State of New Jersey

6598 - NJ NoTIFICcAaTION OF aseestos asaremzyr  Initial Notification
_ (Pursuant to NJAC 8:60-7 and 12:120-7) (Check #: 7375

Date of Nobificatjon (1) Name of Building owner/opecrator (2)
LML AL A W Sisliay Propertiss
Egencies Wotitiad |Llype Notification Ttreet Address
o [X]initial 8 West 40th Street, 11th Floor’
[(X]DEP Notification City. State, Zip Code
£X1oaL { jamended | ;
Notification New YOFK, NY 10018 oo Lk
X1poH Name of Contact Telephone Number AT
[ ]Cancellation i SASRE
L. 1BCA Marc Popowitz (212) 697-0450 ~
FRACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of racility {4)

i ]School (K-12)

Nutley Properties E(}subchapter 8 (Other than K-12)

Street Address JOther (i.e private & commer-
cial bulldlngs. homes., etc.)

Square reet ¥ of Fioors |Bldg. Age

181 Hancox Avenue

City ™) County (67 Tounty Code (77 20000 2 50
(STATE USE ONLY)|{CGrrent Use (Prior if being demolished)

Nutley, NJ 07110 Essex | Residential buildings .

Name of Monitoring Firm Hired by Building [ASCHM No. Name of Abatement Contractor (%)

Owner (8)

S&S Environmental Sciences, Inc. Four Strong Builders, Inc.

Street Address Street Address

98 Sand Park Road 180 Sargeant Avenue

City, State. Zip Lode City. State, Iip Lode

Cedar Grove, NJ 07009 Clifton, NJ 07013-1935

Project Manager for Monitoring ricm |rfelephone Number Telephone Number License Humber

Prakash Khaitan 973-857-7188 973-614-0377 100807

Scheduled Start Date (10) [‘§ched.comple\:mn Date (11]||Name of OSHA Monitor

014:1,1111 119 05,116,119 .
'ﬁg‘ﬂ'—ﬂy—";l—yﬂ%’ Iiﬂall—tﬁlil—s’a'g.—lf;iﬁi Four Strong Builders, Inc.

Occupancy Status During Abatement (Check only one) Street Address
[ JFacility Closed/Vacated During Entire Period
of abat’émt g 180 Sargeant Avenue
[ JAbatement Ferformed Outside of Normal Facility City, State. Zip Code
X Hours - Describe:
(X]Other - D ibe: Residéntial buildi :
: escribe: Residin , | |ciion, NJ 07013

Scope of Work (Check all that apply)
[ 1Full Containment with Negative Pressure
{ 1Demoliticn [X]Renovation fX1Mini-Enclosure
f 1»3 sf or >3 1f X1Glovebag Procedure
DX1>160 sf or »>260 1f { ]Non-Friable Procedure

1s 4 Abatement Type
Location E E
Location of Normally Description of N | N
Asbestos-Containing Used Asbestos~Containing Amount E| R Gl e
Material (ACM) Solely ~ Material (ACM) {Specify | M | E AL
TO BE ABATED by Main- {i1.e.. thermal systems SF or o | P P| O
in Facility tenance/ insulation. surfacing. VAT. LF) V] A|S|S
(13) Custedial or other miscellaneous) A X a u
Staff(12) LiR| L R
Yes| No|N/A s | E
Buiding No.. F, M, N & L - Crawi Space & Storage Rooms | X Pipe Insulation 5500LF | X]| |
1
Name of Registered Waste Hauler JDEF Waste Cubic Yards Name of Registered Landfill
Hauler ID No. [of Waste
Newark Carting, Co. 4509 Grand Central Sanitary Landfill
{1ity. State Dispesal Date [City. State
Newark, NJ Pa ,n.&:gyﬁA 18072
Tompleted By (Priat or Type) ETL‘ﬂ_e mgn?‘t?-r}> Mate
;  SA— o T < /(_,»{/
Bilyana Kulakovska |Office Adminjstrator | & 1411119
i i
ASE-IT /
JUN 95 >4

o B4667



FheALT WL MNEW JELSTY

6599 - NJ NOTIFICATION OF Aseestos asatemext  Initial Notification
M b {Pursuant te NJAC 8:60-7 and 12:120-7) Check #: 7376

Date of Notification fi} : Name of Building Owner/Uperator (2) = - ‘
101410 111148 : A EGCEIV &
: Essex Gardens Hifdpmmars . 7 ol
Egencies Notified |Llype Notificabtiom Street Address ] i
DAERA T — 8 West 40th Street, 11th Floor' APR 172
XlpEP Notification City. State, Zip Code 5 :
X1DOL { }Amended e S
Hoti f1 car i New York, NY 10018 = : 7
X1DoH Name of Contact Telephone Number '
[ 1Cancellation \ Vi 2 AL
{ 1oca Marc Popowitz (212) 697-0450
FACILITY IMFORMATION
Name ©F Facility Where Abatement is Taking Place (3] Type of Facility (4)

[ 1School (K-12)

Essex Gardens E(] Subchapter 8 (Other than K-12)
Street Address JOther {i.e.. private & commer-
cial buildings, homes, etc.)

23 Essex Ct Square Feet # of Floors |Bldg. Age

Tity ) County (B) County Code (77 20000 2 50
{STATE USE ONLY) | |Current Use (Prior if being demolished)

Maywood, NJ 07607 Bergen Residential buildings '

Name of Monitoring rirm Hired by Building [ASCHM NG. Name of Abatement Contractor (9)

Owner (8)

S&S Environmental Sciences, Inc. Four Strong Builders, Inc.

Street Address Street Address

98 Sand Park Road 180 Sargeant Avenue

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

Cedar Grove, NJ 07009 Clifton, NJ 07013-1935

Froject Manager for Monitoring Fitm |Telephone Number Telephone NumbBer License Numoer

Prakash Khaitan 973-857-7188 973-614-0377 00807

Scheduled Start Date (10) Sched.Completion Date (11} ||Name of OSHA Monitor

04,1110 119 0/54/1013 119 .
Iﬁrsrlmaf / l‘n‘%‘ '; I-?Jea—,l lnajqu f I-siriﬁl-m‘_.a—r’ Four Strong Builders, Inc.

Occupancy Status During Abatement (LCheck only onej} Street Address
{ JFacility Closed/Vacated During Entire Period
el e ¥ 180 Sargeant Avenue
[ lAbatement Performed Outside uf Normal Facility City. State. Zip Code
Hours - Describe:
£X]Other - Describe: Residéntial buildings ; Clifton, NJ 07013

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

{ 1Demolition [X1Renovation EX1Mini-Enclosure
{ ]>3 sf or >3 1f [X1Glovebag Procedure
[X13160 sf aor 2260 1f [ ]Non-Friable Procedure
Is Abatement Type
Location E E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos~Containing Amount R c C
Material [(ACM) Solely - Material (ACM) {Specify | M | E| A I.
TO BE ABATED by Main- {1.e.., thermal systems SF or o|p| P 5]
in Facility tenance/ insulation. surfacing. VAT. LF} A S, Sl Y
(13) Custodial or other miscellaneous) A | I u U
Staff(l2) LR L R
Yes| No|[N/A | ; E
Building No. 12,345 & 6 - Crawl Spaces & Storage Rooms >< Pipe Insulation 2,800 LF x
Name of Registered Waste Hauler NJDEP Waste Lubic Yards ame of Registered Landfill
Hauler ID No. |[of Waste
Newark Carting, Co. 4509 Grand Central Sanitary Landfill
City. State Disposal Date [CIty. State
Newark, NJ Pan Argyl, PA 18072
completed By (Print or Type) |Title iij;jt 2 ;} [Date
, N . S i
Bilyana Kulakovska Office Administrator Crf oA 14/1/19
ASBE-JT1 o g
JUN 95 4
/! Ga667



FLaALT Wi NEW JELSeY

6599 - NJ - NOTIFICATION OF AssEstos apatemenr  Initial Notification
(Pursuant to NJAC 8:60-7 and 12:120-7) Check #: 73786

Date of Notification (1) Name of Building Owner/Operator (2) _ n{
014,01 1,9 - .
=1 112 17 11142 | Essex Gardens {
Agencies Notifiad Type Notification sStreet Address i
HAEED T 8 West 40th Street, 11th Floor P .:
X1pEP Notificatieon City. State, Zip Code | E
X1D0L { }amended RS :
Notification ||NE€W York, NY 10018 :
{X1DOH Name of Contact elephone Number —-—w
{ 1Cancellation
[ 1oca Marc Popowitz (212) 697-0450
FACILITY INFORMATION
Name of Facility Where Bbatement is Taking Place (3) Type of Facility (4)
[ ]School (K-12)
Essex Gardens [ ]Subchapter § (Other than K-12)
Street Address JOther (i.e., private & commer-
cial buildings. homes. etc.)
£ Bldg. A
23 Essex Ct. Sguare Feet # of Floors g ge
Tty 57 [CaunEy (8) County Tode (7T 20000 2 50
(STATE USE ONLY) | {Current Use (Prior it being demollshed)
Maywood, NJ 07607 lBergen Residential buildings '
Name of Monitoring Firm Aired oy Building |ASC c. Name of Abatement Contractor (3)
OQuwner (8)
S&S Environmental Sciences, Inc. Four Strong Builders, Inc.
Street Address Street Address
98 Sand Park Road 180 Sargeant Avenue
City. State. Zip Code City, State, Zip Code
Cedar Grove, NJ 07009 Clifton, NJ 07013-1935
Froject Manager for Monitoring FLictm Telephone WNumber ||Telephone Number License Numpber
Prakash Khaitan 973-857-7188 973-614-0377 00807

Scheduled Start Date (10) {Sched.Completion Date (11)||Name of OSHA Monitor
0,4;,/11;0 1:9 015171013 1/11191 .
imlxl—wgvlﬁlﬁl [lmalmlzf-véy—i’;l Sat Four Strong Builders, Inc.

Occupancy Status During Abatement (Check only one} Street Address
[ JFacility Closed/Vacated During Entire Period
of Abatemant “ 180 Sargeant Avenue
[ lAbatement Ferformed Qutside uf Normal Faciliry City. State. Zip Code

Hours - Describe:
(X]Other - Describe: Residéntial buildings

Clifton, NJ 07013

Scope of Work (Check all that apply)
[ 1Full Containment with Negative Pressure

{ 1Demclition [X]Renovation EX1Mini-Enclosure
[ 1>3 sf or >3 1f [X]Glovebag Procedure
(X1>160 sf of >260 1if [ INon-Friable Procedure
Is T Abatement Type
Location E E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos-Containing Amount E|IR|jE] E
Material [ACM) Solely - Material (ACM) {Specify | M | E| A | T
TO BE ABATED by Main- {1.e.., thermal systems SF or O|lP|P|C
in Facility tenance/ insulation. surfacing. VAT, LF) V| A|S|s
{13) Custodial or other miscellaneous) al|zI u U
Staff(12) L R L R
Yes| No[N/A % E
Building No.. 1,2,3,4,5 & 6 - Crawl Spaces & Storage Rooms Pipe Insulation 2,800 LF X
Name of Registered Waste Hauler JDEF Waste Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Newark Carting, Co. 4509 Grand Central Sanitary Landfill
Tity. State Disposal Date [City. State
Newark, NJ Pan Arayl, PA 18072
Completed By (Print or Type) [Titls Signat i Date
| e
Bilyana Kulakovska ]Ofﬂce Administrator i el /7 411119
88531 T .’

