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

[ Print Form |

ASB-41 (R-06-08)

4
* Do'not use this form for asbestos licensure exemptet ictivities.

Date of Notification (1) Name of Building Owner/Operator (2)
4/19/2019 Robinson
Agencies Notified Type Notification Street Address
B i I
| | DEP [0 Amended City, State, Zip Code
x| DOL Amendment # Princeton, NJ 08540
Emergency (includi
DOH D justiﬁrsatio:) (including Name of Contact Telephone Number
] bca [J canceliation Bruce Robinson
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (-12)
Sireet Address [] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial building: homes,
etc.)
City (5) Square Feet # of Floors Bldg. 3e
Princeton, NJ 08540 6000 2 Q0 -
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 Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/30/2019 5/30/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 341
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Qtfier— Desaribie: Chesterfield, NJ 08515
Scope of Work (Check All That Apply)
D 23sfor23If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedt
Is Location Ab: :;ent
Location of U Ndorsm[allly b Description of
Asbestos-Containing Material (ACM) Je. i sl fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlndgnlagfeﬁo (i.e. thermal systems insulation, (Specify § - 2| g
In Facility e surfacing, VAT, or SF or LF) 3 & 58
(13) (12) other miscellaneous) g o £ g
T =3 1]
Yes No N/A 3
Basement X Thermal Pipe Insulation 240 If X
Crawl Space X Thermal Pipe Insulation 440 If
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; ler ID No. of Waste ; :
Stevens Environmental Services Hager!™ Na el Fairless-tandfill
18292 8 gl
City, State Disposal Date | City, State
Allentown, NJ 5/30/2019  / "Morrisville, PA
Completed by Title Signature’ /-~ i e Date
Mahlon E. Stevens Project Manager A T 4/19/20" )



State ot New Jersey

O \ , 7NOTIFICATION OF ASBESTOS ABATEMENT | |
(9 &L (Pursuant to N.J.A.C. 8:60 and 12:120) Al | 55 ]
Date of Notification (1) Name of Building Owner / Operator (2) P = ng e
2/22/2019 VERIZON CONMUNICATIONS N E @ IE M E '
Agencies Notified |Type Notification Street Address L -
EPA 386 Millburn Avenue M\ i
[0 DEeP X Initial City, State & Zip Code ’u APR 2 2019
X DoL X Amended#3-4/18119  |Millburn, NJ 07041 = g ]
X DOH [] Emergency Name of Contact ; |___ |Telephor Number_ }
[0 DCA L] Cancellation Johnny De Los Santos A51|347-886 :7|'-(14-:=-L&
T R £
FACILITY INFORMATION B A R
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon - Millburn Central Office [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
386 Millburn Avenue Other (i.e. private & commercial buildings, home  etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20000 3
Millburn Essex Current Use (Prior if being demolished)
CONMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
USA ENVIRONMENTAL MANAGEMENT, 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 Number Telephone Number License Number
MARK JENKINS 215-365-5810 215-788-6040 0050¢
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
412212019 5/10/2019 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 Qutside of Normal Hours — 7am to 3pm [City, State & Zip Code
Describe:  5:00 PM — 1:30 AM BRISTOL, PA 19007
[X] Facility Occupied During Abatement
Scope of Work (Check all that apply)
<] Full Containment with Negative F 2ssure
[] =23sforz23If <] Renovation [] Mini-Enclosure
X] 2160 sf=260If [J Demoilition [l Glove Bag Procedures
[[] Non-Exempted and Non-Friable = ocedure
Location of Is Location Description of Amount Abat nent Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) Ly ol m
TO BE ABATED Maintenance or (i.e., thermal systems @ Il 8| 38
in Facility Custodial Staff? insulation, surfacing, VAT 3| || B| 8
(13) (12) or other miscellaneous) 5| | B §
Yes | No | N/A o
Basement HSB/Store room X | [ ] [ Vat/Mastic 195 SF igliniin
Basement Boiler Room X | 7| [ Vat/Mastic 220 SF X L0
Basement Air Dryer Room DA LT[ [ Vat/Mastic 250SF X miim
Basement Ventilating Equip. Room X | 1] [ Vat/Mastic 532 SF X miim
Basement Office X | 1] O Vat/Mastic 150 SF X[ HO O]
Basement AC Mechanical Room X L] L Vat/Mastic 225 SF X LI
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 26 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 _,ﬂ- / . N 5 f . 14118121 19
ai%"';f ﬁ S ') 2 120 | Fﬂ"
UYL 11 LB A té, =

nMInnia



State of New Jersey

)
14 A /} NOTIFICATION OF ASBESTOS ABATEMENT —
\ (Pursuant to N.J.A.C. 8:60 and 12: 1201)!1 3 E @ E ﬂw 1
Date of Notification (1) Name of Building Owner / Operator (2) ||~ < | § jj
2/22/19 VERIZON CONMMUNICATIONS Lt D . - ol
Agencies Notified |[Type Notification Street Address g APR 20 A [y
X EPA 386 Millburn Avenue [ L
] DEP X Initial City, State & Zip Code - | = w ey
X DoL X] Amended-#3-4/118/19  |Millburn, NJ 07041 e R iy
XI DOH [J Emergency Name of Contact et Tetephior Number
(] DCA [] Cancellation Johnny De Los Santos 347-886 3714
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Millburn Central Office [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
386 Millburn Avenue [X] Other (i.e. private & commercial buildings, home , 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) ASCM No. [Name of Abatement Contractor (9)
USA ENVIRONMENTAL MANAGEMENT, 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 Number Telephone Number License Number
MARK JENKINS 215-365-5810 215-788-6040 0050¢
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/22/2019 5/10/2019 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
D Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[[1 Abatement Performed Outside of Normal Hours — 7am to 3pm City, State & Zip Code
Describe:  5:00 PM — 1:30 AM BRISTOL, PA 19007
Facility Occupied During Abatement
Scope of Work (Check all that apply)
[X] Full Containment with Negative | =ssure
(] =23sfor23If X] Renovation [] Mini-Enclosure
X 2160 sf2260If [l Demolition [] Glove Bag Procedures
[[] Non-Exempted and Non-Friable -ocedure
Location of Is Location Description of Amount Abat ment Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) " Tl m
TO BE ABATED Maintenance or (i.e., thermal systems ol Bl B B
in Facility Custodial Staff? insulation, surfacing, VAT % 1 @ g
(13) (12) or other miscellaneous) Ci (N
Yes | No | N/A 2
Basement Battery/Diesel Area X | ]| Vat/Mastic 2,795SF |[X L1 [
l; — — — ————
HilwiEm [ miim
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. {of Waste
SERVICE TRANSPORT GROUP, INC. 20930 26 MINERVA LANDFILL
City, State Disposal Date |City, State
YARDLEY, PA TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator ’;;} »/r‘“ Y 4/18/2 19
f Jf{/‘{{;‘/ / U:Uf.l’;}/\ / ;

TR 4 .




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ ‘n E @ E ! 1
Date of Notification (1) Name of Building Owner / Operator (2) B i
212212019 VERIZON COMMUNICATIONS i'"\c" i 1!
Agencies Notified |Type Notification Street Address i L APR 2 3 7019 jf;
X EPA 386 Millburn Avenue by - il
[0 DEP B Initial City, State & Zip Code : f ! i
DOL X Amended-#2-4/16/19  |Millburn, NJ 07041 ' ASC B & :
X DOH [0 Emergency Name of Contact : Hon Number
[0 bDcA [J Cancellation Johnny De Los Santos 347 886 714
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon - Millburn Central Office [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
386 Millburn Avenue |Z] Other (i.e. private & commercial buildings, home etc.)
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 20000 3
Millburn Essex Current Use (Prior if being demolished)
COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
USA ENVIRONMENTAL MANAGEMENT, 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 Number Telephone Number License Number
MARK JENKINS 215-365-5810 215-788-6040 0050¢
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/3/2019 ON HOLD 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:  5:00 PM — 1:30 AM BRISTOL, PA 19007
Facility Occupied During Abatement
Scope of Work (Check all that apply)
X  Full Containment with Negative f 2ssure
[] =3sfor=23If [X] Renovation [J Mini-Enclosure
X =160 sf 2260 If [] Demolition [J Glove Bag Procedures
[] Non-Exempted and Non-Friable -ocedure
Location of Is Location Description of Amount Abat nent 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 el 7| 8| 8
in Facility Custodial Staff?| insulation, surfacing, VAT 3| 1| 8| 8
(13) (12) or other miscellaneous) 8 | 8| g
Yes | No | N/A 4
Basement HSB/Store room X L)L Vat/Mastic 195 SF iigliniin]
Basement Boiler Room X O[O Vat/Mastic 220 SF igliniin
Basement Air Dryer Room X0 Vat/Mastic 250 SF X O L
Basement Ventilating Equip. Room X[ Vat/Mastic 532 SF L JTEE
mEiEin mjigiiniin
L1 Lill HEJIT]
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 11 MINERVA LANDFILL
City, State Disposal Date |City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title ignature Date
PATRICK T. DeCARO Estimator @ o= N\ ,/‘f . . |416/2 19
(J/,/f; /D ans %%‘

TRV 4 s,



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT |, - | ElVE. .
(Pursuant to N.J.A.C. 8:60 and 12:120) e Koy '} g } l
UL
Date of Notification (1) Name of Building Owner / Operator (2) 119 { ﬁ ; 'f
2/22/2019 VERIZON COMMUNICATIONS i
Agencies Notified |Type Notification Street Address
EPA 386 Millburn Avenue i
O Dep X Initial City, State & Zip Code L
X DoL X Amended#1-4/9118  |Millburn, NJ 07041 ]
XI DOH [0 Emergency Name of Contact Telephor  Number
O bca [0 Cancellation Johnny De Los Santos 347-886 714
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon - Millburn Central Office [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
386 Millburn Avenue Other (i.e. private & commercial buildings, home etc.)
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 20000 3
Millburn Essex Current Use (Prior if being demolished)
COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
USA ENVIRONMENTAL MANAGEMENT, 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 Number Telephone Number License Number
MARK JENKINS 215-365-5810 215-788-6040 0050¢
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/3/12019 4/16/2019 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
0 Describe:  5:00 PM — 1:30 AM BRISTOL, PA 19007
= [X] Facility Occupied During Abatement
#3|Scope of Work (Check all that apply)
< X  Full Containment with Negative F :ssure
S| [ =23sfor23If X Renovation [] Mini-Enclosure
$ X] 2160 sf2260 If [[] Demolition [] Glove Bag Procedures
& []  Non-Exempted and Non-Friable | ocedure
e Location of Is Location Description of Amount Abatt 1ent Type
- Asbestos-Containing Normally Used Asbestos-Containing (Specify
r Material (ACM) Solely by Material (ACM) SForLF) L -
i.:* TO BE ABATED Maintenance or (i.e., thermal systems g "8l 2
in Facility Custodial Staff? in§ulaﬁon, surfacing, VAT 5 ?@ §
8] (13) (12) or other miscellaneous) g ol 3
5 Yes | No | N/A @
7 |Basement HSB/Store room X1 OO Vat/Mastic 195 SF XL [0
¢ |[Basement Boiler Room X0 Vat/Mastic 220 SF X[ 10O
“y|Basement Air Dryer Room X0 Vat/Mastic 250sF X[ [CI[[]
" Basement Ventilating Equip. Room X | 1] [ Vat/Mastic 532 SF Hinjin
OO0 il
LI miliniin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20980 11 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 b s 4/9/20°
Fituick T DeCanp (G-




