&
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f/ I Print Form
m State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

\}\l (Pursuant to NJAC 8:60 and 12:120) -,
X SECEIVE
Date of Notification (1) Name of Building Owner/Operator (2) U
6-21-17 FEDERAL REALTY INVESTMENT TRUST N
Agencies Notified Type Notification Street Address J U JUN 2 3 2017
o 1626 EAST JEFFERSON STREET
EPA D Initial
E DEP [x] Amended City, State, Zip Code
DoL Amendment#1 | ROCKVILLE, MD 20852 ASBESTOS CONTROL &
& ooH — ey (nolding e of Contact [ Teleohone Nupr SN STS
[x] oca ] canceliation RIC WOODIE :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BRICK PLAZA -43 O] school (k-12)
Street Address Subchapter 8 (Other than K-12)
100 CEDERBRIDGE AVENUE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
BRICK 100,000 1 +/-100
County (8) County Code (7) Current Use (Prior if being demolishad)
OCEAN (STATEUSEONLY) ______ | RETAIL STORES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
THE VERTEX COMPANIES PEPPER ENVIRONMENTAL SERVICES
Street Address Street Address
700 TURNER WAY 2251 FRALEY STREET
City, State, Zip Code City, State, Zip Code
ASTON, PA 19014 PHILADELPHIA, PA 19137
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DON HEIM 610-558-8902 215-533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6-19-17 6-23-17 THE VERTEX COMPANIES
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/VVacated During Entire Period of Abatement 700 TURNER WAY
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: ASTON PA 19014
Scope of Work (Check All That Apply)
D 23 sfor 23 If E Renovation Full Containment with Negative Pressure
Xl =160sfor=2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Lacation Aba%tfpn;ent
Location of U Ndog"f’"ry b Description of
Asbestos-Containing Material (ACM) J\: 8d S0/l er Asbestos Containing Material (ACM) Amount L -
TO BE ABATED . a;né?r}agc?v (i.e. thermal systems insulation, (Specify Fla|ld |z
In Facility Lsto - 13y surfacing, VAT, or SF or LF) 38|12 |8
(13) 4 other miscellaneous) 2 B e | g
— =3 [«+]
Yes | No | N/A ®
SPACE 43 X | ACPIWITHIN THE 2ND FLOOR 200LF X
SPACE 43 X,f‘{{_:F'l MEZZANINE ABOVE DRYW¢ 100LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f Wi
SERVICE TRANSPORT radler D No EReR A & L SALVAGE
Ty
City, State Disposal Date City, State
MORRISVILLE, PA , P H-I:IBSON, OH
Completed by Title Sigg’gt_ﬂ’.we Y De:},e -
| JENNIFER NIVEN DIROFOPERATIONS \| /"t —— ) | 2(. [7

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

Date of Notification (1)

6

21 / 17

Name of Building Owner/Operator (2)
Red Bank BOE / Job #1706-5169 Check

JUN 23 2017

Agencies Notified
EPA

X poLwD

B DHsS

X DCA
(NJAC 5:23-8)

Type Notification
Initial
[ Amended

Amendment #
[] Emergency (including

justification)
[] Canceliation

Street Address
76 Branch Ave.

b i ]
ASBESTOS CONTROI &

City, State, Zip Code e LICENSING

e

Red Bank, NJ 07701

Name of Contact
Administration

Telephone Number

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
101 Harding Rd. homes, efc.)

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

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

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

Langan Engineering

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
300 Kimball Drive

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Parsippany, NJ 07054

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No.

Vijay Patel 201-281-3869

License No.
00529

Telephone No.
609-265-2107

Start Date (10) Scheduled Completion Date (11)
7 / 5 L 1 ¢ T L 03 T FF

Name of OSHA Monitor
EMSL Analytical

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- P/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Wark (Check all that apply)

[d>3sfor>31If Renovation

BJ Full Containment with Negative Pressure
[] Mini-Enclosure

(X1 >160 sf or >260 If (] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lm|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21513 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 33 c |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Art Room #152 [0 |® | |Floor tile & associated mastic 650 SF oiglig
o (OO ajajg|o
O o |g oo
0 (0O 0O oajg|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaubriBho.  [Waste G.R.0.W.S. Landfill
18750 20
City, State Disposal Date City, State
Lumberton, NJ 7M3M17 Tullytown, PA
Completed By (Print or Type) Title Signatudre, Date

Operations Coordinator

Gwendolyn Trumbetti

U A™ w217

ASB-41
MAY 11

* Do not use this form for asbestos licensure e)?gjnpted activities.



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

State of New Jersey

D)

ECE

| VE

[ Date of Notification (1)

Name of Building Owner/Operator (2)
Delbarton High School

AR

3-4938) P heck#ogsg

L

6 / 16 / 17
Agencies Notified Type Notification
BJ EPA [ Initial
X boLwD X] Amended
Xl DHSS Amendment #2
X DcA [0 Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
230 Mendham Road

cCONTROL & |

City, State, Zip Code

AODICOTAG
v i b o 4%

LICENSING

Morristown, NJ 07960

Name of Contact
Bill Champi

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Delbarton High School

[ School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

e [] Other (i.e., private and commercial buildings,
230 Mendham Road homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Morristown, NJ 07960

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc. 16-0085 AbateTech, Inc.

Street Address
300 Grand Avenue

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Lumberton, NJ 08048

License No.

Project Manager for Monitoring Firm
Stephen Jaraczewski

Telephone No...

~301-569-6708

Telephone No.

{? 09-265-2107

00529

Start Date (10)

Scheduled Compietlon Date (11)

Name of OSHA Monitor

5 /| 23 | 17 6

21

/ _17 | JEMSL Analytical

/

3
Occupancy Status During Abatement (Check only one)

Time of Abatement: 7AM-3:30PM/3:30PM-12AM

O Facility Closed/Vacated During Entire Period of Abatement .
X Abatement Performed Qutside of Normal Facility Hours - Describe

'_Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[1=3sfor=31If

Renovation

K Full Containment with Negative Pressure

[1 Mini-Enclosure

B >160 sf or >260 If ] Demailition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |2 |3 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
See Attached O |O | |See Attached See Attached |XI|[J ||
2" Floor O |0 |K |GlueDots 300 SF XKiOogg
I O o oo
il o i ) ooja|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Hauler 16 No. Waste G.R.0.W.S. Landfill
i 20990 40
City, State Disposal Date City, State
New Castle, DE 6/21/M17 Tullytown, PA
Completed By (Print or Type) Title Signature ‘ / Date ;A
P oty Al {
Gwendolyn Trumbetti Operations Coordinator eiiLZi ||
| i J

ASB-41

MAY 11 * Do not use

}.
/"\

/} 3 ; of -'/i

i/

this form for asbestos !:censurgexemrp(ed acnwt:es ‘
f
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State of New Jersey

o f\:\ NOTIFICATION OF ASBESTOS ABATEMENT _—
NG G Pursuant to NJAC 8:60 and 5:16 s S e
.? ‘ ’ NECEIVE
Name of Building Owner/Operator (2) ——— ;

" | Date of Notification (1)
6 / 20 / g i7 4

Public Schools of Plainfield / Job #1706-5

heck #9277
(Y

5c

b
J Ll WaFIY ¢3 LIU

Agencies Notified Type Notification
X EPA X Initial
X boLwD ] Amended
DHSS Amendment #
O bca BJ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
Administrative Annex- 920 Park Ave.

City, State, Zip Code
Plainfield, NJ 07060

L LICENSING

ASBESTOS CONTROL S,

Name of Contact
Sean Sutton

i Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

TTI Environmental

AbateTech, Inc.

Plainfield HS

Shnet fxkdnes % gl:ll?:rh Eite rp?i\(l':ljftg ol e I buildings,
950 Park Avenue homes, etc.)

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

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

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

Street Address
1253 N. Church Street

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code

Lumberton, NJ

08048

Time of Abatement; AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

B Abatement Performed Outside of Normal Facility Hours - Describe
AM

PM-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Stocku 856-840-8800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 21 117 6 [/ 27 | 17 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>31f

X Renovation

[ Full Containment with Negative Pressure
Mini-Enclosure

Xl >160 sf or >260 If ] Demoalition B Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l [m[m
Asbestos-Containing Material (ACM) | Used Solely by Asbestos Containing Material (ACM) Amount g1S 18 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 ﬁ g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |
(13) (12) other miscellaneous) =
Yes | No | N/A
See Attached B O |[O |See Attached See Attached (X |0 |0O
O o |g ooo|imd
O |a (o gaia|ad
0 (O (4d oo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateTech, Inc. G.R.O.W.S. Landfill
18750 20
City, State Disposal Date City, State
Lumberton, NJ 6127117 Tullytown, PA
Completed By (Print or Type) Title Signature ; ?at _ M
Gwendolyn Trumbetti Operations Coordinator {i1a _L"’g_ LQT AO{[ }
ASB-41 |

MAY 11

* Do not use this form for asbestos licensure ex;-mpted activities.




A Service Disabled Veteran
Owned Small Business

June 14, 2017

TTI Environmental Incorporated
1253 N. Church Street
Moorestown, New Jersey 08057
Tel: 856-840-8800

Fax: 856-840-8815

Mr. Tom Voorhees

New Jersey Department Labor
Asbestos Control & Licensing
1 John Fitch Plaza, 3™ floor
Trenton, NJ 08625-0949

RE:  Request for Waiver of 10-Day Notification
Emergency Asbestos Decontamination
Plainfield High School- 2™ Floor HVAC Mechanical Room/ Roof
950 Park Avenue
Plainfield, New Jersey 07060

Dear Mr. Voorhees:

The above referenced project is considered an emergency due to the fact that asbestos containing
materials were discovered in an area scheduled for renovations. These renovation nzed to be completed
before school resumes next Fall. The abatement activities need to be completed as soon as possible to
enable the scheduled renovation activities to safely begin. The school will be completely unoccupied
from Tuesday, June 22 through Sunday June 25, 2017, and therefore, the District would like to address
this situation during that timeframe. The below table includes the location, material and approximate

quantity included within the proposed emergency scope of work.

Exterior Roof (Non Sub 8)
Location Asbestos-containing Materials Approximate
Amounts
40 Linear
Tar Paper Covering over Fiberglass Pipe [nsulation Feet
Exterior
Reof Residual Roofing Material on Feet of Air Conditioning Unit Support
: ; 2 Square Feet
(Exterior Non Friable)

Providing Sound Environmental Solutions For Business & Industiy

www.ttienv.com




A Service Disabled Veteran
Owned Small Business

TTI Environmental Incorporated
1253 N. Church Street
Moorestown, New Jersey 08057
Tel: 856-840-8800

Fax: 856-840-8815

Second Floor HVAV Mechanical Room Work Area Containment

(Non Sub 8)

Location

Asbestos-Containing or Assumed Asbestos-
Containing Materials

Approximate
Amounts

2nd Floor HVAC
Mechanical Room
(Upper and Lower)

Asbestos Containing Pipe Fitting [nsulation
Associated with Fiberglass Pipe Insulation
(Tented Glove Bag Procedures)

22 Square Feet

Asbestos Containing Vibration Damper Cloth
(Wet, Wrap and Cut Abatement Procedures)

200 Square Feet

Accordingly, the existing situation requires that abatement activities be performed immediately within the
2™ Floor HVAC Mechanical Room/ Roof work areas. Delaying the abatement activities could negatively
impact the health of the affected areas and adjacent spaces. The emergency abatzment activities are
urgently required to provide safe working conditions as the contractors to occupy these spaces for the

necessary renovations.

Thank you for your assistance with this matter. Please call me on my cell phone (609-304-3969) if you

have any questions or require additional information.

Respectfully Submitted,
TTI Envireamentai; Inc.

