"A_ l \ \ (D

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 2:80 and 12:128)

Date of Nofification (1)
09/20/2016

Name of Building Owner/Operator (2)
Elaine Raymonds

N/A

North East Environmental LLC

Agencies Notified Type Notification Sireet Address
EPA [l initial i 51 41 . S AN
DEP [] Amended City, State, Zip Code veLEE AR ) 39
boL Amendment#___ Weehawken, NJ 07086
E DOH E iz:;ﬁr{g}:;;g){nmludmg Name of Contact Telephone Number |
] oca [l ‘Canceliation Elaine Raymonds
FACILITY INFORMATION
Name of Faciiity Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE 7 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other {i.e. private & commercial buiidings, homes,
efc.)
City (5) Square Fest # of Floors Bidg. Age
Weehawken 1,800 SF 2 87
County (8) County Code (7) Current Use {Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)

Street Address

Sireet Address
1126 51st

City, State, Zip Code

City, State, Zip Code
North Bergen, NJ 07047

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-708-4270 01300
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
09/22/2016 09/23/2016 IRIS ENVIRONMENTAL

Occupancy Status During Abatement (Check Only One)

Sireei Address
2333 RT 22 West

iX| Facility Closed/Vacated During Entire Period of Abatement
ﬂ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other— Describe: Union NJ
Scope of Work {Check All That Apply)
EI 23 sfor23 If Ei Renovation = Full Containment with Negative Pressure
] 2160 sfor22601f ] Demoiition X|  Mini-Enclosure
X Glovebag Procedure
= Non-Exempied (%) and Non-Friable Procedure
Is Location ARemant
Normally Type
Location of Used Solalv b Description of
Asbestos-Containing Material (ACM) Ni': : D 5(‘:&!? Asbestos Containing Material (ACM) Amount m
TO BE ABATED e St‘;'d‘?;agtaﬁ,, (i.e. thermal systems insulation, (Specify Blgl3l|T
in Facifity - ; =~ surfacing, VAT, or SF or LF) 2|85 |2
(13) (12) other miscellaneous) g glc :
b = @
Yes | No | N/A 2
Basement X Pipe Insulation 55 LF X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Regisiered Landfill
Hauler ID No. of Waste
TRI STATE - ASSOC INC 19;; 1 ° TBD MINERV ENTERPRISE INC
| City, State Disposal Date City, State
BRONX NY T8D WAYNESBURG OHIO
1 —
Completed by Titie Sigi Date
| CARLOS ESQUIVEL SAFETY MANAGER 09/20/2016

ASB-41 (R-06-08)

= 77
5 not use this form for asbestos licensure exempied aclivities.




/[ ! |\.‘
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(Pursuant to NJAC 8:60 and 12:120)

Date of Nofification (1) ildi 2
osr2172016 I
Agencies Noiified Type Nofification Street Address
EPA B inital : Naie aE
DEP ] Amended City, State, Zip Code faig obr - < |
¥| DOL Amendment# WESTFIELD NJ 07090
E DOH D j:ténmcg}(mdudmg Name of Contact Telephone Number
] pca [Tl ‘canceliation PAUL GALASSO i o :

FACILITY INFORMATION

Name of Faciiity Where Abaiement is Taking Place {3)

Type of Facifily {4)

PRIVATE 1 schoot (k-12)
Strest Address Subchapter 8 (Cther than K-12)
gtg!?r {i.e. private & commercial buildings, homes,

City (5) Square Feet # of Floors Bidg. Age
WESTFIELD 3,000 SF 2 76
County (6) Caunty Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) N/A

Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Nzme of Abatement Coniractor (8)

N/A NORTH EAST ENVIRONMENTAL

Street Address Street Address

1126 51ST

City, State, Zip Code

City, State, Zip Code
NORTH BERGEN NJ 07047

Abatement Performed Outside of Normal Facility Hours

X} Facility Closed/Vacaied During Entire Period of Abatement
.| Other — Desciibe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-7084270 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/01/2016 10/03/2016 IRIS ENVIRONMENTAL
Occupancy Status During Abatement (Check Only One) Street Address

2333 RT 22 WEST

City, State, Zip Code
UNION NJ

Scope of Work (Check All That Apply)

£ 23sfor23k X] Renovation | Full Containment with Negafive Pressure
] =160 sfor22601f _ E] Demoition X! Mini-Enclosure
X1 Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement E
O Normally s Type !
L ocafion of Solel Descripiion of =1
Asbestos-Contzining Material (ACM) seuniatha Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a“‘;?arf“" (i.e. thermal systems insulation, (Specify Dilwile B
In Facility usto 1' 5 Staff? surfacing, VAT, or SForlLF) 3 |25 [B
(13) (12) ather miscallaneous) 2|lelele
z o |3
Yes | No | NA ®
EXTERIOR SIDING X ACM 2,600 SF X
Name of Regisiered Waste Hauler NJDEP Wasie Cubic Yards Name of Registerad Landfill
TRI STATE Ul ) mWeD MINERVA ENTERPRISE INC
- ASSOCING 19951 TBD
City, State Disposal Daiz City, State
BRONX NY TBD WAYNESBURG OHIO
Compieted by Titie Sign 77 | Date
CARLOS ESQUIVEL SAFETY MANAGER 09/21/2016

ASB-41 (R-05-08)

/ "/54& use m ashestos licensure exempied activiiies.



State of New Jersey
Notification of Asbestos Abatement

Cheee & 364

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

Date of Notification {1)
09/21/2016

Name of Building Owner/Operator (2)
ADPP Enferprises, Inc.

Agencies Nofified Street Address Lot N
Notification Type 200 Route 17 South,Suite#215 = £ LML

X EPA X Initial Notification City. State. Zip Code

0O Dea O Amended # | Mahwah, NJ 07430

= DOL a Emel’g&nc}‘ Motification Name of Contact: | Telephone Number-

X DEP O Cancelled Mike Chain = T3 |

EDOH —— , :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ADPP Enterprises, inc

| Strest Address

200 Route 17 South, Suite#215

Type of Facility (4}
O School (K-12)
O Subchapter 8 (other than K-12)

X Others (i.e. private & commercial buildings, homes, atc.

