GAC Project # 060-18

State of N ers
EEN

tifi
A.C

N

ion of Asbestos Abatement
ﬂ -7 and 12:120-7)

NECEIVE

Date of Notification (1)
April 3, 2018

(] 4

Nefme of Building Owner/Operator (2)
RUTGERS, THE STATE UNIV§

Agencies Notified

O epPa
O pca
X poL
X1 DEP- No Longer REQUIRED
Xl boH

Notification Type
Xlinitial Notification

O Amended Notification #

O Emergency (including
justification)

OCancelled

"\.
I{QIIY OFnrgi  nnan
I ArN U ZUIg

SAFETY DEPT. (REHS)
3STON-CAMPUS___

Street Address
ENVIRONMENTAL HEALTH &
74 STREET 1603, BLDG 41186,

ASDL U GUNITHULD X

City, State, Zip Code IGENSING

PISCATAWAY, NJ 08854

E

Name of Contact
MICHAEL F. SMITH, ENV.
HEALTH & SAFETY

Telephone Number
848-445-2550

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ADMC #3, BLDG# 7269 O school (K-12)

CIsubchapter 8 (other than K-12)

Street Address
RBHS NEWARK CAMPUS

X1 Other (i.e. private & commercial buildings, homes, etc.)

Sq. Feet: N/A # of Floors: 1 Bldg. Age: 80+ years
City (5 County (8 County Code (7) L . X
NEWARK ESSEX (State Use Only) Current Use (prior if being dermolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098

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

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

Cily State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

Telephone Number

BRIAN R. KEARNEY

609-386-8800

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10)
04/13/18

Scheduled Completion Date (11)
4/16/18

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

CIFacility Closed/\Vacated During Entire Period of Abatement
OAbatement Performed Qutside of Normal Facility Hours -

Describe:
[X] Other- Describe: Schedule: 5PM —

5AM Daily (4 WEEKEND

PHASES, 24 HOURS & WEEKENDS AS NEEDED)

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

O>3sfor>31If
IXi > 160 sfor > 260 If

XIRenovation
I Demolition

CIFull Containment with Negative Pressure

O Mini-Enclosure

i Giove bag Procedure / Wrap & Cut
XINon-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) orLF) Remove Repair Encap Enclose
YES NO MNA

Room 301E = VAT 240 SF 1

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered L andfill

See Hauler Below #1 & 2

See Below

G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Ine. — Butler, NJ 07405

NJIDEP # 12561

City, State
100 New Ford Mill

Disposal Date

Rd. Morrisville, Pa

Hauler #2) N;\vark Carting, Inc., Newark, NJ 04509 04/16/2018

NIDER#4309 ;?g???za 1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO nsﬂil\':llggEPRROJECT Ragmond G Gotiins | APHI3, 2018

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney



GAC Project # 060-18

State of Ne sey % Ndfi
=]

7 and 12:120-7)

Oheetd Z 3077

of Asbestos Abatement

Date of Notification (1)

Name of Building Owner/Operator (2)

NECEIVE

IRty

RUTGERS, THE STATE UNIVE RSITY OFNJ ~ 9n1p f D
i

_—

|

SCHOOL OF DENTAL MEDICINE, BLDG# 7253

April 3, 2018

Agencies Notified Notification Type Street Address ) LRSI

Hlnitial Notification (4 Phases) | ENVIRONMENTAL HEALTH & IS AEETYASEPT” kﬁ? i
O EPA O Amended Notification # 74 STREET 1603, BLDG 4116} LIVINGSTON CAMPUS !
O bca O Emergency (including City, State, Zip Code
IXI boL justification) PISCATAWAY, NJ 08854
X DEP- No Longer REQUIRED DCancelled Name of Contact
I DoH MICHAEL F. SMITH, ENV. 848 445-2550

HEALTH & SAFETY
FACILITY INFORMATION

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

O school (K-12)
CIsubchapter 8 (other than K-12)

Street Address [X] Other (i.e. private & commercial buildings, homes, etc.)
RBHS NEWARK CAMPUS Sqg. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years
City (5 County (6 County Code (7) 2 .
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWQOOD ABATEMENT CONSULTANTS, INC.

Street Address

Street Address

BURLINGTON, NJ 08016

3 TERRI LANE
511 MAIN STREET
City, State, Zip Code City State, ZipCode

BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number

609-386-8800

License Number

Telephone Number

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/13/18 05/14/18 ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

CIFacility Closed/Vacated During Entire Period of Abatement
OAbatement Performed Outside of Normal Facility Hours -
Describe:

[X] Other- Describe: Schedule: 5PM — 5AM Daily (4 WEEKEND
PHASES, 24 HOURS & WEEKENDS AS NEEDED)

Sireet Address
20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

O>3sfor>31f ElRenovation
X1 > 160 sfor > 260 If O Demolition

OFull Containment with Negative Pressure

O Mini-Enclosure

[ Glove bag Procedure / Wrap & Cut
[XINon-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2 See Below

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custedial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) orLF) Remove Repair Encap Enclose
YES NO MNA

C-LEVEL SURGERY SUITES [X] VAT 1100 SF | X

(4 PHASES)

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 20 CY Name of Registered Landfill

G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NIDEP # 12561

City, State
100 New Ford Mill

Rd. Morrisville, Pa

Disposal Date

Hauler #2) Newark Carting, Inc., Newark, NJ 04509
NJ DEP # 4509 o~ 05/14/2018 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO fﬂilﬂggEPRROJ ECT <.-@f)(/]y/7/(n/rr/ rf) -@2’(?4//’//{« April 3, 2018

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney



i <D

State of New

Jefsey £ = = S Tl =3 e
N F’] WUASE ATION OF A3BE BATEMENT MEGCENYE =
{ / R o N 8:p¢ and 12:120) i } R e ]
Date of Notification (1) & | Ndofe ohBuildidg Okmep@perator (2) TRY {
04-03-18 Denisse M. Garza [ b1l !
Agencies Notified Type Notification Street Address
EPA 1 initial
DEP ] Amended City, State, Zip Code
DOL Amendment # Roselle, NJ 07203
s
1 poH [ E?tﬁirgaeg::}(mc hiding Name' of Contact | Telephone Number
[ pca [ Canceliation Denisse Garza .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home 1 school (-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.
City (5) Square F)eet # of Floors Bidg. Age
Roselle
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.

City, State, Zip Code City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206

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

04-04-18 04-06-18 Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One) Street Address

522 7th St.

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7:00 am- 5:00 pm

City, State, Zip Code
Union City NJ 07087

-

Scope of Work (Check All That Apply)

E 23sfor23 Ei Renovation Full Containment with Negative Pressure

] =180sfor=2601f [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_arter:ent
Locati Normally - yp
ocation of ad Solan i Description of
Asbestos-Containing Material (ACM) r«: = {‘:e}' Asbestos Containing Material (ACM) Amount m|
TO BE ABATED e :t"’:d‘?“lagt o (i.e. thermal systems insulation, (Specify 2lal3|5
In Facility 2 1"; 2l surfacing, VAT, or SF orLF) 318 |2 |e
(13) (12) other miscellaneous) 2l |2 |2
£ L 1a
Yes | No | N/A 2
Basement X Pipe Insulation 140 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; W, e
Delfa Contracting LLC Ha‘gesrzl%q ° ot 13 = Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 04-09-18 Tullytown, PA
Completed by Title Signature /__." i Date
Jaime Delgado Proj. Manager. o /'é‘ 04-03-18
[

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



C

ers
TOS ABAT T
a 12:]

04-02-18

Name of Building Owner/Operator (2)
Rubenstein Properties

Agencies Notified Type Notification

1 EPA E] initial

| DEP Amended

-] DOL Amendment # 1
] Emergency (including

i<] oow justification)

] oca 1 Canceliation

Street Address
101 East Main St.

City, State, Zip Code
Little Falls, NJ 07424

Name of Contact
Dave Burkart

Telephone Number

(973) 256-6644

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commercial Property Building # 12

Street Address
101 East Main St.

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

Subchapter 8 (Other than K-12)

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

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

N/A

Delfa Contracting LLC.

Street Address

522 7th

Street Address

St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03-29-18 04-24-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

-

Other — Describe: 7:00 am- 5:00 pm

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

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)

E] 23 sfor23 If E Renovation Full Containment with Negative Pressure
f<] =2160sfor=260If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?fprzent
Location of U !\gognlalty b Description of
Asbestos-Containing Material (ACM) I\jl,eint olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at d‘?‘:ag?%r) (i.e. thermal systems insulation, (Specify 2l d m
In Facility HBIo 1‘% i surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) g2 |2 |2
2171z 3
Yes | No | N/A ©
1st Floor X Ceiling Cork-Like Insulation 640 SF Y
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste e
Delfa Contracting LLC ”335r240 10 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 04-20-18 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 04-02-18

ASB-41 (R-06-08)

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




i }':r__"_r"i’n’r fEbrmrﬂ

: State of New Jersey

-c-’ﬂ"\ﬂ ;3 l_--A 1/ NOTIFICATION OF ASBESTOS ABATEMENT
i i i (Pursuant to NJAC 8:60 and 12:120)
i ?'n. % //JLLH—*"

"

1

Date of Notification (1) Name of Building Owner/Operator (2) |
APRIL 4, 2018 MRS. ADAMCYCZK '
i
Agencies Notified Type Notification Street Address |
% GEMINI RESTORATION 725 LEIGH AVEN!
[ 1 EPa Bl initial
{X] DEP [X] Amended City, State, Zip Code
x| DOL Amendment # 1 UNION, NJ 07083
E f——
DOH D J-uggrfg:t?;:) hidig Name of Contact Telephone Number
DCA 1 ‘canceliation MATT ABRAMSON 973-686-7777
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ADAMCECZK PROPERTY
1 school (k-12)
Str [] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
MANASQUAN 6000 SF 3 1920
County (6) County Code (7) Current Use (Prior if being demolished)
MONMOUTH (STATEUSEONLY) _____ | OFFICE BUILDING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Finishing Touch Asbestos Abatement Corp., Inc.
Street Address Sireet Address
17 Thompson Street
City, State, Zip Code City, State, Zip Code
West Long Branch, NJ 07764
Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
N/A 732.222.8373 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
APRIL 19, 2018 APRIL 20, 2018
Occupancy Status During Abatement (Check Only One) Street Address
L | Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other - Describe:
Scope of Work (Check All That Apply)
D 23 sfor 23 If Renovation x| Full Containment with Negative Pressure
B] 2160sfor=260 1 Demolition | Mini-Enclosure
| Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally o Type
Location of Unad Saloki 15 Description of
Asbestos-Containing Material (ACM) s > oy ) Asbestos Containing Material (ACM) Amount oo
TO BE ABATED C d?"fgcifq (i.e. thermal systems insulation, (Specify Fl=|8 |5
In Facility usto 1‘32 taff? surfacing, VAT, or SF orLF) 318|318
(13) (12) other miscellaneous) 2o g | &
o g_ o

Yes No N/A
2ND FLOOR OFFICE X 2 LAYERS VAT 660 SF K
YR OF NON-ASB UNDERLAYM 660 SF < ]

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

Finishing Touch Asbestos Abatement Corp., | :‘g%‘ggf’ No. gfé\f%ste FAIRLESS LANDFILL

City, State Disposal Date City, State

WEST LONG BRANCH, NJ 4/21/18 / AM?%%SVILLE, PA

Completed by Title Sigfbture 7 # Date

JOSEPH P. MILLER PRESIDENT / 4 4/4/18
y JVW 4 V4

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS A
(Pursuant to NJAC 8:60 and

[ Date of Notification (1)

Name of Building Owner/Operator (2)
Garwood Developers Associated, LLC

Check#t 1069

| 04/03/2018
" Agencies Notified Type Notification
O EPA Initial
X] DEP 0  Amended
Xl DOL Amendment #
0O  Emergency (including

XI DOH justification)

i O DCA O Cancellation

Street Address A = non
820 Morris TPKE -i\ E @ |}= “ \E{]
City, State, Zip Code el

Short Hills, New Jersey "‘i 1

Name of Contact Talephone Nbmoer = 2018
Dan Matarese '32-58[?9090

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
| Former Millen Industries Inc/Malcote Inc.

Type of Facility (4)

O School (K-12)

Street Address
75 North Avenue

O  Subchapter 8 (Other than K-12)

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

CH G
Garwood, New Jersey

Square Feet

40,000 4

# of Floors

50+

“County (8)
Union

County Code (7)
(STATE USE ONLY)

School

Current Use (Prior if being demolished)

Narrie of Monitoring Firm Hired by Building Owner (8)
Sky Environmental Services

ASCM No.

Name of Abatement Contractor (9)
Lilich Corporation

i
!

