Rvﬂ\o Q/K State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
10 / 10 / 17 Verizon Communications
A.gencies Notified Type Notification Street Address
X EPA Initial 1609 Pacific Avenue
DOLWD Amended : =
% e Amendment A3AIENY Cfu:tffc f;;:tCo:; 08401 «
Jbca [ Emergency (including Y
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Alex Baylor
FACILITY INFORMATION
Nzame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Atlantic City Central Office (] School (K-12)
SHEet Addeas % g?r?:? gﬂfrp?iégﬁzrngjzgnf;ezr)ciai 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 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) #L%» Scheduled Completion Date (11) Name of OSHA Monitor
12 [/ 13 1 17 2 I 2 /18 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)
B4 Full Containment with Negative Pressure

] >3sfor>3If Xl Renovation ] Mini-Enclosure
B >160 sf or >260 If [J Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =l = | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1213|323
TO BE ABATED Mamtr—;nancez‘? (i.e., thermal systems insulation, (Specify RN
IN Facility Gesstodid] SafT surfacing, VAT, or SF or LF) s 2| &
(13) (12) other miscellaneous) g. ®
Yes | No | N/A
15t Floor Turbine/Store Room [0 |0 | |VAT! Mastic (Same Area) 1085 SF Oolgig
1st Floor Turbine/Store Room [0 |0 | |Generator Exhaust Insulation 200 SF X (OO0
1%t Floor HSB/New Pad Area O |O | | VAT Mastic 1055 SF XiOlOlQ
1%t Floor Temporary Store Room O O | |VATI Mastic 210 SF X|iOgg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc HE;L;E;{]'E 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 Oﬂﬂﬁfr ‘QQC@L‘@ {/ 9}’1,1_ 1-22-(& B

ASB-41
JAN 13 ¢ . * Do not use this form for asbestos licensure exempted activities.
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U

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

10 / 10 / 17

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

Agencies Notified Type Notification Street Address et
X EPA % Initial 1609 Pacific Avenue
DOLWD Amended : :
g DOH Amendment #9-1/23118 | <" Stat.e, Zq,) Code AL
[ bca [0 Emergency (including Atlantic City, NJ 08401 e e R i O bt 5
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Alex Baylor

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
Verizon Atlantic City Central Office [1 School (K-12)

Strest Address g gfr?:r E zerpﬁléggzzzh22§;§30131 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.
USA Environmental Inc

Name of Abatement

Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
8346 Enterprise Avenue

Street Address

1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No.
Mark Jenkins 215-365-5810

Telephone No.
215-788-6040

License No.
00509

Start Date (10) %)‘_L Scheduled Completion Date (11)
12 J a8 I 9T 2 / 2 /18

Name of OSHA Mon

itor

BRISTOL ENVIRONMENTAL, INC

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

Street Address

1123 BEAVER STREET

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

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[J=>3sfor=>31If Renovation X Mini-Enclosure
B >160 sf or >260 If [C] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 el
i ; Used Solely b ot : o
Asbestos-Containing Material (ACM) ? Yoy Asbestos Containing Material (ACM) Amount g =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RN RN
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | <
(13) (12) other miscellaneous) ;!;- *
Yes | No | N/A
1%t Floor Penetrations 0 |0 | |VATIMastic 6 SF XiOOmg
2"d Floor Frame Room Penetrations |[] |[J |X |VAT/Mastic 6 SF X OO0
3@ Floor Office Penetrations O (O |X® |VAT/ Mastic 6 SF 5 0
6 Floor Hallway Penetrations O 10 |IK |Mastic 6 SF X OOIg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc Hﬁ“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 S|gnatur?
| Dill i -
| Dillan DeCaro Estimator WA &@f&b / 9% 25 [P |
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.
W Ml ido ilswd v Do vt vl . 4ttt 1 AR AR N



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

Name of Building Owner/Cperator (2)
Verizon Communications

Date of Notification (1)
10 /

10 ¢ 17

Agencies Notified Type Notification Street Address
X EPA X Inttial 1609 Pacific Avenue
X boLwD X Amended v Stae 7
DOH Amendment #9-1/23/18 ':;I at_e' é‘_’tcc’;‘z 08401 . b
Jbca [J Emergency (including antic Lity,
Name of Contact Telephone Number

justification)
[ Cancellation

(NJAC 5:23-8)

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)

Sheet Address % g?r?\:rh ;ﬂfrp?iéggirntdhi;nﬂ?cia: buildings,
1609 Pacific Avenue homes, etc.)

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

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

Name of Abatement Contractor (9)
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) | ASCM No.

USA Environmental Inc
Street Address
8346 Enterprise Avenue
City, State, Zip Code
Philadelphia, PA 19153
Project Manager for Monitoring Firm
Scheduled Completion Date (11)

Mark Jenkins
[ 17 2 / 2 /18

Start Date (10) \,E,
12 & 43
Occupancy Status During Abatement (Check only one)
[] Facility Closed/\Vacated During Entire Period of Abatement

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

License No.
00508

Telephone No.
215-365-5810

Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
& Mini-Enclosure

d=>3sfor>3f X Renovation

X >160 sfor =260 I [] Demolition [] Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m | m
e g Used Solely by e : 212
Asbestos-Containing Material (ACM) i Asbestos Containing Material (ACM) Amount g L& |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRERE - BE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g | s
(13) (12) other miscellaneous) g #
Yes | No | N/A
13t FI. Qutside Central Staircase 0 1O I | VAT / Mastic 50 SF XiOOolg
1st Floor Turbine Room Exhaust :
e [J |0 |0 |Debris Clean Up Oigiolg
e O 0jg|gd
O |O |0 O|0|0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste :
Bristol Environmental Inc 18706 ACUA Haneman Environmental Park
City, State Disposal Date City, State
Bristol, PA TBD Egg Harbor Township
Completed By (Print or Type) Title Signature / Date
Dillan DeCaro Estimator Z&a /Q,g/) Qﬂ - & o
|/ " | [-23-(4 |
ASB-41 “
JAN 13 * Do not use this form for asbestos licensure exempted activities.
\D_Ay ~al i f]*}?:‘lqr/ = uf B = = it el B AN A AnA



@‘K State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT !
(Pursuant to NJAC 8:60 and 5:16) i

|T:Ja{e of Notification (1) Name of Building Owner/Operator (2) 7 5 2018
10 / 10 / 17 Verizon Communications
Agencies Notified Type Notification Street Address e
X EPA g Initial ) 1609 Pacific Avenue s
WD Amende : : =
g oo Amendment #8-1/18/18 | O Stéte. Zip Code
CJDCA [ Emergency (including 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) Type of Facility (4)

Verizon Atlantic City Central Office [ School (K-12)
SfreekAddress g g;?:f (ﬁi‘f rp?féggzrn?ggnf;ezr)cial buildings,

1608 Pacific Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Atlantic Clty 88,066 7 +-75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Atlantic Verizon Communications
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
EBRISTOL, PA 19007

Philadelphia, PA 18153

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completign Date (11) Name of OSHA Monitor
12 4 _ 43 & 97 Ro V0, ff@,@ BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X A%)aten;ent F:erform'ed OUtSE:ﬂ of Norm:;wr:;f:gig;: Tﬂo;rsb 6E;scribe City, State, Zip Code
R ' S2PM-2:00 BRISTOL, PA 19007
Scope of Work (Check all that apply)
I Full Containment with Negative Pressure
[d>3sfor>3I [ Renovation B Mini-Enclosure
X >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 e ey ey
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22|33
TO BE ABATED Mamte_.-nancel? (i.e., thermal systems insulation, (Specify o | 2|5 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 e
(13) (12) other miscellaneous) il
Yes | No | N/A
15t Floor Turbine/Store Room L1 |[O | |VAT/Mastic (Same Area) 1085 SF R(OIOIO
1st Floor Turbine/Store Room 0 |O |K |Generator Exhaust Insulation 200 SF XiOg|g
15t Floor HSB/New Pad Area O 0O |K |VAT!Mastic 1055 SF XiO/goig
1%t Floor Temporary Store Room O (O |K |VAT!Mastic 210 SF XiOg|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental inc H?[‘;%Ig 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 W @}&’% /9?( f [-]7-]¢

ASB-41
JAN 13 DD l ,7 0'7 O * Do not use this form for asbestos licensure exempted activities.



Wno
Q/ t(_/ State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) RGN & S
Date of Notification (1) Name of Building Owner/Operator (2) il : E M R ! l i]
10 + 10 /17 Verizon Communications ;i k7.:}‘ i i }5 i
Agencies Notified Type Notification - Street Address !t EL | JAT ; 70 Pli;{"
X EPA griﬁal 1608 Pacific Avenue = i
= D mended : : -
g ES;W Amendment #8-1/18/4g | O Stéte. Zip Code v Ak
O] DCA [J Emergency (including Atlantic City, NJ 08401 ¢ BOENSIE
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[0 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)
Street Address gltjf:):rh(aigf rp?iéggjzrntdhignlfr-gr)cfaI buildings,
1608 Pacific Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic Clty 88,066 T +-75
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Verizon Communications
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8346 Enterprise Avenue 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 ) 13 4 AT WI " éﬂ EBRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[X| Full Containment with Negative Pressure
[O=3sfor=31If X Renovation [ Mini-Enclosure
>160 sf or >260 If [ Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Lz m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify S|E|8|8
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) B[ |2[E
(13) (12) other miscellaneous) e
Yes | No [ NA °
1%t Floor Penetrations O O | |VAT/ Mastic 6 SF RiOO|O
2nd Floor Frame Room Penetrations (] |[J | |VAT/ Mastic 6 SF XIOIOlIO
3™ Floor Office Penetrations O |O | |VATIMastic 6 SF XiOlOlO
6" Floor Hallway Penetrations O (O I | Mastic 6 SF R Ololo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc Hi‘g%{g Mo 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 Mﬂ"i @g@@/ 9@( {/ ( 5/"/ (P J

ASB-41 P et e N



a2ty

@L State of New Jersey R SO -~
NOTIFICATION OF ASBESTOS ABATEMENT - = 4 | T
(Pursuant to NJAC 8:60 and 5:16) bro 1) opiely o e

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

10 / 10 / 17 Verizon Communications i
Agencies Notified Type Notification Street Address
X EPA g Initial 1608 Pacific Avenue P e
X DOLWD Amended City State 75 Cod : S aEs :
X] DOH Amendment #8-1/18/18 ;tl i . C'pt ON?J diio RNV .. T
1 DCA [J Emergency (including ante b

(NJAC 5:23-8) justification) Name of Contact Telephone 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)
Street Address % g?r?:rhgﬂf rp?i\.(rg?irntdhzgn?;ezr)cial buildings,
1608 Pacific Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic Clty 88,066 7 +-75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Verizon Communications
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
1123 BEAVER STREET

8346 Enterprise Avenue
City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Miark Jenkins 215-365-5810 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 0 18 I 4 ﬁﬁj / é.D 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 Apatement I?erfon'a:‘ed Outsj::ﬁ of E\!c;rm;:\ﬂf;gc{i::1“;3;;J :‘o;rso {-,Eescrjbe City, State, Zip Code
Time of Abatement: - : -2: M BRISTOL, PA 19007
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[J>3sfor>3Kf P Renovation Mini-Enclosure
B<] =160 sf or >260 If [[] Demolition [J Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of R — -
Asbestos-Containing Material (ACM) Used Sclely by Asbestos Containing Material (ACM) Amount 818 123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2=
(13) (12) other miscellaneous) % o
Yes | No | N/A
1%t Fl. Outside Central Staircase O (O | |VAT/ Mastic 50 SF gmig
1st Floor Turbine Room Exhaust :
Chasa O |O |O |DebrisClean Up Oigo|o|o
0o (O 0|o|o|o
O (0 (0 Oo|g(o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc H%%’BD 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 /Mw Qg&g/w /glﬁ /z/f-’/f

ASB_41 Fa RN B T T B 20 1




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

Name of Building Owner/Operator (2)
Verizon Communications

Date of Notification (1)

10 / 10 / 17

Agencies Notified Type Notification Street Address

EPA g Initial 1609 Pacific Avenue
DOLWD Amended : - =2
City, State, Zip Cod __ -
X DOH Amendment #7-1/16/18 IAY : a::: (;p on o84 B P
O bca [0 Emergency (including Hantic City, 01 o

Name of Contact Telephone Number

Alex Baylor
FACILITY INFORMATION

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Atlantic City Central Office [ School (K-12)

Sireet Address % g?:?;? :?ete rpsri\.(fgtt; Zrnijhignmgr)cial 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 Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.
Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) H & Scheduled Completion Date (11) Name of OSHA Monitor
w2 d 13 o AT 1 I 24 | 18 BRISTOL ENVIRONMENTAL, INC

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

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

D4 Abatement Performed Outside of Normal Fagility Hours - Describe
Time of Abatement: AM- PM/5:00PM-2:00AM

