C—/\h %’ NOTI ruld? 2,
g urs = ~
Date of Notification (1) Name of Building Owner/Operator (2) : r
3 / 21 / 19 Hackettstown Board of Education { j i
Agencies Notified Type Notification Street Address N APR -7 20 )
X EPA & Initial 120 North Warren Street '
X X - ;
gg:ND Amendment #1-3i26/19 | O Stete, Zp Code ASBESTOS CON1. | &
] DCA ) Energency (EW Hackettstown, NJ 07840 UCEF\!SEF‘: 1.
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Gail Woicekowski 908-852-2800
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hackettstown High School (< School (K-12)
Street Address g g?r?grh g?effrpariégtteh::clhzgnﬂ:r)cial buildings
599 Warren Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Ags
Hackettstown +-75,000 +-2 +-50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Warren High School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc 00030 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
120 North Warren Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roland Jones 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 |/ 1 /19 4 / 13 1 19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/3:30PM-12:00AM BRISTOL, PA 19007

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

[0>3sfor>3If [ Renovation [] Mini-Enclosure
>160 sf or >260 If [] Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemen Type
Location of Normally Description of 2| = m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount |3 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3| & |- 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 5
(13) (12) other miscellaneous)
Yes | No | N/A
Auditorium O |0 | | VAT & Mastic 5,700 SF X(O(l (O
Auditorium O (O | |CementWall Board Panelling 1,000 SF M0 1O
0 0k B oo (g
EN R oo (g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hauler 1D No. Waste MINERVA LANDFILL
AN oup 20990 30 CuYd
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Si\gnatyrg L s Date ) .
Dillan DeCaro Estimator 1) g Vam : Jj’ e A1 A ﬁ,f V | o e - Y
ASB-41 AN F A ics L
JAN 13 | {_,’ { C fd Y * Do not use this form for asbestos licensure exempted activities.




State of New Jersey . <3 g
NOTIFICATION OF ASBESTOS ABATEMENT PR 4
(Pursuant to NJAC 8:60 and 5:16) || @ﬂ@LE [f
M VER
Date of Notification (1) Name of Building Owner/Operator (2) e l!
3 5 21 ;1 19 Hackettstown Board of Education |:, !| :
; L it il APR -9 01 L
Agencies Notified Type Notification Street Address Has by ke ) e
REPAS (3G Initial 120 North Warren Street i .
g gg;"‘;?lg ,_[{{ (O el Cy, State, Zip Code ASBESTOSTOT
0] DCA [J Emergency (incl_u_ding Hackettstown, NJ 07840 et
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Doug DeMatteo 908-852-2800

FACILITY INFORMATION

Name of Facility Whére Abatement is Taking Place (3)
Hackettstown High School

X School (K-12)
[ Subchapter 8

Type of Facility (4)

(Other than K-12)

Sireet Address O Other (i.e., private and commercial buiiding
599 Warren Street homes, etc.)

City (5) Square Feet # of Floors Bldg. A¢
Hackettstown +-75,000 +-2 +-50

County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior it being demolished)
Warren ‘ / High Schoo!

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc 00030 BRISTOL ENVIRONMENTAL, INC.

Street Address
120 North Warren Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Roland Jones

Telephone No.
609-392-4200

Telephone No.
215-788-6040

License No.
00509

Time of Abatement: AM-

Abatement Performed Outside of Normal Facility Hours - Describe
PM/3:30PM-12:00AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4 |/ 1 /19 4 /I 13t 19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
L Facility Closed/Vacated During Entire Period of Abatement - 1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)
[J>3sfor>31f

Renovation

[ Full Containment with Neg
[1 Mini-Enclosure

ative Pressure

X! 2160 sf or >260 If [J Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemer Type
Location of Normally Description of = o il
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28 =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g = 8
IN Facility Custodial Staff? i surfacing, VAT, or SF or LF) 8 -
©(13) (12) other miscellaneous)
Yes | No | N/A
Auditorium O |0 |K | VAT & Mastic 57008F | |OJ(1 11O
O |0 |0 ool o
EF LEL e ool o
O (O (O RN
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Vi NC. HaulerIDNo. | Waste MINERVA LANDFILL
SERVICE TRANSPORT GROUP, | 20990 30 Cu Yd
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Si nature Date
Dillan DeCaro Estimator ﬁ()@éﬂ/ﬂ Dlans /@L 2-2(-19

ASB-41
JAN 13

pPDIqolY

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



State of New Jersey

(NJAC 5:23-8) justification)

[0 Cancellation

= .
4 \ " NOTIFICATION OF ASBESTOS ABATEMENT ! I
) ' (Pursuant to NJAC 8:60 and 5:16) Eﬂ |
| i app _n oy
Date of Notification (1) Name of Building Owner/Operator (2) | S =t AL L [
3 / 21 / 19 Hackettstown Board of Education
Agencies Notified Type Notification Street Address A LICENG NEF TR
e BN
X EPA & Initial 120 North Warren Street e
X boLwD X Amended : : pr
5 DOH Amendment #1-3/26/19 C':_‘l” Sf“:'tszt'p e ‘:“ 67840
B DcA [J Emergency (including acketistown,

Name of Contact

Gail Woicekowski

Telephone Number
908-852-2800

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hackettstown High School

Type of Facility (4)

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

Street Address [] Other (i.e., private and commercial buildings
599 Warren Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Agt
Hackettstown +-75,000 +-2 +-50

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

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection, Inc

'ASCM No.

00030

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

Street Address _
120 North Warren Street

Street Address

1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Roland Jones

Telephone No.
609-392-4200

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

4 /15 1 19 5

Scheduled Completion Date (11)
12/

19

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement

X] Abatement Performed Outside of Normal Facility Hours - Describe
PM/3:30PM-12:00AM

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J=>3sfor=3If

Renovation

X Full Containment with Negative Pressure
X Mini-Enclosure

B >160 sf or >260 If ] Demolition Xl Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemer Type
Location of Normally Description of 2l 2] 1] m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e & =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g
(13) (12) other miscellaneous)
Yes | No | N/A
Auditorium O |O |X |Acoustic Ceiling Plaster 6,300 SF xKia| 10
Auditorium North Mech. Closets O |O | |Acoustic Wall Plaster 600 SF KOl g
Auditorium West Mechanical Closet |[] |[J |X | Pipe Fitting Insulation 10 LF X(O| 1gd
a (O (O oay 1o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ”&;’JE g Wastd MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature N Date
Dillan DeCar Estimator Nillan Nol gy /X T2 -7
9 UL AN J LA /- | 2 <o |

ASB-41
JAN 13

DO[9014-Sub €

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




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

Date of Notification (1)

Name of Building Owner/Operator (2)

3 / 21 / 19 Hackettstown Board of Education | Dlr
Agencies Notiﬁg_d Type Notification Street Address Wit
EPA S 12_5‘ | B 120 North Warren Street U APR -2 2019
X DOLWD [J Amended - -
K poHS (oY Amendment # CI:_);' St:“e' Zlp Coée 0
®DcASIRY [ Emergency (including ackettatown; NJ 0784 ASBESTOS CONT( ¢
(NJAC 5:23-8) justification) Name of Contact Telephoné Rumber! ' ]
[J Cancellation Doug DeMatteo 908-852-2800

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hackettstown High School

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

[ Subchapter 8 (Other than K-12)

Strect Address [ Other (i.e., private and commercial buildings,
599 Warren Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hacketistown +-75,000 +-2 +-50

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Warren { High School

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abaterment Contractor (9)
Environmental Connection, Inc 00030 BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
120 North Warren Street 1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Roland Jones

Telephone No.
608-392-4200

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

4 [/ _15 [ 19 5 [/

Scheduled Completion Date (11)
12

/18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

-

[ Facility Closed/Vacated During Entire Period of Abatement

Street Address
1123 BEAVER STREET

[X] Abatement Performed Outside of Normal Facility Hours - Describe
PM/3:30PM-12:00AM

City, State, Zip Code
BRISTOL, PA 13007

Scope of Work (Check all that apply)

