ASB-41 (R-06-08)

g i_“‘:::\ E @ E |]| il'lufl‘,’ ﬁ‘ 'Euv\ltu
AN =Y /)/ﬂ B State of New Jersey He L VR ;E L\
Vi U a S 54 NOTIFICATION OF ASBESTOS ABATEMENT ] |
1 \i i / { £ \J (Pursuant to NJAC 8:60 and 12:120) i ["‘k. ! ! i1
Z1RE LhB A~ Anay I'}?-";
Date of Notification (1) Name of Building Owner/Operator (2) poL AT on U L
03/10/2017 Stevens Institute of Technology |
i
Agencies Notified Type Notification Street Address' ASRESTOS CONTROL &
- 1 Castle Point on Hudson LICENSING
EPA B initial .t : o
DEP E} Amended City, State, Zip Code
DoL Amendment # Hoboken, NJ 07030
ool
DOH O ji;;rg;?:ym(mc Mging Name of Contact | Telephone Number
[x] bpca 7] cancellation David Fernandez i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Howe Center - 12th Floor School (K-12)
Street Address [X] Subchapter 8 (Other than K-12)
1 Castle Point on Hudson Q Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Hoboken 75000 + 13 70+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 0003 D&S Abatement, Inc
Street Address Street Address
1253 North Church Street 11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jeff Seaman 856-840-8800 973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/01/2017 06/01/2017 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| Facility ClosedVacated During Entire Period of Abatement 11 Rosengren Avenue
| _| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix| Other — Describe: Occupied Totowa. NJ 07512
Scope of Work (Check All That Apply)
£l =3stor=3if Renovation Full Containment with Negative Pressure
[X] =160sfor=2601f Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;art;pﬁelent
Location of i N dorsmfliy § Description of
Asbestos-Containing Material (ACM) rje, : i }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED - al’” d?;agfeﬁ,, (i.e. thermal systems insulation, (Specify 21 5|3|F
In Facility s i art: surfacing, VAT, or SF or LF) R § 2
(13) (12) other miscellaneous) E ) = g
o = @
Yes | No | N/A ®
12th Floor X Fitting Insulation 310 LF %
X Spray-on Fire Proofing 1515 SF X
X Floor Tile 160 SF X
Floor and Base Mastic 5200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ 8D Tullytown, PA
Completed by Title Srgnature i Date
Oliver Hegedis Project Manager g /, / W“ﬁﬁﬂ 0/2017
=

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




| Print Form

Fa L o i o Z, State of New Jersey - e Fo 1
Y~ 1 n M\ ;’)/7} NOTIFICATION OF ASBESTOS ABATEMENT E‘_pﬂ E @ ERIRY E | all
N i ""-J"\u U\ ot (Pursuant to NJAC 8:60 and 12:120) ‘;il*‘ljf 1| | E 1
Date of Notification (1) Name of Building Owner/Operator (2) i H i ;
4/21/17 Mike McCaffrey Private Home ! ‘i il " APR 28 2017 i)
Agencies Notified Type Notification Street Address
: !
EPA Initial : ERTETAS AANTOOL &
| | Dep [0 Amended City, State, Zip Code R
DOL - émendment #______ | Beach Haven NJ 08008 . e e
inciudi
DOH jur;?ﬁrgaet?g}[mdu = Name of Contact | Telephone Number
[] bca [0 cancellation Mike
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mike McCaffrey Private Home [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc) -
City (5) Sguare Feet # of Floors Bldg. Age
Beach Haven NJ 08008 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean FIATEUSEONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5117 5/5/17 Same
Occupancy Status During Abatement (Check Only One) Street Address
oL
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other— Describe:
Scope of Work (Check All That Apply)
z3 sfor 23 If Renovation Full Containment with Negative Pressure
[] =180 sfor=260If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:prgent
Location of U N dognlally b Description of
Asbestes-Containing Materisl (ACM) I\ieinteg e;y !y Asbestes Containing Materia! (ACM Ameunt m
TO BE ABATED c at di lasgeff‘? (i.e. thermal systems insulation, (Specify il 3 o
In Facility et 1"; : surfacing, VAT, or SF or LF) S | § %
(13) (12) other miscelianeous) % = c | 2
= 2| @
Yes | No | N/A ®
Living Room Closet X Floor Tile 35 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
City, State Disposal Date City, State
Elm NJ 5/5117 Morrisville PA 19067
Completed by Title Signajure Date
Anthony T Pema President Zﬁz/\_ 4/21117

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



; i il =
Clev 4247 DECELVER
State of New Jersey ] o
NOTIFICATION OF ASBESTOS ABATEMENT I i i ‘ { ]
(Pursuant to NJAC 8:60 and 12:120) tj i APR 26 2017 i i»’j'
Date of Notificati (1]2- ) Name of Building Owner/Operator (2) ) ]
% {17 Pine Lann S CONSY R CFadrbranie | |
Agencies Notified Type Notification Street Address o] LICENSING ‘
C].2A I Initad 300 Y ST, S
8= Direes ,__ [oomamos e
ﬂ [[] Emergency (including SE{A’ I: SL{: C L TY M - ) 5 O% ZL{_%
DOH justification) Name of Coptact Telephone Number ==
] bca [ Canceltation R 1C
- FACILITY lNFORM:ATION
Name of Facility Where Abaternent is Taking Place (3) Type of Fadility (4)
ECSIpEAICE [J School (K-12)
Street Address Subchapter 8 (Other than K-12)
—_ Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Squa{e Feet # of Floors Bldg. Age
_ (LA (LY [So0 S0 *
County (6) — County Code (7) (STATE Current Use (Prior if being demolished)
A 3 A 4
( APE A beE ey \MA CAn T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@ N B Slameo  INC
Street Address ’ Street Address
368 . SPeute AVE
City, State, Zip Code City, State, Zip Code
WPLe SHA0E AT OSoY2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: §S6-229-04722 004944y
Start Date (10) ) Scheduled Completion Date (11) Name of OSHA Monitor
& -31-j2 S —l~{) A n
Occupancy Status During Abatement (Check only one) Street Address $
T4 Facility Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Nommal Facility Hours Chy, State, Zip Code
[[] Other - Describe:
Scope of Work (Check all that apply) ;
g ] Full Containment with Negative Pressure
[(J23sfor>31f [ Renovation [] Mini-Enclosure
Eg'ﬁ 60 sf or >260 If B Demdiiton [] Glovebag Procedure
K& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomatly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ] § m
“INFadity Staff? surfacing, VAT, or SF or LF) 3|8lsl 8
(13) (12) other miscellaneous) clE gl e
= S &
Yes | No | N/A )
SIDIA & TRAM SI1 TE 2o06 se | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
e o ler of Waste :
\WLemeo I, 17904 CMCMULA.
City, State . Disposal Date- City, State
MaPle SUlde ALY 08052 Wob0Bwmle N T
" oo % [78-21-10

SVY.

