CRLHe=

L Print Form

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

[ Date of Notification (&) I Name of Building Owner/Operator (2) l
3/16/18 Semincle Construction ) H
Agencies Notified Type Notification Street Address |

128 Bartleit Ave
] epa X initial L
L | DEP [T Amended City, State, Zip Code :
DOL Amendment #___ West Creek, NJ 08092 , ;
E,E DOH D Jigﬁirgg?:g}(mdudmg Name of Contact Telephone Number
[] oca 1 Canceliation Joycelynn Carr 609-296-0700

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
1 school (k-12)

Street Address Subchapter 8 (Other than K-12)

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

efc.)
City (5) Square Feet # of Floors Bldg. Age
HOLGATE. . 2500

-_County (6) I County Code (7} Current Use (Prior if being demolished)
Ocean ! (STATE USE ONLY) home
F i

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

AAA LEAD PROFESSIONALS

Street Address
6 WHITE DOVE COURT

City. State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No.

: 732-668-9078

Start Date (10) | Scheduled Completion Dals (11} Name of OSHA Monitor
04/13/18 | 04/17/18 AAA LEAD PROFESSIONALS
Qecupancy Status During Abatement (Chack Only One)

L=

Street Address

City, State, Zip Code

License No.

1200

Sireel Addrass

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

|
City, State, Zip Code : 1

|
j
| & WHITE DOVE COURT
i
|

LAKEWOOD, NJ 08701

| Scope of Work (Check All That Apply)

23 sfor 23 If E:I Renovation ] Full Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enciosure
’ Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
. i Abatement
| L
i Location of Ciedt Golt - Description of
| Asbestos-Containing Material (ACM) I'u?e' t 23 Y J}' Asbestos Containing Material (ACM) Amaunt m|
; TO BE ABATED . 3;“ d‘? ragfeﬁ? (i.e. thermal systems insulation, (Specify Alal3 |y
| In Facility - surfacing, VAT, or SF or LF) o LE o
| (13) (2 other miscellanzous) 2l | g [
i Yes | No | N/A ®
f EXTERIOR Siding 2500SF  |x
i
Lo i
- . 4 |
; Hame of Registered Waste Hauler i NJDEP Wasie { Cubic Yards ['Name of Registered Landfil
! 5 Hauler 1D No ! of Wasie -
= o i “p :
iy, State ~"[ Disposal Date City, State II
I NEWARK, NJ 04/17/18 BETHLEHEM PA !
1 Completed by [ Title B Signature Date i
iiOSEPH PERLSTEIN | OWNER | |

ASB-41 {R-06-08)

" De not use this form for asbestos licensure exempted aclivities,



State of New Jersey

‘f’} P

AR I TIFICATION OF ASBESTOS ABATEMENT N =g e

/ %‘ / C ? g "(Pursuant to NJAC 8:60 and 12:120) Ty {‘f = 2

Ve ! / i le, -
Date of Notification (1) ' Name of Building Owner/Operator (2) § I lﬁ{

4/4/2018 Susan Whitehead {1

Agencies Notified Type Notification Street Address 1 ™l
i1 epa ] initial _ L_ e
[] Dpep ] Amended City, State, Zip Code L B & :
fx] DOL gmendment_# = Mendham, NJ 07945 e . -
K bpon O ju:}%rg;?:g}(mc!u e Name of Contact Telephone Number
[ bca ] canceliation Susan Whitehead

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
House under Renovation

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

Street Address ] Subchapter 8 (Other than K-1 2)
Other (i.e. private & commergial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Mendham 2,500 SF 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Harmony Contracting

Street Address Street Address
n/a 360 Palisade Ave.
’?ty. State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-460-6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/14/2018 4/16/2018 Harmony Contracting

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Street Address
360 Palisade Ave

]
| | Abatement Performed Outside of Normal Facility Hours
| | Other - Describe:

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check All That Apply)
23 sfor23 If

Renovation

Full Containment with Negative Pressure

] 2160 sfor 2260 If Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall e
Location of Used Sol Iy b Description of [
Asbestos-Containing Material (ACM) ]\:e_ ' ki fy Asbestos Containing Material (ACM) Amount Lo
TO BE ABATED a at‘“ d‘?“ﬁé‘t"“;p (i.e. thermal systems insulation, (Specify |03 |3
= ThFadilte Facility usto 1ra2 aff? surfacing, VAT, or SF or LF) g AL 2|9
(13) (=) other miscellaneous) R
B Bla
Yes | No | N/A i
Basement X Asbestos Pipe Insulation 100 LF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste .
Newark Carting 04509 TBD GROWS Landfill
City, State Disposal Date City, State
Newark, NJ TBD Morrisville PA 19067
Completed by Title Signafuse; T Date
H : S Az 2
| E. Cirovic Secretary C Gttt 4/4/2018

ASB-41 (R-06-08)

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




CicH-Ysu

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

by

HaTsi

T i

Date of Notificatign (1) Name of Building Owner/Operator (2) Ly 5 foT i
-1y Ele THTECH com ACTINGE
Agendies Notfied Type Notification Street Address f
0 e Inital IS BT D —
gglﬂ- Amended o City, State, Zip Code R T
- Emermercy (e GREENMEE(D ALY 05230
& DoH O ,usm?ﬁgc?u"é"nf " Name of Contact Telephone Numb
O oca [J Canceliation } i GFZ.U C‘E ‘ Number

FACIITY INFORMATION

Name of Faciity Where Abatement is Taking Pace (3)

EESIOENC E

Type of Fadiity (4)
[J Schooi (K-12)

Subchapter 8 (Other than K-12)

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

Street Address
N 0002020 2 e o
City (5} - Square Feet #of Floors .| Bidg. Age

OCoanl §iTY 2000 2 So+
County éisj County Code (7) (STATE Current Use (Prior if being demolished)

WPE M Y st oLy \} A LAl T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9) ]
® N A IKLEMED  TAlC
Street Address b Street Address
b8 S SPeute dile
City, State, Zip Code City, State, Zip Cocfe
MiPLE SHUADE  AL.T O80S2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
£560-229-0422 ooV Yy
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Y- 2. \% J Y-20-i¥. A B

Occupancy Status During Abatement (Check only one) Street Address !
T8 Faciity Closed/Vacated During Entire Period of Abatement _
[J Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[[] Other - Describe:

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

(123 sfor>31f (] Renovation (] Mini-Enclosure
8412160 sf or 2260 If {4 Demaiition [[] Glovebag Procedure
[ Nor-Exempted (*) and Non-Friable Procedure
Is Location ] Abatement
Normatly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol m
Custodial (i.e.. thermal systems insulation, (Specify 2 ol §| 2
IN Faciity Staff? surfacing, VAT, or SF or LF) 3 gl2| o
(13) (12) other miscellaneous) ) E; c| 2
g )
Yes | No | NIA ) z
SIDIA G X | TRANSI\TE 12smn se |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: D No. of Waste - LA’
IKemco  Tanc 904 (. M.C M. |
City, State Disposal Date City, Stage.
MAPLE S HiAge J W00 D BIALE —
Completed By Ti f_%lz]atw t. A
Mecutan G oma QLY. T | G 6%

ASB-41

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



CEC, }L q “5_1 t f _ State of New Jersey ' O e Nt
"7 NOTIFICATION OF ASBESTOS ABATEMENT S g s
(Pursuant to NJAC 8:60 and 12:120) st 3 :

Name of Building Ovmer/Operator (2) .

Date of Notification (1) L S
q—2 =18 Plalclann S c_omswrdummr J 2018
Agencies Nothed Type Notficaton Street Address - :
e b e S0 TP st L. y
| L] Amended City, Siate, Zip Code G —
DOL Amendmen
= e s Sel TE ity N.T. 08245
DOH justification) Name of Teaepmne Number
DCA [] Cancettation UZD"’«L\J IC .
FACIITY lNFORHATlON
Name of Faciity Where Abatement &5 Tai-eng Place (3) Type of Faciity (4)
EC31pEalcE : [ School (K-12)
Street Address E Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
. homes, etc. )
City (5) i L 7 Square Feet # of Floors Bidg. Age
_ S0A _iSke Y [300 [ S0+
County (6) County Code (7) (STATE Cument Use (Prior 7 being demokshed)
CACE WAY HSeoNY VA CAU T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@) N A Klameo  Tne
Street Address ! Street Address
368 S, SPeyce pus
| Ciy, State, Zip Code - Cily, State, Zip Code '
WMHAPLE SHADE AT OSoye
Project Manager for Monitoring Firm Teilephone No. Telephone No. License No.
: §56-229-04722 00 Y44y
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4- -I¥ Y-10 -\¢ AL n
Occupancy Status During Abatement (Check only one)” Street Address A
B4 Faciity Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Quitside of Normal Faciity Hours City, State, Zip Code
[] Other - Describe:
Scope of Work (Check all that apply)
i [J Ful Containment with Negative Pressure
[(]>3sfor>3tf (] Renovation (] Mini-Enclosure _
E >160 sf or 2260 if [ Demoiiion [[] Glovebag Procedure
%l Non-Exempted (*) and Non-Friable Pmcedl.lre
Is Location Abatement
Nommaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
Custodial (i.e.. thermal systems insulation, (Specify 2| 5 é‘ m
IN Facity Staff? surfacing, VAT, or SF or LF) g a3l o e
(13) (12) other miscellaneous) g E £ 2
= =g o
Yes | No | N/A o
SIDINE |  TRANSITE % sz X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
of Waste
\(Lemeo I, ¥4t (e MULA.
City, State ] Disposal Date— - | City, State. ¢
WMAP L SHLALBF' ALY 08052 SUODO@MJL N.Y -
Compleled By Tite Signature - | Bs
_whicuwa Wiomu | SUV. T O JT-718
N

ASB41
* Do not use this form for asbestos licensure exempted activities.