otdale OT NeEW Jersey

s NOTIFICATION OF ASBESTOS ABATEMENT ) S(
(Pursuant to N.J.A.C. 8:60 and 12:120) - - -/ 1;5”5 % L_
il 3 e s \ iz
Date of Notification (1) Name of Building Owner / Operator (2) Hb P50 S
2/22/2019 VERIZON COMMUNICATIONS Y
Agencies Notified |Type Notification Street Address HE PR 73 "
X EPAspY3 386 Millburn Avenue el AP s | 19
[1 DEP Kl Initial City, State & Zip Code ! J
K DOLGS e | [J Amended Millburn, NJ 07041 e
X DOHGSG 4 [J Emergency Name of Contact : jTelephol + Number
[0 DbcA [J Cancellation Johnny De Los Santos 1347-88¢ 3714-
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon - Millburn Central Office [] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
386 Millburn Avenue Other (i.e. private & commercial buildings, homt , etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20000 3
Millburn Essex Current Use (Prior if being demolished)
CONMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
USA ENVIRONMENTAL MANAGEMENT, 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 Number Telephone Number License Number
MARK JENKINS 215-365-5810 215-788-6040 0050¢
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
[] 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:  5:00 PM — 1:30 AM BRISTOL, PA 19007
Facility Occupied During Abatement
Scope of Work (Check all that apply)
[X]  Full Containment with Negative F :ssure
[] =23sfor23If [X]I Renovation [] Mini-Enclosure
X] 2160 sf 2260 If [[] Demolition [] Glove Bag Procedures
[ ] Non-Exempted and Non-Friable | ocedure
Location of Is Location Description of - Amount Abati 1ent Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = L) .
TO BE ABATED Maintenance or (i.e., thermal systems @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g }.'é &
(13) (12) or other miscellaneous) 58| | 5| §
Yes | No | N/A @
Basement HSB/Store room X110 Vat/Mastic 195 SF Iinlin
Basement Boiler Room OO Vat/Mastic 220 SF X[ 1O
Basement Air Dryer Room X[ O Vat/Mastic 250 SF inlinl
Basement Ventilating Equip. Room X | [] Vat/Mastic 532 SF X[ LT[
= j D S ; =
EL LR L] Hiiginiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 11 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 e e 2/2212C 9
fatuics T, eCaws S

TET R o Maa -



State of New Jersey

—

U
e A = ————E

; ENCERROER RIS EI Y |

PATD NOTIFICATION OF ASBESTOS ABATEMENT = . 1 56
T AREY (Pursuant to NJAC 8:60 and 5:16) ’L/Eff?#:" = ) L
Date of Notification (1) Name of Building Owner/Operator (2) i
3 ! 21 / 19 Hackettstown Board of Education Q_ L
Agencies Notified Type Notification Street Address !
X EPA Initial 120 North Warren Street 500
E DOLWD E Amended 7 te Zip Cod i T
X Dok Amenament #3-4/1g49 | O SES EP O e
DCA [] Emergency (including HERATBIOWEY 2 R - TIREE D
(NJAC 5:23-8) justification) Name of Contact Telephone/Number. ST
[0 Cancellation Gail Woicekowski 908-852-2800- T s

s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hackettstown High School B School (K-12)
Strest Address G e R vl
E 599 Warren Street homes, etc.)
S | City (5) Square Feet # of Floors Bldg. je
S\‘ Hackettstown +-75,000 +-2 +-5
| County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
A ¥
\ Warren High School
g\ Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
< Environmental Connection, Inc 00030 BRISTOL ENVIRONMENTAL, INC.
Ej-:, Street Address Street Address
‘I' = 120 North Warren Street 1123 BEAVER STREET
‘".‘-J City, State, Zip Code City, State, Zip Code
<9 Trenton, NJ 08608 BRISTOL, PA 19007
~— | Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
§ Roland Jones 609-392-4200 215-788-6040 00509
= [Start Date (10) 7\% Scheduled Completion Date (11) Name of OSHA Monitor
‘;3 4 {22 | 19 5 /18 [ 19 BRISTOL ENVIRONMENTAL, INC
& [ Occupancy Status During Abatement (Check only one) Street Address
-~ [ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
e R
'_"_2: ’ = = BRISTOL, PA 19007
< [Scope of Work (Check all that apply)
L0 B4 Full Containment with Negative Pressure
“‘,-;g" O >3 sfor>3 f X Renovation Mini-Enclosure
—__| BJ =180 sf or >260 If [] Demolition Glovebag Procedure
o e ] Non-Exempted (*) and Non-Friable Procedure
¥ Is Location Abatel zxnt Type
gs) Location of Normally Description of 2]z mlm
= Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 3|3
~Z TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a2 8|9
b "IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |<
s (13) (12) other miscellaneous) % ©
Yes | No | N/A
Auditorium [J [0 |X |Acoustic Ceiling Plaster 6300sF |X|C OO
Auditorium North Mech, Closets 0 (O |K |Acoustic Wall Plaster 600 SF HiO|1OlO
Auditorium West Mechanical Closet |[] |[] |[X |Pipe Fitting Insulation 10 LF RIC (B|E
O |0 [d 10 1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ"&ZE;{? P Yema MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Con:lpleted By (Print or Type) Title . ?i\gnlati; r; s iy, I?‘at:e el
Dillan DeCaro Estimator kil M{i i i / \_Il;jr‘.-ff‘l— i £ N ;

ASBAT N/ ied matd — 1 7
f V) . {¢ 7 . .
JAN 13 }) 'O £ ()tg {500 4 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Hackettstown Board of Education

3 / 21 / 18
Agencies Notified Type Notification
X EPA X Initial
X DOLWD X Amended
DOH Amendment #2-4/11/19
DCA [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address !
120 North Warren Street

City, State, Zip Code
Hackettstown, NJ 07840

Name of Contact
Gail Woicekowski

Telephone Number

908-852-2800

FACILITY INFORMATION

Time of Abatement: AM-

] Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Facility Hours - Describe
PM/3:30PM-12:00AM

1123 BEAVER STREET

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hackettstown High School X School (K-12)
Strest Address E g?»?:rhﬁ."éf rp?iﬁ?iim?iﬂrﬂér)cjai buildir 3,
599 Warren Street homes, etc.)
City (5) Square Feet # of Floors Bldg./ e
Hackettstown +-75,000 +-2 +-51
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Warren High School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc 00030 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.
Roland Jones 609-392-4200 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
@M :., s _' BRISTOL ENVIRONMENTAL, INC
QOccupancy Status During Abatement (Check only one} Street Address

City, State, Zip Code

BRISTOL, PA 18007

Scope of Work (Check all that apply)

[J>3sfor>3If

Renovation

X Full Containment with Negative Pressure

X Mini-Enclosure

2160 sf or >260 If [] Demolition I Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abaten nt Type
Location of Normally Description of 2]xm m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 3|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 B |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |5
(13) (12) other miscellaneous) 3 |
Yes | No | N/A
Auditorium O O |K |Acoustic Ceiling Plaster 6,300 SF MO Oig
Auditorium North Mech. Closets O (O |K |Acoustic Wall Plaster 600 SF XiO OO0
Auditorium West Mechanical Closet |[] |[] |[X | Pipe Fitting Insulation 10 LF KO O
O o |d oo oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazut'}egf;g o iied MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature . . Date ,
. ; A\ AN/ : Q’\ o i 1
Dillan DeCaro Estimator D(ﬂﬁﬁﬁf‘? J{Wﬁ’@ 'f : )gﬂ._ (,l {( /

ASB-41
JAN 13

}DQ { &‘F}Q g (./(f, S u’@ 3}/ * 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)

Name of Building Owner/Operator (2)
Hackettstown Board of Education

120 North Warren Street . it el B

Telephone Number
908-852-2800

Date of Notification (1)
3 ! 21 / 19
Agencies Notified Type Notification Street Address
X EPA Initial
X poLwbD Xl Amended City. State. Zip Cod
X DOH Amendment #1-3/26/19 lg’ :l;p = i” 07840
X DcA [J Emergency (including Ao,
(NJAC 5:23-8) justification) Name of Contact
[ Canceliation Gail Woicekowski

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hackettstown High School B School (K-12)

Sirest Address i ik e e
599 Warren Street homes, etc.)

City (5) Square Feet # of Floors Bidg. 3e
Hackettstown +-75,000 +-2 +-5

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Environmental Connection, Inc 00030 BRISTOL ENVIRONMENTAL, INC.

Street Address ]
120 North Warren Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No.

Roland Jones 609-392-4200

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
4 [ 15 [ 19 5 [ 12 [ 19

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

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

B Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/3:30PM-12:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 12007

Scope of Work (Check all that apply)

[J>3sfor>3If [X] Renovation

X Full Containment with Negative Pressure
X Mini-Enclosure

ASB-41
JAN 13

DO[9014-Sub ©

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

B >160 sf or >260 If [J Demolition & Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abater nt Type
Location of Normally Description of 2] m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 3|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 &g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| s
(13) (12) other miscellaneous) T
Yes | No | N/A
Auditorium O |O |K |Acoustic Ceiling Plaster 6,300 SF XiO Oig
Auditorium North Mech. Closets 0 O |K |Acoustic Wall Plaster 600 SF KO Og
Auditorium West Mechanical Closet |[] ([ |IX |Pipe Fitting Insulation 10LF XiO Oig
O 0O oo oi.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. “%‘;;'g No. Wasto MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signatu A : Date
- . | G P - fa
Dillan DeCaro Estimator [/QL@Z‘M’{ LMVQ /%{_ =20 {
{




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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
Hackettstown Board of Education

3 / 21 / 19
Agencies Notified Type Notification
EPA Initial
DOLWD [J Amended
X DOH Amendment #
[ DCA [J Emergency (including
(NJAC 5:23-8) justification)
[ Ccancellation

Street Address
120 North Warren Street

City, State, Zip Code
Hackettstown, NJ 07840

Name of Contact
Doug DeMatteo

Telephone Numbef
908-852-2800

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hackettstown High School

X School (K-12)

[ Subchapter 8

Type of Facility (4)

(Other than K-12)

Steeet Address [] Other (i.e., private and commercial buildin
599 Warren Street homes, etc.)

City (5) Square Feet # of Floors Bldg. £ 2
Hackettstown +-75,000 +-2 +-5(

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Warren High School

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc 00030 BRISTOL ENVIRONMENTAL, INC.