{ Comple:ec? By C

L

ASB41

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



CLy 417

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

1 Name of Building Owner/Operator (2)

Date of Noﬁﬁcatiotiﬂ :
4l =1 N
Agencies Notified Type Notification Street Address o - -
85;; %ma 21S EvcmonT AME
Amended P il
Chy. State. Zip Code :

§c§§: - ’;’%"::‘g‘(?m Woo D BIAE ALY 08270
5 b E} éﬁceﬁt;g:} Name of C-onEc‘i 2 M_ Telephone Number

FACIUTY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
LéLS LOTAICE (3 School (K-12)
Streef Address Subchapter 8 (Other than K-12)
homes, etc.)
City (5) A _ o Square Fest # of Floors Bidg. Age
STIATHIMEE oo Vi 5o+
County (8) N _ . County Code (7) (STATE Current Use (Prior if being demolished)
CAOE W AY USE ONLY) VAGANT
Name of Monitoring Firm Hirer by Buikding Owner ASCM No. Name of Abatement Contractor (9)
) WA KLEwm O Calc
Street Address f Street Address
369 S, Seryce AVE
City, State, Zip Code City, State, Zip Code_ _ .
MAPLE  SHADE L) 036X 2
Project Manager for Monitoring Firm Telephone No. T_eieer_)one No. License No.
Y - T-0U22 oYY
Name of OSHA Monitor

Start Date (10) Scheduled Congp{etbn Date (11)
_5=1r10 S=%5-17
Occupancy Status During Abatement (Check only one)

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

[] Other - Describe:
Scope of Work (Check all that apply)

AL/A

Street Address

Cry, State, Zip Code

(] Full Containment with Negative Pressure
("] Mini-Enclosure

(23 sfor>31f ] Renovation
[H >160 sf or 2260 If {EDemocmon Glovebag Procedure
: Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nommalty T
Location of Used Solely by Description of —
Asbestos-Containing Materal (ACM} Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify Zl o 5 m
IN Facity Staff? surfacing, VAT, or SF or LF) Sle|s| g
(13) (12) other miscellaneous) SIB|E| 2
B IS
Yes | No | N/A =
st
NS % TEAAS I TE 37 750-5:[X s
Name of Registered Waste Hauler NJDEFP Waste Cubic Yards Name of Registered Landfill
T ?‘F 0 No of Wgte M
\Gemcn  Lale NG90y
City, State Disposal Date City, State -
Wwle Shuor AL Woo) Bk
Micrnpet Ko Sur. t A — Y-721-1)
ASB41

* Do not use this form for asbestos licensure exempted activities



CE% Y247

State of New Jersey

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

Date of Notification qi)

21=17

Name of Building Owner/Operator (2)

AR S (,(\

Agencies Notified Type Notification Street Address

O era (4 inidal e H r»iutvu lz‘ch

= o Qe |, [oosom oo =

. 0 Emergency (i OCe il CTY N T 08226
justification) Name of Contact Telephone Number

(Joca [J Canceliation LDE\%’\J J

FACILITY INFORMATION

Name of Facllity Where Abatement is Taking Place (3)

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

RESWEeNCE

Street Address :

Subchapter 8 (Other than K-12)
Other (i.e.,

private & commercial buildings,

homes, etc.)
City (5) i ] . Squa_re Fee! £ of Floors Bidg. Age
OCtinai (iTYy (00D l 50 *
County (6) , | % County Code (7) (STATE Current Use (Prior if being demolished)
A 4 frd . X f 3 =
Clhve Wi il VACANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)
®) [A klemCo InNC.
Street Address L Street Address
364 S Seewxe Bue
City, State. Zip Code City, State, Zip Code
Marce Suave NL.T 09052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
- GS6-729-0422 00 Y9 Y
Start Date (10) : Scheduled Completion Date {11) Name of OSHA Monitor |
S=\-17 S—%-12 N B,
Occupancy Status During Abatement (Check only one) Street Address
{4 Faciity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facity Hours City. State, Zip Code
[ Other - Describe:
Scope of Work (Check all that apply)
. - ] Full Containment with Negative Pressure
>3 sfor23 K (] Renovation ] Mini-Enclosure
>160 sf or 2260 If '@'Demdit’m [ ] Glovebag Procedure
B2 Non-Exempted (*) and Non-Friable Procedure
|s Location Abatement
Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify - 5 AL
IN Faciity Staff? surfacing. VAT, or SF or LF) 3l&is| g
(13) (12) other miscellaneous) S| Bl E| ¢
e ¥l o
Yes No | NIA o
SIDIN G Y TRAMSI\TE _2Soose|X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauter D of Waste
Kiomen TN, 1'}%”1 G ¢, M) 8
City, State Disposal Date- City, State .
MBPLE SHABE  N.J WoODWIAE
e : SaLC — [t
Micuaer Ko Sug. 1 | =21-1)
ASBA41
* Do not use this form for asbestos licensure exempted activities.



Agencies Notified

e i State of New Jersey I; E @ E I] w E
I \; \ :f’\ %;’\ NOTIFICATION OF ASBESTOS ABATEMENT -E}'g___,cy; 7 ] I_\ i
-lk ":4, r L ¥ xrt (Pursuant to NJAC 8:60 and 5:16) : i’“\l }/ _Z_ : | [
A i G R e e 14
Date of Notlfcatlén 5] Name of Building Owner/Operator (2) ; l' tii ACH="Zh AUlf ;_f_ﬂ
3 /20 ¢ 17 Verizon Communications ! l
Type Notification Street Address E ASBESTOS CONTROL &
B EPA & Initial ;
B boLwD B Amended
DOH Amendment #2-4/21/17
Jbca [0 Emergency (including

justification)
[] Cancellation

{NJAC 5:23-8)

90 West Milton Ave

_LICENSING

City, State, Zip Code
Rahway, NJ, 07065

Name of Contact
Alex Baylor

FACILITY INFORMATION

Telephone Number

Name of Facility Where Abatement is Taking Place (3)
Rahway Central Office

Type of Facility (4)

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

Street Address B Other (ie., private and commercial buildings,
90 West Milton Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Rahway 40,730 3 +- 50

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

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

USA Environmental Management Inc.

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

Street Address
8346 Enterprise Avenue

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA, 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 2153655810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 10 1 17 04 / 21 [t 17 BRISTOL ENVIRONMENTAL, INC

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

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[(1>3sfor>31If X Renovation

X Full Containment with Negative Pressure
X Mini-Enclosure

>160 sf or >260 If [J Demalition [] Glovebag Procedure
[[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l =mmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g &
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement Power Room O |0 R |VATIMastic 144 SF XIO OO
Basement Adjacent Rear Stairwell |[[] |[] |X |VAT/Mastic 105 SF Omngig
Basement - 15 Floor Stairwell Land. |[] |[] |X |VAT/Mastic 45 SF XiOglg
15t Floor Stairwell Hallway/Landing |[] |0 |X |VAT/Mastic 120 SF XiOOig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H?ﬁ;ﬁNa “ﬁ“e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator 19537 Q"/&,w / A/,@ #. /;/ / /7

ASB-41
JAN 13

00 |76/7

* 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) ﬂ/, 3
Date of Notification (1 Name of Building Owner/Operator (2 c o i ™ |
g Sl ECEIVE)
3 / 20 / 17 Verizon Communications T it I };}
Agencies Notified Type Notification Street Address i !
X EPA & Initial 90 West Milton Ave 1 26 2011 Y
5 BALWD Ehémended City, State, Zip Code 1 r
Xl DOH Amendment #2-4/21/17 Rah NJ. 07065 ; i !
[ bca [J Emergency (including ainnay, tnd, | ASBEOTND NoarTheg B i
(NJAC 5:23-8) justification) Name of Contact LTefém'oﬁéjh!:é@'ﬁﬁé‘ AROER i
[ Cancellation Alex Baylor R e,

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rahway Central Office

Type of Facility (4)

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

Street Address

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

90 West Milton Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Rahway 40,730 3 +- 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union

Name of Monitering Firm Hired by Building Ownar (8) | ASCM No.