O~ LU (]

e State of New Jersey : '—'i:?
%% BT NOTIFICATION OF ASBESTOS ABATEMENT et
i caiad (Pursuant to NJAC 8:60 and 12:120) R e
Date Pf Nclt?}ﬁcation (1) Name of Building Owner/Operator (2) -
i R £ TR 3 pol et e o =
LY~ 5=/ LEIAL TR
Agencies Notified Type Notification Street Address ;, -
EPA BT initial g
DEP [ Amended g Tl _, e o
: d LA =7 pf < a - Nl AFT T e O
oo L] ég‘::?ger:i;t(ﬁcluding £ 7//1;/ W 7~ 5 CUAR Vi | (r6 e
‘ 1 pon justification) Name of Contact } ' Telephone Number
[] oca [1 Canceltation ERAL TAST <
FACILITY INFORMATION

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

NES/ 7740 ] schooi (k-12)

Street Address ) Subchapter 8 (Other than K-1 2)

Dz-"omer (i-e. private & commercial buildings, homes,
| etc.)
i 1 " Square Feet # of Floors Bldg. Age
N A PN e i e -

IFAY I T e <5 Gkl fyee e
County (8) County Code (7) Current Use (Prior if being demolished)

(STATE USE ONLY) A D e
LESLLALEAF 0 o

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

“1 e < o - s . VS A ": ;‘:’-‘ "-._/- q e TN T e g 25
LV IAS Bl Jho/ir S LAVIZAL oS00 Froqs

Sireet Address ; Street Address

LN 1 P 2 L = - B T
|~ € ek (/64 OBBoy /1877

City, State, Zip Cade City, State, Zip Code .

'l ?/ g £ '-’ > - ,"-. (" i ! ‘» ’ 5 i o 1
;__f;»-'{‘,t/;(_} f!:;‘{f j/ 5'-!{’.! é-,— .-"'}.’-'/ }“L‘.‘x;{;‘-"'}‘ (:/{{‘1_ “_x ':_;v"/‘/f-{

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Toa e i e O T . 8 i S o A TR Y e
J Sy S Y3 | FTEIIGY | oy
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor __
[ S e o e o e T
oy i 4 7 Ae-rE LTARA ) LA
' Occupancy Status During Abatement (Check Only One) Street Address | p

Facility Closed/Vacated During Entire Period of Abatement A7 ,f"%e;f‘»,;( Y L

| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code .

| | Other — Describe: __i-"-'-:f);'}- A s i

L7 S il
Scope of Work (Check All That Apply) E ] ’ ’
Py
D 23 sfor 23 If E| Renovation B Full Containment with Negative Pressure
2160 sf or 260 If [] Demolition || Mini-Enclosure
= Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol 1y b Description of
i Asbestos-Containing Material (ACM) p:e_ : DeY !y Asbestos Containing Material (ACM) Amount m
. TO BE ABATED E atlond?r}asnéeﬁ_) (i-e. thermal systems insulation, (Specify 2|28 (5
In Facility 4s 1""2 : surfacing, VAT, or SF or LF) 318152
(13) (12) other miscellaneous) 2l8|E|2
z z 13
Yes | No | N/A £
AL T— (7 h G s TN F e
N s ! SRV AN & e P AL Sy~ ¢
i
I
|
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
O . Hauler IDNo. | of Waste ;

LA S W Cm - IR B B (2 F o s STV P
\AAYIAR ( L5 SO [ e oot TS 7 / L Lp o o<
"City, Btate , A 2 Disposal Dat City, State
| L7 7. £y - : e G . 7 A
| F LA i ae MRS T A
| Completed by Title Ire .~ £ 7 Date
! T . B At "f_/ {5 : ‘- //; Y F: ¥ T L
|;‘J— r.f-—-,;{.‘,;'fr‘__\i 177 .{, \_,/{,:! ,a{-“_,r J.?._,‘/i,vc, ~ i e (?/ ~E il

7 .
ASB-41 (R-06-08) // * Do not use this form for asbesios licensure exempted activities.
/Y



NOTIFICATION OF ASBESTOS ABATEMENT

V B s
CL \\\“ \() State of New Jersey

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

Date of Notification (1) 3 Name of Building Owner/Operator (2)
q'-> =i PlalelminS CoaSTROTIOM

Agencies Notfied Type Notification Street Address P
S;gzg %ma 75w IIRE ia B &1 . ht:}“"“?* SR oo

| L l-Amended Chty, State, Zip Code e T
ESZ‘L D“m‘*”mx‘{fm SEA LSE ¢ (TY N T 08243

justification) Name of [Telephone Number
o L3 Gencotation | RANIC ViDL APR -9 2o
FACELITY INFORMATION i
Name of-Faciity Where Abatement is Taklng Place (3) Type of Facility (4) o
EES|pEealce ‘ [ School (K-12) -
Street Address Subchapter 8 (Other Hiari K- 12) —
Other (i.e., private & commercial buildings,
. homes, etc}

City (5) _ . : o Square Feet # of Floors Bidg. Age

OEA IS¢ CiTy [B1:Ye) [ S0 *

® . _ County Code (7) (STATE Current Use (Prior ff being demokshed)
CAPE _ IMIAY s \MA G T
Name of Monitoring Firm Hied by Building Owner ASCM No. Name of Abatement Contracior (3)
®) N A Kiameo  Ing
Street Address ‘ Street Address
369 S, SPeyce Avs
.| Ciy, State, Zip Code 7 City, State, Zip Code
WMHRAPLE SHADE AT OSoye
Telephone No. Telephone No. License No.

Project Manager for Monitoring Firm

§S6-729-04Y72 00 Y44Y

Scheduled Completion Date (11) Name of OSHA Monitor

Start Date (10)
- -1 ¥ U-2\1- 1§ A /n

Occupancy Status During Abatement (Check only one) Street Address
J34 Faciiity Closed/Vacated During Entire Period of Abatement
[[J] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[[] Other - Describe:
Scope of Work (Check all that apply)
: [ Futl Containment with Negative Pressure
[(J23 sfor 23K (] Renovation (] Mini-Enclosure
@3160 sf or >260 i 5] Demdiiion [[] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable S
Is Location Abatement
Nommally Type
Location of Used Solely by Description of
Asbestos-Coniaining Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
Ti Custodial (i.e., thermal systems insulation, (Specify 2| 5 § AL
IN Faciity Staff? surfacing, VAT, or SF or LF) § slo| &
(13) (12) other miscellaneous) 2 ?;‘ 2l g
= L
Yes | No [ N/A 5
SIOIN & | — TRANSITE 2250 se|X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
of Waste
\lemeo JINC, 19404 CM e MULA.
Disposal Date— - | City, State 2 S

 waple SuMdr AT 08052 | | Wolbeuie NI
m EY) "‘MW E=7-1%

ASB-41
* 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) k= Name of Building Owner/Operator (2) : {:1';:.:.‘-5 - IS
- 2 -\ ERe THTECH  COnTRIACTING-

Agencies Nothed Type Notification Street Address -

8 A %] it 159 ¥t 5D .

DeP Amended - z —
: City, State, Zip Code
AL o O e e GREENEE(D AT  OF230
% gg{i ~ iusﬁﬁcatégnﬂ) J Name of cénzf't) e Telephone Number

FACHITY INFORMATION

Name of Faciity Where Abatement is Taking PBca (3]

KESIDENCE

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

Street Address

B Subchapter 8 (Other than K-12)
Other (i.e., private & commerdial buildings,

homes, etc.
City (5} . - Square Fe.'e:E = #ofFloors | Bidg. Age
OCemar CITY L2000 __ ] o
County (6) ; County Code (7) (STATE Current Use (Prior being demofished)
CAPE M Ay U3E Outy VA G T

Name of Monitoring Firm Hired by Building Owner ASCM No, Name of Abatement Contractor (9) )
(®) N A ' IKEMeD  Talc
Street Address i Street Address

39 S SPreuCe die
City, State, Zip Code City, State, Zip Code

MAPLE S LADE AL T d8oS2
Project Manager for Monitoring Firm Teiephone No. Telephone No. License No.