Michael R. Stocku
Project Manager

Providing Sound Environmental Solutions For Business & Industry

www.ttienv.com




e
X I'Q" State of New Jersey

@ A NOTIFICATION OF ASBESTOS ABATEMENT I"J EGCEIVE ‘
N (Pursuant to NJAC 8:60 and 5:16) D ﬂ
Date of Notification (1) Name of Building Owner/Operator (2)
6 / 20 / 17 Rowan College at Burlington County / .U)luﬂl 7051%%!5 %h%clg%'fa “’_‘U
Agencies Notified Type Notification Street Address
B EPA [ initial 1 High Street ASBESTOS CONTROL &
X bca [] Emergency (including ML, Holly, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Administration
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
Rowan-Culinary Arts Building [J School (K-12)
Straet Addines % g?r?:p ﬁ‘lfe rp?i\.('ajtteh ;:Tacgr:n:gr)cial buildings,
1 High Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Mt. Holly, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington College
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
T and M Associates AbateTech, Inc.
Street Address Street Address
40 Monument Park Highway, Suite 2 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
West Long Branch, NJ 07764 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Burns 908-347-4396 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/ 92 I HT 6 7 _ 30 1 A7 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[] 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)
X1 Full Containment with Negative Pressure
[d>3sfor>3¥K Renovation [J Mini-Enclosure
X >160 sf or >260 if [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|l lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 (3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 18 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |s
(13) (12) other miscellaneous) T
P ’ Yes | No | N/A
Main Lower Lobby Area : O | [[O |Ceiling Plaster.._ 1,950sF (KOO0
Main Lower Lobby Area / [0 | (O |Pipe Insulation - 420 LFY KiOQaig
T d [O98) . cowe— - O|0|0|0
I 0 a|oio|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hjuaft-;{s Tg’ Mo; ng“* G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 6/30/17 Tullytown, PA
Completed By (Print or Type) Title Signat_l.:rg Dase A R ; —
Gwendolyn Trumbetti Operations Coordinator ( &"a} 1,5/?1’ L il Fv r } T

ASB-41 ]
MAY 11 * Do not use this form for asbestos licensure ext‘-‘.-Tpted activities.

d
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

D)

Date of Notification (1) Name of Building Owner/Operator (2) U
06 / 21 / 17 Borough of Manviile JUN 9 3 017
Agencies Notified Type Notification Street Address
EPA Initial 325 North Main Street -~
E DOLWD D Amended : = REBESTSS CONTROL &
Xl DOH Amendment# C':;’l' Staf:"l’ Zl:j;(:aeaas LICENSING
[ bca [ Emergency (inciuding anviie,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Brian Glesias

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Schedule for demolition

Residential [] School (K-12)
Street Address (S:n?r?:rh Eitfrp?iégﬁfi:m?ignﬁ?ciau buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Manville
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions 0615995 ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ

Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

License No.
1188

Start Date (10)

07 7/ _05 1 17

08

Scheduled Completion Date (11)
/I 05 [/

17

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

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

Street Address
27 Outwater Lane

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>31f [[] Renovation 1 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 sl | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el213|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|s|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g2 | <
(13) (12) other miscellaneous) B
Yes | No | N/A
Basement O (O |K® |vaT 15 SF X OO0
Garage O |O | |Gray transite 392 SF XO|O|0O
Exterior- Window O |0 (K |Caulking 8 SF X O|O(d
A= Oo|oio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerec Landfill
ATC Hauler ID No. Waste Minerva Enterprises
SW-24310 As Needed s
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH
| -
Completed By (Print or Type) Title f@m )/-\ Date / : /
Allen Monchi - /
onchik Project Manager 4 2! 17
ASB-41 [) — Ny I
JAN 13

" Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

=)

-] )

06 / 21 / 17 Borough of Manville JUN 93 2017
Agencies Notified Type Notification Street Address
% EF'A % Initial 325 North Main Street
4 DOLWD Amended : = NEBESTOS CONTROL &
DOH Amendment #___ C';ﬁ:;:‘ez'z‘?:?sss LICENSING
[ DbcA [0 Emergency (including 1
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Brian Glesias

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [1 School (K-12)

Siesehdlioss (SZ)?!?::I gf;f rpariégit?‘:;giigrsggcial buildings,

homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions 0615995 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

License No.

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

1188

Start Date (10)
07 / 05 /

17

Scheduled Completion Date (11)
o8 / 05 [ 17

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)
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
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[d=>3sfor>31f
>160 sf or >260 If

[T]1 Renovation
Demolition

[] Full Containment with Negative Pressure

[ Mini-Enclosure

[] Glovebag Procedure

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

Is Location

N I Abatement Type
Location of oaly Description of 2o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | £
(13) (12) other miscellaneous) % 2
Yes | No | N/A
Basement Closet Walls O (O |K |Black Tar 50 SF KiOgaig
2nd Floor O |O |K |oOff white joint compound 260 SF KOOl [a
Exterior under vinyl O |O |KX |Gray transite 2,536 SF RkiOoQOi4a
OO (O ao(o(Oo|.o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATC Hauler ID No. Waste Minerva Enterprises
b SW-24310 As Needed 2
City, State Dispasal Date City, State
Shirley, NY B Waynesburg, OH
(]

Completed By (Print or Type)
Allen Monchik

Title

Project Manager

Dt/i} {{’7

ASB-41
JAN 13

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




State of New Jersey

f‘\:\ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) T s
N Fﬁ E P ‘ﬁ J YW E =\
Date of Notification (1) Name of Building Owner/Operator (2) = ey ’ il
6 1 20 | 17 Public Schools of Plainfield / Job #1706-5 ]ﬂ heck }&9277 ![ I 5
I8 A~ f
Agencies Notified Type Notification Street Address WY 23 Z2Uf/ L:J
X] EPA Initial Administrative Annex- 920 Park Ave.
X poLwD ] Amended City. State. Zio Cod ——
X DHSS Amendment# !I:I . a:liflle:O?OSO ASBL \“? JS CONTROL &
[ bca [X] Emergency (including aintield, LICENSING
(NJAC 5:23-8) justification) Name of Contact Teiephone Number
[J Cancellation Sean Sutton
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Plainfield HS % School (K-12)
Subchapter 8 (Other than K-12)
Stiest Addfess [] Other (i.e., private and commercial buildings,
950 Park Avenue homes, efc.)
City (5) Square Fest # of Floors Bidg. Age
Plainfield
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union High School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental AbateTech, Inc.
Street Address Street Address
1253 N. Church Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Stocku 856-840-8800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [ 21 | 17 6 [ 27 |/ EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
XI Abatement Performed OQutside 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)
[ Full Containment with Negatve Pressure
[1>3sfor>31If B Renovation B4 Mini-Enclosure
& >160 sf or >260 If 1 Demolition X Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of [ e
P
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 13 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 (8 3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |
(13) (12) other miscellaneous) 2
Yes | No | N/A
See Attached K |0 |[[O |See Attached See Attached | (]| 00|
O (O |d o/a|o|ad
0 (O (g o(o(o|o
O (o g o[o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
AbateTech, Inc. Hauler D No. Waste G.R.O.W.S. Landfill
e 18750 20
City, State Disposal Date City, State
Lumberton, NJ 6127117 Tullytown, PA
Completed By (Print or Type) Title Signature _ Dat
Gwendolyn Trumbetti Operations Coordinator LA A tQT 510( |
ASB-41 )

MAY 11

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



A Service Disabled Veteran
Owned Small Business

June 14, 2017

TTI Environmental Incorporated
1253 N. Church Street
Moorestown, New Jersey 08057
Tel: 856-840-8800

Fax: 856-840-8815

Mr. Tom Voorhees

New Jersey Department Labor
Asbestos Control & Licensing
1 John Fitch Plaza, 3% floor
Trenton, NJ 08625-0949

RE:  Request for Waiver of 10-Day Notification
Emergency Asbestos Decontamination
Plainfield High School- 2™ Floor HVAC Mechanical Room/ Roof
950 Park Avenue
Plainfield, New Jersey 07060

Dear Mr. Voorhees:

The above referenced project is considered an emergency due to the fact that asbestos containing
materials were discovered in an area scheduled for renovations. These renovation need to be completed
before school resumes next Fall. The abatement activities need to be completed as soon as possible to
enable the scheduled renovation activities to safely begin. The school will be completely unoccupied
from Tuesday, June 22 through Sunday June 25, 2017, and therefore, the District would like to address
this situation during that timeframe. The below table includes the location, material and approximate

quantity included within the proposed emergency scope of work.

Exterior Roof (Non Sub 8)

Location Asbestos-containing Materials Approximate
Amounts
40 Linear
Tar Paper Covering over Fiberglass Pipe Insulation Feet
Exterior
Roof ; s : s ;
Residual Roofing Material on Feet of Air Conditioning Unit Support
3 : 2 Square Feet
(Exterior Non Friable)

Providing Sound Environmental Solutions For Business & Industry

www.ttienv.com




A Service Disabled Veteran
Owned Small Business

TTI Environmental Incorporated
1253 N. Church Street
Moorestown, New Jersey 08057
Tel: 856-840-8800

Fax: 856-840-8815

Second Floor HVAV Mechanical Room Work Area Containment

(Non Sub 8)
Location Asbestos-Containing or Assumed Asbestos- Approximate
Containing Materials Amounts
Asbestos Containing Pipe Fitting Insulation
Associated with Fiberglass Pipe Insulation 22 Square Feet
(Tented Glove Bag Procedures)
2nd Floor HVAC
Mechanical Room
d 25 o
(Upper and Lower) Asbestos Containing Vibration Damper Cloth 200 Square Feet

(Wet, Wrap and Cut Abatement Procedures)

Accordingly, the existing situation requires that abatement activities be performed immediately within the
2" Floor HVAC Mechanical Room/ Roof work areas. De laying the abatement activities could negatively
impact the health of the affected areas and adjacent spaces. The emergency abatement activities are
urgently required to provide safe working conditions as the contractors to occupy these spaces for the
necessary renovations.

Thank you for your assistance with this matter. Please call me on my cell phone (609-304-3969) if you
have any questions or require additional information.

Respectfully Submitted,
TTI Envireamentzai; Inc.

25

Michael R. Stocku
Project Manager

Providing Sound Environmental Solutions For Business & Industry
www.ttienv.com



%\ék . "\\O State of New Jersey
OF exch NOTIFICATION OF ASBESTOS ABATEMENT D EGEIVE l
- (Pursuant to NJAC 8:60 and 5:16) D ﬂ
Date of Notification (1) Name of Building Owner/Operator (2)
6 / 20 / 17 Rowan College at Burlington County / .utuﬂ 705‘-‘“&'5 %P%CQGE%’B
Agencies Notified Type Notification Street Address
EPA [ Initial 1 High Street ASBESTOS CONTROL &
X poLwp X] Amended City, State, Zip Code CCERSS
DRSS Amendment #1 Mt. Holly, NJ
X bca [ Emergency (including !
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Administration '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rowan-Culinary Arts Building [ School (K-12)
Sirset Addrass % g?i?grh{sil.p;? ;?i\gg:tg 2lr-1ilhca:2rr}1(r;;l§r)t:ial buildings,
1 High Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Mt. Holly, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington College
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
T and M Associates AbateTech, Inc.
Street Address Street Address
40 Monument Park Highway, Suite 2 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
West Long Branch, NJ 67754 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Burns 908-347-4396 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 / 12 | 17 6 [/ 30 [ 17 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ 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)
X Full Containment with Negative Pressure
[d=>3sfor=31f Renovation [] Mini-Enclosure
& >160 sf or >260 I [] Demoilition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 lw [mIm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 13 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |s
(13) (12) other miscellaneous) g— °
. Yes | No | N/A
Main Lower'[:abby Area O X IO Ceiling Plaster..._ 1,950 SF X O|Og
Main Lower Lobby Area 7 O |X |0 |Pipe Insulation | ~“a0Fy (R[O|OlO
e L (Ol o e ~—"0|ololo
O g |Od O|o|0o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hillg?{fs'g it W:E‘e G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 6/30/17 Tullytown, PA
Completed By (Print or Type) Title Signat_ure: AL Daseﬂ f YAl
Gwendolyn Trumbetti Operations Coordinator { : i_,.—-“‘ql_ L/ i 5 i oy f ] ’f!"

ASB-41 {
MAY 11 * Do not use this form for asbestos licensure exq\%'tpted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

EGEIVE

D)

Date of Notification (1)
06 !

