M M AMTH3M

State of New Jersey

Qocerv od 21211 /"] NOTIFICATION OF ASBESTOS ABATEMENT MEGCEI V E [
(Pursuant to NJAC 8:60 and 5:16) |u - | ]
Date of Notification (1) Name of Building Owner/Operator (2) T3 1 ,; i
2 /14 7 The Hampshire Companies, LLC \l' MAR 10 2017 "tL,
Agencies Notified Type Notification Street Address | j
X EPA X Initial 22 Maple Avenue ASBESTOS CONTROL &
& DOLWD [J Amended City, State, Zip Code DCENSING
X DoH Amendmentf____ Morristown, NJ 08807
[ bca [J Emergency (including !
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Brian Tobiasz
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[J School (K-12)
Street Address % gz;hb:P Zite rp?i\fvg:gh:rnfzihacgnﬁé?r)ciai buildings,
171 Morris Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown, New Jersey
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris County Schedule for demolition
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions 0615995 Unipro, Inc.
Street Address Street Address
P.O. Box 1224 173 Karkus Avenue
City, State, Zip Code City, State, Zip Code
Union, NJ Woodbridge, NJ 07095
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 732-726-3111 00615
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 [/ _1 1 17 4 [/ _1 1 17 Unipro, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 173 Karkus Avenue
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Woodbridge, NJ 07095

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

[ >3sfor>31If [J Renovation Mini-Enclosure
B >160 sfor>260 If X Demolition X Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l 2| mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818|232
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify HEIERES
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|8
(13) (12) other miscellaneous) 2 w
Yes | No | N/A
Basement and Stairwell O |O | |Aircell pipe insulation 80 LF XiOlgg
Exterior O |O |K |Roofshingle 240 SF K{OOiO
Basement- 171.5 Morris Street O (O | |Aircell pipe insulation 60 LF RIOO|IO
0|0 (o miimimym
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
H Hauler ID No. Waste IESI Landfill
Yannuzzi Group Inc. 17467 As Needed
City, State Disposal Date City, State
Hillshorough, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Signature Date
David Tolchin President David Tolelbi 2/14/17

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



MOXY3 13 55 okl

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

R T .y

Date of Notification (1) Name of Building Owner/Operator (2) i MAR 10 o017
2 / 14 ! 17 The Hampshire Companies, LLC jed . Fetil!
Agencies Notified Type Notification Street Address E S -
X EPA Initial 22 Maple Avenue | A&B:S! l {Qia_é);\_i a1 ROL &
| ICENSQING
& boLwn [ Amended City, State, Zip Code - ===
X DOH Amendment # Motiict —
O bca [ Emergency (including oitTelow,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Brian Tobiasz Lna )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility

(4)

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

Morris County

Strecl Address X Other (i.e., private and com:mercial buildings,
175 Morris Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Morristown, New Jersey

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

Schedule for demolition

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner 8

ASCM No.
0615995

Name of Abatement Contractor (9)
Unipro, Inc.

Street Address
P.O. Box 1224

Street Address
173 Karkus Avenue

City, State, Zip Code
Union, NJ

City, State, Zip Code
Woodbridge, NJ 07095

Time of Abatement: AM-

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

PM/ PM-

173 Karkus Avenue

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 732-726-3111 00615
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 / 1 ! 17 4 / 1 A I Unipro, Inc.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Woodbridge, NJ 07095

K >3sfor>31if

Scope of Work (Check all that apply)

[J Renovation

[J Full Containment with Negative Pressure

[J Mini-Enclosure

[0 >160 sfor >260 If X] Demolition [ Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Non'nal!;t Description of 2z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818|332
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 e
(13) (12) other miscellaneous) o
Yes | No | N/A L
Attic O |O |X |Ductheat shield 150 SF X|OIO|Og
Garage O |0 | |window Caulk 64 LF XM (OO0
Garage O |O |XK |Window glazing 120 LF RK|OO|O
O |O (O o|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
P Hauler ID No. Waste IESI Landfill
Yannuzzi Group, Inc 17467 ARy TI
City, State Disposal Date City, State
Hillsborough, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Signature Date
David Tolchin President David Tolehin 2/14/17

ASB-41
JAN 13

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



i I e
State of New Jersey Ir:q E H K\ﬂ'] '
\ O é/r 1, ) j_/OTlFICATION OF ASBESTOS ABATEMENT i i I —1 |
(Pursuant to NJAC 8:60 and 5:16) = LY I
1 | |
Date of Notification (1) Name of Building Owner/Operator (2) J 1 ': MAR o 2000 1Y
2 ! 14 1 17 The Hampshire Companies, LLC i
i
Agencies Notified Type Notification Street Address s 0L &
S ASBESTOS CONTROL &
X EPA Initial 22 Maple Avenue LICENSING
E gg;wo O m:;‘g:]im . City, State, Zip Code
] -
O] DCA 0 Emergency (including Morristown, NJ 08807
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Brian Tobiasz

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Morris County

Strest Address X Other (i.e., private and commercial buildings,
173 Morris Street homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Morristown, New Jersey

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

Schedule for demolition

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

Street Address Street Address
P.O. Box 1224 173 Karkus Avenue

City, State, Zip Code City, State, Zip Code
Union, NJ Woodbridge, NJ 07095

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 732-726-3111 00615
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 /1 I 17 4 /1 I 17 Unipro, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 173 Karkus Avenue
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Woodbridge, NJ 07095

Scope of Work (Check all that apply)

O =3sfor>31If

[ Renovation

X Full Containment with Negative Pressure

[ Mini-Enclosure

Xl =160 sf or >260 If B Demolition B Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of P ) ey e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount slalz|z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SAENENE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|
(13) (12) other miscellaneous) B @
Yes | No | N/A
1%t Floor- 173-1 Morris Street O (O |K® |vaT 225 SF 2 o o 4
Foyer-173-1 Morris Street O |0 | |VvAT 225 SF X|iOlOoldo
Office Area- 173-1 Morris Street O |0 | |VAT 650 SF B EIE
2" Floor- 173-1 Morris Street O (0 |’} |vAaT 650 SF XiOOo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
B Hauler ID No. Waste IESI Landfill
Yannuzzi Group, Inc. 17467 A8 Naaded ndfi
City, State Disposal Date City, State
Hillsborough, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Signature Date
David Tolchin President David Tolehin 2/14/17 B
ASB-41 ]
JAN 13 * Do not use this form for asbestos licensure exempted activities.




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

12:120-7) CONTINUATION
SHEET
1 Essext Street Abatement Type
E
Is Location Bescitlon: ik S E n
Location of Asbestos-Containing | Normally Used ESI;'FIDU{?HIOA?;' es?os-iontair:mg i —_—— R n c
Material (ACM) TO BE ABATED In|  Solely by arari ‘I M) “'er'f‘ il mount gecl e R c I
Faculty (13) Maintenance/Cust| SYStems m:lu at].on' l:;u bkt oELE ] . . 2
odial Staff (12) or other miscellaneous) & o o g
v a s u
a i u r
| r | e
Yes | No | N/A
Basement- 173-1 Morris
Street X |Wall Plaster 70 SF X
Basement- 173-1 Morris
Street X |Aircell pipe insulation 5.LF X
Attic- 173-2 Morris Street X |Duct heat shield 25F X
Attic- 173-2 Morris Street Duct caulk 6LF X
Attic- 173-2 Morris Street VAT 8 SF
Roof- 173-2 Morris Street X |Vapor Barrier 200 SF X
1st Floor- 173-1 Morris
Street X |VAT 1,050 SF X
Completed by: (Print or type) Title: President Signature: Date:
David Tolchin Dasid Tolekis 2/14/2017




AN : P
LLIOU D

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

| _P_rint Form j
DECEIVER

i |

1
Name of Building Owner/Operator (2) 1 ]

P
\ il
!i .":L,..I

Date of Notification (1) ] ! 40 017 H
3/8/17 Maritza Fandino u MAR 1 0 201
Agencies Notified Type Notification Street Address i |

EPA X itial ASBESTOS CONTROL & |

DEP D Amended C“yl State' Z|p Code ] LI EINDING

DOL Amendment # Ridgewood, NJ 07450

- e

O ooH O jursri%rg;?ocl%(mcrudmg Name of Contact | Telephone Number
[0 oca [ Canceliation Maritza Fandino

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgewood 2550 2 70+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

Project Manager

All Stages Abatement

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.