¥Sb-929-04972 0o 4v Y
Name of OSHA Monitor

Start Date (10) J Scheduled Completion Date (11)

-l 21§ 20 (P

N B

Occupancy Status During Abatement (Check only one)
T8 Facility Closed/Vacated During Entire Period of Abatement
(] Abatement Performed Outside of Normal Facility Hours

[] Other - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

(] Fuli Containment with Negative Pressure
(] Mini-Enclosure

[(1>3 sfor>31f [[] Renovation
E2160 sf or >260 I g Demctition [[] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatementl
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ml
Custodial (i.e., thermal systems insutation, (Specify 2| o é’ 2
IN Facifty Staff? surfacing, VAT, or SF or LF) 38|zl e
(13) (12) other miscellaneous) g 2 % E
L — o
Yes No T NIA ' @
SIDIAl X | TRANS|TE Zooo se [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Ha 0 Na, of Waste -
(Lemen  Tnc 0y (CM.C M. A
—a Disposal Date City, Staze 4
City, State 2 _
MdoLE S dioe i WOODD BIALE
Compieted By Title RXTME w P Di\te 7 \ §{
Mﬂ‘Hﬁu KLCMA gobo _— } = {

ASB41

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



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

Uy
CIL :_\-\\ \a State of New Jersey

Date of Notf ! 1) i Name of Building Owner/Operator (2) i e ;;___ o
425 EReTHTECH COnTRACTING &
Agencies Notiied Type Notification Street Address '. e ' T
') A Initial 1Y€ RT sD
City. State, Zip Code

A0 Ematans. 4ot CREENEE(D ALY QF 230

B4 boH e jusﬁﬁcart;?n}{ L Name of Contact Telephone Number

[ oca [] Canceliation @ ROCE (

FACHIITY INFORMATION

Name of Faciity Where Abalement is Taking PRGe (3] Type of Fadity (2]
[ School (K-12)

RESIQENCE
E Subchapter 8 (Other than K-12)

Street Address
Other (i.e., private & commercial buildings,
:— homes, etc.)
City (5) Square Feet j # of Floors .| Bidg. Age

OCleA C Uiy 2000 2 So-+
County éﬁ) ; County Code (7) (STATE Current Use (Prior if being demofished)
BPE M Ay : SEeBiEy \LACAW T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9) _
®) N A KLEMCO  Talc
Street Address ' Street Address _
b9 S SPeuce dle
City, State, Zip Code City, State, Zip Code
MAPLE SUUADE AT 0feS2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
S50 -739-0492 QoMY
Start Date (10) S uled Completion Date (11) Name of OSHA Monitor
—12-18 Q‘?O“’iL N A
Occupancy Status During Abatement (Check only one) Street Address '
T8 Faciity Closed/Vacated During Entire Period of Abatement '
(] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe:
f Work (Check all that a
Soope 0 ( - pely) (] Full Containment with Negative Pressure
[(J>3sfor>31 : [C] Renovation [] Mini-Enclosure
N 2160 sf or 2260 i E Demaiition [[] Glovebag Procedure
[N Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2 5 5 5
IN Facty Staff? surfacing, VAT, or SF or LF) 31&8]lglo
(13) (12) other miscellaneous) g ?_‘ = g
— — @
Yes | No | N/A . @
SIDIA X|___TRANS\TE L Son SE [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauter 10 No. of Waste ~
Keemep Tnc LD . M.C IMU.HA
City, State Disposal Date City, Stgger 4
| _MaLE Sdioe 3 WOOD BiAlE

Meeran Ko | SUP. e N e

ASB41 ; _—
* Do not use this form for asbestos licensure exempted activities.




State of NJ

201887 A FhAA]

Notification of Asbestos Abatement

B & G proj. #: (Pursuant to NJAC 8:60-7 and 12:120-7)
***Emergency*** Check # 8906
Date of Notification (1) Name of Building Owner/Operator (2)
1014121912 /11 18 L Woodbridge Twsp. Board of Education
Ageigj:iese g;tiﬁed Type Notification Street Address
I i Initial P.O. Box # 428, School Street :
City, State, Zip Code T
oL | [0 Amendment || \oodbridge, NJ 07095 L |
DOH Name of Contact ~TToRohors Numbe_r'-.’ TRy
[ oca [ canceation Brian Wolferman ?32-'?_5'0-“3200

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Indiana Avenue School # 18 - NON Sub 8

Type of Facility (4)
School (K - 12) _
[0 subchapter 8 (Other than K-12)

Strest Address
256 Indiana Avenue

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

Square Feet | # of Floors

Bldg. Age

City (5) County (6) County Code (7)
. . (State use only) Current Use (Prior if being demolished)
Iselin Middlesex school
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Cpnsuitants 0057 B & G Restoration, Inc.
Street Address Street Address
PO Box 385 105 Ryerson Road

City, State, Zip Code
Oceanville, NJ 08231-0385

City, State, Zip Code
Lincoln Park, NJ 07035

Phone Number

609-652-1833

Project Manager for Monitoring Firm

John Smoyer

License Number

00378

Telephone Number
(973)696-6869

Name of OSHA Monitar

Scheduled Start Date (10) Sched. Completion Date (11)
04/03/2018 04/06/2018

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road

City, State, Zip Code

[T] other-Describe:

LincolnPark, NJ 07035

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

K] >3sfor>31f [] =160 sfor >260 I

|:I Full Containment w/negative pressure |:| Glovebag procedure
i1 Mini-enclosure [x] Non-friable procedure

T Is location normally used solely :‘: R1E E
asbestos-containing By MelntenAnosiestodiel Description of asbestos-containing Amount . i L
material to be staff{12) material (ACM) (Specify SF or 0 g : c
abated in facility (13) Véi No N/A LF) ; ,r o | L
Room # 1 [ i IC_X | VAT & Mastic 750 saft K [O[O [0
[ L[] OO d
— ml=EEN]
C ] mi[ul[uf[=
L I l ooojg
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 3 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 04/3-6/2018 Tullytown, PA .
Completed by (Print or Type Titl Signature Date
Go?'dana {(una e Se?:retaryfT reasurer % Sne 04/2/2018




e U LS

R e

W) My emw i v wwe o= oes e

por 02 2018 1552 NJ Asbestos Control 609.633.0664 page 1 e
5 E _!r\,::‘"_" f’_;‘;"““"—"‘":—-
i *m &5 ;_-__.,_ _
W State of MJ T et
7 Notffication of Asbastcs Abatszn‘leg_ "
2048-87 (Pursuant 1 NJAC 8:60-7 and 12!
G ‘ ————
s P";; " . ) mgmmwt“
Neme of Bulding OwneriOpsrator (2)

Date of Natificelion {1}

1018 /1012 1/1 118 Wosdbridge Twsp. Board of Education .
Bles Addreas :
P.O. Box & 428, School Street _
City, State, Zip Coda
Woodbridge, NJ 07085
{Nams of Gontack = ARl 111
Brian Wolierman QY 7 -1
EACILITY INEORMATION .
* p 3 Tyme of Pacllity (4)
Name of fagity wihara abafament B 1aking placs (3) ’_—i ¥ & Schoa! 12 |
indiang Avenue Schosl # 18 - NON Sub B i [0 subchapisr § (Other tisn K-12)
Streat Addiass Othar (?:‘wam:ommmlal
258 lnd‘ A u BIG;UHBIM&. et
i Avenys Spuare reel | B 0f Floort Bids. Age
Cliy (5) Sunty B} Gounty Code {7) : — .
(State use onily) Curemt Use (Prier € baing demolizhed)
Iselin Middiesex ey .
e r P2 By 5100, DWner (6) ASCM No. 18 &7 Abatan ‘é’fﬂ' iecior (0]
AHERA Consultants, 0057 B & G Res: alian, Inc. -
e Aodress o8 B A ————
PO Box 385 106 Ryersi; Y Road
A T ——
| i &l iy, Sata, Zip € 58
Oceanvilie, NJ 08231-0385 Liscoln P k, {5 07035
mmm vehanone NUML T Ticoras Numper
(97396981 862 00378

John $moyer

s —
Name of OBHA ' fondor
B & G Res! rerion, Inc.

o

SToad Blet OF8 (10) ol
04032018 D4/08/2018
S Gt During Abatmment (CRBEK only oné)

Faality clossdAvesatad during entir petiod of epatemant.
Abstament pertarmed outside af normal facility hours:

B

105 Ryers: 1 Foad

| 2
Chy, State, 21p - 2d¢

LincolnPaii , hJ 07Q38

Dascrive;
O cmenDeswion:
Scane of Work (check &1 that apply)
[ bemokton [E] Rencvation [ Pull Containmenl emwgative pressure ] Glavenag procedute
El szstor>3it ] 2180atorz280K _ §3 Minkenclosure [} Nen-tiable prosadure
- 2 localion normaly usad solely - TRTE
Locaton of 5 e
gsbestos-cont@ning :iﬁ:i;}hnnmamum@a& besciption of ssbaslos-gontalr ! 19 AmeunL - s 18 fn
matoral (0 b =2 matetist (ACH) (Speciy SF of olalal®
ghated In ity (1 3} Yes Mo N/A LF) ¥ I s L
-] L S P
Room ® 1 = 1| VAT & Masfic 750 saR mlj{mRi=
- ehisBibia)
T mlujingie
B (] Buler u ome oT e sond Landil
B & G Restorstien, Inc. 19543 3 Tully own Resource & Recovery Center
Glii}. Sima isp = City, Stete
ncoln Park, NJ 04/3-8/2018 Tutlyt swii, PA .
Completsd by (Prnt of TyRe) Title ignatare g Dats
Gotdans Luna Secretary/Treasurer %‘é‘” St _Q4/212018 o




O i u
STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT TR

(Pursuant to N.J.A.C. 8:60 AND 12:120) gy B

Date of Nofification [§)] Name of Building Ownermperat(;n; (2) I_ _‘ i & f
22018 Ms Genie Keese il A Lt ’E rl.J

Agencies Noffied Notification Type Sireet Address e
EPA Initial _ i _II_
[] pep [] Amended #___ City, State, Zip Code 7 :
DoL [] Emergency (inciuding Glen Rock, NJ 07452
DOH jUSﬁﬁcati‘?n) Name of Contact Tl Number
[] bca [] Cancellation s, Genie Kessa

FACILITY INFORMATION

Name of Facility Where Abatement s Taking Place (3)
Residential Home

Type of Facility (4)

D School (K-12)

135-137 McBride Ave

Street Address

= = [] Subchapter 8 (Other than K-12)
‘M County (0) County Code (7) Other (i.e., private & commercial buildings,

- {State Use Only) homes, etc.)

Glen Rock Bergen N

Name of Monitoring Firm Hired by Bldg. Owner (&) ASCM No. Name of Contractor (9)

n/a MTM Metro Corporation

Street Address Street Address

City, State, Zip Code

City Stafe, ZipCode
Paterson, NJ 07501

Project Manager for Monitoring Firm Telephone Number

Telephone Number

973-742-5030

License Number

00809

Scheduled Start Date (10)

Scheduled Complefion Date (11)

Name of OSHA Monitor

4/13/18 4/14/18

MTM Metro Corporation

Occupancy Stafus During Abatement (Check only one)

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

Other-Describe;  Unoccupied basement

Street Address
135-137 McBride Avenue

City, State, Zip Code

Paterson, NJ 07501

Source of Work {Check all that apply)

>3sfor>3If

Renovation

[ ] Full Containment with Negative Pressure

Mini-Enclosure

[] >160sfor>2601If [] pemolition [ ] Non-Exempted(*) & Non-Friable Procedure Glovebag Procedure
Location of Asbestos- Is Location Normally Used Descripfion of ACM (j.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

YES NO N/A miscell.) Rem. Rep. Encap Enclose
Basement X Pipe insulation 150 LF X X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
MTM Metro Corporation 26552 5 Tullytown,PA
City, State Disp. Date City, State
Paterson, NJ 07501 4/16/18 Tullytown, PA
Completed by [Print or Type) Title Signature Date
Mike Damevski Project Manager Mike Damevski 4/2/2018

ASB-41

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




STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT /7
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

."/ -

foa
S A

[\

Ll
e d KV
e —t’d

Date of Notification (1)

Name of Building Owner / Operator (2)

04 06 18 MERCK SHARP & DOHME CORP.
Street Address Pl E
Agencies Notified [Type of Notification 2000 GALLOPING HILL ROAD L
0O EPA Initial City, State, Zip Code F /T
DOL O Amended KENILWORTH, NJ 07033 [ L
DOH Amendment # Name of Contact Telephar eﬂqmberﬁ‘pg - Y
= 1 Emergency w/ justification |JESSICA FEARON-BROWN 908-740-2035: e
i_]_ Cancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is Takingﬁace (3)
[mMERCK

Type of Facility (4)

N/A

Current Use (Prior if

being demolished)

0  school (K-12)
Street Address | Subchapter 8 (Other than K-12)
2000 GALLOPING HILL ROAD Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
JKENILWORTH UNION N/A N/A

{Name of Monitoring Firm Hired by Bidg. Owner (3)
ATC GROUP SERVICES

ASCM NOjName of Abatement Contractor (9)

Northstar Contracting Group, Inc.

Street Address
3 TERRI LANE, BROMLEY CORP CENTER

Street Address

ICity, State, Zip Code
BERLINGTON, NJ 08016

32 Williams Parkway

City, State, Zip Cod

e

Project Mngr. For Monitoring Firm Telephone Number
JOHN LUTZ 609-571-7522 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
04 17 18 05 15 18
973-772-3660 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of Northstar Contracting Group, Inc.
Abatement Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
[2]  |Other - Describe: __ 7:00AM-3:30 PM City, State, Zip Code
MON-FRI East Hanover, NJ 07936
Scope of Work (Check All That Apply)
Ei Demolition Renovation N Full Containment with Negative Pressure
>3sf or >3If O Mini - Enclosure
OJ >160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) v A P e}
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YES NQ N/A
[EXTERIOR ADJACENT TO g ] ] | [
#EM-1 SUB STATION ] 1 |CONCRETE/TRANSITE PIPE 25LF T O 1 O
g g (I N e )
g | B O O O O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC, Hauler ID No. |Yards LYCOMING COUNTY RESOURCE MGMT SRVCES
of Waste
City, State Disposal [City. State
EAST HANOVER, NJ 07936 Date MONTGOMERY, PA 17752
I; 1/
Completed by (Print or Type) Title Signature Date
STEVEN STILES PROJECT MANAGER 1.--" - ) W Qs
ANR A AP/ 04/06/18}

ASB-41



State of New Jersey ooy g
Ay A NOTIFICATION OF ASBESTOS ABATEMENT U T
(d\D) ( j{ﬂ (Pursuant to N.J.A.C. 8:60 and 12:120) Dﬁ!
| A ’ ii
Date of Notification (1) Name of Building Owner / Operator (2) ’L P
3/23/18 Macys Inc. -
Agencies Notified |Type Notification Street Address ' y:
[ EPA 7 West Seventh Street ! -
[0 DEP X Initial City, State & Zip Code
X DpoL X Amended #1-4/4/18 |Cincinnati, OH 45202
DOH [[] Emergency Name of Contact Telephone Number
[] DcA [] Cancellation Tia Wenrich (513) 579-7241
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Macys Store [] School (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
237 Woodbridge Center [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Woodbridge Middlesex Current Use (Prior if being demolished)
Retail
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Pennoni Associates, Inc. Bristol Environmental, Inc.
Street Address Street Address
515 Grove St. 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Haddon Heights, NJ 08035 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Ralph Coppola 856-656-2875 (215) 788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/2/18 4/5/18 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
X] Abatement Performed Outside of Normal Hours — City, State & Zip Code
Describe:  10PM to 7AM Bristol, PA 19007
[] Facility Occupied During Abatement

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

B =3sfor=3If X Renovation X]  Mini-Enclosure
[] 2160 sf=260 If [[] Demolition X  Glove Bag Procedures
[[] 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) - M m
TO BE ABATED Maintenance or (i.e., thermal systems 2 2l 8| &
in Facility Custodial Staff? insulation, surfacing, VAT 5| 8| 2| 3
(13) (12) or other miscellaneous) 8| 5| 8| 5
Yes | No | N/A ®
Mechanical Room X | O[O Fittings 56 Ea DACIICTL]
I: — = D —— e a—
OO OO
L1 O] 0 miimiiniln
mEInlin Hiimlinin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1/2ICu Yd |Minerva Landfill
City, State Disposal Date |City, State
New Castle, Delaware 4/5/18 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project 0/ - 5 . [“',-/ (f L
Manager M6 f{//’//?fr;ﬂ W/ / / B T 17

(=T I%Ar



™ EDGE LV E =y
| D)5t ! T Print-rorm |
i

4/ :
i1 ; ) S ewjerse } i
C 1] vd7d ‘/] ' LP iy
/ - NOT{EfCATIO BEETOS } | - i/
I\_/ gL_.. Tl‘ un,; ﬁ Py (Pursuantfo N 850 and L APR 9 2078 i
]

Date of Notification (1) Name of Building Owner/Operator 2 B I
APRIL 5, 2018 BEN RUSET
Agencies Notified Type Nofification %
[ ] EPA Initial
| ] DEP [ Amended City, State, Zip Code
[ ] DoL Amendment # EATONTOWN, NJ 07724

- ;‘Egg"lrg;?oc:) ARy Name of Contact |_Telephone Number

[ cancellation BEN RUSET

SR e

FACILITY INFORMATION

Name of Facility Where Abatement is
BEN RUSET PROPERTY

Street Address

Taking Place (3)

Type of Facility (4)

[ school (k-12)
Subchapter 8 (Other than K-1 2)

E[ Other (i.e. private & commercial buildings, homes,
elc.
City (5) Square Feet # of Floors Bldg. Age
EATONT OWN, NJ 07724 1245 SF 1950
County (6) County Code (7) Current Use (Prior if being demolished)
MONMOUTH {STATE USE ONLY) RESIDENCE

NName of Monitoring Firm Hireg by Building Owner (8)
/A

Street Address

Name of Abatement Contractor (9)
Finishing Touch Asbestos Abatement Corp. Inc,

Street Address
17 Thompson Street

City, State, Zip Code

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

Project Manager for Monitoring Firm
N/A

Telephone No.