JUN 85 }/ff
G667



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

Date of Notification (1) Name of Building Owner/Operator (2)
04/10/2019 Collaborations Housing, LLC
Agencies Notified Type Notification Street Address ; i
] EPa Bl initial 340 Eim St : ]“‘“ i et
| | DEP ] Amended City, State, Zip Code TR SR S
%] DoL Amendment#_____ | Stirling, NJ 07980 e MR
Eg DOH leJrSr:::iaﬁrg:t?;g}(!ncludmg Name of Contact Telephone Number
] bca [ cCanceliation Janine 908-963-7553
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private home ] school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
E Stf;h?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floars Bldg. Age
Stirling
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Removal Safety LLC
Street Address Street Address
8 Crosby Ave
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07502
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-400-8711 01332
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/19/2019 04/22/2019 Same as (9)
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: 8:00 am - 4:30 bm

Scope of Work (Check All That Apply)
g 23 sforz3If [)zl Renovation N Full Containment with Negative Pressure
| | =160 sfor 2260 If D Demolition g Mini-Enclosure
Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;_art;apn;ent
Location of " “Logmf"ly ” Description of
Asbestos-Containing Material (ACM) 900 SNsly Dy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify Il5l3|T
In Facility Custod;e;; Stafi? surfacing, VAT, or SF or LF) 3|3 s |8
(13) (12) other miscellaneous) g & = g
b =3 @
Yes | No N/A °
Basement X Pipe Insulation 150 LF X X
P
First floor attic X Pipe Insulation 10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Removal Safety LLC 0037007 o Fairless
City, State Disposal Date City, State
Paterson, NJ TBD . Morrisville, PA

Completed by Title Signature— Date
Lasko Veskov President % lé.gz,f\/ 04/10/2019

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

') (Pursuant to NJAC 8:60 and 5:16)
T \-le‘iL/"
Date of Notification (1) Name of Building Owner/Operator (2)
4 / 10 ! 19 Verizon Communications

Agencies Notified Type Notification Street Address
X EPA B Initial 15 East Montgomery Street.
g ggt'WD O :me"g;de i City, State, Zip Code ]

men o .
O bca [J Emergency (including Pittsburgh, PA 15212 O il

(NJAC 523-8) jUStiﬁcatioﬂ) Name of Contact Te[eph'one{ N}Imber ‘s .;
[ Cancellation Anthony Porta 4126384027

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Madison Central Office [ School (K-12)
Streat Address % s (a:r.ge rp?iég:: sl A buildings,
150 Main Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Madison 24,192 3 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Verizon

ASCM No. Name of Abatement Contractor (8)
BRISTOL ENVIRONMENTAL, INC.
Street Address
1123 BEAVER STREET
City, State, Zip Code

BRISTOL, PA 19007

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Management Inc
Street Address
8436 Enterprise Ave
City, State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 [ 29 [/ 19 5 [ 7 1 19 BRISTOL ENVIRONMENTAL, INC

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

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

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

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

[d=3sfor>31If X] Renovation

>160 sf or >260 If [J Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of g ([ ey g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181813
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (8|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E|:s
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement AC Equip Room Phase1 |[] |[J | |VAT/Mastic 225 SF XIOOg
Basement AC Equip Room Phase 2 |[] |[] | |VAT/Mastic 225 SF B
Basement AC Equip Room Phase 3 |[] |[J | |VAT/Mastic 225 SF 5 [ [LE] 11
B L o|o|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha;&;gg’ No. vaste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
: = AN N/ ) A ~ Pae O B
Dillan DeCaro Estimator '_‘.D(‘m/{ /),*), LZW/C) /%ﬂ{_, =10~ [
ASBAT N\~ cdZ ==
JAN 13 Z) :‘;) rf ‘]’}\’:}3‘ {' * Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

A TE
PATD (Pursuant to NJAC 8:60 and 5:16)
Date of Notification ( 1) Name of Building Owner/Operator (2)
4 / 10 / 19 Verizon Communications
Agencies Notified Type Notification Street Address
L] EPA & Initial 15 East Montgomery Street
g ggtiwn t Qme:cc:ed nt # City, State, Zip Code _ i i
mendme ; : F i
O bca OJ Emergency (including Pittsburgh, PA 15212 L--» et
(NJAC 5:23-8) justification) Name of Contact Telephonre Nump_er ; e
[ Cancellation Anthony Porta 412-638-4021 <5500
FACILITY INFORMATION

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

Verizon Dover Central Office S School (K-12)

Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,

36 South Morris Street homes, etc.)
City (5) Square Feet # of Floors Bidg. Age

Dover 27,675 3 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demoiished)

Morris Verizon

ASCM No. Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

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

Street Address Street Address

8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Philadelphia, PA 19153 BRISTOL, PA 19007
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

4 /24 | 19 4 I 29 | 19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-1:30AM

BRISTOL, PA 19007

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

>3sfor>3If Renovation [X] Mini-Enclosure
[J =160 sf or >260 If [] Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2188
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2.1 5
(13) (12) other miscellaneous) )
Yes | No | N/A
Basement Generator Area 0 /O |X |ACM Pipe Insulation 30 LF XiOOgg
15 Floor Pipe Chase O (O |X |ACM Pipe Insulation 5LF X(OO|g
I | afimilEl e
0|0 |O i i ) i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hztg;gg N Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature, N Date
K ) ¢ A y 7o . Yy, o AR e
Dillan DeCaro Estimator [-)L(’f fo{f*t )ﬁ\_&zééf&,{) /\7.?7‘1_ Y /.’_’,} ~{ 7

ASB-41 P Y
JAN 13 ;C' D { C,?'O Sé; * Do not use this form for asbestos licensure exempted activities.



\ State of New Jersey
F{;’) o A o , NOTIFICATION OF ASBESTOS ABATEMENT p 7
M Q (_)5’;/ (Pursuant to NJAC 8:60 and 5:16) e E @ F [l %f'
Date of Notification (1) Name of Building Owner/Operator (2) ; ; i
3 1 22 ;19 Linden Municipal Garage b g
Agencies Notified Type Notification Street Address ] ¢
EPA & Initial 1901 Lower Road ' L_ o e
DOLWD Amended : - L SR
g DOH = Amendment #1-4/10/19 | © Stéte. Zip Code . )
[J bca [J Emergency (including Linden, NJ 07036 _
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Newman 917-567-8224
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Linden Municipal Garage [J School (K-12)
BimatAddress % e Sﬁfrpi\fgagiﬁﬁhigrﬂ.ﬁcmi buildings,
1901 Lower Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Linden 25000 1 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Garage
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
120 North Warren Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dominick Dercole 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 F_ 3 ! 19 0/‘3/ /‘f}"ﬂ /. 0 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30P\Y/ PM- AM BRISTOL, PA 19007

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

[J>3sfor>31f Xl Renovation [ Mini-Enclosure
>160 sf or >260 If ] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] 2 | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1213|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E | g
(13) (12) other miscellaneous) 2
Yes | No | N/A
Break Room O |0 |K | VAT/Mastic 750 SF HiOn$go
Break Room [0 |0 |® |Covebase Mastic 150 LF X\OOO
Supervisor Front Office O (O |K® |VAT/Mastic 360 SF KiOOg
Back Office O |0 |K | VAT/IMastic 750 SF XiO gOm
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlgzgg’ No.  (Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature v Date
Dillan DeCaro Estimator g/ f/'? 4 f) Ea o TUDL U-in-19
O { X AMSA ]_)?- LA [y (710 {1

ASB-41 g o oy
JAN 13 D D { ( 0 ‘/2 - i * Do not use this form for asbestos licensure exempted activities.




/ 7Y State of New Jersey
Eq_ G‘z\ NOTIFICATION OF ASBESTOS ABATEMENT
~ (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
3 / 22 / 19 Linden Municipal Garage
Agencies Notified Type Notification Street Address ; : 1
X EPA X Initial 1901 Lower Road L
Xl boLwp X] Amended City Sate 7 Ti =
, State, Zip Code BTt vt =
X DOH Amendment #1-4/10/19 E d Nj 07036 _ o Rl
[ bca [ Emergency (including st P
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Newman 917-567-8224
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Linden Municipal Garage E School (K-12)
Subchapter 8 (Other than K-12)
Street Address Other (i.e., private and commercial buildings,
1901 Lower Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Linden 25000 1 +-50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Garage
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
120 North Warren Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dominick Dercole 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 1 _3 I _19 QA KDL L BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
L] Full Containment with Negative Pressure
[J>3sfor>3f [X] Renovation X Mini-Enclosure
X1 >160 sf or >260 If [J Demolition (] Glovebag Procedure
X Non-Exempted (*) and Non-Eriable Procedure
Is Location Abatement Type
Location of g "éog“raliy . Description of 2l mlm
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount RN
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 38|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S e |E
(13) (12) other miscellaneous) 2
Yes | No | N/A
}Entrance Hallway O |O |X® |VAT/Mastic 100 SF XU OdIg
Office Bathroom O |0 |K® |VAT/Mastic 36 SF RiO|O|O
Boiler Room O |O |X |Flue Patch 5 SF X OO0
25 [ i ¢ : LT Bl O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZL{‘J';;'S No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature _ o Date
i i AW/ 1 {.} A5y F L i - &
Dillan DeCaro Estimator ,9(/‘_/{{&% &ij) i y& &( » (/(/ [ ’[
ASB-41

nf o -
JAN 13 D #9 { / C‘ oL A * Do not use this form for asbestos licensure exempted activities.



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

Vo, \ it 2540

Date of Notification (1} Name of Building Owner/Operator 2) 3 ‘ s (ﬁ) JE 0
3 I22 19 Linden Municipal Garage T TN | I] W !
Agencies Notified Type Notfication Street Address ey
K EPA & Initial 1801 Lower Road g 108 19 snia '
X DoLwWD [0 Amended T S 250 ™ & <
X DOH Amendment # C]:f,' da . Nlj 0;3; 6
O oca [J Emergency (including Een; b
(NJAC 5:23-8) Justification) Name of Contact Teleghone_- Number
[ Cancellation Robert Newman 917-567-8224
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Fagcility (4)
Linden Municipal Garage B School (K-12)
Subchapter 8 (Other than K-12)
blieet Address & Other (i.., private and commerciai buildings,
1901 Lower Road homes, etc.)
City (5) Square Feet # of Floars Bidg. Age
Linden 25000 1 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Garage
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (3)
Environmental Connection, Inc BRISTOL ENVIRONMENTAL, INC,
Street Address Street Address
120 North Warren Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
Dominick Dercole 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 [ _3 [/ 19 4 [/ _ 15 | 19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Perlod of Abatement 1123 BEAVER STREET
[0 Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[Z] Full Containment with Negative Pressure
O >3sfor>3 1 & Renovation [ Mini-Enclosure
>160 sf or >260 If [ Demolition [] Glovebag Procedure
- & Non-Exempted (*) and Non-Eriable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g122]3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SRR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 -
{13) (12) other miscellaneous) .i:.
Yes | No | N/A
Break Room O |0 |K |VAT/Mastic 750 SF XiOoOoio
Break Room O {0 |® |Covebase Mastic 150 LF XiOoiglo
Supervisor Front Office O[O [ |vAT/Mastic 360 SF Ogig
Back Office O 1O K |VAT/Mastic 750 SF RiOogig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC, Ha;(';';g'c"i‘ No.  [Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type} Title Signatur Date
Dillan DeCaro Estimator b L&@K [oCans / Sedm =4
[~ i

we DPI0R

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:186)

oy A

Date of Notification (1) Name of Building Owner/Operator (2)
3 / 22 / 19 Linden Municipal Garage
Agencies Notified Type Notification Street Address L
g EPA X tnitial 1901 Lower Road .~
DOLWD Amended -
DOH = Amendment # Clty: State, Zip Code
1 DCA [1 Emergency (in_—_clu ding Linden, NJ 07036
(NJAC 5:23-8) Justlfication) Name of Contact Telephone Number
[ cancellation Robert Newman 917-567-8224
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Placs (3) Type of Facility (4)
Linden Municipal Garage [] School (K-12)
Stroet Address O Subchapter 8 (Other than K-12) o
Other (i.e., private and commercial buildings,
1801 Lower Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Linden 25000 1 +-50
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior it being demolished)
Union Garage
Name of Monitoring Firm Hired by Building Owner {B) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
120 North Warren Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08508 BRISTOL, PA 18007
Project Manager for Monitering Firm Telephone No. Telephone No, License No.
Dominick Dercole 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 1 3 | 19 4 [/ _15 1 19 BRISTOL ENVIRONMENTAL, INC
Cceupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Wark (Check all that apply)
L] Full Containment with Negative Pressure
Ol >3sfor>3f X Rencvation Mini-Enclosure
B >160 sfor >260 If [1] Demalition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Sl= lalm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ere 1813
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 2 8 g
" INFacity Custodial Staff? surfacing, VAT, or SF or LF) ) g | s
(13) 12 other miscellaneous) g1
Yes | No | N/A !
Entrance Hallway O |0 |X¥ |VAT/Mastic 100 SF XRiOigig
Office Bathroom O (O K | vVATMastic 36 SF XiOmgg
Boiler Room O |O | |Flue Patch 5SF Oigig
g (o g Oo|g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlggg'g No.  [Waste MINERVA LANDFILL
Clity, State Disposal Date City, State
YARDLEY, PA TED WAYNESBURG, OH
Completed By {Print or Type) Title Signature Date
Dillan DeCaro Estimator DY )@?M lan / Y| 3-22-(9
jns:-: :: 00 [ C{ D ;ER " Do not use this form for asbestos ficensure exempted activities.




