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

126 E. LINCOLN AVENUE, P.0O. BOX 2000, RY28-414"/ |

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
5 / 5 n7 Street Address
Agencies Notified Type Notification
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #1 RAHWAY, NEW JERSEY 07065
X DOL Cancellation
X |DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION [Sandra M. Schenk

[

FACILITY INFORMATION

Name of Facility Where Abatement is Tak

ing Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Fest # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) [VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

WILLIAM S. KERBEL, CIH

973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

5/ 8 nv 5/ 16 "7 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY-FRIDAY 7AM-4PM City, State, Zip Code

Scope of Work (Check all that apply)

NEW YORK, NEW YORK 10016

Full Containment with Negative Pressure

Demolition Rencvation X |Mini Enclo,
X |=38FORLF Glovebag Procedure
>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A (o |lm |[m
i 3 . m|mlz |2
Material (ACM) solely by (ie. Thermal systems (Specify = g g g
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 T |3 8
in Facility (13) Staff (12) or other miscellaneous) E c [C
Yes |[No [N/A A
TELECOMMUNICATION CLOSET- X
GROUND FLOOR X |VAT & MASTIC 10 SQ. ST
TELECOMMUNICATION CLOSET-
GROUND FLOOR X |ACM DOORS 40 SQ. FT X
ADDITION TO SCOPE:
TELECOMMUNICATION CLOSET- X |PIPE FITTINGS 10 LN. FT. X
GROUND FLOOR
TELECOMMUNICATION CLOSET- X |ACM DOORS 80 SQ. FT. X
GROUND FLOOR
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 5 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 5/6/2017 IMONTGOMERY , PA 17752

Completed by (Print or Type)
™ . . o .
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-

|Date _ B
- G;;‘L _
e

b

(o)



7 [

g State of New Jersey Q \C-ﬂ: Sf"v [
: NOTIFICATION OF ASBESTOS ABATEMENT ) éJ%
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2) o e — N
Date of Notification (1) MERCK SHARP & DOHME CORP. ! (T o>
4 19 17 Street Address T o ;
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, R‘f"z il !
EPA «__|initial Notification City, State, Zip Code il WaY -9 7
DEP Amended Notification RAHWAY, NEW JERSEY 07065 :
X |poL Cancellation [ L
X |DOH On Hold Name of Contact | Telephone Nurfite R )
DCA EMERGENCY NOTIFICATION |Sandra M. Schenk ! &5
i —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Ofther (ie. private & commecl. bidgs., homes, etc.)
Street Address Square Feset # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner {8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State. Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/ 6 /17 5/ 16 7 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY-FRIDAY 7AM-4PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation X Mini Enclo ,
X |*3SF ORLF Glovebag Procedure
>160 SFOR  250LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A |1 |Im |m
¢ ) : m|m|z |2
Material (ACM) solely by (ie. Thermal systems (Specify = |[D 1o |6
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |2 |2 (% |6
in Facility (13) Staff (12) or other miscellaneous) p= 2 |2
Yes [No |N/A m |7R
TELECOMMUNICATION CLOSET- X
GROUND FLOOR X |VAT & MASTIC 10 SQ. ST
TELECOMMUNICATION CLOSET-
GROUND FLOOR X |ACM DOORS 40 8SQ. FT X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill ;
FREEHOLD CARTAGE, INC. " |Hauler ID No. 5 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State )
FREEHOLD, NEW JERSEY 5/6/2017 MON?&M@%)PA 17752 iy e S
Completed by (Print or Type) Title Signature Da@f 7/
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /W j / / //!)7
/ /



2idie U1 INEW Jersey

NOTIFICATION OF ASBESTOS ABATEMENT {5/ H
(Pursuant to NJAC 8:60-7 and 12:120-7) '~

Date of Notification (1)

Name of Building Owner/Operator (2)
MERCK SHARP & DOHME CORP.

5 / B 17

gt
Street Address I i
:

Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28!414)
EPA x__|Initial Notification City, State, Zip Code — Y
DEP Amended Notification RAHWAY, NEW JERSEY 07065 i ; Y - a do
X |poL Cancellation el B S il
X |poH On Hold Name of Contact | Telephone Nimmknl
DCA EMERGENCY NOTIFICATION |Sandra M. Schenk
[ FACILITY INFORMATION : - B

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X __|Other (ie. private & commcl. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 75 16,287 3 75
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

RAHWAY UNION (STATE USE ONLY) |VACANT

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address Street Address

655 WEST SHORE TRAIL

313 SPOOK ROCK ROAD

City, State, Zip Code
SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

973-729-5649

Telephone Number

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)
5/ 22 n7 6/
Month Day Year

Sched. Completion Date (11)

Month Day

Name of OSHA Monitor

30 n7 AMERISCI LABORATORIES INC

Year

#11480

Occupancy Status During Abatement (Check only one)

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

X __|Facility Closed/Vacated During Entire Period of Abatement

MONDAY -FRIDAY 7AM-3:30 PM

Street Address
117 EAST 30TH STREET
- Describe:

City, State, Zip Code
NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini Enclo ,
X |>3SFORLF Glovebag Procedure
>160 SF OR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount O |x |lm [m
, ; 3 m = =
Material (ACM) solely by (ie. Thermal systems (Specify = = o o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 ;)—; % 5
in Facility (13) Staff (12) or other miscellaneous) r:?. ccn ‘£
Yes [No |N/A m &
ROOF SOUTHWEST WINDOWS EXTERIOR WINDOW CAULK 20 8Q. FT. X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. ~ |Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State -
FREEHOLD, NEW JERSEY 5/22/17-6/30/17 M/QNTGGMERY , PA 17752 _
Completed by (Print or Type) Title Signature /U:"}' \\g DateI _é\"'_,_ ,{75.,—- ;,-"";5_,,_
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS P PR s s

F




'K# 05,77

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)

April 15, 2017 City of Paterson
Agencies Notified Type Notification Street Address
. o 300 McBride Ave.
EPA B initial
DEP 7 Amended City, State, Zip Code
DOL Amendment # Paterson, NJ 07501
ER includi
DOH EZ E?tﬁirgz?;:) (including Name of Contact Telephone Number
[ bca 1 Ccancellation William Henderson
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House for Demo [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
21-25 Rose Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson TBD TBD 50+
County (8) County Code (7) Current Use (Prior if being demolished)
NJ (STATE USE ONLY) House - for Demo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Harmony Contracting

Strest Address Street Address

n/a 360 Palisade Ave.

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

n/a Garfield NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 9734606026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4-17-2017 4/24/2017 Harmony Contracting

Street Address

360 Palisade Ave
City, State, Zip Code
Garfield NJ 07026

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)
D 23 sfor23ff

Renovation Full Containment with Negative Pressure

[X] =t60sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Al aTtement
jee Normally s ype
Location of Used SoIeI' b Description of
Asbestos-Containing Material (ACM) Mainten Y }" Asbestos Containing Material (ACIM) Amount m|( m
TO BE ABATED e at'" d‘? Ias“t‘;em (i.e. thermal systems insulation, (Specify Zlo|8]|3
In Facility i oy surfacing, VAT, or SF or LF) 38|28
(13) as other miscellaneous) TSI E|E|2
= 2| @
Yes | No | N/A @
Entire House x To be disposed of il
as asbestos materials.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast .
Rovic Transport weriZ e 'FBD e Yet to be Determined
City, State Disposal Date City, State
Riverdale, NJ TBD - ;
Completed by Title Signat Date
E. Cirovic Secretary 4/15/2017

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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P AN s
// "1 v e VA" State of New Jersey H i
f :,(\ |~ az '/ NOTIFICATION OF ASBESTOS ABATEMENT ey
g\/f' \ D \ {Pursuant to NJAC 8:60 and 12:120) i i

L1y, ; giy =9 2017 i)

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

i 1
5/5/2017 111 Washington Street Realty LLC |
Agencies Motified Type Nofification Street Address SBEESTOS CONTROL &
3 " " 136 Route 46 East i e
EPA B initial _ : — :
E | DEP [1 Amended City, State, Zip Code
Ix] DOL Amendment Lodi, NJ 07644

e

[ oo L ncamay "8 e fContact P
[] DCA [ Canceliation Brian Drost

FACILITY INFOCRMATION

Name of Facility Where Abatement is Taking Place (3)
111 Washington Street Realty LLC

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

Subchapter 8 (Other than K-12)

Sireet Address
Other (i.e. private & commercial buildings, homss,

111 Washington Sirest

eic.)
City (5) Square Fest # of Floors Bidg. Age
Paterson 18000 3 100+
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Gwner (8) ASCM No. Name of Abatement Contractor (9)

Sunn Enterprise Group, LLC

Street Address

370 W. Pleasantview Ave., Suite 2-329
City, State, Zip Code
Hackensack, NJ 07601
Telephone No.
973-828-6900

Name of OSHA Monitor
Enviro-Pro UnLTD Corp.
Street Address

262 West 38th Sireet, 6th Floor, Suite 501
City, State, Zip Code

New York, NY 10016

Envire-Pro UnLTD Corp.