USA Environmental Management Inc.

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

Street Address
8346 Enterprise Avenue

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA, 19153

City, State, Zip Code
BRISTOL, PA 19007

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

X1 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-1:30AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 2153655810 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 ¢ 10 1 17 04 / 21 [ 17 BRISTOL ENVIRONMENTAL, INC
Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

(] >3sfor>31If Renovation

B4 Full Containment with Negative Pressure
Mini-Enclosure

& >160 sf or 2260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemnent Type
Location of Normally Description of szl olmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 5
(13) (12) other miscellaneous) &
Yes | No | N/A
Basement AC Room [0 |O | |Pipe Fittings 40 Ea 4
Basement AC Room [0 |0 |K |Pipe Insulation 160 LF XiOQgno
Basement Storage Closet O | |B4 |Floor Tile 10 SF MKiO OO
SlERE ml[=][=][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. “azﬂéggg Mo: Wgste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature , Date
Dillan DeCaro Estimator Aﬁéﬂ-«\&t @vw /3&6’ 4;’-/‘77/// 7

ASB-41
JAN 13

oo 7 oA

* 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)

S5
=5

Date of Notification (1)

Name of Building Owner/Operator (2)

7%

FACILITY INFORMATION

3 20 ! i7 Verizon Communications | ;‘“T.
IR
Agencies Notified Type Notification Street Address HIRE
X EPA X Initial S0 West Milton Ave |
X boLwp Amended City, State, Zi ’
K DOH Amendment #{-4/17/17 F: htate, EJC?:GS ! ASBEST! '
] bca [J Emergency (including ahway, NJ, 8 . :
(NJAC 5:23-8) justification) MName of Contact Talenhane Niumher
[J Cancellation Alex Baylor ?

Rahway Central Office

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address

] B Other (i.e., private and commercial buildings,

[ S0 West Milton Ave homes, etc.)
City (5) Square Feet # of Floors | Bldg. Age
Rahway 40,730 3 +- 50
| County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union
ASCM Na. Name of Abatement Contraclor (8)

USA Environmental Management Inc.

Name of Monitoring Firm Hired by Building Owner (8)

BRISTOL ENVIRONMENTAL, INC.

Street Address
8346 Enterprise Avenue

Street Address
1123 BEAVER STREET

[ City, State, Zip Code
Philadelphia, PA, 18153

City, State, Zip Code .
BRISTCOL, PA 18007

License No.

Project Manager for Monitoring Firm
Mark Jenkins

—

Telephone No.
2153655810

Telephone No.

215-786-6040 0050¢

’ Start Date (10)
04 /

Scheduled Completion Date (11)

26 [/ 17

] 04 / 10 1t 47

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

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

Time of Abatement: Al-

PM/5:00PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[0>3sfor>31If [ Renovation Mini-Enclosure
X >160 sf or >260 If [] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount $18/3/3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AENERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) H 2 |e
(13) (12 other miscellaneous) :; %
Yes | No | N/A
| Basement AC Room O |0 |® |Pipe Fittings - ElEE
'Easement AC Room O |O [ |Pipe Insulation 160 LF K100 J O
J Basement Storage Closet O |O | |Fioor Tile 10 SF OO ’ N
| O |o|O n]Is][s][s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlg;; 'g’ No. W;S‘e MINERVA LANDFILL
| City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator /@‘ Y » {965 : : >/=f.’€ 4/”7//7
\SB41 z d

IAN 13 00 ;70/02

* 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) n E ,g Bl V E ]’*ﬂ
il il |1
Date of Notification (1) Name of Building Owner/Operator (2) H H,;\! ‘ = i, ! g
3 /20 1 47 Verizon Communications Hi b = al
L APR 26 2017 (¥
Agencies Notified Type Notification Street Address : 1
EPA g Initial 90 West Milton Ave ! |
(X DoLWD Amended ci - ~ESESTESCoITEL S
y. State, Zip Code it =
A d t #1-4/17/17 HOEMNRING
bJ DOH menemen S L | o hway, NJ, 07065 SEEEHE }L“

[J Emergency (including

L e ey sp— Aumber :

O bcA Emergen
(NJAC 5:23-8) justification) Name of Contact
[0 canceliation Alex Baylor
| FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rahway Central Office [ School (K-12)
[ Street Address ' L] Subchapter 8 (OtherthanK-12)
. Xl Other (i.e., private and commercial buildings,
S0 West Miiton Ave homes, etc.)
[ City (5) Square Feet # of Floors Bldg. Age
Rahway 40,730 3 +- 50
County (6) ] County Code (7)(STATE USE ONLY] | Current Use (Prior if being cemolished)
Unicn I
ASCM No. Name of Abatement

Name of Monitoring Firm Hired by Building Owner (8)
l USA Environmentat Management [nc.

BRISTOL ENVIRONMENTAL, INC.

|
Street Address

8346 Enterprise Avenue

1123 BEAVER STREET

’ Street Address

City, State, Zip Code
Philadelphiz, FPA, 18153

City, State, Zip Code

BRISTOL, PA 18007

Project Manager for Monitoring Firm

Telephone No.
2153655810

.’
I Mark Jenkins
Start Date (10)

04 / 10 /7 17 04

Scheduled Completion Date (11)

/26 1

Telephone No. License No.
215-788-6040 00508
Name of OSHA Monitor
i7 BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

X] Abatement Performed Outside of Normal Facility Hours - Describe
PM/E:00PM-1:30AM J

Time of Abatement: Aldi-

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

|
|
|
|
|
|
|
|

Scope of Work (Check all that apply)

[ >3sfor>31f

B Renovation

Full Containment with Negative Pressure
[XI Mini-Enclosure
[ Glovebag Procedure

X >160 sf or >260 If [J Demolition
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of i
Asbestos-Containing Material (ACK) Used Solely by Asbestos Containing Material (ACM) Amount 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify U
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) il =
(13) (12) other miscellaneous) g ®
Yes | No [ NA |
f Basement Power Room O (O |K | VAT/IMastic 144 SF ‘E Og I O
[Basement Adjacent Rear Stairwell |[] |[0 | |vAT/Mastic 105 SF ] X OO ] 0O ]
| Basement - 1 Floor Stairwell Land. | [] |[] |X | VAT/Mastic sssfF |®|O[O]O]
1%t Floor Stairwell Hallway/Landing |[] |[J |X |VAT/Mastic 120 SF [ XiOIO [ O] [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. ”azlgg;g No. Wgsfe MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dilian DeCzaro Estimator ,Z/‘ 5%:14 ,{925 3.4 ” /7,_6 4/”7/’7
i/

Y 0O IIoIE .

