OP-TECH

Environmental Services, Inc.

ASBESTOS PROJECT SUMMARY REPORT

Client: Owner:

S.UN.Y COLLEGE @ POTSDAM S.UN.Y COLLEGE @ POTSDAM
44 PIERREPONT AVE. 44 PIERREPONT AVE.
POTSDAM, N.Y. 13676 POTSDAM, N.Y. 13676

Location:
Type of ACM:

$.UN.Y COLLEGE @ POTSDAM

44 PIERREPONT AVE. -VINYL FLOOR TILE
POTSDAM, N.Y. 13676 -MASTIC
TIMMERMAN HALL BASEMENT CORRIDOR -BASE COVE

Prepared by:

OP-TECH Environmental Services, Inc.
- 14 Old River Road
' Massena, N.Y. 13662

DECEMBER, 2009

JOB # MPSU-0029




. 14 Old River Road
; 0 P"T E C H Massena, N.Y. 13662
) P: (315) 764-1917
% T (315) 764-9453

www.op-tech.us

November 23, 2009

SUNY Cellege @ Potsdam Telephone: 315-267-2133

44 Pierpont Avenue Facsimile: 315-267-2777
Potsdam, New York 13676
Atm: Mr. Andrew Martin

Re: Final Asbestos Summary Report
Timmerman Hall Basement Corridor.

Mr. Martin,

In accordance with your request; OP-TECH Environmental Services, Inc. (OP-TECH) completed
the removal of asbestos containing materials (ACM) from various locations at the State
University of New York located in Potsdam, New York. From May 21%, 2009 through May 29",
2009, OP-TECH (Asbestos License # 30030) representatives completed an asbestos abatement
project for the removal of ACM identified as flooring, mastic & base cove from the identified
focations. A copy of the OP-TECH daily work logs and project signature sheets for the asbestos
abatement activities are attached.

NYSDOL Asbestos Notification # 25717682 initial issue date of May 11%2009, was issued for
the asbestos abatement as a large project. NYSDOL site applicable variances AV-A-2 & AV-A-3
were utilized for the cleanup of non-friable ACM floor covering mastic material in the basement
corridor listed above. A copy of the NYSDOL documents and OP-TECH Asbestos License #
30030 are attached.

ACM removal procedures were performed in accordance with New York State Department of
Labor (NYSDOL) Industrial Code Rule 56, amended date of March 21, 2007 and applicable
variances AV-A-2 & AV-A-3. Third party air monitoring was provided by the owner and
performed by Envirologic of New York located in Fayetteville, New York. OP-TECH completed
OSHA personal air monitoring as required for each asbestos abatement project. The air samples
were sent for analysis to Envirologic of New York (ELAP # 11555) in Fayetteville, New York.
The Envirologic Asbestos Air Sampling Reports are attached.

The ACM material was transported for disposal by OP-TECH (NYSDEC Part 364 Permit # 6A-
166) on several occasions to the County of Franklin Solid Waste Management Authority
(NYSDEC Part 360 Permit # 5-1699-00003/00005) located in Constable, N.Y. The original waste
shipment records and disposal weight tickets for the deliveries are included as an attachment to
this report.
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November 23, 2009
Asbestos Project Summary Report

SUNY College (@ Potsdam

Re: Final Asbestos Summary Report

Please feel free to call me at (315) 764-1917 should you have any questions.

Respectfully submitted,
OP-TECH ENVIRONMENTAL SERVICES, INC.

uy P. Griffin
Project Manager

Attachments:

OP-TECH Supervisor Daily Project Logs & Signature Sheets.

NYSDOL Notification # 2571 7682.

NYSDOL Applicable Variance AV-A-2.

NYSDOL Applicable Variance AV-A-3.

OP-TECH Corporate Asbestos License # 30030,

OP-TECH Part 364 Waste Haulers Permit No. 6A-166.

OP-TECH Employee Certifications.

Envirologic of New York Asbestos Air Sampling Analysis Report (OSHA Samples).
ACM/C&D Transport and Disposal Documentation.

® & & @ ® @ & @ o

CC: MBO File # MPSU-0029
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56,73 (h)  INTERMEIMATE COMPLETIONS: )
. : Y
1) TIME: LOCATION: YES NO N/A / _
2) TIME: LOCATION: YES NO o ¥V
36.7.3 (1) VISUAL INSP. BY PROJECT SUPERVISOR & PROJECT MONITOR (Interior): . y"
(Prior to dearance aiv sampling for completeress of abaremensy  YES NO N/A
INSPECTION DETAILS:

SUPERVISOR SIGNATURE /CO, / CERT. #:

PROJECT MONITOR SIGNATURE / CO. / CERT. #

56.7.3 (0 VISUAL INSP. BY PROJECT SUPERVISOR AND / OR PROJECT MONITOR (Exterior): ’
(For regulated work areas exempt from clearance aiv sampling, YES NG NFA v

TNSPECTION DETAILS:

SUPERVISOR SIGNATURE /CO. / CERT. #:

PROJECT MONITOR SIGNATURE / CO. { CERT. #

56.7.3 (k) PROJECT SUPERVISOR FINAL INSPECTION: YES NO N/A /
(At completion of project after all waste has been removed)

PROJECT SUPERVISOR SIGNATURE / CERT. #: ;

AS ATTESTED BELOW AND BY SIGNATURE OF THE QP-TECH PROJECT SUPERVISQOR, ALL WORK PERFORMED
THIS DATE, AS INDICATED BY THIS INSPECTION SHEET AND WORK LOG DESCRIPTICN BELOW, HAS BEEN
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56, AMENDED DATE OF MARCH 21, 2007.
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1+ Old River Rd.
Massena, N.Y. 13662
Phone: 313-764-1917
Fax: 315-764-9453
www.op-tech.us
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ASBESTOS CONTRACTOR
DAILY PROJECT LOG
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CODE RULE INSPECTION ITEMS

ACCEPTABLE (DETAIL BELOW)

i
56.7.3 (1), WORK STOPPAGE DUE TO HIGH AIR RESULTS: YES NO NA C/
1} Time of work cessation.
23 Record findings of barrier & negative air system iaspection. Include a summary of cleaning and / or repairs.
36.73(hy MANOMETER READINGS FOR ALL YES NO oA (/
CLASSTLARGE & SMALL PROJECTS. {Twice per shifiy
1) TIME LEVEL (In/H,O) 2) TIME LEVEL _ (In/H:0)
56.7.3 (¢} NEGATIVE AIR SYSTEM: V
{Inspect/document daily, including non-work days) YES NO N/A
1} Record findings of negative air system Inspection. Include a summary of repairs.
36.7.3{d)y HVAC SYSTEM POSITIVE PRESSURIZATION: .
(Tnspect/dociment datly, including non-work days) YES NG N/A L/
! : it
56.7.3 (¢} TNSPECTION OF BARRIERS: \/ '
{Inspect/document twice per shift, once on non-work days) YES NO NIA
i) First Ingpection at stact of shift and/or work stoppage.
Record Andings and a summary of repairs. _ 0//
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L
36.7.3.(0 _ TESTING OF BARRIERS & ENCLOSURES: YES ‘/ NO NA
{Inspect/document daily, document repairsy
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CODE RULE L—-\’SPEC TION ITEMS ' ACCEPTABLE (DETAIL BELOW?}
56.7.3 (h} INTERMEDIATE COMPLETIONS: .
1) TIME; LOCATION: YES NO N/A, Vv
23 TIME: LOCATION: . YES NO N/A “/

56.7.3 ()  VISUAL INSP. BY PROJECT SUPERVISCR & PROJECT MONITOR {Intepfin):
(Prior to clearance air sampling for completeness of abatement;  YES v’  NO N/A

INSPECTION DETAILS:

SUPERVISOR SIGNATURE / CO. / CERT. &

CANIROLAC OF A 100 (N7 054l

PROJECT MONITOR S;EM%’ TURE/CO. /CERT. #: _

5673 () VISUAL INSP. BY PRQIECT SUPERVISOR AND / OR PROJECT MONITOR (Exterior): \/
(For regulated work areas exempt from clearance air sampling) YES NO N/A

INSPECTION DETAILS:

SUPERVISOR SIGNATURE / CO. / CERT. #:

PROJECT MONITOR SIGNATURE / CO. / CERT. #:

56,73 (k) PROJECT SUPERVISOR FINAL INSPECTION: YES NO NiA ’\/
(At completion of project after all waste has heen removed)

PROJECT SUPERVISOR SIGNATURE / CERT. #: :

AS ATTESTED BELOW AND BY SIGNATURE OF THE OP-TECH PROJECT SUPERVISOR, ALL WORK PERFORMED
THIS DATE, AS INDICATED BY THIS INSPECTION SHEET AND WORK LOG DESCRIPTION BELOW, HAS BEEN
COMPLETED IN ACCORDANCE WITH ALL APPLICABLE RULES AND REGULATIONS OF INDUSTRIAL CODE RULE
56, AMENDED DATE OF MARCH 21, 2007
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Massana, N.Y. 13662
Phone:313-764-1917
Fax:315-764-9453

Stock Symbal: OTES.OB

14 Cld River Rd.
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ACCEPTABLE (DETAIL BELOW)

56.7.3 (2)  WORK STQPPAGE DUE TO HIGH AIR RESULTS: YES NO N/A V
13 Time of work cessation.
2y Record findings of barrier & negative air system inspection. Include a summary of cleaning and / or Tepairs,

56.7.3 (b} MANOMETER READINGS FOR ALL YES NG N/A L//

CLASS | LARGE & SMALL PROIECTS. (Powice per shifi):

1) TIME 1LEVEL (F/H:O) 2) TIME  LEVEL (iniH:0)
56.7.3 (¢} _NEGATIVE A{R SYSTEM: _ /
{Inspectidocument daily, including non-work days) YES ‘ NO ON/AL
1 Record findings of negative air system inspection. Include a summary of repairs.
56.7.3 () HVAC SYSTEM POSITIVE PRESSURIZATION: L
: (Inspect/document daily, inchiding non-work days) YES NO N/A
¥ '
56.7.3 () _INSPECTION OF BARRIERS: /
(Inspect/document rwice per shiff, once on non-work davs} YES NO N/A
1} First Inspection at start of shifs and/or work stoppage.

Reecord findings and a summary of repairs.

TESTING OF BARRIERS & ENCLOSURES: YES L~ o
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INSPECTION DETAILS:

SUPERVISOR SIGNATURE / CO. / CERT. #:

PROJECT MONITOR SIGNATURE / CO. / CERT. #:

VISUAL INSP, BY PROJECT SUPERVISOR AND / CR PROIECT MONITOR (Exterior):

56.73 (0 E
(For regulated work areas gxempt from clegrance air sampling) YES NO N/A \/

INSPECTION DETAILS:

SUPERVISOR SIGNATURE / CO. / CERT. #:

PROJECT MONITOR SIGNATURE / C0O. / CERT. #:

36.7.3 (k) PROJECT SUPERVISOR FINAL INSPECTION: YES NO N/A v
: (At completion of project after all waste has been removed;
PROJECT SUPERVISOR SIGNA TURE / CERT. # !
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CODE RULE INSPECTION ITEMS ACCEPTARBLE {DETAIL BELOW)
36,7.3 (b} INTERMEDIATE COMPLETIOMNS:
13 TIME: LOCATION: YES NO MN/A '\/
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Y
$6.73 (i} VISUAL INSP. BY PROJECT SUPERVISOR & PROJECT MONITOR (Interior):
~ (Priov to clearance air sampling jor compleieness of abatement)  YES NG NFA /

AS ATTESTED BELOW AND BY SIGNATURE OF THE GP-TECH PROJECT SUPERFISOR, ALL WORK PERFORMED
THIS DATE, AS INDICATED BY THIS INSPECTION SHEET AND WORK LOG DESCRIPTION BELOW, HAS BEEN

COMPLETED IN ACCORDANCE WITH ALL APPLICABLE RULES AND REGULATIONS OF INDUSTRIAL CODE RULE

56, AMENDED DATE OF MARCH 21, 2007.
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14 Old River Rd .

Massena, MN.Y. 13662 l

Phone: 313-764-1837 1 -
Fax: 315-764-9433

www.op-tech.us

Stock Symboi: OTES.OB
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= OP-TECE _ ASBESTOS CONTRACTOR :
%%% Environmental Services, Ine. DAILY PROJECT LOG : -
CLIENT: S'ecayr Cadd ege @ O SFeLet PROJECT: La@g /-Df@Je:;,L Remowdd of oy J - g *
Lpef PIEr T ELL By ped sfae Ry PTG ) e Coi ey
PROJECTLOCAT]ON O
Fimmiciman [#edl o semend DATE: < 27 Sy JOB & p7uSEsse 2_? A
Lorr i Pos .
CODE RULE INSPECTION ITEMS - ACCEPTABLE (DETAIL BELOW)
56.7.3 (a) WORK STOPPAGE DUE TO HIGH AIR RESULTS; ' YES NO NA__, i
1 Time of work cessaticn.
2} Record ﬁndiﬁgs of barrier & negative air system mspection. nclude a summary of cleaning and/ or repairs. ]
56.7.3 (by MANOMETER READINGS FOR ALL . - YES NG N/A {——/
CLASS 1 LARGE & SMALL PROIECTS. (Twice per sirzfﬂ
DTIME LEVEL {In/H.O} 23 TIME LEVEL {(IVH0)
36.7.3 (¢}~ NEGATIVE AIR SYSTEM: C
' {Inspect/document daily, including non-work days) YES NO N/A
1) Record findings of negative air system inspection. Include a summary of repairs. i
A /é;-z’/}/?x;;' o oo
" |
36,73 (d)  HVAC SYSTEM POSITIVE PRESSURIZATION: t .
(Ispect/docment daily, including non-work daysy YES NO NA " ﬂ 3
5673 (e) INSPECTION QF BARRIERS: L//
({nspect/document twice per shifi, once on non-work days) YES NO N/A
1) First Inspection at start of shift and/or work stoppage.
Record findings and a summary of repairs.
567.3(f)  TESTING OF BARRIERS & ENCLOSURES: ves_ L7 ~o N/A i
' (Inspaci/document daily, document repairs) . ) .
Iy §L( P /
. b i
ES NO N/A




| CLIENT: JOB #

e e SLore e

) . ' | DATE. :
SUNY Posden fif S - (adg | 5/43/1 J

CODE RULE INSPECTION ITE MS ACCEPTABLE (DETAIL BELOW)

56.7.3 (0 INTERMEDIATE COMPLE‘TIONS:

23 TIME: LOCATION: YES NC N/A \,/

5673 () VISUAL INSP. BY PROJECT SUPERVISOR & PROJECT MONITOR ghlterior}:
NO

(Prior to cleqraince Gi¥ sampling for completeness of abatement)  YES { N/A
INSPECTION DETAILS: Criiungd P Lo/7HLE spor  cle el
Gocd

SUPERVISOR SIGNATURE / CO./ CERT. % D A

PROJECT MONITOR SIGNA TURE / CO. / CERT #

|
_éf»
56.7.53() _ VISUAL INSP. BY PROJECT SUPERVISOR AND / OR PROJECT MONITOR (Exterior: ,}/
(For reguiated work areas exempt from clearance aiv sempling) YES NO N/A

INSPECTION DETAILS:

SUPERVISOR SIGNATURE / CO./ CHERT. &

PROJECT MONITOR SIGNATURE / CQ./CERT #

56.7.3 (k1 PROJECT SUPERVISOR FINAL INSPECTION: YES NO NIA v/
(4t completion of project after all waste has been remeved)

PROJECT SUPERVISOR SIGNA TUREY CERT. #:

AS ATTESTED BELOW AND BY SIGNATURE OF THE OP-TECH PROJECT SUPERVISOR, ALL WORK PERFORMED
THIS DATE, AS INDICATED BY THIS INSPECTION SHEET AND WORK LOG DESCRIPTION BELOW, HAS BEEN
COMPLETED N ACCORDANCE WITH ALL APPLICABLE RULES AND REGULATIONS OF WNDUSTRIAL CODE RULE
56. AMENDED DATE OF MARCH 21, 2007.

7
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DAILY PROJECT LOG
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CODE RULE INSPECTION [TEMS

ACCEPTABLE (DETAIL BELOW)

| 5673 () WORK STOPPAGE DUE TO HIGH ATR RESULTS: ] YES NO N/A /
1) Time of work cessation.
2) Record findings of harrier & negative air system inspeciion. [nelude a summary of cleaning and / or repairs.
5673 (b) MANOMETER READINGS FOR ALL ' YES NO NA_ S
CLASS T LARGE & SMALL PROJECTS. {Twice per shiffy
N TIVE LEVEL ~ {InH.0) 2) TIME LEVEL {Iv/HC}
36.73(c) NEGATIVE AIR SYSTEM; /
© {Iuspect/document daily, Tneluding non-work davs) YES NO N/A
1} Record findings of negative air system inspection. Include a summary of repairs.
56.7.3(d) HVAC SYSTEM POSITIVE PRESSURIZATION: ' /
{fnspect/document daily, including non-work days) YES NO NA
+ b
56.7.3(e)  INSPECTION OF BARRIERS: /
{(Inspect/document twice per shifi, once an non-work days) YES NO N/A
1} First Inspection at start of shitt and/cr work stoppage.