License No.
00040

Telephone No.
732.222.8372

Start Date (10)
APRIL 20, 2018

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

Scheduled Completion Date (11) Name of OSHA Monitor
APRIL 21, 2018 N/A
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

0

Renovation

23 sfor231If

Full Containment with Negative Pressure

Location of

[X] =160 sfor 2260 i Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artergent
Normally P

Description of

| Asbestos~Containing Material (ACIM) Use‘d Solely bfy Asbestos Containing Material (ACM) Amount m
IO BE ABATED CMEIM\?I‘!E!SHO%O (i.e. thermal systems insulation, (Specify AR
In Facility ustodial Staff? surfacing, VAT, or SFor LF) 3/8|5|2
(13) (12) other miscellansous) né') 2 £ g
— =3 11}
Yes No N/A ®
BASEMENT X TSI 100 LF K
- I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Finishing Touch Asbestos Abatement Corp. I Jaier 1D No. e FAIRLESS LANDFILL
City, State Disposal Date City, State
WEST LONG BRANCH, NJ 07764 4/23/18 MOR ISVILLE, PA
Completed by Title De;te
JOSEPH P. MIL P | I 4/51
EPH ILLER RESIDEN L~ 5/18

ASB-41 (R-06-08)

Do not use this form for asbestos licensure exempted activities.



State of New J

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

ersey

I Print Form

Check # 25573

Date of Notification (1)

Name of Building Ow

ner/Operator (2)

4/6/2018 HHG Development L
nn
Agencies Notified Type Notification Street Address : £U}'8 ]
165 Mercer Street | * \
[ ] EPa X] Initial .
i | DEP 0 Amended City, State, Zip Code . ——— =
DOL Amendment # Trenton, NJ 08611 | RO T fi&
Hprp ._ ey -
DOH - jiglg-[rg;?;g)(m uding Name of Contact ~Telephome-Number- =
[J] bca [0 canceliation David Henderson 609 203-5565

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Warehouse/ Industrial

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

Street Address
35 Clark Street

Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton, NJ 08611 40,000 1 95+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) Warehouse

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

MECS Stevens Environmental Services, Inc.
Street Address Street Address

PO Box 341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone Nao. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/16/2018 4/30/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

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

-

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

E] 23 sfor23 If E] Renovation

Full Containment with Negative Pressure

[0 =160 sfor=260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;:;ent
Location of i I\Loém?!iiy . Description of
Asbestos-Containing Material (ACM) h::, tez N ye !)" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t‘" - !asntg 724 (i.e. thermal systems insulation, (Specify e -
In Facility usto 1'32 ! surfacing, VAT, or SF or LF) z | & ﬁ 2
(13) (12) other miscellaneous) g ) £ g
b = [1:]
Yes | No | N/A -
1st Floor X Thermal Pipe Insulation 110 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Haul No. fWa .
Stevens Environmental Services o o iien Fairless-tandfill
18292 2 V2
City, State Disposal Date City, State |
Allentown, NJ 4/30/2018 /‘ -Morrisville/PA
Completed by Title i ,—’( A Date
Mahlon E. Stevens Project Manager f 4/6/18

ASB-41 (R-06-08)

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



l Print Form

State of New Jersey Check # 25574
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
4/6/2018 Scheide
Agencies Notified Type Notification Street Address
X epa B inital _ | I
| | DEP [0 Amended City, State, Zip Code
DOL ~ Amendment # Princeton, NJ 08540
Emergency (including
] bown justification) Name of Contact o
[J oca [ canceliation Anne O' Neill i
FACILITY INFORMATION S o L T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [0 school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
_ [;i‘l Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08540 4,000 3 100 +/-
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/16/2018 4/30/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 341
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Chesterfield, NJ 08515
Scope of Work (Check All That Apply)
I:l 23 sfor 23 If Renovation Full Containment with Negative Pressure
[x] =160sfor=260If [] Demolition Mini-Enclosure

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

Is Location Abite ment
. Normally L ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mse, : LRy ]}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED B, at'" d‘?"fs”tceﬂ,? (i.e. thermal systems insulation, (Specify 2l gl3 |2
In Facility usta 1'32 ai: surfacing, VAT, or SF or LF) 2 &8 |5
(13) £15) other miscellaneous) g 2 g g
o —_ ©
Yes | No | N/A o
Basement X Thermal Pipe Insulation 340 If X
Basement X VAT 450 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Begistered Landfill
5 : Hauler ID No. f Waste : ht
Stevens Environmental Services oy ° Fairles§ Landfill
18292 6 7 5
City, State Disposal Date City,}_State ]
Allentown, NJ 4/30/2018 J ,_Mqrrisvflh?r; PA
Completed by Title Signatufe’ / - F‘-’ o Date
Mahlon E. Stevens Project Manager ' A 4/6/18

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



WO~

Ve NTW JELBEY

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12: 120-7)

EEEE_BE_HEELflcatlon (l)- -
iy =2 F L
1191812 11/ 18,

Name of Building Uwner/Operator (2Z)

Lan Xess

Agencies Notified

X1EPA
_ bpEp

[}(] DOL

f)Q DOH

[)ﬁ DCA

Type Notification

[ ]Inltlal
ification

Emended

[ I1CanceITsfion

Notification®

Street ABddress

/000 Convery

State, Zip Code
w bo Fj

Clti??; ]LLW A

Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Yacility Where Ebatement i1s Taking Place (3) Type of Facility (4)
5 [ C i e [ 1School (K-12)
A LN XC-' 25 [ ]Subchapter & (Other than K-12)
Street Address PP gE [«“IOther (i.e., private & commer.
k i 21 s ' b o - malbmiﬁn% homes, etc.)
/00 Cony€s Y CYE {4 Square Feet ¥ of Floors [BIdg. Age
b e L cu ; '
S County (5) TCounty Code (7 2 e / 75
+ L} :4 AR g :f f;' (STATE USE ONLY) | |Current Uss (Prior ;g being demolished)
ff” Wl r:J{-»( Yddle €X : Boiler Koo
Name of Monitoring ¥irm Hired by Building [&A5CH No. Name of Abatement Contractor (9 ]
Owner (8) !7 {4_ C? _Lfn H} o
& 5 - P Vi
//,// r,_s‘__n‘l(-qe,:ecl DFN{JCIC j oA &C;(..‘::
Street Address Street Address .
_Q‘fl:ff 'MG{/i f g,i’! E7.5 G 5:;::‘7%/‘:/
City. State. Zip Code- City. State, Zip Code
| | || Sagreville NI Of f?;
Project WManager for Monitoring Firm Telephone Number Telephane Number Llcense Number
— / 7!£*tf--"~ P “7_4#-6;
: . — 732525 COT5
Scheduled Start Date (10) Sched CDmplEthB Date“fil) Name of OSHA Monltor

Il 411416

Occupancy Status Dur ng Abat

[ IJFacility Closed
of Abatement

/Vacated Durlng Ent:re Period

N ——

|

Street Address

A5 4]

1Ger £avice ’V?Lfvi
;Z(ii fﬁiﬂ' fé} Lifﬂfqtgfﬁfl,,

[ JAbatement Performed Outside of Normal Facility CltY. State, Zip Code
ours - Describe: Ay - :
[YlOther ; Describe: 77 @ A AGAL 'l'_‘ { ¥ fl -“\'hj C:*'(E" 72-’ zf
Jafe witu sion Vala e " < P e

Stépe of Ncrk (Chéck aIl that apply)
[ IDemolition

[ I1>3 sf or 23 1f

[+13160 sf oF 2260 1f

[ JFull Containme
[ IMini-Enclosure
[vIGlovebag Proce
[ ]lHon-Friable Pr

D/Tﬁénovation

nt with Negative Pressure

dure
ocedure

Is Abatement Type
Locatien E E
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2018-90