ARt an

S SR £ -




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

|

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

Date of Notifcation (1)

Name of Building Owner/Operator (2)

/ 20 / 17 Verizon Communications
Agencies Notified Type Notification Street Address
X erPa 3321 & inttial 80 West Milton Ave
X pouwp3 1Y [J Amended City, State, Zip Code
K DoK 2153 Amendment # Rak a7
[ bca ] Emergency (including shway, NJ, 07066
(NJAC 5:23-8) justification) Name of Confact
[J Cancellation Alex Baylor

B R

| Telephone Number

FACILITY INFORMATION

Rzhway Central Office

ame of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
[ School (K- i2)
[ Subchapter 8 (Other than K- -12)

-
!

Street Address
[ Other (ie., private and commercial builgin
80 West Kfilton Ave ] homes, efc.) e Ines:
City (5) Sguare Feet # of Floors Bldg. Age
Rahway 40,730 3 +. 50
County (6) ’ County Code (7){STATE USE OALY) | Current Use (Prior if being demolished)
Union

| Name of Monitoring Firm Hired by Building Owner (8)
USA Environmentzl Management Inc.

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

ASCM No.

Street Address
8346 Enterprise Avenue

Streef Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA, 18153

City, State, Zip Code
ERISTQL, PA 18007

|
|
|

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
iark Jenkins 2153655810 215-788-6040 06509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 10 1 17 ’ 04 + 18 1 47 BRISTOL ENVIRONMENTAL, (NC
Street Address

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

g Abatement Performeg Outside of Normal Facility Hours - Describe
Ph/S:00PM-1:30AM

Time of Abatement: AR

1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19607

J

sope of Work (Check all that apply)

[X Full Containment with Negative Pressure

|>3sfor>3 I X Renovation X Mini-Enclosure
>160 sf or 2260 If [ Demolition [ Glovebag Procedure
[] Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Adrisilit &
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5
(13) (12) other miscellaneous)
| Yes [ No [nia |
iement Power Room [ O ] O I X I VAT/Mastic ] 144 SF X ] O ] O “j !
ement Adjacent Rear Stairwell |[] |[] |[X | VATMastic | 1ossF lo/o]g]
ement - 1% Floor Stairwell Land. |0 [0 [K [vAT/Mastic | assF =)= =]
loor Stairwell Hallway/Landing 1 [} 5L} ‘ ‘ VAT/Mastic T 120 SF IE I 0O ’ O ’[T,
2 of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
RVICE TRANSPORT GROUP, INC. H;lngg 'g No. Wgsfe MINERVA LANDFILL !
State Disposal Date City, State
W CASTLE, DE TED WAYNESBURG, OH ]
leted By (Print or Type) Title r Date
zn DeCaro Estimator S g 7

A 71 Al



State of New Jersey ] E A el Ve
B NOTIFICATION OF ASBESTOS ABATEMENT !@ L O VA = £ il
Check#2767 {(Pursuant to NJAC 8:80 and 5:16} H F‘\. f ! I /]
il il T H
Date of Notification {1) Name of Building Owner/Operator {2} HE I s 4 i:__;fj
4, 2, 1 | : i L APR 26 2017 =
Sandra Lee ] i
Agencies Notified Type Notification Street Address ; e S 4
[ epa X initiai | AS BES aE {Q;“&O\F:ﬂ ROL &
X DOLWD [ Amended City, State, Zip Code "' = e
X DHSS Amendment # o )
Ibca [ Emergency (including Moniclair, NJ 07042
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[] Canceliation andraf.ee

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

Type of Facility (4)

[ School (K-12)
[ ] Subchapter 8 (Other than K-1 2}

Street Address X Other {i.e.. private and commercial buildings
homes, etc.}

City (8) Square Fesat # of Floors Bldg. Age

Montclair, NJ 07042

County (8} County Code (7) (STATE USE ONLY) | Current Use (Prior if being demelished)

Essex

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

Name of Abstement Contractor (9)

Gr Tech LLC

Street Address

Strest Addrass
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No.

License Na
01127

Telephone No.
973-638-1777

Scheduled Completion Date {11
05 , 03 17

Start Date (10)

05 ;, 02 o, 17 i

) Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement

1 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: P/ PM_ AM

Street Address
20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

>3 sfor >3 If B4 renovation
(] > 180 sfor >260 If

] Demaolition

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure [_|Tent with Negative Pressure
Non-Exempted (*) and Nan-Friable Procedure -

Is Location Abatement Type
Location of Normally Description of sl |m | =
Asbestos-Containing Material (ACM) Used Sclely by Asbestos Containing Material {ACM) Amount e |3 = |18
TO BE ABATED Mamt'?”a”fefo (i.e., thermai systems insulation, (Specify 318 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) 57|25
(13) 12 cther miscellaneous) =
Yes | No | NiA
Basement O {0 X Pipe insulation 140 LF X OO0
O (O |0 oig0n
O |0 |0 000
O O |»d 000g
Name of Registered Waste Hauler MJDEP Waste Hauler 12 No.| Cubic Yards of Wastefl Name of Registered Landfill E
Gr Tech LLC 0033785 TBD T.R.R.F. Inc |
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Compieted By (Print or Type) Title Signatur: Date
N.Jevtic Owner ede  wnad 04221/17
ASB-41

MAY 41 * Do not use this form for

asbestos licensure exempied activities.




i
i
£

{"i

State of New Jersey

2/\‘. \\ \ NOTIFICATION OF ASBESTOS ABATEMENT !r |
‘E 1'1 4 i (Pursuant to NJAC 8:60 and 12:120) I JJI 1
{ \ VWi ] : " |
Do Nanednor 4 i Ndme ot Build ng Owner Uiperator (21 ZUTT ‘,,,._,.,f
-21-17

. City of New Brunswick

|

Ve Magtied | Tope Matizicaton
!
K EPA i O Imoal
ad  Der O Amended
T Dol ! Lnandine
Fom I NESERY
— W
bR NI JUstTCton
'E DCa 1 O Cancellation

o #2

mtading

Coama Addriss

L?S Bayard Street

ASBESTOS CONTROL &

LICENSING

Ciry. Siate, Zip Code

—— | New Brunswick, NJ 08903

[ Ndme or Contact

i Daniel Torrisi

[ T2iephune Number
I

FACILITY INFORMATION

Nt at Facihin Where

D & R Canal Pump Station

\ratement s Fabong Place 3

S

Foet Addrasy

1 010 George Street

o
=
| o

R ]

Tupe of Faalin

choul (X124
ubehanter 3 (0ther than K-12)

