W Date )
Nick Petrovski President // = /
L = ﬁ'%f‘/ '4,,_,*’-/. = /6; 74



NOTIFICATICN OF ASBESTOS ABATEMENT

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

01

ee

Date of Notification (1)

/

16 / i8

Name of Building Owner/Operator (2)

(Page 2 of ;

Agencies Notified
X EPA

Type Notification
[ Initial

Street Address

ASBESTOS CONTROL &

LICENSING

City, State, Zip Code

[ boLwD ] Amended
DHSS Amendment #4
| O DcA [J Emergency (including
(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facllity Where Abatement is Taking Place (3)

Passsaic County Courthouse Annex

Building

[J School (K-12)

Street Address

Type of Facility (4)

L] Subchapter 8 (Other than K-12)
[ Other (i.e., private and commercial buildings,

63 Hamilton Street homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Street Address

Street Address

City, State, Zip Code

City, State, Zip Code

. | Project Manager for Monitoring Firm

Telephone No.

Telephone No.

License No.

Start Date (10)
/ /

Scheduled Completion Date (11)

/ /

Name of OSHA Monitor

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

[J Abatement Performed Qutside of Normal Facility Hours - Describe

Time of Abatement: _AM- PM/

PM- AM

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

] >3sfor>31f

[] Renovation

[J Full Containment with Negative Pressure

(] Mini-Enclosure

[J >160 sf or >260 If [J Demoilition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o [ = e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AL YEAE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 135 |9
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) 3 2 | s
(13) (12) other miscellaneous) T |®
Yes | No | N/A @

Ground, 1st, 2nd and 3rd Floors O |K |[O |Plaster Debris 550 SF XiOO|g
Ground, 1st, 2nd and 3rd Floors [0 | |0 |Suspended Ceilings w/ACM debris 15,500 SF XiOligidg
Ground, 1st, 2nd, 3rd Floors & Attic [[] |X |[] |Duct Insulation 1,210 SF KOO
Ground, 1st, 2nd and 3rd FI-Chases |[] (Xl |[J |Duct Seem Tape 8 SF MiOgd g

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

Hauler ID No. Waste

City, State

Disposal Date City, State

Completed By (Print or Type) Title

Signature

Date

ASB-41
MAY 11

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




-

AN 7V NOTIFICATION OF ASBESTOS ABATEMENT P2 et v b
\ \{ ) \'-\_.,-" (Pursuant to NJAC 8:60 and 5:16) {!
U o Nl ——
Date of Notification (1) Name of Building Owner/Operator (2) U LE JAN 27 2018 LI_:

1/ 16 / 18 (Page 3 of 3] !
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
X EPA O Initial LICENSING
& poLwD B Amended City, State, Zip Code
] DHSS Amendment #4
[ DcA [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation

FACILITY INFORMATION

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

Passsaic County Courthouse Annex Building E School (K-12)
Subchapter 8 (Other than K-12)

Steut Address [ Other (i.e., private and commercial buildings,
63 Hamilton Street homes, etc.)

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

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

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

Street Address Street Address

City, State, Zip Code

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/ / / /
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _AM- PM/ PM- AM
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
(] >3sfor>31f [ Renovation ] 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
o - Used Solely b i - a2 5B
Asbestos-Containing Material (ACM) 56 ely by Asbestos Containing Material (ACM) Amount 281233
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (&(8]8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2| g
(13) (12) other miscellaneous) g @
Yes | No | N/A
1st Floor Space 1-14A [0 | |O |wWooden Door with Core Insulation 20 SF XiOIOOd
Ground, 1st, 2nd and 3rd Floors | [] |Floor Tile and Mastic 17570 SF 5 O O
Ground, 1st, 2nd and 3rd Floors [0 |K |0 |old Electric Panel Board 56 SF RKiOgaig
Ground and 1st Floors (Exterior) [1 | |0 |wWindow/Door/Louver Caulk 210 LF (OO Od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
City, State Disposal Date City, State
| Completed By (Print or Type) Title Signature Date
ASB-41

MAY 11 * Do not use this form for asbestos licensure exempted activities.