Street Address
140 Boulevard

Street Address
606 McBride Ave

City, State, Zip Code
Mountain Lakes, New Jersey 07046

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm
Leon Shereshevsky

Telephone No
973-558-4821

Telephone No.
973-225-8400

License No.
01104

‘Start Date (10)
04/15/2018

Scheduled Completion Date (11)
06/15/2018

Name of OSHA Monitor

Iris Environmental Laboratories, LLC

¥

[  Other = Describe:

I Occupancy Status During Abatement (Check Only Ong)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

L1 =3 sfor231if 00 Renovation O  Full Containment with Negative Pressure
¥l =160 sf or 2260 If & Demolition O  Mini-Enclosure
[ 2.y ' O Glove Bag Procedure / Limited Containment & Tent
| i B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.arfprzem
Location of U E\L.ca[‘mii:y b Description of = e
Asbestos-Containing Material (ACM) r\jeintzo Y f Asbestos Containing Material (ACM) Amou m
TO BE ABATED o at d.[“[agtcc;r? (i.e. thermal systems insulation, nt o
In Facility H=k0 132} il surfacing, VAT, or (Specif g a2 %’
(13) ( other miscellaneous) y SF or g 21
LF = g
_ BLDG 1 Yes | No | N/A ) ®
3% floor,Bump-out (north-east cor) X TSI debris clean up 150 LF X
22" floor, Main Warehouse space TSI Pipi Insulation Risers,wrap&cut |18 LF X
1** floor,around paper mill machine Transite panels 2,750 SF X
Roof A- main Roof flashing 1,000 SF X
Roof B Built-up roofing (tar) 12,000 SF X
Throughout exterior facades Window Calk 470 SF X '
Staircase 2™ floor Window glazing 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill s
Hauler ID No. of Waste
Lilich Corporation 18724 10 Fairless Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 06/15/2018 Morrisville, PA

NSOl




]
|

Completed by
Adriana Olejarova

Title
President

&'gﬁa{m\' Date _

ASB-41 (R-06-08)

A A
BN f 7 4 04/03/2018

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




AL UL 70

NOTIF]
[Pursuam to NJAC 8:80 and 5:16)

(o) TEMENT

D)=

DateofNo'caHon(J; =
3 / 27 !

Name of Building Owner/Operator (2)

11
L

NJ Department of Treasury DPMC/ Job #180 "2&7 Chec

f
I
i
|

18

Agencies Notified Type Notification Street Address —

X EPA & initial PO Box 034 [

g gg’s'hsw & pollh s Chy, State, Zip Code

endme

O oca Emergency (including Trenton, NJ 08625-0034
| (NJAC 5:23-8) justification) Name of Contact Telephone MNumber
l [J Canceliation Chris Longwith _609-610-3046—

FACILITY INFORMATION L

T

—

S

T TT e ||... |
\ |: e 1!
il i

I:,—,

Name of Facility Where Abatement is Taking Place (3)
NJ Health & Agriculture Building

Type of Facihty 4)
O Scheol (K—TZ]

Steet Address B Ol (e e onegen 128 opth
368 South Warren Street homes, ‘etc.)
City (5) Square Faiel_t______‘__i # of Ficors
Trenton, NJ ' 28 A e b
County (8) { County Cade (7)(STATE USE ONLY) | Current Use (Piorifbeing demofished)
| Mercer Public Building

[ Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor 9)
Environmental Connection, Inc. I AbateTech, Inc.
Street Address - Street Address
!_1 20 North Warren Street 30 Mapie Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
LTrenton, NJ 08608 Lumberion, NJ 08048
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| Linda Kelly 608-306-1839 609-265-2107 00528
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor
|i 3 /_30 7/ 18 3 / 30 1/ 18 EMSL Analytical
{ Occupancy Status During Abatement {Check only one) Street Address

[ Facility ClosedAvacated During Entire Period of Abatement

[0 Abatement Performed Outside of Normal Facility Hours - Describe

200 Route 139 North

City, State, Zip Code

Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
' Scope of Work (Check all that apply)
[ Fult Containment with Negative Pressure
>3sfor>3 ¥ X Renovation [ Mini-Enclosure
[ [J>160 sfor >260 If [J Demolition X Glovebag Procedure
[ Non-Exempted (*} and Non-Friable Procedure
Is Location ! Abatement Type |
1
i Lacation of Narmaily Description of T e e =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 |2
TO BE ABATED Maintenance/ {i.2., thermal systems insulaticn, (Specify o2 (2 ]g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] 2 5 |
(13} (12) other miscefianeous} | z
Yes | No 1 NA i
Basement Mechanical Room X [O O |Thermal System Insulation 120 LF OxRO!IO
| Basement Mechanical Room X (O | |Pipe Fitting insulation 2LF XiOOo(o|
O (o (O O|o|o|g|
O[O |0 lolojolo
| Name of Registered Waste Hauler | NJDEP Waste | Cubic Yards of Name of Registered Landfill
bateTech, Inc. Hauler DNo.  (Waste G.R.O.W.S. Landfill
AbateTech, Inc 18750 12
| City, State Disposal Date City, State
| Lumberton, NJ 3/30/18 Tullytown, PA
I
| Completed By (Print or Type) Title Slgnatupe 3 Date !
‘ Gwendolyn Trumbetti Operations Coordinator ;" -f*\; Af 3 9’1
; P ¥

ASB-41
MAY 11

" Do not use this form for asbestos licensure exempfed activities.



(;gg_/aow

Stafebf Neper | MECE]VE ™~
: NOTIFI N SBEBT TEMENT [ S e =
(Bdrsua :60 :16) H ]

| ]

g IS
| Date ot Notification (1) Name of Building Owner/Operator (2) [T AFr -5 2078 T_t}’ |
J 3 / 27 ! 18 JCP&L/FirstEnergy Company /Job #1803-;5288 Check #10047 ! J l
| 1 H
Agencies Notified Type Notification Street Address ST
g EPA B Initial 10 Legion Place- Building A
| X DOLwWD 7 Amended o TR
X DHss Amendment # l;:' ; i' i C;djo?g 0 TR 1"\
I bcA Emergency (including il iiald] § == e B IV 16 1)
‘ (NJAC 5:23-8) justification) Name of Contact s : 'L’-T'\Tﬁ‘éf-imné' Number oy Lﬁi
| OJ Canceliation John Greco VT 2016021489 4 ]\ﬂl
FACILITY INFORMATION W oo -6 2018 /T
Name of Faciiity Where Abatement is Taking Placs (3) [ Type of Facility (&) P \’
JCP&L- Substation [ School (K-12) |

L Subchapter 8 (Other than K-12) . ¢ '.'-i'j‘a, &

Street Address

i Other{i.€., private and commercial t:la.rilr.iinga_?,,.___x___._f.—--}1
22 Hillside Ave. homas, etc.) R ;
City (5) Square Feet— | # of Floors [Bidg. Age ’
Riverdale, NJ |
| County (6) | County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) —|
Morris Substation ‘
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor 9)
1 Source Safety & health, Inc. AbateTech, Inc.
’ Street Address Street Address
i 140 8. Village Ave. Suite 130 30 Mapie Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Exton, PA 19341 Lumberton, NJ 08048 !
Project Manager for Monitering Firm Telephone Ne. Telephone No. License Na. |
Brian Hovendon 610-524-5525 609-265-2107 00529
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor |
3/ _23 | 18 3 / _23 / 18 EMSL Analytical ]
Occupancy Status During Abatement (Check only cne) Street Address [
| O Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North {
[ L Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
|! Time of Abatement: AM- P/ PM- AM Cinnaminson, N.J 08077 i
'[ Scope of Work (Check zll that apply)
| O Full Containment with Negative Pressure
[ >3sfar>31f Renovation [ Mini-Enciosure
1>160sfor >260 If ] Demolition [ Glovebag Procedurs
I X Non-Exempted (*) and Non-Friable Procedure
[ Is Location { | Abatement Type
Location of Normally Description of (% 1= lm I'm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 8 22
TO BE ABATED Mam@nanc&’ (i.e., thermal systems insulation, {Specify e B35 |2 '
J IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 g |E
(13) (12) cther miscellaneous) =
Yes | No | WA i
Exterior Pole #8T231RD [J |0 |X |Asbestos containing conduit pipe 16 LF BECEY
| g = g|o|igio
_,' O[O |O n][s][=]=
| OO |0 Ojo|o|O|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landgfill
| AbateTech, inc. HauleriDNo.  |Waste G.R.O.W.S. Landfill
L #inG 18750 | 2
|’ City, State ‘ Disposal Date City, State
| Lumberton, NJ | 3/29/18 Tullytown, PA
}fom pleted By (Print or Type) Title Signature : Date -, e
Gwen Trumbetti Operations Coordinator : 2 P
AS5ZT ;

MAY 11 * Do riot use this form for asbestos licensure exempted activifies.



; of fNew .
NO ; T&&&E@ ABATEMENT
Purs&ant 16 NJAC 8:60 and 5:16) l
Date of Notification (1) Name of Building Owner/Operator (2) LJ 3 ATH o culd Ex’f i
3 / 28 / 18 JCP&L/FirstEnergy Company [ Job #1803-528? Check #10018 } |
Agencies Notified Type Motification Street Address . : : .
& erPa B4 Initial 10 Legion Place- Building A
DOLWD [J Amended City, State, Zip Code
DHSS Amendment# .
O bca [ Emergency (including Morristown, NJ 07360
{NJAC 5:23-8) justification) Name of Contact
| [ Cancellation Patrick Conley

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JCP&L- Substation

TypeofFadily @ \PR - b 2018
[ School (K-12} !
[ Subchapter 8 (Other than K-12) }

Stockton, NJ

County (6) County Code {7)(STATE USE ONLY) | Current Use (Prior if being demolished) .
Hunterdon Substation
| Name of Monitoring Firm Hired by Building Owner (8} | ASCM No. Name of Abatement Contractor (9}
;Ui 4 AbateTech, Inc. {
Street Address Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

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

Project Manager for Monitoring Firm Telephone No. Telephone MNo. License No.
809-265-2107 00523
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| - f 11/ 18 4 ¢34 i A8 EMSL Analytical J
Sl |
Occupancy Status During Abatement {Check only one) Street Address

200 Route 130 North

Cinnaminson,

City, State, Zip Code

NJ 08077

i Scope of Work (Check all that apply)

LI Full Containment with Negative Pressure

K >3stor=31f ] Renovation ] Mini-Enclosure
[ >160 sf or >260 If [ Demolition ] Glovebag Procedure
i Non-Exempted (7) and Non-Frieble Procedure
I Is Location ] Abatement Type
Location of Normally Description of iz lz |m I m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 128 (2 |2
TO BE ABATED Mamt?nancef (i.e., thermal systems insulation, {Specify g‘ 28 |2
IN Facility Custodial Stafi? surfacing, VAT, or SF or LF) 3 g |5
(13} (12) other miscellaneous) | 2
Yes | No | N/A
| Exterior Pole #UT9DTL25 O |O |X |Asbestos containing conduit pipe 16 LF XiOOg
B HEE aoo|o
EX 1 Ooioa
B ENE oo|iojo
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill |
AbateTech, Inc. Hauler ID No. Waste G.R.0.W.S. Landfill
Selt 18750 2
City, State Disposal Date City, State
Lumberton, NJ 4/11/18 r Tullytown, PA
Completed By (Print or Type Title Signature Date
Gwen Truynibetti o Operations Coordinator ’ fona f da S gi i g
l SEWAN DA J
ASE41 :

i
MAY 11 * Do not use this form for asbestos licensure exem'@ééd activities.

Street Address Other (i.e.,-paivate and commercial buldings; 5.
24 Meszaros Road homes, etc.)  Auin 0 i St
e Square Feel | #of Floors - -] Bidg-Age—— |~




B&Gproj# 2018-898-

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 8910

Date of Notification (1) Name of Building Owner/Operator (2) -
19141/013/1118 County of Hudson B o3 R e s
Agencies Notified | Type Notification e e = e
[0 epa _ 0
[] oep Xl initial 567 Pavonia Avenue i L
City, State, Zip Code Wl APH - h AR ()
(] ot [1 Amendment || jersey City, NJ 07306 P -
[X] ooH Name of Gontact ! 1f@;ie-phcine Number - e
[l canceliation ) i R ; SRR '
[] oca John Delutis 1-201-369-2777 .. ..._

FACILITY INFORMATION

Name of facility where abatement is

Vacant dweliing

taking place (3)

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

[ subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
; (State use only) Current Use (Prior if being demolished
Jersey City, NJ 07306 Hudson g : (Poechbng )
. _ Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address .