Uitier {2 preate & commercial buildings. homes, ste )
F Z

s I Squar: Feer # of Floors { Bidg A ]
| New Brunswick S B 10,000 2 | 65yrs.
T T i Coungs Cade (7 i Currant Use  Prior o betng Jemaiished)
B VASTATE LNE 0N E) ! .
Middlesex | | Water Treatment Plant
i M 0 Muitaene B Hrad o0 Boidiio owner s § | ASCM Mo I Namz of Abarement Coniractor 19)
. Mott MacDonald ! Plymouth Environmental Co.,Inc.
joarerAdarsss | Sirzer Addrass
| 111 Wood Avenue South | 923 Haws Avenue
E Cite Siate. 2o Cade | City. Siate, Zip Code
Iselin, NJ 08830 | Norristown, PA 19401
| Praiect Marazer for Moniening Femn i Tzieorone o | Tzlephone No | Licznse No
Walozs i ; {
! Carol Walczyk | 800-832-3272 | 610-233-9920 00398
i N Daze el ) Scheduled Compiztion Duge 11 I Mame of USHA Monrtar
5-8-17 5-25-17 | Plymouth Environmental Co.,Inc.
Oerurasen Suatus Durns Asaterment U haok 13nin ey | Sirzer Addrass
8, g Entirz Perrod of A I 923 Haws Avenue
G 5 OO:J\*J;;I- '_E]‘(I}FPK e By i Sate Zip Cade
| S T —a i i
B Other - Deseribe = o | Norristown, PA 19401
| ek Thaae St
X Renovanon B Full Contunment with Newitve Prassurs
r O  Demoliton B Ma-Eaclosue:
T Glovehaz Procedurs
C  Non-Cuenpted 1% and Non-Frianle Procedurs
Aodrement
s Lovaton T
Deseripeon of =
LTt "% Asbestas Cor r i Amuount s
132 thermid s i tulation, surticing, | (Specir = :,:‘
VAT, or 3FarLEy = —;‘
| other mosc i = | 2
| I g
| Yoy | Nu | NoA
I i | . . 7 |
. first floor |ox | ! | pipe insulation 300 LF
| | : H
| i |
[
| | |_
]
| f 1
Nameof Redstered Woate Flasler | MNDEP W st Cubre ¥ ards | Mame of Ragstersd Landiill
N % i | Faualer [D No uf W Lite
=1y ! - . .
Newark Carting ' 4509 30 | Minerva Landfill
Livn 3 I Dszasar D AT
Newark, NJ | 5-25-17 | Waynesburg, OH
LaMpiateg S, | Tt ‘ ‘ ;'?‘;‘ﬁii\ar: ¥ :‘]ﬁ ":/Dut:4__2 1-1 7
James Kelly |  President . k A ~n QQ ) 'l-!l.-'fi |
, ] Y

LRTEEE DR LR |

=i

v theg ;;'Jr'v\;‘ ﬁ

ol Ashestas Ticensure avemprod 10t s
o



1 T
A [ ’ T p
(‘q U~ | \g Vﬁ\ﬁ State of New Jersey i E @ E |] Vil ; |
. A \ i NOTIFICATION OF ASBESTOS ABATEMENT L I H
oA b VS (Pursuant to NJAC 8:60 and 12:120) ‘:sw i
Date of Notification (1) Name of Building Owner/Operator (2) 1_] L APR 2% 2017 — ..:
4/2417 Anne Henson , i J'
encies Notified T Notification Street Address { e
" e |  ASBESTOS CONTROL &
beP E r LICENSING
DEP [] Amended City, State, Zip Code
DOL Amendment # Oakland, NJ 07436
[0 opoH O gb%rg;?::) finaluding Name of Contact ! Talanhane Number
[] bca [ Ccanceliation Anne Henson

FACILITY INFORMATION

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

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

Project Manager

Street Address ] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Qakland 2000 2 65+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

All Stages Abatement Inc

Street Address

Street Address

280 N. Midland Ave

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Other — Describe: 8 AMto4 P.M

:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305

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

5/4/17 5/7M7

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
B 23 sforz3If

D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

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

[x] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba‘}t;prgent
Location of U N dorsrr;;a;liy b Description of
Asbestos-Containing Material (ACM) p;e‘ ; n’éef Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atin d?nlaSt 2 (i.e. thermal systems insulation, (Specify 7l = 3|
In Facility B el surfacing, VAT, or SF or LF) 3 (8|2 |2
(13) (12) other miscellaneous) el |E |2
3 U
Yes | No | N/A )
Basement X VAT 455 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Haul . f Waste .
Newark Carting Ofggém L 30 Cljst IESI Landfill
City, State Disposal Date City, State
Newark, NJ 8D Bethlehem, PA
Completed by Title Signature Date
Richard Cristofol President / = 4/2117
i
-



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

Check # 25478

™ ErE
|

W .'_.[

—_—

N
L-.J"x
oo

Date of Notification (1) Name of Building Owner/Operator (2) HaY
4/25/17 Leonard 1i; |
Agencies Notified Type Notification Street Address il
O e B i i B
L] CerP [] Amended City, State, Zip Code i ASBE
B3 poL Amendment # :
[ Emergency (including Allentown, NJ 08501
&1 poH justification) Name of Contact Telephone Number
OJbca Cancellation Adam Leonard

FACILITY INFORMATION

Name of Facility Where A

batement is Taking Place (3)
Residential

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

] Subchapter 8 (Other than K-12)

Street Address - g : -
_ B Other (i.e., private & commercial buildings,
homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Allentown, NJ 08501 2400 2 90+/-

County (6) County Code (7) (STATE Curreat Use (Prior if being demolished)

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

(8) EC Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code

Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

[J Abatement Performed
[ Other - Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/4/17 5/10/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement PO Box 341

Outside of Normal Facility Hours

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)
1 Full Containment with Negative Pressure
=3 sfor>31f [5] Renovation [ Mini-Enclosure
[[]=160 sf or 260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ol 43| T
IN Facility Staff? surfacing, VAT, or SF orLF) 3| &8|8| &
(13) (12) other miscellaneous) IR
5|7 5|5
Yes | No | N/A o
Basement x Thermal Pipe Insulation 65 If 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste S
Stevens Environmental Services, Inc. 18292 1 cu — Fairless Landfill
City; State Disposal Date City, Stgfe
Allentown, NJ 50017 , f| o / Morrisville, PA
Completed By Title : i/ Date
Mabhlon E. Stevens Project Manager A 4/25/17

ASB-4+
MAR 00

* Do not use this form for asbestos licensure ekempted-actfviﬁes,



Notification of Asbest
(Pursuant to NJ.A.C. 8:60

Date of Notification (1)
04121117

State of New Jersey

Name of Buildin

os Abatement
-7 and 12:120-7)

g Owner/Operator éZ) o
RBG Hightstown LLC ! il

\ Agencies Notified Notification Type

1 Initial notification

Street Address

3930 Flagler Drive #202

e
i

ACREQTOS cOMTH
[Telephana Nurmhar:n1

% —

i:

i | .
i

L

| 3 EPA = Amended #2 City. State, .Zip Code
O DCA Emergency notification West Palm Beach Florida
DOL O Cancelled Name of Contact:
DEP Ryan Cowell
=DOH
EACILITY INFORMATION
Name of Facility VWhere Abatement is Taking Place (3) Type of Facility 4
Hightstown Mill Redevelopment O School (K-12)
1 Subchapter 8 (oth

Street Address
10 Bank Street

I

[ Other (i.e. private

Square Feet
60,000 SF

er than K-12)
& commercial building

s, homes, efc.
Bldg. Age
100

Current Use (prior if being demolished) :

City (5) County (6 County Code (7
Hightstown. NJ Mercet (State Use Only) Eormer Fabrics Mill
Name of Monitorin Firm Hired by Bldg. Owner 8 ASCM No. Name of Contractor {9}
N/A BL Contracting ,Inc
Street Address Street Address

5 Marguerite Lane

T e
| City, State. Zip Cod

Towaco 07082

[ Project_Manager for Monitoring Firm

Scheduled Start Date (10}
04/24117

05/04/17

Occupancy Status During Abatement Check only one

l O Facility Closed/\Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours -
Describe

= Other — Describe: 8am-4 pm Nonday- Saturday

Telephone Number

Scheduled Completion Date (11)

Telephone Number
973-901-0153

Street Address
5 Marguerite Lane

City. State, Zip Code

Towaco, NJ 07082

City State. ZiD Code

License Number

Lo e e =

01265

Name of OSHA Monitor
BL Contracting Inc.