Tl I
‘ State of New Jersey ‘ . ',J
NOTIFICATION OF ASBESTOS ABATEMENT | | [.TY 3|
{Pursuant to NJAC 8:60 and 5:1 &) 1
Déte of Notiietion (1) Neme of Building OwnenOperator (2) ASBEGTOS CONTROL S
12 / 22 / 17 County of Pessalc {Page 1 of 3) LICENSING e
Agencles Nofified Type Nofification Street Address
X EPA S Inital 401 Grend Strest
E DOLWD Amemdad tale Code
K pHss Amendment #3 Gy, Siale, Zip
CIDcA [J Emergency (indluding Patereon, NJ 67505
(NJAC 5:23-8) lustification) Names of Contact | Telephone Number
O3 Canceliation Andrew Thompson I '
FACILITY INFORMATION o
Name of Facility Where Abatament s Taking Piace (3) Type of Facility {4)
Passsaic County Courthouse Annex Buliding % ssmmubdsz:thzs}(om ;
r er than K-12)
Street Address [ Other (i.s., private and commercial bulldings,
€3 Hamilton Street homes, etc.)
City (5) Sguare Feel # of Floors Eldg. Age
Paterson 40,000 4 127 ywra
County (6) County Code (TYSTATE USE ONLY} | Current Use (Prior ¥being demolished)
Passsalc Vacant
Name of Monltoring Firm Hired by Bullding Owner {8) | ASCM No. Name of Abatement Contracior {8
Langan gaoss Superior Abatemnent Inc
Straet Address Streat Address
300 Kimbal Drive 2 Henderson Drive
City, Stats, Zip Code City, Stats, Zip Code
Parslppany, NJ 07054 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. Licsnsz No.
Vijay Patel (673) 560-4900 | (573)808-1616 00411
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monior
10 _ 1 23 r 17 01 7/ _ 16 /1 18 Superior Abatement Inc
Occupancy Status During Abatement {Check only one) Strest Address
Fadillty Closed/Vacated During Entire Period of Abatemnent 2 Henderson Drive
[0 Abatement Performed Qutside of Nommal Facillty Hours - Describe City, Stats, Zip Code
Time of Abatement: _AM- P Pi- AM West Cai dwell, NJ 07008
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
Cl>3sfor>ak Renavation [J Min-Enciosure
X >180 sfor>280 I [ Demolition [ Glovebag Procedure
LJ Non-Exempted (*) and Non-Frizble Procadurs
Is Location Abatement Typs
Location of Normally Description of =
Asbestos-Containing Material (ACM) m 2‘,”;’,’,@’ Asbestos Containing Material (ACM) Asmount g AR g
TO BE ABATED {i.e., therma! systems Insulation, (Specify o
IN Facility Custodial Staff? surfacing, VAT, or SForLF) E & § £
(13} (12) other misceflansous) g é
Yes | No | N/A
Ground, 1st, 2nd, 3¢d Ficors & Attic |[] [ [0 |Pipe Insulation 1853LF R (O(OlO
Ground, 1st, 2nd, 3rd Floors & Attic |[] O |Pipe Joint Insulation 826EA R |O|0O|(O
Ground, 1st, 2nd and 3rd Floors O [R [O |vwalland Ceiling Plaster s,7938F (IO (O|0O
Ground, 1st, 2nd and 3rd Floors O (R |[O |Plester Skim Cost 1,030 SF R OOlOo
MName o_fﬁegisterad Waste Hauler NJDEF Weste Cuble Yards of Name of Registered Landfill
Service Traneport Group, Inc H%Dd[';‘" W:"““’E o Minerva Landsll
Cty, State Disposal Date | City, Siate
MNew Castie, DE Various Waynesburgh, OH
Compleied By (Print or Type) Title Signatu Date
Nick Petroveki President % / NP
ASB41 - )
MAY 11 * Do not use this form for esbestos kcensure exempted acthvties.



DB LV ER
‘ State of New Jersey e ‘"‘“‘““-11 |
NOTIFICATION OF ASBESTOS ABATEMENT ! A I |
{(Pursuant to NJAC 8:60 and 5:16) r li U| I j

| L i } f.L::J/

Deta of Notfioation (1) Name of Bullding OwnernOperator (2) ]
12 ! 22 / i7 Page 2 of :E%’
i LT CONTROL &
Agenciss Noiified Type Notification Strest Address LICENSING
K EPA [ Initisl
DOLWD [J Amended ;
= mont A3 City, Stete, Zip Code
O oca [ Emergency (induding
(NJAC 5:23.8) justification) Name of Contact Telephone Number
[ Cancsfiation
FACILITY INFORMATION
Name of Faclity Where Abatement ks Teking Piacs (3) Type of Fachity (4)
Passsaic County Courthouse Annex Bullding L] School (K-12)
Strest Address L1 Subchapter 8 (Other than K-12)
1 Other (i.e., private end commercial buildings,
63 Hamillton Street homes, ste.)
 City (5) Souars Feal # of Ficors Bidg. Age
Paterson
County (8) County Code {TYSTATE USE ONLY) | Current Uss (Prior  being demolished)
Neme of Monitoring Flrm Hired by Bullding Cemer {8) | ASCH No. Name of Abatement Contractor (8)
Street Address Strest Address
City, State, Zip Code City, Stele, Zip Code
[ Project Manager for Moritoring Fam Telephons No. Telephone No. Licenze No.
Start Date (10) Schaduled Completion Date (11) | Narme of GSHA Monfor
i / / !
Ccoupancy Status During Abstement (Check only ona) Street Address
[ Fecllity ClosedAVacated During Entire Period of Abstsment
3 Abatement Performed Outsids of Normal Fadllity Hours - Describe Clty, State, 2ip Code
Time of Abatement: _AM- P/ Phi- AR
Scope of Work (Check ell that apoly)
] Full Conteinment with Negative Pressure
CI=3sfor>ak [ Renovation ] Mini-Endiosure
[ 2160 sfor >280 If [0 Demofition [ Glovebag Procadure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abstement Type
Location of Normally Description of T
Asbestos-Containing Meterial (ACM) Used Solsly by Asbestos Contaning Material (ACM) Amount g g g2
D Maintenance/ (i.e., thermal systems Insulation, {Speciy g 88|32
IN Fecility Custodial Staff? surfading, VAT, or SForlF) | § 2 -
(13) (12) other misceliansous) g
Yes | No | WA
Ground, 1st, 2nd and Srd Floors O |B |0 |Piaster Debrig 550 SF X OO0
Ground, 1st, 2nd and 3rd Floors O O | Suspended Ceilings w/ACM debris 155008F K (OO0
Ground, fet, 2nd, 3rd Floors & Afic [[] (R |[J |Ductinsulation 12108F (X |O10O(0O
Ground, fet, 2nd and 3rd Fi-Chases ([] | |[J |Duct Seem Tape ESF Oolgig
Name of Registered Waste Hauler NJDEP Waste CublcYards of | Name of Regictered Landl
Hauler ID No. Waste
City, State Disposal Date City, State
Completed By {Print or Type) Title Signatira. - Date
}E g
ASB-41 T
BAY 11 'Dondm&sfambrssbem@nmmnmdmﬂe&