- T 57 3800 Floors 2 .Age;79
City (5} County (6 County Code (7 Current Use (prior if being demolished) :
Mahwah.NJO7430 Bergen (State Use Only)
Name of Monitoring Firm Hired by Blda. Owner (8) | ASCM No. Name of Contractor (8]
CSA Inc. BL Contracting .lnc

Street Address
45Marine Lane

Street Address
5 Marguerite Lane

City, State, Zip Cod
Brick NJO8724

City State, Zip Code
Towaco 07082

Telephone Number
732-821-9223

rojzc_Manager for Monitoring Firm
Mike Chane

License Number
01265

Telephone Number
973-801-0153

Scheduled Completion Date {11}
10/05/16

Scheduled Start Date (10)
10/01/16

Name of OSHA Monitor
BL Contracting Inc.

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

O0Other — Describe:

Street Address
5 Marguerite Lane

City, State. Zip Code

Towaco. NJ 07082

Source of Work {Check zall that apply)

1 Renovation
Demolition

O=3sfor=31F
X > 160 sf or = 260 If

xNon EXampted and Non Friable Procedure
O Mini-Enclosure

OGlove bag Procedure
O Full Containment with Negative Pressure

Location of Asbestos- Is Location Nomally Description of Asbestos Containing Material Amougt Abatement Tvpe
Containing Material (ACM) in Used Solely by (ACIM) (i.e. thermal systems insulation, {Specify SF .
Facility (13) Maint/Custodial Staff? surfacing, VAT, or other misc.) or LF) Remove Repair Encap Enclose
(12) 5
YES NO NA |
Roof Roof material 1,400 sf = i i
| |
= Transite 200 sf = ] |
Outside |
J |
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste | Name of Registered Landfill
Waste Management of Pennsylvania 32604 138 bags ’ TR.RF
Disposal Date City, Stats
Tuliytown, PA
Completed by (Print or Typs) Title Sianaturs Date
Nedo Vasilic President -
/A} eds (a8, 1 0821/2016
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:186)

Date of Notification (1)

9

/

21 / 186

Name of Building Owner/Operator (2)
James Smith and Pauline Rota

2016 SEP 27 AMI]: op

Agencies Notified
] EPA
DOLWD
&4 DHSS
] bca
(NJAC 5:23-8)

b

Type Motification

& Initial

[ Amended
Amendment #

] Emergency (including
justification)

[ Cancellation

Sireet Address

City, State, Zip Code i | IPE L 'i. o p Tk
Rumson, NJ 07780 o

Name of Contact Telephone Number
James Smith ; [ )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

494 East 41st Street

N/A [ School (K-12)
[}Siizet Address g g::::p (E;Féfrp?i\(:g:: Z;Lhizr:;‘fr)cim buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Rumson 1,400 1 88 yrs.
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitering Firm Hired by Buiiding Owner (8) | ASCM No. Name of Abatement Contractor (8)
N/A N/A East Coast Haz Mat Removal, Inc.
Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07504

Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
973-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 1.5 I 186 0 4. 15 I 16 Same as above
Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Qutside of Normal Facility Hours - Describe

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
(0>3sfor>31f [] Renovation ] Mini-Enclosure
X >1680 sfor>260 If [X] Demoliticn [] Glovebag Procedure
B4 Non-Exempted (") and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] = | m|m
o ; Used Solely b R : =0 |
Asbestos-Containing Material (ACM) ; Yy oy Asbestos Containing Material (ACM) Amount 5 Sl2a|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Roof [0 |0 | |Roof Shingles 1,400 SF KiQOigig
Exterior Windows O |0 |K |window Caulking 80 LF KiOlo|g
O (O |O ojaojg|o
O (0|0 _, 5 8 o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| Hauler ID No Waste
| East Coast Haz Mat Removal, Inc. 419 ! 15 G.R.O.W.S., North W/ of PA
|
| City, State Disposal Date City, State
| Paterson, NJ 10-15-16 , Morrisvillg; PA
; v vk~
| Completed By (Print or Type) Title Signature / / Date
. . /} - ; &
| James Unger Sr. Estimator/Project Mgr. L htee //.,// 7a 2/ JE&

ASE-41
MAY 11

* Do not use this form for asbestos I/jrcensure exempited acbvmes




m#mm _
NOTIFICATION OF ASBESTOS ABATEMENT ). B74Y
Mmmﬁc 8:60 and 12:120) :

et iﬁ 21 /; S | mf‘(_ﬁi. DAV BMA:T\@% SFP fﬂ. AM Il G0
Agency Netised Type Notfication Steet x

QEPA

g 5 fenetited : Ty, St=, Zp Code T el s A
.E’g aﬁmendmant# (\30(1:& i Bcf_&cf\) e Y “—97047
0 DOA 0 Cancefaton 4 AN ' .
» FACILITY INFORMATION -
Name of Facily Vnere Abatement s Taking Piace (3) S T Tope of FacRty @)
W~b o XN e -, DSdndﬂ(-izs) o
. FeEEE ] m 2
R : o s:p.nseme:_ F of Fcers Bldg. Age
rUOf(:wc %&ac:cv_’) e T SO 2 “S 40
Courty @) Comdem(sumuss %muga(awi}emmmm)
Hoos o) i STOLE
Nomme of Monioring Fem Hired by Buldng Ownes, | ASCM No.: | Name of Abstement Comracter S
® . Best Removal Inc
Street Address ’ Strect Address ~
450 South River St
"Ciy._SlaE.EpCade ) Cay, State, Zip Code
. Hackensack, N.J. 07601
Froject Manager for Monioring Fam Telephone No. Telephone No. | License No.
: _ 201-329-7444 - 00388
Sort Ot (10) Schedwed Compleon Date (1) | Name of CSHA Moaior ]
| o g\ = \Q\t.c\\__(‘, : Omega Environmental
Wymmm(mmm) . ) Sﬂeﬂ!tﬁddr_ﬁﬁ
O Facity Closed/Vacated Dusing Enire Period of Abatement 280 Huyler St
E@m&mmdmwm? _ Cily, State, Zip Code
Desme: B ! OPAM O T od - S S. Hackemnsack ,N.J. 07606
Scope of Werk (Check ape) .
a/s: 3F o B‘éﬂ'&m gjul . i
2 = = i
Dz‘IED;crazb‘G! O DemoStion i m
' O Mon-Exemptsd (%) and Non-Frisble Procedure
Abstarment
Is Location Type
) Nomlly = o :
.locslionef Usad Sclely by Bescipionof - < Y ow s L
Ashesise-Cortaining Mistarl (ACA) esitenomony Asbestos Cesizining Matarnl (ACM) | Amourit =l _|Bim
TO EE ABATED Custoeial fe_, Seermal systems nsuafon, (Spacify z 2812
N Facaly _ S . swfacing, VAT, of sserth) I3 1=i313
[ )<) ) 42 other misceliznecus) : £i= g‘ s
)
Yes | No | NA
BASE AT _ LHEMAL 190 SO g oD oLE X
Name of Registered Viasie Howes ' NIDEP Viaste Hader o — Naros of Registered Landid
Best Removal Inc 10 No. Wiasts : 3 i
17109 c_:7 Minerva Enterprises ,LLC
Hackensack , N.J. 07601 10/p//6 | Waynesburg, Oh,44688
J.Maioramo Estimator V/%:Q(u@f‘“‘p 1/21)] b

