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

|
EN 1

Date of Notification (1)

Name of Building Owner/Operator (2) ':;-. ...' =

09 12 16 Verizon \ AL
Agencies Notified Type Notification Street Address 2=s
g EPA E Initial 1 Verizon Way : o
DOLWD Xl Amended - - . . e
City, State, Z| d P b | i S
DHSS Amendment#l rtBy k-e :I'CO e i PSR mibe e
O bca [3J Emergency (including asking Ridge, NJ 07920 ; -
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Alex Baylor e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

USA Enviornmental

‘ ASCM No.

Verizon [J School (K-12)

Street Address % g?l:)::] (ai.pet,e,: rp?iégg'irnﬁ'ign'fﬁfcfal buildings,
95 William Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07102 10,000 3

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

Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)

JVN Restoration Inc

Street Address
8436 Enterprise Avenue

Street Address

47 Foster Road

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code

Staten Island NY 10309

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5870 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 / 02 /| 186 12/ 31 | 16 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

10 59 Jackson Avenue

City, State, Zip Code

Time of Abatement: 7:00 AM-3:30 PM/ PM- AM LIC NY 11101
Scope of Work (Check all that apply}
[ Full Containment with Negative Pressure
O >3sfor>3if Xl Renovation [J Mini-Enclosure
X >180 sfor >260 If [ Demoilition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o2 lmlm
Asbestos-Containing Material (ACM) Used Solely by | Aspestos Containing Material (ACM) Amount 8233
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2|8|¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 &
(13) (12) other miscellaneous) 2 ®
Yes | No | N/A
Exterior X [0 |0 |window Caulking 180SF X O|glg
4* Floor Office X |0 |O |Floor Tile and mastic 4,3008F XiOIO|O
22 = O O L LED
O OO Ooio|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Newark Cartin G.R.O.W.S,, Inc.
9 NJ-566 40
City, State Disposal Date City, State_ )
Hackettstown, NJ 0711516 Morrisville,PA
L
Completed By (Print or Type) Title Signature P 7 Date
Ralph Barnhardt Project Manager [ df ¥ ¥ —f iy
ASB-41 7 7
MAY 11 * Do not use this form for asbestos licénsure exempted activities.




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

Date of Notification (1)

Name of Building Owner/Operator (2)

X DHSS
O bca

Amendment #
[0 Emergency (including

04 / 11 / 16 Verizon
Agencies Notified Type Notification Street Address
X EPA & Initial 1 Verizon Way
X powwp [J Amended

City, State, Zip Code
Basking Ridge, NJ 07920

(NJAC 5:23-8) justification)

[ cancellation

Name of Contact
Alex Baylor

r Telephone Number -

FACILITY INFORMATION

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

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

Street Address

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

95 William Street homes, ete.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07102 10,000 3
_ﬁunty (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex

Name of Mon itoring Firm Hired by Building Owner (8)
USA Enviornmental

ASCM No.

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
| 8436 Enterprise Avenue

Street Address
47 Foster Road

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5870

Telephone No.
718-605-6256

License No.
00774

Start Date (1 0) Scheduled Completion Date (11)
05 / o2 12/ 31 /16

I _16

Name of OSHA Monitor
Testor Tech

Occupancy Status During Abatement (Check on ly one)
& Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00 AM-3:30 PM/ PM- AM

Street Address
10 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

[1=>3sfor>31f

X Renovation
& >160 sf or >260 If

] Demolition

B Full Containment with Negative Pressure

[ Mini-Enclosure

[] Glovebag Procedure

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

Is Location | Abatement Type
Location of Normallfy Description of 2] 2 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @l18lalz2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 (&|¢o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 |e
(13) (12) other miscellaneous) 2 e
Yes | No | N/A
Exterior X 10 |0 |window Caulking 180SF X OO0
014 |O Ooiaja|g
LR e B EHET O
O 1a |Od O|oia|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste G.R.O.W.S., Inc.
Newark Carting NJ-566 40
City, State Disposal Date City, State
07/15/16 orrigville,PA
Hackettstown, NJ Y '%O i ;
| Completed By (Print or Type) Title Signatyre/ / f / ! -~ Date
[ Raiph Barnhardt Project Manager / / f’ P /f’ T OF ~({~ 2 _M;( .
ASB41 i _ ‘
MAY 11 * Do not use this form for asbestos licensure exempied activities.



STATE OF NEW JERSEY _
NOTIFICATION OF ASBESTOS ABATEMENT  J/ _
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 |_ /(2 J

Date of Notification (1)

Name of Building Owner / Operator (2)

FACILITY INFORMATION |
i

09 12 16 FLEET JAMES STREET LLC
Street Address
Agencies Notified [Type of Notification 225 MILLBURN AVE
(] EPA Initial City, State, Zip Code
] DEP N Amended MILLBURN, NJ 07041
2] DOH Amendment #_ Name of Contact
[~ DOL | Emergency w/ justification |KRIS LUKOWITZ 3
[] [J  Cancellation £

Name of Facility Where Abatement is Taking Place (3)
15-17 JAMES STREET

'pre of Facility (4) |

O School (K-12)
Street Address ) Subchapter 8 (Other than K-12)
15-17 JAMES STREET Other (l.e., private & cmmercial
bidgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
INEWARK ESSEX 200,000 4
Current Use (Prior if being demolished) 40 +
CHURCH/OFFICE
ASCM Né\

[Name of Menitoring Firm Hired by Bidg. Owner (8)

BIOTERRA ENVIRONMENTAL SOLUTIONS

NORTHSTAR CONTRACTING GROUP, INC.

Street Address
1130 WEST CHESTNUT STREET

Street Address

City, State, Zip Code
UNION, NJ 07083

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm
RICK EUSTAQUIO

Telephone Number
973-494-3762

East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Completetion Date (11) ﬁ‘elephone Number License Number
0% 22 18 10 3 16
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) ﬁiame 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: 32 Williams Parkway
4] Other - Describe: __ MON - FRI - 7:00AM - 3:30PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
[7] Demolition Renovation Full Containment with Negative Pressure
[+] >3sf or >3If i Mini - Enclosure
[] >160 sf or >260 If Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normaily Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) o] P A L
(13) by Main- or other miscellaneous) v A P o
tenance/ A I S S
Custodial L R U U
Staff (12) L R
YEY NO N/A
CHURCH LI M L] [PIPEEFITTING 10LF L] L] L]
SANTUARY LTI [PIPE & FITTING 44 [F O 1 0 0]
SANTUARY L [ L] JHEAT SHIELD 25 SF ] L] L]
| B — | | O 1 O
{Name of Registered Waste Hauler NJDEP Waste|Cubic  |Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards GROWS
4508 of Waste
City, State Disposal |City. State
NEWARK, NJ Date MORRISVILLE, PA .
. Z -
Completed by (Print or Type) Title Sigt}éfure £ Date
ATE x o Y/ F
Steve Stiles |Project Manager 7 LY A AL A 2 09/12/16

ASB-41



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT c 1048
(Pursuant to NJAC 8:60 and 12:120) / i C/k { :

Date of Notification (1) Name of BUIldlng OwnerIOperator (2)
September 09, 2016 X CEITWYVE] N
Agencies Notified Type Notification Street Address JHEN
: i
P et (1
EPA Initial _-i@%__y_[g S — Ab 1)
DEP Amended City, State, le Code i oo bEr 1 g ZUlt H _f}fl
DOL Amendment # _ i s i
i i s ki i | !
| D Emargancy tnaluding Name of Contact Number
| DOH justification) ASBEGTFA~ - g
DCA [ canceliation Project Manager i A
FACILITY INFORMATION T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
|Cooling Tower School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
1 Lake St. etc.)
City (5) Square Feet # of Floors Bldg. Age
Upper Saddle River, NJ TBD TBD TBD
County (6) County Code (7) Current Use (Prior if being demolished)
- | (STATE USE ONLY)
Bergen | vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET, Inc. The MACK Group, LLC.
Street Address Street Address
807 Doolittle Drive 1500 Kings HWY N, STE 209
City, State, Zip Code City, State, Zip Code
Bridgewater, NJ 08807 Cherry Hill, NJ 08034
Project Manager for Monitoring Firm Telephone No. Telephone No. License MNo.
Eric Houseknecht (908) 218-1108 (973) 759 - 5000 {00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/26/16 9/26/17 The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: :
: Cherry Hill, NJ 08034
| Scope of Work (Check All That Apply)
=3 sfor=31f Renovation Full Containment with Negative Pressure
=160 sf or =260 If Demolition Mini-Enclosure

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

Is Location Ab?r‘ement
tocation of Normally Dazcription of Litd
Asbestos-Containing Material (ACM) Urje_dtSOIe!y bfy Asbestos Containing Material (ACM) Amount -
TG BE ABATED R (i.e. thermal systems insulation, (Specify ) 2 m
| = Custodial Staff? > @ |8 | a
n Facility 12) surfacing, VAT, or SF or LF) 3|8 |3 &
(13) ( other miscellaneous) 2 |o | z
Lo =T @
m |5
Yes No N/A
underground >< transite pipe TBD ><
i
| | |
| |
I
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting / Freehold Cartage 22253 | TBD Cumberland Co./ BFlI / GROWS / TRRF
City, State | Disposal Date City, State
|Newark / Freehold, NJ | 9!26/17 Newburg / Imperial / Morrisville, PA
["Completed by Title Signa /,//,/-,/ | Date
Michael Cooper President R Ao