Street Address
120 North Warren Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Roland Jones

Telephone No.
609-392-4200

Telephone No.
215-788-6040

License No.
00509

Start Date (10)
4 I 115 4 1Y 5 /

Scheduled Completion Date (11)
12/

Name of OSHA Monitor
19

BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Facility Hours - Describe
PW/3:30PM-12:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0>3sfor>31If

X Renovation

Full Containment with Neg
X Mini-Enclosure

ative Pressure

B4 >160 sf or >260 If [J Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatel :nt Type
Location of Normally Description of 2]z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount sl8 12123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 81|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | E
(13) (12) other miscellaneous) %
Yes | No | N/A
Auditorium [0 |O |K |Acoustic Ceiling Plaster 6,300 SF XIC OO
Auditorium North Mech. Closets O |0 | |Acoustic Wall Plaster 600 SF oz 1] ]
Auditorium West Mechanical Closet |[] |[] | |Pipe Fitting Insulation 10 LF XKIC (OO
O (O 0O OC (OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;"é;fs'g Nog || Wasse MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature ; Date
Dillan DeCaro Estimator OMA Q@&éf/ﬁ) /Q@L £ <20 - 6'\

ASB-41
JAN 13

Po190(Y-Sub §

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

I £ " il - - :
L! !P?\ S '\“-\ (Pursuant to NJAC 8:60 and 5:16)
WL OPATID
Date of Notification (1) Name of Building Owner/Operator (2) i 5
4 / 15 / 19 State of NJ Department of Treasury / Job #18
Agencies Notified Type Notification Street Address
X EPA [ Initial 50 Barrack Street
RIDOLWD Amended City, State, Zp Code
X DHSS Amendment #1
[J DCA [ Emergency (including Trenton, NJ 08608
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mike Wilson 609-512-2345
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Executive State House [] School (K-12)
Street Address E (S)?I'?:rh :‘?aterparl\ggfg ea:'::ihzgr:r;::r)cmr buildii s,
125 West State Street homes, etc.)
City (5) Square Feet # of Floors Bldg. je
Trenton, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Langan Engineering AbateTech, Inc.
Street Address Street Address
300 Kimball Drive 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Parsippany, NJ 07054 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel 973-560-4900 609-265-2107 00522
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 12 /| 19 4 I 26 [ 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[J 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

[J>3sfor>31If K Renovation [] Mini-Enclosure 7
X >160 sf or >260 If [1 Demolition X &lovebag-ProvEdtre c}.s‘ i «’ﬁ (, U——*‘
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterr 1t Type
Location of Normally Description of ol m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 318 8|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 12 8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |5
(13) (12) other miscellaneous) ::‘.7’—
Yes | No | N/A
Exterior O (O | |Roofing Material 600 SF KO O[O0
Throughout O |0 |K® |Window Caulk 200 LF O 00
Interior O |O | |Pipe Risers {/ 14 SF 0
i ‘__,_._,‘-f_‘:.---" T
Interior O (O |K |Pipe Risers ~ 28 SF EIE 21 E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill-~"
AbateTech, Inc. HaulerIDNo. | Waste G.R.O.W.S. Landfill
ech 18750 40
City, State Disposal Date City, State
Lumberton, NJ 4/26/19 Tullytown, PA
Completed By (Print or Type) Title Signature Date i
Gwendolyn Trumbetti Operations Coordinator ’] /) },q - ! D) ; 1
ASB-41

MAY 11 * Do not use this form for asbestos licensure exempt‘e\acrrwbes



State of New Jersey

i
T A HE 11
N A\J | || 'NOTIFICATION OF ASBESTOS ABATEMENT [{- /[
Q)(f ] \% = = (Pursuant to NJAC 8:60 and 5:16) { }r“}
) L/ i b ion 9
! Date of Natification (1) Name of Building Owner/Operator (2) :' L i Attt o J
4 / 15 / 19 NJ Department of Transportation / Job #1 806{-5337 Check #112:
Agencies Notified Type Notification Street Address e : £
X EPA B Initial PO Box 600 -
DOLWD [J Amended : 7
X DHSS Amendment # C?" St:te, EJC'I;}EZZS
O bca [ Emergency (including B
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Sheryl N Quatermas 609-530-5472

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mays Landing Maintenance Yard

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

[] Subchapter 8 (Other than K-12)

Street Address B4 Other (i.e., private and commercial build s,
5837 Apple Street homes, etc.)

City (5) Square Feet # of Floors Bldg. ge
Mays Landing

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

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

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
120 North Warren Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Rollie Jones

Telephone No.
609-392-4200

Telephone No.
609-265-2107

License No.
00528

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 [/ 6 | 19 S [/ 20 J 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code
AM o

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[J>3sfor>31If

Renovation

[ Mini-Enclosure

X >160 sfor >260 If [0 Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abater nt Type
Location of Normally Description of 21lxm m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 3|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify S |2 g 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |§
(13) (12) other miscellaneous) 2
Yes | No | N/A
Building 1574 O |K |[O |Flue Cement 2 SF KO OO
Building 1574 O K |O |Floor tile & Mastic 370 SF O aog
Building 1574 O [J | Window Caulk 150 LF KO O|g
O (O | O(d oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler 1D No. Waste G.R.O.W.S. Landfill
g ne 18750 40
City, State Disposal Date City, State
Lumberton, NJ 5/20/19 Tullytown, PA
Completed By (Print or Type) Title Signatre Date | =
. . ; Ay | _
Gwendolyn Trumbetti Operations Coordinator L/\/“ !( //F L? I S l \"5'
ASB41 71 g
MAY 11 * Do not use this form for asbestos I-‘censurei:e/xempted activities.




O AL

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) r
4 / 17 ! 19 Millville Public Schools / Job #1707-5179 Chéck #11163
Agencies Notified Type Notification Street Address e 2 - G
X EPA [ Initial 101 North 3 Street
g gg;‘;wj g:;‘g:im 4 City, State, Zip Code
X DCA DlEmeigeics (in_cluding Millville, NJ 08332
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Stephanie DeRose 856-327-6040
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Millville Senior High School % gCth (K-12) e i
ubchapter 8 (Other than K-
Street Address [] Other (i.e., private and commercial buildir 3,
200 North Wade Bivd. homes, etc.)
City (5) Square Feet # of Floors Bldg.) e
Millville 200,000 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland Education
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Brinkerhoff Environmental Services, Inc. 00100 AbateTech, Inc.
Street Address Street Address
1805 Atlantic Avenue 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Manasquan, NJ 08736 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary W. Fleming 732-223-2225 609-265-2107 00529 -
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 [/ 15 [ 19 5 [ 1 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: 7AM-3:30PM/3:30PM-12AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
[ >3sfor>31If Renovation [ Mini-Enclosure
X >160 sf or >260 If [1 Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abaten nt Type
Location of Normally Description of S 11 B |'m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 18 3 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
B101 & B103 O |K |0 |Gray caulk & fibrous caulk backer 100 LF KO OO
R oo oo
B101 & B103 O [] |Cove base mastic 42 SF KO O™
B101 & B103 O K |0 |DoorTransom Panels 24 SF RO OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateTech, Inc. G.R.0.W.S. Landfill
! 18750 40
City, State Disposal Date City, State
Lumberton, NJ 5/1/19 Tullytown, PA
Completed By (Print or Type) Title Sig fure 3 fl Date G
s z i . i | /
Gwendolyn Trumbetti Operations Coordinator }g ',f U, {} Lf ! -) i’

ASB-41

MAY 11 * Do not use this form for asbestos licensure @(gmpted activities.



State of New Jersey

NOC K

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

{
i
Name of Building Owner/Operator (2) 1K

Date of Notification (1) Tl
4 lé") /19 PSE&G | Job # 1904-546: W Cheok , ., L;“
Agencies Notified Type Notification Street Address ] f--" '_” i ‘.!
X EPA 7 Initial 4000 Hadley Road -
X boLwb Xl Amended City, State, Zip Code R
X DHSS Aneiimen L South Plainfield, NJ :
O bca [J Emergency (including '
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Belo 908-413-8987
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
PSE&G [J School (K-12)
StrestAddreas % e (aiiff ’,;iﬁ??iﬁﬁﬁﬂ?am build gs,
Cape May Street & Frank E Rodgers Blvd. homes, etc.)
City (5) Square Feet # of Floors Bldg .ge
Harrison, NJ 07029
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 ‘elephone No. ““\\'I:fiephone No. License No.
James Proctor K/I’J 609-704-8850 609-265-2107 00529
Start Date (10) §cﬁedu!ed Completion Date (11) Narr}fe of OSHA Monitor
4 [ 18 1 19 / e 4 / 26 [/ 19 /EMSL Analytical
Occupancy Status During Abatement (Check only one) // Street Address
& Facility Closed/Vacated Dunng {Entire Period ofAbaErjlgut,/ 200 Route 130 North
[] Abatement Performed Outsxdg_gf_l\_a‘gml_l:‘.ac:hty%urs 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>31f [] Renovation [ Mini-Enclosure
[ >160 sf or 260 If X Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatel :nt Type
Location of Normally Description of 2lm m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 3|
" INFacilty Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior O |0 | |Coal Tar Wrap 40 LF RIC OO
O o |gd gt O
O (oo OC OO
0o |a 0L 00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Environmental Transport Group, INC. H%ngrslgzzgj Wgste Grows- Fairless Landfille
City, State Disposal Date City, State
Flanders, NJ 4/26/19 Morrisville, PA 19067
Completed By (Print or Type) Title Slgnature Dat'e
Gwendolyn Trumbetti Operations Coordinator ’ Ih / f}ﬁ/ in - ] ,‘ —f O}

ASB-41
MAY 11

* Do not use this form for asbestos hcensuremmpted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

O

i J b
“Date*of Notification (1) Name of Building Owner/Operator (2) L '— Ud E E I
= i
4 1 1T 1 19 JCP&LIFirstEnergy Company / Job #1! _03-5454 Check ¥, l J?
1A 2 3 e _ bibJg
Agencies Notified Type Notification Street Address RS APR—22-201 f—r
ape |
X EPA [ Initial 10 Legion Place- Building A ; } B |
X boLwp & Amended City, State, Zip Code BEs IR
X DHsS Amendment #1 Morrist NJ 07960
O bca I Emergency (including arrstown; S
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Beirne 609-444-9922
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JCP&L E School (K-12)
Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial build s,
31 Park Street homes, etc.)
City (5) Square Feet # of Floors Bldg. ge
Florham Park, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA AbateTech, Inc.
Street Address Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Lumberton, NJ 08048
Project Manager for Monitoring Firm TelephorieNo. [ Talephone No. License No.
e e 609-265-2107 00529
Start Date (10) §‘eh"eduied Completion Date (11) Name of/OSHA Monitor
s A
4 [ 15 | 19 /’ 4 [/ 26 / 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) -Street Address
[ Facility Closed/\Vacated Dunng\ ntire Period of Abatement.—" 200 Route 130 North
[0 Abatement Performed Outside ‘of NomatFacil y Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
L] Full Containment with Negative Pressure
X >3sfor>3if Renovation [ Mini-Enclosure
[J >160 sf or >260 If [] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Pracedure
Is Location Abaten nt Type
Location of Normally Description of 2l mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 12 8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ (&
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior Pole#JC58A377.42 O |O |K® |Asbestos risers 16 LF KO Og
O |0 |Od oo (o
O[O (g oo J(4g
O (O g Oo 3J(0O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
teTech, Inc. .R.O.W.S. Landfill
AbateTech, Inc 18750 2 G
City, State Disposal Date City, State
Lumberton, NJ 4/26/19 Tullytown, PA
Completed By (Print or Type) Title Sigrrature Fi Date B —
Gwen Trumbetti i Coordin / ”}" — 7
n Trumbetti Operations Coordinator f""ﬁ A/ [ j
ASB-41 7 7
MAY 11 * Do not use this form for asbestos !rcensdre empfted activities.




l'!_.ll__!l rUI. FLHE
State of New Jersey i

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

3 .
H 3
| \

{\/,‘i{_‘ E\/[JJ—7 C % LR AL

Date of Notification (1) Name of Building Owner/Operator (2)
4/17/19 NJDPMC
Agencies Notified Type Notification Street Address
Wi A
[ ] EPa X initial 3_3 = ?tate St
i | DEP D Amended City, State, Zip Code
DOL Amendment # Trenton, NJ
D DOH D jig}%rg:t?g ) (inGuding Name‘ of Contact Telephone Number
[] bpca [] cancelation Regina Bruno 609-433-8745
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
former residence, BLUE ACRES DEMOLITION [ School (K-12)
Street Address % Subchapter 8 (Other than K-12) o
39 Belmont Ave. St::h.)e.\r (i.e. private & commercial buildi s, homes,
City (5) Square Feet # of Floors Blc Age
South River, NJ 1,700 2 5C
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex BIAEMEEONY) Abandoned, BLUE ACRES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a Yannuzzi Group, Inc.
Street Address Street Address

135 Kinnelon Rd.
City, State, Zip Code
Kinnelon, NJ 07405
Telephone No.
908-218-0880
Name of OSHA Monitor
Yannuzzi Group, Inc.
Street Address

135 Kinnelon Rd. Suite 102
City, State, Zip Code

Kinnelon, NJ 07405

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. License No.

