() 0\H

U0 sTaTE oF NEw JERSEY DEPA

e e

Date of Notification (1) Name of Building Owner/Qperator (2) il “f Ug E ﬂ £
| 03/22/2019 Hamilton Plaza Associates, LP h . ; . “—ff ;
| Agencies Notif Type of Notification Street Address i [
' _ 1722 Whitehorse Mercerville Road; *

( )EPA ( X) Initial Notification : :
(X ) NJDEP ()Amended City State_Zip Code o i)

( X)NJ DOL Amendment # . oy e
| (X ) DOH () Emergency (including ~ | Hamilton, NJ 08619 .-
|( )DCA justification) Name of Contact !

() Cancellation Rick Francis 973 325-0010

FACILITY INFORMATION

| Commercial building

: Facil
() School (K-12)
() Subchapter 8 (other than K-12)

Str cet Address (X) Other (i.e. private & commercial bldgs., homes, etc. ||
1722 Whitehorse Mercerville Road ‘ !
| Ci 5:‘ - 6) : c _KZ Sq. Feet: 29,000 # of Floors 1 Bldg. Age SL |
‘ Hamilton Mercer Current Use (if being demolished): |
Name of Mc_:nitorina Firm Hired by Blda. Owner (8) | ASCM No. Name of Contractor (9) r|
| Sky Environmental Services NIA Industrial Safety & Environmental Solutions, Inc. |
! Sireet Address Street Address |
140 Boulevard 3300 Hudson Avenue |
| :. s Z. : I C.I 3 Z. : I |
| Mt. Lakes, NJ 07046 Union City, NJ 07087
|
| Project Manager for Monito ring Firm | Tel hone Number Telephone Number License Number
Leonid Shereshevsky 973 588-4821 (201)325-0055 01124

| Scheduled Start Date (10)

Scheduled Completion Date (11

Name of OSHA Monitor

1 04/01/19 04/29/19 [SES, Inc.
() Facility C : f
{ acility Closed/Vacated During Entire Period of Abatement ] .
| () Abatement Performed Outside of Normal Facility Houre . 3300 Hudson Avenue
| (X ) Other - Describe: ity State. Zip Cod
Building is vacant : ;
= Union City, NJ 07087 |
| Source of Work (Check all that apply) () Demolition ( X ) Renovation B
| () Minor Project (< 25 SFor < 10 LF ACM) ( X ) Full Containment with Negative Pressure
() Small Project (>25 <160 SF or >10 <260 LF ACM) () Mini-Enclosure
i ( X') Large Project (>160 SF or > 260 LF ACM () Glove-bag Procedure and Wrap and Cut Procedure
l ( X ) Non-Exempted (*) and Non-Friable Procedure :
Location of Asbestos- Is Location Normally Used Description of ACM Amount (Specify SF Abatement Type '
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, or LF) =
! To be Abated in Facility (13) Custodial Staff? (12) surfacing, VAT, or other nglm Repair Encep E:Srl i
| miscellaneous.) e |
5 YES NO N/A
| 1st floor X VAT and Mastic 29,000SSF X !
Name of Reg. Waste Hauler JDEP Waste Hauler ID Cubic Yards of | Name of Req, Landfill 5.
Newark Carting 04509 i%& Grand Central Sanitation !
369 Raymond Blvd, Newark, NJ 07105 04;295/2019 Pen Argyl, PA 18072
- [ Pri 1 . Title 2 ) C
| Project Supervisor

David Camacho

103/22/2019



- Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT i

\%%6% P(‘QA (Pursuant to NJAC 8:60 and 12:120) F: E @ E“__wﬁi‘ k

Date of Notification (1)

| CUREE
T e

Hin
Name of Building Owner/Operator (2) ilt LT
1 3 4
|
|

04/11/19 Jersey Central Management N -
i o - laTak ol
Agencies Notified Type Notification Street Address U1t 1 Art P LUIg bt
. 911 East County Road
] EPA B initial Y { |
' | DEP ] Amended City, State, Zip Code e g
x| DOL Amendment #____ Lakewood, NJ 08701 B G
B ‘ol O E:}?gg:&% (including Name of Contact Telephone Number
[l bca ] cCancellation Jersey Central Management 732-496-0222
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1013 University Terrace School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
1013 University Terrace Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Linden
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/28/19 05/01/19 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6'WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Sy =Reonie. LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

23 sfor23If El Renovation Full Containment with Negative Pressure
] =160sfor=260If Demolition Mini-Enclosure
i Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abathrr)gent
Location of i “L‘”Smf”ly 1 Description of
Asbestos-Containing Material (ACM) Mse, i e ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Citodiat S (i.e. thermal systems insulation, (Specify 2lo|3|Y
In Facility e surfacing, VAT, or SF or LF) 3 & lg |8
(13) (12) other miscellaneous) 2|2 |2 |8
2 2l w
Yes | No | N/A ®
EXTERIOR ROOF FLASHING 150LF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 05/01/19 BETHLEHEM PA
| Completed by Title Signature Date
!JOSEPH PERLSTEIN OWNER 04/11/19

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)

I gL ruinne

C/ﬂ(\{}@;/*——r L\ C g‘

Date of Notification (1)

Name of Building Owner/Operator (2)

L} ,};..-_M__.

\{I
04/09/2019 Carlos Hernandez m B @ E ﬂ W 1:,
Agencies Notified Type Notification Street Address L { i
\ i
EPA Initial . : Bl = |
DEP ] Amended City, State, Zip Code iy APR O TO 2019 [
DOL Amendment # Haledon, NJ 07508 i {'
E includi :
B bou O iu’;‘fﬁrg:t?{%(’“ iding \ [ Name of Contact " [ Teldphone Number o
[] Dca [] Cancellation .| Carlos Hernandez =4 L n e

FACILITY INFORMATION i

Name of Facility Where Abatement is Taking Place (3)

Residential Property

-

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

Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Haledon 1,788 2 1920
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)

Danvic Contracting LLC

Street Address

Street Address
240 South 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-906-4123 01355

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

04/18/2019 04/25/2019 Iris Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe; OCCUPIED

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

2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

[X] =3sforz3if E] Renovation u Full Containment with Negative Pressure
[] =2180sfor=260If Demolition 1] Mini-Enclosure
| X] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall e
Location of Used Sol !y b Description of
Asbestos-Containing Material (ACM) N?:imer.inaentefy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Flolad ]z
In Facility S 1'3 ! surfacing, VAT, or SF or LF) 38|15 |8
(13) (12) other miscellaneous) gl | E |2
= I e
Yes | No | N/A @
1st Fl. Hallway Closet X Pipe Insulation 10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ) Hauler ID No. of Waste :
Danvic Contracting LLC. 37574 1 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Morrisville, PA
Completed by Title Signature Date
Jeymy Donneys Owner 04/09/2019

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

N Q WK (Pursuant to NJAC 8:60 and 5:16)

} .
(‘f 9 l State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2)
3 / 21 / 19 Verizon Communications
Agencies Notified Type Notification Street Address
B EPA B Initial 15 East Montgomery St
i s IR Rl Slpte. 210 G
] bcA [ Emergency (including Pittsburgh PA 15212
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Anthony Porta 412-633-4021
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Ridgewood Central Office [J School (K-12)
Stmet Alldress % CSJ?:;;P ngrp?i\(fgizrn!clhignﬂgciai buildings,
178 East Ridgewood Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgewood 39,780 3 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Verizon
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
USA Environmental, Inc BRISTOL ENVIRONMENTAL, 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 /8 /19 4 I 17 /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)
B Full Containment with Negative Pressure

[d>3sfor>3If < Renovation X Mini-Enclosure
=160 sf or >260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g S13 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 (818
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12 other miscellaneous) 2
Yes | No | N/A
Basement Air Dryer Area O 10 |K |12x12 VAT/Mastic 140 SF XiOgiQg
Basement Passage Way O |O | |12x12 VAT/Mastic 132 SF HiOQgig
Basement Ash Vault O |0 |K |12x12 VAT/Mastic 90 SF XO|O|g
Basement Storage Room O |0 |K® |12x12 VAT/Mastic 30 SF RiOO4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H%Z'Q'g —= Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date

Dillan DeCaro Estimator v}{bﬂﬁm }Q:’@W ff;%:‘ ‘-f./{ ”&; "/ﬁ

ASB-41 5 7 -
JAN 13 ﬁ EQ f CE O f 7 * Do not use this form for asbestos licensure exempted activities.



