 Check#25463- -

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Fi

ASB-44
MAR 00

f

: A _ _—
* Do not use this form for asbestos liensure exempted-activities.

Date of Notification (1) Name of Building Owner/Operator (2) j ;
4/6/17 Adams b __ ;
Agencies Notified Type Notification Street Address ; e R o
L |
Bd ePa B Initial
L] Dep [ Amended Chy, State, Zip Code
& Dol Amendment # i ) g
[ Emergency (including Hamilton Twp., NJ 08¢ 10 i
X gg:i (j:ustiﬁc?ratilonj Name of Contact Tele) hone Number
|| ancellation Bob Adams _ B
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address [] Subchapter 8 (Othe *than K-12)
K Other (i.e., private &8 commercial buildings,
homes, etc.)
City (5) Square Feet # of “loors Bidg. Age
Hamilton Twp., NJ 1500 2 65+/-
County (6) County Code (7) (STATE Curreat Use (Prior if be 1g demolished)
Mercer USE ONLY3
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Confractor (9)
@) MECS Stevens Environmenta’ Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ (18501
Project Manager for Monitoring Firm Telephone No. Telephone No. Lice' se Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/19/17 4/21/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement PO Box 34
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[J Other - Describe: Crosswicks, NJ )8515
Scope of Work (Check all that apply)
[ Full Containment with Negative Pr ssure
>3 sfor>3If Renovation [ Min-Enclosure
[[]=160 sf or 260 If [C] Demoiition Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amc int m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Spe ify el e -
IN Facility Staff? surfacing, VAT, or SFor _F) S| &8 &
(13) (12) other miscellaneous) S| 2|2l &
- n 3
Yes | No | N/A @
Basement X Thermal Pipe Insulation 115 1 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Régistered Lar Tfill
. . Hauler ID No. of Waste b o
Stevens Environmental Services, Inc. 18292 2C Fairles 5 Landfill
City; State Disposal Date [ | City, State
Allentown, NJ 421174 Morri ville, PA
Completed By Title Sig n??@fé’j 7 Jate
Mahlon E. Stevens Project Manager / A 4/6/17



State of New Jersey s
NOTIFICATION OF ASBESTOS ABATEMENT 3

C/% | q 7 3 (Pursuant to NJAC 8:60 and 5:16) i

Date of Notification (1) Name of Building Owner/Operator (2) ! A |
04 ! 05 I 17 Coremark Group, LLC < APR 1 0 20017 Sl
Agencies Notified Type Notification Street Address
X EPA KX Initial 392 Main Street
gg;wo O :;:::::11 e City, State, Zip Code
DCA [1 Emergency (im Wyckoff, NJ 07481
(NJAC 5:23-8) justification) Name of Contact Telep one Number
[1 Cancellation Brian Wasilenko
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ School (K-12)
Stresl Adidoss % g?l?::l 22}? rp?i\.(rggzrl ?ign}'fn::gcial buildings,
950 Route 22 East homes, etc.)
City (5) Square Feet # of | loors Bldg. Age
North Plainfield |
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if bei g demolished)
Somerset
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. Licer se No.
Rick Eustaquio 973-494-3762 973-928-4888 1118
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 14 | 17 05 [/ 14 | 17 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
[ 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)
[] Full Containment with Negative Pr :ssure

>3sfor>3If [] Renovation [] Mini-Enclosure
[ >160 sf or >260 If <] Demolition [] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Lccat:]cm Abatement Type
Location of Normally Description of = mim | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Ar ount eI1&|Z|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (S ecify AR
IN Facility Custodial Staff? surfacing, VAT, or SF r LF) 5 e
(13) (12) other miscellaneous) s
Yes | No | N/A
279 Fl above storage by atticentry |[] |[J |X |Black Tar 1 SF R|OO|O
O (OO Oja|ao
O[O |o Ooio(o|c
0o Oog|o|cd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lz 1dfill
Century Waste LLC HaderIDNo. | Waste IESI Bethlehem L indfili
iy ihaste 32797 As Needed '
City, State Disposal Date City, State
Elizabeth, NJ TBD ) Bethiehem, PA
Completed By (Print or Type) Title Signatl_;ire_ = '\\ : Dat__e! [ o
Allen Monchik Project Manager '-\\ LR U e SSitap ) ]

ASB-41



NOTIFICATION OF ASBESTOS ABATEMENT S

{Pu

State of New Jersey

rsuant to NJAC 8:60 and 5:16}

| Date of Notification {1}

Mame of Building Owner/Operator {2}

*9(‘2 (1({3?

{ ! \ -
| b 10 4 - le Ricrarn  SvusTowie _
: Agencies Notifi ed | Type Notification Sirest Address i -
IO EPA ! K Initial -
% gOLWD O ifﬂf-‘ﬂg:f ” City, State, Zip Code

: OH f Jnen e
‘JocA | [J Emergency {including UTRERFOLD N 307070 Tmbe

(NJAC 523-8) i justification) Name of Contact Teiephone N T

i [ Canceltation

—

Ricuare  Swos Towicz.,

FACILITY INFORMATION

ﬂe SaDEmmL.

Type of Facifity (4}
{1 School (K-12)

Street Address

] Subchapter 8 (Other than K-12)
] Other (i.e., private and commercial buildings.

homes, ic.)
""""""""" Square Feet | # of Floors [Blag. Age i
_______________ Purrbi fouo Swo | - | ¥©

. Com:y & County Code (7YSTATE USE ONLY) Current Use (Prior if being demolished) |
| - Les idewTial . n
| Meme of Monitoring Firm Hsr&d by Building Owner (8) | ASCM Mo Name of Abatement Contractor (9] |
A.MAC Contracting inc.
| [ Strest Address Sireet Address
| 485 Vreeland Ave
;"‘Ei;f“s”ia‘a Zip Code City, State, Zip Code
? Midiand Park, NJ 07432
TProject Manager for Monitoring Firm I Telephone No. Telephone No. I License No. —'1';
f 201-262-5841 | 00156

S art Da?a fTCf‘}

: Scheduled Compietion Date {1 )

Name of OSHA Monitor

7
...... AL ‘? 1 16 y 1 3o i b Omega Environmental Services
Occu&ancy Status During Abateme'n (Check only one) Street Addrass
W’Eacdﬂy Clesediacated During Entire Period of Abatement 280 Huyler 3t
| [0 Abatement Performed Outside of Nommal Facility Hours - Descride Cay, State, Zip Code
Time of Abat nt: ARl Pl P AM
" e ’ | Hackensack, NJ 07608
I—écope of Work (Check all that apply)
| ﬁ' B/ [ pull Containment with Negative Pressure
{F]>3sfor>3¥ Renovation i-Enclosure
| [] >160 sf or 280 if ] Demolition Glovebag Procedurs
] Non-Exempied () and Non-Friable Procedure
is Location Abatemem Tv;:»e
Location of : Nomwif? ) Description of sz o m
Asbestos-Containing Material (ACM) Used Sclely by Asbestos Containing Material (ACKM) Amount gl2i3 i3
JO BE ABATED il (i.e.. thermal systems insulation. {Specify s|2l8i8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g 2ic
{13} (12 : other miscellanecus) B ®
Yes | No | N/A ! )
- ~ :
B P I
Basausor sHERES Pi%E_asSounos [ (=] (s =]
_______ O (0 (0 OO0
B i (i Oaiog
..... 0 10 g Ogjgjo)
[‘Name of Registered Waste Hauler I NJDEP Waste | Cublic Yards of Name of Registerad Landfill "
Newark Cartin | Hauler 1D No. Waste | p +
................... g | 0as08 o {ES! PA Bethlahemn Landfill Corp .
City, State Disposai Date City, State
Newark, NJ { j : j » | Bethishem, PA
_ - R L 7 GO0 Mhsiapmimsts. e OO
Titie Signature 1 Date

Vice President : - L'/
© 1. Vel

0o not yse

this form for ashestos licensure 2 P}‘ﬁ'eﬂ activities.

_ qu b

L



Ch 1915

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT | - |- [
(Pursuant to NJAC 8:60 and 5:16) SN i

Date of Notification (1)

Name of Building Owner/Operator (2)

|

L

04 / 05 / 17 Coremark Group, LLC
Agencies Notified Type Notification Street Address
EPA Initial 392 Main Street
% gglEIWD 2 mz;g;int # City, State, Zip Code
1 DCA [J Emergency (including Wyckoft, NJ 07481
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Brian Wasilenko

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial [] School (K-12)

S dreas % i ?.i:e rparisggzrr:jhiznfr;::gciai buildings,
960 Route 22 East homes, etc.)