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



Sep 09 2016 09:22AM NJ Asbestos Control 609,633.0664 page 1 \E/ uu(<
.002/00

03/08/2015  10:50 Two Brothers Contracting Caxeraae

Btata af New Jarsay
NOTIPICATION OF ABBERTOR ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Gale of Netlricayon (1) Nama of Bulldlng Owrler/Oparalar {2)
a/g/2018 RAMOCN LINDBERG
Agencies Nolfled Type Notificetion Streal Addrass
%] EpA E Inilal
[ | DEP Amandsd Cily, Glale, 2p Cods
4] Dol gmandmant !Hd e SADDLE BROCK, NJ 07863
DoH E ]u:l?f:l‘:;:l?:r{:{ TG Nama of Cantact | Talaphons Numbar
DCA 1 caazaliaton MIKE FASHEL
FACILITY INFORMATION
Neme of Facility Where Abatemen is Taking Placa (3) ' Typa of Fachlty (4)
RESIDENCE 1 eehoor (K-42)
Hirast Adarams Subehaprer 8 (Othgr then K-12)
mh;v (8. privale & commarcial buldings, hamas.
otz
Clty (5) Square Paal 26l Floors Bldg Ags
SADDLE BROOK
County (6) gcmaogi Currant Usa (Prigr If being demoliznad)
BERGEN (3TA LY
Nama of Menltering Firm Hired by Bulldlng Owner (&) ASCM No. Nedma of Abatamant Contracior (9)
[ N/A TWO BROTHERS CONTRACTING, INC.
Sireat Addrasa Streot Addraas
11 VREELAND AVENUE
City. Stala, Zip Cods City, Stata, Zlp Cads -
TOTOWA, NJ 07512
rrejact Managar for Monltaring Fim Talaphona Mo, Talaphona No. Licansa No.
373-956-8700 00494
8lad Dals (10) Schadulsd Complation Duts (11) Namg of OQSHA Menllar
8/13/2016 8/18/2016 SAME AS (3) ABOVE
Occupancy Slatus Durng Abalemant (Chack Cnly Cna) ! Sves! Addrass
Faclilty CleasdVaeated Durdag Enlirg Parlcd of Abalamant
_I Abstamant Parformad Ousida of Netmal Raalilly Hours Clty, Biata, Zip Code
"] Othae~ Dasariba:
Boope of Work {Check All That Apply)
3aler2alf Rencvation FUll Containman with Nagativs Prassurs :
2180 of of 22801 Damoliven Mini-Encloaure !
Glovedag Procgdura
Nen-Examptad (*) and Non-Frable Procedurs [
I8 Lacation ' Am:‘? ;:m l
LESaheh o U ;i;‘;m’lll: b Dascription oi
Asiestas-Oonealning Malarial (ACM) Nl h"”e Y Asbeates Conlaining Mzterlal (ACM) Amount [
TED e B ani/ice (l.s. thermal myslams Inzulation, |Spacify
I Faclity ustodial S1aff? surfacing, VAT, or 8F or LF) g
{14) (2) alhar miscallansous) ®.
a
Yas Mo NIA g
KITCHEN X LINEOLEUM 100 SF
EXTERIOR X SIDING 1,800 SF
EXTERIOR X CHIMNEY FLASHING " 38F
i
Nama of Aaglaterad Wasls Haylar NJDEP Wasta Cublc Yards Hame @i Reghilerad Landfill
Haulst 1D Na. cf Wasts i :
TYYQ BROTHERS CONTRACTING 18743 10 WASTE MANAGEMENT G.R.OW.3.
Clty, Stala : Disposal Data City, State
[TOTOWA NJ 8/18/2016 - MQRRIBVILLE, PA
Completiad by Tita Slgnats v Dats
DANIELLE MIHAJLOVIC PROJECT COORDINATOR /fpﬂt})ﬂ/ - 2/8/2018
4 y ¥ i v N
ASBH1 (RLE-03) * Do nal uaa ihia form for aszaslos licansurm exemplad acliviligs,




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

9/8/2016 RAMON LINDBERG = ™ E 0\ e
Agencies Notified Type Natification Street Address T 1

EPA Ol initial

DEP [0 Amended City, State, Zip Code R

DoL émendment# SADDLE BROOK, NJ 07663 !

mergency (including

D DOH justification) Name of Contact
] bca [] canceliation MIKE FASHEL

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

“TWE’UT‘F‘E'cmty {4)

N/A

RESIDENCE ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
elc.)
City (5) Square Feet # of Floors Bldg. Age
SADDLE BROOK
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TWO BROTHERS CONTRACTING, INC.

Street Address

Street Address

11 VREELAND AVENUE

City, State, Zip Code

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

License No.

Start Date (10)
9/13/2016

Scheduled Completion Date (11)

9/19/2016

Name of OSHA Monitar

|
|

[] other - Describe:

Occupancy Status During Abatement (Check Only One)

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)
£ =3sforz3r

E Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friabfe Procedure
— Is Location Abgri:prgem
Location of Usg] dorsm?lgy b Description of
Asbestos-Containing Material (ACM) Maint el !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d‘?“lagfip (i.e. thermal systems insulation, (Specify Dl53|5
In Facility USto 1'2 Al surfacing, VAT, or SF or LF) 2|8 § S
(13) (12) other miscellaneous) = | 2| E|&
= 2o
Yes | No | N/A b
KITCHEN X LINEOLEUM 100 SF
EXTERIOR X SIDING 1,800 SF X
EXTERIOR X CHIMNEY FLASHING 3 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
10
City, State Disposal Date City, State
TOTOWA, NJ 9/19/2016
| Completed by Title ignat. eﬁ //\ Date |
| S o ~ -
| DANIELLE MIHAJLOVIC PROJECT COORDINATOR /L /-- / §/8/2016 |
r 7 7 * f

ASB-41 (R-06-08)

f

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



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

Date of Notification (1) Name of Building Owner / Operator (2)
9-08-2016 Ridge Park Apariments LLC
Agencies Notified |Type Notification Street Address
X EPA 1122 Clifton Avenue
] DEP B Initial City, State & Zip Code
X DOoL [ Amended Clifton, NJ 07013
X DOH [0 Emergency Name of Contact
[J bcA [J Cancellation Jerry Campbell
|
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
North Arlington Apartiments — Building 225 [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
20-B Ridge Park Drive X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 5850 2 70
North Arlington, NJ Bergen Current Use (Prior if being demolished)
Apartment Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Health and Safety Services 117 Resource Management Group, LLC
Street Address Street Address
|P.O. Box 365 2115 Hamilton Ave, Suite 202
[City, State & Zip Code City, State & Zip Code
|Berlin, NJ 08009 Trenton, NJ 08618
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mr. Jim Proctor 856-452-1311 609-914-4279 01185
'Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 09-22-2016 9-30-2016 J&S Environmental Laboratories, Inc.
{Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/\Vacated During Entire Period of Abatement 2333 Route 22 West
X Abatement Performed during Normal Hours: City, State & Zip Code
Describe: 9am — 5pm Union, NJ 07083
[1 Facility Occupied During Abatement
Scope of Work (Check all that apply)
[(]  Full Containment with Negative Pressure
[ =3sforz3If Renovation [0 Mini-Enclosure
X1 =160 sf =260 If [1 Demolition X  Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
i Asbestos-Containing Normally Used Asbestos-Containing (Specify
! Material (ACM) Solely by Material (ACM) SF or LF) = o m
TO BE ABATED Maintenance or (i.e., thermal systems : DI gl a
in Facility Custodial Staff? insulation, surfacing, VAT a| BPral 8
(13) (12) or other miscellaneous) 5| 5| €| §
Yes | No | N/A =@
|Meter Room [ 1] 07| X |Pipe Insulation 165 LF XiOgd|g
'Meter Room [ 1] L1 [ X [Associated Elbows 12 pujjujjs
[Boiler Room O | O | X [Pipe Insulation 155 EL T L
{Boiler Room 11001 B |Associated Elbows 24 X Og|g
i Ojojg Ejinjiujin
mEEEREE i O o 6
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 Morrisville, PA \
Completed By (Print or Type) Title : | r ] Date |
Mr. Brian Haney President L ,ﬂ 9-08-2016

——t 7

N

\




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Check#2587 (Pursuant to NJAC 8:60 and 5:16) 7 e s

ey e (o 1= A E |

Date of Notification (1) Name of Building Owner/Opsrator (2] il u’j == =" 7 — |1

09 09 16 = i

Katy Chapnan l, BET il

Agencies Notified Type Notification Street Address IR Uth It
X DOLWD [JAmended City, Stete, Zip Code — — |
X DHSS Amendment # ASBESTOS CONTROL &

[ bcA [ Emergency (inciuding Maplewood, NJ 07040 LICENSING
(NJAC 5:23-8) justification) Name of Contact ‘ Telephone Numbar

[] Cancellation

Rich Quadrini

FACILITY INFORMATION

acility Where Abatement is Taking Place

=
fu
3
m
o
=
il

Private house

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

treet Address

homes, eic.}

[} Subchapter 8 (Other than K-1 2]
B Other (i.e., private and commerciat buildings

City (5)
Maplewood, NJ 07040

Sguare Feet

#£o

f Fioors

Bidg. Age

County {B)

Essex

County Code (7) (STATE USE ONLY)

Currant Use (Prior if being demolished;

[Name of Monitoning Firm Hired by Bullding Owner (8) | ASCM No,

Name of Abatement Contractor (9)

Gr Tech LLC

freet Address

@

Street Addrass
576 Valley Rd #283

City State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No.

Telephone Ng

License Nc.

973-638-1777 01127
Start Date {10} Scheduied Completion Date (11) Name of OSHA Monitor
; 16 ;2 { .
LI 09 1 Q0 i _16 Envirovision Consultants,Inc

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

Strest Address

20-21 Wagaraw Road, Bldg .# 35E

] Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM- P PM_ AM

City, State, Zip Code

Fair Lawn, NJ 07410

[ Scope of Work (Check all that apply)
=3 sfor=31Hf
! > 180 sf or>260 If

X Rencvation
[lCe

milition

Clean up and decontamination with negative pressure

Full Containment with Negative Pressure

Mini-Enclosure

Giovebag Procedure [_]Tent with Negative Pressure
Non-Exempied (*) and Nan-Friable Procedure

[

L]

Is Location Abatement Type_
{ocation of Nermall asaripting nf
) tecationof o Sﬂlall\y - _ Description of \ iz |m|m
Asbestos-Containing Materiat (ACM) S ) Asbestos Containing Material (ACM)] Amount e l& |3 |2
10 BE ABATED hnﬁajﬂt*_anlan::e‘-‘? (i.e., thermal systems insulation, {Specify 218 |2 |¢g
IN Facility .._;=.’SLCJ?!’3:\SL¢M [ gurfacmg_ VAT, or SiF or LF) nc) i g_’ ?D
(13) (12) other miscelianaous) - z
Yes | No | N/A
Basement O |0 |X |pipe insulation 30 LF
Basement O[O |[X VAT floor tiles 450 SF
Mg

00X X
O|0010

[wlEl=]=

1Ojagin

| Name of Registared Waste Hauler NJCEP ¥iaste Hauler 1D Ne

Cubic Yards of Waste]] Name of Registered Landfill

Gr Tech LLC 0033785 TBD |T.R.R.F. Inc
City, State Disposal Date City. State
Wayne, NJ 07470 TBD {Tullytown, PA
| Completed By (Print or Type) Title Signature Date
IN.Jevtic Owner , ode  wlona 09/09/16
ASB-41 - }H
* Do not wse this forn for asbestos Heensire :*%amp;-;'cf acteviiies

MAY 11



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

X nitial

[] Amended

| [J EPA
X ooLwo

B DHSS Amendment
[:'[ DCA rgency (i
(NJAC 523-8) cation}

E Cancellat?on

City, State, Zip Code

gy -
MO7 19730006853 (Pursuant to NJAC 8:60 and 5:16) 1
Date of Notification (1) Name of Building Owner/Operator (2) | b E TV E
09 10 16 | : S T
|Laurie Dascher ) il
| Agencies Notified Type Notification Strast Address f R i ijr

§ S ¥ Zilin Lid

{

4 -
mowene |Garfield, NJ 07026 e oLs
T TolophdnB iR a

lame of Contact - |

{Laurie Dascher

FACILITY INFORMATION

Name of Facility Where

Private house

Abatement is Taki

Type of Facility {4)
[ ] Schoo! (K-12)

ng Place (3)

-]

Strest Address

[ 1 Subchapter 8 (Ot
X Cther (i.e

nomes. etc.}

her

than K-1 2)
private and commerciai buiicings.