Record findings and a swmmary of repairs.

56.7.30H TESTING OF BARRIERS & ENCLOSURES: YES NO N/A /
{Inspeci/document daily, document repairs) ~—
v -
5672302 DAILY CLEANING GF ENCLOSURES (47 end of work shifh: VTS NG ia




CLIENT: . JOB#: DATE:
SUNY Poiefsn JUFSU-0024 L 590

’ DATE:

. -+ ACCEPTABLE {DETAIL BELOW)

CODE RULE INSPECTION ITEMS « .+« . .- :
5673 ) INTERMEDIATE COMPLETIONS: ' T
1y TIME: .- - LOCATION: . - : YES. . .. . NO N/A “/
s ¢ oo i

2) TIME: LOCATION:

VISUAL TNSP, BY PROJECT SUPERVISOR & PROJECT MONITOR {Interior;
(Prior 10 clearance air sampling for completeness of abarement)  YES NO N/A

36,73 (3}

INSPECTION DETAILS:

SUPERVISOR SIGNATURE / CO. / CERT. #

PROJECT MONITOR SIGNATURE / CO. /CERT. #: _

VISUAL INSP. BY PROJECT SUPERVISQR AND/ OR PROJECT MONITOR (Exterior):
(For regulated work areas gxempl from clearance air sempting) YES _ NO NIA L/

567311

INSPECTION DETAILS:

SUPERVISOR SIGNATURE / CO. / CERT. #

PROJECT MONITOR SIGNATURE / CO. / CERT. #:

' NO N/A /

3673 (k)  PROJIECT SUPERVISOR FINAL INSPECTION:
(At completion of project after all waste has been remaoved)

yPROJECT SUPERVISOR SIGNATURE / CERT. #:

OP-TECH PROJECT SUPERVISOR, ALL WORK PERFORMED
ND WORK LOG DESCRIPTION BELOW, HAS BEEN.
ULATIONS OF INDUSTRIAL CODE RULE

AS ATTESTED BELOW AND BY SIGNATURE OF THE
THIS DATE, AS INDICATED BY THIS INSPECTION SHEET A
COMPLETED IN ACCORDANCE WITH ALL APPLICABLE RULES AND REG

36, AMENDED DATE OF MARCH 21, 20607. M

PROJECT SUPERVISOR SIGNATURE / CERTIFICATE #

g .
e p/aé.fﬁ /‘j;m?&“ ﬂ/'/ Vﬁj‘e— MJ ‘/Wafgr/dé

WORK LOG: [ téw
ﬁ*nlay-qf FIJAJ/’}{




SHEET . OF J

ASBESTOS PROJECT SIGNATURE SHEET

SUN.Y. COLLEGE @ POTSDAM
44 PTERREPONT AVE,, POTSDAM, N.Y.

PROJECT:
LARGE PROIECT; REMOVAL OF VAT/MASTIC/BASE COVE.

PROJECT LOCATION:

bt 5 2/ 09

JOB#:

MPSU-0029

TIMMERMAN HALL BASEMENT CORRIDCR

PLEASE READ BEFORE SIGNING

ALL PERSONS WHO ENTER THE WORK AREA/ENCLOSURE
ENTRY/EXIT LOG, SUCH PERSONS HAVE ACKNOWLEDGED THAT THEY HAV

SHALL SIGN IN. BY SIGNING THE

E REVIEWED AND

8s.  Jgeg

S. Sasth HFemg! en

i
G p
%QM 11130

UNDERSTAND ALL REGULATIONS, PERSONAL PROTECTION REQUIREMENTS, WORK AREA
ENTRY/EXIT PROCEDURES AND EMERGENCY PROCEDURES.
. |
SIGNATURE N | GUT 1] OUT N OUT N ouT

ST 8ol bs oo g 4 =

SS.LQ_/,EQ s A

S.Le7y Fore PRSP P

ss. 4 52 /2o | L5

88. 20 ARG

S fu i Frmer L

88, Yoo [

o

=0
/15— 359;1/}

SUPERVISOR SIGNATURE: “esen

/‘

g, Sow LI, oo
S8, 3{35 ] “’},j?’-m '
S.f Lir lom i , ’
I ot rigts oy
S8, g0 |YEZ B@Dﬂ}
S, [2; /%‘%ca{e £ £ e
95, T o e ~ 'L/?\@

COMMENTS:
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l_;{;/ el
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B TEC
%‘% OP-TECH

Environmental Services, Inc.

ASBESTOS PROJECT SIGNATURE SHEET

CLIENT: PROJECT:
S.UNY, COLLEGE @ POTSDAM LARGE PROJECT; REMOVAL OF VAT/MASTIC/BASE COVE.
44 PIERREPONT AVE., POTSDAM, N.Y.

PROJECT LOCATION: , 2 D S
TIMMERMAN HALL BASEMENT CORRIDOR pare: 522 (7 J08%  MPSU-0029

PLEASE READ BEFORE SIGNING

~ALL PERSONS WHO ENTER THE WORK ARFA/ENCLOSURE SHALL SIGN IN. BY SIGNING THE

ENTRY/EXIT LOG, SUCH PERSONS HAVE ACKNOWLEDGED THAT THEY HAVE REVIEWED AND
UNDERSTAND ALL REGULATIONS, PERSONAL PROTECTION - REQUIREMENTS, WORK AREA
ENTRY/EXIT PROCEDURES AND EMERGENCY PROCEDURES.

SIG?}ATURE v |ovr| ™ |ovr| m !our| m | our
S, Hawld Fofig 7 F e ‘
s, 2009 (5F 232 1y Fv
S. Yiasen. -f-\nm,éﬁ gy s
: SS./ Iyge 2100 1 25C| o %50
S. G s e i /2281 /,, "
S8, o2 ?) 5 7 Ay O |
S, ﬁ;’VJ 15471 A1 . g~ ‘ AN
o g1 3 6 A ;{%ﬁz {P/"l 3B I
S /
SS. :
S
$S. * ' ;
S. -
SS. -
S. Sl Lewek ¥ 1180750 1528 [ /820 | 7550 20:70 | 20,20
S8. \{\T‘.C\«.)\ \g\,‘ﬁczf—fc’ﬁ——/?‘ja I Q*— gL at=~ Trhels . >

SUPERVISOR SIGNATURE: %M/ ) e A ,%/

COMMENTS:

SHEET / oF 2
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Environmental Services, Inc.

ASBESTOS PRO%.}ECT SIGNATURE SHEET

CLIENT: PROJECT.
SUN.Y. COLLEGE (@ POTSDAM LARGE PROJECT; REMOVAL OF VAT/MASTIC/BASE COVE.

44 PIERREPONT AVE., POTSDAM, N.Y.

PROJECT LOCATION: 2 L :
TIMMERMAN HALL BASEMENT CORRIDOR parz: T 2P Jops:  MPSU-0029

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 PROTECTION REQUIREMENTS, WORK AREA

ENTRY/EXIT PROCEDURES AND EMERGENCY PROCEDURES.

i _
,SIGP%ATEREﬁ bi| OUT N QUT ™ OUT N ouUT

§ frowid LaFrndds . 11730 ot
ST ;‘M_ /Ry //gf

S\}{ﬁ‘k QM;"‘,L s s i L 200 7

ss. R ] g |1~ |5 ZZ0

S.Tébyy UV , . Z ‘

gg Lo I /20 | 3322

W2 R T TE

SS. 3 7 Jan | /// éfgy

S. Parzrid e 11~ |3

ss. =472 |6 T =

S

Ss. a

3. _

ss.

S ot Lewalog 500|585

58S, P
SUPERVISOR SIGNATURE: %/%ﬁ//%
COMMENTS:

-
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Env:ronmentai Services, Inc.

ASBESTOS PROJECT SEGNATURE SHEET

[CLIENT: PROJECT:
S.UN.Y. COLLEGE @ POTSDAM L ARGE PROJECT; REMOVAL OF VAT/MASTIC/BASE COVE.
44 PIERREPONT AVE., POTSDAM, N.Y.

PROJECT LOCATION. - , ; '
TIMMERMAN HALL BASEMENT CORRIDOR DATE: 5 227 &9 Jop#: MPSU-0029

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 PROTECTION REQLIRE\/{E\ITS WORK AREA
ENTRY/EXIT PROCEDURES AND EMERGENCY PROCEDURES

SIGNATURE IN OUT | IN |oUur | ™ | OUT | IN | OUT
S. e o F ATyl

S8 /25 1730 (Gom
S. '
5,
3
SS.
s.
<8,
S. _
Ss. ! »
! ‘

SS.

S. Stt Lanchy |67:00 OFHE (ARO RSO 1130
i \

S8, : . ..
SUPERVISOR SIGNATURE: fg@kw/?/f/f)%(/ -

COMMENTS:




%_. b
s Environmental Services, Inc.

Tt

SHEET OF

P.TECH

ASBESTOS PROJECT SIGNATURE SHEET

CLIENT: PROJECT:
$.UN.Y. COLLEGE @ POTSDAM LARGE PROJECT; REMOVAL OF VAT/MASTIC/BASE COVE.
44 PIERREPONT AVE., POTSDAM, N.Y.

PROJECT LOCATION: 5 o
TIMMERMAN HALL BASEMENT CORRIDOR DATE: / 2’?}/0? Jop g MPSU-0029

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 PROTECTION REQUIREMENTS, WORK AREA
ENTRY/EXIT PROCEDURES AND EMERGENCY PROCEDURES.

t

| S@Ng;m IN } our | ™ | oUT | IN | OUT | IN | OUT
'S, . Lt 580 | dpe o

58, % T

S. e Byygler L0 (800
S, 35 2\p

> |

3S.
3
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3
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SS.
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sS. | B
SUPERVISOR SIGNATURE: ;?%9/ W
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Asbestos Project Notification

Project Refersnce Number: 25717682
Status: Notification Received
Payment Stafus: PAID

Notification Entered By: Op-Tech
Environmertal
Services, Inc.

Type: initial Notification
Notification Received: 5/11/2009
Number of amendments: §

Contractor Information

FEIN:O11528142

Mailing Address

Op-Tech Environmental Services, Inc.
£382 Deere Road 1 Adler Drive
Syracuse NY 13206 East Syracuse NY 13057
Asbestos License Numnber: 30030 :
Duly Authorized Representative
Charies Morgan, Officer
Phane Nurnber: 315-437-2065
E-mall Address:
f . .
Project Information _
Project Start Date: 5/21/2009
Proiect End Date: 6/8/2009
i _ Prolect Location County: Si. Lewrence

Proiect Location

Building Name:
Room or Location:
Bridge 1D

Address Line 1:
Address Line 2

City Town or Village:
State:

Zip Code:

Timmerman Hall- SUNY Potsdam
Basement Tunnel

2
44 Pierpont Avenue

Potsdarm
New York
13676

gsui]ding Information

Current Use

;. School
Prior Use:

Approximate Year Built:
Size{sq.fty

is this fee sxempt project?:
Reason:

School
1967
10000
NQ




Byuilding Reorssentative/Site Contact
’ Name:

E-mail Addrass:
Cell Phong Number:

Phene Number:

Andraw Mart
.

ds
31525

4
3

-2%3

Phase Datails

Phase # - |Phase Siart Date |Phase End Date

iPhase Location

{Phase Scope

Sub-Contractor Details

Asbestos License Number:

Name:

LNighUWeekendehiﬁ Work Details

Party for Whom Work is being Performad

First Name: Andrew

QOrganization: SUNY College @ Potsdam
Apt.JSuite:

Address Line 20

‘Province:

Zip Code: 13576

| Contract Dollar Amount:  $14,50C.00

Last Name:

Address Line 1:
City Town or Villags:
State:

Country:

Martin

44 Pierpont Avenue
Potsdam

NY

United Siztes

@riance Information

Buffers.

AV-A-2:Negative Air Ventilation Exhaust greater than 25 {eet in length.
AV-A-3:Nan-friable ACM Floor Covering Mastic Removat Using Chemical

I Methods éiong with Low-speed Floor .

'grocedures and Tyve of Equipment and Ventilation Systems Used

neqative pressure full containment with an attached decantamination unit

Ll

—

Alr Maonitoring Firm

AMame:s- - e o

Ashestos License Number:

Enviralogic Of New York, Inc.

29383

Laboratory Performing Analysis —W
Name: + ELAP Registration Number: y

Envirologic of New York 11555

LTvpe- of Asbestos Work _

|Pipe Related: No Siding: No

Clean up: No Vessel covering: No

| Caulking/mastic: Yes Spray-on insuiation: No

i Roofing/dashing: No WVAT: Yes

| Demclition:. No Demolition Refé:

|Other-specify:




Wesie Transoorter
’ Name: OP-TECH Environmental Services
NYS DEC or EPA Parmit Number: 8A-188 _ C
Phone Number 315-764-1847 . : D
ApLfSuits: -
Address Line 1: 14 Old River Road
_ Address Line 2;
City Town or Village: Massana
Province: .
State: NY
Zip Code: 13662 _
Couniry: United States

Landfill

Name: County of Frankiin SWMA
Phane Number, 518-483-8270
Apt./fSuite:
Addrass Line 1: 828 County Route 20
Address Ling 2:
City Town or Village: Constahle
Province:
. State: NY
Zip Code: 12928
Country: United States

iType and Amount of Asbestos Containing Material

Friable linsar fest: 0 " Friable square fest: 0
Non-riakle lingar feel: 0 : MNon-friabie square feet: 980
Fee

Total linear fzet: 0.0
Total square feet; 980.0
. Total Fee: 1000.0 ]

Project Fee Schedule

If the notification was submitted prior to 4/7/08, the actual project fee is one half of the amount shown on the fee
schedule

Linear Feat:’ ' Fes Square Fesat: ' Fee

0 - 259 feet: $0 : 0 - 158 feet: 50
260 - 429 fest: 5200 160 - 259 feet: 5200
430 - 824 feaf: 400 260 - 499 fest: $400
§25 - 1644 fest: $1000 ) 500 - 989 feet: 51000
1550 or more feet: 52000 1000 or more feek $2000

Remarks




In ths Matier of | COMMISSIONER'S

DECISION
Part 56 of Tis 12 of the Official Compilation APPLICABLE
Of Codes, Rules and Regulations VARIANCE-AZ
Of Tha Stats of New York (AV-£-2}
Negative Alr Vantilation
(Citzd a3 12 NYCRR £6) Fxhaust Graater than 25
{As Amended January 11, 2(:(38\ Foot in Length

Pursuani to Section 30 of the Labor Law, (e Commissionsr of Lagor has

raviewad the sbova cited provisions of Indusirial Cods Rule 56, as they relate o

- the use of negative air ventilation exhausi;(s) greater than 25 foot in length.

The Cormmissioner df Labor has also reviewsd numerous pefitions for

variance or other rehea relative to such asbesios projects and the decisions .

= wrkom ) ) by 3 ~ pre - =l g - w4k i A
artain to tha uss of nagative air vantiialion exhaust(s) graats than 23 oot in

iangin, would not viciais the spirit and purpos of eaid rules and would sscure

the public safaty as conternplated by sai id rules,

'DATED: fugust 18, 2008




iy

All provisions within section 36-7.8(2) shall be followsd, except for
nagative 2ir ventilaiion sysism sxhaust duct length requiraments.

Iy

Negam air ventiiation system exhaust duct size shall be increassd

es in diamsier for lengths up 1o 50 feel. If additional
Jang i n;—:ede g, the duct shall be increased fo 16 inches forup o
100 fesi of length. Lengihs longsr than 100 feet need an
sngineering angiysis. performed by 2 licensed NY Profassions
Enginesr {0 vendy Hhat the addifional duct will not reduce the
maching's airow below ihe sccapiable value.

0. e fliexidle duct shall be routed in such 2 mannsr a3 1o ensure the
duct is fully exdended

c. Bends in the fiexible duct shall be e i to a minimum. Whars 80
degree Wwims ars necessary o it sits conditions, use hard (mstal),
smoeth bore rigid elbows.

d. Changes in duct diameter shall be accomplished using 2 rigid,
smooth bore snlarger.  Enlargsr shall be manufactured wilh e
aradual taper.

2. Contractor shall not introduce any r\.smczions n the duct that wx!!
reciuce the diameter.

T. Rigic duct fitings shall be thoroughly decontaminated as oer

Booster Exhaust Fan Units. T sxhaus tduc*mg in excess of 25 feel In
length is attached to any veniilgtion unii, an unfiitsred boostsr fan of aqual
fiow capacity shall be installed per ?o foot of downstreanm axhaust ducting
from the ventilation unit. Booster fan capacity shall be salected to ensure
that the required airflow from the regulated work area is not reduced below
the quantity needed to provids sufficient turnover within the work spacs.