T



State of Now Jo

NOTIFICATION

feey
OF ASBESTOS ABATEMENT

(Pursuant to RJAC 8:60 and §:186)

iy

L

v . B

Date of Notieaton 1) [Neme of Buiiding OwnerOperaior (2)
2 1 22 ; 47 {Page 3 of 3)
Agencles Notified Type Nefification Strest Address LICENSING
EPA L Initia) e
X poLwD X Amnended e
DHSS Amendment £3 ity, Slsts, Zip Code
O bca [ Emergency (induding
{NJAC 5:23-8) justification) Name of Contact Telephons Number
[ Cencellstion
FACILITY INFORBATION
Name of Facifity Where Abatement i Taking Place (3) Type of Fadllity (4)
Pasesalc County Courthouse Annex Bullding LT Sehool (K-12)
Stest Adress E Subchapter 8 (Other than K-12)
Other (Le., pii nd
63 Hamilfon Strest homes. gioh 210 &1d commercal buidings,
City (5) Square Feet # of Floors Bldg. Age
Paterson
County () County Code (7|STATE USE ONLY) | Current Use (Prior If being demoiished)
Name of Montioring Firm Hired by Building Ovmar {8) |ASCHM No. Name of Abatement Contracior &)
Strest Address Strest Address
City, Stets, Zip Code City, Siete, ZIp Cods
Project Manager for Moniforing Firm Telephone No, Telaphons No. License No.
Start Date (10) - Scheduled Completion Date {11) Name of OSHA Monlior
/ / / /
Qccupancy Status During Abatement {Chack only ons) Strest Address
[ Faciity Closed/Vacated During Entirs Period of Abaternent
[ Abatement Performed Ouiside of Norma! Fedllity Hours - Describe City, Szts, 715 Cod
Time of Abatement: _AM- PH/ Pi- AM . “7 Sods
Scope of Work (ChecX all that apply)
3 Full Containment with Negative Pressurs
[J=3sfor>aff [] Renovation [ Minl-Enclosure
[ >160 sf or 260 ¥ [J Demolition L] Glovebag Procedure
H| Non-Exempted {*) and Non-Frizbls Procadurs
ls Location Abatement Type
Location of Nomally Description of ~JE
Asbestos-Contalning Material (ACM) hsed Solelyby | Asbestos Containing Material (AGM) Amount g g2
Maintsnancs/ {L.s., thermal systems insulation, {Specify 2|8 |8
IN Faclfty Custodial Stafi? surfacing, VAT, or SForlF) |51~ |8
(13) (12) other miscallaneous) g
Yes [ No | WA s
15t Floor Space 1-14A O (B |0 |wooden Door with Core Insulation 20SF KO0
Ground, {st, 2nd =nd 3rd Fleors O (B (O |Fioor Tile and fastic 17570 SF Olg
Ground, 1st, 2nd and 3rd Floors O |® |0 |oidEiectric Panel Bosrd 565F |®|C1(0O
Ground and 1st Floors (Exierior) O |® |0 |windowDoor/Louver Caulk 210 LF oo
Name of Registered Waste Hauler NJDEP Waste Cubls Yards of Neme of Registered Landfil
Hauler ID No. Waste
Clty, State Dispozal Date City, Stats
Completed By (Frint or Type) Title Signsture Date
ASB4;
MAY 11 ‘Donduaeﬂ:iskxmbresbasfosﬂoenmmmfedacﬂm’ﬁes




State of Hew Jerssy
NOTIFICATION OF ASBESTCS ABATEMENT
{Pursuar ic NJAC £:60 and 5:18)

ome T Bdrg OwnelOpelr @)

Dete of Notification (1)
40 ¢+ 12 1 _ 141 County of Passaic {Page 1 of 3)
Agencies Notified Type MNetification Sirest Address
X EPA O Initial £04 Grand Strest
X DOLWD 3 Amended e Erate 7|
& DHSS Amendment $2 ug‘ :::' Zip;fg; co5 /ﬂ
DCA [ Emergency (including atereon,
{HJAC 5:23-8) justification) Name of Contact | Talephone Number
[0 Canceliation | Andrew Thompaon o
t_' FACILITY INFORMATION ‘
Name of Facility Where Abatement is Teking Piace (3) Type of Facility {4)
pasesaic County Courthouse Annex Bullding gﬁ;wé‘i:? —
Xl Su T &
’—sr::;m o O ('?g!"e: eg,'astu. %ﬁvale and sommer}t:hl buildings,
Cly {8) Square Fest # of Floors Bldg. Age
Paterson 45,060 & l 127 yrs
County (6) [County Coge (N[SIATE USE ONLY) Currert Use (Prior i being demolished)
passsalc Vacant
Tame of Monttoring Firm Hired by Bullding Ovwner (8) | ASCM No. Nams of Abatement Contractor (8}
Langan 0008 Superior Abatement Inc
Strest Address - Strest Address
300 Kimball Drive 2 Henderson Drive
City, State, ZIp Code City, State, ZIp Code
Parsippany, N 07054 West Caidwell, NJ o7008
Project Manager for Monitering Firm Telephone No. Telephone Ne. License No.
Vijay Patel (e73) 560-4900 | (873} 808-1616 00441
[Start Date (10) Sehaduled Compieton Date (11) Tame of OSHA Monitor =
w0 1 23 |/ 17 of [/ _18 ! 18 Superior Ahatement Inc
Oocupency Status During Abatement {Check only one) Street Address —
X Fadillty Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
[ Abatement Performed Outside of Normal Facility Hours - Describe City, Stete, Zp Code |
Time of Abatement_AM-____PM___P——AH West Caldwell, NJ 07006
Scope of Work {Check all that apply)