201-600-3184

Start Date (10) Scheduled
31717 31817

Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: 8 AMto 4 P.M

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz3 If E Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If [Tl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgri;pn;ent
Location of Usg dorsn;?ei:y b Description of
Asbestos-Containing Material (ACM) Mai tenan):‘.e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t';‘djal et (i.e. thermal systems insulation, (Specify Bl g [l
In Facility = U surfacing, VAT, or SF or LF) 3|28 |85
(13) a2 other miscellaneous) s |28
o S |l e
Yes No N/A o
Basement X VAT 55 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste ;
Newark Carting 04509 1CU IESI Landfill
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed by Title Signature Date
Richard Cristofol President / = _3/8/17
=

ASB-41 (R-08-08)

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



.
Chldd )~

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
03/08/2017

Name of Building Owner/Operator (2)
Glenwood Apartments & County Club

0 2017

FACILITY INFORMATION

N/A

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

Glenwood Apartments [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

39 Spruce Ln @ eOtE:h)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Old Bridge, NJ 2,000 2 65+

County (6) o County Code (7) Current Use (Prior i being demolished)

Middlesex (FIATELEOMY) Apartment

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

DIA General Construction, Inc

Agencies Notifi i i s = ;
gencies Notified Type Notification ivge;:?;re:ﬁ“ ' ASBESTOS Q\Q"\ITPOLS .
a EPA B initial LICENSING |
DEP m Amended City, State, Zip Code
boL Amendment #____ Old Bridge, NJ 08857
Kl DpoH O Er;?ggz?;:)(mcludmg Name of Contact [ Telephone Number
] oca [ Cancellation Eric Prieto

Street Address

1360 Clifton Ave, PMB Suite 218
City, State, Zip Code
Clifton, NJ 07012
Telephone No.
973-389-0089
Name of OSHA Monitor
DIA General Construction, Inc
Street Address

1360 Clifton Ave, PMB Suite 218
City, State, Zip Code

Clifton, NJ 07012

Street Address

City, State, Zip Code

License No.

00693

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
03/21/2017 03/23/2017
Occupancy Status During Abatement (Check Only One)

x| Facility Closed/Vacated During Entire Period of Abatement

|| Abatement Performed Outside of Normal Facility Hours
i | Other — Describe:

Scope of Work (Check All That Apply)

E =3 sforz3If Full Containment with Negative Pressure

E Renovation

] =160 sfor=260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%rt;;prgent
Location of iy ;Eogﬂlauly . Description of
Asbestos-Containing Material (ACM) l\;e. tﬁ'?ﬁ: y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED G atmd' | gtcif? (i.e. thermal systems insulation, (Spegcify Zlald | T
In Facility usio 1""‘2 AL surfacing, VAT, or SF or LF) 38|35 |2
(13) (12) other miscellaneous) = B le |8
= 2|3
Yes | No | N/A =
39 Spruce Ln- Crawl Space X Pipe/Elbow Insulation 140 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste A
Service Transport Group | 20990 3Cy Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 19720 03/23/2017 )Waynesburg‘ OH 44688
Completed by Title J Signature, Date
Milan Njezic Vice President |(j)g‘- ST | 0310812017
\.// % ;

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



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

Print Form

State of New Jersey

D
L

ECEI

)

)

|

AL

|
[ Date of Noffication Name of Building Owner/Operator (2) t 0 T
03/08/2017 Floor & Decor U | MAR 10 2017 1L
Agencies Notified Type Motification Street Address l
[ epra i 2233 Lake Park Drive ASBESTOS CQNTROL 2
DEP [] Amended City. State, Zip Code LICENSING
DOL Amendment #___ Smyrna GA 30080
DOH O JErsn“e%rcg;?;:}(mcludmg Name of Conta.ct | Telephone Number
[] oca [1 canceliation Ralph Fredricks

-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

ECS Mid Atlantic LLC

Former Sport Authority [J school (K-12)

Street Address Subchapter 8 (Other than K-12)

50 A & S Drive E Other (i.e. private & commercial buildings, homes,
etc)

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

Paramus

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

Bergen (STATE USE ONLY) vacant

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

VMC Company Inc

Streel Address
2 Executive Drive

Street Address
208 Piaget Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitering Firm
Sean Barnes

Telephone No.

609-832-3910

License No.

00704

Telephone No.

973-253-8828

Start Date (10)
03/18/2017

| Occupancy Status During Abatement (Check Only One)

Scheduled Completion Date (11)

03/18/2017

| | Abatement Performed Outside of Normal Facility Hours

Name of OSHA Monitor
VMC Company Inc

| Street Address

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
| | Other - Describe:

Scope of Work (Check All That Apply)
=3 sforz3 If

Renowvation

] Full Containment with Negative Pressure

[1 =180sforz2601f [] Demolition Mini-Enclosure
L Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l't;pn;em
Location of i Ndc’smf”ly & Description of
Asbestos-Containing Material (ACM) Nﬁ':.mefl:ny f Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¥ st‘o ol Sfeﬁ,, (i.e. thermal systems insulation, (Specify Dl (3 |5
In Facility H 1"‘; Al surfacing, VAT, or SF or LF) 38|88
(13) ol other miscellaneous) 2 e & |®
o I I -
Yes | No | N/A 2
Main area e Transite pipe 240 LF i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. Wast
Newark Cartinc Inc ngé&é GRARER IESI Betlehem Landfill
City, State Disposal Date City, State
Newark, NJ Betlehem, PA
Completed by Title Sig . Date
Voytek Roszkowski President \S@ Y 03/08/2017
Y oS5O S 20

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities



u\( L)?)tﬂ K

Mok N0

NOTIF]CATION OF ASBESTOS ABATEMENT
k__./ (Pursuant to NJAC 8:60 and 12:120)

o

MEGEIVE

55

Date of Notification (1)
March 2, 2017

Name of Building Ownar/Operator (2)
TAC Enterprises LLC/ Todd Cortese

L7
<\ .

—

Agencies Notified Type Notification

Street Address
P.O. Box 551

]
L

MAR 17U 2017

City, State, Zip Code
Denville, NJ 07834

! S
ASBESTOS CONTROL &

LICENSING

Name of Cougact
Mike Cervino

| Telephone NUMBer

| EPA Initial
| DEP | | Amended
v DOL Amendment #
D Emergency (including
DOH justification)
DCA D Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
N/A

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

| | Subchapter 8 (Other than K-12)

Street Address
85 Pulis Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Fioors Bidg. Age
Franklin Lakes 2000 40
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) unoccupied
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

BL Contracting Inc.

Street Address

Street Address
5 Marguerite Lane

City, State, Zip Caode

City, State, Zip Code
Towaco, NJ 07082

Project Manager for Monitoring Firm

Telephone No.

License No.

Telephone No.
01265

973-901-0153

Start Date (10)
March 11, 2017

Scheduled Completion Date (11)
March 14, 2017

Name of OSHA Monitor
BL Contracting Inc.