State of NJ

Notification of Asbestos Abatement

(Pursuant

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

Check # 8914

Date of Notification (1)

19141/1916 /1118

Agencies Notified | Type Notification
EPA
X initial
[J oep
[X] poL [J Amendment
[X] poH
s

D DCA D Cancellation

Name of Building Owner/Operator (2)
Atlantic Health System

Street Address

100 Madison Avenue

City, State, Zip Code

Morristown, NJ 07960 "

L. |

Name of Contact

Michelle DiGangi

Télephone Number - .. ... . i

1 973:971-8930

FACILITY INFORMATION

Name of facility where abatement is taking place (3}

Newton Medical Center (non sub 8)

T

Street Address
175 High Street

ype of Facility (4)
[] schoal (K- 12)
[] subchapter 8 (Other than K-12)

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

Square Feet

# of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Newton, NJ Susse_x_ Wound Care Office
Name of Menitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor ()
T&M Asspcxates 0145 B & G Restoration, Inc.
Street Address Street Address
11 Tindall Road 105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Middletown, NJ 07748

Lincoln Park, NJ

07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

License Number

Kevin Burns 732-676-4000 (973)696-6869 00378
Scheduled Start Date (10) Sched. Completion Date (11) N?zoéolgggtgf;:;g; e
04/18/2018 04/19/2018 e e ——

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

[®] other-Describe: OCcuUpied 3.30 pm - 12:30 am

LincolnPark, NJ 07035

Scope of Work (check all that apply)

1 pemolition
X1 >3sfor>3i

[Z| Renovation
[] >160 sfor>260 If

[J Fun containment winegat

[X] mini-enclosure

ive pressure  [X] Glovebag procedure
[[] Non-friable procedure

Location of Is location normally used solely R R|E =
2 A E
asbestos-containing géfr;gg)tenancefcustcdlal Description of asbestos-containing Amount m S 2 n
material to be material (ACM) (Specify SF or . a c
abated in facility (13) Yes No NIK LF) v |1 : L
e r i
Wound Care Office [ Ii I_X_1| pipe insulation 20 If lx] [L1 {01 {C]
Wound Care Office [ 1L x ]lpipe fittings 10 If | CT100. 00
000 |00 [0
000490
|| — Oooog
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of VWaste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 04/19/2018 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % L 04/06/2018




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
1 (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) il
04 06 / 18 Cape May County; Department of Public Wo
Agencies Notified Type Notification Street Address ‘
g EPA g Initial 4 Moore Rd., DN 402 , 7 RO W
DOLWD Amended City, State, Zip Code . s
% ggﬂ O 2:1::: ;:2:‘; J“:I uding Cape May Court House, NJ 08210
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ms. Nancy Mauro 609-465-1418
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [J School (K-12)
Slitet Addrez gi:hbsp ?ﬁf}iﬁ?iﬁ?igﬁﬁcmm buildings,
384 Ranger Road- #95 Everlon Bidg.- Cape May County Airport homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Lower Township
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 + 09 [/ 18 06/ 29 [/ 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply) X Wrap and Cut
X Full Containment with Negative Pressure
[J>3sfor>3If [1 Renovation [J Mini-Enclosure
X >160 sf or 260 if [X] Demolition X Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of I ey e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|82 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a 28 | g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s @ s
(13) (12) other miscellaneous) 2(°
Yes | No | N/A
Interior- O IO |IK |VATMastic 11,550 SF Oofgg
Interior- Office O (O [X |Textured Ceiling Material 140 SF Ogalia
Interior- Finishing Area O |O | |Textile Gasket on Duct 30LF X(OIO|O
Interior O O |K |Transite Panels 1,000 SF X O{d|0d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting Haolgesgg No. W:-‘;EENE ded IESI Bethlehem Landfill
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager N%& % é é 4/618
ASB-41

JAN 13 * Do not use this form for asbestos licensure exempted activities.



LADPE

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

Date of Notification (1)
04 / 06 ! 18

Name of Building Owner/Operator (2)
Cape May County; Department of Public

Agencies Notified Type Notification Street Address
EPA O Initial 4 Moore Rd., DN 402 32
DOL Xl Ami = : -
DOHWD H Am::':g:'lint # Caly. State, Tl Code ST -
[J DCA [ Emergency (including Cape May Court House, NJ 08210
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Ms. Nancy Mauro 609-465-1418

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial E School (K-12)
Subchapter 8 (Other than K-12)
Street Address [X] Other (i.e., private and commercial buildings,
384 Ranger Road- #95 Everlon Bldg.- Cape May County Airport homes, etc.)
City () Square Feet # of Floors Bldg. Age
Lower Township
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 09 [/ 18 06 / 29 [/ 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply) X Wrap and Cut
B4 Full Containment with Negative Pressure
[d>3sfor>3If [ Renovation [J Mini-Enclosure
(Xl >160 sfor >260 If [X] Demolition X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = 2l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Ble|z |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2|8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g2 |g
(13) (12) other miscellaneous) % @
Yes | No | N/A
Interior- O |O |K |VAT/Mastic 11,850SF (K |O(0O|0O
Interior- Office O |0 | |Textured Ceiling Material 140 SF Ooig|g
Interior- Finishing Area O |0 | |Textile Gasket on Duct 30LF KOO0
Interior O |O |K |Transite Panels 1,000 SF X(O|O|IOd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
c IESI Bethlehem Landfill
Newark Gariiig 02383 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager A %{/ % W 4/618
ASB-41
JAN 13

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



Print Form

o CA— |

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

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

03-28-18 PSEG

Agencies Notified Type Notification Street Address

=] eon M i 4000 Hadley Rd.

] DEP Amended City, State, Zip Code

x| DOL Amendment #2___ South Plainfield NJ

DOH E] E};ntﬁi?:tr ;}3 (inciding Name of Contact Telephone Number
] bca [ Ccanceliation John Yeliseyev 609-575-2306

FACILITY INFORMATION

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

PSE&G Madison Street Substation [T school (K-12)

Street Address [] Subchapter 8 (Other than K-12)

1100 Madison St g] Other (i.e. private & commercial buildings, homes,
i etc.)

City (5) Square Feset # of Floors Bldg. Age

Hoboken N/A N/A N/A

County (8) County Code (7) Current Use (Prior if being demoiished)

Hudson (STATE USE ONLY} Switching yard

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

N/A N/A WRS Environmental Services, Inc.
Street Address Street Address

N/A 17 Old Dock Rd

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

N/A Yaphank NY 11980

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 631-924-8111 01136

Start Date (10)
04-09-18 - ON HOLD

Scheduled Completion Date (11)
06-05-18

Name of OSHA Monitor
WRS Environmental Services, Inc.

Other — Describe: Electrical circuit cabinet

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
B

Abatement Performed Outside of Normal Facility Hours

Street Addrass
17 Old Dock Rd

City, State, Zip Code

Yaphank NY 11980

Scope of Work (Check All That Apply)

D 23sfor=3If Renovation Full Containment with Negative Pressure
[X] =2160sforz260 If [T Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTi:pn;ent
Location of U r\éognial:y b Description of
Asbestos-Containing Material (ACM) [\;e‘ t olEly e.fy Asbestos Containing Material (ACM) Amount M|
TO BE ABATED o at‘“ d‘?“lagf - fi.e. thermal systems insulation, (Specify =8 |3
In Facility HSa 1‘52 EUE surfacing, VAT, or SFor LF) 3|83 |8
(13) (12) other miscellansous) % 2|2 g
- — (1]
Yes No N/A o
Switching yard X transite pipe 4800 if X
Name of Registered Waste Hauler NJDEP Wastie Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Environmental Transport Group Inc, N.TE)%FOOESQ.?OM TBD G.R.OW.S.
City, State Disposal Date City, State
| Flanders NJ 07836 TBD Morrisville PA 19067
Completed by Title igrmature / - Date
Raymond Tutiven Supervisor Cljined / Azz;uﬁ_ 03-28-18

ASB-41 (R-06-08)