()@:B

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
3 / 21 / 19 Verizon Communications
Agencies Notified { Type Notification Street Address
X EPA &4 Initial 15 East Montgomery St
] DOH Amendment #1-4/9/19 I::ttsbe’ l:: PA:5212
] DcA ] Emergency (including THEOVS
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Anthony Porta 412-633-4021

FACILITY INFORMATION

Verizon Ridgewood Central Office

Name of Facility Where Abatement is Taking Place (3)

Street Address
178 East Ridgewood Avenue

Type of Facility (4)

[ School (K-12)

] Subchapter 8 (Other than K-12)

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

City (8) Square Feet # of Floors Bidg. Age
Ridgewood 39,780 3 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Verizon
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
USA Environmental, Inc BRISTOL ENVIRONMENTAL, 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 | 8 /19 4 [ 17 I 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
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)
] Full Containment with Negative Pressure
O =>3sfor>31f X Renovation [ Mini-Enclosure
>160 sf or >260 If ] Demolition ] Glovebag Procedure
4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] 2| m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |3 a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AENERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) 2 @
Yes | No | N/A ]
Basement Air Dryer Area O (O | |12x12 VAT/Mastic 80 SF Oogid
O |a (O o|go|ga|g
O |0 (0O o|o(al|g
B AEL el go|a|oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ“["%’Q'S’ Ne  |dVaate MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature, Date
Dillan DeCaro Estimator /O w% ;{l‘zdﬁﬂ,@ /BZL (,{’ - ‘? —/9

ASB-41
JAN 13

DD 190(7)

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



i m—

NOTIFICATION OF ASBESTOS ABATEMENT

(Pu

State of New Jersey

rsuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

3 / 21 / 19 Verizon Communications

Agencies Notified Type Notification Street Address

REPAS (3 55 Inital 15 East Montgomery St

X poLwo = ({ L e e City, Stats, Zip Code §

& DOH50 K Pittsburgh PA 15212 o -y
O bca [J Emergency (including /

(NJAC 5:23-8) justification) Name of Contact Telephone Num_lge( ;
[ Cancellation Anthony Porta 412-633-4021

FACILITY INFORMATION

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

GAIaE fddnsse % i Zﬂf’piigfé’ihﬂ’iﬂn'f;3§3cial buildings,
178 East Ridgewood Avenue homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Ridgewood 39,780 3 +-50

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

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

USA Environmental, Inc

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

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

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

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 /8 /I 19 4 [/ 17 [ _19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0>3sfor>3 1 B Renovation

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

X >160 sf or >260 If ] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| |lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e18 (3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify el218|§g
IN Facility Custodial Staff? ysurfacing, VAT, or SF or LF) ) g | <
(13) (12) other miscellaneous) = ¢
Yes | No | N/A
Basement Air Dryer Area O |0 |K |12x12 VAT/Mastic 220 SF Ooigaig
Basement Passage Way O 10 | |12x12 VAT/Mastic 132 SF XiOiaolig
Basement Ash Vault O 10 | |12x12 VAT/Mastic 90 SF XiOg|g
Basement Storage Room O (O K |12x12 VAT/Mastic 30 SF K|iOO|O
Name of Registered Waste Hauler NJDEF Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ‘S‘Z’Q‘S No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator CZ@M &aﬂw /% g - R { -/ q

ASB-41
JAN 13

OD 007

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




P ‘{f‘ k) State of New Jersey H N‘PE%@E_H__M_ = i e
o TIFICATION OF ASBESTOS ABATEMENT 11 =<} ! 1o
U(\ ﬁ@%&(_@ (Pursuant to NJAC 8:60 and 5:16) [N L U’[
Date of Notification (1) Name of Building Owner/Operator (2) : H E ..,.,,;"! ;
04 / 10 / 19 Jacobs Demolition ﬁ}: 7
Agencies Notified Type Notification Street Address &
X EPA & Intial P O Box 9
gghWD o ﬁﬁn"ZL'sﬁim " City, State, Zip Code
DCA ] Emergency (including Manasquan, NJ 08736
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Linda 732-528-3800
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
Shrest Address g;ll'?:P gﬂfrp?iégt?iﬁigmﬁcw buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Belmar 4000 sf 3 100
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Moniton‘ng. Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 22 | 19 04 / 24 | 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[ >3sfor>31f [] Renovation ] Mini-Enclosure
X] >160 sf or >260 If X Demolition [] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 2 2|3
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify 3|8 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) = s
Yes | No | N/A
exterior- O X |0 |asbestos siding 4500 sf MIOO g
O |g (g a|oao
O |0 |a o|o|oag
1 s o|o|oao
Name of Registered Waste Hauler :J DEP W;ste Cubic Yards of Name of Registered Landfill
: 5 D No. Was
Guardian Contracting, Inc. 2”332’2'3 9 4 te T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 04/24/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title ' r

Nicholas Fernicola Project Manager

. =

TSignature 7 L Date
¢ ;5 Lf f

ne

{ 7

{f¢

ASB-41
AN 13

* Nin nnt 1iea thie farm far achactae limanciirm Avamnéad anbioibinn



r ~ /
NO
State of New

L Jersey S
- 7 P i & e i i 1 NOTIFICATION OF ASBESTOS ABATEMENT =
‘&/\L \\)U*\ ‘i L/ﬁ\ Pt (Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12) :
; L
Date of Notification (1): Name of Building Owner/Operator (2) A ey [ L
3/19/2019 Newark Public School N N
Agencies | Type Notification Street Address; | ey o o
Notified | &5 iffal 190 Muhammad Ali Avenue Room 209 ! E @ E J_I_M BERR
gEPA [ BAmended : City, State, Zip Code: LY R . ik {
ODEP | Amendment: ! - Newark. NJ 07108 M : !
gboL O Emergency Name of Contact: Telephone Numbe; | " i J :
r (including Mr. Benjamin Olagadeyo 973-733-7200 (L 5 APR 15 2013 ]
OB0H justification) { i :
oiiCA 0 Cancellation L.._.,,

FACILITY INFORMATION

Name of Facility: Newark Vocational High School

=L

301 West Kenny Street

City/ (5) County (6): County Code (7):
Newark LEssex 07107

Type of FPacility (4%

0 School (K-12)

ISubchapter § (Other than K-12)
0 Other (i.e., private & commercial buildings, homes, ctc.)

Square Feet:

Bldg. Age
Current Use: School

# of Floors:

Name of Monitoring Firm Hired by Building Owner: | ASCM No.:

Name of Abatement Contractor (9):

WA VAL Apex Development, Inc.
Street Address: Street Address:
17 Pleasant Hill Road
358 Broadway
City, State, Zip Code: City, State, Zip Code:
Cranbury, NJ 08512 Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: | Telephone No.: License No.:
Kevin Lovely 732:644-3418 | (993) 3500101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
4/01/19 5/31/19 Metro Analytical Laboratories

Occupancy Status During Abatement {Check only one)
O Facility Closed/vacated During Entire Period of Abatement

Street Address:

255 West 36™ Street, Suite 203

O Abatement Performed Quiside of Normal Facility Hours City, State, Zip Cocle:
Describe: New York, New York, 10018

- F & i
Dother (UCCved Taln &
Deseribe:
Scope of Work (Check all that apply): e ) ] ]

i C-Full Containment with Negative Pressure

O>3sforz31f -Renovation O Mini-Enclosure
B=T60 sfor > 260 If O Demolition O Glovebag Procedure