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
5 Marguerite Lane

City, State, Zip Code
Towaco, NJ 07082

o [ 1 1K

cope of Work (Check All That Apply)

: 23 sforz3 If | | Renovation L Ful Containment with Negative Pressure
/| 2180 sf or 2260 If Demolition || Mini-Enclosure
-] Glovebag Procedure
Nen-Exempted (%) and Non-Frizble Procedure
Is Location T Abatement
Type
Location of Us Ndorsmlailry g Description of
Asbestos-Containing Material (ACM) Me'ntez:niefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusatfo dial Staf? (i.e. thermal systems insulation, (Specify ?| = 3 (T
In Facility (,:82 GLE surfacing, VAT, or SF or LF) = 5|2
(13) ) other miscellaneous) % 2 n?_, z
o g |3
Yes | No | N/A %
Basement & Ground Floor X Floor Tiles SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Hauler ID No. g W Waste Management
City, State Disposal Date City, State
Newark, NJ 3/4/2017 Tullytown, PA
Completed by ) Title Signatur Date
Marko Stankovic Project Manager %’Q 3/2/2017




TUL gy
.

N 1 / ! . /’_‘\.1
| :.-l"f ‘. I:. /
\ i 1 /
Nl ' ad : State of New Jersey e
NOTIFICATION OF ASBESTOS ABATEMENT ASBESJI ggNGSC‘_J.\:\:g HOL
{(Pursuant to NJAC 8:60 and 12:120) —
Date of Notification (1) Name of Building Owner/Operator (2)
03/01/2017 1 IBG. IGLESIA BAUTISTA CENTRAL
Agencies Notified Type Notification Street Address
B £on B i I
f | DEP ] Amended City, State, Zip Code
| DoL Amendment#__ PATERSONNJ.
Bl poH O justification gpcy)(indudmg Name of Contact - | Telephone Number
] pca F1 Cancellation JOSE LUIS CASTRO ~
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
PRIVATE [l School (-12)
Street Address Subchapter 8 (Other than K-12}
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bidg. Age
PATERSON NJ. 07513 2,600 2 92
County (6) County Code (7) Current Use (Prior if being demolished}
PASSAIC COHELSEARLY) N/A
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Confractor (9)

EMPIRE ENVIRONMENTAL

NORTH EAST. ENVIRONMENTAL LLC.

Sirest Address
435 MAIN RD. SUIT 200

Street Address
1126 - 51 ST.

City, Siate, Zip Code
TOWACO NJ. 070082

City, Siate, Zip Code
NORTH BERGEN N.J. 07047

Other — Describe:

Occupancy Status During Abatement (Check Only One})

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MICHAEL BOGGI 201-776 - 0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
O3HBR6TY DIA3RBIT. EMPIRE ENVIRONMENTAL
Sireet Address

435 - MAIN RD. SUITE 200

City, State, Zip Code
TOWACO, NJ. 07082

Scope of Work (Check All That Apply)

F1 =3sfor=3¥ Renovation X! Full Containment with Negative Pressure
Rl =>160sfor22601f ] Demolition Mini-Enclosure
Glovebag Procedure
t |  NonExempied {*) and Non-Friable Procedure
Is Location Abgremat
Type
Location of U :Iaogn]aﬁy b Description of
Asbestos-Containing Material (ACM) 'j 2 olely ?’ Asbestos Contzaining Material {ACM) Amount -
TO BE ABATED c ag;:lagf:m (i.e. thermal sysiems insulation, {Specily Zlxola i
In Facility 5 :2 . surfacing, VAT, or SForlF) =g S| g
(13) (12) other miscellaneous) SIB|E|¢
= SR e
Yes | No | NA @
ATTIC X FLOORTILE 500 SQ. X
BASEMENT X PIPE INSULATION 138 LF.
Name of Registered Wasle Hauler MNJDEP Waste Cubic Yards Name of Registered Landfill
TRI- STATE - ASSOCC - INC reet il b MINERVA ENT E INC
RI- - - 19951 TBD M ERPRISE INC.
City, State Disposal Date City, State




1 |
I 4 n [7 T w r M
MAR 10 2014 ?___,’b
Y/ Stale of New Jersey
{\ \ P NOTIFICATION OF ASBESTOS ABATEMENT
7 Pur {10 NJAC B°60 and 12 120
\ N P R IAS RSB ASBESTOS CONTROL &
Date of Nofification (1) | Name of Burding Owner/Operator (7] LICENSING — ]
% q \‘ l'] | The Langfan Company
Agédncies Notified | Type Notfication I Siresi AfaEes e U S OO
| i1 7
—_— itial 9 W 57th Streel, #906 -
DEP Amended City State, Zip Code
ooL [ Amendment £Z New York, NY 10019
Emergen Inchudi bio e A e
DOt i G iustfﬁgeﬁ;::}{ © i | Name of Contac) } Telephone Mumber
OCA | O cancenation Jennifer Gaboff
FACILITY INFORMATION R
Name of Facitity Where Abatement 15 Taking Place (3) "7 T Tyoc of Facnty 14
Former Marsh |
er Marshall's Store SRR !
I [ Streel Address T Subchapter 8 (Dther than K-12) i
Other 1e prvate & commercial butddings hames

1139 - 1151 Hamburg Turnpike

Eﬂég Age ]

el )
| City (S) Square Feel £ of Floors
Wayne 35.000 2 50
| County (B} County Code (7} Current Use (Prior f being demplishad)
ISTATE USE ONLY) unoccupted

| Passaic

Name of Moniloring Firm Hired by Building Owner (8)

i Acer Associales

[ASCM No

Name of Abatemenl Contractor (9!
ecoservices, LLC

Streel Address
1012 Industrial Drive

Streel Address
407 West Lincoln Highway. Suite 500

City. Slate. Zip Code
Wesl Berlin. NJ 08091

FProject Manager 'or Mo;it;f:rg Firm
Matt DePalma

mnhone No
856-809-1202

City State. Zip Code
Exton. PA

19341

Telephone No
484-872-8884

License Na

01161

Start Dete (10}

12/16/16

Scheduled Completion Date (11)

Al

EMSL

I Name of OSHA Monitor

Other - Describe

Occupancy Status Durng Abalement (Check Only! One!

Facility Closed/Vacated Dunng Entire Perod of Abaterment
Abatement Performed Outside of Normal FacHity Hours

Streel Address
200 Route 130 North

City, Stale, Zip Coge
Cinnaminson, NJ

- —
Scope of Work (Check Al That Apoly)
23slor23 1t Renovation Full Contatnment with Negative Pressure
2160 el or 2260 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempled (*) and Non-Fraable Procedure
| Abaloment
Is Location Type
Location of NUlrl"lra"[)" Description of = e A
asbestos-Contaiming Matenal (ACM) Li:ed Solely b;‘" Asbestos Conlaining Matenal (ACM) Armournt LG e
TO BE ABAT asn:gr\la:ceﬂj {l.e therma! syslems msulation. (Spectly 212 % J 2
In Facility Custodial Sta surfacing VAT or SF ortF) E {]3 i
(13) Ha other miscellaneous) == } €
— 5 o
g ] =
Yes l’ No NiA _.[ i)
Relail Area Ceiling Tile 28.000 SF  |¥ f B
Retail Area Floor tile mastic 31.000 SF x [

Back Offices

Floor tile maslic

23 5F  |x

Name of Registered Waste Hauler
Wasle Management of Central NJ

NJDEP Waste

Chy State
Trenton, NJ

Cubic Yards

MName of Reg:s!m-‘:g 1 andil

GROWS via Mercer Scale
Chy State B
Mornsville PA

Completed by
i Jack Bally

Hauler 1D No of Wasle
| 0
Cieposal Date
T80
Titie I Fannatire
Sr. Project Manager