Sireet Address
262 West 38th Sireet, 6ih Floor, Suite 601

City, State, Zip Code
New York, NY 10016

Project Manager for Monitoring Firm
Yevgeniy (Eugene) Golubchik

tart Date (10) Scheduled Completion Date (11)
5/19/2017 512317

Occupancy Status During Abatement (Check Only One)

Scope of Work (Check All That Apply)
L1 =3sforzar
=

License No.

01228

Telephone No.
1 (212) 858-9449

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

] Renovation Full Containment with Negative Pressure

160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Mon-Frigble Procedure
Is Location Abz%t;n;ent
Location of u ?\Lorsmlaii!y b Description of
Asbestos-Containing Material (ACM) n?:'nleﬁ:n!’; e}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ;] dial Staf? {i.e. thermal systems insulation, (Specify Zlala T
in Facility e i surfacing, VAT, or SF or LF) 5 |28 |5
(13} (12 other miscellaneous) % 2l | &
= ol a
Yes No N/A 2
Basemen: X Boiler Insulation 2608F X
Basemen: X Pipe Insulation 150LF
Basement X Electrical Panel Board 14SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ Hauter [D No. of YWaste S
Sunn Enterprise Group, LLC NJ-952 TBD Newark Carting inc
City, State Disposal Date City, State
Hackensack, NJ TBD . | Newark, NJ 07105
Completed by Title Signatur =2 Date
| Bogdan Markovski Dir. of Operations N Ax2 5/5/2017

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



State of New Jersey Ir
NOTIFICATION OF ASBESTOS ABATEMENT |

/N [
( % /) 5 {}_79’\#/ (Pursuant to N.J.A.C. 8:60 and 12:120)
A A

)

Date of Notification (1

Name of Building Owner / Operator (2)

05-05-2017 Rider University i {
Agencies Notified |Type Notification Street Address ‘ > |
X EPA 2083 Lawrenceville Road i :
[0 DEP X Initial City, State & Zip Code -
DOL ] Amended Lawrenceville, NJ 08648
[ DOH [J Emergency Name of Contact Telephone Number
| [ DCA [0 Cancellation Mr. Walter Eddy =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rider University — Science Building - Room 124 [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
2083 Lawrenceville Road <] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 25,000 2 57
Lawrenceville, NJ 08648 Burlington Current Use (Prior if being demolished)
Science Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
[Pennoni & Associates 00102 Resource Management Group, LLC
Street Address Street Address
515 Grove Street 2115 Hamilton Avenue, Suite 202
City, State & Zip Code City, State & Zip Code
Haddon Heights, NJ 08035 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Brian Clark 856-547-0505 609-977-6159 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/15/2017 05/20/2017 J&S Environmental Laboratories Inc
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
DX Abatement Performed during Normal Hours City, State & Zip Code
Describe:  9:00AM — 5:00PM Union, NJ 07083
[] Facility Occupied During Abatement

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

[ =3sfor=31If <] Renovation [] Mini-Enclosure
X 2160 sf=260If [] Demolition [[] Glove Bag Procedures
X  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) -0 mi q
TO BE ABATED Maintenance or (i.e., thermal systems & I 8| &8
in Facility Custodial Staff? insulation, surfacing, VAT o| B 2| @
(13) (12) or other miscellaneous) 8| 5 5| 5
Yes | No | N/A ®
Room 124 [J | O | X |Transite laboratory table tops & 18 Each T FED
associated mastic B (N
Room 124 T | Transite laboratory hood 1 Each Zlimiimlin
Room 124 [1 ]| I | X [Floor tile and mastic 3,000 SF Iimliniinl
EEIEIEE Ellmlinlis
ulimigs Biiejimiim
{Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, I.LC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Hamilton, NJ 08619 TBD 4 Morrisville, PA
Completed By (Print or Type) Brian Haney Title: President Signaﬁ/ﬁr’e,_ﬂ_\ "ﬁ I Date 05-05-2017
< / ofh—~ ~ V]
7 A AR i/
woo FTTN

' i, =y
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i State of New Jersey } ] ‘1
NOTIFICATION OF ASBESTOS ABATEMENT bt i1
m {Pursuant to NJAC 8:50 20d 12:120 Hou MAY - § EDT7 {L"_j/
‘. i i
i | |
T CONATE T B D Ut rertney ; I i
4-21-17 City of New Brunswick ] FSDESTOSCONIPOLR
e e e o Do calaen Fhalp s E,.... R »-IV-'“‘ e
: i :
& s ' 78 Bayard Street |
O nope i Cite Sue, Zip Code :
£ oo . New Brunswick, NJ 083903
T oo DoNAme o Coneg | Toaorone N rmrer ]
- B Daniel Torrisi i
FACTLITY INFORMATION !
NTE F e Vs Ut 5 Pl R D s | Tomearfacido £ |
D & R Canal Pump Station g= Senval (12 |
3. \_;..'.--_'w SO Suberacter $0ter tun -1 ;
1010 Ceaz:c;(e Sforaab oobiercor o & cemmorm whem s homss, 2ne ) !
St Sejuiss Faar i 2 ar Flaor; | B lg
= . i | |
lew Brunswick T0,000 2 | & .
I ; Cammt e Powr £ ne g demusinad a‘
i
Middlasax Water Treatment Plant
RELTIE N ST RIS R e L T TR A MG Ny Mimz o7 Azament Corractor 1 4
Mott MacDonald Pl} uth Envirorrmental Co.,Inc.
- o L N e v S A Niradd
111 Woed Avenue South 923 Haws avenue
LG Silaafoad [ Site Zip Code
Iselin, iJ 03830 Nerristown, PA 19401
PR M Sie Vo 3 tpa B CTremmoni N i Taeznomz N | Licznse S |
arol Walczyk 890 832-3272 610-233—9920 | 00333 |
sarEcs VSeteztad Came eron Dagte 11, N o0 IS EA Monitor
5-8-17 5-25-17 Plvﬁouth Environrental Co.,Inc.
T S D Asaierent CRasy e, Qe i Siomdrdderig
- 923 Haws Avenue
= i, S Lo Cude |
2 Morristown, PA 19401 |
; C X Remvaton z s Curtnnment wrth Neganise Pragiurs
P2 T Dremol tor by !
5

iz Poaadirs

L
mEn i:'l
- - 2iEla iz |
: ? iz fe il ey
i I'-I i | "= 9
| | bl
first flocor X pipe insulation 300 LF S

|
|
l

T 8 i T L

2 L Rl

liewark Carting

oaly |
b e |

4::09 !

