NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
05/06/17

Name of Building Owner/Operator (2)
K.Hovnanian at Cedar Grove

o ) S

Agencies Notified Type Notification Street Address

= epa I 110 Fieldcrest Ave.

DEP Amended City, State, Zip Code

DoL Amendment#5______ | Edison, NJ 08837 G e e
El poH 0 E‘:ﬁg:t?::)(mdwmg Name of Contact Telephone Number
[] obca [l Cancellation John Crane e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Essex County Hospital [7 school (k-12)

Street Address [7] Subchapter 8 (Other than K-12)

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

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

Cedar Grove 10,000 2 50+

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

Essex BIAIE USEDNEY) Hospital

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

Lesco Services Inc.
Street Address
156 Maple Ave.

N/A
Street Address

City, State, Zip Code
Wallington, NJ 07057

City, State, Zip Code

Telephone No. License No.
862-221-9092
Name of OSHA Monitor
Leslaw Nalodka
Street Address

156 Maple Ave.
City, State, Zip Code

Wallington, NJ 07057

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
05/08/17 06/08/17
Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

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

E1 >3sfor23i 1 Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘f‘rt:pr:e”t
Location of U Ndogn:all[y b Description of
Asbestos-Containing Material (ACM) rjeint & eﬂie}' Asbestos Containing Material (ACM) Amount -
TO BE ABATED o a: d‘?”IaSt ) (i.e. thermal systems insulation, (Specify 3 5|3 %
In Facility uSio 1'2 afts surfacing, VAT, or SF or LF) R § &
(13) (12) other miscellaneous) gl |2 |z
g7 |8 |3
Yes No N/A @
1st. floor * pipe insulation 460If. %
throughout % floor tiles 4300sf. %
exterior * window caulk 40pcs %
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
x Hauler 1D No. of Waste
Newark Carting Inc. 05409 40 GCSL
City, State Disposal Date City, State
Newark, NJ 06/09/17 Pen Argyl, PA
Completed by Title Signature d Date
Leslaw Nalodka President VA 05/06/17

ASE-41 (R-08-08)

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



State of New Jersey - Notification of Asbestos Abatenish

|
i

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

4

e,

1

GAC Project # 060-17 ;

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

May 4, 2017 RUTGERS, THE STATE UNIVERSITY/OF NJI 217
Agencies Notified Notification Type Street Address S f

DOlnitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. ;!

RiePa Amended Notification #1 27 ROAD 1, BLDG 4086, LIVINGSTON.CAMPUS T -0 &
DCA New Start & Completion Dates | City, State_Zip Code F . _LICE =
DOL PISCATAWAY, NJ 08854 —

£} DEP- No Longer REQUIRED
& poH

O Emergency (including

Name of Contact
MICHAEL SMITH, ENV.
HEALTH & SAFETY

justification)
Cancelled

| Telephone Number

FACILITY INFORMATION

PHARMACY, BLDG# 3750

Name of Facility Where Abatement is Taking Place (3)

Tvpe of Facility (4)
0O school (K-12)
[Elisubchapter 8 (other than K-12)

Street Address

3 other (i.e. private & commercial buildings, homes, etc.)
#of Floors: 5 Bldg. Age: 60+ years

BUSCH CAMPUS Sq. Feet: N/A
= c C
=L ST pary | Sode (D) Current Use (prior if being demolished): ACADEMIC

Name of Monitorin

ATC

Firm Hired by Bidg. Owner (8}

ASCH No.
0098

MName of Coniractor (9)

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

1
ENVIROVISION, INC.

BRIAN KEARNY 609-386-8800

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/19/17 5122117 :

Occupancy Status During Abatement {Check only one)

Street Address

Describe

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

XlOther - Describe: SubChapter 8 Occuppied:
Scheduie: 5PM - 5AM (24 HOURS & WEEKENDS AS NEEDED)

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

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

E  Full containment with Negative Pressure

EirRenovation

E Demolition E Glove bag

Mini-Enclosure

Procedure / Wrap & Cut

B Non-Exempted (") and Non-Friable Procedure

See Hauler Below #1 & 2

See Below

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility {13) Sclely by Maint./Custodial | {ACM) (ie. thermal systems insuleticn, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA

Rooms 226 & 228 [&] T VAT 240 SF &

Rooms 226 & 228 B | ACM CEILING TILE 240 SF 3]

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill

G.R.O.W.S. North Landfill

KJIDEP # 12561

Hauler #1) Greenwood Abatemeat Consultants, Ine, — Butler, NJ 07405

Disposal Date

City, State
100 Mew Ford Mili
Rd. Morrisville, Pa

Hauler #2) Nr;?;;;pc;?;g;% Ine., Newark, NJ 04509 05/22/2047 Ao
215-736-1700

Completed by (Print or Type) Title Signature Date

RAYMOND C. PEBALING %ﬁP;JggEPRRGJECT e@%}xmﬂw/ T Ot iMay 4,2017

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney




GAC Project # 060-16

Date of Notification (1)
April 13, 2017

Name of Building Owner/Operator 62 ) |

RUTGERS, THE STATE UNIVERSITYOF NJ 2017

PHARMACY, BLDG# 3750

Agencies Notified Notification Type Street Address

Elinitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT
Xlepa O Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTQ :
(X1 bca O Emergency (including City, State, Zip Code
=l poL justification) PISCATAWAY, NJ 08854
DEP- No Longer REQUIRED CCancelled Name of Contact | Telenhnna Number
& poH MICHAEL SMITH, ENV.

HEALTH & SAFETY !
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Far?i'l'i'g 4)

3 school (K-12)
Elsubchapter 8 (other than K-12)

Street Address O other (i.e. private & commercial buildings, homes, etc.)
BUSCH CAMPUS Sqg. Feet: N/A # of Floors: 5 Bldg. Age: 60+ years
City (5 Ci 5] C Code (7
PIISCATAWAY o;'\J;IDDLESEX _L—Ml Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number
609-386-8800

License Number

00840

Telephone Number
973-492-0477

Scheduled Start Date (10)

Scheduled Completion Date (11)
05/04/17

5/08/17

Name of OSHA Monitor

ENVIROVISION INC.

Occupancy Status During Abatement (Check only one)

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

Describe

XIOther - Describe: SubChapter 8 Occuppied:

Schedule: 5SPM — 5AM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

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

E  Full Containment with Negative Pressure
O Mini-Enclosure

O Glove bag 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

Rooms 226 & 228 = ] VAT 240 SF ]

Rooms 226 & 228 SN ACM CEILING TILE 240 SF [E5]

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill

See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NIDEP # 12561

City, State

100 New Ford Mill
Rd. Morrisville, Pa

Disposal Date

Hauler #2) N?warlj. Carting, Inc., Newark, NJ 04509 05/08/2017 o
EIDEES 4509 215-736-1700

Completed by (Print or Type) Title Signature Date

RAYMOND C. PEDALING %il‘:‘lggEPRROJECT L@Zgymﬂw/ G G otins April 13,2017

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney




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

,vh n

i Type Notification |

"\‘Qe

D\\ VD,

%)
o
I
=
o
L4
=
o
L

g
[] era L1 initial
i | DEP [ Amendsd
b >

L

| City,

iate, Zip bC?:_ -
DoL i Amendment # !
Emergency (including

‘:n B bt
usiacauen;

[}
&}
i

I

)
o
b=

Cancellation

L

I Name of Fh::h‘\: Whers Abatement is Tzking Dlec? {3‘.
f 3 School ¢ ) :'
Subchapter 8 (Other than K-12) |
| E/ Other (i.e. private & commercial buildings, homes, |
Gg Age
| L ,f\ l - fi‘r
I L @AN | /]
i .
1 IIP‘\I (\..\
; - U ;5\\1 WL : |
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. ! |
| i |
| | |
i
T |
| Project Manager for Menitoring Firm | Telephona No | Telephane No. | License No. I
i i (732)899-7488 | 01196 |
m Name of OSHA Monitor
. ;
| Street Address i

Is Location

Normally -
Amount | m

} oy e _— | = ¢ M ¢
| } Specity 2 iy Foal |3 |
| I : = @ tooee oAy § e
| I SF or LF) 3 | @ 5|5l

I * | = o !

= | :::_ ®

Yes | Ne | NA | h ‘

A e e |

P i
B R N % e Ts I o ' \/oly |

] 1
| : | |

- ! ; 5 | | ||

i T ] T T T ] i ]
T NJDEP Waste |
{ Hauler ID No . i
| 21802 i |
[ Completed by [ Title |
Eric Plackis | President ‘
| , |

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



R E C E Wi

i

1L ol
2Ry . State of New Jersey ! '[ )T | | |
: Vi o = 2 F 1 NOTIFICATION OF ASBESTOS ABATEMENT HMY i
| i NI AL 1
L } k Pursuant to NJAC 8:60 and 12:120 | a P
=)0 ( ) U way 11 2m 1Y
Date of Notification (1) ' ’ Name of Building Owner/Operator (2)
5/8/117 Jersey Central Management ! L
Agencies Notified Type Notification Street Address s ASCESTOS CONTROL
. ! LICENSING
i 911 E. County Line Rd - L R
EPA Initial y = -
DEP Amended City, State, Zip Code
DOL __ Amendment#____ Lakewood, NJ 08701
X boH O Er;‘;%rg;\::}(mdudmg Name of Contact | Telephone Number
] oca [7] canceliation Osher : e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hudson Ridge Apartments [ School (K-12) .
Street Address m Subchapter 8 (Other than K-12) |
7312 Boulevard East 3| Other (i.e. private & commercial buildings. homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
North Bergen
County {6} County Cede {7) Current Use {Pricr if being demeliched) i
Hudson (STATE USE ONLY) j
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
i Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
! 732-668-9078 1200
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
i 52317 5/25/17 AAA LEAD PROFESSIONALS
1 Ocecupancy Status During Abatement (Check Only One) Street Address i
! |
i Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT 1
_‘ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code ]
Other~Lescrive: LAKEWOOD, NJ 08701 !
Scope of Work (Check All That Apply)
[ >3sfor2alif = Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 7] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement
Locati Normally s 2 Type
ion of Used Solelv b Description of
Asbestos-Containing hMateriai (ACH) M 'int b ny J}' Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED & al d‘? iasﬁﬁ,, (i.e. thermal systems insulation, (Specify 2lx|3 |3
In Facility S 1"'; ‘ surfacing, VAT, or SFor LF) 212|188
(13) (12) other miscellaneous) 2lelg|2
2 2| ®
Yes | No | N/A @
| INTERIOR Floor Tile 1500SF b3
_i
i i
i Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
INEWARK CARTING 04509 - IESI
1
City, State Disposal Date City, State
NEWARK, NJ 5/25/17 BETHLEHEM PA
| Completed by Title Signature Date
iJOSEF’H PERLSTEIN OWNER

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




State of New Jersey

e f 11
N Y/ I~~~ 20 | NOTIFICATION OF ASBESTOS ABATEMENT il
LKL S A (Pursuant to NJAC 8:60 and 12:120) i1 f
Wi e i |
Date of Notification (1) ’ Name of Building Owner/Operator (2) i
5/8/17 Atlantic Site Construction _
Agencies Notified Type Notification Street Address i L - ] I
: 1301 Ventura Dr ASBESTOS CONTROL & i
L] EPA JB& initial : _ .- HiosMotn "
' DEP Amended City, State, Zip Code s e T S L
po.. | Amendment # LAKEWOQOD, NJ 08701
e
DOH ig}?gg;?::) reuding Name of Contact | Telephone Number
[F] oca [Tl cancellation Horowitz - |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
‘LAK&WOOD 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
LAKEWOOD
County (8) County Code (7) Current Use (Prior if being demolished)
OCEAN (STATE USE ONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
! Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
51817 - 5/2217 AAA LEAD PROFESSIONALS !
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Pefformed Outside of Normal Facility Hours City, State, Zip Code
Other —Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
D 23 sfor=231If D Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If Demolition Mini-Enclosure
{ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of g '“{‘;'rsmia’gy ; Description of
Asbestos-Containing Material (ACM) n:e' | ‘,Y Asbestos Containing Material (ACM) Amount i
T0O BE ABATED c at'"é'?'}aé’f;? (i.e. thermal systems insulation, (Specify Fl=aola o
In Facility e surfacing, VAT, or SF or LF) 3 (&8 (8|8
(13) 2y other miscellaneous) 2 (| g |2
S I
Yes | No | N/A ®
EXTERIOR Siding 2500 SF X
[
|
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registared Landfill
i = Hauler ID No. of Waste
i NEWARK CARTING 04509 10 IESI
City, State Dispesal Date City, State i
NEWARK, NJ 5/22/17 BETHLEHEM PA I
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

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



State of New Jersey

-3 | — Y -;‘
3 f-’ ff{' e :Z‘_,/ NOTIFICATION OF ASBESTOS ABATEMENT
AL S 1} (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Qperator (2)
5/8/17 ASHLEY MANAGEMENT
Agencies Notified Type Notification Street Address
) 411 ASHLEY AVE
EPA X initial
DEP 1 Amended City, State, Zip Code i
DOL Amendment # LAKEWOQD, NJ 08701 |
E includi i
] DpoH [ jur;!ttieﬁrg;?::}(mc icing Name of Contact | Telephone Number |
[[] bca ] Canceliation Shlomo B '
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
AKEWOOD [ school (K-12) f
Street Address [C] Subchapter 8 (Other than K-12)
_ [x] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
| LAKEWOOD
County (6) County Code (7) Current Use (Prior if being demolished)
OCEAN (STATE USE ONLY) ‘ HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
B AAA LEAD PROFESSIONALS
Street Address Street Address
. 6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701 i
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. '
732-668-9078 1200
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
51817 5122117 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
’ Other - Describe: LAKEWOOD, NJ 08701
] Scope of Work (Check All That Apply)
E 23 sfor=z3 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure

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

: Abatement
| Is Location
| i Mormally e Jrpe
| Location of Usad Solalvb Description of
| Ashestos-Containing Materia! (ACM} I\.«?e' t Y ;Y Asbestos Containing Material (ACM) Amount s
TO BE ABATED & all] d‘?“lagwﬁ? (i.e. thermal systems insulation, (Specify Zlo|2]|E
In Facility it Sal surfacing, VAT, or SF or LF) -
(13) (12) other miscellaneous) 2|2l |2
ol z = |3
Yes | No | N/A ®
EXTERIOR Siding 1500 SF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No of Waste |
NEWARK CARTING 04509 7 IESI !
-
City, State Disposal Date City, State :
NEWARK, NJ 5/22117 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER
ASB-41 (R-06-08) * 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) 0

Fale of Notification (1) Name of Building Owner/Operator (2)
05 / 08 / 17 Osprey-Martin
Agencies Notified Type Notification Street Address
X EPA & Initial 2220 Landmark Place, Unit 3
ggLWD o 2!";9”35‘5 i City, State, Zip Code
H endment#
[J bca [ Emergency (including Manasquan, NJ 08736
(NJAC 5:23-8) justification) Name of Contact { Telephone Number
[J Cancellation Bill Connellan

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [J School (K-12)
Street Address g?t?:p (aigfrp?i\(i(a)tzzggham?nf;jr)ciai buildings,
homes, etc.)
ity (5) Square Feet # of Floors Bldg. Age
Spring Lake 1500 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 + 18 1 17 05/ 19 t 17 E.M.S.L. Analytical

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

[] Abatement Performed Cutside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