City {5}
Garfield, NJ 07026

Sguars Faet

# of Floors

Bldg. Age

County (8

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolished)

Sirest Address

Bergen
Nams of Montt oring Firm Hired by Buiiding Owner (8} | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address

576 Valley Rd #283

City, State, Zip Cod

City, State, Zip Code

! Wayne, NJ 07470
| Project Manager for Monitoring Firm Telaphone No Telephone No. License No.
973-638-1777 01127
| Start Dats (10} Scheduled Completion Date (11} | Name of OSHA Monitor
09 20 4 16 poo21 |
' 09 i 1_16 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check anly one) Street Address
X Facility Closed/Vacated During Entire Period of Abatemant 20-21 Wagaraw Road, Bldg .# 35E

{1 Abatement Performed Outside of Normal Faciiity Hours - Describe

City, State, Zip Code

Tima of Abatemen:: Al-

Py PM_ AM

Fair Lawn, NJ 07410

| Scope of Work (Check all that apply)

B

>3sfor>3If
> 180 sfor >260 I

Clean up and decontamination with negative pressure

Full Containment with Negative Prassure

B¢ Rencvation Mini-Enclosure

] Demolition

Glovebag Procedure  [_]Tent with Negative Pressure
Non-Exempied (") and Non-Friabie Procedure i

Is Location Abatement Type
| 2 .,
| Location of Mormaily Description of
A b ) WeICTpuan O m I
Asbestos-Containing Material {ACH) Used Solely by Asbestos Containing Materiat {ACH) Amount & éP 2|2
| TO BE ABATED v (i.e., therma! systems insuiation. {Specify g 8|S g
IN Facility surfacing, VAT, or SIF or LF) =17 |2 s
(13) other miscellansous) - :‘93.
Yes | No | N/A
] - - 2 -
Basement [0 |00 |X |pipe insulation 150 LF X{OO|0
O |3 000 >g
O D \aloig|Oo

Name of Registered Waste Hauler .| Cubic Yards of Wastef| Name of Regisiered Landfill
Gr Tech LLC TBD T.R.R.E. Inc !
City. State Disposal Dais City. State
Wayne, NJ 67470 | TBD Tullytown, PA
Complated By (Print or Type) Titte b,gra.u'e/] Date
N Jevtic Owner / Yoode m@mf 09/10/16
ASE-41
= Do net use this form for ashestos licensire éxempted activines

AAY 11



State of New Jarsay

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B:60-7 and 12:120-7)

[ Check # 15655 |

Date of Notification (1) Mame of Building Owner/Operator (2)
9/9/2016 Barbara Lennon
Agencies Notified |Type Notification Street Address ]i* LLn J[ |
[ 1ERPA [X]Initial { ' e
Notification - - T
[ 1DEP City, State, Zip Code §‘== 4]
[ ]Amended Montclair,NJ,07042 (UL
LRIBan Notification £ ! ,
[X]DOH IName of Contact Te]}!’ephoqe Number
[ jpca £ IEEnm Rarbara Lennon L
| [ ICancellation A L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Barbara Lennon

Type of Facility (4)

[ 18chool (EK-12)
[ ]Subchapter 8 (Other than K-12)

Street Addres [X]0ther (i.e., private & commer-
cial buildings, homes, etc.)
Square Feet # of Floors [Bldg. Age
City (5 County (6)Essex County Cede (7) 2100 2 121
Monteclair (STaTE VSR GNLT) iCurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building @RASCM No. Name of Abatement Contractor (9)
Owner (B) AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm  [Telephone Number

Telephone Number [License Number

N/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Mame of OSHA Monitor
9/20/16 9/21/16 N/A
Month Day Year Month Day Year -

Occupancy Status During Rbatement (Check only one)
[K]Facility Closed/Vacated During Entire Period
of Abatement
[ labatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descripts
[ Jother - Describe:«Other Occupancy Descripts

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ ]Demolition

[ 1Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]¥Non-Friable Procedure

| Is Abatemsnt Typ?
S i Location 3 ¢ = =
Location o_f ) Normally Description _o? ‘ R E I =
Asbestos-Containing Used Asbestos—-Containing Amount = R P c
Material (ACM) Selely Material (ACH) {Specify ;{ El a5
TO BE ABATED ?:ynMam; (i.e., thermal systems SF or 0 i Plo
In Facility P rumeripid insulation, surfacing, VAT, LE) RlELE] =
(13) staff (12) or other miscellaneocus) t|®|l1l=r
[ Yes | No [ N/A L] =
Basement ¥ |[Pipe insulation 12 1f X
Basement X Wash and lock down 40 1f
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. }ia.l}l:ae&:oln al of Waste 1.5 Minerva Enterprise INC
City, State Disposal Date City, State
Montclaizr, NJ 07042 9/22/16 Waynesburg, Ohio 44688
Completed Bv (Print oxr Tvpe) [Title Isignature ] “Fr—f—“?‘.'_ﬁ' Date
Constantine Vivian [President / i g : 9/9/2016




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

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2) = f': — i v
9 / 9 / 16 Arconic !] | | IE @7 - E ? ;’ EI:"‘. ’
i rmr————=_t YU & 73]
Agencies Notified Type Notification Street Address i ] i
| EPA & Initial 9 Roy Street H [ GEE 1 o ae II ;”
& DoLwD 0J Amended City, State, Zip Code - ' Zo n=rt
| B DOH Amendment # D NJ 07801 i i
O oca ] Emergency (including oNan ‘ﬁﬁ_ |
(NJAC 5:23-8) justification) Name of Contact -APTelephons Numberna 2
[ Cancellation Charlie Pressner

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings.
9 Roy Street homes, etc.)
City (5) Square Fest # of Floors Bldg. Ags
|  Dover 10,000 2 50
. County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris industrial

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

EHS Environmental Co., Inc. Plymouth Environmental Co., Inc.
Street Address Street Address
411 Southgate Court 923 Haws Ave.
City, State, Zip Code City, State, Zip Code
Mickleton, NJ 08056 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| Jack Carney 856-224-0080 610-239-9920 00398

[Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

9 [/ 26 [/ 16 10 / 3 [ 186 EHS Environmental Co., Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 411 Southgate Court
| ?baten;?tlj Performe? ;)E[E;izo;oiﬁgkmla] Facilii:EKAHours B Eescribe City, State, Zip Code
i i 7 -3: - :
ImeRr/patement L0 M Mickleton, NJ 08056
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
>3 sfor=3If BJ Renovation ] Mini-Enclosure
(] >160 sf or 2260 If ] Demalition < Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedurs
Is Location Abatement Type
Location of Normaliy Description of sl I mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount |8 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify S E-NE-NE)
i IN Facility Custodial Staff? surfacing, VAT, or SF or LF) @ 2 5
[ (13) (12) other miscallaneous) 2
Yes | No | N/A
15t floor sales office O K |O |pipe fittings 10LF RiOOO
0o |g (g ajojgd|o
O (O |d gg|a|d
U g g /oo
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler 1D No. Waste
Newark Cartin GROWS
4 4509 Gy _
City, State Disposal Date r City, State
Newark, NJ 10/3/16 i Morrisville, PA
Completed By (Print or Type) Title | Signature ) Date 7P
James M. Kell Vice President ‘ /,,_;,/;;f TIT L
ames M. Kelly ice Presiden | /_’/‘;;:ﬁ/ﬂ 1/ ;/ [
ASB-41 >
JAN 13 * Do not use this form for asbestos licensure exempted activities.




sep O/ 2016 0345PM NJ Asbestos Control

Sep 07 2016 0%44AM HP Fax 2012951707

oay
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuend to BJAS 8:80 and 12:128)

609.633.0664

page 3

Bimte af New Jor

page 1

Dt of Modrcalon (1) Nama o1 BUling OwWnadOperaor (2)
Sept=06-2018 Chack #2817 8t Francls Academy
Agencies Neifed Type Noufcetian Slioet Addrass
o 1804 Central Avenus
E Amsnded Chy, Bigta, 2ip Code
Amendmect#_______ | Union City, NJ 07087
= oy e Nama sTConac
B Cancailation Dsborah Savege-Principal "
EBLI TION
Nama of Faciity Where Abaiement 18 Taking Plgce (d) Typs of Faclity (¢)
St Francie Acagamy Behoo! (X-12)
Street Addrees Bubichapisr 8 (Olhar than K-12)
1804 Oeﬁwl Aveaus s‘:wr (Lo private & commertis! buldings, hemes.
City (8} Squme Peet # ol Fome Bidg. Age
Linion CRy, NJ
County (€) Cownly Code {7) Tumronl Uza (Prior if b&ing damal ehea)
HUDSON (BTATE UBE DY) { Behool N
ame of Maaliodng Firm Hired by Buliding Cwniar (8) ABCM Na. Name of Abais menAt Conraets! (B)
Opeza_toyy/fONMENTAL. SR, EA Servioss Corperation
“Busel Address [ ECmst Address
2850 HWyvlar Streel 428 -89th Streat B
City, 8tae. 2p Code City, Siale, Zig Code
South, Hackensack, NI ool Guttenberg, N 07083
Brojoct Menager for Monltoring Fem Telaphane Ho. Telephone No, Llsengs Nao,
Ppf- 55 - 8000 | 201-288-1700 01074
TS Dai (10) Bchaduled Compenon Dn® (11) NEme of OBHA Monier
09-07-201¢ 8F-08 -30/& 8ame as above
Teoupanty Blaws During Abaiamant (Chack Only Gnay Steel Addrens
T} Peclity Closad/ecated Durng Enlies Petioa of Absumment - _
Albatsrment Periormed Outslds of Normal Faglikty Hours Clty, §late, Zip Code
Other - Descris: Ao’ 3 PM
"Soope of Wark Check All That Apgly) i
24 afor28f E Rerovison Full Comtminmant with Negaiive Prossure
=180 el or 2200 W Demaiilon Minl-Encicsure
re
Is Lecaton Abatprmant
Localionaf . Narmally Degcipton of T Trpe |
Aabeslps-Conaining Materlal (ACM) Yiad ey by Acboatss Cantaining Matarial (AGM) Ameun
c mm (1.6, thermel systama Insuisdion, (Spetify
s Facity e wrlscing, VAT, of SF or LF) %
113) (12) oiher ritcellaneoLe)
Yea | Na | NA
Extarlar Yard R Carpet debris 80 SF ®
Nama of Rep Btersd Wawe Haular ﬂ‘ DEP Wamle | gu&l: Varda Nema of Reglatered Lanafill
Freshold Cenling 1 ;;';gc o 156 e Cumberiend Landfii
Chy, State Disposal Date Clry, Btate
Freshaig, NJ thd Newburg, PA J
Gompletsd by Thle Bigratura Dais l
| Gina Betancas Office Menagar et i 08/08/2018

A38-49 (R08-08)