Cocd

ASE-4Y [R06-08)

71

alty @ Bla]0

{ "o nol use this form lo«ésbestos licensute cxempled aclivilics




(A U~

L(\/‘INIOTIFICM"ION OF ASBESTOS ABATEMENT
! (Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

DIIE@E{IWE
Ny !

s —

justification)
[ Cancellation

(NJAC 5:23-8)

= T T 1 i 3 ]
Date of Notification (1) Name'of Building Owner/Operator (2) IJ L[ MAR 10 2017 il_l.:{/

03 / 08 / 17 Verizon f i
Agencies Notified Type Notification Street Address . ]

o ASBEST OL&

X EPA X Initial 330 Route 10 LIQSN%??{EH
X DOLWD [J Amended City, State, Zip Code
BJ DHsS Amendment # Whi NJ 07981
O bca [] Emergency (including ‘Ppany,

Name of Contact
Alex Baylor

Tele.-)l-.«nn Ruimbar

FACILITY INFORMATION

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

1 School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
330 Route 10 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Whippany 10,000 3 50

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

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

ASCM No. Name of Abatement Contractor (9)

JVN Restoration Inc

Street Address
8436 Enterprise Avenue

Street Address
47 Foster Road

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.
718-605-6256

License No.
00774

Start Date (10)

03 7 _20 [+ 17 12/

Scheduled Completion Date (11)
31/

Name of OSHA Monitor

17 Testor Tech

Time of Abatement: AM-

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

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

Street Address
10 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

B >3 sfor>3if

X1 Renovation

B4 Full Containment with Negative Pressure

[J Mini-Enclosure

Ralph Barnhardt

Project Manager

[J >160 sf or >260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l mlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|233
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|85
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 ¢ | e
(13) (12) other miscellaneous) z @
Yes | No | N/A i
Basement A/C Equipment Room X |O |0 |Pipe Insulation and Fittings 35LF X(Og|ig
Basement A/C Equipment Room X 1O (0 Duct Insulation 80 SF Xigigig
O (0o Qo|g|o
O (O |g O(o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin mauleril No. Waste G.R.O.W.S,, Inc.
g NJ-566 10
City, State Disposal Date City, State
Hackettstown, NJ 03730117 Morrisville,PA
| Completed By (Print or Type) Title Date

oF= 0§ ~ 29/

ASB-41
MAY 11

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




) N0

State of New Jersey

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

N).EGC

EIVE

,f

l

=)

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) L MA 1 { J
1 |
03 / 07 / 17 Verizon U R 0eon
Agencies Notified Type Notification Street Address
X EPA O Initial 1100 Orange Avenue ASBES{I;(Q%\%?}SI;ROL &
% gg;‘g’o X in":e“g:i e City, State, Zip Code
en 2
] DCA [] Emergency (including Cranford, NJ 07018
(NJAC 5:23-8) justification) Name of Contact Telenhnna Nimhar
[ Cancellation Alex Baylor

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

[] School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Street Address <] Other (i.e., private and commercial buildings,
1100 Orange Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Cranford 10,000 3 50

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

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

ASCM No.

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
8436 Enterprise Avenue

Street Address
47 Foster Road

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.
718-805-6256

License No.
00774

Start Date (10)

02 / 27 | 17 12/

Scheduled Completion Date (11)
31/

17

Name of OSHA Monitor
Testor Tech

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement
X1 Abatement Performed Outside of Normal Facility Hours - Describe
PM/4:00PM-12:30AM

Street Address
10 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

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

Xl Renovation
[] Demolition

X Full Containment with Negative Pressure

X] Mini-Enclosure
Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of = | & | o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ela 12|38
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|89
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |<
(13) (12) other miscellaneous) 5 |®
Yes | No | N/A °
Basement A/IC Equipment Room | |0 |[J |Floor Tile and Mastic 2030 SF X OO0 |d
Basement A/C Equipment Room X |0 |O | Pipe Insulation and Fittings 45 LF RiOOg
o o0 Oog|ia|d
O |0 0O LI B[
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
- Hauler ID No. Waste
Newark Cartin G.R.OW.S,, Inc
2 NJ-566 10
City, State Disposal Date City, State
Hackettstown, NJ 04/15/17 Morrisville,PA
Completed By (Print or Type) Title Signaturg Date
Ralph Barnhardt Project Manager /;//// - L l 7

ASB-41
MAY 11

* Do not use this form for asbestos hcensure

empfed activities.




Chile\D

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Absrs O~ -

N.ETE 4/ ER)

1
Date of Notification (1) Name of Building Owner / Operator (2) 3! 1Bl
3-9-17 Toll Brothers, Inc. D, I LT A R RRAS f;l /|
Agencies Notified |Type Notification Street Address U U —HiAR LT | fait
X EPA 100 Willow Brook Road, Suite 200 i
[J DEP X Initial City, State & Zip Code '
DOL [ Amended Freehold, New Jersey 07728 ASBESTOS CONTROL &
X DOH Emergency Name of Contact — T Tefephmme—t—-
[0 DcaA [0 Cancellation David Fultz

FACILITY INFORMATION

Former Apple Ridge Golf Course

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
269 East Crescent Avenue

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

Square Feet

City (5)

Mahwah Bergen

County (6)

County Code (7)

# of Floors

Bldg. Age

Current Use (Prior if being demolished)
Golf Course Complex (Closed)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Enterprise Network Resolutions Contracting, LLC

Street Address

Street Address

874 Piney Hollow Road, P. O. Box 70

City, State & Zip Code

City, State & Zip Code

Winslow, New Jersey 08095

Project Manager for Monitoring Firm

Telephone Number

609-567-0600

Telephone Number

License Number
01263

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

3-20-17

12-15-17

EMSL Analytical

Describe;

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

Abatement Performed Outside of Normal Hours — 7am to 3pm

[] Facility Occupied During Abatement

Street Address

200 Route 130 North

City, State & Zip Code
Cinnaminson, New Jersey 08077

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
X 23sforz23if Renovation X Mini-Enclosure
X =160 sf=2260 If X  Demolition [X] Glove Bag Procedures
<] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = Tl m
TO BE ABATED Mainishance or (i.e., thermal systems g1 7| 8| 8
in Facility Custo?;gl}Staff’? insulation, surfacing, VAT a| 8 E S
(13) Yes T No T A or other miscellaneous) g " 2 @
Bldg #1 Club House Main Roof [ ] X Roof Shingles 8ooosq.Ft. | |[]|[]|[]
Bldg #1Club House Lower Level [ ] X TSI Pipe Joint Insulation 65eachLn.Ft. || [ ][ ][]
Bldg #2 1 Bay Garage Roof [ ] X Roofing & Felt Flashing s00Sa.Ft. |11
Bldg #3 Guard Shack Interior O X 12” Floor Tiles 140sa.Ft. D[]0
Bldg #4 Pool House Roof O X Edge Flashing 2008q.Ft. || [][[]][]]
Bldg #4 Pool House Tennis Court | | ] X Floor Coating 8500Sq.Ft. || [J|[J[[]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
_ Hauler ID No. |of Waste
Bull Waste & Recycling, Inc. 21435 O Salem County Landfill
City, State Disposal Date |City, State
Berlin, NJ 12-28-17 |Alloway Township, NJ
Completed By (Print or Type) Title Signature JDaie
Theodore S. Budzynski Vice 3-9-17
President




J

C/% \| (‘H ’