I >3sfor>3 ¥ B Renovation ] Mini-Enclosure
& >160 sfor =260 If [] Demolition O Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
‘ Is Location | Abatement Type
Location of Normally Description of o] o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|2 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 2|3 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 5
(13) (12) other miscellaneous) 7
Yes | No [ NA
basement O (K (O |plaster 250 sf 06 0 Y
O g (g 0000
0 1 o O/ooig
2 WEEmE Y
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: - Hauler ID No. Waste
Guardian Contractin , Inc. T.R.R.F.
: | 20223 2
City, State Disposal Date City, State
Toms River, New Jersey 5122117 Tullytown, Pennsylvania
Fa ) il
Completed By (Print or Type) Title *| Signature | // Date |
Nicholas Fernicola Project Manager oy - g/l
T Y i i =P ki

ASB-41

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




e _‘H State of New Jersey
L 4 4,43 % 5"3 NOTIFICATION OF ASBESTOS ABATEMENT

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

Date f No |%cat|on e of Building OwnerfOperator (2)
. % @ Son Mo
Agencies Notified Type Notification Sifeet Addr
Rl era &L initial
. DEP [] Amended City, State, Zip Code
DOL Amendment # M rg
) I:] Emergency (including 6A ‘“9 (/Jf\ p“’}
DOH justification) of Contact | Telephone Number
DCA [0 canceliation >2SC—~,
FACILITY INFORMATION
N;n'ie of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NW(\ TI-QS {d@’}u ] school (K-12)

Subchapter 8 (Other than K-12)

Str
Other (i.e. private & commercial buildings, homes,

efc.)
Square Fest # of Floors Bldg. Age
Mg bl Focon 3202 J 79+
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
oA PN P Tes: den iy
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ai‘ 2 Taso\edion (- ;E‘(‘-
Street Address gt_(eet Address )
— 3
Y3 Montese e
City, State, Zip Code City, State, Zip Code
(o\ks el 105 . OFro>
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
332294 135> 000G
Start pate (10) Scheduled Completion Date (11) Name of OSHA Monitor
Sl = st
0ccubancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Norrnal Facility Hours City, State, Zip Code
Other — Describe: AL/ - -r.i) N,

Scope of Work (Check All That Apply)

[0 >3sforzai m Renovation Full Containment with Negative Pressure
[ 2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahhart;;gent
Location of i Ndognflzy " Description of
Asbestos-Containing Material (ACM) h:lje' ¢ hey fy Asbestos Containing Material (ACM) Amount 4 |
TO BE ABATED o at‘” d‘?”fgt"‘;p (i.e. thermal systems insulation, (Specify Dig|8 |5
In Facility usto fé e surfacing, VAT, or SF or LF) 23| 3 &
(13) ¢t other miscellaneous) 2|22 |2
r 2 R
Yes | No | N/A E:
Dese pent N Bloatilewmastc [Goorg K]
Name of Registered Waste Hauler NJDEP Waste ] Cubic Yards Name of Registered Landfill
| . ) Hauler ID No. of Waste u -~
BUTA S atian (3T [20% (IYing
City, State ] Dispgsal Date CirtL State
(- 1b b, 13 | 5‘;3#@ =2y ton, P

Completed by
. i {’\ .
JEX—G?‘_ AR ERGS

Tit ngnat Date |
if“““"’(}» } / fi S;Efﬁ"

* Do not use this form}cn) asbestos licensure exempted activities.

ASB-41 (R-06-08)
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| 7 (NSAC 5:2348) justificationy . Ge of Conlan! T Famanae-
"{ [ Cancaition &mmﬂph EESE -
i FM_:LLITV INFURH‘J}"I'I ION
t TS of Faciiky (Vhere Abaterent 1 TaKing Piage (1) T T Yype of Prolity (4)
I 3 Suhool (€-12)
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o L ENGEDA Lo s
Ceomy @ = County Code (1115 TATE URE OMLY) | Durrent Uae dPrior il oring demoliehad)
. BRELAE. EsideCE
| Hama of Monilanng Blirs FAfE0 Dy BUing Lwner (&) | AE0M NG, T Mame of Abserman! Dantracisr (9)
AMAL Contracting Ine.
Bl Adrn e Siraad Address
185 Vrealand Ava
F&T{y‘fﬁﬁ;:'ﬂﬁﬁaa&f" AR - - ﬁﬂy wn. Elp cm
Qildlsmd Park, NI OT432
Piojsct Managet for Mondarng Ee Telephone No. Telapaons Na, Toansa Ne.
. 20 4.282.5841 Q0986
| Gian Dale w}} T ['Schud:hd Brpkeion Dpia (11] | Name of DSHA hioniter
S jo A S /b HJ___ Omags Enviconmental Servies
vy St Uurina Abitemsrt (Ghedh oRy ohe | Siruih Addcuas R .
é%f:lldycmudﬂmm Siuring Prdice Poerkad of Abaternant 280 Huyler 3t
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{3 aler 23 X Dﬁ';nwalm iEntlosum
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Yes | No | NA J' )
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O |0 i3 Dot
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Mewark Carting “‘;’" S il YS! PA Bothisbam Landdl Cmp
CChy, Btae St Disposs Dat@ | Chy, state
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[ Comprated By (Frat or Typa) T T natre’ Date
] Joseph Vosatuny Vige Presidant A VGULE‘} L } < /;",L
AR
JAN 18 v 00 ot (4Be Infg foems for azbedios toengurs m%mmm.



State of New Jersey  § s
NOTIFICATION OF ASBESTOS ABATEI‘MIEI\IT?,?;r ) ;
(Pursuant to N.J.A.C. 8:60 and 12:120) '

Date of Notification (1)

Name of Building Owner / Operator (2)

4/26/17 AutoZone
Agencies Notified |Type Notification Street Address ;:?fo',‘ﬁ?;“.—“-:,—-—-——:-r;—--}
[1 EPA 123 S Front Street “%{Q@ng??‘\{i ROL &
[ DEP [ Initial City, State & Zip Code B s L ———
DOL XI Amended R#1-5/5/17 Memphis, TN 38103 :
X] DOH [] Emergency Name of Contact [Telenhone Number
[0 bcA [J Cancellation H. L. Trey Smallwood —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Proposed AutoZone

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

Street Address

200-210 East Washington Street

[] Subchapter 8 (Other than K-1 2)
g Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 15000 1 40+
Washington Twp Warren Current Use (Prior if being demolished)
School

Vertex

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address

700 Turner Way, Suite 105

Street Address
1123 Beaver Street

City, State & Zip Code
Aston, PA 19014

City, State & Zip Code
Bristol, PA 19007

Dave Turotsy

Project Manager for Monitoring Firm

Telephone Number
610-558-8902

License Number
00509

Telephone Number
(215)788-6040

Scheduled Start Date (10)
518117

Scheduled Completion Date (11)

5/8/17

Name of OSHA Monitor
Bristol Environmental Inc.

Describe:

Occupancy Status During Abatement (Check only one)
X1 Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Hours — 7am to 3pm
7:00 AM - 3:30 PM
[] 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
BJ =3sfor=3If [ Renovation [] Mini-Enclosure
[] =160sf=2260If Demolition [0 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) LLLY I
TO BE ABATED Maintenance or (i.e., thermal systems g 8| a
in Facility Custodial Staff? insulation, surfacing, VAT 2| 2| g
(13) (12) or other miscellaneous) s| 5| | §
Yes | No | N/A o
|Exterior L] X | [ Window Glazing 96 LF XICICI(]
O[O0 Hiinlinlin]
L1 C] [ O Hiimiimiim|
Qig Hiimlinlin]
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 4 CuYd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 5/8/17 Waynesburg, OH
Completed By (Print or Type) Title Signature T . Date
Gino Pizzigoni Project /&é& /9 W//.;/( 4/26/17
Manager W

T /’7!/]/?



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Buildin
AutoZone

Date of Notification (1)
4/26/17

g Owner / Operator (2)

Street Address

/Agencies Notified |Type Notification
[ EPA 123 $ Front Street
[] DEep X Initial City, State & Zip Code
’ R 0osUTY| [ Amended Memphis, TN 38103
[ X DOH3Y(,7 | [0 Emergency Name of Contact
[0 bca L] Cancellation H. L. Trey Smallwood
| FACILITY INFORMATION

IName of Facility Where Abatement is Taking Place (3)

Proposed AutoZone

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

Street Address

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

dings, homes, etc.)

ame of Monitoring Firm Hired by Building Owner (8)

Bristol Environmental, Inc.

200-210 East Washington Street
| Square Feet # of Floors Bidg. Age 7
[City (5) County (6) County Code (7) 15000 1 40+
Washington Twp Warren Current Use (Prior if being demolished) 7
J_ School !
Name of Abatement Contractor (9) !
|

N
LEnvironmental Connection

‘ASCM No.

Street Address
120 N Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Bristol, PA 19007

Eroject Manager for Monitoring Firm Telephone Number

Rollie Jones

License Number

Telephone Number
00509

(215)788-6040

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

Sc
L 518117 S5/8/17

Name of OSHA Monitor
Bristol Environmental inc.

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

Street Address
1123 Beaver Street
City, State & Zip Code

#
:

|

[J Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  7:00 AM - 3:30 PM Bristol, PA 19007
[] _Facility Occupied During Abatement
Scope of Work (Check all that apply)
[]  Full Containment with Negative Pressure
X 23sfor23if [J Renovation [ ] Mini-Enclosure
[ =2160sf2260If X] Demolition [] Glove Bag Procedures
DX 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) ml o
TO BE ABATED Maintenance or (i.e., thermal systems gl =2
in Facility Custodial Staff? insulation, surfacing, VAT a3l @
(13) or other miscellaneous) 5| 5
L4
‘xterior Window Glazing | 96 LF XTI
l I L]
E] e | [] [
mEIREIN =l Inlimim]n
miinlin 1 Inlinjim] 1’
Iniingin) Injiniinjin
ame of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfil
Hauler ID No. |of Waste
2rvice Transport Inc. 20990 4CuYd Minerva Landfill ]
ty, State Disposal Date |[City, State
'w Castle, DE ‘5!8!17 Waynesburg, OH /
mpleted By (Print or Type) Title Signature Date ‘(
no Pizzigoni Project 2 Fae e
B Mar{aaer %)ﬁfi n AU 78k / %’ 4/26/17




State of New Jersey =Y
) NOTIFICATION OF ASBESTOS ABATEMENT L=
MO#24219197976 (Pursuant to NJAC 8:60 and 5:16)
[ Date of Notification (1) Name of Building Cwner/Qpsrator (2) 11 2017
05 08 , 17 o
d / |Able Rumph P
Agencies Notified Type Notification Street Address ¢ 1 o g g A 5
X epa X Initial | ARES 'Q;_’I- NTHOL S
X poLwo | [J Amended = z — U L
City. Z
X DHSS R e ity. State, Zip Code
] Dca [] Emergency (inciuding East Orange, NJ 07017
(NJAC 5:23-8) justification) Name of Contact Telephons Number
| [ Cancellation Able Rumph

FACILITY INFORMATION

Name of Faciiity Where Abatement is Taking Place (3)

Private house

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

| Street Address

homes, etc.)

[ 1 Subchapter 8 {Other than K-1 2)
X Other {i.e., private and commarcial buildings,

“I'y )]

East Grange, NJ 07017

Square Feet

# of Floors Bldg. Age

Essex

County (6} County Code (7) (STATE USE ONLY) | Current Use (Prior

if being demolishad)

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

Name of Abatement Contractor (9)

Gr Tech LLC

Street Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Moniioring Firm Telephone No. Telephone No. License No.
973-638-1777 01127
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
05 ¢ 17 17 5 ¢ 17 G
! L L Envirovision Consultants,Inc

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

7] Abatement Performed Outside of Normal Facifity Hours - Describe
Time of Abatement: AM- P/ P AM

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

E

City, State, Zip Code

[Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure

E =3 sfor >3 If X Renovation Mini-Enclosure ) )
> 180 sfor >260 I "] Demolition Glovebag Frocedure BTent with Negative Pressure
- Non-Exempted (*) and Non-Friable Procedure :
is Location Abatement Type
Location of Normally Description of 210 |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material {ACM) Amount @12 I3 |3
10 BE ABATED Mamt_enancei {i.e., therma! systems insulation, {Specify g @ § 2
IN Facility Custod[al\szai.’? surfacing, VAT, or SIF or LF) s |- |2 |5
(13) (12) other miscelianeous) - 2
Yes | No | N/A
'I - - -
Basement O |0 | Pipe insulation 110 LF X000
\Basement O |O |X |[VAT floor tiles 220 SF Hyjuin
NI (N 0|00 |0
| O |00 [s][=]l=]ll=
Name of Registered Waste Hauler NJDEF Waste Hauler 1D No.| Cubic Yards of Wastef| Name of Registerad Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Dats City, State
Wayvne, NJ 07470 TBD Tullytown, PA
Completed By {Print or Type) Title Signature Date
N.Jevtic Owner }§€Uﬂ.¢, M@na zf 05/08/17
ASB-A1 .

MAY 14 * Do not use this form for asbe:

stos licensire c.rgmpred activiiies.



| Print Form

« B 1 g |
m 15 A (el TR
NantL F State of New Jersey L U~.<-" I_—. ﬂ "}{f ]’_:. I ] W
! 'h.r TN /—-_ {.( 7 ” NOTIFICATION OF ASBESTOS ABATEMENT G 1114
}i uri'\f )| \ _/" A\ (Pursuant to NJAC 8:60 and 12:120) o
Date of Notification (1) Name of Building Owner/Operator (2) %) AT i1 gt/ £
05/06/2017 Sisters of St. Jospeh of Peace , ; o

Street Address
399 Hudson Terrace

Agencies Notified | Type Notification

EPA B initial

DEP m Amended City, State, Zip Code

DOL E:I Amendment # Englewood Cliffs, NJ07632

Emergency (including
DOH justification) Name of Contact |_Telephone Number .
DCA [Tl canceliation Pat Conte
p—
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Church [ school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
399 Hudson Terrace Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Englewood Cliffs N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demalished)
Bergen (STATE USE ONLY) Church
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

Street Address

City, State, Zip Code

License No.

01311

Telephone No. Telephone No.

973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11)
05/16/2017 05/17/2017

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Occeupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

m 23 sfor231f Renavation

Full Containment with Negative Pressure

2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_}};apr:ent
Location of U Ndognlal:y b Description of
Asbestos-Containing Material (ACM) n:e' : olely r,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at‘“ d?;agf?’f'? (i.e. thermal systems insulation, (Specify 2|23 g
In Facility HSE 5 Al surfacing, VAT, or SF or LF) 223 |8
(13) 2 other miscellaneous) 2|22 |2
= 2 |3
Yes | No | N/A o
1st Floor X Pipe Insulation 350 LF X
1st Floor X VAT 1000 SF X
3rd Floor X Pipe insulation 100 LF X
4th Floor X Pipe insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20995 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature uﬁ__,_/, Date
Ned Joksimovic Project Manager <) /L,/ 05/06/2017

ASB-41 (R-D6-08) * Do not use this form for asbestos licensure exempted activities.



I Print Form |

|
Y

i

&

Crown Air services LILC

CPC Environmental Services Corp.