= Bo not vae $ls oo for mebesics lesnswre suemples aslivites.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT by
(Pursuant to NJAC 8:60-7 and 12:120-7) 1
Name of Building Owner/Operator (2) || 11-1 !
Date of Notification (1) MERCK SHARP & DOHME CORP. 1 i
9 / 9 16 Street Address T
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RYES;414
EPA Initial Notification City, State, Zip Code i ASD ~.“j
DEP Amended Notification RAHWAY, NEW JERSEY 07065 2L
X |DOL Cancellation .
X |DOH X |OnHold #1 Name of Contact ITelephone Number U,f\ P2l \K
DCA EMERGENCY NOTIFICATION [Sandra M. Schenk [ A T
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 84 99,082 3 47
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
8/ 9 /186 1M/ 30 /16 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: Monday -Friday 7am-3:30 pm City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovalion Mini-Enclo ,
=3SF OR LF Glovebag Procedure
X |>160SFOR  280LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % X g %
Material (ACM) solely by (ie. Thermal systems (Specify = E g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 Tz |9
in Facility (13) Staff (12) or other miscellaneous) 2 2 |8
Yes [No |N/A m &
EXTERIOR X |ROOF FLASHING 3,370 X
Name of Registered Waste Hauler ~_ |NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 80 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City Sta
FREEHOLD, NEW JERSEY 08/09-11/30/2016 J\./16I\I?,@GMEgY PA 17752 = /
Completed by (Print or Type) Title Signature AN Date (_7 o //é
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS Y LA L (\\_\ / ( // >
4 Fa

e g —

/



S WG
State of New Jersey . D L:__‘ [I; E ﬂ \\f,'f E ']r.g:{'g
- NOTIFICATION OF ASBESTOS ABATEMENT i e = —t— il
(Pursuant to NJAC 8:560-7 and 12:120-7) P i gl 1
Name of Building Owner/Operator (2) 0 l', _ ; 1 j,f
Date of Notification (1) MERCK SHARP & DOHME CORP. oo ST e /
7 / 29 116 Street Address |
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28- i’éE:S TO0S CONTR( Lé
EPA X |Initial Notification City, State, Zip Code LICENSING
DEP Amended Notification RAHWAY, NEW JERSEY 070865 —,
X |poL Cancellation N\ \’ A 1
X |poH On Hold Name of Contact [Telephone Number 1 A"\
DCA EMERGENCY NOTIFICATION {Sandra M. Schenk

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 84 99,082 3 47
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

RAHWAY UNION (STATE USE ONLY) |OFFICE

Name of Monitoring Firm Hired by Building Owner (8)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC.

104

ASCM No.

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address

655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10301

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

WILLIAM S. KERBEL, CIH

§73-729-5649

845-369-7500

1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

8/ g 1186 1117 30 16 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X Other - Describe:

X |Facility Closed/Vacated During Entire Period of Abatement

117 EAST 30TH STREET

Abatement Performed Outside of Normal Facility Hours - Describe:
Monday -Friday 7am-3:30 pm

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

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |>160SFOR 260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o | [m |m
5 . . m |[m||Z2 |2
Material (ACM) solely by (ie. Thermal systems (Specify = |D (o |G
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 0
in Facility (13) Staff (12) or other miscellaneous) ,:"—’ C:':} %
Yes [No |NJ/A m (A
EXTERIOR X |ROOF FLASHING 3,370 X

Name of Registered Waste Hauler
FREEHOLD CARTAGE, INC.
825 HIGHWAY 33

ards of Waste
80

NJDEP Waste [Cubic Y
Hauler ID No.
15939

Name of Registerad Landfill
LYCOMING COUNTY RESOURCE MANAGEMENT SE|
447 ALEXANDER DRIVE/ROUTE 15

City, State
FREEHOLD, NEW JERSEY

Disposal Date City, State

08/08-11/30/2018

MONTGOMERY , PA 17752

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

SlgnaW

Date ?7;2?//,’9




State of New Jersey

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

Date of Notification (1)

September 9, 2016

Name of Building Owner/Operator (2)
Costance Stewart

Agencies Notified Type of Notification
[x ] EPA [x] Initial Notification
[ ] DEP [ ] Amended Notification
[x ] poL Amendment #_
[x ] DoH [ ] Emergency (including
[ ] DCA Justification)

[ 1] Cancellation

Street Address

City, State, Zip Code

Medford, NJ 08055

ASBESTOS CONT

Name of Contact
Costance Stewart

Telephone-Nifmber——

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residence

Street Address

Subchapter 8 (other than k-12)

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

City

Waretown

County (6)

Ocean

Type of Facility (4)
[ 1 School (k-12)
[ ]
[x ]
homes, etc.)
County Code (7) Square feet # of Floors
(STATE USE ONLY) 1200 sf 1

Bldg Age
60

Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (&)

N/A

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/22/16 9/23/16 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

[x ]
[ ]
[ ] Other — Describe

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

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ ] >3sforz3If [ 1 Renovation [ 1] Glovebag Procedure
[x ] =160 sf or 2260 If [ x] Demolition [ x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R B E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, @ P 0
(13) (12) VAT, or ¥ iR S S
other miscellaneous) A }J E
YES NO N/A L E B
Exterior X Asbestos siding 1200 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 9/26/16 _—— | Tullytown, Pennsylvania
Completed by (Print or Type) Title Signature N\ 7| Date
Nicholas Fernicola Project Manager Lo i V- ! 9/9/16

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




GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE 61

Toms RIVER, NEW JERSEY 08755

DEMOLITION / RENOVATION NOTIFICATION

i
1 bt
| I
|

" Date Received =/ |
- - |

Operator Project #: Postmark: Notification:
L TYPE OF NOTIFICATION (O - Original R -Revised C - Cancelled): (0] IL IS ASBESTOS PRESENT? (Yes/No): Y
[ FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Costance Stewart
Address: _
City: Medford State: NI Zip: 08055
Contact: Costance Stewart Tel: — ’
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NJ License: 00624 J
Address: 1889 Route 9, Unit 61 5
City: Toms River Suate:  New Jersey Zip: 08755 '|
Contact: Nicholas Fernicola Tel: 732-349-9932 !
OTHER OPERATOR (if different) NI License:
Address:
City: State: Zip:
Contact: Tel:
v TYPE OF OPERATION (D-Demo O - Ordered Demo R - Renovation  E - Emergency Renovation): D
V. FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Residence
Address: 27 Bayview Drive
City: Waretown State: New Jersey County:  Ocean
Site Location: Exterior
Building Size: 1200 sf # of Floors: ] Age in Years: 60
Present Use: Residence Prior Use: Residence
VI PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL: .
IS MATERIAL ASSUMED TO BE ASBESTOS?
VIL. APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
Asbestos Material
1. Regulated ACM to be removed Rf‘\CM LOCATION Not To Be
2. Category I ACM not removed To Be Removed
3. Category Il ACM not removed Removed Cat] Catll
Pipes (Linear feet):
Surface Area (Square feet): 1200 sf Asbestos siding Exterior
RACM Off Facility Component (Cubic feat): :
VIII.  SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY '} Start: 9/22/16 Complete: 9/23/16




NOTIFICATION OF DEMOLITION AND RENOVATION (contmued)

DFSLR[PTIO\ OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED [ i :-\ i

i
i
i
i
|

X1

DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT E\{ISS[G\IS OF ASBESTOS AT THE DEMOL.I‘fIO\f
AND RENOVATION SITE: ; I

L

ASE 08 r‘g,.\s:‘%% g |
Prior to remaoval, the work area around the building will be roped off with caution tape and warning signs. Plastic sheeting will be plaged on the grounaFc o and,the; hestos I
removed by non-friable procedures. All waste will be placed in double & mil. Bags, sealed and labeled and placed in a locked container-fer-dispesal- Al

|

Xil.

WASTE TRANSPORTER #1  Name:  Guardian Contracting, Inc.

Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact Person: Nicholas Fernicola

WASTE TRANSPORTER #2  Name:

Address:

City: State: Zip:

Contact Person:

xiii. WASTE DISPOSAL SITE Name:  T.R.R.F.
Location: Bordentown Road |
City: Tullytown State: Pennsylvania Zip: 19007
Telephone:215-943-9732 Permit #: 101494

Xiv. [F DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title:
Authority:
Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY): ‘

FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event:

Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:

Vi

DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER

XViL

I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURING
THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE

AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS H@Wfij\aﬁer’yember 20, igql)/’

Nicholas Fernicola / Project Manager e B - { September 9, 2016
(Printed Name/Title) (Signature of Owner/Operator) (Date)
XViiL. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT, ' / /
¢ g
. - - //' P
Nicholas Fernicola / Project Manager - 1 / September 9. 2016

(Printed Name/Title) (Signature of Owner/Operator) (Date)




State of New Jersey

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

Date of T.otification (1) Name of Building Owner/Operator (2)

September 9, 2016 Homes for All, Inc.

Agencies Notified Type of Notification Street Address
[x ] EPA [x ]  Initial Notification 7 Hyers Street
[ ] DEP [ ] Amended Notification City, Stats, Zip Code ASBESTUS CUNTROL &
[ ] moL i Toms River, NJ 08753 LICENSING
[ ] Emergency (including
[x ] DOH justiﬁcati_(m) Name of Contact Telephone Number
[ ]Dca [ ] Canceliation Glen McDonald
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence/office [ ] School (k-12)
Street Address [ 1] Subchapter 8 (other than k-12)
_ [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 3000 sf 2 g0
Toms River Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/22/16 9/23/16 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pell‘formed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[x ] =3sfor>31f [x ]  Renovation [x ]  Glovebag Procedure
[ ] =160 sf or 2260 If [ ] Demolition [ ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of :
; 2 R R E E
Location of Normally used Asbestos-Containing Amount E | E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF v | P IS C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) ) A A L
in facility Staff insulation, surfacing, o I P O
(13) (12) VAT, or vV |R |5 s
other miscellaneous) A ::' [FE
YES NO N/A L E E
Basement X Asbestos pipe insulation 751f X
Name of Registered Waste Hauler NIDEP Waste Hauler [D No. Cubic Yards of Waste Name of Registered Landfill
Guardian Confracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 9/26/16 Tully’twn Pennsylvania
Completed by (Print or Type) Title Signature \/.\ Date
Nicholas Fernicola Project Manager \ < Hi/é/ 9/9/2016

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




GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE61

Toms RoVER, New JERSEY 08755

DEMOLITION / RENOVATION NOTIFICATION

§ — =y om . 7 i
i E G —
il s i/ Date Rec

25 o T e i

' 1

Operator Project #: Postmark: Notifi
L. TYPE OF NOTIFICATION (O - Original R -Revised C - Cancelled): (0] I IS ASBESTOS PRESENT? (Yes/No): Y
Il FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Homes for All, Inc.
Address: 7 Hyers Street
City: Toms River State: New Jersey Zip: 08753
Contact: Glen McDonald Tel: 732-286-7929
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NJ License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact: Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR (if different) NJ License:
Address:
City: State: Zip:
Contact; Tel:
v TYPE OF OPERATION (D-Demo O - Ordered Demo R - Renovation  E - Emergency Renovation): R
V. FACILITY DESCRIPTION (Including building name, number and floor or room number) ‘
Building Name: Residence ‘
Address: 309 Hooper Avenue '
City: Toms River State:  New Jersey County: Ocean
Site Location: Basement
Building Size: 3000 sf # of Floors: 2 Age in Years: 80
Present Use: Residence Prior Use: Residence
VI, PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
1S MATERIAL ASSUMED TO BE ASBESTOS?
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
Ashestos Material
1. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category I ACM not removed To Be Removed
3. Category Il ACM not removed Removed Catl Catll
Pipes (Linear feet): 751 Asbestos pipe insulation Basement
Surface Area (Square feet):
RACM Off Facility Component (Cubic feet):
VIIL  SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 9/22/16 Complete: 9/23/16




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USE

X,

T oem e s 1]
DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE DEMOLITION
AND RENOVATION SITE: EMIER Y ATGTHE DEM(

Removal to take place using negative pressure glove-bag method. Prior to removal, work area to be isolated, negative air units to be pitt au.on.u.ﬂi be sarm;arec[

with 2 surfactant/water mix. All waste 1o be double bagged, sealed and affixed with appropriate warning labels and placed ;[r}losedﬁ] Rl cantames for ﬁ?sfﬁ‘a@dl ErGpsufation of.gn

surfaces where removal took place. All materials to be kept wet during the entire operation. Final cleaning will consist of HEPA vacuuming and/df W&t wipink oFall surfaces.. !
xii. WASTE TRANSPORTER #1  Name:  Guardian Contracting, Inc.