21 ! 17

Name of Building Owner/Operator (2)
Borough of Manville

JUN 23 2017

Agencies Notified
EPA

X boLwp

X1 boH

[1bca
(NJAC 5:23-8)

Type Notification
& Initial
] Amended

Amendment#
1 Emergency (including

justification)
[] Cancellation

Street Address
325 North Main Street

A e

City, State, Zip Code
Manville, NJ 08835

[T ==y t.;ul\r 1 F'}Ul— &

LICENSING

Name of Contact
Brian Glesias

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [J School (K-12)
ShisetAdses El g oo
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Manville
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset Schedule for demolition

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions 0615995 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
07 _+ 05 [ 17 08 [ 05 [ 17

ALL PRO MANAGEMENT LLC

Time of Abatement:

AM-

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

] Abatement Performed Outside of Normal Facility Hours - Describe
P/

PM-

Street Address

27 Outwater Lane

AM

City, State, Zip Code
Garfield, NJ 07026

C1>3sfor>31f

Scope of Work (Check all that apply)

[J Renovation

L] Full Containment with Negative Pressure

1 Mini-Enclosure

TML\

>160 sf or >260 If Xl Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of oo lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e(812|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AN E- R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |<
(13) (12) other miscellaneous) = @
Yes | No | N/A
Basement O 0O K |VvAT 15 SF K| OO|O
Garage O |0 |X |Gray transite 392 SF XOoo|ig
Exterior- Window O |O (X [caulking 8 SF O|ao|(d
O (O (d LI B 3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATC Hauler ID No. Waste Minerva Enterprises
SW-24310 As Needed e
City, State DiSposa! Date City, State
Shirley, NY B Waynesburg, OH
Completed By (Print or Type) Title

Date [ ;
Allen Monchik Project Manager f/?,; /7
ASB-41 I
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

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

EGEIVE

)

Date of Notification (1) Name of Building Owner/Operator (2) et
06 / 21 ! 17 Borough of Manville n nJUf’ 20 17
Agencies Notified Type Notification Street Address &
X EPA B Initial 325 North Main Street
X boLwD [ Amended City, State, Zip Code ASBEST TS CONTROL&
DOH Amendment # MI _“' NJ 08835 LICENSING
[ bca [ Emergency (including AT,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Brian Glesias

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential ] School (K-12)
Siieel Aodwee E g';::;hziterp?.ég?zﬁzhaa?nﬁ:fm: buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Manville
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset Schedule for demolition

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
Bio Terra Solutions 0615995 ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

| License No.

| 1188

Start Date (10)

07+ _05 | 17

Scheduled Completion Date (11)

08 _ 105 .

Name of OSHA Monitor
17

ALL PRO MANAGEMENT LLC

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

Street Address
27 Outwater Lane

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
[J>3sfor>31f [] Renovation [ Mini-Enclosure
X1 >160 sf or >260 If X] Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lxlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount BEAE A
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify s (2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 =
(13) (12) other miscellaneous) .’r‘..} e
Yes | No | N/A
Basement Closet Walls O (O |X |Black Tar 50 SF HiOOg
2"d Floor [ {0 | |Off white joint compound 260 SF XiOgig
Exterior under vinyl O |O (X |Gray transite 2,536 SF XiOlgiga
O (oo ojoioid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste : :
M a Enterprises
ATC SW-24310 As Needed e I
City, State Disposal Date City, State
Shirley, NY B Waynesburg, OH
Completed By (Print or Type) Title gn‘a Z) Daé ;
Allen Monchik Project Manager N ’7
ASB-41 i
JAN 13 * Do not use this form for asbestos licensure exempted acfivities.




| Print Form

3 W State of New Jersey
4 NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) a
NEGEIVE
Date of Notification (1) Name of Building Owner/Operator (2) U
6-21-17 FEDERAL REALTY INVESTMENT TRUST B
Agencies Notified Type Notification Street Address J u JUN 2 3 201
EPA E] i 1626 EAST JEFFERSON STREET
E DEP [x] Amended City, State, Zip Code
DoL Amendment#1 | ROCKVILLE, MD 20852 ASBESTOS GONTROL &
X DpoH O 523%’;?;:}0“(:‘“]"9 Name of Contact ‘ I Telenhane Nughgy =TTNG
[x] bca [] canceliation RIC WOODIE [
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BRICK PLAZA -43 ] school (k-12)
Street Address Subchapter 8 (Other than K-12)
100 CEDERBRIDGE AVENUE Stt:h;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
BRICK 100,000 1 +/-100
County (6) County Code (7) Current Use (Prior if being demolished)
OCEAN (STATEUSEONLY) ____ | RETAIL STORES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
THE VERTEX COMPANIES PEPPER ENVIRONMENTAL SERVICES
Street Address Street Address
700 TURNER WAY 2251 FRALEY STREET
City, State, Zip Code City, State, Zip Code
ASTON, PA 19014 PHILADELPHIA, PA 19137
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
DON HEIM 610-558-8902 215-533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6-19-17 6-23-17 THE VERTEX COMPANIES
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entirs Period of Abatement 700 TURNER WAY
Abatement F'e-_rrormed Outside of Nermal Facility Hours City, State, Zip Code
Other =Desgitbe: ASTON, PA 19014
Scope of Work (Check All That Apply)
D 23 sfor 23 If E' Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Mgawect
Locati Normally - ype
ocation of Used Salah Description of
Asbestos-Containing Material (ACM) I\:e' t olely },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c amdi_enlagc?f? (i.e. thermal systems insulation, (Specify 212|358
In Facility usto ;a taff? surfacing, VAT, or SF or LF) = M e '§ %
(13) (12) other miscellaneous) g 2lc|é
= L @
Yes | No | N/A o
SPACE 43 X | ACPIWITHIN THE 2ND FLOOR 200LF X
SPACE 43 X#{}PI MEZZANINE ABOVE DRYWA|  100LF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ID No. f i
SERVICE TRANSPORT Hadler D No wineie A & L SALVAGE
P
City, State Disposal Date City, State
MORRISVILLE, PA : __‘I:IBSON, OH
Completed by Title Sigﬁ/atgi.lre \? Dzj;e o
JENNIFER NIVEN DIR OF OPERATIONS ' | /[ — ) |l & S 7

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



v\‘%'@
e T
u“\t' :\‘\\ State of New Jersey

NN NOTIFICATION OF ASBESTOS ABATEMENT | |2
A% (Pursuant to NJAC 8:60 and 5:16) -—\!
3 o
Date of Notification (1) Name of Building Owner/Operator (2)
6 /1 _ 21 1 17 Red Bank BOE / Job #1706-5169 Check#? JUN 2 3 2017
Agencies Notified Type Notification Street Address
B Epa Initial 76 Branch Ave ASBES]
= . STOS CONTROIL &
DOLWD [J Amended City, State, Zip Code LICENSING
X DHSS Amendment # Red Bank, NJ 07701 e ]
X bca [J Emergency (including o e,
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Administration b =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Red Bank MS & School (K-12)
Street Address E gltil'll):rh (E;fetfrp?i'gg Z;Lh?u?rﬁr:r:ezr)cial buildings,
101 Harding Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Red Bank
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Middle School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor 9)
Langan Engineering AbateTech, Inc.
Street Address Street Address
300 Kimball Drive 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Parsippany, NJ 07054 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel 201-281-3869 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
E_ .. 8 ¥ qF Tl 13 F 17 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement

200 Route 130 North

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

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

C1=3sfor>31f XI Renovation [ Mini-Enclosure
B >160 sfor >260 I [ Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 { o |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |3
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify a2 (2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E |
(13) (12) other miscellaneous) 3
Yes | No | N/A
Art Room #152 O [ |O |Floor tile & associated mastic 650 SF XiOlOgig
Ll |3 {3 0aoi;
O (O (0O L EE T
O |0 (O Oo|a|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateTech, Inc. G.R.O.W.S. Landfill
decl i 18750 20
City, State Disposal Date City, State
Lumberton, NJ 711317 Tullytown, PA
Completed By (Print or Type) Title SignéC’ré; N Date : ;
= . = f - \ 7 ; N 7 -./}
Gwendolyn Trumbetti Operations Coordinator J} Y 1 \/ T 0 ! '?ﬂ ] J /

ASB-41

{

MAY 11 * Do not use this form for asbestos licensure exe pted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

D)

EGCEIVE

[ Date of Notification (1)

Name of Building Owner/Operator (2)
Delbarton High School

lJo

:F%E

3-49g%)i¢ hgcs#%ﬂ

L

6 / 16 / 17
Agencies Notified Type Notification
X EPA [ Initial
X boLwp X Amended
X DHSS Amendment #2
X Dca [J Emergency (including
(NJAC 5:23-8) justification)

[J Cancellation

Street Address

230 Mendham Road

ASSESTOS CONTROL & |

City, State, Zip Code
Morristown, NJ 07960

LICENSING

Name of Contact
Bill Champi

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Delbarton High School

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

[ Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
230 Mendham Road homes, etc)

City (5) Square Feet # of Floors Bidg. Age
Morristown, NJ 07960

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

Name of Monitoring Firm Hired by Building Owner (8)
Detail Associates, Inc.

ASCM No.
16-0085

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
300 Grand Avenue

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Stephen Jaraczewski

\

Telephone No......
201—569-6708

609-265-2107

License No.
00529

Telephone No.

Start Date (10)

S /_23 |

Schedljled Compietlon Date (11)

2. I 7

17 6
/

Name of OSHA Monitor

_EMSL Analytical

Time of Abatement: 7TAM-3: 3:30PM/3:30PM-12AM

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>31f

X Renovation

I Full Containment with Negative Pressure
[ Mini-Enclosure

B =160 sf or >260 If ] Demolition [] Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l ImIm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 13 18 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 (% |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2 =
(13) (12) other miscerlaneous} F
Yes | No | N/A
See Attached O (O | |See Attached See Attached (X ([0 ||
2™ Floor OO0 |O |X |GlueDots 300 SF XO[O|og
O (O |0 Ejmiimiim
O |00 O0O0|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Service Transport G.R.O.W.S. Landfill
P 20990 40
City, State Disposal Date City, State
New Castle, DE 6/21117 Tullytown, PA
Completed By (Print or Type) Title Signature /} Date { | =
% . = PN (3] e | : { f
Gwendolyn Trumbetti Operations Coordinator N1/ /‘] ﬁ ./ J,f’{ (}' { { j.‘,. )

ASB-41
MAY 11

V I/

" Do not use this form for asbestos ficensurgeaéq{pfad activities.
F




C L DU300

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

CHECK #241895

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

051517 NJoT MECEIVER

Agencies Notified Type Notification Street Address EIZ"\"T “ 'j
1035 Parkway Avenue L7 Hl

[ ] EPA O] initiat y i _ N— i /|

| ] DEP Amended City, State, Zip Code U JUN 3 2NT | i~

DOL Amendment # 1 Trenton, NJ 08625 i . i

includi ; ]
Bk O E;”n‘?ﬁfg;?;:)"”c iding Name of Contact [ Telephohe-Number———————— J
[] oca [ cancellation Zoila Mehia-Aragona : INTROY &

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Pattenburg Road Bridge over I-78 Structure Number 1014-162

Type of Facility (4)
[l school (k-12)

Street Address Subchapter 8 (Other than K-12)

Pattenburg Road (CR 614) Over I-78 Other (i.e. private & commercial buildings, homes,
etc.)

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

Asbury, NJ 08802

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

Hunterdon County (STATE USE ONLY)

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

Environmental Connection N/A Pinnacle Environmental Caorp.

Street Address
120 North Warren Street

Street Address
200 Broad Street

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Dominick Dercole

Telephone No.
(609) 392-4200

Telephone No.
201-939-6565

License No.

00756

Start Date (10)
(2)06-20-17

Scheduled Completion Date (11)
(2)10-31-17

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

| | Other — Describe:

Street Address
307 West 38th Street

City, State, Zip Code
New York, NY 10018

Scope of Work (Check All That Apply)

D 23 sfor 23 If D Renovation L Full Containment with Negative Pressure
[X] =160 sfor 2260 If [x] Demoiition L | Mini-Enclosure
u Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Abé_al_t:prr;ent
Location of i Ndorsm:zfl[y ‘ Description of
Asbestos-Containing Material (ACM) I\:e' t olesy ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'" ;"Iagﬁf,) (i.e. thermal systems insulation, (Specify 21513 T
In Facility Usio) 1'3 dlts surfacing, VAT, or SF or LF) 5 (& |5 2
(13) (1% other miscellaneous) % ) g g
-~ = [1:]
Yes No NIA ]
Under the Bridge Superstructure X Transite Pipe 700LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; :
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date-, City, State
Shirley, NY / Bronx, NY ™D Waynesburg, OH 44688
Completed by Title Signature TN Date
Richard Doran Project Manager s it 06-16-17

ASB-41 (R-06-08)

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



Print Form

) State of New Jersey !‘q} E @ E ] ? E';’J E =~
Ao 4k ~t = -~ NOTIFICATION OF ASBESTOS ABATEMENT Hi 5 ' |
tiha A ’ “y  (Pursuant to NJAC 8:60 and 12:120) ! i i;,.f,_l i HE
LR/ (O / ) if[ !
Date of Notification (1) Name of Buildin.g (?wner!Operator (2) i E’j L 4 JUN 23 2017 1 Lty
06/12/17 Paola Zampieri l? : i
Agencies Notified Type Notification |

ASBESTOS CONTROL &

[x] EPA [X] Initial : : LIDEMSIMA
m_ DEP D Amended City, State, Zip Code :
[x] DOL Amendment#____ Beverly , NJ 08010
[x] pon O ]Er;ﬁ{g;?;fﬁ' (nchuing Name of Contact Telephone Number
[x] bca [] Canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Paola Zampieri [] school (K-12)

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

etc))

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

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

Burlington County (STATE USE ONLY)

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

Pro Abatement Services & Solutions

Street Address

Street Address
8600 Newkirk Ave

City, State, Zip Code

City, State, Zip Code
North Bergen, NJ 07047

Project Manager for Monitoring Firm

Telephone No.