A ,/ 14 — 7 4\ State of New Jersey

ik LA | b [/\ ;—z\ V) NOTIFICATION OF ASBESTOS ABATEMENT e u w E -

| O\ A (Pursuant to NJAC 8:60 and 12:120) ] D ) lﬁ. @ E Ui |

.\.__,./ 1 1} £l ey r

- L '
Date of Notification (1) Name of Building Owner/Operator (2) : ™
05/07/2017 Elmwood Terrace Inc aint diy 11 o017
: | Ay
Agencies Notified Type Notification Street Address ok S
155 Riverside Driv -’ |
X] EPA Initial _ 2 j 1
Ex) DEP [T] Amended City, State, Zip Code { ASRESTOS CONITH
x| DoL - Amendment # New York NY 10024 | LICENSING _
Emergency (includng = }+—n—wor 000000 o= miin Zad
DOH justification) Name of Contact | Telephone Number
Ix] bca [7] canceliation Brian Tarzik
O E——
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Boiler room 4
[l school (K-12)
Street Address Subchapter 8 (Other than K-12)
31 16th avenue Other (i.e. private & commercial buildings, homes,
- etc.)
City (5) Square Feet # of Floors Bldg. Age
Elmwoodpark NJ 1000 2 56
County (6) Coa_.mty Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) Residential

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

Street Address
478 Albany Avenue Suite 76

Street Address
142 North 13th Street

City, State, Zip Code
Brooklyn NY 11203

City, State, Zip Code
Newark NJ 07107

Project Manager for Monitoring Firm
Vanessa Miller

Telephone No.
3475332093

License No.

01335

Telephone No.
9733902416

Start Date (10)
05/22/2017 06/30/2017

Scheduled Completion Date (11)

Name of OSHA Monitor
CPC Environmental Services Corp

Occupancy Status During Abatement (Check Only One)

-

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

Street Address
142 North 13th Street

City, State, Zip Code
Newark NJ 07107

Scope of Work (Check All That Apply)

% 23 sforz3 If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:‘;:ent
Location of u I:orsmlail[y b Description of
Asbestos-Containing Material (ACM) N?:'ntei:nsc{;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl dial Staff? (i.e. thermal systems insulation, (Specify E a m
In Facility s 13 ? surfacing, VAT, or SF orLF) S|l |8
(13) (12) other miscellaneous) 2|z |E (2
ES 2l
Yes | No | N/A =
Boiler room X boiler insulation 140 SQFT |x
Boiler room X pipe insulation 30 LNF X
Boiler room Boiler breaching insulation 10SQFT x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast .
Newark Carting Inc 4;6’;; R AuRrRRR Tully-town Re facility
City, State Disposal Date City, State
Newark NJ 07102
Completed by Title Signature // Date
Chika Onwukaife president P e M 05/08/2017

ASB-41 (R-06-08)

7

* Do not uéhis form for asbestos licensure exempted activities.



%

- State of New Jersey (i U5 Vet
NOTIFICATION OF ASBESTOS ABATEMENT Swk 1 A
{Purssant to NJAG 2:80 and 12:128) v it 1(,\ T
Dats of NotcaBon (| 15 | “Wame of Bueing OWeTIOPSEDT (2) e i
Slojit Rurboll BrepPhy Yo pPeRiic
Agencies Notified Type Notfication Si!/'eefﬁddrem 1 - L
5 Wi i .. SRR oo WY S U7 o 1 ‘--'a . X X AT
£PA ¥ i el Ucml“)\i ‘?‘Q”f‘\)\ i.i-"“-’ nOC
3 DEP /0" Amended Cﬁymzmcm LYY A
B Dol Amendmestd_____ | (= )\ ") A T WD 105
. O gmﬁgemﬁnmdhg Riarme o Qwiact - e R faior R
., Do justiication) e N el L Beacs
‘D" peA O Canceflation 1M UCNREL LOVIDWAC
. 3 : [ o S RN S
Name of Facifity Where Abafament is Talking Place (3) i r”'} } ]E L[g 2 .i)rs of Faciity {49)
]
R 4] 1 23] Schoot (K12)
Sireemdd.‘ess fHE I I} Subchapter 8 (Other than K-12)
1 o Hp P T ERY A }}\ Other fl.e. private & commercial bulidings, &
‘(ﬁ;‘\ iEJUEiEjLE &5 U wmAY 1T 2017 M eted
czty B 4 ] re Fest # of Floars Bld}ﬁ Age
A i L e 5 LG
= L-\ 2ABETY W) i ASBESTOR CONTROLBL. oS> ; et
County (6) T County Ehin e Cmrentu@egpﬁer-if@sing,demﬁ&shed}
ML | I ETATE prisht i 'R L})
ARV —_— 1 Y
Mame of Monitoring Firm Hired by Bullding Dwner (8) ASCM Mo, - %&anwaﬁ’ ﬁbaiemant contracta &)
Shroet Address
* Project Manager for fMonliering Firm | Telephone No.
SErtbae 00, |, | Sheduad @ammgm{a )
S5 7] 6 /20
Cctupancy: &Er&nﬁ ‘Dering Abatement (Ciisck Oﬂﬁf CTnej _,I ;
‘B Facilly Closed/Vacated During Entire Period of Abetement 1 2 50K oW
‘0 Abatement Performed Quiside of Nommal Faclity Rours G;b;, State, Zip cwe .
O Other - Describe: (Jearis ST ey AREE LY
ki js S ‘.“u \v S LV Aot Ay bt d
Scope of Work (Check All THat Apply) 3
23sfor23if I Rencvation [1 Full Confainmentwith Negative Pressure
2160 sfor 2280 ¥ }1 Demaklion T MineEnslosure
\ . Clovebag Procedure
; . slonExempied (FYand Non-Friable Procedure
T oA ] Absterm:
Is Location _ Type
Monmally o ;
i poation of Used by Descrintion of _
Asbestos-Containing Material (ACM) mmwemw; Asbestos Contalning Materiai (ACM) Arount by
TO.BE ABATED ol B {i.2. thetmat systems insulation, (Specily 21zl
In Faciliy 4 sirfasing, VAT, oF SFor LF} = § i3
{5 _ _{ 2y otfier imisceliancous) g [2]z
Yes | No | WA i
H Fi s Pk R P — i ) pe e F
EXTEMOIL A Reor Flaghing a1 k3E0 ofF X
i LR - F 3 /
Cépins
LI
Nams of Regisiered Wasle Hawier NOTED Viaste
N e . Hﬁiﬁﬁﬂﬂ No.
C@rSiai&,-x
AL 7] Je B DT i
0"“‘935@“”3' \ Titie
: = “ \ i) !‘ '|’\\ | .' '.. 2{" i{"l_‘}ii ‘__‘,__’>.. - '{ b (:) é a;-_,.i-iw

\..,

ASB-41 (R-06-08) ‘r}é not use his o for ashestos ficeneurs e}cemmed act



§ A i | Print Form
| nf Y ALY
\-._,/‘ — i A State of New Jersey
’ NOTIFICATION OF ASBESTOS ABATEMENT ‘
(Pursuant to NJAC 8:60 and 12:120) (" = = n on —
ef?@nc—wi KIEEIL E 1V ER
Date of NOtIﬁCSH\j 1 Name of Building Owner/Operator (2) 1 _,.:I }' O ) ,.i' ]
: sl |!
5/8/17 NJ Transit 2\ mh
Agencies Notified Type Notification Street Address } i \lav 4 4 Ana il H
. ‘ 4 DU May 11 2007 [H)
— 'O initia One Penn Plaza East |
[ | DEP '[] Amended City, State, Zip Code I ] |
DOL ; Amendment # Newark NJ 07105 »ﬁQﬂES TOS C(“‘\TQ(_,I & |
i Emergency (including =
DOH justification) Name of Contact
O obca '[] canceliation Russel Samaroo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hoboken Terminal [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
1 Hudson Place D gt:;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Hoboken NJ 07030 1000+ 1+ 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
McCabe Environmental Pernaco Inc.
Street Address Street Address
464 Vally Brook Avenue PO Box 329
City, State, Zip Code City, State, Zip Code
Lyndhurst NJ 07071 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Chiavello 201-438-4839 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/9/17 5/9/17 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: Roof
Scope of Work (Check All That Apply)
23 sforz3If Renovation [ | Full Containment with Negative Pressure
] =2160sfor22601f [] Demolition | Mini-Enclosure
|| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent
MNormall ype
Location of Used Soiely b DCescription of
Asbestos-Containing Material (ACM) I\::' " {‘,ef Asbestos Containing Material (ACM) Amount | m
TO BE ABATED c ttgd?nlagt o (i.e. thermal systems insulation, (Specify Dl 3 § 3
In Facility Yz 1'32 o surfacing, VAT, or SF or LF) 318|358
(13) (2 other miscellaneous) SIE|E g
e —_ [4:]
Yes | No | NA ®
Roof X Roofing 48 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
N Hauler ID No. of Waste
United Roll Off 22459 1 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 5/10/17 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Pemna President / /Z s 5/8/17
p——

ASB-41 (R-06-08) * 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) e
03 / 17 1 17 Verizon Communications '\lf L':' :m \ Y
! J =
Agencies Notified Type Notification Street Address |
EPA & Initial 95 William Street 3- i
v s 81 . | (A T; J i
DOLWD Amended City, State, Zip Code  E : 4 i
< DOH Amendment #4-5/8/17 N k. NJ. 07102 :
O bca [0 Emergency (including EWRAIK. Wy ; i .
(NJAC 5:23-8) justification) Name of Contact [ Teleptione-Namber -~ -
| [J Cancellation Alex Baylor : -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Market Central Office [J School (K-12)
Streat Atdioss % g?f?:r g.pet ?rp?i\frgtrzrnghzgr:;ezr)c[al buildings,
85 William Street homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Newark 425,442 12 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Verizon Communication
Name of Monitoring Firm Hired by Buiiding Owner (8) | ASCM No. Name of Abatement Contractor (3)
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
Philadeiphia, Pa, 19153 BRISTOL, PA 12007
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 oM ;‘ff oL BRISTOL ENVIRONMENTAL, INC

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

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

[J=3sfor>3 Renovation Mini-Enclosure
B4 =160 sf or 260 If [] Demalition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
) Is Location Abatement Type
Location of Normally Description of 2] mlim
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21283
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B E e
(13) (12) other miscellaneous) =
Yes | No | N/A
5t/8t/9" Floor Hallways O (OO | |VAT/Mastic 3200 SF X OOrg
Basement G Stairway Landing/Hall |[[] |[J | |VAT/Mastic 110 SF X OO0
Basement G Chiller plant storeroom | [] |[[] [ | VAT/Mastic 270 SF XiOgg
Basement H Stairway Landing O 0 |K |VAT/Mastic 280 SF XiOiag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazigggg Mo Wz;fe MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature ‘0 Date ] _
Dillan DeCaro Estimator JJ[A:.N ,{9"’&@/7% & g / 7
-

ASB-41

JAN 13 ﬂ .ﬁ / 7 £o ? * Do not use this form for asbestos licensure exempted activities.




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

State of New Jersey

n_ng @

Date of Notification (1)

Name of Building Owner/Operator (2)

i W E

03 / 17 / 17 Verizon Communications

Agencies Notified Type Notification Street Address
X EPA & Initial 95 William Street
X DOLWD BJ Amended City, State, Zip Code
<1 DOH Amendment #4-5/8/M17 N K NJ. 07102
[ bca [] Emergency (including CVRLE, T,

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

[ Cancellation Alex Baylor

FACILITY INFORMATION

Market Central Office

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

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

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

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

USA Environmental Management Inc

Name of Monitoring Firm Hired by Building Owner (8)

}' ASCM No.

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

Street Address
8346 Enterprise Avenue

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, Pa, 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
2153655810

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

04 / _06 [/ 17 O/

Scheduled Completion Date (11)

fHolD

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Time of Abatement: AM-

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

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[d>3sfor>3 1

X Renovation

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

B >160 sf or >260 If ] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sz [mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|23 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |s
(13) (2) other miscellaneous) =
Yes | No | N/A
Boiler Room Water Purps [0 |0 | |Pipe Fitting Insulation 40LF XiOogig
Boiler Room Condensate Tank [0 (O |X |Pipe Insulation & Fitting 45LF X Ogid
Boiler Room Tank Area O [0 |X |Pipe Fitting Insulation 4LF E
Boiler Room Adjacent Boiler [0 |0 | |Pipe Fitting Insulation 5LF XiOggig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;”&;fg'g N Wj;te MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print ar Type) Title Signature . Datef 7
Dilian DeCaro Estimator &Z / ' d /"
L (o V/;,*,»f,

ASB-41
JAN 13

pot70067

* 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) [ N I
03 ! 17 / 17 !

Verizon Communications

ap)
i
[Fr

Agencies Notified Type Notification Street Address

% EPA X Initial 95 William Street
DOLWD X] Amended : :
City, State, Zip Code
X DOH Amendment #4-5/8/17 |':' ae:( :J ;71 02
Obca [T Emergency (including owark, N RaSTTsyrey i
(NJAC 5:23-8) justification) Name of Contact Telephorie Nu

Alex Baylor
FACILITY INFORMATION

[T] Cancellation

Type of Facility (4)

[J School (K-12)

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

B4 Other (i.e., private and commercial buildings,

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

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

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.
Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

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

Philadelphia, Pa, 19153

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 / 086 /J 17 7 f i‘f' _L@ BRISTOL ENVIRONMENTAL, INC

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

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

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

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

[d>3sfor>31f Renovation

B >160 sf or >260 If [] Demolition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of x| olmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glota g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|c|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g|g
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement Hallway H O 10 [K |9"x 9" VAT/Mastic 708 SF XiOO|d
5" Floor Connector Hallway O O |K |Linoleum 35SF XiOglig
5 Floor Connector Hallway [0 |0 | |Double Layer Floor Tile / Mastic 284 SF O0|d
O (O (O Oja|ga|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;‘gggg No. W:;te MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature i Date
Dillan DeCaro Estimator Aﬁ v /&6&4/) /_/( é/’?//?
&

ASB-41

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

DO 7007



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

Name of Building Owner/Operator (2)

Date of Notification (1)
03 / 7 ! 17

Verizon Communications

L

Agencies Notified Type Notification

Street Address

| X EPA X Initial 85 William Street
X poLWD X Amended City, State, Zip Cod
= Amencment #3-6/4/117 |~ 2% %P O » :
[ ocA [J Emergency (including B iy :
Name of Contact Trisntans RIS

Justification)

(NJAC 5:23-8)
[ Canceliation

Alex Baylor

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

|

l

|

]L Market Central Office

Other (e, private and commercial buildings,

< 1

|’ Street Address
| 95 William Street homes, etc.)
[ City (5) Square Feet | # of Floors T Bidg. Age
( Newark 425,442 | 12 +-50 J
County (6) County Code (7)(STATE USE ONLY) i Current Use (Prior if being demolished)
Essex Verizon Communication
Name of Abatement Contracior (9)

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

[ USA Environmental Management Inc

BRISTOL ENVIRONMENTAL, INC.