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

Is Location BesicintioniE Abgrtemem
Location of Normally ESCLPHON O 7 ype
Asbestos-Containing Material | Used Solely by Asb‘esloshConte]unmg Ma}erla}l HACH)
Maintenarice/ (i.e., thermal systems insulation, - m| o
et Custodial/ surfacing, VAT, or Amount & | = |3 5
TO&EFA%A.[TED usstt,?ffrlpﬂ other miscellaneous) (Specify | 3 {-: G o
L - = =
(la;;'y (12) SForlF) |& [ 1§} §
Yes | No | NfA
1°T FLOOR CORRIDOR IN
FRONT OF THE CONFERENCE
ROOM ENDING TO IN FRONT
OF CAFETERIA, CORRIDOR
EXTENDING FROM  THE
INTERSECTION OF TIIE MAIN
CORRIDOR FROM THE WOOD ACOUSTICAL CEILING AND WALL
SHOP TO CULINARY AREA, X PLASTER, GLUE DOTS CEILING AN D 17,500 SF | = %
CORRIDOR FROM BOILER WALL SOUND BOARD
ROOM TO CAFETERIA AND
STAIRWELL # 7 THE
CULINARY AREA INCLUDING
AND STOREROOMS, WO0OD
SHOP, STORE ROOMS, &
CONFERENCE ROOM
ROOM 002 AND 003 X CEILING TILE AND GLUE DOTS 1,500 SF




ROV AND O X FLOOR TILE AND ASSOCIATED MASTIC | 1,500SF | *
CONFERENCE ROOM

CULINARY  AREA  AND X FLOOR TILES AND MASTIC 5,500 SF id #
WORKSHOP .

WORK SHOP X WOODEN FLOOR & VAPOR BARRIER 5000SF | * %

I’ FLOOR CORRIDOR NEAR
THE  SECURITY  DESK,
CORRIDOR ENTENDING
FROM THE INTERSECTION OF
THE MAIN CORRIDOR FROM
THE WOOD SHOP TO X PIPE INSULATION 4,000 LF ¥ i
CULINARY  AREA, THE
CULINARY AREA INCLUDING
ALL OFFICES, AND STORE
ROOMS AND CONFERENCE

ROOM :
CONFERENCE ROOM X ,Ii{'\[’gjg;sﬂfllls\ﬂo‘\ INCLUDING ELBCWS 1,500 LF * %
Name of Registered Waste Hauler: NJDEP Waste Hauler ID | Cubic Yards Name of Registered [andfill:
JIMMY BYRNE TRUCKING No.: o ) of Waste: 30 MINERVA NTE[\U’RISES AaSOC
f‘\l{.rxxjﬂ-—-}L {CavQ ~ 19531 "\-"'{'l'(i"‘-){l 250 wC.Liv e \(f Led. ﬁ
City, State: 2 3 Disposal Date: City, State: i F\1 15 T PA
Bronx, NY 10474 Waynesburg, OH 44688
Completed By: Title: Signature: Date: /.
Chinyelu Oraegbunam Vice President (AT e l,w 3/19/2019 4 ! 55114
iMEGEIV
3 O I .
ks =3
(NN 3 Ty o4 L
e LY VAPR TS 2019
2B Vi W@SLing ek ST :




NOOS

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT _
(Pursuant to N.J.A.C. 8:60 and 12:120) . - l] w‘“[

Date of Notification (1) Name of Building Owner / Operator (2) Uil e e TR
2/22/2019 VERIZON COMMUNICATIONS =N H i
Agencies Notified |Type Notification Street Address JERE: [_,-’
X EPA 386 Millburn Avenue L
[] DEP X1 Initial City, State & Zip Code { b
X] DoL X Amended-#1-4/9/19 Millburn, NJ 07041 Tie et
X] DOH [] Emergency Name of Contact i Telephone Number
] DcA [J Cancellation Johnny De Los Santos "7 1347-886-6714

FACILITY INFORMATION

Verizon - Millburn Central Office

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
386 Millburn Avenue

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

Square Feet # of Floors Bldg. Age

City (5)
Millburn

County (6)
Essex

County Code (7)

20000 3

Current Use (Prior if being demolished)
COMMUNICATIONS

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT, INC.

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
MARK JENKINS

215-365-5810

Telephone Number

License Number
00509

Telephone Number
215-788-6040

Scheduled Start Date (10)
4/3/2019

Scheduled Completion Date (11)

4/16/2019 ¥

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

Describe:  5:00 PM - 1:30 AM
Facility Occupied During Abatement

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

[ ] Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0 =23sfor=3If

<] Renovation

DX  Full Containment with Negative Pressure
[J Mini-Enclosure

A Ukto1E /Y, POCK 0N ST7E€ 1) (0

X 2160 sf=260 If [] Demolition [J Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) a5 oo
§ TO BE ABATED Maintenance or (i.e., thermal systems 8| & 8 3
in Facility Custodial Staff? insulation, surfacing, VAT 8| B| 2 §
(13) (12) or other miscellaneous) I R T
Yes | No | N/A ®
Basement HSB/Store room X 1| [ Vat/Mastic 195 SF imiiniin
Basement Boiler Room HERAE Vat/Mastic 220 SF imlimiin
Basement Air Dryer Room RN Vat/Mastic 250 SF XL L] L
Basement Ventilating Equip. Room X LI Vat/Mastic 532 SF imliniin
mEinlin O[O0
Biimipn| 0 ] e
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 1 MINERVA LANDFILL
City, State Disposal Date |City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature { Date
PATRICK T. DeCARO Estimator _1L ¢ o ) V7, . |41912019
t%_w i1 LeCAnD {/@7"




State or 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)
2/22/2018 VERIZON COMMUNICATIONS

Agencies Notified |Type Notification Street Address

X EPAsDY3 386 Millburn Avenue

[0 DEpP X Initial City, State & Zip Code

K Do5 ™% | [J Amended Millburn, NJ 07041

K DoHGS6A O Emergency Name of Contact

[J DcA O Cancellation Johnny De Los Santos

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon - Millburn Central Office

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

Street Address
386 Millburn Avenue

[[] 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) 20000 3
Millburn Essex Current Use (Prior if being demolished)
COMMUNICATIONS

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT, INC.

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

O]

]
Describe:  5:00 PM — 1:30 AM
DXl Facility Occupied During Abatement

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Hours — 7am to 3pm

MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4/3/2019 4/16/2019 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X  Full Containment with Negative Pressure
[ =23sfor23if [X] Renovation [0 Mini-Enclosure
] =160 sf=260 If D Demolition D Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of - Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) mg
TO BE ABATED Maintenance or (i.e., thermal systems 2| »| 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT g B g §
(13) (12) or other miscellaneous) s| 5| 5| §
Yes | No | N/A 2
Basement HSB/Store room X[OO[d Vat/Mastic 195 SF imlinlin
Basement Boiler Room X010 Vat/Mastic 220 SF imilimlin}
Basement Air Dryer Room X0 Vat/Mastic 250 SF limlimiin
Basement Ventilating Equip. Room X (L] [ Vat/Mastic 532 SF XL
Ol oo
ERIELEE _ miiml -
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 14 MINERVA LANDFILL
City, State Disposal Date |City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator £ 212212019
Pt 7. eCana Jop
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NOTIFICATION OF ASBESTOS ABATEMENT

| Print Iform

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

04.10.2019 Brad Nacht
Agencies Notified Type Notification Street Address

EPA X] Initial : :

DEP [] Amended City, State, Zip Code

DOL Amendment # West Orange

includ;

DOH [ E;n%g;t?:g){mclu G Name of Contact | Telephone Number
[] bca [l canceliation Brad Nacht &

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House [0 School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange 2349 2 1952
County (6) County Cade (7) Current Use (Prior if being demolished)
Essex (FTATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Spes Contracting LLC

Street Address

Street Address
164 Meriline ave Unit C

City, State, Zip Code

City, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitoring Firm

License No.

01383

Telephone No. Telephone No.