[>3sfor>31If

X Renovation

X Full Containment with Negative Pressure
X Mini-Enclosure

] >160 sf or >260 If ] Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemen Type
Location of Normally Description of M ==
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 2
IN Facility Custodial Staff? ,surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellaneous) @
Yes | No | N/A
Auditorium 010 | |Acoustic Ceiling Plaster 6,300 SF XiOll g
Auditorium North Mech. Closets O [0 | |Acoustic Wall Plaster 600 SF RO O
Auditorium West Mechanical Closet |[] |[[] |X |Pipe Fitting Insulation 10 LF RO HO
0 T ooyl io
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hz”(';;fg'ou No. Vil MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature N Date
Dillan DeCaro Estimator 0 fe e i Djm /i ;VM 2-R(-! ?
ASB-41 _ ' 7
JAN 13 DQ[ C10 { L{ o Sub X * Do not use this form for asbestos licensure exempted activities.



tate
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Pur
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s Abatement
47 and 12:120-7)

EGEIVE

Stony Brook Elementary School

Street Address
44 Stony Brook Rd, Rockaway, NJ 07866

City (5) County (6) County Code (7)
Rockaway Morris (State Use Only)

Date of Notification (1 Py a0 A1 L Name of Building Owner/Operator {3 ] -2 200 s
03/28/19 / ,':j‘ 2 .i‘ﬂw "f ( L/ Rockaway Township School District U APH ;
Agencies Notified \ ) otification Type Street Address

: 183 Greenpond Road AQDECTAQ AONTIL _2
X EPA X Initial Notification City, State, Zip Code s l_'lf'":s'\TS’f‘-"" o
O DCA O Amended # Rockaway, NJ 07866 e
DOL O Emergency notification (including Name of Contact Telephone Number
O DEP justification) Frank Cuevas Board 973-627-2411
XDOH O Cancelled President

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

X School (K-12)

O Subchapter 8 (other than K-12)

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

Sq. Feet: # of Floors: 3 Bldg. Age: 1847

Current Use (prior if being demolished): Elementary School

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

Name of Contractor (8)

Panoramic Window & Door Systems Inc.

| Street Address

Street Address
712 Sergeantsville Road

City, State, Zip Code
Trenton, NJ 08608

City State, Zip Code
Stockton, NJ 08559

Telephone Number

Project Manager for Monitoring Firm

Telephone Number
P (732)926-0900

License Number
01237

| Scheduled Start Date (10)
04/08/19

Scheduled Completion Date (11)
05/04/19

Name of OSHA Monitor
IAQ GURU LLC

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

Street Address
87 Main Street

Describe: During School Days 3pm-11pm
Saturdays 8am-4pm
Spring Break 8am-4pm

OOther — Describe:

City, State, Zip Code

Lincoln Park, NJ 07035

Source of Work (Check all that apply)

>3sfor=3If
[XI > 160 sf or > 260 it

Renovation
O Demolition

O Mini-Enclosure
OGlovebag Procedure
Non-Friable Procedure

e
Location of Asbestos-

| Is Tocation Normally Cescription of Asbestos Containin i aiement lype
b 3 . 3 mal Cl g Material Amount Abatement Type
i ,S:;ﬁm'?g Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or
| ity (13) Maint./Custodial Staff? | surfacing, VAT, or other misc.) LF) Remove Repair Encap  close
(12)
]_E' - — YES NO NA
xterior of Building 53] Exterior Window Caulking and Glazing 790 If =
|
| Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Registered Landfil
; 0036057 = Eay
Panoramic Window & Dr Sys Inc Chrin Landfill
| Disposal Date City, State
Easton, PA
A
Completed by (Print or Type Title SR T Dat
Mark M Jovic Ei . =lgnawre /- Af wate
Environmental Project Manager [ S (//,. /4 03/26/1%9
—_— _ L //

7




State of New Jersey .
P A jICATION OF ASBESTOS ABATEMENT LD 542
? (Pursuant to NJAC 8:60 and 5:16) OML t
Date of Notification (1) Name of Building Owner/Operator (2)
3 /28 1 19 Buckeye Partners, LP - Northeast District Fh E @ E H 0 E
Agencies Notified Type Notification Street Address 5 LJ ]
L] EPA B Initial 750 CIiff Road N
B boLwp [J Amended City, State, Zip Code g APR =2 19—
B9 pHss Arnencment £ Port Reading, NJ 07064 '
[ DbcA [] Emergency (including !
(NJAC 5:23-8) justification) Name of Contact Ti 0S CON TC! 8
[ Cancellation John Philbin 32-692-52121 ICENSI N
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Buckeye Partners, LP [ School (K-12)
Hgat Aridreass g?l?:rh (aigfrpariégjtgeaxjhign:(;rggcial buildings,
123 Derousse Ave. (River Road Terminal) homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Pennsauken L - - -
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Exterior
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Vertex Engineering BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
700 Turner Way 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Aston, PA 19014 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 610-558-8902 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /8 I 19 4 /I8 I 18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
L] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007

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

B >3sfor>3 If Renovation X Mini-Enclosure
[J =160 sf or >260 If [] Demolition [X] Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement ype
Location of i ’”Log“f"{y i Description of 2 1o I [m
Asbestos-Containing Material (ACM) Sed Solely by Asbestos Containing Material (ACM) Amount S (3|3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 (8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
River Road Exterior Grounds 0 |0 |K |Tank Insulation Panel Debris 5SF XIOIC 1O
O (O |10 EHETLE 110
SRR TR A
N giga|c |Oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc. Ha,t‘g%'g No. W:ste Fairless Hills Landfill
City, State Disposal Date City, State
Bristol, PA Fairless Hills, PA
Completed By (Print or Type) Title Signature . Date
Gino Pizzigoni Estimator FJ’/ Lis: @f—a i P NA /C}?t e P
g UM (A 7 ‘i}’" ji?‘/{' v VA o T e L

ASB-41 ' T { //_" ,1 -
MAY 11 \y~ L | ] Uls {:) * Do not use this form for asbestos licensure exempted activities.



D (O

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

I
v
P
[
[Frl

Date of Notification (1) t Name of Building Owner/Operator (2) g APR=22039
10 / 26 / 18 Verizon Communications
L —
Agencies Notified Type Notification Street Address CONT| 2. &
] EPA X Initial 15 East Maple Avenue LICENSING J
DOLWD Amended : p
g DOH = Amendment #2-3/28119 | O'- State. Zip Code
] DCA [] Emergency (including Merchantville, NJ 08109
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Brian Tilton 215-640-4563
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Merchantville C.O. [ School (K-12)
Bhee fuldmss % Other, (aIF;te rp?iégt?z;g‘acgnf;sr)mal buildings
15 East Maple Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Merchantville 33,000 4 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Verzion

Name of Monitoring Firm Hired by Buiigﬁng Owner (8)
USA Environmental

ASCM No.

Name of Abatement Contractor (8)
BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5870

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

1./ 13 /1 18 3 /28

Scheduled Completion Date (11)

Name of OSHA Monitor

19 BRISTOL ENVIRONMENTAL, INC

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

Time of Abatement: AM- PM/5:00PM-2:00AM

& Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X >3 sfor>3if [ Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

[J >160 sf or >260 If [J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemer Type
Location of Normally Description of o | = m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a2 S
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 s
(13) (12) other miscellaneous)
Yes | No | N/A
Basement Chiller Room O |O | |Pipe Insulation 100 LF ROl d
Basement Chiller Room 0 |0 | |Pipe Fittings 40 LF X OO
Basement Chiller Room O |0 |X |DuctInsulation 75 SF X|O|l-d
O (0|4 OOl e
Name of Registered Waste Hauler NJDEP Waste = | Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haztg‘;fg'g’ No. | Waste MINERVA LANDFILL
City, State : Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator /\ yﬂ ‘ACM / / ;,f_ “Q -’:2 0‘7,, 7
il am e [ 3-Rd8—

ASB-41

w1 DPIEOSS

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



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

State of New Jersey

E

ECEI]

!

(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact
Brian Tilton

Telephone Number
215-640-4563

Date of Notification (1) Name of Building Owner/Operator (2) E f
10 / 26 / 18 Verizon Communications ! APR -2 20 ) i
Agencies Notified Type Notification Street Address |
CJEPA B Initial 15 East Maple Avenue ASBESTOS CONTT .8
DOLWD Eim’“eﬂﬁe" t#1-41121/18 | O State. Zip Code ——— e
DOH endment #1-11/21/18 3
] DCA [ Emergency (including Merchantville, NJ 08109

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Verizon Merchantville C.O.