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)
04/16/2018

05/16/2018

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

[X] Facility closed/vacated during

[] Abatement performed outside
Describe:

entire period of abatement.

of normal facility hours-

D Other-Describe:

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

[X] Demolition [] Renovation [ Full Containment winegative pressure [x] Glovebag procedure
[I>3sfor>3if [X] >160 sf or >260 If [X] Mini-enclosure [¥] Non-friable procedure
o ool oty ey JHBRE
asbestos-containing St"; 12) Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o |a|a €
abated in facility (13) as No N/A LF) v i 5 L
= r -
Roof | li X ]| black roofing material & flashing tar| 4.000 sf x1 [C1 100 [C
basement crawl space [ I W x Jlpipe insulation 25 If k| DT)0T (0]
| e i O ojg

Name of Registered Langﬁ&'l'tr_

egistered Waste auler N.JDEP Hauler ID# ubic Yards of Waste
B & G Restoration, Inc. 19563 40 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 04/19/18 - 04/02/18 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %@ Lo 04/03/2018




B & G proj. #: 2018—896

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)
Check # 8909

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

19141/1913 /1118 County of Hudson s " kR i,

Agencies Notified | Type Notification Street Address T g | i H
= E:: Xl initial 567 Pav_?nia Avenue | ‘ ' E I l

City, State, Zip Code iil AFR —h U8 =)

[ poL [] Amendment || jersey City, NJ 07306 n L
[X] poH Name of Contact “Telephone Number =
Ooca | LI Comcstaton 1) Delutis 1 201-369-2777

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Vacant dweliing

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

[ subchapter 8 (Other than K-12)

Street Address @ Other (Private/Commercial
I Sl
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
. (State use only) Current Use (Prior if being demolished)
Jersey City, NJ 07306 Hudson Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Street Address ;
105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10) Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

04/16/2018 05/16/2018
Occupancy Status During Abatement (Check only one)

Street Address
105 Ryerson Road

[E| Facility closed/vacated during entire period of abatement.
Abatement performed outside of normal facility hours-
Describe:

City, State, Zip Code

Lincoln Park, NJ 07035

|:| Other-Describe:

Scope of Work (check all that apply)
[X] pemolition [J Renovation

[I>3sfor>3if [X] >160sfor>260if

[] mini-enclosure

E Full Containment w/negative pressure D Glovebag procedure

[x] Non-friable procedure

Location of e T AHHE
asbestos-containing st); (12) Description of asbestos-containing Amount milp|le [P
material to be material (ACM) (Specify SF or & a|lalc©
abated in facility (13) Yes No N/A LF) ; i 5 L
i .
Roof shingle & roofing cement 2.150 sf bt [0 |
Chimney asphalt roofing cement 24 sf B O[O0 (0]

Cubic Yards of Waste

egistered Waste Hauler NJDEP Hauler ID#
19563

Name of Registered Landfill

B % G Restoration, Inc. 25 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 04/19/18 - 04/02/18 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %"‘é‘m Lira 04/03/2018




saceos 201889 4 [

State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)
1014121913 /1118]

County of Hudson

Name of Building Owner/Operator (2)

Ag%:iesEr;fi'ﬁai Type Notification TR T .'
0] oep X initial 567 Pavonia Avenue
City, State, Zip Code i 79
[x1 poL [] Amendment Jersey City, NJ 07305 | R
[¥] poH Name of Contact T :'7elephoﬂe'Nr.-rmber
;:[ DCA D Cancellation John Delutis 201-369-2777

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Vacant dweliing

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

[l subchapter 8 (Other than K-12)

[X] Other (Private/Commercial

Street Address
Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
) (State use only ior if hei i
Jersey Clty, NJ 07306 Cludaor ) Cun'e?nt Uge (Prior if being demolished)
- Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road

City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10)
04/16/2018

Sched. Completion Date (11)
05/16/2018

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

EI Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

Describe:

105 Ryerson Road

City, State, Zip Code

D Other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
[X] Demoiition

[[] Renovation

D Full Containment w/negative pressure D Glovebag procedure

D >3 sfor>3 If |Z| >160 sf or =260 If |:| Mini-enclosure E[ Non-friable procedure
Location of Is location normally used solely] RTRJE E
asbestos-containing bty ??gtenancefcustodla! Description of asbestos-containing Amount fn ol
material to be stafi(12) material (ACM) (Specify SF or . S C e
abated in facility (13) - Ko NiA LF) w 11 : L

e |r A
Roof shingle & roofing cement 7.200 sf B {1 [
Chimney & Parapet asphalt roofing cement 400 sf k{100 (0]
Office area VAT 1,000 sf X1 {7 {1 O]
O (0O {00
. O|o|o]d
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 80 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 04/19/18 - 04/02/18 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 04/03/2018




STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT 2/ Ve < }/
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 f__ ek # I D
Date of Notification (1) [Name of Building Owner / Operator (2)
04 05 18 CELGENE CORPORATION
Street Address

Agencies Notified [Type of Notification

O EPA Initial

| DEP | Amended

DOH Amendment _

DOL ) Emergency w/ justification
] g Cancellation

535 MORRIS AVENUE

City, State, Zip Code

SUMMIT, NJ 07901 =

Telephone Number
07-4646
APD

Name of Contact
JANOS ANGELI

FACILITY INFORMATION

Name of Facility Where Abatement is faking Place (3)
CELGENE CORPORATION - BLDG. S-1

Type of Facility (4) : i

[0  school (K-12)
Street Address | Subchapter 8 (Other than K-12)
535 MORRIS AVENUE Other (l.e., private & commercial
bldgs., homes, etc.)
[City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
SUMMIT UNION 60,000 3
Current Use (Prior if being demolished) 40+
OFFICE

IName of Monitoring Firm Hired by E_ldg. Owner (8)

WCD GROUP LLC / EWMA

ASCM NO

NORTHSTAR CONTRACTING GROUP. INC.

Street Address

23 RT 31 NORTH, STEB26 / 100 MISTY LANE

Street Address

City, State, Zip Code
PENNINGTON, NJ 08534 ! PARSIPPANY, NJ 07054

32 Williams Parkway

City, State, Z'irp Code

Project Mngr. For Monitoring Firm
MIKE GARAMBONE / Kevin Seise

Telephone Number
609-730-0007 / 973-560-1400

East Hanover, NJ 07036

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
04 16 17 04 30 18
973-884-8682 00860
Occupancy Status During Abatement (Check Oniy 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP. INC.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: __ 7:00 am to 3:30 pm 32 Williams Parkway
[Z]  |Other - Describe: __ MON-FRI City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
O Demolition Renovation J Full Containment with Negative Pressure
>3sf or >3If O Mini - Enclosure
1 >160 sf or >260 If Glovebag Procedure
=l Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems {Specify M E C cC
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L
(13) by Main- or other miscellaneous} \' A P O
tenance/ A 1 S S
Custodial L R u u
Staff (12) L R
"YES NO N/A
S1 LI [l ][] JPIPE & FITTING INSULATION 60 LF L] L L]
Y (mf I e
[ | O o1 0
O - Ol o1 0O
[Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC. |Hauler ID No. {Yards FAIRLESS LANDFILL
30534 )of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, PA
£
Completed by (Print or Type) TTitie Signature I,f’ P Date
Steven Stiles Project Manager VL A AT 04/05/18

ASB-41




STATE OF NEW JERSEY

£ 0

NOTIFICATION OF ASBESTOS ABATEMENT 1/ i /.
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 (A £

[Date of Notification (1)

Name of Building Owner / Operator (2)

02 23 18 BRISTOL MYERS SQUIBB, INC.
Street Address
Agencies Notified [Type of Notification ONE SQUIBB DRIVE
EPA O Initial City, State, Zip Code
O DEP Amended NEW BRUNSWICK, NJ 08903
DOH Amendment # 1 Name of Contact
DOL ] Emergency w/ justification |PHIL DESPIRITO
L] N Cancellation
- FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BRISTOL MYERS SQUIBB
A School (K-12) i _
Street Address [i7] Subchapter 8 (Other than®-42}-.....
ONE SQUIBB DRIVE Other (l.e., private & cmmercial T Ty
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
NEW BRUNSWICK |MIDDLESEX 80,000 3
Current Use (Prior if being demolished) 40+
FORMER BLD. 80/84 LOCATION
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOj\
ENVIRONMENTAL HEALTH INVESTIGATIONS, INC. 0104 NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
655 WEST SHORE TRAIL
City, State, Zip Code 32 Williams Parkway
SPARTA, NJ 07871 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
WILLIAM KERBEL 973-729-5649 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
03 12 18 06 15 18
973-884-8682 00860
|Occupancy Status During Abatement (Check Only 1) —rName of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
OJ Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
[4]  |Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
J Demolition Renovation O Full Containment with Negative Pressure
O >3sf or >3If O Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
(| Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc C
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) Vv A P o]
tenance/ A | S S
Custodial [ i R u u
Staff (12) L R
YEY NG N/A
[ ] [ 0 m O
AVENUE C L] STEAMLINE PIPE 800 LF LJ [l [J
AVENUE C ] |TRANSITE PIPE 150 LF 0 0 O
LI L] [l L] L
ame of Registered Waste Hauler NJDEP Waste[Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP INC Hauler ID No. |Yards WASTE MANAGEMENT - FAIRLESS HILL LANDFILL
30534 of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, PA
Completed by (Print or Type) Title Signature Date
4 J o s
Steve Stiles Project Manager NACAET X . 04/05/18

ASB-41



W 0 PC?:/O r Print Form

QK & &85 7 oTrCATONSr MRSk N0 T i d AT on

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

Date of Nofification (1) - Name of Building Owner/Operator (2)
s / 8 A/ c?‘ PSE&G
Agencies Notified Type Notification Street Address
= 4000 HADLEY ROAD

[ ] epPa Initial , :

| | DEP [] Amended City, State, Zip Code

DOL . Amendment # SOUTH PLAINFIELD, NJ 07080

Emergency (including

[x] DboH justification) Name of Contact e

[] bca [ Canceliation bﬁ N G:f BSopn)
FACILITY INFORMATION |

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

p SeEw G ] school (K-12)

Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
?Z \S‘/QVUT PAU.L /‘]‘VE E} eic.)
City (5) . Square Feet # of Floars Bldg. Age
J ClQ-S‘Ey{ éo' 7Y OS2 o020 X e 125
County (6) 7 County Code (7) Current Use (Prior if being demalished)
‘!'_IQJB_SOI\.J (STATEUSEONLY) _______ G#s /—/5315@;«3&7“5/‘33’
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
| MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 97/’5? Ve 428 /8 UNIQUE SYSTEMS OF AMERICA INC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code |
Other — Describe: e T b occkfS SOUTH RlVER, NJ 08882 g
Scope of Work (Check All That Apply)
E 23 sforz3If Renovation Full Containment with Negative Pressure
[[] =180sfor=2601f Demolition Mini-Enclosure

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

Is Location Ab?_t;prgent
Location of U N dorsmialliy . Description of
Asbestos-Containing Material (ACM) rje'nt Oy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED St B (i.e. thermal systems insulation, (Specify A I -
In Facility e 0(13 A surfacing, VAT, or SF or LF) 3| § %-
(13) ) ather miscellaneous) |z 2|
e =3 o
Yes | No | N/A i
Reo E X Al n ,&ﬁ,u? MpTebals | /205~ | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
WASTE MANAGEMENT o A L FAIRLESS
Y o
City, State Didposal Date City, State
|ELIZABETH, NJ '7',6 A MORRISVILLE, PA

i’ Completed by Title ’ SignW / Date ?/ /
| CAROL RAIMO OFFICE MGR. W ’ /5" /& |

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




oy

State of New Jersey

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

Date of Nofification (1) Name of Building Owner/Operator (2) =3 B o = E
3 /2t 1 18 County of Monmouth / Job #1802-5262 Check #9969 - iy
1y
Agencies Notified Type Notification Street Address Fif b1l - e zmg 1L
g EPA [ Initial 1 East Main Street- Department of Public Works! APH - 6 ‘;l'“”“
DOLWD B Amended - - T
City, State, Zip Cod =. 1 1
DHSS Amendment #1 t: :el d IF;I J00;72 8 !. L. 4
[JDbca [J Emergency (including reehold, ! i
(NJAC 5:23-8) justification) Name of Contact Telepho_r]e__Number
[ Cancellation Administration - 732-431-7000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Veterans Memorial Building [ School (K-12)
L] Subchapter 8 (Other than K-12)
Street Address B4 Other (i.e., private and commercial buildings,
50 East Main Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Freehold, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NV5 AbateTech, Inc.
Street Address Street Address
7 Campus Drive Suite 300 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Parsippany, NJ 07054 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ryan Broadwater 609-323-2559 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 _/ 5 | 18 4 /20 |/ 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PiM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[1>3sfor=31f K Renovation [J Mini-Enclosure - : el
>160 sf or >260 If [J Demolition X-Glovebag-Procedure LV & Lh
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 21l Im |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 1213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRERE-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) 12) other miscellaneous) 2
Yes | No | N/A
5 Small Locations O | |0 |Pipe Insulation 75LF X000
First Floor O |X [ |Vapor Barrier beneath hardwood 80 SF ®OlOmnm
Exterior CMU Junctions O |® |0 |Facade Seam Caulk | s0lF KO |O|(O
st Floor O | |[O0-+Pipe Insulation - 80 LF X E* 1100
Name_of Registered Waste Hauler NJDEP Waste—| Cubic Yardsof | Name of Regist‘emﬂ’_/
Wy Hauler ID No. Waste
ateTech, Inc. G.R.O.W.S. Landfi
AbateTec 18750 40
City, State Disposal Date City, State
Lumberton, NJ 4/20/18 Tullytown, PA
Completed By (Print or Type) Title Signature i Date
i ; . Y A [ E .
Gwendolyn Trumbetti Operations Coordinator i Iﬂ/q AL 5 R 5 j j g
\ A"
#