973-807-6330

Start Date (10)
04.20.2019

Scheduled Completion Date (11)
04.21.2019

Name of OSHA Monitor
Spes Contracting LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address
164 Meriline ave Unit C

City, State, Zip Code

:

Other — Describe:

Woodland Park NJ 07424

Scope of Work (Check All That Apply)

IZ] 23sfor231f [X] Renovation Full Containment with Negative Pressure
[l =z160sfor=2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of " h:fg“:’;iy § Description of
Asbestos-Containing Material (ACM) rj'e : Diely }’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED & at'“ ;n:asnt?m (i.e. thermal systems insulation, (Specify Blxla |l
In Facility usio 1'32 : surfacing, VAT, or SF or LF) = s | &
(13) (12) other miscellaneous) el |g |2
17|12 |3
Yes | No | N/A o
Garage Area X HVAC - Insulation 35SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste
Spes Contracting LLC 0038075 1cY Fearless Landfill
City, State Disposal Date City, State
Woodland Park, NJ TBD Morrisville, PA
Completed by Title Signature = ——F""" Date
Branislav Paviov project manager e 04.10.2019

ASB-41 (R-06-08)

=

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




Cp ULy PA
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e
JLL) NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

g e
A A e e

Date of Notification (1) Name of Building Owner/Operator (2) i 15 2019 L"
04/08/201S Spotswood Board of Education i crlBBNo. tha? f
‘ :

Agencies Notified Type Notification Street Address I B
1292 105 Summerhill Road ' i

O EPA E  Initial _ -

X DEP O  Amended City, State, Zip Code

= DOL Amendment £ Spotswood, New Jersey 08884

E DOH B Em?;g SR Ainickokig Name of Contact Telephone Number

justification)
O DCA O Cancsliation Graham Peabody 732-723-2200

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Memorial Middle School

Type of Facility (4)

School (K-12)

Street Address ) 0O Subchapter 8 (Other than K-12)

115 Summerhill Road O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Spotswood, New Jersy 08884 20,000 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Middlesex (STATE USE ONLY) High School

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

Environmental Connection Inc.

Lilich Corporation

Street Address
120 North Warren Street

Street Address
246 Union Boulevard

City, State, Zip Code
Trenton, New Jersey 08608

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Roland C Jones 609-392-4200 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04/22/23019 04/24/2019

Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours
0O Other — Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =23sfor231if Renovation O  Full Containment with Negative Pressure
2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
X Non-Exempted (*) and Non-Friable Procedure
] Amount Abatement
|SNLOCEt|IIC‘n (Specify Type
Location of o doggraeiy § Description of SF of LF)
Asbestos-Containing Material (ACM) N?ein t‘enanst;ef Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED Al thermal systems insulation, surfacing, Py 2[5
—==ntnlel Custodial Staff? 2 |17 |8 |2
In Facility (12) VAT, or 3 |8 s |8
(13) other miscellaneous) 2 2 (2 |2
L o3
Yes | No | N/A ®
Boiler Room X Exterior Wall Pannels 275 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 5 Fairless Landfill
City, State Disposal Da__te\ City, State
Totowa, New Jersey 04/24/2019 ™, Morrisville, PA
Completed by Title Signature '_ 1 Date
Adriana Olejarova President {1 | 04/08/2019

ASB-41 (R-06-08)

T o L U T



State of New Jersey

5 5 AT NOTIFICATION OF ASBESTOS ABATEMENT
M0#2368675?023f »ﬁ\ I I‘D (Pursuant to NJAC 8:60 and 5:16)

Date of Notification {1} Name of Building Cwner/Operater {2}
04 : 10 : 19 . .
| ' ' Erin Cahill
Agencies Notified Type Notification Street Address
X eps X Initiai
X DOLWD [ Amended L City, State, Zip Code
X DHss Amendment#
] bca ] Emergency (including Glen Rock, NJ 07452 _
{NJAC 5:23-8) justification) Name of Contact . [ Telephons Number
[} Cancallation Erin Cahill
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private house 7] school (K-12)

Shesl Addieas [ | Subchapter 8 (Other than K-1 2)

DX Other (i.e., private and commercial buildings.
| Lty (9] Square Feet # of Floors ] Bldg. Age

Glen Rock, NJ 07452 |

County (6] County Code (7) (STATE USE ONLY) | Current Use {Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Cwner {8} ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127
Stari Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
04 ;19 19 04 , 2 19 w
’ ! ' i Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Sireet Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35E
] Abatement Performed Outside of Normal Facility Hours - Describe T :
: x City, State, Zip Code
Time of Abatement; Al- =] P AN .
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
D >3 sfor >3 if ] Renovation Mini-Enclosure ) )
X > 180 sf or >260 If {1 Demiition Glovebag Procedure |_]Tent with Negative Pressure
MNon-Exempted (%) and Non-Friabie Procedure ;
is Location Abatement Type
Location of Normaily Description of = [
o : i | Colal Fu |3
Asbestos-Containing Material {ACM) Used Solely by Asbestos Containing Material {ACM) Amount 212 |13 |3
T0 BE ABATED _Maintenance/ (i.e., thermai systems insulation, (Specify 218 |8 |3
IN Facility Custodial Staff? surfacing, VAT, o SIF or LF) s 12 |s
(12 ! ) = = = @
(13) ! other miscellaneaus) =
Yes | No | N/A
| | A : -
[Basement £ |0 X |pipe insulation 35 LF X OO0
\Basement O |0 | VAT floor tiles 300 SF X OO0
O (0 g 00|00
o0 O 0o
Name of Registered Waste Hauler NJDE? iWeste Hauier IS No.| Cubic Yards of Wasiefl Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City, State Disposal Dais City, State
Wayne, NJ 07470 TBD Tullytown, PA
Compieted By (Print or Type) Title Signature Date
IN_Jevtic Owner ""‘ch “é""““/ 04/10/19
ASB-41 v

MAY 11 * Do noi wse this form for asbestos licensnre exempted aciivities,



O6 Apr 2000 10:56PM NJ Asbestos Control 609.633.0664

04/08/2010 08:23AM 9736381778

Stata of New Jersey

page 1

) A ri “Fa NOTIFICATION OF ASBESTOS ABATE
Check#3320 g 2 N.8 0 {Pursuant ta NJAC 8:60 and 5:16)
Date of Notfrcation (1) e of Building CwnerOperetor (2) 1
6 O 1 19 yobent Willams
Agancies Neilfied Type Nauhcation Street Adgrass
= s —— e e B
DOLWD 3 Amsndad i i S O et
g DHSS Amendment ¥ :;“;Bm :] 07;39 VOAIVER BT A
DGA = inclugi vingsion
S lh‘l:.mc B.23-8) - nﬂ?rﬂﬁ;ﬁ%‘ il ame of Gontact ]'Ie'rephum Fumbar
[] Cancaliation Bobart Wikiams ¥
: : _ FACILITY 'NEQRMATION
Name of Pagiiiiy Whety Abatemen is Taking Flace (3) Type of Facility (4)
Sohao! (K-12)
Sybchepter B (Other than K1 2)
Othar (h.e., private and commerclal bulidings,

hames, ctc)

Squars Fasd < Fipors Bldg. Age

Livingston, NJ 07039
| County (5]

Goanly Cods (7] (STATE USE OMLY,

Cuftent Ude (Prior 1 being demoliahed)

l T:me of Apmigment: AM-

& Facibty Closed/Vaeatad During Entite Pericd of Abstement
71 asetemant Peformed Oulside of Nommal Fluiily Hours - Descrlbs

SSOX
L] ofing Firm HIrgd BY ng Gwner ASCH No Nama of Abatement Conbrector (2)
- O Tech LLC
Blrezt Addrex Strpet Addrags
576 Valley Rd #283
Thy, Sate, 2ip Code City, Siate, Zip Coda
Wayne, NJ 07470
['F?alna Tanager for Manitoring FInm Teteghone o, Telsphane No. Lieanse NC.
573-638-1777 01127
rt Date (10) Bchedulsd Comglation Date (11) Name of OSHA Mandar
04 St :
IR A | 04 , M- 4 19 Envirovision Comsultants,ing
Dcoupancy Stafus During Abatement (Cheok only oma) Street Address