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

PACE 2 0F 2

(Pursuant to N.J.A.C. 8:60 and 12:120) E{E@K E /[] @/@;—: t
/ I N N
[Date of Notification (1) Name of Building Owner / Operator (2) Hg\q ‘ F
3-9-17 Toll Brothers, Inc. | 1! o memman  ARY g1
Agencies Notified |Type Notification Street Address Ul MAR TU T =7
X EPA 100 Willow Brook Road, Suite 200 '
[J DEP X Initial City, State & Zip Code i B—
X DoL [0 Amended Freehold, New Jersey 07728 ASBESTOS CONTROL & |
DOH Emergency Name of Contact SIS L SNy
0 bca [0 Cancellation David Fultz '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Apple Ridge Golf Course

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

Street Address
269 East Crescent Avenue

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

Square Feet # of Floors

City (5)
Mahwah

County (6)
Bergen

County Code (7)

Bldg

. Age

Current Use (Prior if being demolished)
Golf Course Complex (Closed)

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

Name of Abatement Contractor (

9)

Enterprise Network Resolutions Contracting, LLC

Street Address

Street Address

874 Piney Hollow Road, P. O. Box 70

City, State & Zip Code

City, State & Zip Code
Winslow, New Jersey 08095

Project Manager for Monitoring Firm Telephone Number

Telephone Number
609-567-0600

License Num

01263

ber

Scheduled Start Date (10) Scheduled Completion Date (11)
3-20-17 12-15-17

Name of OSHA Monitor
EMSL Analytical

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

Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:
[] Facility Occupied During Abatement

Street Address
200 Route 130 North

City, State & Zip Code

Cinnaminson, New Jersey 08077

Scope of Work (Check all that apply)

[[]  Full Containment with Negative Pressure
X =23sfor=3[f Renovation X Mini-Enclosure
X] =160 sf=260 If X  Demolition IX] Glove Bag Procedures
[}] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - T om
TO BE ABATED i) (i.e., thermal systems e 7 8| 8
in Facility UStodidl Sthire insulation, surfacing, VAT 5| 8| 2| &
13 = ther miscell 5 5| 5| §
(13) Yes | No | NA or other miscellaneous) = 2| @
Bldg #5 Hse by Club Hse Bedroom 1 | [ ] X Green Linoleum 150sa.Ft. || [T]T[[]
Bldg #5 Hse by Club Hse Basement | [ | X Black Pipe Wrap 8 Ln.Ft. imlinjin
Bldg #8 White House Kitchen (] X Yellow Linoleum (Under Tile) 175 Sq. Ft. X[ [_ []
Bldg #12 Green House Garage Roof | [ | X Edge Flashing 150 Sg. Ft. X ; ; '_:_l
L] miiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bull Waste & Recycling, Inc. 21435 60 Salem County Landfill
City, State Disposal Date |City, State
Berlin, NJ 12-29-17  |Alloway Township, NJ
Completed By (Print or Type) Title Signature [Date
Theodore S. Budzynski Vice ) 2-917
President / 7/




State of New Jersey o ._",,__'_—_-—_—"‘_“1
NOTIFICATION OF ASBESTOS \BATEMENT 1 E I= f N/ =
{‘Pursu:mt to NJAC 8:60 and 12:120) | m »/ o 1Y, %

N

Date of Notificaton [N
3-7-17

Agencies Noufied

Type Noutication

B EPA O Ininal
O DEP a amended
5] poL Amendment #
0%  Emergency (including
h! DOH justiﬁcmion)
O DCA o C ancellation

Name of Faciliny Where Abatement s Taking
\ 1 Bergen Towo Center
Srreet Address

1 Bergen
Ciy (5)

Place (31 Tvp

O gchoot (K-12)
0 Subchapter g (Other than K-12)
g Other (i.e. private & commereial puildings. homes. erc.)

Town Center

Square Feet Bidg Age

Paramus 4,100 60yrs-
County (6) Current Use (Priot if being demcshshed}

Bergell vacant

Name of Vionioring Fim Hired bY Building Owner (3) ASCM Mo Name of Abatement Coniractor Cdl

whitestone Associates Inc. \ Plymauth Environmefltal Co.,Inc.

Srrect Address
1500 Manor Drive
City, State. Zip Code
Chalfont, pA 18914
roject Manager for Monioring Firm Telephone No
Jeremy Hassett 215-7T1 2-2700
giart Date (1 Scheduled Completion Date (11)
3-8-17 3-9-17

(Occupancy Sratus Dunng Abatement (Check Only One)

P

Name of OSHA Maonitor

plymouth Environmaltal CO.

Street Address

of  Facilim Closed/Vacated During Entire period of Abatement \ 923 Haws Avenue
O Abatement performed Quiside of Mormal Facility Hours City. Stafe. Zip Code

O Other— Describe:

,H,,#,,ﬁ,ﬂ,ﬂ;,ﬂ,,ﬁ,,ﬂ,,ﬂ,,ﬂ,ﬂ,,ﬁ Norristown, PR 19401

Scope of Work (Check All That Apply)

® 3 sforz3 i b3 Renovation o Full Containment with Negative Pressure
0 zle0sior =260 11 a Demolition a Mini-Enclosure
®  Glovebag procedurs

O Non- red (*)and won-Friable

Procedurs

Exem

1g Location
Normally

Location of Description of

ashestosC oniaining Material (AC M) L.:E? S,le'?' h: Asbestos € ontaining Material (AC M}
TOBE ABATED Maintenante (ie thermal sysiems (nsulation, qurfacing.
A Custodial S@tt :

1n Facility (12) VAT, of

other rniscc'lluncuuﬂ

(13)

i

_=-=

Minerva Landfill

R—:gisicred Waste Hauler NJDEP Waste
Hauler (D No-

4509

Name of Name of Registerzd Landfitl

Newark Carting

City, State Disposal Date City, Swate
| Newark, NJ 3-9-17 Waynesburg,

Completed bY

James Kelly

) OH

‘ Dat

/ 3-7-17
vy v V— .

AsB-4 (RA6-0%) * Do not Use this formmy o7 asheslos Licensure cxcmplcd acuiviue

)




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

QK 5q q % (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
377 Bob Lefevre Private Home
Agencies Notified Type Notification Street Address -
_ ASBESTOS CONTROL &
EPA Initial : ‘ LICENSING
| | DEP [0 Amended City, State, Zip Code
DoL o Emendment # = West Creek NJ 08092
mergency (includi
DOH justiﬁc?;iorf)(m " Name of Contact Telephone Number
DCA [0 Ccancellation Bob
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bob Lefevre Private Home [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West Creek NJ 08092 1000+ 1 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/20M17 3/24/17 Same
Occupancy Status During Abatement (Check Only One) Street Address
&
Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| Other — Describe:
Scope of Work (Check All That Apply)
I:| =3 sfor231If D Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiﬁ;;em
Location of UsN dorsrgfﬂly b Description of
Asbestos-Containing Material (ACM) Mg‘ntﬂ n:n{: }1 Asbestos Containing Material (ACM) Amount m
TO BE ABATED . st! ol Staefr? (i.e. thermal systems insulation, (Specify D|lx|3d o
In Facility o surfacing, VAT, or SF or LF) S|&8|s|8
(13) (4 other miscellaneous) ;% 2 c E
o = [11]
Yes | No | N/A @
exterior siding X exterior siding 1000 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
. Hauler ID No. of Waste
| City, State Disposal Date City, State
Elm NJ 3/2417 Morrisville PA 19067
Completed by Title Dat
Anthony T Perna President 3/72/(7

Lt feion £mv mnhaskae liranenre syamnted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

(_HO O C{ (PursuanttoN.J.A.C.?:26-2,12)

Date of Notification 1) Name of Building Owner/Operatol )\
3/2117 Paulsboro Refining Compan
Agencies Notified Notification Type Street Address ‘\
800 Billingsport Rd T
() EPA (X) Initial Notification ASBESIOE E«%‘?AROL & h
() DEP () Amended Certification City, State. Zip Code = —
(X) DOL ( ) Cancelled Paulsboro, NJ 08086 |
(X) DOH
() DCA Name of Contact Tel Number
Ravi Jarecha
FACILITY INFORMATION
\ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
paulsboro Refining Company () School (K-12)
( ) Subchapter 8 (other than K-1 2)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
800 Billingsport Rd
Sq. Feet_N/A # of Floors N/A

City (5 County (6 County Code (7)
Paulsboro Gloucester (State Use Only)

Bldg. Age N/A
(prior if being demolished)__Oll Refinery

| Current Use
Name of Monitoring Firm Hired by Bldg. Owner 8 Name of Contractor (9)
| Mansfield Industrial, Inc.