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

Mini-Enclosure

[J=>3sfor>31If

X1 Renovation

[ >160 sf or =260 If [C] Demolition [] Glovebag Procedure
[T] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l m]m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g S13ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ |E
(13) (12) other miscellaneous) z
Yes | No | N/A
15t Floor Turbine/Store Room O |0 | | VAT Mastic (Same Area) 1085 SF XiO/OnO
1st Floor Turbine/Store Room [ |0 | |Generator Exhaust Insulation 200 SF RiOOm
15t Floor HSB/New Pad Area O |O K |VATIMastic 1055 SF X OIO|oO
1% Floor Temporary Store Room [0 |0 | |VATIMastic 210 SF XiO Ok
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc Hi“g?’ﬂ'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 Da
Dillan DeCaro Estimator R s ég&&@ /% 7 fé/ff
ASB41 Y i L&
G " t use thi: estos 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)
10 ! 10 / 17 Verizon Communications
Agencies Notified Type Notification Street Address
X EPA X Initial 1609 Pacific Avenue
g o i i MO [ i v
[ DCA [J Emergency (inEﬁdiT 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) Type of Facility (4)

Verizon Atlantic City Central Office [ School (K-12)
mlgcl fodreay gﬁhﬁf rpari\.(rgtrzrnfjham?nfr::r)ciai buildings,

1608 Pacific Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Atlantic Clty 88,066 7 +-75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

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 k. 18 7 47 1 ! 24 | 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Stati:s 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>3If X Renovation Mini-Enclosure
X >160 sf or >260 If [ Demolition [ Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of oo mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount -
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|12 /38 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g |s
(13) (12) other miscellaneous) gl
Yes | No | N/A
15t Floor Penetrations O |0 K | VAT Mastic 6 SF MO IOg
2" Floor Frame Room Penetrations |[] |[J | | VAT / Mastic 6 SF HIOOog
3" Floor Office Penetrations 0 |0 | | VAT Mastic 6 SF O/glig
6t Floor Hallway Penetrations O 10 K |Mastic 6 SF X (|00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc Hiua[?rolsD 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"_% /% a//é//g’
ASB-41 7

JAN 13 / * Do not use this form for asbestos licensure exempted activities.
3 ﬁ/’?’/f’f Do s form sbestos I sure exempted activil
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AJ'e

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
10 ! 10 / 17 Verizon Communications
Agencies Notified Type Notification Street Address
X EPA & Initial 1609 Pacific Avenue
X poLwbp & Amended Civ S -
, State, Zip C
X DOH Amendment #7-1/16/18 i‘:ﬂ a:e Clpt 0:3 08401
O bcA [J Emergency (including antic City, _ = e
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation 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)

[] Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
1608 Pacific Avenue homes, etc.)

City (5) Square Feet # of Floors Bidg. 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 Buildi
USA Environmental Inc

ng Owner (8) | ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
8346 Enterprise Avenue

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

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

Occupancy Status During Abatement (C

Time of Abatement: AM-

heck only one)

[ Facility Closed/Vacated During Entire Period of Abatement
BJ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

PM/S:00PM-2:00AM

Street Address
1123 BEAVER STREET

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0 >3sfor>3If

X Renovation

B Full Containment with Negative Pressure

& Mini-Enclosure

>160 sf or >260 If [J Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]o|m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21822
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 21383
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 Z =
(13) (12) other miscellaneous) %
Yes | No | N/A
1%t Fl. Outside Central Staircase O |O |X |VATIMastic 50 SF X(O| 0|0
1st Floor Turbine Room Exhaust O |0 |0 |Debris Clean Up olololo
_C:hpen
0|0 (O Ooo|o
O o |O o|o|olo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc Hi”'&%‘é} Ne; 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 T
Dillan DeCaro Estimator M,‘ 4(9 &q /?e ///4/,05 ]
ASB-41 [ ! 7
JAN 13 * Do not use this form for esbes!los licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT .. _
(Pursuant to NJAC 8:60 and 5:16)

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

NWOQK

Date of Notification (1)
10 / 10 / 17

Street Address

Agencies Notified Type Notification

Baear r
?

{City, State, Zip Code R :

X EPA X Initial 1609 Pacific Avenue
X poLwp X Amended i T
& DOH Amendment #6-12/14/17 oo
CJDCA [J Emergency (in_____cluding Atlantic City, NJ 08401
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Alex Baylor

Telephone Number

|

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
16089 Pacific Avenue homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Atlantic City 88,066 7 +-75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Verizon Communications
Name of Abatement Contractor (9)

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

USA Environmental Inc

BRISTOL ENVIRONMENTAL, INC.

Street Address
8346 Enterprise Avenue

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 18007

Telephone No.
215-365-5810

Project Manager for Monitoring Firm
Mark Jenkins

License No.
00509

Telephone No.
215-788-6040

Scheduled Completion Date (11)

12 7/ 13 1 17

[Start Date (10)

oLy

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

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

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

J
%

K Renovation

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

& Full Containment with Negative Pressure
X Mini-Enclosure

(3 >160 sfor >260 If [J Demolition [J Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] = mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12133
TO BE ABATED Maintenance/ (.., thermal systems insulation, (Specify 3|28 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 € | &
(13) (12) other miscellaneous) 2 -
Yes | No | N/A
1%¢ Floor Turbine/Store Room O |0 |XK |VAT/Mastic (Same Area) 1085 SF X(O|O D]
1st Floor Turbine/Store Room O (O |K |Generator Exhaust Insulation 200 SF ( X ' Olal;o
| 1 Floor HSB/New Pad Area O |0 |® [vAaT/Mastic wsssF R [O|O &
1! Floor Temporary Store Room O |0 | |VAT/Mastic 210 SF I]Z! J[_—_I ' O I |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc Ha_'l'g‘;r&{g No. Waste ACUA Haneman Environmental Park
City, State Disposal Date City, State
Bristol, PA TBD Egg Harbor Township
Eompfe!ed By (Print or Type) Title Signature Date 4/
Dillan DeCaro Estimator Q‘%« ?(9‘@4/ /D% // 7
% } /-//e

ASB-41
JAN 13

NQ 770 7

* Do not use this form for asbs

stos licensure exempted activities.



L</ State of New Jersey
“ NOTIFICATION OF ASBESTOS ABATEMENT

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

i |
f Notification (1) Name of Building Owner/Operator (2) 7 H ; ]
10 / 10 ¢ 17 Verizon Communications i1k -
es Notified Type Notification Street Address f
A Initial 1609 Pacific Avenue I AETE e s e seiad
:{WD X :g::g;f; nEHESRI AT ._‘E:ty. Statfa, Zr|? Code e UG - i ‘
\ O Emergency (inW Atlantic City, NJ 08401 p:
\C 5:23-8) justification) Name of Contact ’ Telephone Number 1
[ Cancellation Alex Baylor ) '
FACILITY INFORMATION

f Facility Where Abatement is Taking Place (3) Type of Facility (4)
on Atlantic City Central Office [ School (K-12)
e | Subchapter 8 (Other than K-12) . -

B Other (ie., private and commercial buildings,
Pacific Avenue homes, etc.)

Square Feet # of Floors Bldg. Age
tic Clty 88,066 7 +-75
8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
tic Verizon Communications
Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

invironmental Inc

BRISTOL ENVIRONMENTAL, INC.

ldress Street Address
Interprise Avenue 1123 BEAVER STREET
2, Zip Code City, State, Zip Code
elphia, PA 19153 BRISTOL, PA 19007
anager for Monitoring Firm Telephone No. Telephone No. License No.
enkins 215-365-5810 215-788-6040 00509
(10) Scheduled Completion Date (11) | Name of OSHA Monitor ; B
I _13 1 17 0N THOLEO | sristoL ENVIRONMENTAL, INC
y Status During Abatement (Ché’ék only one) Street Address
Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

1ent Performed Outside of Normal Facility Hours - Describe
f Abatement: AM- PM/5:00PM-2:00AM

City, State, Zip Code
BRISTOL, PA 19007

vork (Check all that apply)

X Full Containment with Negative Pressure

>3 X Renovation B4 Mini-Enclosure
or >260 If [J] Demolition [J Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure |
Is Location Abatement Type ype |
Location of Normally Description of 22 lmlm m
s-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18/3 |3 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 212 (38 §
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) by 2 5 3
(13) (12) other miscellaneous) 2
Yes | No I NIA
‘enetrations O (O |[X |VAT/Mastic 6 SF R OO0 L]
‘rame Room Penetrations |[] |[[J |X |VAT/Mastic 6 SF Oaig ! U
iffice Penetrations O (O |X | VAT Mastic 6 SF XiO|IO 'D I U
allway Penetrations O 10 |RX | Mastic 6 SF X(O|O I O L
jistered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
nvironmental Inc Hi"‘si‘?rolg No. Waste ACUA Haneman Environmental Park
Disposal Date City, State
A TBD Egg Harbor Township
¢ (Print or Type) Title Signature Date
caro Estimator Mﬁ{&w / ':é )Z)/ L///7 } J
7 o

1170 7N

" Do not use this form for asbestos licensure exemnted antivitiee
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

Date of Notification (1)
10 / 10 / 17

Name of Building Owner/Operator (2)
Verizon Communications

Agencies Notified Type Notification Street Address ?

EPA X Initial 1608 Pacific Avenue {

- H 'wﬁmw i

gghwo @ﬁ&%ﬂgﬁ% iz | CY. State, Zip Code

Cloca Dm‘-g'{;} érgeri;;? Aol ding Atlantic City, NJ 08401

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

I

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

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

[J Subchapter 8 (Other than K-12)
! X Other (ie., private and commercial buildings,

Street Address
1608 Pacific Avenue homes, etc.)
City (5) Square Feet # of Fioors Bldg. Age
L Atlantic Clty 88,066 7 +.75 ]
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Atlantic l Verizon Communications W
[ Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
I USA Environmental Inc BRISTOL ENVIRONMENTAL, INC. ]
Street Address Street Address
[ 8346 Enterprise Avenue 1123 BEAVER STREET I
| City, State, Zip Code City, State, Zip Code
[ Philadelphia, PA 18153 ' BRISTOL, PA 19007 i
Project Manager for Monitoring Firm f Telephone No. Telephone No. License No.
Mark Jenkins | 215-365-5810 215-788-6040 00508 ’
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
L 12 1§ A o A ) 2 12 T8 bl BRISTOL ENVIRONMENTAL, INC ‘
Occupam;y Status During Abatement (Chéck onI:-/ one) ; . Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET l
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/S:00PM-2:00AM ‘ BRISTOL, PA 18007 (
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[O>3sfor>31If X Renovation BJ Mini-Enclosure
B >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
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g gz
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 L
(13) (12) other miscellaneous) g
] Yes I No | N/A "
1% Floor Turbine/Store Room |0 [0 |X |VAT/Mastic Same Area) 185sF | [O[0[O]
1st Floor Turbine/Store Room ’ O O | X [ Generator Exhaust insulation 200 SF X ‘ iy I O I]j '
1% Floor HSB/New Pad Area |0 |0 |® |vaT/Mastic | _1sssF |®[O|0 I5]
1=t Floor Temporary StoreRoom  |[1 [0 K |VAT/Mastic 20sF  [®|O[O] ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc j”i‘g;’dg No. Weste ACUA Haneman Environmental Park (
City, State | Disposal Date City, State
Bristol, PA TBD ! Egg Harbor Township 7
>ompleted By (Print or Type) Title ( Signature Date
Dillan DeCaro Estimator 187 /é/jﬂ Mﬁ/_f/@ f/@% 1247 _l

3B-41 A A — -



\j (\/K State of
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

New Jersey

Name of Building Owner/Operator (2)

Date of Notification (1)
10 / 10 / 17 Verizon Communications
Agencies Notified Type Notification Street Address
X EPA X] Initial 1608 Pacific Avenue
X poLwbD 4B Amended : City_State. Zip Cod
X DOH i:_Amendment#S 12/8/17 :t:ﬁ :' C;pt ONE.’I 08401 3
JDCA O Emergency (including antic Lity, B
(NJAC 5:23-8) justification) Name of Contact ( Telephone Number

[ canceliation Alex Baylor

{ FACILITY INFORMATION

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

’ Street Address

Type of Facility (4)

[ School (K-12)

[ Subchapter 8 (Other than K-12)

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

| Occupancy Slatus Dunng Abatement (Check only one)

1608 Pacific Avenue
City (5) Sqguare 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)
I 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 18153 BRISTOL, PA 18007 ]
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
LMark Jenkins 215-365-5810 215-788-6040 00508 r
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 / 13 / 1? 12 LA 1L A 4 BRISTOL ENVIRONMENTAL, INC I