01228

Start Date (10) Scheduled Completion Date (11)
4/22/19 5/1/19

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

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

D 23 sfor231If D Renovation X Full Containment with Negative Pressure
2160 sf or =260 If Demolition | Mini-Enclosure
B Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Proce re
Is Location Al t;e;gent
Location of i J\Lognfl:y . Description of
Asbestos-Containing Material (ACM) I\ie' ¢ olely Iy Asbestos Containing Material (AGM) Amount Ly
TO BE ABATED o atmdﬁ‘nlagf% (i.e. thermal systems insulation, (Specify z § 3
In Facility HSIo ;az AL surfacing, VAT, or SF or LF) R -
(13) (12) other miscellaneous) 2 | c |2
2 2la
Yes | No | N/A ¥
Entire interior plaster walls X Plaster walls 1800 sf X
over furnace X transite 20 sf X
crawl space X thermal pipe insulation 15 If X
Kitchen X linoleum 180 sf b4
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Y iG | Hauler ID No. of Waste G Fairl
annuzzi roup, inc 17467 40 rows rairless
City, State Disposal Date City, State
Kinnelon, NJ 512119 7™ Morrisville, PA
Completed by Title Signature |/ IeTdl [ Date
John Mucha AHERA Project Designer P S i 4/17/19

ASB-41 (R-06-08)

Do not use this form for asbestos licensure exempte  activities.




s

Frimn rurin

State of New Jersey

S 4 T oy { o . NOTIFICATION OF ASBESTOS ABATEMENT
PYOTYNAY AR (Pursuant to NJAC 8:60 and 12:120)

\ 7 . N ALY _ i
Date of Notification (1) Name of Building Owner/Operator (2) i i
417/19 NJDPMC !
Agencies Notified Type Notification Street Address i

33 West State St. P
EPA Initial a8t S - [ | )
DEP D Amended City, State, Zip Code A i) s &
DOL - Amendment # Trenton, NJ i L
Emergency (including o
Ei DOH justification) Name. of Contact Telephone Number
[J bca [ canceliation Regina Bruno 609-433-8745
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
former residence, BLUE ACRES DEMOLITION [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
23 Belmont Ave Other (i.e. private & commercial buildi s, homes,
) etc.)
City (5) Square Feet # of Floors Blc Age
South River, NJ 1,900 21/2 5(
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex AU onEn Abandoned, BLUE ACRES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a Yannuzzi Group, Inc.
Street Address Street Address
135 Kinnelon Rd.
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/25/19 5/1/19 Yannuzzi Group, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd. Suite 102
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
e Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
D 23 sfor 23 If ] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proce ire
Is Location A ‘tf;r;ent
Location of u N do;m;al;y b Description of
Asbestos-Containing Material (ACM) p;e_ t 2eny fy Asbestos Containing Material (ACM) Amount M |
TO BE ABATED é at’“ d‘? Jasg?rv (i.e. thermal systems insulation, (Specify z 2|5
In Facility usto ;62‘ ) surfacing, VAT, or SF or LF) 3 T lo
(13) (12) other miscellaneous) 2 e | &
o Ll
Yes | No | N/A ®
Stairwell to attic X Plaster walls 160 sf X
exterior siding X transite 2,500 sf X
X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
v e | Hauler ID No. of Waste G Eairl
annuzzi Group, Inc 17467 10 rows rairiess
City, State Disposal Date City, State
Kinnelon, NJ 5/2/19 Morrisville, PA
Completed by Title Signature Date
John Mucha AHERA Project Designer ) A 4117119

ASB-41 (R-06-08)

=

" *Do not use this form for asbestos licensure exempl | activities.



State of New Jer .y

NOTIFICATION OF ASBESTOS ABATEMENT { o ‘-r"’* g : 59\
(Pursuant to NJAC 8:60 and 5:16) [ ,! W17
e P
Date of Notification (1) Name of Building Owner/Operator (2) i ) ‘E "; E " EE? .E'Ln : IR
4 /18 19 South Jersey Gas 1 e = “
Agencies Notified Type Notification Street Address i 'L
[ EPA & Initial 142 S. Main Street APR 2.3 019
g gg;‘éVD = ,i‘g::ged t City, State, Zip Code i
men : RO
O bca [ Emergency (including Glassboro, NJ 08028 ESTCE -G HOL &
(NJAC 5:23-8) justification) Name of Contact Telephone Nubibgelill &
[J Canceliation Collin Woomer 609-204-0646
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
South Jersey Gas g School (K-12)
Subchapter 8 (Other than K-12)
e e X Other (i.e., private and commercial builc gs,
142 S. Main Street homes, etc.)
City (5) Square Feet # of Floors Bldg Age
Glassboro
- County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
S| Gloucester
< ['Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
‘“, Finog Environmental Hazards, Inc BRISTOL ENVIRONMENTAL, INC.
\3[ Street Address Street Address
K:‘ 617 Stokes Rd 1123 BEAVER STREET
% City, State, Zip Code City, State, Zip Code
O~=| Medford, NJ 08055 BRISTOL, PA 19007
2} Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
-2y Mark Rubnitz 888-715-2211 215-788-6040 00509
| Start Date (10) %«, Scheduled Completion Date (11) Name of OSHA Monitor
'»5 5 I3 /19 % 5 /6 /19 BRISTOL ENVIRONMENTAL, INC.
{_~ | Occupancy Status During Abatement (Check only one) Street Address
}:-; O Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
S [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
"“\l:*‘- Scope of Work (Check all that apply)
- ] Full Containment with Negative Pressure
2| O23sfor>31f Renovation ] Mini-Enclosure
| X >160 sfor >260 If ] Demolition [] Glovebag Procedure
S <] Non-Exempted (*) and Non-Friable Procedure
V.‘\) Is Location Abate ent Type
e Location of Normally Description of o o e =
4~|  Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 5 213 |8
< TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHENE R
LA IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
. (13) (12) other miscellaneous) D@
>k Yes | No | N/A »
Office Vestibule O | |0 |Floor tile and mastic 135 SF XIC OO
Office O |K |[O |Floor tile and mastic 192 SF XI|IC OO
O (O |0 O|C |00
O (O |0 O|C 'O|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hﬁ”é‘;’o‘g’ Moy  [Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature c ; s Date
’ ! ; ) e e N (4 G
Brian Scafiro Estimator / _"j‘/"i,{ ani > £ 5r/g/{/:.v_;_g / L/}J.k,. Y - f |
ASB41 2S5 GA ST -
may 11 (O [ TOY { * Do not use this form for asbestos licensure exempted activities.

T e



State of New Jersey

ey B A NOTIFICATION OF ASBESTOS ABATEMENT
f:_‘_ ii L\ u l% P4 (Pursuant to NJAC 8:60 and 12:120)
| é}té of Notification (1) ! Name of Building Owner/Operator (2) Ir“ 29 opy
14/18/19 Macerich Hili APR 23 20
| Agencies Notified I Type Notification Strest Address
7] epa B inital 401 Santa Monica Blvd. Suite 700 BERESIDE UM :
DEP (] Amended City, State, Zip Code LCERNGING — |
'[7] oot | — Amendment#___ | Santa Monica CA 90401 '
- DOH | — iEusmE?ﬁrg:l?OC:}(mciudmg | Name of Contact | Telephone Number |
'] oca /[0 Cancellation |Aladdin Ghafari 424-229-3387 |

FACILITY INFORMATION

I_Nan-ne of Facility Where Abatement is Taking Place (3)

| Type of Facility (4)

| Former Sears Store |0 seheol k12, |
| Street Address ‘ [ ] Subchapter 8 (Other than K-12) o i
L1 750 Deptford Center Road [ @ géljer (i.e. private & commercial buildings omes, i|
| City (5) [ Square Feet [ # of Floors | Bidg.» = |
| Deptford Township 1150000 |2 130+ |
|' County (8) [ County Code (7) Current Use (Prior if being demolished) !
L ‘ (STATE USE ONLY) | vacant !
| Name of Monitoring Firm Hired by Building Owner (8) ‘ ASCM No. Name of Abatement Contractor (9}

' Tabbara Corporation | Associated Speciality Contracting Inc !
| Street Address Street Address 1
;! 317 Morgan Hill Street 198 LaCrue Ave |
["City, State, Zip Code City, State, Zip Code
| Simi Valley CA 93065 Glen Mills Pa. 19342 |
;_Project Manager for Monitoring Firm | Telephone No. Telephone No. il License No. ____1
! Mike Tabbarra 1805-484-3388 610-364-9622 |01103 ]
i Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
15/7119 16/28/19 Synertech ,'
' Occupancy Status During Abatement (Checl:k Only One) Street Address |
! Facility Closed/Vacated During Entire Period of Abatement 2206 S Broad St |
- Abatement Performed Outside of Normal Facility Hours City, State, Zip Code :'
[ oer - Descrbe: | Philadelphia Pa 19145 |

@ Renovation Full Containment with Negative Pressure i

L] =23sforzar
B =160 sfor=2601f [] Demolition Mini-Enclosure |
Glovebag Procedure |
| {]_Non-Exempted (*) and Non-Friable Procedure .
| Is Location ‘ { Abstet: 1t —l
! Location of U héorsm[ai:y 5 Description of s
| Asbestos-Containing Material (ACM) n:e_ A il !Y Asbestos Containing Material (ACM) Amount |
TO BE ABATED c amdgnasr'nlceﬁw) {i.e. thermal systems insulation, (Specify I
=' in Facility MR surfacing, VAT, or SF or LF) s
‘ (13) (12) other miscellaneous) :{:
i Yes | No | N/A
f Auto Center Roof X roofing 8400 sf 2
Auto center sales area X vat 400sf x
Main Building X Duct Insulation S0sf X
f Main Building 1st and 2nd | X floor mastic 23500sf | x| | B
| Name of Registered Waste Hauler NJDEP Waste [ Cubic Yards l Name of Registered Landfill |
. Hauler ID No. | of Waste { |
| Mercer Group International 200 %Tuileytown Resources Recovery L adfill
{ City. State Disposal Date I City, State T
11519 Rev S. Howard Woodson Jr. Way, Trenton, NJ 08637 | as needed ‘Tulleytown, PA
Completed by I Title | Signature __— [ Date

| SR Estimator |)¥yf{ L//] nfdans 41819

y:

* Do not use this form for asbestos licensure exempted acl

‘Jack Tomasura

ASB-41 (R-06-08)



i
State of New Jersey [; i “‘IE
Py FEZDR 1 NOTIFICATION OF ASBESTOS ABATEMENT ii" <[
§ 5 | ‘ (Pursuant to NJAC 8:60 and 5:16) i;[ i )
il ' 1L 3
Date of Notification (1) = T _‘AEP =

Name of Building Owner/Operator (2)

& / 16 / 19 New Jersey State Police :
Agencies Notified Type Notification Street Address Fee 'J;J & | -
LI EPA & Initial PO Box 7068 - Facility & Maintenance Unit - Bldg- 17—~ ==
gougvn a ime“g;‘i . City, State, Zip Code
HS mendmen
0] DA i (in_cluding West Trenton, NJ 08628
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Lt. Jeff Poedubicky 609-882-2000 x2556
FACILITY INFORMATION

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

South lab E School (K-12)

Subchapter 8 (Other than K-12)

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

3434 South White Horse Pike homes, etc. )
City (5) Square Feet # of Floors Bldg. 3¢

Hammonton 8128 1 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Atlantic State Police Barricks

Finog Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
617 Stokes Road

Street Address -
3859 Sylon Boulevard

City, State, Zip Code
Medford, NJ 08055

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Mark Rubnitz

Telephone No.
888-715-2211

Telephone No.
603-702-0400

License No.
00862

Start Date (10)
9 ! 24 |/

Scheduled Completion Date (11)
15 9 /

25 [

15

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check

Time of Abatement: AM-

only one)

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

PM-

AM

Street Address

200 U.S. Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

Bd >3sfor>3If

[ Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

[ >160 sf or >260 If 1 Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abater :nt Type
Location of Normally Description of 2]z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2le 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 8|9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 € |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Boiler Room O |O |X |ElbowslFittings with Pipe Insulation 8 each O OO
Boiler Room O |O | |ElbowslFittings with Pipe Insulation 17 eac OicC KO
o g (g Oc OO
O g g Oc OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste ACUA
- 02265 5
City, State Disposal Date City, State
Morrisville, PA 4/26/19 Atlantic City, NJ
Completed By (Print or Type) Title Signatur Date |
Kimberly A. Trumbetti Office Coordinator (z L‘—#) Y lo\
ASB-41 \
MAY 11 * Do not use this form for asbestos licen. attivities.

T A ——r e



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

M’ o T A
LI SA D

Date of Notification (1)

Name of Building Owner/Operator (2)

ST U Aot m——gr e

3 / 29 ! 19 United Family and Children Society
Agencies Notified Type Notification Street Address
X EPA O Initial 305 West 7" Street
gg's-‘:D X ime:;’fnd - City, State, Zip Code
< me ent #1 s
[ bCA [ Emergency (including Plainfiled, NJ 07060-1511
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Tom Reedy 908-755-4848

FACILITY INFORMATION

Kaysi Gruner Office Assistant

c&?‘w&(‘w\«\, Lf"/f '17

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
United Family and Children Society E School (K-12)
Subchapter 8 (Other than K-12)
Street Address " X Other (i.e., private and commercial buile gs,
305 West 7 Street homes, etc.)
City (5) Square Feet # of Floors Bldg \ge
Plainfield, NJ 3,000 3 14 5
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Commerical
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Finog Environmental Inc Asbestos and Mold Services, Corp.
Street Address Street Address
617 Stokes Road 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Medford, NJ 08055 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca Rubnitz 888-715-2211 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 20 7 19 4 /20 | 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
(] Facility Closed/Vacated During Entire Period of Abatement 200 U.S. 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
[J>3sfor>31f Renovation B Mini-Enclosure
>160 sf or >260 If [ Demolition ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abate 2nt Type
Location of Normally Description of 2l 3 [milm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 E 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RERE-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 s
(13) (12) other miscellaneous) :3.’;
Yes | No | N/A
Main area & Crawl Space O |O |K |Ductwork 45LF XIC OO
Back Area O (O [X |Aircell Duct Wrap 8LF Z i 1 I o |
O 0o |a T |ELVE]
O (O (O I o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Management Grand Central
it 17273 5
City, State Disposal Date City, State
Lafayette, NJ 4/20/19 Penn Argyle, PA
1 J —
Completed By (Print or Type) Title Signdture A Date

ASB-41
MAY 11

~
* Do not use this form for asbestos licensbire exebp(e\d_;:ﬁw‘ﬁes.



State of New Jersey } iy E E H o
NOTIFICATION OF ASBESTOS ABATEMENT |} ! ] e e | P
: (Pursuant to NJAC 8:60 and 5:16) h = E-, BRSS!
11 il
& TP R 7 1il
L& Lo vwuumvauunt (1) Name of Building Owner/Operator (2) ! E-t !L—ri; APR 23 ?mg % e
D4 ¢ 48 . 2018 Joshua Ricca N }
Agencies Notified Type Notification Street Address L_-ﬁ "‘
M EPA M Initial -
M DoLwD [ Amended - - 2
& DOH et City, State, Zip Code
D DCA D Emergency (including FanWOOd, NJ 07023
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
L1 Cancetdtion Joshua Ricca - .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ricca Residence 8 gcggﬁl (k:-%l SP——
ubchapter er than K-
Sheet Adress /1 Other (i.e., private and commercial buildings
I nomes, efc)
City (5) Square Feet # of Floors Bldg. Age
Fanwood 1548 2 81
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union 2005 Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Coniractor (9)
N/A N/A Acme Professional Services Corp
Street Address Street Address
550 Rifle Camp Rd
City, State, Zip Code City, State, Zip Code
Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-938-5266 02003
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o4/ 29 | 2019 05 [ 10 [ 2018 Arsenije Adamov
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 550 Rifle Camp Rd
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM
Woodland Park NJ 07424
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
O=3sfor>31If /] Renovation M Mini-Enclosure
M =160 sf or 2260 I [C] Demolition [J Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemer Type
Location of Normally Description of =3 =3 m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount |8 =
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify g |2 ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £
(13) (12) other miscellaneous)
Yes | No | N/A
Attic Play Room/Crawl Space |0 |0 |El |ACM Vermiculite Insulation 650 ®|Of 110
o (oo Ll [E] || BiE]
[ I ENE [ 3| E
O g |O a(g| 10
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: 2 Hauler ID No. Waste :
Acme Professional Services Corp  |0038176 10 Fairless Landfill
City, State Disposal Date City, State
550 Rifle Camp Rd Woodland Park NJ 07424 05-01-2019 |Morrisvilles, P.A.
Completed By (Print or Type) Title Signature Date
Arsenije Adamov President /g 04-18-201

ASB-41
JAN 13

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



State of New Jersey 9/
h j TIE ON OF ASBESTOS ABATEMENT /7 /
}q j ursygant to NJAC 8:60 and 12:120)
_a/- ﬁ

Name of Building Ownerfo_perator (2)
Transcontinental Gas Pipeline Co, LLC

Date of Notification (1)
4/8/19

D (A

-

D]

juey

Agencies Notified
LB, EPA

= DEP
=l bou
T poH

Type Notification

B4 initial
0] Amended

Amendment #
Emergency (including

A\

N\

DCA

Street Address

PO Box 2400, MD 46 ;

City, State, Zip Code
Tulsa, OK 74102

Name of Contact
N/A

=)

FACILITY INFORMATION

justification)
Cancellation

Name of Facility Where Abatement is Taking Place (3)

Williams Transco Station 240

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

Street Address Subchapter 8 (Other than K-12)

718 Paterson Plank Rd eoiih;er (i.e. private & commercial buildings, omes,
City (5) Square !-:eet # of Floors Bldg. A 2
Carlstadt, NJ 0 0 0

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

Bergen (STATE USE ONLY) LNG Tank Farm

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

Name of Abatement Contractor (8)

Advanced Specialty Contractors, LLC

Street Address

Street Address

2400 Main Street Extension, Suite 10

City, State, Zip Code

City, State, Zip Code
Sayreville, NJ 08872

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-525-0100

License No.

00750

Start Date (10)

4/22/19 4/24/19

Scheduled Completion Date (11)

Name of OSHA Monitor
Environmental Tactics

Occupancy Status During Abatement (Check Only One)

Other — Describe: Ontdoor Pine rack

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

Tl [ J_k}nn ~F
=LA = S ==l

64 Broad St

Street Address

City, State, Zip Code
Matawan, NJ 07747

Scope of Work (Check All That Apply)

23sforz3If
IE =160 sfor 2260 If

Renovation

[E] Demolition

ini-Enclosure
Glovebag Procedure

H Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedur

Is Location Ab?l_t; ent

Location of U l\‘:f;mlaliy b Description of T
Asbestos-Containing Material (ACM) r\.?:int;:nief Asbestos Containing Material (ACM) Amount T m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify ? ?r? Sl =]
In Facility u (1[62) AU surfacing, VAT, or SF or LF) 2 s 3|8
(13) other miscellaneous) ;,i Sl %

T
Yes Mo N/A
Boiloff Gas Pipe Tank 2 X | Thermal Insulation Mastic 12 ;(
i

Name of Kegistered Waste Haufer NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Hauler ID No. of Waste Waste Management
04509 3

Lity, Staie _ Disposal Date City, State
609 N Union Ave, Hillside, NJ 072035 4/24/19 Morrisville NJ
Completed by Trie Signature Date
Michael Migliore Sr Account Manager ) 4/8/19

r"( ’

ASB-41 (R-06-08)
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-"-'F\::?‘ te J y
;"\ NOTIFI N O ST A
R, (Pufstant t ACLE:6 d

r

Print Form

. [HECELD

Print Forn__ |
E
L

Name of Building Owner/Operator (2) U
Flora Massi APR 23
Type Notification Street Address
O initial meqm L& |
[J Amended City, State, Zip Code
Amendment#' ______ | Saddle Brook, NJ 07663 :
(] moH j%l;’;%rg:l?;:)(mcludmg Name of Contact | Telephone Number
[ oca [0 canceliation Flora Massi
:' - FACILITY INFORMATION :
ne of Facility Where Abatement is Taking Place (3) Type of Facility (4)
. i;i_entiai Home [ school (K-12)
| Direal Address [] Subchapter 8 (Other than K-12)
| _ E Other (i.e. private & commercial buildings, mes,
i ity (1) Squa?éc#)eet # of Floors Bldg. A
~addle Brook 1200 2 65 +/-
| County (6) County Code (7) Current Use (Prior if being demolished) T
| Bergen (STATE USE ONLY) Residential Home
1L of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
e:d Address Street Address

280 N. Midland Ave.

[ iy, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

{ Tinject Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
| st Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4127119 4/26/19

“ipancy Status During Abatement (Check Only One)

| Abatement Performed Outside of Normal Facility Hours
i|x] tither — Describe: 8AMtodPM

Street Address

City, State, Zip Code

| oone of Work (Check All That Apply)

I 23sfor23(f EI Renovation
[x] =160 sfor2260If [] Demoiition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