[ Full Containment with Negative Pressure

O=3sfor>3H Renovaiion [ Mini-Enclosure
R >160 f or 260 f [ Demolition [ Glovebag Procedure
] Non-Exempted {*) and Non-Friable Procadure
Is Location Abatement Type
Location of Nommally Description of e
Asbestos-Containing Material (ACM) Used Solelyby |  Asbestos Containing Material (ACM) anoed 418 g z
T Waintenance/ (l.e., tharmal systems Insulation, (SpecHy % (& 1g
N FaciEty Custodial Staff? surfacing, VAT, or SF or LF) - 2| g
(13) [ S— other miscelianeovs) E;
Yes | No | N/A
Ground, 1st, 2nd, 3rd Floors satie |0 |R |O |Pipe Ingulstion 1553LF (X O Oo|gd
Ground, 1st, 2nd, 3rd Floors satie |0 |B (O |Pips Joint insulation szeEA |R(O|OI|E
Ground, 1st, 2nd and 3rd Floors 0O |x |O |wel and Ceiling Plaster 37,283 SF Oo|oc
Ground, 1st, 2nd and 3rd Floors O |® |O |Pplester Skim Cost wes0sr |R|O|O(0
Name of Registered Waste Haulsr NJDEP Wastie Cublc Yards of Name of Registered Landfil
Service Transport Group, Inc Hauler ID No. w:’g‘au iinerva Landfill
City, Stete Dicposal Date City, Stete
New Castie, DE 41162018 Waynesburgh, OH
e
Completed By (Printor Type} Tite Signaturg Dats
Kick Petrovskl President p v = {Z,, /7
ASB-41 Fi L

MAY 11

* Do nol use this form for ashaslos licensure exempted aciivilfes.



f s
'I ‘ ] [ S -‘-'JII = j | ll | :;
il ] s ! |
L 1
State of New Jersey J’»ﬁ, {!J I[J!
NOTIFICATION OF ASBESTOS ABATEMENT f 1Ak H J f
{Pureuant to RJAC 8:80 and §:16) | UL I
[Dete of Notczton (7) Name of Bulding Owner/Opersior (3] A
° /7 12 ;47 Paga20f3) ASBESTOS CONTROL &
: Fom oi ) B LICENSING
Agencies Nothad Type Notification Strest Address - -
EPA [T initial
DOLWD {0 Amended
DHSS Amendment £2 Clty, Stale, Zip Code
Obca [0 Emesgency inclugi
(NJAC 5:23-8) jusﬂﬂcee!?:r{) o Nama of Conizct Telephone Number
[ Cancelistion
FACILITY INFORMATION
Neme of Faclity Where Abstement s Taking Fiacs &) Type of Facility (4)
Passealc County Courthouee Annex Bullding 8 chool (K—*li)
Subchapter 8 (Other than K-12)
Street Address
[ Other (ie., private and b :
63 Hamitton Street homes. eiey ™ 7 Commerial uldings
Clty {5) Squere Feat # of Floors Bldg. Age
Pzterson
}Euniy 5) County Code (7)(STATE USE OMLY) | Gumrent Uss (Prior if being demolished)
Name of Monftoring Firm Hired by Bulkiing Ownar ® 1 ASCH No. Name of Abatement Contracior (5)
Strest Address Street Address

Clty, State, Zip Coda

Clty, State, Zip Cods

Telephone No.

Project Manager for Monitoring Firm Telephone No. Licanse No,
Start Date {10) Scheduled Compietion Datz {11) Name of OSHA Monitor
! / / !
Occupancy Status During Abatement (Check only one) Street Address
O Fadility Closed/Vacated During Entire Period of Abatement
L1 Abatement Performed Outside of Nommal Facility Hours - Describe Chy, State, Zip Cods
Time of Abatement: _AM- P/ PM- AM
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressirg
Ol >3sfor>3 i [ Renovation [ Mini-Endlosure
{J >160 sfor >260 1 [ Demolition L[ Glovebag Procedure
: ] Non-Exempted (*) and Non-Friable Procedyre
Is Locstion Abatement Type
Location of Norm, Description of
Asbestos-Containing Material (ACM) Usad Solely by Asbestos Containing Matersal (ACH) Amount g’ g g g
I TE Mahte“f""‘-’f (i:s., thermal systems Insulation, (Specify g8 8
iN Facility Custodial Steff? surfacing, VAT, or SFortF) | § 2|
(13) L. _{(12) other miscelianeous) ) g
Yes | No [ Na
Ground, 1st, 2nd and 3rd Floors | [ IR |0 [Piaster Debris s0sF |R|OOlg
Ground, 1st, 2nd and 3rd Flocrs L] IE O |Suepended Cellings w/ACM debris 15,500 SE |0 Ijj
Ground, 1st, 2nd, 3rd Ficors & Attlc | [] [ X /0 |puct ineulstion 12108F  |®[O|O(g
Ground, ist, 2nd and 3rd Fi-Chases | [] |® |0 |buctseem Tape ssF R[OO |O
Name of Registered Vvaste Hauier { NJDEP Wasts Cublc Yards of Name of Registered Lanani
Hauler 1D No. Waste
City, State Dispossl Date City, State
Completed By (Printor Type) Tltie I Signztura ' Date
ASE4]
FAY 11 * Do not use this form for asbestos licsnsure exemptad activities,