(4]

4, All other apolicatie provisions of industial Code Ruis 58-1 through 56-12

shall apply qnc‘ shall be spplisd D
arforcamant officials to all persons and in &ll placss 10 wiich the afored
srowmm of Industrial Code Ruie 58 app?y to m:a- use of negative alr veniilation
sxhaust(s) greater than 23 foot in length 23 i i
gi

4.
o
APPLICABLE VARIANCE wers duly gra ied upon ssparate petition for the u

20 3.
and beneit of every ;::-Pr:on ::f“ecz»-d by ths Eed provisions f industrial Code

Rula 56.

Date: August 18, 2006 .
) LINDA ANGELLO
COMMISSIONER OF { ABOR

,'-“-.ssecia'ze Safsty and Health Engin
D fety and Health
Saivices Uni
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STATE OF NEW YORK
DEPARTMENT GF LABOR
STATE OFFICE BUILDING CAMPUS
ALBANY, NEW YORK 12240-0100

{

In the Matter of

Part 56 of Title 12 of the Official Compilatian
Of Codes, Rules and Regulaficns
Of The State of New York

(Cited as 1Z NYCRR 56
(As Amended January 11, 2006)

Cases: ICR 56-7.2(c), 56-7.5(d), 56-7.11(b, €}, 56-9.1(f) and

56-11.7(0)(5)

COMMISSIONER'S
DECISION

APPLICABLE
VARIANGE-A-3
(AV:A-3)

Non-friable ACM Flaor

Covering Mastic Removal -

Using Chemical Methods
along with Low-speed Floor
Buffers

DATED: May 31, 2007

Pursuant to Section 30 of the Labor Law, the Commissioner of Labor has

- reviewed the above cited provisions of industrial Code Rule 58 (!CR 58), as they

relate to asbestos projects consisting of non-friable ACM floor covering mastic

removal using chemical methods along with low-speed fioor buffers, completed

as per the requirements of Section 56-1 1.7. The Commissioner of Laber has

also reviewsd numerous petitions for variance or other relief relative to such

asbestos projects and the decisions rendered relative to these petitions.

The Commissioner of Lakor finds that the issuance of an Applicable-

Variance from the above cited provisions of Indusirial Code Rule 58, as such

pertain to asbestos projects consisting of non-friable ACM floor covering mastic

removal using chemical methods along with low-speed floor buffers, would not

viclate the spirit and purpoese of said rules and would secure the public safely as

contemplated by said rules.
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APPLICABLE VARIANCE

A variance from the cited provisions of Industrial Code Rule 58 is hereby
GRANTED subiect o the foliowing conditicns:

THE CONDITIONS

1. Laow-speed floor buffer is defined &s an electrically powered floor buffer with a
manufacturer limited maximum rotational speed of 30CRPM.

2 In lieu of fuil plasticizing requirements as per Section 56-11.7(b)(5), =
minirmum of ane-layer 8-mil fire retardant plastic sheeting shall be applied to
the lower four (4) foot of the walls at the fioor covering/mastic removal
portions of the work area. This piastic sheeting splashguard shall be instailed
during work area preparaticn and shall be removed during the final cleaning
portion of asbestos project, as per Section 26-5.1(g).

3 Critical Barriers to each room/area/space where work is being performed shall
be installed in conformance to Subpart 56-7.11{a). All openings (critical
parriers) shall be wet-cleaned and covered with two (2) tayers of (8) six-mil
fire retardant plastic sheeting or for arcund pipes or similar openings
expandable foam or other sealant may be used. At openings only accessible
to certified personnel, two-layer six-mit fire retardant plastic shesting may ke
used as crifical barriersfisolation barriers in lieu of temporary hardwall barriers
normally required as per 1CR £6-7.11(b). These plastic sheeting isclation
barriers shall be adequately supported for the duration of the asbesios
project. All critical barriers and isolation barriers shall remain in place untj
scaipt of satisfactory clearance air results for the requlated abatement work
area. . : :

4. A negative pressure tent enclosure may be constructed and utilized as per
ICR 56, where preparation of the entire roomispace is either unfeasible or not
necessary to adequately access all impacted asbestos material. Tents with
greater than twenty (20) square feet of flcor space shall be constructed of two
(2) layers of six (8) mil fire-retardant plastic sheeting and shall include walls,
ceiling and a floor (except for portions of walls, floors and ceilings that are the
removal surface) with deouble-folded seams. Seams shall be duct taped
airtight and then duct taped flush with the adjacent tent wall.

5. A remote personal decontamination system enclosure is allowed for each
regulated abatement work area where low-speed buffers are ulilized
consistent with the Section 56-7.2(c) HEPA-filtered exhaust requirement.
However, no visible trace of ACM floor tile debris or mastic is allowed on
waste bags/containers that are removed from the work area, as well as
remote personal decontamination system enciosure  floor surfaces,
designated pathway floor surfaces, and waste bag/container transfer
pathways. :




Page 3 of 3 ‘ AV-A3

An attached personal decontamination enclosure system is required for each
reguiated abatement work area where non-HEPA exhausted iow-speed floor
huffers are utiized. The decontamination system enciosures shall be
removed only after satisfactory clearance air monitoring resulis have been
achieved for the regulated abatement work area.

o

Appropriate PPE shall be provided fo the employee and utilized as per the
MSDS recommendations for the chamical mastic removal solvent.

]

8. Floor buffers may be utilized for agitation of chemical mastic removal scivent,
provided the buffer speed is below or equal ic 300 RPM, and low abrasion
pads are used in combination with chemical mastic remover wet methods.

9. A six (8) hour waiting/sstiling/drying period shall be observed after completion
of the final cleaning, prior to commencement of clearance air sampling.

10.All mastic waste, used PPE, and other waste generated during mastic
removal and cleaning operations shall be bagged/containerized as per ICR
56, and treated as RACM during fransport and disposal.

11 All other applicable provisions of Industrial Code Rule 58-1 through 56-12
shall be complied with. ' '

This APPLICABLE VARIANCE shall apply and shall be applied by all
enforcement officiais to all persons and in all places to which the aforecited

_provisicns of Industrial Code Rule 56 apply to asbestos projects consisting of

non-friable ACM floor covering mastic removal using chemical metheds along
with low-speed floor buffers, with the same force and effect as if this
APPLICABLE VARIANCE were duly granted upon separate petition for the use
and benefit of every person affected by the cited provisions of Industrial Code
Rule 56. '

Data: May 31, 2007
M. PATRICIA SMITH
COMMISSIONER OF LABOR

By

Christopher G. Alonge, P.E.
Associate Safety and Health
Engineer
Divisicn of Safety and Health
Engineering Servicss Unit




SH 82 {407}

Marzben A Cox, Direstor

FOR THE COMMISSIONER OF LABOR




F ENVIRONMEN
© & HAZARDOUS MATERIALS
PART 364

WASTE TRANSPORTER PERMIT NO. 6A-168

- Bursusni io Arice 27 Tifles 3 and 13 of the Envirermenial Canservation Law and 5 NYCRR 384
PERMIT ISSUED TD: PERMIT TYPE:
OP-TECH ENVIRONMENTAL SERVICES, INC. 1 NEW
$392 DEERE ROAD 2 RENEWAL
BYRACHSE, NY 13206 : ' O MODIFICATION
CONTACT NAME: VINNY SNYDER EFFECTIVE DATE: 02/01/2009
COUNTY:. ONCMNDAGA. . EXRIRATION DATE: 173172010

TELEPHOME NO: (8071565-3882 ‘ USEPA ID NUMBER:  NYDGB8980752

AUTHORIZED WASTE TYPES BY DESTINATION FACILITY:
Tha Parmittes s Authorized to Transport the Faliowing Waste Typels) to the Dsstination Facility listed :

Gastination Facifity 7 L ccation Waste Type(s)

ADVANCED ENVIRONMENTAL ALLENTOWN , PA Non-Hezardous industriai/Commarcial
RECYCLING SO, LLG, . ' Hezardous ndushiaiCommercial
ALBANY COUNTY SEWER DISTRICT MEMANDS , NY Santzge only (residentisl)

Rzsidential Raw Sewsge including Porlable Toitst Waste
Shudge from Sewage or Water Supply Treatiment Plant

Albany Fapa Road SLF Alhany | NY | Men-Hazardous industrialCommercial
Peiroleumn Contaminated Soil

ALLEGANY COUNTY LANDFILL AMNGELICA | NY Mon-Hazardous IndustriafCommercial -
Psiraleym Sontaminated Scil N
Siugge from Sewage or Waler Supply Teeatment Plant

AMERICAN LAMP RECYCLING LLC WAPPINGERS FALLS , NY Non-Hazardous IndustrialiCemmercal
AUBURN LANDFILL AUBURN MY Nan-Hazaraous IndustriziCemmercial
Astestes

Petroleum Contaminated Scil

Apburn Water Poliution Conirol Plani Auburn | NY Mon-Hazardous Industizl/Commercial
: Greage Trap Wasts
Mon-Residential Raw Sewage or Sewage-Contaminated VWasies
Siudge from Sawage or Water Supply Treatment Piant

-BHPZTH LANDFILL BATH . NY Non-Hezerdeus IndustriaiCommerdial
¥ : Asbesios b .
=+ hTHORIZED WASTE TYPES BY DESTINATION FACILITY LISTING (continued on nexi page) ***

NOGTE: By 2ccentance of this permit, the permities agrees that the permit is contingent upen strict complfiance with
lha Envirenmentai Conservaticn Law, all applicatis reguiations, and the Genersl Conditions printed on the back of
s page. :

ADDRESS. Naw York State Department of Environmental Consarvation
Division of Selid & Hazardous Materials - Waste Transporier Program
825 Broadway, Sth Flogr
Afany, NY 12232.72582

2 3 s SR s
. S VR B W bl 22 0
AUTHORIZED SISNATURE: Pl b G 17 RaaptpedeiiBeses B / ?

Ne
i

P
i
-
o
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| ~ PART 364
WASTE TRANSPORTER PERMIT NC. §A-188

Bursyant i Artida 27, Tiilas 3 and 13 of e Rrvircamentat Conssrvation Law and 8 NYCRR 364

PERMITISSUED TC: PERMIT TYPE:

OP-TECH ENVIRONMENTAL SERVICES, INC. O NEW

8302 DZERE RCAD B RENEWAL

SYRACUSE, NY 13206 OMODIFICATION
CONTACT NAME: - VINNY SNYDER SFFECTIVE DATE: 020172608
COUNTY: . ONCNDAGA ) EXPIRATION DATE:  G1/31/2010 )
TELEPHONE NO: (507)585-3892 US EPA ID NUMBER:  NYDSE593G753

AUTHORIZED WASTE TYFES BY DESTINATION FACILITY: {Continved}
The Parmites is Authorizad tc Transport the Foliowing Waste Typels) o the Destination Facility listed |

Destination Facility Lecation Wastz Typais)
BATH LANGFILL BATH WY Peircleu Contemninated Soll
) © Sdge from Sewage o \ater Supply Treatmeni Plant . =
BAY METAL INC . . RICHFIELD, CH Mon-Hazardous indusidal/Commercial
2aYSHORE BECYCLING KEASBEY , N - Mon-Hazardous ncustiaiCommercial

Peireleurn Contaminated Soil

3F1 Fali River Lanatll Fall River , #A Non-Hazardous Indusiia¥fCommarcial

aF) MIAGARA E%LS _‘LANDF!LL FACILITY NIAGARAFALLS  NY Nan-Hazardous Endusﬂrla!.fc_ammercial
' ' Asbsstos '
Patroleum Conizmirated Soil
Siudge rom Sewege or Walsr Supply Treatmant Flant

SRISTOL HILL LANDFILL FULTON | NY Mon-Hazardous [ndusirialiCommerciat
Asbesios : . ]
Sidgs from Sewage or Water Sunply Treatmant Plant

BROCKRECOUNTY LANDFILL RINGHAMTON , MY Mon-Hazardous IndustriaifCommercial
wasie Tres S
Ashestos
Peiroleurn Confaminatad Sof
Siudge from Sewage or Water Supply Traaiment Flanl

BUFFALD SEWER AUTHORITY BUFFALO  NY Non-Hazardons IndustialCommaerdial
: Fetroleum Contarrinated Soil
Seplage only (residential)
Residantial Raw Sewage inciuding Portabte Toilet 'Waste
non-Residential Raw Sawage of Sewag&@oniaminaiad- Wasies
Sludge Tom Sewsge or Water Supply Treatment Plant

CANANDAIGUA WWTP CANANDAIGUA . MY  Non-Hazardous Indusirial/Commercial
Septage only (residentialy
Rasidential Rew Sswage inciuding Portable Tollet Waste
Nen-Residential Raw Sewage o Sewage-Contaminated Wastes

CARTERET(CLEAN EARTH) CARTERET , NJ Peircleum Contanminated Sol ’

CASIE TCOLOSY OIL SALVAGE NG VINELAND , MNJ Nan-Hazardeus indusirialfCommerciad
Patrofeurn Conteminated Soil
Mazardous Industrisl/Commarciai

T AUTHORIZED WASTE TYFES BY DESTINATION ZACIOTY LISTING (continued on next page) =




' 4
WASTE TF{.ﬁF‘éSPQ?TER PERMIT HO. 8A-168

) Dursuant to Ariicls 27 Ties 3 and 13 of the Envirarmantai Co nsarvation Lawang § NYCRR 264
ERMIT ISSUED TO: ' PERMIT TYPE:
OP-TEGH ENVIRONMENTAL bE:?V GRS, INC. T NEW
362 DEERE ROAD 8 RENEWAL
SYRACUSE, NY 13206 O MODIFICATION
CONTACT NAME: VINMNY SNYDER . - EFFECTIVE DATE: 02/01/2008 .
L_,»GIJNT"' , DONONDAGA ] ) ~ EXPIRATICON DATE: - 017312010 )
£LER P—CNE NG {607)565-3882 US EPA 1D NUMBER: NYDOSBI8075E3

AUTHCORIZED WASTE TYPES 8Y DESTINATION FACILITY: {Conlinued)
The Parmittes is Authorized ‘o Transport the Foflowing Waste Type(s) to the Destination Faclity listed :

Destination Facility Locaiion. Waste Type(é;
CASIE ECOLOGY OIL SALYAGE INGC WIMELAND NS Waste Ol
CENTRAL OHIG DL, INC. CoLumMBUS , G MNon-Hzzardous industriaiCommerciat
. ‘raste Off- ’
CHAUTAUQUA TOUNTY LAMDFILL JAMESTOWN , NY Men-Hazardous EndusUiaichmmemial
Asbestos

Pairalzum Contzinfnated Soil
Siugge from Sewage or Water Supply Trealment Flant

CHEMICAL POLLUTHON SOMTRAL INC BAY SHORE | MY Mon-Hazardous industrisfCommercial
' Paraleum Contaminated Soil
Grease Teap Waste
= Hazardous lnduslial/Commergizl
Waste Ofl -

CHEMTRON CORFORATION AVON OH Mon-Hazardous IndusirialfCommercial
- Ashesios

eetroleum Coniaminalad Sof
Hazardous industrial/Commarcial
Wasts Cit

Chemung County Sanitary Landil Chemung , NY MNon-Hazardous In;iustriaffc;nmerc%ai
‘ * Petrofeum Contaminated Sail

N Sludge from Sewage or Watar Supply Teeatment Flant

CLEAM EARTH COF NEW CASTLE, INC, NEW CASTIE | DE Nen-Hazardaous Indushial Cammercial
Peiroleum Contaminated Soil
Sludgs from Sewage or Waiar Supply Treatment Plant

CLEAN EARTH OF NORTH JERSEY SOUTH KEARNY , NJ  Nea-Hazardous industialfCommercial
Fairoleun Conlaminaied Sci ‘
Shudge fram Sewage or Watsr Supply Treatment Plant
Hazardous IndusiiallCommercial

. Wesie O
CLEAN HARRCRS OF BRAINTREE : BRAENTREE‘ A Non-Hazardous [ndustriaifCommarcial
Asbestos

Petroleum Contaminated Soil
Grease Trap Wasle

T AUTHORIZED WASTE TYPES BY DESTINATION FACILITY LISTING (coniinued an naxtpage) *™

-
I




Pursusnt

EGTO:

BERMIT ISSU

OP-TECH ENVIRONMENT

§3G2 DEEREZ RGAD
SYRACUSE, NY 1320€
COMNTACT NAME:

COUMTY: .
TELEPHONE NO:

o Astice

SERVICES, INC.