Place (3)

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
15 East Maple Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Merchantville 33,000 4 +-50

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

USA Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
8436 Enterprise Ave

Street Address

1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5870

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

Scheduled Completion Date (11) Name of OSHA Monitor

11 1 13 / 18 ol HoLn

BRISTOL ENVIRONMENTAL, INC

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

Xl Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X >3 sfor>3 If Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

[] =160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemen Type
Location of Normally Description of 2 Ix1: Tm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2l2|i |3
" TOBE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|1 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) i g
(13) (12) other miscellaneous) : s
Yes | No | N/A
Basement Chiller Room O |O |K |Pipe Insulation 100 LF KIOILC 1O
Basement Chiller Room O |O |X |Pipe Fittings 40 LF MIOIC | O
Basement Chiller Room O |0 |X |Ductlnsulation 75 SF Olic g
sl ojolt [Oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill ]
SERVICE TRANSPORT GROUP, INC. Hazuégfg'g No. Wasts MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Sigpature ) Date ?,
Dillan DeCaro Estimator M 1_9{_/,:7\-(,6 /5/,{ il /2/ //
ASB-21 — &
JAN 13 ﬂ 0/ g 04 \5/ " Do not use this form for asbestos licensure exempted activities.



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

URELZEL I E D

Tfate of Notification (1) Name of Building Owner/Operator (2) ; 1J ’ |
10 / 26 / 18 Verizon Communications ""] i ! u
_ tif Amn n ¢ !
Agencies Notified Type Notification Street Address OO Arn =2 18— !_____:../ |
g EPA Initial 15 East Maple Avenue ;
DOLWD Amended : . ==
XI DOH Amendment #_ C‘?M"j":"‘;:‘:nzt‘\‘:iﬁ:d;" 08105 ASBESTOS GOI' "7
O bca [0 Emergency (including d S — e aand
(NJAC 5:23-8) Justification) - | Name of Contact Telephone Number
[ Canceliation Brian Tilton 215-640-4563
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Merchantville C.O. [ School (K-12)
Street Address g?i?:rhg?t:f rp?i\(rgtt; Z;?ggr:;ezr)cfa! buildings
15 East Maple Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Merchantville 33,000 4 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Verzion

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

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

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5870 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

L11/13I18 11/ _24 | 18

BRISTOL ENVIRONMENTAL, INC

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

Time of Abatement: AM- PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

X >3sfor>3f X Renovation [J Mini-Enclosure
[ >160 sf or >260 If [J Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement” pe
Location of Normally Description of f = =
ini - Used Solely b ni i gl D
Asbestos-Containing Material (ACM) } ely by Asbestos Containing Material (ACM) Amount 21813 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 =
(13) (12) other miscellaneous) £ ®
L Yes | No | N/A
Basement Chiller Room O |O | |Pipe Insulation 100 LF X Oig O
Basement Chiller Room O O |K |Pipe Fittings 40 LF XiOO O
Basement Chiller Room O |O |® |Ductinsulation 75 SF XiOIO O
O 0o |Og oong o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill T
SERVICE TRANSPORT GROUP, INC, HZ”{;ZQE No. Waste MINERVA LANDFILL
City, State Disposal Date City, State ]
L NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature . Date ]
Dillan DeCaro Estimator DC&&/K Q(CA/W /9?;\ /0-2¢ _/j |

ASB-41
JAN 13 D D / ? O S-SF * Do not use this form for asbestos licensure exempted activities.



State of New

EGEIVE
1l

| | ; . i ol NOTIEI o] ASBE ABATEMENT
(m f/)/>\ Lp (Barbu NJAC d 5:16)
Date of Not?ﬁc;ﬁon |(1) d [ Name of Building Owner/Operator (2) i ‘L& APR -2 201 &
3 / 29 / 19 United Family and Children Society Job #1903-2419 Chk.# 316
Agencies Notified Type Notification Street Address —
E? EPA ép:nitial 305 West 7t Street ASBESJQS \:03(3” Rt L8
g gg'é‘:'” O m::gfn‘i - City, State, Zip Code
0] DCA [] Emergency (in-r—:acrng Plainfiled, NJ 07060-1511
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Tom Reedy 908-755-4848
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
United Family and Children Society [ School (K-12)
e — [] Subchapter 8 (Other than K- -12)
X Other (i.e. , private and commercial buildings
305 West 7t Street homes, etc. )
City (5) Square Feet # of Floors Bldg. Ag:
Plainfield, NJ 3,000 3 1905
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Commerical
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Finog Environmental Inc Asbestos and Mold Services, Corp.
Street Address Street Address
617 Stokes Road 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Medford, NJ 08055 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca Rubnitz 888-715-2211 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 [/ 13 [ 19 4 [/ 13 | 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

[]>3sfor>31If [ Renovation X Mini-Enclosure
>160 sf or >260 If [] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemen! ‘ype
Location of Normally Description of o | |n Im
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 12 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |5 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g <
(13) (12) other miscellaneous) 2
Yes | No | N/A
Main area & Crawl Space O |0 |® |Ductwork 45 LF XIO|C 1O
Back Area O [O |X |Aircell Duct Wrap 8LF XOIC (O
O 0O |g Ojao(c O
O o g L0 | E (L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H?l‘;’,zr;g No, Wg*”t"' Grand Central
City, State Disposal Date City, State
Lafayette, NJ ' 4/13/19 Penn Argyle, PA
Completed By (Print or Type) Title Signature Date ) .
. . ./_"‘ y Fi ?
Kaysi Gruner Office Assistant Q‘/}/ 4 jﬁ /;/ /(7<‘L g%ﬂ?t‘?f{f '
ASB-41 7 7

MAY 11 * Do not use this form for asbestos hcensum exe{npted activities.




o]
s @ \ NOTlF@A %s? ABATEMENT D ECEIN E
5:16) !
. M)
~Date of Notification (1) / Name of Building Owner/Operator (2) le) I! _
3 / 29 / 19 Audubon Mutual Housing Corp. f}Job '1903%54&6 C%kzg ?17
Agencies Notified Type Notification Street Address L ——
X EPA X initial 20 Road C ASBESJOS CONI! 2.4
ul_i \."J I
%gggg’” O :‘n“:z:ged - City, State, Zip Code —— T
men
O] DCA [ Emergency (including Audubon Park, NJ 08106
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Ken Whalen (Maintenance Supervisor) 856-547-4550
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property E School (K-12)
Subchapter 8 (Other than K-12)
St Addess X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Audubon Park +/- 1,000 SF 1 78
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residential
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Briggs and Associates Asbestos and Mold Services, Corp.
Street Address Street Address
3 Crosswicks Street 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Bordentown NJ 08505 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Doug Ferry 609-847-2957 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /8 J 19 4 /10 [/ 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[X] Ful-Centainmentwith Negative Pressure =10 [0S0 ¢
B >3sfor>31f B Renovation [ Mini-Enclosure
' >160 sf or 2260 If [] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemeni “ype
Location of Normally Description of n Im
Used Solely b ; : 2 |8
Asbestos-Containing Material (ACM) sed volely by Asbestos Containing Material (ACM) Amount 21313 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify R ERE-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |E
(13) (12) other miscellaneous) =
Yes | No | N/A
Attic O |O | |Asbestos Insulation 10 SF X(O|IC O
OO0 K Ooyojc O
O |0 |d ajojc (O
O (OO ooa(c |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Management Grand Central
anaacmen 17273 5
City, State Disposal Date City, State
Lafayette, NJ 4/10/19 Penn Argyle, PA
Completed By (Print or Type) Title Signature Date
= . g &
Kaysi Gruner Office Assistant /// {/ﬂ/ﬂ /Lf/{‘/k :’j’/_;) (/!// 7

ASB-41
MAY 11

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




; i t New Jersey™
'\ < NOTIFIC@E ﬁa TOS| ABATEMENT EGEI JE
) D, (Purbuan cla:60 bils:16) D
Date of Notification (1) ' Name of Building Owner/Operator (2) A i
3 /29 1 19 Audubon Mutual Housing Corp fﬂb&woséz?ﬁs TRK.4 113%1
Agencies Notified Type Notification Street Address i
EPA & Initial 20 Road C ASBEST9§ ?Ql‘}.’" L&
0] bca [ Emergency (il'WdiﬂQ Audubon Park, NJ 08106
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Ken Whalen (Maintenance Supervisor) 856-547-4550
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [] School (K-12)
Street Address % g?::? ﬁffrp?iffgﬂignfﬁda[ buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Audubon Park +/- 1,000 SF 1 78
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residential
Name of Monitoring Fimm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Briggs and Associates Asbestos and Mold Services, Corp.
Street Address Street Address
3 Crosswicks Street 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Bordentown NJ 08505 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Doug Ferry 609-847-2957 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 [ 11 | 19 4 [ 13 |/ 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatemeg: M\;L S PM/ PM- AM Cinnaminson, NJ 08077