[T Source of Work {Check all that apolv)

D33sfcr331f
‘ & > 160 sfor = 260 If

Non Exempted and Non Friable Procedure

®Renovation
0 Demolition

O Mini-Enclosure
Glove bag Procedure

O Full Containment with Negative Pressure

Is Location Normally
Used Sclely by
Maint/Custedial Staff?
(12)
YES

Location of Asbestos-
Containing Material (ACM) in
Facility (13)

NO  NA

Building #3 3™ Floor

Building #3 2™ Floor

Building #3 3™ floor

Description of Asbestos Containing
Material (ACM) (i.e. thermal systems
insulation, surfacing, VAT, or other
misc.)

Remove Asbestos debris from floor
2 locations and hepa vacuum floor

e ]
Remove Asbestos debris from floor
2 Jocations and hepa vacuum floor

Remove asbestos pipe in sleeve
and Clean debris with hepa vacuum

I Outside near dumpster
| i e =
me of Reg. Waste Hauler IDEP Waste Hauler 1D# Cubic Yards of Waste

Na E N.
|] Waste Management of Pennsylvania 0036784
|I
Completed by (Print or Tyoe) l Title

Nedo Vasilic resident

Remove asbestos debris from
ground area remove 2 inch of soil

LUDIC faivs = ———===

5

Signature

Amount (Specify SF or
LF)

Abatement TYDE

Remove Repair Encap
Enclose

HE
=
20 SF +2LF . \
20 SF

Name of Registered Landfill
T.R.R.F

City, State
Tullytown, PA

Disposal Date
04/28117

Date

04/21/2017



A 1194

Date of Notification (1)

04/19/17
Agencies Notified Type Notification Street Address
EPA 1 itial 2_3' A7 STREEF S——
DEP 1 Amended City, State, Zip Code j ASBESTOS CONTROL &
DOL Amendment #___ WEEHAWKEN NJ.07086 L LICENSING
DOH E irg&:‘g:t?g)(mdudmg Name of Contact Telephone Number
DCA [] Cancellation ANIL GOEL
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility 4)
SAME 1 school (K-12)
Street Address = Subchapter 8 (Other than K-12)
%] Other (ie. private & commercial buildings. homes,
820 NEWARK AVE X! s
City (5) Square Feet # of Floors Bldg. Age
JERSEY CITY NJ. 07306 3000 3 g7
County (8) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY) N/A
ASCM No. Name of Abatement Coniractor @)

NOTIFICATION OF
(Pursuant to NJAC

Name of Monitoring Firm Hired by Building Owner (8)

Name of Building Owner/Operator (2)

i Uit

State of New Jersey
ASBESTOS ABATEMENT
8:60 and 12:120)

820 NEWARK LLC.

NORTH EAST ENVIRONMENTAL LLC.

N/A
Street Address

Street Address
1126 51 STREET

City, State, Zip Code
NORTH BERGEN NJ

Telephone No.
201-776-0641

License No.
01300
Name of OSHA Monitor

EMSL. ANALYTICAL INC.
Street Address

307 W 38TH ST.
City, State, Zip Code
NEW YORK N.Y. 10018

City, State, Zip Code

Telephone No.

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11)
04/22/2017 0412412017
Occupancy Status During Abatement (Check Only One)

L
L

Scope of Work (Check All That Apply)

Facility ClosedNVacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe:

E >3sforz31f E Renovation 1 Full Containment with Negative Pressure
[] =2160sfor=2601f [[] Demolition X Mini-Enclosure
iX| Glovebag Procedure
| Non-Exempted (%) and Non-Friable Procedure

; Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint olely efy Asbestos Containing Material (ACM) Amount O | m
TO BE ABATED G at‘gd‘?"]agfaﬁ,, (i.e. thermal systems insulation. (Specify 2| 518|323
In Facility e ﬁ : surfacing, VAT, or SF or LF) R -
(13) (12) other miscellaneous) SI1B|L |2
_— 9 Pl
Yes No N/A ®
BASEMENT X PIPE INSULATION 130 X -
— T | N

Name of Registered Landfill
MINERVA ENTERPRISE.

Cubic Yards
of Waste

MJDEP Waste

Name of Registered Waste Hauler
Hauler 1D No.

TRI. STATE. ASSOCC INC 19951 TBD

City, State Disposal Date City, State

BRONX. NY. TBD WAYNESBURG OHIO
Completed by Sié%ra Date
\ _CARLOS ESQUIVEL SAFETY MANAGER rLu 04/19/2017

e £ fnr mchoctna licensure exempted aciivities.



Siate of Mow Jerssy

a4 i i . .
£ \"\»{t 3 (\Ys NOTIFICATION OF ASSESTOS ABATEMENT
A {Pursuzant i HJIAC B:65 and 12:120;

AN e ____.._-—-—-—-—-—-**—'_'-
i j rr'e of -té(dmg aner(Opﬂrzmr {2}

'l= ,\,(‘ \i :}

i g_ S mx
T}ne Motficalion ot AQdrEss

5
il
! Amended

Amendment #

[ Emergency tincleding

! justification) : ;

i E:i Canceliaion i { ¢
Fwﬁww__

{ Mame of Faciiity ‘a.‘;‘r«em Fhatemen: is Taking Flace {3;

(Oros Propn

i Shest Address
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT _
(Pursuant to NJAC 8:60 and 12:120) CHECK % @@ 0 \‘? =
D G |V

Tt 71t

;
1]
i

R ———— ]

Date of Notification (1) Name of Building Owner/Operator (2) el
| 04/20/2017 FRANK PATRICK Hrn
] Agencies Notified Type Notification et Address S 1 Fi
|| = EPA B Initial c_n — |
DEP Amended y, State, Zip Loae oRe ~NTRO)
|| DOL Amendment#___ WENONAH NJ 08090 . ADBL-SJQE:&;{‘LEJ;! 0L &
E - d (N WL L
DOH 1&5&2:3;%“““ 9 Name of Contact Telephone Number _
\ DCA D Cancellation BRUCE

FACILITY INFORMATION

Type of Facility (4)

[] school (K-12)
| Subchapter 8 (Other than K-12)

Name of Facility WWhere Abatement is Taking Place (3)
| RESIDENTIAL

Street Address
|| Other (i.e. private & commercial buildings, homes,
| etc.
City (5) Square Feet # of Floors Bldg. Age
| WENONAH 2364 1 61
County (8) County Code (7) Current Use (Prior if being demolished)
‘ GLOUCESTER ATk UsoNLy) . | RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (&) ASCM No. Name of Abatement Contractor (9)
ACER ASSOC. ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address
| "1012 INDUSTRIAL DRIVE 570 CLEMS RUN
| City, State, Zip Code City, State, Zip Code
| WEST BERLIN NJ 08091 MULLICA HILL NJ 08062