Street Address
8346 Enterprise Avenue

Street Address
1123 BEAVER STREET

J City, State, Zip Code

| City, State, Zip Code
, BRISTOL, PA 19007

| Philadelphia, Pa, 19153 |
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 2153655810 215-788-6040 00508
I'Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 06 [/ 17 05/ 11t 17 BRISTOL ENVIRONMENTAL, INC
Street Address

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

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

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

| Scope of Work (Check all that apply)

[]>3sfor>3f B Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure
Xl Glovebag Procedure

|

X >160 sf or >260 If [J Demoilition
[J Non-Exempted (") and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify =)
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) €&
(13) (12) other miscellaneous) z|°
Yes | No | N/A
| E—
| 5™/819" Floor Hallways 0 |0 |® [vatmastic | sesF R [=li=l=]
Basement G Stairway Landing/Hall |[] | |X | VAT/Mastic | 110sF Ix|[O|O [=
LBasementG Chiller plant storeroom ' O r ] / IVAT;‘Mastic [ 270 SF J J ! ' N ! ]
| Basement H Stairway Landing O[O | ‘ VAT/Mastic | 280sF / X |0 r O } O f
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. “;Lg;;’g No. W:;fe 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 JQ/J[W% Dﬁ&/{@ /WL 5';, L{/{ ) f
il e Py ww E e s

TANL 43



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 ! i7 / 17 Verizon Communications
Agencies Notified Type Notification Street Address
X EPA X Initial 95 William Street
X boLwD Xl Amended City, State, Zip Code
‘ X DOH Amendment #3-5/4/17 F!:’ ;:(’ NFT.F 07102
[ bca [J Emergency (including ewark, M, Spp
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[] Cancellation Alex Baylor |'

| |
| FACILITY INFORMATION
|

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

Type of Facility (4)

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

|
| Street Address X Other (e, private and commercial buildings,
| 85 William Street homes, etc.) |
| City (5) Square Feet # of Floors [ Bldg. Age §
| Newark 425442 | 12 | +-50
| County (6) ] County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

| Verizen Communication

Essex [
Name of Monitoring Firm Hired by Building Owner (8) J ASCM No.
| USA Environmental Management nc

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

f Street Address
8346 Enterprise Avenue

Street Address
1123 BEAVER STREET

el

City, State, Zip Code

([City, State, Zip Code
Philadelphia, Pa, 19153 BRISTOL, PA 18007
| Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
| Mark Jenkins 2153655810 215.788-6040 | oos0s
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 + 06 [t 17 gs / 11 17 BRISTOL ENVIRONMENTAL, [NC

-

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

| X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: A PH/Z:00PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

[0 >3sfor>310f Xl Renovation

X Full Centainment with Negative Pressure
X Mini-Enclosure
X Glovebag Procedure

B >160 sf or >260 If (] Demolition
[J Non-Exempted (*) and Non-Friable Procedure
’ Is Location Abatement Type
Location of Normally Description of S 1] m |m
[ Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2i2/3la
‘ TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Soecify g2 8¢9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |c
(13) (12) other miscellaneous) & ¢
Yes | No | N/A
Boiler Room Water Pumps O O |K |Pipe Fitting Insulation r 40 LF I X r OO J O
Boiler Room Condensate Tank [0 |O |X |Pipeinsulation & Fitting J 45 LF } I OO ‘ O
|
f Boiler Room Tank Area il O 1 ( Pipe Fitting Insulation J 4LF ‘ X } il f OJ
| Boiler Room Adjacent Boiler O [ | ’ X ( Pipe Fitting Insulation 5LF f X || | } I {D
L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;'jg‘;gg 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
| i : . s
; f- : /4 S =
} Dillan DeCaro Estimator @ Zt/‘fﬁ’l ﬁ/ﬂuﬁf/l/f) /9’?5/ 5 r={ f )

AL ol 2 T B}



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT el ) >
(Pursuant to NJAC 8:60 and 5:16) ey B 0) g 7 &
Date of Nofification (1) Name of Building Owner/Operator (2) e
03 / 17 / 17 Verizon Communications

L
| Agencies Notified Type Notification Street Address
| K EPA X initial $5 William Street

X poLwp X Amended Ciy Steie 75 C

DOH Amendment #3-5/4/17 L :[r, as;. "J:j ;{;ioz
‘ O pbca L] Emergency (including b it

Name of Contact Telephone Number

(NJAC 5:23-8) justification)

|

| Name of Facility Where Abatement is Taking Place (3) Type of Facility {4) J
f
|
1

I‘_ _ [ Cancellation Alex Baylor
L FACILITY INFORMATION
rl Market Centra! Office E School (K-12)
Subchapter 8 (Other than K-12)
| p
Street A_dfffess X Other (i.e., private and commercial buildings,
85 William Street homes, etc.)
[City 5) Square Feet # of Floors [ Bldg. Age
. ! g
Newark 425,442 | 12 + - 50
‘ County (8) County Code (7)(STATE USE GNLY) | 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 I
}' Street Address

|

8346 Enterprise Avenue
| City, State, Zip Code

Philadelphia, Pa, 13153

! Project Manager for Monitering Firm [ Telephone No. Telephone No, License No.
Mark Jenkins 2153655810 215-788-6040 03508
[ Start Date (10) Scheduled Completion Date (11) [ Name of OSHA Monitor
| 04 [ 086 [ 17 | s /7 11 1 17 I BRISTOL ENVIRONMERNTAL, INC
| Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Outside of Normal Fg:.:]igy Ho;nfs{-}Describe City, State, Zip Code
Time of Abatement: AM- PM/E:00PM-1:30AM BRISTOL, PA 18007
|
| Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[J>3sfor>31If Renovation X Mini-Enclosure
B >160 sf or >260 I [] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ]
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2la
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) -
(13) (12) other miscellaneous) 3
} Yes J No | N/A ’
| Basement Hallway H O [0 |® |e"x 9" VAT/Mastic re8sF R |0O]0 0|
[ 5" Floor Connector Hallway O |0 K |Linoleum 35 SF X [ O ’ O [ dJ ‘
Iﬁ-u Fioor Connector Hallway O (O |R |Double Layer Floor Tile / Mastic 284 SF ’ X J N J [ [D ’
| O[O ]O [=l=][s] =]
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| SERVICE TRANSPORT GROUF, INC. Hauler ID No. Waste MINERVA LANDFILL
S 20990 49
r City, State Disposal Date City, State
| NEW CASTLE, DE TBD WAYNESBURG, OH
J’ Completed By (Print or Type) J Title Signature Date
Dillan DeCaro ‘ Estimator /l{{{m /0% /Q'}L L- o 7
ASB-41 i

waar 37 F TTar™ NN N -



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 7 17 Verizen Communications £ i
Agencies Notified Type Notification Street Address -
X EPA X Initial 85 William Street
DOLWD IX Amended City, State, Zip Code |
DOH Amendment #2-5/3/17 ; ot P:EJ G :
O bca [ Emergency (including TSy i
(NJAC 5:23-8) justification) Name of Contact

Alex Baylor

[J Canceliation

FACILITY INFORMATION

|

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

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

Telephone Number J
X Other (i.e., private and commercial buildings, ]
|

) (] Subchepter 8 (Other than K-12)

Street Address
85 William Street homes, etc.)
City (5) Square Feet | # of Floors Bidg. Age
| Newark 425,442 12 +.50 ]
]aun{y (6) [ County Code (TSTATE USE ONLY) | Current Use (Prior if being demolished) I
Essex Verizon Communication r
Name of Abatement Contractor (9) J'

|
{ Name of Monitoring Firm Hired by Building Owner (B) | ASCM No. [

J USA Environmental Management Inc

BRISTOL ENVIRONMENTAL, INC.

| Street Address
8346 Enterprise Avenue

Street Address
1123 BEAVER STREET

]-‘ City, State, Zip Code
Philadelphia, Pa, 16153

City, State, Zip Code
BRISTOL, PA 18007

License No.

Telephone No.

| Project Manager for Monitoring Firm
2153655810

iark Jenkins

Telephone Wo.
215-788-6040 |

00508

| Start Date (10) Scheduled Completion Date (17)

| 04 / 08 / gl _Hoc |

17

BRISTOL ENVIRONNMENTAL, (NC

l_ I
| Occupancy Status During Abalement (Check only one)
(1 Facility Closed/\Vacated During Entire Period of Abatement

Street Address
1123 BEAVR STREET

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

|
|
|
|
|

City, State, Zip Code
ERISTOL, PA 12007

( Scope of Work (Check all that apply)

[J>3sfor>31f Xl Renovation

Full Containment with Negative Pressure
X Mini-Enclosure
Glovebag Procedure

B >160 sf or >260 If [J Demolition
[J Non-Exempted (*) and Non-Friable Procedure ||
. Is Location Abatement Type
Location of Normally Description of =
Asbestos-Containing Materizl (ACM) Used Solely by Asbestos Containing Material (ACI) Amount =
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify B 5
IN Facility Custodial Staff? " surfacing, VAT, or SF or LF) 2|<
| (13) (12) other miscellaneous) g ®
I | Yes | No [ wia |
Fm,gm;gm Floor Hallways r| 0 f O } X } VAT/Mastic [ 3200 SF J X { O ] O|o }
{Esement G Stairway LandingMall [ |0 X [ VAT/Mastic J 110sF |® ] oo =]
[ Basement G Chiller plant storercom | [] ‘ O I X J VAT/Mastic ‘ 270 SF }E@ f L J[j I OJ J
[ Basement H Stairway Landing O ] O } X ( VAT/Mastic [ 280 SF [ X f ] { . I| [ﬂ
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H%;‘g 'g No. W:;‘e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE T8D WAYNESBURG, OH
Completed By (Print or Type) Title Eii(@ﬁat_ure ) Date
Diflan DeCaro Estimator g /{9{% /;?/e 57_5//7
&

45B-41

IAN13 ) o 7T a A8

* Do not use this form for achesine licenciirs evamnatad antiviiao



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

Name of Building Owner/Operator (2)

Date of Notification (1)
03 / 17 / 17 Verizon Communications
I Agencies Notified Type Notification Street Address
| X EPA B2 Initial 86 William Street
| X boLwp B Amended City, State, Zi
| : Code

< DOH Amendment #2-5/3/17 f:: # NpJ 07102

|1j DCA [J Emergency (including ewars iy _ e
Name of Contact Telephene Number

(NJAC 5:23-8) justification)
[ Cancellation Alex Baylor

FACILITY INFORMATION

[ Type of Facility (4)

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

| Name of Facility Where Abatement is Taking Place (3)
I Market Cenfral Office
|
|

Street Address

|' Star Date (10) I Scheduled “nmplefion Date (11)

| 04 /_08 / _17 fI OK foc.

[ Oceupancy Status During Abatement (Check cnly one)
| [ Facility Closed/\Vacated During Entire Pericd of Abatement

BRISTOL ENVIRONMENTAL, INC

Street Address
1123 BEAVR STREET

85 William Street homes, etc)
City (5) Square Feet I # of Floors Bldg. Age
| Newark 425442 | 12 - 50
[ County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) |
|’ Eccax Verizon Communication J
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. [ Name of Abatement Coniractor (9)
USA Environmental Management [nc BRISTOL ENVIRONMENTAL, INC. f
[ Street Address Street Address |
8346 Enterprise Avenue 1123 BEAVER STREET [
City, State, Zip Code [City, State, Zip Code '
| Philadelphiz, Pa, 19153 [ BRISTOL, PA 18007 {
Project Manager for Monitoring Firm Telephone No, Telephone No. License ho.
Mark Jenkins 2153655810 215-788-6040 00508 4
Name of OSHA Monitor I
|

City, State, Zip Code

| X Abatement Performed Outside of Normal Facility Hours - Describe
] Time of Abatement: Alvi- PM/E:00P-1:30AM BRISTOL, PA 18007
Scope of Work (Check all that apply)
Xl Full Containment with Negative Pressure
[J>3sfor>3If X Renovation B4 Wiini-Enclosure
X >160 sf or >260 If [J Demolition B Glovebag Procedure
(] Non-Exempted (*) and Non-Friable Pracedure
Is Location l Abatement Type
Location of Normally Description of =
Asbestos-Containing Material (ACH) Used Solely by Asbestos Containing Material (ACH) Amount 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify =]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) [=
(13) (12) other miscellaneous) @
| Yes | No [ A |
IJ Boiler Room Water Pumps O 10 K } Fipe Fitting Insulation 40 LF J X O } | J O
[ Boiler Room Condensate Tank [] r O K ' Pipe Insulation & Fitting 45 LF r KO ( EHE]
{Boiier Room Tank Area O O | |Pipe Fitting Insulation J &LF ]E { O I Olg
|I Bailer Room Adjacent Boiler 1 O |O | |Pipe Fitting Insulation I 5LF iE r| | J Og '
| Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. “2‘3;;;’;’ Lo W:;fe MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
| Completed By (Print or Type) Title Signature Date
f Dillan DeCaro Estimator /(9{&{4 / / -57&?‘ / 7

ASB41

tARl 2n



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

Date of Notification (1)

Name of Building Owner/Operator (2)

03 ! 17 / 17 Verizon Communications
Agencies Notified [ Type Notification Street Address
X EPA X initial 95 William Street
| X boLwD B Amended City, State. Zio Cog
5 DoH Amendment #2-5/3/17 ' I;’ a:, ép ; eﬂ
O bca ' [J Emergency {including ewark, NJ, 07102
(NJAC 5:23-8) justification) Name of Contact

Alex Bavior

Telephone Number

FACILITY INFORMATION

|

|

[ [ Cancelization
|

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

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

| Street Address

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

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

| 95 William Street homes, etc)
| City {(5) Square Feet # of Floors | Bidg. Age
| Newark 425,442 ( 12 | e 50
j_County (6) County Code (7)(STATE USE ONLY) ] Current Use (Prior # being demolished)
f' Essex | Verizon Communication

Name of Abatement Contracior (9)

Name of Monitering Firm Hired by Building Owner (8)

r‘ ASCH No.
USA Environmental [ianagement Inc |

BRISTOL ENVIRONMENTAL, INC.

Street Address
] 8346 Enterprise Avenue

Street Address
1123 BEAVER STREET

| City, State, Zip Code

City, State, Zip Code
BRISTOL, PA 12007

| Fhiladelphia, Pa, 191583

IF’_rojecE Manager for Monitoring Firm | Telephone No. Telephone No. License No.

[_Mark Jenkins 2153655810 215-788-6040 gosoe

| Start Date (10) Scheduled Completion _Dafte (11) ] Name of OSHA hMonitor

| 4. 88 4 1 oL Kol { BRISTOL ENVIRONMENTAL, [NC |

k
| Occupancy Status During Abatement (Check only one)

| Street Address
L 1123 BEAVR STREET f

’ [J Facility Closed/Vacated During Entire Period of Abatement
X} Abatement Performed Outside of Norma! Facility Hours - Describe
Time of Abatement: A= PRA/S:00PM-1:30AM

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

X Renovation

[J=>3sfor>31f

B Full Containment with Negative Pressure
X wini-Enclosure
Glovebag Procedure

X >160 sf or >260 If [J Demolition
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ==
Asbestos-Containing Material (ACH) Used Solely by Asbestos Containing Material (ACH) Amount 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify £lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 2 | £
(13) - (12) other miscellaneous) g
| Yes [ o [ A |
Basement Hallway H I[ 0 } O f X |9°xe" VAT/Mastic 708 SF } X j O/O|o
EREREN | 0/o]o]O]
| ERENEN | [Sl[=][=]{=]
[ ERERE ! [ElEEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUFP, INC. Haztggfs '(f]? No. W:;*e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
r Completed By (Print or Type) Title Signature Date
H - . i3 - }
Dillan DeCaro Estimator /Mn / ; é/bd / { bS5/ °7
"

45B-41

WS D17 nn 7

" Do not use this form for ashestos lirenciire eyamnton snisifin



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 / i7
Agencies Notified Type Notification Street Address
EPA g;r Initiaf 85 William Street
BS boLwD Amended Civ St =
| B DOH Amendment #1-4£18/17 Lng Me cpbode
[Jbca [] Emergency (including ewark, N, 07102
(NJAC 5:23-8) justification) Name of Contact
[ Canceliation Alex Bayior
FACILITY INFORMATION

[ Type of Facility (4)

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

O School (K-12)
LJ Subchapter 8 (Other than K-12)

r B2 Other (i.e., private and commercial buildings,

|

|

] Street Address

| 85 William Street homes, etc.)

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

| Newark 425,442 12 .50

[ ] County Code (7)(STATE USE ONLY] | Current Use (Priorl if being demolisheg) 4[
Verizon Communication |‘

f County (6)
i Essex

Name of Abatement Contracior (g)

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

| USA Environmental Maragement Inc

BRISTOL ENVIRONMENTAL, INC.