\OPEOUED BY  TOM VOORHEES,
4pra

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

Date of Notification (1)
414119

Name of Building Owner / Operator (2)
Rider University

Agencies Notified |Type Notification Street Address
0 EPA 2083 Lawrenceville Road
] DEP X Initial City, State & Zip Code ke
X DoL [J Amended Lawrenceville, NJ 08648 ;
X DOH Emergency Name of Contact ' ... .|Telephone Number.
O bcAa ] Cancellation Walter Eddy |609-896-7780

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

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

Name of Facility Where Abatement is Taking Place (3)
Kroner Dormitory

Street Address

2083 Lawrenceville Road

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 12000 3 40+
Lawrenceville iViercer Current Use (Prior if being demolished)

Dormitory

ASCM No. |Name of Abatement Contractor (9)
Bristol Environmental, Inc.
Street Address

1123 Beaver Street

City, State & Zip Code

Bristol, PA 19007

Telephone Number

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni Associates

Street Address

515 Grove Street, Suite B

City, State & Zip Code

Haddon Heights, NJ 08035
Project Manager for Monitoring Firm

Telephone Number License Number

Brian Clark 856-656-2944 (215) 788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/6/19 4/6/19 Bristol Environmental Inc.

Street Address

1123 Beaver Street
City, State & Zip Code
Bristol, PA 19007

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

[:| Abatement Performed Outside of Normal Hours —7am to 3pm
Describe:

X1 Facility Occupied During Abatement 7:00 AM to 3:30 PM
Scope of Work (Check all that apply)

[0  Full Containment with Negative Pressure
I =3sforz3if X Renovation [[] Mini-Enclosure
[[] =160 sf=2260 If [] Demolition [[] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = &l om
TO BE ABATED Maintenance or (i.e., thermal systems a1 @ b a
in Facility Custodial Staff? insulation, surfacing, VAT a| 8| 3 §
(13) (12) or other miscellaneous) 8| 5| | §
Yes | No | N/A
Exterior closet XI [0 | []] “Wrapand Cut” Fittings 20 Ea xqimiiniin
EREEEEE Ejjmiimimy
miiniin miimiimiin
] L L
(][ [ [] miimlimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental Inc. 18706 2cuyd Fairless Landfill
City, State Disposal Date |City, State
Bristol, PA 4/8/19 Fairless Hills, PA
Completed By (Print or Type) Title Signature {q ) / Date
i izzi i Project i % % - JCpe 1414119
Ging Fle=lgon Marjlager )\ﬁ/,ly{ﬂ/bf) JJ»’V?/ZZ’L C%’q{% (d%

AW 4 mEwa W



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

uﬂ#s‘f e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Maintenance Barn

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

Street Address

43 Wertsville Road

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

Square Feet # of Floors

City (5)
Ringoes

County (6)
Hunterdon

County Code (7)

Bldg. Age

School Maintenance barn

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address

56 East Bridge Street

Street Address
1123 Beaver Street

City, State & Zip Code
Morrisville, PA 19067

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Richard Beach

Telephone Number
267-991-9212

Telephone Number
(215) 788-6040

00509

License Number

Scheduled Start Date (10) Scheduled Completion Date (11)
4/15/19 4/22/19

Name of OSHA Monitor

Bristol Environmental Inc.

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

Street Address

1123 Beaver Street

[[] Abatement Performed Outside of Normal Hours — City, State & Zip Code
Describe:  7:00am to 3:00pm Bristol, PA 19007
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[(]  Full Containment with Negative Pressure
[] =23sfor=3If [J Renovation [X] Mini-Enclosure
X =160 sf=260 If [X] Demolition [] Glove Bag Procedures
DX  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) ol m
TO BE ABATED Maintenance or (i.e., thermal systems & P8 2
in Facility Custodial Staff? insulation, surfacing, VAT 3 2 E ]
(13) (12) or other miscellaneous) 5| 5| 8| 5
Yes | No | N/A o
Exterior O | [ Transite 2000 SF Hiinilin
Restrooms X110 Transite 900 SF XL O
Kitchen X0 Board Mastic 480 SF XTI [I[]
Boiler Room X0 Boiler 30 SF X LI LI
Boiler Room X | ] O Flue Packing 2 SF X0
EE I o O O == LIfL JfL L]
|[Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 15 Cu YD Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 4/22/19 Waynesburg, Ohio
Completed By (Print or Type) Title SIQ?&HUFE;‘ b, / Date
i izzi i Project e
Gino Pizzigoni oo rl‘ o p @U? 0 ¥ “Un ,»,V,L yﬂ,«v / 9;&, 4/4/19

GI 19034

Date of Notification (1) Name of Building Owner / Operator (2) F H W’ ¢
4/3/19 East Amwell Board of Education &
Agencies Notified |Type Notification Street Address i
[] EPA 43 Wertsville Road . ;i ;
] DEP X Initial City, State & Zip Code : VL N8 S
X DboL 0 Amended Ringoes, NJ 08551 ; |
X DOH [ Emergency Name of Contact e |Telephone Number
] DCA [J Cancellation Ms. Judy Holladay f - 1908-782-1298



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

Date of Notification (1) Name of Building Owner / Operator (2)
41419 Macys Inc.
Agencies Notified |Type Notification Street Address
(] EPA 7 West Seventh Street
] Dep X Initial City, State & Zip Code .
DOL [0 Amended Cincinnati, OH 45202 ; |
XI DOH [] Emergency Name of Contact 7. |Telephone Nurnbér~
[0 bca [J Cancellation Tia Wenrich . |(513) 579-7241 -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Macys Store [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
275 Parsonage Road Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Edison Middlesex Current Use (Prior if being demolished)
Retail
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Pennoni Associates, Inc. Bristol Environmental, Inc.
Street Address Street Address
24 Commerce St, Suite 300 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Haddon Heights, NJ 08035 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Ralph Coppola 856-547-0505 (215) 788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/23/19 7/15/19 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
D Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
Abatement Performed Qutside of Normal Hours — City, State & Zip Code
Describe:  10:00 PM to 7:00 AM Bristol, PA 19007
[] Facility Occupied During Abatement

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

[ =3sfor=3If Xl Renovation [J Mini-Enclosure
X] 2160 sf 2260 If [] Demolition [] Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - LY -
TO BE ABATED Maintenance or (i.e., thermal systems ol Z| 8 3
in Facility Custodial Staff? insulation, g.urfacing, VAT 8 g @ &%
(13) (12) or other miscellaneous) L I
Yes | No | N/A @
Lower Level, Main Level & Upper Level [ [ ] [ X | [] Mastic 55,300 SF  |X]|[ J|[][[]
L1 X | O Floor Tile 39472sF (X[
miiniin mjimjimijm
OO mjimimiin]
OO oo
Eiinlln Hiimiiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 215 Cu Yd |Minerva Landfill
City, State Disposal Date |City, State
New Castle, Delaware 711519 Waynesburg, OH
Completed By (Print or Type) Title Signature 5 [Date
Gino Pizzigoni Project 174 (4 oo~ e 414119

GI 19068



State of New Jersey 10
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) |

C ) DO

Date of Notification (1)

Name of Building Owner/Operator (2)

/ !
04 / _05 2018 State of NJ DPMC
Agencies Notified Type Nofification Street Address
Oera Initial 33 WEst State Street
[ boLwp O Amended

[0 boH Amendment #

City, State, Zip Code

Obca’ UJ Emergency (including Trenton, NJ
(NJAC 5:23-8) justification) Name of Contact
O Cancellation Regina

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

32 Jefferson Lake Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Byram, NJ 1300 ‘ 1 e
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
&sex Abandoned Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A ! Yannuzzi Environmental Services
Street Address Street Address

135 Kinnelon Road, Suite 102

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm Telephone No.

License No.
01228

Telephone No.
908-218-0800

Start Date (10) Scheduled Completion Date (11)
04 ! 09 [ 19 04 [ 12 [ 18

Name of OSHA Monitor
Yannuzzj Environmental Services

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PMI PM- AM

Street Address
135 Kinnelon Raod
City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check all that apply)

(I >3sfor>31f
[X] 2160 sf or >260 If

[J Renovation
(X Demolition

CX Full Containment with Negative Pressure

[ Mini-Enclosure

[ Glovebag Procedure

[3 Non-Exempted (*) and Non-Friable Procedure

Is Location ]_

’ Abatement Type

Location of Normally Description of 3w mlm
Asbestos-Containing Materiaf (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2(3(8]&
TO BE ABATED Maintenance/ ;i (i-e., thermal systems insulation, (Specify e |23 |8
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
O O X Transite Siding 1800 sf N OO
Vapor Barrier Under Floor O |0 | Tar paper under floor 1115 sf g|a(a
Sink in Kitchen O /0| Sink Coating 6 sf 3|0|0|0 I
Kitchen ‘D 'D ‘@ Vat/Masti 210 sf = D’D[Eﬂ
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill -‘
: Hauler ID No. Waste
Yannuzzi Group Inc, 17457 20 Sussex County Utilities Authority
City, State Disposal Date City, State '
Kinnelon, NJ 07405 04/12/2019
Completed By (Print or Type) Title Signature i Date
John Mucha Project Manager 04/05/2019
ASB-41
JAN 13

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



e b |
3 i 3 o
E@ 6.8 &y

3
1

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

e

Date of Notification (1)
04/9/2019

Name of Building Owner/Operator (2)
FW Webb Company

Street Address

160 Middlesex Turnpike . B

City, State, Zip Code
Bedford, Massachusetts 01370

Agencies Notified Type Notification
EPA Initial
DEP ] Amended
DOL Amendment #
[T] Emergency (including
[l opoH justification)
[ bca ] Cancellation

Name of Contact
Al McVicker

Telephone Number
978 401 2053

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

E1 school (k-12)
Street Address [] subchapter 8 (Other than K-12)
E;] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Elmwood Park 62004 2 40 yrs
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
e i h e
Divine Environmental Inc. 7(5 335 JLs Group, Inc.

Street Address
55 Berkeley Terrace

Street Address
25-11 95th Street

City, State, Zip Code
Irvington, New Jersey 07111

City, State, Zip Code
East Elmhurst, NY 11369

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Timothy Aghaji 973 483 3400 877 231 1080 62400
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/19/2019 TBD Metro Analytical
Occupancy Status During Abatement (Check Only One) Street Address

255 W 36th Street

Other — Describe:

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

City, State, Zip Code
New York, NY 10018

Scope of Work (Check All That Apply)
D =3sfor=3If

Renovation

Full Containment with Negative Pressure

[x] =160 sfor 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtement
i Normally L ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:e' t DE ie}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED % at'“ d‘?"'lagt A (i.e. thermal systems insulation, (Specify Dlald P
In Facility i 1‘2 B surfacing, VAT, or SF or LF) I|& |5 |2
(13) (12) other miscellaneous) S| |2 |¢
C N
Yes No N/A @
Concrete Deck X Roofing Flashing 33500 X
Wood Deck X Roofing Flashing 19500 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
JLs Group, Inc. 2A-799 TBD | 110 Sand Company
City, State Disposal Date City, State
East Elmhurst, NY TBD Melville, NY
Completed by Title Signature Date
\Elaureen King Secretary 4/9/2019

ASB-41 (R-06-08)

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

E G F g



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

» v LA

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

& / 8 / 19 PSE&G / Job # 1904-5460
Agencies Notified Type Notification Street Address
X EPA X Initial 4000 Hadley Road
& DOLWD [] Amended City, State, Zip Code
DHSS Amendment# "
L[] beA [J Emergency (including South Plainfield, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Patrick Dispoto 908-986-5741
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G- Madison Street Substation [ School (K-12)
Street Address g g?t?:r g?et? r;:uBri\.{rg’tE:‘l ::'l:t:lhigrr}:r“r?jr)cial buildings,
1160 Madison Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Substation
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.
James Proctor 609-704-8850 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /22 | 19 5 /I 3 /19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077