License No.
01145

Telephone No.
610-304-4676

Name of OSHA Monitor

Telephone No.
856-809-1202

Project Manager for Monitoring Firm
MATT DEPALMA

Scheduled Completion Date (11)

Start Date (10)

| 04/24/2017 04/25/2017 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

| " : s 200 RT. 130 NORTH
[ | Facility Closed/Vacated During Entire Period of Abatement

\ [ | Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code

Scope of Work (Check All That Apply)

l
\ [ | =3sfor=3K Renovation Full Containment with Negative Pressure
=160 sf or 2260 If | | Demolition Mini-Enclosure
\ Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Ab?rtement
e
\ Location of Uss dorsn;?giy - Description of o
Asbestos-Containing Material (ACM) Main tenanyce | Asbestos Containing Materiat (ACM) Amount m | g
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2= § 2
In Facility (12) ' surfacing, VAT, or SF or LF) | ‘S‘ 81ls | e
(13) other miscellaneous) 2 g | e g
I

|
FLOOR TILE NF1 [ 534SF |X
HE

lame of Registered Landfill

Cubic Yards N
%‘fWaSte MINERVA LANDFILL

“AMILY ROOM-KITCHEN-HALLWA‘

\!

|

Name of Registered Waste Hauler NJDEP Waste
Hauler ID No.

| :
ASSURED ENVIRONMENTAL SERVICES | 0034895

City, State
WAYNESBURG, OH

| Disposal Date

| 04/26/2017

Signatufe

City, State
MULLICA HILL NJ

Completed by
RON SWANSON

e

Date
04/20/2017

Title
| GENERAL MANAGER

_ . -~ ki~ fnaeen far achestos licensure exempisd activitie



2017 02006PM NJ Aspestos Control £09.633.0664
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State of New Jersey B H o1
NOTIFICATION OF ASBESTOS ABATEMENT at
[Pursuant o NJAL 8:80 end 12:928} -C’H\EW}@@E ;G 7 ‘ L .‘.
T Date of Notfestion (1) Name of Buldl g OwherOparster (3]
04/20/2017 | FAANK BATRICK ‘
Agencies Nobfled Typa Netleation ﬁat ﬁsi j
= EPA B Initsal = L]
DEP Amended Cl W, £p Cotn
= Bor o St WENONAH NJ 08080
mergency (including - —arecy
OOH ustifieatio Neme of Contact
8 ol BRUCE
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["Name of Faclily Where ABRESmBNt i3 1akihg Pleca (3 Typs o Faciity (4)
RESIDENTIAL : SR
Schsel (K-12)
Siraet Audraas Subcnepsar 8 (Othar thas £-12)
[ Othat (e, private & catnmercial buildings, hamas,
l RE ate)
=]
WENONAH e
County County Dods
GLO\S(.PEBTER m';"g wsoﬁ.»
Name of Hondoning Finm Fired by Bulidng Owner (B) | ABGM Na. AbaWMelt Contracio .
ACER ASSOC. ! AESUFIED ENVIRONMENTAL SERVICES INC.

" Straet Agorass
1012 INDUSTRIAL DRIVE

570 CLEMS RUN

Ciy, suta, E? Code
| WEST BERLIN NJ 08021

WC&”
ULLICA HILL NJ 0808&2

fu-Momunm Fam { Telanhava No. Sephone Ne. Liceres No
MATT DE | 856-308-1202 810-304-4878 —l 01145
fart De® (16 Scheduled Compietion DE (11) Heme of OSHA Moaler
RIS 04/25/2017 . EMSL
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E | 200 AT. 180 NORTH
e e < e e
Other — Daseribe: B ﬁ%nﬁﬁﬁﬁﬁ&mw& GI‘NNAM NSON NJ 08077
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: Poi dieripa S (Lo thamumt sysiorm insulatlon, ( E %' o
In Fagiiy pre surfacing, VAT, ar SF or LE) g 3 g
{18} eiher migeslianeclis) g . ; £
Yes | No | N/A
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tate of New Jersey | Check # 15918 |

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

e m—

Date of Notification (1) Name of Building Owner/Operator (2) H
5 . - it
4/21/2017 Catherine Cricco Andelfinger ot
Agencies Notified 'Type Notification Street Address " EL
i
Notification - o i
[ 1DEP City, State, zip Code i
[ ]Amended Hoboken ,NJ
(X]DoL Notification e L
[X]DOH Name of Contact Talepr-——- “—-=
. o - .
{ 1pca [ JEMERGENCY Catherine Cricco
[ 1Cancellation | Andelfinger exeutor
FACILITY INFORMATION
Name of Facility Where BAbatement is Taking Place (3) Type of Facility (4)
Catherine Cricco Andelfinger exeutor [ 1School (K-12)
[ ]1Subchapter 8 (Other than K-12)
Street Address [X]Other (i.e., private & commercial

Square Feet

# of Floors Fldg. Age

City (5) County (6) County Code (7)
Hoboken udson {AZATE WSk OBLY) iCurrent Use (Prior if being demolished)
Name of Monitoring Firm hired by Building [ASCM No. Name of Abatement Contractor (9)
%“?EAI (8 AZTECH MANAGEMENT, Inc.
Street Address treet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) hched. Completion Date (11) Name of OSHA Monitor
4-30-17 5-1-17 /A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) treet Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Cutside of Normal Facility City, State, Zip Code
Hours - Describe:«0OffHours Descripts
[ ]Jother - Describe:«Other Occupancy Descript»

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

[X1>3 sf or >3 1f [X¥]Renovaticon [X¥IMini-Enclosure
[ 1>160 sf or >260 1f [ ]1Demolition [X]Glove-bag Procedure
[ ]¥on-Friable Procedure
Is 2Abatement Type
Location of Locat:on Description of E | E
T Normally sz R N | N
Asbestos-Containing Used Asbestos-Containing Amount el Rlele
Material (ACM) Solely Material (ACM) (Specify M| E|lalz
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or ol P|2|o0
T Custodial . ) : v|2|ls|s
In Facility insulation, surfacing, VAT, LF) T
Staff (12) : A e
(13) Yes No /A or other miscellaneous) LI®R| ol =
| E
Basement X |Pipe Insulation 160LF [
Name of Registered Waste Hauler INJDEP Waste Cubic Yards Mame of Registered Landfill
AZTECH MANAGEMENT, INC. Iia..‘;}loeiom No. |of Waste 1.5 Minerva Enterprise INC
City, State Disposal Date City, State
Montclair, NJ 07042 5=2=17 Waynesburg, Ohio 44688
Completed By (Print or Type) |[Title Si Date
Constantine Vivian |[President 4/21/2017
|