Name of RAagsterad Langst

Minerva Landfill
i o Lhi LSRG, T
Newark, MNJ ha /mesburg, OH
e [

James Kelly

Prasident

’)}/ 42 11

T e G P roieed T (el AP O




SLate 01 New Jersey

HOTIFICATION OF ASBESTOS ABATEMENT

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

i
e
]-.-

Date of Notifcation (1)~ —— Name of Buiding OwrerfOparator (2) ]z |
3'"4{"’ / ; f(-*: -—,Lfi‘\ ! ]
Ih;—.)qencies Motified ‘Ty:pe Motficaton Stre tAddrass - i
A 2 Pl \//'ff ) T/\/L}F {J[J(:ff" l}’\\jr) r"/t - |
Oro= O Amended Gw SoE, le Pods STOS CONTROL &
A poL Amendment 2 \f" / ) 5 /< P | 7/ <;;5 '.'L ENSIRIG
Ay [ Emergency (adoding IT /Ae 4 < i T
,@: DOH justification) Nama of Contadt Telaphore NaTher
Joca ] Cancellation
: FACILITY INFORMATION
Name of Fadit‘_{ Vhere a;emaii 2R Q) Type of Fadility (4)
7 CAHETNGT ;{/w ? ﬁ'ﬁ [ Schoa! (K-12)
- Street Address Stbchapiar & (Other than K-r;.fa)lb o
e ata dngs,
N CHRETNIT KI 0 DAE Ras D A i e st comiiuda bt
City (5) = S—q«.isre Fest # of Floors__- dg
""J | ONT r/,r;?- CF YT AN K S oJ I/ £
County (8) Conty Code (7) (STATE Cmmwse{?mrﬁbmng demoksned)
LERBEN | ussony) _VA4 (B
Name of Morenng Fam Hired by Buading Owrar AT Na. mm:«momm . —aIn |
® WA TEIRIE AL CAYET VC ij NP Fiv »«@fJ!v’f‘wd“ r‘%f’J il
Street Addresq Sh’ee; Address s .
AYgo (MR DRIVE YR F MW HENUE
mysmu chcxe C.fySEa\e,Z\;SCod& B
P 1) i 1
ﬁfﬂ./ LOev? T [7; i {\/ f“/’)ﬁé’x iS Pl f\/ p(f /f:ﬂ‘/f) / |
Prwct!dan.:g—zrfcrumm ; Fim “‘-A@W _Tc,—’e-;a“,srm 0. Li?&m%_n:'“
TEIEANY ‘%‘A EIT" _ _of=7/2~ )7Ju (/0 Jf.uf‘ﬂ; i 2224 %
Sar‘ t Date (10) Schedied Cpé'?*c..—:tm Bats (11) | Nome of OSHA Norir T y
| S5 -7 S =JI=ry gf// /m AT L8RS &"*LIFM/, (‘ J fﬁv .
Q@%ﬁﬁﬁt@m ring Abatement (Check onfy.one)— . ; e e R (1
 Faclity Closed/Vacated During Enfire Period of Abatement qu 14//7’ ¥ / \C f’”fl/A IR /'
O Abatement Performed Ouiside of Normal FacHly Hours , State ZEp Coda : sy
[ Othes - Dascribe: ﬂ ik "[f’T”r/rJ tP/f /T.?ﬁ"’f!

Scep2 of Wodk (Check 21 tat 2opty)

I Fut Containment with Negafve Prasg_ra

/f:f(/

Tr{f/? j{/rﬁ/W

[J23sfor23w ) E/Rezwf’abm [ Mz Enciosure
[(A=zt60sferx2s0 - /[ Demcigen ] Giovebag Procedurs
) ' [ Men-Exemptad (%) and Nen-Frizble Procedrs
’ fs Loeaticn S\  Abatement
Mommafy Type
Locztion of Used Solely by . Descipficn of
Asbastos-Containing Matedal (ACM) {aitenznce/ | - Ashestos Contzining Materiad (ACH) Ameunt gl
TO BE ABATED Cuslodial (..., thermal systems insutation, (Specity lotgl 3
N Facsy Staff? strfacing, VAT, ec SferlF) ER R -
(13) (12) ather miscelfanacus) g: £ = <
-, —_— =]
Yes | No | NA °
- 7y % e n/-;z -~ ~ Ty =
XL, 0K ROl X f30€ £ETT S L X
= \I.[ T L]
Name of Registered Waste Hadler NIOEP Wasiz | Cibie Yards Rame of Registered Laadil
3’ der I Na. of y#as*-ﬂ _ /
f\}rt“)ﬁ?ﬁ/ (/\; /NG ~ C/‘}‘% i /\///\ a1 V:‘* \ }ff,f/)[’//’
City, State ™ ; d Dts-po-sa[ Date
/NE AR K N7 -3//7 J/f?zfdfz{ﬁﬁ;f 2, O
CCﬂ*;:Je ted By ¥ Sigrature’ E;

D2y e

///

)\58—-“

* Do not use this form for asbestos lifensure éxerrp{ad acmmef/ )



i -.-’-f"
Clde B S o2006
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT [) i
(Pursuant to NJAC 8:60 and 5:16) -
o W Tl 7= SO ol | NV B =
[Date of Netification (1) Name of Building Owner/Operator (2) M E b = U ¥ ic f“ﬂ
03 o/ 17 1 17 Verizon Communications i j_f{ll i ;
Agencies Notified Type Notification Street Address ‘ { Ll WAy - Q 9077 i i )
X EPA X Initial 95 William Street Bl S e A
X DOLWD [X] Amended o - : i
y, State, Zip Code : i
X DOH Amendment #3-5/4/17 ! AGBESTOS CON ]
[J DCA [ Emergency (including Hevel, L 07902 | pebEsdn s TiRLh
(NJAC 5:23-8) justification) Name of Contact Tp!e-nhwm;mbe;:-“”*' - T —
] Cancellation Alex Baylor L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Market Central Office g Schoo! (K-12)
Subchapter 8 (Other than K-12)
Street Add‘ress 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 (8) 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
o4 [/ 06 [ 17 o5 /11 1 17 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
& ?Patement Perform_ed Outside of Ncrma:\;g?giéy HD:EZ ‘-JDescribe City, State, Zip Code
ime of Abatement: AM- PM/5:00PM-1:30AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
4 Full Containment with Negative Pressure
[0 >3sfor>31if [ Renovation [ Mini-Enclosure
>160 sf or 260 If [ Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol m | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount c|12|3|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |5 |8Q
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 glc
(13) (12) other miscellaneous) g—
Yes | No | N/A
5th/gth/gth Floor Hallways O |0 |X |VAT/Mastic 3200 SF X OO0
Basement G Stairway landing/Hall |[[J |0 | |VAT/Mastic 110 SF X Og|g
Basement G Chiller plant storercom |[] |0 |X | VAT/Mastic 270 SF X O OO
Basement H Stairway l.anding O |0 |K | VATIMastic 280 SF X | OOx
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuégs;g’ No. W:g‘e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature g Date /
A . e, Yk =1y /i 4
Dillan DeCaro Estimator }Q/lﬂwy D Lano {,/%k.,zi’- 5 ’; i it

ASB-41
JAN 13

pot7log

* 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) E:’ r;:*} fF'f
o\ F 2 0w e
Date of Notification (1) Name of Building Owner/Operator (2) U' L T L I W IC I—”ﬂ
03 /17 ;17 Verizon Communications »ﬁ] F !l H
Agencies Notified Type Notification Street Address y L_ Li: MAY - 9 21 ]}, ; .| J J
EPA X Initial 95 William Street P
DOLWD BJ Amended Cit -
y, State, Zip Code [
[J DCA [] Emergency (including Newark, NJ, 07102 1 e_r\m\scm.,-,THUL B

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Alex Baylor

Telephone Namber e o .t

FACILITY INFORMATION

Name of Facility Where Abatement is
Market Central Office

Taking Place (3)

[ School (K-12)

Type of Facility (4)

[0 Subchapter 8 (Other than K-12)

Stieethddiess Other (i.e., private and commercial buildings,
95 William Strect homes, etc.)

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

County (8) 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)

Time of Abatement: AM-

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

PM/5:00PM-1:30AM

1123 BEAVER STREET

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, 191&3 BRISTOL, PA 19007
Project Manager for Monitering 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

o4 / 06 [/ 17 os / 11 [ 17 BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O=3sfor>31f

X Renovation

4 Full Containment with Negative Pressure

X Mini-Enclosure

>160 sf or >260 If [J Demolition [ Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o[ mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| c
(13) (12) other miscellaneous) g &
Yes | No | N/A
Boiler Room Water Pumps [0 |0 |B |Pipe Fitting Insulation 40 LF XiQOgig
Boiler Room Condensate Tank [J |O |X |Pipe Insulation & Fitting 45 LF El EEE
Boiler Room Tank Area [0 |O | |Pipe Fitting Insulation 4LF X(O|O|0O
Boiler Room Adjacent Boiler O |0 |K |Pipe Fitting Insulation 5LF X O 0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuéeggg hlo: W:-"‘é‘e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature 5 : Date =
. - i ” f 4 o ‘I.’ 1 . SR " H
Dillan DeCaro Estimator /) / :/-/Wl's Z:}/‘&g/g/v / Q/ﬂ-/ 5 (|

ASB-41

P e
mniz DO IOV

* 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 X Initial
X poLwD X Amended
DOH Amendment #3-5/4/17
O bca [0 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)
[J School (K-12)

[] Subchapter 8 (Other than K-12)

Sittoat Alidresa Other (i.e., private and commercial buildings,
95 William Street homes, efc.)