ASB-41
MAY 11

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

- T



no Q&

State of New Jersey

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

Date of Notification (1)

3 / 29 / 18

Name of Building Owner/Operator (2) -
=528, Check 10017

JCP&L/FirstEnergy Company / Job #1803. ,
S (R .
Agencies Notified Type Notification Street Address : s i
X EPA O Initial 10 Legion Place- Building A
X poLwp Xl Amended City. State Zin C 5
[ DHSS Amendment #2 |tMy. ?te; P :39 07960 APR - e 2018
O bca [] Emergency (including oprstanm, S ) ; 3
(NJAC 5:23-8) justification) Name of Contact j i Telephone Number | .i '|:
[ Cancellation John Greco ; \ . 201-602-1499 = '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JCP&L- Substation

Type of Facility (4)

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

Gwen Trumbetti

Operations Coordinator {

Street Address Other (i.e., private and commercial buildings,
22 Hillside Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Riverdale, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
1 Source Safety & health, Inc. AbateTech, Inc.
Street Address Street Address
140 S. Village Ave. Suite 130 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Exton, PA 19341 Lumberton, NJ 08048
Project Manager for Monitoring Firm lephigne No. ~Felephone No. License No.
Brian Hovendon 610-524-5525 509-2,95-21 07 00529
Start Date (10) / Scheduled Completion Date (11) Name 39'OSHA Menitor
3/ _29 /| 18 4 [/ 4 | 18 EMSL Analytical
Occupancy Status During Abat ’ment (Check only one) “Street Address
[ Facility Closed/Vacated DuringEntire™Period of Abate[gent/_..ZOB'Route 130 North
L Abatement Performed Outside of Normal-Facility-Hours~-Destibe [ Gy 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
B >3 sfor>3If X Renovation [J Mini-Enclosure
[ >160 sfor>260 If [J Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 21z lm |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount #1833
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |3 |8
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |s
(13) (12) other miscellaneous) = R
Yes | No | N/A
Exterior Pole #BT231RD [0 [O |X |Asbestos containing conduit pipe 16 LF X(OOg
O o (o a|o(o|o
O (O (O Oa(aio
O o g ojo|ca
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hi"é%'g No, Wgste G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 4/4/18 Tullytown, PA
Completed By (Print or Type) Title Signature Date ;

deais

ASB-41
MAY 11

* Do not use this form for asbestos licensure f;ger.-'.-.c't(-mf activities.




ho 2w

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

Date of Notification (1)

3 / 29 /

Name of Building Owner/Operator (2)
JCP&L/FirstEnergy Company / Job #

18

il

Agencies Notified Type Notification Street Address ¥ S . i
EPA O Initial 10 Legion Place- Building A HIY Hi lf
gg;\gD Einr:::::‘int # Cty, Stats, Zip Code ditlh APR - £ 018 }FM |
CJDcA C] Emergency (including Morristown, NJ 07960 ' | i E
(NJAC 5:23-8) justification) Name of Contact i ] Telephone Number . l F

[ Cancellation John Greco | 201-602-1499- . ;

FACILITY INFORMATION

|
[ Facility Closed/Vacated During

Time of Abatement: AM- M/

Eq:lire Period of Abatement
[J Abatement Performed Outside of Narmal Facility Hours - Describe
PM-

AM

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JCP&L- Substation [J School (K-12)
ShestAndmse gltj:::] 3;;:.; rpariv{ggzxjhinﬁﬁ}ciai buildings,
22 Hiliside Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Riverdale, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
1 Source Safety & health, Inc. AbateTech, Inc.
Street Address Street Address
140 S. Village Ave. Suite 130 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Exton, PA 19341 Lumberton, NJ 08048
Project Manager for Monitoring Firm _Telephttie No. .| Telephone No. License No.
Brian Hovendon / 610-524-5525 699-265~21D7 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 /29 /| 18 4 | 2 ] 18 EMSL Analytical
Occupancy Status During Abatement{Check only one) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K =3sfor>31f

Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

Gwen Trumbetti

Operations Coordinator

Ax[

Cnus

1 >160 sf or >260 If 1 Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o lx |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 (3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (218 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ |§
(13) (12) other miscellaneous) 2
Yes | No | NJA
Exterior Pole #8T231RD O (O |X |Asbestos containing conduit pipe 16 LF X|O|O|d
O o |g ooa|g
O o (g o/oa|d
O (0o (g oio|a|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. H?“’é‘;fs'g hig; W;S‘e G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 4/2/18 Tullytown, PA
Completed By (Print or Type) Title Signature Date

ASB-41
MAY 11

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




100D

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

* Do not use this farm for asbestos licensure eﬁ'ﬂpted activities.

Date of Notification (1) Name of Building Owner/Operator (2) N A \ i
4 / 3 / 18 Robert Wood Johnson Hospital | Job #1804-5294 Check #10020 E \ i lf
i ‘ : Y. L. a ’i J",l'l:
Agencies Notified Type Notification Street Address il AP R -5 Ao jiLS
X EPA Initial One Robert Wood Johnson Place Wb 'k ;
DOLWD U Amended . T y i : —]
City, State, Zip Cod i . : 3
X DHSS Amendment# |t|:|! 8 Be i : NJ 08901 : ey a
[bca X Emergency (including GV RIE WG, e s oy a
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mark Lambdin 732-253-2866
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Robert Wood Johnson Hospital [ School (K-12)
ook Aldicas O Subchapter 8 (Other than K-12)
X Other (i.e., private and commercial buildings,
One Robert Wood Johnson Place homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
New Brunswick
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Omega Environmental AbateTech, Inc.
Street Address Street Address
280 Huylar Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo 201-489-8700 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 | 4 18 4 5 |/ 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
X Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/SPM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K =3sfor>31If [X] Renovation [J Mini-Enclosure
[ >160 sf or >260 If [1 Demolition [1 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l [mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1 (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) 5 € |5
(13) (12) other miscellaneous) z
Yes | No | N/A )
Room SG166 O |X (O |2XIlayer Floor tile & Mastic 150 SF X O|O|O
0o |a 0oa|ono
O (O g Oojoog
O o |d O|o(o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler I/ No. wedln G.R.O.W.S. Landfill
e 18750 20
City, State Disposal Date City, State
Lumberton, NJ 4/5/18 Tullytown, PA
Completed By (Print or Type) Title Slgnature’ Date
Gwendolyn Trumbetti Operations Coordinator /%/lr" ,{/ﬁ‘ C{ f%{gg
ASB-41 =
MAY 11




N Y
\LM- 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 /29 1 18 PSE&G / Job # 1803-5281 Check #3996 R s i
Agencies Notified Type Notification Street Address Lo e
Ept O Initial 4000 Hadley Road Fp
DOLWD Amended : - T
o = At City, State, z.;? Code T APR - g g
] bca [ Emergency (including South Plainfield, NJ _ _ [ j
(NJAC 5:23-8) justification) Name of Contact "[Telephone Number : !
[ Cancellation Eric Lorenzon ' j 215-247-0542
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G- Audubon Gas Facility [ School (K-12)
Sircet fdidrees % gl&b:p g .pa‘tf rpﬁr'i\.{*z(a)tt':I 2:151225}1(;3 r{':ial buildings,
535 West Nicholson Road homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Audubon, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Gas Facility
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA AbateTech, Inc.
Street Address Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Lumberton, NJ 08048
Project Manager for Monitoring Firm —‘Fdephonsﬂ'o.\\ Telephone No. License No.
/ \609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Naine of OSHA Monitor
3 1 28 r‘} 18 4 [/ 30 / 18 P: SL Analytical

Occupancy Status Durjig Abatement (Check only one) ' Street Address
[ Facility Closed/Vag¢ated During Entire Period of Abateme £/ 200 Route 130 North .

[0 Abatement Performed Outside of Norma ngwsrnescﬁbe City, State, Zip Code
Time of Abatement: M- _P PM- AM Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[0 >3sfor>31f B Renovation [J Mini-Enclosure
X =160 sf or >260 If [J Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 213 [m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B a2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 & [E
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior O (O |K |Expansion Caulk 220 LF KOO0
Exterior O |0 |X |wWindow Caulk 80 LF X(O|O|O
Exterior O |O0 |K |Louver Caulk 50 LF RiOQgig
i aoog|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
rader Dtk [Wasls Fairless Landfill
Waste Management 18750 40
City, State Disposal Date City, State
Camden, NJ 4/30/18 J Morrisville, PA
Completed By (Print or Type) Title Signature” Ji Date
Gwendolyn Trumbetti Operations Coordinator ﬂ / }1 3[ P ( [ g
ASB41 1 A

MAY 11 * Do not use this form for asbestos licensure exempfed aclivities.




;-'{U UK’

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 7/ 30 / 18 PSE&G / Job # 1712-5241 Check #9895 ; |
Agencies Notified Type Notification Street Address APE -4 2018 i r
X EPA O Initial 4000 Hadley Road -
X poLwD B Amended City, State, Zip Code
X DHSS Amendment #2 South Plainfield, NJ
Obca [J Emergency (including 2
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Eric Lorenzon 215-247-0542
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G- Moorestown [ School (K-12)
Street Address % Oler Sff'piﬁfiﬂiﬂnﬁﬁda. buildings,
300 New Albany Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Moorestown, NJ 08055
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Control House
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
8,8Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. License No.
Jim Proctor 856-452-1311 609-265-2107 00529
Start Date (10) Scheduled Completion Dats (11) )Name of OSHA Monitor
2 [/ 12 | 18 4 / 30 [/ 18 Y EMSL Analytical
Occupancy Status During Abatefnent (Check only one) Street Address
[ Facility Closed/Vacated Dufing Eatire Period of Abatem 200 Route 130 North
O Af)atement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: M- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[J>3sfor>3if B4 Renovation [] Mini-Enclosure
X >160 sf or >260 If [0 Demolition [] Glovebag Procedure
[XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l ]m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |28 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 |s
(13) (12) other miscellaneous) z i
Yes | No | N/A
Roof #1 OO |O |[X |Black tar & paper flashing 100 SF X(OO|O
Roof #5 O (O | |Transite Cement Board 12,740 SF XIOiOig
Roof #3 and #4 [0 |O | |Black tar & paper flashing 550 SF M} (OO0
O |0 |d 5 ]l o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H?‘L‘sl?,rgg No. Waste Fairless Landfill
City, State | Disposal Date City, State
Camden, NJ 4/30/18 ) Morrisville, PA
Completed By (Print or Type) Title S _— / \ Date
Gwendolyn Trumbetti Operations Coordinator Wﬂ }_7)] 3() “ig
ASB-41 % # o
MAY 11 * Do not use this form for asbestos licensure exefpted activities.



naCh.

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)

/Job # Check #9673 PG3of3

3 / 27 / 18 Verizon Communications
[:--. =
Agencies Notified Type Notification Street Address vz i
EPA [ Initial 100 Greenwood Avenue ) b
B DoLwD &l Amended City, State, Zip Code iF 431
IXI DHSS Amendment #4 3" k‘f‘ . » oA 19046 A
[0 bca [J] Emergency (including PRl
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Alex Baylor 301-583-0048

FACILITY INFORMATION

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

Type of Facility (4)

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

Strest Address Other (i.e., private and commercial buildings,
95 William Street homes, etc.)