ASS41 * Do net uss s form for ashestes Ecensime



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
Check # 11177

Date of Notification (1) Name of Building Owner / Operator (2)
September 23, 2016 Richard J. Sinopoli, Jr.
Agencies Notified Type Notification Street Addrass Ej:; Ssj 27 &

W= _ - s
[CJoep : :

XipoL K Initial City, State & Zip Code 2 e A e
Amendad Barnegat, NJ 08005 N L

N v

DO"( D Amendment #

Richard Sinopoli, Jr.

DDCA D Cancellation Name of Contact Telephone Number

FACILITY INFORMATION

Name of Faciiity Where Abatement is Taking Piace (3) Type of Facility (4)
Residence [] School (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
_ [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bidg. Age
City (5) 1,188 1 40 years
Barnegat, NJ 08005 Current Use (Prior if being demolished)
Residence
County (8) County Code (7)
Ocean USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Synatech, Inc.
Street Address Street Address
829 Radio Road
City, State & Zip Code City, State & Zip Code
Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
October 4, 2016 November 3, 2016 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
Abatement Performed Outside of Normal Hours City, State & Zip Code
Other — Describe: Little Egg Harbor, NJ 08087

[] Facility Occupied During Abatement

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

D >3sfor>31f D Renovation D Mini-Enclosure
X >160 sf or >260 If [] pemoiition [ Glovebag Procedure
Non-Exempted(*) and Non-Friable Procedure
Location of is Location Normally Used Description of Abatement Type
Asbastos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SForLF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT - z|m
or other miscellansous) gl 3|8 2
ol 5|22
Yes No N/A = zle
Exterior X Siding 850 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler 1D No.
| Synatech, Inc. | 27429 20 Grows Landfill
City, State Disposal Date City, State
Littie Egg Harbor, NJ November 4, 2016 Morrisville, PA
Completed By Titl Signature [Date
¥ = ,/' I//z / .
| Diane Aloia {Executive Administrator A rdl L2 September 23, 2016

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



State of New Jersey
4 NOTIFICATION OF ASBESTOS ABATEMENT

/{‘\ /’\!“\/‘\-

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

I A
i Date of Notification (1) Name of Building Owner/Operator (2) —[
September 22, 2016 Sanford Street, LLC «
Afem ~e=e =" -
Agencies Notified Type of Notification Street Address SEIOLT £/ AAF]:q 7
[x ] EPA [ ] Initial Notification 1124 East Ridgewood Avenue, Suite 101
l[ ¥ % EEP [ ] .:E:S:nzllo;lﬁcahon City, State, Zip Code ==l e 2 I
L E, = T - - ot e
{x ] DOH [X] - Eossicylnchamng Ridgewood, NJ 07450 £ LILERGING
[ ]Dca Justification) Name of Contact Telephone Number
[ ] Canceliation Raman Khosla
FACILITY INFORMATION
Name of Facility Where Abaterment is Taking Place (3) Type of Facility (4) —t
Residence [ ] School (k-12)
-1
S [ 1 Subchapter8 Fothcr than k _z)‘ B
_ [x ]  Other(ie., private & commercial buildings,
homes, etc.}
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 2 100
East Orange Essex Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, 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
9/23/16 9/26/16 E.M.S.L. Analytical
Occupancy Status During Abatement (Check on}y one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pe{formcd Outside of Normal Facility Hours City, S, Zip Code
[ ]  Other~Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [x ] Full Containment with Negative Pressure
[ 1  Mini-Enclosure
[x] >3sfor23if [ ] Renovation [ ] Glovebag Procedure
[x] 2160 sf or 2260 If [x] Demolition [ ] Non-Exempted (¥} and Non-Friable Procedure
Abatement Type ]
Is Location Description of R IR |E £
Location of Normally used Asbestos-Containing Amount E | [N |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF w | B c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O |1 |p |O
(13) (12) VAT, or Y | R S s
other miscellansous) A E E
YES NO N/A L E =
Boiler room X Asbestos pipe insulation 71 X
Kitchen X Asbestos floor tile 375 sf X
Living room X Wall plaster 680 sf X
Kitchen X Dry wall 780 sf X
Wame of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 10 T.RR.E. -
City, State Disposal Date City, State
Toms River, New Jersey 9/27/16 Tullytown, Pennsylvania ;/
Completed by (Print or Type) Title Signal Date |
Nicholas Fernicola Project Manager 9/22/2016 .
et

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



GUARDIAN CONTRACTING, INC.