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 13007

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 05 /7 11 I A7 BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

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

Time of Abatement; AM-

Street Address
1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>31f

[ Renovation

[X] Full Containment with Negative Pressure

Mini-Enclosure

X >160 sf or =260 If [] Demolition &4 Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o I e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Tl21Z 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (% (3513
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) D Z2 %
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement Hallway H O (O |K |9"x9" VAT/Mastic 708 SF X O|O|Od
5™ Floor Connector Hallway O |O |X |Linoleum 35 SF XiOnm|g
5th Floor Connector Hallway 0 |0 |X |Double Layer Floor Tile / Mastic 284 SF XiOog
OO (3 O/o|aojg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hag"é;’glg No. Wigfe MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Uﬂ /m Date
i i e A, WL &y
Dillan DeCaro Estimator JO/f/(ﬁﬂ’; /J s /S S 7” |

ASB-41 ,
w1z D0 {75477

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT f‘/) ;
(Pursuant to NJAC 8:60 and 5:16) — et ri
R W [l (7 W T n
Date of Notification (1) Name of Building Owner/Operator (2) I J | 5 T [E W
03 + 17T 1 17 Verizon Communications [ [,\;“‘r
Agencies Notified Type Notification Street Address [ [ *J' f LAY - Q 5n
X EPA | Initial 95 William Street il MAY -5 20
X DOLWD Xl Amended ot - 7
y, State, Zip Code {
4 DOH Amendment #2-5/3/17 ; ASBESTAS RRTTS et
1 DCA [l Emergency (including Newark, NJ, 07102 i RO igg CCN ] ROL &
(NJAC 5:23-8) justification) Name of Contact Teleohone-Number-lioiviz |
[C] Cancellation Alex Baylor ¥

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

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

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

95 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

Name of Monitaring 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 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 oy | fo BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[] Facility Closed/Vacated During Entire Period of Abatement

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

Street Address

1123 BEAVR STREET

City, State, Zip Code
BRISTOL, PA 12007

Scope of Work (Check all that apply)

{>3sfor=3if

£ Renovation

B Full Containment with Negative Pressure

X Mini-Enclosure

>160 sf or >260 If ] Demolition Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] 2 ]lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 2 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| c
(13) (2 other miscellaneous) 1 ®
Yes | No | N/A
5th/gth/gth Floor Hallways O 10 [ | VAT/Mastic 3200 SF X|IO|OO
Basement G Stairway Landing/Hall |[] |[J | |VAT/Mastic 110 SF XiOiOg
Basement G Chiller plant storeroom | [] |[] | | VAT/Mastic 270 SF Oi0oig
Basement H Stairway Landing O |O K |VAT/Mastic 280 SF X{iOI0O| O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ”&ZQE No. Wig‘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 Aﬁ i /\9‘{&/@ /7/6 _‘5’73 /7
L

ASB-41

JAN 13 0}9 /’70 d.?

* 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)
Verizon Communications

Date of Notification (1)
03 { 17 / 17

Agencies Notified Type Notification Street Address
& EPA % Initial 95 William Street
DOLWD Amended : p 7 {
g DOH Amendment #2-5/3/17 Clty, State, Zip Code - . E
] DCA ] Emergency (including Newark, NJ, 07102 | 2 '
(NJAC 5:23-8) justification) Name of Contact Telephone Number .
[J Canceliation Alex Baylor

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Market Central Office ] School (K-12)
Strast Address % g?l?:? ggfrpsri\ggttg Z;gl?:gnf;gr)cial buildings,
85 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
Telephone No.
215-788-6040
Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Street Address
1123 BEAVR 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, 19153
Project Manager for Monitoring Firm

Mark Jenkins

Start Date (10) Scheduled "nmpletion Date (11)
04 / 06 [/ 17 Ok [fol P

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

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

License No.
00508

Telephone No.
2153655810

Scope of Work (Check all that apply)
Full Containment with Negative Pressure
Cd>3sfor>3if {4 Renovation & Mini-Enclosure

X >160 sf or 260 If [J Demolition Glovebag Procedure
1 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 218|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify sl|a|g |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 =
(13) (12) other miscellaneous) % @
Yes | No | N/A
Boiler Room Water Pumps [0 |0 | |Pipe Fitting Insulation 40 LF X OO0
Boiler Room Condensate Tank O |0 | |Pipe Insulation & Fitting 45 LF ]
Boiler Room Tank Area [0 |0 |X |Pipe Fitting Insulation 4LF XKiIOgQ
Boiler Room Adjacent Boiler 0 |O | |Pipe Fitting Insulation 5LF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. "‘32”&;3'5 No. ng‘e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type} Title Signature . Date /Z/
: . il z 7
Dillan DeCaro Estimator /{%m/\gﬁ&b&) /_/_J 5 / ./
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 5:186)

Name of Building Owner/Operator (2)
Verizon Communications

Date of Notification (1)

03 ! 17

17 /

Agencies Notified Type Notification Street Address

X EPA & Initial 95 William Street

X] DOLWD B Amended City, State, Zip Code

X DOH Amendment #2-5/3/17 !:: k '::)J 07102

[J DCA [] Emergency (including kighal o g e
Telephone Number

Name of Contact
Alex Baylor

FACILITY INFORMATION

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Market Central Office [J School (K-12)
i % g?r?:rh (E:p; frp?n(fgtszrntdhigrﬁsr)ciaf buildings,
95 William Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 425,442 12 +-50
County (8} 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, 19153

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 2153655810 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 06 [ _17 o He P BRISTOL ENVIRONMENTAL, INC

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

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- PI/5:00PM-1:30AM

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

O>3sfor>31f & Renovation

X >180 sf or >260 If ] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =] =o|mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount - -
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |55 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s € &
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement Hallway H O 1O [ |9"x8" VAT/Mastic 708 SF e
O [0 (O Og|o|o
i B (E By B3 L] PED
L [ e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha;&ggg No; Wi;‘e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature ac 3 Date B 7 — 1
Dillan DeCaro Estimator M’”“ (o é’/?‘) /_7/£ J/ﬁ/ £l
[} {( -

ASB-41

JAN 13 ﬂ§/700.«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) o mmnr B 1 e
| B E [V E
Date of Notification (1) Name of Building Owner/Operator (2) i ,(L:_;,_ =l
03/ AR (N 7 Verizon Communications EE ; l| i
I L0 g i o 2] E
R WA o CUl} ’

Street Address

Agencies Notified Type Notification

95 William Street |

|
!
L j
ASBESTOS CONTROL[&

Newark, NJ, 07102 e LICENSING |

justification)

(NJAC 5:23-8)
[J Cancellation

Alex Bavlor

X EPA [X Initial
X DOLWD [¥) Amended Cit 5T
X DOH Amendment #1-4/18/17 4. S, Zip Code
O bca [J Emergency (including
Name of Contact

Telephone Number

—

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address

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

85 William Street homes, etc.)

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

County (8) 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.

USA Environmental Management Inc

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

Street Address
8346 Enterprise Avenue

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, Pa, 18153

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 2153655810 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o4 [/ 06 [ 17 05 / 05 [/ 17 BRISTOL ENVIRONMENTAL, INC

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

Street Address
1123 BEAVR STREET

X} Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: A~ PM/5:00PM-1:30AM

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

[]>3sfor>31If X Renovation

Full Containment with Negative Pressure
Bd Mini-Enclosure.