License No.

01223

Telephone No.
201-951-6310

Start Date (10)
06/22/17 07/06/17

Scheduled Completion Date (11)

Name of OSHA Monitor
HILMAMM CONSULTING LLC

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
1600 ROUTE EAST SUITE 107

City, State, Zip Code

-

UNION NJ 07083

Scope of Work (Check All That Apply)

[
]

23 sforz3 If

[::l Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtemem
; Normally 3 ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) Mseinteg eny }’ Asbestos Containing Material (ACM) Amount tm
TO BE ABATED . at S IaStoaeff" (i.e. thermal systems insulation, (Specify 2lpl3 |5
In Facility slo 1‘32 : surfacing, VAT, or SF or LF) 38|82
(13) (#2) other miscellaneous) e IB|E|g
= I
Yes | No | N/A @
Exterior Other 1,100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State
HILLSIDE, NJ MORRISVILLE PA
Completed by Title Signature ; / Date
Bryan Parra Project Manager = 06/12/17

ASB-41 (R-06-08)

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




Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

CEITE]R

\
-1
r

: i
[ { H g _+/ /= (Pursuant to NJAC 8:60 and 12:120) [
Date of Notification (1) Name of Building Owner/Operator (2) i JUN 23 2017 L/
06/18/17 Jonathan Macik z -
! i i
Agencies Notified Type Notification Street Address i b - i
] ASBESTOS CONTROL &
[x] EPA [x] Initial _ _ LICENSIMNG
<] DEP [0 Amended City, State, Zip Code T =
Ix] DOL Amendment # Westfield , NJ 07090
Emergency (in in
E DOH D jug;ﬁ“igati or!f) (Hickidihg Name of Contact Telephone Number
[x] DCA [J canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jonathan Macik [] School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet it of Floors Bldg. Age
Westfield
County (6) County Code (7) Current Use (Prior if oeing demolished)
Union County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pro Abatement Services & Solutions
Street Address Street Address
8600 Newkirk Ave
City, State, Zip Code City, State, Zip Code
North Bergen, NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-951-6310 01223
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/28/17 071217 HILMAMM CONSULTING LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Feriod of Abatement 1600 ROUTE EAST SUITE 107
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: UNION NJ 07083
Scope of Work (Check All That Apply)
[] 23sfor23i D Renovation Full Containment with Negative Pressure
[x] =160 sfor=2260If [x] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Pypaterment
Normall Type
Location of Used Sol ’Y 3 Description of
Asbestos-Containing Material (ACM) Nsle‘nt 2:&{:9?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a; d‘? ke (i.e. thermal systems insulation, (Specify 2513|528
In Facility HEO ;?2 A surfacing, VAT, or SF or LF) ERE § 2
(13) (12) other miscellaneous) 2 lu |22
2 I
Yes | No | N/A 2
1st floor Joint Compount White 110 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State
HILLSIDE, NJ MORRISVILLE PA
Completed by Title Signature | /- Date
Bryan Parra Project Manager § 06/18/17

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



State of New Jersey - Notification of Asbestos Abatemé pt“\
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) | ;';
F i

GAC Project # 060-17

/

Date of Notification (1)
June 20, 2017

Name of Building Owner/Operator (2); |
RUTGERS, THE STATE UMIVEBSITYI OF N3

CAMDEN SCIENCE, BLDG# 8331

Agencies Notified Notification Type Street Address

X1 Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT
O EPA I Amended Notification # 27 ROAD 1, BLDG 4086, LlVlNngﬁNﬁfKﬁﬁPljsﬂ ROL &
I bca O Emergency (including City, State, er Code e JHISEINOLINAA
X poL justification) PISCATAWAY, NJ 08854
X DEP- No Longer REQUIRED ClCancelled Name of Contact | Telephone Number
X1 DoH MICHAEL SMITH, ENV.

HEALTH & SAFETY
FACILITY INFORMATION

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

Street Address
CAMDEN CAMPUS

O school (K-12)
Osubchapter 8 (other than K-12)
Xl other (i.e. private & commercial buildings, homes, etc.)

Sq. Feet: N/A # of Floors: 4 Bidg. Age: 80+ years
City (5) County (6 County Code (7)
CAMDEN CAMDEN {State Use Only) Current Use (prior if being demolished): ACADEMIC RESEARCH
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number

609-386-8800

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
06/30/17

Scheduled Completion Date (11)
07/03/17

Name of OSHA Maonitor

ENVIROVISION INC.

Occupancy Status During Abatement (Check only one)

CIFacility Closed/Vacated During Entire Period of Abatement
XlAbatement Performed Outside of Normal Facility Hours -
Describe:Schedule: 5PM — 5AM (24Hr & Weekends As Needed)
CIOther— Describe:

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

ElRenovation
1 Demolition

X>3sfor>31f
O > 160 sfor > 260 If

OFull Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure / Wrap & Cut
Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF ;
Staff? (12) VAT, or other miscell.) or LF) Remove: Repale Sncap Enclose
YES NO  NA
Room 327 X MASTIC 100 SF x
k1
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State _
NJDEP # 12561 07/03/2017 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 19087
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT %ﬂ (@7% b June 20, 2017
MANAGER £ %;a i

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Atin:

Brian Kearney

2007 =Y

aﬁéé?¢357y
B N =3
f E@lizﬂﬁﬂ



State of New Jersey / .
NOTIFICATION OF ASBESTOS ABATEMENT q o
\ \ (Pursuant to NJAC 8:60 and 5:16)
Date of Not:f‘cation (1) Name of Building Owner/Operator (2) ] U s 0 v {
03 / 17 / 17 Verizon Communications ! "\ i E
i E 1 i
Agencies Notified Type_Notiﬂcation Street Address i ; ! !t i JUN 23 3 2017 | ;
X EPA & Initial 95 William Street
DOLWD E Amended Cit + ' T l
y, State, Zip Code {
DOH Amendment #5-6/19/17 ASBESTOS CONTROL &
[ bca [J Emergency (including Newark, NJ, 07102 AS LICSMSIAND !
(NJAC 5:23-8) justification) Name of Contact ] T efephane-ﬂumber
[J Cancellation Alex Baylor

FACILITY INFORMATION

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

Type of Facility (4)

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

Steeet/iosa Other (i.e., private and commercial buildings,
95 William Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Newark 425,442 12 +-50

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

| Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Management 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.
2153655810

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

04 / 08 /1 17

Scheduled Completion Date (11)

thatecT! _CodPLETE

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC

Time of Abatement: AM-

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

X1 Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ =>3sfor>31If

B Renovation

[X Full Containment with Negative Pressure

Mini-Enclosure

< >160 sf or >260 If [J Demolition 4 Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 ﬁ S
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |5
(13) (12) other miscellaneous) z
Yes | No | N/A
5th/gth/gth Floor Hallways O |0 |K® |VAT/Mastic 3200 SF mEimy i m
Basement G Stairway Landing/Hall |[] [[] | |VAT/Mastic 110 SF X(O0Og
Basement G Chiller plant storeroom I O (O |K |VAT/Mastic 270 SF X(O(O|O
Basement H Stairway Landing O |0 |® |vaTMastic 280 SF X(O|O|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H%ZZ;'S No. W:;‘e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title ignature Date s
Dillan DeCaro Estimator Jm 191% // é//? 77
ASB-41 :
JAN 13 Q g 7/ 7 09 7 * Do not use this form for asbestos licensure exempted activities.



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

Date of Notification (1)

Name of Building Owner/Operator (2)
Verizon Communications

03 / 17 / 17
Agencies Notified Type Notification
X EPA B4 Initial
EJ DOLWD B Amended
[ DOH Amendment #5-6/19/17
[JbcA [ Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address

95 William Street

City, State, Zip Code
Newark, NJ, 07102

Name of Contact
Alex Baylor

FACILITY INFORMATION

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

Type of Facility (4)

[ School (K-12)

] Subchapter 8 (Other than K-12)

Strest Addrgss X Other (i.e., private and commercial buildings,
95 William Street homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Newark 425,442 12 +-50

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

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Management 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.
2153655810

Telephone No.

215-788-6040

License No.
00509

Start Date (10)

04 [ 06 J 17

Scheduled Completion Date (11)

PROTECT _CoMPLETE

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

X] Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-1:30AM

[ Facility Closed/VVacated During Entire Period of Abatement

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J=3sfor>31If

X Renovation

X Full Containment with Negative Pressure
Mini-Enclosure

>160 sf or >260 If [ Demolition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
! Is Location Abatement Type
Location of . Normally Description of 22 lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2131323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2 g
(13) (12) other miscellaneous) =
Yes | No | N/A
Boiler Room Water Pumps [J |0 |KX |Pipe Fitting Insulation 40 LF X|O|Ooig
Boiler Room Condensate Tank [0 |O |X |Pipe Insulation & Fitting 45 LF X O|g|g
Boiler Room Tank Area [J ([0 | |Pipe Fitting Insulation 4LF 101 (O
Boiler Room Adjacent Boiler [0 |O | |Pipe Fitting Insulation 5LF X O|0O|0d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. "'azuéeg’gg’ Lo W:g‘e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature ] Date
Dillan DeCaro Estimator )l [9&% /% A /?//7
ASB-41 ¥ =
JAN 13 Q e/ 7 00 /,7 * Do not use this form for asbestos licensure exempted activities.



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

Date of Notification (1) Name of Building Owner/Operator (2)
03 / 17 / 17 Verizon Communications P
Agencies Notified Type Notification Street Address ! I 1 J u
X EPA Inital 95 William Street I |
g Egﬁm = ol g7 | O Stete. Zip Code
O DCA [ Emergency (inW Newark, NJ, 07102 L LeEhMeSNG 0 E
(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)

Market Central Office [J School (K-12)
Streel Addroce cs)ltJI:);.;rh (a;,pet.e, rﬁﬁﬁ?i@?iﬁﬁﬁm. buildings,

95 William Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Newark 425,442 12 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

USA Environmental Management 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 2153655810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04 1 _06 I _17_ |oJECTT COMPLETE 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-1:30AM BRISTOL, PA 19007

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

[(d>3sfor>31If Renovation & Mini-Enclosure
X1 >160 sf or >260 If [] Demolition & Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
| Is Location Abatement Type
Location of | Normally Description of 2] = | m| m
Asbestos-Containing Material (ACM) | Used Solely by Asbestos Containing Material (ACM) Amount 1813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 (3|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2 5
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement Hallway H O O |X |9"x 9" VAT/Mastic 708 SF X (OO0
5™ Floor Connector Hallway O |O | |Linoleum 35SF KOO0
5% Floor Connector Hallway O |O |X |Double Layer Floor Tile | Mastic 284 SF XO|Oo|o
0o (O 0O R
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazut‘);fg'g No, Wzgfe MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature : = Date s om
= rar. 3 ¢
LDillan DeCaro Estimator &%u £ ; &@/ﬁig éf,f‘f? ot

ASB-41 A
JAN 13 0 7 7 00 / * Do not use this form for asbestos licensure exempted activities.



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

Date of Notification (1) Name of Building Owner/Operator (2)
03 ! 17 ! 17 Verizon Communications
Agencies Notified Type Notification Street Address
% EPAWD g )I:ilia{ 95 William Street . o
BJ Dol mended - : - ' 3
DOH Amendment #4-5/8/17 C'g:::i z':zcg‘;i - AS oLz ||
[JocA [J Emergency (including et O A !
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Canceliation Alex Baylor B
FACILITY INFORMATION

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

Market Central Office [J School (K-12)
SHeet Aodmss % 3?55? (a;ﬂfrp?i\iiajt?z;g‘igr:;;}cial buildings,

95 William Street homes, etc.)
City (5) Square Feet # of Floors Bidg. Age

Newark 425,442 12 +-50
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)

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

USA Environmental Management 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 2153655810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04 / 06 [ 17 o N HelD 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-1:30AM BRISTOL, PA 19007

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

[(J>3sfor>31If Renovation ] Mini-Enclosure
[ >160 sf or 2260 If [J Demolition Glovebag Procedure
[T Non-Exempted (*) and Non-Friable Procedure
Is Location T Abatement Type
Location of Normally Description of 2o m|m
Asbestos-Containing Material (ACM) USE‘_d Solely by Asbestos Containing Material (ACM) Amount g S|ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
5th/8t/9th Fioor Hallways O |O XK | vAT/Mastic 3200 SF X OO O
Basement G Stairway Landing/Hall |[] [0 | |VAT/Mastic 110 SF KOO0
Basement G Chiller plant storeroom [[] |[J |[X |VAT/Mastic 270 SF RiOOg
Basement H Stairway Landing O O K | VAT/IMastic 280 SF O g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;“&gfg'g e Wj;‘e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) _ Title Si ature / Date‘___’ / ]
Dillan DeCaro Estimator ,(.MW @”&u/% J;r/ g// 7
o ’

ASB-41
JAN 13 ﬂ v 7/ 7 0o 7 * Do not use this form for asbestos licensure exempted activities.