1889 ROUTE 9
SUITE 61
Towms RIVER, NEW JERSEY 08755
Date Received
WESEP 27 21111 i
S N HEIER LY
DEMOLITION / RENOVATION NOTIFICATION
Operator Project #; Postmark: Notification: e .
1. TYPE OF NOTIFICATION (O - Original R -Revised C - Cancelled): O I IS ASBESTOS PRESENT? (Yes/No): ¥
m. FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME:; Sanford Street, LLC
Address: 1124 East Ridgewood Avenue, Suite 101
City: Ridgewood State:  NJ Zip: 07450
Contact: Raman Khosla Tel: 973-868-7946
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NIJ 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) NI License:;
Address:
City: State: Zip:
Contact: Tel:
TYPE OF OPERATION (D - Demo O - Ordered Demo R - Renovation  E - Emergency Renovation): E
V. FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Residence
Address: 89 Sanford Street
City: East Orange State: NI County: Essex
Site Location: boiler room, kitchen, living room
Building Size: 2000 sf # of Floors: 2 Age in Years: 100
Present Use: Residence Prior Use: Residence
VL 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
o ey s Renost |
3. Category Il ACM not removed Removed Cat1 Cat Tl i
Pipes (Linear fest): 71f Asbestos pipe insulation Boiler room
Surface Area (Square fest): 375 sf, 680 sf & 780 Floor tile, wall plaster & dry wall Kitchen, living room '
sf |
RACM Off Facility Compoaent (Cubic feet); ‘
|
| VIL SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 9/23/16 Complete: 9/26/16 |




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

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

xi.

DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASH_ES_TOS‘&T AHE DEMOLIT!"‘"\.

AND RENOVATION SITE: toART Q7

Full enclesure procedures, negative air (HEPA) units to be put in place prior o removal, All ashestos containing insulation will be saturated with a s.i.‘faCT.anfwater mix, Remeval to take- |
place by hand scraping all saturated matenals, place in double 6 mil. Bags, sealed and affixed with appropriate warning labels and placad in a closed/locked contmerfar dlspnsal N L
Encapsulation of all surfaces where removal took place. All materials to be kept wet during entire operation, Final cleaning will consist of HEPA vacuuming and/or wst-washing of all
surfaces.

Xii.

WASTE TRANSPORTER #1  Name:  Guardian Contracting, Inc.

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

WASTE TRANSPORTER #2  Name: |

Address:

City: State: Zip: |

Contact Person:

WASTE DISPOSAL SITE Name:  T.R.R.F.

xiii
Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telephone: 215-943-9732 Permit #: 101494
Xiv. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title:
Authority: i
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, DESCRIFTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE i
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER
xvii, ICERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURINC
THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEENACCOMPLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINE QURS, (Raqumed aﬁcr November 20, }9])
Nicholas Fernicola / Project Manager September 22, 2016
(Printed Name/Title) (Signature of Dwncr!Ope'ator} (Datz)
xviil.

[ CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. xj ¢ {
Nicholas Fernicola / Proiect Manager \/w ) ’“A/ September 22. 2016

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




State of New Jersey - Notification of Asbestos Abatement

Chekd 2967

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

GAC Project # 060-16

Date of Notification (1}
September 21,

2016

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Type Street Address

Oinitial Notification ENVIRONMENTAL HEALTH & SAFETY ﬂEF‘Tﬁ Lt 6
QePA Xl Amended Notification # 1— | 27 ROAD 1, BLDG 4086, LIVINGSTON cAampus " "
DocA new start & completion dates Citv. State. Zip Code
(x] oot 0 Emergency (including PISCATAWAY, NJ 08854
DEP- No Longer REQUIRED justification) Name of Contact Telephone Number =~ s .
(] DoH OCancelled MICHAEL SMITH, ENV. a

HEALTH & SAFETY |
FACILITY INFORMATION

Name of Eacility Where Abatement is Taking Place (3) Type of Facilitv (4)
SCHOOL DENTAL MEDICINE, BLDG# 7253 3 School (K-12)

CIsubchapter 8 (other than K-12)

3 TERRI LANE

Street fddress X Other (i.e. private & ial buildings, h ic.)
RBHS NEWA K C PU er (i.e. private & commercial bulldings, NOMEes, elc.

i AMPUS Sg. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years
City (5) County (6) County Code (7)
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8} ASCM No. Name of Coniractor (9
ATC 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Strest Address Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State. ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Proiect Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number License Number

973-492-0477 00840

Scheduled Completion Date (11)
10/31/16

Scheduled Start Date (10)
09/30/16

Name of OSHA Monitor

ENVIROVISION INC.

Occupancy Status During Abatement (Check only one}

OF acility Closed/Vacated During Entire Period of Abatement
XlAbatement Performed Outside of Normal Facility Hours -

Describe

XlOther — Describe:

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

Street Address

20-21 WARGARAW ROAD

City. State, Zio Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

[XIRenovation
[J Demolition

O>3sfor>3If
XI > 160 sfor > 260 If

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

Location of Asbestos-Caontaining | s Location Normally Used Description of Asbestes Containing Material Amount Abatement Tvpe
| 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 Reparr Encap Endloss
YES NO NA
C-Level = VAT 14000 SF | XI
Name of Rea. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 40 CY Name of Reaistered Landfill

| See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, Staie
NJDEP # 12561 10/31/2016 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 19067 .
215-736-1700 |
|
Completed by (Print or Tvpe) Title Signature Caie |
. RAYMOND C. PEDALINO SENIOR PROJECT 3; /f}f 424 September 21, 2016 !
| MANAGER ;

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)

GAC Project # 060-16

| Date of Notification (1)
September 8, 2016

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVERSITY OF NJ

Notification Tvpe
Xlinitial Notification

Agencies Notified

Street Address
ENVIRONMENTAL HEALTH & SAFETY DERT: g

ﬁ—--.. —~

OEePA 0 Amended Notification # 27 ROAD 1, BLDG 4088, LIVINGSTON CAMPUS
Obca O Emergency (including City, State, Zip Code
XI poL justification) PISCATAWAY, NJ 08854 . -~ - .
DEP- No Longer REQUIRED [CICancelled Name of Contact Telephone Number
X DoH MICHAEL SMITH, ENV.
HEALTH & SAFETY
FACILITY INFORMATION

I Name of Facility Where Abatement is Taking Place (3)
SCHOOL DENTAL MEDICINE, BLDG# 7253

Tvpe of Facility (4)
O school (K-12)

CISubchapter 8 (other than K-12)