Street Address Street Address
800 Billingsport Rd

City State. ZipCode
Paulsboro, NJ 08066
Telephone Number
856-224-4392

License Number

LICENSE 1 ——

00857

Proiect Manager for Monitoring Firm Telephone Number

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
31 3/24/17 Mansfield Industrial, Inc.
Occupancy Status During Abatement (Check only one) Street Address

( ) Facility Closed/Vacated During Entire Period of Abatement 800 Billingsport Rd

() Abatement performed Outside of Normal Facility Hours -

City. State. Zi Code
(X) Other - Describe — Removal of ACM within restricted work area in outside paulsboro NJ 08066
area

Source of Work (Check all that apply)

(X) Demolition (X) Renovation
() Large Proj. (160 SF or =260 LF ACM) (X) SM Proj. >25<160 SF or >10 <260 LF ACM) () Minor Proj. (<25 SF or <10 LF ACM)
() Full Containment with MNegative Pressure - PDA  ( Mini-Enclosure %) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify
Containing Material (ACM) in Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, of other
NO NA | misc.)

SF or LF) Abatement Type

Rem. ReD. Encap Ench

Name of Red. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of \Waste Name of Red. Landfill

Waste Management, Inc. 17273 1CY Gloucester County Landfill

City, State
South Harrison, NJ

City, State
South Harrison, NJ \/arious

Title Signature Date

Completed by (Print or Type)
ANDREW GREEN

MANAGER - Mansfield Industrial, Inc 3-2-17

{ 4
It )l s

perations Supervisor

Vigle

A
Site

Mail to: NJDEP—DSHW—BRRTP Telephone 600-984-6620 C:\WORD\MYDOCS\ASBESTO
401 E. State St PO 414 9/18/00



\nitial
(] Amended
Amendment#
fj Emergency (including
iustiﬁcat'lon)
G Cancellation

Location of
containing Material (ACM)
TOBE ABATED
In Facility

Asbestos-

Cornpleted by
~imn (GOlCEY

eriod ©

only One)

County
(STATEU

Facility C! sed/Va d Durind Entire P ¢ Abatement
al Facility Hours

0 cate
ent Peﬁormed Qutside of Norm
Describe:

Renovaﬂon

Eﬂ pemolition

Street Address
900 Bloomﬁeld Avenue

Zip Code

Code (1

ilding Owner!Operator

SE ONLY)

@

Current
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(Otne!

r
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% of Floors
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Built 1953
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00-21 Wagar W
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surfacing, AT,
other rniscallaneous)

5 licensure axempted activiti



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

C/Aﬁ_ L‘. 5’] ? (Pursuant to NJAC 8:60 and 12:120)

Name of Building Owner/Operator (2)

Date of Nagtification (1)

il o Bl

I ol Angclp.  Vemoliten 1(ST

Agencied Notiffed Type Notification Srreet Address ) 5 5 '

: L{‘ LICENSING ]
O Initial N

‘ﬁ EPA 5 N
Amended City, State, Zip Code

DEP a
} DOL Amendment # P —‘P ! — C72()
/% O Emergency [iW E”\‘C }_—}t‘{)}‘l‘ cVWn by £ N :} OLZS l{%
NameD ontact _ Telenhane Wimhar
m}

E DOH justification) ;
DCA Cancellation ({'r\N’A S o f | oo

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

' zc)é'iahl" O  School (K-12)

Strest Addre ] O ubehapter 8 (Other than K-12)
' Other (i.¢. private & commercial buildings, homes, etc.)

S

Ciy (3} . - /7 Square Feet
\ = i (T
| V)zﬂga,/ﬂ-;m. xCo
[ County (6) g / County Code (7) Current Use (Prior if being demolished)
/)r 1 ICJ\ L e (STATE USE ONLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) \ 8
r"( dioa ; ,_r;. /.L., [.-L._J }Qn

Apl Jee Pnge il bl £
Street Address, R

Strest Address

; i: £ 7 i -
| R
ll City, State, Zip Code City. 51315\, Zip Code .

i Y b o o, . o
M wice Nd € e )s
Telephone No. Telephone No. License No.
b T3 LT | © &7

Name of OSHA Monitor

Project Manager for Monitoring Firm

Scheduled Completion Date (1)

21/ 1]

QOccupan k Only Onc) Street Address
,z/ Facility Closed/Vacated During Entire Period of Abatement
OO0 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

O Other— Describe:

[ Scope of Work (Check All That Apply)
l O >3sforz31f O - Renovation Full Containment with Negative Pressure
B >160sfor22601f /El/ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Abatement
Type

‘sy:n:m

1s Location

Location of Us:‘:iong: 11}: b Description of
Asbestos-Containing Material (ACM) Maimen;rl; ef Asbestos Containing Material {ACM) Amount -
TO BE ABATED Bugindisl S:; o (i.e. thermal systems insulation, surfacing. (Specify = 2 &
In Facility (12) d VAT, or SF or LF) e g |Z
(13) = other miscellaneous) 2 = Z
LA - (]
L]

Cubic Yards
of Waste

 Name of Registered Waste Hauler NIDEP Waste
Hauler ID No.

Disposal Date
18D

Signature

4 - tme Tinsnenre exempted activities.



New Jersey Department of Health
Consumer, En\nronmental and Occupattonal

o Box3
Trenton, NJ 08625-0369
Telephone: 609—826-4950 Fax:

LA T\{'.Hl. D

NOTIFiCATlON OF NON-FRIABLE ASBESTOS WOR |

i &% =

N O L_ {:' Must be submitted 10 days prior to the beginning of work. please typg of p”C” egibly. ‘
e R i

| AL NOTIF!CAT’ION iNFORMATlON L ICENSH i
'f_#d“‘f JOING ———
| Date of Notification: 3 | 6 | 2017
I|
|I =] Initial [ Amended O cancellation [} Emergency (must include justification)
| Type of work: O Demolition ™ Renovation

| Street Address:

Name of Contact: wa

| Name of Facility Where Work Activity is to Take Place:

| Name of Building OwnerIOperator -
#’ Cﬁv 00“"935 state: N
Telephone No

1l FACILITY INFORN‘IAT!ON

1. BUILDING INFORMATION

Ira Andrews

e

Andrews Residence

st

'|| Describe Facility SSeay Residence

| Street Address: !d________ City: Voorhees — State: ___‘:ILJ

I'| County Name: Camden County Code (State yUse Only): _ ——

\ Scheduled Start Date: 2017 gcheduled Completion Date: 3
Occupancy Status During Actiwty [check only one):