Street Address
8346 Enterprise Avenue

Street Address }
1123 BEAVER STREET {

City, State, Zip Code

EBRISTOL, PA 18007

! City, State, Zip Code r

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

1123 BEAVR STREETY

]_thiadefphia, Pz, 19153
| Project Manager for ificnitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 2183655810 215-786-6040 bgsoe
Stari Date (10) ] Scheduled Completion Date (11) ( Name of OSHA WMonitor
| 04 /_06 [/ 17 f 05 / _05 1 17 | BRISTOL ENVIRONMENTAL, INC
Street Address )

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

Time of Abatement:

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)
Renovation

X Full Containment with Negative Pressure

Mini-Enclosure.
[XI Glovebag Procedure

|

[J>3sfor>3 ¥
B >160 sf or >260 If [] Demolition
[J Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o o
Asbestos-Containing Material (6CHi) Used Solely by Asbestos Containing ffaterial (ACH) Amount 2132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2le
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) e g
(13) (12) other miscellaneous) 5|0
| Yes | o [ wa °
| 5*/818% Fioor Hallways 0 |0 |R |vaTmastic | s200sF EHEE I=]
Basement G Stairway Landing/Hall [[] |[J [X |vAT/Mastic | 10sF == [El=
'Basement G Chiller plant storeroom | [] = | |vaTmMastic | z70sF =[O [El[=
Basement H Stairway Landing . ] O | | VAT/Mastic l 280sF | [=l[= | [ﬂ
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. “Z‘é‘;tg *0'? No. W:;‘e MINERVA LARDFEILL
City, State | Disposal Date City, State
NEW CASTLE, DE TBD WAYKESBURG, OH
Completed By (Print or Type) [ Title Signature 'Date
Dillan DeCaro Estimator é‘%.u }{9‘- &/f{ [ 4/’67/ 7

g A4 = - -



State of New Jersey ) o
NOTIFICATION OF ASBESTOS ABATEMENT i R o
(Pursuant to NJAC 8:60 and 5:16) ' /Q‘T g, |

(Yt 3L

| Date of Notification (1)

Mame of Building Owner/Operator (2)
Verizon Communications

63 / 17 / i7
{ Agencies Notified Type Notification Street Address
' X EPA B initial 85 William Street
X DOLWD X Amended e
I DOH Amendment #14/18/1F C'J' at:; iy Cooe
[ bca [J Emergency (including ewark, NJ, 07102

justification)

(NJAC 5:23-8)
[ Cancellation

{ Telephone Wumber

Alex Baylor

} Wame of Contact

FACILITY INFORMATIOR

I' Name of Facility Where Abalement is Taking Place (3)

‘_ Market Cenfral Office

| Type of Facility (4)

| O Schoeol (K-12)
i O Subchapter 8 (Qther than K-12)

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

’ Streef Address

85 William Street homes, etc.)
| City (5) Square Feet # of Floors [Bido Age

Newark £25 442 e | b &0
{ County (8) | County Code (7)(STATE USE OMLY) | Current Use (Prior ¥ being demolished)

Essex Verizon Communication

Name of Monitering Firm Hired by Builging Cwner (8)

2

[ :
L USA Environmental Management (ne

BRISTOL ENVIRONMENTAL, [KC.

R ASCW No. ) Name of Abatement Contracior (g

Street Address
8346 Enterprise Averiue

Street Address
1123 BEAVER STREET

| City, State, Zip Code

City, State, Zip Code
BRISTOL, PA 19007

| Philadelphiz, Pa, 18153
| Project hManager for ionitoring Firm I Telephone o, Telephone No. License No,
} fark Jenkins 2153655810 215-788-6040 a0s0e
!_Sta rt Date (10) | Scheduled Completion Date (11) I Name of OSHA Wonitor

ERISTOL ENU{RONMEHTAL, [RC

06/ 17 ;

05

474

/05 /

—-l—___ﬁihl_#_ |

|
jj 04/

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

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

ARd-

| Street Address

City, State, Zip Code
BRISTOL, PA 18007

S |

Time of Abatement:

1123 BEAVR STREET

Scope of Work (Check all that apply)

[J>3sfor>3if

X Full Containment with Negative Pressure
X Mini-Enclosure

X Renovation
BJ Glovebag Procedure

Ditlan DeCarc

[< >160 sf or >260 If [J Demoiition
[] Non-Exempted (*) ang Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =
Asbestos-Containing Materiz] (ACH) Used Solely by Asbestos Containing Material (ACH) Arnount 2|z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2l
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g le
(13) (12) other miscellaneous) g @
| es [ no | NA |
| Boiler Room Water Pumps |0 |O |® |Pipe Fitting insulation BT IEEE
Boiler Room Condensate Tank { J ; O ' ' Pipe Insulztion & Fitting r 45 LF ’@ !{j lf [l fl ] J
‘Boiler Room Tank Area ’ O ] R} ,Xl ] Pipe Fitting Insulation I 4LF J f O JD /D ]
Boiler Room Adjacent Boiler J J [ O f fPipe Fiting Insulation SLE [g I | ‘ 0 ‘ J I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;‘g;fg *g No. W:;‘e MINERVA LANDFILL
City, State Disposal Date City, State
KREW CASTLE, DE TED | WﬂYNESBURG, OH
Completed By (Print or Type) /’ Title ] Signature Date I
| Estimator ! Lt £ @/ o %%7

SR-41



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT | b

(Fursuant to NJAC 8:60 znd 5:16) L4 o 5 !
Date of Notification (1) Name of Building Owner/Operator (2) :
63 / i7 / i7 Verizon Communications

Agencies Notified Type Notification Street Address

B EPa B4 initial 85 William Street i e %
DOLWD [X Amended City S ; T — -
’ X DOH Amendment #14/1g/1y | ©'V: State. Zip Code (!

[J Emergency (including Newark, NJ, 07102 -
Telephone Number

Obca

(NJAC 5:23-8) justification)

[J Canceliation

Name of Contact
Alex Baylor

FACILITY INFORMATION

| Type of Facility (4)

=

ame of Facility Where Abatement is Taking Place (3)
farket Central Office

Y

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

——

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

| Street Address
88 William Streetf | homes, etc )
J'_cny ) | Square Feet m [Bidg Age
| Newark / 425,442 | 12 - 50
County (6) |I County Code (7)(STATE USE ONL Y) | Current Use (Prior if being demolished)
Eecsex Verizon Communication
Name of Abatement Contraclor (g)

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

[ ASCM No.
USA Environmenta( Mznagement lnc ’

BRISTOL ENVIRONMENTA L, INC.

[
Street Address
8346 Enterprise Avenue

1123 BEAVER STREET
| City, State, Zip Code

I Street Address

City, State, Zip Code
f Fhiladelphia, Pz, 19153

BRISTOL, PA 18007

License o,

Telephone Wo.

Jﬁ'oject Manager for Monitoring Firm
2153655810

Mark Jenkins

Telephone Nop.
ons0g

215-788-6040

Scheduled Completion Date (11)
05

/05 /1 147

Start Date (10)
04 + 08 1 47

' Name of OSHA Wonitor
J BRISTOL ENV[RONR&ENTAL, IKNC

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

[XI Abatement Performed Outside of Normai Facility Hours - Describe
l Time of Abatement: ARd- PMW/S:00PH-1:30AM

Street Address
1123 BEAVR STREET

! City, State, Zip Code

BRISTOL, PA 18007

' Scope of Work (Check all that apply}
X Renovation

X Full Containment with Negative Pressure

[ Mini-Enclosure
Glovebag Procedure

| [J>3sfor>3f
X >160 sfor >260 If [J Demolition

L [J Non-Exempted (%) ang Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =
Asbestos-Containing Material (ACH) Used Solely by Asbestos Containing Material (ACH) Amount 2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify b =
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) -
(13) other miscellaneous) ?’; «

| 9"x8" VAT/Mastic 708 SF

j Basement Hallway H

ER[= |
0 o !
ERENER |
Name of Registered Waste Hauler [ NJDEP Waste ] Cubic Yards of Name of Registered Langfil]
' Hauler ID No. VWaste
SERVICE TRANSPORT GROUP, INC. | 20850 49 MINERVA LANDEILL
City, State Disposal Date City, State
TBD WAYNESBURG, O
Date

NEW CASTLE, DE

Signature

‘ompleted By (Print or Type)
Dillan DeCaro

Title
Estimator

48 fr7

LBebltyn. (s {Z |

B-41



tate of New Jersey
M@Tff-“iﬁﬁﬂﬁw; OF ASBESTOS AEATEMEE{F
(Fursuant to NJAC 6:60 and &: 16} ST

Date of Noftification (1)

|

Name of Building Owner/Operator (2)

03 { i7 / i7 Verizen Communicztione
Agencies No élf‘ ¢ <, [ Type Notification Street Address
X EPA ¢ | 52 initia! 5 Willizm Street
R DOLWD £67¢ | []Amended Cily, State, Zip Code
K pDoH g5 L6 Amendment # Newark, KdJ, 0740
O bca [0 Emergency (inciuging e i 2
(NJAC 5:23-8) justification) hlame of Contact | Telephone Number
[ Cancellation Aler Baylor
FACILITY INFORMATION

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

farket Cenfral Office

/ Type of Facility (4)

[0 School (- 12)
_f 'O Subchapier & (Other than K- 12)

Street Address

/ B3 Other (i, private ang commercial builgings,

85 William Street homes, etc )
City (5) | Square Feet I# of Floors [Bldg. Age
Wewark 425,447 12 [ +.50
[County ©) | County Code (7)STATE USE ONLY) | Current Uss (Brigr 7 Being demolehas]
j Essex Verizon Communication

Name of Monitoring Firm Hired by Building Cwner (8)

| ASCM No.
USA Environmental Management Inc ’

Name of Abatement Contracior Q)
BRISTOL ENVIRO&MENTAL, INC.

| Street Address
8346 Enterprises Avenue

—_— .

Siree{ Address
7122 BEAVER STREEY

|| City, State, Zip Code
‘_F’hr’!a-de!phfa, Pz, 181583

BRISTOL, PA 18007

| Telephone Wo.

/ City, State, Zip Code
License o,
‘ops0e

H Telephone Ro.

( Project Manager for Monitoring Firm
Mark Jenkins 2153655810 215-786-6040
| Start Date (10) [ Scheduled Completion Date 1) Wame of OSHA hionitor
04 /_06 /7 _1i7 04 /_28 1 17 / BRISTOL ENVIRONMERTAL (NE {
reet Address

| Occupancy Stalus During Abatement (Check only one)

10 Facility Closed/Vacaied During Entire Period of Abatement
|I B3 Abatement Performed Outside of Normai Facility Hours - Describe
Time of Abatement: Al PG :00PR-1: 30 AM

St
L‘i 123 BEAVR STREET
City, State, Zip Code
EBRISTOL, PA 18007

—

Scope of Work (Check all that apply)

[J>3sfor>31f B Renovation

Negative Pressure

B Full Contzinment with
X Wini-Enclosure
X Glovebag Procadure

>160 sf or >260 If [ Demolition
[J Non-Exempted (%) and Non-Friable Procegure
Is Location
Abztement Type
Location of Normally Description of P
Asbestos-Containing faterial (4CRi) Used Solely by Asbesfos Containing Miaterial (ACH) Amount o
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify B3
IN Facility LCUSfDdiai Staff? surfacing, VAT, or SF or LF) bIE
(13) (12) other miscellaneous) g |®
| ves | wo [ | 4
g*Igt Floor Hallways f / ] / VATWazstic 3200 SF !‘ ] & ] 0 [Eﬂ
zsement G Stairway Landing/Hzll { ] / ] VAT/Mastic 110 SF ‘g } 0 ’D ‘ D]
isement G Chifler plant storercom } ] ‘ VAT fastic 270 SE ] 5 ‘ 7 ‘ 0 [ 0
sement K Stairway Landing I O ]]:] !E [VATfMastfc 280 SE ’g tD ]I:l ID
me of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Langsil
ERVICE TRANSPORT GROUP, [KC. H;‘ggfgg’ No. Wg;fe MINERVA LANDE(LE
| ,
, State Disposal Date City, State
EW CASTLE, DE T80 WAYNESBURG, OK
ipleted By (Print or Type) Title nature [Date
lfan DeCaro Estimator r ) Mo, ﬁﬁé; i /ﬁ(g J d/’ vj/,?




' Stafe of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Fursuant fo NJAC §:60 and 5:16}

Date of Notification (1)} /

Name of Building Owner/Operator (2)
Verizon Communicztions

o0z / ir / iF
Agencies Notified Type Wotification Street Address
X epra, B3 tnitiat 85 Willizm Street
[ X poLwo L] Amended City, State, Zip Code
| I DOH Ameneae. Hewark, KJ, 07102
[ bca [ Emergency (including e
Name of Contact

(NJAC 5:23-8) justification) /

[0 Canceilation

Alex Baylor

} Telephone Number

FACILITY INFORMATION

| Wame of Facility Where Abaternent is Taking Place (3)

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

tiarkel Central Office
[ Street AdGress g g?:mapter & (Other than K-12)
e e (i.e., private and commercial buildings,
| 88 William Streef J homes, etc.)
[ City (5) l Square Feef I'& of Floors | Bidg. Age
Rewarlk 475 445 g
;Eunty (5) | County Code (7){STATE USE OML Y] | Current Use (Prior if being demoli s?‘ec}
J" Essex Verizon Communicalion
| ASCH No. Name of Abatement Contracior (g)

eme of Monitoring Firm Hired by Building Owner (8)
USA Environmenta! Manzgement [ne

[ BRISTOL ERVIRORNMENTAL, INC.

i

| Street Address
J} 8346 Enferprise Averiue
|

Sireet Address
1123 BEAVER STREET

| City, State, Zip Code

| City, State, Zip Coge
} BRISTOL, PA 18007

Philadelphia, Pz, 18152
| Project WManager for Monitoring Firm | Telephone No. Telephone Wo. | License Ng.

