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1.) CORPORATE ASBESTOS LICENSE



e
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YORK"STATE BEPARTMENTO LAB%R

STATE CAMPUS' BUl_l:PiNG 12
ALBANY NY 12240 et

ENUMBER 99—;0931
: LICENSE NUMBER: “29292%
LICENSE CLASS: FUlL= =
DATE OF ISSUE: 11/23/21309 &
EXPIRAT!ON DATE: 12/31% oﬂ: e

AAC Contractmg, Inc.
175 Humboldt Strest®
Rochester NY 14610

']'hls ligepséthas ﬁ%éen issued in acg rdance. withfar pravi rticle; @rl{ﬁateﬂnd
Iﬁgg!“gfk»&aiﬁ Codes, Rules*ﬁn egulati NS ay3 N"{CRR Part 56)“ Itis s _‘ect to susfa'ianswn or revoc‘n(‘(or a(l) :
sémo ation o*fstate federal o laws 1thrq_gard-§o the condugcts t ’ ) rated:lae&;ﬁf

regpoﬂsxbxhty in th&g{}mduct of any j lnvol\'Ing;asEe?f ’ r;:'asbesi‘t_q

g um's.,. ; : .
Thl?hcense isiy icense of i photocopy must be;’ omlrte?tly dlsplaff"cl at the
asbestdis projec ksma‘zj< Thllecense verifies that.call €rsons. employed: y;the licensee on arf“asbestos}projenmg 'Yér

State haye Been: JSSU%d an Agbestos Certificate, appropnate for 1he type-o work-they perform, by theiNew Yot State
Departmeg of Labor A -

g e Maureen A. Cox, Director
SH 432 (4-07) : FOR THE COMMISSIONER OF LABOR



2.) WORK AREA ENTRY/EXIT LOGS



ENTRY/EXIT LOG SHEET

page / of /

("PROJECT NUMBER: _L2_— H o3 6 DATE: O
PROJECT NAME : < gpof  PSISDAWS DAY: o) Dpty

PROJECT ADDRESS G_m_):ha@.&ew Y4 PEpREnT gt

gl N Faldr ¢

PLEASE READ BEFORE SIGNING
ALL PERSONS WHO ENTER THE WORK AREA / ENCLOSURE SHALL SIGN
IN. BY SIGNING THE ENTRY / EXIT LOG SUCH PERSONS HAVE
ACKNOWLEDGED THAT THEY HAVE REVIEWED AND UNDERSTAND ALL
REGULATIONS, PERSONAL PROTECTIVE REQUIREMENTS, WORK AREA
ENTRY / EXIT PROCEDURES AND EMERGENCY PROCEDURES.

SIGNATURE IN OouT ouT IN ouT INT.
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3.) SUPERVISORS’S DAILY LOGS



SUPERVISOR’S DAILY PROJECT LOG

PROJECT NUMBER:_/Z -4/ S 7¢— DATE: C(r- 1/, Ruic

PROJECTNAME :_ S as  Parvcopnm DAY:__ /oo

PROJECT ADDRESS : LI —1/pi o Coxpro @ LY L Lpeana T pt
' L2 DAt

& /
Required entries per 56-7.3. /z/)%/ & /Z W S
a) Work Stoppage Due to High Air Results
s/

Time of work cessation ,
Record findings of Barrier and Negative Air System inspection and a summary of cleaning

and any repairs

b) Manometer Readings (all Large/Small Class I projects) (Performed twice daily)
Reading

Time of reading
Time of reading Reading

¢) Negative Air Systems (Inspected and documented daily, even on non work days)
Record findings of Negative Air System inspection and a summary of any repairs .
AT HEPE Ll perepE uysme  Fa =2 Sz

aaGrrZal
d) HVAC System Positive Pressurization (Inspected and documented daily, even on non work days)
repairs

Record findings of Negative Air System inspection and a summary of any

€) Inspection of Barriers (Inspected and documented 2x per shift, Ix on non work days)
First Inspection (at the start of the shift): Record findings and a summary of any repairs
Lot D

Second Inspection (at the completion of the shift): Record findings and a summary of any repairs

f) Testing of Barriers and Enclosures (prior to abatement and daily thereafter)
(all work area barriers enclosures to include: isolation and personal/waste decons)
Barriers smoke tested Yt

th

[
g2) Daily Cleaning of Enclosures (at %

i)
Hepa vac or wet clean personal/waste decons and aér_lg_’/c_,k_s—)
Enclosures cleaned

k) Intermediate Completions (at the completion of intermediate portions)

Supervisor’s inspection for completeness
Time of inspection
Results of inspection




s

i & ) Visual Inspection by Project Monitor and Supervisor
(prior to clearance air sampling or for projects exempt from clearance sampling)

As the project supervisor, I have performed a
thorough inspection of the work area prior to the
inspection by the project monitor.