Address: 1889 Route 9, Unit 61

City: Toms River State: New Jersey Zip: 08755

Contact Person: Nicholas Fernicola

WASTE TRANSPORTER #2  Name:

Address:

City: State: Zip:

Contact Person;
Xiii. WASTE DISPOSAL SITE Name: T.R.R.F.

Location: Bordentown Road

City: Tullytown State: Pennsylvania Zip: 19007

Telephone: 215-943-9732 Permit #: 101494

XIV.

[F DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER

Name: Title:
Authority:
Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY):

XV,

FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event:

Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:

XVi.

DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER

XVIL

[ CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURING
THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE

AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS uD.uFMR\cq:iic\d aﬂeryj'jr—m,ly
Nicholas Fernicola / Project Manager =T _,/ September 9, 2016

(Printed Name/Title) (Signature of OwneffOperatDr} (Date)

Xviii.

[ CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. V\ 4

Nicholas Fernicola / Project Manager September 9, 2016
(Printed Name/Title) (Slgnaturc of Ow wcrf(_)perato. (Date)




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

fem e — ===y

Date of Notification (1) Name of Building Owner / Operator (2) \ \ 2 W
7/13/16 Verizon Wi/

gencies Notified |[Type Notification Street Address \i W\

X EPA 95 William Street HBR

1 DEP B Initial City, State & Zip Code o

X DoL X Amended #3-9/1/16 Newark, NJ i

X] DOH [ Emergency Name of Contact ASB
[] DCA [] Cancellation Alex Baylor

FACILITY INFORMATION

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

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

Street Address
95 William Street

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

Square Feet # of Floors Bldg. Age

County (6)
Essex

City (5)
Newark

County Code (7)

425000 12 704+/-

Current Use (Prior if being demolished)
Communications

Name of vionitoring Firm Hired by Building Owner {(8)
USA Environmental Inc.

ASCM No,

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 Enterprise Avenue

Street Address
1123 BEAVER STREET

City, State & Zip Code
Philadelphia Pa 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Mark Jenkins 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7127116 ON HOLD BRISTOL ENVIRONMENTAL INC

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

Describe: 5 pm —1:30 am
L__] Facility Occupied During Abatement

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

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

PD16094
«##%+ NOTE: OFF SITE FRIDAY 8/19/16

Full Containment with Negative Pressure
(] =23sforz3If X] Renovation X]  Mini-Enclosure
>] =160 sf=260If [[] Demolition [X] Glove Bag Procedures
D Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify | 1
Material (ACM) Solely by Material (ACM) SF or LF) 5 (LY -
TO BE ABATED Maintenance or (i.e., thermal systems g F 8| a
in Facility Custodial Staif? insuiation, surfacing, VAT 3 B E g
(13) (12) or other miscellaneous) 8 T B F
Yes | No | N/A ®
\1st Floor Generator Room X O] O Transite Panels 2800 SF dinliniinl
1st Floor Generator Room X | 1] ] Pipe Insulation 275 LF X0 L
1st Floor Generator Room X 11 [] Transite Bus Duct 150 SF XL L
15t FL Hallway Adjacent to Generator X | | O Vat/Mastic 200 SF =diniiniin}
15t FI Corridor adjacent to generator rm | D4 | [ ] | [] Pipe insulation 165 LF dinlimiiml
15t Floor switch board room X | O[O Vat/mastic 135 SF iinlinjin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
|SERVICE TRANSPORT GROUP, INC. 20990 75 MINERVA LANDFILL
|City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, CH 44688
|Completed By (Print or Type) Title Signature ) [ |Date
Patrick T. DeCaro PROJ.MGR.| // / . /) e 74| ) [m31e
i Atz |7K




NOTIFICATION OF ASBE

—-————p

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

STOS ABATEMENT

C;’ =
[Date of Notification (1) Name of Building Owner / Operator (2) / |
7/13/16 Verizon I E e E [
Agencies Notified |Type Notification Street Address 'nJ)r b W B 00
| & EPA 95 William Street =<
| O DEP B Initial City, State & Zip Code o
X DpoL X Amended #3-9/1116  |Newark, NJ IRt
X DOH [CJ] Emergency Name of Contact Telephone Number
DCA Cancellation |
- £ Alex Baylor ASEESTOS QONTROL &
FACILITY INFORMATION LICENSING

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Market Central Office

[] School (K-12)

|Street Address
95 William Street

[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5)
Newark

County (6)
Essex

County Code (7)

425000 12 70+/-
Current Use (Prior if being demolished)

Communications

USA Environmental Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 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 Number
215-365-5810

License Number
00509

Telephone Number
215-788-6040

Scheduled Start Date (10)
7/27/16

Scheduled Completion Date (11)

ON HOLD

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

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

Street Address
1123 BEAVER STREET

Describe: 5 pm —1:30 am
[] Facility Occupied During Abatement

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

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

<]  Full Containment with Negative Pressure
[] =3sforz3If Xl Renovation I  Mini-Enclosure
X] 2160 sf 2260 If [] Demolition 4 Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) ” LY -
TO BE ABATED Maintenance or (i.e., thermal systems ol @ B a
in Facility Custodial Staff? insulation, surfacing, VAT 2| § E §
(13) (12) or other miscellaneous) T M L =
Yes | No | N/A @
Mezzanine X100 Pipe fittings 18SF Mimlimlim
Basement Hall outside refrigeration rm milm Pipe insulation 8OLF DA 1]
Basement Hall near stair F,.Store Room | [] | [ | [] zlimlimij®
Rubbish Store Room, Cable Room HIEENEs Pipe insulation 700 LF inlimlin
Basement Hall near stair F,Store Room ||X] | [] | [] Transite Bus Duct 240 SF inliinlin
Rubbish Store Room, Cable Room
Basement- electric switchboard room X | ] Vat/mastic 400SF TN
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20950 MINERVA LANDFILL
City, State Disposal Date |[City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Eompleied By (Print or Type) Title Signature Date
Patrick T. DeCaro PROJL.MGR.| 7,. 1 /) /-f * 7113116

PD16094

EEEEER

NOTE: OFF SITE FRIDAY 8/19/16



——mm mr e E h mwe EE e s e —

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

Date of Notification (1) Name of Building Owner / Operator (2) ~
7113116 Verizon NI (\JL
Agencies Notified |Type Notification Street Address
X EPA 95 William Street . T M
[OJ DEP B4 Initial City, State & Zip Code U] HE !
X DoL I Amended #2-8/3116  |Newark, NJ \' /8 Hll
DOH [0 Emergency Name of Contact i Telephone Number
[J bca [ Cancellation Alex Baylor EJ L‘\' s

FACILITY INFORMATION |

Market Central Office

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
95 William Street

' .
B
e

ASBESTOS CONTROT

~

LICENSING __—

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

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

Square Feet

County (6)
Essex

City (5)
Newark

County Code (7)

425000

# of Floors

Bldg. Age
70+/-

Communications

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 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 Number
215-365-5810

Telephone Number
215-788-6040

License Number
00509

Scheduled Start Date (10)
712716

Scheduled Completion Date (11)
9/1/16

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL INC

]

Describe: 5 pm — 1:30 am
[(] Facility Occupied During Abatement

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

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

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

W ? Lgi’cf//d / /7’:6?
[

[X]  Full Containment with Negative Pressure
[] =3sfor23If [X] Renovation BJ  Mini-Enclosure
X] 2160 sf>260 If [] Demolition XI Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 ol m
TO BE ABATED Maintenance or (i.e., thermal systems 2| Z| 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 S| & 8
(13) (12) or other miscellaneous) 5| 5| 5| §
Yes | No | N/A e
1st Floor Generator Room XL L] Transite Panels 2800sF X []]J[[]
1st Floor Generator Room X0 Pipe Insulation 275 LF XL
1st Floor Generator Room X[ Transite Bus Duct 150 SF imliniin
1t FL Hallway Adjacent to Generator X0 Vat/Mastic 200 SF linlinlin
15t FI Corridor adjacent to generatorrm | X | [ ] | [] Pipe insulation 165 LF X110
1%t Floor switch board room X100 Vat/mastic 135 SF =dinlinlin
Name of Registered Waste Hauler [NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20930 75 MINERVA LANDFILL
City, State Disposal Date |City, State
LNEW CASTLE, DE 19720 T8D WAYNESBURG, OH 44688
'Completed By (Print or Type) Title Signature Date
Patrick T. DeCaro PROJ. MGR, 71316

PD16094
##%% NOTE: OFF SITE FRIDAY 8/19/16




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

QL# Sosé

'Date of Notification (1)

Name of Building Owner / Operator (2)

7M13/16 Verizon
Agencies Notified |Type Notification Street Address
X EPA 95 William Street
] DEP B4 Initial City, State & Zip Code .  fdin W
X DoL X Amended #2-8/31/16  |Newark, NJ w7 ] |
DOH [0 Emergency Name of Contact L_’_’Ergpﬂo_ng_uuﬁwber
[] DCA [] Cancellation Alex Baylor ASBESTOB CONTROL & J

—MQ%HQ

FACILITY INFORMATION

[

Market Central Office

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
95 William Street

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

Square Feet

County (6)
Essex

City (5)
Newark

County Code (7)

425000

# of Floors

12

Bldg. Age

70+/-

Communications

Current Use (Prior if being demolished)

|USA Environmental Inc.

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

ASCM No.