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

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

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
8436 Enterprise Ave.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Lumberton, NJ 08048

o

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 609-265-2107 00529
Start Date (10) Scheduled-€ompletion Date (11) *Name of OSHA Monitor
8 | 25 | 17 / 30 / 18 ) EMSL Analytical

/
Occupancy Status During Abatement {qheck only one)

Time of Abatement: 7AM-3:30PM/5PM-2AM

[ Facility Closed/Vacated During Entire Peried-ef-Abatament
] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

>3 sfor>3If

K Renovation

X Full Containment with Negative Pressure

X Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

Signatua % jﬂ//&

>160 sf or >260 If [J Demolition Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 |23 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 %’ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ |E
(13) (12) other miscellaneous) %
Yes | No | N/A
4t Floor Exterior O |X |0 |PipelFitting Insulation 10 LF KO Og
4th Floor Exterior O | |O |Roof Fiashing 30 SF XiOgnog
O (o g aojo|iag
I o ooo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Ab h s G.R.O.W.S. Landfill
ateTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 4/30/18 Tullytown, PA
Completed By (Print or Type) Title Date

11§

e,

ASB-41
MAY 11

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



K
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)

B iR e AT

3./ 21/ 18 Verizon Communications | Check# [PG{of3
Agencies Notified Type Notification Street Address T rm — P
EPA 7 inital 100 Greenwood Avenue |
B boLwp B Amended City, State, Zip Code Tr i Arh i
B DHss Amendment #4 JenKlnt PR AG04E 5 i ;
dbca [J Emergency (including bl b ! | |
(NJAC 5:23-8) justification) Name of Contact : ‘:I' é!gphone Number
[ cancellation Alex Baylor 301-583-0048

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Market CO [] School (K-12)

Sireet Aldmss % g(tjr?:rh ?i.pn:frp?ig: Z:rgizgr':r;lgr)cial buildings,
95 William Street homes, etc.)

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

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

ASCM No. Name of Abatement Contractor (9)
AbateTech, Inc.
Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code

Lumberton, NJ 08048

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

Street Address
8436 Enterprise Ave.

City, State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 ! 609-265-2107 00529

/Name of OSHA Monitor
EMSL Analytical

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Start Date (10) Scﬂedﬁ'l’ed Completion Date (11)
8!25!17//4!301’18

-

Occupancy Status During Abatemé{t (Check on.r;';?’/

[ Facility Closed/Vacated During Entifé P&riod atement

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-3:30PM/5PM-2AM

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

[d>3sfor=31If X Renovation B Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

Signaturg: W
mfﬁ’f

X >160 sf or >260 If ] Demolition X Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g £ 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 2 (8 (3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Please see attached O |X |0 |[Please see attached Pliasisie O0|g
= - Tad o 11
Basement [0 [ | |Tank Insulation 75 SF XiOggig
Basement O | | |Pipe Fittings 25 total XiOQd| o
15t 31 Floor Pipe Chase [0 | |0 |Pipe Fittings 45 total XO|O|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
bateTech, Inc. Hauler 1D No. Waslke G.R.O.W.S. Landfill
Rhatotech, In 18750 40
City, State Disposal Date City, State
Lumberton, NJ 4/30/18 Tullytown, PA
Completed By (Print or Type) Title Date

3l 1§

ASB-41
MAY 11

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




o Qi

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

Date. of Notification (1)

3 / 30 ! 18

Name of Building Owner/Operator (2) -
Inspira Health Network / Job #1801-5255 Check #9834

Agencies Notified Type Notification Street Address

3280 Peachtree Road, NW Suite 1400

Name of Contact
John Devine

(NJAC 5:23-8)

e =

X EPA O initial _—~

X poLwp X Amenided City, State, Zip Code

[X] DHSS /Amendment #1 i & —
[ bca [ Emergency (includin anta, Leoaigia

Telephone Number
856-262-1800

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Neale Farm Building #2 [ Schooal (K-12)

Strect Address g g{t.}'nbgr 3 Fgerp?'ngaot?:;?au?r:n:ezriral buildings,
700 Mullica Hill Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Mullica Hill, NJ

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
M.E.C.S. AbateTech, Inc.

Street Address Street Address
PO Box 341 30 Maple Ave. PO Box 25

City, State, Zip Code
CHesterfield, NJ 08515

City, State, Zip Code
Lumberton, NJ 08048

2 [/ _8 I 18

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. 609-298-4070™~| 609-265-2107 00529
Start Date (10) Scheduled Corfipletion Date (11) ‘Name of OSHA Monitor

/ EMSL Analytical

4,/ _30 [/ 18
P
Occupancy Status During Abatement (

ec[:k only one)
[0 Facility Closed/Vacated During Entire ied.of Aba

Street Address
200 Route 130 North

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement; AM- PM/ PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0=3sfor>31f [J Renovation

[J Full Containment with Negative Pressure
[ Mini-Enclosure

B >160 sf or >260 I & Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z |lm |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18 (3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHENE-RE:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior Roof O |O | |Roof Shingles 400 SF XOg|io
L1 40 (& aojo|o|a
il ooioig
O (O (O a|o(a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hagler D Mo, | Weele G.R.O.W.S. Landfill
ate e 18750 40 _—
City, State Di}pp@éi Date City, State
Lumberton, N.J 130/18 Tullytown, PA
i ted B int itl Si i Date 3
ompleted By (Print or Typie) Title - - ___'lgga&fﬁa -~ / et i g/‘g
Gwendolyn Trumbetti Operations Coordinator {' Y g“mﬁl 9 OG E
| j -

ASB-41
MAY 11

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




IO Cé—
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

Date cf Notification (1) Name of Building Owner/Operator (2) iR
3/ 30 / 18 Inspira Health Network / Job #1801-5255 Check #9897
Agencies Notified Type Notificatior™™ = T'Street Address :
EPA O nitial,~~ 3280 Peachtree Road, NW Suite 1400 APR -6 0B
B DOLWD B3 Amended City, State, Zip Code - T
DHISS Amendment #1 Atlanta, Geoergia 30305
O bca Emergency (including / !
(NJAC 5:23-8) f justification) | Name of Contact Telephone Number
fl:l Cancellation /" John Devine 856-262-18003
I i o FACILITY INFORMATION

Name of Facility Where Af:‘aa:ement is Taking Place (3) Type of Facility (4)

Zee Farm Building #5 Egcgogl (T-128) Other than K.12
S¥edtyiddiess \ D2 OLt‘h:r (ailfsfrpri\.(rate t:-:;'nd ng;'nerl:iai buildings,

700 Mullica Hill Road homes, etc.)
City (5) B Square Feet # of Floors Bldg. Age

Mullica Hill, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Gloucester Farm
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

M.E.C.S. AbateTech, Inc.
Street Address Street Address

PO Box 341 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code

CHesterfield, NJ 08515 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone.NoH.‘ Telephone No. License No.

William Weisgarber Jr. /609-298-4(]70 \a\ 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

2 / _6 | 18 4 [/ 30 [/ 18 JEMSL Analytical
Occupancy Status During Abatement (Check only one) / Street Address
[ Facility Closed/Vacated During Enhre(@l’::;f Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal ours 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

[0=>3sfor >31If [ Renovation B Mini-Enclosure
B >160 sf or >260 If Demoalition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2w |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 |2 |28
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RN -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |
(13) (12) other miscellaneous) ]
Yes | No | N/A
Basement X [[O (O |Pipe Insulation 10 LF KiOlglo
Bathroom [0 {0 | |Linoleum & Mastic 80 SF XKiOmnglig
OO (O aa|o|o
| | == Y § o|oja|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HauleriDbo. | Viache G.R.O.W.S. Landfill
18750 40—
City, State .Disposal Date ™ City, State
Lumberton, NJ Ef 4/30/18 ) Tullytown, PA
Completed By (Print or Type) Title \\\__“. Slgna ure Date
Gwendolyn Trumbetti Operations Coordinator —7 »;pL'/ / /
: endolyn betti pe ns Coordina /%qu’/ﬂ Z{) /(j’
ASB-41

MAY 11 * Do not use this form for asbestos licensure ’\.ﬂ.}r empted activities.



N0 UK

(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Noﬁﬁdation (1)

Name of Building Owner/Operator (2)

[

3 / 30 / 18 Inspira Health Network / Job #1801-5255 Check #9833
Agencies Notified Type Notification Street Address ABR - 20 u
X EPA (7 Initial 3280 Peachtree Road, NW Suite 1400 '
gg's-:”:’ X :r'::“ge‘* - City, State, Zip Code ; .
ndmen ; 4 ‘
[ DCA mergency (includifig Atianta, Geoergia 30305
(NJAC 5:23-8) justi feahn:rﬁ‘)”Ju Name of Contact Telephone Number
[ Cancellation John Devine 856-262-1800

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Neale Farm Building #8

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

L] Subchapter 8 (Other than K-12)

Street Address [{ Other (i.e., private and commercial buildings,
700 Mullica Hill Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Mullica Hill, NJ

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
M.E.C.S. AbateTech, Inc.

Street Address Street Address
PO Box 341 30 Maple Ave. PO Box 25

City, State, Zip Code
CHesterfield, NJ 08515

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm ~Ti

William Weisgarber Jr.

]

w il

elephone No. B

609-298-4070

License No.
00529

.Telephone No.
\1 609-265-2107

Start Date (10)

2 |/ _6 | 18 4 |/

cheduled Completion Date (11)

30 / 18

MName of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement
[ Facility Closed/Vacated During
[J Abatement Performed Outside of

Time of Abatement: AM- \ PM/

ormal Facility Hours - Describe
PM-

{ =
3 eck only one)
é tire Period of Abatement

Street Address
200 Route 130 North

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply) =

[>3sfor>31if

[J Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sf or >260 If Demolition 1 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normailly Description of 2l [m Im
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
3 Areas O |0 |K |[Linoleum & Mastic 325 SF XiOQgig
O (O |d o|o|o|a
O (oo o
O O |ad ao(oa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateTech, Inc. G.R.0.W.S. Landfill
’ 18750 40
City, State Disposal Da City, State
Lumberton, NJ 4/30/18 Ej Tullytown, PA
) e
Completed By (Print or Type) Title \\‘ f:gﬂgtm" Date g
Gwendolyn Trumbetti Operations Coordinator /“\ NANAA j' '% D i

ASB41
MAY 11

V¥

* Do not use this form for asbestos licensure exempteiéacmbes,




e -
R 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) N
3/ _3 / 18 Inspira Health Network / Job #1801-5255 t;hé__é;geﬁﬁfgazé
Agencies Notified Type Notification Street Address i i =
E EPiWD él Initial 3280 Peachtree Road, NW Suite 1400 1 APF - ¢ 2018 |
] DO Amended = " ' ¢
DHSS l/\m‘%ndment # City, State, Zip Code‘ | r 5’
O] bca [VEmergency (including Atlanta, Geoergia 30305 ;i W
(NJAC 5:23-8) f justification) Name of Contact Telephone quber
IIEI Car'l{geﬂation o John Devine 856-262-1800
FACILITY INFORMATION
Name of Facility Where Abatément _is Taking Place (3) Type of Facility (4)
Neale Farm Building #4 [J School (K-12)
S8 BUREES % vk (a:ite rpiég?t;;zhzgnﬁjr)ciai buildings,
700 Mullica Hill Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Mullica Hill, NJ
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester
Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (9)
M.E.C.S. AbateTech, Inc.
Street Address Street Address
PO Box 341 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
CHesterfield, NJ 08515 Lumberton, NJ 08048
Project Manager for Monitoring Firm /,Tete‘ﬁﬁcne No: Telephone No. License No.
William Weisgarber Jr. / 609-298-4070\ 609-265-2107 00529
Start Date (10) Sc?e’duleci Completion Date (1 ;I)/ Name of OSHA Monitor
2 [/ _6 I 18 ag’ 4 [ 30 s 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire~Beriod-of Abatement 200 Route 130 North
[J 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

[J>3sfor>3f [] Renovation [ Mini-Enclosure
=160 sf or >260 If [X] Demolition [] Glovebag Procedure

X] Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of 2 lm |mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 (8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E |5
(13) (12) other miscellaneocus) =
Yes | No | N/A
Exterior O (O [X |Roof Shingles 4,000 SF XiOa|g
Exterior O |O |[K |Window Caulk 450 LF Oogig
0|0 |d Oia(oa
[ oajg|ad
Name of Registered Waste Hauler NJDEP Waste Cubiclqzds—af——-\ Name of Registered Landfill
AbateTech, Inc. Hauler DNo. | Waste ) G.R.O.W.S. Landfill
= ik 18750 /30
City, State Disposal Date /City, State
Lumberton, NJ 413018 7| Tullytown, PA
Completed By (Print or Type) Title \.._.Signa‘;ﬁ’r‘? /- Date ’ f _
l_Gwandolyn Trumbetti Operations Coordinator ﬂ\/"‘}"Ll A j 20 | } g

ASB-41 [
MAY 11 * Do not use this form for asbestos licensure éxempted activities.