As project monitor, I confirm that the scope of
abatement is complete. Additionally the work

area is free of visible debris, pools of liquid or
condensation and has passed the inspection for

CWJ@/Z; cF Lieree

Completeness of Abatement and Completeness of

Proje pervisor &
Name: _ o2 L2 e canup-
. ST} 2

A.H Cort # - Sl Project Monitor |

Signature; |
Name: |
AH Cert #:
Signature:

~

k) Kinal Inspection (after clearance)
As project supervisor, I certify that that the abatement work is complete and that no residue or debris

remains as a result of the abatement project. Additionally, all generated waste removed from the
site has been documented, accounted for and disposed of in compliance with EPA NESHAPS.

Project supervisor’s signature

Additional Items
Checked with Air Tech that pumps set up prior to commencing work =
Employees respirators checked ___,7£7 Jobsite secured at the end of the shift_ %7/~

Water shut off at the source Z; &z Corporate Mission reviewed w/ crew }77
Reviewed adequately wetting of asbestos (before, during and after) w/ crew : 22

Emergency and Contingency Plannin l

Emergency exits laid out/marked é (% Emergency exit ?oor plan displayed 72 ﬁ
Assembly area determined and communicated tg the crew
Exits reviewed and pointed out to the crew 2&5’ Fire extin jrs in place /E/

Emergency phone number posted and review with the crew

Water control kit on site Kit loca;o?ewewed with the crew :
Water shut off valves known and marked 7 _ Plan devised and reviewed w/ crew 9/ f/

Water emergency contact name Phone Number

Visitors (document name, AH #, agency/company, purpose of visit)

Additio lComments .
PLd=D _Ch/ (FT7T

/W /.,u,c: Loy finf el cd e
7 e D (07 P ’7{,&17/*/&/‘*/ Ao FPLcil>
Q P IE L pUEP G

o A | ’-'h WnA/ Va WA SV Y20 dl) % 73/
T ¥ T &7 [ B mETev F ml =2 e A=
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4.) HANDLER/ SUPERVISOR CERTIFICATES



08/30/2010 12:08 FAX @oo1/¢02

| STATE OF NEW YORK - DEPARTMENT OF LABOR
) ASBESTOS CERTIFICATE

5 , JAMESP NDRRAY |
Clx ( k,

| ggderiopn) 1) !
! l" ; ! : ., "-) ,
; ALY |

\ RN
| T ;g;. B33 S :
- DMVE2 918471428 .

MUST BE CARRIED ON ABBESTOS PROJECTS



_ STATE OF NEW YORK - DEPARTMENT OF LABOR
- A§PESTOS CERTIFICATE

1Y)

DMV# 168812217
MUST BE CARRIED ON ASBESTOS PROJECTS
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5.) WASTE HAULER PERMIT



NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF SOLID & HAZARDOUS MATERIALS

PART 364
WASTE TRANSPORTER PERMIT NO. 8A-699
' Pursuant to Adidle 27, Titles 3 and 15 of the Envirormental Conservalion Law and 6 NYCRR 364
PERMIT ISSUED TO: PERMIT TYPE:
AAC CONTRACTING, INC. ONEW
175 HUMBOLDT STREET B RENEWAL
SUITE 200
0O MODIFICATION
ROCHESTER, NY 14610
CONTACT NAME: CRAIG D. EVERHART EFFECTIVE DATE: 04/13/2010
COUNTY: MONROE EXPIRATION DATE: 04/12/12011
TELEPHONE NO: (716)527-8000 US EPA ID NUMBER:

AUTHORIZED WASTE TYPES BY DESTINATION FACILITY:
The Permittee is Authorized to Transport the Following Waste Type(s) to the Destination Facility listed :

Destinatlon Faclilty Location Waste Type(s)

BFI NIAGARA FALLS LANDFILL FACILITY NIAGARA FALLS , NY Non-Hazardous Industrial/Commercial
Asbestos

Franklin County Regional Landfil Constable , NY Non-Hazardous Iindustrial/Commercial
Asbestos

High Acres Western Expansion Landfill Fairport , NY Non-Hazardous Iindustrial/Commercial
Asbestos

NOTE: By acceptance of this permit, the permittee agrees that the permit is contingent upon strict compliance with
the Environmental Conservation Law, all applicable regulations, and the General Conditions printed on the back of

this page.