Name of Abatement Contractor ()
BRISTOL ENVIRONMENTAL INC

Street Address
8436 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 Number

215-365-5810

Telephone Number
215-788-6040

License Number
00509

Scheduled Start Date (10)
7127/16

Scheduled Completion Date (11)

9/1/16

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL INC

L]

Describe: 5 pm - 1:30 am
[[] Facility Occupied During Abatement

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

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

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

<] Full Containment with Negative Pressure
[] =3sforz23if X Renovation Mini-Enclosure
X] 2160 sf2260If [[J] Demolition X Glove Bag Procedures
D 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) - L
TO BE ABATED Maintenance or (i.e., thermal systems 5| @ gl 3
in Facility Custodial Staff? insulation, surfacing, VAT ?;’ =z BB
(13) (12) or other miscellaneous) 5| 5| §| 5
Yes | No | N/A ]
Mezzanine X LT[ Pipe fittings 18SF =linliniinl
Basement Hall outside refrigeration rm X [ 1] [ Pipe insulation EOLF wiimiimiim]
Basement Hall near stair F,Store Room | [ ] | [] [ [] X1
Rubbish Store Room, Cable Room X IO O Pipe insulation 700 LF inlislin
Basement Hall near stair F,Store Room ||X | [] | [] Transite Bus Duct 240 SF inlinliln
Rubbish Store Room, Cable Room
Basement- electric switchboard room X IO Vat/mastic 400SF DXL T
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfiii
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type Title Sigr‘.)ature Q . |Date
Patrick T. DeCaro PROJ. MGR. G ) e/ © 7113118
| ok DI C ]y
7

PD16094

RERRRA

NOTE: OFF SITE FRIDAY 8/19/16
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NOTIFICATION OF ASBESTOS ;\BATEMENT

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

[Date of Notification (1)

Name of Building Owner / Operator (2)

Market Central Office

[ 7/13/16 Verizon
[Agencies Notified |Type Notification Street Address
X EPA 95 William Street
[ DEP BJ  Initial City, State & Zip Code
X DpoL Amended #1-8/18/16  |Newark, NJ
[X DOH [(] Emergency Name of Contact
[ DCA [0 Cancellation Alex Baylor
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

[] School (K-12)

Street Address

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

}95 William Street
. Square Feet # of Floors Bldg. Age
[City (5) County (6) County Code (7) 425000 12 70+/-
INewark Essex Current Use (Prior if being demolished)
Communications
Name of Abatement Contractor (9)

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

(ASCM No.

BRISTOL ENVIRONMENTAL INC

‘USA Environmental Inc.
|Street Address
|8436 Enterprise Avenue

Street Address
1123 BEAVER STREET

[City, State & Zip Code
|Philadelphia Pa 19153

City, State & Zip Code
BRISTOL, PA 18007

Telephone Number
215-365-5810

License Number

Telephone Number
00509

215-788-6040

|Project Manager for Monitoring Firm

{Mark Jenkins
JScheduled Completion Date (11)

8/31/16

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

|Scheduled Start Date (10)
7127116
{Occupancy Status During Abatement (Check only one)
[[1 Facility Closed/Vacated During Entire Period of Abatement
<] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe: 5 pm —1:30 am
Facility Occupied During Abatement

| O

Street Address
1123 BEAVER STREET
City, State & Zip Code

BRISTOL, PA 19007

atrick T. DeCaro

|'Scope of Work (Check all that apply)
| X]  Full Containment with Negative Pressure j
[] =23sfor23If X Renovation Xl  Mini-Enclosure
D] 2160 sf 2260 If [[] Demolition [X] Glove Bag Procedures
[ ] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount [Abatement Type ]
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) LU .
TO BE ABATED Maintenance or (i.e., thermal systems 8| = 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 2| 3| &g
(13) (12) or other miscellaneous) 5 5 ;:T s
Yes | No | N/A @
st Floor Generator Room =i Transite Panels | 2800SF  |[X[[J OO
Ist Fioor Generator Room X0 Pipe Insulation 2LF X110
Ist Floor Generator Room X | [ [ Transite Bus Duct 150sF XTI
[s FL Hallway Adjacent to Generator X | ][] Vat/Mastic 200sF X0
st FI Corridor adjacent to generatorrm | X | [] [ [] Pipe insulation 165LF (XTI
st Floor switch board room X | 1] [ Vat/mastic 135sF (X [I[T0] {
lame of Registered Waste Hauler NJDEP Waste |Cubic Yards ~ [Name of Registered Landfill
Hauler ID No. |of Waste
'ERVICE TRANSPORT GROUP, INC. 20990 75 MINERVA LANDFILL J
ity, State Disposal Date |City, State
[EW CASTLE, DE 15720 TBD WAYNESBURG, OH 44688 J
ompleted By (Print or Type) Title [Signature IDate ]
PROJ. MGR. | | ||

] 7/113/16

D16094
% NOTE: OFF SITE FRIDAY 8/19/16



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

——mm e e h B R R s

[r—y =

Date of Notification (1) Name of Building Owner / Operator (2) Py 5 3 I 3iFT)
7113/16 Verizon LT N () ﬁ 4B
Agencies Notified |Type Notification Street Address N 7 =
X EPA 95 William Street i i,
[0 DpEeP B Initial City, State & Zip Code i
X DpoL XI Amended #1-8/19/16  |Newark, NJ |
DOH [J Emergency Name of Contact ASBESTUS Urhii i ®
% DCA [J Canceliation Alex Baylor uc;_;?rﬁggfﬁyﬁmmmbe

FACILITY INFORMATION

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

|Market Central Office

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

'Street Address
85 William Street

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

Square Feet

County (6)
Essex

ICity (5)
INewark

County Code (7) 425000

# of Floors Bidg. Age
12 70+/-

Current Use (Prior if
Communications

being demolished)

|USA Environmental Inc.

Name of Monitoring Firm Hired by Building Owner (8)

'ASCM No. [Name of Abatement

BRISTOL ENVIRONMENTAL INC

Contractor (8)

[Street Address
|8436 Enterprise Avenue

Street Address

1123 BEAVER STREET

|'City, State & Zip Code
|Philadelphia Pa 19153

City, State & Zip Code
BRISTOL, PA 18007

[Project Manager for Monitoring Firm
!Mark Jenkins

Telephone Number

Telephone Number
215-788-6040

215-365-5810

License Number
0a508

IScheduled Start Date (10)
7127116

8/31/16

Scheduled Completion Date (11)

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

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

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

[]

Describe: 5 pm — 1:30 am

|
|

Street Address

1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 13007

_-__Lthu__ i

. D Facility Occupied During Abatement
|Scope of Work (Check all that apply)
| X Full Containment with Negative Pressure
| [] 23sforz3if [X] Renovation DX Mini-Enclosure
‘ X] =160 sf 2260 If [[] Demolition X] Glove Bag Procedures
[ ] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
( Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) o
‘ TO BE ABATED Maintenance or (i.e., thermal systems 2
|‘ in Facility Custodial Staff? insulation, surfacing, VAT 3
(13) (12) or other miscellaneous) =
Yes [ No [N/A B
Mezzanine X0 O Pipe fittings f 18SF X 0J
Basement Hall outside refrigeration rm X Pipe insulation ] 8OLF X ]
Basement Hall near stair F,Store Room | [J | [ | [ | XTOI0
Rubbish Store Room, Cable Room X O[O Pipe insulation | _700lF  [ROOIO]
Basement Hall near stair F,Store Room |[X [ ] | [J Transite Bus Duct 240 SF XD
Rubbish Store Room, Cable Room ’ ) I { ’ J
3asement- electric switchboard room LTI Vat/mastic | 400SF R[OOI
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill ]
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20980 MINERVA LANDFILL ’
ity, State [Disposal Date |City, State
{EW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688 }
-ompleted By (Print or Type) Title Signature A /- [Date |
[ i a 1 n : ; |
atrick T. DeCaro PROJ. MGR. I_z{ML ze 0, 7 ﬁ«&/ 3]s /3 |7/13/16
&

l

| |

D16094

deole e e ol

ARTAMEN. LT OV TR

4 BT Mk S



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

L

v@ﬁf jo(a{

[Name of Building Owner / Operator (2)

PISsra ﬁ

|

|

[Date of Notification (1) \
7/13116 Verizon f...‘
|Agencies Notified |Type Notification Street Address ] e
X EPA w4l 95 William Street L !
[] DEP B Initial City, State & Zip Code = “'E
X} DOL“!3¢ [] Amended Newark, NJ i I
X] DOH#i43 | [] Emergency Name of Contact ASBES [Telephone ﬂ@uh&
[J DCcA [J Cancellation Alex Baylor ' LICE ipL~H" ¢ r
[
‘ FACILITY INFORMATION ]l
Type of Facility (4) 1
|
|

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

[] School (K-12)

[Street Address

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

gs, homes, etc))

85 William Street
r| Square Feet # of Floors Bldg. Age
‘City (5) County (6) County Code (7) 425000 12 ) 70+/-
|'Newark Essex Current Use (Prior if being demolished)
Communications
Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)
|USA Environmental [nc.

fASCM No.

BRISTOL ENVIRONMENTAL INC

|Street Address

Street Address
1123 BEAVER STREET

18436 Enterprise Avenue
ICity, State & Zip Code

City, State & Zip Code
BRISTOL, PA 18007

|Philadelphia Pa 18153

Project Manager for Monitoring Firm Telephone Number

|215-365-5810

License Number

Telephone Number
00508

215-788-6040

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

7/27/16 8/18/16

Name of OSHA Monitor
ERISTOL ENVIRONMENTAL INC

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

g Abatement Performed QOutside of Normal Hours — 7am to 3pm

Describe:  §pm - 1:30am
Facility Occupied During Abatement

Streel Address
1123 BEAVER STREET
City, State & Zip Code

BRISTOL, PA 18007

[

MHLQ_JH___ﬂ\LJ_%L__L

Scope of Work (Check all that apply)
<] Full Containment with Negative Pressure
[] =23sfor23if [X] Renovation X Mini-Enclosure
X] 2160 sf 2260 If [[J Demolition X] Glove Bag Procedures
- - [ ] Non-Exempted and Non-Friable Procedure
Location o Is Location Description of
Asbestos-Containing Normally Used Asbeslos%ontafning gr;g;?; sibdoiis il
Material (ACM) Solely by Material (ACM) SF or LF) =
TO BE ABATED Maintenance or (i.e., thermal systems =« 21 &
in Facility Custodial Staff? insulation, surfacing, VAT S é’ 5
(13) 12 or other miscellaneous) g E §
m
st Floor Generator Room | XTI T] Transite Panels | 2800 SF [0
st Floor Generator Room X1 O[0O] Pipe Insulation | 275LF | O]
it Floor Generator Room f X J [] ] | Transite Bus Duct _L 150 SF J ']
tFL Hallway Adjacent to Generator | [X) | [J J Vat/Mastic 200SF |
'FI Corridor adjacent to generator rm | X | [] [ [ | Pipe insulation ] 165 LF |
'Floor switch board room X100 Vat/mastic | 13ssF '
me of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
‘RVICE TRANSPORT GROUP, INC. 20980 75 MINERVA LANDFILL 1
v, State Disposal Date City, State
W CASTLE, DE 18720 (TBD { WA}’NES RG, OH 44688 /
npleted By (Print or Type) Title S|gnat Date
rrick T. DeCaro PROJ. MGR. % /W yﬁdﬁe