Scope of Work (Check all that apply) ¥
Fuli-Containmentwith Negative Pressure [E|\¢ laSuys

[d=>3sfor>31f X Renovation [J Mini-Enclosure
B =160 sf or >260 If [1 Demolition [J Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement ‘ype
Location of Normally Description of 2o o [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s 18 (3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 E (&
(13) (12) other miscellaneous) 3
Yes | No | N/A
Attic O [0 [B] |Asbestos Insulation 375 SF XiOlC (O
O (O o|ga|c |d
O (0o (4 gio|c (O
O (O g g(oj|c |O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H‘f“f!';’_;g’ No. W;ste Grand Central
City, State ™ Disposal Date City, State
Lafayette, NJ 41318 Penn Argyle, PA
Completed By (Print or Type) Title Signature Date
Kaysi Gruner Office Assistant ’L//@ UL}/I /M 3-29 - '
ASB41 T

MAY 11 * Do not use this form for asbestos licensure exempted activities.



y S f New JefSgy !
/i ﬁ% QD( NOTIFl@:ﬁS‘%& 0S WBATEMENT D E @ E ﬂ / E
(N0 e o [ et
Date of Notification (1) Name of Building Owner/Operator (2) | ]
3 7 29 / 19 Audubon Mutual Housing Corp. £ goa-ém Ghée 48] !g
Agencies Notified Type Notification Street Address
EPA X initial 20 Road C ASEEGTOS CONT L%
ES;‘;VD O :n’:‘::g:;m . City, State, Zip Code —_——
BCA ) Emsrasncy (irm Audubon Park, NJ 08106
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ken Whalen (Mainenance Supervisor) 856-547-4550
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property L[] School (K-12)
Street Address E g?hfrh ;.F:etf rp?i\ggtgl Zﬁ?:gnl'fr:gr)cial buildings
homes, etc.)
City (5) Square Feet # of Floors Bldg. Ag
Audubon Park +/- 1,000 1 78
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demoiished)
Camden Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor {9)
Briggs and Associates Asbestos and Mold Services, Corp.
Street Address Street Address
3 Crosswicks Street 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Bordentown, NJ 08505 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Doug Ferry 609-847-2957 608-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
< /15 [ 19 4 [ 17 | 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
X Fei-Benteinmentwith Negative Pressure ENdGur e

Cl=z3sfor>3f I Renovation ] Mini-Enclosure
X >160 sf or >260 If [J Demolition L] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location - Abatement ype
Location of Normally Description of 2o |mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 B |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2 =
(13) (12) other miscellaneous) 2
Yes | No | N/A
Attic [0 |O |X |Asbestos Insulation 375 SF KIOIC 'O
O |0 (O gjo|jc O
O (O (O Ooo|jc O
O 10 |0 Oonoino o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hi‘;‘;}'g No. Wgsw Grand Central
City, State \ Disposal Date City, State i
Lafayette, NJ 417119 Penn Argyle, PA
Completed By (Print or Type) Title Signature N Date T
si Gru ista & AR j’ G
Kay: ner Office Assistant MH /A} _ /\\ jla') 11/ 5/’ |
ASB41 ] 7 = R

MAY 11 * Do not use this form for asbestos licensure sjempred actlivities.



State of New Jersey

" L‘/ A NOTIF ES BATEMENT
(oo B MECELE
—
Date of Notification (1) Nandelof Buildirle"Owrer@perator (2)
3 / 29 / 19 NJTA [Job #1710-2243 C 23 :
APR -2 20 |

Agencies Notified Type Notification Street Address
g EPA & Intial 1 Turnpike Plaza -

DOLWD [0 Amended - : + 5 T
X DHSS Amendment# C';t St;’;' i'ip C°$ — LICENSING |
O bca [J Emergency (including oodbridge, 2

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

[ Cancellation Robert Womelsdorf 732-442-8600

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJTA MUB - E - Hightstown [ School (K-12)
SUSStAddrass g glt]t?::l (alpelerpamﬁgt{g 2rng!$rsn:§rjcaal buildings,
Milepost 67 S - NJ Turnpike homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
East Windsor/Hightstown 20,000 1 unkow
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Office & Shops

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
Horizon Environmental
Street Address
PO Box 316

City, State, Zip Code

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.
Street Address
3859 Sylon Boulevard
City, State, Zip Code

Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave or Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /! 8 19 4 /12 1 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

& Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

200 U.S. Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

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

[d>3sfor>31If X Renovation

X >160 sf or >260 If [] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement ype
Location of Normally Description of 2 | |m [m
Asbestos-Cantaining Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|8 |38 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |3 € |5
(13) 2 other miscellaneous) 2
Yes | No | N/A
10 Windows O |O | |Window Glazing 10 EA X|\O/C (O
O |0 K OC O
0o x X|O|C |O
O 0o XiO(C (O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Ha;#egrqu? No. W;S‘e Grand Central
City, State Disposal Date City, State
Lafayette, NJ 411219 Penn Argyle, PA
Completed By (Print or Type) Title Signature Date
- " ig =i G / 7
Kaysi Gruner Office Assistant <f 1/(/{/ /‘ 3 i ; f’ / r

ASB-41
MAY 11

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



ChDD

ok NEW JERS
© 5:50 AND

ECEIVE

IDr
I

1

e

FACILITY INFORMATION

Name of Facility Where Abatement is 1aking Place (3)

Type of Facility (4)

[] School (K-12)

D Subchapter 8 (Other than K-12)

House

Street Address

City (5) Couniy (8) County Code (7)
) State Use Onl

Paterson Passaic 1ol Ly only)

homes, etc.)

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

Name of Monitoring Firm Hired by Bldg.

QOwner (8) ASCM Nao.

n/a

Name of Contractor (9)
MTM Metro Corporation

Street Address

Street Address
135-137 McBride Ave

City, State, Zip Code

City State, ZipCode
Paterson, NJ 07501

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

973-742-5030

License Number

00809

Scheduled Start Date (10)
4/6/20189

Scheduled Completion Date (11)
4/11/2019

Name of OSHA Monitor
MTM Metro Corporation

Occupancy Status During Abatement |

heck only one)

l:] Other-Describe:

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

Street Address
135-137 McBride Avenue

City, State, Zip Code

Paterson, NJ 07501

Source of Work (Check all that apply)
[] »3sfor>31f

> 160 sf or > 260 If

D Renovation

Demolition

Full Containment with Negative Pressure

Non-Exempted(*) & Non-Friable Procedure

[] Mini-Enclosure
[_] Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

YES NO N/A miscell.) Rem. Rep. Encz Enclose
Exterior Siding X Siding Shingles 3.000 sf X X
Basement X Pipe insulation S0LF X X
Basement X Bailer Insulation 50 SF X X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landiil
MTM Metro Corporation 26552 40 Tullytown,PA
City, State Disp. Date City, State
Paterson, NJ 07501 4/21/2019 Tullytown, PA
Completed by (Print or Type) Tile Signature Dafe
Mike Damevski Proj. Manager 5‘1{1{8 Damevs @ 3/26/19

ASB-41

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

APR -2 019
Date of Notification (1) 3/26/19 Name of Building Owner/Operator (2) -y
Alabama Partners LLC
Agencies Notitied Notification Type Street Address MBLQLI{"’“J\":‘I-‘ SR
EPA Initial 195 Paterson Ave Suite 2 e B
[] peP [[] Amended # City, Staie, Zip Code
DOL n Emergency (including Little Falls, NJ 07424
DOH justification)
) Name of Contact Tel. Number
D DCA [] Cancellation Ken Abdy Y73.637 8602