ASB-41
JAN 13

PO 17007

X >160 sf or 2260 If [ Demolition DJ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] = N =T
Asbestos-Containing Material (ACI) Used Solely by Asbestos Containing Material (ACM) Amount (2123 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2 (8|2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | c
(13) (12) other miscellaneous) 3 o
Yes | No | N/A
5th/gth/gth Fioor Haliways O |0 | |VAT/Mastic 3200 SF XiO|Od| 0O
Basement G Stairway Landing/Hall |[] [0 |X | VAT/Mastic 110 SF X(J)10|0
Basement G Chiller plant storercom | [] |[] | | VAT/Mastic 270 SF XiOIOO
Basement H Stairway Landing [ (E] l X | VAT/Mastic 280 SF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;‘ggfg'g 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 égg‘“ /{QL _{Z‘ o é,{_ 2 //?/ 2T J
&

™ 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 / 7 / 17 Verizon Communications
Agencies Notified Type Notification Street Address
X EPA Eg Initial 95 William Street
B DOLWD Amended Citv State o Cod - :
&l DOH Amendment #1-4/18117 | ©% "2 2P O .k
DCA [J Emergency (including ewark; N, 0710 ' -
(NJAC 5:23-8) Justification) Name of Contact Telephone Number —
[] Canceliation Alex Baylor

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
iiarket Central Office O School (K-12)
StaclAddress % Otter 0 pge ;?fégt?ea;?ignf;;)ciar buildings,
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
Name of Menitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmentzl Management [nc j BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8346 Enterprise Avenue 1123 BEAVER STREET
City, State, Zip Code

City, State, Zip Code
BRISTOL, PA 18007

Philadelphiz, Pa, 18153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
fMark Jenkins 2153655810 215-788-6040 00508
Start Date (10) ‘ Scheduled Completion Date (11) Name of OSHA WMionitor
04 / 06 [/ 17 I 05 r_05 [t 17 BRISTOL ENVIRONMENTAL, INC
Street Address

Occupancy Status During Abatement (Check only one)

[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVR STREET

X flx_!nalerr;e;\'g Perforrr;_ed C)ui:s}iﬁc:!;:li of Norm s:\;gcggypzlo?rg l-:rglslscribe City, State, Zip Code
Ing e ASSRmERt g N BRISTOL, PA 18007
Scope of Work (Check all that apply)
3 Fuli Containment with Negaiive Pressure
[0=3sfor>31f Xl Renovation < Mini-Enclosure
X >160 sf or >260 If ] Demolition Xl Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount EE AL
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ | g
(13) (12) other miscellaneous) 2 m
Yes | No | N/A
Boiler Room Water Pumps O (O |K |Pripe Fitting Insulation 40 LF OO0
Boiler Room Condensate Tank O |O | |Pipe insulation & Fitting 45 LF KO Og
Boiler Room Tank Area O O |K |Pipe Fitting Insulation 4LF R L LD
Boiler Room Adjacent Boiler [1 (O | |Pipe Fitting Insulation 5LF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazigegfgﬁg 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 VT / % ' ‘1%/5/ ¥
ASB-41 -
* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Fursuant 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

EPA [ Initial 85 Willizam Street

X DOLWD X Amended Ci S .

, State, Zip Code
DOH Amendment #1-4/18/17 Ig « NF‘}} 07102
[J bca [J Emergency (including st M
(NJAC 5:23-8) justification) Name of Contact Telephone Number

[J Cancellation Alex Baylor

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
Miarket Central Office [ School (K-12)
Hliemt Aficjress g g{ljr?:rh{e;gf rp?i\faottefli;g]igr:;gr)ciaf buildings,
85 William Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wewark 425 442 12 4+ - 50
County (6) | County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Verizon Communication
Name of Abatement Contractor (8)

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

USA Environmental Management inc ERISTOL ENVIRONMENTAL, [NC,

Street Address

Street Address
1123 BEAVER STREET

8346 Enterprise Avenue
City, State, Zip Code

City, State, Zip Code
BRISTOL, PA 18007

Philadelphiz, Pa, 18153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Wiark Jenkins 2153655810 215-788-6040 gasos
Start Date (10) Scheduled Completion Date (11) Name of OSHA hMonitor
04 / 06 [/ 17 05 / 05 [ 17 BRISTOL ENVIRONMENTAL, [NC
Street Address

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

[J Facility Closed/Vacated During Entire Period of Abatement

X A?aten;?:é Performed Ou.tsfﬁ; of Norm;lle;E:gié); HO;.IF; 6Dhenscribe City, State, Zip Code
Time of Abatement: - /S: M-1:30A BRISTOL, PA 19007
Scope of Work (Check all that apply)
(X Full Containment with Negative Pressure
[O02>3sfor>31f BJ Renovation B Mini-Enclosure
X =160 sfor >260 If [] Demolition Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Typ.e
Location of Normally Description of e (P sy
Asbestos-Containing Material (ACH) Usqd Solely by Asbestos Containing Material (ACM) Amount g T
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |28 e
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) g 1e
Yes | No | N/A
Basement Hallway H O 10 | |9"xe" VAT/Mastic 708 SF X(OIOoO
(0O | Y
O (0O (O O/00o|o
O (0o O O/0oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;*gggg 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 DeCare Estimator A{Q{ ﬁﬁ’ - LQ{@ / . f_/ 1—&%?/;7’ |
ASB-41 ‘¢
* Do not use this form for asbestos licensure exempted activities.

JAN 13
A0 176 87



=

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

Lo

Name of Building Owner/Operator (2)

Date of Notification (1) i
1 S A & S I ¢ Verizon Communications r
i
Agencies N:;énﬁe% ;. Type Notification Street Address
& 5 g Initial =ppe o
X EPA ” nitia 85 William Street
ﬁ? DOLWD &£67 [J Amended City, State, Zip Code
Xi DOH £6 k§ Amendment # K  NJ. 07102
[J bcA [J Emergency (including cwark, v, 0
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Alex Baylor -
FACILITY IKFORMATION
RName of Facility Vwhere Abatement is Taking Place (3) Type of Facility (4)
Market Central Office 8 School (K-12)
Subchapter 8 (Other than K-12)
d f :
Stregi fk.d -ress [X Other (i.e., private and commercial buildings,
g8 William Street homes, eic.)
City (5) Sguare Feet # of Floors Bldg. Age
Newark 425,442 12 + . 50
County (6) County Code {7){STATE USE ONLY) | Current Use (Prior if being cemolished)
Paax Verizon Communication
ASCM No. Name of Abatement Contraclor (9)

Nzme of Monitoring Firm Hired by Building Owner (8)
BRISTOL ENVIRONMENTAL, [NC.

USA Envirenmental Management [nc
Street Address Street Address
8346 Enterprise Avenue 1123 BEAVER STREET
City, State, Zip Coce City, State, Zip Code
Philadelphiz, Pa, 19183 BRISTOL, PA 19007
Project Manager for hionitoring Firm Telephone No. Telephone No. ] License No.
hark Jenkins 2153658810 215-788-6040 ] -00s0¢
| Stant Date (10) Scheduled Completion Date (11) Name of OSHA hionitor
04 / 06 [/ _ 47 04 / 28 [/ 17 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 19123 BEAVRE STREET
Abatement Performed Ou(side_of WNormal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ______AWi-____PM/5:00PM-1:30AM BRISTOL, PA 18007
Scope of Work (Check ali thet zpply)
BX Full Containment with Negative Pressure

Renovation B< Mini-Enclosure

[J>3sfor>31If
>160 sf or >260 If [ Demolition X Glovebag Procedure
[[] Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =0 R
Asbestos-Containing Material (ACH) Used Solely by Asbestos Containing Material (ACH) AfiDURE g|8|2|32
TO BE ABATED MS'"‘?"E”OBJ'? (i.e., thermal systems insulation, (Specify 3 2 |8 |o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) é B |2
(13) (12) other miscellaneous) o) o
Yes | No | A ®
sthygthioth Eloor Hallways O |0 |[K |vAT/Mastic 3200 SF X OO0
Basement G Stairway Landing/Hall |[[1 |0 | |VAT/Mastic 110 SF R(OIO|O
Basement G Chifler plant storercom |[] |[J [ |VAT/Mastic 270 SF X OO0
Basement H Stairway Landing O (O |X |VAT/Mastic 280 SF X000
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;tggfg _lg No. W:;}e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TED WAYNESBURG, OH
Completed By (Print or Type) Title Sipnature Date ]
Dillan DeCaro Estimator 4@;@@(@ ﬁﬁ«é ; i /.?ﬁ 3// -7"/7
4

45B-41
= Do not use this form for asbestos licensure exempfed aclivities.
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' State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

03 / 17 / 17

Name of Building Owner/Operator (2)
Verizon Communicaticns

Agencies Notified Type Notification

Street Address

X EPA X initial 88 William Street

X DOLWD [ Amended City, State, Zip Code

DOH Amendment # K {02

[ bca [] Emergency (including ok, Ml 07
Name of Contact

justification)

(NJAC 5:23-8)
[T] Canceliation

Alex Baylor

Telephone Number

FACILITY INFORMATION

[ Wame of Facility Where Abatement Is Taking Place (3)
! farket Central Office

[ Type of Facility (4)

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

Street Aodress

Othet (i.e., privaie and commercial buildings,

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

BRISTOL ENVIRONMENTAL, INC.