VINNY SNYDER
ONONDAGA
(5G71555-8832

ZRMIT NO. 8A-166

PERMIT TYPE!
O NEW

B RENEWAL
OMODIFICAT

ZFFECTIVE DA_"
EXPIRATION DATE
US EPA ID NUMBER:

AUTHORIZED WASTE TYPES BY DESTINATION FACILITY: {Confinued)
The Parmitice is Authosized (o Transaort the Following Waste Type(s) 1o the Destination Faciliiy listed «

lj

nation Facility

Lacation

Waste Typeis!

AmT e

Consawvation Law and § NYORR 304

1ON

02{01/200%2
01312010
NYDI86880753

CLERM HARBORS OF BRAINTREE

BRAINTREES | MA

Sludgs from Sav
Hazardous Inde
Waste Of

falfCommercial

ge o Watsr Supply Traatment Plant

SLEAN HARBORS FPM, LLC

TWINSELRG, OF

Nep-Harardous industialCommercial
Fetrolewn Contaminatad Soit
Hazardous indusiial/Commercial
Vaste Ci

CLI&N WATER OF NEW YORK, INC.

STATESHN ISLAND , NY

Mon-Hazardous IndusidaliCommercal
Patrolaum Contaminatad Sofl
faste Oil

CLINTON GOUNTY LANDFILL

MORRISONVILLE , NY

Mon-Hazamous industrisbCommercial
Wasta Tires

Asheslos

Patroleum Conaminatad So8

Grease Trap Wasie

Colorie {73 Sanitary Landfil

Cohoes , MY

Non-Hazardeus IndustialiCommercial
Patraleum Con@mingled Scil

Covania Niagara, L.P.

Niagara Falls , MY

Mop-Hazardous IndustriaiCommercial

- Pairoleum Contaminatesd Soil

Grease Trap Wasie
Waste Ol

C NM CHEMICAL SERVICES

MGDEL CITY | NY

sion-Hazardaus industrigl/Commercial
Asbestas

Petroleum Contaminated Sail
Hazardous IndustiaiCommercizt
Wasts Ol

ELIZABETH , BMJ

Won-Hazardous InduskialfCommercial
Azbasios
Peiraleum Conizminated Scil

zardous Industia¥Commercial
Waste Cif

CYCLE CHEM (PA)}

LEWISBERREY |

PA

Mon-Hazardous IndusirglCommarcial

T AL s'—"‘1 TED WASTE TYDES BY DS 1INATION FAGILITY LISTING (confinued on nexi page) ="

PAGE 4 0
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WY O TN L e
WASTE fRAN uncq p RMIT NC. 8
Fussuant fo Arfice 27 THlas 3 and 15 of the Envirormental Consarvation Ly and § NYTRR 384
EDTO RERMIT TYPE:
VRONMEN TAL SERVICES, INC. O NEW
3 =HOAD 2 RENEWAL
SYRACU’SE, NY 13206 : O MODBIFICATION

CONTACT NAME: VINNY SNYDER ESFECTIVE DATE: 0210142009
COUNTY: _ ONONDAGA B | EXPIRATIONDATE: - 21/31/2010
TELEPHONE NO: (607&%3-0802 US ERA 1D NUMBER: NYDSRe380753

AUTHORIZED WASTE TYPES BY DESTINATION FACILITY: {Contnued)
The Pasmitice is Authorized © Transper the Foflowing Waste Typafs) to the Dastination Faciiyy listed :

Hestination Facility Locaiion Waste Typels)

CYCLE CHER [P&) LEWISRERRY , PA Ashastos
Pairpleum Contaminated Sofl
Graase Trap Wasie
Hazardous ndustrialiCommerdial

\Wasie Gil
DELAWARE COUNTY SOLIC WAST WALTOM | MY Non-Hazardeus IndustriayCermersial
MANAGTMENT CENTER Asiasios

Patiolaum Cantaminated Scil
S!udg= frorn Sawage or Water Supply Treatment Flant

DEVELOPMENT AUTHOPJTY OF MORTH  RCDMAN | NY Mon-Hzzardous industrialiCemmercial
COUNTRY, Ashestos
' : Pelraieum Conlamirated Sof
Siudge from Sewage or Water Sugply Treatmom Plant

ENVIRITEDF GHIO VCANTGN L OH Man-Hazardous IndusirialfCommercial
Hazardous IndusiriaiCommersial
Waste O . R
EMVIRITE OF PRNNSYLVANIA YOBK, PA Mon-Hazardous Industrial!Commsrcial
Asbestos - ’

Pefrgieum Cantaminatad S0l
: Hazardous IndustrialfCommereiai
H ] i h
Waste Qil !

SNYIRONMENT & INDUSTRIAL MIAGARA FALLS , NY Nor-Hazardows Indusiria¥Commersial
CONTRACTING
Znvirasafe Sevices of Chig, Inc. Oregon , OH " Mon-Hazardaus industrisliCommarcial
’ Ashestos

Patmlsum Cenlarinated Soif

Hazardaus lhdus;riaIICcmmercia!
ESMEOF NEW YORK ' FORT EDWARD , MY Nan-MHezardous Industrial/lCommercial

Petrolzum Contaminatzd Seii .
EVERCLEAR - AUSTINTOWM , OH  Non.Hazardaus Industial/Commercial ;

) Waste Gil 2

EXICE BATTERY ) SYRACUSE , MY Hazardous indusirisiCommercial '
TXIDE TECHNOLGGIES BILNCEE |, 1 Mon-Hezamous indusiriaifCommarcial

=Y AU THORIZED WASTE TYPES BY DESTINATION FACIITY LISTING ({contirued on nexd pags) o




WASTE TRANSPORTE
Sysuznt T Arfics 27 Tiles 3 and 15 of the Sdn
SERMIT ISSUED TO:

OF-TECH ENVIRONMENTAL SERVICES, INC.
5302 DEERE ROAD
SYRACUSE, NY 13208

CONTACT NAME: VIRNNY SNYDER
OU'\JT\’" ‘ . ONONDAGA
SLZPHONE MO: " {BO73585- 8892

AUTHORIZED WASTE TYPES BY DESTINATION FACILITY: {
The Parmiies is Atthorizad to Transpert the | Foliowing Waste 7

éfﬁ?xo

rmenta! Consersation Law and 3 NYCRR 364

ERMIT TYPE:
CNEW
& RENEWAL
DMukahﬂON
FEECTIVE DAT 02/01/2008

EXE lF’.ATIQN D_ATE. 013172010
US EPA D NUMBER:  NYDI38580733

ontmued)
<(s) fo the Dastinalion :ac‘la“f listed :

Desiination Facility {acation Wasie Type(s)
SXIDE TECHNOLOGIES MUNCIE | N Harardous indusinalfCommercial ’
FRANK E VAN LARE WASTEWATER ROCHESTER , MY Non-Hazardeus Industria¥Commercial
TREATMENT Seplaga only residential}
Mon-Rasidentisl Raw Sawage or Sewage-Contaminated Wastes

Siudge from Sewags or Water Supply Treafment Plant

FRANKLIN COUNTY LANDFILL COMSTABLZ | MY Mon-Hazardous industrialiCommarcial
Aspasios
Patrolzum Contaminated Soi
Siudge from Sawags or Water Supply Treatment Plant

s

FULTON COUNTY LANDFILL JOHMSTOWN

A4 Non-Hazardous industialiComrmersial
Ashastos ’

Pefroleum Conarsinated Soit
Shudze from Sewage or Water Supoly Treatment Plant

IT1

[ CH

MICAL CORPORATION FRAMINGHAM , MA  Non-Hazardous Industris¥Commerzial

Asbestos

Bahelaum Contaminated Soil

Gresse Trap Wasle

Hazardeus Industrizl/Commarcisd
. Weasta G

GENERAL ENVIRONMENTAL CLEVELAND , O Mon-Hazardous IngustriaiCommercial ‘
MANBGEMENT Paticleus: Contaminated Soi
Giease Trap Waste

Harardous Industrial/Commearcial
Waste i

GLOVERSVILLE JOHMSTOWN JOINT JOHNSTOWN , MY Mon-Rasidential Raw Sawage or Sewage-Contaminated Wasles

WNTE
SAZLETON OfL & EMVIROMMENTAL, ING, H HAZLETON  PA Mon-Hazardous IndusiriabiCammercial

Waste Cil

HORMELL WPCP HORNELL | NY \Jcn-Remdent:aI Raw Sewage or Sewage-Confaminaied Wastes

HUKLL CHEMICAL CORPORATION BEDRFORD , OH Mon-Hezardous IndustialiCommarcial
Hazacous industrizl/Commaercial

FYEAND LANDFILL ANGELICA  NY Hen-Harardous industrialfCommescial
Paraieum Contaminated Soi

SN EACILITY LISTIMG (continued on asxt pags) ™




HEW (ORI STATE DEPAL

WISICN O

PART 384
WASTE TRANSPORTER PERMIT NO. &

Zursuant 0 Afics 27.Tiles 3 and 15 of the Emdronmaniai Consarvalion Law and § NYCRR 384

MIT ISSUED TO: PERMIT TYPE:
OP-TECH ENVIRONMENTAL SERVICES, INC. _ ONEW
6392 DEERE RCAD : B RENEWAL
SYRACUSE, NY 13208 g MODIF%CAT]ON
CONTACT NAME: VINNY SNYDER EEFECTIVE DAT B 02i01/2008
B COUNTY:  ONONDAGA ) EXPIRATION DATE: - D1/31/2010
TELEPHONE NE: (B0T)E65-8892 US EBA ID NUMBER:  NYD988880753

AUTHORIZED WASTE TYPES 8Y DESTINATION FACILITY: {C Caontinued)
The Permittes is Authorizad e Transport the Following Wasts Type(s) o the Dastination Faciliy listed:

" Destination Facility Location Waste Type(s}
HYLAND LANDFILL ANGELICA , NY Sludge from Sewage or Watsr Supply Treatiment § Flant
IWDUSTRIAL OfL TANK SERVICE - CRISKANY , NY - Nor-Hazardous IndestrialCommercial
CORFORATION | : Petroleum Contaminaled Soll
aste Of
maETCE ELLWQOD GITY , PA  Mon-Hazardous IndustialiCommerdial

Kazardous IndustrialiCommarcial

NIERMATIONAL PETROLEUM WILMINGTON , DE nNan-Hazgerdous lncus‘?lalfucmmermal
CORPORATICON Waste Clt
I0LA COMPLEX ' POCHESTER , MY Non-Harardeus ndusirial/Commercial

Peircleum Contaminated Scil

Hazardous industriaiComimeraial

. ] Waste OF

(THACA AREA WWWTF ITHACA | MY Mon-Hazardowus IndustriziCommescial

- Grease Trap Wasta

Sentage only {residential)
Residantial Raw Sewage including Poradia Toilst Waste
MNon-Residential Raw Sewage ot Sewage-Contaminaied Wasles
Sludae from Sewage or Water Supply Treaiment Flant

JAMESTOWN MACADAM, INC JANMESTOWN | NY Nonr-Hazardous IndustrialfCommercial
s Greasa Trag Wasts
Saptage only {residentiai)
Residential Baw Sewage including Parfable Tollet Waste
Non-Residential Raw Sewzge or Sewags-Contaminated Wasise
Sludge from Sawags ar Water Supply Treaiment Plani

LAKE PLAGID VIELAGE WNTR LAKE PLACID | NY Septage only (residential)
Bludoe from Sewage or Walsr Supnly Treaiment Flant

H

LANCESTER S GOMPAMY LANCASTER , PA pon-Hazardous industialiCommercial
Petroleur Conaminated Sof
Waste Off

LESIGH WWTIRP ALLENTOWN | P& Gregse Trap Wasis
’ Sapiage only {residenial}
Rosidantial Raw Sewage including Portable Tolist Wasis
T AUTHORIZED WASTE TYPES BY DESTIMNATION FACILITY LISTING {continued on ne wt page) =

PAGE 7O 4
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PART 354
WASTE TRANSPORTER PERMIT MO, 5A-168

oursuant to Arfide 27, Tites Jand 15l e c;:'e\,;r-:rrr‘erm! Consenation Law and 8 NYCRRE 184

SSUED TO: PERMIT TYFE!
CH ENVIRO I\UE’\T SVICES, INC. ’ CNEW
: EEREZ ROAD 82 RENEWAL
DYQ‘“USE NY 13208 : o MODIFICATION
CONTACT NAME: VINNY SNYDER EFFECTIVE DATE 02401/2008
COUNTY: ONONDAGA __ EXPIRATION DATE: - 01/31/2010
TELESHONE NO: (60715658592 i3 EPA ID NUMBER,  NYDS88380753

T}*OREZED WASTE TYPES BY DESTINATION FACILITY: {Ceniinuad)

e Darmittes is Authorized to Transport the Foillowing Waste Typa(s) to the Destinaton Facility listad :

Bestination Facility ) Loeation Waste"’;’ype{s)
LEHIGH W P ALLENTOWN , FA Non-Residential Rew Sewage o Sawage-Contaminaied Wastes

Sludge from Sewage or Waler Supply Treatment Plant

LORCO PETROLEUM SERVICES ELIZABETH, MJS Waste Oil

ASDISON COUNTY LANDFItL CAMAZTOTA , NY Nos-Hazardous industiayCommercial
Waste Tires '
Fetroleum Gontaminaisd Seil
Studge from Sewage or Water Supaly Treaimant Plant

MAX ENVIRG YUKOH , PA Hen-Hazardous IndusirialiComenercial
Sludgs frem Sewsgs or Walsr Supply Treament Plant
Hazardous IndusiizliCommaercial

CAICHIGAN DISEOSAL WTP EELLEVRIE M Mon-Hazardous Lr‘ciu~-h|ah<:smm=-:c.al

Asbeslos

Parcleum Confaminated Soi :
Mon-Residential Raw Sewaje or Sswage-Contaminated Wastes
Sludge from Sewsags or Water Supply Treatment Flant
Uazardous ladustrialiCemmerciat

Wasie O
R ATLANTIC RECYGLING YINELANG , MJ Non-Hazardous Indusfria/Commerdisl
TEGHHOLOGIES . - Pgirglsum Cantamineted Sol
Hazardous indusiriaiCommercial
R
ML SEAT LANDEILL BERGEM , MY Man-Hazardaus [ndustrialiCommercial
' Ashastos

Patrolenm Contaminated Soit
Siudge from Sewage or Water Supply Treatment Plant

MIMETTO WPCF MINETTO WY Mon-Hazardous Industrial/Commercial
Residentlal Raw Sewage including Portable Tollel Was!
Mon-Basidantial Rew Sawage or Sewage-Conleminatad ;\,astes

3ODERM LANDFILL YORK , PA Non-Hazasdous IndusirizifCommercial
Ashesios
Petrotedm Cortaminated Sail
Mon-Residential Raw Sewags or Sswage-Contaminetad Wastes
. Sludge from Sawags of Watar Supaly Trealment Plant
= AUTRORIZED WASTE TYPES BY DESTINATION FACILITY LISTIMG {continued on next page) ™




PERMITISSUED TO:

OP-TECH ENVIRGNMENTAL SERVICES,
£362 DEERE ROAD .

SYRACUSE, NY 13206

VINNY SNYDER

ONONDAGA
(B07; vb‘: 8842

CONTACT MAME:
COUNTY:
TELEPHONE NO:

AUTHORIZED WASTETYPES

PART 36/
WASTE TRANSPORTER L-‘:R"f‘h NC. BA-

Fursuam lo Article 27 Tisg 3 and 15 of the Envirormental Conssivationlaw and 8 WNYCRR 354

INT.