State
NOTIFICATION OF

of
ASBESTOS ABATERMENT
(Pursuant to NJAC 8:50 and 5:18)

Kew Jersey

—l—
= -

. |
[ Dete of Notfcation (1) Name of Building Owner/Operator 2) ] {
. e |
0y 12+ 97 (P&g@Sb{!}‘*ASBESTO
Agenciss Notified Typa Notificafion Strest Address | o LICE
X EPA 3 Initiel
DOLWD B Amendeq Chty, Stts, Zip Coda ———
R DHSS Amendment #2 L ke, g
Obca | Emergency {including
(NJAC 5:23-8) justification) Name of Contact Telephone Numbar
[ Cencelistion
FACILITY INFORMATION
Name of Fadiity Where Abatement Is Taking Placs (2) Type of Faciity {#)
Passssic County Courthouse Annex Buiiding L7 School (-12)
Street Addiees E]I Subd?pm- pﬁ {Cther ng:an K-12) ;
Cther (i.e., privats & commercial buj 5,
€3 Hamilton Street homes, etc.) i
City (5) Square Feat # cf Fioors
Patersen
County (6) County Cods (7){STATE LT OHLY) | Curreni Use (Prior if being demolished)
Name of Menitoring Firm Rired by Buliding Owner & , ASCM Na. Name of Abatement Contracior (@) 7
Strest Address Strest Address [
City, State, ZIp Coda ‘ City, Stete, Zip Code
Project Manager for Monitoring Firm Telephone No. l Telephone Mo, Licanse No,
Start Date (10) Scheduled Completion Date {11) Name of CSHA Monvior
/ / / /
Ocecupancy Siatus During Abatement (Check only one) Street Address
O Facliity Closed/Vacated During Entire Period of Abatemsnt
L1 Abatement Performed Outsids of Nommal Faality Hours - Describs City, State, Zip Code
Time of Abatement: _AN- P/ P AM
Scope of Work {Check all that apply)
[ Full Conteinment with Negative Pressure
O>3sforsan [J Renevation ] Min-Enclosure '
[J>160 sf or >260 If [ Demoiition 7 Glovebag Procedure
_ ] Non-Exempted {*) end Non-Friable Procedure
Is Location Abatement Typs
Location of Normally Description of
Asbestos-Containing Material (ACM) | Used Solely BY | Asbestos Contalning Materia] (ACM) Amount 3
TOR D Mzintenance/ (.., thermal systems insulation, {Specify g
IN Facility Custodia| Staff? surfacing, VAT, or SForLF) 2
(13) (12) other miseelianeous) £
Yes | No [ A
18t Floor Space 1-144 0O |0 [Wooden Door with Gore Insetation 20 SF Ololo
Ground, 1st, 2nd and 3rd Ficors  |[J | g |0 |Floor The and tastia 7snsF |®(O(Olg
| Ground, 1et, 2nd and 3rg Fioors |0 |K |0 [oid Electric Panel Boarg 58 SF o{olg
Ground and 1st Fioors (Exterior) | [ K |O [windowDoorLouver Caulk 210 LF [ ®|[O =] O
Name of Registerad Waste Hauler NJDEP Wasts Cubic Yards of Hame of Regisiereg Landfill
Hauler ID No. Waste
City, Sizte Disposzl Dzate City, State
Completed By (Print or Type) Dete

[ Signature

ASB44
MAY 11

* Do not use this form for asbesfos ficensure exempled acthvifies.