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

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

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Time of Abatement: AM-

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

PM-

AM

27 Outwater Lane

Street Address Street Address

P.0O.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 / 14 [ 17 05 [/ 14 | 17 ALL PRO MANAGEMENT LLC

QOccupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[d>3sfor>31If

[ Renovation

[ Full Containment with Negative Pressure

X Mini-Enclosure

<] >160 sf or >260 If B Demolition [] Glovebag Procedure
X1 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 (3128
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |e
(13) (12) other miscellaneous) 3@
Yes | No | N/A “
Basement Boiler [ {0 | |White Breeching 2 SF XiOlOoia
Exterior- Window [0 |0 |K |Caulking 52 SF EVEELE]D
Flat Roof- Middle & Bottom Layer [0 |O | |Roofing Material 1,500 SF XiOgng
Roof Perimeter O |O |X |Black Flashing Material 160 SF X | OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste LLC Hauler 1D No. Waste IESI Bethlehem Landfill
i ase 32797 As Needed
City, State Disposal Date City, State
Elizabeth, NJ TB{{D § Bethiehem, PA _
Completed By (Print or Type) Title /Signature’ oA Date /[ ../
Allen Monchik Project Manager KALLE R ¥ T 4~ 2L S
ASB41 —
JAN 13 * Do not use this form for asbestos licensure exempted acfivities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8-60-7 AND 12:120-

7) CONTINUATION SHEET

960 Route 22 East Abatement Type
E
Is Location D B A i E n
Location of Asbestos-Containing | Normally Used es;;rr;:tl?nl OAA;'[ es.tos hontalrlnng A pee R L =
Material (ACM) TO BE ABATED In Solely by e I( o {':' s 3"3:1_ faunt [iEEC'fV e R ¢ [
Faculty (13) Maintenance/Cust |*Y***™* Yo i kit BEAEL m e 2 0
odial Staff (12) other miscellaneous) o p p s
v a -3 u
a i u r
| r | e
Yes | No | N/A
Roofing, Top & Bottom
Layer X |Roofing Material 1,750 SF X
Roof Around
Perimeter/Roof Vents and
Pipes X |Black Flashing 170 SF X
o N ;
! { | i
Completed by: [Print or type) Title: Project Manager signature: | | _
Allen Monchik Lﬁ LA \ LI )




NO Ch

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) L A
UE Bergen Mall Owner LLC ¢/o Urban Edge Properties
i

4 / 6 / 17
Agencies Notified Type Notification
K EPA O Initial
X boLwbD & Amended
X DHSS Amendment #1
[ bca 00 Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

ey
sE=ST

Street Address
210 Route 4 East

ir f""“
i FNE
i

City, State, Zip Code
Paramus, NJ 07652

Name of Contact
Anthony Salgado

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bergen Town Center

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

Street Address

[] Subchapter 8 (Other than K-12)
B Other (i.e., private and commercial buildings,

1 Bergen Town Center, Suite 640 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paramus, NJ 07652 60,000 2 44
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Vacant Office
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor ()
Whitestone Assoc. NA Alliance Environmental Systems

Street Address
1600 Manor Drive, Suite 220

Street Address
550 East Union St.

City, State, Zip Code
Chalfont, PA 18914

City, State, Zip Code
West Chester, PA 19382

Project Manager for Monitoring Firm
Jeremy Hassett

Telephone No.

License No.
00508

Telephone No.

215-712-2700 610-701-9000

Start Date (10)

4 [ _3 | 17 5 [/

Scheduled Completion Date (11)
12

Name of OSHA Monitor

[17 AET

Time of Abatement: ZAM- PM/3:30PM-

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

Street Address
28 N. Pennel Road

City, State, Zip Code
AM

Media, PA 19063

Scope of Work (Check all that apply)

[J>3sfor>31If

[] Renovation

B Full Containment with Negative Pressure
Mini-Enclosure

>160 sf or >260 If [] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friabie Procedure
Is Location Abatement Type
Location of Normally Description of ol | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2131313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g|ls
(13) (12) other miscellaneous) % @
Yes | No | N/A
2™ Floor O |O |K |VAT & Mastic 3000 SF KiOOg
2nd Floor O (O |X |Pipe Insulation 555 LF 0 o
15t Floor O |0 | |VAT & Mastic 450 SF X OO O
O (O |10 LR LT
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Richard Burns & Co H?I‘JS"SFS'SD No, Wj;‘e Western Berks Community Landfill
City, State Disposal Date City, State
Phila., PA TBD Birdsboro, PA
Completed By (Print or Type) Title Signature ] Date /
iffi i /
Mark Griffin Estimator /) 4/ /; S/ ')
ASB-41 = 7 7

AAANS 24




y i
~_
fe . ALLIANCE ENVIRONMENTAL SYSTEMS, INC.

550 East Union St e  West Chester, PA 19382 « Phone: (610) 701-9000 e Fax: (610)701-9990

Bergen Town Center

Alliance will abate pipe and fitting insulation by wrap & cut methods.

Pipe fittings (elbows) on fiberglass pipe runs — Fitting will be double wrapped in 6-mil poly, pipe
will be cut beyond the fitting into the non-asbestos insulated pipe. Wrapped fitting will be placed
into disposal bags.

Pipe runs with asbestos insulation — Pipe run will be double wrapped in 6 mil poly. Insulation
sections will be removed every 10 — 12 feet by glove bag methods within a tented enclosure.
Pipe sections will then be cut out and lowered to floor.



State of New Jersey Page 1 0f 1= s
EDS17-021-3 NOTIFIGATION OF ASBESTOS ABATEMENT by
{Pursuant to NJAC 8:60 and 12:120) Check # 2731 34
A OD

Name of Building Owner/Operator (2) - ;
Ft. LEE SCHOOL DISTRICT i i

Street Address
24175 Lemoine Avenue

Date of Notification ()]
3-23-2017

[ Agencies Notified

Type Notification

EPA Xl initial
DEP [] Amended City, State, Zip Code
DOL - Amendment # Fort Lee, NJ
Emergency (including
DOH justification) Name of Contact Telephone Number
DCA [ cancellation Jack DeNichilo

Type of Facility (4)

school (K-12)
| Subchapter 8 (Other than K-12)
m Other (i.e. private & commercial buildings. homes,

Name of Facility Where Abatement is Taking Place (3)

Lewis Cole MS
Street Address
467 Stillwell Ave

elc.
City (5) Square Feet # of Floors Bldg. Age
FORT LEE 40,000 + 2 50+
L = |
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) SChOO\
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Westchester Environmental 00127 GL Group, Inc
Street Address Street Address

140 Hamburg Tpke
City. State, Zip Code
Bloomingdale, NJ 07403
Telephone No.
(201)71 0-9725
Name of OSHA Monitor
GL Group, Inc
Street Address
140 Hamburg Tpke
City, State, Zip Code
Bloomingdale, NJ 07403

307 North Walnut Street

City, State, Zip Code
West Chester, PA 19380

onitoring Firm

License No.
01084

Telephone No.
610-431-7545

e (11)

Project Manager forM
Philip Conteh

Start Date (10)
4-10-2017

Status During Abatement (Check

Scheduled Completion Dat
4-13-2017

Only One)

Occupancy

[X] Facility Closed/Vacated During Entire Period of Abatement
| Apatement performed Outside of Normal Facility Hours
| Other - Describe:

Scope of Work (Check Al That Apply)

ﬁ Full Containment with Negative Pressure
‘ Mini-Enclosure
L_| Glovebag Procedure

Non-Exempted (7 and Non-Friable Procedure

|m >3sforz3if Renovation
%] =2160sforz2601f Demolition

is Location Abe_xrt?prr;ent
Lccation of Usg dOrSm‘ae'.l‘y ” Description of
Asbestos-Containing Material (ACM) Maint Onarl'ny }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln de' ; Soeﬁq (i.e. thermal systems insulation, (Specify a
In Facility ustodial Staff: surfacing, VAT, of SF or LF) 5
(13) other miscellaneous) %
@

— oo ||| T N L S B
-n-m--
—-—-——-—-—

P B I

NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste ;
Minerva

\

Name of Registered Waste Hauler
\ GL Group, Inc

0033034 TBD
| City, State Disposal Date City, State [
Bloomingdale, NJ TBD Waynesburg, OH |

Date

Completed by Title
3-23-2017

Signature =
Elena Solakov President &,W Sloto

+ e et 11 this form for asbesios licensure exempted activities.




State of New Jersey
GL17-007 NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) :
4-3-2017 Hasbrouck Heights BOE i
- - — - =
Agencies Notified Type Notification gt;e;t Qgﬂ;;isard ASBESTOS C ON;I"ROL &
o= f Tt nd |
<] EPA Initial LICENSING L
| DEP g Amended City, State, Zip Code
x| DOL 0 Amendment # Hasbrouck Heights, NJ 07604
Emergency (including
X opoH justification) Name t?f ('_Jontact | Telephone Number
DCA [ cancellation Mihalitsianos Gerry
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hasbrouck Heights HS/MS School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
365 Boulevard m Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hasbrouck Heights 40,000 + 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Westchester Environmental 00127 GL Group, Inc
Street Address Street Address
307 North Walnut Street 140 Hamburg Tpke
City, State, Zip Code City, State, Zip Code
West Chester, PA 19380 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Philip Conteh 610-431-7545 (201)710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4-13-2017 at 4:30 pm 4-21-2017 at 3:30 pm GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Tpke
[ | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ | Other - Describe; Bloomingdale, NJ 07403
Scope of Work (Check All That Apply)
@ =3 sfor 23 I Renovation Full Containment with Negative Pressure
|1 =160 sforz260If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abe_;_tf;ent
Location of . gldorsmfi’}y . Description of
Asbestos-Containing Material (ACM) 'j int ﬁ: y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED G :t‘o d‘? : gtceﬁ,, (i.e. thermal systems insulation, (Specify 2|l 5185
In Facility B 1‘32) Al surfacing, VAT, or SF or LF) 38|88
(13) ( other miscellaneous) g e 2|2
= 2| s
Yes | No | N/A ®
Maintenance Room X Pipe Fitting Insulation 4 EVT X
Room 108 X Pipe Fitting Insulation 15 1If X
Weight Room X Pipe Fitting Insulation 18 EVT X
Tech Office X Pipe Fitting Insulation 13 EVT X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
GL Group, Inc Hauler 1D No. of Waste Minerva
P: 0033034 TBD
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title ' Signature Date