£0-21 W%ggmw Rond, Bldg ¥ 35E
. , Zip Code

Fair Lawn, N 07410
Cape ot Yo At} that apply n up prassurg
Full Containmen: with Negative Prasaure
#iaforwd Renovation Mini-Encipaure
E > 160 st or 2260 i Demolition Glovabag Proceducs et wilh Nagative Pressure
Non-Exemptad () and Nen-Fristle Procadurs i
';Lw“:;" Abatement Type
Location of kit iption ol
Asbasios -Caﬂ!-hlnogultﬂfiﬂl (ACHM) Used Bolely by Asbeaton cm:mo;:mm (AGM} Amount 5 g E
T . Maintenance/ (i.2., thermai systems Insulbtion, {Spocify E I3
IN Fecihty Gmﬁiﬂ Etaif? gurtacing. VAT. or 5F or LP) = E
9 L ather miscailengous) =1 |z
hi) * Mo | N/A | .
ot O (3 [B [Pipe insulation 70 LE R OO0
L sl ERE olojoln
£l i1 HAa oo
0 {0 [El wj{m]jmi{m|
Name &1 Regratatad waste Hauler Varts Fadat Do Cubie Yards of Name of Registergd Landfill
Gr Tech LLC 0033785 | TBD R.R.F. In¢
Chy, Hate ] Dipposai Dale City. &tte
Wayne, NJ 07470 TRD Tullytown, PA
_ Comphetad By [Bant or Typs) Title Signature Duts
Jovtlo Qwner budie '”:'“'"’, 019
1l

MAY 15

¥ .
* Do pot wey (his form jor asbesias censure crympred actlvities.



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

[ PrntForm

e

Date of Notification (1)
04/03/2019

Name of Building Owner/Operator (2)
RMBK Builders, LLC.

=
Y g |

e
i

Facility Closed/Vacated During Entire Pericd of Abatement

2333 Route 22 West

Agencies Notified Type Notification Street Address & !
43 st St. !
] Epa Initial Foiestof [_,J .{Fi
l | DEP Amended City, State, Zip Code Lo s
] DOL Amendment # Montclair, NJ 07042 1
Emergency (includi - -
B oom justicatony. " ["Name of Gotact Telephone Number -
] oca Cancellation Mace Berrin 201-315-3688 - 1«52
| FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [ School (k-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Boonton 2,601 2 18800000
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)
Danvic Contracting LLC.
Street Address - Street Address
240 South 5th St.
City, State, Zip Code City, State, Zip Code
Elizabeth, NJ 07206
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-906-4123 01355
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/12/2019 04/19/2019 Iris Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

|
Abatement Performed QOutside of Normal Facility Hours
L]

City, State, Zip Code

ther=Dasabe. Elizabeth, NJ 07206
Scope of Work (Check All That Apply)
z3sforz3If E:"E] Renovation X Full Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
] Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of : L
i Maiers Used Solely by e 3
Asbestos-Containing Material (ACM) Naitteraacest Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ al'" d?n!aSt > (i.e. thermal systems insulation, (Specify Flol3 g'
In Facility usio _;3 Al surfacing, VAT, or SF orLF) 5 . & § o
(13) (12) other miscellaneous) g g = g
— = [+
Yes | No | N/A g
Attic X Vermiculite Insulation 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste g :
Danvic Contracting LLC. 3%‘74 3 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey h /\ /TT BD Morrisville, PA
Completed by Title -1 1 Signature f( ! = Date
Jeymy Donneys Owner . — M 04/03/2019
a{' ' | T
Y, 0

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

A



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1) Name of Building Owner/Operator (2) ——
) T =
04/03/2018 Paul Ricciard IMEGCEJVE. il
Agencies Notified Type Notification Street Address !i*—- "}i T "‘“"“?{’é f e
[ EPa EST _ _ ” i _ M i
[ 1 DEP [C] Amended City, State, Zip Code Wby APR T 2019 [V
x| DOL 0O Amendment # Palisades, NJ 07650 ; T }i—w‘ ;
= Emergency (including . i : i
DOH justification) Name of_Coptact_
[] bca [] cancellation Paul Ricciardi :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [0 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
Palisades 1,920 2 1926
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Damvic Contracting LLC.

Street Address

Street Address
240 South 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
908-906-4123

License No.
01355

Start Date (10)
04/12/2019

Scheduled Completion Date (11)

04/19/2019

Name of OSHA Monitor

Iris Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
2333 Route 22 west

City, State, Zip Code

-

Union, NJ 07083

Scope of Work (Check All That Apply)

X
O

23 sfor23If

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [ Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?'e"e‘ent
: Normally o yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) M"‘.m = iefy Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED ‘ atl odl‘anlagt o (i.e. thermal systems insulation, (Specify Blo]|28 |5
In Facility - surfacing, VAT, or SF or LF) 3 (8|28 | &
(13) (12) other miscellaneous) =l I -
g s |3
Yes | No | N/A @
Basement X Pipe Insulation 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. f Wast ;
Danvic Contracting LLC. 3735"';4 3 st Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Morrisville, PA
Completed by Title Signature [ "\ f Date
Jeymy Donneys Owner (N X \,/,-‘ —-’& 04/03/2019
Yy

ASB-41 (R-08-08)

/I/‘

\

* Do ﬁqt I.}SE this form for asgesios licensure exempted activities.



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

s
-

Date of Notification (1) Name of Building Owner/Operator (2) A e =
04/03/2019 Paul Ricciardi Hny E G Eﬂ \‘JJ;;__ ;
Agencies Notified Type Notification Street Address %; L <, i
[] epa X initial i‘n W 1 —
t | DEP ] Amended City, State, Zip Code il APH T UIY i
[x] DOL Amendment # Fair Lawn, NJ 07410 e I

Em includi : L
DOH O just%rgaet?;::)(mclu i Name of Contact T Telebrene Number . . - "7~
] bca [0 cancellation Paul Ricciardi Ceme

1 Smhs Lotk el

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residential property

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

Subchapter 8 (Other than K-12)

Street Address
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Fair Lawn 2135 2 1949
County (8) County Code (7) Current Use (Prior if being demolished
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Danvic Contracting LLC.

Street Address

Street Address
240 South 5th St

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

Project Manager for Monitoring Firm

Telephone No.

License No.
01355

Telephone No.
908-906-4123

Start Date (10)
04/12/2019

Scheduled Completion Date (11)
04/19/2019

Name of OSHA Monitor
Iris Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

ASB-41 (R-08-08)

* Do not use this form for asbes___to‘s licensure exempted activities.

LN e

E>z| z3sfor23If E Renovation u Full Containment with Negative Pressure
[] =2160sfor=22601f [] Demolition x| Mini-Enclosure
X]  Glovebag Procedure
L | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab"}t;;;e"t
Location of U hi?g“félly b Description of
Asbestos-Containing Material (ACM) I\ie' t ?1any ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED . atlnd'? |S§aeﬁ° (i.e. thermal systems insulation, (Specify ?l=|3 o
In Facility usto 5 : surfacing, VAT, or SF or LF) 3|8 (9|8
(13) (12) other miscellaneous) 2|l 2|2
sl vl 2la
Yes No N/A @
Basement X Pipe Insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste 5 .
Danvic Contracting LLC. 373% 2 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD -~ Morrig.yille, PA
Completed by Title Signature , b \ P Date
Jeymy Donneys Owner ,‘Q\j\«u‘/‘\ g 04/03/2019
¥ % { T



0k 200> PAT

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

04 / 09 / 19 Sally Doughten
Agencies Notified Type Notification Street Address
3 eea i I
&I poLwo [J Amended City, State, Zip Code
& Do il o Westville, NJ 08093
] bca (] Emergency (including SIWIN

(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Sally Doughen

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Doughten Residence [] School (K-12)
Street Address g?r?:? (af.petfrp?i\.(rggiztdhignf;jr)cial buildings,
I nomes, etc)
City (5) Square Feet # of Floors Bldg. Age
Westville 1,726 2 71
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demalished)
Gloucester Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842

Start Date (10)

04 / 18 [/ 19

04 /

Scheduled Completion Date (11)
19

19

Name of OSHA Monitor
EMSL Analytical,

Inc.