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

B >3sfor>3If 1 Renovation [ Mini-Enclosure
[ >160 sf or >260 If Demolition [] Glovebag Procedure
[X] 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 g S 13 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |5 (3
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 g g
(13) (12) : other miscellaneous) %
Yes | No | N/A
Control House O |O |K |DoorcCaulk 10LF XiOoogg
Control House O (OO |K |CementPanels 95 SF ELVEHRE]
Control House O (O |[K |Window Caulk 12 LF XIOO|IO
4KV Yard O |O | |Transite Pipe 300 LF KiOOQg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
- Hauler ID No. Waste :
ro ta C. Grows- Fairless Landfille
Environmental Transport Group, IN 000692061 25
City, State Disposal Date City, State
Flanders, NJ 5/3/19 Morrisville, PA 19067
Completed By (Print or Type) Title Signature ﬁ Date | .
Gwendolyn Trumbetti Operations Coordinator ( /\/’VW L)I o g’l ﬁJ
ASB-41 {

MAY 11 * Do not use this form for asbestos licensure exemé'é’d activities.



oA

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

Date of Notification (1)
4 / 9

/ 19 Kean University

Name of Building Owner/Operator (2)

I Job #1903-5448 Check

Agencies Notified

Type Notification

[J Canceliation

Street Address

#11218

Suzanne Kupiec

& EPA Initial 100 Morris Avenue
gglé\;m 2 ::::dd - nt# CAy, State, Zip Code
me )
Obca [J Emergency (including Union, NJ 07083
(NJAC 5:23-8) justification) Name of Contact

Telephone Number
908-737-4804

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kean University- Dougall Hall

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

L] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
1000 Morris Avenue homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Union, NJ 07083

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union University

TTl Environmental

Name of Monitering Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Moorestown, NJ 08057

Street Address Street Address
1253 North Church Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code

Lumberton, NJ 08048

Time of Abatement:

AM-

P/ PM- AM

Cinnaminson, NJ 08077

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi - 856-840-8800 609-255-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 [ 23 /] 19 4 | 23 | 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

K >3sfor=31If

Scope of Work (Check all that apply)

X Renovation

[ Full Containment with Negative Pres

CUA

R-ini-Enclostre (4 ¥ A

suyre

[J 160 sf or >260 If [1 Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lm [mIm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 (7 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Lobby O |O |X |Pipe Insulation 8LF X /00
O (g g oojgo|o
0o |g Oao|oag
O 0| Oooaio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
AbateTech, Inc. GROWS- Fairless
siaToeh 18750 4
City, State Disposal Date City, State
Lumberton, NJ 4/23/19 Morrisville, PA
Completed By (Print or Type) Title Signatze A D_ate :
Gwendolyn Trumbetti Operations Coordinator Q AA A‘" S )\ e ; a
# Fi ¥ g ron
ASB-41 AN AT
MAY 11 * Do not use this form for asbestos !:’censq;'e exempted activities.




VOIS

State of New Jersey

_. 2 ; Jr_.’J
i NOTIFICATION OF ASBESTOS ABATEMENT e P
(Pursuant to NJAC 8:60 and 5:16) bid

Date of Notification (1) ' Name of Building Owner/Operator (2) APR N9
4 / 9 / 19 Kean University [ Job #1903-5449 Check #11219
Agencies Notified Type Notification Street Address e
X EPA K Initial 100 Morris Avenue o
DOLWD O Amended City, State, Zip Code
DHSS Amendment # )
] DCA [J Emergency (iﬂm Union, NJ 07083
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Suzanne Kupiec 908-737-4804

FACILITY INFORMATION

Kean University- Downs Hall

Name of Facility Where Abatement is Taking Place (3)

Street Address

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

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

TTI Environmental

AbateTech, Inc.

1000 Morris Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Union, NJ 07083

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

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

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
Jim Guilardi

Telephone No. Telephone No.
856-840-8800 605-265-2107

00529

License No.

Start Date (10)
= I 23 / 19

Scheduled Completion Date (11) Name of OSHA Monitor
) I 23 I 19 EMSL Analytical

] Abatement Performed Outside of Normal Facility Hours - Describe

Occupancy Status During Abatement (Check only ane) Street Address
[ Facility Closed/VVacated During Entire Period of Abatement

200 Route 130 North

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K >3sfor>31f Renovation X Mini-Enclosure
[J 2160 sf or >260 If [] Demalition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l |lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28138 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) = c |5
(13) (12) other miscellaneous) &
Yes | No | N/A
Mechanical Room X |O [0 |Pipe Insulation 6LF X 01010
O (0O |03 oo|og
O [o g a|o(ao|o
O[O (o 0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaulerDNo. | Waste GROWS- Fairless
i 18750 4
City, State Disposal Date City, State
Lumberton, NJ 4/23M19 Morrisvil[e, PA
Completed By (Print or Type) Title Slgnature | / Y Dat 6’;‘ 2 ﬂ
L Gwendolyn Trumbetti Operations Coordinator ,,,_\ﬁ “‘i /" L—i ~v 'Ji ]
ASB-41 T
MAY 11 * Do not use this form for asbestos licenstire ex red activities.




A “t"" H % State of New Jersey
\.i._-_;NOT!FICATION OF ASBESTOS ABATEMENT

Q)L\\ \/? D (Pursuant to NJAC 8:60 and 5:16) Ha
\ Litl  4on 19 omn L)Y
L VR L LUNT [_h:g-‘ _

Date of Notification (1) Name of Building Owner/Operator (2) R |
4 / 9 / 19 Kessler Institute for Rehabilitation / Job #1901 5431 Check#11170 _
Agencies Notified Type Notification Street Address e ;
X EPA X Initial 1198 Pleasant Valley Way - o e RS e e
33:2’” O :;’:::fn‘; . City, State, Zip Code
< n
] DCA [ Emergency (in_—_cluding West Orange, NJ 07052
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Gary Formisano 973-414-47399
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kessler Institute for Rehabilitation E School (K-12)
Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
199 Pleasant Valley Way homes, etc)
City (5) Square Feet # of Floors Bldg. Age
West Orange 1,200
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Rehabilitation Facility

ASCM No. Name of Abatement Contractor (9)
AbateTech, Inc.

Name of Monitoring Firm Hired by Building Owner (8)
Partner Engineering Science, Inc.

Street Address Street Address

611 Industrial Way West 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code

Eatontown, NJ 07724 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Brian Nemetz e 732-904-9565 609-265-2107 . - 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4 /18 | 19 4 /18 /1 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

K >3sfor>31If X Renovation < Mini-Enclosure
[[] >1860 sf or >260 If [ Demalition B4 Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o Im |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12138 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |8 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 € |
(13) (12) other miscellaneous) =
Yes | No | N/A
Office L057 O |O |K |Fittings 9LF X O|Oojd
O (O |Od ooio|g
O |o (g ga|o|ao
0o (g Oog(o|ag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
bateTech, Inc. Hauler ID No. Waste G.R.O.W.S. Landfill
Abattech tne 18750 8
City, State Disposal Date City, State
Lumberton, NJ 4/18/19 Tullytown, PA
Completed By (Print or Type) Title Signattire /1’//..__h Date
L Gwendolyn Trumbetti Operations Coordinator /\;‘b'""\i — q "'Z
¥ 1)

ASB-41
MAY 11 * Do not use this form for asbestos licensure e%pted activities.



State of New Jersey

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

Date of Notification (1)
4/2/19

Name of Building Owner/Operator (2)
RJS Corp

Agencies Notified Type Notification Street Address
61 Willett Street
[ ] EpPa “ Initial , ,
DEP [[] Amended City, State, Zip Code g i
DOL Amendment # Passaic, NJ, 07055 :
DOH i I:l ;Eugntxieﬁrg:t?::)(mclud)ng Name of Contact Telepl'l:o‘j‘je Number e
E DCA D Cancellation GeOI'ge Bean 973'4?3'1 570‘ ,q_.( ;‘::;. S T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RJS Corp ] school (K-12)
Street Address Subchapter 8 {Other than K-12)
19 Wall Street Other (i.e, private & commercial buildings. homes,
- ete.)
City (5) Square Feet # of Floors Bldg. Age
Passaic 12,000 2 1962
County (8) County Code (7) Current Use (Pricr if being demolished)
Passaic (STATE USE ONLY) Office/Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Mac Contracting Inc.
Street Address Street Address
185 Vreeland Ave
City, State, Zip Code City, State, Zip Code
Midland Park, NJ, 07432
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156

Name of OSHA Manitor
Omega Environmental Services Inc.

Street Address

280 Huyler Street

City, State, Zip Code
Hackensack, NJ, 076086

Start Date (10) Scheduled Completion Date (11)
4/11/19 4/18/19

Occupancy Status During Abatement (Check Only One)

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

| Other — Describe:

Scope of Work (Check All That Apply)

z3sforz23 If Renovation Full Containment with Negative Pressure

D =160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rte”;e"t
L ' Normally e yp
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) N?aeinteﬁaenie !y Asbestos Containing Material (ACM) Amount mlq
T0 BE ABATED Custodial Staff? {i.e. thermal systems insulation, {Specify Tl o § 3
In Facility (12) ’ surfacing, VAT, or SF or LF) 3 |2 T |9
(13) other miscellaneous) 2|2 |c |8
g D3
Yes | No | N/A @
Basement X Boiler 115 8F X
Basement X Pipe 250 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards MName of Registered Landfill
5 H D No. f .
Newark Carting Inc. Ofggél % g Viisle ‘Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ 07105 4/11/19 Pen Argyl, PA 08072
- e P
Completed by Title jgr(at e /, //( /y P ate
R. McDonald President _ /' ,/,é//}fi";f 4 ﬂ,ﬂ_jf.’// 4/2/19
=

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

| Print Form

_ _Check # 25771

(Pursuant to NJAC 8:60 and 12:120) N 5 m E ” “rq .
| 8 : i U2 1 Vs
Date of Notification (1) LS Name of Building Owner/Operator (2) '
1/19/2019 Small
Agencies Notified Type Notification Street Address AFR V7 019
con B e I
DEP [J Amended City, State, Zip Code T
DOL Amendment # Trenton, NJ 08629 :
Emergency (includin -
DOH EI justiﬁgati;:)(l - Name of Contact '| Telephone Number -~
[] oca [0 canceliation Michael Small
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential ] school (K-12)
Street Address I:l Subchapter 8 (Other than K-12)
_ E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton, NJ 08629 1400 2 85+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.

Street Address
PO Box 341

Street Address
PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.

(609 ) 298-4070

Telephone No.

609 259-9688

License No.

00493

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

1/22/2019 1/23/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

il
s

Other — Describe: 8 am4 pm

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

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)
=3 sfor 23 If

E Renovation

Full Containment with Negative Pressure

[0 =160sfor=2601f [[] Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location “\b_art:p“;e”t
Location of n héog“ﬁ;:y . Description of
Asbestos-Containing Material (ACM) rje‘ t 9 )c(:e f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :tlg dggfgtaﬂ? (i.e. thermal systemns insulation, (Specify 21 3 2| T
In Facility t 1'2 : surfacing, VAT, or SF or LF) 3| &8 |5 |5
(13) (12) other miscellaneous) 2|2 E |2
= 2|3
Yes | No | N/A =
Basement X Thermal Pipe Insulation 50 If
Crawl Space X Thermal Pipe Insulation 15[f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste .
Stevens Environmental Services 18292 - Falrlfe/ss\_!_andﬁfl
City, State Disposal Date City/State
Allentown, NJ 1/25/2019 /| Morrisville, PA
Completed by Title Signaturg 4 Date
Mahlon E. Stevens Project Manager P : 1/19/2019
Pl 7 A |

ASB-41 (R-06-08)