' Is Location Aba;l;; nt
Location of i) fLOme?HIY . Description of
“shestos-Containing Material (ACM) I\;’e‘nt 2‘3 y fy Asbestos Containing Material (ACM) Amount =
TO BE ABATED c a_t: d‘? [agicem (i.e. thermal systems insulation, (Specify D4 3
| In Facility USIo) .:3 Atk surfacing, VAT, or SF or LF) 3|3 o
i (13) (12) other miscellaneous) g £ g
| e o
| Yes | No | N/A
Main Basement Area X VAT 552 SF X
Bathroom X VAT 40 SF X
Stairs X VAT 52 SF X
" rlame nf Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. f Wast - .
A1l Stages Abatement 0036592 g ydas 2 Grand Central Sanitary Landfill
' iy, Stale Disposal Date City, State
| Saddie Brook, NJ TBD Pen Argyl, PA
« nmpleted by Title Signature Date
iichard Cristofol President %/’Z}(‘é—fﬁ:‘ 4/19/19
- ,/ p
-~

11 (R-0B-08)

v/

* Do not use this form for asbestos licensure exempted a8  vities.




s
r—

D&S F'rol #: 196

} | A
{ | f"
\_4[[%,@[

Date of Notification (1) Name of Building Owner/Operator (2)
0|4 1 ]2 1|9
2B 1/ 2 /LD | andrea sheeran
Agencies Notified | Type Notification Stroot Addross e
[0 epa  [[initial
[] oep [JAmended ‘
Amendment #: City, State, Zip Code
X poL —
DX Emergency NUTLEY, NJ 07110
E DOH _(mc!udm_g Name of Contact ?elephone Number
justification)
[1 oca [T canceliation andrea sheeran ;

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (k-12)
andrea sheeran [C] Subchapter 8 (Otherth:  K-12)
Street Address [X] Other (Private/Commer: 1l
Bldgs./Homes, etc.
_ _ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) |
(State use only) Current Use (Prior if being demc hed)
NUTLEY essex
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC,
Street Address Street Address
20 California Ave.
Chty, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Numbe
973-345-8020 01169
Start Date (10) Sched. Completion Date (17) Nameiof OSHA Monitor
D & S Restoration, Inc.
04/13/19 05/17/19 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[:l Abatement performed outside of normal facility hours-
Describe:
X] other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) D Full Containment w/negative pressu
X >3sfor>3if X] Renovation [[] Mini-enclosure
s IZ Glovebag procedure
L] >160sfor 2260 f [ Demoiition [] Non-Exempted (*) and Non-friable ¢ ‘cedure
Locaton of e el S o ||| [1E e
asbestos-containing st);ff(12) ARPEEEH Description of asbestos-containing Amount m "1n
material (acm) to be material (ACM) (Specify SF or 0 : c
abated in facility (13) LF) L
Yes No N/A ; p
outside crawl space [ || PIPE INSULATION 30LFT XL |00
basement closet [ X [ ]|PIPE INSULATION 2 fittings | 1100 [
BASEMENT BOILER ROOM [ X 1 PIPE INSULATION 4sqfi Bl |01
basement closet ] vat EEIAEImEiE
Registered Waste Hauler NJDEP Hauler ID# [ Cubic Yards of Waste [Name of Registered Landfill

D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/15/19 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC 04/12/19

PRESIDENT




Ch OO0

D&S Proj. #: 19-68

)

tate of:iNJ
@" n sbesios
t C 880

o

D{E@Eﬂ? E

| APR 23 23

Date of Notification (1)

Name of Building Owner/Operator (2)

nate gorhem

1914 /111217110 |
Agencies Noiified | Type Notificaticn
[] era B initial
[] oep [JAmended
Amendment #:
DOL
& DEmergency
¥ opoH (including
justification)
D REA ]:I Cancellation

ASBESTOS CONT OL &
LicENainG

Street Address

City, State, Zip Code
glen rock, nj 07452

Name of Contact

rob hearn

| Telephone Number

FACILITY INFORMATION

Name of facility where abatement is

nate gorhem

taking place (3)

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

[ subchapter 8 (Otherth  K-12)

Street Address E Other (Private/Commer il
Bldgs./Homes, efc.
R _ Square Feet | # of Floors Bldg. Age
City (5) County (6) " County Code (7)
(State use only) Current Use (Prior if being demc  shed)
glen rock bergen

Name of Monitoring Firm Hired by B

Idg. Owner (8) ASCM No. Name of Abatement

Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone Number
973-345-8020

Phone Number

License Numbe

01169

Start Date (10)

04/24/19

Sched. Completion Date (11)

05/15/19

Name of OSHA Monitor

D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)
D Facility closed/vacated during entire period of abatement.

Street Address

20 California Avenue

City, State, Zip Code

[[] Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS

Paterson, NJ 07503

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

L]

Mini-enclosure

Full Containment w/negative pressu

. E Glovebag procedure
[ 2160 sf or >260 f [] Demoiition [ Non-Exempted (*) and Non-friable | >cedure
Location of Is location normally used solely R E | g
asbestos-containing :tyafr;ﬁgtenancs!custodlal Description of asbestos-containing Amount fn " ln
material (acm) to be material (ACM) (Specify SF or o 22
abated in facility (13) Yes N N/A L v : -
e
basement Xl || PIPE INSULATION 901 ft Xl
| | | S| Ol IO[d
mimiiny
[ LIl 100 [0
[ | Ol 0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 I yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/25/19 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/12/19




[ Brineromn 1]]

& EGEI' E
(o0 D
.
| \/ =4
Date of Notification (1) Name of Building Owner/Operator (2) ij ! APR 2 1 2( g L
April 15, 2019 Nassau Residence :
Agencies Notified Type Notification Street Address
X] EPa X] initial — ASBESTOSCONT OL& |
DEP [0 Amended City, State, Zip Code e
x| DOL Amendment # Ramsey, NJ 07446
E : -
E DOH D ju:;;rg:t?:r‘{) ifchading Name of Contact Telephone Number
[] bca [ canceliation John DiPeri
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Nassau Residence [0 school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, mes,
etc.)
City (5) Square Feet # of Floors Bldg. A
Ramsey 2333 2 55
County (B) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ___ | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Iris Environmental Laboratories Unipro Environmental LLC
Street Address Street Address
2333 US Highway 22 West 2744 Hylan Blvd #200
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Staten Island, NY 10306
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thomas Mcwatters 908-206-0073 718-273-1122 01324
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
April 25, 2019 May 2, 2019 Unipro Environmental LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2744 Hylan Bivd #200
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Oltser=Desbe: Staten Island, NY 10306

Scope of Work (Check All That Apply)

1 =3sforz3if D Renovation Full Containment with Negative Pressure
[X] =160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Ab:_artz nt
Location of U !\c!!orsmla!:y b Description of
Asbestos-Containing Material (ACM) G’e, te°° Y ,,Y Asbestos Containing Material (ACM) Amount 1
TO BE ABATED c at’" di n}agtceﬁ? (i.e. thermal systems insulation, (Specify 1o T
In Facility usio 132 SlE surfacing, VAT, or SF or LF) 3|8 g
(13) L] other miscellaneous) g 2 g
Yes | No | N/A
1st floor X VAT 700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f ; :
ATC S\?\:’j2e1r05 © Sowasm Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY 11967 5/2/2019 / Wayn?(sbuygh, OH 44688
Completed by Title Signafyre 1 Date
Raymond Blum i ager /ﬁ7 b/ ;
L y d Blu Operations Manag /) Mr:ymm/ P wApﬂl 15, 201
il T

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



ESD

PRINCETON PLASMA
PHYSICS LABORATORY

Environmental Services Division

PROCEDURE

No. EM-0OP-01
Rev 8

(I

Operator No.

Attachment I

Notification of Asbestos Abatement

Page 1 of 2

Postmark Date

Date Received

st |

Page 11 of 16
DFE(GEH

I MNotification Mo

[ |

— |

- : ASBESTOS CON

[ in] E%T)

APR 23 ¢

Type of Notification

X|Original [IRevised

e =

[(Jcancelled

[INIDCA  [NJDOH
[]Ordered Demolition
[JEmergency removal

XIEPA [XINJDOL
[[IDemolition
[JRenovation
XIRemoval
DdYes

Agencies Notified
Type of Operation

[CINo

Is Asbestos Present?

, Start date: Date Complet I:
| Scheduled dates of asbestos removal (DD/MM/YY) 05/4/2019 05/11/2016
Schedules dates of demolition renovation (DD/MM/YY)
Facility: -
Owner Name:  USDOE Princeton Plasma Physics Lab Building Name:  Lab Wing
Address: 100 Stelarator Road Address 100 Stelarator Road -
City: Princeton | State: NJ [ Zip: 08543 City: Princeton | State: NJ [ Zip: 08543
Contacts: Todd Sandt | Telephone: 609-243-3592 Site Location ~ Cal Lab, Shop 107 and | County code
107A (NJDEP Use)
Size Floors 1 Age: 60
Contractors: :
Removal Contractor: Plymouth Env., | License No.: 00398 Present use:  Office - Prior use: Sa 2
Inc B 3 ,
Address: 923 Haws Ave. Type of Facility [ ]School (K-12) [JSub Chapter | other)
City: Norristown | State:  PA [ Zip: 19401 X Other (private, commercial building, hom
Contact: Jim Kelly | Telephone: 610-239-9920 Occupancy status during abatement(check only one)
Monitoring Firm: Briggs | ASCM No.: 00004 X Facility closed/vacated during entire period
Environmental
Address: 3 Crosswicks Street [JAbatement performed outside of normal hours
City: Bordentown State: NI [ Zip: 08505 Describe: Work performed on weekend.
Project Manager: Mike Hoodak | Telephone:  609-298-5520 Scope of Work: [1Glove bag
Other Operator or OSHA Monitor o [IMini enclosure
Address: [XIFull containment with negative pri sure
City: | State: [ Zip: XLarge project (>160 sq ft or >260 1 ft)
- Oiher Information: B 1
Is area normally | Description of ACM | Amount
' Location of ACM in Facility used only by (e.g., VAT, thermal, | (2 or ft) Abatement Type
' Maint/ Custodial | surface, other '
Staff? miscellaneous) |
Yes | No | N/A | Remove | Repair | Enclose || icapsulate
Lab Wing L125 O [ | OO | VAT /Mastic 156 f° B ] [] ]
Lab Wing L126 O [ | [0 | VAT /Mastic 184 fi° X [] ]
Lab Wing West Stairwell | [] | [0 | VAT /Mastic 65 X J OJ L




PRINCETON PLASMA
PHYSICS LABORATORY
Environmental Services Division

ESD

PROCEDURE

No. EM-0P-01
Rev 6
Page 12 of 16

AN e owl W Attachment I
Notification of Asbestos Abatement
: i Page 2 of 2
Approximate amount of asbestos, including: RACM )
1. RACM to be removed to be Non-friable ACM Unit of Mez re
2. Category | ACM not t6 b€ femoved removed not to be removed
3. Category 11 ACM not to be removed
N Categoryl Categoryl1 feet ches
Lab Wing L125 1,100 f* VAT / Mastic fi*
Lab Wing L126 VAT / Mastic fi*
Lab Wing West Stairwell VAT / Mastic f*
Transporter(s) Registered Landfill
Waste Transporter 1: NJDEP ID No.: 13939 Name of Registered Landfill: GROWS North La  fill
Freehold Cartage, Inc.
Address: 825 Highway 33 Address: 1000 New Ford Mill Road
City: Freehold State: Zip City: Morrisville State: PA Zi 19065
NI 07728
Contact: Benjamin Sanchez Telephone: (732)  462-1001 Date of disposal TBD  [Cubic Yards TBD
If Emergency
Waste Transporter 2: NIDEP ID No.: Hour & date of Event:
Description of Event:
Address:
City: State: | Zip:
Contact: Telephone:
Removal Contractor: Plymouth Env., Inc | License No. 00398 | Explanation of unsafe conditions, equipment darr e, and
Address: 923 Haws Ave, financial burden:
City: Norristown, PA State:  PA | Zip: 19401
Contact: Jim Kelly Telephone: 610-239-9920
If ordered demolition:
Name of Agency:
Address: Title:
Authority: State: | Zip:
Date of Order: | Date Order to Begin: Procedure to be followed in the event that unexp ted
asbestos is found or non-friable ACM becomes ¢t nbled
Procedure (including analytical method, if appropriate) used to Pulverized, or reduced to powder:
detect presence of Asbestos:
I certify that an individual trained in the provisions of this regulation I certify that the information contained on this for is correct
(40CFR61, Subpart M) will be onsite during the demolition or renovation
and evidence that the required training has been accomplished by this
person will be available for inspection during normal business hours.
Signature of Owner/Operator Date Signature of Owner/Operator ate
e e s g i & L
Y4-/19/2014 Lodd Bamdt Y1¢ 2019