Time of Abatement; AM-

PM/

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

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

Street Address

200 Route 130 North

City, State, Zip Code
AM y

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

>3sfor>3If
[J =160 sf or >260 If

Xl Renovation
] Demolition

[ Full Containment with Negative Pressure

[] Mini-Enclosure
[] Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of =l = | o e
Asbestos-Containing Material (ACM) USEFS Solely by Asbestos Containing Material (ACM) Amount % i e
TO BE ABATED Mamf?"ance{) (i.e., thermal systems insulation, (Specify 3 |28 | g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | &
(13) (12) other miscellaneous) =1
Yes | No | N/A
Basement O |X | |DuctPaper 30 SF KOO
O[O |o o|o|o|o)
O (O 0O Oo|o|d| g
O (a0 e i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
Hauler ID No. Waste : -
Freehold Cartage Fairless Landfill
g 15939 1 o Y
City, State Disposal Date City, State
Freehold, NJ 04/19/2019 Morrisville, PA
Completed By (Print or Type) Title Signa re - Date
T . . . ty 0 A&
Christina Lynch Vice President of Operations %/l'@-d-.. //““‘\ 4719

ASB-41
JAN 13

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



NOUL

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT -~ s

I-:‘.

(Pursuant to N.J.A.C. 8:60 and 12:120) W"} E @ E ﬂ M & § e
Date of Notification (1) Name of Building Owner / Operator ) sfn B H
4/3119 Rider University i i APR 15 onig U
Agencies Notified [Type Notification Street Address ] '
[0 EPA 2083 Lawrenceville Road ] B
| DEP B Initial City, State & Zip Code GEC s Y am e B
X Dol XI Amended #R2-4/10/19 Lawrenceville, NJ 08648 HUBNGNG
DOH O Emergency Name of Contact Telephone Number
DCA [J Canceliation Walter Eddy 609-896-7780
FACILITY INFORMATION

Kroner Dormitory

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
2083 Lawrenceville Rd

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

City (5)
Lawrenceville

County (6)
Mercer

County Code (7)

Square Feet # of Floors Bldg. Age
12000 3 40+
Current Use (Prior if being demolished)

Dormitory

Pennoni Associates

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
515 Grove Street, Suite B

Street Address
1123 Beaver Street

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
@rian Clark

Telephone Number
856-656-2944

License Number
00509

Telephone Number
(215) 788-6040

Scheduled Start Date (10)
4/8/19

Scheduled Completion Date (11)

4112119

Name of OSHA Monitor
Bristol Environmental inc.

Describe: 2 PM - 10PM
X Facility Occupied During Abatement

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

Abatement Performed Outside of Normal Hours —

7am to 3pm

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

DI =23sfor=31f

XI Renovation

Full Containment with Negative Pressure
Mini-Enclosure

LO0Ox

[] =160 sf>260 If [] Demolition Glove Bag Procedures
Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos—Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - al m
TO BE ABATED Maintenance or (ie., thermal systems &g 2l = a
in Facility Custodial Staff? insulation, surfacing, VAT g B 5| &
(13) (12) or other miscellaneous) g =S E
Yes | No | N/A
Boiler Room X | O[O Boiler Insulation 60 SF L1 [O]C
Boiler Room L[ [ Flue Packing 30LF X (T[]
miiniin 0
L] EETIE ] ]
LIELTTT L0 []
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 Scuyd Fairless Landfill
City, State Disposal Date |City, State
New Castle, DE Fairless Hill, PA
Completed By (Print or Type) Title Signature = Date
Gino Pizzigoni :q?,{zgir /&*"@ }é%?@m % {—//a /g’?

GI 18271 D




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT £

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

it
Date of Notification (1) Name of Building Owner / Operator (2) ! 59010 :
413118 Rider University 3 L
Agencies Notified |Type Notification Street Address i
EPA 2083 Lawrenceville Road e n
[] DEP X  Initial City, State & Zip Code
X DpoL X' Amended #R1-4/10118 |Lawrenceville, NJ 08648 et e
X DoH [J Emergency Name of Contact Telephone Number
X] DCA [] Cancellation Walter Eddy 609-896-7780
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kroner Dormitory [] School (K-12)
Street Address B4 Subchapter 8 (Other than K-12)
2083 Lawrenceville Rd [[] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 12000 3 40+
Lawrenceville Mercer Current Use (Prior if being demolished)
Dormitory
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor 9)
Pennoni Associates Bristol Environmental, Inc.
Street Address Street Address
515 Grove Street, Suite B 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Haddon Heights, NJ 08035 Bristol, PA 128007
Project Manager for Monitoring Firm Telephone Number 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
4/8/19 4112118 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[C] Abatement Performed Outside of Normal Hours — 7am to 3pm |City, State & Zip Code
Describe: Bristol, PA 12007
Facility Occupied During Abatement 7:00 AM to 3:30 PM
Scope of Work (Check all that apply)
X]  Full Containment with Negative Pressure
X] =23sforz31If XI Renovation [J] Mini-Enclosure
[J =160sf=260If [] Demolition [[] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) o
TO BE ABATED Maintenance or (i.e., thermal systems gl o 2 =
in Facility Custodial Staff? insulation, surfacing, VAT 3 § Sl e
(13) (12 or other miscellaneous) 5| 5| §| §
Yes | No | N/A
Boiler Room X O[O Boiler insulation 60 SF imii=lin}
Boiler Room X0 [ Flue Packing 30LF X100
LYLLEFTd mlimlinlin
Ol miinjinlin
oo OOgC
0 Hjin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 5 cu yd Fairless Landfill
City, State Disposal Date |[City, State
New Castle, DE Fairless Hill, PA
Completed By (Print or Type) Title Sigpature .~ . , Date
Gino Pizzigoni Project é - / s {% 4,«7’/0 79
Manager W

GI 18271 D




FFHICOUED T
oM Jsdrhees,
NT 0L, 4/3/19, 345

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C.

8:60 and 12:120)

o354

Bl

Date of Nofification (1) Name of Building Owner / Operator (2) U7 5 ]
4/3/19 Rider University Bi
Agencies Notified |Type Notification Street Address STk { I
[J EPA 2083 Lawrenceville Road i APR 019 i
[0 DEP X Initial City, State & Zip Code ; :
K poL [[J Amended Lawrenceville, NJ 08648 b ol
DOH [] Emergency Name of Contact .. [Telephone Number
XI DCA [0 Canceliation Walter Eddy ..|609-896-7780_
FACILITY INFORMATION

Kroner Dormitory

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
2083 Lawrenceville Rd

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

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

Dormitory

Pennoni Associates

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
515 Grove Street, Suite B

Street Address
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
Brian Clark 856-656-2944 {215} 788-6040 00502
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
418/19 4111119 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[[] Abatement Performed Outside of Normal Hours — 7am to 3pm  |City, State & Zip Code
Describe: Bristol, PA 18007
X] _ Facility Occupied During Abatement 7:00 AM to 3:30 PM
Scope of Work (Check all that apply)
XI  Full Containment with Negative Pressure
X =23sforz3if X] Renovation [] Mini-Enclosure
[J =2160sf22601f [0 Demolition [ ] Glove Bag Procedures
[[]  Non-Exempted and Non-Friable Procedure
Locztion of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF)
TO BE ABATED Maintenance or (i.e., thermal systems §| =] & ‘g:
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 8| g
(13) (12) or other miscellaneous) 8| 5| § s
Yes | No | N/A
Boiler Room L[] Boiler Insulation 60 SF X IO
Boiler Room XL Flue Packing 30LF X CT T T
OO0 Iimiinlin
IR IO
@fEmiie mlinlimlin
BEfEIEE Hiinlin]in
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20930 §cuyd Fairless Landfiil
City, State Disposal Date |City, State
New Castle, DE Fairless Hill, P&
Completed By (Print or Type) Title 1Signature Date
Gino Pizzigoni Project %’D f . N
e Manager Wﬁm /% C{-’_?"/&}