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

Street Address
1123 BEAVER STREET

i . AWM-____PM/5:00PM-2:00A S
Time of Abatement: - 5 -2: M BRISTOL, PA 18007
| Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[J>3sfor>31f X Renovation X Mini-Enclosure
¥ >160 sf or 2260 If [J Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of i om
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify &g
IN Facility Custedial Staff? surfacing, VAT, or SF or LF) 2 c
(13) (12) other miscellaneous) 2 @
Yes 1 No | N/A
‘ 1 FI. Outside Central Stairca |0 |0 |R |vAT/Mastic 50 SF X OlOlO
] ] ] iR s p
O |0 | O Bebesilesnn: gjogo
O |0 |0 m][s][=][=
SHERER El=ls]f=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental inc Hﬁ%!g No. Weste 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@”f QQ @MD/WL‘ !CQ' &~{ 7
ASB-41 i
JAN 13 /)m J‘ ’7 {)’7 O * Nn nnf tiea thic farm far achactne liranciirs avamntad antisities




R\g%/d :

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

State of New Jersey

Name of Building Owner/Operator (2)

Date of Notification (1) ¥
10 / 10/ 17 Verizon Communications i v J /!
H F 715 LA
Agencies Notified Type Notification Street Address ! f - ;
R EPA X Initial 1608 Pacific Avenue | o [
X poLwD X Amended _ I City State Zip Cod — == -
X DOH Amendment #4:14129717" C:yu atf' Z(;p onj 08401 B !
O bocA [J Emergency (including antic City, 40
Name of Contact Telephone Number

justification)

(NJAC 5:23-8)
[ Cancellation

Alex Baylor |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Atlantic City Central Office Ell School (K-12)
Subchapter 8 (Other than K-12)
Street Addre?s X Other(i.e., private and commercial buildings,
1608 Pacific Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic Clty 88,066 7 +.75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Verizoen Communications
[ Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
’ 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 29 5-788-6!?{40 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/ 30 / 17 12/ 1 {17 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 Outsf; of Normpa:mf;gfzggj ;c;rsa : D;scribe City, State, Zip Code
Y e ot Ty FETER oAM= we/i/s7.| BRISTOL, PA 19007
Scope of Work (Check all that apply) A
Full Containment with Negative Pressure
[O=>3sfor>31If Bd Renovation X Mini-Enclosure
X >160 sf or >260 If [J Demoilition [J Glovebag Procedure
- [J Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ) e o S
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl2/3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g le(8|sg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |c
(13) (12) other miscellaneous) % o
Yes [ No [ N/A
1%t Floor Turbine/Store Room O |O | |VAT/IMastic (Same Area) 1085 SF X(OOlO
[ 1st Fioor Turbine/Store Room [0 |0 |X |Generator Exhaust Insulation 200 SF XiOIOO
L
1%t Floor HSB/New Pad Area |0 |O = |vAT /Mastic sssF X [O0[0[0 ]
1t Floor Temporary Store Room O |O |X |VAT/Mastic 210 SF ! X | [ ‘ O J O ‘
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc Hi‘g?’g‘é’ No. Waste ACUA Haneman Environmental Park
City, State Disposal Date City, State
Bristol, PA T8D Egg Harbor Township
Completed By (Print or Type) Title Signature : Date / /
Dillan DeCaro Estimator / 4’9& Lave /2,{' 1 /2 '/ /’7 ]

L
ASB-41

WN A 7070

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



QU

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

Name of Building Owner/Operator (2)

Il
it
i

Date of Notification (1) i

0 / 10 /17 Verizon Communications Hi i
Agencies Notified Type Notification Street Address ; :i!
X EPA g Initial 1609 Pacific Avenue T o et
X boLWD Amended W e - et
X DOH Amendment #4:11/20/475:S :yﬂ 2le, f:'f’ C°d3 o8 _
O DcA [J Emergency (including antic City, N 401

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

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

Street Address
1 1608 Pacific Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City 88,066 ‘ 7 +.75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
) Atlantic Verizon Communications
ASCM No. Name of Abatement Contractor (9)

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

BRISTOL ENVIRONMENTAL, INC.,

Street Address
8346 Enterprise Avenue

Street Address
1123 BEAVER STREET

I City, State, Zip Code

City, State, Zip Code
BRISTOL, PA 15007

Philadelphia, PA 18153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
fark Jenkins 215-365-5810 215-788-6040 . 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
L 1 R | o Y S - 12/ 1 17 BRISTOL ENVIRONMENTAL, INC
Street Address

I 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 Abatem‘r‘e!_'lr_:_ —__AM- PM/5:00PM-2:00AM

e

1123 BEAVER STREET
City, State, Zip Code

——— L 1 I [ | |

WROTEC, %
Scope of Work

(Check alf t‘ﬁat- apply) -

[J=3sfor>31If B Renovation

B Full Containment with Negative Pressure
Mini-Enclosure

BJ =160 sf or >260 If [ Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of el s bl o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gigl3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | e
(13) (12) other miscellaneous) 5@
Yes | No [ /A %
1%t Floor Penetrations O |0 |X |vAT/Mastic 6 SF R|O[O|O|
27 Floor Frame Room Penetrations |[] ’ O (X |VAT/Mastic 6 SF RiOO|O J
| 3 Floor Office Penetrations O |0 |X [vAT/Mastic 6 SF m][=][=]
J 6" Fioor Hallway Penetrations Il r O X IMasﬁc 6 SF J X0 J[] } O I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste :
Bristol Environmental Inc 18708 ACUA Haneman Environmental Park
| City, State Disposal Date City, State
[ Bristol, PA TBD Egg Harbor Township
Completed By (Print or Type) Title I Signature / Date
Dillan DeCaro Estimator /e): 77 . l@LC saisd g *‘// /
ASB4T : L 7 SR 7
% i /
JAN 13 * Do not use this form for asbestos licensure exempfed activities.

0076 790



,\J . 5
M’ State of New Jersey
: A NOTIFICATION OF ASBESTOS ABATEMEN
' (Pursuant to NJAC 8:60 and 5:16)

Name of Building Owner/Operator (2)

Date of Notification (1) :
I 0 / 10 7 17 Verizon Communications
Agencies Notfied Type Notification Street Address :
X EPA X inttial 1608 Pacific Avenue | ASEETN SRR
X DOLWD BJ Amended .2z| City, State, Zip Code - e T e
& poH Amendment # 7 i
0O Dbca 0O Emergencyfinciuding Atlantic City, NJ 08401
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Alex Baylor

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
[J School (K-12)

]
FACILITY INFORMATION j

BRISTOL ENVIRONMENTAL, INC
LStreet Address

12 1 1 [ 17

Start Date (10)
11 /30 [/ 17

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

1123 BEAVER STREET

Verizon Atlantic City Central Office
Slbet Addiens 7 % g;}::?;fe ;?i'\sgehzgiihzgr:r:jr{:iai buildings,
1608 Pacific Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
[ Atlantic City 88,066 7 +.75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) |
Atlantic Verizon Communications J
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
USA Environmental Inc BRISTOL ENVIRONMENTAL, INC. J
Street Address Street Address
L 8346 Enterprise Avenue 1123 BEAVER STREET [
City, State, Zip Code City, State, Zip Code
bhilade!phia, PA 18153 ] BRISTOL, PA 18007 1
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
LMark Jenkins 215-365-5810 215-788-6040 00508 f
Scheduled Completion Date (11) Name of OSHA Monitor !

X Abaten;en; Perfomt':ed Outs;it; of Normpa;;;cgg); ;o;r; ‘-}E;scribe City, State, Zip Code
Time of Abatement: = £ -2: :
¥ |PRETECT #50 Folp . AETER. -2 A= tads/+T. | BRISTOL, PA 18007
Scope of Work (Chéck all that apply)
X Full Containment with Negative Pressure
[J=3sfor>3f BJ Renovation X 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 e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount’ 213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify gle
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) & e
(13) (12) other miscellaneous) g =
’ Yes [ No ' N/A
| 19 FI. Outside Central Staircase |0 |0 [® |vaT/Mastic sosF  |R[O[O 5]
| ENER= |0]o]o]g]
| ERENE ElEEE
| EREN[S FEEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc Hi‘g%'g No. Waste ACUA Haneman Environmenta! Park
|
City, State Disposal Date City, State
Bristol, PA TED Egg Harbor Township
[ Completed By (Print or Type) I Title Signature - Date P
Dillan DeCaro Estimator m {,QL&LM/%/{ ,';/’-?9/ 7
174

45B-41
* Do not use this form for asbestos licensure exempted activities.

JAN 13 POI70 7



7
N
State of New Jersey

P,
LR NOTIFICATION OF ASBESTOS ABATE
(Pursuant to NJAC 8:60 and 5:16)

Name of Building Owner/Operator (2)
Verizon Communications

10 ! 10 / 17

[Date of Notification (1)

Agencies Notified Type Notification Street Address
X EPA ﬁ Initial 1608 Pacific Avenue N o e
X boLwp X Amended Gi - : —— o |
= Amendmen_t_____ 11 IZZ{ 17 l;yt,lstatfa, ZI[:J Code B R =
O bca O Emergency (inciuding antic City, NJ 08401 B
(NJAC 5:23-8) Justification) Name of Contact ] Telephone Number
[ Cancellation Alex Baylor i -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[J School (K-12)

Verizon Atlantic City Central Office
7 [ Subchapter 8 (Other than K-12)

X 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 I +-75
County (6) County Code (7)(STATE USE ONLY) [ Current Use (Prior if being demolished)
Atlantic I Verizon Communications
ASCM No. Name of Abatement Contracior (9)

Name of Monitoring Firm Hired by Building Owner (8)
‘ USA Environmental Inc
LSt reet Address

BRISTOL ENVIRONMENTAL, INC,

Street Address
1123 BEAVER STREET

ce—
%
1

8346 Enterprise Avenue
City, State, Zip Code
Philadelphia, PA 12153

BRISTOL, PA 18007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 21 5-7_88-6040 00508
Name of OSHA Monitor

Start Date (10) Scheduled Complefion Date (11)
11_/_21 | _17 O A H YL 7

| 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
i : AM- PMW/5:00PM-2:00 : :
’ Time of Abatement M/5:00PM-2:00AM BRISTOL, PA 18007

BRISTOL ENVIRONMENTAL, INC

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

[0>3sfor>3 K & Renovation & Mini-Enclosure
X >160 sf or >260 If {1 Demoiition [J Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure

Dillan DeCaro

Is Location
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify
IN Facility Custodial Staff? surfacing, VAT, or SF or LF)
(13) (12) other miscellaneous)
!Yes[ No ,N!AI
1%t Floor Turbine/Store Room == [ | VAT I Mastic (Same Area) 1085 SF
1st Floor Turbine/Store Room f [ ‘ ] ! X l Generator Exhaust Insulation 200 SF
1 Floor HSB/New Pad Area |0 |0 |® |vaT/Mastic | 10s5sF
1%t Floor Temporary Store Room [ | [ O l I VAT / Mastic AL 210 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . tal | Hauler ID No. Waste ACU .
Bristol Environmental Inc 18706 A Haneman Environmental Park
City, State Disposal Date City, State
Bristol, PA TBD Eag Harbor Township
>ompleted By (Print or Type) Title Signature Date ,
Estimator ;Qxf&m_. . /% /o‘/o? 7//7
: L

B-41
N13 ﬁ il 7 l 7 d * Do not use this form for asbestos licensure exempted activities.



t’f L‘k)\}/t[- » State of New Jersey
4 ! NOTIFICATION OF ASBESTOS ABATEMENT . ﬂ
(Pursuant to NJAC 8:60 and 5:16) .\ |- °oE 3
Name of Bullding Owner/Operator (2) =

Date of Notification (1)

Verizon Communications

10 / 10 / 17
£ LA N Tanls)
Agencies Nofified Type Notification Street Address Tl D
gan 4 (|
X EPA g Initial 1609 Pacific Avenue | ]
X boLwp Amended ity ST %
& Do Amendment #3:14/27/17 C’:‘ sate, ‘2‘.’ C°:j — PA
J bcaA [0 Emergency (including tantic City, 840 e Ll
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Alex Baylor -

FACILITY INFORMATION

!