-168

PERMIT TYPE:
0 NEW
RENEWAL
O MODIFICATION
EFFECTIVE DATE: 0210142069
EXPIRATION DATE:  01/31/2010
US EPA D NUMBER:  NYDS885E0753

BY DESTIMATION FACILITY: (Continusd)

The Parmities is Authorized to Transpert the Following Waste Typs(s) io the Diestination Faciity lisied :

Cestination Facility Location

Wasie Type!s)

MIOMARCH ENVIROMMEMTAL A

FECYCLING

WOODETOWN

Petrolzum Confaminaied Solf
Waste Qi

ME CYLIMNDER - AUBURM , NY

Non-Hazardous ndustriafCommerciat

NORLITE CORFORATION COHCQES | WY

Nen-Hazardeus IndustrigiCommercial
Hazardaus Incustial/Commerciat
Wasts Ot

NORTH TONAYWANDA WWTP

NORTH TOMARANDA | NY Non-MHazardous ;'r;c'ustriaifcd minercial

Saplags oniy {residential}

fesidential Rew Sewage ingiuding Portable Toilet Wasle
Non-Residential Raw Sewage or Sewage-Conlaminated YWastas
Sludge from Sewage or Water Supply Trestment Flant

NORTHEAST CYLINDER ALIBURN , NY

Non-Hazardous industialiCommercial ]
Mon-Residertizi Raw Sewage of Sewage-Contaminated Wastes

GGOENSBURG WWTP

QGERENSBURG | NY

Mon-Hazardous IndustialfCommearcial

Grease Trap Waste

Seplage only (res:denhat)

Residantial Raw Sewage including Pc.nable Toltst Waste
Non-Residential Raw Sawage of Sewage-Contaminated Wasies
Sludge from Sewage or Waier Supply Treatmeni Plant

CHEIDA COUMTY WPGP UTICA , NY

Man-Hazardous industialiComemeraial

Pairoleum Contaminated Scil

Sepiags only {reskiential}

Residential Raw Sawage including Porlable Toist Wasts
Hon-Residential Raw Sewags or Sewage-Contaminated Waskes

ONEIDA-HERKIMER REGIOMAL LANDFILL BOONWILLE |

MNen-Hazardous irdustia¥Commercial
Pelraieum Contaminated Sofl

ONONDAGA COUNTY DERARTMENT OF  SYRACUSE MY
WETER CMYVIROHMENTAL

Non-Hazardous IndustriatCommercial

(Graase Trép Wasie

Septage only (Fesidential)

Residental Raw Sewage including Portablz Teilst Waste
Non-Residenttal Raw Sewage o Sawage-Contaminated Wastes
Sludge from Sawage of Waisr Supply Trealment Plant

s A

AUTACRIZED WASTE TYPES BY

DESTINAT

3
€

O F

ACILITY LISTING (eontinued on nexl page) ™

o,
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MIT ISSUED TO:

OP-TECH ENVIRON M,_\; it UE’:{V[CES; INC,

7302 DEERE RCAD

Pursyant to Adicle 27T

WASTE TR

SYRACUSE, NY 13206
CONTACT NAWE: VINNY SNYDER
COUNTY: OMONDAGA
TELEPHONE NO: (B071585-3392

we]
,_u

I 364
ER PERRIT
Eavisnnental Consanaiion Law and 81
PERMIT TYPE:

TTNEW

B RENEWAL

O MODIFICATION

NG. 6AViE

~

an
Ashs
NYCRR 354

SEFECTIVE DATE: 02/01/2009
7 EXPIRATION DATE:  O1/31/2310
US EPA ID NUMBER:  NYD986850753

AUTHORIZED WASTE z‘f’PCS BV DESTINATICN FACILITY: ’Corz‘\i“!ued}

The Parmmittes is Au

Destination Facility

Logation

winorized o Transpori the Following Wasie Tupefs) o the Dastination Facility listed :
Ype Y

Waste Type(s)

Onondaga County Fas Recov

Jamasville , NY

Mon-Hazardeus dusirialiCommarcial

ONTAZIG COUNTY LANDFILL

STANLEY | MY

pon-Hazardous ndustrialiCommarcial
Asbasics

pefoleum Contaminatsd Seil

Dp-Tech Envirenmantel 3

Waverly , MY

Nof-Hazardous IndustdaiCGammercial
patrolsum Contaminaied Seil

Grsase Trap Waste

Wasta O

CEWEGC W WTR

QSWEGD (NY

Non-Hazardous indusiialiCommercial

PEMN OHIO CORPORATION

ASHTABULA, CH

Mon-Hazzardeus industriziiComenersial
Fetroleum Conjgminated Soi

Crease Trap Waste

\Wasie 08

PERMAFIX

SALTIMORE , MD

Mon-Hazardous IndusiriahiCommercial
Fatroleun Contam inated Soil
Waste Gil

PLATTSBURGH WWTP

TTSBURGH NY

Man-Hazardovs indusiialCommerciat

© Septage only (residentialy

Resldentis Raw Sewags including Portabie Tollet Waste
Non-Residantial Raw Sewage or Sewage-Corfarninated ‘Wasies
Sludge from Sewage or Water Supply Treatmant Plant

RECYCLIMG & TREATMENT
TECHMOLGGIES, LLC

PAINSVHLE , CH

Mon-Hazardous industriabGommearcia
Greasze Trap Waste

Hazardous IndusiialiCommercial
\Waste Ol '

REPUBLIC ENVIRCMMENTAL SYSTEMS

IPA) ING.

HATFIELD | PA

Nan-Hazardous IndusirizifCommercial
Asbestos

2 stroieur Contaminated Scil

Greass Trap Wasie

Hazardous InduakialiCommercla
Waste Ol

RINECD CHEMICAL

BEHTO‘J AR

Mon-Hezardous IndusirialiCommerciz!

= AT HOR

7ED WASTE TYPES BY

ZEFMATION FACILITY LISTING {continusd on nexi ange} 7t




MO Y

FART 364 _
WASTE TRANSPORTER PERMIT NO. 84-188

Fursuan o —rlc 27 Tilzs-3 2ad 5 of the Snvireomantst Conservation Law and 8 NYCRR 384 _ -'
DERMIT ISSUED TO: PERMIT TYPE:
CH ENVIRONMENTAL SERVICES, INC. T NEW B
03"’"' DEERE ROAD g RENEWAL
SYRACUSE, NY 13266 O MODIFICATION
CO:\JTACT HAME: YINNY SMNYDER EFFECTIVE DATE: © o pziR00g :
QUNTY: ONGMDAGA , _ EXPIRATIONDATE: . 01/312010 ;
.'"' EPHONE NG: |00 1865- 5302 US EPA 1D NUMBER: NYDO3508G7583

AUTHORIZED WASTE TYPES BY DESTIMATION FACILITY: {Continuad}

The Parmillee is Authorized to Transpart the Following Waste Typa(s) to the Destination Facility iisted -

Desgiination Facility Lecation Waste Typs{s}

RINECTD CHERMICAL BENTON , AR Pefraleum Contaminated Soif
Qrease Trap Wastie S
Hazardous industriafCommercial ’

aste Ol
RK FREZOMAMN & 50MS GREEN I[SLAND , NY  Mon-Hazardous Industriat/Comimsrcial i :
ROME WPCF ROME , NY Man-Hazardous Industiai/Commerciat '
Grease Trap Waste :
Septage oniy {residential]
L

Rasidential Raw Sewage incluging Parteble Tolet Waste
Non-Residential Raw Sewags or Sawage-Contaminateg Wasles

ROSS INCINGRATION SERVIGES, INC, GRAFTCN , OH Mon-Hazardous industrial’Cemmearcial
Hazardous Indudtriai/Commercial

S—AFET\.’-K,L."EEN SYSTEMS, INC LINDEN | NJ ' MNon-Hazerdous IndustiisCommercial
* . Hazardous Industrigl/Commaercial
Wagta Qi

SAFETY-KLEEN SYSTEMS, INC. BUFFALG , MY Wasle Qi

SAFETY-KLEEN SYSTEMS, INC. AVOM , NY Waste O

SAFSTY-KLEEM SYSTEMS, INC. SYRACUSE | NY Waste O

SAFETY-KLEEM SYSTEMS, INC.,  SMITHFIELD , KY Non-Hazardeus indusirialCommercias

Paircieum Contaminated Sofl
Hazzrdous IndustrisifCommercial
Waste Oil

Seneca Meadaws LF Wateriep , MY Non-Hazardous Indusirial/Cammercial
Waste Tires
Patrcleim Contaminated Soil
Siudge from Sawage o YWater Supply Treatment Plant

SOOI SAFE, NG LOGAM TOWNSHIP |, NJ Non-Hazardous Industrialf Commerciat
Petreleum Contaminated Scil

30IL BAFE, INEG,  BRANDYWINE | MD Non-Hazardous Indusiia¥Commercial

Pafroleum Contaminaled Soil
SGLVENTS & PETRCLEUM SERVICE SYRACUSE | NY Mon-Hezardous (ndustiaiCommercial : IR o
S THERN TIER RECYTLERS CWEGD , MY nen-Hezardous ndusidaliCommercizl :

= AUTHORIZED WASTE TYFES BY GEETINATION FAGILITY LISTING {coniinued on next pags) ***
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PART 36” .
WASTE TRANSPORTER PERMIT NO. 8A-188 65
13 of the Envirermantal CensarvationLaw and 5 NYURR 1684
SERMIT ISSUED TO: PERMIT TYPE:
OP-TECH ENVIRONMENTAL SERVICES, ING ONEW

5392 DEERE ROAD

= RENEWAL

SYRACUSE, NY 13208 O MODIFICATION
CONTATT NAME: YINMY SNYDER _EFFECTEVE DATE 0Z0120Ce
COUNTY: ONONDAGA EXPIRATION DATE: 01/31/2010 .
TELEPHGONE NO: {507)565-8852 US EPA ID NUMBER: NYDO889807L3
AUTHORIZED WASTE TYPES BY DESTINATION FAGILITY: (Con tnued)
Tha Parmittes is Authorized to Transport the Following Wasts Type {5} to the Destination Facllity listed :
Castination Facllity Lecation WMaste Typa(s}
SOUTHERN TIER RECYGLERS OWESO | NY Wasts Tires

BING GROVE RESOURCE RECOVERY

CIMCINNATE, OH

Nar-Hazardous IrdustialiCommaicial
Azhestos

Patroleum Contaminated Sof
razardous Industial/Commarcial
Wasie O

Slattex Camda inc.

Blainwiile

\cn Harardous IndusirisfCommarcial
Asbestcs

Peircleum Coataminated Soil
Hazardous IndualizliCommercial

QC

BATH , NY

Nan-Hazsrcous induslialiComraarcial

Asbestos

Daprplsum Contaminated Sol

Siudge from Sewags or Water Supply Treaiment Piant

SUPREMECOMPUTER WHOLESALE

LARKEWCQD | NJ

Mon-Hazardous IndustrialiCommercial
‘Hazargeus IndustriaiCarmmercial

SYSTECH EMVIRONMENTAL

PALLDING , OH

Non-Hazardous IndustrialiCommercial
Harerdous IndusiislCommercial
- yaste Oil

TG OF MY{HUGSCMN, LLC

HUDSON  NY ¥

spn-Hazardous ndustrialfCommaercial
Fatroieum Cantaminated Seil
Wasie Off

TICOMCERGGA WANTP

TICCGNDEROGA , NY

Santage only {residential)

Residentisl Rew Sewage including Portable Tolst Waste
Non-Fesidential Res Sewage or Sewage-Contaminaied Wastas
Sluedge friom Sewage or Water Supply Treaiment Plant

IONA\.‘MNDA {Ty LAMDFILL

TOMNAWANDA |, NY

Patraleurn Contaminated Sci

TRANS-CYCLE INDUSTRIES, [NC.

PELL CITY AL

Meon-Hazardous (ndustrialiCommersial
Hazardeus IndustriafCommerciat
Wasta Oil

JVEOLIA ES GREENTREE LANMDFILL

KERSEY .

BA Mon-Hazardous indusirialiCommerie!
Wasie Tires

S AUTHORIZED WASTE TYPES BY DE

STIMATION FACILITY LISTING [enntinued on nextp




PART 384

WASTEZ TRANS PLQTER PERMIT NO bA-"iSE _
T Pursuart 1o Aricte 27 Tilss 2 and 13 wirpamentsd Consenvation Law ar-c 8 MYCRE 384
FERNMIT ISSUED TO: PERMIT TYPE:
uP-Ta:CH ENVIROMMENTAL SERVICES, INC. [INEW
8202 DEFRE ROAD 2 RENEWAL
SmACbSE, NY 13206 O MQDIFICATION
CONTACT NAME: WINNY SNYDER FEFECTIVE DATE: Q250172009
COUNTY: ONONDAGA ‘ | EXPIRATIONDATE:  01/31/2010
TELEPHONE NO: {607;565-889._ US EPA D NUMBE NYDS88520753

AUTHORIZED WASTE TYPES BY DESTINATION FACILITY: {(Coni inued)
The Parmittes is Authorized to Transport the Following Waste Typels) io the Destination Faciiity fisied :

Destination Faciiity Lasabien Wasie Type(s}
VECQLIA £S5 GREENTREE LANDFIELL KERSEY . FA Astesios
' ' Paroleum Cortaminaiad Soil
Grease Trap Wesie
Sepiage only (residential)
Residentia! Raw Sewage including Foriable Teilet Wasle
N01~Qesideniial Raw Sewsge or Sewage-Confaminaled Wastes
Sludge fram Sewage o Water Supply Tr;'atrncrt Flant

YEQLIA £3 TECHNICAL SCLUTICNS, LLC MIDDLESEX, N4 Non-Hezardous ndustiall Commiarcial
Petroleur Coniaminated Soil
Hazardoud IndustriatCommercial
Waste Cif

‘-JEDLIF* £3 ﬁECHNiCAL SOLUTIONS, LLG WEST CARROLLTON |, Of Mon-Hazardous lndustia i"Cul‘w‘ll"ﬁiﬂ‘clai
Hazardous IndusirialiCommerciai

o Waste Oil
VEXOR TECHNOLOSY, iNC MEDINA , OH Nen-Hazardous IndustrialiCommerciai
Peiroleum Conizrminated Soi
Waste O
VO ROLL AMERICA : SAST LIVERPOGL , OH  * Non-Hazardous industriahCommercial
Asbsesios
Peticieurn Canlaminated Soll
! Hazardaus industria/Commercial ¥
WASTE MAMAGEMENT CHAFFEE , NY Non-Hazardous IndustriafCommercial
Petroteurn Cordaminated Soil
WAGTE MANACEMENT GRAND CENTRAL PEN ARGYL .PA © Non-Hazardous Industtia¥Commercial
SAMITARY LANDFEHL ’ )
WASTE MANAGEMENT OF NY - RIGH FAIRPORT , NY Men-Hezardous Industial/Commerciat
ACRES LANDFILL Achestos

Petroieurs Contamiraiad Scll

WATERTOWN PCR WATERTOWN | NY MNen-tazardous IndustialiCommercial

Grease Trap Wasle

Zepiage only {residential)

Pasidential Raw Sewage incluging Periable Toilet Wasie
Mon-Rasideniiai Rew Sewage or Sewage-Contsminated Wastes
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ACILITY LISTING (confinued on naxt pages) ™"




JATHON

PERMIT ISSUED TO: ' ' PERMET TYP...,

OP-TECH ENVIRONMENTAL SERY ICES, INC. ONEW

£302 DEERE ROAD ®RENEWAL

SYRACUSE, NY 13206 O MODIFICATION
SONTAGT MAME: ViNREY SNYDER £EEECTIVE DATE: 02i01/2009
"OUN""r ONGNDAGA _ | EXPIRATION DATE:  01/31/2018

ELEPHONE NO: (B07)383-8892 US EPA 1D NUMBER: NYDo8280742

AUTHORIZED WASTE TYPES BY DESTINATION FACILITY: (Conlinuad}
‘The Permities is Authorized to Transgort ihe Foliowing Wasiz Typa(s) to ths Destination Faciity lisiad :

Destination Facility Location " Wasia Typels)

WATERTOWN PCP WATERTOWN | NY Sludge from Sewage o Yiaisr Supply Treatmant Flant
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Dursusnt 10 Articie 27 Tiles 3 and 13 of ‘hs Covironmental Consanation Law snd 6 MYCRE 354

PERMITISSUED TO:

OP-TECH ENVIRONMENTAL SERVICES, INC. O NEW
8392 DEERE ROAD

SYRACUSE, NY 13208
CONTACT NAME: VINNY SNYDER
COUNTY: ONONDAGA
TELZOHONE NO: (607)565-8852

AUTHORIZED YEHICLES:

The Parmitiee is Authorized 1o Ooerate the Following Vahi

PERMIT TYPE:
B RENEWAL
0 MODIFICATION
EFFECTIVE DATE: (2/01/2009
EXPIRATION DATE: 01/3120140

"US EFAID NUMBER: NYDS88Ga0753

cles to Tranzport Wasts:

(Wehicles enclosed in <>'s are authorized fo haul Residentist Raw Sewage andior Septage oniy}

136 {One Hundre

i RAD2111
mil RAYER25
i RA17E93
Wt RAT7743
MY 13179PA
MY 182807
MY 125790V
MY 170883
NY 154800
MY 19452)W
NY 188504
NY 198583
MY 202723
MY 202733X
MY 20377JX
MY 240390K
NY 242834\
NY 2480%U
NY 2831143
Y 286084M
MY 2861CJM
NY 28611
HY 28618J0
WY 2868513
MY 2884503
NY 309724V
WY 3148545
NY 33402.M
NY 33403
HNY 24320JR
WY 381720W
MY 38332PA
MY 40600PA
MY 40602PA
NY £0603PA
NY 20604PA
WY 4183704
WY 42463JF°
WY 478127
NY 4799147
rY 493830Y
NY 52418FA
MY 53480JP
MY ST203FA
HNY S8930FA

£
d and Six) Perrnitied VYehicleds)

NY £3585237
NY B3853J7
NY 835547
MY B3581PA
MY G3582PA
NY BETERJX
MY 6787847
NY 59243PA
NY 6G244PA
MY S8245PA
MY 707130V
NY 70788JF
MY 72338780
NY 72452PA
MY 7rg3gaU
NY 78781PA
MY 813833V
MY 813840V
NY 816894V
MY 816700V
MY 82193PA
MY 82504JR
MY 82808JF
NY 83583PA
MY 84219FA
NY 37182PA
NY BZ787PA

Ny 93189 .