3 TERRI LANE

Steel Address X Other (i ivate & ial buildings, h tc.)
RBHS er {L.e. prnvaie commercial buldings, nomes, elc.
e Sq. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years
City (5) County (6 County Code (7)
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address

268 MAIN STREET

City, State. Zip Code
BURLINGTON, NJ 08016

City State. ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manaager for Monitoring Firm
BRIAN KEARNY

License Number

00840

Telephone Number

973-492-0477

Scheduled Start Date (10)
09/23/16

Scheduled Completion Date (11)
10/24/16

Name of OSHA Monitor

ENViROVISION

Occupancy Status During Abatement (Check only one)

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

Describe

Xl0ther — Describe:

Schedule: 5PM - 5AM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that zpply)

Xlrenovation
O Demolition

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

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

Location of Asbestos-Containing |s Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvpe
| Material (ACM) in Facility {13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
! Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Encloss
YES NO NA
C-Level [ VAT 14000 SF | X
Name of Rea. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Readisterad 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 10/24/2016 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
| NI DEP # 4509 19067
| 215-7T36-1700
| Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT E; /f/f/“ 4L September 9, 2016
MANAGER

Copies To:  Rutgers, REHS, Attn: Mike Smith

and ATC, Atin: Brian Kearney



State of New Jersey

”/“-w~\ II.-"\ \ f NOTIFICATION OF ASBESTOS ABATEMENT CHECK#25864
0 ._\_‘_){.!,ﬂ (Pursuant to NJAC 8:60 and 12:120) B
7813 SFP 27 FEIN. 4N
Date of Notification (1) Name of Building Owner/Operator (2) == RS
9/23/2016 - PRIVATE RESIDENCE
Agencies Notified Type Notification Street Address St e Sl
L4 EPA ] Initial m = =k e
] DEP @ Amendsd Amendment #__f__ City, state, Zip Code
[d boL [ Emergency (including WILLINGBORO, NJ
[ DOH justification) Name of Contact Telephone Number
DCA [J Canceliation DAVID D'ANDREA. ¥ .
FACILITY INFORMATION
Name of Facility Where Abatemeant is Taking Place (3) Type of Facility (4)
PRIVATE RESIDENCE ] School (K-12)
Street Address ] Subchapter § (Other than K-12)
[Ld Other (i.e., private & commercial buildings)
City (5) Square Fest # of Floors|Bidg. Age
WILLINGBORO
County County Code (7) (STATE USE ONLY) |Current Use (Prior if being demolished)
BURLINGTON
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
MECS CREAM RIDGE ENVIRONMENTAL INC.
Street Address Street Address
P.O. BOX 341 15 BLACK FOREST ROAD
City, State, Zip Code
CROSSWICKS, NJ 08515 HAMILTON, NJ 08691
Project Manager for Monitaring Firm Telephone No. Telephone No. License No.
BILL WEISGARBER 609-915-1140 609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) [Name of OSHA Monitor
9/20/2016 9/28/2016 MECS
pcupancy Status During Abatement (Check only one) Street Address
E Facility Closed/\Vacated During Entire Period of Abatement P.O. BOX 341
Abatement performed outside of working hours 5PM-2 AM City, State, Zip Code
CROSSWICKS, NJ 08515
Scope of Work (Check all that apply) Full Containment with Negative Pressure
[ z3sfor=31If %} Renovation Mini-Enclosure
@ >160sfor>2601IF Demolition Glovebag Procedure
[ Non-Exempted (*) & Non-Friable Procedurg
Is Location Abatement Type
Locafion of Asbestos:Containing Normally Used Dgsc_ription of Asbestos Containing - m =
Material (ACM) TO BE ABATED In _ Solely by Matersal_ {ACM) (1,5_!. themfl systems | Amount (Specify SF or § ?E 34 ?_)
Faciwliiy (13) Ma;plenanoel(;usto insulation, slurfacmg, VAT, or other LF) g i -?:" o
| dial Staff? (12} miscellaneous) 3 = = =
Yes | No [N/A - -] B
THROUGHOUT ">< NFVAT & MISC. ACM 1250 S.F APPROX. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
BLOOM WASTE SERVICES, INC. 20 YDS GROWS
City, State Disposal Date  |City, State
CHERRY HILL, NJ 9/30/2016 MORRISVILLE, PA
Completed By Title Signatlin 27-Mar, ~ y’ Date
DAVID D'ANDREA PRESIDENT Iz 471/ A - C [’ ? L,{(»i{,a’/l_/ 9/23/2016
A P L A A
ASB-41 ‘ ¥

* Do not use this form for asbestos licensure exempted activities



D) (4

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)
2 / 11 / 16 VERIZON COMMUNICATION ip A
e 2018 SEP 27 #10: 30
Agencies Notified Type Notification Street Address TF
% EPA & Intial 4 NELSON DRIVE oy e
&4 DOLWD BJ Amended . - PR e T L
DOH Amendment #4-9/23/16 C'E'ESS?';E C;je . & LICENI(NG
] DCcA ] Emergency (including ORD, 08055
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation ALEX BAYLOR o ;‘
FACILITY INFORMATION ;
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
MEDFORD CENTRAL OFFICE [ School (K-12) |
= [] Subchapter 8 (Other than K-12) |
SirapkATdresS B4 Other (i.e., private and commercial buildings, i
4 NELSON DRIVE homes, eic.)
City (5) Square Fest # of Floors Bldg. Age
MEDFORD 7000 2
| County (6) - County Code (7){STATE USE ONLY) | Current Use (Prior if being demolishad)
BURLINGTON COMMUNICATIONS

| Name of Menitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT

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 No.
215-365-5810

License No.
00509

Telephone No.
215-788-6040

Start Date (10)
9 /19 1 16

Scheduled Cempletion Date (11)

oN held

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Time of Abatement: AM-

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

PM/5:00PM-1:30AM

Street Address
1123 BEAVR STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor=31f