I%na Solakov President ] é@ S ,’i Yo 4-3-2017

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




State of New Jersey
GL17-007 NOTIFICATION OF ASBESTOS ABATEMENT
) -60- - & Page 2 of 2
(Pursuant to NJAC 8-60-7 AND 12:120-7) Ch%ck St

CONTINUATION SHEET

Abatement Type
Location of ) Description of E
. Is Location Normally Asbestos-Containing Amount ¥ N
Asbestos-Containing Used . : R N c
5 Material (ACM) (Specify
Material (ACM) Solely by : E R c L
TO BE ABATED Aot (i.e. thermal systems, SF or M E A o
In Facility (13 Alnienante insulation, surfacing, VAT, LF) 0 P p s
ty (13) [Custodial or other miscellaneous) N A s U
Staff (12) A | u R
Yes | No | N/A L R L E
Room 108 X Pipe Fitting Insulation 28 EVT|X
= [V i

Completed By: (Print or Type) Title : Sigrasature Date
Elena Solakov President % Z %/ 4-3-2017




R

GL17-007 NOTI F!CATlg:iatgFo;:;\;;‘:"g; ABATEMENT i i
[incoln (Pursuant to NJAC 8:60 and 12:120) 1 .‘_}
Date of Notification (1) ame of Building Owner/Operator (2) -
| 4-3-2017 Hasbrouck Heights BOE
Agencies Notified Type Notification Street Address
379 Boulevard

EPA & initial
DEP 1 Amended City, State, Zip Code
DOL Amendment # Hasbrouck Heights, NJ 07604
E i di
DOH E:I jur;?gg:t?gg)(mdu g Na.me o.f C...‘ontact Telephone Number
E%] DCA Cancellation Mihalitsianos Gerry
| FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lincoln Elementary School B School (K-12)
Street Address Subchapter 8 (Other than K-12)
302 Burton Ave Otner (i.e. private & commercial buildings, homes,
| etc.
City (5) Square Feet # of Floors Bldg. Age
Hasbrouck Heights 40,000 + 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (&)
Westchester Environmental 00127 GL Group, Inc
Street Address Street Address
307 North Walnut Street 140 Hamburg Tpke

City, State, Zip Code
West Chester, PA 19380

Project Manager for Monitering Firm
Philip Conteh

Start Date (10)
4-13-2017 at 4:30 pm

Occupancy Status During Abatement (Check

Telephone No.

|

Scheduled Complefi
4-21-2017 at 3:30 pm

Only One)

ing Entire Period of Abatement
de of Normal Facility Hours

x| Facility Closed/Vacated Durl
™ Abatement Performed Outsi
Other — Describe:

610-431-7545
on Date (11)

City, State, Zip Code
Bloomingdale, NJ 07403

Telephone No.

(201)710-9725

Name of OSHA Menitor
GL Group, Inc

Street Address
140 Hamburg Tpke

City, State, Zip Code

License No.
01084

Scope of Wark (Check All That Apply)

>3sforz31If E’E Renovation

Boiler Room HB Smith Boiler

Bloomingdale, NJ 07403

Eull Containment with Negative Pressure

|

Entire Boiler

=160 sf or 2260 If [Tl Demolition Mini-Enclosure
] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ}:p";em
l Location of " i dog“?*‘ly i Description of

Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount m
TO BE ABATED Maintenance/ (i.e. thermal systems insulation (Specify o 2
In Facility Custod]lazl St surfacing, VAT, of ' SF or LF) 2 g %
(13) (12) other miscellaneous) % g | €
8 =)
o e [ .

_--_

Name of Registered Waste Hauler

1GL Group, Inc Hauler ID No.

0033034
City, State
Bloomingdale, NJ

Title
President

Completed by
Elena Solakov

|

Cubic Yards Name of Registered Landfil
of Wast 3

TBDaS A Minerva

Disposal Date City. State

TBD Waynesburg, OH

&

o St

= this form for asbestos licensure exempted activi

Date
4-3-2017

Signature

ot us! ties.



State of New Jersey ?\‘ E &” =
€ check #2737 = =_ —
EDS17-064 NOTIFICATION OF ASBESTOS ABATEMENT B .J__:?-’_
(Pursuant to NJAC 8:60 and 12:120) Page 1}qﬂ1- 2
["Date of Notification (1) Name of Building Owner/Operator (2) u'_; T = A VA V] I A o
3-30-2017 Bogota Board of Education |
Agencies Notified Type Notification Street Address o ——— =
‘ i ASBESTOS CONTROL &
] . 1 Henry C. Luthin Place eyt
x| EPA Initial Y LICENEENS
[ | DEP [] Amended City, State, Zip Code
x| DOL - Amendment # Bogota, NJ 07603
Emergency (includin:
DOH jusﬁﬁgatig)( g Narqe_ofContad_ |. Telenhane Number
DCA [ Cancellation Letizia Pantoliano '
I—

EACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bogota High Schoal

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

Subchapter 8 (Other than K-12)

Street Address
2 Henry C. Luthin Place Other (i.e. private & commercial buildings, homes,
: etc.)
City (5) Square Feet # of Floors [ Bldg. Age
Bogota 10,000 2 ‘ 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
}i\hera Consultants Inc 0057 GL Group, Inc
Street Address Street Address
PO Box 385 140 Hamburg Turnpike
City, State, Zip Code City, State, Zip Code
Oceanville, NJ 08231-0385 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
i (609) 652-1833 201-710-9725 01084

John Smoyer

Start Date (10)
4-14-2017

Scheduled Completion Date (11)
4-18-2017

Name of OSHA Monitor
GL Group, Inc

=] Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
140 Hamburg Tumnpike

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)
23 sforz3If

Eull Containment with Negative Pressure

Eena Solakov

] =2160sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|s Location Aba;_tsg;ent
Location of i N dOmela"lly i Description of -
Asbestos-Containing Material (ACM) rjginteﬁ: {;e? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Rk é‘ta o2 (i.e. thermal systems insulaion, (Specify 2l o3 tH
In Facility LS o(fz : surfacing, VAT, or SF or LF) S|1&8|s |8
(13) ) other miscellaneous) ele ||
B 2|
Yes | No | N/A »
Basement Boiler Room X Pipe Insulation 55LF X 4‘
il
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. f Waste
Newark Carting, Inc 0:5&3 'IQBDa Grows
City, State Disposal Date City, State
Newark, NJ TBD Morrisville, PA
Completed by Title Signature Date
President lp St 3-30-2017 |

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



C&S Proj. #: 17-98

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

?eiephone Number

Date of Notification (1) Name of Building Owner/Operator (2)
1014 11014 471117 | waren bell
Agencies Notified | Type Notification Street Address
] era [ initial
[] oep [] Amended _m
Amendment #: City, State, Zip Code
4 poL —
X Emergency MONTCLAIR, NJ 07042
B poH (including Name of Contact
justification)
1 oca EI Cancellation karen bell

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Bldgs./Homes, etc.

] subchapter 8 (Other than K-12)
D4 other (Private/Commercial

Square Feet | # of Floors

karen bell
Street Address
City (5) County (6) — County Code (7)
(State use only)
MONTCLAI ESSEX

Bldg, Age

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by % Owner (8)

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

ASCM No.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Name of OSHA Monitor

Start Date (10)

04/08/17 04/30/17

Sched. Completion Daie (11)

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply) ] Full Containment w/negative pressure
X >3sfor>3 1 Xl Renovation [ ] Mini-enclosure
N Z Glovebag procedure
D 2160 sf or 2260 If D Demolition : Non-Exempted (*) and Non-friable procedure
Lseation af ibs Ioca_ti?nnnirm?élystlos;d Iso!eiy ': eR Elw
asbestos-containing Stya?i?e ancefeustodia Description of asbestos-containing Amount m|p 2 n
material (acm) to be (32 material (ACM) (Specify SF or o | a c
abated in facility (13) Yes No N/A LF) g 1; z L
= r
BASEMENT, | || PIPE INSULATION 148 | ft XU OO
BASEMENT, [ I X 1 BOILER INSULATION-bricks 35sq fi X[(O|O|C
LI JOT | E
- OgojOod
| l m]m=l=
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 2 vds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/10/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC | PRESIDENT i 04/03/17




D&S Proj. #: 17-99

CH 7005

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
0|4 04 1|7 .
1013 /1044 1711107 | liz and anthony festa
Agencies Notified | Type Notification Street Address
[] epa X Initial
[] oep [] Amended _ ‘
Amendment #: City, State, Zip Code
X] poL = ) )
] Emerggncy mountain lakes, nj
X poH (including Name of Contact
justification)
[] bea [ canceliation liz and anthony festa

'_ﬂlephcne Number

>

FACILITY INFORMATION

|

Name of facility where abatement is taking place (3)

liz and anthony festa

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

D Subchapter 8 (Other than K-12)

Street Address E Other (Private/Commercial
Bldgs./Homes, etc.
_ _ . _ _ - _ _ . Square Feet | # of Floors Bldg. Age
City (5) N County (8) _ | CountyCode(r) |
(State use only) Current Use (Prior if being demolished)
mountain lakes Morris

Name of Monitoring Firm Hired by Bidg. Owner (8)

ASCM No.

Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number
01169

Name of OSHA Monitor

Start Date (10)

04/25/17 0512/17

Sched. Complefion Date (11)

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check on ly one)

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

Describe:

20 California Avenue

City, State, Zip Code

Other-Descripe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
>3 sfor>3 If X Renovation

|| Mini-enclosure

[ ] Full Containment w/negative pressure

Z Glovebag procedure

[] >t60sfor>260 [ Demoiition || Non-Exempted (*) and Non-friable procedure
Cocaton s A Tt ANHL
asbestos-containing styaf'f(12) - Description of asbestos-containing Amount m | p 2 n
material (acm) fo be material (ACM) (Specify SF or a | & c
abated in facility (13) Yes No N/A LF) v | : L

€ r
BASEMENT, PIPE INSULATION 196 | ft XU (OO
e — ] oaa]g
O |C1 (OO
[ Oo[glg
[ | [ ] i O 00 O

Registered Waste Hauler

NJDEP Hauler ID#

"Cubic Yards of Waste

Name of Registered Landfill

D& S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/26/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/04/17

ASB-41

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



State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 17-97 (Pursuant to NJAC 8:60 and 12:120) Iy
/_-’.,_/—‘\ P\\,H—;\
Date of Natification (1) Name of Building Owner/Operator (2) HE AP :
0 |4 417 1|7 , ) b ; :
2B 1A 171/ ] Investors security trust | ; i
Agencies Notified | Type Notification Sireet Address T 1 —
EPA | nital |  ASBESTOS CONTROL &
[] oep  |[JAmended 52 red cedar drive | LICENSING |
Amendment #: City, State, Zip Code
K poL E— -
| Emergency fort meyers, fl 33907
X] poH (including Name of Contact [Te!ephone Number
justification) |
] oca D Cancellation peter m. knize i = 24

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

office building

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

[ subchapter 8 (Other than K-12)

Street Address E Other (Private/Commercial
Bldgs./Homes, etc.
§_0 cast somerset street - _ . - - - . - - Square Feet | # of Floors Bldg. Age
“City 5) [ Comty® County Code (7)
(State use only) Current Use (Prior if being demolished)
raritan middlesex
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

C:ty, State, le Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number
] [
Start Date (10) Sched. Completion Date (11)
04/17/1717 05/12/17

Occupancy Status During Abatement (Check only one)

|:| Facility closed/vacated during entire period of abatement.
D Abatement performed outside of narmal facility hours-

Describe: -
X other-Describe: NORMAL HOURS

Telephone Number License Number
973-345-8020 01169

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

[_] Full Containment w/negative pressure

X >3sfor>3if E Renovation Mini-enclosure
. Glovebag procedure
[] >160sfor >2601f [] pemoiition Non-Exempted (%) and Non-friable procedure
D — Is location normally used solely R IR|E .
asbestos-containing oy fnr'iag:tenance!customal Description of asbestos-containing Amount i-, ol B n
material (acm) to be i1 material (ACM) (Specify SF or o Plc c
abated in facility (13) LF) 2 ? z L
e |r
BASEMENT, PIPE INSULATION 1281 ft L (OO
BASEMENT, asbestos block 12 sq ft X\ O|OOd
mj[mi[=lin
mjjujinjin
OO0 Q
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/18/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/04/2017

ASB-41 Do not use this form for asbestos licensure examntad arfivifies



State of NJ
Notification of Asbestos Abatement

BaGpro.# 2017-15 (Pursuant to NJAC 8:60-7 and 12:120-7) L) Y
NON Sub 8 F r__l-_‘:eck # 8322 1'

Date of Notification (1) Name of Building Owner/Operator (2) u E APR 10 2017 _I:Jf
10121/1916 /1117 | Gill Saint Bernard's School District ’ l
Age&[clesE g:ﬂﬂed Type Notification Strest Address ASBE STQS 9(::5«;“2 0L &

0 oee Initial P.O. Box 604, St Bernard's Road LICENSING

City, State, Zip Code

boL [] Amendment Gladstone, NJ 07934

[X] poH Name of Contact Telephone Number

[] pca L] Ganpmletion Tony DeVergilio

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Brook House

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

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

Street Address
11 St Bernard's Road

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

Square Feet | # of Floors

City (5) County ()

Gladstone Somerset

County Code (7)

Bidg. Age

(State use only) Current Use (Prior if being demolished)

Housing

Name of Monitoring Firm Hired by Bldg. Owner (8)
JAG Environmental LLC

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address
3111 Route 38, Suite 11, Unit 122

Street Address
105 Ryerson Road

City, State, Zip Code
Mt. Laurel, NJ 08054-3762

City, State, Zip Code
Lincoln Park, NJ 07035

Phone Number
856-701-3152

Project Manager for Monitoring Firm
Stephen Graham

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10) Sched. Completion Date (11)
04/18/2017 04/19/2017

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (éheck only one)

[X] 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:

LincolnPark, NJ 07035

Scope of Work (check all that apply)

|:| Demolition [Z] Renovation I:I Full Containment w/negative pressure D Glovebag procedure
>3 sfor>3 If [] =160 sfor =250 If [¥] Mini-enclosure [] Non-friable procedure
Locator e e AHNHE
asbestos-containing st);ﬁuz) Description of asbestos-containing amount m|op 2 |n
material to be material (ACM) (Specify SF or o | a .
L - a
abated in facility (13) Yes No N/A LF) ; i b L
r
Main house living room ] [ X ]| pipe (wrap & cut) 201If [y
Apartment # 2 ] Il x 1 pipe (wrap & cut) 38 If mj=ln]
L1 OO [0[0
[ I mj[mj[=gin
[ I OO0 [0
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoin Park, NJ 04/20/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %ﬂéﬂz L 04/07/2017




APR 10 2017

B & G Restoration, Inc. L

— - oy ,_‘—j‘
SBESTOS NOMNTROL & i

105 Ryerson Road, Lincoln Park, NJ 07035 A
Tele # 973-696-6869, Fax # 973-696-5929 e

April 7, 2017
NJ Dept. of Labor
Asbestos Control & Licensing
1 John Fitch Plaza, 3™ Floor
P.O. Box # 949
Trenton, NJ 08625-0949

Re: Brook House
11 St Bernards Road
Gladstone, NJ 07934
Job start: 04/18/2017

The asbestos will be wrapped and cut using the following method:
Limited Containment with negative pressure

Wet the pipe insulation with amended water

Wrap the wet insulation with 2 layers of 6-mill poly

Hepa vacuum the floor.

Have a shower for the men for decontamination.

PCM air clearance per each limited containment

This is the method we have always used on non-subchapter-8 work. If
you should have any question please feel free to contact me at your
earliest convenience.

Respectfully submitted,

g)OF’CJGLFLOZ o[) una

Gordana Luna
B & G Restoration, Inc.



B&Gproj.#: 2017-41

State of NJ
Notification of Asbestos
(Pursuant to NJAC 8:60-7

Abatement
and 12:120-7)

~h

P |

Date of Notification (1)

Name of Building Owner/Operator (2)

1014 1/1947 /1217 | Robert Parra
Agencies Notified | Type Notification Streot Address
EPA i
Initial
|:| DEP -
City, State, Zip Code
[x] poL [J Amendment Pompton Plains, NJ 07444
[X] poH Name of Contact Telephone Number
D Cancellation
[] pca Robert Parra

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Robert Parra

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

|:| Subchapter 8 (Other than K-12)

Street Address

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

Sqguare Feet | # of Floors Bldg. Age

City (5) County (5) County Code (7)
) . (State use only)
Pompton Plains, NJ 07444 Morris
Name of Monitoring Firm Hired by BIdg. Owner (8) ASCM No.
n/a

Current Use (Prior if being demolished)
residential

Name of Abatement Contractor (9)

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)
04/17/2017

Sched. Completion Date 11

Name of OSHA Monitor
B & G Restoration, Inc.

04/18/2017

Street Address

Occupancy Status During Abatement (Check only one)
[X] 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)
[ pemolition [X] Renovation

>3sfor>3If [] >160sfor>260 If

Full Containment w/negative pressure
[J Mini-enclosure

[ Glovebag procedure
D Non-friable procedure

; R
T |- AHHE
asbestos-containing staff(12) Description of asbestos-containing Amount milp | |P
material to be material (ACM) (Specify SF or o |lal|a|c€
abated in facility (13) Yes No NIA LF) vili|p |t
= r .
basement office X ]| VAT/mastic 120 sf L0 [0
[ L] O[O0 [0
[ el 00 o
e [ OO[O[O
tegistered Waste Hauler NJDEP Hauler |D# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 4 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoin Park, NJ 04/19/2017 Tullytown, PA
Compieted by (Print or Type} Title Signature o Date
Gordana Luna Secretary/Treasurer %w/zm Liina 04/07/2017




State of New Jersey o e ——

NOTIFICATION OF ASBESTOS ABATEMENT =G [E
(Pursuant to NJAC 8:60 and 5:16) W Ukt —
L7 310

APR 10 2017

Name of Building Owner/Operator (2)
Verizon Communications Phi 4

Date of Notification (1)

4 / 7 / 17

Agencies Notified Type Notification Street Address

X EPA X Initial 15 East Montgomery Place, Lower Level »Et*;&i@é CONTRU
X DOoLWD [J Amended City, State, Zip Code 3 [ o] 3

& boh Amendment #____ Pittsburgh, PA 15212

O pcA [J Emergency (including ftsburgh,

Name of Contact Telephone Number

Alex Baylor
FACILITY INFORMATION

justification)
[] Cancellation

(NJAC 5:23-8)

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Van Hiseville Central Office [ School (K-12)

StreckAddrass % cS)ltJr?grh ?Ef'p?iig?‘iﬂ.?iﬂrﬁﬁcial buildings,
140 West Veterans Highway homes, etc.)