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

State of New Jersey

')

-

E [

g

'ETY

Date of Notification (1)

Verizon Communications

Name of Building Owner/Operator (2)

=

s

03 / 17 / 17
Agencies Notified Type Notification
& EPA &4 Initial
X boLwD & Amended
X} DOH Amendment #4-5/8/17
] DCA [] Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address
95 William Street

City, State, Zip Code
Newark, NJ, 07102

Name of Contact
Alex Baylor

mber

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address 4 Other (i.e., private and commercial buildings,
95 William Street homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Newark 425,442 12 +-50

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

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

ASCM No.

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

Street Address
8346 Enterprise Avenue

Street Address

1123 BEAVER STREET

City, State, Zip Code
Philadelphia, Pa, 19153

BRISTOL, PA

City, State, Zip Code

18007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 2153655810 215-788-6040 1 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 06 [/ 17 73 ;’Q" F/&' N a) 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
PM/5:00PM-1:30AM

Time of Abatement: AM-

Street Address

1123 BEAVER STREET

BRISTOL, PA

City, State, Zip Code

19007

Scope of Work (Check all that apply)

[O=>3sfor>31f

X Renovation

[X Full Containment with Negative Pressure

B Mini-Enclosure

ASB-41
JAN 13

por7067

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

X >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] = | m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12123
TO BE ABATED Malnte_:nancef (i.e., thermal systems insulation, (Specify 2 =S 2 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |E
(13) (12) other miscellaneous) g;
Yes | No | NJA
Boiler Room Water Pumps O O |K |Pipe Fitting Insulation 40 LF XiO OO
Boiler Room Condensate Tank 'O |O | |Pipe Insulation & Fitting 45 LF XOQgO
Boiler Room Tank Area 'O |0 |X |Pipe Fitting Insulation 4LF Oogig
Boiler Room Adjacent Boiler O 0= Pipe Fitting Insulation 5LF XOgdg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuéggg No. W:;te MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature ) Date
Dillan DeCaro Estimator /{Q“%"“ ,él‘géw /ﬂ’ df/’7
7




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)

03 ! 17 / 17 Verizon Communications

Agencies Notified Type Notification Street Address

X EPA X Initial 95 William Street i ; _
B3 boLwo & Amended City, State, Zip Code T e
DOH Amendment #4-5/8/17 N k. NJ. 07102 ; s |
[ oca [0 Emergency (including EWark,. i, . ¢ . i

(NJAC 5:23-8) justification) Namé of Contact Telophona Nufibel t
[ Cancellation Alex Baylor

FACILITY INFORMATION

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

Market Central Office [] School (K-12)
Street Address % ggf?:? ggfrp?f\.(fggi:ih22r::r392r}cial buildings,
95 William Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 425,442 12 +-50
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Essex Verizon Communication

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 Management Inc
Street Address

8346 Enterprise Avenue
City, State, Zip Code

Philadelphia, Pa, 18153

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 2153655810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 068 [ 17 oN HLD 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

B4 Abatement Performed Ouiside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-1:30AM

Scope of Work (Check all that apply)
Full Containment with Negative Pressure
B4 Mini-Enclosure

d>3sfor>31If X Renovation

X >160 sf or >260 If ] Demolition Xl Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] = m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213(3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 gls
(13) (12) other miscellaneous) g
Yes | No | N/A
Basement Hallway H OO 1O K |9"x 9" VAT/Mastic 708 SF XiOgQd
5" Floor Connector Hallway [0 |0 | |[Linoleum 35SF RiOg|g
5t Floor Connector Hallway [J |0 |K |Double Layer Floor Tile / Mastic 284 SF XiOigig
1 (O {8 a|o(g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlgggg No. W:;te MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Sigpature i Date
Dillan DeCaro Estimator %ﬁ@ /741_/ Lé_/g//7 ‘
ASB-41 - 7
JAN 13 D 0 / ,7 04 / * Do not use this form for asbestos licensure exempted activities.



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

Name of Building Owner/Operator (2)

Date of Notification (1)
Verizon Communications

03 / 17 / 17

I Agencies Notified Type Notification | Street Address
| <] EPA B Initial J 85 William Street
,| E DOLWD Amended City, State, Zip Code
| BI DOH Amendment #3-5/4/17 N k. NJ. 07402
[JbcA [J Emergency (including AT Wy
(NJAC 5:23-8) justification) Name of Contact
[0 Canceliation Alex Baylor

[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3)

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

Market Central Office
Street Address I % g?l?:rh(arFgerp?n(rgtt:z;ijhigrfr:ezr}clal buildings,
95 William Street homes, etc )
| City (5) | Square Feet [# of Floors | Bidg. Age
II Newark 425 442 |I 12 | +-50
| County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Verizon Communication
Name of Abatement Contracior (9)

|
'r Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
l[ USA Environmental Management Inc J
| Street Address
8346 Enterprise Avenue
City, State, Zip Code

BRISTOL ENVIRONMENTAL, INC,

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

1123 BEAVER STREET

| Philadelphia, Pa, 18153 J
Project Manager for Monitering Firm Telephone No. Telephone No. | Licanse No.

] Mark Jenkins 2153655810 215-788-6040 [ 00508 I

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

L 04 [/ 06 /| 17 05 + 11 17 BRISTOL ENVIRONMERNTAL, INC ’

| Occupancy Status During Abatement (Check only one) Street Address I

[ Facility Closed/Vacated During Entire Period of Abatement
X Abatement Perfcrm_ed Outside of Normal Fat_:[{ijlgy Ho;.rf:;aDescribe [ City, State, Zip Code
Time of Abatement: AN- PM/5:00PM-1:30AM J BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[1>3sfor>3f BJ Renovation X} Mini-Enclosure
X >160 sf or >260 If [ Demolition X Glovebag Procedure
[ [ Non-Exempted (*) and Non-Friabls Procedure
Is Location Abatement Type
Location of Normally Description of mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Arnount 213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2le
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) £]E
} (13) : (12) other miscelianeous) g @
| Yes | No [N |
|[_5“‘.-'8‘“f9‘“ Floor Hallways 0 |0 [®R [vaT/Mastic s2005F  [®[O[O =
| Basement G Stairway Landing/Hall f O } O |K | VAT/Mastic 110 SF X { O ] O { |
;E:sement G Chiller plant storeroom I [l ' O K | VAT/Mastic 270 SF X f | ( [ I O
| Basement H Stairway Landing |0 [0 = | VATMastic 280sF  |X®|O [=]i=]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
[ SERVICE TRANSPORT GROUP, INC. 20990 49 MINERVA LANDFIIL
| City, State Disposal Date City, State
LNEW CASTLE, DE TBD WAYNESBURG, OH
| Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator &Lﬂﬁ/”l D% /Qﬁ. 5/%% 3

ASB-41
JAN 13 D 12 [ /7 00 7 " Do not use this form for asbestos licensure exempted activities.



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

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

03 / 17 / 17 Verizon Communications
| Agencies Notified Type Notification Street Address T S :
X EPA B3 Initial 95 William Street S T
X poLwp [ Amended City State Zis Cog - }
Xl DOH Amendment #3-5/4/17 L :;y, ai’ NF...! ;7:02 i :
| O bca [J Emergency (inciuding OWATIK, N, ' T . |
Name of Contact o |'Telephone-Numbes- = .. ...

Alex Baylor
FACILITY INFORMATION

[T1 Cancellation

} {NJAC 5:23-8) justification)

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

! Market Central Office E_]f School (K-12)
Subchapter 8 (Other than K-12)

[
Stoeet/ddiess Other (i.e., private and commercial buildings,
r City (5)

Newark 425,442 12 +-50
! County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
I Eesox Verizon Communication

ASCM No. | Name of Abatement Contraclor (9)

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Management Inc
| Street Address
8346 Enterprise Avenue
[ City, State, Zip Code
] Philadelphia, Pa, 19153

BRISTOL ENVIRONMENTAL, INC.
Street Address

1123 BEAVER STREET
City, State, Zip Code

BRISTOL, PA 19007

Project Manager for Monitoring Firm Teiephone No. Telephone No. | License No.
Mark Jenkins 2153655810 215-788-6040 00508
Start Date (10) Scheduled Corﬁpletion Date (11) Name of OSHA Monitor
04 + 06 [ 17 05 / 11 | 17 BRISTOL ENVIRONMERTAL, INC
I Street Address

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

1123 BEAVER STREET

85 William Street homes, etc.)
Square Feet # of Floors Bidg. Age #i
_g

j [X) Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
L Time of Abatement: AM- PM/E:00PM-1:30AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
] Full Containment with Negative Fressure
[(J=>3sfor>31f Renovation [X] Mini-Enclosure
B >160 sf or >260 If [J Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of N e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify &0
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g | <
(13) (12) other miscellaneous) B @
| Yes | No [ NA
LBoiler Room Water Pumps O O |X |Pipe Fitting Insulation 40 LF f XiOlO } O
[Boiler Room Condensate Tank [J |O | |Pipe Insulation & Fitting 45LF I X OO /D
| Boiler Room Tank Area O |0 |X |Ppipe Fitting Insulation 4LF ®|O|0|0
) |
| Boiler Room Adjacent Boiler ' O [O | |Pipe Fitting Insulation 5LF f X0 ’ N | O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlggfg lg No. Wig‘e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Datey o
Diflan DeCaro Estimator ﬁ/{ / / MW /C By s { ]
ASB41 (M : im q
JAN 13 D O 4 7 5”-) —} * Do not use this form for asbestos licensure exemnfad activities



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

State of New Jersey

Name of Building Owner/Operator (2)

Date of Notification (1)
03 / 17 / 17 Verizon Communications :
Agencies Notified Type Notification Street Address P
X EPA B3 Initial 95 William Street :
| X boLwD X Amended City. State Zip Cod -
| X DOH Amendment #3-5/4/17 j;;' at—:(, ];p‘j {O}T‘:OZ
O bca [ Emergency (including St .
(NJAC 5:23-8) justification) Name of Contact
[ Canceliation Alex Baylor e
FACILITY INFORMATION

Market Central Office

| Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address

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

98 William Street homes, etc)
City (5) Square Feet i of Floors Bldg. Age
Newark 425,442 12 J +-50
| County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Verizon Communication
Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

j ASCM Ne.

BRISTOL ENVIRONMENTAL, [NC.

Street Address
8346 Enterprise Avenue

Street Address
1123 BEAVER STREET

City, State, Zip Code

i[ USA Environmental Management [nc
|

City, State, Zip Code
BRISTOL, PA 18007

i Philadelphia, Pa, 19153
| Project Manager for Monitoring Firm [ Telephone Ne. Telephone No. License No.
|' Mark Jenkins 2153655810 215-788-6040 060508
| Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor

04 [/ 06 [ 17 65 /11 1 17 ERISTOL ENVIRONMENTAL, [NC

| Occupancy Status During Abatement (Check only one)

[J Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Facility Hours - Describe
PM/S:00PM-1:30AM

Time of Abatement: AlM-

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 12007

cope of Work (Check all that apply)

[X] Renovation

B Full Containment with Negative Pressure
B4 Mini-Enclosure

l
| O >3sfor>3 1
>160 sf or >260 If ] Demolition X Glovebag Procedure
J [J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |g
(13) (12) other miscellaneous) g
Yes | No | N/A
Basement Hallway H O 10 |® |9"x 8" VAT/Mastic 708 SF RKiOQglg
5% Floor Connector Hallway [0 |O K |Linoleum 35 SF XiOOO
5th Floor Connector Hallway O |O |X |Double Layer Floor Tile / Mastic 284 SF XiOOlg
T 3 BT
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| SERVICE TRANSPORT GROUP, INC. ”2‘3;;‘5 No. W:;fﬁ' MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator &{{(M'l /01&/[/6 /QK‘ - Y B

e 0O (18T

* Do not use this form for asbestos licensure exemoted activities




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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

[ Cancellation

Alex Baylor

FACILITY INFORMATION

a3 e i 17 Verizon Communications b ks T
Agencies Notified Type Notification Street Address : - |
X EPA Initial 85 William Street
X DOLWD B Amended City, State, Zip Code T
2 0k Amendment #2:5/3117 | " " NF’J S710 *
[J oca (] Emergency (including i, e,
(NJAC 5:23-8) justification) Name of Contact ] Telephone Number

farket Central Office

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address

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

g5 William Stfreet homes, etc.)
City (5) Square Feet # of Floors | Bldg. Age
| Newark 425,642 i2 | *- 50
| County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) E
‘ Essex Verizon Communication
ASCM No. [ Name of Abatement Contractor (9)

USA Environmental Management Inc

Name of Monitoring Firm Hired by Building Owner (8)

BRISTOL ENVIRONMENTAL, INC.