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

Type of Facility (4)

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

Occupancy Status During Abatement (Check only one)

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

i

1123 BEAVER STREET
City, State, Zip Code

BB AT , X Other (i.e., private and commercial buildings,
1608 Pacific Avenue homes, etc.)
| City (5) Square Feet # of Floors Bldg. Age
/ Atlantic City 88,066 7 ’ +-75
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Atlantic Verizon Communications
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contraclor (9)
USA Environmental In¢ BRISTOL ENVIRONMENTAL, INC. 7
Street Address Street Address :
8346 Enterprise Avenue 1123 BEAVER STREET }
City, State, Zip Code City, State, Zip Code
] Philadelphia, PA 18153 ‘ BRISTOL, PA 18007 l
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
fark Jenkins 215-365-5810 ] 215-788-6040 ) 00509 ‘)
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
114 21 ¥ 1 j oM Héip BRISTOL ENVIRONMENTAL, INC !
reet Address '

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

Time of Abatement:

|

BRISTOL, PA 18007

Scope of Work (Check all that apply)

[0 =>3sfor>3ff B Renovation

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

X >160 sfor >260 If [J Demoilition
[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 S
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify &
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) £
(13) (12) cther miscellaneous) «
| Yes [ No | na

15! Floor Penetrations ! O ' O ’ B | VAT I Mastic 6 SE IE ID ' O ' 0
] 2" Floor Frame Room Penetrations I O JD ’ X | VAT  Mastic 6 SF ]E ID ID }[]
| 3 Floor Office Penetrations ERERE [ VAT / Mastic | esF ElE= |5
ssf [®[O[O]|O

{D I[j ‘E 'Masﬁc

[ 6% Floor Haliway Penetrations

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

Bristol Environmental Inc Hi‘é‘%? No. J Weaste ACUA Haneman Environmenta] Park
City, State Disposal Date City, Staie

Bristol, PA 8D ’ Egg Harbor Township W
Completed By (Print or Type) Title Signature Date

Dillan DeCaro [ Estimator ! ;94.:‘3&,\ 5.’9‘1&4) / 745 ’ 4 /2 7/7 _]I

4

SB-41
AN 13

20 /7070

* 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 §:16) é_r"-";‘s g M
iy s W

Verizon Communications | IR

Name of Building Owner/Operator (2) i ,.J_(f p
10 / 10 / 17 A

/ Date of Notification (1)

Agencies Notified Type Notification Street Address P A =
B EPA glnf‘ﬁaf , 1608 Pacific Avenue ' I
Amended = - : - : it :‘
g gg;wn Amendmenl;#Zé‘f.f&ﬂM?:E: rtAyt,'Stat'e, Z'? Co:e ! ARERL : = |
[Jbca [J Emergency (including antic City, NJ 08401 Pogose s
(NJAC 5:23-8) Justffication) Name of Contact Telephone Number
[ Canceliation Alex Baylor )

FACILITY INFORMATION

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

Name of Facility Where Abatement is Taking Place (3)

Verizon Atlantic City Central Office
Street Addre_ss g g?f?;hgz%::?itggehz;:ihggnfr:j}dar buildings,
1608 Pacific Avenue homes, etc.)
j TG) / Square Feef # of Floors Bldg. Age
Atlantic Clty 88,066 7 +-75
f County (6) County Code (T)STATE USE ONLY} | Current Use (Prior if being demolished)
/ Atlantic j Verizon Communications

USA Environmental Inc

Street Address
f 8346 Enterprise Avenue
City, State, Zip Code

City, State, Zip Code
ERISTOL, PA 18007

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

Street Address
1123 BEAVER STREET

Philadelphiz, PA 18153

ASCH No. Name of Abatement Contracior (9)
BRISTOL EHVIRONMEMTAL, INC. '

Occupancy Status During Abatement (Check only one)
1123 BEAVER STREET

Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
/ Mark Jenkins 215-365-5810 215-788-5040 / 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/ 1%, 4 .28 o4 A7 =41 ) 38 ¥ _qr ( BRISTOL ENVIRONMENTAL, NC
[ Street Address

[J Facility Closed/Vacated During Entire Periog of Abatement

X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/S:00PM-2:00AM f BRISTOL, PA 18007 ]
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[O>3sfor>3 ¥ B3 Renovation X Mini-Enclosure
X >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 oy
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|2
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify g3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 2|g
(13) (12) other miscellaneous) 5|3
| ves | No [ na | @
! Floor Turbine/Store Room l O , O ‘ X I VAT / Mastic (Same Area) 1085 SF I X ] O ’ 0o
t Floor Turbine/Store Room ] O ! I ] X ’ Generator Exhaust Insulation 200 SF l X f O|go|o
Floor HSB/New Pad Area ]D ! i ]E! ]VAT / Mastic 1055 SF l [ 0 { olo
Floor Temporary Store Room !l___l I I % !D ID 0

O IE IVATI Mastic 210 SE
ne of Registered Waste Hauler }

NJDEP Waste ] Cubic Yards of ( Name of Registered Lananii

ristol Environmental Inc Haf”g';;}? No. Waste ACUA Hzneman Environmental Park 7
State Disposal Date City, State
istol, PA TBD Egg Harbor Townshipl 7

oleted By (Print or Type) ( Title [ Signalure =
lan DeCaro Estimator M m - ’ / /
- ﬁla’, 2o 117




tate

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

of New Jersey

; 5 \
Date of Notification (1) Name of Building Owner/Operator (2) E it
10 / 10 o/ 47 Verizon Communications ii ;"“;\ 7
R A . N
Agencies Notified Type Notification Street Address il 117 UAN 7
K ePA g Intial 1609 Pacific Avenue [
X boLwD Amended 5 Tt —
X DOH Amendment;#2 1.11201.1:7" JEHAR e i
0 DCA [J Emergency (m’“_'_‘dudmg Atlantic City, NJ 08401
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J-Cancellation 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)

/ Street Address

DX Other (ie., private and commercial buildings,

} CJ Subchapter & (Other than K-12)

1608 Pacific Avenue homes, etc)
E“y G 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 demclishegd)
L Atlantic l Verizon Communications

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

ASCH No.

Neme of Abatement Contractor (g)
BRISTOL ENVIRONMENTAL, INC.

Street Address
8346 Enterprise Avenue

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

ERISTOL, PA 18007

| Project Manager for Monitoring Firm Telephone No.

hiark Jenkins

215-365-5810

License No.
00508

Telephone No.,

! City, State, Zip Code
I 215-788-6040

28 f

Scheduled Completion Date (11)
17

Start Date (10)
1o/ _ 21 1 17 11/

Name of OSHA Monitor
BRISTOL ENV[ROHMEHTAL. INC

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

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

1123 BEAVER STREET

City, State, Zip Code

] Street Address
j BRISTOL, PA 18007

{ Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

smpleted By (Print or Type) [ Title

O>3sfor>31(f X Renovation X Mini-Enclosure
B3 >160 sf or >260 If [ Demolition [ 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 Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify
IN Facility Custodial Staff? surfacing, VAT, or SF or LF)
(13) J } (2) ’ l other miscellaneous)
Yes | No | N/A
1% Floor Penetrations [ER=] [® |VAT/Mastic | esF
2™ Floor Frame Room Penetrations J O I O ’ ‘ VAT / Mastic ( 6 SF
3™ Floor Office Penetrations [ O { O 7 ] VAT / ifastic 6 SF
5" Floor Hallway Penetrations J O , =] ‘ X ’ Mastic 6 SF
Jame of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Langfill
Bristo! Environmental Inc H:‘;;B'g No. Waste ACUA Haneman Environmental Park
‘ity, State Disposai Date City, State
Bristol, PA TBD Egg Harbor Township 7

Dillan DeCaro Estimator

Lotten. (9is | 50 [t feo 7

141



E_N@g(;: .

tate of New Jersey
ASBESTOS ABATEME_NT.:__._ cen
(Pursuant to NJAC 8:60 and S:‘!G)__i Y 5

i
§

s
NOTIFICATION OF

S
i 5

Date of Notification (1) Name of Building Owner/Operator (@) l T = : :
10 / 10 / 47 Verizon Communications ||/} [ ;,'e ‘
e Ay = LE
Agencies Notfied Type Notification Street Address il n -ﬁ-’f
R EPA g Inttial 1608 Pacific Avenue | / T f ‘{
R poLwp ] Amended i e —
& DoH Amendment #1 - 11/3/17 | V. State, Zip Code | AeRsTos o
X : Aflantic City, NJ 08401 s S - bhg T '
I pca [0 Emergency (including A ;
(NJAC 5:23-8) justification) Nzme of Contact Telephone Number
[0 canceliation Alex Baylor «
L FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Atlantic City Central Office [ School (K-12)

® Other(ie., private and commercis| buildings,

/ Street Address 7 L Subehapter & (Other than k.12)

1608 Pacific Avenue homes, etc.)
City (5) Square Feel
Atlantic Clty ' / 88,066 7
County (6) County Code (7)(STATE USE ORL ¥} | Current Use (Prior if being demolished)
Atlantic Verizen Communications
Neme of Monitoring Firm Hired by Building Owner () |ASCM No. Name of Abatement Contracior (8)
USA Environmental inc / X BRISTOL ENVI'ROHMENTAL, INC.
Streef Address Street Address
[ 8346 Enterprise Avenue / 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
L Philadelphiz, PA 19153 / BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
L"“"‘ Jetikiis - 215-365-5810 215-786-6040 | 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
f 10 [/ 24 [ 17 ON 7 HO ¢ LD / BRISTOL EHVJRONMENTAL, INC

Occupancy Status During Abatement (Check only one) Streef Address
(J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
i 5 - :00PN-2:
Time of Abatement: AM PMI/S:00PM-2:00AM BRISTOL, PA 18007

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

>3 sfor>3 Jf R Renovation & Mini-Enclosure
] 2160 sf or >260 If [J Demoiition - [J Glovebag Procedure
= [ Non-Exempted (*) and Non-Friable Procedyre
Is Location Abafement T,
ype
Location of Normally Description of P e
Asbestos-Containing Material (ACM) Lri:.e_d Solely by Asbestos Containing Material (ACM) Amount g3
TO BE ABATED S il (ie., thermal systems insulation, (Specify 3|88
"IN Facilty Rgl Rt surfacing, VAT, or SFortF) |5 [B
13) (12) other miscellzneous) B
[ Yes [ No | NA | *
‘loor Turbine/Store Room [0 [0 |R |VAT Mastic Same Ares] sssF [®[OO/0
*loor Turbine/Store Room I O I 0O ] X /Generator Exhaust Insulation 200 SF ®|OlO E
oo vaew pas Ares [0 09 T ot e e @ [5]5[)
oor Temporary Store Room } i } O ] X / VAT / Mastic 210 SF X0 EE
of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registereg Landfill
tol Environmental Inc Hi‘g;;? No. Weste ACUA Haneman Environmentaf Park

ate / Disposal Date I City, State

ol, PA J TEBD , Egg Harbor Township
'ed By (Print or Type) / Title ’ Signature ’ Date

) DeCaro Estimzator A ,’/ﬂ,ﬂ Nal Acnl Mg x




Name of Building Owner/Operator (2)

Date of Notification (1)
Verizon Communications IR

10 / 10 / 17

JAN ”

Agencies Notffied Type Nofification Street Address / | =
X EPA g Initial 1608 Pacific Avenue
R DOLWD | Amenided - - - '
5 DoH Amendment #1 - 11/3/47 C':” =18, <k Code
O boa [ Emegency (in-_n_-_c!u ding tlantic City, NJ 08401

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

[ cancellation Alex Baylor v N

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Atlantic City Central Office j [J School (K-12)
Streef Adcress g gf:;haprer 8 Otherthank-12)
s (ie., private 2nd commercial buildings,
L 1608 Pacific Avenue J homes, etc.)
City (5) Square Feef 1# of Floors
l/ Atlantic Clty 88,066 1 7 +.75
| County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
/ Atlantic / Verizon Com Mmunications
]4' Name of Monitoring Firm Hired by Building Owner (8) ] ASCM No. Neme of Abatement Contracior 9
LUSA Environmental Inc ERISTOL ENVIRONMENTAL, INC. ]
Streef Address Street Address
8346 Enterprise Avenue / 1123 BEAVER STREET I
] City, State, Zip Code / City, State, Zip Code
I_Phn‘adefphfa, FPA 18153 BRISTOL, PA 18007 ]
Project Manager for Monitoring Firm Telephone No. Telephone No. " | License Np,
Mark Jenkins / 215-365-5810 215-788-6040 00509 7
[ Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor I
/ / / ON /_HO / LD / BRISTOL ENVIRONMENTAL, (e !
Occupancy Status During Abatement (Check only one) Sfreet Address
[ Facility Closed/Vacated During Entire Period of Abatement L‘l 123 BEAVER STREET 7
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code e
Time of Abatement: ____AM—__PM{S:_OQPM-&QAM j BRISTOL, PA 19007 /
scope of Work (Check all that apply)

X Full Containment with Negative Pressurs

J>3sfor>31f X Renovation B Mini-Enclosure
3 >160 sf or >260 If [0 Demoittion [J Giovebag Procedure
L Non-Exempted (*) andNon-Friabje Procedure
Is Location
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify
IN Facility Custodial Staff? surfacing, VAT, or SF or LF)
(13) (12) other miscellaneous)
[Yes [ No | NA |
Floor Penetrations { O I O I X I VAT / Mastic 6 SF
Fioor Frame Room Penetrations | [] |0 |= | VAT [ maetic 6sF | RO !
‘loor Office Penetrations |0 [0 |® [vaT/Mestic §sF  [R[O|O
loor Hallway Penetrations l O l O l X {Mastic 6 SF /
' of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registared Lanafili
stol Environmental Inc H?"g‘;:’g’ No. Waste ACUA Haneman Environmenta) Park
tate Digposal Date [ City, State —
tol, PA TED i Egg Harbor Township !
sted By (Print or Type) Title / Signatur, Date ]
n DeCaro ] Estimator ﬂﬁﬁj‘.- N.A.. <V I -