State of NJ
thiﬁcation of Asbestos Abatement

B&Gproj.# _2019-78 ’D) A (PuFuafitENJAC 8:60-7 and 12:120-7)

———

DECELY [

\m R 23 09 1)

1IR Check # 9231
g =] % 2 S Y ¥ R B
Date of Notification (1) Name of Buildin%Owr%Te’r‘)‘O’perator 2
1914421118 5/1119 | Ahmer Khan
Agencies Notified | Type Notification el PO e
= B
nitia
EI DEP : :
City, State, Zip Code
] poL O Amendment Montclair, NJ 07042
[¥X] poH Name of Contact
[] oca [ Cancelation Ahmer Khan

ASBESTOS CONTRC & |
Telepho mBe) S—

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Ahmer Khan [[] Subchapter 8 (Other tt 1K-12)
Street Address Other (Private/Comme  al
= Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
; (State use only) Current Use (Prior if being dem  shed)
Montclair, NJ 07042 Essex residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
_ B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
Chty, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Numk
(973)696-6869 00378
: Name of OSHA Monitor
heduled Start Date (10 Sched. Completion Date (11 :
Schadiuiod Siait Hele (10) v () B & G Restoration, Inc.
04/26/2019 04/27/2019 Sireet Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

[ other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply) [] wrap & cut
[] pemotition [X] Renovation ] Fun Containment winegative pressure K] Glovebag pr  edure
X]>3sfor>3f [] >160 sf or >260 If Mini-enclosure [[] Non-friable | >cedure
- R R
e R AR
asbestos-containing styaff{ 12) Description of asbestos-containing Amount m o |e n
material to be material (ACM) (Specify SF or o a|a|€
abated in facility (13) Yes No N/A LF) v i |p |t
e r S
basement [ X || pipe insulation 63 If [x] 1|
Basement [ x Jj™ings 4 fittings b 1]
- O 1100 (0
[ | O 1|00
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |[Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 04/27/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date

Gordana Luna Secretary/Treasurer

%aﬁwm Loa 04/16/20°




i

== ‘—_'_'1
3 E @ E Lﬂ‘ i.vﬁmlﬁ"" T
Ij[. : e rsi § D s v
NOTIFICATIO B 0S MENT :
g' Pursua N 60 a 120) ln
P P T S e B 3_1.9_
Dale of Notification (1) Name of Building Owner/Operator (2) g Arn co
4/18/19 Anastasia Lanouette
! Agencies Notified Type Notification Street Address ASBESTOS COl ROL &
] era [x] initial _ LIGENSIY
| D DEP D Amended Clty‘ State, Zip Code
i DOL Amendment #1 Glen Rock, NJ 07452
E includi
] noH O jur;}%rgaet?;g) (ndding Name of C?ntact Telephone Number
] DCA ] canceliation Anastasia Lanouette
- FACILITY INFORMATION
‘ iame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
i :
: Resndenls_afl_ljome O school (K-12)
Sireet Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, | mes,
| etc.)
(5) Square Feet # of Floors Bldg. Ac
| GGlen Rock 2550 2 65 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential Home
Hame of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
| Project Manager All Stages Abatement
Streal Address Street Address
280 N. Midland Ave.
" Citv, Slate, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
“Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
" Slart Date (10 Scheduled Completion Date (11) Name of OSHA Monitor
| 4/29/18 512119
i “Occupancy Status During Abatement (Check Only One) Street Address
‘ ~acility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
E3 Oither — Describe: BAMio4 PM
| GSeope of Work (Check All That Apply)
(] =3storz3if Renovation Full Containment with Negative Pressure
[x] =160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*} and Non-Friable Procedure
I Is Location AbaTt;’eI; nt
I Location of U rﬁédogn;':ﬂlly b Description of
| Asbestos-Containing Material (ACM) I\:e' 1 ?1:ny ‘}' Asbestos Containing Material (ACM) Amount ) [
- TO BE ABATED p a:ndf" IStceﬁ'J (i.e. thermal systems insulation, (Specify 2|5 S
In Facility Sl ;g att surfacing, VAT, or SF or LF) = B o
(13) K14 other miscellaneous) % o g
= [}
Yes No N/A
Kitchen X VAT 381 SF X
[ tlame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
— Hauler ID No. of Waste ; .
A1l Stages Abatement 0038592 5yd Grand Central Sanitary Landfill
iy, Stale Disposal Date City, State
| Saddle Brook, NJ TBD Pen Argyl, PA
[ Completed by Title Signature Date
| Richard Cristofol President 4/18/19

AEE-41 (R-06-08)

7 o

* Do not use this form for asbestos licensure exempted 2

vities.




SECEL

pf N
- ST

NN
d@ U NO| EMENT
y 120}
_ N o
Date of Notification (1) Name of Building Owner/Operator (2) u U APR 23 2 9
| 4/18/19 Scott Molski
| Agencies Notified Type Notification Street Address
ASBESTOS CON oLa
[ era [ initial CENSIN(
[ ] Dep [x] Amended City, State, Zip Code
[x] DOt Amendment #1 Boonton, NJ 07005
Emergency (includin
| (] pow O ju stiﬁgati ::) (incising Name of Contact | Telephone Number
] pca [ canceliation Scott Molski B
- FACILITY INFORMATION
Mame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [0 school (K-12)
=1 Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, I nes,
etc.)
Square Feet # of Floors Bldg. Ag
| 2400 2 65 +/-
[ County (6) County Code (7) Current Use (Prior if being demolished)
| Bergen SIASUSEONLY Residential Home
| Mame of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
[ Project Manager All Stages Abatement
[ Streel Address Street Address
l 280 N. Midland Ave.
| “ily. State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
[ Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
[ Starl Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2122119 2/24/19
| ey ipancy Status During Abatement (Check Only One) Street Address
[ ] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed QOutside of Normal Facility Hours City, State, Zip Code
[[] Other - Describe:
| =cape of Work (Check All That Apply)
(] =3sfor23if E Renovation Full Containment with Negative Pressure
[x] =150 sf or 2260 If [[] pemoiition Mini-Enclosure
Glovebag Procedure
. Non-Exempted (*) and Non-Friable Procedure
: Is Location Aba;:; n
Location of Useh:,msn;g:y b Description of
fshestos-Containing Material (ACM) Ma'ntenan}::efy Asbestos Containing Material (ACM) Amount %
TO BE ABATED c t' fia] SEai? (i.e. thermal systems insulation, (Specify 3|2 5
In Facility L0 1’2 : surfacing, VAT, or SF or LF) 3|8 =
(13) ‘4 other miscellaneous) g 2 g
e o
Yes No N/A
1stFL X Pipe Wrap 80 LF X
‘Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; ;
s
All Stages Abatement 0036592 1 yd Grand Central Sanitary Landfill
ity, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Date
Richard Cristofol President 4/18/19

SF-41 (R-D6-08) * Do not use this form for asbestos licensure exempted a  vities.
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ECETTE

Kaysi Gruner

Office Assistant

fo,f};fé?ﬁ/ A @(—/fx
: P

\ L ] S ABATEMENT
( 0 and 5:16) n i
Date of Notification (1) Name of Building Owner/Operator (2) Ui APR 23 19 =
4 / 18 / 19 A&H Partnership, LLC Job #161272144 Chk. 53¢
Agencies Notified Type Notification Street Address ASBESTOS CON 10L&
EPA X Iniial 69 King Street LICENSING
gg's-‘g’n O ::::ged » City, State, Zip Code
me
O bca [J Emergency (including Dover, NJ 07801
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Canceliation Kirk Harpell 973-989-5000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Property El School (K-12)
Subchapter 8 (Other than K-12)
Street Address [X] Other (i.e., private and commercial buildi s,
69 King Street Bldg A Ground Floor homes, etc.)
City (5) Square Feet # of Floors Bldg. ge
Dover 217,800 4 107
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Warehouse
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Criterion Laboratories Asbestos and Mold Services, Corp.
Street Address Street Address
3370 Progress Drive, Suite J 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /29 | 19 5 [ 2 | 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. 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) =
(X e miemrantunith. Negative Pressure = ny_ie = o
[d>3sfor>31If X Renovation [] Mini-Enclosure =
X =160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abater nt Type
Location of Normally Description of 2 lo mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 1B 2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 5 (8§
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Ground Floor O |O [X |Floor Tile 2864SF X OO
Ground Floor O |O |X |Double Layer Floor Tile 430 SF O glg
Ground Floor O |0 | |Pipe Insulation 10 LF X(O OO0
O 0O |X ajid ojg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H?I‘;%’E No. WESte Grand Central
City, State Disposal Date City, State
Lafayette, NJ 512119 Penn Argyle, PA
Completed By (Print or Type) Title Sigqature -7 Da_te_ L

ASB-41
MAY 11

* Do not use this form for asbestos licensure

empted activities.