~

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

.............. O . [

(11) 3/28/

State of New Jersey

ADD N AN
Date of Nofification (1) Name of Building Owner/Operator (2) [ ATTH — < ZuUil
3/1/2019 Old Dominion Freight Line
Agencies Notified Type Notification Sstgegt Sidcc!lrgss W ASBESTOS CONT™ | &
ominion Wa NSING
[X] EPa X] initial _ : y LICENSI
x| DEP [E= Amended City, State, Zip Code
DoL Amendment# 1 | Thomasville, NC 27360
Emergency (includin —
D DOH justiﬁgatiucg)( 9 Narne of Con'tact Telephone Number
] bpca Cancellation Michael Diggs 336-239-4213
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Old Dominion Terminal Building [ school (K-12)
Street Address Subchapter 8 (Other than K-12) -
200 S. Inman Ave g)ttch;ar (i.e. private & commercial buildings, hom
City (5) Square Feet # of Floors Bldg. Age
Avenel 18,000 1 50
County (6) County Code (7) Current Use (Prior if being demolished) T
Middlesex ISR AR ONEY) Shipping terminal
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) |
Environmental Consulting ELCON Environmental Inc
Street Address Street Address T
2002 Renaissance Blvd, Suite 110 150 Glenwood Dr
City, State, Zip Code City, State, Zip Code ]
King of Prussia Washington Crossing, PA 18977
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. B
Andrew D. Hubley 610-279-7070 215-313-7427 01225
Start Date (10) Name of OSHA Monitor ]
3/18/2019 04/05/2019 same
Occupancy Status During Abatement (Check Only One) Street Address ]
Facility Closed/\Vacated During Entire Period of Abatement -
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply) |
E 23sfor=31If D Renovation Full Containment with Negative Pressure
(x| =160sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure e ]
Is Location Ab?fgent
Location of i I\éorsrnlaiiiy i Description of =
Asbestos-Containing Material (ACM) n;e, : o E’ny }‘ Asbestos Containing Material (ACM) Amount | o
IO BE ABATED i a:nd‘?nlastceff” (i.e. thermal systems insulation, (Specify dlznl8 |3
In Facility UsIa 1'32 LU surfacing, VAT, or SF or LF) R RE-NE
(13) (12) other miscellaneous) g|o |22
£ % |3
Yes | No | N/A ®
Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ]
- hG Hauler 1D No. of Waste Mi Eti :
ervice Transpo roup SW2117 TBD inerva Enterprises
City, State Disposal Date City, State
New Castle, DE TBD Waynesburg OH
Completed by Title Signatuse Date ]
Andre Gosek Project Manager ﬁm ? ;M’é 03/27/2019

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activit

2.




- ———— e _; P s T P

3 ' =
H 5
h O ([r 0 caT 0 ESTOS ABATEMENT
t te INoak (8360-7 and 12:120-7) \ EE ﬂz N
DEfe of Notificat i:m 1) !.j [“Name Bti&:}i g Owner/Operator (2)
-
2 ¢’ L
L f I/ 2 S oA ‘4 & G
Agencies Notified Type Notification Street Address
[ IEPA [ JInitial
B Notification BT e =
{ I1DEP City, State, Zip Code
[ _Amended "~ i
:
L 1bon ! Notification 12 LA ZJA’.//B.;\ : k} _)
[ 1DOH Name of Contact Telephone Number
 ‘ypex [ 1EMERGENCY ~
[ lCancellation I J %ok ! e <7 ) )

i ——

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[ 1School (K-12)

[ ]Subchapter 8 (Other than K-12)
] [ ]JOther (i.e., private & commerc: .1
Lbuildings, homes, etc.}

{J—C“’S £ Oy U b J
Street Address {

Square Feet # of Floors lE].dg. Ag

(STATE USE ONLY)

City (35) Fcounty (6) County Code (7)
|

2") o _ /= . Current Use (Prior if being demolishe )
[Eese, Kw i< i >
Name of Monitoring Firm hired by Building ]ASCM No. Name of Abatement Contractor (9)
N/R [ [ AZTECH MANAGEMENT, Inc.
treet Address lstr_eet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number Telephone Number icense Number
/A (973)744-8800 00371
_ 2duled Start Date (10) Sched. Complet:l.on Date (11) hla.me of OSHA Monitor
:'_-,” - ,.‘ — .I" Lo 1'{ ::;r_ - (_I?/ sz /u/,( N/A
Month "D ay Iéar. Month Day Ye ar
Occupancy Status During Abatement (Check only one) treet Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Cutside of Normal Facility City, State, Zip Code
Hours - Describe:«QffHours Descripts»
[ lother - Describe:«Other Occupancy Descript»

Scope of Work (Check all that apply)

W [ ]Full Containment with Negative Pressure
[ 1>3 sf or >3 1f [¥]Renovation [*-IMini-Enclosure
[ 12160 sf or >260 1f [ ]Demolition [ ]Glove-bag Procedure
“l ]Won-Friable Procedure
Is Abatement ype
Location of Location Description of E E
. ey Normally . = N N
Asbestos-Containing Used Asbestos-Containing Amount B R & a
Material (ACM) Solely Material (ACM} (Specify M| E| s 1
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or ol 2l o
e Custodial . - : v 2| & s
In Facility Staff (12) insulation, surfacing, VAT, LF) alI 5 o
{13) Yes | Wo | N/A or other miscellaneous) L |R| < g
228 g fua;_ LS I"fl)J /0 Jefl
; Ll i i /
| l .
Name of Registered Waste Hauler E\{TJ‘DEP Waste Cubic Yards
AZTECH MANAGEMENT, INC. g3jie7q® Y. of waste
= I
City, State Disposal Date
' atclair, NJ 07042 YA
=7 S T
P 1 2 4 | R
Completed By (Print or Type) [Title Signature

Constantine Vivian |[President




DN

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

“Date’of Notification (1) !

Name of Building Owner/Operator (2)

3/27/2019 CITY OF CAMDEN
Agencies Notified Type Notification Street Address o
B eea I il 520 MARKET STREET “pigt
E DEP [X] Amended City, State, Zip Code
DOL Amendment #1__ CAMDEN, NJ 08101
X pon O Egﬁ{g;?:z) fnchissig Name of Contact Telephone Number
[] bca ] cancellation JAMES RIZZO 856-757-7032

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
VACANT BUILDING

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

Street Address
1601 FEDERAL STREET

Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, hor

N/A

TWO BROTHERS CONTRACTING, INC.

etc.)
City (5) Square Feet # of Floors Bldg. Age
CAMDEN
County (6) County Code (7) Current Use (Prior if being demolished)
CAMDEN {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address

11 VREELAND AVENUE

City, State, Zip Code

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

Telephone Mo. Telephone No.

973-956-8700

License No.

00494

Start Date (10)
4/1/2019

Scheduled Completion Date (11)
4/22/2019

Name of OSHA Monitor

SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: VACANT

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[0 =3sfor=3i
E =160 sf or 2260 If

D Renovation
Demolition

Mini-Enclosure

Full Containment with Negative Pressure

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

ASB-41 (R-06-08)

—

Is Location Abajc_tf;ge:
Location of U N dorsmialily " Description of
Asbestos-Containing Material (ACM) !\ie‘ i oYy ‘{y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atmdt‘enlasnfif'? (i.e. thermal systems insulation, (Specify Pyl 3
In Facility usto 1'32 Al surfacing, VAT, or SF or LF) 3|8 |3
(13) (12) other miscellaneous) g 2 %
Yes No NIA @
BUILDING TO BE DEMOED
AS ASBESTOS, DEEMED
AS UNSAFE STRUCTURE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 200 WASTE MANAGEMENT G.R.O.W
City, State Disposal Da_tg City, State
TOTOWA, NJ ‘ 4!'22!201? MORR_[\SVILLE‘ PA
Completed by Title Ji Sigr}%'tqre I Date
| VIVECA RAMOS PROJECT COORDINATORY| /! Vit ¢ i A_tviere | 312712019

ainsojoug ‘

* Do not use this form for asbestos licensure exempted activ es.



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

[ intForm |

State of New Jersey

ECE[VE

9

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

3/22/2019 CITY OF CAMDEN APR -2 203
Agencies Notified Type Notification Street Address

& cea B e 520 MARKET STREET ASBESTOS oors =
| | DEP [0 Amended City, State, Zip Code LIoapmee s

Ix] DOL Amendment #____ CAMDEN, NJ 08101
IZI DOH D Eﬁ%rg:t?gg) (ncluding Name of Contact Telephone Number

[] bca [] cancellation JAMES RIZZO 856-757-7032

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
VACANT BUILDING

Type of Facility (4)
1 school (K-12)

i i
7. _.-(‘.f

(&£
-

Streelp{\g;!;ess [[] Subchapter 8 (Other than K-12)
_1625 FEDERAL STREET Other (i.e. private & commercial buildings, hot 2s,
“ etc.)
City (5) Square Feet # of Floors Bldg. Age
CAMDEN
County (6) County Code (7) Current Use (Prior if being demolished)
CAMDEN (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No. Name of Abatement Contractor (9)

TWO BROTHERS CONTRACTING, INC.