™4 Facility ClosedVacated During Entire Activity

| [ Activity performed Qutside Normal Facility HOUI’S—-—DESCﬁ’De‘. o
\ O Other—Descrioe:

| Scope of Work (check all that apply):
|
Floor Tile Square Footage: 210 SF

\ Company Name: Shade =

\ Stree‘[Address- 623 Cutler Avenue

d_ﬂ____ﬂ—rﬂ______ﬁ___———————

< Mastic gquare Footage: 210 SF

ﬂ

New Jersey Asbestos License Number (if applicable): 00842

\ Monitoring Firm

l' Completed
\ (type or print legibl) //Lhﬁw

V. SIGNATURE

T o S

——

| s QM@
_

(if applicable): mMgmt t. & Enviro. Consulting Services

Zip: 08043

e

B

;20 | 2017

percentage Asbestos: %

percentage Asbestos: %

e

Telephoné No.:

e —

e March 82077

—

-

56-755-0099

——

Zip. 08052

e — —

Title: Vlt_:f,__P resident_(.\._f__ QEPE‘."_‘EP_’E__ B

609-298 -4070

—

———

e



oF New Jersey
project # NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Name of Building DOwner/Operator (2)

Princeton Day School

Siroet Address ASBESTOS CONTROL
650 Great Rd LICENSING

City, State, Zip Code

initial
[ Amended

0l gﬁﬁgﬂ‘{ﬁ-—”“"’d\; = princeton, NJ 08540
justification) Name of contact Tolephane Nimher

[ Cancellation Steve Storey

Type of Faciiity (4)

school (K-12)
| subchapter 8 (Other than K-12)
m Other (i.e. private & commercial puildings. homes,

Name of Facility Where Apatement is Takin
princeton Day School

Street Address
650 Great Rd

City (8)

Princeton, NJ

County Code [)]

(STATE USE ONLY)

County (8)

Mercer Count
Name of Monitoring Firm Hire

d by Building Owner (8)

Street Address
7 Nottingham Rd
City, State, Zip Code
Fair Lawn

ect Manager for Monitoring Firm Telepnone NO-
drick (201 V47 5-9880
Scheduled Completion Date (11)
03/21/2017

heck Only one)

Facility CmsedNacated During Entire Period of Abatement
Abatement parformed o ide of Normal Facility Hours

Qutside O
Other — Describe: P

3-2550
A Monitor

e

of Work {Check All That Apply)

Scope

E >3 sforzd If E Renovation l Full Containmentwith@ i
1 =160 of or 2260 If 0 Demolition 1 Mini-Enclosure
Glovebagd Procedure
Non—Exernted «) and Non-Friabl

= Procedure
Abatement
Type

|s Location

Location of U Ngrg\?ﬁf b Description of

Asbestas-Containing Material (ACM) I\:‘i 5 2 '3 }' Asbestos Containing Material (ACM) Amount m

T0 BE ABATED Cu",g;?“féfem (i.e. thermal systems insulation, (Specify 2| = z | T

I Eacility *“’ :.az - urfacing, VAT, of SF or LF) e la iz =

(13) (12) other miscellaneous) % =3 :’i_ 2
B s | @

Name of Registered Waste Hauler

INick Restoratio




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

| Print Form

E G, ] ‘*L‘T?,
[ X0 1]

!
? !i

bid /

— T -

(]

{ e |

>

e |
=

[ Date of Notification (1) Name of Building Owner/Operator (2) ] | i“ } ”{ 10

37T Lucy Diaz b WA / :
Agencies Notified Type Notification Street Address ; J
EPA Initial ASBESTOS CONTROL &
| | DEP ] Amended City, State, Zip Code LICENSNG

DoL Amendment # Kenilworth, NJ 07033

inclodi
DOH O J!Eurszﬁ:'g:t?g:}(mcu " Name of Contact | Telephone Number
] bca [ cancellation Lucy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Home 1 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
Kenilworth 1900 2 70
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental S

ervices, LLC

Street Address

Street Address

PO Box 483, 4 E Gate Drive

|City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-764-2276

License No.

703

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

3/16/17 4/16/17
Occupancy Status During Abatement (Check Only One) Street Address
g Facility Closed/Vacated During Entire Period of Abatement %
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: crawl space
Scope of Work (Check All That Apply)
23 sfor23 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgr!:;;ent
Location of U N dafsm?“ry b Description of T
Asbestos-Containing Material (ACM) NS'IE' i e f,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED @ at'” d‘“f'”lagf“";m (i.e. thermal systems insulation, (Specify 2513158
In Facility Ly ‘JtaE ZUH surfacing, VAT, or SF or LF) = e § S—
(13) (12) other miscellaneous) s c Z
- b ! @
Yes | No | N/A @
. crawl space X pipe insulation 5 LE %
i ’! |
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID Ne. of Waste ;
|
. Freehold Cartage 15939 TBD Western Berks Landfill
[ City, State Disposal Date City, State
| Freehold, NJ TBD Birdsboro, PA
[ Completed by Title | Signature Date '
LA, Scott Higgins President I 3717

ASB-41 (R-06-08)

[

* Do not use this form for as

bestos licensure exempted activities.



NO C&

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120)

PN B e v E
Date of Notification (1) Name of Building Owner / Operator (2) i ‘} E U LT UK ‘i |5
2123117 VERIZON COMMUNICATIONS bl P i 1
Agencies Notified |Type Notification Street Address P = PO JJ
0 EPA 15 East Maple Avenue I Li  MAR 10 2007 ¥
] DEP B Initial City, State & Zip Code
X DoL Xl Amended R#2-3/6/17 |Merchantville, New Jersey ——————
DOH 0 Emergency Name of Contact ASBESTUSTRERAGRE Nmber
[] DcA [ Cancellation ALEX BAYLOR e LICK
I

FACILITY INFORMATION

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

Street Address
15 East Maple Av

enue

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

[] Subchapter 8 (Other than K-12)

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

City (5)
Merchantville

County (6)
Camden

County Code (7)

Square Feet
33100

# of Floors

4

Bldg. Age

70

Current Use (Prior if being demolished)
COMMUNICATIONS

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
8436 ENTERPRIS

E AVE

Street Address

1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for
MARK JENKINS

Monitoring Firm

Telephone Number
215-365-5810

Telephone Number

215-788-6040

License Number
00509

Scheduled Start Date (10)
March 7, 2017

Scheduled Completion Date (11)

March 9, 2017

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

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

X

Describe:

Abatement Performed Outside of Normal Hours — 7am to 3pm
(5 PM - 1:30 AM)

[ ] Facility Occupied During Abatement

Street Address

1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
X =23sforz23If <] Renovation X] Mini-Enclosure
(] =2160sf2260 If [] Demolition X] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Materia! (ACM) SF or LF) » ml
TO BE ABATED Maintenance or (i.e., thermal systems ] 2l 8] 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B 2 S
(13) (12) or other miscellaneous) e
Yes | No | N/A @
Air Conditioner Room D | O] [ Pipe insulation 28 LF inliniim]
Air Conditioner Room D ] Pipe fittings 5 SF MO O]
L O O] E
L] EHTET
miimlimlinl
Hiinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 2 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
|Completed By (Print or Type) Title Sig tu\re : Date
PATRICK T. DeCARO Estimator /a ARGy il ‘A 12123117
DT, peCaea )1




NOTIFICATION OF ASBESTOS ABATEMENT

nNo (¢ (Pursuant to N.J.A.C. 8:60 and 12;120)‘—55)—,@@ * ]f
[Err
1!

yate of Notification ()] Name of Building Owner [ Operator (2) Al
2123117 VERIZON COMMUNICATIONS 1R
\%ncies Notified | Type Notification Street Address ARk WAR 10
EPA 415 East Maple Avenue i
[] DEP X Initial City, State & Zip Code I - |
X DOL X] Amended R#1 212817 ASBESTOS OQMTROL & |
Xl DOH Emergency Name of Contact LICEERE: & Numberd
[0 DCA [] Cancellation ALEX BAYLOR !
e