[ Renovation

B4l Full Containment with Negative Pressure
] Mini-Enclosure

£ >160 sf or >260 if [0 Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type |
Location of Normally Description of sl =z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 |2 23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 | 2 8518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 &
(13) (12) other miscellaneous) 2
Yes | No | N/A I
BASEMENT ENGINE ROOM X (O (O |VAT/IMASTIC 775 SF X|{O|O|0O f_
BASEMENT ENGINE ROOM [0 |0 |VIBRATION DAMPER CLOTH 4 SF X OO0
BASEMENT ENGINE ROOM (Under ] ] |VAT/IMASTIC 90 SF X O Og
Generator-Separate Mobilization) |[] |0 | O .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha;ég’g'g No: Ve MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title Signature ﬂ = /, Date/,
: : = IS /- 2 nm [t
Patrick T. DeCaro ,: Estimator //JZ:_ s P .-LE-(L. a0/ % 7{;}_{3 /o

ASB41
JAN 13

el "

P07

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

/

47



¥

0 CH

State of New Jersey

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

| Date of Notification (1)

Name of Building Owner/Operator (2)
VERIZON COMMUNICATIONS

vad
[ o]

2 / 11 16
Agencies Notified Type Motification
| B EPA & Initial
X DOLWD X Amended
X DoH Amendment #3-9/21/16
sler [] Emergency (inciuding

(NJAC 5:23-8)

justification)
[T Cancellation

Street Address

4 NELSON DRIVE

City, State, Zip Code

MEDFORD, NJ 08055

Name of Contact

ALEX BAYLOR

ATeIephone Number

FACILITY INFORMATION

e

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

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

] Subchapter 8 (Other than K-12)

Strest Address B Other (i.e., private and commercial buildings,
4 NELSON DRIVE homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
MEDFORD 7000 [ 2

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

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

ASCM No.

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

Strest Address

8436 ENTERPRISE AVENUE

Street Address

1123 BEAVER STREET

City, State, Zip Code

PHILADELPHIA, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

MARK JENKINS

Project Manager for Monitoring Firm

Telephone Ne.
215-365-5810

Telephone No.

215-788-6040

License No.
00509

Start Date (10)
9 /19 [/ 16

Scheduled Completion Date (11)
27

9 /

[ 16

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Time of Abatement:

Occupancy Status During Abatement (Check only one)

[1 Facility Closed/Vacated During Entire Period of Abatement

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

Street Address

1123 BEAVR STREET

o Heep -

44 M —

9 ]2 /16

City, State, Zip Code
BRISTOL, PA 19007

" Scope of Work (Check all that apply)

O =3sfor>31f

] Renovation

&< Full Containment with Negative Pressure

[J Mini-Enclosure

BJ >160 sf or >260 If [J Demoiition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement Type
Location of Normaily Description of 2]l o | mlm
Asbestes-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21832
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 82w |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g l=c
(13) “2) other miscellaneous) 2 i
Yes | No | N/A
BASEMENT ENGINE ROOM K (O |O |VAT/MASTIC 775 SF XiOgig
| BASEMENT ENGINE ROOM X |0 |[O |VIBRATION DAMPER CLOTH 4 SF RiOOog
| BASEMENT ENGINE ROOM (Under K (O |0 |VAT/MASTIC 90 SF KOO
Generator-Separate Mobilization) |[] |[] |[] Ooigig | ]
Nzme of Registered Waste Hauler ] NJDEP Waste Cubic Yards of Name of Registered Landfill
| il Hauler ID No. Waste
SERVICE TRANSPORT GROUP, INC. 20930 MINERVA LANDFILL
City, State Disposal Date City, State
| NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title Sigrature . ; - | Date
Patrick T. DeCaro Estimator % ///’] -%) / g L2/ /&
4

ASB-41
JAN 13

FO16e0q

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




State of New Jersey

Ay NOTIFICATION OF ASBESTOS ABATEMENT Tl e e
(\D k}ﬁ) (Pursuant to NJAC 8:60 and 5:16) C‘{Z ff:r j 49 j
Dat et idi N E
| Date of Notification (1) Name of Building Owner/Operator (2) ¢dif SEP 27 EMI0: 3p
| 2 1 1 1 16 VERIZON COMMUNICATIONS €t AilivE e
Agencies Notified | Type Notification Street Address e Y FeT i
- e A T A R
X EPA | B initial 4 NELSON DRIVE PR e e
& DOLWD X Amended Ci S Zo C e
<] DOH Amendment #2-8/13/1€ Jh)‘(IIEDigRg I::jEDBOS5
i 0 DCA [J Emergency (including ¥
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ [ Cancellation ALEX BAYLOR
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
MEDFORD CENTRAL OFFICE g School (K-12)
By - Subchapter 8 {Other than K-12)
St . .
| Street Adcress Xl Other (i.e., private and commercial buildings,
4 NELSON DRIVE homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
MEDFORD 70C0 2
- L
| County (6) County Code (7)(STATE USE ONLY) | Current Use (Pricr if being demolished)
BURLINGTON COMMUNICATIONS
"Name of Monitoring Firm Hired by Buiiding Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA ENVIRONMENTAL MANAGEMENT BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 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 No. Telephone No. [ License No.
MARK JENKINS 215-365-5810 215-788-6040 00508
| Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
_ 98 48 1 _ 16 8 j 22 | 1B BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement {Check only one) Street Address
| [J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVR STREET
X A?atement Performed Outside of Normal F;cility Houngescribe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-1:30AM BRISTOL, PA 19007
Scope of Work (Check all that zpply)
| (X1 Full Containment with Negative Pressure
O =>3sfor>31f B Renovation [J Mini-Enclosure
B =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 2= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & .0 (8|8
i TO BE ABATED Mzintenance/ (i.e., thermal systems insulation, (Specify AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o e | =
(13) (12) other miscellaneous) ) @
Yes | No | N/A
BASEMENT ENGINE ROOM X (O |O |VAT/IMASTIC 775 SF XiO|OO0
| BASEMENT ENGINE ROOM K O |0 |VIBRATION DAMPER CLOTH 4 SF K| Ol Og
| BASEMENT ENGINE ROOM (Under | X O |O |VAT/MASTIC 90 SF 0|50
Generator-Separate Mobilization) | 5 FEl oiaoig ‘ 0|
Name of Registered Waste Hauler I NJDEP Waste Cubic Yards of Name of Registered Landfill
| SERVICE TRANSPORT GROUP, INC. Ha;&g;’g No, |Waste MINERVA LANDFILL
' City, State Disposal Date City, State
MEW CASTLE, DE WAYNESBURG, OH
| Cempleted By (Print or Type) Tiile Signature : Date
| i a i el YN % S/ 7L
I Patrick T. DeCaro Estimator /’f;,,ﬁ,bﬁ{,__ [ Tl | 4 <