State of New Jersey
N TION OF ASBESTOS ABATEMENT ., ..
uant to NJAC 8:60 and 12:120) 0( ib [ q (_{ [/
T

Date of Notification (1) Name of Building Owner/Operator (2)
1/11/18 89 9th Ave LLC M\ E @ [E H 2; E
Agencies Notified Type Notification Street Address U 4f
[ EPA % Initial £k Park it’ 2’3 Fl A
F | DEP Amended City, State, Zip Code J L
fl sor | Amendmeme | Montolair, NJ 07042 L JAN 25 2018
Emergency (includin
E DOH justiﬁgatior{) g Name of Contact Telephpone Number
[ pca [l cancellation ASBESTOS CONTRO!L &)
FACILITY INFORMATION LICENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) —

Residential House that was already demolished due to fire damage
Street Address
91 9th Avenue

School (K-12)

Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Newark 2500 2 50+
County (8) County Code (7) Current Use (Prior if being demolished
Essex (STATEUSEONLY) | Residential House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
n/a n/a Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
| Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/22/18 2/15/18 Harmony Contracting Inc
Cccupancy Status During Abatement (Check Only One) Street Address
é Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Giher = emonbe:.. FENOMEEED Garfield, NJ 07026
Scope of Work (Check All That Apply) )
E] 23 sfor231f m Renovation Full Containment with Negative Pressure
B =160 sfor2260If [X] Demolition Mini-Enclosure

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

Is Location Abatement
Normall . Type
Location of omd Gol Iy b Description of
Asbestos-Containing Material (ACM} o mei: Y > Asbestos Containing Material {ACM) Amount i
TO BE ABATED o :; o é‘;‘%,? (i.e. thermal systems insulation, (Specify Fla|d|F
In Facility 4310 1"“2 ! surfacing, VAT, or SF or LF) |8 |2 |8
(13) (12) other miscellaneous) % 2 - Z
- — [+
Yes | No | N/A e
DEMOLITION COMPANY DEMOLITION COMPANY
WILL DISPOSE PILE OF WILL DISPOSE PILE OF
DEBRIS AS ACM DEBRIS AS ACM
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Rana Construction Inc TBD TBD
City, State ' Disposal Date City, State
Newark, NJ TBD TBD
EERT—
Completed by itle Signature Date
Elizabeth Cirovic Secretary fg' 5 S 1/11/18

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



;’é“géaba-/ L Print Form

State of New Jersey o CEC@# &5522?,? [; g
= e 4 WES NOTIFICATION OF ASBESTOS ABATEMENT FD LT\ I TR Y
? éﬁgj (Pursuant to NJAC 8:60 and 12:120) L 1|
e mY! !
Date of Notification (1) Name of Building Owner/Operator (2) g U JAN 2 ¢ 9018 i L
1/23/2018 Shore Home Buildefs! L = e k]
Agencies Notified Type Notification Street Address E.
300 W. Concourse T ;
EPA [x] Initial ASEE
| DEP D Amended City, State. Zip Code
[x] DOL Amendment # Neptune, NJ 07753
Eme i di
DOH O justiﬁrg;ria:g)(mclu e Name of Contact .| Telephone Number -
[J bca [ canceliation Anthony Garofalo .
FACILITY INFORMATION S —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [0 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
Sea Girt, NJ 08750 2400 2 T0+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
| Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber 609 298-3420 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/4/ 2018 2/23/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 341
| | Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code
[} Sther=Oesoios; Chesterfield, NJ 08515
Scope of Work (Check All That Apply)
i:l 23 sfor23 If D Renovation Full Containment with Negative Pressure
E 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘iart;repn;ent
Location of £ i\;orsmjallky i Description of
Asbestos-Containing Material (ACM) N":e.m Lz fy Asbestos Containing Material (ACM) Amount m
IO BE ABATED Bl (i.e. thermal systems insulation, (Specify Dl5[3|T
In Facility el surfacing, VAT, or SF or LF) S |8 |18 |2
(13) 12) other miscellaneous) g T
= S| @
Yes | No | N/A b
Basement X Thermal Flue Insulation 3If
1st Floor X VAT 200 sf
1st and 2nd Floors X Plaster 6000 sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste 3
Champion Disposal 17297 40 Fajrle..s__,sfl_\andﬁH
City, State Disposal Date Qity. State
Hainsport, NJ 2/28/2018 4/ {1 Norrisville, PA
Completed by Title Signature//f ! , Date -
Mahlon E. Stevens Project Manager !f;\ _ 1/23/18 J

f
¥

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities,



K

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

Date of Notification (1) MName of Building Owner/Operator (2}

al-[(9—/ 5 Buckeye Partners LLP
Agencias Notified Type Notification Streel Address 0
5 25 Y1 bara 380 Maurer Rd :
2ad nitia g -
DEP Amended ’ City, State, Zip Coda
DOoL — Amendment # z Perth Amboy, NJ 08861

Emergency (including

E DOH justification) Namf-z % Coqlacz
DCA {1 canceliation Chris Collinsworth

FACILITY INFORMATION

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

Buckeye Partners LLP [] School (k-12)

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

380 Maurer Rd Other (i.e. private & commercial buildings, homes,

—  ele)

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) ASCIM No. Name of Abatement Contractor (9)
Advanced Specialty Contractors

Streel Address Streat Address
2400 Main Street Extension Suite 10

Cily, State, Zip Code Cily, Stale, Zip Code E
Sayreville, NJ 08872

Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.

= 732-525-0100 00750
¥Slart Date {10) e bo Ef'éd? 7 Scheduled Completion Date (11) Narme of OSHA Monitor
ap 7 g g 0 Hou -3 > . .
( Cif22] %) Py PN e o;gg,z(;/tg Tiger Environmental
~CrestparTy Status During Abaternent (Check Only One) Street Address

[ ] Facility Closed/Vacated During Entire Period of Abatement 234 20th Ave

ix| Abatement Performed Oulside of Normal Facility Hours City, State, Zip Code

ﬂ Other — Describe: Brick, NJ 08?24

Scope of Work (Check All That Apply)

=3 sforz3If Renovation = Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Praocedure
i | Non-Exempted (*) and Non-Friable Procedure ;
Is Location Ab?rt;;;e}ent .
Location of Us;ldogn?li?‘ B Description of
Asbeslos-Conlaining Material (ACM) Mainieﬁa?{: !)' Asbestos Containing Material (ACM) Amount m
TO BE ABATED ot 1t gt ef,? (i.e. thermal systems insulation, (Specify 2lsl2lE
In Facility = "{ 12) A surfacing, VAT, or SF or LF) 2 |Ela]s
{13) other miscellaneous) % 2 = £
o g |3
Yes | No | N/A 2
Transfer Pipe X Pipe Insulation S0 LF X
Narne of Registered Waste Hauler NJDEP Wasle Cubic Yards Name of Registered Landfill
; Hauler 1D No. of Waste - -
Freehold Cartage 15939 30 Fairless Landfill
City, State Disposal Date Cily, State
Freehoid, NJ f g {‘36“}2 Morrisville, PA
Completed by Tiile 'Signatunj:’ ,,d__ﬂr______.;____,__ Date
i fat 4 "—.(::'F‘ ; / 'b-n / el 4 (-“ E
Dan Baptista Safety Agent Tﬁ Y/ /?/\/ C?{_/? [
V. J\'/Jf - i

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activilies,
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
01-22-18

Buckeye Partners LLP

Name of Building Owner/Operator (2)

Agencies Notified Type Notification

EPA 1 initial
DEP [x] Amen
DOoL Amen

O Eme
[\ DOH justification)
] DCA [] cancelation

4
ent# 6
Emergenty-¢ i

Street Address
380 Maurer Rd

City, State, Zip Code
) Perth Amboy, NJ 08861

Name of Contact
Chris Collinsworth

Telephone Number

———————

FACILITY INFORMATION

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

Buckeye Partners LLP [ School (K-12)

Street Address Subchapter 8 (Other than K-12)

380 Maurer Rd EI Other (i.e. private & commercial buildings, homes,
etc.)

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

Perth Amboy 90 LF NA NA

County (8) 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)

Advanced Specialty Contractors
Street Address

2400 Main Street Extension Suite 10
City, State, Zip Code

Sayreville, NJ 08872

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone Mo. Telephone No. License Mo.
. ; = -
el e 732-525-0100 00750
= Start Date (10) P‘)EE 7 ik 7 gcfieduled Complétion Date (11) Name of OSHA Monitor
01/24/18 A Lars cf"vwﬂ’m 01/29/18 Tiger Environmental
~~——FSccpancy Status During Abalemant(CHEcK Only One) Street Address
234 20th Ave

| | Facility Closed/Vacated During Entire Period of Abatement
" Abatement Performed Outside of Normal Facility Hours
| | Other — Describe:

City, State, Zip Code
Brick NJ 08724

Scope of Wark (Check All That Apply)

[:l =3 sfor23 If Renovation Full Containment with Negative Pressure

[X] =160 sfor=22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?}:;;ent
Location of u NdorsmlaI:y b Description of
Asbestos-Containing Material (ACM) l\:e' " oely er Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd?r;agfir? (i.e. thermal systems insulation, (Specify 2l é o
In Facility Lsle ,:32 Al surfacing, VAT, or SF or LF) 3 |2 i) %
(13) 12) other miscellaneous) g 2 < E
— —_ /]
Yes | No | N/A 2
Transfer Pipes X Pipe Insualtion 90 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast :
Freehold Cartage 15539| ??O aste Fairless Landfill
City, State | DispesalDate ~Eity, State
Freshold, NJ (o298 orrisvils, PA
- e T
Completed by Title Signature /e # // 7 ,-—/’ _>| Date
Dan Baptista Safety Agent 1/ / i% 01/22/18
7 =

£ g
= Do not use this form for asbestos licensure exempted activities.
#

ASB-41 (R-08-08)
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

\I.r\l'\./

Date of Notification (1)
11 i

28 / 17

Name of Building Owner/Operator (2)
Republic Bank

! Job #

Agencies Notified
X EPA

DOLWD

X] DHSS

[JbcA
(NJAC 5:23-8)

Type Notification

[ Initial

X Amended
Amendment #1

[J Emergency (including

justification)
[ Cancellation

Street Address
50 South 18" Street, Suite 2400

City, State, Zip Code
Philadelphia, PA 19103

Name of Contact
Bill Bascou, Builders Inc.

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Republic Bank

[] Subchapter 8 (Other than K-12)

Shselfddmss BJ Other (i.e., private and commercial buildings,
1544 Route 38 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Lumberton 7600 2 80

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

Horizon Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Steve Flanigan

Telephone No.
856-848-0800

Telephone No.
609-702-0400

License No.
00862

Start Date (10)

A S L (N S i

Scheduled Completion Date (11)
1 {2418

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)

B4 Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
200 U.S. Route 130 North

PM/ PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>3I

B Renovation

Full Containment with Negative Pressure

[1 Mini-Enclosure

B =160 sf or >260 If [] Demaolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaliy Description of o] olm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2(213|3
TO BE ABATED Mzintenance/ (i.e., thermal systems insulation, (Specify 2|2 5| g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 glz
(13) (12) other miscellaneous) 1
Yes | No | N/A
Front Showroom O |0 |K |[Linoleum 600 SF X\ OO
Middle Showroom O |O [ |Floor Tile & Mastic 2,160 SF ogig
Rear Showroom 0 |O |X |Floor Tile & Mastic 880 SF XOlOgiOg
Loading Dock Area O (O |X |Linoleum 900 SF KOO d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste Grand Central
g 17273 5 e
City, State Disposal Date City, State
Lafayette, NJ 1/12/18 Penn Argyle, PA
Completed By (Print or Type) Title nature” » Date
Kimberly A. Trumbetti Office Coordinator I [} 12-24 .-'I f-?
i (A j‘ — 17 f i

ASB-41
MAY 11

A~
* Do not use this form for asbestos !f:érj;t}éfe/mpted 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) LJé
11 / 28 / 17 Republic Bank / Job #1717}- 258 Chk. #N
1] IAN 2 5 9019
Agencies Notified Type Notification Street Address ERNE PR R R —
X EPA O initial 50 South 18" Street, Suite 2400
g gﬁ;‘;"” X pmp——~— City, State, Zip Code
ne#l 7 :
0] bca 1 Emergency tincliding Philadelphia, PA 19103 :
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Bill Bascou, Builders Inc. i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Republic Bank B School (K-12)
Subchapter 8 (Other than K-12)
Street Address & Other (i.e., private and commercial buildings,
1544 Route 38 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lumberton 7600 2 80
County (86) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08088 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 0 1 F A7 1 Sy D [ 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check on.ly onej ' - Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
M| ?paten;ent Performed Outs;c\t;of Norm;;h;acil‘rly HoMurs - Describe City, State, Zip Code
e of Abatemenk i S M Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
0=3sfor>31If [ Renovation [[] Mini-Enclosure
>160 sf or >260 If [J Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 (3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B =
(13) (12) other miscellaneous) g- #
Yes | No | N/A
Rear Showroom O |O [ |Windows with glazing five each X O OO
(assumed ACM) Throughout [0 |O | |[panelswith ACM conductors 2 each 5 O Y
(assumed ACM) Exterior O |O | |Roof Flashing 300 LF HiOOIO
(assumed ACM) Boiler O (O K |interior boiler materials TBD XiOigO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H?]UTI‘ZFTIE No. Wgsm Grand Central
City, State Disposal Date City, State
Lafayette, NJ 1/12/18 Penn Argyle, PA
Completed By (Print or Type) Title Signature Date
Kimberly A. Trumbetti Office Coordinator

ASB-41
MAY 11

* 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)

D.ECE

i
i
]
¥
5

1V E

Date of Notiﬁcation'd(ﬂ e
1 ! 23 ! 18

Name of Building Owner/Operator (2)
Airgas USA LLC

o

I Job #47

Far P37 AR 93

(=)}

Agencies Notified Type Notification

Street Address
259 North Radnor CHester Road, Suite 400

—

K EPA & Initial

g gg;\g’D O ':g:“g"-‘d s City, State, Zip Code
ndme

] bcA [J Emergency (including Rednor, A 13087

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Steven Fisher 3

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Airgas Merchant Gas - Dry Ice Plant

Type of Facility (4)

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

Street Address

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

A Line Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Gibbstown 13000 1 EQ
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Vacant

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

Absolutley Clean Environment

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
777 Westchester Avenue Suite 101

Street Address
3859 Sylon Boulevard

City, State, Zip Code
White Plains, NY 10604

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No.