Street Address
8346 Enterptise Avenue

85 William Street homes, eic.)
City (5) Sguare Feet # of Floors | Bldg. Age
Newsark 425,440 12 4 - B
{ County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
| Essex | Verizon Communication
ASCM No. Name of Abatement Contracior (9) j

Street Address
1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code
BRISTOL, PA 18007

FPhitadelphiz, Pz, 18153
Project fManager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenking 2163655810 215-TBB-6040 00508
| Star Date (10) I| Scheduled Completion Date (11) r fName of OSHA Monitor
L 046 /s 06 [ 17 ]! 04 / 28 [ 17 l BRISTOL ENVIRONMENTAL, INC
Streetl Address

[ Occupancy Status During Abztement (Check only one)

[ Facility Closed/Vacated During Entire Periog of Abatement
DX Abatement Performed Outside of Normal Fagility Hours - Describe
Time of Abatement: Afifi- Phi/E:Q0PM-1 :30 A1

1123 BEAVR STREET

City, State, Zip Code
BRISTOL, PA 19007

| Scope of Work (Check all that apply)

[123sfor>31f X Renovation

Full Containment with Negative Pressure
B3 wini-Enclosure
[Xi Glovebag Procedure

[XI >160 sf or >260 If ] Demolition
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l 2lmlm
Asbestos-Contzining Miaterial (ACH) Used Solely by Asbestos Containing Material (ACH) Amount ‘3" 33|28
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|e &g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| <
(13) (12) other miscellaneous) f._}’" &
| Yes | No [ wa
| Botler Room Water Pumps |0 |0 |® [Pipe Fitting Insulation 40 LF Ji=l[=]=]
|J Boiler Room Condensate Tank “j I ’ X | Pipe Insulation & Fitting 45LF X D-I O ID
I Boiler Room Tank Area f O[O ] X |Pipe Fitting Insulation 4LF Og J O
{ Boiler Room Adjacent Boiler [=l= |X | Pipe Fitting Insufation TR EE =
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. b i MINERVA LANDFILL
City, State Disposal Date City, State
KEW CASTLE, DE TED WAYNESBURG, OH
Completed By (Print or Type) Title Signature Dat _
Dillan DeCaro Estimator ) ‘@_«%p ({9[—&'9, /% j/”?//[? [
ASB-41 77
* Do not use this form for asbestos licensure exempted activities.

JAN 13 O 2 /7&0‘7



Cr# 4Ylsz

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1) _ Name of Building Owner/Operator (2)
-1-1] Ele THTECY
Agencies Notified Type Notification Street Address
O e Initial {8 1 S0
% e z"n‘:["‘dﬁd ” Chy, S@te, Zp Code .
] Emagsncy (g GREENEE(D ALY  OF230
&4 poH justification) Name of Contact Telephone Number
[J oca [] Canceliation @ RUCE

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

gESI\OEN(CE

[ School (K-12)

Type of Facility (4)

Strest Address [] Subchapter 8 (Other than K-12)
B4 Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
oCoAan  ITY 2000 7 So+
County((’ﬁ} i County Code (7) (STATE Current Use (Prior if being demolished)
APE MY URE LY \PACAW T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) N[A IKlemed  TIAC
Street Address - Street Address
b S SpPeule Ble
City, State, Zip Code City, State, Zip Code
MAPLEe Supe ALY OFoS 2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
£S5 -2725-0422 oo MM Y
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor 1
e ! |
T-1-12 S—19-1 AL B
Occupancy Status During Abatement (Check only one) Street Address ’
@ Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[[] Other - Describe:
Scope of Work (Check all that apply)
: [C] Full Containment with Negative Pressure
[(]>3 stor>31If ] Renovation (] Mini-Enclosure
£ 2160 sf or 2260 1t @ Demdaiition Glovebag Procedure
[54 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomnalty Type
Location of Used Solely by Description of —
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amaount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| 5 é o
IN Facility Staff? surfacing, VAT, or SF or LF) S1&l2| 8
(13) (12) other miscellaneous) gisjele
L ol
Yes Mo | N/A [
SIDIN b X TRAN SITE \C0O st [X
Name of Registered YVaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y Hauler ID Nao. of Waste Z .
Ceemepn TNC D404 (M. MU #
City, State Disposal Date City, State
MaoLe Sdoe AL T WOOD BIALE
Completed By Title Signature _, Date _
M\"[‘Hn«u \L(.Lm@_ gUbD WMMU’ e S— 2, \‘}
ASB41 -

* 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 12:120)
Check # 11730

Date of Notification (1) Name of Building Owner / Operator (2)
May 5, 2017 John Tintera
Agencies Notified Type Notification Street Address
[Jepa
[CJoep
XlboL [X] Initial City, State & Zip Code
Amended Union, NJ 07083
XlooH O Amendment #
DDCA D Cancellation Name of Contact e EEIBP_hOF\ELNUm_be[‘]"‘f
% QAT 120w D1
John Tintera
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [:] School (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
_ [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 2 76 years
Union Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Union USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Synatech, Inc.
Street Address Street Address
829 Radio Road
City, State & Zip Code City, State & Zip Code
Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 18, 2017 June 19, 2017 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
g Facility Closed/Vacated During Entire Period of Abatement 828 Radio Road
D Abatement Performed Quitside of Normal Hours City, State & Zip Code
D Other — Describe: Little Egg Harbor, NJ 08087
D Facility Occupied During Abatement

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

X >3sfor>3if [] renovation Mini-Enclosure
[] >160 sf or >260 if [] pemolition [X| Glovebag Procedure
D Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodiai Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT - z|m
or other miscellaneous) | Ilwls
3 o g o
2| 21<|2
Yes No N/A = e
Basement — Steam Lines X Pipe Wrap TOLF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 2 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ June 20, 2017 Morrisville, PA
Completed By Title Signature . 27 Date
. . R T Y
Diane Aloia Executive Administrator o A / L({ 44 - May 5, 2017

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

CHECK# 1692

Date of Notification (1)

Name of Building Owner/Operator (2)

05/04/2017 MWA AFFORDABLE HOUSING LLC Em ECEIVEIR
Agencies Notified Type Notification Street Address *f_.f,'- ; B — _' i
PO BOX 1 Py il
EPA Initial :
DEP | | Amended City, State, Zip Code
| DOL Amendment # TITUSVILLE NJ 08580
Emergency (including
DOH L justification) Name of Contact
| | DcA [1 cancellation MACK LAKE o rSING

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

atc.)

||
u el .
Other (i.e. private & commercial buildings, homes,

City (5)
MULLICA HILL

Bldg. Age
100+

Square Feet # of Floors
20863 1

County (6)
GLOUCESTER

County Code (7)
{STATE USE ONLY)

Current Use (Prior if being demolished)
RESIDENTIAL

Name of Monitoring Firm Hired by Building Owner (8)
ACER ASSOC.

ASCM No.

Name of Abatement Contractor (9)
ASSURED ENVIRONMENTAL SERVICES INC.

1012 INDUSTRIAL DRIVE

Street Address
570 CLEMS RUN

City, State, Zip Code
WEST BERLIN NJ 08091

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MATT DEPALMA 856-809-1202 610-304-4676 [ 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/15/2017 06/12/2017 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

— 200 RT. 130 NORTH

Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
_‘ﬁ Other — Describe: RESIDENTIAL-WORK AREA VACANT CINNAMINSON NJ 08077
Scope of Work (Check All That Apply)
: 23 sfor 23 If Renovation Full Containment with Negative Pressure
v/| 2160 sfor 2280 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of 9 N dorsmf“iy . Description of 2
Asbestos-Containing Material (ACM) r:;e. t ey Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & e ance (i.e. thermal systems insulation, (Specify |35
In Facility Ustodial Staff? surfacing, VAT, or SF or LF) 3|2 |5 | &
12) : s [B |e |&
(13) ( other miscellaneous) s |2 = e
Yes No NIA @
BASEMENT X DUCT PAPER INSULATION 55F X
2ND FLOOR BATHROOM X FLOOR MASTIC 150 SF X
2ND.-FLOOR BATHROOM X WALL MASTIC 200 SF X
ENTIRE HOUSE X WINDOW GLAZING 320 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= Hauler ID No. of Waste
ASSURED ENVIRONMENTAL SERVICES | Hader /D! A MINERVA LANDFILL
City, State Disposal Date City, State
MULLICA HILL NJ 06/12/201 7/‘\ WAYNESBURG, OH
Completed by Title Signatufe ’ Date
LRON SWANSON GENERAL MANAGER 05/04/2017