NU A

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

7 I'—-j:-

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

3 /30 / 18 Inspira Health Network / Job #1801-5255 Check #9894 ~
Agencies Notified Type Notification Street Address AP P , ."
&) EPA O initial 3280 Peachtree Road, NW Suite 1400 LB
X endm 1 = B
[ DCcA [ Emergency (indluding Atlanta, Geoergia 30305

(NJAC 5:23-8) ___justificatier Name of Contact Telephone Number
[ Cancellation John Devine 856-262-1800

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Zee Farm Building #2

Type of Facility (4)

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

Street Address Other (i.e., private and commercial buildings,
700 Mullica Hill Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Mullica Hill, NJ

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
M.E.C.S. AbateTech, Inc.

Street Address Street Address
PO Box 341 30 Maple Ave. PO Box 25

City, State, Zip Code
CHesterfield, NJ 08515

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. /_,./”" 609-298—407\(1 609-265-2107 00523

Start Date (10)

Scheduled Completion Date (11) %,

Name of OSHA Monitor

2 [/ 6 [ 18 4 [/ 30 J/ 18 EMSL Analytical
Occupancy Status During Abatement {Check only one) / : Street Address
[ Facility Closed/Vacated DunngﬁN eriod of Abateme! 200 Route 130 North
[J Abatement Performed Outside of Normal Facili - Describe City, State, Zip Code
Time of Abatement: AM- PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>31If

[1 Renovation

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

B =160 sf or >260 If X] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of — {;;. m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (2|3 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 5
(13) (12) other miscellaneous) g
Yes | No | N/A
Kitchen O (O |[K® |Joint Compound 600 SF Oaig
Kitchen O |O |K |caulk 450 SF XiO|O|o
Kitchen [0 |O |K |Lineoleum & Mastic 115 SF X OO0
Throughout 15t & 2™ FlLoors O |0 | |cCeiling Drywall 11,0008F (X O/ 0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. blatler DN, | Wasla G.R.0.W.S. Landfill
? ne 18750 T ———
City, State Disposal Date City, State
Lumberton, NJ " 430118 Tullytown, PA
Completed By (Print or Type) Title _ﬂggalm@\ Date } g
Gwendolyn Trumbetti Operations Coordinator J\f ,;J, ,féffv J/ i 0 i

ASB-41
MAY 11

* Do not use this form for asbestos licensure ex

—

pted 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)

£ &
Check# PG2of3

3 / 27 / 18 Verizon Communications / qui#
Agencies Notified Type Notification Street Address gy
X EPA 7 initial 100 Greenwood Avenue APR - £ 2018
DOLWD X Amended . - : A
City, State, Zip Code i I
s Amendment #4 Jenkintown, PA 19046 o
O bca [J Emergency (including Shwinowns, ? o
(NJAC 5:23-8) justification) Name of Contact ; .. | Telephone Number . <.
[ Canceliation Alex Baylor 1--301-583-0048
FACILITY INFORMATION

Verizon Market CO

Name of Facility Where Abatement is Taking Place (3)

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

] Subchapter 8 (Other than K-12)

Stiset Addrass X Other (i.e., private and commercial buildings,
95 William Street homes, etc.)

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

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

USA Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
8436 Enterprise Ave.

Street Address
30 Mapie Ave. PO Box 25

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Lumberton, NJ 08048

[ Facility Closed/Vacated During Entire Period of Abatement

X1 Abatement Performed Outside of Nofmal.Eacility Hours.~-BeScribe
Time of Abatement: 7AM-3:30PM/5PM-2AM

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins = -_,,_21-5-665:-581-0\_ 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) ] Name of OSHA Monitor
8 [ 35 . 17 = /[ 30 [/ 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>31If

X Renovation

Xl Full Containment with Negative Pressure

[X Mini-Enclosure

LGwendolyn Trumbetti

Operations Coordinator

Signature~_

B >160 sf or >260 If [[] Demolition X Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |2 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 (3 |32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) z
Yes | No | N/A
Basement Mechanical Loft O | |0 |Pipe Fittings 10 total MiOaig
7" Floor O [K |0 |Exterior brick fagade/black mastic 2,569 SF Ooigig
7% Floor O |X |0 |[Pipe Fitting Insulation 88 LF RiOOO
7" Floor O | | |Caulking and Glazing 3 windows Oigig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateTech, Inc. G.R.0.W.S. Landfill
. 18750 40
City, State Disposal Date City, State
Lumberton, NJ 4/30/18 Tullytown, PA
Completed By (Print or Type) Title Date

Anh §

ASB-41
MAY 11

* Do not use this form for asbestos licensure axe!r‘i{pfed activities.




State of NJ

B & G proj. #: %

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

Sub chapter 8

Check # 8912

Date of Notification (1)

Name of Building Owner/Operator (2)

10141/1914 /1118 | Borough of Matawan
AgenciesE r;;tiﬁed Type Notification Street Address

o Xl initial 201 Broad Street

City, State, Zip Code
[X] poL [1 Amendment Matawan, NJ 07747
[X] poH Name of Contact
Cancellati
[ bca [ el Louis Ferrara

£i. .| Telephone Number .

732-566-3898 x 601

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Matawan Borough Hall Annex

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

Street Address
201 Broad Street

[[] Other (Private/Commercial
Bldgs./Homes, etc.

[X] subchapter 8 (Other than K-12)

Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7) 50,000 2 90
(State use only) Current Use (Prior if being demolished)
M
atawan Monmouth Borough Hall
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
T & M Associates 145 B & G Restoration, Inc.

Street Address .
11 Tindall Road

Street Address
105 Ryerson Road

City, State, Zip Code
Middletown, NJ 07748

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Kevin Burns 732-671-6400
Scheduled Start Date (10) Sched. Completion Date (11)
04/18/2018 05/18/2018

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

B Facility closed/vacated during entire period of abatement.
[_] Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road

City, State, Zip Code

[X] other-Describe; OCCUpled

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

] pemoiition [¥] Renovation [X] Full Containment winegative pressure [[] Glovebag procedure
D >3 sfor>3 If E >160 sf or >260 If [ Mini-enclosure [] Nen-friable procedure
Locaton o e AHRE
asbestos-containing stl‘(aﬁ(TZ) Description of asbestos-containing Amount mflp ||
material o be material (ACM) (Specify SF or o a |a]cC€
abated in facility (13) Yes No N/A LF) ; i |p |t
r &
boiler room boiler 1 & 2 [ X || boiler jacket insulation 1,050 sf b LI LT |0
boiler room boiler 1 & 2 [ W W x| rib paste/gasketing/fire bricks/packing | 2 cy b | CT]00 101
boiler room boiler 1 & 2 [ I x [|matrix block boiler flue insulation 120 sf O (Ofd
boiler room boiler # 2 ] [ x || boiler flue insul below metal jacket | 70 sf |0 [O]0
boiler room boiler #1 [ | [ x || fibrous rope gasketin _101If x| (O] |0
egister aste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. _ 19563 45 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 04/18/18-05/18/18 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %é’w Lne 04/04/2018

SFF NFXT PAGF FOR ADNDITIONAI | OCATIONS / QUANTITIFS



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

State of New Jersey

Date of Notification (1) Fz
04/04/2018 '

Name of Building Owner/Operator (2)

John Passarella

Agencies Notified Type Notification Street Address
EPA Xl initial
DEP Amended City, State, Zip Code
DOL 0 émendment(# — Hasbrouck Heights, NJ 07604
mergency (including
X poH justification) Name of Contact
] bca 1 canceliation John

I Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private Home

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

Street Address Subchapter 8 (Other than K-12)
_ E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Hasbrouck Heights
County (8) County Code (7) Current Use (Prior if being demolished)
Bsrgen (STATE USE ONLY)
; 1
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Removal Safety LLC

Street Address

Street Address
8 Crosby Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07502

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-400-8711

License No.
01332

Start Date (10)
04/14/2018

Scheduled Completion Date (11)
04/15/2018

Name of OSHA Monitor
Removal Safety LLC

Occupancy Status During Abatement (Check Only One)

Other — Describe: _8:00am - 5:00pm

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

Street Address
8 Crosby Ave

City, State, Zip Code

-

Paterson, NJ 07502

Scope of Work (Check All That Apply)

E 23 sforz23 If [’ﬂ Renovation Full Containment with Negative Pressure
] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t;:;ent
Location of u N dogn}allly b Description of .
Asbestos-Containing Material (ACM) rj’ g teﬁ eny fy Asbestos Containing Material (ACM) Amount i o
TO BE ABATED Cu:tlgdialaStceﬁ'? (i.e. thermal systems insulation, (Specify 2l § z
In Facility 12 s surfacing, VAT, or SFor LF) 313|383 |@
(13) gl other miscellaneous) g 2 < g
—_— =3 fo]
Yes | No | N/A ®
Ground Floor Kitchen X Linoleum flooring 150 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Removal Safety LLC 0037007 1 GROWS North
City, State Disposal Date City, State
Paterson, NJ TBD _ Morrisville, PA
Completed by Title Signature /f" i P Date
Lasko Veskov President ATl (LS 04/04/2018

ASB-41 (R-06-08)

L

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




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)
04/04/2018 John Dalziel ":.?'”’;“" T
Agencies Notified Type Notification Street Address i __ILE Ly

EPA Xl initial -"

DEP D Amended City, State, Zip Code oo _ o ,}mg

DoL Sl Rutherford, NJ 07070 APF ﬁ

mergency (includin

X DpoH justiﬁgatio:}( g Name.& of Contact H _ Telephone Number | E
1 bpca [ cancellation Janis Fa : ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [T School (K-12)
Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Rutherford
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Narne of Abatement Contractor (9)

Removal Safety LLC
Street Address
8 Crosby Ave
City, State, Zip Code
Paterson, NJ 07502
Telephone No.
973-400-8711

Street Address

City, State, Zip Code

License No.

01332

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/13/2018 04/14/2018 Removal Safety LLC
Occupancy Status During Abatement (Check Only One) Street Address
8 Crosby Ave

City, State, Zip Code
Paterson, NJ 07502

Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8:00am - 5:00pm

@ Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

Xl 23sfor23if
O

E Renovation Full Containment with Negative Pressure

2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:;zent
Location of Us b dorsmlallly' b Description of
Asbestos-Containing Material (ACM) I\H & t 2'6 ¥ ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a‘in d? !agtce;f? (i.e. thermal systems insulation, (Specify 1 =x § g
In Facility HRH 1‘; Alte surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (12) other miscellaneous) 2|la 2|8
= ol
Yes | No | N/A e
Basement X Pipe Insulation 65 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Removal Safety LLC 0037007 2 Grows North
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title \S\ig:%/ Fe // Date
Lasko Veskov President DS (Lg 04/04/2018

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

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

Name of Building Owner/Operator (2)
K. SHAW CONSTRUCTION CO.

Street Address
32A BEACH ROAD

Date of Notification (1)
MARCH 26, 2018

Agencies Notified

Type Notification

EPA E1  initial
DEP Amended City, State, Zip Code
[x] poL ] Amendment # 2 MONMOUTH BEACH, NJ 07750
Emergency (including
e Name of Contact Telephone Number
% e M e BRIAN MICIONI 732.092.1884

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FORMER RESIDENCE
[ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
RUMSON 1910 SF 2 1927
County (6) County Code (7) Current Use (Prior if being demolished)
MONMOUTH (STATE USE ONLY) RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Finishing Touch Asbestos Abatement Corp., Inc.
Street Address Street Address

17 Thompson Street

City, State, Zip Code
West Long Branch, NJ 07764

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 732.222.8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
APRIL 5, 2018 APRIL 5, 2018 N/A

Occupancy Status During Abatement (Check Only One) Street Address

Q 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)

[:] 23 sfor 23 If El Renovation ¥ Full Containment with Negative Pressure
[X] =160 sfor =260 If [X] Demolition L] Mini-Enclosure
] Glovebag Procedure
| X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent
Normall Type
Location of Used Sol IY b Description of
Asbestos-Containing Material (ACM) “f;e. bty Asbestcs Containing Material (ACM) Amount Ly i
TO BE ABATED G at'" d‘f’ Iagf‘;r, (i.e. thermal systems insulation, (Specify 2| x|3 |5
In Facility Hto 1'32 Al surfacing, VAT, or SFor LF) 3|8 la &
(13) (12) other miscellaneous) 2| |E|¢g
= 2|3
Yes | No | N/A @
EXTERIOR X AC SIDING 1900 SF ¢
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., | | Hauier /D No. sl FAIRLESS LANDFILL
12058 10 CY
City, State Disposal Date City, State
WEST LONG BRANCH, NJ 07764 4/6/1 8, l MORRISVILLE, PA
It
Completed by Title Sign Date
JOSEPH P. MILLER PRESIDENT 4/4/18

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



YA fi{: { { FHIL T UL
QK 1T | I
t\' l 7 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)

03/28/2018

360 INDUSTRIAL LLC. L 5=

Agencies Notified Type Notification Street Address _ i
ppn - £ 2018 ;
EPA [T nitial 140 THOMAS DR. A ( 1 | =
DEP D Amended City, State, Zip Code } ¢
DoL Amendment#___ PARAMUS NJ. 07652 L
[X] pow D Eg}ﬁ;‘g;?;g)(mcludmg Name of Contact Telephone Number ;
i1 oca [] canceliation BRAYAN NEWTON 201523-1272

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE 1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
GLEN ROCK NJ. 1620 1 76
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

NORTH EAST ENVIRONMENTAL LLC.