Street Address

Street Address
11 VREELAND AVENUE

City, State, Zip Code

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

Telephone No.
973-956-8700

Telephone No.

License No.

00494

Start Date (10)
4/1/2019 4/22/2019

Scheduled Completion Date (11)

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: VACANT

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23 If D Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abateme
Lacati Normally o Type
ocation of Used Solely by Desquptron of
Asbestos-Containing Material (ACM) Maintenanie / Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify Aol a
In Facility usto -;E;’g f surfacing, VAT, or SF or LF) 3| & §
(13) (12) other miscellaneous) % 2| E
Yes No N/A a

BUILDING TO BE DEMOED

AS ASBESTOS, DEEMED

AS UNSAFE STRUCTURE

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
TWO BROTHERS CONTRACTING 18743 |00 " WASTE MANAGEMENT G.R.O.W
City, State Disposal Date City, State
TOTOWA, NJ 4!22_,1’20],8 MORRISVILLE, PA
Completed by Title /] Siggigture . _,_./ r_) Date
VIVECA RAMOS PROJECT COORDINATOR Ve v o . A, | 32212019

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted actiy

ainsojpoug ]

es.



/“\ P/ ) |
l/ v/ ';2\ i m NOTIFIC i
§ I P |
~ ‘]v/ % gh] ( 1M
Date of Notification (1) Name of Building Owner/Operator (2) Li L!\ . —APR -2 201
03 /, 28 / 19 Groundhawg Demolition l o
Agencies Notified Type Notification Street Address - - o iRy
EPA O Initial P O Box 32 ASBESLr Qg%o
g gghWD g me”:fn‘;m ; City, State, Zip Code
en
] DCA X Emergency (including Bay Head, NJ 08742
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Jim 732-899-5200

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

1889 Route 9, Unit 61

Residence [1 School (K-12)
Steclhddress % gft?:rh ﬁpete rpari\Egtt: Z;?zgnlfr-r:jr)cial buildings
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Point Pleasant 2000 sf 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755

Project Manager for Monitoring Firm Telephone No.

License No.
00624

Telephone No.
732-3438-9932

Start Date (10) Scheduled Completion Date (11)
03 / 29 J 19 04 / 01 [ 19

Name of OSHA Monitor
E.M.S.L. Analytical

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

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

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

(>3sfor=31f ] Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

Nicholas Fernicola Project Manager

~ 23 . 7

>160 sf or 2260 If X Demolition [ Glovebag Procedure
. Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemer Type
Location of Normally Description of - | 2 m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] s
(13) (12) other miscellaneous)
Yes | No | N/A
exterior-gable ends O | |[O |asbestos siding 400 sf KOO
O O (0O a|aifrg
O (O |O Oo|gafnig
O g (g Oo|afrg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
et 20223 2
City, State Disposal Date City, State
Toms River, New Jersey 04/01/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title - ﬁigngture / Date !

ASB-41
JAN 13

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




(A4

;ig?r@

[] Cancellation

John Sakoutis

ATEMENT l D l{
d.8:60 dnt5:16) 'ﬂﬂ
3 * i ' A [a) Fa¥aV N4
Date of Notification (1) ' Name of Building Owner/Operator (2) i L ATH — ¢ ZUit
03 / 28 / 19 Sakoutis Brothers Disposal !
Agencies Notified Type Notification Street Address ASBES’FE‘JMS»CEFV“T“ £
X EPA X Initial 113 Route 34 South LICERSH -
DOLWD [J Amended : -
City, State, Zip Cod
DX Amendment#__ Itl-f i dlpl 0:.1 07727
0 DCA [J Emergency (including amunacae,
(NJAC 5:23-8) justification) Name of Contact Telephone Number

732-683-0600

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence ] School (K-12)
Subst Adrmad % gkcjl?grh S."Jf'p?iéggiihhigﬁﬁcaai buildings,
homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield 2000 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Residence

Guardian Contracting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
1889 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, New Jersey 08755

City, State, Zip Code

Toms River, New Jersey 08755

[] Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 [/ 07 [ 19 04 / 09 [/ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code

Nicholas Fernicola

Project Manager

| Signature A

Ti 3 - - .
ime of Abatement AM PM/ PM AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[d>3sfor=>3f [] Renovation [] Mini-Enclosure
X >160 sf or >260 If B Demolition [] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemen Type
Location of Normally Description of 2|2 ] |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2] |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s i |5
(13) (12) other miscellaneous) :
Yes | No | N/A
kitchen, laundry, 1 fl bathroom [0 |[K |0 |Asbestos floor tile 232 sf XIO/L g
3™ fl stairwell, hallway, 2 bedrooms |[] | |[] |Asbestos floor tile 516 sf XiOa|ir g
O (O |0d oot |0
O g g oot (O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.RR.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 04/09/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title Date

ASB-41
JAN 13

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




(LD

NOTIFICATION O
(Pursuant to'NJ

W e
ESTOS
8®0a :

16)

EMENT

Date of Notification (1)

IGC Service Group

Name of Building Owner/Operator (2)

L L]

03 / 27 / 19
Agencies Notified Type Notification
X EPA X Initial
& boLwD [J Amended
BJ DOH Amendment #
[ bcA [J Emergency (including

(NJAC 5:23-8) justification)

(] Cancellation

Street Address
1100 Maxim-Southard Road

ASBESTOSCER
T e e

City, State, Zip Code
Howell, NJ 07731

Name of Contact
Jen

Telephone Number
732-610-5535

FACILITY INFORMATION

Nicholas Fernicola

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
Straet Address % g?#:rhgfg?rp?iégijz;tdhigr:;r:;)cial buildings,
homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Howell 2000 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 08 / 19 04 / 12 | 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\Vacated During Entire Period of Abatement 1056 Stelton
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[l >3sfor>3 [] Renovation [J Mini-Enclosure
>160 sf or >260 If BJ Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemen! ‘ype
Location of Normally Description of sl Im
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213]: |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2| |8
" INFaciity Custodial Staff? surfacing, VAT, or SF or LF) 5 ¢ | s
(13) (12 other miscellaneous) : |®
Yes | No | N/A
interior-hallway [l [0 | texture walllceiling material 1200 sf K(OIC (O
exterior O |[K |[O |asbestos roof 1960 sf XL 1O
exterior O | |O |roof flashing 240 sf XiO(C 1O
E e 3 OEH L |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Haztg;rzlé) Mo W;Zte T.RRF.
City, State Disposal Date City, State
Toms River, New Jersey 04/12/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title -Sigr@\ture t i D_atelj.

Project Manager e N

ASB-41
JAN 13

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



u EPR
D ECENER
i
N .
i APR =2 201
Date of Notification (1) Name of Building Owner/Operator (2) [ B 3 o .
03/28/19 Kuschner
Agencies Notified Type Notification % ASBESTOSCONTT ' &
. LICENSING
EPA Initial l .
DEP 7] Amended City, State, Zip Code
DOL Amendment # New York, NY 10103
inaiodi
E DOH D En;}z?ﬁrg;?(;:g)(mc uding Name of Contact Telephone Number
] bca [ canceliation _
FACILITY INFORMATION
Watemem is Taking Place (3) Type of Facility (4)
EE School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, hc ies,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Branch
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone Nao. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/08/19 04/11/19 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Desgnibe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
E:l 23 sfor=31If Ej Renovation Full Containment with Negative Pressure
2160 sf or 2260 If X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location chateme 1
Normall Type
Location of Used Sol }y b Description of
Asbestos-Containing Material (ACM) N?:'nt oleny }’ Asbestos Containing Material (ACM) Amount I
TO BE ABATED c tl d‘.enlagfip (i.e. thermal systems insulation, (Specify 3l g 2| ¥
In Facility Ly 1‘32 i surfacing, VAT, or SF or LF) 3|85 (8
(13) (2 other miscellaneous) glz|E|2
2 @ |
Yes | No | N/A ®
INTERIOR FLOORING 1500SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 8 IESI
City. State Disposal Date City, State
NEWARK, NJ 04/11/19 BETHLEHEM PA
Completed by Title Signature Date
i JOSEPH PERLSTEIN OWNER 03/28/19
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted acti  ies.