B&Gpro.#: 201979

State N

0 Abatement
17 and 12:120-7)

Check # 9239

Pate of Notification (1) Name of Building Owner/Operator (2) E E
01412118 1/1119] Daniel Pickett mr GEID 7 E im
Agencies Notified | Type Notification Strect Address T o
=R m] APR 23 2 19 ‘U)
nitia i g
DEP = =t —
D City, State, Zip Code
[x] poL [] Amendment Fair Lawn, NJ 07410
= . ie. E
[X] poH Name of Contact Telephone ﬁi%lsmc -
c llati % i
[J oca [ cancetation Daniel Pickett t
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
Daniel Pickett
[] subchapter 8 (Otherth 1K-12)
Street Address [x] Other (Private/Commer 3l
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
. (State use only) Current Use (Prior if being dem  shed)
Fair Lawn, NJ 07410 Bergen Fasidarial
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
. B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Numb
(973)696-6869 00378
Scheduled Start Date (10) Sched. Complation Date (11) Narns'of OSHA Monifor
B & G Restoration, Inc.
04/29/2019 05/02/2019 Sieot Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: :
] Other-Desgibe: Lincoln Park, NJ 07035
Scope of Work (check all that apply) [] wrap & cut
(] pemoittion [X] Renovation [X] Full Containment winegative pressure [] Glovebag prc  =dure
[d>3sfar>3k [¥] >160sfor>2601f [] Mmini-enclosure [] Non-friable f cedure
Location of Is location normally used solely, :: R LE g
asbestos-containing gfa?(?%t anaeicustodil Description of asbestos-containing Amount ml 2 n
material to be material (ACM) (Specify SF or o | £ {a |'S
abated in facility (13) Yes No N/A LF) v - L
e - o
basement VAT & mastic 476 sf x| 1{00 L]
O J1]0.(0
1] JIELIED
. O] 1|00
O 1[0]0
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 5 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 05/02/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lo 04/18/201




atj

B & G proj. #: 2019-80 (Pdrsuant
Check # 9240
Date of Notification (1) Name of Building Owner/Operator (2} E @ E [ w IE
10 14 /1118171119 Jessica Montero lDir Eﬂ
Ageﬁcies Notitied | Type Notification Strect Address 7 : ==
EPA i U
2 oo || (S N
[] oep —
City, State, Zip Code
[¥] poL [] Amendment Bloomfield, NJ 07003 Fe TROL &
[X] boH Name of Contact Telephone Nuﬁgmé‘i 3
Cancellati :
[ oca LI cancetiation Jessica Montero
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
—_— [C] school (K-12)
ESSIC
A Monriere [] subchapter8 (Othertl 1 K-12)
Street Address E Other (Private/Comme  ial
Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
(State use only) Current Use (Prior if being derr  ished)
Bloomfield, NJ 07003 Essex residential

Name of Monitoring Firm Hired by Eng, Owner (8)

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Stroct Address

Street Address
105 Ryerson Road

City, State, Zip Code

ICity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Numt

00378

Scheduled Start Date (10)
04/29/2019

Sched. Completion Date (11)
04/30/2019

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address
105 Ryerson Road

I:l Other-Describe:

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

]:l Demolition
D >3 sfor>31f

[X] Renovation
] >160 sfor>260 If

[] wrap & cut

L—__l Full Containment winegative pressure

Mini-enclosure

E[ Glovebag pr edure
[[] Non-friable | >cedure

; Is location normally used solely R RI|E
Location of : : e e E
asbestos-containing gt);?f.l(:?)t Snanceieotil Description of asbestos-containing Amount m p 2 n
material to be material (ACM) (Specify SF or o al|al®
abated in facility (13) Yos NG NIA LEY v i |p |t
g |t
basement i ] X || pipe insulation 97 If X J00 |0
S| R O J[0O.[0
el iny W
O J({00{0
| | mjpeg iy s
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
ﬁy State Disposal Date City, State
Lincoln Park, NJ 04/30/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % %w 04/18/20°




f r
- tatelgfNg | 11
icatj sbest EAQ tement
B&Gproj.#: 2019-81 (Pursuant ©© NJ “60-7and 12:120-7)
Check # 9241
Date of Notification (1) Name of Building Owner/Operator (2) E @ E I] .1 E i""‘\i
014 /11 18171118 | Ty ) N
Agencies Notified | Type Notification g S \'. : ] =
EPA I! ~ n i.\ _l T
g DEP X initial | LEL: APR 23 2 9 s/
|Z| D City, State, Zip Code
DOL Amendment
Bloomfield, NJ 07003 i ASBESTOS CON 10L&
IZ"I DOH Name of Contact Telephone m]'msafmﬁ T
lati ' T
[ oca [0 cancetation Lisa Hopper -
FACILITY INFORMATION
Name of facility where abatement is taking place (3} Type of Facility (4)
. [] schoal (K-12)
Lisa Hopper
[ Subchapter8 (Othert nK-12)
Street Address [x] other (Private/Comme ial
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
Rahway, NJ 07065 Union (State use only) Current Use (Prior if being den lished)

residential

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

ASCM No.

Name of Abatemer

t Contractor (9)
B & G Restoration, Inc.

Street Address

Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Numl

00378

r

Scheduled Start Date (10) Sched. Completion Date (11)
05/01/2019 05/02/2019

Name of OSHA Monitor

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

E] Facility closed/vacated during entire period of abatement.

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

105 Ryerson Road

City, State, Zip Code

D Other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
] pemoiition [¥] Renovation

K] >3sfor>3f [] >160sfor>2601If

[] wrap & cut

El Full Containment w/negative pressure E Glovebag pr edure

[¥] Mini-enclosure

[[] Non-friable | >cedure

Location of Is location normally used solely R R E £
s g i i . e
asbestos-containing :éfn:(:g;tenaace!custodlal Description of asbestos-containing Amount m S o |n
material to be material (ACM) (Specify SF or o a o le
abated in facility (13) Weig No N/A LF) g | 3 g L
e r i
basement [ —JIC_X_]| pipe insulation 120 If 10 14
basemet I x Jpwe il O J=E[0
O 1 (000
O 1[040
- — O 1/0/0
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 5/02/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lo 04/18/201




2019-82

B & G proj. #:
Check #9242
Date of Notification (1) Name of Building Owner/Operator (2) E @ E [l [ E
10 14121118 171119 | John McCullough E
Agencies Notified | Type Notification Street Address
[1 P ) apr 23 219 |[Y
ntl I
[] oep - -
City, State, Zip Code
[x] ool [ Amendment Montclair, NJ 07042 ASBESTOS CON 30L&
- i 1QEM::‘§§1|
[X] poH Name of Contact Felephone-Number Prr—
Cancellation -
[] oca . " : John McCullough
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
i = [] School (K-12)
ohn McCullough
° ° [] subchapter 8 (Other ti 1 K-12)
Street Address [X] Other (Private/Comme ial
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
A (State use only) Current Use (Prior if being dern  ished)
Montclair, NJ 07042 Essex rasidential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
. B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code ICity, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Numt
(973)696-6869 00378
—— Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11) 2
SERRMEEEIY 3 B & G Restoration, Inc.
05/02/2019 05/03/2019 SecAdges
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
iz] Facility closed/vacated during entire period of abatement. City, State, Zip Code
]:] Abatement performed outside of normal facility hours-
Describe: :
[ Other-Desaribe: Lincoln Park, NJ 07035
Scope of Work (check all that apply) ]'__]' wrap & cut
[C] pemoiition [¥] Renovation [ Full Containment winegative pressure ] Glovebag pr edure
E >3 sfor>3 If D >160 sf or >260 If EI Mini-enclosure [:I Non-friable »cedure
Locaon o e T | 4G
asbestos-containing sé?(?g)en Description of asbestos-containing il ralll m ple|D
material to be material (ACM) (Specify SF or a alagl|l®
abated in facility (13) LF) i i 5 L
e r .
BPasement pipe insulation 180 If pd 11000
=igeiimkin
O J1(0(0
mig=gmg|=
mjEsfimy)=
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 5/03/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lona 04/18/20°




B & G proj. #:

2019-83

;. $ Abatement
Tand 12:120-7)

Check # 9243

Date of Notification (1)

Name of Building Owner/Operator (2) E [l E =

10 144/11185/1119 Colin Dunn } EG H’\i‘l
Agencies Notified | Type Notification Shest Address r ==

L1 e X initial Fﬂ 23 20§ lil JZ

] oep . ‘ APR 23 2 ! |

City, State, Zip Code
[x] poL [] Amendment Short Hills, NJ 07078
gc:nr TOR ol 2 |
[X] poH Name of Contact Telephone NUmbBISING _
D DCA El Cancellation Colin Dunn
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
. [[] schoal (K-12)
Colin Dunn
] subchapter8 (Othert nK-12)
Street Address Other (Private/Comme ial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
2 (State use only) Current Use (Prior if being derr  ished)
Short Hills, NJ 07078 Essex residential

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

ASCM No. Name of Abatement

ontractor (9)

B & G Restoration, Inc.

Street Address

Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Numkt

00378

Scheduled Start Date (10) Sched. Completion Date (11)
05/02/2019 05/03/2019

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.
D Abatement performed outside of normal facility hours-

Describe:

105 Ryerson Road

City, State, Zip Code

[C] other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

D Demolition
X1 >3sfor>31f

[X] Renovation
] >160sfor>260If

[] wrap & cut

i:l Full Containment w/negative pressure E] Glovebag prt  2dure

[¥] Mini-enclosure

] Non-friable ¢ icedure

Locatonr e i =
asbestos-containing st}z(-:ﬁﬁZ) Description of asbestos-containing Amount m | c | P
material to be material (ACM) (Specify SF or ol ala e
abated in facility (13 LF
0 facky (13) Yes No N/A ) v p | b
boiler room storage area pipe insulation 150 If x| 100 (L]
Li] LI
0
L] 304
Ol 1(0]|0
NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 5/03/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %—%ﬂ 04/18/201




iy b

rcolsilo

C_-\\'- ) NOTIFICATI

(Pursuant to NJAC

State of New Jersey
ON OF ASBESTOS ABATEMENT

Print Form

8:60 and 12:120)

=
1

Date of Notification (1) Name of Building Owner/Operator (2)
4/18/2019 LANXESS Solutions US Inc.
Agencies Notified Type Notification Street Address
B 1020 Kings George Post Road
EPA C1  initial
DEP [X] Amended City, State, Zip Code e L2 R
DOL Amendment #3 Fords, NJ 08863
DOH D E?fﬁrgaet?f:, MAchading Name of Contact Telephone Number
[J oca | [0 cancellation Lisa Daniels 732-306-4959
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
LANXESS Solutions US Inc. [] school (-12)
Street Address [] Subchapter 8 (Other than K-12)
1020 Kings George Post Road Other (i.e. private & commercial building: homes,
etc.)
City (5) Square Feet # of Floors Bldg. je
Fords
County (8) County Code (7) Current Use (Prior if being demolishedJ)
Middlesex (STATE USE ONLY) boiler house piping, processing plant : tanks
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Narme of Abatement Contractor (9)
Emilcott Associates, Inc. Stryker Demolition & Environmental Servic 3, LLC
Street Address Street Address
190 Park Avenue 992 Old Eagle School Road, STE 910
| City, State, Zip Code City, State, Zip Code
Morristown, NJ 07960 Wayne, PA 19087
Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
David Tomsey 973-538-1110 484-581-7428 01286
Stari Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/18/2019 [ 6/28/2019 Stryker Demolition & Environmental Servici 5, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 992 Old Eagle School Road, STE 910
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: boailer house Wayne, PA 19087
Scope of Waork (Check All That Apply)
D z3 sfor 23 If D Renavation X Full Containment with Negative Pressure
[x] =160 sfor 2260 If x] Demolition X Mini-Enclosure
| X] Glovebag Procedure
i Non-Exempted (*) and Non-Friable Procedui
Is Location Abg;_t‘ Iem
Location of U Ndorsmiaﬂ[y b Description of -
Asbestos-Containing Material (ACM) Pjs ; Oenie}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED e ;"IaSE %5 (i.e. thermal systems insulation, (Specify Tl | B | T
In Facility ysio ,’;32) LR surfacing, VAT, or SF or LF) 3% 5|8
(13) ( other miscellaneous) glz 2|2
= 2l
Yes | No | N/A *
#6 Fuel Line X Pipe Insulation (TSI) 197 LF X
Door Gasket on package boiler X Other Misc. 19 LF X
Ester 2 Area X Pipe Insulation (TSI) 480 LF = |x
Ester 2 Area X Surfacing 250 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill I
; Hauler ID No. of Waste
Horwith Trucks, Inc. SW-1998 35 Cumberland County Landfill
City, State Disposal Date City, State
Northampton, PA 5/10/2019 Shippensburg, PA
Completed by Title Slg% Date
‘M lo ice President 5 / 18/2019 |
i ark Klotzbach Vice Presiden é / = @g 4/18/2019
ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted fivities.