ASE-41
JAN 13

fﬂ [/j .l'.r /ﬁ

n6g

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




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

N CAH

Date of Notification (1)
2 ! 11 / 16

Name of Building Owner/Operator (2)
VERIZON COMMUNICATIONS

Agencies Notified Type Notification Sireet Address
X EPA & initial 4 NELSON DRIVE
X DOLWD B<J Amended - -
§ DOH ot #1.2/25/6 | O Stae: Zp Code
| O DcA [J Emergency (including MEDFORD, NJ 08055
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation ALEX BAYLOR

Telephone Number

FACILITY INFORMATION

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

Type of Facility (4)

[0 School (K-12)
[ Subchapter & (Other than K-12)

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

Street Address
4 NELSON DRIVE homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
MEDFORD 7000 2
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
BURLINGTORN COMMUNICATIONS
Nzme of Abatement Contractor (9)

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

USA ENVIRONMENTAL MANAGEMENT

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 18007

Project Manager for Monitoring Firm Telephone No.

MARK JENKINS 215-365-5810

License No.
00s50¢

Telephone No.
215-788-6040

Start Date (10) Scheduled Compietion Date (11)

cN Holp ’ / /

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

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

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

Street Address
1123 BEAVR STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

O>3sfor>3 ¥ XJ Renovation

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

B >160 sf or >260 If [ Demolition
[[] Non-Exemipted () and Non-rriable Procedure
Is Location Abatement Type
Location of Normally Description of S gl | me
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181213
TO BE ABATED Maintenance/ (Le., thermal systems insulation, (Specify CEENE-RE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 8-
(13) (12) other miscellaneous) z|®
Yes | No | N/A N
| BASEMENT ENGINE ROOM K O |O |VATMASTIC 775 SF KOO
| BASEMENT ENGINE ROOM X O |O |VIBRATION DAMPER CLOTH 4 SF XKiOOug
I_BASEMENT ENGINE ROOM (Under [X |[J |[[O |VAT/MASTIC 90 SF XK Ogig
Generator-Separate Mobilization) |[] (0 | Ogoigi-
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlg‘;;'g Mo.. | Waste MINERVA LANDFILL
‘ City, State Disposal Date City, State
WAYNESBURG, OH

| NEW CASTLE, DE
| Completed By (Print or Type) Title ature Date
Patrick T. DeCaro Estimator %“;‘f/@ / {9{% / / 2 02\5_‘//@

2 i ek i bl Fommn e mmbmaden Hanmmoes suammedend antibies




| NOCA

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

State of New Jersey

CEL# 2950 - -

[ Date of Notification (1)

2 / i1 /

16

Name of Building Owner/Operator (2)
VERIZON COMMUNICATIONS

A SEP 27 py g

| Agencies Notified

Type Notification

Street Address s,
4 NELSON DRIVE P

[ X EPA “e 4F [ Initial
X DOLWD /7 O Amended Cit - - —
y, State, Zip Code C
X DOH #4587 Amendment #
J 1 DeA [ Einsigericy (nokiding MEDFORD, NJ 08055
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Canceliation ALEX BAYLOR <
FACILITY INFORMATION

MEDFORD CENTRAL OFFICE

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

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

J Street Address
( 4 NELSOR DRIVE homes, etc.)
] City Square Feet # of Floors Bldg. Age
| M EDFORD 7000 2 j
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
[ BURLINGTON COMMUNICATIONS
ASCM No. | Name of Abatement Contractor ()

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

BRISTOL ENVIRONMENTAL, INC.

Street Address

| Street Address
J 8436 ENTERPRISE AVENUE

1123 BEEAVER STREET
City, State, Zip Code

I City, State, Zip Code

BRISTOL, PA 18007

PH[LADELPHIA, PA 18183
Pro;ecr Manager for Monitoring Firm Telephone No. Telephone No. License No.
MARK JENKINS 215-365-5810 215-788-6040 gos0¢
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 /256 | _16 3 /5 /18 BRISTOL ENVIRONMENTAL, INC
Street Address

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

Al-

<] Abatement Performed Cutside of Normal Facility Hours - Describe
PM/S:00PM-1:30AM

Time of Abatement:

1123 BEAVR STREET

City, State, Zip Code
BRISTOL, PA 18007

-

Scope of Work (Check all that apply)

[X) Renovation

B Full Contzinment with Negative Pressure

[ Mini-Enclosure
[ Glovebag Procedure

O >3sfor=31f
| ) 5160 sf or >260 ff [ Demolition
‘ [ Non-Exempted (*) and Non-Friable Procedure
Is Location ] Abatement Type
Location of Normally Description of s ) ey s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount E1&8(2]3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify FRERE R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £|c
(13) (12) other miscellaneous) g | ©
/ Yes | No | N/A
| BASEMENT ENGINE ROOM K |O |O |vATMASTIC 775 SF R OO0
} BASEMENT ENGINE ROOM |® |0 |0 |VIBRATION DAMPER CLOTH ssF X ﬂj [=ls]
| BASEMENT ENGINE ROOM (Under I® |0 |O |vatmasTic sosf  |®[O[O]|O]
j Generator-Separate Mobilization) J Il ’ O (O r O ' ] } Oolg l
[ Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
._} SERVICE TRANSPORT GROUP, INC. Hﬁz*g;fe 'g No. | Waste MINERVA LANDFILL
i City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type)’ Title ature . Date
Fatrick T. DeCaro Estimator /ﬁ‘ / : 49‘&,.0 / 775 z/// //é
7

L5841
s PO 1600 G

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pu

rsuant to NJAC 8:60 and 5:16)

No CA

[ Date of Nefification (1) Name of Building Owner/Operator (2)
8 / 11 / 16 Verizon
: i 032 L0 o1 [T PRE
Agencies Notified Type Notification Street Address SRt e B VU [P
& EPA & Initial 15 East Montgomery Place, Lower Level
X DOLWD £ Amended & : ST AN
ity, State, Zip Code o F et kel LY
DHSS Amendment #3-9/22/16 ;'tt b :: BA 15212 2 L ir-,:n-r;lilﬂc -
At i (IS R BT
J DCA [0 Emergency (including TSUIEt, 5
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Anthony Porta EE—
— —

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address B4 Other (i.e., private and commercial 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)
TTI Environmental, Inc.