-

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



20 Jan 2000 06:06PM NJ Asbestos Control 609,633.0664 page 1
01/18/2018 8:58AM Fax o 05400

£ ramram,
Btate of New Jeraay
NOTIFICATION OF ABBESTOSR ABATEMENT : Check # -25771
(Purguant to NJAC 0:28 and 12:420) = .M E " \Vi
Oaie of Notification (1) f Name of Bulding OwnenOpsrator (2} 2 —[ —— — i §
1/18/20018 ' Smell S an
T Agencies Nolied ype Notfiaation Straot Addrocs T8 e 7 '1§ g
(] cea 4] Initial . o 4 ‘T_I-/" / T
| | DEP Amended Cily, Blae, ode : i { L i
x| DoL gmum!munl#&_r__ Tranton, NJ 08623 * L - o
mergen i
%] DoM ]uuﬁﬂ&lﬁ%ﬂ' & Name of Contact I Telephcna Numbar -
™| OcA [0 Canceliation Michael Small ‘
FACILITY INFORMATION
Name of Faciity Where Ajatement Is Taking Place (3) Typa of Faciiily ()
Resldantial
Schoc! (K-12)
Street Address Sutichapler 8 (Othar than K-12)
Qther (i.8. privata & commerclal buldings, homes,
- le)
Cily (8) ] Sguars Fest i ® of Finora Bldg. Age
Tragiien, NJ 08529 1400 2 BS+/-
oUMly (6) ] Ceurty Coda (7} Current Use [Prlor if Baing dernoliched)
Mearose (STATE UsE ONLY)
Name o1 Monitering Fm fiired by Bulding Qwner (8} ASCM No. Name of Abstament Contracior (9)
MECS : Stevens Environmental Services, ino.
" Sireal Addreas Strant Agoress
PO Bex 3j81 _ PO Bax 322
Cliy, Stale, Zip Cooa 1 City. Stete, Zip Gade
Chesterfleld, NJ 08515:, Allentown, NJ 68501
Projact Maneger lor Monu{wlnn Firm i Telephone No. Telaphona No. Licansa No._
Bill Welsgarber (808 )} 2984070 609 258-8888 00483
Stan Dae (10) 'Schediuled Completion Dale (17) Nama of CSHA Monltor
1/2212019 | 1/23/20419 MECS
h::m;annw Staius During Abstement (Chack Only One) Streal Address
PO Box 341
Faciity Closad/Vacajed Durng Entre Rariod of Abglemen|
g Abaiemeni Performed Outside of Nnrnfrrrl Facllity Hours Eﬂy. Etate, Zip Code
Ofher - Dasedbe; Qamé pm Chestsrfleld, NJ 08515

cope of Work (Check ‘Fr_m Apply)
2180 afor 228011 i Demelition Mink-Enclosure

Glouabag Proceduia

efora3y { ’ Ranovation Full Conminment with Negative Prassura
Non -Emm%d ") ang Non-Fr Proce
Abalaman

: I8 Locatipn Type
locationfof 'E el Deurlrllon of
Aststos-Containing faterial (ACM) 2%d Swluty oy Asbestos Conlaining Matenal (ACM) Amouni . (= .
: sy Giie. hetmal mystems ineclation, (S Py o
'n Facilly | Feedd by surfacing, VAT, or SF of LF) ,g’
13) : (12 other miscallenapus) :
| Yes Ne N/A
Basemdnt ' X Thermsl Plpe Insulation 50 If X
Craw| Sgacs ' X Thermal Pipe Insulation 151 X
! |
Nams of Registered Wagis Hauler T NJOI Iwam E[t.w: Yt:r:la Nime of Regislarsd Landil
; H =L
Stovens Environmergal Services 5 'f,"g'ég o O i Fairless Landfl||
Clly, Staba | Disposal Dale Chy, |
Allentown, NJ ; 1/25/2019 ,{\49 risvile, PA
Compisted by o Te Signaly [=I'T™)
Mahion E. Stevens | Project Maneger ! 1/19/2018
ol
ASB-41 (R-08-09) - * Do not use K3 form for ssbestoz icarsure esEemnpled activilies.,




State of New Jersey - Notification of Asbestos Abatemen

C A DU P AL

(Pursuant to N.J.A.C.

8:60-7 and 12:120-7) i

The Valley Hospital-Bergen Wing-
Room # B3 ”Soiled Utility Rm”

T n
b st i
Date of Notification (1) Name of Building Owner/Operator 2)¢ .. APH T 7 701G I ity
April 8, 2019 The Valley Hospital i : i
Agencies Notified Notification Type Street Address L b
EPA x Initial Notification 223 North Van Dien Avenue &
O oca Amendment City, State. Zip Code R
x DOL Emergency (including Ridgewood, NJ 07450-2736
DEP et :
justification) Name of Contact Telephone Number
x DOH William Stasiak 201-447-8141
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

O school (K-12)
DOsubchapter 8 (other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)

Street Address
223 N.Van Dien Avenue

Sa. Feet: Unknown # of Floors: 4 Bldg. Age: 50+ years

Current Use (prior if being demolished): Hospital

City (5 County (6) County Code (7)

Ridgewood Bergen (State Use Only)

Name of Monitoring Firm Hired by Bldg. OQwner (8) ASCM No. Name of Contractor (3)

Colden Corporation GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
28 Washington Street

Street Address
511 MAIN STREET

City. State, Zip Code
Ballston Spa, NY 12020

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Jim Miades 347.435.3561 973-492-0477 00840
Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
April 19, 2019 April 22, 2019 EMSL inc.

Describe
Other — Describe:

Occupancy Status During Abatement (Check only one)

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

Street Address

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor=31If
O> 160 sf or > 260

Renovation
Demolition

x Full Containment with Negative Pressure
Mini-Enclosure

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

Location of Asbestos-Containing Is Location Normally Used Solely Description of Asbestos Amount Abatement Type
Material (ACM) in Facility (13) by Maint./Custodial Staff? (12) Containing Material (ACM) (i.e. (Specify SF )
YES NO  NA thermal systems insulation, or LF) Remove Repair Encap Enclose
surfacing, VAT, or other misceil.)
Room # B3-“Soiled Utility” VAT & Mastic 130 sf 4]
i3

Name of Req. Waste Hauler
See Hauler Below # 1 & 2

NJDEP Waste Hauler ID #
See Below

Cubic Yards of Waste: Name of Registered Landfill

2 Meadowfill Landfill/GROWS

NJ DEP # 12561

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

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

Disposal Date City, State

April 22, 2019 Route 2, Box 68
Bridgeport, WVA

304-842-2784

Compieted by (Print or Type)
Marin Graure

Title
SENIOR PROJECT
MANAGER

Date

April 8, 2019

Signature

GAC #2019-673-2




Brint Form . l

State of New Jersey i J \1"'("[ L i
‘ “NOTIFICATION OF ASBESTOS ABATEMENT i +
O (Pursuant to NJAC 8:60 and 12:120) i
Date of Notification (1) Name of Building Owner/Operator (2) o 7 2019
04/08/2019 The Flanders Hotel ; : -
Agencies Notified Type Notification Street Address ,r . i
EPA Initial 7‘19 E1 'ilh Street
DEP [0 Amended City, State, Zip Code R
Do Ameinentk Ocean City, NJ 08226
DOH - jur;?ﬁrgaet?::) e Name of Contact Telephone Number
[0 oca [0 Ccanceliation Peter Voudouris 610-299-3410

FACILITY INFORMATION

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

The Flanders Hotel [ School (K-12)

Street Address || Subchapter 8 (Other than K-12)

719 E. 11th Street gtch}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Ocean City 32,000 7 25+
County (6) County Cede (7) Current Use (Prior if being demolished)

Cape May (STATE USE ONLY) n/a

ASCM No. Name of Abatement Contractor (9)
Site Enterprises, Inc.
Street Address
6626 Delilah Road
City, State, Zip Code
Egg Harbor Township, NJ 08234
Telephone No. License No.
609-567-1250 01172
Name of OSHA Monitor
Health & Safety Services, Inc.
Street Address
PO Box 365
City, State, Zip Code
Berlin, NJ 08009

Name of Monitoring Firm Hired by Building Owner (8)
Health and Safety Services
Street Address
PO Box 365
City, State, Zip Code
Berlin, NJ 08009
Project Manager for Monitoring Firm
James Proctor
Start Date (10) Scheduled Completion Date (11)
04/18/2019 05/10/2019
Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
X

Telephone No.
856-452-1311

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

Scope of Work (Check All That Apply)

D 23 sforz23if Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab#‘ﬁ;‘:"m
Location of B bg’g“?“f b Description of
Asbestos-Containing Material (ACM) ':el t g eﬂy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at"" d‘?"]ast"eﬁ.? (i.e. thermal systems insulation, (Specify Pl2i83|%
In Facility Ysto 1‘3 S surfacing, VAT, or SF or LF) 2 LEE | &
(13) (#2) other miscellaneous) 2|a |2 |6
g I
Yes | No | N/A .
Mechanical Room X Ceiling Plaster 2,100 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste .
Site Enterprises Inc. 0035220 20 cy Tullytown Landfill
City, State Disposal Date City, State
6626 Delilah Road Egg Harbor Township, NJ 05!1912@1 9 Bristol, PA
Completed by Title {STgnature \{:4)() Date
: ) . K
Eric Keys oM LI : 04/08/2019

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



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

Print Form

Date of Notification (1)
4/8/2019

Name of Building Owner/Operator (2) ¥ : ‘ ] = i
ORANGE BOARD OF EDUCATION i .. /f

Agencies Notified Type Notification

Street Address T
451 LINCOLN AVENUE

EPA X] initial 2
DEP ] Amended City, State, Zip Code :
DOL Amendment_# : ORANGE, NJ 07050

E' DOH D jigsi?:t?:r% (including [ Name of Contact Telephone Number

DCA [0 canceliation ADEKUNLE JAMES 973-677-4190

FACILITY INFORMATION
Name of Facility Where Abaterment is Taking Place (3) Type of Facility (4)
OAKWOOD AVENUE SCHOOL

School (K-12)

Street Address
135 OAKWOOD AVENUE

Subchapter 8 (Other than K-12)
D Other (i.e. private & commercial buildings, homes,
etc.)

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

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

ESSEX (STATE USE ONLY)

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

WESTCHESTER ENVIRONMENTAL, LLC TWO BROTHERS CONTRACTING, INC.

Street Address
1248 WRIGHTS LANE

Street Address
11 VREELAND AVENUE

City, State, Zip Code
WEST CHESTER, PA 19380

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm
PHILIP CONTEH

Telephone No.

610-431-7545

License No.

00494

Telephone No.
973-956-8700

Start Date (10)
4/20/2019 4/27/2019

Scheduled Completion Date (11)

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

-

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Start Sat. 7 AM

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

>3 sfor >3 If Renovation

Full Containment with Negative Pressure

[:[ 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_li_t:pn;ent
Location of i !\:l_orsm;euliy ) Description of
Asbestos-Containing Material (ACM) ':e. : ey ,,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED G at’” d‘?’}as"f‘if,, (i.e. thermal systems insulation. (Specify 2|2 | B
In Facility — 1|a2 el surfacing, VAT, or SF or LF) = ) § =
(13) (12 other miscellaneous) g g g g
W =1 @
Yes No N/A @
BOILER ROOM X Roping from between 100 LF X
8 Rib Boiler
| Dissemble and Decontaminate 49 SF X
[ Boiler Base
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 WASTE MANAGEMENT G.RO.WS.
City, State [ Disposal Date City, State
TOTOWA, NJ 4??/20%9 MORRISVILLE, PA
Completed by Title { [ Signfature r Date
VIVECA RAMOS PROJECT COORDINATO 4/8/2019

ASB-41 (R-06-08)

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



P S A

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:1 20-7)

Cil

109

Date of Notification ~ 4/6/19
Type Notification

Name of Building Owner / Operator (2)
45 South Grove Urban Renewal LLC

Agencies Notified Street Address

S

E. Orange, NJ 07017 [~ i

i
§
I 85
R

L

|
i
1

; |
APR T 7 7019 ]

EPA Emergency Notification |45 South Grove Street
DEP X Initial Notification City, State & Zip Code
X DOL Amended Notification
X DOH Cancellation Name of Contact
DCA Dennis McNeil/lJohn Scelba

Telephone Number

FACILITY INFORMATION

908-813-2323 *

R e e

Name of Facility Where Abatement is Taking Place (3)
Vacant Building

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

Street Address Subchapter 8 (Other than K-12)
45 South Grove St X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 9,000 1.5 ‘ 70+
East Orange Essex Current Use (Prior if being demolished)
Commercial

Name of Monitoring Firm Hired by Building Owner (8)
Eikon Planning and Design

ASCM No.