T MY 28138.R
NY 881300R
NY 99180JR
NY §9161JR
NY 29182JR
NY 853163JR
NY 92358R
NY AA32162
NY AAGI07E
NY AD38132
NY AD38133
NY AD38134
MY AD38135
NY ADIE13€
NY AD38137
NY AD38138
MY AD38129

NY AD38t42
NY AJ10164
NY ARB1833
NY ANZ23052
WY ANS8553
NY AP31897
WY ARSBI51
NY ARS69393
NY AS56208
NY ASB0SEC
MY AT25137
WY AT25348
MY ALIS9441
NY AV22201
NY AV22209
MY AVIZ318
Enrd of List




OP-TECH  PHYSICIAN'S STATEMENT

THIS REPORT 1S TEE EXAMINING PHYSICIAN G AMEDICAL EVALUATION BASED UPGN AVAILABLE PATA,

1700 Medicai Recerd / Lmployes / Compaiy Managemant of . CIE-TECH UNVIRONMENTAL SERVICES, INC.

Neore of SConipeiin

RE Employes Mar: LARRY LOSEY Laer 4% Soctsl Seaurity No.! aaxeax-1152

Lxamination Type!  [X] Baseline [ 1 Periodic [Annual, ete) [ JExit T 1 Other (Spacily)

sume - o]

MM

p——— Y]

. tt
i) F examined thiy emplyyee #n February 347, 2008 X have reviewed the duta avallible in the emplovee’s,

edical recard and flad shat iy indboidual i
IZ,!LM»edical}.y qualifizd to perfarm the stated work assigrmnenl. o

] Medieally qualified to pecform the stated Work assigrnent with recommendad restrictions oy quatification

41
—
(a8
t
o
7
‘l'
&
L
e

T Mot medically qualifisd to perfonn the stated work agsignesht,

[T Further lests of evaluations need 1o be performed Yefore determination can be made as To whether this ndividual is
medicaily quelified 10 parform e stated work assignment.

23 I find thay $his emplovee is:

g‘}/Meﬁicaﬂy qualificd 1o use resplratory protesiive devices for the sipted work assignment.
[} Not medically qualified fo use respiraury protective dovices lor the statsd work assignment,
[ Qualified 1o ust respiratory profective devices wiith recommended restrictions ur qualifications (See Seet. ).

33 Based upon this exqminarion, I reconmmend the fallovwiag:

;]7\?\50 work vesinietions.

[ Due to medical reasons, tis simploy=e should observe the fallowing work resmictions: |

4) Additional pommenty and / op recommendasions: T
53 Pleage arranve refesting of. L -
6.} Dnder thaye ennditfons:

I HaVE INEORSED THIS EMPLOVEE OF TITE RESULTS OF THIS EXA MINATION AND MY RECOMMENDATIONSG  DATE

e =

P PHYSICHAN'S NAME {printr, A H{.Y\i;’Leﬁ"P\«% AT A ™ et

iz

REPORT PREPARZD 2V é\‘i(@M O V“v\ IAAYTS
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£ i
\a:qe of Traiice (print) ./~ NY_’ S i—}‘_;?m of M ator Vehicles D {D\d\/: E]Z)}i

lTelephone Nu*nber T TDawo
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: R 555'",& - podo

I NYS DOH 12 2 f-nb
k! Imua.L *‘1Rh1rechctE|_|DOH mv;dancy

Zip Code .

; ) { o 3
‘ - {onrse Title: AT R CTDT ;_/\A.«

Ex ey GradefD ate
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 TSCA Titts I, was consish
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OP-TECH |

Environmental Services, Ing. _ é

RESPIRATOR CERTIFICATION RECORD |

Section I — Genera] &

iName: Losey, Latry, A. ( S8 # } XXx-xx-1132
Last, First, Middle

I certify that I have been trained in a marner consistent with the requirements of the Respiratory
Protection program regarding the use of the respirator T have been issued. T further certify, that I have

also been made aware of its limitations, conditions of use and the established techniques of its’ proper
care and maintenance.

ii
P

Employee Signatur_qé-%m A& / 6%’.‘2;{7__’ Date: . / / [-@ g

Section I - Qualitative Fit Test ‘

B e e e

Tcentify that { have been successtully fit tested against a suitable challenge atmosphere while using a:

M/ Mot S - (02050 | s L Sle: Haif-Face . | | =

Emploes Signanwe: L s 1 o d

Ry | .
S A 4o
D pme, e . ; by ) G- _ ]
* Fit Test Administiator dj_,(w ¢ Lo gl Late; e /2 - ‘

%\
;
i
Qs
My
g
I
Oy
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FHIS @srORT IS TOE EXATINING PR ESICLAN S MEDICAL EVALUATION BASER HPON A MATTARLE Trd T4, ‘

IOy Modicnl Reeosd [ Umplaves [ Cempany Management of | OP-TEOH BNVIRONMENTAL SEwyinil M0 .
. Hoae 2f Compery i
Ri: Emgloyes Mame: Thomag Dhemay Last 4 Spoind $ecacity N Kaern-3430
Exavistion Typss [ 3 Bureling  [X ) PerfpdiciAnnuel, s} [ 1Eait | [Ofer(Speeliy) U ,‘
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OP-TECH

Environmental Services, Inc.

RESPIRATOR CERTIFICATION RECORD

Section I - General

Name: } Dumas, Thomas, M. % S8 2 | omexx-3420
Last, First, Middls
I s
Date: l;‘z / /p/ & ‘f Company: OP-TECH Environmental Services. Inc,
-

1 certify that 1 have been trained in 2 manner consistent with the requirements of the Respiratory :
Protection program regarding the use of the respirator 1 have been issued. I further certify, that I have

Employee Signatu;s% /2 Ll Date: j /:/ 2, /‘; 7
;T A

also been made aware of its limitations, conditions of use and the estabhahcd techniques of its” proper
care and mainienance.

RER i e

===

Section T — Qualitative Fit Test

1 certify that I have been successfully fit tested against a suitable challenge atmosphere while using a:

| Mifr. / Model: {_?ﬁlf'l wry ,  Sizer. L Style: . Half— Face

Employee Signature: Y&t

. . .
| Fit Test Administrator: ~77 0/ /f” Vot c’-——»"f":/é% ﬁ;/ _ Date 7 =2 - oo |

___,//':"‘7

7 | Date: %//v’; 4{?— i
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Environmental Services, Inc

RESPIRATOR CERTIFICATION RECORD L

_ Section I — General
Name: Hammill, William, F. S8 # Lxx-xx-9630
Last, First, Middie ‘
Date: 272 @ﬁ ; Cempany:  QP-TECH Environmental Services. Inc.

Y-

T certify that 1 have been irained in a manner consistent with the requirements of the Respiratory
Protection program regarding the use of the resplraaor I have been issusd, T further certify, that T have
also been made aware of its limitations, conéitions of use and the established techniques of its’ proper

care and maintenance.

/‘ s -
Employee Signature: W’% /%"—" /f Date: Z-]2-0% —‘

Section HI — Qualitative Fit Test

LT T —r L
i

s — T

I certify that T have been suceessfully fit tested against a suitable challenge atmo sphare while using a:

Mir. / Model: :gM‘ - [p220 ,  Size:. Larme Style: . Haf—Face L

7 226 £
Emmow Signature: L, oz /"’J Date: Lo L 40 -
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' MEDICAL EXAMINER'S CERTIFICATE
: N Mi h&?ﬂ M In accordanes with tha

J‘J_mly‘t'aat 1 hiave examingd .
Fedei® Motor Carriee Safety Pagulaficns {42 CFR 301.41-361,45) and wits knewizdgs of the driving duties, | flnd thiz

E‘ person i quaiifizd; wnd, if anplicabia, cniy whent
1 .
: 2 wezning correctva larzes ] drivirg within 2n =xemgt nuachy zene {46 GFA 9162
{7 wearing hearing aid 3 accorapanied by a Skl Performance Evaluation Certiteale (SRE]

J accompanied by 2 waivar/sxemption T3 qualliad by operatien of 48 GFR 38164

Tha information | have provided regarding this ! nhysical evaminztion is rue and complete. A complets examsination form with
maont ambediae my findngs campletsxy and corracdy, and is on e i mw offica.
£ -

N "%?3& YG 1B D

W’fiu E WN""SNKMEWHLNA 0 LIBO [ Chirspraster

‘f\'{ A ALUAS [ }ﬂ' ""?..ziii? 3 gz

Nuse
L MEDICAL EXAMINER'S L!C"NQE QH CERTIFIGATE MO,/ SBUMG STATE

A&z S|

BIENATURAE CF DRIVER SRVER'S LICENSE NC. STATT

Dot et ] 415340 53 |y
Po Bose /5% Q@&éﬁu&{%‘cwﬁ Py B3

NMEDICAL CERTIFICATE TXPIBATICN DATE

1 6lzlzs\0

DISTRIBUTION: 1 BORY TO THE DAVER, 1 COFYTC THE MOTOR CARRIER

-
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Op-TECH PHYSICIAN’S STATEMENT

Tuvironeieniz! Scrvices. Ine.

TS REPORY 18 FHE EXAMINING PHYSIOIAN'S MEDRICAYL, EVALUATION BASED UPUN AVAILABLE BATA,

TO: Mudicnl Record [ Employes 7 Company Ma‘nagement off _ OP-TECH ENVIRONMENTAL SERVICES, INC.
. ‘ Reme of Comzay

RE: Empleyes Nama: WILTIAM BAMMITL Last & Sneiaf Securily Mo R R-9630

Exalninatis:n"l‘ypu:_ | }DBasching [X] Pcriﬁdi_e (damualefey [ JLxic [ ] Other (Speeily)

QCT0BEK 2,2008

1Y Fexamined this emplayee ais 7 hiave reviewsd e dute avellabie fn ile exmploiee’s,

snedieql revord amd fited et (R indlvidoal s
I}S—iML {eally quakificd w porform the stated wark assigament,
] Mac:’»icaﬂy qralified ta perform [he sfated worl assigoment with recommonded restrictions or quatiiieations (Ses Seol. 3).
[ 1 Net medically qualified to'perfas"m the stated work assignment.

{71 Fusther tests or evaluations need to be performed bsfore dstsrmination can be made as to whether this individual is
medically qualified so psrforu the stated vork assignment.

12 1 find that this sstpnloyes AR
Medieally qualified to use respiratory protective devices Tor the sipicd work cesigmnent.
I medically qualified (o use regpizatory protective devizes for the stated work wwsigmment
[7J Qualified to use respiratary protective devices with resommendesd restrictians or qualifieations (See Seut. 3).

i) Baved apon thiy examingtion, ¥ reconumend the loilpwing:

m; work restrictions,

; [1 Pne to medical reasons, tGix umployes should obsorve the following work Testrictions: ] ) .

43 Adfitiomad eomisteiis and / or recopmngredations:

5. Please arrangs retesting of:

6. Under these condifions,

T 1A VE s PORMED TTHS EMPLOYEE OF THF RESULTE QF THIE EXAMINATION AND MY BECoESPRIIONS.  DATE " Q/ -ij o 8

PIEYSICIAN'S NAMR {prami__ \L_Qx;“le_ NF{‘[\., L{/‘,@ S ., SIGNATURE:
REPORT PREFAREN BY: } iy é ’{\f/‘ ﬂy ‘{‘ﬁf}bﬁw HZ/

Pams & Aduress af Med u:al Frzl rlnv}
»




98/21/2088 13:30 EaX H0002/5002
z Vit T A i, Y - I it L I b3 s
Ayg. 130 2008 S:00BM OP-TICH Wassens -315-754-94%3 - Reo Bid4 4

OP-TECH PHYSICIAN'S STATEMENT

Envirnnmental Services, Ing,

THIS REPORT 18 THIT EXAMINING PHISICIANS MEDICAL EVALUATION BASK) {PON AVAJLABLE DATA,

1 Modieal Reeord / Bmpluyse / Company Managemen( ol . OP-TECH ENVIRONMENTAL SERVICHS [NC,

Mo of Comprny

[ R Employes Name: Harvl] Labradd Last &1 Secizl Scearity Na: xorxx-19738

Cxamisation Typer | | Baselime [X] Periodic {Ammual ofe) [ 1Exit [ ] Other (Specily)

10 T exanined this emplopes on Angust 21. 2008 A have reviewed tho dara availebie in the sarployee’s,

‘mredicaf reeord wird fTnd that s individual is:
tedically qualified 1o perform the stated work assigniment,
™ Medical]y qualified to perform the stated waork sssigrment wilh recommended restrictions or gualifications (e Sect. 3k
1 Not medically quatilicd to perlorm (he stated work assigninent,

7 Further lests or ovshiutions need tobe perforimad before delenmination can e made as to whether (his individual is
medically qualificd s perform the stated work assignment. .

2 ;ﬁi fired fhat this emplovee ix
tedicaily quaiified (o uss respimtory protestive devioss for the stated work asslgnment.
[ Nt medically qualified to use resphalery proteetive devices for the stated waork assigninent.

L4 ualiffed to use respiratory protective devicss with secunrnenced restrictions or m.ahﬂ«,a'mrs {SeeSeel 3

3y Rased upoi this examinailon, 2 eeopiunend the fullowiig:
Mo work restriclions,

[ Dus to medical reasons, this emploves sheeld ohscrve the fellowing work resirictions: !

1.} Additined commenty and / or recomniendutions.
5.) Pleaxe arrmmre retesting of: -
6.) Under these conditions: -

A EARAMIED THIS B . o 7. ' v o '] / VY RECOMMEN,
Oty Leus e (P
¢ PLYSICIAN'S NAME (priny: , - N CUSS 5o .-A- TR :

| RUPORT PREPARID Y, Dg\\ﬁii\{i\}\_ ?\\MM&,«} ?’D‘&Q Tbi\‘g ‘{L‘a‘?fé.;_ﬂi.) ——

iMnme & aditresy of Madioe! Facinty

g
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OP-TECH

Envirenmaental Services, Inc.

Y

i

'RESPIRATOR CERTIFICATION RECORD

T e e

Neme: LaPradd, Harold, J. 8.8, % | woexx-0978
Last, First, Middle
Date: o‘i{f/' / n / ot T Company:  QP-TECH Environmental Services. Inc.
5 .
Section IT — Respirator Traifiing

I certify that
Prolection program regarding the use of the respivator [ have been issved. T fusther certify, that I have

also been made aware of its limitations, conditions of use and the established techniques of its” proper
care and maintenancs.

{ have been trained in a manner consistent with the requirements of the Respiratory

Employee Signamre:  flonedf la 24 d{g( i Date: 2 A2 / gt

I certify that [ have heen successfuily fit tested against 4 suitable challenge atmosphere while using a:

| Mft./Model: 4700 - Ban . Sizer. A J_Stvler.  Half—Face
. = f :
| Eriployze Signature: _ daedsf lany, ded Date: 27 Joy
' T S \_//”ﬂ rg i
| Fit Test Administrator o uwﬁ‘ e Ad "T_’v/’ﬁﬁ fif,:ii” Dats ; A-jz -2ap 7 |
; 7 .
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RESPIRATOR CERTIFICATION RECORD

\ OP-TECH

Environmental Sarvices, Ine.

Section I — General

| Name: | Smith, Patick, W. Jr.

Last, Tirst, Middle

'w
b
H=

| Date: o

x’i }21’!0{{’

k.

i

Company: OP-THCH Enwh-opmeﬁtal Services. [nc.

Section II — Respirator Traj

ning

gt~

T e

=

1 cextify that I have been trained in a manner consistent with the requirements of the Respiratory
Protection program regarding the use of the respirator [ have been issued. 1 further certify, that T have
A also been made aware of its limitations, corditions of use and the established technicues of its’ proper
care and maintenance.

N

_ LA i
| Emplovee Signature: f/ﬁ“f ~ Q,/ /f} !
v

Date:

%_C}?-/ j2/e9

i

1 certify that [ have been successfully fit tested against a suitable clhizllenge atmosphete while using a:

Mifr. / Model: - IM - 6200 Size: . Medinm / Large Stvle: Half - Face
i / ;
Emploges Signature Daze: | 8%/ 12029
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A

PHYSICIAN'S STATEMENT

THIS REPORT IS THE EXAMINING PUYSICIAN'S MEDICAL EVALUATION BASED UPON AVAILABLE BATA,

T QP=TECH ENVIRONMENTAL SERVICES, INC,
SUBJECT:  Medical Surwiliance for  PATRICK W, SMITH _
Enployes Mage (Fring) : Sacial Security Mo (1210}
Exam Type: {1 Gengral 1] Ashestos b ]Raspitater  |X] HAZMAT X1 DOT
[ | Busclinc/imitial [X] Perindic {Annualy ] JE«i U tthen .
I 1 examinsd this empleyes on Jume 4% 2002, |have veviewed the date availuble in e cmployse”s medicat record and find

that this ndivigyal i5:

/{%ﬁ Medicalty oualified to perfonm the staled work assigniment.
iz

Medicufly qualified Lo perform the stated work assignment with recommended restristions or qualifications as
deseribed in Section 3 bolow.