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




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) ."\
4 / 5 / 18 Verizon Communicatins u!' } ]
Agencies Notified Type.rflotiﬂcalion Street Address ;[ lr-\i EI il {
Xl EPA Initial 1609 Pacific Avenue [[k f; AP - 5 9nig ;g ?}
oo |k, [cwssszeoes i A
[ DCA [ Emergency (ianing Atlantic City, NJ 08401 ; L___ .
(NJAC 5:23-8) justification) Name of Contact © | Telephane. Number Ltk
[J Cancellation Brian Kingsbury 201-256..51 66 T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Atlantic City Co [ School (K-12)
minest fildress 3?55!’ ggﬁrp?féggea;;hignﬁ;}cial buildings,
1609 Pacific Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City -+75,000 7 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Verizon
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ESIS BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
10 Exchange Place, 13 Floor 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07302 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kingsbury 201-256-5166 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
] /19 | 18 4 /30 / 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
& A!Jatemenl Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ____ AM-____ PM/5:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
[J>3sfor>3If Xl Renovation [J Mini-Enclosure
X1 =160 sf or >260 If [J Demolition (] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S5 1 m ] m
Asbestos-Centaining Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount CL R e~ =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 |8 9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8|2 ]¢g
(13) (12) other miscellaneous) g» ©
Yes | No | N/A
Basement Stairwell O |O |K |VAT and Mastic 100 SF T
15t Floor Storage Room J | |X |VAT and Mastic 375 SF XiOad
7t Floor and Loft O |O |X |VATand Mastic 100 SF XiOO|od
6t Floor Office O (O (K |Ceiling Tile 8 SF RiOOomug
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC. Hﬁ“é%'g No. | Waslte ACUA Haneman Environmental Park
City, State Disposal Date City, State
Bristol, PA TBD Egg Harbor Township, NJ
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator ﬂd@ﬂ ,QH @gj‘/@ﬁ/ Q'J/ q - S” ;’J dy
TASI\? ?3:' D Dl 5, O( ( * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) T . :' '-,
4 |/ 5 | 18 PSE&G /Job # 1803-5291  Check #10023 | [ HI
i FLiE
Agencies Notified Type Notification Street Address t  APR - 92018 ik ;
R EPA X Initial 4000 Hadley Road :' T
oSS s o, St 2 o
ent# ) e 5
O bca [ Emergency (including South Plainfield, NJ = : :
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ed Kuhn 609-847-9040
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G- Bellmawr Gas Facility B School (K-12)
Subchapter 8 (Other than K-12)
SteeatAddress X Other (i.e., private and commercial buildings,
80 Heller Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bellmawr, 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)
Bureau Veritas AbateTech, Inc.
Street Address Street Address
109 North Center Drive 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
North Brunswick, NJ 08092 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
J-B Chadwick 732-489-2813 609-265-2107 00529
Start Date (10) Scheduled Completion: Date (11) Name of CSHA Monitor
4 / 16 | 18 4 | 27 | 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Af)aten';ent 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)
[J Full Containment with Negative Pressure
[J>3sfor>3if Renovation [] Mini-Enclosure
BJ >160 sf or >260 If [] Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m |m
e : Used Solely b <l ; & B
Asbestos-Containing Material (ACM) =00 Baich by Asbestos Containing Material (ACM) Amount 218 |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |12 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g (5
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior O |0 |K |window Caulk 168 LF X O|O||Oo
Exterior O |0 |K |DoorcCaulk 32LF X000
O (O (O )
|50 8 O i | Oo/o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Man ent Hauler ID No. Wasta Fairless Landfill
A anagem 18750 40
City, State Disposal Date City, State
Camden, NJ 4/27M18 Morrisville, PA
Completed By (Print or Type) Title Date

Gwendolyn Trumbetti

Operations Coordinator

Signature
& A 5
CAwaet

Vat
—_
<

N 7

ASB-41
MAY 11

* Do not use this form for asbestos licensure ;é empted 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) ; [E ;
IEP AC Plaza, LLC / Job #1804-5295 ChEc #"I“UU}'.‘Z

4 o+ 4 | 18 L
i}
Agencies Notified Type Notification Street Address SN
B EPA X Initial PO Box 147 § it
X boLwp [ Amended City, State, Zip Code 7
X DHSsS Amendment # AT O W04 ; s
O bca [J Emergency (including A e s et
(NJAC 5:23-8) justification) Name of Contact Telephone!Number ... - .~
[ Cancellation Alan Rivin 609-340-4000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Trump Plaza

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

[] Subchapter 8 (Other than K-12)

St Addmss (X Other (i.e., private and commercial buildings,
2225 Boardwalk homes, etc.)

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

County () County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Casino

Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-839-2432 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /16 |/ 18 8 /31 | 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code

AM Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[1>3sfor=31f

Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

B >160 sf or >260 If [ Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = Tm: [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 |2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 |&
(13) (12) { other miscellaneous) 2
Yes | No | N/A !
Throughout O (K |0 |GlueDots 70,000sF KOO0
Theatre O [J |Fire Curtain 400 SF X OO O
O [a g a(o|og
O (O (g ao|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaulerlDNo.  |Waste G.R.O.W.S. Landfill
b e 18750 40
City, State Disposal Date City, State
Lumberton, NJ 8/3118 Tullytown, PA
Completed By (Print or Type) Title Ssgnature i Date )
- i % "‘v,f‘ ! :: . /
Gwendolyn Trumbetti Operations Coordinator é if {'V y i L{,i gg

ASB-41
MAY 11

ﬂ v

* Do not use this form for asbestos licensure ex%ﬁfpred activities.



Pl(j C/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) i § i

3 / 29 / 5 PSE&G / Job # 1803-5281 Checki?fiﬁ;'! !
Agencies Notified Type Notification Street Address i
X EPA 1 nitial 4000 Hadley Road "
BJ DOLWD B Amended City, State, Zip Code e
& DHss mendment /2 South Plainfield, NJ
[Jbca [J Emergency (including :

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Eric Lorenzon 215-247-0542
FACILITY INFORMATION

Type of Facility (4)

[ School (K-12)

L] Subchapter 8 (Other than K-12)

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

Square Feet

Name of Facility Where Abatement is Taking Place (3)
PSE&G- Audubon Gas Facility

Street Address
535 West Nicholson Road

City () =
Audgbdﬂ,.l”—— \
Caurity (6)
Camden
Name of Monitoring Firm Hired by Building Owner (8)
Bureau Veritas
Street Address
109 North Center Drive
City, State, Zip Code
North Brunswick, NJ 08092

# of Floors Bldg. Age

Current Use (Prior if being demolished)
Gas Facility
Name of Abatement Contractor (9)
ApateTech, Inc.
Streéllt Address
30\Maple Ave. PO Box 25
City, ?tate, Zip Code
Lu;nberton, NJ 08048

\LCounE Code (7)(STATE USE ONLY)

ASCM No.

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
J-B Chadwick J,ﬂﬂWﬁ&%S-ﬂW 00529
Start Date (10) Scheduled Completion Date (11) ’Nalj'le of OSHA Monitor
3 / 28 | 18 S [/ _4 | 18 _~EMSL Analytical
Bcgupancy Status During Abatement k onlyone) Street Address
[ Fatility Closed/Vacated During Entire Period of ement 200 Route 130 North

] AbatementPesfo

ed Outside of Normal-Fa€ility Hours - Describe
Time of AbatemeH—"‘ﬂBSW PM- AM

Scope of Work (Check all that apply)

City, State, Zip Code
Cinnaminson, NJ 08077

L[] Full Containment with Negative Pressure

[J>3sfor>31f X Renovation ] Mini-Enclosure

B4 >160 sf or >260 If [ Demalition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Lacation Abatement Type
Location of Normally Description of 2w Imm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o c |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior [0 |0 |K |Expansion Caulk 220 LF KOO
Exterior O |0 K |Window Caulk 80 LF XOOg
Exterior 0 (O |K |LouverCaulk 50 LF X Ogg
O (O {3 | G o i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Fairless Landfill
Waste Management 18750 40
City, State Disposal Date City, State
Camden, NJ 5/4/18 Morrisville, PA
Completed By (Print or Type) Title Signature Date
cf
Gwendolyn Trumbetti Operations Coordinator M l-H L j ;9

ASB-41
MAY 11

* Do not use this form for asbestos licensure exermpted 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)

/ Job #1801-5256  Check #10021

[ Cancellation

Alex Baylor

4 / 4 / 18 Verizon Communications
Agencies Notified Type Notification Street Address APR -9 2018
X EPA & Initial 100 Greenwood Avenue
X DOLWD L1 Amended City, State, Zip Code o
B DHSS Amendment # Jeikint PA 19046 F Sl
Jbca [J Emergency (including Sranow, i :
(NJAC 5:23-8) justification) Name of Contact Telephone Number

301-583-0048

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

Mark Jenkins

Street Address [X Other (i.e., private and commercial buildings,
707 Sicklerville Rd. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Williamstown, NJ 08094

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

Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (9)
USA Environmental AbateTech, Inc.