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

Jackson Township 6,195

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

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.
Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
USA Environmental Management
Street Address
8436 Enterprise Ave.
City, State, Zip Code

Philadelphia, PA 18153

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
= (21 1 17 4 /28 [ 17 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

[ Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-1:30AM

Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
B Mini-Enclosure

[0 >3sfor>31f & Renovation

B4 >160 sf or >260 If ] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = 15| m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) ?,7’* °
Yes | No | N/A
See attached X OO X OO0
O |0 |O Oooo|d
O (O |O Oo0a|o;
o 0o (O Og|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuc‘fgfglg Mo Wasts MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Patrick T. DeCaro Estimator ,,M : = @ / Y Y-7-177
: Falracd T NeCan /0 Y- )-(]

ASB41
JAN 13

PD(10Y2

Tz

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




Van Hiseville Central Office
140 West Veterans Highway
Jackson Township, NJ 08527

1% Floor-Boiler Room

Removal of 36 LF of Pipe Fitting
Insulation, 130 SF of Duct
Insulation, 90 SF of Boiler

Breeching/Stack Insulation and 150

SF of 97x9” Gray VAT/Mastic (1

Phase)

1% Floor-Boiler Room

Demolition/Removal of Boiler in its
entirety, associated Ductwork and
Header, designated Piping,
associated Fire Brick/Brick Base
Support/Curbs

1¥ Floor-Vestibule

Removal of 15 SF of 9”x9” Gray
VAT/Mastic

1¥ Floor-AC1-1 Area

Removal of 3 SF of Thermal Wrap
Insulation and 20 LF of Pipe
Fitting Insulation (1 Phase)

1° Floor-HSB Room

Removal of 11 LF of Valve/Pipe
Fitting Insulation, 220 SF of 97x9”
Gray VAT/Mastic and 20 SF of
127x12” Gray VAT/Mastic (2
Phases)

1** Floor-Generator
Room

Removal of 4 LF of Valve/Pipe
Fitting Insulation, 8 SF of
Vibration Damper Cloth, 420 SF of
97x9” Gray VAT/Mastic (1 Phase)

1% Floor-Plant
Storage Room

Removal of 6 LF of Valve/Pipe
Fitting Insulation and 130 SF of
97x9” Gray YAT/Mastic (1 Phase)

1 Floor-Generator
Room

Removal of 50 SF of 9”x9”
VAT/Mastic
(Separate Mobilization)

* Includes Supervisor and Laborers

TOTAL BASE BID

Page 2 of 3



D&S Proj. #: 17-96

CH 7033

State of NJ

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

)

e
GCEIVE

—
3

Date of Notification (1)
1014 /1013 j/1117 |

Name of Building Owner/Operator (2)

ryan fahy
Agencies Notified | Type Notification Sirest Address

EPA [ initial
[] oep [] Amended

Amendment # City, State, Zip Code
X pboL -

E Emergency WESTFIELD, NJ 07090
X poH (including Name of Contact

justification)

[1 oca [ cancellation ryan fahy

?elephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4}

[] school (K-12)

ryan fahy ] subchapter 8 (Other than K-12)
Street Address [X] 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)
WESTFIELD UNION

Name of Monitoring Firm Hired by -BEg Owner (8)

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Name of OSHA Monitor

Start Date (10)

04/04/17

Sched. Completion Date (11)

04/21/17

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only cne)

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

Describe:

20 California Avenue

City, State, Zip Code

[X] Other-Describe: _[NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

]

Full Containment w/negative pressure

(] >3sfor>3 X Renovation DX Mini-enclosure
. 4] Glovebag procedure
X >160 sf or 260 i [J Dpemoiition [ ] Non-Exempted (*) and Non-friable procedure
Locaton o e o e b AHHEE
asbestos-containing styaﬁ“'z) Description of asbestos-containing Amount mlp|ec |D
material (acm) to be material (ACM) (Specify SF or o | a c
abated in facility (13) e No N/A LF) ¢ |3 S L
= r
BASEMENT | || PIPE INSULATION 801ft X |0 |0 |0
attic f I X W ]| vermiculite attic insulation 570 sq ft X010
mjjmyiugin
[ [ ] OO0
[ L] — 1|00 [T O

Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

D & S RESTORATION, INC. 13506 7 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/05/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/03/2017

ASR-41

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Ch A5 1S

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

Date of Notification (1)

Name of Building Owner/Operator (2)

04 / 06 / 17 General Electric Company
Agencies Notified Type Notification Street Address
O EPA O Intial 6001 Tonelle Avenue
DOLWD Amended City, State, Zi
. , Zip Code
X DHSS Amendment #3
I DCA [J Emergency (including North Bergen, NJ 07047
(NJAC 5:23-8) justification) Name of Contact i Telephone Number
[ cancellation Tiina Olsson
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former General Electric Facility E School (K-12)
Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
6001 Tonelle Avenue homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
North Bergen 127,000 2 61
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
CB&I N/A Superior Abatement Inc
Street Address Street Address
1515 Broad Street 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Bloomfield, NJ 07003-3096 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Wyrwa (732) 939-37707 | (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 2 ] AF 4 |/ 21 | 17 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
O A!Jatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
Xl Full Containment with Negative Pressure
[0=>3sfor>31If Renovation X Mini-Enclosure
X >160 sf or =260 If [J 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 glElala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 § =)
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 a g
(13) (12) other miscellaneous) e
Yes | No | N/A @
Manufacturing Area [0 |O | |Wood Block Floor and Mastic 55,000 SF KiDoiaig
Old Boiler Room OO |O |X |Ts! (Pipe Insulation) 130 LF X O|O|O
Old Boiler Room O |O |X |TsI(Tank Insulation) 150 SF XiO|Olig
O (O (0O oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freeh rtage Inc Hauler ID No. Waste Wayne Disposal Inc.
reehold Cartag 054126164 600 yre o
City, State Disposal Date City, State
Freehold, NJ 5/05/117 Bellevilie, Mi 48111
Completed By (Print or Type) Title S:?/re Date
Mary Petrovski President / ; /Q?_%@\ L _ T
IS ry Petrovs | ‘;/_;c\/q_ﬁ P g 7 7/7
ASB-41

MAY 11

* Do not use this form for asbestos licensure exempteﬁ:ﬁwﬁes,




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

CA Y0 X,

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

509f

[ Date of Notification (1)

Name of Building Owner/Operator (2)
Verizon Communications

! Check #9086 PG1 of2

3 / 28 / 17
Agencies Notified Type Notification
X EPA O Initial
X DOLWD X Amended
B DHSS Amendment #2
Obca [J Emergency (including
(NJAC 5:23-8) justification)
[J Canceliation

Street Address
100 Greenwood Avenue

City, State, Zip Code
Jenkintown, PA 19046

Name of Contact
Alex Baylor

FACILITY INFORMATION

[ Telephone Number

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 Addrpss B4 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

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

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

Occupancy Status During Abatement (Check only one)

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

[ Facility Closed/\Vacated During Entire Period of Abatement
B Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 .9 [ 17 4 f 28 | 17 EMSL Analytical
Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[1=>3sfor>31If

X1 Renovation

[ Full Containment with Negative Pressure
Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

/\

L..%/L-'LL

X =160 sf or 260 I ] Demalition i Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Tl |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |8 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |23 (2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ £
(13) (12) other miscellaneous) =
Yes | No | N/A
Please see attached O [J |Please see attached Pl?is‘isﬁe RiOO|O
Basement O | | |Tank Insulation 75 SF XiOIOig
Basement [0 (K | |Pipe Fittings 25 total XiO|O|da
1stte 3rd Floor Pipe Chase [J |K |0 |Pipe Fittings 45 total RiOOom
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler 1D No. Yigste G.R.O.W.S. Landfill
i 18750 40
City, State Disposal Date City, State
Lumberton, NJ 428117 Tullytown, PA
Completed By (Print or Type) Title Signatire 0 Bl e
A ] 23 / I

ASB-41
MAY 11

{

* Do not use this form for asbestos licensure 'eg_qempred 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 # Check #9086 PG2 of 2

3 ! 28 i 17 Verizon Communications

Agencies Notified Type Notification Street Address

X EPA O Initial 100 Greenwood Avenue

X DOLWD X Amended City, State, Zip Code

Ed DHss Amendientid Jenkintown, PA 19046

[JDcA [ Emergency (including et l

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

[ Canceliation Alex Baylor

FACILITY INFORMATION

Type of Facility (4)

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

HUSEDAddices g?r?:rh gf:frp?i\.(rgtt: szjhggrﬁr.rjér)ciaf 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 Monitering 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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 / 9 17 = !o28 f A7 EMSL Analytical

Occupancy Status During Abatement (Check only one)

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

[ Facility Closed/Vacated During Entire Period of Abatement
] 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)

[O>3sfor>31If

X Renovation

X Fuli Containment with Negative Pressure
B Mini-Enclosure

X =160 sf or 260 If [J Demalition K Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 212 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 (2 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S Z 5
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement Mechanical Loft [0 [ |[[O |Pipe Fittings 10 total XiOlO|Od
7' Floor O [J | Exterior brick fagade/black mastic " 2,569 SF ) XOOO
7t Floor 0 |® |O |Pipe Fitting Insulation -——88'LF KO O[O
7t Floor [0 |X |[O |caulking and Glazing 3windows | |||
Name of Registered Waste Hauler NJDEP Waste I Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 4/2817 Tullytown, PA
Completed By (Print or Type) Title Signatur I [ Date ! e ! —
Gwendolyn Trumbetti Operations Coordinator u/"’{\i’l/fL . 20451 ]

ASB-41
MAY 11

* Do not use this form for asbestos licensure exer{p\;jlted activities.