™ Netmedically cualified to pecferia the sizied work assigmment.
T Surther fests or evaluations nesd (o be performed before dstermiation can be made 18 to whether this fdividusl is

medically quadifted o periorn the stated work sssipnment,

2 1 find that this smployes isr
ﬁ Medieally qualified w0 ﬁse roupiratory protective devicss for the stared work assignment,
1 Not medically qualiiied 1o use respimtory protective devicss for the stated work assignment.
T Quelified {0 use raspiratory profective devices with recommnended restriviions or qualifications a5 deseribed in
Sestion 3 below.
"3. Based upon this examination, | recommend the following; B
Mo work resirictions.
il Due to medical reasons, this empioyée shoutd observe (he fnlfowing work resietions: | e F
4. Addiional conuneats and/or recommendations: R
5 Plesse arrange relesting {or - e

FOME,

1 HAVE INFORMED TRN FMPLOYEE ('}':-"IT—II%C = .If% O TIIS ECAMINATION AMD MY RECOMMENTA

EWITTY-LEWIS RPA-C
DATE: PUYSICIANS NAM?{%{?MLE35§2&? LIC #004525-%iony 'URS(

REFORT PREPARED E; ‘i\:\Q&C,Q?\L\_ I‘\\Qﬂ%w

Marse and Addredi o

}
/

poefeul Saciliiy)

SR BV T AN REEULTE TG OpPrECH KNVIRDIMENTAL SHRVIIFE. TN i
A "N NOCOLE BOWER
I padlgr Brive

it Sermrsy, Mow ok THIST N
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OP-TECH S

Y - Epvironmental Services, inc.

RESPIRATOR CER’HHCATI{)}I RECORD

Section I — General

| . - . . . r - i

Name: i LaCombe, Thomas, J. S8 & | xxxaoc2500 ;

. L
1.ast, First, Middle :
. [ . . .

| Date: %r Lo~ i~ Company:  OP-TECH Environmenial Services. Ine.

o et O e PRGOS BT

1 certify that 1 have been trained In a manner consistent with the requivements of the Respiratory

Protection program regarding the use of the respirator [ have been issued. 1 further certify, that 1 have
1l been made aware of ifs limitations, conditions of use and the established techmiques of its” proper

care and maintenance. : s : e : B e

I certify that 1 have been successfully fit tested against & suitahle challenge atmosphere while using a:

| 74 R A

M,/ Model: S~ ip L8 . Size:. i Style: . Half - Face
|

__,/ / -~ . E—___ -
- o= N - -_—4F - !

Employes Signaturs S AT A [ozrd Date: L “ s o7

]
4 J,/j n)/f - .
T Teet ACTRIniIIT i i Dt Ll -
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L

%“’Eﬁ PHYSICTAN’S STATEMENT

» et

THIS EEPORT I3 TEE EXAMINING PHYSICIAN'S MEDICAL EVALUATION BASED UPON AVATLABLE DATA.

T OP-TECH ENYIRGNMENTAL SERVICES, INC.
SUBIZCT: i Medica] Surveillance for THOMAS 1. LACCRMBE
Employee Nams (Pring Social Sacurity No. (2300)
Bxarn Type: [ 1 Genex X ashastos [ ]Respingor 1 X1 HAZMAT X pOT
[ 18 ﬁhnc.mma: [X] Perlodic {Anaual) [ TExkt { 1Othern .
1. [ exzmined this cmployee on MAY 28, 2063, 1 have reviewsd the dat avafiehic in the smployes's medical vecord 2nd fnd

hat this incividual is;
Medically qualified to perform the stated work assignment.

Medically gualiited to perfonn the simted work assignment wi=‘1 recommended restrictions ar quidificariens ag
deseribed 2 Section 3 below. :

Not inedically quelfiad Lo perform the stated work assignment

Further feste or svaluations ased 1o be performed before determinarion €an be made as fo whether this individual s
medically qualified o perfom the stted work assignement,

1O DBQ_

3

e

1 find that this employes ist
" Medically qualified o ust respiratoly protestive devives for the stated werk asstgnment.
[ Not madicaliv qualified to uss respimatory . ureiec:ive devices Tor the staled work assignment.
Ml Cwalified to use respiratory protective sevices with recommended restrictions o7 .;La‘ feations as described in
Section 3 below.
3. Based upon this examination, T recommend the fallowing'
T Nowork restrietions.
] s (o medical reasons, this smployee thoukd absasve the following work restriesfonss
+ : 3 —
4, Additiona} comments and/or rezummendations: -
LR Please arrznge refesting Tor o . .-

1 1 AAVE THPORMED THIS EMPLUY EE OF THE Rusn.’;s OF THIS EXAMINATION AND M‘! ?ICCMWNQ:«TIGNS

{rinme and Addeass Df}eicd"

ety ’ \\_)
“H ENYTRONMINTAL SERYICES, THC

NTION: NECOLE BOWHR

Drive

t - e O
o e
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OP-TECH

" Environmental Services, Inc.

RESPIRATOR QERTIFICATEGN RECORD

Seetion I — General

Name: | Mitchell, Edward, J. $S # | xRRXX-7726
Lasr, First, Midcie
| Date: £ A I Qgg Compagy: OP-TECH Envircnmental Services. Ine.

Section 1 — Respirator Training

I certify that 1 have been trained in o manner consistent with the recuirements of the Respiratory
Protection program regarding the use of the respirator Ihave been issued. I furtber certify, that I have
alsé been made aware of iis limitations, conditions of use and the established techniques of its” proper
care and maintenance. : : : .

| , . i . l | S
Employes Signatﬁre: g{m/ , )“j‘?"la\?;@é}ﬂ I%zlte:_ 2/ 1‘"*9?

ii&

est

T certify that T have been successfully {it tested against 2 suitzhle challenge atmosphers while using a:

It / dodel: 3M 6200 - Size: . Medipm / Larse Stvle: . Half — Face
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PHYSICTAN’S STATEMENT

Respoase « Seryics » Eqarencn
THIS REPORT 1§ THE EXAMINING PHYSICIAN'S MEDICAL EVALUATION BASED UPON AVATLABLE DATA,
™ OP-TECH ANV RONMENTAL SERVICES, 1‘1(_ |
| SUBJECT: Modical Sarvelllancs for  EDWARD I MITCHELL
Employze Name (Print Social Security Ne. (7728}
Exam Type: { 1General {X] Ashestos [ ]1Respiater  [X] HAZMAT X1DOT
i }Baseline/Initial IX] Perfodic (Aanvaty [ JFxit [ JOiher N
1. 1 exarnined this empieyes on June 2587, 2000, 1 hevs reviewad the data available in the employee’s medica! rweord and led
i *hat thiz Individaal 15 :
Medicaﬁy qualified to yerform the stated work assignment. |
M ' nriedzc.J ty qualified to perform Lhe stared work assignment with recommend ded regtrictions oF uuaiﬁicat*-’.ons as '
desgribed n Scetiont 3 balow.
1 Mot medicaliy qualified to per‘cm'n the sinted work assigninetit,
! Further tests or evaduations need to be p%fnrme before deferimination can e made as fo whether his individual 1%
.. medieally qalified (0 parform the stafed work assigament. - C e -
2 ! ftad that this employes [s:

[¥3]

i

IKVTCR"" "R..C.‘-"f\_—!.uDE’-I’ {\’{. &%\ﬂ fo.. \/& {_Qgﬂw b))

ﬂ Medically gsalified to use respiratory pretect(ve devices for the stated wrrk aséignument.
0 Mol mredically qualif

fied to use respitatory protaetive deviees (or the stred work assignment.

B Qnalified te use respitatery profeative devieas with recommendad restricticns or quetifications as described n

Secmion 3 below.
Basad upon thiv cxantination, | recommend the foflowing:

No work restrictions.
.
i Due to medical reasens. this enploves should sbservs the follawing work restrictions:
¥ : )

Additional conpnests and/or fecommendations:

PFlease ammange wtlesting for:

< I

[Mouge aud S

TLOASE RETURN TIOS FORM WETH THYE FNaM RESULTE 7 OP-TRCLI ENYIRGNMENTAL SERVICTS,

7 -
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BIS BEFGHET (S THE BXAMINING PEYSTCIANS MEDICAL EVALUATION BASED UPUM AVAILABLE DATA.

Medicat Reeord / Binployes / Company Matiagemeni of: PUTTOH ENVIRONMENTAL SERVICRS, NG,

Naiz of Conipomy

1 n-nx=74 1B

Last 4% Socin! Sseurity Moz &3

EET]’.':EO'}“J‘-? Nam::: -TG}'EN I}SR.LBE}?.‘

Examingtion Types [ |Haselins (X1 Periodic (Annual, ete) { Tezit [ ]Other Spucily)

L

"
e

Qetoher 16, 28

Fexamined thiv oaployes on . Bave revioweg the daby avat{oble 1x the empluyea’s,

mgticul fecved wnd Find et 1his Drdfvidund is:
vog .
Medically quabified te nerfonn the staled work assiztneat,

Wiedically qualified to parfonm the stted wark assfunment with racommendad restrictions or qealifications {See 3

It

Not medicelly qualificd to porfenn the stated work assiznment,

i

Puzther tests or evaluations need o be performed bolore determination tan be made us te whether this individual is
medizaily qualifiad to perform the stated waork assigrment,

£ S fhate oels emploves bs:

P

Rfudically qualifed w ase respliatory protestive geviezs for the staled work assiphment.
Y o L

Mot medically qualified to ese respiraiory prolective devices Tor e sued work czsignment,
¥ i i -

H 3 f . . 3 P P T (s Sz ~
Ounlilied 1 use respiratory protactive devises with reconmendad restrictiors or qualifieations (Ss2 S=st 3).

3

Bused ppon this sxaminasion, frocomerend fee foilowine:

P

N o work rastriclions,

l

Duz to medical veasony, this enployes should omsrve the fullowing work rastrictions:

Addifonsl copmey pad L or rgcoipenendarions;,

Plegse arranes rotesting oft

L rder these condifions:

I REPITPRUEBAKED OY,

{ BAVEINFORMED THIS SMFLOVEE O THE RESHLTE OF FINS EXAMINATION AND (Y Ea’ffﬂfr{:‘vfﬁ':wx?}'i(}h"_‘i’, DATE, '}r;’ ;@-}{’:{?

/
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DEA g1 o TV e 1l

FMI fm SLEWIS mm . / A Ny
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ion I — General

"
0
(&
Iy

- T Mmoo T l -
Name: Hurdbut, jolm Lo g # o xeexx-7418
H 1

Last, First, Middle

! Date: Jan. 15, 2608 Company:  OP-TECH Enviromentel Services. Inc.
= ; : 3

‘Section I — Respirator Training

T certify that I have besn tained in 2 manner consistent with the requircments of the Respiratory
Protection program regerding the use of the respirator [ have been issued. I further certify, that [ have
also been made aware of its limitations, conditions of use and the established techniques of its” proper
care and maintenante. '

Signat /ﬁy /A t Wi .
Employee Signature: «fadle. /7749 [/ 7] Date: /AW N
| £ 7 M ]
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FENYIRONMENTAL SERVICES §

Nare of {pmpany

. ; chrmary 12. 200 . . I

1) Fevomined il employee on Fehruay f03 T ivave reviewed the duts avsilablz Tn e erployea’s
medicat record and find that this {pdividuet e Add are to two feet of waler 1o laek o allow heaters to be
submerged (COM) Add ane to swo foef of Water to tack 1o allew hearers 1o be submerged (CDM)

Medijcally qualified 1o perfovm the slated work asdgument.

)

e e . - . B : = i R, e Do Qant 2%
Medieally quafifiad to parform the stated work assieament with recemmended restrictions or quelifications (See Sset. 2
Not medizally qualified o perform tha stated work assignment,

Further tests or evaivations nesd 10 bs perfomed béfore detarmination can be mads ay to whether this individual i7"
medieally gualificd o nerform fhe stated work assignment

0

=

I iind thar (kic emploves

iied to gse respiratory proteciive devises G lhe sited work zssigmment

Madically auz

It ’ T H)
7 Mot medisally
Tt

.

30 Based ppon iz poyiningtion. T recammend the fllgwine;

}E\Nu warrk restrictions,

71 Dusto medical reagons, this emploves should obsarw

hoarve the following wark ropirielions

¥ -
43 Addiitana! commeny and £ or racomnendotions .

53 Plense grrapge refeging of

&3 Lirpdler tfese sondifions

-
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Section I — General
| Name: Derouckie, Scoit, A, S8 # E Kxa-xx-2167 i |
| Lasz, First, Middle _ _ _ | -
| Date: 2“;;/2 /(J;’* Company:  OP-TECH Environmenta! Services, Inc. : 1
FRR A ‘
Section I1 - Respirator Training ; e

T

I certify that I have been trained in a manmer comsistent with the requirements of the Respiratory
Protection program regarding (he use of the respirator [ have been issued. I further certify, that T have
also been made aware of its mitations, conditions of use and the established techmiques of iis’ proner
care and maintenance.

Employee Signaturs: _Jgbsq/ goere LT Date: ?”/ f z'a/ er

pric

- _
; ]
Section Tif - Qualitative Fit Test
T certify that T have been snecessfully it tested aosi 1itahle challenoe zmos Hanaao a- .
t ceraly that | have deen successtuliy 1t tested against a sultable challenge atmosphere while nsing a: (o
. c’) R g
M./ Model: O . Sizer, M Style:. Half —Face
|
| ] I | i
. ——— R ; » 3 == or
{ Emploves Signatore: /Z,/r:«’«:,/ ’JMV 2 Digte; Y Al : e
> = ! - 7 B : ;
i PE
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ment Deparimsnt and Pastion

rave you aver apofied for or recaived = Pension, Workers
D;*ab(!mf Bensfits?

Hav¢ you ever beer; treated for: (oir C[c i apoﬁu;b_la&

a) impalrment of hearing or of sight of sliheleys? |

b) Dizziness, faintirng, convuisions or siroke?

. varicose veins, or bised clots?
d)- Lung disease, bsreulosts, asthma, smphysama, par
8] Appendicitls, uicars, siomach trouble imrdﬁeq 38, ¢
hernia, intestingl dissase or rectal dxs &5e7?
bones of the back, spine crjoints?
or toss?

i) Emational, mardal, or nervous disordsr?
i} Somplication with pregnancy or delivery?
/ ; P i W

3 Ar‘hrit‘  sumatism, sciztica, gout, or any disorder ¥ the m

" Compensation or

o) Heart disesse, hlg‘w blood pressurs, heart a.;ack-, frreguiar QU]-_-.

stert cough?
lb ladder diseass,

uscles or
gy Amputstion, fracture, or loss of use of an arm, feg, hand, foot, fingars

) Rheumstic fevar, syphills, dlabetss, epilepsy, cancer of AIDSY

£ Yes No yes, plezse desoribe

izva ycu avar hiad or been advised {0 have a0 operation? Yes .L‘(
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Do you t2ke any madications re agulary? Yes c\io V

A Hyss, Q
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Do you have zny alisrgies? Yas No X ifyes |
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Doss any blead relation have disk
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Section | — zeneral )
Name: SMART,SETH J. ( 8.9, &% 1 xxx-zx-95358
Last, Fiest, Middle
Dae: 6/30/08 : Company: OP-TECH Eaviropmental Seryvices. Inc,

Section I — Regpirator Trainins

e

1 certify that [ have ogen irzined in & manner consistent with the reguirements of the Respiratory
Protection program regarding the use of the respirator I have been issued. [ further certify, that T have

aiso beent mads aware of its fn
care and mainfenance,

tations, condificns of use and the established fechruques of #ts” proper

1 //"'\
| Emplovee Signature: (//,«“f-\ Y, _/'\(// Tate:
\j = ‘\,{_Q s -+

Section HI — Qusalitative ¥Fit Test

[aad!
5
i
port
o
2
&
w3
p
:

successiully fit tested against a suifable challenge atmosphere while using

 IVIfE. / Model: 3N — 55057 ,  Size:. Style:r . Hall— Face
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Section [ — General
e =
Name: Hamilton, Fason, B l[ SS.E | ioo-e-4694
Last, First, Middle
| _— — . . . _[n
Date: "} 2~ :2~0¢ | Compeny: OP-TECH Environmental Serviees. inc.