[} | B | Lk 1= j \
State of New Jersey =, ffl I
NOTIFICATION OF ASBESTOS ABATEMENT ¥ f‘l i fj |'
(Pursuant to NJAC 8:60 and 5:15) I ° 1)
Date of Notifcation (1) Narme of Buikling GneriOperator (2) f ]
€ R
i@ 7 08 1 47 County of Passaic {Page 1 of 3) I ASBESTOS CONTROL 3
Agencies Nofified Type Notification Street Address s BE =L S ] )
X EPA O inigal 401 Grand Strest
DOLAD X Amended . Cliy, Stte, 2 Code
OHss Amendmer 1 Paterson, NJ 07505
[ oca 03 Emergency (including i
(NJAC 5:23-5) Justification) Neme of Contact ’ Telephone Number
[ Cancellation Andrew Thompsen i
FACILITY INFORMATION
Name of Faility Where Abatement s Teking Place @) Type of Fachity (4)
Passsaic County Courthouse Annex Building L School (K-12)
Stosl Adiess % g;bd?ptar 8 (Other than K-12)
er {i.e., private and commercial bulldin i
63 Hamilton Strest homes, etc.) = 2
Clty (6) Square Fest # of Floors Bidg. Age
Patarson 40,000 4 127 yrs
County (6) County Coda (THSTATE USE OMLY) | Current Uge {Prior If being demolished)
Passsalc Yacant
Name of Monitoring Firm Rireg by Bullding Owner (8) | ASCM No. Neme of Absiement Contracior 8
Langan 0soee Supsrior Abstement Inc
Street Address Strest Address ]
300 Kimball Drive 2 Henderson Drive
Clty, State, Zip Code City, Stete, Zip Coda
Pareippany, NJ 07054 West Caldwell, NJ 07008
Project Manager for Monitoring Firm Tefephone No. Telephone No. Licenss No.
Vijay Patel (973) 530-4800 | (273) 808-1616 00411
Start Date (10) Scheduled Completion Data (17) | Nams of OSHA Monttor
10 /7 _ 16 / 17 01 _/ 18 1 18 Superlor Abatement Ine
Occupancy Stetus During Abztement (Chack only one) Street Address
X Facilty Closed/Vacated During Entire Period of Abatemant 2 Henderson Drive
[ Abatement Performed Outside of Normal Facility Hours - Deseribe Clty, Stats, Zip Code
Time of Abatement: AN PR PR AM West Caldwell, NJ 07008
& of Work (Check all that apply)
Scop { B2 Full Containment with Negative Pressure
D) >3sfor>3K & Renovation [ Meni-Enclosure
& 2160 sf or 2260 I [ Demottion [ Glovebag Procedure
[ Non-Exempted (*) and Non-Frisble Procedure
ool o Ty
Location of ey Description of
Asbestos-Containing Materiel (ACM) | Used Solelyby | aqpoi Contalning Material (ACM) Amomnt | & .g g E
D Maintenance/ (Le., thermal systems insulation, (Specty | 2 | § g
IN Facllity Custodial Stafr? surfacing, VAT, or SForlF) (& |- [B |2
(13) {12) other miscafianeous) 2|
Yes | No | nA
Ground, 1st, 2nd, 3rd Floors & Attic O |B® (O |Pipe Insulation 1,853 LF O|glg
Ground, 1st, 2nd, 3rd Floors & Attic O | (O |Pipe Joint Insulation 826EA R |O(O/O
Ground, 1st, 2nd and 3rd Floors O |8 |O |waliend Celling Piaster 37,283 SF Ololo
Cround, 18t, 2nd and 3rd Ficors O O |Piester Skim Cost 10308F RIO0(0
Neme of Regislered Waste Raulor NJDEP Waste Cublc Yards of Name of Registered Lanatill
Hauler ID No. Vaste :
Service Transport Group, Inc Sw2117 1000 Minerva Landfil] |
City, State Dieposal Date City, State
New Castle, DE | 11182018 Waynesburgh, OH
Complsted By (Print or Type) Title Signa Date
} Nick Petrovski President - SOt o/ 7

ASB~41
MAY 11

‘Dono!mmfsfannbrasbeaosﬁoenm exempled sclivities.




. = e nnNE M
MY IEL ETWY B Im
State of New Jersey ;“]: LA '~J‘ H
NOTIFICATION OF ASBESTOS ABATVEMENT | _M{ ! i1
{Pursuznt to NJAC 8:60 znd §:16) % ! % \ E’ | J ,l'
Date of Nothioztion (1) Namic of Bulding Owner/Operator (3) = =y ot
8 7/ 8 7 47 (Page 2 of 3)| |
Agendes Nofifiad Tvpe Notification Street Address o
EPA [ Initiel
R poLwo ] Amended
DHSS Amendment #1 City, State, Zip Code
O DCA [0 Emergency (including
(NJAC 5:23-8) justification) Name of Contact Tefephons Number
[ Canceltstion
FACILITY INFORMATION
Name of Fecifty Where Abatement iz Taking Placs (3) Type of Facility (4)
Passeale County Courthouse Annex Bullding EI’ School (K-12)
Subchapter 8 (Other than K-12)
Street Address [J Other (Le., private and commercizl buildings,
&3 Hamilton Street homes, sfe.)
Clty (5) Square Feet # of Floors Bldg. Age
Patorson
County (6) County Code {7){STATE USE ORLY] | Current Use (Prior If being demolished)
Nzme of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior {9)
Strest Address Street Address
City, State, Zip Cods City, Stats, Zip Code
Project Manager for Monftoring Firm Telephone No. Telephone No. Licanse No.
Stert Date {10) Scheduied Completion Dats (11) Hame of OSHA Monitor
{ / / /
Occupancy Stetus During Abatement {Check only one) Sireet Address
[ Fadifty Closed/Vacated During Entire Period of Abstamant
[J Abstsment Performed Outside of Normal Faciity Hours - Describe City, State, Zip Code
Time of Abatement: _AM- PR/ Phd- AR
Scops of Work (Check all that apply)
[ Full Contsinment with Negative Pressure
O >3sfor>3 K [J Renovation [J Min-Enclosure
L2160 sf or 260 f [ Demotition L] Glovebag Procedure
[ Non-Exempted (*) and Non-Friabie Procedure
Is Location * Abstement Typs
Locstion of Normally Descripiion of mm
Asbsstos-Containing Material (ACM) Used Solsly by Asbestos Containing Material (ACM) Amount g15|5
TO BE ABATE| Maintananca/ (Le., thermal systems insulation, (Spedify -4 &
IN Fecility Custodial Staff? surfacing, VAT, or SForlF) |5 (" £
(13) (12) other miscallaneous) K
Yes | No | N/A
Ground, fet, 2nd and 3rd Floors O 0 |Pizster Dabris 550 8F X OOlO
Ground, 1st, 2nd and 3rd Fisors O IR |O |suspended Celiinge w/ACHM debris i15300SF |® (1|01
Ground, 1st, 2nd, 3rd Floors & Attic [[] |® O |Buet Insulztion 12108F B (0|00
Cround, 1st, 2nd and 3rd Fl-Chases |[] K |0 |DuctSeem Tape 8SF ®|O|0O0|O
Name of Registerad Wasta Hauler NJDEP Waste Cubic Yerds of Name of Reglstered Landfil]
Hauler ID No, Waste
City, State Disposal Date City, State
Completed By (Print or Type) Tide Slgnature Date
ASB-41
MAY 11 'Donotusethisfamfarasbssfos#cenmmnpfedacﬂvfﬂea