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



Biate of New Jorsey
11 MOTIFICATION F ASEBESTOS ABATCMENT
: Pursuant io AT 380 and 12:125)

Date of Nottfi'cation (13

!
g 5\{ ""'a

MName ;af Building GMerIOper‘a/tﬁor {2)
- Fechel vy

Amendmeni 7

DOL —
Emergency (including

I
i Agencies Motiied T Type Notication . i
7 Eea i1 ina : u;£ﬁ§5'5 87ne g&*vﬁeﬁgs¥ﬁg€cmgﬁhiz
DEP ({1 Amendes Lg. oo LICENSING
O
S

'aﬂidff btach, = 3ASEF i_

Tnawsd

i e Y

4

b e e

g DOH . justifcsiion) { =

i] DCA i1 Canecsiatios y . :
: E-;s{?f’_?"? INFORMATION -

féame af Facilin Kﬁ.L"ere Abatemeni i3 Taking Piace {33 ! Type of Facliny (4y

i i
i

By
‘hee \}rkur« PI’W"{-’ !E} Schaol ((-12) é

Subchapler 8 {Other than K421

I
j¢3\

{ Straat Address il i o 48 ;
YT s I &y 3 -If}"z'g" Other e privats & commerc’sl bildings, homas,
130l Kosainerrw Shree & - : -
Ty i5; ¢ _ : , : a
i o ot : . : m == ! E- e :
LN i pShvrg G, D : fa -i
| Cminty [ 4 ‘! County Code (7) 4 i
~ E =

H (STATEUSEOMNLY}

ia Py et ol

a‘;‘q\‘,_{;u VR i

j 1is ! ASCRE Mo, ! plams i
: . Ace s ;

| Sirest Address

Sirest Address J:
95 Monirose Rd i

R, T S

Cily, State, Zip Tode i Ty, Stale, Zip Cads
» Colis Meck. New Jersey )
ot e : Tiephome Mo, i Telephone No. . Lizensedn =
v 732 294 ’i? 7 i 00628 1
I Nams of OSHA Ronfor :
men
8! Facilily ClosediVacaisd During Entire Period of Absiement i B
i Abaternent Performed Ouiside of Normal Facifily Hours { Cily, State, Zip Code
i Other — Dasoibe: _ Jem— R i
{ Scops of Work (Check AN That Anply ?
it 23sforz3i i fo
i =180 ef or 2260 5 ; "'-:“' }
I3 b3
i G%gvebag Procedure !
i . Mon- Ex::mmed {73 and MNaon- }"ﬂab‘e Procedure {
3 . ¢ ; Abalement £
i : 1 Fups !
Lovation of ; i : i 1
i Astesics-Conizaining Materiz! (ACED fimiienante Basi fais H Eay gt !
;! i LiSiines o=l . - 3 H £ eh N T
; TO BE ABATED i - = {f.a. ihermal syaic s insulation, ; 2= i Zimia 51
if in Facility i; Cusi‘og;?Siaff? surfacing, VAT, or i SForLF) i g ,{ = ; %’ }' % i
i {133 : ! other misceliane o s} ; igde s e raE
: i
: ~ z ; g i : : = ; : : i
N 3 X H ey E H i PR T Vi B I :
P4 0o {.‘ ) inkea ey ; Y nt.'. :’Y‘«C.‘ﬁﬂ& i I ‘ ] i
i 7. - H l; ] 5 e i ] f i
| & 5 ‘ | ._ < | : Foodd
_ i A i ] i :
' — : : ; - o oo Zoo
[ Nzm2 of Ragistered Wasie Hauler ué.;Df-’—‘"-’aaf"z { Cubic Yards i Name of Regislersd fandii
: ; Hauler ID No. i ofvasia : ) :
Ace Insulation Co., nc. | 4200 i 7t i Chrins Landfill |
_ i 12088 . s i !
{Ciiy, Swte " Disposal Dae [ City, 5ete i
 Colis Neck, Mew Jarsey i Dis >4 | Eastn FH :
Completed by Stgnaturs ‘J,.;‘ = gt ¢
| Bree McGuire i Secretasy Treasurer i 1= i AT {
4 : S b g S i

ASE-31 (R-08-03) T Bo ngi’ use this form for asbestos ficensure exempied activilies.




State of New Jersey - Notification of Asbestos Abatemén E @ F H T;\_/Z E )

i1 o~ l Yy 5 l\
[ WAANY H Y| |
[ {/ ,5&_/-""/‘ (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) Imhi l i!
i A AN i HI“ n npas ULA

Date of Notification (1 Name of Building Owner/Operator (2).- PR BIERN j e

May 3, 2017 The Valley Hospital i [

Agencies Notified Notification Type Street Address ' T

EPA Initial Notification 325 North Van Dien Avenud  ASBESTOS CONTROL &

O DbcA X Amendment # 7 City, State. Zip Code ———HEENSING ————

x DOL Emergency (including Ridgewood, NJ 07450-2736
DEP justification) Name of Contact
xDoe William Stasiak !
FACILITY INFORMATION

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

The Valley Hospital---Cheel Wing- Orthopedic Replacement O school (K-12)

%ms—:n BienAvanta g}smchapter_s otherthanK-12)

Citv (5 County (6] County Code (7) Other (i.e. private & commercial buildings, homes, etc.)

Ridgewood Bergen (State Use Only) Sq. Feet: Unknown #of Floors: 4 Bldg. Age: 50+ years

Current Use (prior if being demolished): Hospital

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of r (9

Colden Comoraﬁon GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

28 Washington Street 511 mAIN 51 REET

City, State, Zip Code City State. ZinCode

Ballston Spa, NY 12020 Butler, NJ 07405

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

Jim Miades 347.435.3561 973-492-0477 00840

Scheduled Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

September 19, 2016 August 30, 2017 EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours -
Describe Other — Describe: Phase 1- September 18- 30"- Day Shift
Phase 2- November 7- 13™-Day Shift
Phase 3- January 3,2017- January 12, 2017
Phase 4- February 20, 2017- March 3, 2017
Phase 5- April 10, 2017 - April 22, 2017
Cheel 4"F| Rooms# 412784128 & Cheel BsmtJanuary16, 2017-Jan 23, 2017
Cheel Bsmt-Rm#B-23, Clinical Support Rm & Storage & Hallway
Bergen Lower Level Hot Lab New Work Bergen Mechanical Rm - Tank

1056 Stelton Road

City. State. Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor=31If
0> 160 sfor > 260

Renovation
Demolition

x Full Containment with Negative Pressure
X Mini-Enclosure
X Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing Material Is Location Normally Used Solely Description of Asbestos Amount Abatement Type
(ACM) in Facility {(13) by Maint./Custodial Staff? (12) Containing Material (ACM) (i.e. (Specify SF
YES NO NA thermal systems insulation, or LF) Remove Repair Encap Enclose
surfacing, VAT, or other miscell.)
Patient Rooms E) VAT & Mastic 7,000 sf 5]
Patient Rooms 4127 & 4128 = VAT & Mastic 500 sf X
Cheel Bsmt- Rm# B3, & Storage
Rm&Hallway = VAT & Mastic 1,500 sf e
BergenLower Level Hot Lab 3| TSI-Fittings 3ea X
Bergen Bsmt Mech Room TSI-Fittings 20 ea X
Bergen Bsmt Mech Room = Tank 100 sf £
Ortho Nurses Station - VAT&Mastic 700 sf =
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 120 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State

NJ DEP # 12561

Route 2, Box 68

August 30,2017 )
Bridgeport, VWA

304-

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 842-2784
Completed by {Print or Type) Title Signature Date
Marin Graure Sr. PROJECT MANAGER Harin Grasns May 3, 2017

GAC # 2016-581-Please Note: Amendment # 7 —Additional Asbestos Material Quantities: Starts: May 5, 2017 to May 8, 2017 -Cheel

Wing Ortho Nurses Station



SALT,SS

GAC Project # 060-17

' /) State of New Jersey - Notification of Asbestos Abatemeﬂ Ef"@ E?ﬁ& w/ E

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

r"\’i

Date of Notification (1)
May 5, 2017

é:_‘_,_m

Name of Building Owner/Operator (2 'J'AR 2017
RUTGERS, THE STATE UN SITY' 'UF NJ o

S

CAMDEN SCIENCE, BLDG# 8331

Agencies Notified Notification Type Street Address

O Initial Notification ENVIRONMENTAL HEALTH & skf&;g’w—.ﬁfm
O ePA Xl Amended Notification # | — | 27 ROAD 1, BLDG 4086, LI{nNGsTB G l?’u’ ]
O DA New Start & Completion Dates, | City, State, Zip Code
XI poL Hovwer | Dot PISCATAWAY, NJ 08854
[X] DEP- No Longer REQUIRED O Emergency (including Name of Contact [ Talanhana Nimbar
X1 DoH justification) MICHAEL SMITH, ENV.