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

Merchantville Central Office [] School (K-12)
Street Address O Subchapter 8 (Other than K-12)

45 East Maple Avenue Other (i.e. private & commercial buildings, homes, etc)
Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7) 33100 4 70

Merchantville Camden Current Use (Prior if being demolished)
COMMUNICATIONS

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

1123 BEAVER STREET
City, State & Zip Code

BRISTOL, PA 19007
Telephone Number

8436 ENTERPRISE AVE
City, State & Zip Code
PHILADELPHIA PA 19153
Project Manager for Monitoring Firm

Telephone Number License Number

MARK JENKINS 245-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date 1) Name of OSHA Monitor
March 7, 2017 March 9, 2017 BRISTOL ENVIRONMENTAL INC

[Occupancy Status During Abatement (Check only one) Street Address
]:I Facility CIosedNacated During Entire Period of Abatement 1123 BEAVER STREET

B4 Abatement performed Outside of Normal Hours —7am to3pm |City, State & Zip Code

Describe: (5 PM -1:30 AM) BRISTOL, PA 19007
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)

e —- e B

Full Containment with Negative Pressure

x| =23sfor231if [X] Renovation Mini-Enclosure
[] =2160sf2260 If [] Demolition Glove Bag Procedures
Il Non-Exempted aqgﬂN_o_r_\-I_:_“rlable Procedure

Location of |s Location Description of Amount Abatement Type==
Asbestos-Containing Normally Used Asbestos-Containing (Specify - e
Material (ACM) Solely by Material (ACM) SF or LF) m
TO BE ABATED Maintenance or (i.e., thermal systems a
in Facility Custodial Staff? insulation, surfacing, VAT @
(13) 12 or other miscellaneous) 5
(413
Basement Boiler Room Pipe insulation 28 LF

—

Pipe fittings

NJDEP Waste |Cubic Yards
Hauler ID No. of Waste
2

Dispo—s'aﬁlbéte

Completed By (Print o Type) i Signature ) g o
PATRICK T. DeCARO : M //7) %9{&’“/ l// e

Name of Registered Waste Hauler

MINERVA LANDFILL

SERVICE TRANSPORT GROUP, INC. Al
S== City, State




NOTIFICATION OF ASBESTOS ABATEMENT

NO C¢

(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1)
212317

Name of Building Owner / Operator (2)
VERIZON COMMUNICATIONS

..._,,. I_{_ ,“

Agencies Notified |Type Notification Street Address
] EPA 15 East Maple Avenue
[ DEP B4 Initial City, State & Zip Code
X DoL D Amended R#2-3/6/17 |Merchantville, New Jersey
X DOH [] Emergency Name of Contact
[ Dca [0 Cancellation ALEX BAYLOR

LICERSIRG . |

HstbTucﬁ%%gﬁg%ﬁnber

FACILITY INFORMATION

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

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

Street Address
15 East Maple Avenue

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

City (5)
Merchantville

County (6)
Camden

County Code (7)

Square Feet # of Floors Bldg. Age
33100 4

70

Current Use (Prior if being demolished)
COMMURNICATIONS

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

USA ENVIRONMENTAL MANAGEMENT, INC.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
MARK JENKINS

Telephone Number
215-365-5810

License Number
00509

Telephone Number
215-788-6040

Scheduled Start Date (10) Scheduled Completion Date (11)
March 7, 2017 March 9, 2017

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

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

[X] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe: (5 PM - 1:30 AM)
[ ] Facility Occupied During Abatement

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
X =23sforz3If X Renovation <] Mini-Enclosure
[] =160 sf 2260 If [] Demolition X  Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Materia! (ACM) SF or LF) o mlm
[ TO BE ABATED Maintenance or (i.e., thermal systems 8| | 8] 38
in Facility Custodial Staff? insulation, surfacing, VAT 3: B E “Cc?
(13) (12) or other miscellaneous) UM [ e
Yes | No | N/A ?
Air Conditioner Room X | OO Pipe insulation 28 LF XTI
Air Conditioner Room inlin Pipe fittings 5 SF X1 OO0
i)
L L]
= D =
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 2 MINERVA LANDFILL
City, State Disposal Date |City, State
[NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature ) Date
|PATRICK T. DeCARO Estimator £ B L /3 Ny (2123117
| /// alicf T, peCaea |-

PD17014



NOTIFICATION OF ASBESTOS :C\BATEMENT

' P tto N.J.A.C. 8:60 and 12:120 '_‘—% : ‘ﬁ“ﬁf“‘j\w <
NO C]C (Pursuan o N.J.A.C. an )Ij;ﬂ h e LE 7 E f‘:u

Date of Notification (1) Name of Building Owner / Operator @) =71 [ T]‘7
2/23/17 VERIZON COMMUNICATIONS Y i | ’
Agencies Notified [Type Notification Street Address iUl WA T 207 o, "
EPA 15 East Maple Avenue | _ {
[J bep X Initial City, State & Zip Code _ '
X DpoL Amended R#1-2/28/17 Merchantville, New Jerse ASBESTQS CONTROL &
X DoH ] Emergency Name of Contact L LOEN N ~ns Nirimheg

DCA Cancellation

ALEX BAYLOR

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Merchantville Centra| Office [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
15 East Maple Avenue Other (i.e. private & commercial buildings, homes, etc )
Square Feet # of Floors Bldg. Age

—‘—-—-_.________‘_l__

City (5) County Code (7) 33100 4 70

Merchantville Camden Current Use (Prior if being demolished)
COMMUN!CATIONS

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

Uusa ENVIRONMENTAL MANAGEMENT, INC, BRISTOL ENVIRONMENTAL INC

Street Address Street Address

8436 ENTERPRISE AVE 1123 BEAVER STREET

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

PHILADELPHIA pA 19153 BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MARK JENKINS 215-365-5810 215-788-6040 00509
|Scheduled Start Date (10) Scheduled Completion Date 11y Name of OSHA Monitor

March 7, 2017 March 8, 2017 BRISTOL ENVIRONMENTAL INC
|Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

X] Abatement Performed Outside of Normal Hours — 7am to 3pm City, State & Zip Code [

Describe: (5 PM - 1:39 AM) BRISTOL, PA 19007
[]  Facility Occupied During Abatement ‘ B o o .
Scope of Work (Check all that apply) - ST . -
L]

Full Containment with Negative Pressure

| X 23sfors3)f XI Renovation <] Mini-Enclosure
[] 2160 sf260f [J  Demolition [XI Glove Bag Procedures
Non-Exempted ang Non-Friable Procedure
Location of Is Location Description of Amount
Asbestos-Containing Normally Used Asbestos—Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF)
TO BE ABATED Maintenance or (i.e., thermal systems
in Facility Custodial Staff? insulation, surfacing, VAT
(13) 12 or other misce!laneous)

| eI N
Basement Boiler Room | 7] Pipe insulation 28LF
|Basement Boiler Room | ] Pipe fittings L 5SF

e e ——— ] — e

Name of Registered Waste Hagler NJDEP Waste [Cubic Yargs Ng'nﬂéﬂc;fﬁegis@?éa_fahdﬁﬁ_
Hauler ID No. |of Waste
3ERVICE TRANSPORT GROUP, INC. 20850 2 MINERVA LANDFIL
lity, State ) Dfspoga'f)_é'té—ﬁfﬁ,_éﬁ%r_ T
IEW CASTLE, DE 19720 TBD _L\LUAYNESB URG, OH 44633

Signature

ik 7 Bt [ 2 [

ompleted By (Print or Type)
ATRICK T. DeCARO

S———

D17014