Mark Jerkins | 2153655810 / 215-TBB-6040 pos0g
| Start Date (10) | Scheduled Completion Date (11) | Name of OSHA Wonilor r
' 04 /[ 068 [/ 17 lJ 04 + 28 + 47 / BRISTOL Eh’V!RONMENTﬁtL, IKRC I

|

L
[ Occupancy Stalus During Abatement (Check only one)

| [0 Facility ClosedVacated During Entire Period of Abatement
D3 Abatement Performed Outside of Normal Facility Hours - Describe
f Time of Abatement: Afifi- PM/G:00PIV-1:30AM

F Street Address

/ 1123 BEAVR STREET /
City, State, Zip Code

( BRISTOL, BA 18007 ’

i
Scope of Work (Check all that applv)

B Full Containment with Negative Pressure
B wdini-Enclosure

[J>3sfor>3 K X Renovation
[ >160 sf or 2260 If [7J Demolition [X Glovebag Procedure
[J Non-Exempted (*) and Won-F, riable Procedure
is Location Abatemem Type
Location of ormaily Description of e
Asbestos-Containing Raterial (ACRA) Used Solely by Asbestos Containing Material (ACH) Amount 2z
TO BE ABATED fiaintenance/ (i.e., thermal systems insulation, (Specify | B &
IN Facility Custodial Staff? surfacing, VAT, or SF or LP) / g
(13) (12) other miscellzaneous) m| e
[Yes’f\!o[wAI Jm
Sciler Room Water Pumps ( ] ] [ f Pipe Fitting Insulation &0 LF IE ‘ [ JD j[ﬂ
soiler Room Condensate Tznk ][j ] O ]@ ,Prpe Insulztion & Fitting 5 LE jg !D ]D I[ﬂ
loiler Room Tank Arez ID [ O ] X jP:pe Fitting Insufation &LF JX I O f[j I O
ciler Room Adjacent Boiler JD I I IE f Pipe Fitting Insulation SLF ]8} l O [[] ,[]
ame of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Langfill
; ) Hauler 1D No, Waste
SERVICE TRANSFORT GROUE . INC, 20950 4 REINERVA LANDFILL
'y, State Disposal Date City, Stale
VEW CASTLE, DE TED W&Y&’ESEURG, [9]51 l
mpleted By (Print or Type) [ Title Signature Dat
] Estimator f 4&« &&w /J/ ) j%‘fﬂ' “7

tlfan DeCaro




Ay / / Y ;‘f\ State of New Jersey
(A L qyj ' /7 NOTIFICATION OF ASBESTOS ABATEMENT
A | b & (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Bu:ldlng Owner/Operator (2) N 1
A Y .' - } ] i
Li-ze¢/~ 17, ke (A So A 5. |
Agencies Notified Type Notification Street Ac Address | A aBFTSTOS CONTROL &
7 ! LICENSING
EPA 4 initial _ , e HIGENSING
DEP [0 Amended City, State Zip Code . A
o Atedment S | 2 7 s [ ocor) AR SO
/ [0 Emergency (including e 2 ———
DOH justification) Name o CO"‘QQ* o
[0 oca [0 Cancellation GCDELS (AR
FACILITY INFORMATION )
Name of Fauhty Where Abatement is Takmg Place (3) Type of Facility (4)
12 - [ A L/
TR IAS N [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City Square Feet # of Floors Bldg. Age
2{'7{) J"r;] 4:-::: (“5’—( 7, T
L..oum,r {6; .' County Coda (7) Current Use (Prior if being demolished)
. % STATE USE ONL
Name of Monltonng F:rm leed by Building Owner (8) ASCM No. Name of Abatement Contractor (9) .
AcTTUE /051 0 4 m s TTAC
Street Address Street Address = B
203 TNE =7
City, State, Zip Code City, State, Zip Code
F — P 4 —x
17 Aol , r A
Project Manager for Monitoring Firm Telephone No. Te[ephone No. ‘ License No.
I\ >0 A o YOS
':. / ' ‘/‘.ﬂj‘_‘";‘ = ’)l *—) )i L 'J L :_':—L \ :'.. {

Start Date (10)

D kol 2

Scheduled Completion Date (11)

5*_)"“?'7

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

E

Other — Describe:

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)

[ =3
& =

3sfor231If

m/Renovatmn

/

Full Containment with Negative Pressure

160 sf or 2260 If [J Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab{artfgent
Location of o h;ognlal:y i Description of
Asbestos-Containing iiaierial {(ACM} ni’: nt ‘_’E;Y Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & tl odi?l 'Iasfef’p (i.e. tnermai systems neulation, (Specify 2l x|23|T
In Facility Us ;Z Al surfacing, VAT, or SF or LF) 318585
(13) (12) other miscellaneous) % ) 4 Z
— e —_— @
CAstT0 A Yes [ No | Nia s I
Y DA P Rl . & [DEN —p /
,"/( €3 Vi r"./ (—_-5‘\._-(_5!: Ly S e flak wogr A i h:,“{é ¢ Ir/
1]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
/7 _ _ P ( Toliat Hauler ID No. of Waste /
| TCT iv€ é/f/‘v’f f:’_‘;/f/‘“?'f‘/f’ ot{ [fe /l’cl'r_g- 25’?{?”! fWC,Cf -{_/‘/4//
City, State Disposal Date City, State D 4
,?7_ -T2 ’ b,
ﬂ XTC// /f// 5=¢ Pl /,,—XL 2k 7 A
Completed by e Date

J% T fC I"Dﬂi,/r: G_

f;/)

ASB-41 (R-06-08)

Tit
. I 7, -
/é?’d{; cet- M ag (e -

2y~ /P

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




1

STATE OF M=W JERSEY

NOTIFICATION SF2S2E55TOS ABATEM ENT 7 ¥

Date of Notification (1) (177 1700 | hA' ]
fDate of Notification (1 Name of Building Owner / Operator @
5 / = AT&T Corporation
Street Address i ) E NE £| \Ui [E

Agencies Notified [Type of Notification 200 Laurel Ave - Room 1A-117 } m | D = 0 U |

Ji] EPA @ Initial City, State, Zip Code F

O [} Amended Bedminster NJ _ﬂ

DOH Amendment # Name of Contact T'I-'t_alenh-mbENumng V1T 207

DOL ] Emergency w/ justification |Mark Morrison

O [0 Cancellation :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
AT&T Manahawkin

Type of Facility (4)

(] School (K-12)
Street Address | Subchapter 8 (Other than K-12)
735 Beach Ave Other (le., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Bﬁﬁding Age
Manahawkin Ocean 10,000 1 +/- 50

Current Use (Prior if being demolished)
Vacant

rﬁme of Monitoring Firm Hired by Bldg. Owner (8)

3 Terri Lane Suite 4

City, State, Zip Code
Burlington, NJ 08016

Project Mngr. For Monitoring Firm Telephone Number

ASCM NOJName of Abatement Contractor (9)
ATC Group
NorthStar Contracting Group, Inc.
Street Address Street Address

32 Williams Parkway

City, State, Zip Code

John Lutz 609-479-8512 East Hanover NJ. 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
6 [/ § [/ 17 6 30 17
4 / /i / 973-772-3660 00860
Occupancy Statm—uring Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of NorthStar Contracting Group, Inc.
Abatement Street Address
1 Abatement Performed Outside of Normal Facility
Hours - Describe: __ 7:00 AM - 3:30 PM M-F 32 Williams Parkway
O Other - Describe: City, State, Zip Code
|East Hanover, NJ. 07936
Scope of Work (Check All That Apply)
O Demolition Renovation Full Containment with Negative Pressure
O =>3sf or >3If O Mini - Enciosure
>160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is 5escription of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (I.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A 5
(13) by Main- or other miscellaneous) Vv A P (o]
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YEY NGO N/A
h\ﬂ?jn Building 1st Floor [ [w] Floor Tile & Mastic 9,388 SF ] O ]
Main Building 1st Floor O |O Floor Tile Only 3,034 SF (] O O
Garage [ =] Transite Shingles 1,120 SF O ] ]
O |0 ]d [m] ] 0 O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of ﬁegistered Landfill
Service Transport Group Hauler ID No. |Yards Minerva Landfill
58 Pyles Lane SW2117 of Waste
City, State Disposal |City. State
New Castle, DE. Date 8955 Minerva Poad
Waynesburg, OH. 44688
Completed by (Print or Type) Title Signature [/ Date
Richard Semega Project Manager A
L 05/10/17

71

'i:..'lj::':_ =

:

ASB-41



: /\1 1/ /.‘ State of New Jersey
ﬂ \/ 6&/ ‘{6‘ Lj NOTIFICATION OF ASBESTOS ABATEMENT ,"’”: }2 U _;._ [5 ia-:"‘.
N -/ (Pursuant to NJAC 8:60 and 5:16) 2 = ==
Date of Notification (1) Name of Building Owner/Operator (2) i : f } j
05 + 10 o/ 17 Bank of America WMAY 11 2007 1)
Agencies Notified Type Notification Street Address 1
. . | _a
] EPA O Intial 655 Third Avenue 12t Floor +5RESTOS CONTROL
[ DCcA [J Emergency (including NONH Ok NETYT &
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[J Cancellation Dino Nappi
FACILITY INFORMATION
Name of Facility Where Abaterment is Taking Place (3) Type of Facility (4)
Bank of America % School (K-12)
Subchapter 8 (Other than K-12)
Stect Addiess X Other (i.e., private and commercial buildings,
73 Main Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Egypt 10,000 1 30
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
New York Environmental, Inc. JVN Restoration Inc
Street Address Street Address
88 Harbor Road 47 Foster Road
City, State, Zip Code City, State, Zip Code
Port Washington, NY 11050 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Baudo 516-944-9500 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 [ 13 [ 17 06 / 30 [ 17 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: Saturday and Sunday AM-1:00pm to 9:00 LIC. NY 11101
pm_ PM/8:00 am to 8:00PM- AM ?
Scope of Work (Check all that zpply)
X Full Containment with Negative Pressure
[d>3sfor>31f X Renovation [] Mini-Enclosure
& >160 sf or >260 If [J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i r\:jognzlal:y i Description of o]l almlm
Asbestos-Containing Material (ACM) sed soiely by Asbestos Containing Material (ACM) Amount ‘5'{ o133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |g 212
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|s
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement 0 |X |O |Floor Tile and Mastic 1,100sF (X (O[O0
O X O ERE LRI
8 0 |0 Ooo|a|o
6 [ i g [ T o|igo|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste IESI
Newark Carting NJ-566 15
City, State Disposal Date City, State
Newark, NJ 05/2017 . Bethel hem, PA
s A Y /.l
Completed By (Print or Type) Title S:gnature i / // Date
Ralph Barnhardt Project Manager % rﬁﬂﬂ, // oS ~10 " LOY \

ASB-41
MAY 11

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




“2 N (g s
State of New Jersey - O ¢
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) g
E R E 1 W 5 [~
[ Date of Notification (1) Name of Building Owner/Operator (2) = |
T Tt 8
5 4 10 /17 City of Camden ' H |
Agencies Notified Type Notification Street Address MAY 1 1 2017 i"fi"'
EPA &4 Initial PO Box 95120 1l
g gg;wm O i::;g:i - City, State, Zip Code ; 1 SSIROL ﬂi
—— ASBESTOS O A
[ bca Ed Emergency (including Camden, NJ 08101 i LICTNGQING
(NJAC 5:23-8) justification) Name of Contact ] Terephone Number-' """"
[ Cancellation James Rizzo . =

FACILITY INFORMATICN

Name of Facility Where Abatement is Taking Place (3)
1530 GREENWOOD AVE STRUCTURE

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

[] Subchapter 8 (Other than K-12)

Sltest Address (X Other (i.e., private and commercial buildings,
1530 GREENWOOD AVE STRUCTURE homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Camden varies varies 50+

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolishad)
CAMDEN HOUSING DEEMED UNSAFE

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

Name of Abatement Contractor (9)
Controlled Environmental Systems

Street Address

Street Address
1121 N. Bethiehem Pike - Suite 60

City, State, Zip Code

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm Telephone No.

License No.
00847

Telephone No.
215 542 7000

Start Date (10)
g /

Scheduled Completion Date (11)

10 7/ 17 6 [ 80 4 AF

Name of OSHA Menitor
CES

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

Street Address
1121 N Bethlehem Pike -Suite 60

[] Abaternent Performed Outside of Normal Facility Hours - Describe

: City, State, Zip Code
Time of Abatement: 7:00AM-5:00PM/ PM- AM

Spring House, PA 19477

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

[0 =3sfor=31If ] Renovation

B =160 sf or =260 If J Demolition [1 Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure ]
Is Location Abatement Type
Location of Normally Description of 2l = m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218338
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 2|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ | &
(13) (12) other miscellaneous) 2
Yes | No | N/A
See Attached Notice of Hazard O |0 |X |See Attached Notice of Hazard 200 YD per res oo g
0o |ga (g ooiod
0o |g (g 0
o (o |g R BT
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Hauler ID No. Waste GROWS
g 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 6/30/17 Tullytown PA
Completed By (Print or Type) | Title Sigmeture Date ,
Patricia Visco Office Manager // | T kv Foia
A &7 LUBL ALY cechie? A8 Mkl 1 LW |
ASB-41 / £
JAN 13 * Do not use this form for asbestos licensure exempted activifies.



New Jersey Department of Health

Consumer, Environmental and Occupational Health Ser\nce
PO Box 369

Trenton, NJ 08625-0369 i

Telephone: 609-826-4950 Fax: 609-826-4975 & B A

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK ACTIV!TIES ;

i
_..._:.-— jreagy —J_'__'_h.'_ o T ‘\ l
N O C h Must be submitted 10 days prior to the beginning of work. Please type orpnnr legibly=. " ;

n..._.._..__.._..-.._ T ——

I. NOTIFICATION INFORMATION

Date of Notification: 5 / 5 I 2017
Initial [] Amended [[] Cancellation ] Emergency (must include justification)
Type of Work:  [] Demolition B4J Renovation

[l. BUILDING INFORMATION

Name of Building Owner/Operator: Herbert Goldfarb
Street Address: 35 Delwick Lane City: Short Hills State: NJ Zip: 07078
| Nams of Contact: Dave Garry - Paul Davis Restoratio .Teleptione No.:

lll. FACILITY INFORMATION

Name of Facility Where Work Activity is to Take Place: Goldfarb Residence

Describe Facility Use: Residence

Street Address: ! city: Short Hills State: NJ Zip: 07078
County Name: Essex County Code (State Use Only):

Scheduled Start Date: 5 | 15 [ 2017 Scheduled Completion Date: 5 [ 16 [ 2017

Occupancy Status During Activity (check only one):

X Facility Closed/Vacated During Entire Activity

[ Activity Performed Qutside Normal Facility Hours—Describe:
[] Other—Describe:
Scope of Work (check all that apply):

Floor Tile Square Footage: 130 SF Percentage Asbestos: %
g _ A2
X Mastic Square Footage: 130 SF Percentage Asbestos: %

IV. CONTRACTOR INFORMATION

Company Name: Shade Environmental, LLC Telephone No.: 856-755-0099
Street Address: 623 Cutler Avenue city: Maple Shade State: NJ Zip: 08052
New Jersey Asbestos License Number (if applicable): 00842

Monitoring Firm (if applicable): _ Mgmt. & Enviro. Consulting Services Telephone No.: 609-298-4070

V. SIGNATURE

Completed By o . ] .
(type or print legibly): Christina Lynch Title: Vice President of Operations

A
Signature: OM@@ Date: May 5, 2017

CEOH-2
DEC 15



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)

v h University
05/05/2017 Monmout Y §
| Agencies Notified Type Notification Street Address |
r 400 Cedar Ave
| ®I[X]1 EPA 1 nitial . :
@ DEP @&  Amended ity, State, Zip Code |
@ X1 DOL Amendment # West Long Branch, NJ L
E includi g
@11 DOH . jugei:ﬂrgaet?;:g){mcudmg Name of Contact I Telephone Number
®[%] DCA ®  Canceliation Tim Orr

FACILITY INFORMATION

“‘Name of Facility Where Abatement is Taking Place (3)

| Bluff's Building # 2

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

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Street Address X1®&  Subchapter 8 (Other than K-12)
590 Ocean Ave @ Other (i.e. private & commercial buildings, homes,
etc.)