B & G proj. #

2019-48

% State of NJ

on of Asbestos Abatement

W\ 'NJAC 8:60-7 and 12:120-7)
“*RESUME & Additional footages***

Check # 9183

Date of Notification (1)
19131/1218 /11197

Name of Building Owner/Operator (2)

Agencies Notffied | 1ype Notimication
x] erA
Initial
[] oep =
[X] oL [X] Amendment
[®] pon
D DCA D Cancellation

Hudson County Community College ﬂ E @ E IE ’nl
Street Address !L-Q] =] é| J
26 Jourial Square, 14th Floor “ . o 5 i i ,| }
City, State, Zip Code =T = L) == Y =

Jersey City, NJ 07306
Name of Contact Te[abﬁa&:&l;ﬂhég?blm b .
llya Ashmyan (20173604098~ —

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Hudson County Community College (Sub-chapter 8)

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

G Subchapter 8 (Othert 1n K-12)
Street Address Other (Private/Comme ial
81 Sip Avenue Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County () County Code (7) |
. (State use cnly) Current Use (Prior if being den lished)
Jersey City, NJ 07306 Hudson vacant building
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA ansultants 0057 B & G Restoration, Inc.
Street Address Street Address
P.O. Box 385 105 Ryerson Road
“City, State, Zip Code City, State, Zip Code
Oceanville, NJ 08231 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Numi r
John Smoyer (609)652-1833 (973)696-6869 00378
= = Name of OSHA Monitor
Scheduled Start D: 10 Sched. Completion Date (11 :
chedu 3 a:f‘( ) ; a0 B & G Restoration, Inc.
0372772019 04/30/2019 Sirest Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
|:| Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: .
K] Other-Describe: SIAMT 7-00 am (GCCUPIEd) Lincoln Park, NJ 07035
Scope of Work (check all that apply)
[ pemoiition [X] Renovation X1 Full Containment winegative pressure [] clovebag pt :edure
[I>3sfor>3k [¥] >160 sf or >260 If [] Mini-enclosure [ Non-friable ocedure
: Is location normally used solely R RI|E
Location of : g E
asbestos-containing bé%nilzn)t =aance/custodkal Description of asbestos-containing Amount ren : 21k
material to be Hami material (ACM) (Specify SF or s als 1k
abated in facility (13) Yes No - LF) v |7 ES AL
e r iy,
Vault room/Walk-in Box ] Asphalt coated cork interior 522 sf el 10T |
insulation freezer box O O o
| L1 JiL1gEi
] O J[0{0
S| mipsgimyie
: auler NJDEP Hauler ID# Name of Registered Landfll
B&G Restoratlon Inc. 19563 - 8 cy Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 03/27/18 - 04/30/19 Pen Argyl, PA
Completed by (Print or Type) Title - Signature e Date
Gordana Luna Secretary/Treasurer Cortine Lns 03/26/20" )




24 Mar 2000 06:26PM NJ Asbestos Control 609.633.0664 page 1

26.03.2019 07:12 AM A. Mac Contracti 5}'
APH —2 201

e |
S n 2012620321 mi
Ch) ﬂj Dl o

21120)
f Jaet
mmﬂm I !
'5 LB Ambary b
Elﬁm Nol¥ad ontion B Addreas |
mide T ;"'-' el
boL Ameridment b ORADELL wi o7¢L 0 - e S5 el
] Bou H mm i Wame of Confae _l Tthphum RuTnL M
o m D z’ £ - A |
Tywe of Faclly (43
L] Bthool (K-12)
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TE} [~ State of New Jersey Cirecee £ 625
0 ﬁcahon of Asbestos Abatement
A f.i(?g__ﬂantto‘IJA.C 8:60-7 and 12:120-7) :) E @ E I] w E ﬂ

Date of Notification (1) Name of Building Owner/Operatdri(2) U }
3/27/2019 Frank Cooper ABR -2 200 | -
Agencies Notified Notification Type % ke : i
EPA Initial Notification ity, State, Zip Code T em—
O DCA OAmended# | Brick, NJ 08724 ARRERIS S St
X DOL o E_mengency notification (including Name of Contact eNumber - - -
O DEP justification) Frank Cooper TElepnone
EIDOH O Cancelled |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House 0 School (K-12)
Street Address O Subchapter 8 (other than K-12)
xOther (i.e. private & commercial buildings., homes, etc.)
) Sq. Feet: # 1,800 of Floors:2 Bldg. Age: 52 years old
City (5 County (6 County Code (7 Current Use (prior if being demolished):
Brick , NJ 08724 Ocean State Use Onl
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
NFA
BL Contracting Inc.
Street Address Street Address
| 5 Marguerite Lane
Citv. State. Zip Code City State. Zip Code
Towaco NJ 07082
Project Manaager for Monitoring Firm Telephone Number Telephone Number License Number
973-901-0153 01265
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitoring
4/06/ 2018 4112112019 BL Contracting Inc
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/VVacated During Entire Period of Abatement 5 Marguerite Lane
XAbatement Performed Outside of Normal Facility Hours - City. State, Zip Code
Describe
Towaco, NJ 07082
EOther - Describe: Monday-Sunday 7AM-4;30 PM

Source of Work (Check all that apply)

=3sfor=31If X Renovation O Mini-Enclosure
X> 160 sfor > 260 it O Demolition OGlove-bag Procedure
[xl Non-Friable Procedure
Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement (pe
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or
Facility (13) Main/Custodial Staff (12) | surfacing, VAT, or other misc.) LF) Remicez Ropalr: icap. Enclass
YES NO NA
Exterior = Removal transite siding 1,200 SF =
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reaqistered L 1dfill
0036784 6 T.RR..F
BL Contracting Inc
Disposal Date City. Sts :
Tully tow , PA
4/18/2019
Completed by (Print or Type} Title Signature i Date 3/27/2019
Nedo Vasilic Project Manager ﬂ,&{c [ f{’_’lg'. I'/i'i{
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Best Removal Inc

NAR | DE@EHWH_
giop)
I { n iOn n_nndg
Daueafﬂouﬁcam Nameof&n'idngO\meereratw(z) oo Aarnm o o
3/22/) b Ay CEEXI
Agency Notified Type Notification St!eet Addrm ESTOS QQﬁ"“ ok
S  ——
B T i A R—
- o CDeswood . NG . So
_EDOH E'm"?‘ge“-“) Name of Contact [ Telephone Number
0 DCA O Canceiation <. caeds
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NS I‘)oéﬂ\f CAME Y . 0 School (K-12) —
Street Address a S@c:z;:erpﬁé?:;r n )I
. o ; e homes, etc.)
City (5) : : 5 Square Feet # of Floors Bidg. Age
T T Kdeswoobd | %0 .| 2 1932
County (6) County Code'(7) (STATE USE | Cumrent Use (Prior  being demoiished)
BetaeE®) ONLY) T, (lex D0 CE
}iame of Monfioring Firm Hired by Buiiding Owner | ASCM No.- Name of Abatement Contractor (9)

Street Address

Street Address -
450 South River St

Cily, State, Zip Code

City, State, Zip Code
Hackensack, N.J. 07601

'Donottﬁeﬁ\shrmforasbesﬁoshaemee@mp&e&

o

Project Manager for Monin}ing Fien Teilephone No. Telephone No. License No.
_ : 201-329-7444 00388 _
Start Dats (1 Scheduled Completion Date (11) Name of OSHA Monitor ] -
7 4|l 6] q Omega Environmental
Occupancy Status During Abatement (Check only one) Street Address
QO Faciiity Closed/Vacated During Entire Period of Abatement 280 Huyler St ‘
’g—%ementf’erﬁmned Outside of Normal Faciity Hours '| City, State, Zip Code -
r—Describe: Bloeprt v SEH S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) - - e e Prossiite
as3sfor23k SRenovation ini ,
| O=2160sforz 260K T Demolition B Clovebag Procedure
' O Non-Exemgpted (%) and Non-Friable Procedute
Aba ment
is Location T %
Normally L
. Location of Used Solely by of e s L
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount - Blim
TO BE ABATED Custodial G.e.. thermal systems insufation, (Specify 2|2 8|3
T INFacy "o surfacing, VAT, of sForl) 315 813
(13 (12 other miscellaneous) 515 E‘:é
@
Yes No NA
BASEHeN T V tiethsl Sps@n (VsstacioN 7s LFE B
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfl .
Best Removal Inc o, Wt i : isas .1 .C
17109 7‘:’79 Minerva Enterpris y .
City, State : [Date | City,Sate
Hackensack , N.J. 07601 j Jhsf Waynesburg, Oh,44688
Completed by Title Signature Date
O
J.Maiorano Estimator &M 3}27l T
ASB-41 o