N CA
R

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

i
E
¥
§
i
i
I

]

peas
q_}
e
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L]
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i
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J

1

R

. <. .lotification (1)

3 / 29 / 17

Name of Building Owner/Operator (2)
County of Middlesex Highways & Bridg¢=

i
H

pryr—

APR 10 2017

."j b #1702-5120 Check #901

Agencies Notified Type Notification

X EPA nitial

X boLwD Amended

DHSS < Amendment #1

[ bca including

Justification)
[ Cancellation

(NJAC 5:23-8)

Street Address
PO Box 7356

ASBESTOS CONTROL &

LICENSING

City, State, Zip Code
North Brunswick, NJ

Name of Contact
Administration

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Middlesex County - MCAT Building

Street Address
97 Apple Orchard Lane

Type of Facility (4)

[J School (K-12)

[ Subchapter 8 (Other than K-12)

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

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Matrix New World Engineering

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address
26 Columbia Turnpike

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Florham Park, NJ 07932

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM- PN/

[ Facility Closed/Vacated During Entire Period of Abatement

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

AM

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gavin Gilmore WQdﬂ\ 609-265-2107 00529
Start Date (10) ,thedmed Compietion Date (1 1)) Name of OSHA iionitor
3 /[ 20 | 17 t\ 4 |/ 28 | 17 EMSL Analytical
Occupancy Status During Abatement (C’Heek.nnthl_g)____.// Street Address

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O=3sfor>31f

Bd Renovation

[1 Full Containment with Negative Pressure

[1 Mini-Enclosure

| Gwendolyn Trumbetti

Operations Coordinator

D
A

fﬂ

B =160 sf or >260 If [J Demoilition [ Glovebag Procedure
Bl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of a2 lz [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 2 la |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 = |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) oS 2 5
(13) (12) other miscellaneous) %
Yes | No | N/A
Main Conf Rm, Superintendent Off |\[7 | |[X |Wood Paneling Glue/Mastic 11208F (R (OO0
Erant Pocantian OFff \actibhnla
Exterior O (O |K |window/Door Caulk 1,500 LF gigaig
Mechanical Room, Hall, File & X |0 |[O |Floor tile & Mastic 352 SE XiOlOolOo
Kitrhan Clneat
Janitor Closet XK 'O |O |Linoleum 36 SF X|O|0O|(0O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler DNo. | Waste——_ | G.R.O.W.S. Landfill
: 18750 ~1 25 M
City, State Disposal Date 4| City, State
Lumberton, NJ 4128117 / Tullytown, PA
Completed By (Print or Type) Title 1 Signature Date ; .

L
ASB-41
MAY 11

‘T

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



State of New Jersey i fid 48
NOTIFICATION OF ASBESTOS ABATEMENT e H
(Pursuant to NJAC 8:60 and 5:16)

NO CA

Date of Naotification (1) Name of Building Owner/Operator (2) D ! ? i J__.-E
3 / 29 / 17 Federal Aviation Administration/ Job #1606-5020 Check #8608 Pg.10f 2T
e~ |
Agencies Notified %Q%Notiﬁcation Street Address | Ty
X EPA Initial FAA Technical Center
g BS;“S""D & ;‘zenged o1 City, State, Zip Code
enamen & . . -
] DCA Gding Atlantic City International Airport, NJ 08405
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Peter

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
William J. Hughes Tech Center 1 School (K-12)
Stiset Address % g?r?:rh (a:F:e rp?isgtzrnglignfr;gr)ciar buildings,
Hangar B301 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Technical Center
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental AbateTech, Inc.
Street Address Street Address
1253 North CHurch Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Lumberton, NJ 08048
Project Manager for Monitoring Firm ~ ne No. Telephone No. License No.
Jim Guilardi gp— 609-314-1683 609-265-2107 00529
Start Date (10) cheduled Completion Date (1 Name of OSHA Monitor
8 L 28 F 46 S\ 4 /I 28 [/ 175] EMSL Analytical
Occupancy Status During Abatement {Cf:e only one) f Street Address
[J Facility Closed/Vacated During Entire Perio Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PN/ PM- AM Cinnaminson, NJ 08077

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

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

Gwendolyn Trumbetti

Operations Coordinator

Ut

X =160 sf or 260 If [J Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o=z [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 18 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |z
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior O [0 | Roof Flashing 410 SF XiOOm
Exterior O K |[O |Roof Mastic 115 SF X} OO0
Interior O I |0 |Floortile & Mastic 20 SF X OO0
Exterior O K |0 |Roof Mastic 50 SF X OO ™
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hi”é?rslg No. Wr1 Bte Atlantic Count Utilities Authority
City, State Disposal'Date City, State
| Lumberton, NJ 4128117 Egg Harbor Township, NJ 08234
Compieted By (Print or Type) Title | Sigrfature

DIVATE

ASE-41
MAY 11

\
" Do not use this form for asbestos licensure exempted acﬁviﬁel_




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

NO (A

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

&

GETY

Date of Notification (1)

3 / 29 / 17

Name of Building Owner/Operator (2)

Federal Aviation Administration !Job #1606-5020 Check # -

20f2

Agencies Notified Type Notification

X EPA
X boLwD & Amended
DHSS ( Amendment #7
[ bca Emergency (includi
(NJAC 5:23-8) stification)
[ Cancenation

Street Address
FAA Technical Center

)L

i

City, State, Zip Code
Atlantic City International Airport, NJ 08405

Name of Contact
Peter

FACILITY INFORMATION

| Telephena Number

Name of Facility Where Abatement is Taking Place (3)
William J. Hughes Tech Center

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

[] Subchapter § (Other than K-12)

ShEetAddmas [ Other (i.e., private and commercial buildings,
Hangar B301 homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Atlantic Technical Center

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

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
1253 North CHurch Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 609-314-1683 609-265-2107 00529
Start Date (10) Sche Completion Date (11) — Name of OSHA Monitor
8 /I 29 [ 16 /‘fﬁ—:‘ 28 1 17 ) EMSL Analytical

Occupancy Status During Abatement ck only one)

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

Street Address
200 Route 130 North

City, State, Zip Code

Gwendolyn Trumbetti

Operations Coordinator

i fA : - - . .
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 [1 Mini-Enclosure
X >160 sf or 260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent Type
Location of Normally Description of <l [m [ m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e |2 (2 |3
TO BE ABATED Maintenance/ {i.e., thermal systems insulation, (Specify e 2[5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o Z -
(13) (12) other miscellaneous) %
Yes | No | N/A
6 Locations [0 |K |0 |Roof Flashing 4 Sf 5_2‘;‘; SF \miOolOolo
AT
N B RO O
O (O O Ooja.
O |0 (O B0 80
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. ﬂe“[&\\ Atlantic Count Utilities Authority
18750 216 ™\
City, State ( Disposal Date City, State
Lumberton, NJ 4!2%}7 Egg Harbor Township, NJ 08234
Completed By (Print or Type) Title i

ASB-41
MAY 11

Signature
oy

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

al



State of New Jersey

NOTIFICATION OF
(Pursuant to

NG CA

ASBESTOS ABATEMENT = = = = [ 1/ &
NJAC 8:60 and 5:16) LIS b 6V E

Date of Notification (1)

3 ! 29 / 17 Resorts

Name of Building Owner/Operator (2) : N

International Casinos .’Job#1601}-4984 Check#7870 'PG;’h?‘fZ 'E /
I briw - i

Agencies Notified Type Notification

Street Address j
1133 Boardwalk

X EPA Initial

< DOLWD Amended City, State,
DHSS Amendment Atlanti
O bca B Emergency (includj antic

Zip Code i

City, NJ 08401-7329

justification)
[J] Cancenation

(NJAC 5:23-8)

Kathy C

Name of Contact

[ Telephone Number
hamberlin

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Resorts Hotel & Casino- Ocean Tower

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

[] Subchapter 8 (Other than K-12)