City (8) Square Feet # of Floors Bldg. Age
I.ong Branch 60000 50 84 yrs

County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) campus apartments '
"Name of Moniftoring Firm Hired by Bullding Owner (8) ASCMNo. Name of Abatement Contractor (9)
Ahera Consultants, Inc 0057 Lilich Corporation

Street Address Street Address i
POB 385 606 McBride Ave

City, State, Zip Code City, State, Zip Code B
{Oceanville, NJ 08231 Woodland Park, NJ 07424

Project M_ana]g?r for Monitoring Firm Telephone No. Telephone No. License No. -
Domenic D'Errico 609-652-1833 973-225-8400 01104

05-22-2017 06-13-2017 Iris Environmental Laboratories, LL.C
Occupancy Status During Abatement (Check Only One) Strest Address

&>  Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

@  Abatement Performed CJéJtside of qurgal Facility Hours City, State, Zip Code

[X1 Other - Describe: /-3.30 unoccupie Union, NJ 07083

Scope of Work (Check All That Apply)

@& 23sforz3|f 331 Renovation =1 Full Containment with Negative Pressure
@& Ix1 2160 sfor2260If @&  Demolition & Mini-Enclosure

& Glovebag Procedure |
o ® Non-Exempted (") and Non-Friable Procedure :
Is Location Ab‘:"rfp”;em I
! Location of Norsmlai;}: léjsed Description of R
Asbestos-Containing Material (ACM) M ‘c-te} Y / Asbestos Containing Material (ACM) Amount m i
TO BE ABATED an gnanceﬁ? (i.e. thermal systems insulation, (Specify Dlo|3 |5
In Facility Custodial Staff? surfacing, VAT, or SF or LF) s |a (& 2|
| (13) (12) other miscellaneous) 2 (e lg|2|
o = & =
] = = 1T
| Yes | No | N/A e !
| Apt. 12A(Entr.Bathroom,Bedroom) X joint compound w.sheetrock [06 SF x | | _
[Apt.12A-Landing X built up flooring 14 SF X N
Apt.T3A (lentr.,bathroom, Eedroom) X joint compound w.sheetrock 71 B x | | i
Apt.13B-(bathroom) X joint compound w.sheetrock 50 SF Xcohtiduex] ory
Name of Regllstered Waste Hauler NJDEP Waste Cubic Yards Name of Reﬁistered Landfill BRUPRGE |
Asbestos Transportation, Inc Hauler ID No. of Waste Minerva Enterprises i
SW-24310 |
| City, State Disposal Date City, State !
|Shirley, NY O\ Waynesburg, OH i
3 r {
Completed by [ Title ighatice FrYE Date ’

7 t : X i = friep
Adriana Olejarova resident j -;‘k Q " /‘Z 105/05/2017 |
taeg Olej i 7i b 4 (2 o

ASH-41 (R-06-08)

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



Is Location 'Abatement Type |
Location of Normally Description of 2o |m|m:
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (8|3 | 2 |
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify (I - I I S
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2L
L (13) . (12) other miscelianeous) H R
continuea, . JBoelldinghe Yes | No | N/A .
it
Apt. 14A(entr,, bathroom,bedroom) | [ [ |joint compound w.sheetrock 25 SF A i
Apt.14B-(bathroom) [0 I |0 |joint compound w.sheetrock 50 SF < |00 _I |
Apt.18A-entr,btrm,bdrm,LR kitchen |[] [ |joint compound w.sheetrock 86 SF X O D“ [
Apt.16 A-Landing 0 X | O |built up flooring 14 SF & [_]|I K




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

Name of Building Owner/Operator (2) ) WIRRERL Y

[ Date of Notification (1) IR e
onmou

05/05/2017

| Agencies Notified Type Notification

Street Address

400 Cedar Ave

‘ ® X1 EPA C=1 Initial : _
@& DEP @& Amended City, State, Zip Code
@ [%1 DOL Amendment # West Long Branch, NJ
@[] DOH “ El?t%ggzggg)(mdmjmg Name of Contact [ Teleohone Number
DCA ® Cancellation Tim Orr

@ 3]

FACILITY INFORMATION

“Name of Facility Where Abatement is Taking Place (3)
Bluff's Building # 5

&

_Stfeet Address
590 Ocean Ave

(&

Type of Facility (4)

School (K-12)

X1@ Subchapter 8 (Other than K-12)

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

City 15) Square Feet # of Floors Bldg. Age
I.ong Branch 60000 50 84 yrs
"Countly (6) County Code (7) Current Use (Prior if being demalished)
Monmouth (STATE USE ONLY) campus apartments
“Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Ahera Consultants, Inc 0057 Lilich Corporation

Street Address Street Address

POB 385 606 McBride Ave

‘City, State, Zip Code City, State, Z‘HJ Code

Oceanville, NJ 08231 Woodland Park, NJ 07424

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

Domenic D'Errico 609-652-1833 973-225-8400 01104

“Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor .
(05-22-201 06-13-2017 Iris Environmental Laboratories, LL.C
“Occupancy Status During Abatement (Check Only One) Street Address W _
@ Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 €8l

@  Abatement Perforrgeﬂd %)é.ttside of_Ngrmm Facility Hours City, State, Zip Code -

1321 Other ~ Describe: /72.2U OCCUPI® Union, NJ 07083

“Scope of Work (Check All That Apply)

oK

>3 sforz3 If Renovation =l Full Containment with Negative Pressure
& 2160 sf or 2280 If @  Demolition & Mini-Enclosure
® Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location apateman)
Normally Used Tyee
Location of o 13"b Description of =T
Asbestos-Containing Material (ACM) . QIE DY ’ Asbestos Containing Material (ACM) Amount mo o
TO BE ABATED alntgnsnceﬁ? (i.e. thermal systems insulation, (Specify | 5|3 ‘ iy
In Facilily CUS‘Od'g' Sta surfacing, VAT, or SF or LF) 3|3 |s |8
(13) (12) other miscellaneous) = Z ‘ @
B N =
Yes | No | N/A ?
Apt. 36 A-Bathroom X joint compound w.sheetrock 60 SF X _'_‘
r— = T ;
X
|
X
- |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nzme of Registered Landfil
| Asbestos Transportation, Inc Hauler 1D No. of Waste Minerva Enterprises
SW-24310
City, State__ Disposal Date City, State .
Shirley, NY Waynesburg, OH
P e |
| Completed by Title \%ure N N ) Date
| Adriana Olejarova i ° : \ ?/‘K 5/05/2017
Ir.___.‘._.__~ | president Sp ! L[/ e 05/05 7
\ (

ASB-41 (R-06-08)

* Di not use this form for asbestos licensure exempted activities



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)

. h Universi
| 05/05/2017 Monmout Sty
| Agencies Notified Type Notification Street Address
400 Cedar Ave
| ®I[X1 EPA Lnitial e i
| @ DEP ® Amended ity, State, Zip Code
| ® =1 DoL Amendment # West Long Branch, NJ
[ @& Emerge includi r -
| @r1=1 DOH justifigat?grr)(m ueng Name of Contact Telephone Number
| ®[=1 DCA @  Cancellation Tim Orr

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bluff's Building # 1

Type of Facility (4)

@&  School (K-12)

@&  Subchapter 8 (Other than K-12)

“Street Address
590 Ocean Ave @& Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
l.ong Branch 60000 50 84 yrs
“County (8) County Code (7} Current Use (Prior if being demolished)

\Monmouth (STATE USE ONLY) campus apartments

‘Name of Monitoring Firm Hired by Building Owner () ASCM No. Name of Abatement Contractor () T
Ahera Consultants, Inc 0057 Lilich Corporation
StreetAddress Street Address B
POB 385 606 McBride Ave
“City, State, Zip Code City, State, Zip Code
Oceanville, NJ 08231 Woodland Park, NJ 07424

Project Mana rlarjor_l\ﬂoniioring Firm Telephone No. Telephone No. License No. i
Domenic D'Errico 609-652-1833 973-225-8400 01104

Start Date (10
05-22-201

Scheduled Completion Date (11)

06-13-2017

Name of OSHA Monitor

Iris Environmental Laboratories, LLC

Occupancy Status During Abatemant (Check Only One)
®

3] Other - Describe: /-3.30 occupie

Facility Closed/Vacated During Entire Period of Abatement
@&  Abatement Performed Qé,rtside of_Ngrmal Facility Hours

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

"Scope of Work (Check All That Apply)

& z3sforz3If Renovation Full Containment with Negative Pressure
@[] 2180 sfor 2260 If @&  Demolition & Mini-Enclosure
| ® Glovebag Procedure
Box [ Non-Exempted (*) and Non-Friable Procedure
l Is Location Abitzprzem
! Location of Nogmlalily Esed Description of =
Asbestos-Containing Material (ACM) M ,Ote y by / Asbestos Containing Material (ACM) Amount m
TO BE ABATED arndgnlagcem (i.e. thermal systems insulation, (Specify Flglad
‘! In Facility Custo ‘g taff? surfacing, VAT, or SF or LF) 3|8 |c
| (13) (12) other miscellaneous) 2 |g | &
5 | 5| &
: Yes | No | N/A ©
{Apt. TA(Entr,Kitchen,LivR,Btrm, Bdr) X joint compound w.sheetrock 188 SF X
[Apt.1B (bathroom&bedroom) X joint compound w.sheetrock 70 SF X
Apt.TA (living room&bedroom) X floor tile&mastic 344 SF X
Apt.TA-Landing X built up flooring 14 SF X L. 1
r continued
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill Pag
|Asbestos [ransportation, Inc Hauler ID No. of Waste Minerva Enterprises
SW-24310
City, State Disposal Date City, State .
Shirley, NY _ Waynesburg, OH
o F N ;
Completed by Title Sig tlure R } Date
Adriana Olejarova resident K0 ( 05/05/2017
e ) P . J Y fX 8}\\_
\]

ASB-41 (R-06-08)

2iNS0i2Ug

il

* Do not use this form for ashestos licensure exempted activities

Lz



! Location of Normally Description of 22 |m|m
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bl212|3
| TO BE ABATED Mamtgnance:’? (i.e., thermal systems insulation, (Specify e I B g ;
! IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |g |
. (13) (12) other miscellaneous) 2%
CUlLLnEL i‘_'i‘iu‘":'j o Yes | No | N/A :
Apt. 1B (bedroom) O (X |[O |floortile&mastic 20 SF X\ OO0
i =
| O O Oaa|r
0K O ooalo!
f O K |O a0yl !




otate or New Jersey I T o |
NOTIFICATION OF ASBESTOS ABATEMENT HMY !_:, I\i;,:, 2 ]r| l; ,'[—‘__ E r
JO (\ (Pursuant to NJAC 8:60 and 5:16) bei i p i
1o, il
Date of Notification (1) Name of Building Owner/Operator (2) Ya MAY 11 o 19 —'] o
| MAT LT 2N | 7
5 /I 1T 1 18 Sears Holdings Corporation (L L Jr..z’
[Agencies Notified [Type Notification Street Address ] I
O EPA X Intial 3333 Beverly Road A2-240A L&
DOLWD X Amended City, State, Zip Cod
& DHSS Amendment #1-5/19/16 ‘: ﬁ[a © g t:te Hlinois 60179 |
O oca [J Emergency (including otiman Estates, lllinois
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
I Cancellation David Dukat - Watterson |
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kmart Unit 3060 S School (K-12)
Subchapter 8 (Other than K-12)
Street Adc.iress ) I Other (i.e., private and commercial buildings,
222 Bridgeton Pike homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Mantua, NJ 93000 1
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Commercial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.
Street Address

1123 BEAVER STREET
City, State, Zip Code

BRISTOL, PA 19007

Health and Safety Services
Street Address
318 12 Street
City, State, Zip Code
Hammonton NJ 08037

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
( Jim Proctor (609) 704-8850 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
O N _HOD ; / / BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only ong) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement [ 1123 BEAVER STREET

City, State, Zip Code

J Abatement Performed Outside of Normal Facility Hours - Deseribe
BRISTOL, PA 19007

L Time of Abatement: AM- PM/10:00PM-7:00AM

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

K >3sfor>3If X Renovation [J Mini-Enclosure

[J >180 sf or >260 If [ Demolition [ Glovebag Procedure
2 Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of S
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify S |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g |t
(13) (12) other miscellaneous) % @
Yes } No ‘ N/A
THROUGHOUT THE STORE O X" [J] | FLOOR TILE 170 SF Olg | il
0|0 |0 0ia|g
| O |0 |0 u][s][s][=
| O[O ]o] ElE]E]E
[Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ”SZ;'E No. | Waste MINERVA LANDFILL
| City, State Disposal Date City, State
[ NEW CASTLE, DE 19720 WAYNESBURG, OH
i Completed By (Print or Type) [ Title ?ature @ .o Da%e/
||_ Patrick T DeCaro | Estimator I % / _/f S/ &/r7 J
ASB-41 z ?ﬂ’

MAY 11 P 0 / é 19, ’7 ',/ * Do not use this form for ashestos licensure exempted activities.



State of New Jersey r—

NOTIFICATION OF ASBESTOS ABATEMENT it B
(Pursuant to NJAC 8:60 and 5:16) o s W

[Fate of Notification (1) Name of Building Owner/Operator (2) ,’ 2 .
5 /17 1 16 Sears Holdings Corporation il WAl 2017
Agencies Notified Type Notification Street Address
JEPA [ Initial 3333 Beverly Road AZ-240A =
X DOLWD B Amended " G st -
; L
X DHSS Amendment #1:519/1g | A ER e —
0] DCA [ Emergency (including offman Estates, lllinocis 6017
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[T Cancellation David Dukat - Watterson
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Kmart Unit 3060 [J School (K-12)
SHicctiddmss = % (S)?I:);rh(ai‘?;? rp?i\(fgtg]ea;ghzgni:r:ezr)cia] buildings,
222 Bridgeton Pike homes, etc.)
[ City (5) Square Feet # of Floors Bldg. Age
i Mantua, NJ 83000 1
| County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Commercial J

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

Health and Safety Services

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

Street Address
318 12t Street

Street Address
1123 BEAVER STREET

r City, State, Zip Code
Hammonton NJ 08037

City, State, Zip Code
BRISTOL, PA 19007
License No.

|
| Project Manager for Monitoring Firm Telephone No.
(609) 704-8850

Telephone No.