Street Address

1126. 51st. STREET
City, State, Zip Code

NORTH BERGEN NJ. 07047

License No.

1300

Street Address

City, State, Zip Code

Telephone No.
201-776-0642
Name of OSHA Monitor
NORTH EAST ENVIRONMENTAL
Street Address

1126 51st. STREET

City, State, Zip Code

NORTH BERGEN NJ. 07047

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
03/29/2018 03/29/2018

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

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

D 23 sfor231f D Renovation L Full Containment with Negative Pressure
Xl 2160 sf or 2260 if Demolition | Mini-Enclosure
| Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?fgent
Location of u '\Lorsm?"ty b Description of
Asbestos-Containing Material (ACM) “i‘ = t ey ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at;n d?ﬁagcip (i.e. thermal systems insulation, (Specify | g 5 g
In Facility usio 1'2 UE surfacing, VAT, or SF or LF) = I ° &
(13) (12) other miscellaneous) 2|2 |22
2 S |m
Yes No N/A L
EXTERIOR SIDING TRANSITE EXTERIOR SIDING 1500 SF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
TRI STATE TRANSFER & ASSOCIATES. 1951 TBD MINERVA ENTERPRISE INC.
City, State Disposal Date City, State
BRONX NY. TBD WAYNERSBURG OHIO.
Completed by Title Signat ﬁ:‘-}" / v~ | Date
CARLOS ESQUIVEL SAFETY MANAGER B e /é“ 03/28/2018
T 7

ASB-41 (R-06-08)

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



N @[L,L [ print Form

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

Date of Notificatjon (1) Name of Building Owner/Operator (2) i
- 2/ A0r & PSE&G iRl
Agencies Notifizd | Type Notification Street Address i E f H
e . 4000 HADLEY ROAD _ n:,lnr‘gg i i; 4“..";{
!D EPA fJ Initial 3 : B - i’ |
] DEP E Amended City, State, Zip Code £ T :
[x] DoL .- Amendment #_/ : SOUTH PLAINFIELD, NJ 07080 | | o .
DOH [ iir;%r(?:l?é;%(mctudmg Name of Contact ’ | Telephone Number -~ =
[] oca [J cancellation GEORGE TARNACKI | 973-229-2751 ...
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSEG L[] School (K-12)
| Street Address [[] Subchapter 8 (Other than K-12)
80 S. NEWMAN STREET El Other (i.e. private & commercial buildings, homes,
’ etc.)
City (5) Square Feet # of Floors Bldg. Age
i SOUTH HACKENSACK, NJ APPX 8000 2 APPX 85 YFE’:E
County (6} ‘ County Code (7) Current Use (Prior if being demolished)
| BERGEN | (STATEUSEONLY) ___ | SUBSTATION
l Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC
| Street Address Street Address
64 BROAD STREET . 396 WHITEHEAD AVE,
| City, State, Zip Code = City, State, Zip Code
| MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitaring Firm Telephone No. Telephone No. License No.
| TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 3/31/2018 4/2/2018 UNIQUE SYSTEMS OF AMERICA INC.
Occupancy Status During Abatement (Check Only One) Street Address
D Facility Closed/VVacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
I Other — Describe: NECESSARY OPERATORS ONLY - DONE ON OFF HRS. SOUTH RIVER. NJ 08882
Scope of Wark (Check All That Apply)
, 23 sfor=3if Renovation Full Containment with Negative Pressure
{0 =160sforz2601f [J Demolition Mini-Enclosure
| Glovebag Procedure
: Non-Exempted (*) and Non-Friable Procedure
Is Location Abatsmet
; Normall s Type
Location of %ol J“' i Description of
Asbestos-Containing Material (ACM) UN? e i uey ;" Asbestos Containing Material (ACM) Amount m
TO BE ABATED : i "f'”lagf“;p (i.e. thermal systems insulation, (Specify I
In Facility ustod;z S surfacing, VAT, or SF orLF) ER ] %’ e
(13) (14 other miscellaneous) s |le|g|e
E 2|3
Yes No NIA o
|  GROUND FL. LOADING DOCK X ACM PIPE INSULATION 25LF X
a"
‘ Name of Registered Waste Hauler NJOEP Waste Cubic Yards Name of Registered Landfill
g if . Hauler ID No. of Waste
| el
. \{CZLJ:.HFH é?@éﬁﬁéq APPX 6 GfQOu)S
| City, State Disposal Date City, State
| Flanbeas N T TBD MORRISY/ILLE, PA
Completed by 1 Title I Signatur / r Date
CAROL RAIMO OFFICE MGR. Mt :/’M RIATEIT

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



no -

Print F_orm

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

Date of Notificatjon (1)

Name of Building Owner/Operator (2)

o L) g PSE&G il
Agencies Notified Type Notification Street Address b ‘; | :1
O] sea Fl it 4000 HADLEY ROAD -. i , _e 08 : ;:‘ [,

DEP Amended City, State, Zip Code R & 'l
% DOL Amendment #_/_ SOUTH PLAINFIELD, NJ 07080 | | _ at
DOH O jir;%rgg?:g) (inciuding Name of Contact ' | Telephone Number =
[ bpeca [71 canceliation GEORGE TARNACK] | 973-229-2751 . ..

i FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSEG

[] school (k-12)

| Street Address
| 60 S. NEWMAN STREET

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

efc.
City (5) Square F]eet # of Floors Bldg. Age
SOUTH HACKENSACK, NJ APPX 8000 2 APPX 85 YI@;_
County (8) County Cade (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) SUBSTATION
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC

| Street Address
64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111

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

3/31/2018 4/2/2018 UNIQUE SYSTEMS OF AMERICA INC.

Occupancy Status During Abatement (Check Only Cne)

Facility Closed/Vacated During Entire Pericd of Abatement

Abatement Performed Outside of Normal Facilit Hours
Cther — Describe: NECESSARY OPERATORS

NLY - DONE ON OFF HRS.

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

»
]
|

SOUTH RIVER, NJ 08882

| Scope of Wark (Check All That Apply)

23 sforz3if E Renovation Full Containment with Negative Prassure
[0 =te0sforzz601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%t;:;ent
Location of . l\ijorsmiaity . Description of
Asbestos-Containing Material (ACM) E\:E_ : Qe !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 2 atmd(en[agrwﬁ . (i.e. thermal systems insulation, (Specify v J R I g
In Facility L ‘:az Al surfacing, VAT, or SF or LF) 38|z |8
(13) (12) other miscellaneous) = |2 c £
£ = [1:]
i | Yes | No | NA -
GROUND FL. LOADING DOCK X ACM PIPE INSULATION 25 LF X
|
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
|- i i Hauler ID No. of Waste
— i 4
NEoLiA - §008136F | APPX6 G Row s
City, State Disposal Date City, State
= o
r 5!_#&' A b‘: 2.5 N : TBD - MORRIE’»/ILLE, PA
Completed by ! Title Signatu /’ . Date
CAROL 7 / /
| CAROL RAIMO OFFICE MGR. b2l X ez |~ /2 2s5

ASB-41 (R-06-083)

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



NOTIFICATION OF ASBESTOS ABATEMENT

Print Fo

State of New Jersey

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

Date of Notification (1)
4/2/18

(hel 1770

Name of Building Owner/Operator (2)

Agencies Notified Type Notification

EPA Initial

| | DEP Amended

Ix] DOL Amendment #

= 71 Emergency (including
DOH justification)

[T bca [] cancellation

p £ X1

Street Address
350 Main Road, Suite 201

T E

RCB Urban Renewal, LLC c/o PCD Capital, [L G s ez

City, State, Zip Code
Montville NJ 07045

APR - 5

Name of Contact I'I‘.qi-lephone Number
Anthony Ciallella 908-897-0730 -

E
{2

FACILITY INFORMATION !

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

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

Street Address g Subchapter 8 (Other than K-12) .

171 West Fort Lee Road Sttch)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Bogota 3200 2 68

County (6) County Code (7) Current Use (Prior if being demeolished)

Bergen (STATE USE ONLY) home

Name of Monitoring Firm Hired'by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License No.

703

Start Date (10)

Scheduled Completion Date (11)

4/11/18 6/11/18

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement

I | Other — Describe:

Scope of Work (Check All That Apply)
E] =3sfor23i

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgtement
Normall Type
Locstion of Used Sol [y b Description of
Asbestos-Containing Material (ACM) rje‘ : oLy fy Asbestos Containing Material (ACM) Amount | m
TO BE ABATED ¥ at'” d‘?”[agtcip (i.e. thermal systems insulation, (Specify P|l=2|3]|3
In Facility HELO 1‘52' it surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) S|e|g|e
e = [4+]
Yes No N/A @
Roof X entire roof 1,200 SF |z
Roof X tar & flashing 1,280 SF  |x
Roof X window glazing 13 windows |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro, PA
Completed by Title Signature Date
A. Scott Higgins President 4/2/18




State of New Jersey

I Print Fc
f‘\
&

NOTIFICATION OF ASBESTOS ABATEMENT P
' (Pursuant to NJAC 8:60 and 12:120) / t} -
(et
Date of Notification (1) Name of Building Owner/Operator (2) R
4/3/18 IRS Restoration R e
Agencies Notified Type Notification Street Address ; i i
: 0 Abeel Road bepl APE - £ 2018
EPA Initial 3 i sl APR -~ & 20b
DEP [C] Amended City, State, Zip Code : H
boL ., Amendment# | Monroe Township, NJ 08831 ;
Emer includi - o — :
DOH ju?tiﬁgaet?ocg}(’ cluding Name of Contact Telephone Number
DCA [0 cancellation John Saia ' 732-718-9143
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [Tl School (k-12)
Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
East Orange 2000 2 70
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/14/18 4/21/18
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| =3 sforz23If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%t:;;ent
Location of U N dorsmlaiily " Description of
Asbestos-Containing Material (ACM) F\ie' t i eny fy Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c a;nd?nlasfif’? (i.e. thermal systems insulation, (Specify 2l x § =)
In Facility K ,132 Al surfacing, VAT, or SF or LF) 3 | & o |5
(13) (12) other miscellaneous) g |12|2 |82
2 R I
Yes No N/A o
basement X pipe insulation 130 LF %
X pipe fittings 10 fittings  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro, PA
Completed by Title Signature / Date
| A. Scott Higgins President A 4/3/18
rd




L]

Uil FAX

State of New Jersey :
F A% a:% 3 NOTIFICATION OF ASBESTOS ABATEMENT g S
S { (Pursuant to NJAC 8:60 and 12:120) Ch;ﬁ: ’—1- Q 8 O
‘ Date of Notification (1 33) Name of Buﬁo‘ir@ OwnerfOperator (2}
1% 13 Ne&lh JErec w\dmmp {48 i
Agencies Notified i Type. No!iﬁmton Street Address i ' G he Dbl
o eea X e SAC_ LWEST ‘\MLK Boad
DEP A ded (__:ity, Starile;,ﬂﬁp Code i . : H ;
poL X émement#dudi Lo &3 N\,A AN \7 \\-’;}C‘L" ) gl
K bou X el TName of Contack | Teleshone Narmher 1
il s Bbsislisiii g TLEARNH cha Li W TjJ 6?3 Al 8 13-
; . | FACIITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facifity (4)
0 Schoot (K-12)
Street Address <L Subchapter 8 {Other than K-12)
Other (i.e. private & commerciaf buildings, homes
. sic.)
Gydy N o N AL Feet #of Floors B e
TRASSAIC N J- 07055 000 9\ w0
Couniy (6} Couniy Code (7) Cumnt Use (Priorif being damoﬁshad}
{STATE USE-QNLY) \.k
[Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement. Confractor. (9)
Nevd LJ"\ | NC
Street Address Sb*egrlﬂddress
v.0 Yox G4
City, State, Zip Code Gity State, ﬁg Code " i o
CiD & “C‘JK 0.2, 03857t
Project Manager for Monitoring Firm Telephone No. nwn,; License Na,y
] 30 B 2500, T ROG
Start Date (10) Schedu&ed Gomplehorg Date (11) Nam of OSHA M{:nﬁor 5
3 BC K L1308 l\«o\,\\u_ |
Oocupancy Slalus Punhg Aéa‘ﬂamem (Check Onfy-One} | a,‘ ‘ Adn’ces@ ) % {Lr'
E\ Facility ClosedNVacated Buring Entire Period of Abatement ] Y) 0 _ X !
Abatement Performed Cutside of Mormal Facility Hours 1 City, Staiae;_{ﬁf Code A A e
e ob wadye NO. 0T257
]