Name of Abatement Contractor (9
Global Abatement Services, LLC

Street Address
221 High Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Hackettstown, NJ 07840

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm
John Scelba

Telephone Number
908-813-2323

License Number
00714

Telephone Number
732-605-9062

" |Scheduled Start Date (10) Scheduled Completion Date (11)
4/18/19 4/30/19

Name of OSHA Monitor
Global Abatement Services, LLC

Occupancy Status During Abatement (Check only one)

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

Other - Describe:

Street Address

443 Schoolhouse Road

City, State & Zip Code

Monroe Township, NJ 08831

Scope of Work (Check all that apply)

X  Demolition Renovation Full Containment with Negative Pressure
Large Project Mini-Enclosure
Quantity is >3 SFor> 3 LF ACM Glove-bag Procedure
X__ Quantity is > 160 SF or > 260 LF ACM X Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Lower Roof N/A Roofing 4,120 SF Removal
Roof/HVAC units N/A Flashing 890SF Removal
Windows N/A Window caulk 30 ea. Removal
Basement N/A VAT 608SF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Carting 18693 40 GROWS
City, State Disposal Date City, State
Trenton, NJ 4/30/19 Morrisville, Pa
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager Dominick f_?_h’;zgq f 4/6/19

ASB-41 JUN 95 G4667




Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT : LAY/
{\/K_ @ uajg i3, (Pursuant to NJAC 8:60 and 12:120) i ﬁ'ﬂ _ E l] \.'-.Ir’ 5
Date of Notification (1) | Name of Building Owner/Operator (2) A
4/8/2019 PASSAIC COUNTY COMMUNITY COLLEGE *. I 9 9

Agencies Notified Type Notification Street Address
» ONE COLLEGE BOULEVARD
EPA LI initial
DEP [X] Amended City, State, Zip Code
DOL Amendment # 1 PATERSON, NJ 07505
Emergency (including
[X] bow justification) Name of Contact
[] bca Cancellation BRIAN EGAN

Terephone Number

973-684-5999

FACILITY INFORM

ATION

Name of Facility Where Abatement is Taking Place (3)
PASSAIC COUNTY COMMUNITY COLLEGE

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

Street Address
113-119 COLLEGE BLVD.

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

BRINKERHOFF ENVIRONMENTAL SERVICES

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

County (8) County Code {7} Current Use (Prior if being demoalished)
PASSAIC (STATE USE ONLY)

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

TWO BROTHERS CONTRACTING, INC.

Street Address
1805 ATLANTIC AVENUE

Street Address
11 VREELAND AVENUE

City, State, Zip Code
MANASQUAN, NJ 08736

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

GARY W. FLEMING

Telephone No.
732-223-2225

Telephone No.

973-956-8700

License Nao.

00494

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

-

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/21/2019 5/2/2019 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[0 =3sforz3if Xl Renovation

Full Containment with Negative Pressure

[X] 2160 sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;};przent
Location of U N dorsm?I:y b Description of
Asbestos-Containing Material (ACM) I,:e. : N ;" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d?nlagt(;eff‘? (i.e. thermal systems insulation, (Specify 2l a é o
In Facility e 1'3 ! surfacing, VAT, or SF or LF) 2|13 |3 e
(13) L other miscellaneous) 2le |2 |2
2 I
Yes | No | N/A ®
SEE ATTACHED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 80 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 5!2!2019. MORRISVILLE, PA
Completed by Title { Sig ature ) . __'§ Date
VIVECA RAMOS PROJECT COORDINATORY_{ Voo . A o o | 482019
'\._

ASB-41 (R-06-08)

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



I Print Form

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

AT
)
[P §
==
=

Date of Notification (1) Name of Building Owner/Operator (2) : fr oA
3/11/2019 PASSAIC COUNTY COMMUNITY COLLEGE APR 12 7019
Agencies Notified Type Notification Street Address
— & il ONE COLLEGE BOULEVARD AR
% DEP [] Amended City, State, Zip Code
DOL gmendment?ﬁE : PATERSON, NJ 07505 =
Xl opou O iur;?ﬁrg;?gg)(mcludmg Name of Contact Telephone Number
[] bca [l cancellation BRIAN EGAN 973-684-5999
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PASSAIC COUNTY COMMUNITY COLLEGE O] etioal ji2)
Street Address [] Subchapter 8 (Other than K-12)
113-119 COLLEGE BLVD. E Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
PATERSON
County (6) County Code (7) Current Use (Prior if being demolished)
PASSAIC (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
BRINKERHOFF ENVIRONMENTAL SERVICES TWO BROTHERS CONTRACTING, INC.
Street Address Street Address
1805 ATLANTIC AVENUE 11 VREELAND AVENUE
City, State, Zip Code City, State, Zip Code
MANASQUAN, NJ 08736 TOTOWA, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
GARY W. FLEMING 732-223-2225 973-956-8700 00484
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/21/2019 4/11/2019 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
D 23sforz23If E Renovation Full Containment with Negative Pressure
[X] =2160sfor=260If [C] Demolition Mini-Enclosure

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

Is Location Abatement
Normally .. Type
Location of Used Soielv b Description of
Asbestos-Containing Material (ACM) I\:e' h e ;Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . ""t'“ d‘?"]agg;ﬁ (i.e. thermal systems insulation, (Specify 2lo|3|F
in Facility nsio 1'3 surfacing, VAT, or SFor LF) 3|8 § s
(13) (12) other miscellaneous) g 2= 2
= I
Yes No N/A G
SEE ATTACHED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 80 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 4:’?112019’} ﬁMOR}BiSVII_LE, PA
Completed by Title Signzftt.ire _) Date
VIVECA RAMOS PROJECT COORDINATOR gt g A AN b tq— | 3/11/2019

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



State of New Jersey

~~NOTIFICATION OF ASBESTOS ABATEMENT : R a7
(\/K‘R] O Dq P ALTF T (Pursuant to NJAC 8:60 and 5:16) -~ EGE]V
Date of No\tiﬁc;Tfon (1) ) Name of Building Owner/Operator (2)
04 / 08 / 19 D'Onofrio-Galetto Realty I 9 g
Agencies Notified Type Notification Street Address ; -
EPA X Initial 317 West Elmer Road . $
X DoLwWD [] Amended City, State, Zip Code
B DoH Amendment # ) v
Cbca [ Emergency (inm Vineland, NJ 08360 e
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Mark D'Onofrio 609-805-6857
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) _ Type of Facility (4)
Vacant Warehouse ] School (K-12)
Stieet Address % gﬁﬁgp ;ﬂfrp?iéggzrrlzhignfr}gr}cial buildings,
3340 South Lincoln Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Vineland 30,000 1 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland Vacant Warehouse
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
MDG Environmental, LLC Shade Environmental, LLC
Street Address Street Address
1000 Maplewood Drive, Suite 207 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Maple Shade, NJ 08052 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Chris Macri 856-755-9300 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ’
04 / 17 / 19 04 / 19 / 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

K >3sfor>31f [] Renovation (] Mini-Enclosure
[X] >160 sf or >260 If X Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Locatjon Abatement Type
Location of Normaily Description of P s
Asbestos-Containing Material (AGM) Used Solely by Asbestos Containing Material (ACM) Amount elE 2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AEERE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 le
(13) (12) other miscellaneous) 2 R
Yes | No | N/A
Front Office O |X | |Floor Tile and Mastic 600 SF X OO|lO
O |0 (O gia|al|o
O |0 (O O|ao|g|o
O (O |0g O|jojo(o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hi‘g;gg No. W:Ste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 04/19/2019 Morrisville, PA
Completed By (Print or Type) Title Date
Christina Lynch Vice President of Operations s 3., A9
ASB-41

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



State of New Jersey .
. 7T NOTIFICATION OF ASBESTOS ABATEMENT cy so &4
A (Pursuant to NJAC 8:60 and 12:120)

Name of Building O}M‘mfovpemmr 2)

T eATII S AQSE&E{J e

Type of Faciity 4

Name of Faciity Where Abatement is Taking Piace (3)

g opm IV P AQsEWAL

0 School (K-12)
O Subchaptet 8 (Other than K-12)
r (Le. private & mmmial

Name of

Beét Removal Inc
Street Address g

450 South River St
"City. State, Zip Code

Hackensack, N.J. 07601
201-329-7444 - 00388 _
Name of OSHA Monitor )

Omega Environmental

Street Address

DFacaitbesedNacatEdDuringEnﬁmPericdofAbatem@t
g}mﬂlﬂﬂPerbnﬂedomsideofNMFaoﬂityHoum )
Other —Describe: /1S AR “To g:sa?ﬁ
Scope of Work {Check all that apply)

HS3sfor23k _@Renovation

Qz‘lﬁﬂsforzzﬁﬂ!f

_Zip Code
Hackensack ,N.J.

S

Is Location
Normally £ s
. Location of Used Solely by Descriptionof i %
ining Material (ACM) Maintenance/ Asbestos Costaining Material (ACM) Amourit 5

{.e.. thermal systemms msutation. (Specify o |=@

SForl 2l

= =

s |=

Wasts
K
Chy, State Djo&a City, State
Hackensack , N.J. 07601 )2s]19 | Waynesburg., Oh,44688

" oat - AV
J.Maiorano Estimator fﬁ

ASB-41 < Do not use this form for asbestos licensure ex red achyites: ]

-
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1 New Janedy

|
i

{Fuﬂnn?hﬂlmaiﬂlm1t1lbi \ v
| Name of Building Swne = gl
. ] Agenciés Notiked [ Type Nq?.i'ﬁcf;‘n{m { ? stmtﬁétﬂi?ﬂ K ﬁ‘-hl I ’U‘JM = 'l +‘ "l \/J!
o e X o = J4e Hue "P'p\i'r ”L”Ggenpﬁtl'\ } R
| 8 . Det Amanded [ Clty, 5=, 7p Cods § ! ™ i
=% R Sewe 1 AT 050857 _
DOH justineation) Nama of Comact _ alaphone Numbet
170 DC& Caneslistion Mqt_}‘:. FR.MC,!‘\-' 85@ BZO 0¢ ‘Tﬁ'
FAGILITV IN K

Typs of FaciTy (4)

El 8ohaol {K-12)
Subchapter & (Other than K-13)
= x Othver (Le. privans & commercisl bltidings, homea,
i ; Squ.lr! est = ofFlcem Bidg. Age
y 1450 [ 't~
Caunty (&) Q Couniy Cada (1) rent Lse (Pr.nrrihalna dornoimdj
Yy A . s inﬁk. chih AL
Na { enkydag Fém Higd by Bulldlyg Owner (6) ["ASCM N, Abatalriis Contracior (6) °
2P Téohnales | Tg&i!&bm%m
Adn L,‘ 1 4 -
B0, Dox 5S5F M
. Glale, 2in Coda : Zip Cade
N J 08533
_£ NS : A
§ Minager & e i Talaphena Na. hone Ne. Lioerga No.
Start Daty {10) L{ q o Scheduled Complution ?n‘-?m} ufOSHA uniiar "

JecLpmancy Salus During Abaisment (Checx Oniy Ona)

E‘ ft "'\ﬂﬁ[ﬂ:i;é LThc
Street Addrass

,E. Feokifty Glemed/Vacaisd During Entire Period of Abatsment ?-0 . aOR -331* 0l
Abstgment Farformsd Ouzme of Nemtai Fackity Hours Clty, Steta, Zip Code ik
|:| Qiher — Dueriba: : EHV s o
Scepe of Work [Ghack ALl Thal Agply) 'Tﬁ_"" =~ 0852 i
23 sfor 23 ¥ 0 Renovation O Full Corainmant with Negative Pragsute
\% 160 of or 2280 |f X Demoiitian EJ Min:-Enclnaw: iy S
G{w'm Pracadure
& Mon-Exs mpled (1) gnd Nm?—'ﬂ!m Frngﬁ i 2
i Location | "“"I_';::’* j
Leeation of o :'“g:f"" b Description of
Asbetor-Centaining Matrial (ACM; Wl S0Iel DY | debactos Cantaning Matarial (AGH Amount
mﬁ@b&ﬁ‘i Custdlal Staf?? {i.e, thammal systems inaulation, (Spegiy .
" Faciy 12) swriacing, VAT, or BF or LF) €
{13 { other miaedensous)
' Yer | No | NA | : '
CXTERinR__WallS % &d*‘ﬁjﬁhﬁ?&__@o 5F|x
f o .
Name of i-gla'mmu Wasis Haylsr ] NJDE ’ Hm - Cuble Yards Name of Registanad Land§li .
Haular 10 No of Wasty
CT logy | s 10 _| Weste Management og P
Stale ' ' Dnﬁnl Date , State
Eaqupt NI . 1C-1% | Moeacsnille. PA
irted By ¥ x . Dels
ScheaXor Presiden T o H-Y-1F
ASB41 (R-0Be08) ' * R net uee this form far asheston licenpure axempied activhies,



DY O

State of New Jersey

¢ (Pursuant to N.J.A.C. 8:60 and 12:120)

NOTIFICATION OF ASBESTOS ABATEMENT -~

Date of Notification (1) Name of Building Owner / Operator (2) B
4-9-2019 BMHC LLC, c/o Revolution Corp., 2 2019
Agenmes Notified |Type Notification Street Address
EPA 2882 Third Avenue -
Ei DEP K Initial City, State & Zip Code _
X DoL [0 Amended Bronx, NY 10455 e R e e S
X! DOH [] Emergency Name of Contact Telephone Number
O DcCA [J Cancellation Richard McKinley 913-387-2844

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MetroPCS

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

Street Address
150 Market Street

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,800 3 stories + a basement Estimate 80 yrs
Newark, NJ 07102 Essex Current Use (Prior if being demolished)

Retail Space

Name of Monitoring Firm Hired by Building Owner (8)

Health and Safety Services

ASCM No.