GI18271 D




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

NO w’ (Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1) Name of Building Owner / Operator (2)
41319 Rider University
Agencies Notified |Type Notification Street Address E__
1 EPA 2083 Lawrenceville Road 2 e
[] DEP X1 Initial City, State & Zip Code R = el
X1 DpoL X] Amended #R1-4/10/19 |Lawrenceville, NJ 08648
X DOH [[] Emergency Name of Contact Telephone Number
X DCA [J Cancellation Walter Eddy 609-896-7780
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kroner Dormitory [] School (K-12)
Street Address <] Subchapter 8 (Other than K-12)
2083 Lawrenceville Rd D Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 12000 3 40+
Lawrenceville Mercer Current Use (Prior if being demolished)
Dormitory
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Pennoni Associates Bristol Environmental, Inc.
Street Address Street Address
515 Grove Street, Suite B 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
Brian Clark 856-656-2944 (215) 788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/8/19 4/12/19 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
|:| Abatement Performed Outside of Normal Hours — 7am to 3pm  |City, State & Zip Code
Describe: Bristol, PA 19007
Facility Occupied During Abatement 7:00 AM to 3:30 PM

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure
X =23sfor=31If X Renovation [J Mini-Enclosure
[] 2160 sf2260 If [] Demolition [[] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify |
Material (ACM) Solely by Material (ACM) SF or LF) z ol m
TO BE ABATED Maintenance or (i.e., thermal systems 8| A @] 3
in Facility Custodial Staff? insulation, surfacing, VAT 2 2 5| @
(13) (12) or other miscellaneous) 8| 5| §| 5
Yes | No | N/A
Boiler Room =EEREEE Boiler Insulation 60 SF imjinlin
Boiler Room X | L]0 Flue Packing 30 LF XL LT
= :' = =
= — j — —— e ——
== :' S = ;
HEInEIN miimjinfiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 5cuyd Fairless Landfill
City, State Disposal Date |City, State
New Castle, DE Fairless Hill, PA
Completed By (Print or Type) Title Signature S ; Date
Gino Pizzigoni Project : / {/? /o 77
8 Manager vnd |GG TH Y

GI 18271 D



ﬂﬁ? {ZC‘UQD S(( : State of New Jersey

F‘DM U(j“() ('/IE€§ ’ NOTIFICATION OF ASBESTOS ABATEMENT
NT OpL (_{/3/[,1 5’-‘15}’!‘1 (Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1) Name of Building Owner / Operator (2)
4/3M19 Rider University
Agencies Notified |Type Notification Street Address
[] EPA 2083 Lawrenceville Road =
[0 DEeP X Initial City, State & Zip Code PR e
DOL [0 Amended Lawrenceville, NJ 08648 R e
DCOH [ Emergency Name of Contact Telephone Number
X DcA [] Cancellation Walter Eddy 609-896-7780
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kroner Dormitory [ School (K-12)
Street Address [X] Subchapter 8 (Other than K-12)
2083 Lawrenceville Rd D Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 12000 3 40+
Lawrenceville Mercer Current Use (Prior if being demolished)
Dormitory
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Pennoni Associates Bristol Environmental, Inc.
Street Address Street Address
515 Grove Street, Suite B ; : 1123 Beaver Street
City, State & Zip Code " |City, State & Zip Code
Haddon Heights, NJ 08035 Bristol, PA 18007
Project Manager for Monitoring Firm Telephone Number 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
4/8/19 4111119 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
[l Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[[] Abatement Performed Outside of Normal Hours —7am to 3pm  [City, State & Zip Code
Describe: Bristol, PA 19007
X _ Facility Occupied During Abatement 7:00 AM to 3:30 PM

Scope of Work (Check all that apply)

Full Containment with Negative Pressure
KX =23sforz3if KX Renovation [] Mini-Enclosure
[] =2160sf2260If [J Demolition [ Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) ol m
TO BE ABATED Maintenance or (i.e., thermal systems 2 Dl ol 3
in Facility Custodial Staff? insulation, surfacing, VAT al gl 8] ¢
(13) (12) or other miscellaneous) 8| 5| §| 5
Yes | No | N/A
Boiler Room X | 0O Boiler Insulation 60 SF XL LI
Boiler Room X | 1L Flue Packing 30 LF X0
oo miimiimiin
== | = — E — — —
(1[0 [[] miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport inc. 20880 5cuyd Fairiess Landfiii
City, State Disposal Date |City, State
New Castle, DE Fairless Hill, PA

Completed By (Print or Type) Title Date

{Signature
Gino Pizzigoni ar:ét;;gr EUM Wg o /91«_ (‘(5'-?’/?




State of NJ

Notification of Asbestos Abatement

BaGpro.# 2019-71 2 (Pursuant to NJAC 8:60-7 and 12:120-7)
Check # 9211
Date of Notification (1) Name of Building Owner/Operator (2) Eia\ E @ E [l M :.. .
10141/19.15 j/1118 | Orange Twsp. School District Ef’«<' r} ,*
Agencies Notified | Type Nofification T T §j 5‘?; x i U T
EPA . Mg 1| it
g s Xl initial 451 Lincoln Avenue RIS APR 2019 4 :
City, State, Zip Code f :
[¥] poH - Name of Contact Telephone NUMBGT oo -
Cancellation
[] pca Adekunle James 973 677-4000
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[x] School (K-12)
Orange Prep Academy |:| Subchapter 8 (Other than K-12)
Street Address [T] Other (Private/Commercial
Bldgs./Homes, etc.
400 Central Avenue Square Feet | # of Floors Bldg. Age
City (5) County () County Gode (7) 50,000 + 50 +
(State use only) Current Use (Prior if being demolished)
Orange Essex sohogi
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Westchester Environmental, LLC 0127 B & G Restoration, Inc.

Stroet Address
1248 Wrights Lane

Street Address

105 Ryerson Road

City, State, jp Code
West Chester, PA 19380

City, State, Zip Code
Lincoln Park, NJ

07035

Project Manager for Monitaring Firm
Philip Conteh

Phone Number

(610) 431-7545

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
04/20/2019

Sched. Completion Date (11)
04/27/2019

Name of OSHA Monitor

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement

(Check only one)

[X] Facility closed/vacated during entire period of abatement.

Abatement rformed o
Descr:be noccupie

Efde of normal facility hours-

105 Ryerson Roa

d

City, State, Zip Code

D Other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
]:I Demolition

[X] Renovation

[] wrap & cut
L—Jﬂ Full Containment w/negat

ive pressure I:] Glovebag procedure

K] >3 sfor>3if [[] >160 sfor >260 If [] Mini-enclosure [] Non-friable procedure
. Is location normally used solely R R|E:
Location of : : e E
asbestos-containing S en B Description of asbestos-containing Amount mip|h|n
material to be material (ACM) (Specify SF or o A c
abated in facility (13) LF) v i |a |t
=] T .
Boiler Room boiler breeching 135 sf e [L1 (O] O]
Boiler Room pipe insulation 90 If |00 [0
Boiler Room EVT (fitting) insulation 10 If X 1O |0 |00
O |1 [O40
____ O (O[O0
Registered Waste Hauler NJDEP Hauler [D# Name of Registered Landfill
B & G Restoration, Inc. 19563 5 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 04/22-27/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Gorddina Lina 04/05/2019