16094




NOTIFICATION OF ASBESTOS ABATEMENT (g
(Pursuant to N.J.A.C. 8:60 and 12:120 P ————r
S IFGIE;

|
! X o

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

7/13/16 Verizon
Street Address

95 William Street

|Agencies Notified |Type Notification

|
|

X EPA |
[J DEP B Initial City, State & Zip Code i !
} X DoL O Amended Newark, NJ K SRESTOS (‘OMTROF |
X DOH [ Emergency Name of Contact = LT elephona Number
J [J DcA [J Cancellation Alex Baylor
'[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
(Market Central Office [] School (K-12)
|!Street Address [] Subchapter 8 (Other than K-12)
‘95 Wiiliam Street [X] Other (i.e. private & commercial buildings, homes, etc.) ,|
| Square Feet # of Floors Bidg. Age 7]
[City (5) [County (6) County Code (7) 425000 12 j 704/- r|
fNewark Essex Current Use (Prior if being demolished) —/
I Communications |
|Name of Monitoring Firm Hired by Building Owner (8) JASCM No. [Name of Abatement Contractor (9)
|USA Environmental Inc. BRISTOL ENVIRONMENTAL INC ’
|Street Address Street Address
18436 Enterprise Avenue 1123 BEAVER STREET (
|'City, State & Zip Code City, State & Zip Code
|Philadelphia Pa 18153 BRISTOL, PA 18007 "
[Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
|Mark Jenkins 215-365-5810 215-788-6040 00509 ‘,
|Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
[ 7/27/16 8/18/16 BRISTOL ENVIRONMENTAL INC 7
|Occupancy Status During Abatement (Check only one) Street Address
| [[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET I
j @ Abatement Performed Outside of Normal Hours — 7am to 3pm [ City, State & Zip Code
i Describe:  5pm - 1:30am BRISTOL, PA 19007 }
[ [] Facility Occupied During Abatement
(‘Scope of Work (Check all that apply)
X Ful Containment with Negative Pressure
[] =23sforz23if DX] Renovation XI  Mini-Enclosure
X 2160 sf2260 If [[] Demolition X  Glove Bag Procedures
[J  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount 1 Abatement 'prej
Asbestos-Containing Nomally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) m
TO BE ABATED Maintenance or (i.e., thermal systems Pl 5l 8T
in Facility Custodial Staff? insulation, surfacing, VAT g 3 § g_
(13) or other miscellaneous) 5| B = g
@
fiezzanine Pipe fittings ] 18SF (XTI
lasement Hall outside refrigeration rm Pipe insulation f 80 LF X []
tasement Hall near stair F,Store Room ' X 1] []
.ubbish Store Room, Cable Room | Pipe insulation | 700LF K10 [T
3asement Hall near stair F,Store Room_ﬂ Transite Bus Duct 240 SF X1OOmg
Rubbish Store Room, Cable Room ] ' ‘ I I ’ 7
asement- electric switchboard room Vat/mastic _ | 4o00SF IXIOO [J]
ame of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste 1
ZRVICE TRANSPORT GROUP, INC. 20980 MINERVA | ANDEILL
Dasposar D City, State _‘}I

ty, State
ZW CASTLE, DE 19720 TBD WAYNESBURG) 583
mpleted By (Print or Type) | Title Sagna% / Date |
trick T. DeCaro PROJ. MGR. _ /s 77/&((%/7;,3;15 [
’ 7% [
J

TL£NN L




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)

8 / 29 ! 16 Princeton Univertsity - Office of El%ﬂl‘\ And €S T}: u itic{\v E %-I:?"i

i C, P T = ! Y4

Agencies Notified Type Notification Street Address \\i \l‘[ FL’L-J/@J_,‘:’——“—" — “1 k '211
g EPA g Initial 200 Elm Dr l‘IL{\J\' Hi I 11

DOLWD Amended ; . TREY — e

City, State, Z ELE - 2 5 tH i

DHSS Amendment ##1-9/8/16 | 0" """ sode \B W SEP !9 =\
[ DCA [J Emergency (including rinceton, NJ 08544 . i |
(NJAC 5:23-8) justification) Name of Contact \ L_ Telephone e S 2 }l
[ Cancellation Robert Ortego i A8 3'&‘3{0@8- ﬁ‘f{: o |

FACILITY INFORMATION | I

Name of Facility Where Abatement is Taking Place (3)

Princeton University- Engineering Quadrangle

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

[J Subchapter 8 (Other than K-12)

Street Address [BJ Other (i.e., private and commercial buildings,
Olden St homes, etc.)

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

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

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

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
Bromley Corporate Center-Three Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

o #05-0 /

Scheduled Completion Date (11)

Name of OSHA Monitor

/ BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Street Address

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

1123 BEAVER STREET

Time of Abatement: AM-3:30PM/

PM-12:30AM

City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

B >3sfor=>31f

X Renovation

[J Full Containment with Negative Pressure
X Mini-Enclosure

[ =160 sfor >260 If ] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |8 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |5 - |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g2 |s
(13) (12) other miscellaneous) % ®
Yes | No | N/A
Crawlspace underneath B2and B6B | ] |[] |[] |Pipe Fittings 6 LF OX| 0|0
Throughout 1968 addtion O K |[O |[Jointcompound 4 SF XiOg|d
B6A, B4 and H121 [1 [ |[O |Damaged floor tile 33 SF 0 6
O (O (0O oonou
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi“é%g i Wasle G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 15007 MORRISVILLE, PA 15067
Completed By (Print or Type) Title Signature Dale
Brian Scafiro Estimator ){i;%/, / % /
ASB-41 N
MAY 11 * Do not use this form for asbestos licensure exempted achwbes



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) ey
8 ! 29 / 16 Princeton Univertsity - Office of Design a 1 ¢ P)
Agencies Notified Type Notification Street Address ¥ |
CJEPA [ Initial 200 Elm Dr U)
Kpowp £ ¢35/ | [ Amended Cty, State, Zip Code =
DHSS & 24 Amendment # :
Jbca [ Emergency (including Rrinceton, M. 08544 ASRESTOS CONTROL &
(NJAC 5:23-8) justification) Name of Contact Telephone E“"EQJQING
[ Cancellation Robert Ortego 609-258-1841
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University- Engineering Quadrangle [J School (K-12)
streetAadress % g?r?:rh ;gfrp?i\ftg?n;hizr:;gcial buildings,
Olden St homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Bromley Corporate Center-Three Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) i Scheduled Completion Date (11) Name of OSHA Monitor
9 /8 !/ 16 9 /10 /7 16 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-3:30PM/ PM-12:30AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
K =3sfor>31f X Renovation Mini-Enclosure
(1 =160 sf or 2260 If ] Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Ty';;—
Location of Normally Description of 2|3 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount LT A T = B
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify . & e [or
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |=
(13) (12) other miscellaneous) g @
Yes | No | N/A
Ezs;wl space underneath B2 and X |0 |O |Pipe Fittings 6 LE OIXRIOIO
Throughout 1968 addtion [0 | |[O |Joint compound 4 SF XiOgg
B6A, B4 and H121 O |[X |O |Damaged floor tile 33 SF alo|gl|o
O 0O (O B0 |8 E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Ha}ltge?fu'g No. Wasle 5 G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 f/’g//é MORRISVILLE, PA 19067
Cumpleied By Pr:V or Type) Title  ~ Sugnature ‘ Date j ,
| DJ‘FM/} jﬁ}‘ﬁf’c ES-;I’;;i--a At e Yir }Z'ﬂ ({) f a8/l

ASB-41
MAY 11

D."!/f’ux

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




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

Date of Notification (1)
8/30/16

Name of Building Owner / Operator (2)

=

|
VERIZON COMMUNICATIONS I
|
|

Agencies Notified [Type Notification Street Address q‘ L . i

| O EepA 216 LEXINGTON AVENUE Ui eep 13 2016 i

| [0 DEP B Initial City, State & Zip Code ha i -5
X DoL X Amended R#1-9/8/16 |LAKEWOOD, NJ 08701 | e R
X DOH [] Emergency Name of Contact ASBEST(Telephone Namber |
[0 bca [] Cancellation ALEX BAYLOR LI03042583-0048——

FACILITY INFORMATION

LAKEWOOD CENTRAL OFFICE

Name of Facility Where Abatement is Taking Place (3)

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

| Street Address
121 6 LEXINGTON AVE

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

Square Feet

[City (5)
|LAKEWOOD
l

County (86)
OCEAN

County Code (7)

20000

# of Floors

3

Bldg. Age

COMMUNICATIONS

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT, INC.

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
MARK JENKINS

Telephone Number

215-365-5810

Telephone Number
215-788-6040

License Number

00509

Scheduled Start Date (10)
ON HOLD

Scheduled Completion Date (11)

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL INC

L]

Describe:  5:00 PM - 1:30 AM

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

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

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

PD 16103

[X] Facility Occupied During Abatement -
Scope of Work (Check all that apply)
[¥ Full Containment with Negative Pressure
X] 23sforz3If [X] Renovation [] Mini-Enclosure
[] =2160sf2260 If [[J] Demolition [[] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbesios-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ml m
TO BE ABATED Maintenance or (i.e., thermal systems g 2 Q 3
in Facility Custodial Staff? insulation, surfacing, VAT 5 Bl 2 §
(13) (12) or other miscellaneous) | T m| 3
Yes | No [ N/A ®
IBASEMENT BATTERY AREA X 0L VAT/MASTIC 64 SF diniin ;[_L
; D ; ; — =
: miinkin Hjimii=iie
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 MINERVA LANDFILL B
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
."Completed By (Print or Type) Title Signature T / Date
- i g = L7 o / 7 8/30/16
PATRICK T. DeCARO Estimator /C:M*{—- /!.' AT Cams / *—;’/(_ |
=— / C-;rf S



———— o n

NQOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C.

S ey wwe -y

Oﬁ—ﬁf‘_gdfj
\_@

8:60 and 12:120)

Date of Notification (1) Name of Building Owner / Operator Clr B L’: 'l: \'i |_ ¥ "“- L
8/30/16 VERIZON COMMUNICATIONS l|1 i by &I Y il
Agencies Notified |Type Notification Street Address ‘-"{IE bl
[] EPA 216 LEXINGTON AVENUE 15 T 3
[J] DEP X Initial City, State & Zip Code IRLEL L
X poL/47 | O Amended LAKEWOOD, NJ 08701 L
DX DOH/(/s4 | [ Emergency Name of Contact = } & Nunber
O oca [] Cancellation ALEX BAYLOR ASBESJS&?S?\FXOE ; g5%3 0048

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
LAKEWOOD CENTRAL OFFICE

Type of Facility (4)
[J School (K-12)
[] Subchapter 8 (Other than K-12)

Street Address

216 LEXINGTON AVE [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

(City (5) County (6) County Code (7) 20000 3

LAKEWOOD OCEAN Current Use (Prior if being demolished)

COMMUNICATIONS

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT,

ASCM No.
INC.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 18007

MARK JENKINS

Project Manager for Monitoring Firm

Telephone Number
215-365-5810

License Number

Telephone Number
00509

215-788-6040

Scheduled Start Date (10)
SEPTEMBER 9, 2016

Scheduled Completion Date (11)
SEPTEMBER 10, 2016

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

Describe: 5:00 PM

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

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

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
X] =23sfor23If < Renovation [] Mini-Enclosure
[] 2160 sf2260 If [C] Demolition [[] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
[ Location of Is Location Description of Amount Abatement Type
| Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = LU}
TO BE ABATED Maintenance or (i.e., thermal systems o| = 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3 ﬁ -
(13) (12) or other miscellaneous) 5| = ;j 3
Yes | No | N/A o
BASEMENT BATTERY AREA XL VAT/MASTIC 64 SF imielin
OO0 mlimjimiim]
O1glg OO0
OO0 mjimjimii=]
g L L miinjinjin
EiFmRis miimiiniin
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 18720 TBD WAYNFSBURG OH 44628
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator M ufyg ///C 8/30/16

’D 16103



State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
GAC Project # 060-16

Date of Notification (1) Name of Building Owner/Operator (2)
August 29, 2016 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address =X B o Il W
- | EXinitial Notification _— ENVIRONMENTAL HEALT ﬁ“& SA.E.E]'_‘LBEEI._

OePA “il:O%Amended Notification # 27 ROAD 1, BLDG 4086, L.IVIMGSTON CAMPUS
CbcA O Emergency (including City. State. Zip Code 18K
Xl poL justification) PISCATAWAY, NJ 08854/} |i: : .
[X] DEP- No Longer REQUIRED CCancelled Name of Contact Teleohone Nume‘r
DOH MICHAEL SMITH, ENV. I

HEALTH & SAFETY ASBESTOS CONTROL &

FACILITY INFORMATION LILENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
DAVIDSON HALL A, BLDG# 3563 O school (K-12)
S A %S;b:ha(pterS(othe;than K-12) - i i
ther (i.e. private & commercial buildings, homes, efc.