Street Address
8346 Enterprise Avenue

Street Address
1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code
BRISTOL, PA 18007

Philadelphia, Pa, 19153
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 2153655810 215-788-6040 }7(10509
Scheduled Completion Date (11) Name of OSHA Monitor

[ Start Date (10)

A0l BRISTOL ENVIRONMENTAL, ING

| 04 / 06 [/ 17 A L)

| Occupancy Status During Abstement (Check only one)

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

Street Address
1123 BEAVR STREET

Time of Abatement: Ali- Phi/5:00PM-1:30AM BRISTOL, PA 18007
Scope of Work (Check all that apply)
[X Full Containment with Negative Pressure
[J=>3sfor=31f X Renovation X Mini-Enclosure
B =160 sf or 260 If (] Demolition [X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Sy g g e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1833
TO BE ABATED Iaintenance/ (i.e., thermal systems insulation, Specify 8|B|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) . g @
Yes | No | N/A
5th/gth/gth Floor Hallways O |10 | |VAT/Mastic 3200sF |[X Oigig
Basement G Stairway Landing/Hall |[[] |[] |[X |VAT/Mastic 110 SF XIOIOgg
Basement G Chiller plantstorercom | [] |[J |X | VAT/Mastic 270 SF RiIOOIO
Basement H Stairway Landing O O XK |VAT/Mastic 2860 SF KiO|o|igd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;‘B‘;’s’g No; Wz;‘e MINERVA LANDFILL
Disposal Date City, State

City, State

B WAYNESBURG, OH

NEW CASTLE, DE D |
Completed By (Print or Type) Title Sigpature Date
Diffan DeCaro Estimator &% /{9{&44 / ?; ¢ J S5 / 7
ASB-41 i i v
* Do not use this form for asbestos licensure exempted activities.

JAN13 T um 2 T A AT




State of New Jersey

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

Name of Building Owner/Operator (2)

Date of Notification (1)

03 / 17 / 17 Verizon Communications
Agencies Notified Type Notification Street Address L
X EPA B Initial 95 William Street 7
i B Amended City, State, Zip Code
DOH Amendment #2-5/3/17 N K NJ. 07102 e e _
J bcA [0 Emergency (inciuding EWark, M, : e e

Name of Contact

justification)

(NJAC 5:23-8)
[] Cancellation

Alex Baylor

—(Telephone Number

FACILITY INFORMATION

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

Type of Facility (4)

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

Xl Other (ie., private and commercial buildings,

| Street Address
| 85 William Street homes, etc.)
City (5) Square Feet # of Floors [Bldg. Age
[ Newark 425,442 i2 +- 50
] County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
‘ Essex Verizon Communication
[ ASCM No. | Name of Abatement Contraclor (G)

Name of Monitoring Firm Hired by Building Owner (8)

BRISTOL ENVIRONMENTAL, INC.

Street Address

|
’ USA Environmental Management nc
|
I‘ 8346 Enterprise Avenue

‘ Street Address
] 1123 BEAVER STREET

[ City, State, Zip Code

| City, State, Zip Code
BRISTOL, PA 18007

| Philadelphia, Pa, 19153 |
Project Manager for Monitoring Firm Telephone No. | Telephone No. I License No.

| fark Jenkins 2153655810 215-788-6040 00508

] Start Date (10) Scheduled Mnmpietion Date (11) Name of OSHA Monitor

|' 04 + 08 [/ 17 oK 0 L. BRISTOL ENVIRONMENTAL, INC j

l Street Address

J 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-1:30AM

|

1123 BEAVR STREET

City, State, Zip Code
BRISTOL, PA 18007

| Scope of Work (Check all that apply)

[XI Full Containment with Negative Fressure

[J>3sfor=>31f X Renovation B Mini-Enclosure
[ >160 sf or >260 If [ Demolition Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of R gy
Asbestos-Containing Material (ACIV) Used Solely by Asbestos Containing Material (ACM) Amount 213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify Lle
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g le
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
[ Boiler Room Water Pumps [1 |0 | |Pipe Fitting Insulation 40 LF Bi1OO10
[ Boiler Room Condensate Tank [0 |0 | |Pipe insulation & Fitting 45 LF X OO0
f Boiler Room Tank Area [J |0 |K |Pipe Fitting Insulation 4LF X OlO|lg
[ Boiler Room Adjacent Boiler r O 1O | [Xl | Pipe Fitting Insulation 5LF XiOOOg
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlg\;; '53 No. W:;‘e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature . Date !
Dillan DeCaro Estimator m"ﬁ{ﬁw f% 67(5// 7
7

ASB-41
JAN 13

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



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

Name of Building Owner/Operator (2)

Date of Notification (1)
03 ! 17 / 17 Verizon Communications
Agencies Notified Type Notification Street Address
X EPA X Initial g5 William Street
X poLwbp Bd Amended & -
ty, State, Zip Cod
X DOH Amendment #2-5/3/1 7 p-: @ ¢ !';’ me =
O bca [J Emergency (including ewars. M. 073
(NJAC 5:23-8) Justification) Name of Contact

[J Cancellation

Alex Baylor

{ FACILITY INFORMATION

[ Name of Facility Where Abatement is Taking Place (3)
tiarket Central Office

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

| Street Address
{ 85 William Street

(1 Subchapter 8 (Other than K-12)
l X Other (i.e., private and commercial buildings,

F:'rty )
J' Newark

homes, etc)
Square Feet # of Floors | Bidg. Age
425,442 12 | .50 ’

[ County (8)
Essex

County Code (7)(STATE USE ONLY)

Current Use (Prior if being demolished)
Verizan Communication

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

( USA Environmental Management [ne

Name of Abatement Contraclor (G)
BRISTOL ENVIRONMENTAL, INC.

[
Street Address
8346 Enterprise Avenue

Sireet Address
1123 BEAVER STREET

[City, State, Zip Code

City, State, Zip Code

|

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

1123 BEAVR STREET

Philadelphia, Pa, 18153 ! BRISTOL, PA 13007
| Project Manager for iionitoring Firm Telephone No. Telephone No. | License No.
Mark Jenkins 2153655810 ] 215-788-6040 (uos0g ]
| Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor i
04/ 06 / 17 6L Holp BRISTOL ENVIRONMENTAL, (KC: J
Sireet Address (

Time of Abatement: Al- Pr/S:00PM-1:30AM

/ X

City, State, Zip Code
BRISTOL, PA 18007

| I

Scope of Work (Check all that apply)

O >3sfor=31If Renovation

Bd Full Containment with Negative Pressure
BJ Mini-Enclosure
X Glovebag Procedure

& =180 sf or >260 if [] Demolition
[J Non-Exempted (*) and Non-Friabl2 Procedure
Is Location Abatement Type
Location of Normally Description of o
Asbestos-Containing Material (ACI) Used Solely by Asbestos Containing Material (ACM) Araount a2l3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) =
(13) (12) other miscellaneous) B @
| Yes | No | NA |
Basement Hallway H == |X [e"xe" VATMMastic rssF X0 O] 0]
ENERE [ElEE=
| ERERE | ElE]E]s
ENEN= | [E=l=]1s]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H’%'gfg 'é—" No. W:;‘e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, O
Completed By (Print or Type) Title Signature | Date
Dillan DeCaro Estimator M [ ; d/w / 7 ' _{/5// “
) ; ;7/ = ;

L
ASB-41

JAN 13 0[9//7 00/’7

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



State of New Jersey - o)
NOTIFICATION OF ASBESTOS ABATEMENT @@-ﬁh (5{’{0

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Verizon Communications

Name of Monitaring Firm Hired by Building Owner (8)
USA Environmental Management [nc

BRISTOL ENVIRONMENTAL, INC.
Street Address

|' Street Address

1123 BEAVER STREET

03 / 17 / i7
| Agencies Notified Type Notification Street Address
X EPA E K‘iitiald . 85 William Street S
| X nde > z A |
g ooe " Amendment #1.4/1g/7 | O Sate. Zp Code | Y
] DcA [J Emergency (including Newark, RJ, 07102 ' 3':~-_—,—_—,-;;—-;-;—;.:__W,r..l.__.wi I
(NJAC 5:23-8) justification) Name of Contact TelephORE MimaRds WASEW TR
| [ Cancellation Alex Baylor
‘ FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
feiarket Central Office [J School (K-12)
| Strect Address Fot e LS -
85 William Street homes, etc.)
/ ity ) Square Feet | # of Floors Bldg. Age J
Newark 425,442 12 ¢ - 50 f
: County (6) | County Code (7}(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex J Verizon Communication }
ASCHM No, Name of Abatement Contractor (S) /

| 8346 Enferprise Avenue

[ City, State, Zip Code

City, State, Zip Code
BRIETOL, PA 18007

License Mo,

IJ Philadelphia, Pa, 19153
| Project Manager for Monitoring Firm

Telephone Wo.
2153655810

| Telephone Wo.
215-788-6040 cosee

l HMiark Jenking

[Stari Date (10)
05 / 05 |/

| Scheduled Completion Date (11)

17

Name of OSHA WMonitor
BRISTOL ERVIRONMENTAL, INC

I 04 / 06 | 17
| Occupancy Status During Abazlement (Check only cne)
| [ Facility Closed/\Vacated During Entire Period of Abatement

| BQ Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: A= PhI/E:00PM-1:30AM

1123 BEAVR STREET

J Street Address

BRISTOL, PA 18007

{ Scope of Work (Check all that apply)

X Renovation

[ >3sfor>31If
B3 >160 sf or >260 If [ Demolition

]

|

City, State, Zip Code 4[{
|

[Xi Full Containment with Negative Pressure
X Mini-Enclosure.

[X Glovebag Procedure
[] Non-Exempted (*) and Non-Friablz Procegure

Is Location
Location of Normally Description of
Asbestos-Containing Material (ACH) US&F’ Solely by Asbestos Containing Material (ACH) Amount
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify
" INFacilty Custodial Staff? surfacing, VAT, or SF or LF)
(13) (12) other miscellaneous)
| ves ] No } N/A

| 5tgt/E™ Ficor Haliways [= VAT/Mastic 3200 SF
/ Basement G Stairway Landing/Hall J || D E VATIMastic 110 SF
Istement G Chiller plant storeroom ’ O |0 | |VvATMastic 270 SF
| Basement H Stairway Landing |’ O |0 |® | vatsastic 280 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill

SERVICE TRANSPORT GROUP, INC. Hi‘ﬂ;’g 'g No. W:;‘e MINERVA LANDFILL

' City, State Disposal Date City, State
NEW CASTLE, DE TED WAYNESBURG, OF
Date

Title

Completed By (Print or Type)
Ectimator

Dillan DeCaro

ot 1Ll

1SR-41 Y I | P N,



State of New Jersey

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

Pe 2

[ Date of Notification (1)

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

i S __.I

T
1 = i 1
! |

E

w5

Pt

S

03 / 17 / ir

Agencies Notified Type Notification Street Address

E EPA glniﬁal 85 William Street i
[X) DOLWD Amended - : =

t
X DOH Amendment #{-4/1g/17 | O Stéte Zip Code |
[ DCA [0 Emergency (incluging Newark, KJ, 07102 .
Name of Contact

Justification)

(NJAC 5:23-8)
[J Cancellation

Alex Baylor

FACILITY INFORMATIOR

Type of Facility (4)

|

| Name of Facility Where Abatement is Tzking Place (3)
Markef Central Office

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

| X3 Other (i.e., private and commercial buildings,

Street Address
85 William Street homes, etc)
City (5) Square Feet | # of Floors [ Bidg. Age
Newark 425 442 | 12 | +-50
| County Code (7){STATE USE ONLY) r Current Use (Prior if being demolished)
[ Verizon Communication

( County (6)

Essex
| Name of Wonitoring Firm Hired by Building Owner (8) " ASCM No.