] W |
State of New Jersey If = 1| ? I
NOTIFICATION OF ASBESTOS ABATERIENT I Ii' ! ” Il
{Pursuant to NJAC 8:60 and 5:16) L il
] ' ' —-1/! {
Dete of Netification {1) Name of Bukiding Owner/Operetor {2} i I i jf
i s 08 47 (Page 3 of 3? A SEE&; e ; |
Agancies Notfied Type Notification Strest Addrese S, S ] |
K EPA L e B
COLWD X Amended e
o7 Dree Aisrdomsoad Cily, Stats, Zip Coda
[0 bca [ Emergency (incluging
(NJAC 5:23-8) justification) Name of Contact Telephons Number
[ Cancallstion
FACILITY INFORMATION
Name of Faclity Where Abatement is Taking Place (3) Type of Facibty (4)
Passsaic County Courthouse Annex Bullding LJ School (K-12)
Strect Addoms L1 Subchapter 8 (Other than K-1 2)
[ Other (i.e., private end commergial buildings,
63 Hamiiton Strest homes, efc.) :
City (8) Squsre Fest # of Floors Bldg. Age
Paterson
Counly (6) County Code (7){STATE USE ONLY) | Current Uss (Prior If belng demoiished)
Nams of Manltoring Firm Hired by Buiiding Owner (8) | ASCN o Name of Abatement Contractor (9)
Street Address Street Address
City, Siats, Zip Code City, State, Zip Cods
Project Manager for Monitoring Finm Telephone No., Telephone No, Licensze No.
Stert Dete (10) Scheduled Completion Date {11) Name of OSHA Menltor
! ! / !
Occupancy Status During Abatement {Check only ons) Street Address
[ Fadilty Closed/Vacated During Entire Period of Abstement
[ Abstement Performed Outside of Normal Facliity Hours - Describe City, State, ZIp Code
Time of Abatement: _AM- PM/ PhA- AM

Scope of Work {Check all that apphy)
L] Full Containment with Negative Pressurs

I>3sfor>3if [ Renovation [ Mini-Endiosure
[J>160sfor>280 I [ Demolition [ Glovebag Procadure
[ Non-Exempted {*) 2nd Non-Friable Procedurs
: Is Location Abatement Typs
Location of Normally Description of ey e e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Conteining Material (ACM) Amount o E 2
BE Malntenance/ (i.e., thermsl syst=ms Insulation, (Specify 3|88 Eﬁ
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |§ 2 (e
(13) (12) other miscallaneous) g3
Yes | No | N/A
1st Floor Space 1-14A O | (O |Woeden Door with Core Insulztion 28 |R(O|O|O
Ground, 1st, 2nd and %rd Floors O |K ([0 |Floor Tile and Mastle 17570 SF R IOIOO
Creund, 1¢t, Znd and 3rd Floors O |K |0 |old Electric Panef Board $6SF K |O|1OIO
Ground and 1st Floors (Exterlor) O (B |O |window/DoorfLouver Caulk 290 LF RiOOlg
Nzme of Registered Waste Hauler NJDEP Wests Cublc Yards of Name of Registered Lanchil
Hauler ID No. Waste
City, State Disposal Date | Gity, State
Completed By (Print or Type) Title Signature Dzte

ASB41
MAY 11 ‘Dcndusemmmfwasbestosﬂaenmexemedmﬂvf&ea



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

UL :
[ Date of Notification (1) Name of Buliding Owner/Operator (2) | i
09 / 28 / 17 County of Passaic {(Page 1 of 3)
Agencies Netified Type Notification Street Address
X ePA & Initial 401 Grand Street
DOLWD D Amended City, State. 7i Cod
IX] DHSS Amendment # g ie i 'pNJ 0:505
[ bca [ Emergency (including fierson.
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Andrew Thompson

FACILITY INFORMATION

Name of Fadllity Where Abatement is Taking Place (3)
Passsalc County Courthouse Annex Bullding

Street Address
63 Hamilton Street

Type of Facility (4)

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

12)

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

homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Paterson 40,000 & 127 yrs
County (6) County Code (7)(STATE USE OALY) | Current Use (Prior if being demolished)
Passsaic Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM Na. Name of Abatement Contractor (9)
Langan ‘ 00099 Superior Abaternent Inc
Street Address Street Address
300 Kimball Drive 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Parsippany, NJ 07054 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel (973) 560-4900 (973) 808-1616 00411
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
10 /_10 / 17 j 12 /_22 1 17 Superior Abatement Inc
Oceupancy Status During Abatement {Check only one) Street Address
X Facility Closed/Vacated During Entire Pericd of Abatement 2 Henderson Drive
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _AM- P/ PM- AM West Caldwell, NJ 07008