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

Date of Notification (1) Name of Building Owner/Operator (2) i {
4/20/17 Dennis Grubb i : {
Agencies Notified Type Notification Street Addrass | = : 3
EPA Initial | > TOS CONT
|| DEP Amended Ciy, State, 71 : ==
, , £ip Code
X DOL Amendment #
- D Emergency Unciudmg Lansdale, PA 19446
DOH justificaton) Name of Contact [ Telephone Number
| _|DCA [] cancellation Dennis Grubb
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
Streot Address [] Subchapter 8 (Other than K-12)
Other (i.e., private 8 commercial buildings,
homes, etc.)
City (s) Square Feet #of Floors Bldg. Age
Cape May, NJ 1800 SF 2 40 yrs
County (8) County Code(7) (STATE Current Use (Prior if being demolished)
Cape May, NJ USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) AFi2, LLC
Street Address Street Address
361 E. Fleming Pike
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/29/17 5/6/17 AEi2, LLC
Occupancy Status During Abatement (Check only one) Street Address
[T Facility Closed/Vacated During Entire Period of Abatement 361 E. Fleming Pike
B it =
[[] Abatement Performed Qutside of Normal Facility Hours " City, State, Zip Code
Other - Describe:  Separated Area Hammonton, NJ 08037
Scope of Work (Check all that apply) [JFull Containment with Negative Pressure
<] >3sfor >3 If <] Renovation E Mini-Enclosure
|_1>160 sf'or >260 If Demohhon L] Glovebag Procedure
D Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of -
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount R = | 5
TO BE ABATED Custedial (i.e., thermal systems insulation, (Specify e | Bl e
IN Facilily Staff? surfacing, VAT, or SF or LF) = 1» 2 =
(13) (12) other miscellaneous) bl I e
a & ‘J: :
T I g O
Yes | No | N/A +
Crawl Space X | TSI Debris 25 SF X N
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste
AF12 LLC 21376 9 TBD
City, State —Disposal Uate City, State 7
Hammonton, NJ | ™D [/ b  TBD /’
Completed By Tile szeét /e{'/ "Date
Wm. Minnick Program Mgr. / o 4/20/17

ASB-41 ) L/

- Do not use this form for ashestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT [ = B @ 5 ﬂ Wi E =

C/ﬁ L_\ \ O q O (Pursuant to NJAC. 7:26:2:12) L)) g 15 I VW IE | ;‘\ |
3 - i !
Jate of Notification (1) Name of Buildin Owner/Operator (2 il i1 | :
4/20117 Paulsboro Refining Company__i l pil pp 28 _an il
agencies Notified Notification Type Street Address | e Y Lt E
800 Billingsport Rd i 1 H
(X) EPA (X) Initial Notification L. |
() DEP () Amended Certification City, State. ZID Code ASBES LS NTHOL &
(X) DOL ( ) Cancelled paulsboro, NJ 08066 e LICERSING
(X) DOH
() DCA Name of Contact al_Number
Ravi Jarecha : |
ZACILITY INFORMATION —=
Name of Facility Where Abatement i Takina Place (3) Type of Facility (4)

() School (K-12)
) Subchapter 8 (other than K-12)
(X) Other (i.e. private & commercial pldgs., homes, etc.

paulsboro Refining Company

l Street Address

| 800 Billingsport Rd
Sq. Feet N/A # of Floors N/A

Code (7

City (5) County (6 Coun
Gloucester (State Use Only) Bldg. Age__N/A

| Paulsboro _NIA__—
| Current Use (prior if being demolished) 0il Refinery

Name of Contractor (9)
Mansfield Industrial, Inc.

| Name of Monitoring Firm Hired by Blda. Owner (8)
ATC Associates, Inc.

| Street Address Street Address
| 3 Terri Lane. Suite 4 26 Colonial Ave
Burlington, NJ 08016 City State ZipCode

| Woodbury NJ 08096

Telephone Number
856-224—4392

License Number
00857

Telephone Number

Project Manager For Monitoring Firm
509-386-8800

|| John Lutz

[ Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
| 5/8/17 7128117 Mansfield Industrial, Inc.
| Occupancy Status During Abatement (Check only one) Street Address

| ( ) Facility Closed/Vacated During Entire Period of Abatement 26 Colonial Ave

() Abatement performed Outside of Normal Facility Hours -
City, State. Zi Code

| (x) Other— Describe — Removal of ACM within restricted work area in outside Woodbury NJ 08096

area
| Source of Work (Check all that apply)

|| () Demolition  (X) Renovation
( X) Large Proj. (160 SF or >260 LF ACM) () SM Proj. >25<160 SF or >10 <260 LF ACM) () Minor Proj. (<25 SF of <10 LF ACM)

(X) Full Containment with Negative Pressure () Mini-Enclosure () Glovebag Procedure
Location of Asbestos- |s Location Normally Used Description of ACM (i.e. Abatement TYpe

Containing Material (ACM) in Solely by MaintJCustodiat thermal systems insulation,
Facility (13) Staff? (12)

surfacing, VAT, of other
|
Il Pipe around 205Tower - - Approx 100 LF ' -
Coker

Amount (Specify SF or LF)

i

[Pipe on Vapor Deck at Coker _-__I_ Approx 20 LF % 1 |
' ’ _——
Name of Red. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Red. Landfill
Gloucester County Landfill

Waste Management, Inc. 17273 6 CY

City. State

Disp. Date
South Harrison, N.

Various

perations Supervisor
/)

City, State
gouth Harrison, NJ

Completed by (Print or Type)

ANDREW GREEN

Date

Title

MANAGER — Mansfield industrial, 4120017

Inc.

C:\WORD\MYDOCS\ASBEST(

Mail to: NJDEP—DSHW-BRRTF‘ Telephone 509-984-6620
9/18/00

401 E. State St PO 414



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

State of New Jersey

Date of Notification (1)
04 / 21 / 17

Name of Building Owner/Operator (2)

GBC Corporation

Agencies Notified Type Notification

& EPA [ Initial

X DOLWD [J Amended

] DOH Amendment #

[ bca [X] Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address
68-77 Chadwick Street

LSREST —
ASSESTOS CONTROL &
{ }C;_\:pl i
— BLTHOSING

City, State, Zip Code
Patterson, NJ 07503

Name of Contact
Frank Gaul

Telephone Number
{

FACILITY INFORMATION

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

Type of Facility (4)

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

Sireet Agdress [ Other (i.e., private and commercial buildings,
272 Route 22 W homes, etc.)

City (5) Square Feet # of Floors Bldg Age
Springfield 2400 sf 1 65

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

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

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

732-349-9932

License No.
00624

Start Date (10)

Scheduled Completion Date (11)
04 [/ 21 [ 17 04 [ 25

[ 17

Name of OSHA Monitor
E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Time of Abaternent: AM- PM/

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

Street Address

1056 Stelton

AM

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

>3sfor>3 If
] >180 sf or >260 If

[] Renovation
Demolition

[] Full Containment with Negative Pressure

(1 Mini-Enclosure
[] Glovebag Procedure

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

Nicheolas Fernicola

Project Manager

RAWARF

Is Location Abatement Type
Location of Normally Description of ool mim
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ’39 Sl1ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2 58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o Z s
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior [0 | |0 |roofflashing 100 sf K00
g 0o |O B )L
O |0 (d Oo(goog
O[O o ] [s][=][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler 1D No. Waste T.R.R.F.
8 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 04/28/17 Tu[:ytcv\m Pennsylvania
Completed By (Print or Type) Title "S@nature

/)1/;‘7

ASB-41