Scope of Work (Check All That Apply)
A

23 sfor 23 1f )1 Renovation Fuill Containmentwith Negative Pressure
0N =180 sfor 2260 i ON Demolition ST Mini-Enclosure
ﬁ\ Glovebag Procedure _
0N Nen-Exempled (*)and Non-Friable Procedure -
; Abatement
is Location Type
Location of i Description of
Asbestos-Containing Material (AGM) o Solely B | Ashestos Contaifing Material (ACM) Amournt tm
TO BE ABATED et plomis (i.e. thenmal systems insulation, {Specily Ziald |
In Facility Cusiotiel surfacing, VAT, or SFor LF) S12/5
(13} i) other miscelianeous) g 2 g g
Yes | No | NA :
.-1.. o ‘.. I\‘} z’:} - - !
DASEHENR ) Ko t(;- U‘ “)kLg‘fﬂ N | < {00 L{ﬁ
Name of Regisiered Waste Hauler NUDEP’gv;ste . Cfu};wj;‘{mds 'Name-offegistered.l.and"ﬁ"ﬁ
A | S Hauier1D:No 1 of W = D) % PG
Noodiech  we | TS = GROWS.
Y o C ! IiDate _‘_) \“.
'j 31 LQ/{< 10D } 2,?2, 3 _ ...,. E !_L‘;Z m.’hr‘)(?ft 1 !I L
i cnmpieted by X Title | r’ % k‘ D?ta
‘\ { i ] W i / ! - | £
HEGRIES H I Eetan \ }&610CN il ) AN .3;@? \?
\-.

ASB-41 (R-06-08)
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State of New Jersey

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

[ Date of Notification (1)

1 04/03/2018

Name of Building Owner/Operator (2)
Suburban Consulting Engineering,Inc

Check No. 1067

Street Address
85 U.S. Highway 206, Suite 101

| Cily, State, Zip Code
Flanders, New Jersey 07836

| Mame of Contact
[enise Attoinese

7 .'Te'iéphona Number

Agencies Notified Type Notification
X Initial

O EPA O Amended

X DEP Amendment#_
| X DOL O Emergency (including
' justification)
| ¥ DOH 0O  Cancellation

{1 DCA

; 9'?3—398--.& E%Eﬁx}%@iiqmg

I .

FACILITY INFORMATION

" Name of Facility Where Abatement is Taking Place (3)
Williamsburg South Condominium, Building K

| Street Address
i 805 Grove Street

Type of Facility (4)

0 School (K-12) ;
O Subchapter 8 (Other than K-12)
X Other (i.e. private & commercial buildings, nomes, cic |

] !‘_lﬁlt‘_f;.lr‘i";':(_iit.y_(S} Square Feet #of Floors | Bidg Age
Clifton, NJ 07013 |
County (677 T County Code (7) Current Use (Prior if being demolished) '
Passaic (STATE USE ONLY)
Nanie"of Monitoring Firm Hired by Building Ownar (8) I ASCM No Name of Abatement Contractor (9)
Garden State Environmental i Lilich Corporation
“StrestAddress Street Address e BT
500:S6uth Broad St 606 McBride Ave B

‘City, State, Zip Code
Glen'Rock,'NJ 07452

City, State, Zip Code
Woodland Park, New Jersey

| Project Manager for Monitoring i-irm
Bruce Wolf

Talephone No
201-652-1119

Telephone No.
973-225-8400

License No.
01104

e
04/16 /2018

Scheduled Comy:letion Date (11)

04/23/2018

F Other — Describe:

Occupancy Status During Abatement (Gheck Only One)

¥ Facility Closed/Vacated During Entire Period of Abatement
[l Abatement Performed Outsicie of Normal

Facility Hours

Name of OSHA Monitor

ris Environmental Laboratories, LLC

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)
B 23sfor23¥f

L City, State

[¥]  Renovation O  Full Containment with Negative Pressure
012180 sf or 2260 If 0 Demolitic O  Mini-Enclosure
0O  Glove Bag Procedure / Limited Containment & Tont
SN ~ o 0 Non-Exempted (*) and Non-Friable Procedure
Is Locatio Amount Abatement
; Normally - (Spetity Type
Location of Used Solelv i Description of SF of LF) ! ] =y
Asbestos-Containing Material (ACM) Maintenaunf"‘! Asbestos Containing Material (AGM) [}
TO BE ABATED Custodial Bt (i.e. thermal systems insulation, P P f-;'
In Facility (1'2)"" i surfacing, VAT, or g
(13) other miscellaneous) < -
Yes | No | N/A |
Storage & Laundry Room i X | Air Cell Pipe Insulation 200 Linear Feet, X L
] | i
|
|
I
r o s 1
| T
| H i
[ T e
- i
|
£ 4 S
| Name of Registered Waste Haulor Cubic Yards Name of Registered Landfill
: of Waste
- Lilich Corporation 2 Fairless Landfill =0y
. Disposal Date City, State
| WoodlandPiark New Jersey o 04 !2%\;?01-8\ Morfnsxglle,\PA
- Completed by Title o Signétire sl Date
. Adriana Olejarova President A VD 04/03/2018
e oo S \ Wl £ gt O

- ASB.41(R-06-08)

Don e this form for asbestos licensure exempted activities



| Date of Notification (1)

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:1 20)

: _ Name of Building Owner/Operator (2) ST T AT T

i 04/03/2018 P8I Atlantic Northvale NJ,LLC et l@h.eg}c Ne:. 1070..

'~ Agencies-Notified Type Notification Street Address g B ,
S ®  Initial 530 Oak Court Drive Suite 185 Bl
0 EPA a Amended - L . 'Ic_;:g___ i
B pER. .. Amendment #____ City, State, Zip Code £ S T
<., DOL. . O Emergency (including Memphis TN, 38117 i

ycie justification) - e it
R ; Name of Contact Telephone Number :
Xl -DOH. - 0 Cancellation e -
el TR FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

| Strdet Address

_Beraen: .-

3

Industrial Building

245 Livingstone Street

0O School (K-12)

0  Subchapter 8 (Other than K-1 2)
Xl Other (i.e. private & commercial buiidings, homes, etc.)

Fering.InG Gity (5)
Northvale, New Jersey

Square Feet
34,000

# of Floors
1

Bldg. Age
50+

ajlu.nt'y.{(lij =

Lis Consulting Services, LLC

Lilich Corparation

County Code (7) Current Use (Frior if being demolished)
(STATE USE ONLY)
‘Nanie of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)

Str'c::'gfj;\;dc_ffess )
134:Bennington Pkwy

Street Address
606 McBride Ave

city; é_t_a.te.zz-ira Code
Franklin Park, NJ 08823

City, State, Zip Code

Woodland Park, New Jersey

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Kris Lis 732-940-6207 973-225-8400 01104
Start s5CEET Scheduled Completion Date (11) Name of OSHA Monitor

04/14/2018 06/02/2018 Iris Environmental Laboratories, LLC

D_c:(iu'ﬁ'é'ncy_Status During Abatement (Check Only One)

%l
=

1 'OthEr — Describe:

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

i Scope of Work (Check All That Apply)

TR S AR SN

I3 I Renovation O  Full Containment with Negative Pressure
212160 sf or 2260 If & Demalition O  Mini-Enclosure .
BLLHAE 2ty O Glove Bag Procedure / Limited Containment & Tent
N [ Non-Exempted (*) and Non-Friable Procedure
; Amount Abatement
ISN Loce’;tlclon (S_pecify Teba
b af oo sLocation of b dognieiy 2 Description of SF of LF) Sy
Asbestos-Containing Material (ACM) ey Asbestos Containing Material (ACM) m |
Poo e TQ-BE ABATED Cu:todiaIaStGeff? (i.e. thermal systems insulation, A lpia i ”
In Facility (12) it surfacing, VAT, or 3 | B § I8
(13) other miscellaneous) 2 |@ (& @
O N BT
Yes | No N/A B
Roofing X |Flashing, Pitch Pocket, Sealant, 34,126 SF | X |
e Coping Stone 5 |
| Basement Windows Glazing 48 SF X |
Interior abatement Pipe Fittings/ Elbows Wrap & Cut 250 If % | shose ]|
Nzme of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill o
| Hauler 1D No. of Waste .
| Lilich Corporation 18724 450 Fairless Landfill
| City, State Disposal Date City, State g
Woodland Park, New Jersey 06 /02 /2078, s Morrisyille, PA
=, - . s . T, 1 i,
Completed by Title Sigiature  \ [ | K Date
-Adriana Olejarova President ?I?Z),;WW& K//\ 04/03/2018
SO ol ok B ~—

AS13-41 (R-06-08)

\» DQ _310t use this form for asbestos licensure exempted activities




QK BA)

a4y /e 6 2

State of New Jersey

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

|Date of Notification (1) | Name of Building Owner / Operator (2) )
4-3-2018 Lory Anello Tk
Agencies Notified |[Type Notification Street Address B
X EPA i ) |, MR
[0 DEP B Initial City, State & Zip Code ) f o
DOL [J Amended Union, NJ i
X DOH [J Emergency Name of Contact p [ Teleohone Number
[0 Dbca ] Cancellation Lory Anello |

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Bldg. Age

68

Residential [0 School (K-12)

Street Address [] Subchapter 8 (Other than K-12)
Square Feet # of Floors

City (5) County (6) County Code (7) 3,800 2

Union, NJ Union Current Use (Prior if being demolished)
Residential

Health and Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
P.0. Box 365

Street Address

2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Proctor

856-452-1311

Telephone Number

Telephone Number
609-914-4279

License Number

01185

Scheduled Start Date (10)
4-17-2018

Scheduled Completion Date (11)

4-20-2018

Name of OSHA Monitor

J&S Environmental Laboratories, Inc.

Describe:

Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed during Normal Hours:

8:30am — 5:00pm

[0 Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[0  Full Containment with Negative Pressure
K =23sfor=3if X  Renovation [  Mini-Enclosure
0 =160 sf=2260If O Demolition X  Glove Bag Procedures
[l Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = LELH )
TO BE ABATED Maintenance or (i.e., thermal systems g Dl 2
in Facility Custodial Staff? insulation, surfacing, VAT sl BPEBI| 2
(13) (12) or other miscellaneous) 8| 5| |5
Yes | No | N/A =
Boiler room L1 ] L] | X |Pipe wrap insulation 25 LF KiO|O|O
LI 0T ][ TR T
BIERIN kb e el
Lo EXTL LI
gaigpg miinjinlis
EEEnEEN Bl ] T [
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
| Hauler ID No. |of Waste
{Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |(City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Signature-| & Date
Mr. Brian Haney President y A i /i 4-03-2018
| ] Pt )




| Print Fo

101

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

Choek

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

4/3/18 Grace Chun it A

Agencies Notified Type Notification Street Address ;
Initial =
Amended City, State, Zip Code L

Denville NJ 07834
Name of Contact
Grace Chun

FACILITY INFORMATION

Amendment #
Emergency (including
justification)
Cancellation

[ Telephone Number

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

House School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Denville 2100 2 64
County (6) County Ccde (7) Cuirent Use (Pricr if being demolished)
Morris (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC
Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code
Glenwood, NJ 07418
Telephone No.
973-764-2276

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

703

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
4/16/18 4/23/18

Occupancy Status During Abatement (Check Only One)

Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

j 23 sfor 23 If Renovation N Full Containment with Negative Pressure
'_)'{[ 2160 sf or 2260 If m Demolition | Mini-Enclosure
L Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_l;pr:;ent
Location of " Ndugnlalily " Description of
Asbestos-Containing Material (ACM) I‘je'nt oiely Iy Asbestos Containing Material (ACM) Amount Ll
TO BE ABATED c "’t' d‘?”lagf“";f,, (i.e. thermal systems insulation, (Specify ¥ 2|83
In Facility B 1'2 Al surfacing, VAT, or SF or LF) 318|385 |o
(13) (12l other miscellaneous) S |lo |2 |2
2 2|3
Yes | No | N/A ®
basement X boiler 60 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro, PA
Completed by Title Signature Date
A. Scott Higgins President 4/\»___/ 4/3/18

(/\“/