State of New Jersey

ICATION OF ASBESTOS ABATEMENT

int Form

ursuant to NJAC 8:60 and 12:120) i A e (3 =
Ch# 0339 T
Date of Notification (1) Name of Building Owner/Operator (2)
03/26/19 75 Jersey City, LLC e
5 Jersey City MEQGE] E
Agencies Notified Type Notification Street Address LJ —
855 Lexington Avenue :
X] era x] initial — zg o [
[ | DeEP [] Amended ity, State, Zip Code I U; _9 ) !
DOL Amendment # New York, NY 11065 J I APR 2 019 ‘L._
E DOH EI iir;%rg;?;:g)(mdudmg Name of Contact TelgphonejNumber l
[] oca [ Canceliation Mr. Eric Albanese 97p-300-A8BESTOS GO T B
FACILITY INFORMATION — LICENSH

Name of Facility Where Abatement is Taking Place (3)

Residential

Street Address

Type of Facility (4)

] school (K-12)
[] Subchapter & (Other than K-12)

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

5,

efc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 20,000 + 6+ 50 +
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

J.R. Contracting & Environmental Consulting, |

Street Address

Street Address
1141 Route 23

City, State, Zip Code

City, State, Zip Code

Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No.

Telephone No.
973-628-9200

License No.

00408

Start Date (10) Scheduled Completion Date (11)
04/08/19 06/10/19

Name of OSHA Monitor
J.R. Contracting & Environmental Consulting, |

¥

QOcceupancy Status During Abatement (Check Only Ong)

-

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

Street Address
1141 Route 23

City, State, Zip Code

Wayne, NJ 07470

Scope of Work (Check All That Apply)

ainsopug

D =3 sforz3 If Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [[1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz%l;e;ger
Location of . h‘ljorsm?fl[y ’ Description of
Asbestos-Containing Material (ACM) Pje‘ t 0 er_?; e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED A a}:cr:d‘?rnlast s (i.e. thermal systems insulation, (Specify Do §
In Facility Lo 1732 Ot surfacing, VAT, or SF or LF) 3 |3
(13) a2 other miscellaneous) g e =
Yes No NIA T
Room 301 X Floor Tile & Mastic 3,200 8F (X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . H No. t
J.R. Contracting & Environmental Consul., Inc 1;5'.,65[0 © igwas ° Grand Central Landfill
City, State Disposal Date City, State
Wayne, New Jersey Pen/&fg-'yl, Pennsylvania
Completed by Title Signature iy Date
Jerry Bijelonic Project Manager i 03/26/19

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activ =s.



1 G
ate pf Ne: y D E @ IE I] ;....
"7 (}’ NOTIFI OF ASBEST@S ENT |
. (Pursuant to NJAC 8:66 and %"1
l H [ Walal ] '}n}g
Date of Notification (1) Name of Building Owner/Operator (2) R Al T . —
3/21/2019 Cliflake Associates LLC
Agencies Natified Type Notification Street Address 8
%l epa B inital 430 Park Avenue, Suite 201 LICENSIME
x| DEP E Amended City, State, Zip Code
[x] DOL Amendment# New York, NY 10022
E DOH E 5;"&?;?;% (inciding Name of Contact Telephone Number 1
[] pca [0 canceliation Andrew Walsh 646-357-2006

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Street Address

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

Subchapter 8 (Other than K-12)

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

| City (5) Squa?;cgeet # of Floors Bldg. Age
Clifton 33,298 1 1950
County (6) - County Code (7) Tuwrant Lise (Prinr if haing demolishad)
Passaic County STATEDar oLy Unoccupied Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Assessment Resources & Technologies, Inc.

Incinia Contracting, INC

Street Address

111 John Street, Suite 538

Street Address
1360 Clifton Avenue Unit 365

City, State, Zip Code

City, State, Zip Code

New York, NY 10038 Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephane No. License No.
Paul Ottehs 212-785-0266 973-450-9500 01036
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/1/2019 4/18/2019 Incinia Contracting, Inc
Occupancy Status During Abatement (Check Only One) Street Address T

Other — Describe:

-

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

1360 Clifton Avenue Unit 365

City, State, Zip Code
Clifton,

NJ 07012

Scope of Work (Check All That Apply)

[:I 23 sfor23If

Renovation

Full Containment with Negative Pressure

aInsojoug |

[X] =160 sf or 2260 If Demolition bl Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:prgm
*  Location of U N dogn!alliy b Description of
Asbestos-Containing Materia! (ACM) N?e, te“ ey fy Asbestos Containing Materia! (ACM) Amount i
TO BE ABATED c atm 5 I}agtief’r? (i.e. thermal systems insulation, (Specify 2 5|3
In Facility Hol9 1'3 - surfacing, VAT, or SF or LF) 3 & |2
(13) (1<) other miscellaneous) 2| B g
Yes | No | N/A @
Throughout Warehouse 1st Floor X Vinyl Floor Tiles 23,000 SF  |x
Main Roof X Roof Penetration 40 SF X
-
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i 1 Hauler ID No. of Waste X .
Atlantic Carting NJ641/JA454 | 80 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title Signafure A Date
Sean Zoric President S L~ | 3212019

ASBE-41 (R-06-08)

/ : :
* Do not use this form for asbestos licensure exempted activ
A

ray i r

eS.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

EGEIVE

)

\

s ADD _ 92 ﬂJ
Date of Notification (1) MARCH 27, 2019 Name of Building Owner/Operator (2) Valtris Sétiafy Chémicals Tplgﬁﬁ et
Agencies Notified Notification Type Street Address 170 US 130 _—?;EBESTO S 99? }f_!_-" 3
[] EpA Initial x __— LICENSING
[ DEP [J Amended City, State, Zip Co
X DOL Amendment # Sweedesboro, NJ 80850

] Emergency (Including
] DOH Justification) Name of Coptact Telephone Number
[ bca [ Cancellation John Nepi 856-467-8220

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)Valtris Specialty Chemicals

Type of Facility (4)

[] School (K-12)

Street Address 107 US 130

[J Subchapter 8 (other than K-12)
X[ Other (i.e. private & commercia

J bt dings,

homes, etc. £l ical plonT

City (5)
Sweedesboro  NJ 80850

Square
NA

Fest

# of Floors

NA NA

Bld Age

County (6) Szlem

County Code (7) (STATE
USE ONLY)

Current Use (prior if being demolished)

Name of Monitoring Firm Hired by Bldg. Owner (8)
Harvard Environmental Inc.

ASCM No. Name of Contractor (9)

County Environmental

Street Address
760 Pulaski Highway

Street Address
461 New Churchmans Rd.

City, State, Zip Code
New Castle, DE 19720

City State, Zip Code
New Castle, DE 19720

Project Manager for Monitoring Firm
Wesley Morrison

Telephone No.
(302) 326-2333

Telephone Number
(302) 322-8946

License Number

00578

Scheduled Start Date (10)

04-10-2019 04-11-2019

Scheduled Completion Date

Name of OSHA Monitor
County Environmental

Occupancy Status During Abatement (Check only one)

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

X[ Other — Describe: exterior work only

Street Address

461 New Churchmans Road

City, State, Zip Code
New Castle, DE 19720

Scope of Work (Check all that apply)

z3sforz3f

Full Containment with Negative Pressure
X Glovebag Procedure

[] Renovation [] Mini-Enclosure

Xz 180sfor=260If [ Demolition [] Non-Exempted (*) and Non-Friable Procedure
Abz ment
Is Location pe
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify § o im
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) SE 83
TO BE ABATED Staff? other miscellansous) 2 § 213
IN Facility (13) (12) : 140 LF 8K §IE
Exterior lines / oil tank to boiler room 140 LF of exterior pipe insulation 15 = )
Yes No N/A ft high in the air
Nams of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
Service Transport Grp ID No.20990 Waste Minerva
City, State Disposal Date City, State
New casile DE TBA Waynesburg 9}{7
£
Completed by Title Signat;re A Date
Virgel Cassel =) / ’i”/ 3-27-2019
M { 4 (/"' ,