OCancelled HEALTH & SAFETY

FACILITY INFORMATION

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

O school (K-12)
D subchapter 8 (other than K-12)

Street Address
WCAMPUS [X] other (i.e. private & commercial buildings, homes, efc.)
Sqg. Feet: N/A # of Floors: 4 Bldg. Age: 80+ years
City (5) County (6) County Cede (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 Street Address
3 TERRI LANE

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08&016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number

609-386-8800

License Number

Telephone Number
973-492-0477

00840

Scheduled Start Date (10)
05/1217

Scheduled Completion Date (11)
05/15/17

Name of OSHA Monitor

ENVIROVISION INC.

Occupancy Status During Abatement (Check only one)

OFacility Closed/Vacated During Entire Period of Abatement

Xl Abatement Performed Outside of Normal Facility Hours -
Describe:Schedule: 5PM — SAM (24Hr & Weekends As Needed)
Oother- Describe:

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

X>3sfor>31f XEIrenovation
O > 160 sf or > 260 If O Demolition

OFull Containment with Negative Pressure
O Mini-Enclosure
Glovebag Procedure / Wrap & Cut
O Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA
225,234,232,8 231 Suite [X] TSI - PIPE INSULATION <9 LF X
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 05/15/2017 100 New Ford Mill
Hauler #2) Newark Carting, Inc.. Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @”MIM %\7 @”g 7 May 5, 2017
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney




State of New Jersey - Notification of Asbestos Abatemenf
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) P
GAC Project # 060-17 i

‘ 3

Date of Notification (1} Name of Building Owner/Operator (2){
April 24, 2017 RUTGERS, THE STATE UNIVERSITY OF NJo 9117
Agencies Notified Notification Type Street Address -
B Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT
O erPA O Amended Notification # WP
& bca O Emergency (including City. State, Zip Code
& poL justification) PiSCATAWAY NJ 08854
= DEP- No Longer REQUIRED BCancelled Name of Contact I Talanhane Numbess
i poH MICHAEL SMITH, ENV.
HEALTH & SAFETY |
FACILITY INFORMA TION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CAMDEN SCIENCE, BLDG# 8331 O school (K-12)
ey ;S;bchaplers (other than K-12) )
CAMDPEN ther (i.e. private & commercial buildings, homes, eic.
CAMDEN CAMPUS Saq. Feet: N/A # of Floors: 4 Bldg. 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 Street Address

3 TERRI LANE
511 MAIN STREET

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

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
85/05/47 G5/08/17

ENVIROVISION INC.

Occupancy Status During Abatement (Check only one) Street Address

DOFacility Closed/Vacated During Entire Period of Abatement

Xl Abatement Performed Outsice of Normal Facility Hours - 2_0"21 WARGARAW ROAD
Describe:Schedule: 5PM — 5AM (24Hr & Weekends As Needed) City, State, Zip Code
CIother— Describe:

FAIRLAWN, NJ

Scope of Work (Check all that apply)

BFull Containment with Negative Pressure

E>3sfor>31f EIrenovation O wini-Enclosure
O > 160 sfor > 260 If & Demolition Bl Giovebag Procedure / Wrap & Cut
O Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Coniaining | 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 o
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
225,236,235,234,233.232,231 [ TSI - PIPE INSULATION <9LF X
Suite
B

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 Landfiil
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State ]

NJDEP # 12561 05/08/2017 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 :{:d gomswﬂev Pa

NIDEP# 4

L IEEA 5009 215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALING | SENIOR PROJECT % ,%ﬁ April 24, 2017
MANAGER

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



STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT _/“\ / 2O
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 | _ﬁ‘ 0 2 f—

Date of Notification (1) Name of Building Owner / Operator (2) ~
05 / 08 17 First Energy
Street Address
Agencies Notified |Type of Notification 76 South Street
O EPA Initial City, State, Zip Code
] DEP O Amended Akron, Ohio 44308
(4] DOH Amendment _ Name of Contact
[ DOL B Emergency w/ justification [Jim Halsey
] ] Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
O School (K-12) i
Street Address O Subchapter 8 (Other than' K 12]
290 GOAT HILL ROCAD Other (l.e., private & commercial -
bldgs., homes, etc.) Ao fid
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age !
WEST AMWELL HUNTERDON e e
Current Use (Prior if being demolished) | 7" g=i i
Telephone Pole
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOj
Environmental Health Investigations NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
655 West Shore Trail
City, State, Zip Code 32 Williams Parkway
Sparta, NJ 07871 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Dino Nappi 212-682-9271 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
05 / 23 17 05 / 25 17
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP. INC.
Abatement Street Address
J Abatement Performed Outside of Normal Facility
Hours - Describe: __ 8:00 am to 5;00 pm 32 Williams Parkway
] Other - Describe: City, State, Zip Code
East Hanover, NJ 07036

Scope of Work (Check All That Apply)

] Demolition Renovation O Full Containment with Negative Pressure
v >3sf or >3If &l Mini - Enclosure
| >160 sf or >260 If [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify ] E Cc (=
in Facility Solely insulation, surfacing, VAT, SF orLF) (0] P A L
(13) by Main- or other miscellaneous) v A P o]
tenance/ A I S S
Custodial L R U u
Staff (12) L R
YES N N/A
Exterior Telephone Pole LI |4 J T |Transite Conduit 20 LF ] UJ ]
O O[d — [ O | O 0
[ [y L] L] [ Ll
T iog m] O O O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LLE.S.L
4509|of Waste
City, State Disposal [City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
7 o
Completed by (Print or Type) Title s|g ture K / Date
Steven Stiles |Project Manager / LeLe v E‘L{/{“_‘é— 05/08/17

ASB-41 / 7



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) ,\‘ i

Pt el S
W s

Date of Notification (1)

Name of Building Owner/Operator (2)

Patricia Visco

Office Manager

Signature

ASB-41
JAN 13

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

5 / 8 ! 17 State of New Jersey - Department of Transporftaticr. e oy s
N e 2 o W R BN
Agencies Notified Type Notification Street Address {1 5 W 1 g\ IR il ;
EPA &1 Initial 1035 Parkway Ave * ‘ } |
ROLWD [] Amended City, State, Zip Code H j
X DOH Amendment#___ Ewing Township, NJ 08618 =
CJbcA ] Emergency (including ! :
(NJAC 5:23-8) justification) Name of Contact Telephon'ie Number
[] Cancellation ' ASRBESTOS CONTROL f
FACILITY INFORMATION __LCENSING ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJ DOT Fernwood Building #8- D. J. Goldberg Transportation Complex [ School (K-12)
SIGECAURTE, gﬁ'ﬁgﬁ’ ggfrp?i\ggtfa;?zgri;;}cial buildings,
1035 Parkway Ave homes, etc.)
City (3) Square Feet # of Floors Bldg. Age
Ewing Township 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connections Controlled Environmental Systems
Street Address Street Address
120 North Warren St 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609 392 4200 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 £ 26 . AT 5 /26 [ 17 CES
Occupancy Status During Aoatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethiehem Pike - Suite 60
O Apater'r!ent Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 8:00AM-5:00PM/____ PM-__ AM Spring House, PA 19477
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
O =3sfor=3If [ Renovation [ Mini-Enclosure
1 >160 sfor >260 If ] Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (21318
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|c
(13) (12) other miscellaneous) 2 *
Yes | No | N/A
exterior window O | (O |15 x 7" Window Removal 7 O O
e | o
O (O (O Ei-EiimliE
1 i Oooa|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Geppert Recycling Hauler 1D No. W::ste Western Berks Communtiy Landfill
City, State Disposal Date City, State
Hatfield, PA Birdsboro, PA 19508
Completed By (Print or Type) Title ,