Jeffrey Sheridan 914-815-9223

License No,
00862

Telephone No.
609-702-0400

Start Date (10) Scheduled Completion Date (11)
2 / 6 /18 3 /I B [ 18

Name of OSHA Monitor
EMSL Analytical, Inc.

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

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor=>31If X Renovation

B Full Containment with Negative Pressure
[1 Mini-Enclosure

K =160 sf or 2260 I [J Demolition [] Glovebag Procedure
[ Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Natinally Description of 2|3 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) (12) other miscellaneous) z
Yes | No | N/A
Throughout O (O | |Tank Insulation 2,750 SF R OLE T
Throughout [1 (O | |Pipe Insulation 2,284 LF XiOOoig
Exterior O |0 | |Asbestos Glazing & Transite 8ea&280SF (X |J/1O1QO
Within 0 |O |0 |Electrical Panels 2 each XK (OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste Grand Central
g 17273 5
City, State Disposal Date City, State
Lafayette, NJ 3/7/18 Penn Argyle, PA
Completed By (Print or Type) Title ignature \i Date
Kimberly A. Trumbetti | Office Coordinator \i,.__,/ ' |-23-1¢

ASB-41
MAY 11

\\ L7
* Do not use this form for asbestos ﬁcen?uirev/mpfed activities.



j/'%( ((j{/h% _ |__PrintForm J

State of New Jersey =
NOTIFICATION OF ASBESTOS ABATEMENT S i
(Pursuant to NJAC 8:60 and 12:120) ™
Date of Notification (1) Name of Building Owner/Operator (2)
01/22/2018 Edmond Fattal
Agencies Notified Type Notification Street Address -
EPA X initial
DEP D Amended City, State, Zip Code
DOL = émendment(?___! = Paterson, NJ 07503
mergency (including ot
ES] DOH justification) Name of Contact
[] bca [ cancellation Edmond
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private [0 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
Paterson
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. iName of Abaternent Contractor (9)
Removal Safety LLC
Street Address Street Address
8 Crosby Ave
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07502
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
973-400-8711 01332
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/01/2018 02/09/2018 Removal Safety LLC
QOccupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 8 Crosby Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8:00 - 17:00 Paterson, NJ 07502
Scope of Wark (Check All That Apply)
D z3sforz3|If D Renovation ; | X] Full Containment with Negative Pressure
[X] =160 sfor2260If [X] Demolition | Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfc]z_t:prgem
Location of U N dorsm?”iy b Description of
Asbestos-Containing Material (ACM) Nf!'e. : L) f Asbestos Containing Material (ACM) Amount m
TO BE ABATED B at‘" d‘?”fsnt"";f,} (i.e. thermal systems insulation, (Specify 21238 |5
In Facility Yt 1'% 2D surfacing, VAT, or SFor LF) 3 | &= |5
(13) (12) other miscellaneous) ,% 212 ]¢g
- - @
Yes | No NIA ®
First floor main front X Gray plaster finish layer 1,400 sf x X
First floor kitchen X Gray plaster finish layer 860 sf X X
Second floor bedroom #2 X Gray plaster base layer 575 sf X X
Second floor living room X Gray plaster base layer 575 sf x X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste
Atlantic Carting LLC 48201 2PAE 30 GROWS North
City, State Disposal Date City, State
Wayne, NJ TBD Moarrisville, PA
Completed by Title Signature . Date
Risto Veskov Project Mngr p e !;CZO L{"/’ﬁﬁ(}'\/ﬁ 01/22/2018

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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K Vee Trpnh Moger oY 1s-101¢ <10 4 W Wk fenad datvd . ny omLrg e mx b Ui
)b State of New Jersey ;i E Sr Wy E r“‘\
NOTIFICATION OF ASBESTOS ABATEMENT }D& L s _,»}_J__M_Lé_
S 4 (Pursuant to NJAC 8:60 and 5:16) 'lﬁ- {
Date of Notification (1) ?:SL} Yo Name of Building Owner/Operator (2) Q | E JAN 25 208 i i
1 / 8 / 18 7 Esterbrook, LLC 1 Joh 15'61-2263 Chk. #4933

Agencies Notified Type Notification Street Address
X EPA X Initial 1000 East Park Avenue
& boLwD [J Amended City, State, Zip Code
[X] DHSS Amendment #
O] DcA O Emergency (fnm Maple Shade, NJ 08052

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Bob Neitzel

J Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Stonhard [ School (K-12)

Street Address E] (S)lt-ll'?:r g %terpfl\gg?‘z;zhzgnﬁfsgcral buildings,
7 Esterbrook Lane homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 180,000 1 30 +/-

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

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

Horizon Environmental

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address

3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code

Hainesport, NJ 08036

Telephone No.
856-848-0800

Project Manager for Monitoring Firm
Dave Flanigan

Telephone No.
609-702-0400

License No.

00862

Start Date (10) Scheduled Completion Date (11)
1 /I 10 [/ 18 2 / 2 !/ 18

Name of OSHA Monitor

EMSL Analytical, Inc.

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

% Time of Abatement; » PM- AM
AN B Mmmm 7 )rm iﬂu i 2

Street Address

200 U.S. Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Chéck all that apply)

[J>3sfor>31f X Renovation

P

[ Mini-Enclosure

Negative Pressure Enih}‘ Wy

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 o= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount dlal2|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |¢
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o Z =
(13) (12) other miscellaneous) g
Yes | No | N/A
Throughout O (O | |Floor Tile & Mastic 23,719 EiOlaig
O |0 K KOO0
g g BYimlinl i
i i g Oo|ogog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler 1D No. Waste Grand Central
teNianagens 17273 5
City, State Disposal Date City, State
Lafayette, NJ 212118 Penn Argyle, PA
n
Completed By (Print or Type) Title Signature \\ Date
Kimberly A. Trumbetti Office Coordinator fg];{] | F—— |~ - E %
L NN o

ASB-41
MAY 11

* Do not use this form for asbestos licensultb.exe A‘ed 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) E 1 :
11 ! 28 / 17 Republic Bank I Job #17144
Agencies Notified Type Notification Street Address H
& EPA O Initial 50 South 18" Street, Suite 2400
g gﬁ;‘g’D X Do & City, State, Zip Code
0 bca i Emergericy (in_cluding Philadelphia, PA 19103 TOE L
(NJAC 5:23-8) justification) Name of Contact | Telephone:Number s
[ Cancellation Bill Bascou, Builders Inc. )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Republic Bank [ School (K-12)
s g?f‘?grh S?etfrp?iégt:]?a;?ignﬁr::ezr)cial buildings,
1544 Route 38 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lumberton 7600 2 80
County (8} County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ 11 7 17 1 /12 1 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/VVacated During Entire Period of Abatement 200 U.S. Route 130 North
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
[d>3sfor>3If Renovation [ Mini-Enclosure
[ =160 sf or >260 If [] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol zm|mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount N
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 ¢
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s gl
(13) (12) other miscellaneous) =
Yes | No | N/A
Front Showroom O IO |K |Linoleum 600 SF XiO O
Middle Showroom [0 (O [ |Floor Tile & Mastic 2,160 SF XiOIOO
Rear Showroom O | |K |Floor Tile & Mastic 880 SF KiOgnmg
Loading Dock Area 0 |O |K |Linoleum 900 SF MKiOOdO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Ha;”_;ez*'?'? Ne. Wge“e Grand Central
City, State Disposal Date City, State
Lafayette, NJ 11218 Penn Argyle, PA
Completed By (Print or Type) Title Sigriature I | ] Date
Kimberly A. Trumbetti Office Coordinator ( l } ’ -3 -1 ¢
\ i \ A

ASB-41
MAY 11

* Do not use this form for asbestos ffcméd 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)
11 / 28 / 17

Name of Building Owner/Operator (2)

Republic Bank

Agencies Notified Type Notification
X EPA [ Initial
X DOLWD Xl Amended
DHSS Amendment #2
[ oca [J Emergency (including
(NJAC 5:23-8) Justification)
[ Cancellation

Street Address
50 South 18" Street, Suite 2400

City, State, Zip Code
Philadelphia, PA 19103

Name of Contact
Bill Bascou, Builders Inc.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Republic Bank

Type of Facility (4)

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

Stesctddresy [ Other (i.e., private and commercial buildings,
1544 Route 38 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Lumberton 7600 2 80

County (86) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Vacant

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

Horizon Environmental

Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No.

Steve Flanigan 856-848-0800

Telephone No.
609-702-0400

License No.
00862

Start Date (10) Scheduled Completion Date (11)
12 /11 [ A7 1 {2 d. 18

Name of OSHA Monitor
EMSL Analytical, 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/ PM- AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0>3sfor>31If B4 Renovation

BJ Full Containment with Negative Pressure

[ Mini-Enclosure

ASB-21
MAY 11

[ =160 sf or >260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement Type
Location of Normally Description of o=z | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount sle12|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHE-NE-N -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £|c
(13) (12) other miscellaneous) 2
Yes | No | N/A
Rear Showroom O O |KX |Windows with glazing five each KiOIOO
(assumed ACM) Throughout O |0 |K |panels with ACM conductors 2 each KO OO
(assumed ACM) Exterior O |[O | |Roof Flashing 300 LF | EELE
(assumed ACM) Boiler L |O | |Interior boiler materials TBD XiOgmQ
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Ha‘lu;ezr_zig) B W;ste Grand Central
City, State Disposal Date City, State
Lafayette, NJ 1/12/18 Penn Argyle, PA
Completed By (Print or Type) Title Signature” \ Date y
Kimberly A. Trumbetti Office Coordinator r)&U -3- IQ
y . {‘. e | -5-1%

* Do not use this form for ashestos Hchted activities.