USA Environmental Mzanagement inc

Name of Abatement Contractor ()
BRISTOL ERVIRONMERTAL, INC.

| Street Address
8346 Enferprise Avenue

Street Address
1123 BEAVER STREEY

i

City, State, Zip Code
BRISTOL, PA 18007

| City, State, Zip Code
} Philadelphiz, Pz, 18153 J
Project Manager for Monitoring Firm Telephone No. Telephone Wo. | License Wo.
Mark Jenkins 2153655810 215-788-6040 0508 r
I'Start Date {10) Scheduled Cc;mpretion Date (11) Name of OSHA Monitor
[ 04 [/ 06 [/ 17 05 / 05 1t 17 BRISTOL ERKVIRONMENTAL, INC

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

| B Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AR~ PIA/E:00PM-1:30AM

| Street Address
L1123 BEAVR STREET

|

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

[J >3 sfor>3f [Xi Renovation

[XI Full Containment with Negative Fressure

X Mini-Enclosure
X Glovebag Procedure

[X >160 sf or >260 If [J Demolition
[J Nen-Exempted (%) and Non-Friable Procedure
Is Location
Location of Normally Description of o
Asbestos-Containing Material (ACM) Use‘d Solely by Asbestos Containing Material (ACH) Amount 22
TO BE ABATED WMaintenance/ (i.e., thermal systems insulation, (Specify 2 le
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) e | g
(13) (12) other miscellaneous) 5o
| Yes | No [ ] ¥
][ Boiter Room Water Pumps II J } [ J X J Pipe Fitting Insulation 40 LF
il Boiler Room Condensate Tank I O f O ] B3 I Fipe Insulation & Fitting 45 LF
 Boiler Room Tank Area [0 |O | |Pipe Fitting Insulation 4LFE
_
| Boiler Room Adjacent Boiler |0 |0 |= |Pipe Fitting insuiation 5LF
Name of Registered Waste Hauler [ NJDEP Waste Cubic Yargs of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H%‘;’g {g No. Wz;‘e MINERVA LANDEILL
City, State Disposal Date City, State
NEW CASTLE, DE TED WAYNESBURG, OH
' Completed By (Print or Type) Title Signature Date
Diflan DeCaro Estimator % 494 [ ? ; /;r’/L/
LA 7 j

LER.44



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

Date of Notification (1)
03 / 17 / i7

Name of Building Owner/Operator (2)
Verizon Communications

Agencies Notified Type Wotification Street Address
EPA E Initial 85 William Street
X poLwb [X Amended TR :
| & DOH Amendment #{-4/18/{7 f: s, £ oo
| O pca [0 Emergency (incluging ewark, tJ, 07102
(NJAC 5:23-8) Justification) Name of Contact
[ Cancellation Alex Bavlor
FACILITY IRFORMATIORN

[ Name of Facility Where Abatement is Taking Place (3)
/ farket Central Office

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

[ Subchapter 8 {Other than K-
[Xi Other(ie.. private z2ng commercial buildings,

12)

| Street Adoress
85 William Street homes, etc )
[ City (5) Square Feet # of Floors [ Bidg. Age
| Wewark 425,442 i2 | «-50
fﬁumy (6) I County Code (7){STATE USE OhL ¥} | Current Use (Prior if being demolished)
Essex Verizon Communication
Name of Abatement Contraclor (9)

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

ASCM No.
]J USA Environmental Management Inc

BRISTCOL ERVIRO NMENTAL, INC.

Street Address
8346 Enterprise Avenue

I

Street Address

11
City,

23 BEAVER STREET

State, Zip Code

City, State, Zip Code
Philadelphiz, Pa, 18153

|

BRISTOL, PA 18007

License No,

| Project Manager for Monitoring Firm | Telephone No.
2153655810

Telephone Wo.

21

5-788-6040 oosoe

Mark Jenkins
Start Date (10) Scheduled Completicn Date (11)
/05 | 47

| _04 / 06 [/ 17 05
L

|

| Name of OSHA fonitor

BRISTOL ENVIRC !\‘MEHTAL, IRNC
Street Address

| Occupancy Status During Abatement (Check only one)

} [ Facility Closed/Vacated During Entire Periog of Abaternent

Xl Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AR PM/S:00PM-1:30AM

|

11

23 BEAVR STREET

|

City,

BRISTOL, PA 18007

State, Zip Code

Scope of Work (Check all that apply)

B Renovation

[J>3sfor>31f
>160 sf or >260 If [J Demolition

X Full Containment with Negative Fressure
D3 Mini-Enclosure
[XI Glovebag Procedure

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

Is Location
Location of Nomally Description of
Asbestos-Containing Material (ACH) Used Solely by Asbestos Containing Material (ACIM) 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)
L 'Yes!No]N!AI
| Basement Hallway H O[O |x [s"x8" VATMastic | 70esF
[
| EREREN |
EREREN |
ERERER |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lancifil]
SERVICE TRANSPORT GROUP, INC. Hazlggfg 'g No. W;;‘e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
>ompleted By (Print or Type) Title Signature Date
Dilfan DeCare Estimator {Og@w AQL/M {%\d { z.,{/z;/,,?
iB41

W13



tzfe of Hew Jersey
N&TfFEGATZGE OF ASBESTOS ABATEMENT
(Fursuent fo NJAC 8:60 znd 5:16)

Name of Building Owner/Operator (2)
Verizon Communicztions

Date of Notification (1)

03 / 7 97
Agencies Nc[;re.% 3 Type Notification Street Address
X ePa Initia! 2§ William Strest
Sl P, e -
Do . —
| [ oca [J Emergency (including { Newark, KJ, 07102 Ll
justification) Name of Contact | Telephgha Number

Alex Bayior
FACILITY IRFORRMATION

(NJAC 5:23-8)
[] Canceliation

| Name of Facility Where Abalement is Tzking Place (3) Type of Facility {4)
[ School (k-12)

Mzrket Central Office
L] Subchapter § (Other than K-12)
[ Other (ie., privete anc commercizl buildings,

[' Street Address
]L 85 William Streel homes, efc) |
[City (5) | Square Fest # of Floors | Bldg. Age
Newark / 425 443 {9 s .50 7
[ County (6) County Code (7)(STATE USE ONLY) | Current Use {Prior if being demolisheg) '
Eseex Verizen Communication !
[ ASCh No. | Name of Abalement Contracior (9) /

[ Name of Wonitoring Firm Hired by Building Owner (B)
EBRISTOL EHWRDNMEHTAL, [NC.

f USA Environmental Management Inc
Street Address Sireet Address
1123 BEAVER STREET /

8346 Enferprise Avenue
| City, State, Zip Code City, State, Zip Code
BRISTOL, PA 18007 )

/ Fhiladelphia, Pa, 19153

|' Project iianager for honitoring Firm Telephone No. } Telephone Wo. License Wo.

| hMark Jenking 2963655810 215-788-6040 Qo509 /
il Stant Date (10) Scheduled Completion Date (1 1) Name of OSHA honitor

I[ 04 [ _ 06 [/ 17 04 / 28 [ 17 BRISTOL ENVIRORMERTAL, (NC }

f‘_Occupancy Status During Abatement (Check only one) { Street Address
| [ Facility Closea/\acated During Entire Period of Abatement f 1123 BEAVR STREET

X Abatement Performed Outside of Normal Facility Hours - Describe ] City, State, Zip Code /

Time of Abatement: Alvi-
I'Scope of Work (Check all that apply)
[ Full Containment with Negative Prassure
[O>3sfor>3 [X Renovation X Wiini-Enclosure
X >160 sf or >260 If [0 Demolition X Glovebag Procedure
[ Won-Exempted (*) and Non-Frizble Procedure
l-:_, Locatiion Abztement Type
Location of Normally Description of W I
Asbestos-Containing Material (AChA) Used Solely by Asbestos Containing Material (ACIV) Amsunt 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify B3
tN Facility Custodial Staff? surfacing, VAT, or SF or LF) o |e
(13) (12) other miscelianeous) g |0
I Yes ‘ o ’ Nfﬁ." v
/g8t Floor Hallways {[j ]D [. IVAT!ﬁﬁastrc 3200 SF }g ID ID ,D}
asement G Stzirway Langing/Hall / i1 f O f X JVATMastrc . 190 SE ’E ]D ‘D !D !
2sement G Chiller plant storercom | [] J O J P ] VAT/Miastic 205F R {D s ] 0
asement K Stairway Landing JD JD !E JVAT!F@Eastfc 280 Jgj !D J 0O ID
ime of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Langf |l
SERVICE TRANSPORT GROUP, [KC. Hauler ID No. Wg;‘e MINERVA LAKDFILL

20880

City, State
WAYKESBURG, OH

y, State Disposal Date
[E¥WY CASTLE, BE TBD 7
npleted By (Print or Type) Title nature Date

) Estimator } ) Moo, ony Iﬁ j éﬁ "?/7 7

illar DeCaro

i1




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMERT
(Fursuant to NJAC 8:60 and §:16)

| Name of Building Owner/Operator (2)
Verizon Communiczations

| Date of Wotification (1)

02 / 17 / i7
Agencies Notified Type Notification Street Address
B EPA & tnitial 88 William Street
f X boLwo [J Amended City, State, Zip Code ;
| B DOH Amendment #___ Kewark, KJ, 07102 4
O bca [0 Emergency (including 1 st (R Yk S )
(NJAC 5:23-8) justification) Wame of Contact Telephone Rumber
/ J [JCanceliztion Alex Baylor I
| FACILITY INFORMATION
| | Type of Facility (4)

Name of Facility Where Abalerment is Teking Place (3)

fharket Central Office

’ [J School (K-12)
II [J Subchapter g (Other than K-12)
& Other (ie., private and commercial buildings,

| Street Address
85 William Streef f homes, efc.)
—
City (5) Square Feet | # of Floors | Bidg. Age
/ Newsark 425,442 12 + - 5O
;'hCoun‘.y (®) | County Code (7)(STATE USE ONLY) | Current Use {Prior if being demalishec)
| Eesen Verizon Communication
SCM No. Name of Abatement Contracior (e)

‘ame of Moniloring Firm Hired by Building Owner

® A
USA Enivironmental Management Inc /

BRISTOL ERVIRONMENTAL, IC,

f Street Address
| 8346 Enterpiise Avenue

1123 BEAVER STREET

} Street Address

[City, State, Zip Code

| City, State, Zip Code
/ BRISTOL, PA 18007

=T 1 ]

Occupancy Status During Abatement (Check orily one)
| [0 Facility ClosedVacated During Entire Periog of Abaiement

1123 BEAVR STREET

I] Phifadelphia, Pa, 18153

[ Project Manager for Monitoring Firm | Telephone No. Telephone No. Lizense Wo.