A ey
[}

T cortify fhat T have been frained I 2 manmer consisient with the requirements of the Respiratory
i . . LI 1 w T LY. i L, S .
| Protection program regarding the use of the respivator [ have been issued, I farther certify, that 1 have
alsa been made awars of #s limitations, conditio

cars and maintenance,

7
Vi
«
—h
=
oo
[a]
z
%'4.
&
s8]
B
o
%
[
i
£,
—t
o
o
.
[v]
7]
[an]
iy
=1
£}
o
<)
3
[[]
Ly

: @Y —— T, -
Emnloves Signature: ff(ljfum i .,LV»J,,L__,A.//,,/%JD Digte: | Z~13~3%

)
/ 7
/ .

M—.r = XER Tk R Y
Section IEI - Qualitative Fit Test

[ certify that [ have been successtully fit tested against a suitabls challenge atinosphere while using a:

] 3 At ; ’ . - o -
M Modsl S G0 Sz, s L Style: . Half-Face




R
A MINING PUVEICLANS MEDICAL EVALTIATION BASED UPCR AVAUABLE DATA,
To:  Medical Resord  Srnploges  Company Maragement of: _ QP-TECH EXVIRONMENTAL SERVICESING
Nomz of Comzany
R Ewployes Name;  JASUN HAMIETON Last 44 Sseia) Seourly No.: vyax-4694
Sxeminaion Type: [ ]Besebine - [X | Periodic (Anpual,eted - [ 18xit (] Orher {Speeifyy
; b 47 E rv &, 2008 ) . -
(8] I exqmined this employee ont Janpary &, 200 ' I ve reviewed the duta avaliahle it d12 employee’s.

pedienl recard and Fnd that thiy individeal I

Madically qualified to perfozm the stated work assigmnent. -

Not medically gaalified to perform the stated work assignment.

TFustier tests or evalnations need io ks peiformed before determinztion ¢a
medically qualified to perform the swted work ansigonent.

[ O O

o]

S

] Bad thes thiz entployes 12

Medicalty melified 1o use respiratory proteciive devicss for the smtad work asclionment.
' J I i =

Nol medically qualifisd (o wee resplratary protsctive devicss Tor the stated work assigament,

0 ORL

Oualified o use respimory protective devices with recemmended msfrivtions of quafifications {See Ssal. 5

Baved nnon tiis axangangiimg, £ rosommend die followdre:
d : ’

No work resictions,

o
et

—

Kisdizaliy analiflad to perform the starsd work assignment with recommmded resmictions or quatifications (3

3

=

1

<

o
B

Sact 33

‘e b made as o wherher iz ingividual s

T} Dus to medica] reasons, this emploves should chaerve the following work restristioms: - ]
- EY
4. Additancl commrenis and / or regorpmendations,

) Plpase arrange refesting of,
8.3 Lnder fheve cppdiflpeg

{Narme & ARG

.

-
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Ashsstos Air Sampling Analysis Report
- Analyzed in sceordance with
NIOSH Mathod 7400 (A Rulss)

NYS DOH ELAP #1588
of _
Naw York, inc.

Client: Op-Tech Environmantal Semvicas, Inc, - 14 Qld River &d., Massena, N Y. 13882 " Report Number; 1275
Prolact Locatlon; SUNY Potsdam - 44 Plerpont Ave,, Polsdam, NY 13673 - Timmermen Hell - Basamant Date Sampled: 5-22-08
Projact Number; EL00A-38 Dats Recslved: 5-28.08
Client Contact: Ron Mariin ' : Date Analyzed: 5.28.08
Phonae Number: (315) 784-1917 Job # MPSU-0020 _ Dats Reportad: 5-28-09

Summary: Cn May 28, 2008, cur represantative, Katis Congdon, recelved the following samples. Envirologle of New Yerk, Inc., I not
responsible for tha collection of said samples, Results may be affected by improper collaction.

Jason Hemiton - 5430 P 330 | 20 | 880 | <687 | <0004 2 | 218
Jason Hamilton - 3480 STEL 30 50| 60 | 8ds7 1<002| 1| 8218

High or unusual rasults ars highlighted and jtalislzsd.

AHBREVIATIONS: R = OSHA Fersenal Alr Monfodng Sempla s = Fibars Par Cuble Cantimatgr

Y = Gackyraurd Sampis FB = Fiold Blark Ymm® = Fibars Par §quers Milinster
BA = Prg- Abslomert Sampls NC = NonSonfaninated < = Baly Detaction Himif

E = Dgliy Envhonmantai Sompls MR = Minsra! Ouzl, Unadld fo Analyze NS = Not Gegglied

F = Final Clearapes Sample 30 = Sample Domagse, Unable to Ansiyze MA = Net Appiicadle

WA © Werk Ares Sample
ETEUEL = Shed Term ExposureSxowssion Linft Sample

Nota: Envirleglo ls only feapanuibla for the sslsulaton of L #mm?

Valoue, Jaid

Approvad By: Valede Lare
Technicat Direclor - Envirologio of Mew Yark, Ine.

Dinciatmar; NIO3H Yathod 7400 ' 2 mathed used for gutimallag asbasies concanlrations, howayar, phasa acatrast misroecopy cennal distinguish batwsan ashests foem arg

olfrar #bar typas. Tho easlyle! rauifs prasantad inth's sapart and e leborelery procaduras ueed gt sonsidered fo ba ooutats and relatie for o sempies enelyzed, ThS Mapart mey

of Mo York Ine.
89 Birzal, Faysttaviile, HNew ‘:/m 1ICES

T4 Faw 1315 433-3022

4 FE
= i *

Canira) Oflea




anp ST N 8 AGT
2008 3.7Ry ERRMER:

L Agbeatcs Alr Sampling Analysis Report

Analyzed In accordance with
NIOSH Method 7400 (A Rules)

. NYSDOH ELAP #1135
of g
Mew York, Inc,
Client; Op-Tech Environmantal Services, Inc. - 14 Old River Rd., Massena, N.Y. 13862 Report Number: 1230
Project Logatlon: SUNY Collsgs @ Potsdem - 44 Flerpont Ave., Potsdam; NY 13878 Dats Sampled: 5-26-08
Project Number: ELOSA-26 Dats Recejved; 5-25-09
Cllent Contast: Ron Martin _ Dats Analyzsd: 5-23-09
Phone Number: (315) 784-1917 Job #: MPSU-0020 Date Reportad: £-28-09

Summary: Cn May 29, 2008, our representative, Katle Cangdon, received the fellowing samples. Envirologic of New York, inc., s not
responsible for the collection of sald samplss. Results may be affectad by Improper coflaction,

Paf Smith B 420 2.0 840 | MD | MD 4 §293
Pat $mith STEL 30 20 .60 <7.01 1<00451 3

High or unususl rasufts are highlighted and italicized,

ABEREVIATIONS: P = O3HA Parsonal Aa‘rl.‘ifunféoﬁng Sarak fica = Elbars Par Cubie Caniimatsr
B = Beshground Sempls 8 = Faid Slenk fimm’ @ Fipers Per 2quare Milimetar
PA = Pra- Alatamenl Sempla MG = Nor-Contsminalad < = Baiaw Detection Limif

E » Dally Snvimnmantal Sample MD = Minazal Cust, Unabis to Anglyze i3 & Not Suppiisd

F = Flual Clesrasca Sampis 8D o Sampie Damegad, Unakls {s Analyze HA = Mo} Apgicable

WA = Work Aras Sampie Nate: Envirologle ks only responaltle for the caloulefen ot fmm2

BTEVEL = Shod Term Exgoswrafxguwalon Limi{ Semple

Vadowe Jaid

Approved By, Valsrie Lare _
Tachnical Director - Envirolegic of New York, Ing,

Dlsclalmer: MIOSH Mathed 7400 s 3 mathod used Tor esymedig ssbesios soncaniralens, howaver, phasa contrast micrascopy canrot distinguish betwaen asbatlos Fsors and

othar fivsr lypea. The enaytieal resulls presanied 'n this rapor an6 tha faboralary procadured yeed sre comaldersd io be securdte end refiebls for the semples analyzed, This rapan may

nvirslagie of Maw York, Ina
Cantal Sffger 3830 E:s: Ganaszn SUest Fayeitavile, Naw Yorx 1308
3 4352714 Tag 1213 ’
T - El -3 l 5

i

L
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WASTE SHIPMENT RECORD

GENERATOR

1. Owner's name and maiting address Project name and location Owner's
SUNY COLLECE @ POTSDAM LARCE PROJECT: ABATEMENT OF telephone no.
43 PIERREPONT AVE, OOR TILE & MASTIC TIMMERMAN 315-267-2133
POTSDAM, N.Y. 13676 BASEMENT CORRIDOR

. d Project number Operator's
OP-TECH ENVIRONMENTAL SERVICES, INC.
14 OLD RIVER ROAD, MASSENA, NEW YORK 13662 MPSU-G029 315-764-1317
‘ i
3. Waste Disposal Site{WDS—— WDS 518-483-8270
Name COUNTY OF FRANKLIN 5.W M.A. telephone no.

Mailing Address |

828 COUNTY ROUTE 20
CONSTABLE, NEW YORK 1936

Additional Information

Physical

Site Location SAME

NON-FRIABLE; C&D

_4__ Name and address of responsible agency

EPA.REGIONDO
20 BROADWAY AVENUE
NEW YOREK, N.¥. 100G7-1866

GENERATOR SIGNATURE:

DATE:

5. Descriplion of maierials

6. COntamars

No. Type

7. Total quaniity -
m? (yd?}

Friabls

Non-FrigblemeyLy

75% o

&ms

.0

ot ame-add

8. Spe... SR ULLY

OR TILE, MASTIC, FPE, POLY

ASBESTOS MATERIAL-DO NOT CREATE DUST.
In ease of an amargency, coniact OP-TECH @ 1-800-225-6750.

9. OPERATOR'SCERTIFICATION: 1hereby declare thatthe contents of this consignment are fully and accurately 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.

2 /) ! 0
: : Printedityped name & title S Bidndf Month Day Year
__ M L 9 2D T
10. Transporter 1 {Acknowledgment of receipt of materials) ¥ "N
e Printed/typed name & title igpature Month Day Year
u’»"“.\. 3 ;f
[ L/me / \S’H - Zé' (;)?
- /;;{/}‘L I A
OP-TECH ENVIRONMENTAL SERVICES, INC, /
14 OLD RIVER ROAD
AGSENA, NEW YORK 13662
31576410917
53 i1. Transporter 2 (Acknowledgment of receipt of materials)
= - -
g Printedityped name & titie Signature Month Day Year
- }
! Moo bt bt o %,%M 55 27 o9
AOOTEEE and BIenTone 110, Gt
OP-TECH ENVIRONMENTAL VICES, INC,
14 LD RIVER ROAD
MASSENA, NEW YORK 13662
15-764-1917
ﬂ 12. Discrepancy indication space
e ,
= | 13. Waste disposal site owner or operator: Centification of receipt of asbestos Grid Coordinates
g materials covered by this manifest except as noted in ltem 12, East North El
%} PrintedAypad name & title Sig_nat?ej Meonth / 'Day Yeaar
o %ﬂz; J/L & [ 27 Sog

Copy 1 - Generator Copy 2 - Operator

Copy 3 - Waste Disposal Site
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WASTE SHIPMENT RECORD

Copy 1 - Generator

Copy 2 - Operator

Copy 3 - Waste Disposal Site

W@nﬁsﬁa&s Project nama and location Owners
UMY COLLEGE @POTSEDAM LARGE PROJECT: KELLAS HALL _1§§anona_an____
44 PIERREPONT AVE. ROOM 1005 - FLOOR TILE & MASTIC 315-267-2133
F POTEDAM, NY. 189876 DEDBQUARE FEET
, _ _ Project number Operator’s
L OP-TECH ENVIRONMENTAL BERVICES, INTC. -
14 OLD RIVER ROAD, MASSENA, NEW YORK 13662 MPSU-0038 313-764-1917
g . *
3. Waste Disposal $if WDS Eiﬁ—dﬁ%ﬁ’?ﬁ
Vrasio Disposal TEOUNTY OF FRANKLIN S.W.MA. telephons no.
Mailing Address | 228 cOUNTY ROULE 20 Additional Information
T CGNSTADRLE, NEW YOEX (3934
NON-FRIABLE; C&D
Physica; SABMR
Site Location
o
g ~4——Namse-and.address of responsible agency
' GENERATOR SIGNATURE:
§ 1| EPA.REGIONTI
= 250 EIQOAD:NAY AVENUE DATE:
g HEW YORE, NY, 10E7-1868
5, Description of materials 6. Coniainers 7. Total quantity
{
Friable
Non-FridbBFE, POLY,VAT MASTIC,COYE BASE = effu ’ __ 5 _
8. Special handling msruchons and agddidionan iniorTdnon 1 case of an emergenty, conmaet OP-TECH @ 1-500-225-5780,
9. OPERATOR'SCERTIFICATION: |hereby declare thatthecontents of this consignment are fully and accurately describad above
by proper shipping name and are classitied, packed, marked, and labeled, and are in all respects in proper condition for transport
by highway according to applicable international and government regulations.
/
Drin*ndl#ypad name 2 titla Month Day Year
GUY GRIFFIN / FROJECT MGR. 5* 7 é
10. Transporter 1 (Acknowledgment of receipt of materials) ’
Printed/typed name & titla - Signature Month Day Year
v fod L eihoned S %W% o ax5 %7
AOGW -
DEF’»-‘I’ECH ENVIRDNMENTAL VICES, INC,
14 OLD RIVER ROAD
HMASSENA, NEW YORK 13662
(L35 764-1917
% 11. Transporter 2 {Acknowledgment of receipt of materials)
= -
§ Printedityped name & title Signature Month Day Year
e
OP-TECH ENVIROMENTAZ SERPHAES e,
14 OLD RIVER ROAD
MJASSENA, NY 13662
eI
;".13 12, Discrepancy indication space
5 .
| 13. Waste disposal site owner or operator: Ceriification of receipt of asbestos Grid Coordinates
8 materials covered by this manifest except as noted in tem 12. East North £l
o,
w Printedftyped name & titls Signature Month / Day Year
o %//,z;b £ A/@//f._ 5 v >4 /A’) 7




WASTE SHIPMENT RECORD

GENERATOR

—1__Owner's nama and mailing address Projact name and lecation Owner's
5UNY COLLEGE @Pm‘snm " | LARGE PROJECT: ABATEMENT OF =
44 PIERREPONT AVE, R COR TILE & MASTIC TIMMERMAN 315-267-2133 =
POTEDAM, HY. 13875 _ BASEMENT CORRIDOR
- d S Project number Opaerator’s
OP-TECH ENVIRONMENTAL SERVICES, INC. mﬁtwaa-no—
14 OLD RIVER ROAD, MASSENA, NEW YORK 13662 MPSU-0029 315-764-1917
|
3. Waste Disposal $TatWDS wD3 18-483-8270
N Pos8 T COUNTY OF FRANKLIN S.W.M.A. telephone no. B
Malling Address | mcomy R{}U‘I‘Egﬁ I Additional information
, : : NON-FRIABLE; C&D
Physical
Site Location
Y
| EPA.REGIONT GENERATOR SIGNATURE:
B0 IRMOADWAY AVYEMNUE DATE:
NEW YORK, N.Y. 10007-1866 :
5. Description of materials 6. Containers 7. Total quantity
No. Type me (yd?)
Friable

Non-FrigbWINYLY FLOOR TILE, MASTIC, PPE Py Tt | -
8. Spe R . o . : BESTOSE MATERIAL-DO NOT CREATE DUST.

{n case of an emergency, eon@met OP-TECH @ 1-800-225-6750,

9. OPERATOR'SCERTIFICATION: |herebydeclarethatthecontents ofthis consignment aretully and accurately 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.

PrintedAiyped name & title Month Day Year
VAV R R S _Zo 707
“o. Transportem (Acknowledgmant of receipt of materials) ! { rx /
Printed/typed name & title 1’Sig'i'naiure Month Day Year

OP-TECH ENVIRONMENTAL SERVICES; INC,
14 OLD RIVER ROAD

ASSENA, NEW YORK 13662

fentl[eP " Yfrtp ) ¢ 2727

15-764-1917
é‘r', 11. Transperter 2 (Acknowledgment of receipt of materials)
4 - -
§ Printed/typed name & title Signature Month Day Year
- .
| AUUress dflU e hone 1o,
QP-TECH EVIRDNMENT V}I‘ES e, :
14 OLD RIVER ROAD E
MASSENA, NEW YORK 13662 ;
ME-md-1917
p— 12. Discrepancy indication space .
& .
= | 13 Waste disposal site owner or operator: Certification of receipt of asbestos Grid Coordinates
§ materials covered by this manifest except as noted in ltem 12, East North El
0 Printed/typed nams & title Sign Month Day / Year
& /;)mf e Y /2>¢ Jus

Copy 1 - Generator Copy 2 - Operator ~ Copy 3 - Waste Disposal s;re