AR “f?wr. State of New Jersey
vy NOTIFICATION OF ASBESTOS ABATEMENT
DAY (Pursuant to NJAC 8:60 and 5:16) e -
TR : = - Name of Building Owner/Operator (2) E i ‘, m;v, = f: fj____: ¥
1M1 1 28 1 17 Republic Bank I Job #1 ?1;'1;'_'-.;2253 ~ Chk’#4932 ff , l
Agencies Notified Type Notification Street Address ’ | ' I AN o f {
X EPA O Initial 50 South 18" Street, Suite 2400 - My ek £ A
% gg's-\:@ % ::-:::g;im #2 City, State, Zip Code
] DCA [] Emergericy (in_cluding Philadelphia, PA 19103
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Bill Bascou, Builders Inc.
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Republic Bank [ School (K-12)
Sfrentswddross (S)?r?gp ggf rpari\.(rg?::ztjhignfggcial buildings,
1544 Route 38 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lumberton 7600 2 80
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
=TT AR [ S IF 1/ 12 | 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

[0=3sfor>31f I Renovation [ Mini-Enclosure
B =160 sfor >260 If [J Demolition [] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify =N E-N -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g | s
(13) (12) other miscellaneous) 2 "
Yes | No | N/A
Middle Room [0 /O | |SheetFlooring 1080 SF C3 e
O g X X OO0
I KOO0
O |0 K X000
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Management Grand Central
- 17273 5
City, State Disposal Date City, State
Lafayette, NJ 112118 Penn Argyle, PA
Completed By (Print or Type) Title Sig "tye .’“-ll Date
Kimberly A. Trumbetti Office Coordinator ,/;X [ | |-3-/ 8
e 1 = 1 = [

ASB-41 T LA
MAY 11 * Do not use this form for asbestos licensu, mpted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

= - -
I L i T i
8! 5 @ 4V EMR
Date of Notification (1) Name of Building Owner/Operator (2) I T S -——:‘—IE ' I
1 I 23 & 18 Ken & Vanessa Allen f.j%“ ; 1801-2268  Chk. #4938?5 ;f ’
[F § LA A - 4 |8
Agencies Notified Type Notification Street Address [ B van cUIG f {
EPA X Initial f
g gg;"sm O :ﬂe“se‘j 5 City, State, Zip Code
endmen
[ bca [ Emergency (including Haddonfield, NJ "
(NJAC 5:23-8) justification) Name of Contact Terephone Number
[ Cancellation Joost Langeveld, Cherokee Construction
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
REsidential Property [ School (K-12)
[] Subchapter 8 (Other than K-12)
Stest Address [X] Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Haddonfield 6000 1 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 / _ 12 /[ 18 2 /16 [/ 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
El )?.rpaterr;?; Perfom:ed Outsf;‘of Norm;:ﬂljacility Hpoh:rs - Descrhi:l)e City, State, Zip Code
e ohibaiement i Z 2 Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
&< Full Containment with Negative Pressure
[d=3sfor>31if & Renovation [1 Mini-Enclosure
I >160 sfor >260 If [] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S|z |lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gi218|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| s
(13) (12) other miscellaneous) z°
Yes | No | N/A
Basement [1 |0 |K |Pipe Insulation S8 LF KOO
First Floor [0 |0 | |Popcorn Ceiling 195 SF XiO|OO
O (0o (O oo
O (0O (O oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Management and Central
g 17273 5 Grand Cen
City, State Disposal Date City, State
Lafayette, NJ 2/16/18 | Penn Argyle, PA
Completed By (Print or Type) Title Signat :e | Date
Kimberly A. Trumbetti Office Coordinator N X U'--" [-22-1§

ASB-41
MAY 11

* Do not use this form for asbestos ncen\s—c};‘ere%fed activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

5
ol (Pursuant to NJAC 8:60 and 5:16) = @ 3
Date of Notification (1) Name of Building Owner/Operator (2) [ ;”‘1 L
01 I 18 I 18 Division of Property Management & Constructio I /| i E JAN 1
Agencies Notified Type Notification Street Address . ‘L
EPA O initial 20 W. State Street, 3rd Flr, =
DOLWD [ Amended : - = .
City, State, Zip Cod _ , s
DOH Amendment# _lf' . © 5..{0;8: o8 S 5 —
O bca Xl Emergency (including renton,
(NJAC 5:23-8) justification) Name of Contact Telephone Number ————= -
[ Canceliation Rick Ferrera = “ W E
FACILITY INFORMATION m=— I
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)7_ 4 | lL
1 1 5]
Residential House [J School (K-12 i" \ b \ ;i!\t, 25 ,-_m% !
T — O] Subchapter 8|(Cthet than K-12) ‘t
Other (i.e., private and commercial buildings,
homes, etc.) ""ML = é_;mﬁg OL & .
5| ET T = \I‘
City (5) ) Square Feet # of FlggssL l:‘.&ggllbg "_i@,%...--w I—
Sayreville L S L
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Menitoring 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 /17 ) 18 02 7 16 / 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
O ?patement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
ime of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O =3sfor>31If [] Renovation [ Mini-Enclosure
>160 sf or >260 If X] Demolition ] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Tvpe
Location of Normaily Description of 2 lnlmlm
Asbestos-Containing Material (ACM) Used Solelyby | ashestos Containing Material (ACM) Amount 218123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AEENES
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2| s
(13) (12) other miscellaneous) 5| @
Yes | No | N/A ™
1% Floor- Front Entrance Closet O (O K |var 9 SF X a|a(a
Basement- Remnants Under Bar & Furred Walls O 10 |IK | VAT 60 SF X Ogg
Roof O (O |X |Black Tar Flashing 16 SF X OO0
Exterior- Below Grade on CMU FoundationWall| [ ] |[] |[X] | Black Tar Vapor Barrier 945 SF XiO10 3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATC/ Century Waste LLC g\?\ﬁ?ﬂ?ﬂﬂ%zn? W:s;eNengd Minerva Enterprises G.R.O.W.S North Landfilll Fairless Landfill
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ 150 Waynesburg, OH / Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AW s Wonotié 1/16/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



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

7) CONTINUATION SHEET

18 John Street Abatement Type
8 Lycation Description of Asbestos-Containing
Cl I
Location of Asbestos-Containing | Normally Used ; 7 : R
Material (ACM) TO BE ABATED In Solely by " h:]at'?nal I(':?:J s“:' CL,T"EZIT o Amu";r(f?fc'fy ¥l e
Faculty (13) Maintenance/Cust |*YSte™S: ':; . S A m
odial Staff (12) other miscellaneous) P
v
a
|
Yes | No | N/A
Extericr She-Window X {Window Glazing &LF X
Exterior- Shed- Door Under
Aluminum Casing X |Door Caulk 21 LF X
Exterior-Shed- Facade
under vinyl siding X |Cementitious Siding Panel 320SF X
Completed by: (Print or type) Title: Project Manager Signature: Date:

Allen Monchik AL o Wonchiié 1/16/18




AHO?

State of New Jersey o
NOTIFICATION OF ASBESTOS ABATEMENT T e lva 'T.'j ; o
(Pursuant to NJAC 8:60 and 5:16) N ,,_E (O = N
Date of Notification (1) Name of Building Owner/Operator (2) | f«\“\ § | !
01 / 16 /18 Division of Property Management & Construcu% ? ;{ JAN 18 2018 :
Agencies Notified Type Notification Street Address ;
% EPA 7 Initial 20 W. State Street, 3rd FIr.
= ESEWD O Qmm::;';im 4 City, State, Zip Code
] DCA [ Emergency {in_-clu ding Trenton, NJ 08608
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Rick Ferrera e / =
FACILITY INFORMATION /N\ \p,,\\ \)
Name of Facility Where Abatement is Taking Place (3) Type of Facility ( MR’ \@ — A \ \
Residential House ] School p(éﬁ)}o / WA J\
Street Address L] Subcha Ahan K-12) A0 =]
X Other (i ( .\ e and commerc;al«bmldidg \ ,
homes, e!g) e N C _f,/\\
City (5) Square Feet '-\ #g\ Floors' Bidg. Age- O\—%‘ B 3
Sayreville Y e UP‘“‘JL A
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if bei déﬁloj )’ D
Middlesex w o
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor () \__——
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O.Box 1224 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 /17 / 18 02 / 16 ! 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X 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)
[ Full Containment with Negative Pressure

[ >3sfor>31f ] Renovation ] Mini-Enclosure
=160 sf or >260 If BJ Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22 lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s|2|2|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |E
13) (12) other miscelianeous) 2|°
Yes | No | N/A
1%t Floor- Kitchen O |0 K |VAT 207 SF XIOIOgm;
Exterior- Side Garage Door O (O [{K |Door Caulk 21LF Ogig
Exterior- Below Grade on CMU FoundationWall| ] |[] [[X |Black Tar Vapor Barrier 1,050 SF X O[O O
OO (O Oo|joig|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATCI Century Waste LLC ‘éaw“l%?, %2707 W;i:eﬂe eded | Minerva Enterprises! G.R.OW.S. North Landfill Fairless Landfl
City, State Disposal Date City, State
i i Tl -
Shirley, NY/ Elizabeth, NJ i Wayneshurg, OH / Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%”, %Mé 1/16/18

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 1
(Pursuant to NJAC 8:60 and 5:16)

ALY 00

Date of Notification (1)

Name of Building Owner/Operator (2)

o1 /16 I 18 Division of Property Management & Constructi 018

Agencies Notified Type Notification Street Address i
EPA O Initial 20 W. State Street, 3rd Fir.
X poLwp [ Amended City, State, Zip Code
X DOH Amendment # Treiston. NJ 06608
O bca X Emergency (including renton,

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

[ Cancellation Rick Ferrera

FACILITY INFORMATION

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

Type of Facility
[J School (K-12

l& i | Jf,‘t\l'
[] Subchapter 8\(BtheT than K-12)

Street Aridress Other (i.e., private and commerci ; 2
homes, etc.) 2aRESTOS GQ TROL
City (5) Square Feet # of Floors LI Blug A
Sayreville """
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaduiq 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
01 /17 / 18 02 ! 16 /18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address

X Facility Closed/Vacated During Entire Period of Abatement

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

Time of Abatement: AM- PN/

27 Qutwater Lane

AM

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[d=3sfor>3If
=160 sf or >260 If

[0 Renovation
Demolition

[ Full Containment with Negative Pressure

[3 Mini-Enclosure

[ Glovebag Procedure

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

Is Location Abstement Tvpe
Location of Normally Description of a2 lalmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ale|z|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SAESE- AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |g
13) (12) other miscellaneous) 2°
Yes | No | N/A
RACM O |0 [K |RACM Est.3,500SF (X (O[O0
OO O Oiojao|o
O |0 (O O|ojo|o
O (O (O o[o|o|o
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATCI Century Waste LLC Eﬁ#’.’%?g’f%'zm- W:s;eNeeded Minerva Enterprises/ G.R.0.W.S. North Landfilll Fairless Landiill
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ 18R Waynesburg, OH/ Morrisville, PA
“mpleted By (Print or Type) Title Signature Date
llen Monchik Project Manager AW s ekl 1/16/18

1

3 * Do not use this form for asbestos licensure exempted activities.
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b
State of New Jersey e Fp pe
. NOTIFICATION OF ASBESTOS ABATEMENT § 5-»«‘ E: Ej { Ill[ \\, E i :
(Pursuant to NJAC 8:60 and 5:16) % L}{‘] [ e o |
Date of Notification (1) Name of Building Owner/Operator (2) l |11 f f
01 [ 16 /18 Division of Property Management & Constructi on {i{ JAN ¢ 2018 f
Agencies Notified Type Notification Street Address __[
& EPA O initial 20 W. State Street, 3rd FIr.
DOLWD [J Amended City, State, Zip Code '
X DOH Amendment #
O bca X Emergency (including Trenton, NJ 08608
(NJAC 5:23-8) justification) Name of Contact -
O Cancellation Rick Ferrera 4 i \\ﬂ ‘vlg f\—\\
FACILITY INFORMATION || T\\ W .

Residential House

Name of Facility Where Abatement is Taking Place (3)

Type of Facility

v

[ School (K- 123:‘\ V)i

] Subchapteragoménthan K2 ¢ O

5 2018

Street Address i Other (i.e., pnvat‘e and commercial buildings,
homes, etc.) | el
Cit Square Feet #of Flogis - o7 BIdg! Age '+ &
y (5) 3 quare Fee ,&EbEﬁsa *%“.'25%9\3 =
Sayrevilie | o s
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior'if being demchshed)
Middlesex

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address

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

Union, NJ Garfield, NJ 07026

Time of Abatement: AM-

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

PM-

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-484-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/ 17/ 18 02/ 16 / 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

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

[1 Renovation

[J Full Containment with Negative Pressure

[J Mini-Enclosure

X1 >160 sf or >260 If B Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount slelz |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AENERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |e
(13) (12) other miscellaneous) E e
Yes | No | N/A
1%t Floor- Throughout O O IR |Mastic 668 SF XiOgig
2" Floor- Throughout O |O |X |VAT/Mastic 392 SF golo(Oo
Exterior- Facade behind vinyl & cementitious siding| [ ] | [] X |Black Rolled Siding Tar Paper 1,710 SF RiOOO
Exterior- Facade behind vinyl siding |[J |0 |[X |Cementitious Siding Panel (transite) 1,710 SF Ooiog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ler ID No. Waste
ATC/ Century Waste LLC gf{rl-gisw %2797 As Needed Minerva Enterprises / G.R.O.W.S. North Landfill/ Fairless Landfill
City, State Disposal Date City, State
Shinay; NYI" Ebziteth; N TBD Waynesburg, OH/ Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%&b %m@é 1/16/18
ASB41
JAN 13 * Do not use this form for asbestos licensure exempted activities.

sL__
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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)
01 / 16 / 18
Agencies Notified Type Notification Street Address
X EPA [ Initial 20 W. State Street, 3rd Fir.
gghwn O m::g;m . City, State, Zip Code
X S
O bca Xl Emergency (including Trenton, NJ 08608
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Rick Ferrera
FACILITY INFORMATION L, NFE A =g e
Name of Facility Where Abatement is Taking Place (3) Type of Fac ﬁlty @) i_% v 5 T W 5 Y
Residential House g School ( 112) /T o I ]
Subchapiena \(Other than K-12) i |
Street Address [ Other (i. ! private andmmmerqal buﬂdmgs e
homes, etc,) S gl
City (5) Square Fee{ # of Floors Bldg. Age (
Sayrevilie | | As@raTms chaTROl &
County (6) County Code (7)(STATE USE ONLY) | Current Use (Pnor if being demollshed}
Middlesex T S
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 /17 ! 18 02 !/ 16 /18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[0 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
O >3sfor>31If [J Renovation [J Mini-Enclosure
X >160 sf or 260 If Xl Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Tvpe
Location of Normally Description of Eo e ey e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B 1822
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s(2|8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) =1
Yes | No | N/A
Exterior- below grade in CMU foundationwall ([T [ |[X] |Black Tar Vapor Barrier 864 SF X OO |0
Exterior- facade under Non-ACM Siding |[] |[[J | |Cementitious Siding Panel (Transite) 2,760 SF X\O| OO
O[O (O Oo|ajo
O[O (O Ooao|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATC! Century Waste LLC 23@‘,‘%’-}’0’}‘%‘2797 WaHSIeNEE led Minerva Enterprises/ G.R.0.W.S. North Landfill Fairless Landfill
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ TBD Waynesburg, OH! Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager N%p %MCM 1/16/18
ASB-41
JAN 13

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

ok~

(Pursuant to NJAC 8:60 and 5:16) Lowmnnd e
B ey E
Date of Notification (1) Name of Building Owner/Operator (2) ’l} BRI T 1
10 / 10 / 17 Verizon Communications ‘;i{ !
Agencies Notified Type Notification Street Address s |
X EPA Initial 1609 Pacific Avenue
E< BOLVD [ Amendey City, State, Zip Code
5 DOH Amendment #9-1/23/18 | :'ﬂ o (ift ) 08401
] DCA [J Emergency (including antic L1ty,
(NJAC 5:23-8) justification) Name of Contact
[] Canceliation Alex Baylor

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address

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

1609 Pacific Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic Clty 88,066 7 +-75
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Verizon Communications

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

ASCM No.