215-788-6040 00508

| Jim Proctor
Scheduled Completion Date (11)

. Start Date (10)
o Ho LD } / /

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

‘ X Abatement Performed Outside of Normal Facility Hours - Describe
| Time of Abatement: AM- PM/10:00PM-7:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 18007

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

X >3sfor>31f B Renovation [J Mini-Enclosure
[J =160 sf or >260 If [J Demoilition [] Glovebag Procedure
< Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |2 |m[m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g Loh =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) £ (O
Yes | No | N/A
THROUGHOUT THE STORE O |[K |[O |FLOOR TILE 170 SF XiOOlig
I o o|o|oio
O |O |43 gojg|o
s EN= ojo|olo
Name of Registered Waste Hauler NJDEP Waste [ Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haz'é'gg 'g’ No. Waste MINERVA LANDFILL
[ City, State Disposal Date | City, State
| NEW CASTLE, DE 18720 WAYNESBURG, OH [
| Completed By (Print or Type) Title Signature : . Date
N “ { ) o i / {:' / : ] i/ i s
Patrick T DeCaro Estimator f/a,&z,,;m &/; /{/‘4&{4’ /%/g >S17 /e )
- ==
&

ASB-41

MAY 11 .;‘ijf,'? L0 T/

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



State of New Jersey A;’-’ﬂé’.oufﬂ “Tou V{J‘“ ﬂHfC—Sz Ulf UGL-

NOTIFICATION OF ASBESTOS ABATEMENT : w7 2 n
(Pursuant to NJAC 8:60 and 5:16) Cré H 2y
ation (1) Name of Building Owner/Operator (2) £50.
/ 17 / 16 Sears Holdings Corporation s
ied Type Notification Street Address
X Initial 3333 Beverly Road A2-246A
O :m:”ge“; - City, State, Zip Code
menamen
O3 Emérgency (inm-g Hoffman Estates, lilinois 60179
8) justification) Name of Contact / Telephone Number

[J Cancellation [ David Dukat - Watterson

FACILITY INFORMATION

Type of Facility (4)

*Where Abatement is Taking Place (3)
[ School (K-12)

ng Firm Hired by Building Owner (&)

3080
[J Subchapter 8 (Other than K-12)
) XX Other (ie., private and commercial buildings,
n Pike homes, etc.)
Square Feet # of Floors
83000 1
' County Code (7)(STATE USE ONLY) ’ Current Use (Prior if being demolished) N
Commercial ’

ASCM No. Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

afety Services

Street Address
1123 BEAVER STREET

it
de City, State, Zip Code
{J 08037 ERISTOL, PA 18007
i Monitoring Firm Telephone No. | Telephone No. [ License No.
(€08} 704-8850 ] 215-788-6040 00508
Name of OSHA Monitor

Scheduled Completion Date (11)

/18 ) fo21 118 BRISTOL ENVIRONMENTAL, INC,

Street Address

Juring Abatement (Check only one)
1123 BEAVER STREET

‘acated During Entire Period of Abatement

rmed Outside of Normal Facility Hours - Describe City, State, Zip Code
:nf: Al- PM/10:00PI-7 :00AM
£ | BRISTOL, PA 19007
ck all that apply)
[J Full Containment with Negative Pressure
X Renovation [ Mini-Enclosure

[] Demolition [] Glovebag Procedure

X] Non-Exempted (*) and Non-F riable Procedure

Is Location

l Abatement Type

ainsopug

tion of Normaily Description of s
ing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount =
ABATED Maintenance/ (i.e., thermal systems insulation, (Specify &
scillty Custog;{ Staff? surfacing, VAT, or SF or LF) g
3) /! other miscellaneous) B
No f N/A e
E STORE [0 [x O | FLOOR TILE 170 SF
ERENEN
ERERER
ENENE),
aste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
*ORT GROUP, INC. Hf;‘ggfg!g No. Waste MINERVA LANDFILL
Disposal Date City, State
18720 WAYNESBURG, OH
lype) [| Title Date

, Estimator

Bt Jy |

-~ f : . o
/ / * Do nnt iisa thic farm faracha otas liranonirg mwonninbad mmdinai




X

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and

Chees

12:120)

"‘?-?Tr‘% qJCfE?h f? E m\]

i)

Date of Notification (1) Name of Building er/Operator (2) : fiE | A "|"
DI e =l - WA 2017 |
May 8 30 i? . Ryan  Monte's™
| Agencies Notified ‘Type Notrﬁczhon - Street Address ‘g N
O EPA. X initial - A%ES""OD CONTROL &
O DEP 0 Amended City, State, Zip C “J/UJ O_f?u;?i‘v/l‘z;v
j.e‘: DOL Amendment # R Q-Ci
: £ i ; an
;ﬁ DOH u jur;girgelqg}(mciudmg Name of Contact | Telephone Number
O DCA O Cancelation _ m 0 m‘fe <

FAcM'rY ORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
O School (K-1 2;

gtﬁ“llﬁ, C’ﬁt/x/ 5wc//n< (VQ‘:‘”‘N})

}l;l(- Subchapter 8 (Other than K-12)

etc)

NT 0771

Other (i.e. private & commercial buildings, homes,
Square Feet

# of Floors

I

Bldg. Age
(O +-

2

County Code (7)

County (6)

”\f(‘)f\

Current Use (Prior if being demolished)

Name of Abatement Contractor (9)

PC Techy ﬁglute In g,

(STATE USE ONLY)
Nam: of s:_onrtonn Fum leﬁ by Bmlds.tg Owner (8) ASCM No. I
Street Add
fo. Box ?

T?ATBN S3F

City, S Zw Code N r 0&533

State, Zip Code

Telephone No.

PrE§e§ Menager for&wﬁn 4 Telephone No.

cclipancy $‘tatus Dunr@ Abatement (Check Only One)/
Facility Closed/Vacated During Entire Period of Abatement

Start Dafe (10) d Co boq Z‘g?;;s%s %Oq 75;%3 z|
art Da e mpletion, Da ame of O onitor et
/ﬁ i{c 20 i?’ a\/ / 20 | 7 < t%fCTﬂchmc[oc\te,s Thc

P.0o. Por F3F

>g' Abatement Performed Qutside of Normaf Facility Hours
0O - Other — Describe:

City, State, Zip Code

New Eqypt NI 08533

by

Scope of Work (Check All That Apply)

X 23sfor23.

0O 2160 sf or 2260 i

& Renovation
O Demglition

O  Full Containment with Negative Pressure
0O  Mini-Enclosure
Glovebag Procedure
O Non-Exempted (*) and Non-Friabie Procedure

1s Location Abatement
Type
Location of " ";"ggf:’y b Description of L
Asbestos-Cortaining Material (ACM) Ije int :‘Y Iy Asbestos Containing Material (ACM) Amount m
TOBE ABATED = ain ?n]aStceﬁ'? (i.e. thermal systems insulation, (Specify 5|2 m
in Facility el surfacing, VAT, or SForlF) 3|8 |2 |28
(13) @) other misceilaneous) g glE |2
= 5|3
Yes | No | NA o
Baeme- X Vine Thsuladun'| [00 LE]X
i
( Ra ) lecheL X 7.p pe. L5 Jaton 15 LF X
i
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfll
| Hauler ID No. of Waste
| EPC. [e.(,hﬂo‘gﬁieé 17000 | S | Wask Management o6 P
City, State Disposal Date City, State
w——p
Nevo E. Qo ot NI 5-/9- 1 F morzruwd e ?A

Title

PR’CS fCD(ﬁ 1

Co'np{e:ed by

SchénKﬁﬁ ]

ASB-41 (R-08-08)

S:gna‘tui ; i !

Dae

-7

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



State of New Jersey

. w2l
i z NOTIFICATION OF ASBESTOS ABATEMENT
5 (Pursuant to NJAC 8:60 and 12:120)

1
{ 2 i
Date o@hl\cauon Name of Building Owner/Operator (2) ! f 1
ANKE ¥, (LC | rsreeaman
Agercids Nolified” Type Notification Street Address IL.____,___LF CEN Q"‘Ti-',’,-'\ Kt

EPA ‘fé Initial IS0\ [‘kxbhu’\tx-j‘?’\ A‘-’

. DEP State, Zip Code

Amended C
DOL Amendment # A)b/ lSCC ‘k | \_1 ) r_)J D F}D'j (T

Emergency (including
%’ DOH [ justification) Name of Contact | Telephone Number
DCA [T canceliation —j'(} ~\ |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
AALKD ¥ M CCunSafe proge ”'\-u\ O school (k-12)
Street Address [:] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
L] oGS CW\ R etc)
City (5) Square Fest ‘ # of Floors Bldg. Age
Marconu:\\ £ oo AL
SCONMWV S\
County {Bu County Code (7) Current Use (Prior if being demolished)
(STATEUSEONLY) =
M (ruodn Unx propes
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) iJ
AT oleckion (o, TAC
Street Address Street Address

City, State, Zip Cod Q;Zef;{u;‘z:n e ({é
| (ot b3 et T STFRS

Project Manager for Monitoring Firm Telephone No. Telephone N(Ll License No.
Start Date (1? Scheduled Cimpletion Date (11) Name of OSHA Monitar

=\ 5 hy Slaa i
Océdpancy 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: ':)-Qn"\ DS,

Scope of Work (Check All That Apply)

23 sforz3If D Renovation || Full Containment with Negative Pressure
2160 sf or 2260 If @ Demolition | | Mini-Enclosure
|| Glovebag Procedure
L/ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;;;ent
Location cf Uszidorsrgggy b Description of
Asbestos-Containing Material (ACM) Maint ¥ fy Asbestos Containing Material (ACM) Amount -
TO BE ABATED i ‘?”a”ceﬁ? (i.e. thermal systems insulation, (Specify 2|25
In Facility S o surfacing, VAT, or SF or LF) g2
(13) 12) other miscellansous) o § g
o @
o

Yes MNa NIA

' ~ | oot Gooth
2pRET | Leoniny 0O LE
iR - . (W« v 4G Lh.”*\_q-\-s) AN -ﬂ\,\; N 73- 9\3;_“; g‘D

* QLJDL(U 2 ‘DC‘(\\'\(* of i (\ﬂé b}maﬂ—\{rﬁmuﬁw_(( ﬁ-}, ~UC4r £

%) N 7‘\ A |EAOWIEY
4

Name of Registered Waste Hauler NJDEP Waste ! Cubic Yards Name. of Registered Landﬂl !
Hauler ID Na. of Wa
e ("’\u\af\“’-mm Y P (9 Cheins
C:ty, State D|s osal Dats City, Sfa.e ?q !

fg?p;f?%c(b o %QQ(Q‘\GW{\J SW{?}«_A\,{/J =) ) i

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

K le ’ j {Pursuant to NJAC 8:60 and 12:120) "“\1 = @ E’E [I '“.,J.? E ::\i
== - - — 14
'D a*e of Notinication (1) S / _,l Namg of Building Owner/Operator (2) f[ ; ’
| 9/ oid_(onine w11 o UL
Agencies Notified | Type Notification Street Address SRS e |
| i | ;
'[] era Initial | |
(L] DEP ‘ mended City, State \]" Code | K d "“L{% CONTROL &
x| DOL Amendment # } V iy RSING
‘ {;mergency {including 6—({\‘9(] } _/\J J =
] DoH justification) Name of Contact | Telephone Number
[0 obca | O Cancaiation Eric Plackis

FACILITY INFORMATION

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

| Type of Facility (4)

i ] schoot k-12)

| Street Address

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

etc.)
| City (5) )+ i k . | Square Feei % of Floors Bidg. Age
NG \Nnon | iseo | 35
| County (8) P County Code (7) ' Cugre Use {Prior if being demolished)
| \{\[\O( (\ 3 (STATE USE ONLY) | }RO Ml
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (S}
| | Brick Industries Inc.
treet Address ‘ Street Address
| P.O.Box 915
| City, State, Zip Code City. State. Zip Code
' | Brick, New Jersey 08723
Project Manager for Monitoring Firm Telephone No. i Telephone No. License No.
’ (732)899-7499 01196

Start Dste(‘fD)S ]/{ “,-l

Sa’.‘.hedp{

e

Cemp'enon Date (11)

| Name of OSHA Monit

or

(Y

Other — Describe:

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

Occupancy Status During Abatement (Check Only One)

atement

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ﬁnwaﬁon

D 23sforz3if Full Containment with Negative Pressure
{[] =2160sfor22601f [] Demolition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) and Non-Frisbie Procadurs
Is Location Ab¢;{ﬁeni
{ Lecation of Us?ﬂoggf:[y by Description of T
| Asbestos-Containing Matenial (ACM) Ma“:'zte b Asbestos Containing Material (ACM) Amount Mo
: TO BE ABATED Custiedi;lagsa%”?k {i.e. thermal systems insulation, {Specify 15 3 | g
i In Facility 12) ik surfacing, VAT, or SF or LF) 318|358
(13) other miscellansous) 2l
i = 210
| Yes | No | N/A o E
RS 0SLLSkeS A Sulaton (SDLF R [ |
i "")D\ \(\ j\k ) ) ﬁ"{. }I"\\b{[&hoﬁ \ ] |
|
i
!.
| Name of Registered Waste Hauler NJDEP Waste { Cubic Yards | Name of Registered Landfill
. . Hauler ID No. of Wasie
Brick Industries Inc. . ‘ = | GROWS Inc.
21602 . !
City. State I Disposal Date | City, State
¥ | £y
=y -2 RN T R B
Brick, New Jersey S [H /] | | PA
| Completed by Title | Signature 7 | Date o~
| Eric Piackis President '/ /. e /N I =/
| Ernc 4 7/ £ o~ whf L ) |
[ [

ASBE-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Q, K wO q 5 (Pursuant to NJAC 8:60 and 12:120)

i
§
i
i
]
|
!
!
TOS CONTROL &
A |

Date of Notification (1) Name of Building Owner/Operator (2)
5/8/17 Westampton TWP
Agencies Notified Type Notification Street Address
EPA Initial 710 Rancocas Ad. NG
| | DEP [0 Amended City, State, Zip Code
DOL Amendment# | Westampton NJ 08060
DOH D ji:;%fg;?;%(lnciudmg Name of Contact ] Telephone Number
[] bca [0 canceliation Pat
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
vacant House ] school (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
21 Blue Jay Hill rd. eOtt(?;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Westampton NJ 08060 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY)
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
5/22/17 5/26/17 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)

[] =23sfor=3if [] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:;;ent
Location of i :;c.s'rro‘!a;!ly 3 Description of
Asbestos-Containing Material (ACM) I‘j int Y ),y Asbestos Containing Material (ACIM) Amount o |
TO BE ABATED c at'” d‘?“lagfeﬂ,, (i.e. thermal systems insulation, (Specify 2 lla B
In Facility usto @ S surfacing, VAT, or SF or LF) . | § =
(13) {32) other miscellaneous) g 2 |e 2
= —_- o}
Yes | No | N/A @
Exterior Siding X Exterior Siding 1200 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID Mo. of Waste
United Roll Off 22459 3 G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 5M10/17 Morrisville PA 19067
Completed by Title Signalure” - Date
Anthony T Perna President o AL 5/8/17
ol

ASB-41 (R-08-08) * 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)

=2te of Notification (1)

5/4/2017

Name of Building Owner/Operator (2)
Anne Gorman

Street Address

gencies Notified pre Notification

[ 1EPA [X]1Initial
Notification 5 3
[ 1DEP City, State, Zip Code
— | [ 1Amended Maplewood,NJ, 07040
3 Notification
[X]DOH ‘ Name of Contact fr~3~cho. - “umber
{ jpca [; i AR Anne Gorman |

[ ]Cancellation

1

FACILITY INFORMATION

Jame of Facility Where Abatement is Taking Place (3)
Anne Gorman

lbype of Facility (4)

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

Street ARddress

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

Square Feet

ity (5)

Maplewood

ounty (6)
Essex

ounty Code
(STATE USE ONLY)

# of Floors Fldg. Age
(7)

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

BSCM No.
N/A ‘AS

Name of Abatement Contracter (9)

AZTECH MANAGEMENT, Inc.

Owner (8)
Street Address

IStreet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Broject Manager for Monitezing Firm Felephone Number

Melephone Number License Number

‘N/A (973)744-8800 00371
Scheduled Start Date (10) [Sched. Completion Date (11) Name of OSHA Monitor
05 13 2017 05 15 2017 N/A
Month Day Yeaxr Month Day Year

Occupancy Status During Abatement {Check conly one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:
[ ]Jother - Describe:

Street Address

city, State, Zip Code

Scope of Work (Check all that apply)

[X]Rencvation
[ IDemolition

[X]>3 sf or >3 1f
[ 1>160 sf or >260 1f

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

[X]Glove-bag Procedure

[ 1Non-Friable Procedure

Is 2batement Type
Location of ﬁgcatiin Description of E[]E
Asbestos-Containing Used . Asbestos-Containing Amount g R g g
Material (ACM) Solely Material (ACM) (Specify v  E|lal|<T
TO BE ABATED By galzggza?ce/ (i.e., thermal systems SF or o|lEl2|o
In Facility séﬁ}f (fZ) insulation, surfacing, VAT, LF) X T 5 S
{13) Yas Mo N/ or other miscellaneous) . | B g g
E
Basement X Pipe Insulation 140 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards fName of Registered Landfill
AZTECH MANAGEMENT, INC. mm&ngNm of Waste 1.5 Minerva Enterprise INC
' = -
City, State ' Disposal Date city, State 3 F
Montclair, NJ 07042 05/16/2017 | Waynesburg, Ohioc 44688
Completed By (Print or Type) [Title Figpatu:e_ Date
Constantine Vivian | President 1;5 i 5/4/2017
i Pl Vil — o