BUSCH CAMBUS Sq. Feet: N/A # of Floors: 1 Bldg. Age: 80+ years
City (5 County (6) County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Mo. Name of Contractor (9)
ATC 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-385-8800

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

#:09/09/16 109/19/16 =
1 : ENVIROVIS!ON NC.

Occupancy Status During Abatement (Check only one) Street Address
XIFacility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD

Describe City, State, Zip Code
Xlother — Describe:
Schedule: 8AM — 5PM (24 HOURS & WEEKENDS AS NEEDED) FAIRLAWN. NJ

Scope of Work (Check all that appl
O Full Containment with Negative Pressure

O>3sfor>31If XIrRenovation O Mini-Enclosure
> 160 sf or > 260 If O Demolition X Glovebag Procedure / Wrap & Cut
X1 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 Repali Encap Enclose
YES NC NA
Throughout Building X | MASTIC 15,700SF | &
Throughout Building = | TSI 100 LF | X
Name of Reg. Waste Hauler NJDEP Waste Hauler |D # Cubic Yards of Waste: 40 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 | Disposal Date City. State ‘
NJDEP # 12561 ; 09/19/2016 100 New‘Folrd Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP# 4509 12087
215-736-1700
Completed by (Print or Type) Title Signature Date
=
RAYMOND C. PEDALINO hSnEAl':IlggEPRI’QOJ._CT e; /f/@ LA August 28, 2016

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



State of New Jersey - Notification of Asbestos Abatement

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

Date of Notification (1) Name of Building Owner/Operat @ [::, (r~ = \_ \;-.I_-':.f E [ ,,:ﬁ
September 9, 2016 The Valley Hospital 1 E Yy 5t U #1114
Agencies Notified Notification Type Street Address | B o
EPA Initial Notification 223 North Van Dien Avenue il !
O bca x Amendment # 2 Cit te. Zip Cod HEH Er F=2d
x DOL Ridgewood, NJ 074502736/ |

DEP Emergency (including Name of Contact Telephone Numbar______J
X DOH justification) William Stasiak ' T

LiiEoina
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)
The Valley Hospital O school (K-12)

Bergen Wing, Bsmt-Mechanical Room Osubchapter 8 (other than K-12)
Street Address [XI  Other (i.e. private & commercial buildings, homes, etc.)
223 North Van Dien Avenue Sa. Feet: Unknown #ofFloors: 4 Bldg. Age: 50+ years

Citv (5 County (6) County Code (7} e ; 3 :
Ridgewood Bergen State Use On| Current Use (prior if being demolished): Hospital

Name of Manitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)

Colden Corporation GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
28 Washington Street

Street Address
268 MAIN STREET

City, State. Zip Code
Ballston Spa, NY 12020

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
Jim Miades

Telephone Number
347.435.3561

License Number

00840

Telephone Number
973-492-0477

Scheduled Start Date (10)
September 1 2016

Scheduled Completion Date (11)
September 30, 2016

Name of OSHA Monitor
EMSL inc.

Occupancy Status During Abatement (Check only one)

Abatement Performed Outside
Describe
Other — Describe: 7am-7pm

Facility Closed/\VVacated During Entire Period of Abatement

of Normal Facility Hours -

Street Address
1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

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

Renovation

Demolition

Full Containment with Negative Pressure
Mini-Enclosure

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

Location of Asbestos-Containing Is Location Normally Used Solely Description of Asbestos Amount Abatement Type
Material (ACM) in Facility {13) by Maint, /Custodial Staff? {12) Centaining Matarial (ACM) (ie {Specifv SF
YES NO  NA thermal systems insulation, or LF) Remove Repair Encap Enclose
surfacing, VAT, or other miscell.)
Mechanical Room Pipe & Fittings 30 ea. [X]
Pipe & Fittings 10 ea. X

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste:

Name of Registered Landfill

See Hauler Below # 1 & 2 See Below 3 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 ?@i‘;@iﬁ %\L,tStz_at; -
eptember oute £, Box
~ NJDEP # 12561 P Bridgeport, VWA
| Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 30,2018 304.842-2784

Completed by (Print or Type)
iiarin Graure

Title
SENIOR PROJECT
MANAGER

Signature

Wariw Graune

Date
September 9, 2016

GAC # 2016-566-003 Please Note: Amendment # 2- Phase 4 rescheduled by owner for 9/16/2016 start date




/ . ] Print Form —l

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

i Date of Notification (1) Name of Building Owner/Operator (2)
| 9/2/2016 Sleepy Hallow Fleet Developers URE
Agencies Nofified Type Notification Street Address
80 S Jefferson Rd Suite 202
[] epa R it . _
[ | DEP [] Amended City, State, Zip Code : ]
5 DOL - Amendment # Whippany NJ 07981 i 1
Emergency (including T B R
] poH justification) Name of Contact —’ Telephone Numbep U T HUL &
[] bca [] Cancellation Dave Clark —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private property [ school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Plainfield NJ 10000 + 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
MName of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A Dinago Environment LLC
Street Address Street Address
N/A 339 Lafayette Street
City, State, Zip Code City, State, Zip Code
N/A Newark NJ 07105
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 973-491-0877 01240
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/12/2016 10/10/2016 J&S Environmental Corp
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
| | Abatement Pe_rforrned Outside of Normal Facility Hours City, State, Zip Code
. Other — Describe: Union NJ 07803
Scope of Work (Check All That Apply)
I___] 23 sfor231If EI Renovation 1] Full Containment with Negative Pressure
2160 sf or 2260 If [7] Demotition Mini-Enclosure
X] Glovebag Procedure
%/ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r?pn;ent
Location of U Ndognlallly b Description of
Asbestos-Containing Material (ACM) Rje. nt OIS, J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ ati d‘?nlagtwff? (i.e. thermal systems insulation, (Specify Zlagld o
In Facility un\o 1‘32 Al surfacing, VAT, or SF or LF) 38|28
(13) (12) other miscellaneous) % = %_ g
= = 4]
Yes | No | N/A %
See Attachement See Attachment
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste :
{ Newark Carting Inc 04509 ISES Bethlehem Rd Landfill
City, State Disposal Date City, Stat
Po Box 5670 / 2335 Applebutter Rd Bethlehem PA
Completed by [ Title Sigc?ayt%é/ /Lt/ Date
Carlos Gomes F President / / 9/2/2016
/

ASBE-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)
8 / 11 / 16 Verizon
Agencies Notified Type Notification Street Address
D E‘;A & Initial 15 East Montgomery Place, Lower Level
& . -
g Sioig i TN Gy, State, Zip Code L :
] bcA [J Emergency (including Pittsburgh, PA 13212 . ASBESILUR H i
(NJAC 5:23-8) justification) Name of Contact | Telephone Namber———
[ Cancellation Anthony Porta - 412-633-4021
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Hightstown CO [ School (K-12)
ietreek Addrabs % gl:::? 32} frparié(:ttg Zrnté“ignﬂﬁm buildings.
393 Mercer St. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hightstown
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 N. Church St 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Harold Baldwin 856-840-8800 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 / 25 [ 16 oN HOLD BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
| B Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-5:00PM/ PM-1:30AM BRISTOL, PA 19007

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

[d=3sfor>31If BJ Renovation ] Mini-Enclosure
B4 =160 sf or >260 If ] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 | m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount 3 L =
[ TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5l2|s|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 [=
(13) (12) other miscellaneous) 2 @ |
| Yes | No | N/A
Basement MER#1 K |0 |0 |Ductinsulation 400 SF KOO
Basement Boiler room X |0 |0 |Floor tile and mastic 600 SF Oaio
- O (g g 00|00
| S
| O (o |0 olojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC Hi‘g%‘g Nei | Weele GROWS LANDFILL i
City, State Disposal Date City, State |
BRISTOL, PA MORRISVILLE, PA
Completed By (Print or Type Title Signature R Date
Br?an Sc:ﬁ(ro - :c“stimator %’f? 3 y / ) / 7 /)é‘
[t pdlodin o [ T/ f1 ¢
ASB-41 : /! T £

MAY 11 }:? S/IGC/0F * Do not use this form for asbestos licensure exempted actitities.



{f
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!' ﬁ\;,
8 / 11 ! 16 Verizon IL} E SEP
Agencies Nj%ﬁggl Type‘l‘?.rotification Street Address | f
I EPA f X Initial 15 East Montgomery Place, Lower Levell \J
&J boLwo 26D 0J Amended City, State, Zip Code ASBESTOSCONTROL &
X DHSS /2 7] S Pittsburgh, PA 15212 %
] pCA [ Emergency (including ’
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Anthony Porta 412-633-4021

FACILITY INFORMATION

Type of Facility (4)

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

Verizon Hightstown CO

Siigsthdarcss o (a;?a-te rp?l\gaottéh::':tdhigr:;ezr)dal buildings,
393 Mercer St. homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Office

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Envireonmental, Inc. ] BRISTOL ENVIRONMENTAL, INC.

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

Street Address
1253 N. Church St

City, State, Zip Code
Moorestown, NJ 08057

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Harold Baldwin 856-840-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /25 [ 16 ] [ 2 /16 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement 1123 BEAVER STREET
B Abatement Performed Outside osf_r;conr?al Facility Ho:g(—)Descnbe City, State, Zip Code
Time of Abatement: AM-5: M/ PM-1:30AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
4 Full Containment with Negative Pressure
[0 >3sfor>3If & Renovation (] Mini-Enclosure
BJ >160 sf or >260 If [J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of N T T
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & |2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2|8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ | g
(13) (12) other miscellaneous) o | @
Yes | No | N/A ®
Basement MER#1 X |[J |[O |Ductinsulation 400 SF X O/gigd
Basement Boiler room X ([0 |[O |Floor tile and mastic 600 SF B LI
O O (0O BN
O |0 |0 | a|o|oa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC Hjtg%'g No. Wt GROWS LANDFILL

Disposal Date City, State

City, State
MORRISVILLE, PA

BRISTOL, PA
Completed By (Print or Type)
Brian Sczfire

Title Signature 7 . / ,

ti ; . 4

Estimator 1&»1—;«.. _ D , ‘.//(
i /

ASB-41 g é
MAY 11 S / é/ ¢ { * Do not use this form for asbestos licensure exempled activities.

Date / ;
?/////o