T & Other (i.e., private and commercial buildings,
1133 Boardwalk homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Hotel & Casino

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

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
James Proctor /" 856-452\13% 609-265-2107 00529

Start Date {10}

Schf-du led Completion Date (1
1 /

y

MName of OSHA Moenitor
EMSL Analytical

18/ 16 4 /28 | 17
=

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

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0 >3sfor>3If & Renovation

[] Full Containment with Negative Pressurs
[ Mini-Enclosure

<1 =160 sf or 2260 If [J Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
o |®m |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e |2 |23 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 |8 o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |2 |=
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
d
E:ffﬁgg:\sg Bathrooms (30 SFper | | |[] |Mastic Associated with ceramic tile | 1,770 SF total aoigig
rd
imﬂ?“?\:\ss Bathrooms (30 SF per O |K® |0 |Mastic Associated with ceramic tile | 1,680 SFtotal (X | [ | 1|1
th
4™ Floor- 60 Bathrooms (30 SFper | | |[] |Mastic Associated with ceramic tile | 1,800 SF total |[XI| (1| (1|
th
igfﬁlﬂi:?g Bathrooms (30 SFper | | |[] |Mastic Associated with ceramic tile | 1,740 SFtotal |X |[J /1|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste .R.O.W.S. fill
pritive ,/33\_\ G.R.O.W.S. Landfi

City, State
Lumberton, NJ

City, State

Disposal Dats
4;’28;"17}

Completed By (Print or Type) Title

Gwendolyn Trumbetti

Operations Coordinator

Tullytown, PA
Date
T

i

“~—].Signature

|17

ASB-41
MAY 11

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

Ay



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

Valeloral

Date of Notification (1) Name of Building Owner/Operator (2) APR 11 17 1! :jj
3 /29 1 17 Resorts International Casinos /Job#1601-4984 Check#7870 'PG.z“oQ 2
Agencies Notified Type Notificafi Street Address : e = Pty
X EPA o, 1133 Boardwalk s
i L oMNSINIGg
(] DOLWD B Amended City, State, Zip Code
i BISS i Atlantic City, NJ 08401-7329
[ bcA fgency (including AURE LI, -
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Kathy Chamberlin

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Resorts Hotel & Casino- Ocean Tower [ School (K-12)

St hddiess % gltjr?:r ;gfrpsri\ggﬁzzﬁizr:rﬂgcial buildings,
1133 Boardwalk homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Hotel & Casino

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) | ASCM No.
Health & Safety Services
Street Address
PO Box 365
City, State, Zip Code

Berlin, NJ 08009

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor ___|{—856-452-131 609-265-2107 00529

Name of OSHA Monitor
EMSL Analytical

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Start Date (10)

Schedtied Completion Date (11)
1 [ 18 | 16 4 | 28 | 17 )

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

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

[d>3sfor>31f Renovation [J Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

[i

T

a1

B4 =160 sf or 260 I [J Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |= |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S e |
(13) (12) other miscellaneous) 2
Yes | No | N/A
i
63:}3{";’:\57 Bathrooms (30 SFper | |[® [[] |Mastic Associated with ceramic tile | 1,710 SF total XiOgg
7™ Floor- Room 726 ] [ [ Mastic Associated with ceramic tile 30 SF HO|Oog
7t Floor- Room 727 O |K® |0 |Mastic Associated with ceramic tile 30 SF X O|gig
s 2 O|a|(d|ada
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.O.W.S. Landfill
18750 40—~
City, State isposal Date City, State
Lumberton, NJ 4128117 Tullytown, PA
Completed By (Print or Type) Title ignaturg” #

ASB-41
MAY 11

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



State of New Jersey Ty
NOTIFICATION OF ASBESTOS ABATEMENT e

NO C/h (Pursuant to NJAC 8:60 and 5:16) =2 bl bk

Date of Notification (1) Name of Building Owner/Operator (2) M APR 10 ""]‘7 A
3 I3 17 Gordon's Corner Water Co. / Job #1701 ~I51'00 Checiermpss -~ ot
Agencies Notified Type Notification Street Address I '-
X EPA O Initial 6 South Main Street
X DOLWD B Amended City, State, Zip Code
X DHSS Amendment #1 Marlb NJ
I DcA [ Emergency (including Do,
(NJAC 5:23-8) justification) Name of Contact | Telenhnne Number
[ Cancellation Brian Dougherty
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Gordon's Corner Water Co.- Plant #3 [ School (K-12)
[] Subchapter 8 (Other than K-12)
SlectAildings [ Other (i.e., private and commercial buildings,
6 South Main Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Marlboro
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Water Company
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
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor _ 609-839-2432 609-265-2107 00529
Start Date (10) Sch?\ed’Completion Daie {11} “\Name of OSHA Monitor
4 / 10 [ 17 4 /17 1 17 > EMSL Analytical
[
Occupancy Status During Abatement (Gh‘é_euk only one) / Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
| #E}aterr;en; Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
ime of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
K >3sfor>31If B Renovation B4 Mini-Enclosure
[1>160 sfor>260If [[] Demolition [ Glovebag Procedure
) [] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2z [mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (213 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |12 |8 (3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) % 2 S
(13) (12) other miscellaneous) S
Yes | No | N/A
Plant #3 O (O K |Muffler Insulation 50 SF XOOQg
Cl (0 (El Eiimiimiim
O 0o | o|iojog
00| ojooiag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste i
AbateTech, Inc. G.R.O.W.S. Landfill
18750 12
City, State | Disposal Date\\ City, State
Lumberton, NJ / 4117117 Tullytown, PA

Completed By (Print or Type)
Gwendolyn Trumbetti

W

/
Title ‘“m.ﬁignjy o Date
Operations Coordinator ( {/ﬂ :%! '- { ! /E
Ju |1

* Do not use this form for asbestos ﬁcensurgu xempted activities.

ASB-41
MAY 11



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

NO CN

Name of Facility Where Abatement is Taking Place (3)
Former Susquehana Bank

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

[] Subchapter 8 (Other than K-12)

Date of Notification (1) Name of Building Owner/Operator (2) ; it 10 f
4 / 3 / 17 Cumberland County Improvement Authoritya'Job #17 ' 126 ChecL #9045»-*" _
i i
Agencies Notified Type Notification Street Address ; ALQ ESTOSE - ] |
X EPA s 169 Jesse Bridge Road | ASEESLBCONIROLE | |
moms.  (Fhmendvanisa ) [ Sz cote |
I DCA p = Millville, NJ 08332
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[ Cancellation Jerry Valazquez
FACILITY INFORMATION

Stest AddrEss B Other (i.e., private and commercial buildings,
14 North Pearl Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Bridgeton, NJ 08332

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Group Services, LLC. 00098 AbateTech, Inc.

Street Address
Three Terri Lane- Broomley Corporate Center

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Lumberton, NJ 08048

License No.

Project Manager for Monitoring Firm
John Lutz

Telephone No.
609-386-8800

Telephone No.
609-265-2107

00528

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

4 (38 [ 1% 4 /7 I 17

EMSL Analytical

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

Street Address
200 Route 130 North

[] 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)

[]>3sfor>31If X Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

Gwendolyn Trumbetti Operations Coordinator

X >160 sf or 260 If [] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Neon-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 g3 13 |3
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 £ |=
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement Boiler Room X |0 |0 |BoilerInsulation 140 SF RiOIOO
Basement Boiler Room B O |O |Transite 100 SF MKIOIOOg
O (O |Od Oiao(a|d
O [0 |0 SR m][E[EE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of _JName of Registeted Landfill
AbateTech, Inc. H%iUSI?IrSIOD = Wg;te / Cumberiand County Solid Waste Complex)
City, State Disposal Date City, State 74
Lumberton, NJ 4/7/17 Millville, NJ 08332
\"'M__
Completed By (Print or Type) Title Signature Date

T 112)17

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempfe&' activities.



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

NECEIVE
= 1

Date of Notification (1)
4 ! 5 / 17

Name of Building Owner/Operator (2) 1Bl
Middle Township Public Schools / Job #17 614-?[}33 Check #9104

APR 10 2017

ASBESTOS GONTROL &
[ LICENSING

Cape May Court House, NJ 08210

[ Cancellation

Agencies Notified Type Notification Street Address
X EPA X Initial 216 South Main Street
X poLwD [J Amended City, State, Zip Code
X DHSS Amendment#
Obca [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact

| Telephone Number

Administration

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Middle Township ES #1

Type of Facility (4)

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

ShectAndess [ Other (i.e., private and commercial buildings,
215 Eldredge Rd. homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Cape May Court House, NJ 08210

County (86) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May School

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
08009Lumberton, NJ 08048

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 /14 1 17 4 £ .18 & aAx EMSL Analytical
Street Address

Occupancy Status During Abatement (Check only one)

[J Facility Closed/Vacated During Entire Period of Abatement

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

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>3If X Renovation

[] Full Containment with Negative Pressure
[ 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 Normally Description of 2 = |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 |2 |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) ) 2 5
(13) (12) other miscellaneous) =
Yes | No | N/A

Nurse’s Bathroom/Gym Office :

B O O |K | White Caulk 16 LF K OOg
o [Ooa oojo|o
£l B JE] O0o|0o|0O
i i o Ooo(a|d

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

Hauler ID No. Waste -
AbateTech, Inc. G.R.O.W.8. Landfill
18750 4
City, State Disposal Date City, State
Lumberton, NJ 41717 Tullytown, PA
Completed By (Print or Type) Title Signature\ C a}e

41517

(s

ASB-41
MAY 11

T~ ]
* Do not use this form for asbestos licensure egmpted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

CHhalNs

Date of Notification (1)

4 / 5 / 17

(Pursuant to NJAC 8:60 and 5:16) E !.-.\
i
il

Name of Building Owner/Operator (2)
Verizon Communications

%i:.
APR 10 2017

/ Job #1704-5135 Check #9105

Agencies Notified Type Notification

Street Address
100 Greenwood Avenue

ASBESTC ' CONTROL &
LIC 30

Jenkintown, PA 19046

[ Cancellation

Alex Baylor

[ Telephone Number

X EpPA X Initial
X boLwD [J Amended City, State, Zip Code
X DHSS Amendment #
Obca [J Emergency (including
(NJAC 5:23-8) Justification) Name of Contact

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

StrectAddress Other (i.e., private and commercial buildings,
461 Main Street homes, etc.)