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

[ =3sfor>31f X Renovation [J Mini-Enclosure
B >160 sf or 2280 If [ Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
!:L Locatlilon Abatement Type
Location of ormally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g’ FAERE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3| B ‘ﬁ’ &5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 22
(13) (12) other miscellaneous) g @
Yes | No | N/A i
Ground, 1st, 2nd, 3rd Floors & Attic | [] X |0 |Pipe Insulation 1,553 LF X OOid
Ground, 1st, 2nd, 3rd Floors & Attic O |K | |Pipe Joint Insulation B26 EA X (OO0
Ground, 1st, 2nd and 3rd Floors O B |0 |walland Ceiling Plaster 37,283 SF Og|lg
Ground, 1st, 2nd and 3rd Floors O (R |[O |Piaster Skim Coat 1,030 SF X (OO0
Name of Registered Wzste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste Min Landfill
Service Transport Group, Inc SW2117 1000 inerva i
City, State Disposal Date City, State
New Castie, DE 12/22/2017 Waynesburgh, OH
Completed By (Print or Type) Title Signature Date
Nick Petrovski President —’M - ?._- ’D_ ?._./’7

ASB-41

MAY 11 * Do not use this form for asbestos licensure exempted activiies.



State of New Jersey

o W8 A | i 11 S« N | .'

i L= e - s s

| —

ey

I m——

I H
1) |
- ,_,JI / L
NOTIFICATION OF ASBESTOS ABATEMENT | _{x i
(Pursuant to NJAC 8:60 and 5:16) L i~
W EL | i g
Date of Notification (1) Name of Building Owner/Oparator (2) 1 * i
08 /s 29 ; 17 Page20f3) .. . e ——]
o 'r*g—}"faa:chs CONTROL &
Agencies Notified Type Notification Streat Address 1 C  LGENSING— ]
EPA Initial L
DOLWD [ Amended G s 7o Cod
I DHSS Amendment # e St Ly Soda
O bca [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Passsaic County Courthouse Annex Bulld ing E School (K-12)
Subchapter 8 {Other than K-12)
Street Addtess [ Other (i.e., private and commercial bulldings,
63 Hamilton Street homes, ete.)
City (5) Sguare Feet # of Floors Bldg. Age
Paterson
County (6) County Code (7)(STATE USE ORLY] | Cumrent Use (Prior ff being demolished)
Name of Monitering Firm Hired by Building Cwner (8) | ASCM No. Name of Abatement Contractor (8)

Street Address

Street Address

City, State, Zip Code

City, State, Zip Code

O Facility Closed/\Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

/ / / /
Qccupancy Status During Abatement {Check cnly one) Street Address

City, State, Zip Code

Time of Abatement: _AM- PM/ PM- AM
Scope of Work (Check zll that apply) ’
[ Full Containment with Negative Pressure
[J=3sfor231if [0 Renovation [J Mini-Enclosure
[J >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 oy gy e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gle|z|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 31888
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 ¢ | g
(13) (12) other miscellaneous) g |9
Yes | No | N/A b
Ground, 1st, 2nd and 3rd Floars O K |O |Plaster Debris $50sF X |O/0O0O
Ground, 1st, 2nd and 3rd Floors O |X |0 |Suspended Ceilings w/ACM debris 15500 SF X |O10(0O
Ground, 1st, 2nd, 3rd Floors & Attic [[] |[X [J |DuctInsulation 1,210 SF H(OIgg
Ground, 1st, 2nd and 3rd Fl-Chases [[] |[X [[J |DuctSeem Tape 8SF KiOglog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil]
Hauler ID No. Waste
City, State Disposal Date City, State
Completed By (Print or Typs) Title Signature Date
ASB-41
MAY 11 * 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)

1] / 28 / 17 (Page 3 of 3)
Agencies Notified Type Notification Street Address
X erPA X Initial
DCLWD O Amended - -
City, State, Zip Code
DHSS Amendment # b P
O bca [ Emergency (including
(NJAC 5:23-8) Justification) Name of Contact Telephons Number
[ Cancellation

FAC

ILITY INFORMATION

Passsaic County Courthouse Annex

Name of Facllity Where Abatement is Taking Place (3}

Building

] School (K-12)

Street Address

Type of Facility (4)

[J Subchapter 8 (Other than K-12)
[ Other (i.e., private and commercial buildings,

Time of Abatement: _AM- P/

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

PM- AM

63 Hamilton Street homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No, Name of Abatement Contractor (9)
Street Address Street Address
City, State, Zip Code City, State, Zip Code
Project Manager for Monitoring Firm Telephone No. Telephene No. License No.
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moniter
/ ! / /
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

[d>3sfor>3¥K [J Renovation [ Mini-Enclosure
[J >160 sf or >260 If [J Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of R R gy 2=
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gle|2|3
TO BE ABATED Maintenance/ (i.e., thermal systems Insulation, (Specify 3|88 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 s e
(13) (12) other miscellaneous) E(®
Yes | No | N/A T
1st Floor Space 1-14A O |K® |0 |Wooden Door with Core Insulation 2sF R(OO|O
Ground, 1st, 2nd and 3rd Floors O | |O |Floor Tile and Mastic 17570 SF RKiOOIO
Ground, 1st, 2nd and 2rd Fioors O [] |Old Electric Panel Board 56 SF Oigog
Ground and 1st Floors (Exterior) O |K (O |wWindowMDoor/Louver Caulk 210LF KiOOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
City, State Disposal Date City, State
Completed By (Print or Typs) Title Signature Date

ASB-41
MAY 11

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