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

Street Address
P.O. Box 365

Street Address

2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Proctor

Telephone Number
856-452-1311

Telephone Number
609-914-4279

License Number

01185

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

4-22-2019 5-6-2019

J&S Environmental Laboratories, Inc.

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

Street Address
2333 Route 22 West

XI Abatement Performed during Normal Hours:
8:00am to 4:30pm
XI _ Facility Occupied During Abatement

Describe:

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

BJ4  Full Containment with Negative Pressure
[0 =3sfor=23If K Renovation [0 Mini-Enclosure
X =160sf=260 If [0 Demalition [0 Glove Bag Procedures
[0 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - m m
TO BE ABATED Maintenance or (i.e., thermal systems g Jlgla
in Facility Custodial Staff? insulation, surfacing, VAT 3| BPT| 2
(13) {12) or other miscellaneous) oj = % %
Yes | No | N/A 2]
Basement (throughout) 1] O] X [Plaster 3,000 SF X(O|O[O
Basement Boiler room L] | L] | X |Pipe Insulation 40 LF mjujn
Basement Boiler room mEEN Elbows 5 each XIO[O0
Basement Boiler room L1 | [] | X |Boiler Insulation 60 SF X OO
oo aajg|gl
gyl Qoo
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landﬁll
City, State Dispas;‘.al Date |City, \}a
Trenton, NJ 08619 TBD \ Morris I}e PA
Completed By (Print or Type) Title S—j/ature _ ‘f _f / s Date
Mr. Brian Haney President b/ f W f/- // 419/2019
i ll JI ; / "f i f 1




05 Apr 2000 10:50PM NJ Asbestos Control 609.633.0664

page 1 : ‘@ ilE l]
04/08/2019 (09:254% 9736331778 o i i
SRS i f
St R a1 i b
% %%\Oh | Qﬂ\ i osﬁinte of New Jersey DD] - APR I 2 200 1 ;::;
TIFICATION OF ABBESTOS ABATEMENT o i” “ !
Chick#3319 {Purauant tc NJAC 3:60 and 5:16) = HT
Oate of Netification (1) | Name of Buliding OwnerrOperator (2) eE
08 i, B 4 Surumegs A lexsmdre i A /
Apancigs Noifed Type Nothreation Streat Addregs
43} ﬂ hﬁnnl Lo
g :3;‘:.0 D:mg::nt » fly, State, Lip e T T 21 [J
O ock =X Emrgmy {including  (West Orange, NJ 07052
{NJAC 5:23.8) Justification) Nema of Coniast | Telephone Number
(] Carcatiation Surumega A lexandre
FACILITY INFORMATION

Name af Facility Where Abalemant is Taking Pleca (3)

Type of Facilty (4)

Private houss Sehool (K-12}

Slreet Addreas E&lb’:fﬂp‘lﬂ & (Other thas K-1 2)

Dther {i.e., private and commercial bulidinga,
homss, sic.) i
y Squere Faet af Flcors [ Blog. Age

[West Orange, NJ 07052

County (8) Counly Codu (7) (STATE USE OALY) | Guran; Use [Fricr If belng demoliehad)
{Essex
"NEmE of Monfeang Firm Fifed By Bullding Gwner (5) | ABGH Mo, Namd of Abatemant Cantractor (9)

Gr Tech LLC o

Birest Address Sreet Addrass
| _ 576 Velley Rd #283

City, Svata, Zip Code Chy, State, Zip Coda

[Wayne, NI 07470
Project Manager fof Manitoting Firm Tetepnona No Telaphone No. Licanee Ng,
- 973-638-1777 0117
Start Date (10) Scheduled Cempiation Dats (11} Name of OBHA Menitar
td , 05 ; 19 4 ;, 10 ¢ 19 Exnvirovision C ftantaJne

Occupency Stetus During Absterant [Gheck only ona) Bireat Addross

& Fachity Closed/vacated Duning Entire Pericd of Abalement N0-21 Wagaraw Road, Bide # 35E

[ Anaternent Ferformed Quisive of Nonmal Faciflty Hours - Describe 'Wﬁﬁpew d, Bldg

Time of Abstamaent: AR- W, AM

Fair Lawn, NJ 07410
amﬂ 310 TocOMAMTSNon W NEgeive presaute

SCOpe 0f VUSTR (LRecK &l TGt 3ppy)
Full Conmiwment with Negstive Pragaura
E 28 ctar»3 If 54 Renovation Minl-Encinsume
2 160 sfor 260 it (] Damoiion Glovanag Procedure [ Fent with Nagative Prowsuse
Non-Exampled (") and Non-Friabls Procethure .
Iz Luuu“an Abstament Type
Losation of Norma Beneription of
Astestos.Conaning Mutecisl (ACM) | UsedSoely by | aapeaion Contaioing Materlal (AGH) Amount ,g g g
IQBEABATED Jdlresrares (2., thermal systema inswiation, {Specify
1N Facity Custocial Sut? nurfacing, VAT, or SIF or LF) T )€ IR
4EN 12 other miscollanecua) 0
ves | No | N
Bagement 0 0O Pipe tosulation _ 40 LF prjm)[wi{n)
O[3 |0 m]imijuiim
C {8 |0 wijmjimiim
ool B EEE
Name of Regrsiored Wadk Fauer racte Haukar 1D 00| Cuble Yarde of Name of Ragiatered Landfil
Gr Tech LLC DO33785 TED TRRF, Inc
My, Dispoeat Data o City, State
Wayne, NJ 07470 TRD Tulytown, PA
Cempletad By (Print of Type): THa 7 Dsie
N.Jevtic o el 04/08119
ApEaT
MAY 11 ® Do nor wpy thic fupn Jor arbestos !‘Junmﬂr mwmed mﬁrﬂ ’



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

Date of Notification (1) — Name of Building Owner/Operator (2} T
i}/;ﬁ? s. Pterer a @A"Y':\Nm-{

Agency Notified Type Notification Street Address

QEPA A mitial
0 DEP O Amended City, State, Zip Code

DoL Amendment # edalewiod clve= . I3 on3z
HéOH = m{ Name of Contact | Telephone Number
Q DCA 0 Cancetiation Ms . CatHoAM i -
FACILITY INFORMATION
Name of Fadility Where Abatement is Taking Place (3} . Type of Facility (4)
Hg. QR-C._H”.A QA‘T&%MAM £ School {(K-12)
Street Address S Q pter 8 (Otherthan K-12)  °
) Other (i.e. private & oonmrml buildings,
. B, sic}
City (3) : o R Square Feet # of Flcors Bldg. Age
' ENGEWOON C L TFs Zoesl 2 138
County (6) County Cede (7) (STATE USE Current Use (Prior if being demolished)
RBElee s IRE eestosn &
MName of Monftoring Fsm Hired by Building Owner ASCM No.- Name of Abatement Contractor (3)

® Best Removal Inc
Street Address Street Address -

450 South River St
Chy, State, Zip Code City, State, Zip Code
. Hackensack, N J. 07601
Project Manager for Monitoring Fam Telephone No. Telephone No. License No.
_ 201-329-7444 - 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/HZ\S/}C;’ 129 (19 Omega Environmental

Occupancy Status During Abatement (Check only one) Street Address

0 Facility Closed/Vacated During Entire Period of Abatement _ 280 Huyler St
I:lAhaiemem Performed Outside of Normal Facility Hours City, State, Zip Code

-Desaribe: B 150 frr o StesfPH S. Hackensack ,N.J. 07606 |
Scope of Work (Check all that apply)

-5 Full Containment with Negative Pressure

D23for23k ' LrReénovation O Min-Enclostze
1680 sfor=260 K Q Demolition O Glovebag Procedure
O Non-Exempted (") and Non-Friable Procedure
s . Ab:;.wment
Normally ,
. Location of Used Solely by Description of " % ;
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2 Bim
JO BE ABATED Custodial {.e., thermal systems insulation, (Specify 22813
_.IN Faciity St surfacing, VAT, of sforth) 1318 |Blg
(13) . 12) other miscellaneous) AR
F
Yes Ne N/A ;
R4 e~ v N 7SS0 @ |X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landiill
5 ID No. Waste . .
Best Removal Inc N'j[ 1109 /fc‘js Minerva Enterprises ,LLC
Cily, State !Date City, State
Hackensack , N.J. 07601 /2 Waynesburg, Oh,44688
Completed by Title Date
J.Maiorano Estimator C/ ~9~04~<3~_~;’% 4} 5?)] 9

ASB-41 * Do not use this form for asbestos licensure e ed\activifes.



n

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

V F%;\u;%\ h HF: (Pursuant to NJAC 8:60 and 12:120) i So4=Z
/I 1E 4 "= P T 1} '{\Iﬂ'
\—Daheofuouﬁcamn 1 Name of Building Owner/Operator {2} ey E W
A]39)79 s THANDA BALAL.
Agency Notified Type Notification Street Address :
10
T EPA _orfitial = | ApR | 019
O DEP O Amended . State, e . . :
L Amendment # FeANKLIN U Aes . N3 LD 7417
6ok Dm)(mm Name of Contact T Telephone Number,
O DCA Q Cancelation rfds é&(ﬁ&\ B . 4 [V
FACILITY INFORMATION
Mame of Fdciity Where Abatement is Taking Place (3) e Type of Fadiity (4)
r(g, ZHMDA DAL\ ; Q School (K-12)
Street Address : T Subchapter 8 (Other than K-12)
B el e
homes, etc)
I city 5 : i Square Feet | # of Floors Bidg. Age
AN UM Laves=s . {00 . 2 | S4©
County (6) County Code (7) (STATE USE Cmrentljﬁzf:otifbeéng demolished)
R el = a) . W8 Dan) O
Name of Monitoring Firm Hired by Building Owner ASCM Ne.- Name _ofAbatememComdor(Q)
® Best Removal Inc
Street Address Street Address
450 South River St
City, State, Zip Code City, State, Zip Code
Hackensack, N J. 07601
Project Manager for Monitoring Fem Telephone No. Telephone No. License No.
. : 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor _
A c::\\ 1 A | 200 = Omega Environmental
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St
n Performed Qutside of Normal Facility Hours City, State, Zip Code
Other—Describe: S:504H TO S €M~ S Hackensack ,N.J. 07606
Scope of Work (Check all that apply)
O F Coﬂ:ammntvmh Negative Pressure
B‘gsfura:ﬂf ,E’Rgnovaﬁon ‘ ni-Enclosime
Q=2160sfor=260K Q Demolition ebag Procedure
n—Exempted(‘)anden-Friab{eroedm
is Location Ab'?r‘;"‘em
Normally
. Location of Used Solely by Description of -
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount - oo
TO BE ABATED Custodial {i.e., thermal systems insulation, (Specify el=|g8|3
IN Faciity Py - surfacing, VAT, or SForLF) E §_ Zle
(13} (12) . + other miscellaneous) é = % g
@
Yes No MN/A
SATE DS T 5/ ~ApaNsitE ,-ﬁxwmk Az sF |»
Name of Registered Waste Hauler NJDEP Waste Hauler | Cubic Yards of | Name of Registered Landfil
= ID No. Waste ; 3
Best Removal Inc D ;?109 TS Minerva Enterprises ,LLC
City, State City, State
Hackensack , N.J. 07601 4’]‘2’2{}‘{ Waynesburg, Oh,44688
Completed by Title Signature Da;
J.Maiorano Estimator f‘g@,’ia-ﬁ/ﬂﬁ /Q/;ﬁ
ASB41