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

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

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

TTI Environmental

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
1253 North Church Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Lumberton, NJ 08048

[ Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5PM-1:30AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Harold Baldwin 908-812-6742 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /18 [ 17 4 f 25 1 17 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)
B Full Containment with Negative Pressure

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

& >160 sf or >260 If ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 23 [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 (213 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |
(13) (12) other miscellaneous) 2
Yes | No | N/A
1%t Floor O | |[O |Floor tile & Mastic 240 SF X OQg|g
15t Floor | [] |Floor tile 260 SF X O(Od1d
O 0O (O a|{ogag
O oao|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hetlsyiiblos — [\Vasts G.R.0.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 4/25117 Tullytown, PA
Completed By (Print or Type) Title Date,

i e

Operations Coordinator

J Signatzré/z'/l’ L/{/j__/

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

R
=

Gwendolyn Trumbetti
| ° y

ASB-41
MAY 11



State of New Jersey

Check No. 3996

NOTIFICATION OF ASBESTOS ABATEMENT p—

. . = [E. I\
(Pursuant to NJAC 8:60 and 12 120) a ‘}r @ F \y E_{W
Date of Notification (1) Name of Building Owner/Operator (2) m,:\‘: I‘ 1
April 04, 2017 PA of NY & NJ Gl ape 1o o7
Agency Notified Type Notification Street Address = T b
0 EPA R Initial 2 Gateway Center, 11th Floor ,
EBEP lnnsieiEk Y O Amended City, State, Zip Code ASB=STOS CONTROL &
= DOL Amendment # Newark, NJ 07102 LICENSING

O Emergency (including
& DOH justification) Name of Contact [ Telephone Number
[ DCA O Cancellation Uday Mehta

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

George Washington Bridge - Administration Building

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

Street Address

[ Subchapter 8 (Other than K-1 2)
& Other (i.e. private & commercial buildings,

220 Bruce Reynolds Bivd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Fort Lee, NJ 07024 30,000 4 67+
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Bergen SLE) Office

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

®A of NY & NJ

N/A

B&N&K Restoration Co., Inc.

Street Address
241 Erie Street, Room 236

Street Address
223 Randolph Avenue

City, State, Zip Code
Jersey City, NJ 07310

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm

Uday Mehta

Telephone No.
201-595-4881

Telephone No.
973-478-4681

License No.

00120

Start Date (10)
April 17, 2017

Scheduled Completion Date (11)
June 30, 2017

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

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

[ Other - Describe:

Street Address
3 Cooper Street

City, State, Zip Code
Westmont, NJ 0810G8-2347

Scope of Work (Check all that apply)
Oz3sftor231f

X Renovation

O Full Containment with Negative Pressure

X Mini-Enclosure

& > 160 sf or 2 260 If [0 Demolition ® Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
Normally :
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount oy
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify P2lnlg |z
IN Facility Staff? surfacing, VAT, or SF or LF) 3 2B |g
(13) (12) other miscellaneous) < =) g- =
- s a|®
Yes No /A
1st Floor Maintenance Garage Chase >< ' Pipe Insulation 300 In ft><
Name of Registered Waste Hauler MJDEP Waste Hauler Cubic Yards of | Mame of Registered Lancfill
. !
Two Brothers Coniracting, Inc./ |$2N§é5 /19551 Waste 5 Grand Central Sanitary Landfill /
Jimmy Byrne Trucking 3 Minerva Enterprises, Inc.
City, State Disposal Date City, State
Totowa, NJ 07512-1120 / Bronx, NY g;ﬁg:; Penn Argyl, PA / Waynseburg, JH
Completad by Title Sign / / Date
| G. Roger Woodman | Project Manager 4/4/2017

ASB-41

* Do not use this form for asbestos ltcensure exempted acnwt:es




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
04/04/2017 Residence
Agencies Notified Type Notification Street Address ASBESTGS CONTROL &
X] EPA Initial LICENSING
x| DEP [] Amended City, State, Zip Code
DOL Amendment # Rahway, N.J. 07065
o
X poH - E:Ef:t?ﬁ)(mcu e Name of Contact | Teleohone Number
] DcA [] cancellation Debra Powanda

FACILITY INFORMATION

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

Type of Facility (4)
O 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 Bldg. Age
Rahway 1,331 1 65
County (8) County Code (7) Gurrent Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (&; ASCM No. Name of Abatement Contractor (9)

Brinks Tank Services

Street Address
1256 Liberty Ave

City, State, Zip Code
Hillside, N.J. 07205

Telephone No.
844-462-7465

Name of OSHA Monitor

A. Seine Lighthouse Solutions

Street Address
PO Box 354

City, State, Zip Code
South Orange, N.J. 07079

Project Manager for Monitoring Firm
Sarah Calandra

Start Date (10)

License No.

01316

Telephone No.
201-349-2666

Scheduled Completion Date (11)

04/18/2017 04/27/2017 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 354

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

City, State, Zip Code
South Orange, N.J. 07079

:

Scope of Work (Check All That Apply)
[X] =3sfor231f

[:l Renovation Full Containment with Negative Pressure

[] =160sforz260If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?;;;e”‘
Location of Usgdcggfnly b Description of
Asbestos-Containing Material (ACM) o tenaen{:efy Asbestos Containing Material (ACM) Amount -
TO BE ABATED Cu:tlo i (i.e. thermal systems insulation, (Specify 215315
In Facility A surfacing, VAT, or SFor LF) 38|35 |8
(13) ( other miscellaneous) g o (€ | &
- 2|
Yes | No | N/A o
Bedroom X viny tile 225 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
; Hauler ID No. f Wast
Newark Carting O;ggé o Riates Waste Management Landfill
f City, State Disposal Date City, State
East Orange, N.J. 5/02/2017 Penn Arayle, PA
A A
Completed by Title Si?@lhaf’ﬁ ..-1.7;} i Date
Alison Lamers Manager =>4 U{ﬁ'rffv,)f'\” 04/04/2017
y '

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



) Print Form

State of New Jersey r'\ E @ E [ T‘i,_g? ﬂ—:
NOTIFICATION OF ASBESTOS ABATEMENT | ) VA

B

(h 455361\ (Pursuant to NJAC 8:60 and 12:120) dll E
Z P33 i

-

Date of Notification (1 Name of Buildin T rator it 0 4. T
03.31.17 v COUEnEt)y Cuolleg‘:gg“gfer\i‘l?apriigm (2) U APR 10 207 {4
Agencies Notified Type Notification Street Address

EI = Initial 1200 Myrtle Avenue ASBESTOS CONTROL &
[X] DEP [’_“l Amended City, State, Zip Code LEDINGING

DOL Amendment# i

E DOH [:I ig}ﬁ{g:t?gg)(mcmdmg Name of Contact Telephone Number

[x] bca ] Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Henderson Hall

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

Street Address Subchapter 8 (Other than K-12)
214 Center Grove rd D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Randolph 15000 2 60+
I
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Whitman Niram inc
Street Address Street Address

7 Pleasant Hill rd

4 E. frederick pl.

City, State, Zip Code
Cranbury, NJ, 08512

City, State, Zip Code
Cedar Knolls, NJ

Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
Kevin T. Lovely 732-390-5858 973-299-4455 i 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04.10.17 05.30.17 n/a

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/\VVacated During Entire Period of Abatement nia

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

| | Other — Describe: nf/a

Scope of Work (Check All That Apply)

] 23sfor231f Xl Renovation Full Containment with Negative Pressure
[X] =160sfor=2601f ] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l_t;;;ent
Location of t N d':'rsm]a'sy 5 Description of
Asbestos-Containing Material (ACM) ni:in 1 2;_?’ fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custod?al Stc;f’? (i.e. thermal systems insulation, (Specify 1l 2|
In Facility 12) d surfacing, VAT, or SF or LF) 38|58
(13) other miscellaneous) g f E 2
- 2| @
Yes | No | N/A @
Exterior X window caulking 1000 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. fWi .
Niram Inc Njf36{2 % ,?20 adie Tri-State Transfer
City, State Disposal Date City, State
Boonton, NJ 07005 p Bronx, NY
Completed by Title Signat Date
Marcin Owczarski Pr. Mngr. M 03.28.17

ASB-41 (R-06-08)