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

Street Address
8346 Enterprise Avenue

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

License No.
00509

Telephone No.
215-788-6040

Start Date (10) {z_g’

12 [/ 13 | 17 2 /

Scheduled Completion Date (11)
2 !

18

Name of OSHA Monitor
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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

J=3sfor>31If

[ Renovation

B Full Containment with Negative Pressure
& Mini-Enclosure

ASE-41

B >160 sf or 260 If [] Demolition (] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =1 = | m ] |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 lala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 212183
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] 2 =
(13) (12) other miscellaneous) %
Yes | No | N/A
15t Floor Turbine/Store Room (] (O [ |VAT/ Mastic (Same Area) 1085 SF XiO O
1st Floor Turbine/Store Room O |0 | |Generator Exhaust Insulation 200 SF Ogig
15t Floor HSB/New Pad Area O 1O | | VAT I Mastic 1055 SF KiOOg
15t Floor Temporary Store Room O (O | |VATI Mastic 210 SF X OO g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc Hzf[”é‘;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 Signature Date
. . ) P
Dillan DeCaro Estimator Djﬂs@"? QQ@/UJ /'E)ﬂ,L puig =l o

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

JAN 13 P
%!‘g O/\) b!‘re }/7?./!!:/ — pfaznﬁr\’lﬁ-fh; <\ a 'F-r!“."\ff.(
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

10 / 17

10 /

Name of Building Owner/Operator (2)
Verizon Communications

Agencies Notified Type Notification

EPA X Initial

Xl DOLWD Amended

<] DOH Amendment #9-1/23/18
[ bca [J Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address

1609 Pacific Avenue

City, State, Zip Code
Atlantic City, NJ 08401

Name of Contact
Alex Baylor

= _Teiepho‘l_'le Number

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)

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

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

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

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

ASCM No.

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

Street Address
8346 Enterprise Avenue

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm

Telephone No.
215-365-5810

License No.
00509

Telephone No.
215-788-6040

Mark Jenkins
Start Date (10) &L%
/

12/ 13 17 2

Scheduled Completion Date (11)
2. 1

18

Name of OSHA Monitor
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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[(1>3sfor>3 K

B4 Renovation

I Full Containment with Negative Pressure
B4 Mini-Enclosure

B >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]z |m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21328
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 -
(13) (12) other miscellaneous) :,‘..-j-
Yes | No | N/A
1% Floor Penetrations O 1O | | VAT Mastic 6 SF KO
2" Floor Frame Room Penetrations |[] |[] | |VAT/Mastic 6 SF X OlOig
3™ Floor Office Penetrations 0 |0 |B | VAT I Mastic 6 SF XiOoid
6" Floor Hallway Penetrations O |O |K |Mastic 6 SF XiOlO| O
Nzame of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc Ha’luégroleD No. Weale ACUA Haneman Environmental Park
City, State Disposal Date City, State
Bristol, PA TBD Egg Harbor Township
Completed By (Print or Type) Title Signature Date i
Dillan DeCaro Estimator Wﬂﬁ Qg@ﬂ/o / 9”;& // 25// &

ASB-41
JAN 13

¥ W Site 1230 v

-* Do not use this form for asbestos ﬁcensmpfed activities.
Preilimaslu ma

NH1 16710



State of New Jersey

W DQ‘/K

NOTIFICATION OF ASBESTOS ABATEMENT [~ e TV E T
(Pursuant to NJAC 8:60 and 5:16) i @ gm_ l',.~.fjw~-..ib-.1€[ g
W) o !
[ Date of Notification (1) Name of Building Owner/Operator (2) i m i i
10 / 10 / 17 Verizon Communications ["1 Eii JAN 25 2018 LJ’
RS
Agencies Notified Type Notification Street Address

X EPA & Initial 1609 Pacific Avenue
X poLwD B Amended City. State. Zi d

<] DOH Amendment #9-1/23/18 ]t,:;_[ ato:e, (;?tCON%J 08401
[ DCA [J Emergency (including antie ~19;

Name of Contact
Alex Baylor

FACILITY INFORMATION

justification) Te!ephomﬂxlumber

[] Cancellation

(NJAC 5:23-8)

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Atlantic City Central Office [ School (K-12)

SHosAdviass % (S)l;r?:? (E;.petf rpsriéggil;llcihzgnf;ezgcia! 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 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) | ASCM No.
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) \Jg.
12 /1 13/
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)
2 / 2 /[ 18

17

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

[1>3sfor=31f X Renovation X Mini-Enclosure

B >160 sfor =260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2w | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) (12) other miscellansous) z
Yes | No | N/A
1%t Fl. Outside Central Staircase O O | | VAT I Mastic 50 SF XkiOgid
1st Floor Turbine Room Exhaust [J |0 |0 |Debris Clean Up olololo
Chacn
O 0O (0O O|o|a)o
O (oo L] {EL ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc H"f{ual?r{;ﬁD hlo: 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 W/Qﬁﬂfi !Q/g Cf/&g( ()”& F ZS < ( b'd
ASB-41 ¥
JAN 133&_/ }f, <y ; * Do not use this form for asbestos licensure exempted activities. )
Lo STE 1280 = Presimucic mn idald ND1I070



O;{,i v State of New Jersey

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

Date of Notffication (1) Name of Building Owner/Operator (2)
L 0 +_10 s g7 / Verizon Communications
Agencies Notified Type Notification Street Address
K ePa X initial L 1608 Pacific Avenue
X DOLWD 00 Amended Cty, State, Zip Code
X poH Amendment# R
O bpca 0O Emergency (inciuding Lkﬂantac City, NJ 08401
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Canceliation f Alex Baylor ’ -
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of F_‘:c_fl'—_mzij
Verizon Atlantic City Cenfrzl Office [ School (K-12)
Street Address O SU&?‘;Z‘” f (Ether thank-12) -
/ 1608 Pzcific Avenue ] homes,'ef:—;g véle and commercial buildings,
City (5) Squzre Fegt # of Floors
/ Atlantic City 88,066 / 7
/ County (6) [ County Code (TMSTATE USE ONLY] | Current Use (Prior if being demolished)
| Aflantic / Verizon Communiczations
{ Narme of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contrachr 9
USA Environmental Inc J ) BRISTOL ENVIRONMENTAL, INC.

Street Address Streef Address
8346 Enterprise Avenue 1123 BEAVER STREET

[ City, State, Zip Code City, State, Zip Code
| Philadelphia, PA 19153 BRISTOL, PA 18007

| Project Manzager for Monitoring Firm Telephone No. Telephone No. License No, J
/ fMark Jenkins 215-365-5810 215-788-6040 00509 /

| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
L 10 /_24 [ 17 e A7 ERISTOL ENV!RONME&’TAL, iINC

| Occupancy Status During Abatement (Check only one) Streef Address
[J Facility Closec/Vacated During Entire Period of Abatement 1123 BEAVER STREET

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

Xl Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
/ BRISTOL, PA 18007

Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
J>3sfor>31f X Renovation X Mini-Enclosure
J >160 sf or >260 If [J Demolition [J Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure

n DeCazaro

Is Location Abatement Type
Location of Normally Description of
Asbestos-Containing Materia! (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specity
IN Facility Custodial Staff? surfacing, VAT, or SF or LF)
(13) (12) other miscellaneous)
[ Yes [ No [ ]
Floor Turbine/Store Room ] O 1 0 ] X I VAT | Mastic (Same Arez) 1085 SF E
Floor Turbine/Store Room ] | ! 0O ] X I Generator Exhaust Insulztion 200 SF f X ] O 0
‘loor HSB/New Pad Area [0 [0 |R [vat/Mestic L Al -] [s][s][=]
loor Temporary Store Room ID fD ! {VAT / Mastic ! 210 SF JE ] ] [D O
: of Registered Waste Hauler : NJDEP Waste Cubic Yards of Name of Registereg Landgfiii
. Hauler ID No, Waste CUA .
stol Environmental Inc 18706 | ACUA Haneman Environmental Park
itate Disposal Date City, State
tol, PA T8D Egg Harbor Township
sted By (Print or Type) Title l Signature / [ Date
Estimator A LA 5 B M



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

Date of Notification (1) Name of Building Owner/Operator (2) | EETE
L 0 /10 4 47 Verizon Communications i 7
Agencies Notified Type Notification Street Address f e e s i
X erPA Initial 1608 Pacific Avenue "I S o 7
X poLwD [J Amended Chly, State, Zip Code e
B boH Amendment . S, st
0 DcA O Emergency (inclugin 9 Atlantic City, NJ 08401 .
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Canceliation Alex Baylor |
FACILITY INFORMATION

| Name of Facility Where Abzlement is Taking Place (3) Type of Faciliy (&)
Verizon Atlantic City Central Office [J Scheol (k-12)

BomeraCt e
1608 Pacific Avenue homes, efc) o

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

/ Aflantic Clty 88,066 7 X +.75
County (6) f County Code (7)(STATE USE ONLY) | Current Uss (Prior if being demolished)
Atlantic / f Verizon Communications
Namme of Menitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior (9)
USA Environmental Inc / / BRISTOL ENWRONMEHTAL, INC.
Street Address Street Address
{ 8346 Enterprise Avenue ( 1123 BEAVER STREET
City, State, Zip Code

Philadelphia, PA 12153

BRISTOL, PA 18007
Project Manager for Monitoring Firm - | Telephone No. Telephone No. License No.
{ Mark Jenkins } 215-365-5810 / 215-788-6040 f 00508
Start Date (10) ' Scheduled Completion Date (11) Name of OSHA fonitor
L 10 _/ 24 | 17 j 11 /7 16 ¢+ /

] City, State, Zip Code

17 BRISTOL ENVIRONMENTAL, INC
| Occupancy Status During Abalement (Check only one)

Street Address
[ Facility Closed/Vacated During Entire Period of Abatement L 1123 BEAVER STREET
PJ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; AM- Pi/5:00PM-2:00AM / BRISTOL, FA 18007

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure
I>3sfor>3 K & Renovation B Mini-Enclosure
3 >160 sf or >260 If [J Demolition [ Glovebag Procedure
O Non-Exempted (%) and Non-Friable Procedure
Is Location
Location of Nomally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TJO BE ABATED Maintenance/ - (i.e., thermal systems insulation, (Specify
IN Facility Custodial Staff? surfacing, VAT, or SF or LF)
(13) (12) other miscellaneous)
[ Yes [ No [N |
Floor Penetrations ENEREE [VAT / Mastic L[]
Floor Frame Room Penetrations ID ][] !E ]VAT ! Mastic 6 SF !E ] 0O [
*loor Office Penetrations ] = l 0 } X I VAT | Mastic 6 SF 1 & ] 0 {
loor Haliway Penetrations I O ! O ]E !Mash‘c € SF ]@ ID
: of Registered Wasie Hauler NJDEP Waste Cubic Yards of [ Name of Registarag Landfill
!
stol Environmental Inc Hi'g%? No. Waste ACUA Haneman Environmental Park
itate Disposal Date City, State
ifol, PA TED i Egg Harbor Towns hip
2ted By (Print or Type) Title Signatur Date
n DeCaro Estimator VAYY /2PN a7 ’ A