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

ASCM No.

Street Address
4253 N. Church St

Street Address
14123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Harold Baldwin

Telephone No.
856-840-8800

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

9 | _16 /16 9 / 22 | 16 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[X] Abatement Performed Outside of Normal 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)

O=3sfor=31f

[X] Renovation

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

& >160 sf or 2260 If ] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of 5 ydmsmla”iy . Description of 2 = |m|m
Asbestos-Containing Material (ACM) sed solely }’ Asbestos Containing Material (ACM) Amount 5|3 z |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) z|®
Yes | No | N/A ®
Basement MER#1 X |0 |O |Ductinsulation 400 SF X OO0
Basement Boiler room X |0 |0 |Floor tileand mastic 600 SF olgig
O |0 (0 O|g|g|o
O (O |O ] EEE
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC Hius'?;o’eﬂ e ng‘e GROWS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 9/22/16 MORRISVILLE, PA
Completed By (Print or Type) Title Signature p Date ,
- . ) /
Brian Scafiro Estimator i ?4;4/% /,%/ ,{é?y’l//w B
ASB-41 = 7 7
mMay 11 /5 S Sl /O g * Do not use this form for asbestos licensure exempted activities.



(Pu

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

rsuant to NJAC 8:60 and 5:16)

N0 CA

Date of Notification (1)

Name of Building Owner/Operator (2)

8 / 11 / 16 Verizon

GRIE CCD oY e imy, ~
Agencies Notified Type Notification Street Address bV ST RO 3L
& EPA Initial 15 East Montgomery Place, Lower Level
& DOLWD X Amended IoF ; . -

ity, State, Zip Code — iy b L
5 DHSS Amendment #3-9/22/16 ;_ttsb ; o 45912 2 L ICEUS R
(] DCA [ Emergency (including ; urg, B M
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Anthony Porta

FACILITY INFORMATION

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

Type of Facility (4)

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

SipetAmdess X Other (i.e., private and commercial 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)
TTI Environmental, Inc.

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

ASCM No.

Street Address
1253 N. Church St

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Harold Baldwin

Telephone No.
856-840-8800

License No.
00509

Telephone Na.
215-788-6040

Start Date (10)
9 / 16 | 186 9 /

Scheduled Completion Date (11)
22 |/

Name of OSHA Monitor

16 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-5:00PM/ PM-1

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

150AM BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0=3sfor>31If

X Renovation

B Full Containment with Negative Pressure
[J Mini-Enclosure

B >160 sf or >260 If ] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of g F e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 1823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 28
(13) (12) other miscellaneous) 5 @
Yes | No | N/A
Basement MER#1 X |0 |0 |Ductinsulation 400 SF KOO g
Basement Boiler room K4 |0 |[O |Floor tile and mastic 600 SF M| IOOgg
L4 4B 1 B 0 (B L
i O[O |o olo|o]o
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC “i*g‘;‘oié’ N Wj-g‘ﬁ‘ GROWS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 9/22/16 MORRISVILLE, PA
Completed By (Print or Type) Title Signature ) s Date é
Brian Scafiro Estimator )ﬁ,}m ;4474%,0 /1/ 7 0?-77‘//
]
ASB-41 ’ / g
May 11 /5 S /Sl /¢ g * Do not use this form for asbestos licensure exempled activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

&1
\(\[\ -' {/\ (Pursuant to NJAC 8:60 and 5:16)
|
Date of Notification (1) =3 / Name of Building Owner/Operator (2)
8 / 14 / 186 Verizon - ) -
— 2816 SEP 27 AHIO0: 32
Agencies Notified Type Notification Street Address
| X EPA & Initial 15 East Montgomery Place, Lower Level £ . = o
K DoOLWD Emﬁﬂded City. State, Zip Cod T = L= .. ,-\
(X DHSS "~ Amendment 29115116 ‘:’ju;e‘ ‘E PAE‘15212 & LICERTIRG
[0 DCA D Emergency (including ' g
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Anthony Porta B

FACILITY INFORMATION

["Name of Facility Where Abatement is Taking Place (3)
Verizon Hightstown CO

Type of Faciiity (4)

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
TTI Environmental, Inc.

Street Address X Other (i.e., private and commercial 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 Abatement Contractor (8)

BRISTOL ENVIRONMENTAL, INC.

Sireet Address
1253 N. Church St

Street Address
1123 BEAVER STREET

| City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 18007

e e e | R S gErT Rt ¢ L EBE Y

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

BRISTOL ENVIRONMENTAL, INC.

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

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

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

| Scope of Work (Check all that apply)

Full Containment with Negative Pressure

O>3sfor>31f X Renovation ] Mini-Enclosure
[ >160 sf or >260 If ] Demoilition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = = | w
Asbestos-Containing Material (ACM) Used Solely by Ashestos Containing Material (ACM) Amount s 12(2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 2|80
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ | c
(13) (12) other miscelianeous) T |®
Yes | No | N/A @
Basement MER#1 X |0 |0 |Ductinsulation 400 SF RiO|OO |
| Basement Boiler room X |[O |[O |Floor tileand mastic 600 SF X O|Oid
O (O (O Oo|0o|0ad
O |0 (O oio|go|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC Hj“é%g Ne. ngte GROWS LANDFILL |
City, State Disposal Date City, State |
BRISTOL, PA @9122}20_6‘ MORRISVILLE, PA
Completed By (Print or Type) Title S:gnature Date
Brian Scafiro | Estimator S, 5 L"" ?Ay//@

ASB-41

MAY 11 ;B 5 / é / @, ( * Do not use this form for asbestos licensure exempre activities.