ADDRESS: New York State Department of Environmental Conservation
Division of Solid & Hazardous Materials - Waste Transporter Program
625 Broadway, Sth Floor
Albany, NY 12233-7253

MR, 0 3 2010

AUTHORIZED SIGNATURE: .. Date:

PAGE 1 OF 2

This renewed permit is not valid until
the effective date listed on the permit



NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF SOLID & HAZARDOUS MATERIALS

PART 364
WASTE TRANSPORTER PERMIT NO. 8A-699
Pursuant to Artide 27 Titles 3 and 15 of the Environmental Conservation Law and 6 NYCRR 364

-
PERMIT ISSUED TO: PERMIT TYPE:
AAC CONTRACTING, INC. ONEW
175 HUMBOLDT STREET
B RENEWAL
SUITE 200 0 MODIFICATION
ROCHESTER, NY 14610
CONTACT NAME: CRAIG D. EVERHART EFFECTIVE DATE; 04/13/2010
COUNTY: MONROE EXPIRATION DATE: 04/12/2011
TELEPHONE NO: (716)527-8000 US EPA ID NUMBER:

AUTHORIZED VERICLES:
The Permittee is Authorized to Operate the Following Vehicles to Transport Waste:

(Vehicles enclosed in <>'s are authorized to haul Residentlal Raw Sewage and/or Septage only)
7 (Seven) Permitted Vehicle(s)

NY 272504P
NY 27571JM
NY 28457JA
NY 28485JA
NY 29129JX
NY 44879JF
NY 57523JX
End of List

PAGE 2 OF 2



6.) WASTE MANIFEST



WADIE SHIFMENI RECORD

REPORT DATE

1. Work site name and mailing address

5. a6 NI )

N2 /AT A

4 Owner's Name

SURH POSDIN

Ao [5¢

Owner's
telephone no.

2. Operator’s_name and address

AAc

COr I
1 7€ Mumbcepr STREET
leﬁESTEE AR R (Ve

P wf miﬁoﬁﬁm%%ﬂﬁc’ 4‘%/021;%’” T e ZI=2e)-233

U‘/zﬁ

’@.‘ Jddq3

Operator's
telephone no.

Ss= 32 ) deed

3. Waste Disppsal Site (WDS) ] WDS = V3
Name ADETLL telephone no. $IF ‘/8-5 £ 20
Mailing Address Additional Information

_C oty
Physical
Site Location .~ VM

GENERATOR

4. Name and address of responsible agency LS. 5 fﬁ F%.IZ/-) ﬁ:_:

& Fepodi FLALA
3] LFM

WE Yoex
5. Description of materials 6. Containers 7. TotaL qua:?tity
RQ JFSBETUS T MBI AT Ny m (yo)
TR TR 7 2 el = YAl
=t R ZRAL TR CAtdT L P 2 O

8. Special handling instructions and additional information ;

1 _BCel  puesils 24D

LAPEL

—

A\

9. OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately
( Fal described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects
/ in proper condition for transport by highway according to applicable international and government regulations.

ﬁnted/typed name & title
M Viwmers  Foenre

2/ O

10. Transporter 1 (Acknowledgment of receipt of material

TV, 087

Month D?l Year
,J‘

TRANSPORTER

Address and telephone no.

| Pripted/typed name & title / Signatq# Month Day Year
M W Fogmmy g
Address and telephone no. 5 ~>—
AAC Coarr tiC, ocT /23,2000
12¢C HumpocT sTRESS =
LocHE T, =2 apr /)
11. Transporter 2 (Acknawledgment of receipt of materials)
Printed/typed name & title Signature Month Day Year

12. Discrepancy indication space

Certification of receipt of asbestos
materials covered by this manifest except as noted in ltem 12.

Grid Coordinates

w
E
‘. ) 13. Waste disposal site owner or operator:
(7]
o
o
]
(=)

East North El
Printed/typed name & title // 2ign2g§. Month ,Day ear
" e ¢«4\J /0 //3 [/ /0
©1991 Published by % 4 " 204-FS-C6

J.J. KELLER & ASSOCIATES, INC.
Neenah, Wl 54957-0368

OPERATOR

Rev. 6/94




7.) OSHA PERSONAL AIR SAMPLING



Client:

PARADIGM

ENVIRONMENTAL SERVICES, INC,

PERSONAL AIR SAMPLING REPORT

179 Lake Avenue, Rochester, NY 14608 Office: (585) 647-2530 Fax: (585) 647-3311

A.A.C. Contracting, Inc. Job No.: 14003-10
Location: SUNY Potsdam Page: lof2
Van Housen
Client Job No: B-4548BB
ClientID| LablID Date Total Fibers Fibers Fibers
No. No. Sampled Employee Name (L) (PER 100) PER mm?2 PER cc
001 91798 | 10/11/2010 E. Sharlow 690.0 3 <7.0 <0.01
002 91799 | 10/11/2010 J. Murray 69.0 0.5 <7.0 <0.01

data. The client's data is provided on the chain of custody. Samples were analyzed according to the OSHA Reference method NIOSH 7400.

Comments:

Date Analyzed:

Microscope:
Analyst:

11/4/2010
8H06485
B. Liberatore

Relative Standard Deviations
5-20 20-50 50-100

" B. Liberatore

0.286

0.236 0.217

" Laboratory

0.283

0.254 0.239

File ID: 14003-10

Laboratory Results Approved By:
Asbestos Technical Director

ELAP ID No.: 10958

The sampling data was supplied by the client. PARADIGM Environmental Services, Inc. does not guarantee the reliability of the client's

L4

Mary Dohr

11/5/2010
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