/ fark Jenking 2183655610 I 295-788-6040 nosog

['Start Date (10) Scheduled Complefion Date (11) | Name of OSHA Woniior '

] 04 / _08 /_17 04 [ _28 1 _17 j BRISTOL ENVIRONMENTAL, (NC: K
Street Address W

X Abstement Performed Outside of Wormal Facility Hours - Describe
Time of Abatement: Afifi- PR/E:00PM-1:30AM

BRISTOL, PA 18007

/ City, State, Zip Code

Scope of Work (Check zll that apply)
X Renovation

X Full Containment with Negative Pressure

Mini-Enclosure
Xi Glovebag Procedure

[J>3sfor>3(
B3 >160 sf or 2260 If [ Demolition
, [] Non-Exempted () and Non-Friable Procedure
‘ is Location ) Abatement Type
' Location of Normally Description of —
Asbestos-Containing Material (ACKA) Used Solely by Asbestos Containing Material (ACH) Amount 2z
TO BE ABATED Mzintenance/ (i.e., thermal systems insulation, (Specify 2|5
iN Facility Custodial Staff? surfacing, VAT, or SF or LF) Lo
(13) (12) other miscellaneous) ]
]Yes/wo]&m[ %
Boiler Room Water Pumps [ IR { O ,E ‘ Pipe Fitting Insulation 40 LF I X JD ID ID
3oiler Room Condensate Tank f O ] O ! ]Pipe Insutation & Fitting 45 |F ’g } ] }D lD
joifer Room Tank Area |0 |O | |Pipe Fitting insutation siF  Im|O[Olo
ioiler Room Adjacent Boiler f i) J O J B !Pipe Fitting Insulation 5LF ] [ ][JID 0O
ame of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Langiill
SERVICE TRANSPORT GROUP, INC. HZ‘Q'Z; 'é? No. W:;fe MINERVA LAKDFILL
ty, State Disposal Date City, State
NEW CASTLE, DE TEBD WAYNESBURG, OK
mpleted By (Print or Type) Title Signature Dat
Jiltan DeCero / Estimator ZQ%.— ﬁ‘”’&w /% / %‘f/’ 7 ]

L1



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Check # TS I/

L

Name of Building Owner/Operator (2)

Date of Notification (1) )
¢ [20/i7

MITCHELL /| MoRchu

EO ] T

Agencies Notified Type Notification Street Address - /3 L . L J ? = )
: A £ O S iy ] i
EPA Initial C_l/ ‘g ? - i"d‘f"ﬁ pose i mik
x| DEP ] Amended ity, State, Zip Code - _ ‘_7‘1‘374 e ; i
DOL Amendment # HKivéE oF RruSsiA ) /9,4 P 4N 23 2017 {7
Emergency (including Name of Contact : f Tel';%nhnnn N ihar
DOH justification)
[7] DCcA Cancellation Jori Pricct”S i
FACILITY INFORMATION | LN O
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JUOCAU Hice APTS /4 BliidieS [T schoot (K-12)
Street Address 5 [7] Subchapter 3 (Other than K-12)
/000 CESTRAC /?(./4__ E Eott:.)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
WESTHFELY SYoe = A
County (6) County Code (7) Current Use {Pno if being demolished
Lo O (STATE USE ONLY) /‘7 s u»'
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Coniractor (9)
A. Mac Contracting Inc.
Street Address Street Address
185 Vreeland Ave.
City, State, Zip Code City, State, Zip Cade
Midland Park, N.J.
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (1 Schedul f Completion Date (11) Name of OSHA Monitor
'7/'3 {7 38/77 Omega Environmental Services inc.
Occupancy Status During Abatement (Check Only One} Street Address
Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other - Describe: Hackensack, N.J. 07606
Scope of Work (Check All That Apply)
E 23sfor23 1 Renovation Full Containment with Negative Pressure
E =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procadure
Is Location Abgll_t)l’apn;ent
Location of Us gldorsm;'sllly . Description of
Asbestos-Containing Material (ACM) Maint orey ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuatmd‘?nlagtc:ﬁ" (i.e. thermal systems insulation, (Specify gl é o
In Facility Sto ;3 : surfacing, VAT, or SF or LF) 3181z 2
(13) (2] other miscellaneous) S|2jE R
2 Bla
Yes | No | N/A 3
BASEMEANS [enaue smcss % /7 PE I, 00,4 x
Pove prowss x oo Lz~ LOSSCH rlen S/PSR | x
e b 4 ¥ TR K 1 $98F | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste . i
Newark Carting, Inc. 04509 / 20 Grand Central Sanitary Landiill
City, State al ate City, State
Newark, N.J. 07105 Pen Arg yl, PA 08072
Completed by Title Srgpature./ Date
R. McDonald President LA / /7
v
ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

Check # 25529

NOTIFICATION OF ASBESTOS ABATEMENT

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

FACILITY INFORMATION

Bill Weisgarber

(609) 298-4070

Name of Facility Where Abatement is Taking Place (3) Type of Facility (<)
Residential [J School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Bl Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Union, NJ 07083 1500 2 80+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Union USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

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

Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-

(609) 259-9688 00493

[[] Abatement Performed Qutside of Normal Facility Hours
B Other - Describe:  8am - 4pm

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

6/30/17 7/7/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[1Full Containment with Negative Pressure

5] >3 sfor >3 if [.{] Renovation ] Mini-Enclosure
[[]=180 sf or =260 If ] Demolition Glovebag Procedure
Non-Exempted (*) and Non-~riable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount e
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify z| x| 3|
IN Facility Staff? surfacing, VAT, or SF or LF) 3lel8]| 8
(13) (12) other miscellaneous) elo)| 2| 2
5171 5[5
Yes | No | N/A @
Basement X Thermal Pipe Insulation 12 1f 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste %
Stevens Environmental Services, Inc. 18292 1 cu " Fairless Landfill
City; State Disposal Date City, State
Allentown, NJ T A/ / Morrisville, PA
Completed By Title S'rgnatgﬂga /! 4 Date
Mabhlon E. Stevens Project Manager o 6/21/17

ASB-4+
MAR 00

* Do not use this form for asbestos licensure ekempted-acﬁvfﬁes.

P E IV ETR
Date of Notification (1) Name of Building Owner/Operator (2) U5 U B I | \ l
6/21/17 Terranova H |
Agencies Notified Type Notification Street Address 1 W 93 90T i j |
i PHind ] [ t =
CeP L[] Amended City, State, Zip Code T |
i boL Amendment # w' S . i i i
[[J] Emergency (including Union, NJ 07083 ASDCOTOS COMTOON &
Xl boH justification) Name of Contact Telephone Number [N =103
L1 ocA Genoatation Theresa Terranova



State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

£ A VB
6/21/2017 Albert Kosakowski N ECE[V E [
Agencies Notified Type Notification Street Address % te \{ { _‘J i
FEy 141
EPA &l initial i e 99 ongy Pl
DEP ™ Amended City, State, Zip Code A un ©oruTT Jj e
DoL . Amendment # Matawan, NJ 07747 ! ’ ;
Emergency (including - —_—
Eg] DOH justification) Name of Contact ] Telephame-Nonriherc ~AVTROL &
[ oca [T cancellation Albert | & - ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Garage E] school (k-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Beach Haven West 250 1 50+

| County (6) County Code (7) R .Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) _ Garage

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)
N/A Safeway Abatement LLC
Street Address Street Address

128 Bartlett Ave

City, State, Zip Code

City, State, Zip Code
West Creek, NJ 08092

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-618-5955 01319
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
06/30/2017 7/7/2017 N/A
Occupancy Status During Abatement (Check Only One) Street Address

:

Other — Describe:

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

City, State, Zip Code

Scope of Work (Check All That Apply)

Amanda Mears

Owner- Safeway

EI 23 sforz3 If m Renovation N Full Containment with Negative Pressure
] 2160 s or 2260 If Demolition .| Mini-Enclosure
_i Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rﬁ;ge"t
Location of U l\i‘orsmialiy b Description of
Asbestos-Containing Material (ACM) i‘v? o t ey !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at'" d‘:‘“las"t“'eﬁ,, (i.e. thermal systems insulation, (Specify =i O - i
In Facility Usto ;g cllE surfacing, VAT, or SF or LF) R -;-!: 2
(13) (12) other miscellaneous) dlEJE]E
= g le
Yes | No | N/A 2
Garage Exterior X Siding 250 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
7 . Hauler ID No. of Waste
Timster Trucking Inc 21079 TBD Waste Management
City, State Disposal Date City, State
- West Creek, NJ - TBD Tullytown, PA
Completed by Title Signature Date

ASB-41 (R-06-08)

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



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

in
£
QA

Date of Notification (1)

Name of Building Owner/Operator (2)

i =] 2

06/21/2017 Albert Kosakowski ™ ELCE]
Agencies Notified Type Notification Street Address T
] EPA K initial _ : L) SE—
™ Doep [ Amended City, State, Zip Code i JuN 23 !
%] DpoL - Amendment{# Matawan, NJ 08092 P |

Emergency (including : Hone tianber i
DOH justification) Name of Contact “m,._, ) aﬁf-ét
] pca [J canceliation Albert L NEING

FACILITY INFORMATION

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

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

Street Address |_| Subchapter 8 (Other than K-12)
_ fx gt::h?r (i.e. orivate & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Beach Haven West 800 1 50+
County (6) County Code (7) = = Current Use (Prior if being demolished)
Ocean SIATEUSEONLY) oo | pesidancs
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a ' Safeway Abatement LLC
Street Address Street Address
128 Bartlett Ave
City, State, Zip Code City, State, Zip Code
West Creek, NJ 08092
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-618-5955 01319

Start Date (10)
6/30/2017 7/7/2017

| Scheduled Completion Date (11)

Name of OSHA Monitor
n/a

Occupancy Status During Abatement (Check Only One)

Street Address

Other — Describe:

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

City, State, Zip Code

Scope of Work (Check All That Apply)

j 23 sforz3 If Renovation Full Containment with Negative Pressure
[X] 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtm;ent
; Normally T yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\: o ¢ 29 y Iy Asbestos Containing Material (ACM) Amount )
TO BE ABATED e at'“ d“:‘ fgfeﬁ,, (i.e. thermal systems insulation, (Specify Zlx|3|5
In Facility il 1‘2 =ULE surfacing, VAT, or SF or LF) 2 IR
(13) @7l other miscellaneous) 2 (0| |e
21723
Yes | No | N/A @
House Exterior X Siding 800 SF s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
? . Hauler ID No. of Waste
Timster Trucking Inc 21079 TBD Waste Management
City, State Disposal Date City, State
West Creek; NJ TBD Tullytewn, PA
Completed by Title Signature Date
Amanda Mears Owner

ASB-41 (R-06-08)

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



Check # 25530

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Pursuant to NJAC 8:60 and 5:16 = :
‘ ’ NECELVE [N
Date of Notification (1) Name of Building Owner/Operator (2) V) ————] 7]
6/21/17 Kane ~ | i
Agencies Notified Type Notification Street Address E ! J U a ;: : ?r ¥
] erA & Initial !’ il |
% 3'?51 O imenged " City, State, Zip Code B |
L] Emergency (ndiadig Princeton. NJ 08542 . ASBESTOS CONTROL| &
&) poH justification) Name of Contact Telephone Numbero & v -
[ DCA Cancellation Chris Kane B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Residential [ School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
] Other (i.e., private & commercial buildings,
_ homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Princeton, NJ 08542 3000 2 60+/-
County (6) County Code (7) (STATE Curreat Use (Prior if being demolished)
Mercer USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/17/17 7/27/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B4 Other - Describe: _8am - 4pm Crosswicks, NJ 08515

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

] >3 sfor>31If [¥] Renovation [6€] Mini-Enclosure
[]>160 sf or =260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ol ol 8| &
IN Facility Staff? surfacing, VAT, or SF or LF) HEIE- R
(13) (12) other miscellaneous) 22| E| 2
B 5 3
Yes | No | N/A o
Basement X Thermal Duct Insulation 70 If ¢
(Wrap & Cut)
Basement X VAT 300 sf '
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste i
Stevens Environmental Services, Inc. 18292 Jcu / Fairless Landfill
City; State Disposal Date | City, Stafe
Allentown, NJ 72817, ALY / Morrisville, PA
Completed By Title Signature, / Date
Mahlon E. Stevens Project Manager Y/ 6/21/17
ASB-44 A

MAR 00

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



State of New Jersey Check # 25531
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

S =Y [E P [©

Date of Notification (1) Name of Building Owner/Operator (2) | } = W15
6/22/17 The Lawrenceville School
Agencies Notified Type Notification Street Address T -
[ era B2 Initial 2500 Main St {1 1 JUN Z¢
L] Cep [] Amended City, State, Zip Code i
B boL Amendment # : :
[] Emergency (including Lawrenceville, NJ ”8648.&;8%81-':‘5 [aYarNElwTaT]
& poH justification) Name of Contact felephone Numbef( = =
[J ocA D Cancellation Kevin Lyslk —
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kirby Arts Center B School (K-12)
Sirect Address [l SubchapterQ(Olherthan K—12} o
2500 Main St. O ?g'tnfreg;zt.c?)nv ate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Lawrenceville, NJ 08648 8000 2 70-+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USEONLY)
Name of Monitoring Firm Hired by Building Owner 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
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493

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

7/5/17 7/10/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Crosswicks, NJ 08515

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

>3 sfor=31 [¥] Renovation [] Mini-Enclosure
[[]=160 sf or >260 If [ Demoiition [3¢] Glovebag Procedure
[3¢] Non-Exempted (*) and Non-F riable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify s =
IN Facility Staff? surfacing, VAT, or SF or LF) 3|18l 8
(13) (12) other miscellaneous) el alf|e
B T -]
Yes | No | N/A @®
Basement X Thermal Fittings 8
Stairwells X VAT 4 sf '4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerzd Landiill
. . Hauler ID No. of Waste oy,
Stevens Environmental Services, Inc. 18292 1 cu - Fairless Landfill
City; State Disposal Date City, State
Allentown, NJ 710/17 ¥ _~ /  Morrisville, PA
Completed By Title Signature/ | £ Date
Mahlon E. Stevens Project Manager AV ' . 6/22/17
ASB-44+ AT

MAR 00 " Do not use this form for asbestos licénsure exempted-activities.