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

U\ ( 1\"’7 LQCD'”/zE\lHjT:\\

Date of Notification (1) Name of Building Owner/Operator (2) 5
4 / 10 o 19 Sun Delran 3
Agencies Notified Type Notification Street Address Il
g EZA Inital 31 W. 34" Street - Suite 1012 T &
LWD Amended City, State, Zip Code L HoE e
Amendment #0
% S il New York City, NY 10001
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Zevi Shick 212-418-1282
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Unoccupied Store [ School (K-12)
StsstiAdaress % g?r?:? ;E?rpsriégtzzgigrs;ezr)cial buildings,
502S Rte 130 - Suite 400 homes, etc.)
City (5} Squares Fest # of Floors Bldg. Age
Delran 8000 1 40+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington STORE
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AET NA Alliance Environmental Systems
Street Address Street Address
28 N. Pennell Rd 550 East Union St.
City, State, Zip Code City, State, Zip Code
Media, PA 19063 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Sutherland 610-891-0114 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 4 22 [ 19 5 [ 3 | 19 AET
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennel Road
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM- PM/3:30PM- AM Media, PA 19063
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
C>3sfor>3 K Renovation [ Mini-Enclosure
Xl >160 sf or =260 If ] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of 3] = | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ple(2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (215 |8
" INFacilty Custodial Staff? surfacing, VAT, or SF or LF) 5 g =
(13) (2) other miscellaneous) g @
Yes | No | N/A
Main Floor O |O |[K |FLOOR MASTIC 6000 KOO
O o |g g|o(o|a
[ Oo|o(a|od
O o Oo|o(oig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Richard Burns & Co H‘;"’g“;rslg No. Wgzte Western Berks Community Landfill
City, State Disposal Date City, State
Phila., PA TBD Birdsboro, PA
Completed By (Print or Type) Title Signature g Date ;
Mark Griffin Estimator w\kﬂ/a ~ [1ed ,_,_/i 15
ASB-41 R Y ] =
MAY 11 * Do not use this form for asbestos licensure exempted activities



1l

State of New Jersey

| ONOTIFICATION OF ASBESTOS ABATEMENT s
(Pursuant to NJAC 8:60 and 5:16)

laap

i
1
'Date of Notification (1) Name of Building Owner/Operator (2) i z »—-\
4 /11 7 19 Butler Plaza Partnership LLC i
it ApD 1B anen
Agencies Notified Type Notification Street Address S IR AL L AT b 1
A ! i
O EPA & Initial 2 Ethel Rd. Suite 205A ! |
g ga;:"[) g i{r:en:ed Lo City, State, Zip Code £ i
endmen . 1
O bca [J Emergency (including Edison; NU.URGLE o
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mr. Joe Bijou (732) 248-8200 ext. 115

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Butler Plaza (Stop & Shop /attached Chinese Restaurant,Old Laundry Mat)

Type of Facility (4)

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

e {4 Other (i.e., private and commercial buildings,
1501-1506 Route 23 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Butler 39,574 1 59
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety 00117 SAl Environmental Services, LLC
Street Address Street Address
PO Box 365 277 Fairfield Road, Suite 102

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Fairfield, NJ 07004

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
856-452-1311

Telephone No.
(973) 852-3444

License No.
01349

Start Date (10)

04 [ _22 [/ 19

05

Scheduled Completion Date (11)
[ 06 [/

19

Name of OSHA Monitor

SAl Environmental Services, LLC

Time of Abatement: AM-

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

[0 Abatement Performed Outside of Normal Facility Hours - Describe
PM/

PM- AM

Street Address

277 Fairfield Road, Suite 102

City, State, Zip Code
Fairfield, NJ 07004

Scope of Work (Check all that apply)

[ >3sfor>3 ¥

[] Renovation

X Full Containment with Negative Pressure

[ Mini-Enclosure

B >160 sfor >260 If B Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Descyiption of 2l lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 é 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (e8|
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ 1c
(13) {(12) other miscellaneous) : L
Yes | No | N/A
Old Laundry Mat O (O (K |[Floor Mastic 1,600 SF B OO0
Roof over Stop & Shop & Stores [0 |0 | |Various Roofing Materials 39,200 SF KiOQg|ig
Stop & Shop Interior O 10 | |Floor Mastic 35,560 SF X O|g|g
Chinese Restaurant O |O |K |FloorTile 1,600 SF RiOO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
- Hauler ID No. Waste Mi Landfill
Service Transport Group, Inc SW2117 800 inerva Landfi
City, State Disposal Date City, State
New Castle, DE Various Waynesburgh, OH
Completed By (Print or Type) Title Signaf; . Date
Mary Petrovski Manager W 4N 4/11/2019

ASB-41
MAY 11

L

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



yasengll

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

Date of Notification (1)
4/10/19 TAKE OFF HOLD

Name of Building Owner/Operator (2)
134 Bay St. LLC

Agencies Notified Type Notification

EPA O] initial
DEP Amended
DOL Amendment #1
[0 Emergency (including
E DOH justification)
[0 bca 1 canceliation

Street Address

95 Christopher Columbus Dr.

City, State, Zip Code
Jersey City, NJ 07302

AR

Name of Contact
Martin Strobel

Telephone Number

201-217-6626

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Manishewitz Factory

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

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

134 Bay St. gt:h\)er (i.e. private & commercial buildings, homes,
City (5) Square I.=eet # of Floors Bldg. Age
Jersey City, NJ 74,352 6 50+

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

Hudson (STATEUAE SNEY) Abandoned

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

Vertex Environmental

Yannuzzi Environmental Services, Inc.

Street Address
3322 US Route 22

Street Address
135 Kinnelon Rd.

City, State, Zip Code
Branchburg, NJ 08874

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Heim 732-414-2226 908-218-0880 01228

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

4/11/2019 6/14/2019 Yannuzzi Environemental Services, Inc.

Occupancy Status During Abatement (Check Only One)

=
|
L]

Other — Describe:

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

Street Address
135 Kinnelon Rd. Suite 102

City, State, Zip Code

Kinnelon, NJ 07405

Scope of Work (Check All That Apply)
[] >3sfor23if

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. Normally - Type
Location of Sh0 SSlEE Description of
Asbestos-Containing Material (ACM) Ms % t Dialy efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atl It d?HTagt{;ff? (i.e. thermal systems insulation, (Specify 2lol3 %1
In Facility e 0(1'2 . surfacing, VAT, or SF or LF) 313 |g|e
(13) ) other miscellaneous) 2 |2|2|8
2 | g
Yes | No | N/A @
Floors 1-6 plus roof
SEE ATTACHED SURVEY LIST
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste ;
Yannuzzi Group, Inc. 17467 400 CY GROWS/Fairless Landfill Waste Mgmt
City, State Dlsposai Date City, State
Kinnelon, NJ 4/22/19- 6/16/1 9 Morrisville, PA
Completed by Title Slgnati,lre r Date
John Mucha AHERA Project Designer i S 1 f LN b i

ASB-41 (R-06-08)

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

AET

ecoservices, LLC

Date of Notification (1) Name of Building Owner/Operator (2)
4/11/19 Colgate Palmolive
Agencies Notified Type Notification Street Address
-~ 909 River Road
EPA Xl initial i
DEP D Amended City, State, Zip Code
DOL 0 Amendment # Piscataway, NJ 08854
Emergency (includi
@ DOH just'rﬁrgatior!{‘)( ng Name of Contact | _Telephone Number
[ bca [0 canceliation Bruce Russell
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Colgate Palmolive ] school (K-12)
Street Address D Subchapter 8 (Other than K-12)
909 River Road E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Piscataway 200,000 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
28 N Pennell Road

Street Address

303 B National Road

City, State, Zip Code
Lima, PA

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Justin Plummer 610-891-0114 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4/25119 4/27M19 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

200 Route 130 North

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Work in segregated area -4 pm - 12 am

City, State, Zip Code
Cinnaminson, NJ

:

Scope of Work (Check All That Apply)

E =3 sfor23If EI Renovation | Full Containment with Negative Pressure
[] =160sfor=2601If [[] Demolition | Mini-Enclosure
- Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Ahs;t;;;ent
Location of v Ndognlally & Description of
Asbestos-Containing Material (ACM) f\::'nteﬁ:ng: E}‘ Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED c tlod' | Staff? (i.e. thermal systems insulation, (Specify Ila a3 |3
In Facility LS 1'32 At surfacing, VAT, or SF or LF) 3 | & § L2
(13) 12 other miscellaneous) g 3 < g
B | g
Yes | No | N/A @
E214A X Floor tile mastic 120 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Haul . f Wi
Veolia auler ID No ? aste TBD
City, State Disposal Date City, State
Middlesex, NJ TBD
Completed by Title Signature Date
Jack Bal i - Al .
ally Sr. Project Manager Qﬁ”f\ 2adly &R 41119

) g =

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