* Do not use this form for asbestos EwmeﬁxW



l Fluruisit

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

CY D PATD

Dat&of Notification (1) Name of Building Owner/Operator (2)
04/09/2019 Michael Espie
Agencies Notified Type Notification Street Address
EPA X initial e - vt
DEP ] Amended City, State, Zip Code ey o
DOL Amendment#______ | North Haledon 07508 R
E DOH ,—E?t,%rf:t?g ) fincluciog Name of Contact Telephone Number
[] bca [1 cancellation Michael Espie .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 School (K-12)
Street Address D Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
City (5) Squa?écl.:)eet # of Floors Bidg. Age
North Haledon
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (SPAIEUSEONLYY . | Basidstital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Rizov LLC
Street Address Street Address
246 Gaston Ave.
City, State, Zip Code City, State, Zip Code
Garfield NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(862)262-8006 01369
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/20/2019 04/25/2019 Rizov LLC
Occupancy Status During Abatement (Check Only One) Street Address
@ Facility Closed/Vacated During Entire Period of Abatement 246 Gaston Ave.
Abatement Performed Ouiside of Normal Facility Hours City, State, Zip Code
Other — Describe: Garfield NJ 07026

Scope of Work (Check All That Apply)

@ =3 sfor=3if E Renovation Full Containment with Negative Pressure
[ =160sfor>260¥ [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:e:rtfl:a;zent
Location of U gﬁognfl:y b Description of
Asbestos-Containing Material (ACM) hj int o eny !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atrn d?r;aStZif? (i.e. thermal systems insulation, (Specify T § grn
In Facility ustagia ] surfacing, VAT, or SF or LF) 2|12 5|8
(12) ! R RE R
(13) other miscellaneous) < | 2 E | £
A R
Yes | No | N/A =
Basement X Pipe insulation 168 LF X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste . : :
Rizov LLC 0037825 TBD Fairless Hills Landfill
City, State Disposal Date City, State
Garfield NJ TBD Morisville PA
Completed by Title Signature 4 Date
- f\_"‘—': o 7 / ]
I_Aleksandra Rizova Owner T 04/09/2019

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



State of New Jersey

5598 - NJ

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

Initial Notification
Check #: 7375

DJate ol Notification (1)

10 14 I/IU 11 f/|1 19

Name oF Building Uwner/Uperactor (2}

Nutley Properties

Agencies Wotified |Lype Notificatiom Street Address
DUEER — 8 West 40th Street, 11th Floor
[X]DEP Notification Tity. State, Zip Code :
(X100L ( lamended . }|New York, NY 10018 A
{X1DoH Name of Contact Telephone Rumber - .
[ 1Cancellation T e
. 1bcA Marc Popowitz (212) 697-0450

FACILITY INFORMATION

Name of Facility Where RAbatement is laking Place (J]

Nutley Properties

Type of racility (4)

[ 1School (K-12)
]Subchapter 8 (Other than K-12)

Street Address

10ther (i.e., private & commer-
cial buildings. homes. etc.)

S Feet # of Fioors |[Bldg. Age

181 Hancox Avenue Sake.-reg g

Tity (37 County (5] Countv Code (7) 20000 2 50
{STATE USE ONLY) | ;Carrent Use (pPrior if being demollshed)

Nutley, NJ 07110 Essex Residential buildings “

KSCM No.

Name of Monitoring Firm Aired by Building
Ouwner (8)

S&S Environmental Sciences, Inc.

'Name of Bbatement Contractor (3)

Four Strong Builders, Inc.

Street Address

98 Sand Park Road

Street Address

180 Sargeant Avenue

City. State. Zip Code

Cedar Grove, NJ 07009

City. State, IZip Code
Clifton, NJ 07013-1935

Froject Manager fotr Monitoring Fitm

Prakash Khaitan

Teleghone Number

973-857-7188

License Numoer

00807

Telephone Number

973-614-0377

Scheduled Start Date (L10) |5ched.Completion Date {1I]

101 4 1
10141/10111/11181 [10181/13181/1119

Name of OSHA Monztor

Four Strong Builders, Inc.

Occupancy Status During Abatement (Check only cone}

[ ]JFaecility Closed/Vacated During Entire Period
of Abatement

{ lAbatement Performed Outside of Normal Facility
Hours - Describe:

pX]Other - Describe: Residential buildings

Street Address

180 Sargeant Avenue

City. State. Zip Lode

Clifton, NJ 07013

Scope of Work (Check all that apply]

]JFull Containment with Negative Pressure

{ ]Demolitien [X]Renovation fX1Mini-Enclosure
{ 1>3 sf or >3 1£ {X1Glovebhag Procedure
X}>160 sf or »260 1f { ]Non-Friable Procedure
1s Bbatement Tvpe
Location . E E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos~Containing Amount E|R|C c
Material (ACM) Solely - Material (AQM) (Specify | M | E A T.
TO DE ABATED by Main- {i.e.. thermal systems SF or c| P} P 0
in Facility tenance/ insulation. surfacing. VAT. LF) v 1A]|S S
{13} Custodial or other miscellaneous) A | I U #)
Staff(12) L R|{L R
Yes] No|N/A 1 E
Building No. F, M, N & L - Crawl Space & Storage Rooms Pipe Insulation 5500LF | X
Name of Registered Waste Hauler WJDEP Waste Cubic Yards Name of Registered Tandtill
Hauler ID No. [of Wasate
Newark Carting, Co. 4509 Grand Central Sanitary Landfill
City. State Disposal Date [City. 3tate
;{5‘
Newark, NJ Pan Argyl/PA 18072
Completed By (Print or Type) |litle Signatur v 7 |Date
° Y ¥ . g,z-—-}f T e o '
. b A S Rt T -~ L
Bilyana Kulakovska EOfﬁce Administrator éfj".:*-" - 411119
33T o
Jun 35 :
h,/// G667



State of New Jersey

/ \\(b\@ NOTIFICATION OF ASBESTOS ABATEMENT | -
(Pursuant to NJAC 8:60 and 5:16) b
\’/ \.Ik_,n ?.f I ]s].’DD -i 4. whaA
Date of Notification (1) Name of Bu“ding Owneri’Operator (2) ;;Aé i I Y - cUld
4 / 9 ! 19 PSE&G / Job # 1904-5464 Chet_;k#1121ﬁ
Agencies Notified Type Notification Street Address = 2
X EPA Initial 4000 Hadley Road e e
g gg;‘g’n O mz;‘g;‘l p City, State, Zip Code
n [ -
O] bcA [J Emergency (including South Plainfield, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation John Belo 908-413-8987

FACILITY INFORMATION

PSE&G

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address

Cape May Street & Frank E Rodgers Blvd.

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

City (5) Square Feet # of Floors Bldg. Age
Harrison, NJ 07029 )

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

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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 08008

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM- PNV

Xl Facility Closed/Vacated During Entire Period of Abatement
[1 Abatement Performed Qutside of Normal Facility Hours - Describe

PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 609-704-8850 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 / 18 1 _19 4 [/ 18 [ _19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K =3sfor=231If

[ Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

] =160 sf or >260 If [ Demolition ] Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify HERERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) el
Yes | No | N/A
Exterior O |O | |Coal Tar Wrap 40 LF KiOigmg
LY 4% 115 ajgo|oid
O (O (O o|o|o|d
O (O (d go(o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Envi 1T up, INC. Hauler ID No. Waste Grows- Fairless Landfille
vironmental Transport Group, INC 000692061 8
City, State Disposal Date City, State
Flanders, NJ 4!18.-‘19 Morrisville, PA 19067
Date

Completed By (Print or Type)
Gwendolyn Trumbetti

Title
Operations Coordinator

Sign ture
%@Qﬂ, X

4-9-19

ASB-41

BAANS 44

* Do not use this form for asbestos licensure

p{ed aclivities.



VANt

State of New Jersey

“INOTIFICATION OF ASBESTOS ABATEMENT i)

(Pursuant to NJAC 8:60 and 12:120) |=
d

Date of Notification (1)

Name of Building Owner/Operator (2)

04/09/2019 W R Grace
Agencies Notified Type Notification Street Address
. 340 Meadow Road j :

EPA X initial W e s :

DEP Amended City, State, Zip Code i oo o o

DOL Amendment # Edison, NJ 08817

Emergency (includini

E opoH justiﬁgétigg)( g Name of Contact [ Telephone Number
[] bca Cancellation Mohammed Badr s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
WR Grace - Old Lab Trailer

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

Street Address Subchapter 8 (Other than K-12)

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

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

Edison : 400 1 50+

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

Middlesex (STATE USE ONLY) Lab/Office Trailer

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

EHI Inc.

Brandenburg Industrial Service Company

Street Address
655 West Shore Trail

Street Address
2217 Spillman Drive

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Bethlehem, PA 18015

Project Manager for Monitoring Firm
Brooke Majka

Telephone No.

973-729-5649

License No.

00721

Telephone No.
610-691-1800

Start Date (10)
04/23/2019

Scheduled Completion Date (11)
04/30/2019

Name of OSHA Monitor
Brandenburg

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: DEMO- 04/30/2019-05/2/2019

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

Street Address
2217 Spillman Drive

City, State, Zip Code
Bethlehem PA 18015

Scope of Work (Check All That Apply)

D z3 sfor23 If D Renovation Full Containment with Negative Pressure
[X] =160sfor=2260If [x] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_art;aprreieni
Location of U eNdognfllly b Description of
Asbestos-Containing Material (ACM) ':; : t,O e ie ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED CI atm dc‘nlagt P (i.e. thermal systems insulation, (Specify Plo|3|Y
In Facility HSI0 1[32 20 surfacing, VAT, or SF or LF) 3 | &gl
(13) (12 other miscellaneous) 2 |(a|E|¢g
2 D le
Yes N/A @
Throughout X Floor Tile 380 SF X
Roof X Tar Sealer at Roof Seams 120 LF
Exterior Windows X Caulk 95 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste ; -
Brandenburg Industrial Service Company 20 Waste Connections Bethlehem Landfill
City, State Disposal Date City, State
Bethlehem PA 04/30/19 Bethlehem, PA
Completed by Title Signat 3 / Date
Stephen Carne Environmental Manager : 04/09/19

ASB-41 (R-06-08)

o

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

Print Form



B & G proj. #:

State of NJ
Notification of Asbestos Abatement

J
/ )
o

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

Check # 9213

Date of Notification (1)
19 141/1919 /11191

Name of Building Owner/Operator (2)
Seton Hall University

Agencies Notified | Type Notification
[ epa
Xl initial
[] oep
DOL [[] Amendment
DOH
|:| DCA |:! Cancellation

Street Address
400 S. Orange Avenue

City, State, Zip Code
South Orange, NJ 07079

grare-)

Name of Contact

Tom Lapcompte

?eiephone 'Num’?)'erw: e

973-204-4904

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Seton Hall University-Mooney Hall

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

[] subchapter 8 (Other than K-12)

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

Square Feet | # of Floors

Street Address
400 S. Orange Avenue
City (5) County (6) County Code (7)
(State use only)
South Orange Essex

Bidg. Age

Current Use (Prior if being demolished)
University

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

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address .
280 Huyler Street

Street Address
105 Ryerson Road

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Geiser Fajardo

Phone Number

201-285-1700

Scheduled Start Date (10)
04/20/2019 04/21/2019

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

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

] other-Describe:

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)
|:| Demolition Renovation
K] >3sfor>31if [] >160sfor>260If

[] wrap & cut

D Full Containment winegative pressure

] Mini-enclosure

[] Glovebag procedure
[x] Non-friable procedure

: Is location normally used solely RTR|E
Location of i % e E
asbestos-containing g{ag’g;‘;‘e"a""e’wﬂm‘al Description of asbestos-containing Amount mlo il |a
material to be material (ACM) (Specify SF or o |lalal|c®c
abated in facility (13) Yes No N/A LF) v | 5 L
e r n
Room # 437 | Il IC_x_]| VAT & mastic 70 sf I (L]0 (O
L mj iR
— i | ! oo |0
[ OOood
LI ] OO [0 (0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1352 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 04/22/19 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %“éﬂ“ Sina 04/09/20189