Street Address Street Address
8436 Enterprise Ave. 30 Maple Ave. PO Box 25

City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

215-365-5810 609-265-2107 00529

Start Date (10)

4 / _16 / 18 4 /

Scheduled Completion Date (11)
20

Name of OSHA Monitor

/18 EMSL Analytical

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

Time of Abatement: AM-

[] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address

ement 200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>31f

K Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

>160 sf or >260 i [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & [0 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
1%t Floor Exterior Facade O [X |0 |Expansion Joint Caulk 250 LF XiOOoog
0 Ooaig
£ JEL & 00 1T
S oo/ao|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Al : Hauim DNe | Waste G.R.O.W.S. Landfill
bateTech, Inc 18750 25
City, State Disposal Date City, State
Lumberton, NJ 4/20/18 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwendolyn Trumbetti Operations Coordinator L/’\ / Lf’! ‘-{ ; f g
ASB-41
MAY 11 * Do not use this form for asbestos licensure empted 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 #10

[ Cancellation

Ryan Thomasen

4 I 4 / 18 PSE&G [ Job # 1802-5274
Agencies Notified Type Notification Street Address
X EPA X Initial 4000 Hadley Road
E DOLWD D Amended City, State, Zip Code
DHSS Amendment#____ South Plainfield, NJ
I Dca [ Emergency (including o amieid,
(NJAC 5:23-8) justification) Name of Contact Telephone Number

973-941-8155

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G- Oakland Gas Facility

Type of Facility (4)

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

Street Address (X Other (i.e., private and commercial buildings,
20 Van Dooren Drive homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Oakland, NJ 07436

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

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

Health & Safety Services

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abaternent

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
= /16 [ 18 4 /17 1 18 EMSL Analytical
Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>31f Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

Gwendolyn Trumbetti Operations Coordinator

>160 sf or >260 If [] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of 2|l |mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 13 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior O |O |X [Roof Flashing 400 SF ROgig
Exterior O |O |® |Tar& Paper 50 SF X O|OlO
O (O (O aojo|o
oo |g ao|go|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
Waste Mana ent Fairless Landfill
gem 18750 40
City, State Disposal Date City, State
Camden, NJ 41718 Morrisville, PA
Completed By (Print or Type) Title Date

=
s,
)

Signature MM[ /{j}/

ASB-41
MAY 11

1
* Do not use this form for asbestos licensure exempteaj activities.



no Gk

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)

4 |/ 4 | 18 Robert Wood Johnson Hospital [ Job, #@4@9&:}1&,@; FET
% 1 'l ' ,." T‘.“- ,-‘ 1 = i =. I} I i
Agencies Notified Type Notification Street Address ' E ] |
X EPA O Initial One Robert Wood Johnson Place i} i1, = i i
gﬁ;‘g“ :nf:‘::g“-‘d - City, State, Zip Code T APR— =y
men ) i
[JDCcA [ Emergency (including New Brunswick, NJ 08901 P . i
(NJAC 5:23-8) justification) Name of Contact ! P :"?]?Rhon:e- N';.‘m'—b‘?f S
[J Cancellation Mark Lambdin 732-253-2866. .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Robert Wood Johnson Hospital

Type of Facility (4)

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

et Aodrens X Other (i.e., private and commercial buildings,
One Robert Wood Johnson Place homes, etc.)

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

Omega Environmental

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
280 Huylar Street

30

Street Address

Maple Ave. PO Box 25

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No.*

Geiser Fajardo

201-489-8700—

Telephone No.
\\60 9-265-2107

License No.
00529

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

[ Facility Closed/Vacated Dur‘ng Entire Period of Abatement
[X] Abatement Performed Outside of Normal Facility Hours - Deserite
Time of Abatement: A&\ PM/SPM- M

4 / 4 /18 4 ! 6 !/ 18 /-MSL Analytical
£
Qccupancy Status During Abatément (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 B Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

Title
Operations Coordinator

Completed By (Print or Type)
Gwendolyn Trumbetti

] >160 sf or 2260 If [] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount =8 = 1=
TO BE ABATED Maintenance/ (i.e-, thermal systems insulation, (Specify HERERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B e |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Room SG166 OO | |0 |2X!1ayer Floor tile & Mastic 150 SF X O O|4a
O o (O Bfimiimiim
00| Oo|go|o
O (OO ago|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Heedar Db, Waste G.R.O.W.S. Landfill
18750 20
City, State Disposal Date City, State
Lumberton, NJ 4/6/18 Tullytown, PA
Date

i
{

<
=
3

ASB-41
MAY 11

ConA

* Do not use this form for asbestos I:'censureisg'empfed activities.



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

WO CIC

Date of Notification (1) Name of Building Owner/Operator (2) i i
4 / = / 18 JCP&L/FirstEnergy Company / Job #180#
Agencies Notified Type Notification Street Address 1
EPA [ initial 10 Legion Place- Building A
X poLwD X Amended City. State. Zio Cod
e Amenmeot i3 int)a;‘ - o 11 6755
[Jbca [0 Emergency (including WD, s BRIE S
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Greco 201-602-1499

FACILITY INFORMATION

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

JCP&L- Substation [] School (K-12)

Sieetfddress % g?r?:? E-:;;te rp?i\(rg:z;hhzgrﬁ;gcial 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 Abatement Contractor (9)
AbateTech, Inc.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Lumberton, NJ 08048

Telephone No. Telephone No.

— 610-524-5525 — \609-265—21 07

N?me of OSHA Monitor

| /EMSL Analytical

g Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
1 Source Safety & health, Inc.
Street Address
140 S. Village Ave. Suite 130
City, State, Zip Code
Exton, PA 19341
Project Manager for Monitoring Firm
Brian Hovendon
Start Date (10) +-Scheduled Completion Date (11)

3/ 29 | 18 4 |/ 13 | 18

1
Occupancy Status During Abafemamg_heck only one)
[ Facility Closed/Vacated Durir?Eﬁt}‘rePeriod_cf Abatement
[ Abatement Performed Outside of Normal Facility Hours —Describe
Time of Abatement: AM- PM/ PM- AM

License No.
00529

e

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

K =3sfor=>31If X Renovation

[] =160 sf or >260 if [] Demalition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z [mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 |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) g 2 |k
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior Pole #BT231RD O |O |X |Asbestos containing conduit pipe 16 LF KiOOg
O (o O oajoag
O |o (g g|ia(a|ad
O g (o gio(o|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
bateTech, Inc. G.R.0.W.S. Landfill
AbateTech, Inc 18750 2
City, State Disposal Date City, State
Lumberton, NJ 4/1318 Tullytown, PA
Completed By (Print or Type) Title Signature /i/"/i Date
Gwen Trumbetti ions Coordinator ] | !
mbe Operations Coordinat nm & Li 4 I g
ASB-41 =7 H T £ +
MAY 11

* Do noft use this form for asbestos licensure exg{'r;epted activities.



STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT -

(PURSUANT TO NJAC 8:60-7 AND 12:120-7 _ e >,
[Date of Notification (1) Name of Building Owner / Operator (2)
06 20 17 RUSSO DEVELOPMENT INC.
Street Address
Agencies Notified |Type of Notification 570 COMMERCE BLVD : :
EPA O Initial City, State, Zip Code GiD e
] DEP O Amended CARLSTADT, NJ 07072 S
DOH Amendment # 2 Name of Contact Telephone Number
DOL [0  Emergency w/ justification |DOMINICK TUCCI fig i AR - 2018
[l O Cancellation 201-487-5657 B
FACILITY INFORMATION :
Name of Facfl'it_y Where Abatement is Taking Place (3) Type of Faciﬁa{tl)
FORMER MERCK UNION
O  School (K-12)
fStreet Address O Subchapter 8 (Other than K-12)
1011 MORRIS AVE Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code fT-) Square Feet # Of Floors Building Age
UNION UNION 8,500 3
Current Use (Prior if being demolished) 40 +
OFFICE / PRODUCTION
[Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO\\
EHI 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 Manitoring_ﬁrm Telephone Number
WILLIAM KIERBIL 973-729-5649 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
07 05 T 05 25 18
973-884-8682 00860
fjOccupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
[ Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
[0  |Abatement Performed Qutside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
[ Demolition Renovation O Full Containment with Negative Pressure
=l >3sf or >3If O Mini - Enclosure
>160 sf or >260 If E 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 (Le., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) Vv A I° o]
tenance/ A I S S
Custodial L R U u
Staff (12) L R
YES NO N/A
L] L] L] L]
i O O O | 0O
IO ) O O
R‘iS U ROOFING 600 SF [l O B
ame of Registered Waste Hauler — |NJDEP Waste[Cubic _ |[Name of Registered Landnll
NEWARK CARTING Hauler ID No. |Yards l.LE.S.L
4509]of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Signature Date
Steve Stiles Project Manager Py Loy v e 04/06/18

ASB-41




Location of
Asbestos Containing

TO BE ABATED
in Facility
(13)

Is
Location
Normally

Used
Solely
by Main-
tenance/
Custodial
Staff (12)

Description of
Asbestos - Containing
Material (ACM)

(l.e., thermal systems
insulation, surfacing, VAT,
or other miscellaneous)

Amount

(Specify
SF or LF)

Abateme

rFrerP<O=Zmaxn

nt Type

A—=—r=TTm:mx

rcmwo=0Zm

AcCcworozm

YES NG N/A

u1ig

L1

o

TRANSITE DUCT

4,500 SF
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I [ | [
o
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